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The use of probiotic L. fermentum ME-3
containing Reg’Activ Cholesterol
supplement for 4 weeks has a positive
influence on blood lipoprotein profiles and
inflammatory cytokines: an open-label
preliminary study
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Abstract

Background: Cardiovascular diseases continue to be a challenge and burden to heath. The incidence of type 2
diabetes is increasing. Modifying the (common) risk factors of them is the key of longterm success. The aim of the
study was to establish if the special composition of innovative food supplement Reg’Activ Cholesterol (RAC) has a
positive influence to the human body cardiovascular-inflammatory and diabetic parameters.

Methods: Forty-five clinically asymptomatic participants consumed an RAC containing an antioxidative and
antiatherogenic probiotic Lactobacillus fermentum ME-3 (LFME-3) for 4 weeks. The parameters measured
were total cholesterol, HDL cholesterol, LDL cholesterol, triglyceride, oxLDL, hsCRP, IL-6 and glycosylated
haemoglobin (HbA1c%).

Results: The cardiovascular and diabetes risk profile of the participants improved significantly after 4 weeks
of the intervention. The reduction of total cholesterol (from 6.5 ± 1.0 to 5.7 ± 0.9 mmol/l, p = 9.90806E-11)
was on the account of LDL cholesterol as the HDL cholesterol level rose from 1.60 ± 0.31to 1.67 ± 0.34mml/l,
p = 0.01. HbA1c% was reduced from 5.85 ± 0.28 to 5.66 ± 0.25 p = 4.64E-05 and oxLDL decreased from 84 ± 20
to 71 ± 15 U/l, p = 4.66292E-08.

Conclusions: The consumption of RAC in clinically asymptomatic volunteers with borderline-high values of
risk factors for cardiovascular disease (BMI, HbA1c%, LDL cholesterol) for 4 weeks had a positive effect on
blood lipoprotein, oxidative stress and inflammatory profile. There are no human trials published before with
RAC.

Trial registration: The trial described here isa n open label pilot study within the framework of a larger
special clinical trial (ISRCTN55339917) [Accessed 20 Feb 2016].
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Background
Cardiovascular disease (CVD) performs the number one
cause of death worldwide and continues to be a major
economic and health burden globally [1]. Atherosclerosis
is the pathophysiological process underlying CVD. The
signals starting the diseases are not ultimately under-
stood and a role of an unbalanced intestinal microbiota
in atherosclerosis pathogenesis is discussed [2]. Among
the risk factors of CVD hypercholesterolemia and an
elevated level of blood triglycerides (TG) are generally
accepted. An elevated level of low-density lipoprotein
(LDL) is a major measurable risk factor for CVD thus
blood lipid lowering strategy has been a primary target
for both in primary and secondary cardiovascular disease
prevention to date [3]. The role of an elevated level of
oxidized LDL (oxLDL) in the pathogenesis of athero-
sclerosis is also stressed [4] thus all mechanisms leading
to extensive oxidation of the LDL particles are unfavor-
able from the point of view of CVD.
Inflammation and non-specific haemoglobin (Hb) gly-

cation are important pathogenetic factors of CVD and
diabetes. Abnormal Hb glycation (an elevated HbA1c%)
is linked to the pathophysiology of type 2 diabetes melli-
tus (T2DM) effect on CVD. A permanent low-grade (or
high-normal) inflammation (LGI) and an advanced
glycation both can enhance the development of CVD as
demonstrated in the ATTICA study that supported a
positive association between LGI and diabetes [5]. LGI
occurs typically in the vasculature and adipose tissue of
a subject and is chronic in its nature. The parameter
universally accepted to measure LGI is hsCRP [6]. It has
been shown that triglyceride/HDL-cholesterol ratio can
be used as a marker of insulin resistance (a prediabetes/
diabetes related marker) [7].
Although the study presented here is the first with

RegActive Cholesterol formula, the probiotic strain L.fer-
mentum ME-3 has been extensively tested both in
humans and animals. Lactobacillus fermentum ME-3
(DSM 14241) (LFME-3) is a strain of human origin
isolated from a healthy child [8]. The strain has both
antimicrobial and antioxidative functional properties in-
cluding the complete glutathione system [9–11]. Several
benefits for health of fermented products containing
LFME-3 have been demonstrated in various clinical
studies including a favorable impact on postprandial
lipemia and oxidative stress status [12–15]. Reg’Activ
Cholesterol™ (VF Bioscience) has been formulated for
promoting cardiovascular health. This innovative formu-
lation combines LFME3 with others functional ingredi-
ents that are listed and described in the Materials
section.
The aim of the study was to establish if a special for-

mulation of Reg’Activ Cholesterol (RAC) comprising
also LFME3 has a positive influence to the human body

cardiovascular, inflammatory and diabetic parameters
LDL cholesterol, TG, oxLDL, hsCRV, IL-6 and glycated
haemoglobin (HbA1c%).

