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B35 (Curcuma longa) Ry PR NS H B2 MGEE e &M > HER T BEEZRAR
SREAIMIAE ~ Prsg sk ~ Pradt ~ MR ENCR - Areha Bm R am s

SeHiHaRft 2 oy o Eratisie it s He S e E ER AR E £y CSTBL/6 fmZv N ERREER &
SERLH 7 B BRI 0.2% B =0k B DL 2% 41 (Coix lacryma-jobi var. Ma-yuen)H{{t; 20%
e S RE BB R R A 0.2%E 50 » M LASE ML T (simvastatin) SEY(E By (F3$HE4H - 1F
HECEAE R EmIaH - TS A/ NBUIOR ~ FTREASE BT B DhRe Tl - &SRB - NINE
Al S A S PTREHIRIRS E 0 03 S A = R B e A B Ay 2 = B H
b5 > Wik S s s e G R aR SR AIRE AT - AT BRAERE SRS - Ffe = 5% HmAs B
JEEE - NE IRy AR EEE R RIUEFIREZFNVER « SHIMNER2FREAIE
CHURZE G E =S RN S THE BE e - SRR E TR E AR -
AR SR - BN S - BN AR EAR RS - SeEieimit 2 3% - BA0]
B Ryl As SRR B 2 VB T -

RS B E - BERUAT - SiEME - IRER

ll[

Al

AR N R A TS RRCE - BRIV R TRAE ROV - ARIRHE U A A 5 T
EI19755EIZR » S BRAERE AN T AT RIAS " © 201645 » 185% R DL HAURAE BB B8 19(%
A o Eh#giE6. S AR » #8340 S5- 1950 B AN/ DA E AR - AERE IR i AES [RERT
ZOtEEhE - ASEMARTE - S52RUEIRIE(Type 2 diabetes, T2D) ~ FEEE HEASHHT(Non-alcoholic fatty
liver disease, NAFLD) ~ L EBHHE » SIE{F SRR FEIG A A A IE - BHRsm A
i A B R T RERAT - TR TR - SR SRAT R SR BRI A P IR > ]
R A AR R A AHHE R - IR AR A E R R FTER - BRIEH RER D
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EERACEREEUT - THEANHT | o R THFEE(L - T EE AR TERT 32 AT EERyER Y
15 ML A 25 5 25 BB AR St IR DA B R et 008 » 98 1777 25 50 8 B 1Y Lo o AR TP L > 200 I PR 0
(Cardiovascular disease, CVD){J E B RAZE" « [RALRE M7 > FEfE IR @A B —+—
AR BRMERV AR - T BRLRET - A RERE R IVER & e R TER AR R AR -
BRI D AR A I BRI REA S Y -

B 5(Curcuma longa) » FyEFEEBIEY) » HAREPRIERAT A S Eb AR R IR F 265507 2
— o FEEMBHIE > £PE - ZESINHE B (E R EYIDHEE - BRI FIHEM
Fo Lt T > AE (LS i FACA RIS - BRKROR « UK PR ~ JBURR - SE R E -
HE TEEREDR Rt TR TSR 208 B AVRHEEY) -

B R E S BRI A S TRERE N E SR - —ERE SRS P RIS RS
AEtEZ B E - BEPHVSERR G ERLS T HIRKEHER 2-6% » HffEE % (Curcumin)
e FHH & R B 5 22 (Demethoxycurcumin) ~ %8 72 FH &5 FLE 2 22 (Bisdemethoxycurcumin) 2 = f& £ Bl
5y SEAREE T ZE PTG EEE Y BIZT E80% ~ 18% K 2%°Y o BRI T Y SEH(E ] -
BFERFMAECS? ~ AR ~ $rEg R0~ BEIRSEIREE(EY ~ FBRTCY « I BTk LR AT
B S s e = ()« A RO BESSY - Rt > EEE MYt AT
BEARR BlilAggarwal R E R T B A REE ROt BAPIE L BuEsR”  JiteE
HHERE > BRSE SRS LG IR R R0 .

