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digestive juices than wholemeal bread.6 An increasing amount of
data now suggests that dried leguminous seeds as a class are
among the foods that cause the smallest change in blood glucose
concentrations.7 Whether this is due to their fairly high fibre
content, to the nature of the starch they contain, or perhaps
to inhibitors of carbohydrate absorption is not clear.

Previous studies have shown that guar crispbread reduces the
glycaemic response to carbohydrate. 8 Soya and lentils in normal
subjects cause a low glycaemic response compared with corn-
flakes and wholemeal bread, which cause high responses.
Spaghetti and porridge give intermediate rises.3 8
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Guar, which itself is a leguminous seed fibre, flattens the
glycaemic responses to mixed meals.'0-'2 Its mechanism of
action appears to depend on reducing the rate of absorption as
judged by studies using xylose13 and paracetamol'4 as markers.
Its effect on blood glucose concentration is independent of
increased insulin secretion'3 and in general depresses the post-
prandial responses of the hormones of the enteroinsular axis.13 16
Guar crispbread added to the diabetic diet in short-term

studies reduced urinary glucose output"6 and in long-term
studies'7 also reduced the insulin requirement. This method of
treatment has been criticised by workers who, through failing to
mix the fibre with the food,' 2 have been unable to confirm the
action of guar in test-meal and longer-term studies of diabetics.
These workers have suggested that "natural" high-fibre foods
may be both more acceptable and more effective than purified
fibre preparations. The present study indicates that changes in
cereal fibre content in terms of wholemeal bread, porridge, and
cornflake breakfasts have little effect on the blood glucose
response. Other studies have indicated a lack of effect of cereal
fibre in improving glucose tolerance.'3 18 Nevertheless, un-
processed cereal products are undoubtedly the most acceptable
and readily available source of fibre in Western nutrition. Al-
though leguminous seeds may be eaten in large quantities in poor

communities, they are no longer common foods in the West and
may prove difficult to reintroduce.
We conclude that although both purified fibre formulations

and certain unprocessed foods may lower postprandial glycaemia
in diabetics, the use of one need not necessarily mean the
exclusion of the other. A combination of leguminous seed fibre
preparations and whole leguminous seeds certainly increases
effectiveness and may cut down on the total amount of each
required to be taken and so increase acceptability for long-
term inclusion in the diet.
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Correction

Response of antidiuretic hormone to chlorpropamide

We regret that an error occurred in this paper by Dr M C Champion and
others (6 September, p 645). The units for plasma concentrations of
antidiuretic hormone should have read ng/l, not ,ugll.
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