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Abstract

This study was performed to clarify the effects of Dai-saiko-to on lipid metabolism and common

carotid hemodynamics in patients with hyperlipidemia.

A total of 36 patients including 8 males and 28 females were enrolled in this study. Their ages
ranged from 44 to 74 years (mean age, 62 years). Dai-saiko-to was given daily 6.0 g for 6 months. The
common carotid hemodynamics by ultrasonic quantitative flow measurement system were evaluated

during Dai-saiko-to administrations.

Serum total cholesterol, triglyceride, S-lipoprotein, lipid peroxide level, the atherogenic index and
apoprotein B significantly decreased after Dai-saiko-to therapy. On the other hand, apolipoprotein A-
I significantly increased after therapy. The common carotid hemodynamics in patients with hyper-
lipidemia showed no significant changes by Dai-saiko-to administrations. No differences were observed
in the common carotid hemodynamics between patients with hyperlipidemia and the healthy controls.

These results indicate that Dai-satko-to therapy may have a beneficial effect on lipid metabolism
in patients with hyperlipidemia. The long term effects of Dai-saiko-to on common carotid hemody-

namics may have to be investigated.

Key words common carotid hemodynamics, Dai-saiko-to, lipid metabolism.
Abbreviation Dai-saiko-to (Da-Chai-Hu-Tang), A#2EHi%.
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1) BFEE  HL BRI L T, RN IS HE RS
Hic, 34 AMORERLEERL 2, BBREONE
1, FEIRE AL X —2530 keal/ 11, = AL X — AW
55~60 %, HBEE 15~20%, IEH 20~259% Th - 72,
EREY 7Y eT A4 FlsEc L T, 1 HOIRDIERGE
230gLlTF &L, 7, BEBEFER, RENGBID
LOFH L 72,

2) KEEBRBNIREE | KA, HLEC 1 A
6.0 g #HEE, 67 HERELIHY L2, KRS m%éfl%ﬁ
G150, MTEIREAME & O e e o 22 % 3§
EFEZ LN DEYOHH ZRIT 2,

3) KE - JEERE  AES L ORI (AR I N
T 5 %) 1, RGBT, WBEEGA3I A HB L U6
A HIZHIZE L 72,

4) MUERRE | MUIFIREIL, ASRHBIGHENT, mﬁ?ﬁd
HM3AHEBLU6 A HIcBla L7z, s EAHofE
213, #ov 2 Fe—n (TC, By, HDL 2L 27
v— v (HDLC, k), 070274 F (TG, B
Fih), U iRE (PL, BediE), WHEREGAE (FFA, B
Pk, BELIRE (LPO, TBA i), 81 K& (S LP,
IS IEE, B bREL (AD B & 57 Kk (Apo,
) 2 7, 20, AL, TC & HDLC &%
LR k- CEH L 72,

Al= (TC—HDLC) /HDLC

5) MRESIRIMTENRE | SRR IR ENEIZ, 10N
HME & BRI ”"f()ziin‘;vm I 7 8 28 1 QFM -
1000 (PR ) ' % B TS L 72, S sk i i e
DIFREIZZ, AREEIIROEB MR (BE), M%) i H
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HH (Z) & & Uit (VE) £ fvic, ook, Z &
VE (3, A7 FBof At (SBP), kit (DBP) &
S ONERE (MBP) 225 kiick » CERENHEBL
726

Z=MBP/BF
VE=VD - (SBP-DBP) x1333/2AD

6) IEETFEAYAIE | HEGTROMELE, GO R B R
EBLUORBOL W tREE Wz, b, Wi F
Pyl RS T L 72,

SR 0 S BE 2 X9 B 404 39

b R

. BEEIOUNR
‘\ SRR O T L » T, HL#okko L
ZTa—IMHEB LY 7 T4 FElE, (CTEA S
IRL e A BOEALE RE e » 72 (Table 1),

Table I Effects of diet on body weight and serum lipid
metabolism in patients with hyperlipidemia.

Item Before After
BW (kg) 56.3£10.2 55.0x 9.3
TC (mg/dl) 255.0+49.2 252.9+51.9
TG (mg/dD 158.6+70.2 153.0+£64.0

BW : body weight
Data are expressed as mean+S.D..

. & - JEEE
HL PEDRE S & ORI, ASESHBG N1 T
5T BB R TR & A dr - 72 (Table IT) , HEGEHE +10 9 L
LooREuEE, 36 Fh 2248 (61 %) (CEEsH S LT,

Table II Effects of Dai-saiko-to on body weight and
obesity incides in patients with hyperlipidemia.

Item Before 3 mon 6 mon
BW (kg) 55.0% 9.3 54.4+ 8.6 54.4%+ 8.6
01 (%) 114.6+16.2 113.5£14.8 110.8+22.6

BW : body weight, OI : obesity incides
Data are expressed as mean+S.D..