PR P13 % - B ENERERE RPN - PrkslE it e 8 s i 5208 B A ARG - (EH
BRI E RISy EAERT 2 A B B A Bess Y Bl Dorai %Y LUK BB BRI S RS R T3
5 GT2%eEEmBAE R TR 6% - S A R R - RAERMIEETE ) BER
(10-30pM) FTHI7] = e ME AL 4IABEGFR > S35 » HETM (A LHAAE T+ SRR/ N4 B i e 4 A

(NSCLO)HJ4HAEEER T - PA10 pMEf = R R R YA mT I EGFRAVIRE (L - BADTRE AL S gefitinibIt
FA T AT LA #ENSCLCARRIE T > DLAS49 K226 4RI o bl - BEETEAES, 10, 20 pMIATE

J& T ATHIHINS CLCATA B TS F i) > L EITRIE(1Cs0) 73 5 F519.7130.88 uM » 158 B AT H5TCHT
e B ARTE BRIt B A FSENSCLCREE AN SR - DIBE S h IR A 549 K H12994H]
B3 R A% TR AR O - E BRI RA80 pg/mL 1V - 4 & S TEIIIATE - B R B R AR E
ZEI T AEFNIE SR o XA SR SO R EE Y & ] © fF 24 )5 > Chainani-Wu [5]
1966-20024FHAR 61 A B sk Bhst g R > 5 H DR EZ8000mg > S B3 (8 H % - 1 A4
FEARARIE RS B ME - B AR IIHE R IER » SUETSEEH b St BN e¥E
SEahf -

EEEMENCAWE SEREY - e A BRI R FE S Lk =
FEL R (LR - BEREAF B8 B S LU~ S R RS S b ¥ - SR B R FREY 200
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AREER R IRR MR > (B EE =N B KRR EERaEUVNERRE ~ BEiTE
B MURHEE R ATHEREE 2528 ErTRTAHERV) R DL LIRS T » IA B ThRE DL T iR &
P2z » AN > WFEEER A 2 23K (Coix lacryma-jobi var. Ma-yuen) A FF(RIMAS - 203
RERBET R ARG 2 ™) RGN A B 2 R 2 B R SR B—aBR4H - st st
HEBAI B RO FEEREFEM - SR « R % AR S T — A -

MEERTIIE

— ER AL
BRI B SR A ROGSBIG AR AL Frip R YIR ~ HHZEER) 48 60 mesh ER4Y
At e e ZaE s HE | 5L EE S > MR8 S 2 (curcumin) K5 EE 5 25 (curcuminoids)

HEGTTHHEME 6% FE-ALECHH ‘& 5 9% 2FELEC ITER & DL sl R 25 2k

PR 2 BEEC DUBFIRIE 60°C HEHZ » MK 48 60 mesh E4gF ] -

— -~ BEAER
AIHFEEN YR BB 7 R TR 1L B AT KBRS T » S A B R E Y R S (= B g & i

(4"5% TACUC 1070213) » [ 5 ##: >~ CSTBL/6) Sh& A B TRER - HEEE S Skl 4]

R AR AT B 5 5 IR 24 CIRUREREL » WGFHPOL/ME 2 B8R 12 hr 1538 < K EaEhY)

BEt% > & 5 4H - 94H 8 & » EiREhIE R E S A FI AT MP Biomedicals /A& 2 gl » b4

HEEE SEATE BIETRIEC T TR — B A EPRIEC T (RIS E & o EEFEECEE S R ESAT

HEFCELG] - EEECAHAREES BB EMET - THEC ) 2 EBaEHISAEEE
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(—) #Zf4H(Normal Diet, ND) * {i FHALEEE & - 24 3.8 keal/g H HIHUE 20 74 -

(=) =fE IS B2 A H (High Fat High Cholesterol Diet, HFHCD) : (i f]= = i EIER 6 - 2
4.8 kcal/g (45% fat and 1% cholesterol) 5 FHEY & 20 #(F—) - EmiH

