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Objectives: High serum cholesterol is one of the major risk factors of coronary artery disease. We
investigated the lipid-lowering property and the side effects of sesamin, an unsaturated fatty acid extracted
from sesame oail, for the primary prevention of coronary artery disease.

Methods: The 37 patients (20 males and 17 females) with hyperlipidemia, ages ranging from 22 years
to 70 years old (48+12), who did not have atherosclerotic diseases except essential hypertension were
given three capsules of sesamin once daily for 8 weeks. The lipid profile of the patients were examined
before and after sesamin treatment, and the patients were grouped according to the presence or abscence
of hypertension, smoking habit and obesity.

Result: Compared with pretreatment, the total cholesterol level of sesamin treated group decreased
significantly (254.2+29.6 versus 241.6 +34.0 mg/dl, p<0.05). The level of LDL-cholesterol (162.6 +24.3
versus 156.6 +32.8 mg/dl), HDL- cholesterol (47.5-+10.0 versus 47.0+8.7 mg/dl) and triglyceride (196.5+
95.4 versus 179.3+96.7 mg/di) and the ratio of LDL/HDL- cholesterol (3.6+0.9 versus 3.4+0.9) were
not significantly different. The effect of cholesterol lowering property of sesamin was predominant in
hypertensive, non- smoking and obese group (P <0.05 vs pretreatment). The laboratory tests including
complete blood cell counts, serum transaminases, total protein, albumin, blood urea nitrogen, creatinine
and blood glucose did not change significantly.

Conclusion: The lipid lowering effect of sesamin was statistically significant on the total cholesterol
particularly with obese, non-smoking and hypertensive patients. There was no significant side effect during
sesamin administration. Therefore, three capsules of sesamin as a single daily dose were effective in
lowering total cholesterol and safe to administer in patients with hyperlipidemia.(Ajou Med J 1997; 2(2):
165~171)
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mg/dl o], FAAW FE 200 mg/dl o] 4] A2 A
3=l 53 83 FZal4HE, DL FHAH1E9
%7t 2 HDL Eal&dHE9] 24t AEd Ase
Aoll Fosicta dA P

H g4 FalzeES 93 A Y94 AA
o WA ZAAF|ZT 1TV SEA At Jg
o] Sl #AA Y ZH A1 FLAFE A
whgol Ztagina gAY nZalsuEe] A8t
B Ak 14 ot} 9 24 ool T3 RES
A sta gl whebA] NCEP(National Cholesterol Edu-
cation Program)ol| &= 12} ofju}, 23} ofjulo)] aj2 = &
Ao Ea2dlEF F4AY 9 DL FH&ElEY
AR §7 FEE AAls 14 o) BHoz
281 E-2 200 mg/dL, FAAELS 200 mg/dL, LDL
ZH2EEL 130 mg/dl o3}, HDL Z3|AH 82 35
mg/dL o] fAst= Ao] wiAsa ¥4 A¥H
A% A= 2% o] ¥ (DL I AHIES
100 mg/dL oJ3t2 FAJe= Zlo] ukEF sjca A
Sk, wekA nZY 2 Q29 HxloA YA
AASS cdsta ALE WA A8 Aoled, &
€ % FELH o= 8 FuzHES FaATE
AE AF AR Ut

AEHo2 F8% AF shiQd AAdA F54
sesamine ZHijoll A Fall 28 &) g4 ool Aol A
o Foll A%E 3 ALA G4 L] 9ol
SR ol AE 4F =N Al xF}
£ Relgke 7IdE 42 978 AWeA in vivo 3 in
vitro studyoll 4 F47 3}, &<t oF 9 =3 WAl 7}
Aol AAEUGTZ old FHsA LS HTdl SR
gtoll A G743 Frlslie 84 A28 Aol He
BE AsFe oA g A8l sesamino] & F
T lede} A Agtd

o) Holl sesamin®] A A Aol tjdt YFAFTE 0] 5
o] ZAYF o] YU G FApollA TH2EIES B
F 17t dgS Easgich B dFes g
7VeAdE Bt aggtel9]e] A¥aA ¥
o] gl ¥4 =¥ FURENFY FA7 e 1A
dZ2 BAA sesaming Foiste] ] A W3
£ gQ3x = 7|5 WIE v iR e o
A A RLE gotRuzt it

