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Taurine has been reported to prevent cardiovascular disease and improve liver function, diabetes,
and platelet function. However, there are few studies on the effects of taurine in Koreans. The
purpose of this study was to investigate the effect of basal doses of taurine on blood glucose, liver
disease, and lipid diseases among Korean college students. The study included a taurine intake
group and a control group; each group consisted of 15 students. Taurine was administered at a
standard dose of 1,000 mg for 2 weeks postprandial. All subjects were excluded from medication or
other food besides meals provided by the dormitory. The liver test gamma-glutamyl transferase
(GGT) in the taurine group decreased to 23.53+25.73 IU/L before intake and to 15.15+4.91 IU/L
after intake (P=0.186). Lipid metabolite triglyceride (TG) was 100.42+28.33 mg/dL before intake
and 80.22+17.08 mg/dL after intake (P<0.05). Total cholesterol (T-Cho), low density cholesterol
(LDL-C), and high density lipoprotein cholesterol (HDL-C). Consequently, taurine improved liver

function and lipid metabolism. Hematologic tests showed a decrease in segmented neutrophil Corresponding author: Woo-Soon Choi
percentage and an increase in lymphocyte percentage. Thus, taurine also seems to be related to Department of Clinical Laboratory Science,
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N B2 sulfonic acid) =& Fofl A4 Lofdth AIAHIS &
A A2HCIHLAAUA (cysteindeosinase)ol]l 23] &HAL

L9 (taurine)S thHE0] G55 2 Ao ZH31A ZA) (sulfonic acid) 0. & AFS}EITE, o]o] A AJAH|Ql &TARS <1
Sl= ofu A 5 sjufo o] whe AR V5o Zadh ek 3t wdepdEytE Al SKsulfinoalanine decarboxylase) 4
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(LPS)°l 28k 7 &4 A7 AZITH15, 16]. T3 €38 55
e o= R ARt o RS A AatoA]

Aspatate transferase (AST), Alanine transferase (ALT), 53
A9 (triglyceride, TG), M ] FH1(Bilirubin) 9 7+ &4 Q171
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gamma (y)-glutamyl transferase (GGT), & S| A HI= (total
cholesterol, T-cho)& sttt HAF X132 35 A @
< SST (serum separate tube)ol| 5 mL A& ste] 1417 4] &
3,000 rpm (1,000 G4l 1087 Y41 7](LABOGENE
1580R, BMS, Daejoen, Korea) = AF&o-S B2]3}1¢ic}, Ee
SF AFEoS: Aol AHsEA A (Respons 920, Diagnostic
Systems GmbH, Holzheim, Germany)Z o]&-8}o] A-5-54]
HARE AgskelTt. Aeha HAR= A8+ 4x(red blood cell,
RBC), ¥ &L $x(white blood cell, WBC) 4% $x(platelet,
PLT), M4 (hemoglobin, Hb), &8+82E(hematocrit,
HCT), @43 EZZ(platelet distribution width, PDW), &
A3+ A A3 Ble(platelet-large cell ratio, P-LCR)-S EH
S} AR 7] (Sysmex XP-300, Sysmex, Kobe, Japan) 2 2
o), WidL Wi ES(WBC differential countS =}
o] wright stain & 1|7 0 = 23] Z7gsto] oA 2 S
BT AT 1A BR-R E-8 A A8 <, eRe-9(1,000
mg) AlES 1Y 114 4] 23 Bt 583t 9 24 8 & o

o] AFS APsloirt. 25 7|7F2 eR-2 Aol Gt
A 27 F E 5ol HYE Tt sl on, Bl o g
o A8, ARBIAEY A 4y -7 A3} vk 3l o)
A, e A E H3k 7iA S (34-38] o Thgt A+ 50l
F 4 27 FE RIgYsto] o] & 7]HEO = XIS,

3. A=A

AL HE3EE T (paired t-test)S ol-&5H3Ict
(SPSS version 18.0, SPSS Inc., Chicago, IL, USA). ER¢-19]
M3 A3 4 52 PvalueS Boto] vl AT, §o
732 0.05 of8FE frof et A= WSkt T 2= e

3 G 7 WO R 20tn

4 1

—

t

A= o= Bl A3 Aot 25 et A3 = 23
of| A FEEL A3 A 85.91 +£6.80 mg/dL, A3 +85.35+
13.51 mg/dLE HI}E HolA] ¢oIth/~0.823). AST+= A1+
71 18.02+10.01 [U/L, 435 ¥ 18.32+7.99 IU/LE UEFES.
H(P=0.805), ALT= A3 A 14.00£7.93 IU/L, A &
13.61£5.57 TU/LS] AN P=0.842)F AST= 1431l ALT
= IO ol BolAl= ohodth GGT+ A3 A
23.53£25.73 1U/L, A3 3 15.15+4.91 IU/LZ A4S &

