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Abstract

Somlak Chuengsamarn: Curcumin Effect on Prevention of Obesity and Abnormality in Metabolic

Syndrome in the Patients with Type 2 Diabetes

OBECTIVE — To assess an efficacy of curcuminoids in reduction of insulin resistance, visceral fat and

total body fat and prove the property of curcuminoids as the effects of anti-inflammation

RESEARCH DESIGN AND METHODS —This randomized, .double-blinded, placebo-controlled trial
included subjects (n=296) with all criteria of type 2 diabetes. All subjects were randomly assigned to
receive either curcuminoids or placebo capsules for 12 months. We'assess the efficacy of curcuminoids in
these aspects as the following to the reduction of insulin resistance (HOMA=IR), the reduction of
hyperglycemia (fasting plasma glucose and HbA,,), the improvement of dyslipidemia (total cholesterol,
triglyceride, LDI~and HDL), 'the reduction of visceral obesity (total body fat, visceral fat) and the
reduction either obesity’or.abdorminal’ obesity (body-mass index; waist/hip ratio“or waist circumferences).
We also prove the property of curcuminoids_ by measurement of reduction of inflammatory markers (IL-6,
IL-1P, TNF-0,, resistin and leptin) and increase of adiponectin. We follow up these parameters at the

baseline, 6 and 12 months.

RESULTS — After 12 months of treatment, the reductions of HOMA-IR , FPG and HbA,, between

placebo and curcuminoids were at the means of (6.4 vs 2.7; p<0.01), (118.4 vs 99.5; p<0.01) and (6.4 vs



5.3; p<0.01), the metabolic profiles the reductions of, total cholesterol, triglyceride, LDL, visceral fat,
total body fat, waist circumference, waist/hip ratio and body mass index and increase of HDL between
placebo and curcuminoids were at the means of (248.0 vs 193.1; p=0.842), (195.3 vs 101.4; p<0.01),
(156.7 vs 118.9; p=0.945), (15.6 vs 8.5; p<0.01), (36.5 vs 28.4; p<0.01), (92.6 vs 83.3; p<0.01), (0.89 vs
0.85; p=0.558 in male), (0.80 vs 0.75; p=0.632 in female) and (27.1 vs 24.3; p<0.01), the anti-
inflammatory marker (IL-6, IL-1[3, TNF-0L, resistin and leptin) between placebo and curcuminoids were at
the means of (7.1 vs 2.9; p<0.01), (6.4 vs 1.0; p<0.01), (6.2 vs 1.2; p<0.01), (7.1 vs 3.8; p<0.01) and (20.5
vs 13.4; p<0.01) and increase of adiponectin between placebo and curcuminoids were at the means of

(14.6 vs 19.8; p<0.01)

CONCLUSIONS=<; 12-month curcuminoids_intervention of+<type 2 diabetes patients significantly
improved of insulin‘resistance and reduced visceral obesity and abdominal obesity by lowering HOMA-
IR, visceral fat, total-body fat, body mass index and waist circumference, respectively. Additionally, the
effects of curcuminoids:extract to reduce inflammatory markers could be affected to ithprove metabolic
profiles and either"obesity” ot'abdeminal obesity, with very minor adverse effects.~Therefore, this study
demonstrated that the etifeumin intervention in the patients-with type 2 diabetes,may be beneficial effect

to prevention of obesity.

Keywords: Curcumin, Type 2 diabetes, Obesity, Metabolic syndrome, Insulin resistance, Abdominal

obesity, Inflammatory cytokine