Nz ¥ Wy

1. CHA BEX}
FEARALE A Wl HYE = I B

A 18k A8E A WA 204 o4 s0A] W
g} BAT FTULENE 240 mg/dl EE FAAY 200
mg/dl o4 IAYZF AL tgez Yt ofF
< EF S84 AA%, 93 A3 9 2283 28
9| 71%¥e] gl Bl ol3H AAL d3 A%
o SA7E dsleh ZE i 3Re 718 Y HAAE
Agste] 24715 Ael7h RIIUAST 9 ALTAF B4 2
dolah), Ag7l5ol AdEFeln T2 A A
A4AFUE FUEUt $AF AF ZaA, wlekx
A, oA, Z4F hormoneA|E E&3t= A€ oY
dlA Astglen, & £ R4 FE A 7]
B 74T 4 E £47 Yok BdEE 3
+ A AFdgelA At At A7) £
T 83 oldEn Ahez FoE % Aol
sesaming Fojsjglon], olFuigayd A4
39 A9E ARAF 4FEEE AR

2. 8 ¢

Az Hx FEdol TR 9 ol3H HAE A
W EFAF, dehE SRR, H4ET 12417
TAF 84 Zal2vlE, F4AY, HDL ZaXHIE,
s AA, 715 2A, 28R4, &4 44
£ Aok Az EY 25 oo 4719 HAM
AlPE A= 598 AAE ubEsA g DL
FH| 26 EL FAAWe] 400 mg/dl of31 B¢ T
#l48E —(HDL Z|&HE+FAAY/5)Y] FA4E o
feto] Al n” EF AFY 120% o]4E vl
B E73cth sesamin Fof F 835 A4 A3
4 SAH $FFL FAAYR FANEE -
sesaming 394 19 13 F-83ion 8FF 1242 &
AZ ANARE AR At sesamin g 19 450
mg O 2 444.8565 mg(98.857%) AW uljo}f-, 2.8935 mg
(0.643%) sesamin, 2.25 mg(0.5%)2 70% alpha-tocopherol
2 A sesamin Fo 45 gl 8] WUl WHE
3] sesamin 5-8F Uelhd A2 FAd disle] ¥
A o8 H HAE FAlol A st

3. BARYN

dojA BE FAXE FFLAFARE FAEY
t}. sesamin §-of 0FA, 854 A A AA, 4
q AR, 94 A5 AAQ AIE paired t-testd
Alggste] vzl om, p gkol 0.05 o[3td ¥ EAl
gH o2 folsicta seich ® 84 A3 94y
QA I FaEGAT} sesamin®] FFfol] o A
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Fex goliy] sl nue BT} AY WGE,
FAAT} vl FAAE, NDLH A AF TN
84 A4 FEe WHE vz LAuso

2 o
1. CHAIgR}o| B

¥ A7 g d3x 278 A2 BAH A%
7b oSl #AF Ad4Add A3 £ 60l
sesaming F3}% o} oF 377t JAAY L upA
T Uit o] & 3799 HF AL 48t 1240l @
A= 20%H54%), AARE 179d6%Th BF AR
16416 cm, HF AF 64+9 kg, HTF A g
< 12+ 15%2 AAFS 4 B o] 55 EF
AF WYE&o] 120%0]4<Q wlTHFLS 1008(27%), 110~
119%2] FAZFFE 9H(24%)0| 3L 110%7]7+e] A A
ST 185@9%ol et YA A ¥Rl
IEET 185 (E9%)0) 3L, FAATL 89 (22%)01 Atk
(Table 1).

