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ABSTRACT

Background: No studies assess the effect of
dietary pattern on glycemic control among Qatari
adults with T2DM.

Objective: To assess the association between
dietary patterns, and glycemic control among
Qatari adults with T2DM.

Method: Data from 1000 adults with known
diabetes attending the Qatar Biobank Study were
analyzed. Poor glycemic control was defined as
HbAlc =7.0%. Dietary pattern was constructed
using factor analysis based on habitual food
Intake data assessed by a food frequency
guestionnaire. Logistic regression was used to

assess the association between dietary patterns

and poor glycemic control. The following
covariates were considered: education, age,
gender, smoking, BMI and medication. All

analyses were conducted using STATA 15.
Result: The odds ratio for poor glycemic control
was 0.86 (95%CI 0.68-1.08) in men, 0.76(95%CI
0.61-0.95) in women. For men without diabetes
medication, fast food pattern was positively but
traditional pattern was inversely associated with
poor glycemic control 2.35(95%CI 1.13-4.87)
(p=0.021) and 0.49 (95%CI 0.22-1.07) (p=0.075)
respectively. And among younger participants,
the use of Insulin was higher than older
participants as it was 77 (SD 30.8%).
Conclusion: Fast food pattern was Iinversely
associated with glycemic control which is most
likely linked to medication use. In men who were
not under diabetes medication, fast food pattern

was associated with poor glycemic control.

METHOD

We randomly selected 1000 Qatari participants (218 years) with known diabetes attending Qatar Biobank Study. Poor glycemic

control as was defined as HbAlc = 7.0%. Dietary intake during last year was assessed by a 102-item food frequency questionnaire

(FFQ). The food intake was aggregated into 38 food groups. Factor analysis was used to construct dietary

asked about their medication use for hypertension and diabetes. Multivariable logistic regression was usec

patterns. Participants were

to assess the association

between dietary patterns and poor glycemic control. The confounding variables were adjusted in the models: education (low, medium

and high), age, gender, smoking, and leisure time physical activity level. Participants with a BMI of 25 to 29.9 kg/m? were defined as

overweight. Obesity was defined as BMI of 230 kg/m?. To compare the differences between groups the chi — square test was used for

categorical variables and ANOVA for continuous variables. “p- value” less than 0.05 (two sided) was considered significant. All the data

analyses were performed using STATA 15.

INTRODUCTION

Diabetes Is a global epidemic and affected
approximately 425 million adults in 20171, In
Qatar the prevalence of diabetes mellitus In
adults was 17.4%?2. Poor control of diabetes
IS common and increases the risk of
complications3. In Qatar, about 50% of people
with diabetes had poor glycemic control?.
There are several factors that affect the
diabetes rick and glycemic control including
dietary pattern>. Little is known about the
relationship between dietary patterns and
glycemic control in Qatar. So far, only one
study assessed the association between
dietary patterns and glycemic control based
on Qatar Biobank study®. We aimed to
assess the association between dietary
patterns and glycemic control among Qatari

adults with diabetes.

RESULTS

The mean age of the participants was 52.3 (SD 11.5) years. Overall, the

prevalence of poor glycemic control was 57.6%. Three dietary patterns were

obtained (Figure 1). The three factors explained 14.5 % of the variance In intake.

High intake of fast food dietary pattern was associated with high education levels

and supplementation use but less likely to have hypertension, poor glycemic

control or use of medications. Participants with high intake of prudent dietary

pattern were more likely to be highly educated, use supplements, frequent intake of

fruit and vegetable. Those with older age were more likely to have high intake of

traditional dietary pattern.

Fast food dietary pattern was inversely associated with poor glycemic control

(Table 1). While, no association between prudent pattern and traditional pattern

with glycemic control was found. Moreover, inverse association between fast food

pattern and poor glycemic control was mainly seen among those with diabetes

duration greater than 10 years.

There were interactions between gender, diabetes medication use with fast food

pattern in relation to poor glycemic control (Figure 2). In men not undertaking

diabetes medication, fast food pattern was positively associated with poor glycemic
control: the OR for poor glycemic was 2.35(95%Cl 1.13-4.87) (p=0.021). No such

association was observed In women.
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Table 1 Association between dietary patterns and poor glycemic control

Fast food pattern  p Prudent pattern ~ p Traditional pattern  p

Both genders

CONCLUSION

Poor glycemic control is common in adults
with known diabetes. Fast food dietary pattern
was Inversely associated with poor glycemic
control. It Is likely due to the use of
medication. In men who were not under
diabetes medication, fast food dietary pattern
was positively Promoting healthy eating
should be encouraged especially among

those under diabetes medication.
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Figure 2 Interaction between dietary patterns, diabetes
medication use and gender in relation to poor glycemic
control

1
1

Model 1 0.82(0.72-0.94)  0.005 1.10(0.96-1.26) 0.159 1.04(0.91-1.19) 0.544
Model 2 0.80(0.68-0.93)  0.005 1.13(0.97-1.31) 0.107 1.01(0.87-1.18)  0.864
Diabetes

duration

(Model 2)

>=10 years 0.68(0.52-0.89) 0.006 1.08 (0.85-1.38) 0.535 1.19(0.89-1.59)  0.247
<10 years 0.83 (0.63-1.08)  0.160 1.27(0.98-1.64) 0.066 0.86(0.68-1.11)  0.248
Men

Model 1 0.80 (0.65-0.99)  0.039 1.01(0.83-1.23) 0.906 1.14(0.94-1.39) 0.171
Model 2 0.86 (0.68-1.08)  0.187 1.11(0.90-1.37) 0.331 1.02(0.83-1.26) 0.841
Women

Model 1 0.84 (0.70-1.01)  0.071 1.16(0.96-1.40) 0.141 0.95(0.78-1.15)  0.581
Mode] 2 0.76 (0.61-0.95) 0.014 1.14(0.91-1.42) 0.263 1.00(0.80-1.25) 0.971

Model 1 adjusted for age and gender (except gender specific models)
Model 2 further for education, smoking, physical activity, BMI and hypertension
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