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Abstract: Foods high in available carbohydrates, such as plain white sugar or sucrose, increase the
postprandial blood glucose levels that may aggravate the risk of developing Type 2 Diabetes. One
class of compounds that is gaining popularity due to its potential application in reducing the release
of sugars for absorption into the body is polyphenols. The study aimed to investigate the effect of
adding different doses of polyphenol-rich sugarcane extract (PRSE) to sucrose to lower the postprandial
glycemia of the participants in a non-randomized study. The four test samples’ Glycemic Index (GI)
values were calculated based on the standardized recommended methodology by comparing the area
under the curve (AUC) of the test samples against the glucose standard. The glucose concentration
curves were similar for the four test foods. The glucose response curves, and GI values were decreased
in a dose-dependent manner. The results of this study indicate that PRSE-coated sugar can lower
postprandial glycemia in normal individuals. Additionally, decreasing GI values with an increasing
concentration of polyphenols suggests a dose-dependent effect between polyphenol levels and GI.

Keywords: sugarcane extract; sugarcane polyphenols; glycemic index; polyphenol-rich sugarcane
extract; PRSE

1. Introduction

The rising number of patients developing Type 2 diabetes and obesity worldwide has
become a global public health challenge [1–3]. WHO recorded a 3% increase in diabetes
mortality cases by age between 2000–2019 and an estimated 2 million deaths in 2019. There
are two forms of diabetes, Type 1 and Type 2, and type 2 accounts for over 90% of diabetes
cases worldwide. Factors such as environmental, lifestyle and genetic predisposition
have been implicated to be the primary causes of Type 2 diabetes [4]. Type 2 Diabetes is
often characterized by abnormal glucose metabolism due to insufficient insulin secretion
dysfunction in carbohydrate and sugar metabolism [5]. The concept of Glycemic index (GI)
has been introduced to quantify the impact of carbohydrate consumption on the changes in
the postprandial glucose measurement [6,7]. Research has shown that consumption of low
GI foods has beneficial health effects in managing Type 2 diabetes by slow and controlled
glucose metabolism after consumption.

Growing evidence shows that plant-based bioactive compounds have long-term health-
protective functions against various chronic diseases. A large heterogeneous group of phyto-
chemicals called polyphenols is becoming an emerging field of interest due to its association
with reducing risks of cancer [8–13], cardiovascular diseases [14–17], neurodegenerative dis-
eases [18–21] and glycemic control [22,23]. Dietary polyphenols are classified into different
subgroups: flavonoids, phenolic acids, stilbenes and lignans [24]. Due to the complexity
and differences of the chemical structure, each subclass of polyphenols undergo different
metabolic pathways once consumed. Most of the polyphenol intake is metabolized in the
colon, and a smaller fraction is absorbed directly into the upper gastrointestinal tract [11]. The
study by Calderón-Pérez et al. estimated that 90–95% of the ingested polyphenol accumulates
in the colon and gets converted into active metabolites by the gut microbiota [25,26].
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Epidemiological studies have shown that dietary polyphenols affect fasting glu-
cose [27], and postprandial glycemic response [23,28,29] and support favorable effects
in preventing and managing diabetes mellitus [30–32]. The hypoglycemic reduction effects
of polyphenols are attributed to a few potential mechanisms of action. Firstly, there is
evidence that certain polyphenols are involved in carbohydrate digestion and glucose
absorption in the body. Few In-vitro studies demonstrated that dietary polyphenols from
berries [33], legumes [34,35], black and green teas [36,37], vegetables [38,39], black rice
and red wine [27] have demonstrated an in-vitro inhibitory effects on two key enzymes
involved in the digestion of carbohydrate digestion: α-amylase and α-glucosidase. Several
flavonoids and phenolic acids have shown enhanced insulin-mediated glucose uptake that
is related to the glucose transport system of the body [28,40–42]. There are also in-vitro
studies that showed the effects of polyphenols on glucose metabolism in the liver. Kurimoto
et al. reported that Black soybean seed coat reduced blood glucose levels and enhanced
insulin sensitivity by activating the adenosine monophosphate (AMP)-activated protein
kinase (AMPK) in the skeletal muscle and liver of type 2 diabetic mice. More recently, the
scientific community pivoted its attention to the different bioactive compounds found in
the by-products of the sugarcane(Saccharum officinarum) refining processes. In one of our
previous studies, we showed that the different combinations of polyphenols present in
polyphenol-rich sugarcane extract (PRSE) induced inhibition in sodium-dependent and
independent glucose uptake. Some evidences suggests PRSE has a restoration capability of
insulin production in insulin dysfunctional β-cells. The combination of the inhibitory activ-
ity against glucose uptake, fructose uptake, transporter expression and insulin restoration
ability in cell cultures suggests that polyphenols in sugarcane have modulatory effects on
the body’s glycemic response.

