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ABSTRACT
The purpose of this study was to investigate whether the continuous short—term intake of
white leeks can affect atherosclerotic parameters in patients with hyperlipemia in a ran-
domized trial design. A total of 20 untreated subjects with hyperlipemia were enrolled in
this study. The subjects were randomized into two groups: experimental group (n=10) vs.
control group (n=10). The subjects of the experimental group took at least one white
leek per day for 27 days. Leeks were cultivated in western Tottori (weight:approximately
60g, thickness: approximately 1.5 cm, length of soft white part: approximately 27 cm).
The subjects of the control group were on a usual diet. Two subjects in the control group
dropped out. Atherosclerotic parameters including general blood tests and biochemical tests
were assessed at the beginning and the end of the study period in both groups. There
were no significant differences in atherosclerotic parameters, except for diastolic blood pres-
sure values, in both groups. We found no clear effects of white leek intake on athero-
sclerotic parameters in patients with hyperlipemia. Therefore further studies are needed.
(Accepted on May 22, 2006)
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{bZERIRE : AST (T ANSEVBT I/ 5
AT 25—Y), ALT (75=Zv73I/F5VA
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K. X=2T7 1 > OFRE LR ERERE

XTHERF2(n=8) A AEH (n =10)

AEAIMAE (mmHg)
JERIMmMAE (mmHg)
#E (kg)

/PR BEEERE
ADP (1 M) Fe K BHEZR (%)
ADP (3M) i KBEEZR (%)
collagen (0. 5pg/ml) i KRR (%)
collagen (2. Opg/ml) S AEEER (%)
MENEE
#wal A5 a—i(mg/dD)
FRHEIE S (mg/dl)
HDL I L JL5a—) b (mg/dl)
LDLz LV A5 H—)b (mg/dl)
SAA-LDL(pg/ml)*
a;AT-LDL (pg/ml)*
= DA,
TF 4 R 7 F (pg/ml)
B ECRP (1g/ml)
MCP-1(pg/ml)*
H 25—t (U/L)

127.5 = 19.1 145.4 = 11.0
79.9 & 12.8 87.5 = 12.5
65.7 £ 14.7 63.5 = 9.7
24.0 + 11.8 29.3 = 17.3
48.6 = 15.0 55.0 = 19.8
22.4 = 19.7 38.1 = 30.1
67.3 £ 16.6 73.8 = 13.7
235.8 = 35.8 233.3 £ 42.4
190.1 = 123.6 188.1 = 74.9
52.8 £ 13.9 55.3 = 22.5
145.5 + 34.4 140.6 = 29.8
56.8 =+ 43.8 30.6 &= 11.1
22.5 = 9.7 16.8 =+ 8.4
7.5 £ 4.0 5.0 = 1.1
0.9 = 1.1 0.5 % 0.6
241.0 = 170.5 244.1 = 78.0
39.0 £ 1.2 38.8 = 1.0

* 1 % EEE, TEREIRE S RF 1A, (EIH60g, K1, 5cm, BKETEH27cm)
#2THMHE, HAEIRY 5%, «2 WREIBEORELIECREL T L%
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H (B&ECRP), E/ YA MrETES IRV
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MRS Tid, ADP(1 pM, 3 pM), =
5—4(0.5 pg/ml, 2.0 pg/ml) BEEEROIEH
L.
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HEKELSRTE% E L. #HTIESPSS/Ver.
11.0] for Windows (SPSS Japan Inc, HFT)
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REEE(n=28) S ABE(n =10)

