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Cholesterol (Ch) absorption and insulin resistance may play o pivotal role in
gallstone development,

Alm: To investigaie the role of dictory Ch and insulin resistance on
lithogenic state and gene expression profile in the gut-liver axis.

Methiods: 7 ChGD and 9 healthy women received a high and low Chr diet
for 14 dnys. Blood samples, duodenal biopsy and bile were obiained aller
each diet. Gullbladder epithelial cells (GBEC) were harvested from patients
who underwent cholecystectomy. Liver biopsies were obiained in ChGD
paticnis. cDNAs were used for qRT-PCR.

Results: CAGD and control paticnts were non-obese and normoglyce mic.
HOMA index, insulin and triglycerides were higher in ChGD (ps 0.05).
Campesterol to Inthosterol ratio was 30% lower in ChGD {p< 0.05). Bile
[rom ChGD showed higher cholesterol saturation {CS1 >100%) under bath
diets. In the put, transcripts for LXRa, [} and SREBP2 were 3 to 4-fold
higher in CAGD. Genes controlling Ch synthesis (HMGCoA-1/-s) and lipid
traffic (ABCGS, ABCGS, NPCILI, ABCAI, SR-BI, ACAT, FAT/CD36)
were 13- 1o 4-fold higher in CAGD (p< 0.01), and were down-regulnted by
Cir feeding. Genes regulated by insulin (Foxel, PEFCEK, IRS-1) were down
regulated in the put of CAGD under high Ch diet. Similar differential
expression profile of genes was observed in GBEC. A positive carrelation
of trunscripts was observed between gut and liver (r=0.5, p< (.0035).

Concluslons: Diclary Ci did nol influence lithogenicity indexes. Gene
expression of NR und penes controlling lipid metabolism and insulin
signoling varied widely in ChGD and controls. (Supported by grant
FONDECYT 1080325),

DIFFERENT CAPACITY OF CARDIOVASCULAR RISK SCORES,
FRAMINGHAM, SCORE AND PROCAM, TG REVEAL EARLY
ATHEROSCLEROSIS, IN PATIENTS WITH METABOLIC
SYNDROME FROM TRANSYLVANIA

I. Marian', A, Marian®

'Medical Clinic No |, University of Medicine, Cardiofogy, Cluj-
Napoca, Romanis, *Clinical Municipal Hospital, Diabetes, Cluj-
Napoca, Romania

The carotid intimp-media thickness(IMT) is nn accepted parameter for the
assessmenl of early systemic atherosclerosis. The presence of metabolic
syndrome(MetS) represent a risk for the development of both type 2
diabetes and cordiovascular diseases, The purpose of study was 1o
determine how cardiovascular risk, assessed by FRAMINGHAM, SCORE
and PROCAM scores, reflects caratid atheroselerosis in a specific group:
paticnts with MetS from Transylvania,

We included 152 putients who (ulfill the IDF 2005 eriterin for the dingnosis
of MetS, men and postmenopausal women. Cardiovasculor sk was
caleulated using specific diagrams{SCORE,FRAMINGHAM,PROCAM).
IMT was determined by high resolution ultrasonography, at the level of
common carolid areries (including bifurention), bilaterally, We used
overall single muximum IMT. For each risk scores we split patients in
groups using the medinn value,

Increased FRAMINGHAM score is ussociated with sienificant increase in
carotid IMT (1.1220.24mm vs.0.98+0, 18mm,p=0,005, for men with
seoresz20% vy.< 20%; 1.0220,13mm v5.0.9£0.1 2mm,p< 0.001, for women
with scores26% vs.< 6%). In men, IMT was significont higher at PROCAM
scorez8% comparing with score< 824(1.1320.1 7mm vs.0.882(L19mm,p<
0.001). Swme results were obtained for women  with PROCAM
score>2%vs.< 2% (0,980, | Smm vs.0LBBE0. 14mm,p=0.003). There isnt
signiflicant variability of IMT with SCORE sysiem.
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Al these patients with MetS, high cardiovascular risk assessed |y
FRAMINGHAM and PROCAM scores is ussocialed with significan
increase in carotid IMT. Incrense of IMT with rise ol cardiovnsenlar rigk
nssessed by SCORE system was not significant, These resulls cauld he
explained by different number of common cardiovascular risk factors foung
both in cardiovascular sk scares and IDF 2005 definition of Mus.

