The new dietary approach for patients with diabetes: How and When to eat 
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Aims: Reducing the postprandial glucose level is important to decrease the risk of cardiovascular diseases even before onset of diabetes. We reported that the glucose excursions  was significantly lower when the subjects ate vegetable before carbohydrate compared to the reverse regimen in both individuals with and without diabetes. In this study we explored the acute effect of the late-night-dinner and the divided-dinner on postprandial glucose levels in people with and without type 2 diabetes.
Methods: Sixteen patients with type 2 diabetes and 14 healthy women were randomly assigned to this crossover study. Each participant wore a continuous glucose monitor for 5 days and consumed identical test meals from the second to the fourth day at home. Each participant consumed the test meals of breakfast at 08:00h, lunch at 13:00, and the half of the participants consumed dinner at 21:00 (D21) on the second day, 18:00 (D18) on the third day, and divided dinner (DD: carbohydrate at 1800h, and vegetable and the main dish at 21:00) on the fourth day. The rest of the participants consumed DD on the second day, and D21 on the fourth day. 
Results: D21 demonstrated higher incremental glucose peak (IGP) and incremental area under the curve for glucose (IAUC) than D18. On the other hand, DD ameliorated IGP, IAUC, and the mean amplitude of glycemic excursion than D21 in both patients with type 2 diabetes and young women without diabetes.
Conclusions: This study demonstrated that consuming late-night-dinner led to postprandial hyperglycemia, and this postprandial hyperglycemia can be ameliorated by consuming a divided dinner. Our findings demonstrate that the new dietary approach should be taken into consideration not only on the amounts of energy, and macronutrient proportion, but also on how and when it was eaten in people with and without type 2 diabetes.
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