2. Sesamin 0{7} WA XA SZ0| DX Y
A E ZAHEL sesamin FJF 254.2129.6 mg/dl

ollA 241.6+34.0 mg/dlZ 5%2] F&7t YRR A

Table 1. Patient characteristics (n=37)

agelyrs old) 48+12
gender

male number 20(54%)

female number 17(46%)
height{crm) 16416
body weight(kg) 64+9
percent of ideal body weight(%) 1121+147
presence of obesity

obese number 10(27%)

over-weight number 9(24%)

normal weight number 18(49%)
smoking

non-smoker number 29(78%)

smoker number 8(22%)
hypertention

normotensive number 19(51%)

hypertensive number 18(49%)

obese : more than 120% of ideal body weight
over-weight : 110%~119% of ideal body weight
normal weight : below 110% of ideal body weight

HoZ Fo3rthp<0.05). A LDL FdXHE &
X 16261243 mgollA] 156.6+32.8 mg/dlE <Fz7+ 7+
g oy FAIRHY Aol ¢, ¥4 HDL F3)
2EE9 FEEE 47.5+10.0 mg/dlollA] 47.0+8.7 mg/dl
2 37 9thp>005). ¥ FAAWY E:EE
196.5195.4 mg/dlol| A 179.3+96.7 mg/diE Zt4sl= 7
Fe Hiov BATHY 4L glirhTable 2).

3. N ST ¥ DEe BXIZMAQ sesamin
o &34

A B 289 BAFONA sesamin FAA Q
A FZHU2EE S5 27 249.6+32.0 mg/dl, 2589
+270 mg/dio]x IDL ZHAHIES 77 15944293
mg/dl, 165.5+19.2 mg/die]w] HDL Fa|AH|E& 7}7}
4574108 mg/dl, 49.1+9.3 mg/dl, FAAYL 77}
191.5%£79.8 mg/dl, 201.4+ 1114 mg/dlE §2}3t Z}o]7}
U rKTable 3). B ¢FolAE sesamin FAE F
A Aol 191.5£79.8 mg/dlol|A] 16331618 mg/dlE
354 Zasdovkp<0.05), £ Zd2HE, LDL
Fd| 48l E, HDL E38l4HE 3 LD/HDL Zdl26H1E
Hl o] H3he giich ¥t SARFolAE F Za|2H]
£9] sesamin §o] H ¥l Zt7}t 258.9+27.0 mg/dl, 244.2
1311 mg/dlE u|gA ZasH okp<0.05), =
g4 A4 W= HolA gttt webA] sesamin F
2 F FeE&H S0l il A 218G $AT
A B4 dg B Felsida & 4 Qg

4. HISHXI SHXTHAMC sesamin F0f &HD}
v FAATH FAATANAY sesamin FoJA HA
E£ZH28E S5 47 256.6+30.8 mg/dl, 2508+

29.9 mg/dlo] 2 IDL Z|AEIES ZH2} 16251234 mg/d,
165.11£23.4 mg/dio]ln] FAAXMFS 7}z 1863+72.4

Table 2. Changes of serum lipid profile after sesamin adminis-

tration(n=37)
Lipid profile 0 week 8 week
TClmg/dh 25421296 24161340
LDL-C(mg/dl) 162.6+24.3 156.6+32.8
HDL-C(mg/dl) 475+10.0 470+87
Triglyceride(mg/dl) 196.5+954 179.3+96.7
LDL/HDL-C ratio 36x09 34+09

TC - total cholesterol, LDL-C : low density lipoprotein cholesterol
HDL-C : high density lipoprotein cholesterol = p<0.05
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Table 3. Changes of serum lipid profile in normotensive versus
hypertensive group after sesamin administration

Table 4. Changes of serum lipid profile in non-smoker versus
smoker group after sesamin administration

Lipid profile 0 week 8th week Lipid profile 0 week 8th week
normotensive group(n=19) non-smoker group(n=29)
TC(mg/dl) 2496+320 2392+37.1 TClmg/dl) 255.6+30.8 2397+339
LDL-C(mg/d!) 159.4+290.3 156.0+31.2 LDL-C(mg/d)) 1625+234 154.0+313
HDL-C(mg/dl) 4571108 454+67 HDL-C(mg/dI) 50.5+99" 488196
Triglyceride(mg/dl) 1915179.8 163.3+61.8 Triglyceride(mg/dl) 186.3+724 172.7+101.8
LDL/HDL-C ratio 3610 35+09 LDL/HDL-C ratio 33+0.7" 32+07
hypertensive group(n=18) smoker group(n=8)
TCimg/d) 2589+270 2442+31.1 TC(mg/d!) 250.8+29.9 249.0+31.0
LDL-C(mg/d)) 1655+19.2 1573+354 LDL-C{mg/dl) 165.1+234 160.6+32.8
HDL-C(mg/di) 49.1+9.3 485+10.3 HDL-C(mg/dl) 410186 409142
Triglyceride(mg/dl) 2014+1114 195.3+122.7 Triglyceride(mg/dl) 220411559 20861027
LDL/HDL-C ratio 35x08 3309 LDL/HDL-C ratio 42+10 40+1.0