3. MEREENRE
(1) MBS - )REB
1) #ar27u—n (TC)

HL B TC L, ASHEIEERTS 252.9+51.9 (mg/
dD), JAEEBMG 3 A BH9224.6+40.4 (mg/dl), 6 # HHs
238.6+43.7 (mg/dl) TH Y, REGHGEHFFI L TH
WIAHEO L Il FNFNATEIZIKT L2, —H, N
BOTCE, 6 FHBETHEOEILERE o1z, %
72, HL D TC I, AIEWIESHEHAEIE L GHE6 7 A
12, N L THBECSEELRL 72 (Table 1D,

2) HDL 2v x5 wv—n (HDLC)

HDLC (3, HL k& N B TALENS #5112
BWTHENELE R o1, 7, HLE®
HDLC %, BB i NBEL B2 RE L -2

(Table 1II),

3) P ET4F (TG)

HL B> TG (%, KNS HHRTIL 1563.0£64.0 (mg/
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Table IIT Effects of Dai-saiko-to on serum lipid metabolism.

— Lipoprotein —
Item Group Before 3 mon 6 mon
HL 252.9+51.94 224.6+40.4** 238.6+43.7** #
TC (mg/dl)
N 202.0%36.8 202.3+29.4 196.7+41.8
HL 48.6+12.7 51.0+14.7 48.7+13.7
HDLC (mg/dl) .
N 53.2%10.0 58.8+13.4 55.1+14.5
HL 153.0+64.0 # 136.5+62.3 * 148.4+97.6 #
TG (mg/dl)
N 101.6£25.0 117.0+45.7 100.1+40.1
HL 230.9%37.1 225.5+32.6 220.0+39.7
PL (mg/dl) _
N 199.8+30.2 211.5+20.5 196.7+28.1
HL 0.67+0.29 0.63+0.25 0.64+0.26
FFA (mEq/1)
N 0.57+0.35 0.600.30 0.60+0.27
. HL 4.38+1.83# 3.62+0.98* 3.49+0.82*
LPO (nmol/ml)
N 3.60+0.86 3.68+0.87 3.46+0.85
HL 2.84%0.45¢ 2.63+0.44 ** 2.70+0.63*
A LP (mm)
N 2.11+0.36 2.30x0.40 2.09+0.39
Al HL 4.84+1.584# 4.034+1.58 **# 4.04+£1.72 %4
N 2.89+0.84 2.64+1.29 2.98+1.61
— Apolipoprotein —
Item Group Before 3 mon 6 mon
HL 129.8+27 .4 136.9+£25.7* 133.6£25.7*
Apo A-1 (mg/dl)
N 145.3+17.7 147.3%£19.8 145.6+20.2
HL 128.9+33.6# 119.7+28.7 116.7+22.1*
Apo B (mg/dl)
N 94.3+24.2 97.5+18.4 98.41+16.4
B/AL HL 1.01+0.30# 0.90+£0.25* 0.92+0.23**
N 0.65+0.21 0.66+0.18 0.68+0.21

Data are expressed as mean+S.D..

HL : patients with hyperlipidemia, N
** . p<<0.01 before treatment vs. after treatment.

* 1 p<0.05,

: normal controls

#: p<0.05 Group HL vs. Group N.

dl), BB 3 2 A»71365:62.3 (mg/dh), 6 7 A»°
148.4£97.6 (mg/dl) T 0, WHEHIZ L AR 3
ARAICEBICERT L2, 62 FICBEEI &£ RE
el i, —F, NBHO TG, RBEHMcEED
AL AR RE I o 12, 72, HL 80 TG 13, KREHEGE
RS L OTEERIE 6 7 Ao, NEHICL THEICSE
%5x L7z (Table III),

4) V> Ne'g (PL), we#iiRisEE (FFA)

PL s L (FFFA I3, HL # & N BB CRENE
BFRHIBICB Y THEENELERE G o7z, F72, HL
o PL B L O° FFA (3, B SIc N X Z52oR8
e hr - 72 (Table III),

5) #EfLiRE (LPO)

HL #o LPO 13, ASSHEIEHERTHY 4.38+1.83 (nmol/
ml), JAHE3 & H»3.6240.98(nmol/ml), 6 7 H»%3.49

+0.82 (nmol/ml) T Y, WAL CHES VAL
U6 AHICEZBICHKTL 2, /2, HL o LPO i3,
N B L TREHEEFEMIC AR ESs "L 2
A, WEIZABLIUEAHIZIE N ELZRE XL
7 -7z (Table III),

6) B REH (BLP)

HL# 7 BLP X, XNEEAE G HE W A72.84 £ 0.45
(mm), #E#3 7 A5°2.63+20.44(mm), 6 # H»2.70+
0.63 (mm) T& ", EHEEACHL CTHEIIABLUL6
HHRIZABEICET U2, /2, HL#ED g LP &, A%
BEHERNIC N FC L CHEICEMEE IR L 7207, 1A# 3
ARABILUGAHICRERNBLEEERI L -2

