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The Effect of High Fat Diet on the Vasoendothelial Cell in Healthy Adults
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This study was performed to determine whether postprandial hypertriglyceridemia can affect the endothelial function.
Endothelial function was assessed by flow-mediated endothelium-dependent brachial artery vasodilation (FMD) which
was defined as percentile changes of diameter. Thirty one patients were enrolled in this study. The serum lipid profiles
and FMD were measured at fasting, and after low fat and high fat meals. The serum triglycerides at 2 hours after a high
fat meal were significantly increased compared to those measured at 2 hours after a low-fat meal and at fasting state
(P<0.05). The FMD was transiently decreased (P<0.00C1) from 11.413.2% at fasting state to 6.5£2.5% after a high-fat
meal. The FMD was inversely related with postprandial hypertriglyceridemia (P<0.05). In conclusion, this study may

suggest that postprandial hypertriglyceridemia causes endothelial dysfunction.
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Fig. 1. The result of FMD analysis. The luminal diameter was
taken from anterior interface between intima and media to the
posterior intima line.
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Measurement of Brachial Artery Diameter
(Baseline)

Measurement of Brachial Artery Diameter
; During Hyperemia

Low fat vs High fat

Measurement of Brachial Artery Diameter
. 2h after Meal

Measurement of Brachial Artery Diameter
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Fig. 2. Diagram of the study flow.
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Table 1. The concentration of triglyceride, total cholesterol, HDL-
cholesterol and LDL-cholesterol at before meal and after meals

Total HDL LDL

Tng]y‘;gfl de cholesterol cholesterol cholesterol
mg/d) "o/ (mg/dl)  (me/dl)
Before meal
High fat 146169 199130 5116 119+31
Low fatmeal 172480 174231 41107 98+28
p value® 0.732 0.087 0.382 0.002
2h after meal
High fat 198488"  190£29 47416 104432
Low fat meal 166184  169+30 47109 96126
p values® 0425 0.138 0.518 0.342

a: P values between high fat meal and low fat meal groups
*: P<0.001, compare to before meal group

Table 2. Data of various parameters in study populations

Low fat diet (n=16) High fat diet (n=15)

Before meal

Baseline (mm) 3.921+0.63 3.89+0.59
Hyperemia (mm) 4.38+0.65" 432+0.61°
2h after meal
Baseline (mm) 3.801+0.59 3.88+0.55
Hyperemia (mm) 4.32+0.61" 4.13£0.58"
Diameter change (%)
Before meal 11.7+3.1 11.4+3.2
2h after meal 11.4£3.1 6.5+£2.5
*: P<0.05
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Fig. 3. FMD changes before and after meal. A: low fat diet group. B: high fat diet group
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