Materials and methods
Participants (subjects) and study design
Within the framework of a larger clinical trial
(ISRCTN55339917) [16] forty five clinically healthy vol-
unteers with borderline values for risk factors for cardio-
veascular diasease were recruited into a preliminary,
open label study (Table 1).
The needed sample size was calculated based on our

previous experiments: if the difference in a parameter
changes clinically significantly for at least 50 % of partic-
ipants, it should show also a statistically significant
difference between controls and the intervention/sup-
plemented group. In our experiment the main param-
eters of interest (thus being the primary outcome
measures) were the amount of LDL cholesterol,
oxLDL and HbA1c %.
In the recruitment phase (open public call to partici-

pate) the inclusion criteria were age 50–75 years, BMI
24–30, clinically healthy (asymptomatic). The exclusion
criteria were: a history of gastrointestinal disease, dia-
betes, food allergy, use of any antimicrobial agent or
probiotics or an acute infection within the preceding
2 months; use of any regular concomitant medication in-
cluding any non-steroidal anti-inflammatory drugs and
antioxidant products or probiotics within at least the
preceding 2 weeks; pregnancy or breastfeeding; any ser-
ious organ or systemic disease, eating disorder, extensive
exercise, genetic hyperlipidemia, drug or alcohol abuse,
smoking, active weight loss > 5 kg in prior 3 months;
participation in other studies within the last 30 days/
during the study and no wish to participate. Then the
HbA1c was measured (2 weeks before the actual inter-
vention/test period started) and the participants with
HbA1c value between 5.7–6.2 (the value 5.7 being the
lower end for prediabetes diagnostic criteria and al-
though the upper value for prediabetes is 6.4 we consid-
ered 6.2 for our study to be more suitable to exclude
possible undiagnosed diabetics) were included into the
study. The participants were asked not to change their
diet habits during the investigation period.

Table 1 General data of 45 healthy volunteers in the open label
study

Indices Clinically healthy volunteers, n = 45

An open label preliminary study

Sex (female/male) 35/10

Age 50–75

Body mass index (kg/m2) 26 ± 2.5
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All participants signed their written informed consent
and had the option of withdrawing from the study at
any time. The Ethics Review Committee (ERC) on
Human Research of the University of Tartu approved
the study protocol. This study was carried out in accord-
ance with the Declaration of Helsinki of the World
Medical Association.
Each participant was evaluated for anthropometrical in-

dices. Body mass index (BMI) was calculated as the weight
(kg) divided by squared height (m2) [17]. The samples of
fasting blood for the analysis set were collected two times:
at the beginning and at the end of the trial period of
administration of LFME3 containing capsules RAC for
4 weeks 2 capsules/day. The plasma samples were col-
lected after an overnight fast and abstinence from any
medications, tobacco, alcohol and tea or coffee. Samples
were kept at −80 °C until analyzed.
RAC has been formulated for promoting cardiovascu-

lar health. This innovative formulation combines LFME3
with others functional ingredients that have been used
in food supplements due to their antioxidative properties
(Table 2).
The strain LFME-3 is deposited in the Deutsche

Sammlung von Mikroorganismen und Zellkulturen
(German Collection of Microorganisms and Cell Cul-
tures GmbH) under registration number DSM 14241.
Molecular identification of the strain as LFME3 was
confirmed by internally transcribed spacer polymerase
chain reaction and 16SrRNA sequencing [18].
The markers for determination of the cardiovascular

health were selected according to the suggestions by the
NDA of European Food Safety Authority [19].

