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Dyslipidemia is an important risk factor for cardiovascular disease. Many factors are found to
be increased in dyslipidemia such as total cholesterol, triglycerides, low density lipoprotein cholesterol,
lipid peroxidation, high«sensitive—c—reactive‘ protein (hs-CRP), fibrinogen, vWF; while some other factors
are decreased such as high density lipoprotein cholesterol, aerobic capacity and heart rate recovery.
This study has determined the effect of black sesame meal intake 2.52-2.58 g/day for one month
period in dyslipidemia volunteers. The black seséme meal was prepared in capsule for a convenience
use possessing a\)erage weight of 0.42-0.43 g/cap with 0.6 mg of total phenolic compound per cap.
No side effect was observed in the volunteers after enrolling to the study. Result showed that the lipid
profile of volunteers having sesame meal capsule for 1 month (DS) were significantly decreased
especially total cholesterol (263.9£51.1, 240.1x51.9 mg/dl; p<0.001) andlow density lipoprotein
cholesterol (171.3+42.2, 151.4+38.7 mg/dl; p<0.001). However, the change in triglyceride and high
density lipoprotein cholesterol were not observed. It was found that there was no significant change of
lipid profile in volunteers taken the placebo (DP). Moreover, the blood pressure of DS group was
decreased based on the significantly reduction of diastolic blood pressure (DBP)(73.5£12.9,
70.5412.2 mHg; p<0.05) and systolic blood pressure (SBP) (115.7 + 16.2, 1156.8 + 12.7 mmHg;
p=0.05). The plasma malondialdehyde level indicating lipid peroxidation or antioxidative activity of
sesame meal was significantly decreased in DS group (1.820.6, 1.3+0.5 mmol/dl; p<0.05). The serum
vitamin E level was significantly increased (33.5+4.8, 38.9+14.7 uM; p<0.05). The carbohydrate
oxidation rate was significantly increased (0.4+1.8, 1.0+1.9 mg/min/kg BW; p<0.05) while the fat
oxidation rate was not changed after taking sesame meal capsule in DS group. However, the blood
hs-CRP and fibrinogen were not different in DS and DP groups. The plasma vWF which indicates the
stimulation of the endothelial in oxidative stress was significantly decreased in both DS and DP groups.
Hence, intake of sesame meal capsule did not illustrate definite result on endothelial cell stimulation
reduction. In conclusion, the sesame meal consumption generally prevents the cardiovascular
disease related to oxidative stress based on its antioxidative activity, reduction of lipideamia and
lowering the blood pressure. Therefore, sesame meal is proved to be useful for further development

as a health product.





