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ABSTRACT

In Korea, there are many kinds of functional foods to manage diabetes, however, they have not been evaluated
or investigated systematically. The purpose of this study was to investigate the status of recognition and intake of
functional foods among diabetic patients. The study subjects were 307 patients(male 135, female 172), who
diagnosed with type 2 diabetes at Seoul National University of Bundang Hospital. Questionnaire survey was done
from July to October, 2004 for the characteristics of patients and factors related to the use of functional foods. The
mean age of the subjects was 64~ 10.2 years, and the mean duration of disease was 9.5+ 8.90 years. Approximately
49.8% of the subjects had experience to use functional foods at least once in past. Total number of functional foods
used were 56 types. Red ginseng was used most frequently(27.9%), then followed by Silkworm powder(13.6%),
Vitamin supplements(10.4%), Mulberry tree(7.1%), Cordyceps sinensis(6.8%) and Ginseng(4.2%). Functional foods
were introduced by their friends - relatives(38.4%), family(29.1%), internet(13.9%), and the mass media(10.6%).
Among respondents, 94.7% took functional foods with conventional diet therapies(diet, exercise and medication).
The purpose of functional food use was to control blood glucose level(49.0%), to relieve fatigue and improve
stamina(19.9%), to treat and prevent a disease(17.2%) and to help blood circulation(7.9%). Upon the question of
further recommendation of functional foods to others, 74.8% of the subjects answered negative response. However,
12.6% of the subjects showed the further intention of using new product. Therefore, to guide the appropriate use
of functional foods for diabetic patients, diabetic educator should provide the knowledge of the efficacy of functional
foods and the desirable guidelines.
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Table 1, General characteristics of the subjects
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Variables User(n=151) Non user(n=156)

Age(Yr) 61.2+9.6 62.8+9.9* A2t 7150l dSEHA e TSRS ARESE

Duration(Yr) 10.3£8.9 8.8+8.9 L n|go] o3 moum T wexlEo] A3t

BMI(kg/m’) 24.9+3.0 24.7+2.9

FBS(mg/d) 137.9+38.2 148.2+44.9

pp2(mg/dl) 218.7+73.2 239.1+88.9 Table 3, Used functional foods type

HbA (%) 7.2£1.3 7.3+1.3

BMI : body mass index Type N %

FBS : fasting blood sugar Red ginseng 107 279

pp2 : postprandial-2hour blood glucose Silkworm powder 52 136

Values are mean+SD Vitamin supplements 40 104

* p<0.05 Mulberry tree 27 7.1
Cordyceps sinensis 26 6.8
Ginseng 16 42

Table 2, Incidence of diabetic complication of the subjects Acanthopanax senticossus 9 2.3
Royal jelly, Sanghwang mushroom,

complication N(%) fermented soybeans 6 16

None 203(66.1) Squalene, Chitosan 5 1.3

Retinopathy 31(10.7) Aloe, Bee Pollen, Inonotus Obliquus,

Neuropathy 36(11.7) Dioscorea batatas 4 1.0

Nephropathy 6(2.0) Persimmon Vinegar, Yeast,

Diabetic foot 5(1.6) Ganoderma lucidum, etc. 308

Retinopathy+Neuropathy 8(2.6) Antler, Evening Primrose oil,

Neuropathy+Nephropathy 6(2.0) Morinda Citrifolia, Bamboo Salt, 2 0.5

Neuropathy-+periperal vascular disease 1(0.3) Agaricus blazei Murill, etc.

