A pre-meal drink of low-dose whey protein (WP) microgel rapidly increases bioavailability of branched chain
amino acids (BCAA) in people with type 2 diabetes (T2D): a randomized, placebo-controlled crossover study
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BACKGROUND

m People with type 2 diabetes (T2D) and overweight or obesity often
have impaired postprandial (PP) metabolic control.

m Whey proteins (WP), found in dairy products, are rich in AAs and
peptides that can stimulate insulin secretion, but their routine use has
been limited by requiring a high dose (25-50g), and consumption well
in advance of a meal (approx 30 min).

METHODS (CONT.)

= The differences between WPM and PBO were assessed by comparing
change in IAUC as well as by comparing maximum concentrations
reached (Cmax) by mixed-model ANOVA and time to reaching Cmax
(Tmax) by Friedman-test

RESULTS
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LIMITATIONS

mSingle center study

m Single-dose experiment
mLimited number of participants
mPost-hoc analysis
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