0=
o

SfoiE| AL 2

o3|
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-
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O] A= GFSIAINE AHH & AASHITH 2=0.186). TG AAH A
100.42+28.33 mg/dL, A5 ¥ 80.22+17.08 mg/dL= 9]
e HAP<0.05). ¥ Y AHES 3 A 180.82+
23.08 mg/dL, A3 ¥ 176.51+20.01 mg/dLE A3 3 4
£ Hoou BAHCE foidE HolA AtTh=0.546).
HDL-C& 4% A 66.33+9.72 mg/dL, 3] ¥ 68.91£9.63
mg/dLZ A3 & S7FFHHP=0.444). LIDL-C A3 A
94.35+30.2 mg/dL A3 % 91.63+19.12 mg/dL& A3 &
A28 THP=0.777). B0 TGO G-94S HY,
GGT SAXN SR o435 UebiA] kARt 2143 7
78 A3 Btk ALT, T-cho, LDL-Co] #AS Ueil1,
HDL-C& $718 Hoj5=9ich. @} AST+= Hehr ¢lolch
(Table 1, Figure 1).
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2o o= Addtat 22 Al7]o)l A AR A3 2
= o A= TE A2 A2 H 89.62+6.64 mg/dL, 2
$.89.32+8.97 mg/dLE -2/ Kol ] GITH P=0.875).
ASTE= A1 A 18.90+3.67 IU/L, 25 5 17.45+3.54 IU/LZ
OF7H A LFERE O™ (£=0.051), ALT= A1ZF 7 16.10£9.56
TU/L, A& 3-16.36+9.82 IU/L AT P=0.842) & 2 F 5718}
Fom SAHOR §oAS HolA| ¢kttt GGTe A% A
16.82+5.72 IU/L, 25 % 17.12+6.45 IU/LE Z7Isl3ict
(£=0.500). TG= A& A 99.53+30.0 mg/dL, 25 - 91.12+
17.70 mg/dL (#=0.256) 97 7kt o 19448 Kol
okttt T-Choe Al&F A 187.81+28.2 mg/dL, 25 &
195.91+31.21 mg/dLE 27} B931(2-0.114). HDL-CX
A12F 7 66.32+9.72 mg/dL, 25 % 68.92+9.63 mg/dLE 2F

Table 1. Biochemical test results of taurine intake experiment group and control group

Experiment group (N=15)

Control group (N=15)

Variable

Before After P-value Before After P-value
Glucose (mg/dL) 85.91+6.80 85.35+13.51 0.823 89.62+6.64 89.32+897 0.875
AST (IU/LD) 18.02+10.01 18.32+7.99 0.805 18.90+3.67 17.45+3.54 0.051
ALT (IU/D) 14.00+7.93 13.61+5.57 0.842 16.10£9.56 16.36+9.82 0.842
GGT (IU/L 23.53+25.73 15.15+4.91 0.186 16.82+5.72 17.12+6.45 0.500
TG (mg/dL) 100.42+28.33 80.22+17.08 0.021* 99.53+30.0 91.12+17.70 0.256
T-cho (mg/dL) 180.82+23.08 176.51+20.01 0.546 187.81+28.2 195.91+£31.21 0.114
HDL-C (mg/dL) 66.33%£9.72 68.91+9.63 0.444 66.32+9.72 68.92+9.63 0.591
LDL-C (mg/dL) 94.35+30.2 91.63+19.12 0.777 99.66+26.1 106.32+36.00 0.394

*P<0.05: significance.

Abbreviations: AST, aspartate aminotransferase; ALT, alanine aminotransferase; GGT, gamma (y)-glutamyl transpeptidase; T-cho, total
cholesterol; TG, triglyceride; HDL-C, High density lipoprotein cholesterol; LDL-C, Low density lipoprotein cholesterol.
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Figure 1. This graph shows the distribution before and after taurine intake. The results of GGT, T-cho, TG, LDL-C, HDL-C, PLT, segmented

neutrophil and lymphocyte. *£<0.05: significance.
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7FFITHP=0.591). B §-2/d2 Kol x| 99ttt LDL-C
2 A1 A 99.66+26.1 mg/dL 25 ¥ 106.32+36.00 mg/dL
2 37 BEATH0.394).
AE T o 2 v st A}, AEtol A 2E 7S Ak
THefo] Q1= ALT7F 7H4o AL, GGT7F 39432 el A=
USIARE At ATE Btk AAARR ol ¢
Aol A TG7F ol - w2 2
£ Ho] §o48 B, T-cho¥} LDL-C f-2l4S Ko
[e)

o
© AR 2 AIE Bl ov HDL-Col o 7 2

>,
0y

rl

1
=

k)