Some studies support the connection between excessive oxidative stress, insulin re-
sistance, and diabetes mellitus. Lowering oxidative stress by managing postprandial
hyperglycemia through food intake that induces smaller blood glucose fluctuations is an
effective way to counteract type 2 diabetes. An International consensus in classifying foods
according to their effect on blood glucose levels was agreed by experts in 2015 [7]. Glycemic
Index (GI) values were approved as a valid method to rank glycemic carbohydrates in dif-
ferent food categories. Few human clinical studies have shown that low GI diets effectively
improve glycemic control in diabetic patients [43,44].

In previous studies, (PRSE) has shown potential activities in carbohydrate digestion
and regulation [45]. The active compounds in PRSE involved in carbohydrate digestion are
still being investigated; possible candidates are phenolic compounds and organic acids. Pre-
liminary liquid chromatography-mass spectrometry (LCMS) characterization has identified
polyphenols related to carbohydrate metabolism. In the paper by Wright et al., eight polyphe-
nols were identified: orientin (340 µg/g), cyanidin-3-O glucoside (330 µg/g), ferulic acid
(250 µg/g), malvidin-glycoside (180 µg/g), diosmin (140 µg/g), epigallocatechin (100 µg/g),
p-coumaric (90 µg/g), vitexin (40 µg/g) [46]. In a more recent paper, the methanolic ex-
tracts of PRSE were analysed using LCMS. They found additional polyphenols: syringic acid
(10.90 ± 0.024 µg/g) chlorogenic acid (6.53 ± 0.004 µg/g), swertisin (0.69 ± 0.01 µg/g), caffeic
acid (0.29 ± 0.01 µg/g), sinapic acid (0.18 ± 0.02 µg/g), vanillin (0.15 ± 0.05 µg/g), diosmetin
(0.15 ± 0.01 µg/g), homoorientin (0.04 ± 0.000 µg/g), tricin (0.029 ± 0.001 µg/g), apigenin
(0.001 ± 0.000 µg/g) [47]. Previous clinical trials showed that the consumption of PRSE
before consumption of carbohydrate-rich foods decreased the postprandial measurement in a
dose-dependent manner. The dose tested in the mentioned study involves polyphenol content
levels ranging from 20–40 mg/100 g [46]. To further increase our understanding of how the
polyphenols in PRSEs affect glucose levels in the body when added to a carbohydrate-rich
food, we investigated its dose-response effect on the GI values.

2. Results

Studies have shown that the naturally concentrated polyphenols from sugarcane
extract have an inhibitive effect on glucose and fructose uptake, transporter expression,
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and insulin restoration ability in cell cultures. In the present study, we investigated the
postprandial glycemic effects of PRSE-coated sugar in varying dosages.

2.1. Postprandial Glucose Measurement of One Dose of Sugar Sample

Initially, we were interested in the glycemic reduction effect of PRSE when added to
sucrose. In our previous paper, we have shown that the addition of PRSE to different food
products reduced the postprandial glucose measurement in a dose-dependent manner that
is directly proportional to the ratio of the sugarcane polyphenols added to the amount of
available carbohydrates in the test foods [46]. Similarly, a linear and inversely proportional
relationship between the PRSE doses and the reduction in the postprandial glucose mea-
surements was reported in a separate study [46]. The participants were asked to consume
the sugarcane extract as a supplement before meals. In this current study, we are interested
to see if the addition of PRSE to sucrose can reduce postprandial glucose measurements.
We initially tested two test foods: a sugar sample with 0 mg/100 g polyphenols (negative
control) and a sugar sample that contains 25 mg/100 g polyphenols (Sample 1). Additional
dosages were tested in the trial extension to confirm the dose-response effect of PRSE.