Measurement of biochemical parameters
Oxidized LDL
To measure oxidized LDL (oxLDL) the ELISA kit (Cat.
No. 10-1143-01, Mercodia AB, Uppsala, Sweden) was

used [20]. The solid phase two-site enzyme immuno-
assay is based on the direct sandwich technique in which
two monoclonal antibodies are directed against separate
antigenic determinants on the oxidized apolipoprotein B
molecule. During incubation oxidized LDL in the sam-
ple reacts with anti-oxidized LDL antibodies bound to
micro titration well. After washing a peroxidase con-
jugated anti-human apolipoprotein B antibody recog-
nizes the oxLDL bound to the solid phase. After a
second incubation and washing the bound conjugate
was detected by reaction with 3,3’,5,5’-tetramethylben-
zidine. The reaction is stopped by adding acid and
the intensity of the color was measured spectrophoto-
metrically at 450 nm and the results were presented
as U/L.
Analyses of metabolic indices (plasma glucose and

lipids: total cholesterol, LDL cholesterol, HDL choles-
terol, IL-6, TG, hsCRP and HbA1c% were performed
with standard laboratory methods using certified assays
in the United Laboratories of the Tartu University Hos-
pital, Estonia. Intervals for routine laboratory tests pro-
posed by the Nordic Reference Interval Project [21]
were used as references.

Statistical analysis
Calculations were performed using commercially
available statistical software packages (Statistics for
Windows, Stat Soft Inc. and Graph Pad PRISM Ver-
sion 2.0). All values are given as mean and standard
deviation (mean ± SD). Statistically significant differ-
ences between the values before and after consump-
tion of LFME-3 containing capsules were determined
by using Student’s t-test. In all analyses, p values
<0.05 were considered to be statistically significant.

Results
The level of LDL cholesterol as well as total cholesterol
and oxLDL decreased significantly in all participants and
HDL cholesterol showed a tendency of improvement
after 4 weeks of consumption of LFME3 containing food
supplement RAC (Table 3). The level of inflammatory
markers hsCRP and IL-6 as well as the level of HbA1c%
decreased significantly after 4 weeks of administration of
RAC. The use of RAC also declined the insulin resist-
ance marker TG/HDL cholesterol ratio (Table 3).

Discussion
The limitations of our study design are mainly attribut-
able to the lack of using a standardized diet prior and
during the intervention. By using quite strict exclusion
criteria we tried to minimize the influence of diet.
The elevated LDL cholesterol and blood triglyceride

levels are well accepted risk factors of CVD [3]. Inflam-
mation and elevation of HbA1c% are related to

Table 2 The composition of the Reg’Active Cholesterol Capsule

Ingredients Quantity per recommended
daily dose (2 capsules)

% of RDA

Red Yeast rice 666 mg (10 mg monacolin K) -

Lactobacillus fermentum ME-3 60 mg (equals 6x 109 LAB) -

Ubiquinol (Kaneka QHTM) 30 mg -

L-cysteine 30 mg -

Vitamin E 10 mg 83 %

Vitamin B1 0.66 mg 60 %

Vitamin B6 1 mg 72 %

Vitamin B9 100 μg 50 %

Vitamin B12 1.5 μg 60 %

Other ingredients: maltodextrin (filling agent), magnesium salts of fatty acids
(anti-caking agent), silica dioxide (anti-aggregating agent), vegetable capsule
(hydroxyl-propyl-methyl-cellulose), soy lecithin
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pathogenesis of both CVD and diabetes [5]. An elevated
level of oxLDL has a role in the pathogenesis of athero-
sclerosis [4]. Thus additional good tools to control blood
lipoprotein, oxidative stress and inflammatory profile are
needed. This study investigated a special formulation of
food supplement RAC and established positive effects
on blood lipid profile, oxidized LDL level, inflammatory
signature, HbA1c% and TG/HDL cholesterol ratio.
The creation of an innovative formulation RAC with

different bioactive components was based on the previ-
ously obtained scientific information.
Gut microbiota forms an essential part of the complex

ecosystem of the host that is involved in nutrition and
health. A wide variety of host, microbiological, dietary
and environmental factors affect the metabolic interrela-
tions between gut mucosal epithelial cells and micro-
biota [22–25]. Organisms obtain a portion of cholesterol
through nutrition and the major part is produced by
highly-regulated biosynthesis in human body while dom-
inating amount of cholesterol is eliminated from the
organism as bile acids [26]. Among normal microbiota
of gastrointestinal tract some species and strains of lactic
acid bacteria are able to assimilate cholesterol from pro-
vided dietary products [27]. A meta-analysis of 13