Retinopathy+Nephropathy 7(2.3) Spirulina, Glucosamine,

Retinopathy+Neuropathy+Nephropathy 3(1.0) Ulmus davidiana varjaponica, Prunus mume, 1 0.2

Retinopathy+Nephropathy+periperal vascular disease 1(0.3) Collagen, DHA, Gatlic extracts, etc

Total 307(100) * Data includes multiple answers.
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Fig, 1, Percentage of taking functional foods notified by Korea Food & Drug Administration
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Table 5, Purpose of taking functional foods

Variables N(%)

To control blood glucose level 74(49.0)
To relieve fatigue and improve stamina 30(19.9)
To treat and prevent a disease 26(17.2)
To help blood circulation 12( 7.9)
Others 9( 6.0)
Total 151(100)

Table 6. Managing methods to control blood glucose level

Methods N(%)

Variables N(%)

[ am following conventional DM therapy and

Friend, relative 58(38.4) using functional foods supplementaly method 143(94.7)
Family 44(29.1) | am following conventional DM therapy and
Internet 21(13.9) using functional foods simultaneously o 0
News paper, TV, radio 16(10.6) I am not following conventional therapy and
Others 12( 7.9) using functional foods only 8( 5.3)
Total 151(100) Total 151(100)
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Table 7. Recognition of functional foods

Variables N(%)
Perceiving beneficial effects of functional foods
Feeling better 74( 49)
No effects 67(44.3)
Feeling worse 10( 6.7)
Total 151(100)
Intention of recommendation to the others
Yes 33(21.9)
No 113(74.8)
No answer 5( 3.3)
Total 151( 100)
Reason for recommendation
Due to the various beneficial effect 24(72.7)

It could be effective to the others although

it was not effective to me. 8(24.2)

It wouldn’t be harmful on diabetes although

it was no effective. 1( 3.0)

Total 33( 100)
Intention of using new product

1 will check with Dr. 35(23.2)
I will try them first. 19(12.6)
I won't try. 97(64.2)
Total 151(100)

Table 8, Comparisons of general characteristics according to
presence of perceiving beneficial effects of functional
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Table 9, Comparisons of general characteristics according to
presence of intention of recommendation

Variables Group A Group B
(n=33) (n=113)
Wit(kg) 68.3+10.2 63.1+10.2*
BMI(kg/m’) 25.842.9 24.5%2.9%
FBS(mg/dl) 140.0£42.6 137.3437.7
pp2(mg/dl) 223.3£79.9 217.4+723
HbA (%) 7.2+1.5 7.2+1.3
Duration(Yr) 8.8+9.3 10.7+8.9
Group A : recommend. Group B : not recommend

BMI : body mass index

FBS : fasting blood sugar

pp2 : postprandial-2hour blood glucose
Valus are mean+SD

* p<0.05

foods Table 10, Comparisons of general characteristics according to
intention of using new product
. Group A Group B Group C

Variables (n=74) (n=67) (n=10) Variables Group A Group B Group C
Wikg) 64.8+7.9% 60.8+8.4" 67.0+8.5" Wt(kg) 68+9.9 62.2+9.4 63.5+10.4
BMI(kg/m?) 251222 242530 249517 BMI(kg/m*)  25.7+2.9" 24.5+3.0° 24.943.0"
FBS(mg/dl) 13384351 13354265  129.8+16.7 FBS(mg/dl)  140.3+419°  162.9:64.5"  137.9+38."
pp2(mg/dl) 227.1+76.1  207.7+63.8  184.6+48.1 pp2(mg/dl) 22431785  257.1:754°  218.7:73.2°
HbA 1¢(%) 7.1+1.1 7.2t89 6.6+0.4 HbA c(%) 7.2+1.5° 8.01.7° 7.2+1.3°
Duration(Yr) 7.8+6.1 8.7+7.4 9.5+8.2 Duration(YT) 8.519.1 12.8£8.6 10.3+8.9
Group A : feeling better. Group B : no effect. Group A : I will check with Dr., Group B : 1 will try them

Group C : feeling worse

BMI : body mass index

FBS : fasting blood sugar

pp2 : postcardinal-2hour blood glucose

Values are meantSE, and means with the different letters(a
and b) are significantly different at p<0.05 by Duncan’s multip-
le range test.

ﬁrstx Group C: 1 won't try

BMI : body mass index

FBS fasting blood sugar

pp2 : postcardinal-2hour blood glucose

Values are meantSE, and means with the differenct letters(a
and b) are significantly different at p<0.05 by Duncan’s
multiple range test.
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