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Background Study Design

« The American * The study is a randomized, 2-arm, parallel design; In-Igb mea_l
challenge of a standard 40% fat meal to be consumed either with or
without concurrent intake of tomato products (ie., paste, 6 Tbs).
Dietary manipulation in a free-living setting to achieve either a high (~5
servings/d) or low (< 1 serving/d) intake of processed tomato products

(westernized) dietary
pattern is linked chronic
disease risk, including
cancer and vascular
diseases, which are the
major causes of morbidity and

« Clinical endpoints include flow mediated dilation (FMD), inflammatory
markers, and plasma lipids.

mortality.
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« Epidemiological studies suggest a s o Rundn g

protective relationship between c s

. R
consumption of tomato-based products T=Blood Draws E T
and chronic disease. E ] g
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Specific Aims
1. To determine effects of a high fat meal (HFM) known to induce HFM Challenge
oxidation, inflammation, and reduce vasoreactivity overweight or mildly
obese aduls. [ o SR
2. To compare the effect of high vs. low intake of processed tomatoes for t ' t I I ' '
6 weeks on biomarkers of endothelial function, inflammation and Study Day
oxidative stress.

Results

Subject characteristics: Mean +/- SD hsCRI

Postprandial high fat meal Females = 14 ot

challenge, TOM vs Pho Males =9 5 . .

Age Vs 117+128 is Flgurg 1: hsCRP is generally
Females 222+139 - lower in men than women.
Males 410+ 115 4 The hsCRP response to the

Body Weight kg 85.6 + 14.6 a5 * high fat meal differs between

Height cm 170.1+10.2 NS men and women depending

Waist Circumference cm 95.0+174 3 on BMI status (p=0.006).
Females 91.4+20.3 r:m 25 ;;S TOM attenuated the meal-
Males 100.7 +£10.3 ) * ! induced inflammation in

Body Mass Index (BM1) | kg/m? 29.5+3.6 NS overweight women (OW, BMI
Females 29638 15 25-29.9) and obese men (Ob,

Systgllliileglood Pressure mmHg 1236361+3i52 ! BMI>30), as measured by

== hsCRP. (p<0.05) from Pbo

Diastolic Blood Pressure | mmHg 823+114 05 response(p NS= l)\lot

Cholesterol mg/dL 194.4 +40.1 0 si nifican.tl different

Triglycerides mg/dL 1225+712 ow ob ow Ob 9 Y

HDL mg/dL 543353 Women Ven

LDL mg/dL 132.1+39.8

Glucose mg/dL 87.5+19.2

Change of glucose level over time for Rvan and Rtom H
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Figure 3

2 These findings suggest that
Eqno processed tomatoes may
£ 100 *i:: provide a protective role on
g @ inflammation in the overweight
EI population. However, increasing

0 60 120 180 240 300 360 adiposity may negate the

Time (minutes) benefits of diet on endothelial
function.

Change of Insulin level over time for Rvan and Rtom
meals

Figure 4 Sponsored by: the Tomato

Products Wellness Council.
0 http://www.tomatowellness.com/
Figure 2: Tomato had no effect on FMD after the HFM 20 —+—Ren i T
during run-in after the HT vs LT HFMt (HT: 0.358mmz 10 W5\ o———
0.01, LT: 0. 370mm=0.015 (p=NS). () A— S . :
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