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BACKGROUND: 
 

• Insulin resistance (IR) is a component of the metabolic syndrome (MS) 
and type 2 diabetes.  

• Abdominal adiposity is correlated with IR and the MS (Grundy et al., 
2004).  

• IR is also a feature of Polycystic ovary syndrome (PCOS) and IR 
commonly increases around the time of menopause (Kaaja 2008).  

• Increasing glycaemic load (GL) increases insulinaemia (Brand-Miller et al, 
2003).  

• It is hypothesised that ↓ the GL of the diet should help ↓ exposure to 
insulin and ↓  abdominal adiposity. 

 
STUDY AIM: 
To assess the impact of a low GL diet on waist circumference and waist: hip 
ratio.  
 
METHODS: 

• Patients diagnosed with IR, in combination with PCOS (n= 41) or the 
menopause (n=36) attending baseline (BL) and follow up (FU) dietetic 
appointments (mean 2.5 months apart) were audited.  

• Average age of all women was 40±13 years  
• women with PCOS 31±10years menopausal 51± 7years). 
• All had been prescribed a low GL diet (approx 30% energy from protein, 

<40% energy from carbohydrate from low glycaemic index foods), 
isocaloric for lean, reduced calorie for overweight. 

• Weight, waist circumference (WC), waist hip ratio (W:H) and body mass 
index (BMI) were recorded. 

 
 
 
 
 
 
 



 
 
RESULTS: 

• At the initial dietetic appointment 48% had a BMI <25kgm-2  & 52% had 
a BMI >25kgm-2 

 

Table 1. Difference in anthropometric variables at baseline (BL) and follow up 
(FU) stratified for BMI(mean ± SD) 

 
 
 
 
 
 
 
 
 

• WC decreased in 80% of all patients, from a mean (SD) 88.3 (15.4)cm to 
85.0 (14.2)cm. When stratified for BMI lean women still had a significant 
decrease in WC and W:H ratio (as shown in table 1).  

 
Figure 1. Difference in weight at baseline (BL) and follow up (FU) stratified for 
BMI (mean ± SD) 



 
 

• Overweight women had a significantly greater reduction in weight and BMI 
compared with lean women (p<0.05). 

 
 
 
 
CONCLUSION: 
This data supports the hypothesis that  low GL diets promote redistribution of 
weight away from the abdominal region independent of BMI category. 
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