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SEEREER REREREERNSE

2R AR R 7] = AH P value
(mg/dl) (mg/dl)
HDL 117.6 + 10.8 109.7 + 8.8 0.001
LDL 1054 +8.4 132.0 £29.5 137.3 £20.2 0.020
TC 104.0 + 4.1% 398.8+31.2 444.8 +62.7 465.57 +36.8 <0.001
TG 224.0 +23.1* 421.0+59.9 409.8 +53.2 621.5 +56.3* 0.008
HEEBIEIUTEE £ EHERAERR
R BAR  SRAS LS SIS AH : AR 10 FEIRMEWAH > * « B2 BUAIAH i E R 1 (p<0.05);
HDL : % EEHE N s LDL : [REEIEE A 5 TC : MIgEEE TG : = H g
xR3 RKBIR RMFPFSEEREES - BBEREER - HEEE - R=EHMENEEREE
L T P A BT & AH 5 Pl s AH
(mg/dl) (mg/dl) (mg/dl)
HpL EER 117.6 +10.8 109.7 + 8.8 111.9+4.2
Btk 119.5+11.5 1247499 1322+11.9
AHDL ( %) 59+83 17.9+12.8 2224938
DL BB 1054+ 8.4 132.0+29.5 123.7+15.1
5tk 243.6+25.2 142.5 + 26.6* 122.9 +30.8*
ALDL (%) 148.6 +42.2 13.5+13.2% 3.1 +£14.8%
BN 398.8 +31.2 444.8 £ 62.7 461.3 £33.3
TC
Ttk 485.5 +70.4 469.5 +42.7 452.7+97.0
ATC (%) 18.9+10.7 92+72 -14.7 +13.5%
G =] 421.0+59.9 409.8 +£53.2 621.5+56.3
Bt 365.8 £ 65.9 574.5+20.6 539.0 £ 100.5
ATG (%) -10.5+ 14.7 472+ 13.6* -12.8+13.3
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As the population ages, chronic illness has become a major cause of death in elders in Taiwan.
Hypercholesterolemia is an important factor that could lead to cardiovascular disease. In this study, we
used the hypercholesterolemia animal model to evaluate the cholesterol-lowering effect of Yun-Cai-Tea
(YCT), which consists of Folium Perilla, Fructus Crataegi, Fructus Mume, Semen Dolichoris, Semen
Phaseoli, and Hibiscus sabdariffa L., ingredients that have been taken as medication and as food by
Chinese for centuries. Hamsters with hypercholesterolemia were randomized into three groups: placebo
group that receives normal saline, low-dose group that receives low dose of YCT, and high-dose group
that receives high dose of YCT. Each group was fed with designated medication for four weeks. Blood
samplings were performed before and after the experiment for triacylglyceride, total cholesterol, high
density lipoprotein (HDL) and low density lipoprotein (LDL) to measure the effectiveness of the YCT.

Our findings indicated that the two study groups showed a lower level of LDL in serum, in addition,
the elevation ratio of total cholesterol, the elevation ratio of LDL, and the of elevation ratio of LDL/HDL
were all lower than that of the placebo group, whereas the elevation of HDL level was higher than that of
the placebo group. Among our findings, the serum LDL level, elevation ratio of LDL, and the elevation
ratio of LDL/HDL are of statistical significance. Such results suggest that YCT could decrease the serum
LDL level while increase serum HDL level. Moreover, the high- dose group showed better efficacy.

However, we also found that the low dose group showed an increase of triacylglyceride level in the
serum. Therefore, it still requires further clinical study on YCT to evaluate its value in helping patients
with hypercholesterolemia prevent cardiovascular disease.
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