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Abstract
To the best of our knowledge, there is no clinical trial conducted with a standardized Astragalus
and notoginseng extract (ANS) in human subjects. The goal of the current study is to investigate
the effect of ANS on hyperglycemia and dyslipidemia regulation and its mechanism of action in
pre-diabetic with hyperlipidemia human subjects. This randomized, double-blinded crossover
trial was conducted in participants aged >20 years, with fasting blood glucose levels 100–125
mg/dL, glycosylated hemoglobin (HbA1C) 5.8–6.4%, and cholesterol 200–249 mg/dL. Eligible
participants were asked to take five ANS or placebo capsules daily for 6 weeks. Changes in blood
glucose and lipids levels were measured every three weeks. Fasting blood glucose and lipids, oralglucose-tolerance-test, small dense low-density lipoprotein-cholesterol (sdLDL-C), high-density
lipoprotein-cholesterol (HDL-C), adiponectin, HbA1C, and adenosine monophosphate-activated
protease kinase (AMPK) were measured. Renal and hepatic functions were analyzed for any
adverse effects. After 6 weeks of ANS supplementation, fasting blood glucose and glucose area
under the curve (AUC) were significantly decreased by 10.1% and 12.69% (p<0.05), respectively.
Triglycerides and sdLDL-C were significantly decreased by 31.06% and 19.96% (p<0.05),
respectively, in the ANS group than in the placebo group. HDL-C, adiponectin, and AMPK
were significantly increased by 11.78%, 22.07%, and 12.72% (p<0.05), respectively in the ANS
group than in the placebo group. The above results indicate that oral supplementation with ANS
reduces hyperglycemia and dyslipidemia without adverse events.
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Introduction
Hyperglycemia and hyperlipidemia can lead to metabolic
disorders if not controlled. Metabolic syndrome is a cluster
of cardiovascular risk factors that is an important cause of
morbidity and mortality worldwide [1]. The components
of metabolic syndrome, including hyperglycemia, high
blood pressure, high triglyceride concentrations, low HDL
cholesterol concentrations, and central obesity [2], are also
frequently observed in individuals with type 2 diabetes
[3]. Obesity is a medical condition in which changes in
physiological and biochemical functions in the human body
cause an excessive accumulation of body fat [4-6]. Obesity
is related to the top 8 of 10 causes of death in Taiwan [7].
Long-term use of medication can cause side effects, including
nausea, gas, bloating, diarrhea, low blood sugar, and an
upset stomach. Functional foods are effective alternatives for

patients with diabetes mellitus to regulate blood glucose levels
and for those with obesity to regulate fat metabolism with no
or lesser adverse effects. Many studies have demonstrated that
certain Chinese medicinal plants may regulate lipogenesis
gene expression, inhibit lipase synthesis enzyme activity,
and promote lipolysis [8-11]. Radix Astragali and Panax
notoginseng have been shown to reduce fat accumulation in
adipocytes and animals [12-18]. The major components of
Panax notoginseng are ginsenosides. It is also rich in alkaloids,
volatile oils, flavonoids, polysaccharides, and dencichine.
The major components of Radix Astragali (Astragalus) are
astragalosides. It also contains saponins, flavonoids, and
other ingredients [19]. Astragalus is widely used in China
to treat various ailments, such as type 2 diabetes, kidney
disease, and autoimmune diseases [20-22]. Two studies found
that Astragalosides reduced blood cholesterol, triglycerides
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(TG), and low-density lipoprotein-cholesterol in mice fed
with a high fat diet or fructose (LDL-C) [23,24]. Panax
notoginseng is one of the most widely used herbs in traditional
and complementary medicine. Previous studies showed that
Ginsenosides Rb1 and Rg1decreased blood glucose, liver
cholesterol, triglycerides, and free fatty acids in mice [25,26].
Adiponectin, produced and secreted by the adipocytes [27],
activates adenosine monophosphate-activated protease
kinase (AMPK) [28]. The activation of the AMPK pathway
inhibits gluconeogenesis and maintains the metabolic balance
of blood glucose and lipids in humans [29]. Conversely, a
decrease in the adiponectin concentration in the blood causes
a decrease in insulin sensitivity and increases the risk of
obesity [30]. Individuals with obesity shows lower levels of
adiponectin in circulation [31], which leads to abnormal blood
lipid levels, affecting LDL-C, increasing small dense lowdensity lipoprotein-cholesterol (sdLDL-C), and accelerating
metabolic syndrome development and atherosclerosis [32].
Astragalosides or ginsenosides can increase the production of
adiponectin in 3T3L1 adipocytes in animals and prevent obesity
and related complications, such as insulin resistance and type
2 diabetes [33-35]. There is no research on blood glucose and
blood lipid regulation in humans when Aastragalosides and
ginsenosides are administered simultaneously. Therefore, the
current study aimed at investigating whether a standardized
Astragalus and notoginseng extract (ANS) can regulate
blood glucose and blood lipids levels in participants with
hyperglycemia and hyperlipidemia.