TC : total cholesterol, LDL~C : low density lipoprotein cholesterol
HDL-C : high density lipoprotein cholesterol
* p<0.05 vs pre-administration

mg/dl, 2204%1559 mg/dlZ H9& Zelrt ¢t
(Table 4). 2} ¥4 HDL Zd| X8 E 5= 747} 505
199 mg/dl, 41.0+8.6 mg/dlZ B|FHRFIA G2l
Al ¥%4o9(p<0.05), LDLHDL FHA€E v % Z+7
33407, 42+1.002 u|FAAFNA §eA I
thp<0.05). o] A= Fdo] HDL F&HE9) ¥
A FEE AEATE 712 4SS dxEd
E I sesamin FoIF A AA WS AHE
H B FARTANA FEd A" Eo] 25561308 mg/dl
oflA 239.7+339 mg/dlE 2u|A FEstorkp<
0.05), LDL Z8|48|E, HDL S8 28E, FAA4
% 9 LDU/HDL Zd &8 E vl= SAGHE §9
& xol7b gigich M FdAbollA = sesamin Fof
Aol ZE A ARAFES "3l gt

5. 34 HASTY HIBHZOIMY] sesamin RO Z

EFAF 110% vl BAFTF 120% o]
H|gHF oA sesaminF-oJ A 4 F FA2HE FES
Z}7F 253.1+£24.9 mg/dl, 267.4+28.5 mg/dlo]lx LDL &
Hl 28 EL 247 16294225 mg/dl, 169.4+10.0 mg/dl
o|ny HDL Za|A"HIE2 77} 48.0+9.0 mg/dl, 524199
mg/dl, FA RS Z+7} 173.1+66.6 mg/dl, 209.0+147.9
mg/dl, LDL/HDL 8|28 E vl 727 35+09, 3.4+
082 BRE ZAIgA o2 zolr}l giglthTable 5). 33
AAAFSTTANAE sesamin T F 3 F T2 E
XV} 253.1£24.9 mg/dlol|A] 241.0+27.12 ZHAste

TC : total cholesterol, LDL-C : low density lipoprotein cholesterol
HDL-C : high density lipoprotein cholesterol
* p<0.05 vs pre—administration, # p<0.05 vs smoker

Table 5. Changes of serum lipid profile in normal body weight
group versus obese group after sesamin adminis—

tration
Lipid profile 0 week 8th week
normal weight group(n=18)
TC(mg/d!) 25311249 24101272
LDL-C(mg/d)) 162.9+225 158.7+29.2
HDL~C(mg/dl) 48.0+90 466+78
Triglyceride(mg/d!) 173.1+66.6 1469+36.7
LDL/HDL-C ratio 35+09 3510
obese group(n=10)
TC(mg/dI) 267.4+285 2423+406
LDL~C{mg/di) 169.4+10.0 15451354
HDL~C{mg/dl) 524+99 50.3+11.3
Triglyceride(mg/dl) 209.0+ 1479 2072+ 1146
LDL/HDL-C ratio 34%08 3.1+06

TC : total cholesterol, LDL-C : low density lipoprotein cholesterol
HDL-C : high density lipoprotein cholesterol
« p<0.05 vs pre-administration