The calculated average two-hour plasma glucose response curves of the reference food
and the two test foods are shown in Figure 1. The two test foods and the reference food
samples exhibited a rapid change in the blood glucose level from t = 15 min. The tmax was
recorded at t = 30 min. The highest change in the reference food’s blood glucose measurement
(∆Cmax) was observed at 4.4 mmol/L (t = 30 min). For sample 1, ∆Cmax was observed at
3.6 mmol/L, and for sample 2, it is in 3.1 mmol/L. The rapid increase in the blood glucose
measurements in t = 15 to 60 min was also observed in the previous studies, suggesting that
the PRSE’s mechanism of action in lowering the postprandial glucose measurement is due
to less glucose being transported across the intestinal layer [48]. All three products showed
a steady decline until the end of the two-hour testing period. The glucose measurements
of the reference food and the two test foods of this trial are summarized in Table S1 of the
Supplementary material. Visually, both test foods exhibited similar response curves as the
reference food. This similarity is because both the test foods and the reference foods belong to
the same food category, which was observed in the study published by Brand-Miller et al. [6].
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Figure 1. Mean 120 min plasma glucose response curves for the reference food (glucose) and the two
test foods in Part A of the study. Test foods are negative control, sugar sample with zero polyphenols
and Sample 1, sugar sample with 25 mg/100 g polyphenols. Data are shown as mean ± standard
error of the mean (SEM) for the three repeated glucose solution tests.



Biologics 2023, 3 311

2.2. Trial Extension: Additional Dosages

Based on the glycemic reduction observed in Sample 1 (25 mg/100 g polyphenols),
two additional dosages were tested to determine the dose-dependent relationship between
the polyphenol content of PRSE added to sucrose and its glycemic response. The two
additional dosages were Sample 2, a sugar sample with 19 mg/100 g polyphenol and
Sample 3, a sugar sample with 32 mg/100 g polyphenols. Similar to the initial trial, there
was a steady increase in the average glucose measurement of the participants in the first
thirty minutes of the test session after the consumption of the reference food and the two
test foods. The highest average glucose measurement of the reference food was recorded
at t = 30 min with a value of 8.8 mmol/L, translated to 2.8 mmol/L as the change in the
plasma glucose concentration. The two-hour postprandial glucose measurements for this
trial are summarized according to Table S2 of the Supplementary material. Figure 2 shows
an observed decrease in the measurement at t = 45 mins, which continued until t = 120 min.
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Figure 2. Mean 120 min plasma glucose response curves for the reference food (glucose) and the
two test foods with different polyphenol content in Part B of the study. Test foods are Sample 2,
a sugar sample with 19 mg/100 g polyphenols and Sample 3, a sugar sample with 32 mg/100 g
polyphenols. Data are shown as mean ± standard error of the mean (SEM) for the three repeated
glucose solution tests.

Samples 2 and 3 showed similar trends in both average glucose measurement and the
change in the plasma glucose measurements; both samples showed a steady increase and
peaked at t = 30 min after consuming the test food. After this, there was a slow decrease
in the average glucose measurement, which came back to baseline after t = 60 min. The
two test foods involved in the trial extension are significantly lower than the reference
food. Sample 2 provided an AUC of 141.8, which is significantly lower (p = 0.03) than
the AUC of the reference food (AUC = 195.4). Similarly, the PRSE-coated sugar sample
with 32 mg/100 g polyphenol, Sample 3, also provided a statistically significant lower
AUC value (AUC = 112.8, p = 0.04) than the reference food. In calculating the % reduction
of samples 2 and 3 based on the AUC value of the reference food, sample 2 showed a
27.4% reduction, and sample 3 showed a 42.3% reduction. Considering the amount of
polyphenol content of the sugar test food samples, it’s worth noting that there is a dose
dependency decrease in the calculated AUC of the postprandial glucose measurements of
the participants as the polyphenol content of the sugar increases.
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2.3. Glycemic Index

Table 1 outlines the GI value of the four samples tested. The glycemic index of the
four test foods is statistically significant compared to the GI of the glucose/reference food
(assigned a GI value of 100): negative control (68.3 ± 8.2, p = 0.003), Sample 1 (57.2 ± 5.6,
p = 0.002), Sample 2 (65.0 ± 7.2, p = 0.02) and Sample 3 (51.2 ± 7.3, p = 0.001).