Materials and Methods
Samples and chemicals
Standardized ANS samples and placebo were provided by
NuLiv Science USA Inc (Brea, CA, USA). Each ANS capsule
contains a 50mg mixture of equal amounts of Astragalus
membranaceus (10:1 hydroethanolic extract) and Panax
notoginseng (50:1 aqueous extract) that is rich in saponins.
The total saponin content is approximately 1.25 mg (2.5%),
and the participants were required to consume five capsules
(total saponins 6.25 mg) per day. The other component of the
ANS capsule is maltodextrin. The placebo was replaced with
maltodextrin, which is similar in color and appearance and the
same weight as the ANS capsule.

Participants and Study design
This study was conducted in October 2019 with 25 recruited
individuals aged >20 years from the Chung Shan Medical
University (Taichung City, Taiwan).Twelve participants
were enrolled in this 16 week, double-blinded, randomized,
crossover trial. Participants were required to take five ANS or
placebo capsules daily for 6 weeks in the first phase of the study
(two capsules before breakfast and three before dinner). The
washout period was four weeks, during which the participants
stopped taking ANS and placebo capsules and maintained
their lifestyle and dietary habits (no caloric restrictions). Then,
the second phase was conducted for another 6 weeks (with
the same protocol, except the participants were crossed over).
The inclusion criteria were participants aged >20 years, who
voluntarily participated in this study with fasting blood glucose

of 100–125 mg/dL, glycosylated hemoglobin (HbA1C)
between 5.7% and 6.4%, and total cholesterol between 200
and 249 mg/dL. The exclusion criteria were participants with
chronic diseases (cardiovascular, kidney or liver disease,
cancer, and uncontrolled diabetes mellitus). We excluded
participants who smoked, consumed alcohol regularly, were
pregnant or lactating, were participating in another human
trial during the first 30 days of the study, or were taking any
health products or drugs that might interfere with the research
(health foods that regulate blood glucose or blood lipids or
anti-diabetes drugs and anti-hyperlipidemic agents (statins)).
A participant was considered to reach the clinical endpoint
when any of the following conditions were met: completion
of the protocol and required follow-up, the occurrence of
an adverse event, loss of contact, non-compliance, use of
medication, medical contraindication, withdrawal of consent,
death, or other reasons.

Ethics
The protocol for this study received ethics approval from
the Chung Shan Medical University Hospital IRB (Protocol
No. CS2-19061) and has been registered at ClinicalTrials.
gov under reference number NCT04201314. This study was
conducted in accordance with the ethical principles of the
Declaration of Helsinki. All participants signed the informed
consent form before the trial.

Intervention
This study spanned over 16 weeks (6 weeks first phase, 4 weeks
washout period, and 6 weeks second phase).The principal
investigator and the researcher tossed a coin to randomly
assign participants. The ANS sample and placebo were filled
in the pot by the manufacturer. During the investigation,
the researcher and the participants were blinded. Out of 12
participants, only 9 completed the study, and their data was
analyzed. The remaining 3 participants withdrew due to
personal and other issues.

Blood samples collected
The primary outcome measures were blood glucose level and
lipid profile, and the secondary outcome measures were AMPK
levels. Fasting blood samples were collected at baseline (0
weeks), and in the 3rd, 6th, 10th, 13th, and 16th weeks, and
various biochemical parameters including lipid profile (total
cholesterol, TG, LDL-C, high-density lipoprotein-cholesterol
(HDL-C), sdLDL-C), renal function (urea nitrogen, creatinine,
and uric acid), liver function (GOT and GPT), fasting blood
glucose, insulin, adiponectin, HbA1C, and AMPK were
measured using commercial kits (Figure 1).

Compliance
The researchers sent text messages or conducted telephone
follow-up to track the participants who participated in the
study. The study intervention compliance was measured
by counting the amount of remaining capsules in the bottle
Participants were considered compliant with the study
intervention if their adherence to the protocol during the trial
period was more than 80%.
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Figure 1. Study design.

