SUMMARY IN ENGLISH

Vietnamese new food culture Okara menus improved blood glucose levels
in type 2 Diabetes Mellitus

Background/Objective: Diabetes mellitus (DM) has been increasing rapidly in Vietnam.
We hypothesized that the principal factor for this is low fiber intake. Regarding sources,
fiber comes mainly from vegetables. The vegetable recommendation in Vietnam is 300 g/day
but intake was only 190g (fiber < 8 g/day) in 2010. However, vegetables alone cannot supply
sufficient fiber and in this study we tried to increase fiber intake by using Okara, which
remains after pureed soybeans are filtered in the production of soy milk and tofu. It is used
as animal feed in Vietnam but Japanese eat it in their daily meals in various dishes. The aim
of our study was to find whether we can reduce the blood glucose levels of DM patients
through consumption of 60g Okara foods containing about 6g fiber a day, 1-2g in each menu.

Method: Ten Okara menus were developed by a pilot study using 12 subjects who sampled
and assessed menus on a tastiness scale ranging from 5 (best) to 1 (worst). We tried to
improve recipes and preparation until a dish’s average score became greater than 4. In a
randomized intervention study, we selected 300 type 2 diabetes mellitus (T2DM) outpatients
through medical records at a public hospital who had developed T2DM from 2 to 5 years
ago. From these patients, 60 patients were selected and 30 pairs, matched by gender, age,
and BMI were established and divided into an intervention group and a control group. We -
provided basic nutrition education about fiber. In addition, we gave each subject in both

~ groups a kitchen scale to measure foods that they ate and drank. The intervention group were

supplied with more than 6g fiber/day from 10 Okara menus for two weeks. A nutrition survey
on 3 nonconsecutive days by weighing method, anthropometric measurement and blood
biochemistry analysis (fructosamine test, fasting blood glucose test, and cholesterol test)
were conducted before and after a 2 week intervention. We also contacted the subjects in the
intervention group every day by telephone, asked to record daily Okara consumption and
gave them Okara taste questionnaire at final study.

Results: Subjects were 45-70 years old. Dietary fiber intake increased from 6.9 to 12.6g
(p<0.01) in the intervention group, but in the control group it was not significantly different
(p>0.05). Fasting blood glucose and fructosamine dropped from 6.3 to 5.4 mmol/L (p<0.05)
and from 319 to 301 umoV/L (p<0.05), respectively, in the intervention group but it remained
unchanged in the control group. Blood lipid profiles did not change in the intervention period.
Ninety one percent subjects of the Okara group were favorable opinions about Okara taste.



Conclusions: We found in this study that Vietnamese people liked the various menus with
about 60g of Okara and increase about 6 g fiber/day in 2 weeks, which improved blood
glucose in patients with T2DM.
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