— % MR
FIREL (X 108/ 1) 6.3 = 1.1 7.4 = 2.4
FRIMEREL (X 108/ 1) 4.7 + 0.4 4.9 + 0.4
ANEZ O VEE (g/d) 14.3 = 1.2 15.0 = 1.2
A7 Yy ME) 41.8 + 3.1 43.9 + 3.4
SEH AR IR HE () 89.3 + 5.1 90.4 + 4.4
SEEFRIMERNE 7 TV (pg) 30.7 + 2.0 30.8 + 1.5
SEEIFRIMERANE 7 TV IR (g/dD) 34.3 = 0.8 34.1 £ 0.5
ARIMBRY A A5 AAlE 12.9 = 0.8 13.1 = 0.5
/IR (X 103/ 1) 236.9 + 97.7 235.0 =+ 90.0
M2V v MMl 0.22 = 0.03 0.21 =+ 0.03
PRI MR TR 8.4 = 0.7 8.3 + 0.8
/NI A R 55 H iR 16.6 = 0.3 16.5 += 0.4
THFERER (%) 57.9 + 8.2 55.7 £ 8.9
JvSEk LYMP (%) 31.0 = 7.4 34.2 + 7.6
B (%) 7.1 = 1.5 7.5 = 1.3
THFIEER (%) 3.6 = 1.9 2.2 £ 1.5
TR FEER (%) 0.4 + 0.5 0.7 + 0.5
TFFRER (% 103/ ul) 3.6 £ 0.7 4.3 = 1.9
UV 7SERE(X 103/ 1) 2.0 = 0.6 4.4 * 6.2
BABREL (X 103/ 1)) 0.4 = 0.2 0.5 + 0.2
IFERER (X 103/ 1) 0.2 + 0.1 0.2 + 0.1
T FETR (X 103/ 1) 0.03 = 0.05 0.02 = 0.04
bR
#HwER (g/dD 7.2 £ 0.4 7.1 £ 0.4
TIVT IV (g/dl) 4.2 + 0.2 4.3 + 0.2
B IVE Y (mg/dl) 0.6 = 0.2 0.7 = 0.2
AST*1(U/D 21.9 = 5.5 18.8 + 3.3
ALT*2(U/1) 21.9 + 9.2 18.2 + 6.2
ALP*3 (IU/D 186.3 + 27.5 234.3 + 35.9
~GTP** (IU/D 50.8 = 42.0 33.4 + 26.6
LDH*5 (1U/D 186.1 = 32.1 179.5 & 34.2
aY VI ATFS—E AU/ 180.6 + 44.3 178.8 + 34.9
JREZEF (mg/dD) 14.1 + 3.3 14.8 += 3.9
7 V7 F =/ (mg/dD) 0.8 = 0.2 0.7 = 0.1
PREE (mg/dl) 5.4 + 1.9 4.7 £ 0.7
F U A mEq/1) 140.9 + 1.3 141.9 %+ 2.0
AU L (mEq/1) 4.6 £ 0.2 4.3 £ 0.3
7 11— )l (mEq/1) 102.8 = 2.1 103.4 = 1.6

T ANSE VBT I/ PSS VAT 25—, TSV TI ) PSS VAT 5 —
BITWAN T AT v A—Y, =TI EIN S UARTF 5 FUERIH K BB R
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SEFE(n=28) S ABE(n =10)

IsEIAImE (mmHg) —4.37 + 9.6 -10.60 = 7.84
PRI (mmHg) -15.50 = 9.4°? —-6.00 + 6.7
#hE (kg) -0.31 + 1.4 -0.20 = 0.6
MRS BE
ADP (12M) F KB (%) -3.00 = 7.5 -2.40 + 8.8
ADP (3uM) f KEHEER (%) -2.75 = 11.4 1.10 = 7.7
collagen (0. 5pg/ml) F KEEEEZR (%) -9.00 + 17.9 1.70 = 29.3
collagen (2. 0pg/ml) it KEEEERK (%) -4.37 + 18.5 -0.20 + 13.8
mEEE
ol A5 a—)b(mg/dl) 7.50 = 34.1 -6.40 + 21.0
FrERERS (mg/dD 64.75 + 165.4 -37.90 * 68.3
HDLZ L)L I —jL (mg/dl) 1.75 + 4.9 0.40 + 15.5
LDL=r L A5 @ —)b (mg/dl) -7.50 = 21.1 -0.70 + 8.8
SAA-LDL (zg/ml) -26.25 + 45.6 -4.70 = 5.8
;AT —LDL (zg/ml) ~6.30 = 11.6 -2.60 + 5.0
Z DA
T 4 KRR T F v (pg/ml) -0.41 = 2.1 0.30 £ 1.3
B RYECRP (pg/ml) -0.58 *= 1.0 -0.33 + 0.5
MCP-1(pg/ml) -25.20 = 172.1 —29.52 =+ 49.8
71 %5 —+¥ (U/L) 0.08 = 1.0 0.61 = 1.3
a; p<0.05
LY, BEELPREL/HGFHICIBEYRME  £14.7kgT, BEEE -7
BITDOC L AMERL /. KBIgEE, BERKFEES N—= A5 A v O—fFMBEFER - EHERRED
HHBEEELZBESOKEEE TT- 2. EAIRLAE. WThICBWTAMEE TR X%
P, = TAONTh-7z.
- ZFOEIUCOWTHE, HBIIROTHD > 5,
WIRRE, RRBIBIC SN » O GEMP24B AARFETIEH2.0£0. 7@/ 8 (R 1E~FKA 3 @E/