probiotic studies indicates that a diet rich in probiotics
decreases total cholesterol and LDL cholesterol concen-
tration in plasma for participants with high, borderline
high and normal cholesterol levels [28]. However, its
relation to temporal colonization of digestive tract by
probiotic strains and the duration of treatment remains
to be evaluated.
Earlier studies have shown that the impact of probio-

tics on lipid metabolism markers of the host can be
quite strain and host specific [29, 30]. The anti-oxidative
and anti-atherogenic effect of LFME3 has been described
previously in numerous in vitro and human trials with
different dairy products such as goat milk, cheese and
yoghurt [9, 12, 13, 15].
Insulin resistance is associated with cardiovascular dis-

ease pathogenesis. The evidence is piling up that he TG/
HDL ratio can be used as a parameter to evaluate insulin
resistance [7, 31–33]. After consumption of RAC capsules
the TG/HDL cholesterol ratio decreased significantly.
Our previous data from 8 weeks versus data from

4 weeks showed that consumption of LFME3 enriched
kefir, but not the placebo kefir, significantly decreased
the level of LDL cholesterol [34]. Next, only the pro-
biotic kefir in 8 weeks decreased significantly the ratio of
TG/HDL cholesterol.
Thus, these data together show that compositions

comprising LFME-3 help to prevent risk, alleviate the
symptoms and treat metabolic syndrome related condi-
tions (prediabetes, diabetes, cardiovascular disease).
Recently we found that using LFME3 causes a decline

of blood level of myeloperoxidase (data not published)
accepted as one of the main factors causing production
of dysfunctional HDL particles [35].
Probably, there exist different mechanisms which lead

to the positive effects of lactobacilli on various markers
of lipid metabolism in human body [2, 36].
It is well known that during the passage of the upper part

of intestinal tract probiotics have an ability to bind a certain
amount of bile acids which leads to the loss of this amount
from the enterohepatic recirculation. As a consequence, the
liver elevates de novo production of new bile acids from
cholesterol favoring a reduction of cholesterol levels. Some
other possible mechanisms are as follows: LFME3 is char-
acterized by a good activity of glycosyl-hydrolases, like
alpha-galactosidase, beta-galactosidase, alpha-glycosidase,
beta-glycosidase and beta-glycoronidase [37]. When LDL
cholesterol levels are elevated a part of it is oxidized and
subsequently taken up by the arterial wall to form athero-
sclerotic plaques. However, the cholesterol transport system
based on HDL is responsible for facilitating the movement
of cholesterol from tissues back to the liver.
The RAC contains monacolin K that is an inhibitor of

cholesterol synthesis key-enzyme [38, 39]. The RAC for-
mula also contains vitamin E and ubiquinol (vitamin Q),

Table 3 The cardiovascular markers and an insulin intolerance
parameter (TG/HDLChlesterol) in 0 week and after 4 weeks
consumption of probiotic LFME3 containing RAC capsules,
2 capsules/per day