(=) Ew4H(HFHCD-C) : Bl HFHCD 4H[E (A = s SHE E R et B 8 2812 - S50 e i s [ i 6l
BHERA 02% B + RSB, BRI » ARFRITE 12 (A A BT R bAGRA -

(MY) EEE{"4H(HFHCD-CC) : Bd HFHCD 4H [A] (S F s s g E R R i e 8 #81% » S5t el =lE
&gl R A ERYE 20%2FE0EC WAL REAE S EEREREFE—) » SHi
THEAA 0.2%E =i RICFF T 12 B1F HAE st -

() *EfR M TAH(HFHCD-S) © A AstER IE ¥ IE4H - B HFHCD 40 [E (5 F = e s e SR Gk L & 8 4
1% o DARERE R 5 A% PREPR FH IS BB SE 2 (R AT 10 mg/kg"™ > SGFEGIETEE 12 BIEHAH
SRIE¥HagH -

PEBIAE ARSI EEI L SRGEAETT 12 /NS B 1% DL thiopental JRREE » FAERSE DL O

BRI > & /NEATEREY 500 uL IR @ A= REFE 30min 72 » B0y 10 S IEVSMIEEA » SSEEE

P Bk 2 I SRR AH AR AET TREEE - AR AHERGEEFIN-T0°C R Z & 0 HT -
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Table 1. Compositions of the experimental diets.
HFHCD
Diets ND HFHCD-CC
HFHCD-C
Protein (%) 14.3 14.1 14.2
Carbohydrates (%) 76.2 40.7 40.6
Fat (%) 9.5 45.2 45.2
kcal/g 3.8 4.8 4.8
Ingredients (g/kg diet)
Casein (>95%) 140
140 175
(Protein from ASEC) 35)
L-Cystine 1.8 1.8 1.8
Corn starch 150.7
465.7 289.3
(Carbohydrates from ASEC) (138.6)
Dextrinized corn starch 155 96.4 96.4
Sucrose 100 100 100
Lard 0 200 200
Soybean oil (no additives) 23.4
40 40
(Fat from ASEC) (16.6)
Cellulose 44.8
) 50 50
(Fiber from ASEC) 5.2)
Mineral mix (AIN-93G-MX) 35 35 35
Vitamin mix (AIN-93-VX) 10 10 10
Choline bitartrate (41.1% choline) 2.5 2.5 2.5

=~ RIEIEE

(—) BEEEL - T S2HEA4H 4% (epididymis adipose tissue) 85 & K AT fdiEE & » DAEEFREFEAETHIE -

(&) EARAAC A EAE M 5% R i =B HH B (TG RIFEE BE(TC) o » B g e A ORI E I 4%
Z BUN J Creatinine 2803 5 FHREREHI14E5 RIGELAMAE Y GOT K GPT 7 » H{HEH]
FUJI DRI-CHEM NX500 A= ALERFERC >~ A ALal R 7347 -

(=) FFRg T 2 Ra e 2w R - BEES T/NERTE - BT R Aa R A 8a=2 87 4%
paraformadehyde » 2 1% ETTHIREME R VIR - ${TAA HEE HY2HARZ I DUHIBTAT AR & s
FtHaRARS » BB R ARG - I WD) R etk A R A SR E AT o -
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{1 F SPSS Statistic 12.0 hiz A fg » DL Student’s t test 73477 17 BREAH e = AR BN B 4H 2 S5 SR 72 5 S
DUBAIA -8 S8 73471 (One-way analysis of variance, ANOVA) 3 #T = BREX B4R IR RIS E 1t A2
222 5 7 L LSD (Fishers Least Significant Difference)#{TE& M E » p<0.05 TR BG4t FESE -