Table 1. GI values (Mean ± Standard deviation) of the four test foods with their corresponding
polyphenol content. Test foods are negative control sucrose, Sample 1 = a sugar sample with
polyphenol content of 25 mg/100 g polyphenols, Sample 2 = a sugar sample with 19 mg/100 g
polyphenols and Sample 3 = a sugar sample with 32 mg/100 g polyphenols.

Polyphenol Content
(mg GAE/100 g) Glycemic Index

Negative control 0 68.3 ± 8.2
Sample 1 25 57.2 ± 5.6
Sample 2 19 65.0 ± 7.2
Sample 3 32 51.2 ± 7.3

t-test comparing sample 1 and sample 2, t = 1.71; p > 0.05. Paired t test comparing samples 3 and 4, t = 1.63,
p > 0.05.

In the first set of trials, adding PRSE to sucrose (Sample 1) decreased the GI value
from 68.3 ± 8.2 to 57.15 ± 5.6. Further increasing the polyphenol level of the sugar sample
from 25 mg/100 g GAE to 32 mg/100 g GAE reduced the observed GI value to 51.2 ± 7.3.
Figure 3 shows the graphical comparison of the GI values obtained for various test foods of
this study with glucose as the reference food which has an assigned GI value of 100.
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Figure 3. Comparison of the GI values of the four test foods in this study (including their polyphenol
concentrations) and the reference food, glucose. The GI value of glucose is assigned as GI = 100. As
the amount of polyphenol in the test food increases, the GI value is reduced. Data are shown as
mean ± standard error of the mean (SEM) for the three repeated glucose solution tests.

3. Discussion
3.1. Postprandial Glucose Measurement of Sugar Samples

One of the limitations of this study is that the AUCs of the three test food samples
couldn’t be compared to each other since there are two different study groups involved.
However, the AUCs of the test foods are always compared to the AUC of the reference food
in the trial. It is observed that the AUCs of the test samples that contain PRSE lowered the



Biologics 2023, 3 313

postprandial glucose responses of the study group. This is not the first study that recorded
the lowering effect of polyphenol on postprandial glucose measurements. In a series
of studies by Törrönen, berries rich in polyphenols decreased the postprandial glucose
response of sucrose [49,50] and carbohydrate-rich foods [51]. Johnston et al. showed that
the phenolics found in apple juice significantly reduced the plasma glucose concentrations
at t = 15 and 30 min time point measurement [52].

Few studies have explored the hyperglycemic application of the polyphenols found
in different by-products of sugar processing. A published article has shown that the total
phenolic and antioxidant content of the sugar by-products increases with the downstream
process applications [53]. Molasses is the most commonly explored sugar refining by-
product due to its high content of bioactive compounds [53,54]. Kong et al. investigated the
enzyme inhibition activities of concentrated molasses extract against α-glucosidase and α–
amylase. The group reported inhibitory activities of 4.693 mg/mL (Km = 1.099 mL/mg) and
4.254 mg/mL (Km = 0.238 mL/mg) for α-glucosidase and α–amylase, respectively [55]. In
the same study, the group concluded that the phenolic extracts exhibited a non-competitive
inhibition for both α-glucosidase and α–amylase [55]. The observed inhibitory activity
against α-glucosidase and α–amylase can be attributed to the unique combination of
wide varieties and sub-varieties of sugarcane polyphenols, as stated in published reports.
Cinnamic acid and hydroxycinnamic acid derivatives were found to be potent inhibitors
based on the molecular docking experiments by Malunga et al.