Parameter Asymptomatic subjects

n = 45

0 week 4 weeks

Cholesterol (mmol/l) 6.5 ± 1.0 5.7 ± 0.9

p = 9.90806E-11

LDL cholesterol (mmol/l) 4.5 ± 0.9 3.7 ± 0.8

p = 2.30351E-10

HDL cholesterol (mmol/l) 1.60 ± 0.31 1.67 ± 0.34

p = 0.01

TG (mmol/l) 1.6 ± 0.4 1.4 ± 0.4

p < 0.003

TG/HDL cholesterol 1.06 ± 0.43 0.88 ± 0.35

p = 0.0002

hs CRP (mg/l) 2.9 ± 2.0 2.0 ± 1.0

p = 0.007

HbA1c % 5.85 ± 0.28 5.66 ± 0.25

p = 4.64E-05

oxLDL U/l 84 ± 20 71 ± 15

p = 4.66292E-08

IL-6 (pg/ml) 2.2 ± 0.9 1.7 ± 0.5

p < 0.00185
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both working in the human body as powerful antioxi-
dants. A study by Ceriello and colleagues also demon-
strated the beneficial effects of targeting hyperglycemia
and oxidative stress (OxS) and endothelial dysfunction
simultaneously using insulin and an antioxidant (vitamin
C) [40]. Targeting hyperglycemia and OxS simultan-
eously may help to ameliorate lipid abnormalities (e.g.,
elevated LDL levels) [41], and improve OxS which
increases the susceptibility of LDLs to oxidation and
glycation. This may prevent atherosclerosis and endothe-
lial dysfunction. Food cysteine is the rate-limiting factor
in cellular glutathione (GSH) biosynthesis. GSH, a well
known cellular antioxidant and regulator of many body
functions, is synthesized in the body from the amino acids
L-cysteine, L-glutamic acid, and glycine. The sulfhydryl
group of cysteine serves as a proton donor and is respon-
sible for its biological activity. Thus, RAC contains L-
cysteine and besides that LFME3 can transport and
synthesise glutathione and has the ability of redox cycling
of glutathione [11, 42]. Vitamins B1, B6, B9 and B12 have
several widely known effects in human body, including
improvement of overall energy workout, carbohydrate,
lipid and amino acids (e.g. homocysteine) metabolism.
The capsule RAC has been specially formulated to im-

prove cardiovascular health. The decline of IL-6 and
hsCRP refer to an improvement of blood inflammatory
status. However, it seems that such formula/composition
might have an impact on cardiometabolic risk involving
also prediabetes/diabetes. The triglyceride/HDL choles-
terol ratio is a marker of insulin resistance (a prediabe-
tes, diabetes related marker). We found that after
consumption of RAC capsules the TG/HDL-Chol ratio
decreased significantly. The data of our preliminary
study show that there was also a decline in HbA1c%, a
well accepted marker for prediabetes/diabetes. Of course
the antidiabetic effect should be verified using longer
randomized placebo controlled double blind trials.
Gastrointestinal OxS is associated with the non-specific

glycation, which in turn may influence the long term level
of blood sugar. Through the OxS and inflammation on
the cellular level the up-regulation of pro-inflammatory
cytokines may reduce glucose transporter type 4 (GLUT4)
expression and translocation to the plasma membrane in
human adipocytes and muscle cells, which may lead to
the decreased insulin-stimulated glucose uptake [43, 44].
There are limitations of intensive treatment of hypergly-

cemia in preventing diabetic complications, because of
adverse effects, which are linked to OxS. Maybe the simul-
taneous targeting of hyperglycemia and OxS could be
more effective than intensive treatment of hyperglycemia
in the management of T2DM [45]. A reduction in OxS
and simultaneous cardiovascular risk factor control seems
to be an ideal treatment strategy in T2DM patients [46].
Aside pharmaceutical and lifestyle correcting measures

there is definitely room for food supplements and func-
tional foods in the complex management of CVD and
T2DM [4, 28].

Conclusions
The consumption of RAC capsules in asymptomatic vol-
unteers with borderline values of risk factors for cardio-
vascular disease (BMI, HbA1c%, LDL cholesterol) for
4 weeks had a positive effect on blood lipoprotein,
oxidative stress and inflammatory profile.

Abbreviations
CVD: Cardiovascular disease; Hb: Haemoglobin; HbA1c%: Glucosylated
haemoglobin; HDL: High density lipoprotein; hsCRP: High sensitive C-reactive
protein; LDL: Low density lipoprotein; LFME-3: Lactobacillus fermentum ME-3;
LGI: Low grade inflammation; oxLDL: Oxidized low density lipoprotein;
OxS: Oxidative stress; RAC: Reg’Activ Cholesterol; T2DM: Type 2 diabetes
mellitus; TG: Triglycerides

Acknowledgements
The authors would like to express their gratitude to M. Mikelsaar and J.
Saatre for their participation in the discussions about the composition of
RAC and their inspiring remarks to the work. We thank the VF Bioscience
company for donating the RAC capsules used in this work.

Funding
The research project used the Estonian Ministry of Education and Research
Institutional Research Funding (IUT20-42), grant holder Dr. Mihkel Zilmer.
The role of the funding body in the design of the study and collection,
analysis, and interpretation of data and in writing the manuscript was purely
financial – no influence on researchers is to be declared.

Availability of data and materials
The datasets during and/or analysed during the current study available from
the corresponding author on reasonable request.

Authors’contribution
TK was responsible for the documentation, coordination and logistics of
the study, she also drafted the background chapter of the manuscript;
KZ performed the oxidized LDL analysis; TS was coordinating the work
associated with this study in the clinical laboratory, AR was responsible for
the writing and communication process, MZ conceived of the study, was
responsible for the funding and financial reporting, he wrote the draft for
the discussion section and lead the team. All authors participated in
designing the study. All authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests .

Ethics approval and consent to participate
All participants signed their written informed consent and had the option of
withdrawing from the study at any time. The Ethics Review Committee (ERC)
on Human Research of the University of Tartu approved the study protocol,
the number of the Ethics Committee acceptance protocol is 237/M-15 from
19.05.2014. This study was carried out in accordance with the Declaration of
Helsinki of the World Medical Association.

Received: 19 March 2016 Accepted: 19 October 2016

References
1. Fuster V. Global burden of cardiovascular disease: time to implement

feasible strategies and to monitor results. J Am Coll Cardiol. 2014;64(5):
520–2. doi:10.1016/j.jacc.2014.06.1151.

2. Chistiakov DA, Bobryshev YV, Kozarov E, Sobeninand IA, Orekhov AN Role
of gut microbiota in the modulation of atherosclerosis-associated immune
response. Froniers Microbiol 2015 doi:10.3389/fmicb.2015.00671

Kullisaar et al. Nutrition Journal  (2016) 15:93 Page 5 of 6

http://dx.doi.org/10.1016/j.jacc.2014.06.1151
http://dx.doi.org/10.3389/fmicb.2015.00671


3. Sherbet DP, Garg P, Brilakis ES, Banerjee S. Low-density lipoprotein
cholesterol: how low can we go? Am J Cardiovasc Drugs. 2013;13(4):225–32.

4. Chen G, Wang H, Zhang X, Yang ST. Nutraceuticals and functional foods in the
management of hyperlipidemia. Crit Rev Food Sci Nutr. 2014;54(9):1180–201.

5. Pitsavos C, Tampourlou M, Panagiotakis DB, Skoumas Y, Chrysohoou C,
Nomikos T, Stefanadis C. Association between Low-grade systemic
inflammation and type 2 diabetes mellitus among Men and women from
the ATTICA study. Rev Diabet Stud. 2007;4(2):98–104.

6. Yousuf O, Mohanty BD, Martin SS, Joshi PH, Blaha MJ, Nasir K, et al. High-
sensitivity C-reactive protein and cardiovascular disease: a resolute belief or
an elusive link? J Am Coll Cardiol. 2013;62:397–408.

7. Murguia-Romero M, Jimenez-Flores JR, Sigrist-Flores SC, Espinoza-Camacho
MA, Jimenez-Morales M, Pina E, et al. Plasma triglyceride/HDL-cholesterol
ratio, insulin resistance, and cardiometabolic risk in young adults. J Lipid
Res. 2013;54:2795–9.

8. Mikelsaar M, Annuk H, Stsepetova J, Mändar R, Sepp E, Björksten B. Intestinal
lactobacilli of Estonian and Swedish children. Microb Ecol Health Dis.
2002;14:75–80.

9. Kullisaar T, Zilmer M, Mikelsaar M, Vihalemm T, Annuk H, Kairane C, et al.
Two antioxidative lactobacilli strains as promising probiotics. Int J Food
Microbiol. 2002;72:215–24.

10. Annuk H, Shchepetova J, Kullisaar T, Songisepp E, Zilmer M, Mikelsaar M.
Characterization of intestinal lactobacilli as putative probiotic candidates.
J Appl Microbiol. 2003;94(3):403–12.

11. Kullisaar T, Songisepp E, Aunapuu M, Kilk K, Arend A, Mikelsaar M, et al.
Complete glutathione system in probiotic Lactobacillus fermentum ME-3.
Prikl Biokhim Mikrobiol. 2010;46:527–31.

12. Kullisaar T, Songisepp E, Mikelsaar M, Zilmer K, Vihalemm T, Zilmer M.
Antioxidative probiotic fermented goats’ milk decreases oxidative stress-
mediated atherogenicity in human subjects. Br J Nutr. 2003;90:449–56.

13. Songisepp E, Kals J, Kullisaar T, Mändar R, Hütt P, Zilmer M, Mikelsaar M.
Evaluation of the functional efficacy of an antioxidative probiotic in healthy
volunteers. Nutr J. 2005;4:22.

14. Kaur S, Kullisaar T, Mikelsaar M, Eisen M, Rehema A, Vihalemm T, et al.
Successful management of mild atopic dermatitis in adults with probiotics
and emollients. Cen Eur J Med. 2008;3:215–20.