FER TR
—  BERAECHY BRSNS R RITHER 2

KB o B R S BRI TR E R B 270 2 2.94 g/d > SEEERTY)
SN B R R e VI 60k BT R A SR » R B B 132143 g/d « R
By 143.4 g/d > BELHT A BITE OB, > A3t E e AR R (S - (AR 1R H 3 s 5 B
PG - B O RSB A AR A BN IR GRS SR R -
ARERERIE EHELE » ERRIAR R R B (i SRR B ST R — GBS
FEFIETRIEE R - SRERSE R AEBESRE 1 B {E SR IR E 2 5 - bR S e IR
EHERA > B TR - 5 2 BEES N EE(E ) o R e e
G R B TR TR - 1 B S - A S R R e > B
YRR 4y ISR A RIS A 2 S BRAPRH 0.2% B By 0.29% B +20% 23R4T () - I Al
AL NRE R U S S S S I E AT (R ) 7 20 MBS
e B I S e T DY AL P TR » Bt e B e A R/ B 7
(p<0.05 ~ p<0.01) - {EHFE RIS » W BRI R & R (p<0.001) - FIREEE D &)
R (p<0.01) » i85 52 5 LIRRERIGE FASE oty THEAER =) » BRIl DB Syl T A
PR B RS HOR DGR - AR BN LB AR 5 (B R
FRRRERIE (2 ) » LSS BRI (A » AT A BSEiT BB B B A
(S EAR IR DB 451D » LI R AT 153 B R AMPK BEERRRE(L - HE— 25 (A

RIS 53 it 2 A A2 -
AE AT B 5 » IR - A e A s AT s /I G B 4 e T o I

TR R BRI B S R (p<0.001) » =7 RS ERET -
PHEERTE B BRI EELE - AR - BRSO IR 3 o E AR - A3 E
R A BUEIEE - R ERE T DU D B4R R 2 A ABAZTR RO
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Fig.1. Body weight in C57BL/6J mice during 20 weeks period. (ND vs. HFHCD: #P < 0.05; ##P < 0.01;
###P < 0.001; Sample vs. HFHCD: *P<0.05; **P < 0.01; ***P<0.001).
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Fig. 2. Effects of turmeric and Job’s tears on adipose tissue weight (A) and liver weight (B) in C57BL/6J
mice fed with HFHCD. (ND vs. HFHCD: #P < 0.05; ##p< 0.01; ## p < 0.001; Sample vs.
HFHCD: *p<0.05; ** p <0.01; *** p <0.001).
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Table 2. Effects of turmeric and Job’s tears on body weight gain and food efficiency in C57BL/6J mice

fed with HFHCD.
Group ND HFHCD HFHCD-C HFHCD-CC Simvastatin
Body weight
Initial (g) 18.80£0.55 16.72+0.57"  18.05+1.21" 18.78 £ 1.96" 19.18 £1.15™
End (g) 26.86+0.92 40.94+ 185"  3548+3.06" = 34.93+535 34.20 +3.48"
Change (%) 42.92+428 135.68+23.43" 96.87+16.37"" 86.03+£2027 78.33+14.96
Average intake
Food (g/d) 336+037 332+1.01 270 +£0.28%%*% 294+ 0.36% 272 + 0.28%%*
Food efficiency! 1.71+0.16 4.86+0.72"  371+£0.59%%  3.43+091*%% 320+ 0.62%%*

s ok K

™ Statistically significant difference between ND group and high-fat diet group at p<0.05, 0.01, 0.001.

#HLE Statistically significant difference between high-fat diet  group and treated group at p<0.05, 0.01, 0.001.

Value are expressed as mean + SD.

'Food efficiency: (body weight gain/total food intake)*100%.

= BEAEEESCHEE e SRR N A E 2
Table 3. Effects of turmeric and Job’s tears on fat and liver weight in C57BL/6J mice fed with HFHCD
Group ND HFHCD HFHCD-C HFHCD-CC Simvastatin
Liver weight (g) 1.11£0.08  1.76 030"  1.55+0.20" 1.52+0.25" 13140117
Fat weight (g) 0.76+0.10  1.66+0.88"  1.94+0.28 1.67 +0.54 1.85 + 0.60
Liver/body weight (%)  4.12+0.29 446027  430+038"  4.40+0.56" 3.85+029
Fat/body weight (%) 2794032 420+£2.00"  537+044™  468+0.807" 529+1.1077

s ek ko

Statistically significant difference between ND group and high-fat diet group at p<0.05, 0.01, 0.001.