It was suggested that the inhibitory activity of sugarcane by-products is possibly
dependent on the number of the hydroxyl and methoxy constituent attached to the phenyl
ring of the molecule [56]. Among this long list of compounds are cinnamic acid deriva-
tives, such as p-coumaric and ferulic acid. The two previously mentioned compounds are
the most cited due to their abundance and potential hypoglycemic applications [56–58].
The hypoglycemic activity of cinnamic acid derivatives was attributed to its capability to
bind to both the active and allosteric sites of the enzyme [59–61]. These findings coincide
with the reported results of two other research groups, citing that the number of available
methoxy groups in flavonoids influences the inhibitory activity of the molecule due to its
binding capacity to the enzyme [59,62,63]. Other compounds identified and correlated
to a medium inhibitory activity are apigenin, vitexin, isovitexin, luteolin, orientin, and
isoorientin. The activity recorded for the C-glycosylflavone compounds mentioned is
19–60%, with luteolin showing the highest activity [62]. Research has shown that PRSE
contains a mixture of both the cinnamic acid derivatives and C-glycosylflavone groups,
both of which have been proven to exhibit hypoglycemic properties. Aside from cin-
namic acid derivatives and C-glycosylflavone groups, seven apigenin-C-glycosides, three
methoxyuteolin-C-glycosides and three tricin-O-glycosides [47] were identified that have a
potential antidiabetic properties [45,64–66].

In another study, another possible mechanism of action of PRSE polyphenols on
glucose absorption was investigated. It was shown that both sugarcane extracts inhibit
intestinal glucose uptake with both facilitated and active glucose transport pathways [45].
The published reports suggest that the polyphenols found in PRSE intervene in the combi-
nation of the three pathways in glucose absorption.

Increasing evidence reveals that oxidative stress is vital in developing vascular com-
plications in Type 2 diabetes [67–69]. In recent years, polyphenols have gained significant
interest from the scientific and medical community because of their potential applications
in managing oxidative stress due to their antioxidant activity [70–72]. Research suggests
that polyphenols owe their strong antioxidant power to their molecular structure. The con-
figuration and number of hydroxyl groups that can react with radicals strongly dictate the
antioxidant power of polyphenols [72]. Zheng et al. analysed the different alcoholic extracts
in sugarcane bagasse. They reported a positive correlation between the molecular struc-
ture of the different polyphenols and their antioxidant properties and antihyperglycemic
activities [73]. The combination of the high antioxidant power and a mixture of a wide
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variety of polyphenols in PRSE is potentially assisting in lowering the postprandial glucose
measurement observed in this study.

3.2. Glycemic Index

The linear and inversed correlation between the polyphenol content of the food and the
resulting GI was observed in a study by Xu et al. Their group investigated the postprandial
glucose levels of various fruits and correlated them to their polyphenol content [74]. The
dose-dependency GI reduction action of polyphenols from sugarcane was also noted
in a previously published report. Wright et al. investigated the postprandial glucose-
lowering effects of the addition of various amounts of PRSE to different test foods. The
study reported a linear relationship between glycemic index reduction and the amount
of added PRSE in different test foods. It was also observed that the lowering effect of
PRSE added is independent of the carbohydrate and fiber type in the test food [46]. Similar
findings were observed when PRSE was consumed as a supplement before a standardized
meal. In this study, participants were asked to take various amounts of PRSE mixed with
water before consumption of a standardized meal. There was a significant increase at
t = 15 min for the two highest dosages of PRSE tested. This suggests that PRSE polyphenols
do not extensively participate in enzyme inhibition but in the glucose transport system
pathway [48].

Statistical analyses of the GI values exhibited by the samples revealed that the observed
difference between the GI values of Samples 1 and 2 was not statistically significant (paired
t-test, t = 1.172, p > 0.05). Similarly, the sample which contains the highest amount of
polyphenol that demonstrated the lowest GI value (51.19 ± 7.3) did not show a significant
difference when compared with the sample that has the lowest polyphenol content (Sample
3, paired t-test, t = 1.63, p > 0.05). The results of Pearson correlation analysis showed a
negative correlation between the glycemic index and polyphenol content of the samples,
although this was not significant at p value = 0.05 (r = −0.9, p > 0.05).

4. Materials and Methods
4.1. Preparation of PRSE

A PRSE sample was developed and prepared according to a novel methodology
by The Product Makers Pty Ltd. that uses an aqueous filtration process from unrefined
sugarcane molasses described in previous literature [46,48]. Briefly, the sugarcane molasses
was diluted to 20 ◦Brix with distilled water. ◦Brix measures the grams of soluble solids per
100 g of solution. One degree ◦Brix represents 1 g of sucrose in 100 g of solution. 100 mL
of 20 ◦Brix sugarcane extract was filtered using a 30 kDa filter and was subsequently
concentrated at 45 ◦C to reach a final ◦Brix of 70. The laboratory batch of the sugar samples
with varying polyphenol levels was prepared by mixing the 70 ◦Brix PRSE sample with
commercially available white sugar.

