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Impaired Glucose Tolerance 
and CF Related Diabetes 
 
Information for children with CF who have Impaired 
Glucose Tolerance (IGT) or CF Related Diabetes (CFRD). 

 IGT is not the same as CFRD but it can progress to CFRD. 

 CFRD is not the same as Type 1 or Type 2 Diabetes - medical and dietary 

recommendations should not be confused with those for other types of diabetes.    

 IGT and CFRD occur when the pancreas does not produce enough insulin, resulting 

in high blood glucose levels (BGLs).  

 High BGLs can lead to poor weight gain or a drop in lung function. 

 Dietary changes can help manage BGLs in those with IGT, but generally insulin 

injections are needed once a person progresses to CFRD. 

What are IGT and CFRD? 

IGT and CFRD are common complications of CF and occur when the pancreas gradually 

loses its ability to produce enough insulin and/or the insulin doesn’t work properly. 

Insulin is needed to move glucose from the blood into the body’s cells to be used for 

energy. Glucose is the main source of fuel for the body. Reduced levels of insulin prevent 

glucose from moving from the blood into the cells. Glucose levels then rise in the blood 

and the body is unable to use glucose for energy. Body fat and muscle will then be 

broken down and used for energy, which can result in weight loss.  

How common is CFRD? 

CFRD is the most common complication of CF and is more likely to occur as you get 

older. CFRD affects approximately 26% of adolescents and 40-50% of adults. 

What are the symptoms of CFRD? 

Symptoms of CFRD include increased thirst and urine output, weight loss/poor weight 

gain or an unexplained drop in lung function. Some people with CFRD however have no 

symptoms, which is why it is so important to screen for CFRD regularly.  

 

 

 

 

 



 

 

 

How are impaired glucose tolerance and CFRD detected? 

Yearly screening for IGT and CFRD with an oral glucose tolerance test is recommended 

in children with CF from 10 years of age. This two hour test measures your BGLs before 

and after a sugar containing drink. Higher than normal BGLs 2 hours after the sugar 

containing drink are used to diagnose IGT or CFRD. CFRD can also be diagnosed if the 

fasting BGL is high. 

Why is it important to treat CFRD and what is the treatment? 

High BGLs can lead to poor weight gain or an unexplained drop in your lung function and 

as a result, increased hospital admissions. It is therefore important to diagnose and 

correctly manage CFRD. Small changes to your diet (see below) can help to manage 

BGLs initially but generally insulin injections will be needed (see page 6).  

How can diet help to manage high glucose levels? 

There are some dietary recommendations that may help keep your blood glucose levels 

within the normal range. These include: 

 Aim for 3 meals and 2-3 snacks to make sure your carbohydrate intake is spread 

across the day and avoid missing meals 

 Choose carbohydrates that break down slower in the blood. These are called low 

glycaemic index (GI) carbohydrates (see below) 

 Avoid high sugar foods such as cordial, soft drink, lollies and jelly. These foods break 

down quickly in your body causing your BGLs to go high. They also have a low 

nutritional value. If you do choose to have these foods sometimes, have them in 

small quantities and try to have them with meals as they will breakdown more 

slowly. “Diet” or “artificially sweetened” varieties of these foods/drinks are an 

acceptable alternative. 

Remember it is still important for all people with CF (including those with CFRD) to 

ensure good nutrition and a healthy weight.  Higher body weights are linked to better 

lung function so making sure children with CF maintain a healthy weight is important 

for their overall health. There is no need to restrict your intake of carbohydrates as 

they are an important fuel source for your body to ensure you continue to grow. 

 Fasting blood glucose 2-hour blood glucose 

Normal glucose tolerance <7mmol/L <7.8mmol/L 

Impaired glucose tolerance (IGT) <7mmol/L 7.8 – 11.1mmol/L 

CFRD with or without high fasting 

glucose 

≥7mmol/L or <7mmol/L >11.1mmol/L 



 

 

 

What are carbohydrates?  

Carbohydrates are the only foods that directly affect your BGLs because the body breaks 

down all carbohydrate foods into glucose.  

You should not avoid carbohydrates as they contain important nutrients and are the 

body’s main fuel source.  