AL ddev BARH F942 UM p=0.06),
e 894 A 5 94 sesamin S 2 WA &
stk @ HlEHFOlAE sesamin $HFE A F Z
A 2HE 357} 2674+285 mg/dldllA] 242.3+40.6
mg/dlZ §3Al FAsHHp<0.05). #2hA] sesamin
9 ¥4 3 ZelzeE 4 G vgTdA 2 Y
Epdoks ¥ 4 Qlck 33 uubEdlAx DL Edl&
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Table 6. Liver function and other laboratory profiles after sesamin
administration(n=37)

parameter 0 week 8th week
WBC(mm®) 7278+ 1578 6978+ 1895
Hb(g/dl) 142+18 141186
PLTUmm®(x1000) 24381492 2417+50.2
AST(U/L) 258+99 2541141
ALT(U/L) 205+224 254+16.7
Total protein(g/dl) 76+04 7504
Albumin(g/dl) 47+09 46x0.2
BUN(mg/dl) 158+6.0 145+34
Creatinin(mg/dl) 09+02 09+0.2
Glucose(mg/dl) 10118 106.9+33.6

WBC: white blood cells, Hb:hemoglobin, AST:aspartate amino-
transferase, ALT: alanine aminotransferase, BUN: blood urea
nitrogen

B, HDL Zal28E, AW 3 LDI/HDL F#l2

S% vls) AAEIE Sleich
6. sesamin SFO0{ 9| BYHS

sesamin FF 2S5 EAYS TLeA YU,
24E A3 Ale] A8 = AR50 Jaks o
Al gigick. wEdTe, HEEs, "4 HIE
sesamin 7o A Fol gllon ML L Aol glirt.
77159 BR84S dHFE ASTE 47 2589199,
2541167, ALT¥ ZH7Z}F 29.5+224, 2541167 ULE o
Al W3}z gidch. 28bell rotal protein, albumin, BUN,
creatinin, blood sugar A BFol|A Quigle HIIL g
AthTable 6). FF& FAIS 2399 A= Az F
A9 ol f-9t F4Y WHE AT ey BT FU%F
of 4 gldley Y sesamin HEE F8317] o]
HYA FAsAtT dstsct. wekA sesaminFof
2 28 715 Aolse A74e BALe glon kA
A AL 5 Qg & 4

il &

W4 gasulEs B YA AR Y 5
353 44T AV Qodke Aol HHE ol F
2 AFAEA ) 94 EE Aol o] FEE
Sk, 4AZS) ABHAN HE WY FFALHF
374 8 "4 AR LS dd e o
FollA] o]n] & L#A UrP . Mensink TS L3} %)

)

H o= 52 on

Wiksaturated fa0)@ FAZHIES] 4H7F AR F
HAEE FEE F5A7I2 o] FHLEFNA A
HH-g- Q) B ¥ 3} %) vk AH(monounsaturated fat)o]u} thEE
3} 2] i A(polyunsaturated fat) . thAlstH S 739l &
A Fdl2dE FE9 DL E&EEY T2t 3
Aoha 5irh BATA FeA vl Wzw T34
B2 F2 DL EH&HEE S7HAI712 HDL £
ZHIEH FAA W= A7} viujsiy 484 AW
o] A3zl s ARl FotHct GEEH
Auito] A BE A Ao 2 AstE A9 FrAY
9] GAEF A ulAlol AR (cis®} trans 3) trans
do| DL F2HE2 S F7t AlFlv E3Ad
A4S DYEFERAYA o AT F§ DL EM&
HES ZFEAS GEIAAL A a6ES
2d|7}-6) tFEE 3 A FAE]EAY; linoleic acid)#} n-3(FE
© 2u|7}-3) o8- F 3 A MFAHEPA; eicosapentaenoic acid,
DHA; docosahexaenoic acid )28 UHEd| 4L
IDL EH&EES SFE ALE 494 Jdon n3
GEEA L APl BE Ay FAALE
FE Aoz ¢EA I

Alo]Q ol olafl A FIAHES Y= F 5
A Ao e FAAFETT 14 dEet
¥ oohdet S¥A A3l 2% A 9 Apgo]
4=E 22 W EIE BaEHG T S84 A48
o] Qo] He B AdSH nEALHE 5
o] fAll i3t ATE FFY 2GE S o] E3l o] F
o Ed YFolME HFEH Aolay 9 FEQY
o2 [T JHR =Y £ APFL] £AL B
A,