The commercial sample used in this study was manufactured using a blend of sug-
arcane (Saccharum officinarum) molasses sourced in various sugarcane refineries in the
Burdekin region of Queensland, Australia. All mentioned preparation and polyphenol
testing described in Section 4.2 were completed in the manufacturing site of The Prod-
uct Makers.

4.2. Determination of the Polyphenol Content in the PRSE

The total polyphenol content of the sugar samples was calculated using the Folin
Ciocalteu colorimetric method with gallic acid as a reference standard, as described by Kim
et al. [75]. All the chemicals were purchased from Sigma Aldrich (St. Louis, MO, USA)
unless otherwise stated. Briefly, 5 g of the sugar sample was dissolved in 10 mL distilled
water to give a total volume of 13 mL. A 0.2 mL aliquot of the sample was made up to
2 mL with distilled water and vortexed for 5 s. Folin-Ciocalteu Reagent (0.2 mL) was then
added to the sample and mixed thoroughly for 5 s. Subsequently, 2 mL of 7% sodium
carbonate was added, followed by 0.8 mL of distilled water. The solution was vortexed
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for 5 s and was allowed to stand at room temperature for 90 min for color development.
Samples were analysed in one replicate. The standard curve for the total polyphenols was
made using gallic acid standard solution (40–200 mg/L) under the same procedure as
above. The blank reagent using deionized water was prepared. 0.2 mL of Folin-Ciocalteu
reagent was added to the mixture and was vortexed for 5 s. After which, 2 mL of 7%
sodium carbonate, followed by 0.8 mL of distilled water, was added to the solution. The
resulting solution was vortexed for 5 seconds, and the absorbance was read against the
prepared blank after 90 min. The absorbance was measured at 750 nm on a Varian Cary®

50 UV-Vis Spectrophotometer. Total polyphenol content was expressed in mg of gallic acid
equivalents (GAE) per 100 g of the sugar sample.

4.3. Determination of Glycemic Index

The methodology and procedure used in this study are according to the internationally
recognized GI methodology [76] and in accordance with the international standards for
conducting ethical research with humans. It has approval from the Human Research Ethics
Committee of Sydney University, ethics approval number 08-2005/7958.

4.4. Test Subjects

This study was separated into two parts, and a separate group of participants was
recruited for each part. Two groups of healthy, non-smoking people between the ages of
18–45 years were recruited from the student and staff population of the University of Syd-
ney. Exclusion criteria included those who were overweight or underweight (BMI values
between 18–25.0 kg/m2), were dieting, had impaired glucose tolerance, were suffering
from any illness or food allergy, or were regularly taking medications other than standard
contraceptive medication.

The first group of participants has an average age of 26.0 years (range 22.0–39.7 years)
and an average body mass index (BMI) score of 23.2 kg/m2. For the second group, the
average age of the participants was 25.8 years and an average BMI value of 22.8 kg/m2.

4.5. Test Foods

Fixed portions of reference food and sugar samples were served to the participants
containing 50 g of digestible or available carbohydrates. The reference food, glucose sugar
(Glucodin® powder, Boots Health Care Company, North Ryde, NSW, Australia), was
prepared a day before the test by dissolving 51.4 g in 250 g of warm water in a heatproof
glass. The glucose solution was stored in a fridge, covered in an airtight plastic wrap. On
the morning of the test day, the reference food was served to the participants together with
250 g of water.

The sugar test samples were prepared a day before the test by dissolving the pre-
weighed portions in 250 g of warm water, covered with airtight plastic wrap, labeled and
stored in the fridge overnight. On the morning of the test day, the portions of the sugar
samples were served to the participants with 250 g of water.