Statistical analysis
All the experimental data are expressed as mean ± standard
deviation (SD) and compared by one-way repeated measure
repeated measures ANOVA using SigmPlot software (version
14.0 for Windows, USA). Similarly, the differences between
the ANS and placebo groups at different time intervals (3rd
or 6th weeks) were analyzed using Student’s t-test. Also, the
paired t test was used to compare the difference within the
same group. The analysis was performed using SPSS software
(version 18.0 for Windows, USA). A p-value of less than 0.05
was deemed statistically significant.
Abbreviations: ANS, astragalus and notoginseng extract;
HbA1C, glycated hemoglobin; HOMA-IR, homeostasis
model assessment-insulin resistance; AUC, area under curve;
TC, total cholesterol; TG, triglyceride; LDL-C, low-density
lipoprotein-cholesterol; HDL-C, high-density lipoproteincholesterol; sdLDL-C, small dense low-density lipoproteincholesterol; AMPK, adenosine monophosphate-activated
protease kinase; BUN, blood urea nitrogen; UA, uric acid;
CRE, creatinine; GOT, glutamic oxaloacetic transaminase;
GPT, glutamic pyruvic transaminase.

Results
Demographic data of the participants
A total of 25 participants were recruited in this study, wherein
13 were excluded because they did not meet the inclusion
criteria, and 12 completed the study (Figure 2). Excluding
three participants with poor compliance, the data of nine
participants were analyzed. The cohort comprised four men
and five women aged 44–71 years, with an average age of 57.5
years, as shown in Table 1.
The anthropometric changes of the participants are shown
in Table 2. After supplementation with ANS for six weeks,
there was no significant difference in anthropometric. The
researchers sent a reminder to them each week via text
message or telephone to ensure that the participants followed
the protocol. As a result, the total average compliance of the

participants for 6 weeks was 87.5%.This indicates that the
participants took the ANS or placebo as directed.

Comparison of blood glucose-related levels in study
groups
Table 3 shows the blood glucose levels at the three-time
points (0, 3rd, 6th week).
After 6 weeks of oral supplementation with ANS, the fasting
blood glucose, insulin and HOMIR-IR were considerably
decreased by 10.10%, 19.05% and 22.84%, respectively,
compared to those in the placebo group. HbA1C in each
group showed no change from baseline. This may be because
HbA1C reflects the average levels of blood glucose over the
past 3 months and the duration of the trail is only 6 weeks. If
the duration of supplementation with ANS is prolonged, we
may see changes in HbA1C. This trial also tested oral glucose
tolerance test (OGTT) and found that the area under the curve
(AUC) after supplementation with ANS for 6 weeks decreased
by 13.69%, while that in the placebo group only decreased by
1.00%. The AUC in the ANS group was significantly lower by
12.69% (p <0.05) as compared with the placebo group.

Comparison of blood lipid levels between the study
groups
The changes in blood lipid levels are shown in Table 4.
After six weeks of oral supplementation with ANS, the TG and
sdLDL-C were significantly lowered by 31.06% and 19.96%,
respectively, in the ANS group as compared with the placebo
group (p<0.05). In addition, HDL-C was significantly elevated
by 11.78% as compared with that in the placebo group (P<0.05).
The total cholesterol and LDL-C levels in the ANS group were
decreased by 4.82% and 6.08% as compared with the placebo
group. However, there was no significant difference.

Comparison of adiponectin and AMPK levelsbetween
the study groups
Table 5 shows that when the participants took ANS oral
supplementation for three weeks, adiponectin increased

Citation: SShen YC, Huang SC, Lin CP, et al. Anti-hyperglycemic and anti-hyperlipidemic activities of Radix Astragali and Panax notoginseng
extract in human participants: A randomized, double-blind, crossover clinical trial. J Biochem Biotech 2022;5(3):111

3

J Biochem Biotech 2022 Volume 5 Issue 3

Figure 2. Participant recruitment flow chart.
Table 1. Age and sex of participants.
Gender (Men/Women)
Age group (years)

40–50

43.5 ± 2.8

1

1

50–60

53.6 ± 2.8

2

3

≥ 60

67.5 ± 3.5

1

1

Table 2. Anthropometric measurement of participants.
Week

Body weight (Kg)

Body fat (%)