A Statistically significant difference between high-fat diet group and treated group at p<0.05, 0.01, 0.001.

Value are expressed as mean + SD.

—EmEfiBmiBREE

TEMAEAEE HH > AWFFEZEHI4H C57TBL/6 /NE Y TG B TC {H 5y 57.7+18.6 ~ 72.9£6.3 mg/dL »
LUE s takleE &% - HFHCD 4H/NEUY TG B TC E43RIBE 1% 84.7 +35.8 ~ 159.1 + 20.4 mg/dL - £l

BRI BET AT AFZECVMEEL - IEH A& CSTBL/6 /NEHY TG Bl TC g -

SERYRIL R 130 -
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104 mg/dL - gEE=AEaHE - TG Bl TC {5 B hnE] 116.2 ~ 185.8 mg/dL - fF55—% Schreyer fX,
SER7ECY  IEHECERY TG B2 TC {H 5y 17 ~ 49 mg/dL > gREmAsaaRHEREy 7 ~ 129 mg/dL » £ R
[FEfFFEH > CSTBL/6) /NERIITAS(E 2 EAHE KAV S » nlgE REa R HEAE] > BIAAHHFeizEmRI4H
APt 2 b AKA L E MG 76% Silva [ Z Bl KL EYIME 42% HE AR Z EERaR A= EL -

BAPERIZHAEEL - Sl SIEERRE e G BE T A R =R HHAS(TG - p<0.05)8{H » Sifat
BEUATIE & ~ Es et TS T EE TR RAR T TG B{E(p<0.01)([E=) - #Hi i TG A
[ERRATR (R IY) » B s 4HRRITIR R AT TG BRI 73 Al = 56% ~ 58% » ZIFH IR ER -
= P e I | B R B B IR R AP RS [ 7 2 (T C; p<0.001) > =REEIREAIIE = ~ &
{2 RAEARA T TC Ml (=) - (5 T BIE R D RTHig TC (p <0.05) (RIU ~ EPY) - bhacE
T4 R B e AR A IR A A LB B b » B AN R (L B P AR 8 I e TR Fr g i 5] FH
DISFER(ERM) -

TEFRE M AR AR RIERET b - A Ba (it A IR EEY) R (ot T » M TREEY) 2 £ 2 R R ]
HMG-CoA #FHEFEME"" - 5V HEEEE A4 SR A15E47) mevalonic acid (VAL » BBy T 4ERFIEH T
AHTIREHENE - BRI HFEGEFAIREREIRS - YA MR R LDL-C - & PR e o 4RAE i K
LDL-C - AW7E oG E]—E0VENRE - EiE Ot TR AT BaEpE AT - (R S ATy =BE HhBs
(RM) - FEEE A A AT -

Sahebkar 5045 H 5 2% T 28 %% (B A RARS S (BRI AL IN 25 & - 4 PPAR-0» PPAR-y »
CETP #1 LPL » #& It =FE H MBE 2 RS - A6 A B I RER A B AR R 2 R B AR A N =%
MBS ERDERE - Yiu [KUVS S T B a0 o] DSR2 (B S R R R R &
f1¥5 CYP7AL, LDL-receptor, HO-1 DL Fz HMG-CoA reductase 25 - [E]HF 20 Z Mgl iT Ko s D BT Rt HEE Hi
B BRI S ER MRS AR I AT AR ELER () TAAEEYEA{LL - Panahi S5 3851 55 22 1T DAFHER <2 ) T 45i5%
P RSB REHATE Y fi = fof Y AT B S TRE SR /5 SR B0 e (B S R R 38 2E
o FEILIE Rt TEEEY) 6 RS (T HViH B S5y -

FEEERENMASHI A\ B RER T > Qin F) M T— (1) R MM SUR EIRE K 4R & ST gE » 3T
T 7 R EE S A EAR (RENE (R RSB AW B 2 A\ Bealls - SRR E =M R E=
FNEm B2 TEEREZEE Y TG - FiE TC L2 FSAIE S - Faltes REATH S
BB R 8 -
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Fig. 3. Effects of turmeric and Job’s tears on plasma TC (A) and plasma TG(B) in C57BL/6J mice fed
with HFHCD. (ND vs. HFHCD: #P < 0.05; ##P < 0.01; ###P < 0.001; Sample vs. HFHCD:
*P<0.05; **P < 0.01; ***P<0.001).