EFFECTS OF "ORUJO’ OLIVE OIL ON HYPERLIPIDEMIA
J. Liu', H. Sur’, Q. Lu', J. Shang', L. Zhang'

'China Pharmaceutical University, New Drug Sereening Center,
Nanjing, China, *China Pharmaceutical Uni versity, Center for
Drug Discovery, College of Pharmacy, Nanjing, China

Hyperlipidemia is the presence of raised or abnormal levels of lipid in (he
blood. Lipid abnormalilics are reparded as on important risk factor fur
cardiovascular disease due 1o the influence of cholesterol, one of the mos
clinically relevant lipid substances, on atherosclerosis, The clinicul
complications of atherosclerosis could be improved when plasma lipid level
was lowered by hypocholesterolemic agents, but many of promising agents
have serious side effects. In the present study, we have examined the
hypocholesierolemic effect of ‘orujo™ olive oil, which is on olive sub-
product and possesses potentinl beneficial components (e.g. pentacyclic
triterpenes; oleanolic and maslinic acids). Identification and quantitation of
pentacyclic triterpenes in “orujo” olive ail were carried out by applying
HPLC methods. The content of muslinic acid and oleanolic ucid in pomnce
oil was 81.23mg-g" ond 30.31 megg*, respectively. Hyperlipidemin waus
induced in male Sprague-Dawley rals by feeding them with a high
cholesterol diet (HCD) for 30 days. "Orujo’ olive oil was supplemented
(300 mg / ke body wi / day ) during the last 15 days. The levels of serum
total cholesterol (TC), triglyceride (TG), high density lipoprotein -
cholesterol (HDL - C), low density lipoprotein-cholestero] (LDL - C)
increased in hyperlipidimia rats. Treatment  with ‘orujo’ olive oil
significantly modulated the abnormalities induced by hyperlipidimia. Lipid
accumulation was decreased in histological findings. The pentacyelic
triterpenes in ‘orujo” olive oil may hold premt promise as a natural and
alnost non-toxic therapeutic apent for trentment hyperlipidemin.

DIAMEL INTERVENTION TRIAL ON METABOLIC SYNDROME:
BASELINE DATA

E. Cabrera-Rode’, N. Orlandi’, Y. Padron’, G. Molina', C. Arranz’,
R. Gonzalez', M. Machado', A. Hernandez-Yero', R. Calderin’,
0. Diaz-Horta'

'National Institute of Endocrinology, Department of Immunology
and Genetic of Diabetes, Havana, Cuba,” Hospital ‘Hermanos
Ameijeiras’, Department of Internal Medicine, Havana, Cuba

Alm: To set up a clinical trial 1o nssess whether Diamel (Food supplement
made of lettuce and oligoclements) could diminish any of the clinical snd
metabolic parameters of metabolic syndrome according 1o the definition
given by the Word Health Orpanization (WHO).

Subjects and methods: The Diamel intervention trial is o randomized,
doubled-blind, placebo-controlled intervention trial underiaken in Cuba.
Entry criteria were the clinical definition of’ the Metabolic Syndrome (MS)
according to WHO. Subjects the study proup was further studied for the
presence ol acanthosis nigricans, as well as for free cholesterol, creatinine
and uric acid concentrations,

Results: SM screening was carried out in 179 overweiglit or ohese subjects.
A lota] of 78 individuals fulfilled MS eriteria for eligibility and all of them
were randomized (0 treatment, OF these, 41 were aged less than 45 years
(75,6% female) and 37 were 45 years of age or more (70,3% female). Free
chalesterol (p=0.036) and Uric acid concentrations (p=0,043), were higher
in subjects with MS and ages over 43 years,

Conelusions: Diomel intervention trial has shown that the use of nutural
products together with indications for lifestyle improvement aiming at
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diminishing risk factors for future developinent of type 2 diabetes or
eardiovascular disease is feasible and has high acceplance levels on obese
or averweight subjects informed to be “lnbeled” as persons with MS. Usic
acid but not cholesterol appears o be associated with ape only on MS
individuals indicating that this marker could be useful for the screening ol
MS.

HIGH PROCESSED MEAT CONSUMPTION IS A RISK FACTOR
OF TYPE 2 DIABETES IN THE ATBC COHORT

S. Ménnistd', J. Kontta', M. Kataja-Tuomola', D. Albanes’,
J. Virtamo'

'National Public Health Institute, Helsinki, Finland, “National
Cancer Institute, Bethesds, United States of America

Relatively small lifestyle medifications relnted 10 weight reduction, physical
activity and healthier diet has been shown to decrease the risk of type 2
diabetes. Connected with diet, low consumption of ment has been sugpested
as a protective factor of type 2 diabetes.

The pim was to examine the association between {lie consumplion of total
meat or the types of meat and the risk of type 2 dinbeles.