=

1x

A

38

APl A RBCE= 412 A 4.77+0.51 (x 109/uL 412 2 4.82+
1.00 (X 10°)/uLE oF7F Z7F5FIEH P=0.149), WBCE 413
A 6.49%1.40 (x107)/uL A3 2 6.01£1.44 (x10°)/uLE
OF7F 7H A8 tH(P=0.758). Hb-& A3 A 14.32+1.49 g/dL
A3 F15.12+3.06 g/dLE oF7F 57FFATHA=0.197). HCT
= A3 A 42.93+4.01% A3 F-43.02£7.98%5(P=0.949)
#3171 9190, PIT= A% A 267.85+63.64 (X 10°)/uL A
2] 2247.22+53.81 (X 10°)/ULE 92438 ERITH P<0.05).
Segmented neutrophil BE-8-2 43 % 54.10£8.38% 4%
3 53.35+8.41%= K FASE 0™ (£=0.727), lymphocyte
RS0 M3 A 36.32+7.46 3] $389147.428 2 H 5
7FtTH P=0.216). PDW+= A3 A 11.85+1.20 fL AH &
11.46+1.39 L& FFasiolon fo4dS HArhr<0.05).
P-LCRS A3 A 24.32+5.90% A3 3 22.67+6.53%% 2

Table 2. Comparison of taurine before and after intake in
hematology test of experiment group (N=15)

Mean=SD

Variable P-value

Before After
4.82+1.00 0.149

RBC (x10°/ul) 4.77+0.51

WBC (x10%/uL) 6.49+1.40 6.01%1.44 0.758
Hb (g/dL) 14.32+1.49 15.12+3.06  0.197
HCT (%) 42.93+4.01 43.02+7.98  0.949
PLT (x10°/uL) 267.85+63.64 247.22+53.81 0.018*
Neutrophil (%) 54.10+8.38 53.35+8.41 0.727
Lymphocyte (%) 36.32£7.46 3891+7.42  0.216
PDW (fL) 14~17 11.85%1.20 11.46+1.39  0.024*
P-LCR (%) 13~43  24.32%5.90 22.67+6.53  0.006*

*P<0.05: significance.

Abbreviations: RBC, red blood cell; WBC, white blood cell; Hb,
hemoglobin; HCT, hematocrit; PLT, platelet; PDW, platelet
distribution width; P-LCR, plaelet large cell ratio.
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Astgon folids YERETHP<0.05). IS = RBC,
Hb, HCT, lymphocyte ®i&-&0] F7st%lal, WBC, PLT,
PDW, P-LCRo| 45 H ¥ tHTable 2).

iz Ao A RBCE AR A 4.77+0.51 (X 10°)/uL 25
T 4.80+1.00 (x 10°)/uLE 9F7FZ7F8HIeH=0.873). WBC
L AR A 6354135 (X 10°)/UL 25 2 6.00+1.43 (X 10°)/uL
2 OB ZASIATHP=0.307). Hb A1 A 14.31+1.49
g/dL 2% ¥ 15.0043.06 g/dLE ¢t 27} shglom(p-
0.249) BL5 -9/ HolA] ¢ttt HCT= A1 A 42.93 +
4.01% 2% % 42.87+8.01%% B3} glglom PLTE= A&
% 258.15+63.64 (X 10°)/uL 25+ 2 245.42+54.52 (X 10°)/uL
2 F243S HEPATHP=0.560). Neutrophil -8 A2} 4
54.63+7.95% 25 % 53.73+8.24%% 2t TAsiel o
(P=0.210), lymphocyte HE-8-2 AJ2F A 3591 +7.13 A%}
$38.53+7.32% FFF7FSFITHP=0.692). PDW= Al A
12.22+1.80fL 25 2 11.61+1.51 fLE 743k om o4
< BHHP<0.05). P-LCR A2 A 25.4347.09% 25 3
23.53+7.09%= 7HAaotel om oS YT P<0.05).
A2 © & RBC, Hb, RBC, Lymphoctye #i&-&0] Z7}319]
a1, WBC, PLT, segmented neutrophil ¥&-&, PDW, P-LCR
H]&o] 7FAE H Y tHTable 3).