15. Kullisaar T, Shepetova J, Zilmer K, Songisepp E, Rehema A, Mikelsaar M,
Zilmer M. An antioxidant probiotic reduces postprandial lipemia and
oxidative stress. Centr Eur J Biol. 2011;6:32–40.

16. ISRCTN Registry. http://www.isrctn.com/ISRCTN55339917 Accessed 20 Feb 2016
17. WHO. Physical status: the use and interpretation of anthropometry. Report of a

WHO Expert Committee. World Health Organ Tech Rep Ser. 1995;854:1–452.
18. Mikelsaar M, Zilmer M. Lactobacillus fermentum ME-3 - an antimicrobial and

antioxidative probiotic. Microb Ecol Health Dis. 2009;21(1):1–27.
19. EFSA. Guidance on the scientific requirements for health claims related to

antioxidants, oxidative damage and cardiovascular health. EFSA J. 2011;
9(12):2474. doi:2410.2903/j.efsa.2011.2474. Accessed 23 February 2016.

20. Mercodia 149 AB, Uppsala, Sweden https://www.mercodia.com/mercodia-
oxidized-ldl-elisa Accessed 16 Aug 2016.

21. Rustad P, Felding P, Franzon L, Kairisto V, Lahti A, Mårtensson A, et al. The
Nordic Reference Interval Project 2000: recommended reference intervals for
25 common biochemical properties. Scand J Clin Lab Invest. 2004;64(4):271–84.

22. Canny GO, McCormick BA. Bacteria in the intestine, helpful residents or
enemies from within? Infect Immun. 2008;76:3360–73.

23. Morelli L. Postnatal development of intestinal microflora as influenced by
infant nutrition. J Nutr. 2008;138(9):1791S–5S.

24. Cani PD, Delzenne NM. The role of the Gut microbiota in energy
metabolism and metabolic disease. Curr Pharm Des. 2009;15:1546–58.

25. Sommer F, Baeckhed F. The gut microbiota - masters of host development
and physiology. Nat Rev Microbiol. 2013;11(4):227–38.

26. Ishibashi S, Schwarz M, Frykman PK, Herz J, Russell DW. Disruption of
cholesterol 7α-hydroxylase gene in mice. I. Postnatal lethality reversed by
bile acid and vitamin supplementation. J Biol Chem. 1996;271:18017–23.

27. Gilliland SE, Nelson CR, Maxwell C. Assimilation of cholesterol by
Lactobacillus acidophilus. Appl Envir Microbiol. 1985;49(2):377–81.

28. Guo Z, Liu XM, Zhang QX, Shen Z, Tian FW, Zhang H, Sun ZX, Zhang HP,
Chen W. Influence of consumption of probiotics on the plasma lipid profile:
a meta-analysis of randomised controlled trials. Nutr Metab Cardiovasc Dis.
2011;21(11):844–50.

29. Kekkonen RA, Lummela N, Karjalainen H, Latvala S, Tynkkynen S, Jarvenpaa
S, et al. World J Gastroenterol. 2008;14:2029–36.

30. Sanaie S, Ebrahimi-Mameghani M, Mahmoodpoor A, Shadvar K, Golzari S.
Effect of a Probiotic Preparation (VSL#3) on CardiovascularRisk Parameters in
Critically-Ill Patients. J cardiovasc thor res. 2013;5:67–70.

31. Ren X, Chen ZA, Zheng S, Han T, Li Y, Liu W, et al. Association between
triglyceride to HDL-C ratio (TG/HDL-C) and insulin resistance in Chinese
patients with newly diagnosed type 2 diabetes mellitus. PloS One.
2016;11(4):e0154345. doi:10.1371/journal.pone.0154345.

32. Sung KC, Park HY, Kim MJ, Reaven G. Metabolic markers associated with
insulin resistance predict type 2 diabetes in Koreans with normal blood
pressure or prehypertension. Cardiovasc Diabetol. 2016;15:47.

33. Manco M, Grugni G, Di Pietro M, Balsamo A, Di Candia S, Morino GS, et al.
Triglycerides-to-HDL cholesterol ratio as screening tool for impaired
glucose tolerance in obese children and adolescents. Acta Diabetol.
2016;53(3):493–8.