Carbohydrate foods include: 

 Breads, cereals, flour, rice, pasta, grains 

 Starchy vegetables - Potato, sweet potato, corn 

 Legumes and lentils (chickpeas, kidney beans)  

 Fruit including fresh fruit, dried fruit and fruit juice 

 Milk products including milk, yoghurt, custard and dairy desserts   

 Biscuits, cakes, muesli bars, chocolate 

 Soft drink, cordial, lollies, jelly, sports drinks, sugar, honey 

Carbohydrate Free Foods (these do not directly affect BGLs) 

 Foods containing mostly protein: meat, fish, chicken, eggs, cheese, nuts and seeds 

 Vegetables: all vegetables except for potato, sweet potato, corn  

 Foods containing mostly fat: butter, margarine, cream, sour cream, oil, mayonnaise, 

avocado, salad dressing 

 Other foods: Some fruits (passionfruit, lemon, lime, rhubarb and berries), coffee and 

tea, some spreads (vegemite, peanut butter), seasonings, herbs, spices, artificially 

sweetened products (e.g. diet soft drink, cordial, jelly) 

 

 

 

 

 

 

 

 

 

 



 

 

 

Glycaemic Index (GI)  

All carbohydrate foods are broken down into glucose during digestion and will raise BGLs 

but different carbohydrate foods affect blood glucose levels at different rates. This is 

called the glycaemic index (GI). It indicates how quickly and how high your blood 

glucose levels rise after eating that food.  

Foods with a high GI produce a fast, high rise in blood glucose levels 

Foods with a low GI produce a slower, lower rise in blood glucose levels 

 

Common carbohydrate foods and their average GI rating 
 

Low GI (<55) Moderate GI (55-70) High GI (>70) 

Breads Wholegrain/ multigrain 

breads, fruit loaf, 

sourdough, low GI bread 

Wholemeal bread,  

rye bread, crumpet, 

taco, croissant 

White bread, bagel, most 

gluten-free bread, 

English muffin 

Breakfast 

cereals 

All Bran, Guardian, whole 

oat porridge, Special K, 

Rice or oat bran, Sustain 

Untoasted muesli, Just 

Right, WeetBix, Sultana 

Bran, Just Right, 

instant porridge 

Bran Flakes, Coco- Pops, 

Rice Bubbles, Cornflakes, 

Cheerios, Crunchy Nut 

Grains Barley, pasta (all types), 

noodles, semolina, pearl 

barley, pearl couscous, 

Doongara ‘Clever Rice’ 

Basmati rice, wild rice, 

brown rice, arborio rice, 

gnocchi, couscous, 

polenta 

Calrose rice, jasmine 

rice, sushi rice 

Legumes Beans (kidney, soy, 

baked), split peas, chick 

peas, lentils 

 
Broad beans 

Starchy 

vegetables 

Sweet corn, taro, 

parsnip, some white 

potato (Carisma, Nadine) 

Sweet potato, pumpkin White potato 

Fruit Most other fruit Sultanas, raisins, 

pineapple, cherries 

Watermelon, 

rockmelon 

Dairy foods Milk, yoghurt, custard, 

ice cream, soy milk 
Condensed milk Rice milk 

Snack foods 

or treats 

Fruit filled biscuits, Ryvita 

with grains, nut bar 
Plain sweet biscuits, 

Jatz, Ryvita, muesli 

bar 

Rice/corn thins, water 

crackers, Sao, rice 

crackers, pretzels 
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Treatment for CFRD 

After a diagnosis of CFRD is made, BGLs will be monitored with your typical dietary 

intake to assess whether treatment is required. If day to day BGLs are found to be high, 

this will be managed with insulin injections. The best insulin regimen for your needs will 

be recommended by your diabetes doctor and diabetes nurse educator.  

Insulin can be given in the form of long acting and/or rapid acting injections. Long acting 

insulin covers your background insulin needs while short acting insulin covers meals. You 

may be commenced on long acting insulin only or a combination of long acting and short 

acting insulin called a basal bolus regimen (see figure below). A basal bolus regimen 

involves short acting insulin injections before each main meal (breakfast, lunch and 

dinner) as well as a long acting insulin injection once a day. The aim of insulin treatment 

is to keep your BGLs in the normal range. The amount of insulin required may increase 

over time and when you have an acute lung infection or need steroid medication. 

 

 

 

 

 

 

 

 

Carbohydrate Counting  

If you are started on a basal bolus regimen, you may be advised to count your 

carbohydrates so your insulin dose can be matched to your carbohydrate intake at that 

meal. This will help keep your BGLs within the target range. If required, your dietitian 

will teach you how to count carbohydrates and give you information on the carbohydrate 

content of food.  

Where to from here? 

If you have been diagnosed with IGT, your OGTT will be repeated annually to monitor 

your blood glucose levels as impaired glucose tolerance can progress to CFRD.  

If you notice any symptoms of CFRD (see page 1) consult your doctor or dietitian as you 

may require monitoring of your BGLs. 

If you have any questions about how best to manage your BGLs through food intake, 

consult your CF dietitian. 