AR 2] GHehA] HARS v w3t A3} RBC, Hb,
PLT, PDW, P-LCRo] -2 A3E B 3lch A g oA WBC=
S Bt Ao A segmented
neutrophil ME-8-2 71438}31 lymphocyte #E-g0] Z71=

How, dizale Aduke 23 H3loh

S7F8taL vzt A 4

—~

Table 3. Comparison of taurine before and after intake in
hematology test of control group (N=15)

Mean*SD

Variable P-value

Before After

RBC (x10%/ul) 4.77+0.51 480+1.00  0.873

WBC (x10%/uL) 6.35+1.35 6.00%1.43 0.307
Hb (g/dL) 14.31+1.49 15.00£3.06  0.249
Het (%) 42.93+4.01 42.87+801  0.939
PLT (x10°/uL) 258.15+63.64 245.42%5452  0.560
Neutrophil (%) 35.91+7.13 38.53+7.32  0.210
Lymphocyte (%) 54.63%7.95 53.73%£824  0.692
PDW (fL) 12.22+1.80 11.61+1.51  0.040*
P-LCR (%) 25.43%7.09 23.53+7.09  0.006*

*P<0.05: significance.
Abbreviations: See Table 2.
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Aystel] AAr Ay, g AvltolA A3 A 8591+
6.80 mg/dL, A3 % 85.35+13.51 mg/dL&E 4] & W37}
RO (P=0.451), R A1 4 89.62+6.64 mg/dL, 2
3.89.32+8.97 mg/dL& W37} IIThA=0.875). Ad
IR Blast At F oot BRolA WSt gloich
Franconi $111]%} De Luca $112]-& & ¥ A7} RS2 2]
F57t A ey ER-glo] i ARk} A7 Qloal Bal
S}3101, Chen 512112 T thAks 248k Qlad #1943
SRR SFI At 2 Aol A ERp-To] dto] Yok
a[X) 2] k= 2 0 2 Ukt

ZF 71 AR A AST= 445 7 18.02+10.01 TU/L, A
$18.3547.99 IU/LE YERFOH(P=0.805), ALT+= 4F A
14.00+7.93 TU/L, A3 % 13.61+5.57 IU/L 23K P=0.842)
FASTE= A3 740819111 ALTE 7181t GGTE 413
7 23.53+25.73 IU/L, A3 % 15.15+4.91 IU/LE 74513
CHP=0.186). a0l A= AST= AJ2F A 18.90+3.67 IU/L,
25 ¥ 17.45+3.54 IU/LE oF UHA et o™ (2-0.051),
ALT= A1F A 16.1049.56 TU/L, A1 2 16.36+9.82 TU/L
AINP=0.842)F F7F S7FsH3dTh. GGT= A2 A 16.82+
5.721U/L, 23 3 17.12+6.45 IU/LE 571382t 2-0.500).
AT 2t v w3 Ak AT ASTZF e E =0l ALT
7F 2SI GGT7F 21432 UERl A= kARt & 2
5 Bt o2t ASTZF oF =0l ALT9F GGT7H ot 5

Y,
S~
it
4
2
%
ri
1o
of
ook
filo
ot
ro,
_?_"‘,
E;jl o
_(?_l-;
2
fluj

Korean ] Clin Lab Sci. Vol. 50, No. 3, September 2018 241

7Hg Btk ARH 02 B9 BEARN BAOE §
[e3]
HA

g2 e 2t 7 iAol e e A 0B HERT
Hsieh §{17]0] ¢3-& T5AE o= ehe-dd Aol
SISl A Hof BRp-dlo] Fitete] £ Tadt 9=
b H GEE B 2F 71 Aol QAL RAL, Wu s
(1812 & &3 AH Aol A Fag Hof BR-d 1]
32 A AIHARE FA8FAL 7 A A At