This cohort study included middle aped mule smokers from the ATBC
Study, a joint project between US and Finland. During up to 12 years of
fallow-up (1985-1997), 660 incident cases of diabetes were dingnosed from
25,505 participants through the nationwide register. Food consumption was
assessed by o validated food frequency questionnaire,

In the age-ndjusted model, high total meat consumption was a risk factor of
type 2 diabetes (relative risk (RR) 1,59, 93% confidence interval (CI): 1.20,
2.13, highest vs. lowest quintile), but the risk atteauated slightly and was na
longer siatistically significant in the multivariate model adjusted for
environmental and dietary factors. The RR of type 2 dinbetes was 1.57 for
processed meat (95% CL 119,207} in the mulivariate model. No
nssociation was found between red meat (beef and pork), poultry and the
risk of type 2 diobetes. In general, the results were ot explained
individeally by intakes of fat, protein, heme iron, nitrates or nitrites, and
were not modified by ohesity,

In summary, it may lelp to prevent the global epidemic of type 2 dinbetes
by reducing the consumption of processed meat.

SWITCHING HIGH-FAT DIET TO HIGH-CARBOHYDRATE DIET
SIGNIFICANTLY DECREASED BODY FATS AS WELL AS
SERUM ADIPOKINE LEVELS IN MICE

G. Shin, I.5. Lee, R. Choue

Kyung Hee University Graduate School of East-West Medical
Science, Department of Medical Nutrition, Yongin-5i, Kores,
Republic of

Aims: The purpose of this study was to investipate the effects of dictary
chanpes from high-fat dict (45% of total calories from fat) to high
carbohydrate diet (70% of total calories from carbohydrate) on the body
weight, and serum levels of lipids and adipokines.

Methods: Five weeks-old male C57BL/6 mice were fed high-Tat diet for 9
weeks (boseline) then switched 1o o high-carbohydrate diet or continued the
high-fat diet for 3 weeks, Body weight, adipose tissue, serum and hepatic
lipid levels were measured, Levels of adipokines {leptin, adiponectin and
resistin} were also analyzed.

Results: The results showed that afier the high-fot diets were switched to
high-carbehydrate diets, body weight, epididymal and retroperitoneal fats
were significantly redueed compared with those of high-fat dict group(p<
0.05). The levels of serum totnl cholesteral and HDL-cholesternl were not
different between the two groups however, TG concentration of high-
carbohydrte proup was significontly lower than that of high-fat diet group.

©2008 Ruijin Hospital and Blackwell Publishing Asia Pty Ltd

The levels of adiponcctin were not different between the two groups
however, leptin and resistin levels of high-carboliydrale Lroup were
significantly lower (p< 0L05). The levels of resistin were negalively
correlated to body weight (p< 0,05).

Canclusions: High-carbohydrate diet after switched from high-ful diel
significantly decreased body weight, epididymal and retroperitaneal fm and
the serum levels of TG as well as leptin and resistin.,

DOES COFFEE MODIFY POSTPRANDIAL GLYCEMIC AND
INSULINEMIC RESPONSES?

K.A. Haténen, J. Virtamo, H. Sinkko, L.M. Valsta

National Public Health (nstitute, Department of Health
Promotion and Chronic Disease FPrevention, Helsinki, Finland

Background: Epidemiological swidies have shown invesse nssociation
belween coffee consumption and risk of type 1 diabetes. On the other hand,
in postprandial studics caffeine has impaired glucose tolerance,

Objective: To study the effect of coffee on glycemic and insulinemic
responses,

Methods: Twelve healthy volunteers (age 34.8£10.4 yrs, BM] 21.9+2.5
lkg/m*) were served cach test [ood once {smul] coflee containing 150 mp
ceifeine with ghicose solwtion; large coffee containing 300 mg calleine with
tlucose solution; large coffee with sucrose and milk; and large cofTee with
bun) and the reference food (glucose solution) twice, each containing 50 g
svnilable carbohydrate, afier an overnight fast at one-week intervals in
randein order., Capillary blood samples were drawn at intervals for 2 b afier
cach food Jor analysis of blood glucose and insulin. The incremental orea
under the curve (IAUC) and glycemic index (GI) were caleulated to
estimale glycemic and insulinemic responses.

Results: Coffee portion produced slightly smaller everage [AUC than the
reference glucose solution. The caffeine content of the coffee portions had
no effect on the GI value, 52 for both portions. Both portions yielded a
similar insulin JAUC that was about 89% of that of glucose solution. When
sucrose and milk or bun were used together with the lurpe coffee portion,
lower Gl values and insulin responses were found reflecting  the
carbohydrate quality and protein content of the accompaniments,

Conclusions: Coffee has only modest effect on glyeemie end insulinemic
Tesponses.