(Table III),
7) BIREE LIRS (AD
HL B AL, KEESAEEHEDTD 4.84+£1.58, 6 3
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A AA 403158, 6 # AHT4.0421.72 TH 1, IBHEENIC
WL THEBESARABLY6 A HICHEBICET L2, 72,
HL # ALid, NI CREHBIEERTICIIAR
CEEERRL A, BEIAABLU6 S AICIENE
L EHRIRE N - 72 (Table III),

2) 7HRER

1) 7R A-I

HL N7 R A-TiF, KERBEHRRIL 12981274

(mg/dl), &3 » HA 136.9+25.7(mg/dl), 6 7 A#*
133.6+25.7 (mg/dl) T Y, EHEENCLL TEH#E3 AR
BIuesHicAaECHE MLz, LaL, HLEOT K
A-Ti, SEBEMEHIC NBEEL2RE hh» -7 (Table
I,

2) THB

HLENT7 KB, KEHBEERNH 12891336

(mg/dl), W3 HHH°119.7+28.7(mg/dl), 6 & A
116.7+22.1 (mg/dl) T& 1, EHEdNc L TEE 3 A A
CEBICET LA, 72, HLEOTHE B, NEICH
L CREEMBHERINICEAEICEMEEZ R L 20, EHF3
HABLU6 ARBICIINFHEZEERE hh -7z (Table

3) 7HA-I, C-1I, C-III, E

7#A-IL C-II, C-II B X E i3, HLE - N #Ho
M CRBHR T ICEENELE RS L - 12,

4) 7 & B/A-]

HL BT & B/A-I(7TH A-1iI2xT 237 EB ML)
Ik, KEEHHIBIGHEETAT 1.01+0.30, A3 2 HA 090+
0.25, 6 7 B570.92+0.23 TH D, HHFBICHL TiEE3
AABLU6 A RICAEFEICET LA 272, HLEAT R
B/A-Ti3, N B L CRSRHABBHEATIC TR EICSHE
BRL7A, BEI S AB L6 Az N B L #20R
X7 { %7 (Table III),

3. MREHIRMITERE

HL oG REEIRLREEIL, KEHSHERICL -
THHEBEOEE 2 FRE - 12, 72, HL BOREHIR
MFEENRED LA, NBEEEER RS b > 72 (Table
V),

4, MM - OR%K

HL #o UM T - JrsRg e 8 L o0 ie#ls, K%
HERSICE > TOLEBOEG 2 RS o -7 (Table
V),

1D,

Table IV Effects of Dai-saiko-to on common carotid hemodynamics.

Item Group Before 3 mon 6 mon
BF (ml/sec) HL 9.02+1.83 8.50£1.34 9.29+2.52
N 8.69+1.60 8.66+1.92 8.79+£1.95
BV (cm/sec) HL 19.3+5.6 18.4+5.3 19.7+7.0
N 20.5%6.3 19.8+4.2 20.3+6.0
VD (mm) HL 7.84+0.85 7.82+0.85 7.88+£0.73
N 7.49£0.78 7.53+0.70 7.55+£0.72
AD (mm) HL 0.39%+0.14 0.35+£0.10 0.34+£0.12
N 0.45%+0.16 0.44%0.15 0.40+0.15
Z (mmilg/ml/sec) HL 11.5+2.6 11.6+2.3 11.0£3.4
N 11.6+2.7 11.9x2.6 11.7+£2.9
VE (10° dyne/cm?) HL 10.1+6.4 10.9+7.0 9.6+3.8
N 9.8+5.8 10.2%5.2 9.9+4.8
HL : patients with hyperlipidemia, N : normal controls.
Data are expressed as mean+S.D..
Table V Effects of Dai-saiko-to on blood pressure and heart rate.
Item Group Before 3 mon 6 mon
SBP (mmHg) HL 13418 13220 13117
N 132£16 133+19 134£15
DBP (mmHg) HL 83+11 7810 78+12
N 84+10 78+11 80+10
HR (/min) HL 71+15 66112 67116
N 70114 71+12 72+14

HL : patients with hyperlipidemia, N : normal controls.
Data are expressed as mean+S.D..
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2 7AREAKHIEDHR

7 & A-113 HDL 5% LCAT (lecithin-choresterol-
acyltransferase) RififbZe S OBEE2 HL T, 7K
B {2 LDL (low density lipoprotein) = VLDL (very low
density lipoprotein) JEgiZ & OEEEE AT 5 & 3N T
VoLt T, T AL, T B g, 7# B/
A-Tiboeffix, LRBEZE Y & OBIIRFELME B o0 380
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