HE4oz T8 SAF U Al B B3
% lignans®] UEFQ] sesamin® FHE o] & FEAH
A} 3-hydroxy-3-methylglutaryl coenzyme A(HMG CoA)
reductase®] A4S ZHAAA 7oA 9] FH LS9 A
FAE AdAltn” FalzulBol o dq4H A4S
g 7S AdY FEE A2 39 wd §
& APNA sesamin ZHollA n-6 AHHAE Z7HA)7
I 03 AWAE ZAEAA n-6/n-3 AP vl E w3}
AFle Aoz ¢eA .

2 AFodlA sesamin F{Z EH F F A E
FTET %9 FAYAHLZ §9% Zal den
olt o] oy FE Ay U o5 YA4HY
HZ3eh a8y o8 AEE F DL FdEZEE
X, HDL ZdzHE F&, FAAY 55 2
LDL/HDL E#28l&2] 3= giglch "] <&iA vt
off 23 sesamin®] #HE7|H o2 Hol F2 EFa2y)
£7 DL Fal2El Bl 48 F Aoz AzsolR
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o £ AT s FFEAEEY §o% a4t I
o IDL EH|AHIEE F4t Jebdou o3 &
T2 oMU ol ¥ B ATUEE =A% 7
7 AelFAgeold AA4ge] Xols} ol Ao
IDL o281l dit 235 7| 5 el A
ZtElw oz olo Uit A7l ¢ ey Aoz A4
E¥c} Sesamin Fofoll %t FAA W widt Fg
Bazuic Zolst Aslen o5 FuHo] gl
IAEF HANA  FARAHY Holrt gled,
Ogawas " & LZHYXBIE BFo| SlE FHolA XA
iel 7 Hasigiedl £ d4dFolAE sesamin
o] FAAY g 3L FAGH 2= it ¢l
ek #5Y F3ke AYEE Jehil= DY HDL &
gl&8lE Hlrato): 5 ol3tZ YR/ EA YYx
sesamin T} Fol| = W7} it =R FF A0S
9] & TYGT, viFAAT, vlTElA dAes]
o BREToNA 857t sesamin FoiA] HAAH o
d AA9 & W3t gded A e A4d
shtoll ulste] FZa2eE 9 LDL T 2HE 3T
Hl2ElEe] Fart AAsen dFHA & Hole
gigey DL Fal&sl & st Yeigoy 94
Hal Aol ek FAATY Y sesamin®] HF
gl €2 W3zl A9 gdsien u|FARTNA K
H7t ARG 53] vlFAATLNA HDL FalXH]
£9] 9u|glE 719} IDUHDL FalAulEu|e] 24
7t ugiAl Yeiken ol F<o] %9 HDL &
H2EES ZEAdE oA A YAl £
Aol & B2 Foll BT v]2sle] FF
dlae g9 4V Bo gAgey g AA9 F
E5 A A4 BYck @AWY a1 g
57 A8 A F4 F5 Tl A FA
webA Qg F5 UAv HoZ Hot olgt o] 1Y
4T3 v LA A sesamin®] A} bl ol ]
A vehd o|fr 2 AAVNLF H4 Aol AR
At AFNGAES Aol Y FHo2 A48T
E54 (physical activity)?] W37t ohi Zgaigl2ele) A4
3t} o]fol] sesamin FAZ o] F FHo} B2 L2
U 73 71e Ao, 7 w3t g3 W
4 Al7lsAele i

HAEH R seamind F2E glo] HASA ALY
T o 893 FFALuE $EF 5% F4ATI
I 3 5 v, uFdal, 28 $AbellA] o
Felsicha 28 4 A 22V iAol FHo
A Y %S s ez o 77Eee AAE
A7t ol £F sesamin®] Ao} S8 A2
el Al digt QA A7 Yestelet Azl

<! g

g ¥ 3AEFTE Y4 A28 R 49 ¥
BA A%e] 2 299 stz g#A Yot 2AY
9 X gol| sesamin®] #IA7} UYSE FolRa =
sesaminel] & 7H 715 Aol FAEE zAH
Hux sgivt.