CHANGES IN CARDIDVASCULAR DISEASE RISK FACTORS
FOLLOWING A 3 MONTH DIETARY INTERVENTION
PROGRAMME COMBINED WITH A PHYTOSTEROL ENRICHED
MILK

M. Petrogianni, G. Moschonis, E. Grammatikaki, K. Kallianioti,
D. Argyropoulou, Y. Manios

Harakapio University, Nitrition and Dietetics, Athens, Greece

Aim: Many studies have shown that adherence 1o the dietary guidelines or
the use of plant-sterol enriched products can induce favorable changes an
the lipid profile. Still whether the vse of phylosterol-cariched products
provide additional benefits 1o subjects complying to the dietory guidclines
has not been thoroughly examined.

Methods: A sample of 108 modestly hyperchalesterolemic subjects (40-60
years old) were randomized to o phytosterol enriched milk intervention
group (1G :n=40),a placeho milk group (PG: 1=37) und a control group
(CG: n=31). Subjects consumed 430ml/d of placebo or plant steral milk
(2.25gr plamt sterols/d) Tor 3 months. 1G and PG subjects nttended 7
nutritionnl sessions during the interventional period,
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The aim of this study was to assess the impict of CLAs, Vitamin E, and
combination of these nutrients on serum lipid profiles and BP in patients
with active RA. In a randomized, double-hlind plocebo controlled trial, 87
patients with active RA were divided inlo 4 groups receiving one of the
following daily supplements for 3 months: Group C: CLAs 2.5 p. equivalenl
to 2 p. mixture of ¢is 9-trans 11 and trons 10-cis12 CLAS in o rale of 50/,
Group E: Vitamin E: 400 mg; Group CE: CLAs and vitamin E nt above
doses: Group P: placebo. Afier supplementation, SBP levels decreased
significantly in the group C in compare with groups E and P ond MAP
reduced significantly in proups C and CE. There weren't significant
differences in the levels ol PGE2, TG, CHO, LDL-¢, HDL-¢, LDL/HDL,
CHO/HDL, FBS, CRP, AEA , PLT count and BM| between groups. CRP
dropped non significantly in groups P, C, E and CE (19%, 24%. 55% and
39% respectively). ESR levels decrensed in groups C, E and CE (£ <0.05, P
<0.05, P = 0.001, respectively). It is concluded that supplementation of
CLAs decreased BP and Vitamin E decrensed CRP, So co-supplementation
ol CLAs and Vitumin E might be profitable for Hean diseases prevention in
RA patients.

Abbrevintion: CLAs ,Conjugoted Linoleic Acids; RA Rheumatoid
Arthritis; BP, SBP and DBP systolic and diastolic blood pressure ; MAP,
Mean arterial pressure ; PGE2,Prostaglandin E2;AEA, Arylestrase activity:
PLT, Plotelet ;BMI, Body Muss Index

THE EFFECT OF GREEN TEA EXTRACT ON SERUM VISFATIN
CONSENTRATION IN PATIENTS WITH T2DM

M.J. Hosseln Zadeh', 5. Mohammadi’, A. Hossein Nejad’,
M. Karimi', K. Mirzaie', M.R. Eshraghian®

'Schoo! of Public Health and Institute of Public Health Research,
Nutrition and Biochemistry Departrment, Tehran, Iran, lslamic
Republic of, "School af Public Health and Institute of Public
Health Research, Tefiran University of Medical Science,
Nutrition and Biochemistry Department, Tehran, Iran, lslamic
Republic of. "Endocrine and Metabolic Research Center, Tehran
University of Medical Science, Tehran, Iran, Islamic Republic of,
*Salamat Clinic, Pharmacology Department, Tehran University of
Medical Science, Tehran, Iran, Istamic Republic of, *School of
Public Health and Institute of Public Health Research, Statistic
Department, Tehran, Iran, Islamic Republic of

Buckground: Visfatin is a novel ndipocytocine that highly expressed in
visceral fat. Many studies showed insulin-mimetic octivities of this
cytocine. Iis pathophysiologic role in obesity, diabetes and other metabolic
complication remnins largely unknown. Previous studies showed protective
effeet of green tea consumption in control of metabolic disease specially
diabetes. In this study we examine the effects of preen len extract on
circulating visfatin levels in patients with type 2 dinbetes.

Methods: Totally 92 patients with type 2 diabetes were randomized in two
groups green tea extract or placebo and received these capsules for Bweck.
Laboratory and anthropometric mepsurements include FBG, OGTT,
HbAIC ond lipid Profile, fasting serum Visfatin, Insulin and HOMA-IR,
Weight, Hight, BMI and WHR were performed before and afier
intervention. All of the stutistical data were analyzed using the SPSS13
sofiware.

