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The anti-glycation effect of mixed herbal extract (MHE) was already reported. HME was produced using hot water extraction
from Anthemis nobilis (Roman chamomile), Crataegus oxyacantha (hawthorn berry), Houttuynia cordata (dokudami), and Vitis
vinifera (grape leaf). MHE can be regarded as a Chinese herbal remedy. In Chinese herbal remedy, it is well known that a little of
additional crude drugs can change the original effects. We assessed whether a capsulated novel remedy of MHE with Zingiber
officinale (syouga) and Zanthoxylum piperitum (sansho) showed an anti-glycation effect. We also assessed its effects on one’s quality
of life (QOL).

The subjects consisted of 12 volunteers divided into two groups, the Normal Blood Sugar (NBS) Group (male: 1; female: 7; age:
47.3 £ 10.2 years) and the Diabetes Mellitus / Impaired Fasting Glycaemia (DM/IFG) Group (male: 3; female: 1; age: 51.5 £ 12.7
years) with HbAlc 5.7~7.0. Both of the Groups were administered 240 mg of MHE (solid substance) with certain amounts of
Zingiber officinale (syouga) and Zanthoxylum piperitum (sansyo) in 4 capsules per day for 12 weeks. Two individuals - one of NBS
Group and the other of DM/IFG Group - were administered continuously for 80 weeks. The inhibition of glycation was assessed by
AGE reader™, non-invasively measuring the advanced glycation endproducts (AGEs) as skin auto fluorescence (AF). Also the skin
elasticity was assessed by Cutometer.

The analysis using the Anti-Aging QOL Common Questionnaire (AAQol) showed that the score for the parameters,
“constipation”, “cold skin”, and “weight loss; thin” were significantly improved or changed (p=0.043). The skin AF decreased in the
both Groups after 8 and 12 weeks respectively, and significant variation (p=0.020) was observed in the NBS Group after 12 weeks.
Continuous intake for 80 weeks revealed continuing low values of skin AF. Stopping the intake at 12 weeks resulted in a
deterioration of skin AF. The skin elasticity index R2 in the DM/IFG Group showed a slight improving tendency after 12 weeks.

The novel remedy of MHE with additional two crude drugs inhibited the accumulation of AGEs in the skin. These results

suggest that a continuous supplementation of the test product was considered to be a safe anti-glycation method.
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Table 1. Anthropometry
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Table 2. Improved physical symptoms according to

the AAQol
Week 0 Week 8 Week 12
Case No. | Status | Age | Sex | Height (cm) | Weight (Kg) | BMI || Weight (Kg) | BMI || Weight (Kg) | BMI Constipation Cold skin Weight loss; thin
T AR 1640 729 278 750 279 750 279 Case No. | Status | Age | Sex || Case No. | Week 0 | Week 12 || Case No. | Week 0 | Week 12 || Case No. | Week 0 | Week 12

2 s F | 1530 450 192 450 192 452 193 i G ™ 3 5 3 3 B 4 B 1 5
3 53 F 159.3 554 218 54.5 215 54.8 21.6 2 55 F 7 4 1 7 5 4 4 1 3
4 50| F | 1508 472 208 465 204 462 203 3 s F 8 3 1 2 4 3 10 1 3
5 4| F 168.5 550 194 55.0 19.4 55.1 194 4 01 F 3 3 2 3 4 3 3 ! 2
3 G F | 1600 524 205 530 207 525 205 5 a4 F Bl 3 2 u 4 3 7 ! 2
7 W | F | 1540 560 236 552 23 550 232 u 5L F ¢ 2 : ¢ 4 4 ! 2 2
7 40 F 1 2 2 1 3 3 2 2 2
8 30 F 150.0 448 19.9 442 19.6 442 19.6 8 30 F 9 2 9 2 ) 5 1 1
9 DM | 70| F | 1400 400 204 398 203 200 204 o oM [0 F 2 ) 2 5 1 1 A 1 1
0 | 76 [® | M| 118 8.1 275 3.0 275 813 269 10|56 || ™ 2 1 i 10 i i 8 i i
11 DM 45 M 170.3 125.0 43.1 125.0 43.1 1248 43.0 11 DM 45 M 10 1 1 11 1 1 9 1 1
12 DM |4 [ M 169.5 73.0 254 717 25.0 67.0 233 12 DM | 42 | M 1 ! ! 12 ! ! 1 ! !

Average 2.50 1.75 2.92 2.50 117 2.00

Average 6265 2412 6233 2399 6176 23.78 o T om To 1o 0o 1o

SD 2375 671 2382 675 2351 6.69 ‘ 0,043 ! ‘ 20,043 ! W
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P=0.043 by Wikoxon signed-rank test
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* Dunnett’s multiple comparison test

Fig. 1. Skin AF of Normal Blood Sugar Group
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Fig. 2. Skin AF of Diabetes Mellitus/IFG Group

3.1.4 FEEHEA
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0.77+0.03, 12 0.77+0.05 (Fig.3), R7 [XBALARE
0.46+0.05, 8 il 0.46+0.05, 12 i 0.44 +0.05 T (Fig. 4),

BREITRD N2 5T

i B RE Tl R2 OHER I BAAARE 0.75+0.07, 8
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REACITFRO B o Tz (Fig. 6).
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Fig. 3. Skin Elasticity R2 of Normal Blood Sugar
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Fig. 4. Skin Elasticity R7 of Normal Blood
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Fig. 5. Skin Elasticity R2 of Diabetes
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3.2 {EEUR T I & EE ARG AR OD L ER
12 A CEIZ/XRT L, »oBIZRKB LY 80
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£ o TR AF fEIZH O ERICER U7z (Fig. 7).
BHUE ke L7 IERRE 1 B RS AF fEIXBHAARE
1.73, 83 1.66, 121 1.61 TH YV, 80 (% 1.59 TH
o o FBE A i L7 IFG R 141 CIEBRARIE2.17,
8 1.72, 12 1.73 TH Y, 80 HIiX 1.72 TH - 7=.
EHE kG L7z 2 Blc BT, RISk LT
7= (Fig. 8).
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* Dunnet's multiple comparison fest

Fig. 7. The Short-lived Effects of 12Weeks Intake on
Skin AF
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Fig. 8. The Long-term Effects of Continuous Intake on
Skin AF
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Fig. 9. HbAIlc of Diabetes Mellitus/IFG Group
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