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The efficacy of vinegar in suppressing postprandial hyperglycemia
~ Studies on the difference between vinegar and vinegar-drinks and the
difference in the way of ingestion~

Michiko ExpoO, Takashi MATSUOKA and Yumiko NAKANISHI

The ingestion of vinegar was examined in connection to the suppression of
postprandial elevation of blood glucose in 13 healthy 21-year-old college women. Subjects
ate vinegar-rice or drank vinegar while eating rice, and the postprandial incremental
area under the blood glucose response curve (IAUC) was compared. The difference
of effect was also examined in three kinds of vinegar (rice-vinegar, apple-vinegar, and
tomato-vinegar). IAUC of rice-vinegar and apple-vinegar degraded significantly (about
30%) compared with only rice. IAUC of tomato-vinegar also degraded compared with
only rice, but it was not significant. IAUC of apple-vinegar seasoned rice was almost
the same as drinking vinegar with rice, but the manner of postprandial blood glucose
curve was different. It is assumed that vinegar's suppressive effect on postprandial
hyperglycemia depends on the ingredients in commercially available vinegar-drinks.

Subjects were divided into 2 groups based on their postprandial blood sugar :a group
of “high-blood glucose elevation” (postprandial blood glucose > 140mg/dl) and a group
of “low-blood glucose elevation” (postprandial blood glucose < 140mg/dl), and vinegar’s
suppressive effect was investigated. Vinegar significantly suppressed postprandial
elevation of blood glucose in the “high-blood glucose elevation group”, but not most in
the “low-blood glucose elevation group”. These findings suggest that vinegar is a of
useful means of suppressing postprandial hyperglycemia.
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