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Abstract

There is a great deal of information about the effects of Dai-saiko-to on hyperlipidemia.
However, few cases have been reported concerning its effect on hyperlipidemia in diabetes
mellitus. We observed the effect of Dai-saiko-to (2 g, t.i.d.) on hyperlipidemia in 74 patients
with diabetes mellitus for twelve months. The results were as follows :

1) No appreciable change was observed in control of glucose metabolism during medication.

2) Out of the total number of subjects, the fall of mean total cholesterol level was 2.7 % and
4.9 9% three months and twelve months after administration, respectively. In patients with
hyperlipidemia of WHO classification II a, the total cholesterol level was significantly
lowered within six months.

3) The fall of mean triglyceride level was 14.0 % and 19.8 9% three months and twelve months
after administration in patients class II b.

4) Mild side effects appeared in two cases, diarrhea and a rise of GOT, GPT and y-GTP level
in serum, respectively. These results suggest that Dai-satko-to is useful for improving lipid
metabolism and may be expectable for preventing progression of arteriosclerosis in
patients with diabetes mellitus.
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Abbreviations A.l, atherogenic index ; FBS, fasted blood sugar ; HbA,, hemoglobin A, ;
HbA,., hemoglobin A,. ; HDL-C, HDL-cholesterol ; LDL, low density lipoprotein ; PL, phos-
pholipids ; TC, total cholesterol; TG, triglyceride ; VLDL, very low density lipoprotein.
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Table II The effect of Dai-saiko-t6 on FBS, HbA,, and HbA,..
Before IMm 6 M 9 M 12 M
n 72 " 67 60 60
FBS(ne/dt)| 168.84:7.07 | 166.3+7.0 | 156.0+7.0 | 165.3+7.8 | 166.3+6.9
n 56 48 49 44 38
Hb A((%) | 11.3%0.8 10.3+0.3 10.2+0.4 10.340.4 10.5+0.4
n 27 21 23 17 12
Ho Ajc(%)|  8.2+0.4 8.2+0.6 8.0+0.5"* 8.0+0.7 8.2+0.8
t: MEAN£SE. **:p<0.01
0.4 % (n=49), 9 7 14T 10.3£0.4 % (n=44), 12 »
H#% 7105104 9% (n=38) &, AiF LIRS %
=72, HbA . 13#5RT182+04 9% (n=27), 3 # H
#82+0.6% (n=21), 6 # A1 8.0+059% (n=23), 300
9 A A1 8007 % n=17), 12 # A% 82+0.8 % (n
“12) TH Y, 6 A AR LATT A b (p< 2800 ne74
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Fig. 1
terol.

Table III The effect of Dai-saiko-td on total cholesterol.

The effect of Dai-saiko-td on total choles-

Before 3m 6™ IM 12m
= n 74 7 63 56 53
8 mg/dl 270.6+5.3t | 263.4+7.1 | 257.1+6.2°"| 256.0+7.6° | 257.4+7.2
= 9% change -2.7 —-5.0 —5.4 -4.9
n 25 25 24 20 19
S| 1a| me/dt  [287.6+9.3 | 272.2+11.1| 261.6£9.0°°| 273.7+12.3" | 262.3+9.7"
o8 % change —5.4 -9.1 -4.8 -8.8
T 0
; =
a n 38 35 30 27 25
O| Ib | me/dt |264.6+7.3 | 264.5+11.2 | 252.749.3 | 254.8+11.5 | 258.2+12.7
9% change —4.5 -3.7 —-2.4
t:MEANZSE. *:p<005 **:p<0.01
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Fig. 2 The effect of Dai-saiko-td on triglyceride.

(p<0.05), 947 H%% 159.3+16.6 mg/dl(n=19) (p<
0.05), 12 # A1% 146.5+14.6 mg/dl(n=19) (p <0.05)
EATEIC AL 20 PN TOETH - 72,

AU LT, b Cld P HEARES IR 329.8
+40.1 mg/dl (n=38) &, 3 77 J11% 283.7+33.6 mg/
dl (n=35), 6 # A 295.5+32.4 mg/dl (n=28), 9 7
J1#£ 256.1 £28.4 mg/dl (n=26), 12 # A 264.6+
22.8 mg/dl (n=25) ST L, IKTFHE I &%, 14 %,
10.6 %, 22.39%, 1989 TH - 72h%, HIEAULH
L -7z,
3) HDL-OvX57o—Jb

HDL-2 v 27 v— Ui, KA R0
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Table IV The effect of Dai-saiko-t6 on triglyceride.

Before IM 6 M IM 12 M
_ n 74 n 60 54 52
8 meg/ dl 266.7+26.3t | 239.3+21.3 | 234.1£19.8 | 216.5+16.6 | 225.1£17.1
= 9% change -10.3 -12.2 —18.8 —15.6
n yi 25 25 19 19
&l 1a me/ di 115.1+8.4 | 146.2+17.8 | 142.4+12.9"| 159.3+16.6"| 146.5+14.6"
o ‘§ 9% change 27 23.7 38.4 21.2
I =2
; by
2 n 38 3 28 % %
°l Ib me/ df 329.8+40.1 | 283.7+£33.6 | 295.5+32.4 | 256.1+28.4 | 264.6+22.8
% change —14 —10.6 -22.3 -19.8
t: MEAN+SE. *:p<0.05
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1212 52.5+2.7 mg/dl
2.9mg/dl (n=52),

FEER AL (
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Table V. The effect of Dai-saiko-td on PL, HDL-C, LDL, VLDL,
A.l, Apo A-l and Apo A-IL

Before 3IM 6 M 9 ™M 12 M

n 40 37 33 26 26
PL  (me/de)| 266.0+5.6% | 262.6+8.3 254.0+6.8 257.5%+7.9 250.8+11.1
% change —-1.3 —4.5 —-3.2 —5.7

n 68 62 52 51 45
HDL-C(me/d2)| 52.3%3.0 52.5+2.7 50.5+2.9 49.0+2.8 53.1+£3.4
% change +0.4 —-3.4 —6.3 +1.5

n 25 9 18 2 5
LDL (mg/df)| 697.6+29.7 | 602.7+25.8 | 682.6+37.0 | 707.5+94.5 794+96.7
% change —13.6 2.2 +1.4 +13.8

n 25 8 18 3 4
VLDL (neg/di)| 326.7424.4 | 235.9+16.3 | 342.9+28.8 | 261.7+50.4 | 331.5+81.3
% change —27.8 +5.0 —19.9 +1.5

n 68 62 52 51 45
Al(mg/dt) | 5.3%0.5 4.7+0.3 5.2+0.6 4.9+0.4 5.0+0.4

n 29 9 21 4 7
Apo A-1(mg/dt)] 111.0+5.1 105.4+11.0 | 113.7%6.1 120£7.3 125.9+4.8"
% change —=5.0 +2.4 +8.6 +13.4

n 29 ] 2 4 T,
Apo A-T(ng/dt) | 26.5+1.4 25.1+2.6 30.2+1.6 33.5+1.6 BH.1x1.4
% change -5.3 +14.0 +26.4 +32.5

n: R T MEANZSE. *: p<0.05 **: p<0.01 ***: p<0.001
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