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Effects of natural S~equol supplements on overweight or obesity and

metabolic syndrome in the Japanese, based on sex and equol status
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The ratio of equol non—producers in overweight or obese populations might be higher than

generally reported. Natural S-equol might have a role in glycemic control and in the
prevention of cardiovascular disease by its effects to lower LDL-C levels and CAVI scores

in overweight or obese individuals.
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TABLE 1. Baseline characteristics of overweight

or obese patients

Overwelght or obese

patients

hMen Women 16/38

Age (y) 504 + 1.3
Body weight (kg) T47 + 1.7
BMI (kg/m®) 299 4+ 0.6
Waist {em) 996 + 1.4
SBEP (mmHg) 1349 + 1.9
DBEP (mmHg) 8O o+ 1.3
FPG (mmol/L) 63 + 01
HbAlc (%a) 6.0 4+ 0.1
Tnglyceride (mmaol/L.) 1.4 4+ 01
HIDL-C (mmaold.) 1.6 + 0.1
LIDL-C (mmal/L) 29 + 01
Leptin (ng/ml} 171+ 1.9
Adiponectin (ug/mL) 98 + 07
CRP (ug/ml.) 1.38 + 0.3
CAVI 7.9 4+ 01
Equol producer (%a) 32.1

BMI: body mass index. SBP: Systolic blood
pressure. DEP: Dastolic blood pressure. FPG:
Fasting plasma glucose, LDL-C: low-density
lipoprotein  cholesterol, HDL-C: high-density
lipoprotein  cholesterol. CRP:  high-sensitive
C-reactive protein, CAVI: cardio-ankle vascular
index.
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