o B de 2d4d 2¥ds MY H8A 43
g K99 A% 9 dxUF Ase] 9o g,
Aol oA A4S @A) FA7 gler, 7|
£ 2 AAE F Fel2EE S50 240 mg/dl o] 4
Ex TAARY 557 200 mg/dl 0] 3 21X EF 3
At 379 ALO 2 sesamin T} G(sesamin 7]EF 1S 450
mgl & 4448565 mg(98.857%)> A= ulo}f, 2.8935
mg(0.643%)< sesamin, 2.25 mg(0.5%) 70% alpha-toco-
pherol) S 37 3¢4 837 AHsA sl ¥ AA
X9 W3, 5 Wt Y o E P Fe wdE =
Ast3i .

d "8 F ZazdEY sE€ 5% $A%
Hoz Fo% 4l Ao o AXE F IDL
Fal28lE ¥, HDL 828§ 55 4L
X 9 LDUHDL Fdl&ulE9] W= gl 54 #
Folau g Fae 8L, v FAAE, vkl
Al FASACt. & sesamin FHZ o] FHo} £
42 93 1 715 Aoll, 75 W, ¥4
3 g A7 Aee BT el

d B AEHLE seamind 72§ glo] A A
A8 o+ Jom HY F ZH28EY 55 5% 7
&A1 a2 fdte vgA, vEdA, 289 3Rl
A o FEa9d a2y igdgiate] Hof v g
BA4E o2 2AFd A A7 2 ¥4 4
Aol v|A| & gl it A7} deztelet Agd.

 n & 8

1. Anderson KM, Wilson PW F, Odell PM and Kannel WB:
An updated coronary risk profile: A statement for health pro-
fessionals. Circulation 83: 356, 1991

2. National Cholesterol Education Program: Second report of the
Expert Pannel on Detection, Evaluation, and Treatment of
High Blood Cholesterol in Adults(Adult Treatment Pannel II).
Circulation 89: 1329, 1994

3. Burt VL, Whelton P and Rocella EJ: Prevalance of hypertesion
in the US adult population: Results from the third National
Health Health and Nutrition Examination Survey, 1988-1991.
Hypertension 25: 305, 1995



10.

1.

12.

13.

14.

15.

16.

17.

235 o 490 : Mol A F&E Sesamin 457 HY X[E ol X I

. Morbidity and mortality weekly report: Cigarette smoking

among adults-United States, 1993. MMWR 43: 925, 1994

. The MRFIT Research Group: Is relationship between serum

cholesterol and risk of premature death from coronary heart
disease continuous and graded? Findings in 356,222 primary
screenees of the Multiple Risk Factor Intervention Trial
(MRFIT). JAMA 256: 2823, 1986

. Lipid Research Clinic Program: The Lipid Research Clinics

Coronary Primary Prevention Trial results. I. Reduction in
incidence of coronary heart disease to cholesterol lowering.
JAMA 251: 351, 1984

. Pooling Project Research Group: Relationship of blood pres-

sure, serum cholesterol, smoking habbit, relative weight, and
ECG abnormalities to incidence of major coronary events: Fi-
nal report of the pooling project. J Chronic Dis 31: 201, 1978

. Keys A, Aravanis C and Blackburn H: Probability of middle-

aged men developing coronary heart in five years. Circulation
45: 815, 1972

. Kane JP and Malloy M]J: Regression of coronary atherosclero-

sis during treatment of familial hypercholesterolemia with
combined drug regimens. JAMA 264: 3007, 1990
Robertson TL, Kato H and Rhoads GG: Epidemiologic studies
of coronary heart disease and stroke in Japanese men living
in Japan, Hawaii and California: Incidence of myocardial in-
farction and death from coronary heart disease. J Cardiol 39:
239, 1977

Lipid Research Clinic Program: The Lipid Research Clinics
Coronary Primary Prention Trial results. II. The relationship
of reduction in incidence of coronary disease to cholesterol
lowering. JAMA 251: 365, 1984