4.6. Measurement of Plasma Glucose Concentrations and GI Values

Duplicate readings of the glucose concentration in the plasma samples of the participants
were obtained using a glucose hexokinase enzymatic assay (Roche Diagnostic Systems, Sydney,
Australia) and an automatic centrifugal spectrophotometric analyser (Roche/Hitachi 912®,
Boehringer Manheim Gmbh, Mannheim, Germany) with internal controls. A two-hour
blood response curve was constructed for each test session using the average plasma glucose
concentrations for each of the participants’ eight blood samples. The average of the two fasting
glucose measurements was considered and served as the baseline glucose concentration for
the blood response curve of each participant. The total increase in the plasma glucose
concentration after the consumption of the reference or the test food was calculated based on
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the area under the curve (AUC) of the blood response curve. The glycemic index value for
each test food was calculated according to Equation (1) below.

GI value f or test f ood =
AUC value f or each test f ood

average AUC value f or the re f erence f ood
× 100 (1)

Comparing the AUC values of the test foods and the reference food reduces the
variation between the participants’ blood glucose results to the same food arising from
natural differences due to the body weight and metabolism, blood glucose responses to the
same food.

4.7. Statistical Analysis

Statistical analysis was performed using Analysis ToolPak in-built function in Mi-
crosoft Excel. The paired student t-test was used to compare the mean of the IAUC of the
standard food with each of the test foods. Statistical significance was set at p < 0.05.

4.8. Experimental Procedure

The testing procedure was conducted in accordance with the recommendations given
in the International Organization for Standardization article [77,78]. The methodology
involves feeding the healthy test participants a food portion containing 50 g of available
carbohydrates after fasting for 10–12 h overnight. Fasting blood glucose samples were taken,
followed by the consumption of the reference food/product. Glucose levels were measured
at regular intervals (15, 30, 45, 60, 90 and 120 min) during the two hours. Three separate
glucose tolerance tests were conducted on different occasions, wherein the participants
were asked to consume 50 g of glucose in water. A similar procedure was repeated in
the same group of participants on another day after consuming a reference food portion
containing an equal amount of available carbohydrates.

Both cohorts of participants consumed the reference food on three separate occa-
sions, and each of the two test sugar samples was consumed on only one occasion. Each
participant in the first cohort has completed five separate test sessions.

The participants were advised to avoid alcohol, unusual food intake, and strenuous
physical activity the day before any test session. In addition, on the night before each
session, the participants had an evening meal based on carbohydrate-rich food and then
fasted for at least 10 h.

On the day of the test session, the investigators checked that the participants were
well and had complied with the preceding experimental conditions. The participants
were asked to warm a hand in hot water for one minute, after which two fasting blood
samples were obtained by finger prick using an automatic, non-reusable lancet device (Safe-
T-Pro®, Boehringer Manheim Gmbh, Germany) and the reference food or test food was
given immediately afterwards which was consumed with 250 g of water within 12 Further
Glucose measurements were obtained in time intervals; t = 15, 30, 45, 90 and 120 min.
A total of eight blood samples were collected from each participant. The participants were
advised to remain seated; only minimal movements were allowed.

Blood sample was centrifuged for 30 seconds immediately after collection. The plasma
layer of the samples was then collected and kept in the freezer until the glucose concentra-
tion was analysed.

5. Conclusions

In conclusion, the present study’s findings raise the possibility that the addition of
PRSE to sucrose could help suppress postprandial blood glucose levels at 19–32 mg/100 g
polyphenols. The correlation of the GI values and the polyphenol content of the test foods
suggest a pattern of a classical dose response effect of the PRSE in the body. However,
the dose-response results should be further investigated as this study has a trial design
limitation because the results are from two different sets of participants. Overall, the
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findings presented in this paper suggest that the addition of polyphenols can be a beneficial
strategy to lower postprandial glycemia to higher GI sugars, such as sucrose.

Supplementary Materials: The following supporting information can be downloaded at: https://www.
mdpi.com/article/10.3390/biologics3040016/s1, Table S1: Summary of the average glucose measure-
ments and change in the plasma glucose (mmol/L) of the reference food and two test foods of Part A. Test
foods for Part A are negative control = zero polyphenols, and sugar sample 1 = 25 mg/100 g polyphenols.
Table S2: Summary of the average glucose measurements and change in the plasma glucose (mmol/L) of
the reference food and two test foods of Part B. Test foods for Part A are sugar sample 2 = 19 mg/100 g
polyphenols, and sugar sample 3 = 32 mg/100 g polyphenols.
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