F S R AR ZE T E A AR - Silva RECVLUER S REETRIgE & CSTBL/6
/N FERFEERAE TR/ 8mg SIS Z > SHN ARV BGE « FERAHARER - TG B TC -
HEEARFAEER RN 0.2%y =85l - MEES/ N PHIEREL 5.4mg HYEEE) > Hi 4
HEREE 6% €95 0.324mg - {Kf? Silva REFEG THIERZRESR - HEllE s = R AaMASE
A—GEH RS EHE - S RN A AR SECR -
= ERRERECHNENREEE RATRaSEER

SEEE I AT HE TC ~ TG (p <0.001) RAHEGTER GOT ~ GPT (p<0.05, p<0.01) (F= -
P)- Bk AR 0.2%0 8 5 A [ ECA gk TG B TC (p <0.001, 0.01) [F]EHEHZ 5D BUN % {E (p<0.001) -
BEREESAOTEREE 222780 - NFEIRGHEEE Y - e A E s E S
fit) EREE R GOT K GPT Hy{E (F=0U ~ B 7) -

Mansour-Ghanaei SCVEEE T 4 (FEESEIETRELEASHIHT B 2T a5 8o b A\ et
(3% 228 firZad M HEI TERET 3T > SGEFEUE B S 2K & = 1000mg/ K AY4H B T8 /) ALT (-
11.36 IU/L) » BRa KBiZ i & B 5 2 8 1% 7] DU R/ AST (-9.221U/L) » {HAR A 12 1Y
BEAmEAE AR EERIGTEUR T B2 E AUCEE S HEEHE R L TEEE RN
B & - A AR R -

RSN
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Fig. 4. Effects of turmeric and Job’s tears on liver TC(A) and liver TG(B) in C57BL/6J mice fed with
(ND vs. HFHCD: # p < 0.05; ## p < 0.01; ### p < 0.001; Sample vs. HFHCD: * p

<0.05; ** p <0.01; *** p <0.001).
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Fig. 5. Effects of turmeric and Job’s tears on liver damage indexed with GOT and GPT in C57BL/6J mice
fed with HFHCD.(ND vs. HFHCD: # p < 0.05; ## p < 0.01; ### p <0.001; Sample vs. HFHCD: *
p <0.05; ** p <0.01; *** p <0.001).
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o~ 2R/ EBBIRERRCRE

PRZE E(BUN) KLz (Creatinine) W R 5 5 FIHVE DIREISIR - KRR R ARREL B HT
EEY) > HHRTBE SR > X R B R AR PR s PR AR SN & B RS R ThRE R RET - LEIHThRE
FJRERIE RS E ek - HEURZHRZ|RBEMR T - MHEURE EFHEER Al
BTl A EZAR A R HLANE B E A EL - BB R B ThRe Z BRI G ik s T AL AR
R ETFRER G - A ERH D N ERIR A BEEITE hRE] > &5 REDT S iR = B E IR Ak G
WV Z SR ZR BB 7 = B s ME E BR a et ch i e M R B C B R B R ER R E
(p <0.001)Z B{E (/N ~ DY) > MEE YA I0EE =] (LA ATRR S ERS U % > (HEER EoRRE 20
28 - IWHBGREUR > BESTUEEIRE SR EBE S AR E A « AR S
% EFIRVERATHIRR -
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Fig. 6. Effects of turmeric and Job’s tears on blood urine and creatinine in C57BL/6J mice fed with
HFHCD. (ND vs. HFHCD: # p < 0.05; ## p < 0.01; ### p < 0.001; Sample vs. HFHCD: * p
<0.05; ** p <0.01; *** p <0.001).
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Table 4. Effects of turmeric and Job’s tears on plasma biochemical indices in C57BL/6J mice fed with
HFD