Skt A7} Ol A1 AAL A3k Aol A TG
= A3 A 100.42+28.33 mg/dL, A3 ¥ 80.22+17.08
mg/dL (7<0.05), T-cho 4% d 180.82+23.08 mg/dL, 4
2 % 176.51+20.01 mg/dLE A4S Heol EARHow
ol AdE Kol A] 9FITHP=0.546). HDL-CS- 413 4 66.33 +
9.72 mg/dL, A3 & 68.91+9.63 mg/dLE 715tk
(7=0.444). LDL-C2 45 4 94.35£30.2 mg/dL ¥ &
91.63+19.12 mg/dL=E ¥ & 73l 2=0.777). 234
o7 TGoA §944& Eolrh dixolA TG= AlZF A
99.53 +30.0 mg/dL, 25 % 91.12+17.70 mg/dL (7=0.256),
T-cho& A2+ A 187.81+28.2 mg/dL, 25 ¥ 19591+
31.21 mg/dLE 57Fe EUTHA=0.114). HDL-C2 A2 A
66.32+9.72 mg/dL, 25 ¥ 68.92+9.63 mg/dLE S7}51
CTHP=0.591). LDL-C2 AJ2F A 99.66+26.1 mg/dL 25 %
106.32£36.00 mg/dL= 27 % 578 THA=0.394). Wu &
(18] T-cho, LDL-C, TG7} #+4~3}9 L. Chen 5(21]- ER-
g A3ato] TG, VLDL-C¥} LDL-CE #4:A17]111, HDL-C=
Aastokal B skt Matsui 512518 4733 o4 108
o= 1,000 mge 347 A3 - AARE A3t A T-cho,
LDL-C, TGo| S7Fste] 82 A& AdaatA 7| glckal 5arst
71 % 3k, 2 Aol A= Wu S{18]7 Chen S512119] Y&
-5t AXFE KHolA] ¢gtAIRE T-chod} LDL-Co| HAE
Hglom, HDL-Co| ot 5718 B, TG7E S AH =
& B A thate] Efs = A 0 & UEpyith Aofst
A Al 1 715 AR A HiAL Ao Egs = AS
2 yehton ditol= 3RS nA A g AakE Kok
ool AAl Aol A RBCE YT A3 A 4.77+
0.51 (x 109/uL 412 2 4.82+1.00 (x 10°)/uL& 7 2713}
AIP=0.149), hEE-E A% A 4.7740.51 (x10°)/uL 25
% 4.80%1.00 (X 109/ULE 2F7F 271310 (P=0.873) B]Z:3t
ANE oS F o BF flsich Hbe A2 A3 A
14.3+1.49 g/dL A3 & 15.1+3.06 g/dLZ(=0.197) LYERF
o] 2T AR A 14.32+1.49 g/dL 25 £ 15.12+3.06
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g/dLE(P=0.249) F o B v]5eet ATE folid2 ¢loich
HCTE A2 A3 A 42.93+4.01% A3 & 43.02+
7.98%F(P=0.949), 22 A2 4 42.93+4.01% 25 &
42.8+78.01%=(P=0.949)= W7} §1%ict RBC, Hb, HCT
HIE 59142 §igitt. WBCE Adwtoll A 443 4 6.49+1.40
(X10°)/MLAd 3 26.01+1.44 (X 10°)/uLE oFF 74kl
(7=0.758). thxI A= Al A 6.35+1.35 25 % 6.00+
1.43 (X 10)/uLE oFF 714:3103(P=0.307) 2438 1Sl
Segmented neutrophil HE-&2 A A3 d 54.10+
8.38% A3 3 53.35+8.41%% 27+ 7481 0. H(P=0.727),
lymphocyte BE-8-2- 443 4 36.32+7.46 43 ¥ 38.91+
7428 9F7F Z718FAEHP=0.216). thR7olA] segmented
neutrophil B8 A&+ A 54.63+7.95% 25 3 53.73+
8.24%% 7+ 71461 2. W (£=0.210), lymphocyte HE-£-2
A 35.91£7.13 A12F 538,53+ 7.328 ofF 5713k ATh
(7=0.692). AT} 2ol A kel AyE Kok Bh¢-
2 Aol 95 Aot BATL s T Rl 1HA
819! o Ask #A 7 Q1 lymphocyte HE-&o] 2F7F 2
71 B3t Tto 11413 Marcinkiewicz 2F Kontny[16]+= E}
S-glo] WP o] Wk 74X 1L 9lo] AT ARIAIE AlA
8= o8-S 31 monocyte, lymphocyte B E-8 segmented
neutrophil W&, eosinophil& £ PIT 9 L& Wiy
7t We k2 7HA 1L 9lo] o] B ARStA| 2 5E WY
B3l J5-S AAlol=t] F8 e ehrhal Bl

I-FARE A3 B 3iet. Schuller-Leviser Park[20]
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A3 7 100.4+28.33 mg/dL, A5 $80.2+17.08 mg/dL=
FeJet ATHE HIrH(P<0.05). T-cho, LDL-Co] 45 B3l
11, HDL-Co| ¢F7F 5712 Eeitt. AnHA 0 =2 11 7] 5t A4
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