Offal fat

Waistline

BMI

ANS
0

73.76 ± 6.52a

34.32 ± 5.74a

14.11 ± 4.34a

93.36 ± 4.62a

28.27 ± 2.65a

3

73.34 ± 6.87a

33.76 ± 6.28a

13.78 ± 4.49a

93.33 ± 6.58a

28.10 ± 2.63a

6

73.50 ± 6.57a

33.53 ± 6.14a

13.78 ± 4.35a

92.88 ± 7.08a

28.16 ± 2.63a

Placebo
0

73.26 ± 5.19a

33.76 ± 5.74a

13.89 ± 3.66a

93.36 ± 5.19a

28.12 ± 2.35a

3

73.24 ± 5.59a

34.44 ± 5.51a

13.78 ± 3.90a

93.00 ± 4.39a

28.08 ± 2.55a

6

73.29 ± 6.45a

33.96 ± 6.01a

13.67 ± 4.18a

93.56 ± 5.03a

28.08 ± 2.55a

P(Δ3-0)

0.25

0.66

0.57

0.83

0.24

P(Δ6-0)

0.68

0.54

0.42

0.86

0.86

Data is expressed as mean ± SD. Data within the same column bearing different superscripts were significantly different (p<0.05). P(Δ3-0): comparison of Δ3-0
between the two groups; P(Δ6-0): comparison of Δ6-0 between the two groups. “*” indicates p<0.05. BMI, Body Mass Index

significantly by 22.53% (p<0.05), and the effect lasted until
the 6th week (22.07%, p<0.05), while there was no change in
the placebo group.
AMPK was significantly increased by 12.72%in the ANS
group as compared with the placebo group (p<0.05).
Adiponectin and AMPK levels in the ANS group were
significantly higher than those in the placebo group after 6

weeks of oral supplementation of ANS. The increase in
adiponectin activated AMPK, thereby increased lipolysis,
reduced gluconeogenesis, and increased muscle utilization of
blood glucose.

Safety assessment
The safety evaluation indicators of this study include kidney
and liver function, as shown in Table 6.
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Table 3. Comparison of blood glucose levels between the study groups.
Week

Glucose (mg/dl)

HbA1c (%)

Insulin (mIU/L)

HOMA-IR

AUC (mg/dl.min)

0

123.0 ± 17.4a

6.18 ± 0.49a

3

16.99 ± 9.09a

5.3 ± 3.1a

11,395.8 ± 4,854.2a

119.0 ± 22.1a

6.26 ± 0.56a

16.24 ± 8.69a

4.9 ± 3.0a

6

9,806.1 ± 4,357.2b

113.0 ± 21.8b

6.20 ± 0.47a

13.72 ± 8.35a

4.0 ± 2.9a

9,835.2 ± 4,036.7b

ANS

Placebo
0

116.7 ± 12.4a

6.33 ± 0.75a

19.80 ± 11.45a

5.9 ± 3.8a

12,201.0 ± 5,314.1a

3

117.7 ± 12.4a

6.38 ± 0.70a

18.77 ± 10.99a

5.6 ± 3.6a

12,140.5 ± 5,429.3a

6

119.0 ± 13.8a

6.33 ± 0.59a

19.76 ± 16.22a

5.8 ± 5.0a

12,078.4 ± 5,158.7a

P(Δ3-0)

0.27

0.78

0.9

0.97

0.16

P(Δ6-0)

0.04*

0.89

0.4

0.38

0.04*

Data is expressed as mean ± SD. Data within the same column bearing different superscripts were significantly different (p<0.05). P(Δ3-0): comparison of Δ3-0
between the two groups; P(Δ6-0): comparison of Δ6-0 between the two groups.“*” indicates p<0.05. AUC, area under the curve

Table 4. Comparison of blood lipid levels between the study groups.
Week

TC (mg/dl)

TG (mg/dl)

LDL-C (mg/dl)

HDL-C(mg/dl)

sdLDL-C (mg/dl)

ANS
0

207.2 ± 14.8a

128.1 ± 53.8a

131.0 ± 17.5a

44.9 ± 7.7a

53.2 ± 16.1a

3

201.7 ± 23.3a

115.8 ± 59.6a

124.9 ± 15.9a

45.4 ± 7.8a

47.1 ± 17.1b

6

197.6 ± 25.2a

91.3 ± 36.3b

120.9 ± 19.2a

48.6 ± 9.2b

42.0 ± 15.9c

Placebo
0

206.1 ± 27.7a

111.2 ± 44.9a

135.3 ± 23.3a

48.0 ± 10.1a

45.8 ± 19.7a

3

205.8 ± 26.1a

106.3 ± 27.8a

133.8 ± 22.9a

47.2 ± 6.8a

46.1 ± 20.0a

6

206.5 ± 27.1a

113.8 ± 38.7 a

133.1 ± 24.1 a

46.3 ± 8.1a

45.3 ± 20.0a

P(Δ3-0)