Results: There was no significant difference between Anthropometric
measurement, HbAIC levels and lipid profile in two groups of study.We
foond o significont reduction in fasting plasmn glucose ond circuloting
visfalin in preen tea extracl proup {p Values 0.05 ond .012 respectively).
Insulin levels increased significant in green tea extract group(p Value= 026)
and but not significant negative correlation was bound between circulating
Visfatin ond Insulin levels changes (p Value= .06, r= 290).

Conclusions: This study showed the effects of green ten extruet on FPG
and serum visfatin and fasting insulin levels. This foundings sugpest preen
lea extroct can help to control of T2DM.

Keywords: Visfatin, Green tea extract, T2DM, insulin Resistanse.
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INFLUENCE OF THE NUTRICIONAL SUPPLEMENT DIAMEL
ON THE HOMA-B AND HOMA-IR INDEX IN PATIENTS WITH
TYPE 2 DIABETES MELLITUS

J.A. Hernandsz-Yero, D. Vargas Gonzalez, R. Jorge Gonzalez

Instituto Nacional de Endocrinologia, Asistencia Mediea, La
Habana, Cuba

The food supplement, Diamel contains aminoacids, vitamins, trage elements
ond lettuce and blueherry extracts, activated by a process ol molecular
magnetization, nnd acts in the betn poncreatic cells,

Objective: To cvaluate, over a six-month period, insulin sensilivity and
function of beta cells with f HOMA-B ond HOMA-IR, in paticnts with type
1 diabetes receiving glibenclamide plus Diomel.

Research design and methods: A 60 type 2 dinbetic were mndomized 10
Diamel plus plibenclamide(proup A, n=30) or 1o glibenclamide alone(group
B, n=30). Two Diamel capsules were administered 30 minutes hefore
brenkfast, lunch and dinner, The patients were between 40 and 65 years old.
Those patients with glycohemoglohin(HbA lc) greater 10% or severe
chronic complications were excluded. Were followed for 6 months wifls
clinical and Iaboratory evaluation. Fasting plasmia insulin, fasting plasmo
glucose, 2-hour posi-prandinl blood glucose, HbAlc, HOMA-IR and
HOMA-B, ut 0,3, and 6 months.

Results: The group A and the group B presented charaeter clinical similars
and received identical recommendations. Fusting blood glucose, post-
prandial blood plucose and HbA I presented o significant diminution in the
group A. The correlation between fusting blood glucose with the HOMA-B
was positive in both groups at the beginning of the study but it was more
positive in the group A al the 6 months, The corrclntions of HOMA-IR with
the BMI ond the waist circumference stayed pasitive in both groups, but
were more significative siatistical in group A.

Canclusions: The suplement, Diamel seem useful in increase function of
cells beta in type 2 diabetes ot least doring the 6 months of follow-up,

EFFECTS OF CLINICAL NUTRITION EDUCATION ON
GLYCEMIC CONTROL OUTCOMES IN TYPE 2 DIABETES

S. Shabbidar', B. Fathi’

'Tefiran University of Medical Science, Nutrition and
Biochemistry, Tehran, Iran, Islamic Republic of, *Razi Hospital,
Guilan University of Madical Science, Rasht, Iran, lsfamic
Republic of

Alms: The nim of this study was to assess the effectiveness of dietary
education in reducing plasma glucose levels in patients with type 2 dinbetes.

Methods: We randomly ossipned 135 adult patients with type 2 dinbetes
{mean age 58 years) to the intervention group or the control group. All
porlicipants received busic diabetes education. The subjects in (he
intervention group participated in 11 weekly nutrition closses {90 min each).
Glycosylated hemoglobin, fasting plasma glucose, fotal cholesteral,
triglyceride, HDL and LDL chelesterol, height, weight, BMI and bload
pressure were measured ot baseline and at the end of the study. Twao-sided
homoscedastic 1 tests were used 1o annlyze the differences between the
intervention and control groups.

Resulis: The intervention group lost 1.5 4 2.2 kg ns against a weight gain in
the control proup of 0.5 + 2.3 ke (P = 0.01). Fasting plasmy glucose
decreased 21 + 55 mg/dl in the intervention group ond increased 19 = 78
me/dl in the control group (P = 0.028). Glycasylmed hemoglobin decreased
1.9 % 2.1% in the intervention group and 0.2 £ 2.2% in the control group ( P
=0.022),

Conclusions: Glycemic contral of type 2 disbeles patients can be improved
with public health intervention nddressing nutrition.

A285



