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ABSTRACT: OBJECTIVE To investigate the dietary fiber intake status and analyze
the relationship between dietary fiber and glucose metabolic disorder of the elderly in
China. METHODS Data were collected from the participants of Chinese adult chronic
diseases and nutrition surveillance in 2015. General information were collected by
standardized questionnaires anthropometric index and blood pressure of respondents were
measured according to standard method. Food intake was collected by three consecutive
day 24 h dietary recalls dietary fiber was calculated through China food composition.
Fasting venous blood were collected to measure glucose HbAIC and other related
biochemical index. Subjects were divided into three groups: normal glucose ( NG normal
glucose) pre-diabetes ( Pre-DM pre-diabetes mellitus) and diabetes ( T2DM type 2
diabetes mellitus) .Multiple logistic regression model was used to analyze the relationship
between dietary fiber intake and Pre-DM as well as T2DM.RESULTS A total of 20 996
elderly people aged 60 years and above were included. There 10 773 cases were males
(51.3%) and 10 223 cases were females ( 48.7%) the age of both gender were
(68.21+6.26) years and ( 67. 67+6.26) years. A total of 6526 cases of pre-diabetes
were detected in 20 996 elderly participants with detection rate of 31. 1%. There 3274
cases were male and 3252 cases were female the detection rates of both genders were
30.4% and 31.8% respectively. While 1572 participants were detected as T2DM ( 784
of males and 788 of females) the detection rate of T2DM was 7. 5% 7. 3% for males and
7.7% for females. There were significant differences in mean age BMI  waist
circumference  systolic blood pressure diastolic blood pressure TC TG HDL-C LDL-
C HbAlc level among different dietary intake groups ( P<0.005) . With the increase of
dietary fiber intake the proportion of overweight and obesity central obesity and
dyslipidemia showed an increasing trend ( P<0.05) and the proportion of hypertension
showed a decreasing trend ( P<0. 000 1) . After adjusting for potential confounding factors

compared to participants with lowest fiber intake participants in subgroups of lower

minor lower and higher fiber intake were associated with decreased risk of pre-diabetes

the OR and 95% CI were ( OR=0.911 95%CI 0.835-0.993) (OR= 0.861 95%CI
0.790-0.938) and ( OR= 0.913 95%CI 0. 838-0.994) respectively. However there
was only a statistically significant negative association between the higher intake of dietary
fiber and T2DM ( OR = 0.848 95%CI 0.726-0.991) .CONCLUSION  Dietary fiber
intake was negatively related with diabetes and pre-diabetes mellitus. The risk of glucose

metabolic disorder was decreased with the increase of dietary fiber intake.

KEY WORDS: dietary fiber type 2 diabetes elderly cross-sectional study
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2 (xxs) /n(r/ %
NG Pre-DM T2DM F n P
12898( 61. 4) 6526( 31. 1) 1572( 7. 5)
6715(52.0) 3274( 30. 4) 784( 7. 3) 7.63 0. 0221
6183( 48. 0) 3252( 31.8) 788(7.7)

/ 67.93+6. 31 67.89+6. 19 68.28+6. 15 4.45 0.0116
60~74 8878( 68. 8) 4496( 68. 9) 1048( 66. 7) 4.43 0.0119
75~89 3297( 25. 6) 1680( 25.7) 428(27.2)
=90 723( 5. 6) 350( 5. 4) 96( 6. 1)

9254(71.7) 4434( 67.9) 1043( 66. 4) 41.91 <0. 0001
2352( 18.2) 1355( 20. 8) 338(21.5)
1292( 10. 1) 737( 11.3) 191( 12. 1)