0.47

0.7

0.59

0.53

0.02*

P(Δ6-0)

0.16

0.01*

0.42

0.03*

0.002*

Data for each group are expressed as mean ± SD. Data within the same column bearing different superscripts were significantly different (p<0.05). P(Δ3-0):
Comparison of Δ3-0 between the two groups; P(Δ6-0): Comparison of Δ6-0 between the two groups. “*”indicates p<0.05.

Table 5. Comparison of adiponectin and AMPK between the study groups.
Week

Adiponectin (µg/mL)

AMPK (ng/mL)

ANS
0

2.13 ± 1.39a

904.4 ± 401.2a

3

2.61 ± 1.77b

930.8 ± 386.3a

6

2.60 ± 1.75b

940.4 ± 381.8a

Placebo
0

2.45 ± 1.51a

3

2.45 ± 1.49a

931.1 ± 309.4a

6

2.45 ± 1.47a

880.0 ± 303.6 a

P(Δ3-0)

0.005*

0.43

P(Δ6-0)

0.01*

0.04*

964.3 ± 399.5a

Data for each group are expressed as mean ± SD. Data within the same column bearing different superscripts were significantly different (p<0.05). P(Δ3-0):
comparison of Δ3-0 between the two groups; P(Δ6-0): comparison of Δ6-0 between the two groups. “*”indicates (p<0.05).

Table 6. Comparison of the safety evaluation between the study groups.
Week

BUN (mg/dL)

UA (mg/dL)

CRE (mg/dL)

GOT (IU/ L)

GPT (IU/ L)

ANS
0

15.0 ± 3.1a

5.7 ± 1.0a

0.8 ± 0.2a

29.1 ± 16.6a

33.8 ± 21.8a

3

15.3 ± 4.2a

5.8 ± 1.1a

0.8 ± 0.2a

26.9 ± 13.1a

32.6 ± 18.4a

6

15.1 ± 4.2a

5.7 ± 1.0a

0.9 ± 0.2a

23.3 ± 6.8a

28.6 ± 11.3a

Placebo
0

15.6 ± 4.3a

5.9 ± 1.1a

0.8 ± 0.1a

27.9 ± 13.9a

34.8 ± 16.6a

3

16.1 ± 3.5a

6.0 ± 1.2a

0.9 ± 0.1a

28.9 ± 12.8a

37.8 ± 20.5a

6

14.6 ± 2.9a

5.8 ± 1.0 a

0.8 ± 0.2 a

30.0 ± 14.6a

34.9 ± 19.8a

P(Δ3-0)

0.88

0.88

0.17

0.21

0.21

P(Δ6-0)

0.43

0.84

0.58

0.1

0.3

Data for each group are expressed as mean ± SD. Data within the same column bearing different superscripts were significantly different (p<0.05). P(Δ3-0):
comparison of Δ3-0 between the two groups; P(Δ6-0): comparison of Δ6-0 between the two groups. “*” indicates p<0.05.
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After 6 weeks of oral supplementation with ANS or placebo,
the renal function markers, including blood urea nitrogen, uric
acid, creatinine, and liver function markers, including GOT
and GPT, showed no significant change. This indicates that
oral supplementation with ANS has no adverse effects.