%L, FATHREREIT - 7o, WRFBOFEMIT,
ABENST. 612.8 %, XTPEREZ346.5+11.2 %
“C%‘Q BHEZRTh -7, NABOHINL, B
5 A b/\fz@V), JEEET, B 3ALH
SATH o7z, N—=AF5 A VOBREELMERBIC
BAH 4 ARAEILE 1 ISR IEEmER
KB 127.50+£19. 1 mmHgIZHERTH 7\33é
145.4£11.0 mmHgDO T A EEILE P72 Ik
RIAMAEIZI, *HBFEOT79.9+12.8 mmHg, /i
AFE87.5+12.5 mmHgt AEE -7, K
BT, NABEA63.5+9.7 kg, STHBIEAG5.7

H) T, —7, SBEETIZ0.8=0.4E/8 (&40
B~ KL 4El/H) Th-7z (p<0.05).
EhIRBE iR BB ER A OB LR, & IR
U7c. IGEREAMFELS, A AR &R ICAEEZER
Tehp o fo. PRERHAILE T, ANABES-6.00+6.7
mmHg T D 5 BHFED-15.50+£9. 4 mmHgDH
DAEBIZREA L T (p<0.05). I/ MEEE
BRICOWTCE, MBIV CHEERET o7,
MEREREDOENEIC W IHEICEEET R
Podc. EloZOMBEEHOETIE, 77 xRE
7F, EBRRECRP, MCP-1, h4%5—FIiC
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x4, MR—AR-ELFRIREOELE

SHEFE(n =8) MAFE(n =10)

ME—A%
B IEREL (< 103/ p1) -0.30 £ 1.5 -0.86 = 1.7
FrIMBREL (X 106/ 1) 0.12 %= 0.12 -0.04 = 0.12
NEZ OV EE (g/d) 0.27 + 0.4° -0.21 = 0.4°
AT F7 Uy ME(%) 0.98 + 2.2 —0.44 + 1.4
PR MR (D) -0.23 * 2.5 -0.18 £ 2.2
SEHFRINERANE 7 B e & (pg) -0.21 + 0.4 -0.12 + 0.5
SEHFRIMEBRANE 7 OV IR (g/dl) -0.12 = 0.9 -0.07 = 0.6
FRIMERY A X5 0.03 = 0.4 0.01 + 0.5
m/PHREL (X 103/ pl) 3.18 % 90.9 12.94 + 95.9
A7 Uy HMa -0.01 = 0.03 -0.007 = 0.02
SEEI I MR TR 0.18 = 0.5 0.10 = 0.3
MM A A5 Hi g 0.00 = 0.4 -0.01 %= 0.3
TFHRER (%) —-0.13 + 1.1 -0.61 = 1.6
UV RER (%) -0.25 + 7.9 2.3 + 7.5
BTk (%) 0.12 = 1.7 -0.90 + 1.6
IFEAER (%) -0.12 += 1.8 -0.10 = 0.7
TR FEER (%) 0.37 = 0.7 0.10 =+ 0.56
TFrERER (x 103/ p1) -0.12 = 1.1 -0.61 = 1.6
U SERB (X 108/ 1) -0.13 = 0.7 —2.11 += 6.2
BABRFC (X 103/ 1) -0.04 = 0.1 -0.11 = 0.1
IEFERER (< 103/ 1) 0.12 = 0.1 0.87 + 2.8
TFHEFERR (X 103/ 1) -0.01 =+ 0.04 01 + 0.06
bt
wER (g/dD 0.04 = 0.3 -0.12 £ 0.1
TIT 3V (g/dD) 0.11 =+ 0.1 0.01 = 0.1
BYYILE Y (mg/d) 0.04 = 0.2 0.02 + 0.2
AST(U/D 1.63 + 4.5 0.60 = 3.4
ALT(U/D 6.1 = 10.4 0.90 = 5.0
ALP(IU/D) 18.12 = 18.8? -5.10 + 7.82
7~GTP(IU/D) -1.37 = 8.1 2.1 + 14.7
LDHIU/D 1.50 + 22.4 -1.2 + 13.8
oY VI ATS—¥ AU/ -0.12 = 11.7 -5.90 = 23.4
PR32 (mg/dl) -1.37 = 1.9 -0.30 £ 2.8
PRI (mg/dl) 0.01 #+ 0.51 -0.03 + 0.55
F U7 A (mEq/D 0.50 = 2.6 -0.70 + 1.3
11U 7 i (mEqg/1) -0.10 = 0.3 0.05 = 0.4
277 1 —)l (mEq/1) 0.87 + 2.6 -0.30 = 1.7

a by p<0.05
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