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Viktrminskning med xanthan

Oavsett hur man definlarar fetrna #r fetma
ett vanligt tillstdnd. Fetrma leder ibland till
medicinskt batydelsefulla komplikationer.
Cftare &r det kanske mera ett psykolo-
giskt eller kosmetiskt problem. Redan jdtt
allar mattlig fetrna kan spegla en livestil
och en diat som inte &r optimal. Det finns
dirfbr anledning att understédja foradk

till viktreduktion som en del § individens -

foraok att férbitira sitt siitt att leva ur hil-
sosynpunkt. Vikiminskning kan &stad-
kommas pd minga olika s&tt: Jdiat, fasta,
mation, beteendemodifikation, psykoso-
cial behandling, kirurgi och lakemedal.
Alla satt kan vara effektiva, men inget
sdtt Ar latt. | praktiken kan man inte an-
vinda lakemeadesl beroende pé bivetkning-
ar, Effektiva och samtidigt ogiftiga like-
medel saknas darfir men behov utav sé-
dana &r stort. En mojlig vég &r att anvan-
da an substans som &kar i volym genom
att dan tar upp vatten och diriganom
mingkar det utrymime | magséckan som ar
tiligénglig f&r mat. En s&dan princip pé-
minner om vissa former av kirurgi eller an-
viindning av ballonger i magsicken. |
motsats till kirurgi alter ballonger kan prin-
cipen med madel som sviller [ magsicken
daseras till tiden och mingden av indivi-
den sjalv, | an kontrolierad, dubbalblind-
studie &ver en sddan komponent har po-
lysackariden xanthan testats.

Material och metoder

Vi studerade patlenter som sdkta for
dvervikt vid [EHkarmottagningan pé Var-
berge kurort. Personer med bendgenhat
fér tvangs#tning fick inte delta i studien.
Lhgingsvikten varierade mellan 65,0 kg
och 125,0 kg.

Patianterna informeradas om testens
utformning | detalj inklusive innebérden
av att testen var dubbelhlind. De fick
kapsiar for tre veckor och tillsades att ta 4

kapslar 30 minuter fore varje méitid till-
sammans mad art glas vatten (12 kapslar/
dag). Patientarna vagda sig sjiilva hemma
vatje morgon pé ett standardiserat s&tt.
Deras vikt miattes ocksa pd 13karmottag-
ningen fére testen och aftar tra vackor. Vi
var noga rmed att forefkra oss om att pati-
anterna hade forst&tt att de inta pi ngot
gitt skulla f&rndra sin fivaféring under
forsbket, sérskilt vad det galler dietvanor
ach motion. Efter fdrsbkats avslutande
bréts koden och de som hade fatt place-
bo fick nu istéllet riktiga xanthankapslar,
Dessé patienter folides sedan inte vidara.

Xanthan &r en polysackarid som fis

frin Xanthomonas campestris genom an
fermentationsprocess (4), Xanthan inne-
haller D-glukos, D-mannos och D-gluku-
romayra och ocksé smd méngder pyro-
druvsyra. Xanthan anvBnds myckst inom
livamedalsindustrin som férfjockningsme-
del. Pragparatet som anvéndes | denna
gtudia stilldes till forfogande av G R Lane
Hasalth Products Ltd, Gloucester {i Eng-
land marknadstdrt under namneat Trimiing
och i Sverige undar benamningan Slim-
Max}. Varje SlimMax-kapsel innehall 0,26
@ xanthan, hivax 7,5 mg, vegetabiliskt
fott 30 g, lecitin b8 my, sojabona 211
mg, retinal 400 U, vitarmin D 20 (U, thia-
min HCI, 0,25 mg, riboflavin 0,3 mg, pyri-
doxin HCI| 0,4 mg, nikotinamid 4 mg,
pskorbinsyra 10 ma, cyanokobalamin
J0.Bug jarn (som jrnsulfat) 3 mg, koppar
{=om kepparsulfat) 0,06 mg, zink (som
_zZinksulfar) 0,6 mg, jed {som kaliumjodid}
0,025 mg.

Placebokapstarna innehdll paraffinolja,
0,50 g.

