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Table 1. Energy% of experimental diet.
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Olive 12 0 3 0 24 0
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Hwo R RIZHFD A EICHE <, ERLSOAREIT Normal

1. NUTLAZYEr—1L (TG) : Iz TIE
TEAV =T MO NI ML 0 A
BIZEWORFED 57z (Fig.1), Diet TlixA U —
TMEE L = I B ICEEER & HCD 1X[E L L r
Za L7722, HED O U — 7 HMBHT A BEICE -
7o RTHRBYIZ HFD O 2~ AL I th O R ATRE & b
BLTHEICEVORBED b, —J7, ik
BUWTIX, Normal TA VU —7 L = I~ HEEIX
HFD & HCD IZRI U L~UL &R L7223, AU —7 i
FEIIEYEA CH EICE D - 7= (Fig.2), Diet TILAT
i & [FERIC HED O A U — 7 BN H B E WO N
R LT,

2. MalLATFTa—); Hﬂ!ﬁﬁ BUWTIE, Normal @
HFD ¢ = < LA WK<, gAY —
7&ﬁiﬁﬁ_m#ot6@30mafiTGkH

Normal

&R CAE A o I/f\“/l/%ﬂt L7z, IM#& Ci%, Normal
\Z T Diet @5 M WKL, AV —T7 kL
Iﬂ?ﬁﬁiﬁb@ﬁ%mbt@g&

3. HDL- 2L 25 = —/ L : MK+ O HDL- = L &
Tu— VIS REHEICENTBO NPT
(Fig.5),

4. ZNa—z B a Y —nFEUHBEA, HFD &
HCD Dl & HEHER & A ERZITRD bR
> 7= (Fig.6), ZAuld Diet & Normal & % (2[Rl U4
MTH-o7,

5. ~EZnmt .y Alc : Normal CIIfERL 7 U_ﬁ;
A U4, HFD L HCD & HICHERER & D7 TR
5aL78 0o 7= (Fig.7), Diet Ti%, HFD B X OYHCD
EBICAY =T HMBEOF N I lEEL DA RIS

BEno Tz,



JIR L e B S B R 22 1 DAY — 7 e =T = AT b Tl E MR ONE L L OB K 1E T 5

(13)

(mg/ g) Normal
30 (mg/g) Diet
25 20
20 - 15 o
15 - :
10 - “TH A & H H
5 - i TH B H H H O
o 4 . . . . . . . . . . . X o Ak b I = b . .
olive egoma olive egoma olive egoma olive egoma olive egoma olive egoma
Standard Excess Less Standard Excess Less
30 4 A
(meg/ g) 5] 22 a a
I cc c ¢ a:p<0.001
20 1 b b a
b:p<0.01
15 -
C:p<0.05
10 -
N N D N D N N D N D
olive egoma olive egoma egoma
Standard Excess Less
Fig.1 Triacylglycerol of rats in liver. N:Normal, D :diet
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Fig.2 Tryacylglycerol of rats in blood.
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Fig.4 Total cholesterol of rats in blood
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Fig.5 HDL-cholesterol of rats in blood.
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Fig.6 Glucose of rats in blood. Rats fed same amount of experimental diet for 16 weeks in each group.
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Hemoglobin of rats in blood.
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Abstract

High-fat /low-carbohydrate diets (HFD) have used widely among people for weight loss. In contrast,
Low-fat/high-carbohydrate (LFD) diets have been decreasing to prevent a occurrence of type I diabetes
mellitus.

Here, we investigate the effect of olive oil and egoma oil on liver lipids and blood glucose level with
either HFD or LFD in rats. Rats were fed standard diets (control), HFD or LFD with either olive oil or
egoma oil for 16 weeks. Further, hypocaloric amounts of diets (Diet) were 60% feeding of normal diets
(Normal).

In Diet, olive oil groups in HFD induced both triacylglycerol (TG) and total cholesterol (t-cho) of liver
and blood higher compaired with egoma groups. Olive oil groups also showed higher TG and t-cho of blood
than egoma groups in Normal. However, glucose level was no difference among HFD, LFD and control in
both Diet and Normal.

In conclusion, olive oil and egoma oil in HFD and LFD showed the difference of lipid metabolism
suggests we need to consider about their function in use.

LFD/ high-carbohydrate diets including excessive starch does not affect blood glucose level as HFD and

control.