Discussion
To the best of our knowledge, this is the first human trial that
examined the effect of a standardized ANS on blood glucose
and lipid levels in human subjects. The current study showed
ANS increased adiponectin level in circulation, up-regulated
AMPK activity, decreased glucose and glucose area under
the curve (AUC) through gluconeogenesis inhibition by
reduced insulin and HOMA-IR levels, decreased triglycerides
and sdLDL-c, and increased HDL-c. Similar results were
reported by Yamauchi et al. [36] in a mouse model. In that
study, abnormal blood glucose was induced by intraperitoneal
injection of LacZ gene and DN-α1AMPK to mice. However,
with administration of adiponectin, the glucose levels in DNα1AMPK mice were significantly lowered via altering AMPK
signaling pathway. Furthermore, Zhou et al. [26] showed that
after intraperitoneal injection of 60mg/kg ginsenoside Rb1
for 12 days, fasting blood glucose levels were significantly
reduced and glucose tolerance improved in high-fat dietinduced abnormal blood glucose male rats. These results are
similar to the results found in the current study. In addition,
in Du et al.'s study [37], in which 100 mg/kg astragalin IV
was added to a high-fat diet to mice for 14 days, there was
a significant improvement in glucose tolerance, and an
increase in the AMPK activation that promoted the metabolic
utilization of blood glucose. These results again are similar
to the current study. Moreover, in Lee et al. study [38], a 20
µM ginsenoside Rg1 was added to C2C12 muscle cells for 3
hours and the study found that the insulin resistance (IR) was
improved as a result of activating the AMPK pathway.
In the current study, TG and sdLDL-C were significantly
decreased while HDL-C was considerably increased after
6 weeks of oral supplementation with ANS. We attribute
these changes to the activation of AMPK by the increased
adiponectin levels in circulation [39]. There are similar
studies by Liu et al. [25], in which male mice were fed a
high-fat diet and followed by the administration of 20 mg/
kg of ginsenoside Rg1 for 4-week, and by Wu et al. [40], in
which C57BL/6 mice were fed a high-fat diet and injected
intravenously (IV) with 25 mg/kg/d of astragalin IV for 13
weeks. The results of these two studies showed a significant
decrease in TG and total cholesterol. In addition, a study by
Zhou et al. [26], in which C57BL/6 mice were fed a highfat diet and co-administered with intraperitoneal injection of
60mg/kg ginsenoside Rb1 for 12 days, found TG and total
cholesterol levels were decreased significantly, while HDL-C
level increased significantly. Furthermore, Yeo et al. [34]
cultured 3T3-L1 adipocytes with 10μg/mL ginsenoside Rg1
and found TG was significantly lowered and adiponectin
expression was significantly increased. Jiang et al. [41] used
TNFα to induce insulin resistance in 3T3-L1 adipocytes. After
adding 100μmol/L astragalin IV for 48 hours, TG decreased
significantly.

sdLDL-C is a small and very low-density cholesterol. It is
the end product of LDL-C oxidation. When sdLDL-C level
in human body is high, it intrudes the vascular endothelial
cells and induces phagocytosis of macrophages, leading to
atherosclerosis. ANS decreased sdLDL-C significantly after
6 weeks of oral supplementation, indicating ANS was capable
of reducing the production of LDL-C oxides. This result
suggests ANS may have an anti-atherosclerotic effect, which
requires further validation.
In summary, ANS effectively regulates the glucose and lipids
metabolism by increasing the adiponectin levels and activating
the AMPK pathway in participants who took ANS for 6
weeks. The results of the current study help elucidate that the
ANS regulates glucose and fatty acid metabolism through
up-regulation of adiponectin. To the best of our knowledge,
this is the first human trial that focused its study on the
validation of this mechanism and the first human trial that
administered astragalus and notoginseng simultaneously to
the participants.
The limitation of this study was the small sample size and
shorter duration. As a result, while insulin and cholesterol levels
showed a downward trend, HbA1C showed no significant
change. Therefore, the duration of oral supplementation with
ANS should be increased in future studies to investigate
whether ANS can improve HbA1C, as well as the long-term
effect of ANS on blood glucose. In addition, there is a need
to administer the extract to participants without diabetes as
normal controls and to those with diabetes along with or
without any antidiabetic medications (no ANS). This would
better elucidate the effects of the ANS.

Conclusions
The present study was the first human trial to investigate
the effect of ANS on hyperglycemia and hyperlipidemia.
After 6 weeks of oral supplementation with ANS, fasting
blood glucose, AUC, TG, and sdLDL-C were significantly
decreased in the ANS group as compared with the placebo
group. In addition, HDL-C, adiponectin, and AMPK were
significantly higher in the ANS group as compared with
the placebo group. ANS helped regulate glucose and lipid
metabolism by increasing adiponectin levels and activated
AMPK signaling pathway and thereby reduced blood
glucose and blood lipids levels with no adverse effects.
Based on this pilot trial, we would like to conduct an
extensive clinical trial to crosscheck the effect of ANS on
hyperglycemic and hyperlipdemic subjects with or without
standard antidiabetic or dyslipidemia medication as well as
to explore the deep mechanism behind ANS's anti-diabetic
and hypolipidemic properties.
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