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[Abstract] Objective To investigate the association between fresh fruit consumption and
status of glycemic control, among patients with type 2 diabetes mellitus (T2DM). Methods Using
the stratified cluster sampling method, a cross-sectional study was conducted among 19 473 diabetic
patients who were under the Disease Management Program related to the National Basic Public Health
Service in Changshu county, Huai” an and Qinghe districts of Huai’ an city from December 2013 to
January 2014, under the combination of fasting plasma glucose (FPG) and haemoglobin Alc (HbAlc)
methods, the glycemic control status in T2DM patients was assessed. Multiple logistic regression
method was used to explore the relationship between fresh fruit consumption and status of glycemic
control among T2DM patients. Results 62.4% of the T2DM patients reported their amount of fruits
intake in the past year. Both the levels of FPG and HbAlc decreased in T2DM patients, when the
frequency and amount of fresh fruit consumption were increasing. Compared with patients who did not
take fresh fruits, the risk of poor glycemic control in patients with fresh fruit consumption of 1-4 times/
week and =5 times/week decreased 20% (OR=0.80, 95%CI: 0.73-0.87) and 30% (OR=0.70, 95%CI.
0.62-0.80), respectively. Patients with fruit consumption of 50-99 g/day and =100 g/day had lower
risk of poor glycemic control, with ORs (95%CI) as 0.71 (95%CI: 0.62-0.83) and 0.68 (95%CI: 0.59-
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0.78), respectively. Conclusions

The association of fresh fruit intake and glycemic control was

statistically significant in patients with type 2 diabetes. With the increase of frequencies and amounts
of fresh fruit consumption, the levels of FPG and HbAlc showed a decreasing trend. Our findings

suggested that fresh fruit intake seemed helpful for glycemic control.
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