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(Summary)

We investigated the effectiveness of carbohydrate
counting to Japanese-style meals containing high
percentage of carbohydrates. Our subjects con-
sistéd of 10 juvenile-onset type 1 diabetic patients
treated with rapid-acting insulin analogue. We
administered personal doses of insulin, which had
been determined based on carbohydrate counting,
to these fasting patients early in the morning. They
ate standard Japanese-style meal that was individu-
ally designed according to age and physical activity.
Plasma glucose levels were measured at 0, 15, 30,
60, 120 and 180 minutes after the meal. The differ-
ence in pre-and 2-hour postprandial plasma glucose
levels (APG120) averaged 43. 1mg/dl (-43~119
mg/dl). Seven of the 10 patients satisfied these
APG120 were less than 50 mg/dl or their postpran-
dial plasma glucose levels at 2-3 hours were lower
than the pre-prandial levels. We concluded that
the carbohydrate counting was effective to prevent
postprandial hyperglycemia, for Japanese-style
meals as same as in European style meals.

It may be more use to decide insulin dose accord-
ing to carbohydrate counting, if we consider differ-
ences of insulin sensitivity in each meal-time and

physical activity after each meal.

(Key words)
type 1 diabetes, carbohydrate counting, insulin
therapy, nutrition therapy
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