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Abstract: Objective This work was to investigate the consumption of carbohydrate and distribution of dietary glycemic load (GL)

and insulin load (IL) of urban residents in Xiamen. Methods According to the National Nutrition Survey program, six communities'
residents of Xiamen were selected for the survey from Oct .~ Dec., 2010. A total of 219 subjects were surveyed with the 3
consecutive days and 24 hours review method to acquire the food consumption data and underwent health examination. Dietary
insulin load was calculated as a function of the food insulin index, and the energy content of individual foods was reported on
food-frequency questionnaires. Dietary glycemic load was calculated by Gl. Results 92.1% of the dietary glycemic load and 83.1%

of the dietary insulin load were from cereals. Dietary insulin load and dietary insulin index were not associated with the overall

biochemical index. The dietary Gl, GL, I, IL was not positively associated with the risk of diabetes. Conclusion People with low GL

tend to consume more fat and less carbohydrates.
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