( <5000) 8961( 69. 4) 4256( 65.2) 959( 61. 0) 72. 43 <0. 0001
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9326( 72. 3) 4943(75. 8) 1204( 76. 5) 33.77 <0. 0001
3572(27.7) 1583( 24.2) 368( 23. 5)
10320( 80. 1) 5122(78. 4) 1275(81. 1) 8.54 0. 0140
2578( 19.9) 1404( 21. 6) 297( 18.9)
/(h/d) 7.59+1.71 7.56 +1.67 7.56x1. 67 1. 69 0. 1846
<6 1450( 11.2) 699( 10.7) 176( 11.2) 1.70 0. 1829
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>8 3604( 28. 0) 1718( 26. 3) 420( 26.7)
10047( 77. 8) 4864( 74. 5) 1171( 74. 4) 31.54 <0. 0001
2851(22.2) 1662( 25. 5) 401( 25. 6)
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3 20996 (xxs) /n(r/ %
F o n P
/ 68.94£6. 83 68. 03£6. 20 67. 56£5. 96 67.24=5. 86 58.06  <0.0001
60~74 4117(77.3) 4348( 82. 6) 4444( 84. 6) 4443( 86. 3) 170.90  <0. 0001
75~89 1181(22.2) 908( 17.2) 794( 15. 1) 692( 13. 4)
=90 31( 0. 5) 12(0.2) 12(0.2) 14( 0. 3)
124.27  <0.0001
2458( 46. 1) 2601( 49. 4) 2824( 53. 8) 2890( 56. 1)
2871( 53.9) 2667( 50. 6) 2426( 46. 2) 2259( 43.9)
BMI 24.48+3. 69 23.86+3.58 24.16+3. 65 24.35+3.76 58.75  <0.0001
348( 6. 5) 258(4.9) 217(4.1) 173( 3. 4) 128.44  <0.0001
2734( 51. 3) 2617(49.7) 2442( 46. 5) 2321( 45. 0)
1663( 31.2) 1770( 33. 6) 1875(35.7) 1925( 37. 4)
584( 11. 0) 623( 11. 8) 716( 13.7) 730( 14. 2)
/em 81. 80+10. 42 82.91+10. 35 83.46 £10.35 84.13+10. 26 43.39  <0.0001
1670( 31. 3) 1749( 33.2) 1826( 34. 8) 1852( 36.0) 28.02  <0.0001
/mmHg 146.16+22.90 145, 81£22. 41 145.38+21.22  143.5420. 82 10.94  <0.0001
/mmHg 79.55+12. 02 80.27+11. 62 80. 28+11. 27 79.77+11. 16 6.01 0. 0004
3090( 58. 0) 3023(57.4) 3038( 57. 9) 2819( 54. 7) 40.23  <0.0001
TC/( mmol /L) 5. 00+0. 98 4.95+0.98 4.90+0. 95 4. 88+0. 95 16.35  <0.0001
TG/( mmol /L) 1.45+1.01 1.47£1.00 1.47x0.98 1.50x1.01 4.80 0. 0024
LDL-C/( mmol /L) 3.1120. 87 3. 09+0. 87 3.05+0. 84 3.05+0. 83 4.34 0. 0046
HDL-C/( mmol /L) 1. 36£0. 36 1.33£0. 34 1.310. 34 1.29+0. 34 33.14  <0.0001
1789( 33. 6) 1815( 34. 5) 1817( 34. 6) 1845( 35. 8) 5.53 0.0190
/(- mmol /L) 5.52+1.27 5.52+1.36 5.48+1.23 5.50+1.22 1.26 0. 2852
5.07+0.79 5.10+0. 85 5.11+0. 80 5.15+0. 82 15.12  <0.0001
3232( 60. 6) 3269( 62. 1) 3270( 62. 3) 3127( 60. 7) 7.39 0. 2862
1698( 31.9) 1609( 30. 5) 1574( 30. 0) 1645( 32.0)
399( 7. 5) 390( 7. 4) 406(7.7) 377(7.3)
4 Logistic
Wald x> P OR 95%CI
Pre-DM
1t Q1 1. 000
Q2 -0. 0901 4.3338 0. 0374 0.914 0. 839~0. 995
Q3 -0. 1463 11. 1884 0. 0008 0. 864 0.793~0. 941
Q4 -0. 0888 4.0578 0. 0440 0.915 0. 839~0. 998
29 01 1. 000
Q2 -0.0913 4. 4400 0. 0351 0.913 0. 838~0.994
Q3 -0. 1499 11. 7076 0. 0006 0. 861 0.790~0. 938
Q4 -0. 0937 4. 4889 0. 0341 0.911 0.835~0.993
T2DM
1t Q1 1. 000
Q2 -0. 0633 0. 6782 0.4102 0.939 0.807~1.091
Q3 -0. 0924 1.4516 0.2283 0.912 0.785~1. 060
Q4 -0. 1694 4. 6045 0.0319 0. 844 0.723~0. 985
200 Q1 1. 000
Q2 -0. 0642 0. 6964 0. 4040 0.938 0. 806~ 1. 090
Q3 -0. 0907 1.3913 0. 2382 0.913 0.786~1. 062
Q4 -0. 1646 4.3116 0. 0379 0. 848 0.726~0. 991
(1) 1 . JBMI, . . . 2 1 . .
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