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A Subgroup Analysis Study on the Effects of Chronic Ingestion of
Jelly Drink Containing Garcinia Extract on Body Fat Mass

Kentaro ONOMURA" /” Shinji YOSHIKAWA?

1) Onomura Clinic
2) Food Development Labs. Nippon Shinyaku Co., Ltd.

Abstract

Garcinia extract contains (—)-hydroxycitric acid (HCA), which is suggested to prevent body fat
accumulation as well as enhance the degradation of body fat. In the previous report, the average of
body weight, body mass index, subcutaneous fat area, visceral fat area and total fat area among
experimental group was significantly reduced compared to those of the placebo group. Some obese and
some dyslipidemia subjects who exceeded the approval criteria of BMI (Body Mass Index), LDL
cholesterol level and Triglyceride level in FOSHU (Food for Specified Health Uses) were included in
the previous report. In the present study, we performed subgroup analysis excluding obese subjects
and dyslipidemia subjects. As with the previously reported results, subcutaneous fat area, visceral fat
area and total fat area among the experimental group were significantly reduced compared to those of
the placebo group. These data suggest that ingestion of Garcinia jelly drink is useful for reduction of
body fat in healthy subjects.

Key words: (—)-hydroxycitric acid, Garcinia extract, jelly drink, visceral fat, total fat, non-obese
subjects, normolipidemic subjects
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