Group ND HFHCD HFHCD-C HFHCD-CC Simvastatin
TG (mg/dL) 57.5+18.6 84.7 +35.8" 36.9 +13.8" 429+129" 26643
TC (mg/dL) 72.9+6.3 159.1 £20.4™  144.1+23.7 192.2 £ 56.8 153.0 + 54.6
Liver TG (umol/g) 5.06 +2.71 6.65+526 2.82+3.94 3.35 £ 4.40 4.62+2.61
Liver TC (mmol/g) 2.58 + 0.37 596+ 143 4.46+045 455+ 047 3.85+1.09
GOT (U/L) 137.85+88.97  220.52+99.23" 23529+ 156.62 461.62+316.17 142.86+72.61
GPT (U/L) 26.32+8.15 74.78 £ 38.04"  63.85+25.17  63.65+14.54  55.04+23.29

BUN (mg/dL) 21.63 £3.42 2984+ 621"  18.15+239"  18.05+1.73"" 21.16+3.02"

CRE (mg/dL) 0.14 +0.05 0.29 + 0.12* 0.23 +0.09 0.24 +0.09 0.17 0.08"

s ok ok

Statistically significant difference between ND group and high-fat diet group at p<0.05, 0.01, 0.001.

#HLE Statistically significant difference between high-fat diet  group and treated group at p<0.05, 0.01, 0.001.
Value are expressed as mean + SD.

TG, triglyceride (mg/dL); TC, total cholesterol (mg/dL); GOT, glutamic oxaloacetic transaminase; GPT, glutamic
pyruvic transaminase; BUN, blood urea nitrogen (mg/dL); CRE, creatinine (mg/dL).
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Fig. 7. The histological analysis of liver tissue in C57BL/6 mice fed with HFHCD and test diet. The
number after the codes in each figure represent the fatty liver score judged by the liver biopsy, in
which ‘0’ represent normal liver (the control) and ‘10’ is the HFHCD group.
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Effects of turmeric (Curcuma longa) and Job’s
tears (Coix lacryma-jobi) on Serum and Hepatic
Lipid Profiles in Mice Fed with a
High-fat-high-cholesterol Diet'

Yu-Hsin Chen % Kai-Liang Tang *, Wei-Chung Chiou’, Ruey-Yu Hsieh *,
Cheng Huang **

ABSTRACT

Tumeric (Curcuma longa) is one of the traditional medicinal foods in China and India. Its main
ingredient, curcumin, is recognized as the major functional compounds. Curcumin shown multiple
functions such as ameliorating hyperlipidemia, anti-inflammatory, anti-oxidation, hepatic protection and
anti-tumors. This study uses C57BL/6J mice fed with high fat high cholesterol diet (HFHCD) for 8 weeks
to induce fatty liver, test materials were incorporated into HFHCD afterwards for another 12 weeks. The
experiment consisted of two groups, supplementation of 0.2% turmeric powder (HFHCD-C), and whole
grain Job’s tear (Coix lacryma-jobi var. Ma-yuen) replaced 20% of HFHCD diet with 0.2% turmeric
powder (HFHCD-CC), simvastatin was used as the positive control group. At the end of experiment, all
mice were sacrificed to examine the effects of turmeric or turmeric-Job’s tears on serum and hepatic lipids
profiles. The results showed that mice fed with HFHCD were all induced hyperlipidemia and fatty liver.
Both groups supplemented with turmeric (HFHCD-C), or turmeric-Job’s tears (HFHCD-CC) could reduce
body weight gain and liver weight significantly. The serum TG, hepatic TC, TG and the concentration of
blood urea nitrogen was all reduced significantly. The addition of whole grain job’s tear in diet could
reduce food efficiency and total fat weight, while the lipids profiles did not differ significantly with
turmeric group in this experiment. In conclusion, turmeric can ameliorate hyperlipidemia and fatty liver in
this study. Turmeric showed great potential to be developed as a healthy food for hyperlipidemia and

non-alcoholic fatty liver disease.
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