Helsinki Heart Study: Primary prevention trial wtih
gemfibrozil in middle-aged men with dyslipidemia: Safety of
treatment, changes in risk factors, and incidence of coronary
heart disease. N Engl J Med 317: 1237, 1987
The West of Scotland Coronary Prevention Study Group: Pre-
vention of coronary heart disease with pravastatin in men with
hypercholesterolemia. N Eng J Med 333: 1301, 1995

The Oslo Study: A randomized primary prevention trial in
coronary heart disease. Prev Med 12: 181, 1983
Dayton S, Pearce ML and Hashimoto S: A controlled clinical
trial of diet high in unsaturated fat in preventing
complications of atherosclerosis. Circulation 3%(supple 2): 1,
1969

Turpeinen O, Karvonen MJ and Pekkarinen M: Dietary pre-
vention of coronary heart disease: The Finnish Mental Hospital
Study. Int ] Epidemiol 8: 99, 1979
DeLorgeril M, Renaud S and Marielle N: Mediterranean alpha-
linoleic acid-rich diet in secondary prevention in CHD. Lancet
343: 1454, 1994

18.

19.

20.

21.

22

23,

24.

25.

26.

27.

28.

29.

30.

31.

171

Hirose N, Inoue T, Nishihara K, Sugano M, Akimoto K,
Shimizu S and Yamada H: Inhibition of cholesterol absorption
and synthesis in rats by sesamin. J Lipid Res 32: 629, 1991
Ogawa H, Sasagawa S, Murakami T and Yoshizumi H: Sesa-
min lignans modulate cholesterol metabolism in the stro-
ke-prone spontaneously hypertensive rat. Clin Exp Pharmacol
Physiol (Suppl 1): $310, 1995

Matsumura Y, Kita S, Morimoto S, Akimoto K, Fuyura M,
Oka N and Tanaka T: Antihypertensive effect of sesamin..
protection against deoxycorticosterone acetate-salt-induced hy-
pertension and cardiovascular hypertrophy. Biol Pharm Bull
18: 1016

Ogawa T, Makino T, Hirose N and Sugano M: Lack of in-
fluence of low blood cholesterol levels on pancreatic car-
cinogenesis after initiation with N-nitrosobis (2-oxopropyl)
amine in Syrian golden hamsters. Carcinogenesis 15: 1663,
1994

olzd: S i AV ER A ol AT (5E
AEH B34, 1996

Friedewald WT, Levy Rl and Frederickson DS: Estimation of
the concentration of low-density lipoprotein cholesterol in plas-
ma, without use of the preparative ultracentrifuge. Clin Chem
18: 499 1972

Mensink PR and Katan MB: Effect of dietary fatty acids on
serum lipids and lipoproteins. Arteriosc] Thromb 12: 911,
1992

Ornish D, Brown SE and Scherwitz LW: Can lifestyle changes
reverse coronary heart disease? Lancet 336: 129, 1990
Schuler G, Hambrecht R and Schlief G: Myocardial perfusion
and regression of coronary artery disease in patients on a regi-
men of intensive physical exercise and low fat diet. ] Am Coll
Cardiol 19: 34, 1992

Blakenhorn DH, Nessim SA, Johnson RL, Sanmaco ME, Azen
SP and Cashin-Hemphill L: Beneficial effects of combined
colestipol-niacin therpy on coronary atherosclerosis and coro-
nary bypass grafts. JAMA 257: 3233, 1987

In the St. Thomas Atherosclerosis Regression Study(STARS):
Effects on coronary artery disease of lipid-lowering diet, or diet
plus cholesyramine. Lancet 339: 563, 1992

Brensike JF, Levy RI and Kelsey SF: Effects of therapy with
cholestyramine on progression of coronary arteriosclerosis.
Results of the NHLBI Type II Coronary Intervention Study.
Circulation 69: 313, 1984

Umeda-Sawada R, Takahashi N and Igarashi O: Interaction
of sesamin and eicosapentaenoic acid against delta-5
desaturation and 0-6/n-3 ratio of essential fatty acids in rats.
Biosci Biotech Biochem 59: 2268, 1995

olFE, 3z, 7l E: sesamin AH7t HPAA HEo) 1]
e FEsE AFHYEDA), 1996