34. Mikelsaar M, Sepp E, Štšepetova J, Hütt P, Zilmer K, Kullisaar T, et al.
Regulation of plasma lipid profile by lactobacillus fermentum (probiotic
strain ME-3 DSM14241) in a randomised controlled trial of clinically healthy
adults. BMC Nutrition. 2015;1:27.

35. Rosenson RS, Brewer Jr HB, Ansell BJ, Barter P, Chapman MJ, Heinecke JW,
et al. Dysfunctional HDL and atherosclerotic cardiovascular disease. Nat Rev
Cardiol. 2016;13(1):48–60.

36. Drissi F, Merhej V, Angelakis E, El Kaoutari A, Carrière F, Henrissat B, Raoult D.
Comparative genomics analysis of Lactobacillus species associated with
weight gain or weight protection. Nutr Diabetes. 2014;4:e109. doi:10.1038/
nutd.2014.6.

37. Burgain J, Scher J, Francius G, Corgneau M, Revol-Junelles AM, Cailliez-
Grimal C, et al. Lactic acid bacteria in dairy food: surface characterization
and interactions with food matrix components. Adv Colloid Interface Sci.
2014;213:21–35.

38. EFSA. Scientific Opinion on the substantiation of health claims related to
monacolin K from red yeast rice and maintenance of normal blood LDL
cholesterol concentrations (ID 1648, 1700) pursuant to Article 13(1) of
Regulation (EC) No 1924/2006. EFSA J. 2011;9(7):2304.

39. Verhoeven V, Hartmann ML, Remmen R, Wens J, Apers S, Van Royen P. Red
yeast rice lowers cholesterol in physicians - a double blind, placebo
controlled randomized trial. BMC Complement Altern Med. 2013;13:178.

40. Ceriello A, Kumar S, Piconi L, Esposito K, Giugliano D. Simultaneous control
of hyperglycemia and oxidative stress normalizes endothelial function in
type 1 diabetes. Diabetes Care. 2007;30:649–54.

41. Erejuwa OO, Sulaiman SA, Wahab MS, Sirajudeen KN, Salleh MS, Gurtu S.
Glibenclamide or metformin combined with honey improves glycemic
control in streptozotocin-induced diabetic rats. Int J Biol Sci. 2011;7:244–52.

42. Rehema A, Kullisaar T, Seer K, Reinmann K, et al. Proteomic proof that a probiotic
elevates glutathione level in human serum. Open Life Sci. 2015;10(1):2391–5412.

43. Aoi W, Naito Y, Yoshikawa T. Role of oxidative stress in impaired insulin
signaling associated with exercise-induced muscle damage. Free Radic Biol
Med. 2013;65:1265–72.

44. Jaiswal N, Maurya CK, Pandey J, Rai AK, Tamrakar AK. Fructose-induced ROS
generation impairs glucose utilization in L6 skeletal muscle cells. Free Radic
Res. 2015;49(9):1055–68.

45. Erejuwa OO. Management of diabetes mellitus: could simultaneous targeting
of hyperglycemia and oxidative stress be a better panacea? Int J Mol Sci.
2012;13(3):2965–72.

46. Mazloom Z, Yousefinejad A, Dabbaghmanesh MH. Effect of probiotics on
lipid profile, glycemic control, insulin action, oxidative stress, and
inflammatory markers in patients with type 2 diabetes: a clinical trial. Iran J
Med Sci. 2013;38(1):38–43.

Kullisaar et al. Nutrition Journal  (2016) 15:93 Page 6 of 6

http://www.isrctn.com/ISRCTN55339917
http://dx.doi.org/10.1186.2410.2903/j.efsa.2011.2474
https://www.mercodia.com/mercodia-oxidized-ldl-elisa
https://www.mercodia.com/mercodia-oxidized-ldl-elisa
http://dx.doi.org/10.1371/journal.pone.0154345
http://dx.doi.org/10.1038/nutd.2014.6
http://dx.doi.org/10.1038/nutd.2014.6

	Abstract
	Background
	Methods
	Results
	Conclusions
	Trial registration

	Background
	Materials and methods
	Participants (subjects) and study design

	Measurement of biochemical parameters
	Oxidized LDL
	Statistical analysis

	Results
	Discussion
	Conclusions
	show [a]
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’contribution
	Competing interests
	Ethics approval and consent to participate
	References