Analys av plasmalipider utfiirdes med
ds rutinmetader som anvinds vid Klinisk
kemiska laboratoriet, Lasarettet, Lund.
HDOL- och LDL- koilesterol erhills med
hjilp av féllningsmetodik.
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Sammanfatining Rasultat Figura 1: Walght change, kg

Xanthan ar gn petysackarid som erbdles frén
Xanthomonas campestris genom fermenta-
tlor. Xanthan innehdiler glukos, mannos och
glukurensyra. Det 3r halt ogiftigt och an-
vands mycket inom fédodmnesindustrin 8oM
fortjiockningsmedel, Xanthankapslar snvan-
des i en dubbalblindstudie som Lantnings-
madal och befanns inducara en sigritikant
viktraduktinn, Z kg pa tre vackor jEinfért rred
100 g viktékning inom placebogruppsn. Inga
biverkningar noterades.

Vi rekommenderar anviandande av Xan-
than aom ett komplement till digt. motian
och andra metadar, nar viktraduktion ar indi-
cmran.

Myskelard: viktreduktion, xanthan, poly-
shckarider.

Referensar so sid. 25.
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| en icke-blind prelimindr studie, omfat-
tande 14 patientar med en utgdngsvikt
varierande frdn 67,0 kg till 118,56 ky, togs
6 xanthankapslar per dag under fyra veck-
or. Resuhtatet (tabell 1 ouh figur 1) visade
an genomsnittlig viktminskning av 1,40
kg med en variation frAn 0,5 kg viktékning
till 4,6 kg viktforlust.

} dubbelblindstudian avbrat tvé place-
bo- och en xanthanpatient férsbket pga
mallankommande sjukdom som sannalikt
inte hade att gora med tilifdrsaln av xan-
thankapslar. 19 fall tog xanthan och tap-
pade fran O till 5.0 kg med ett madelvirde
om 2,0 kg viktforlust (tabeli 1 och figur 1},
18 placebofalt kvarstannade i stort sett vid
oftréndrad vikt. | medeital Skade danna
grupp 0,12 kg, varierande frn 1 kg vikt-
dkning till 1 kg vikuminskning.

inga signifikanta foréndringar av plas-
malipidnivéerna sigs (tabell 1). Patianter-
na tolererade kapslarna vél, Nagra tydliga
biaffaktor noterades inte. Speciallt bir
anméarkas att ingen patient reagerace
rmad tkad grovtarmsaktivitet.

A = Praliminary study,
B = Daouble-blind study.
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Table 1: Effact on weight and bined lipids of taking xanthan gum capsules

Number Weight P-Trl- F-Chol- P-HDL- P-LDL-
of casas change glycerides astarol cholastarol cholesterol
kg mmoles/I mmeles/l  mmoleg/l  mmoles/|
maan bafors aftar befora after before after hafore aftar
Frafiminary study,
Xanthan gum 14 —1.40 —_ — — — — — _ -
Double-blind study,
Xgnthan gum _200*** 1.55 1.38° 566 5.49° 1.03 0.89° 392 3.99°
Placebo 18 +0.12 o8y 1.0t 636 565 1.38 137 353 382

0= no statistically significant differance between xanthen gum and placebo ss regards
the change ohaarvad during three weeka {bafore —after),

=r* = highly significant such differance

* ¥ K X ¥
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Xanthan in long-term control of body weight

P. A. OCKERMAN and §. RASSNER Department of Clinical Chemistry, University Hospital,
Lund, Swaden.

In the treatment of obesity improvement of bad dietary habits is always of
central importance, Such improvement can be obtained by education,
theoretical and practical, and frequent contact with the patient and his
family. A certain degree of decision and ability from the patient is needed,
but often fails.

Maybe in the future a drug will be found that prevents obesity by
modifying metaholism. Such a drug would allow the patient to continue his
{her) bad dietary habits, thereby retaining other risk factors, such as high
cholesterol levels and too little dietary fibre. A better remedy would be
something that makes it easier to adapt to healthy dietary habits. Such means
do already exist, namely fibre.

In order to be useful as an aid to weight reduction a fibre preparation
must have specific properties, no important side-effects and be effective for
extended periods. Several fibres have been shown to be effective in short-
term studies.

We have used xanthan gum, a polysaccharide from Xanthomonas campesiris,
containing D-glucose, D-mannose and D-glucuronic acid, in short-term and
long-term studics. Xanthan gum is non-toxic and has been widely used in the
food industry!,

In a double-blind, placebo-controlled study in 37 obese patients, Xanthan
(SlimMax®, containing xanthan, 0.25 g, vitamins and minerals) oy placebo
(paraffin oil, 0.5 g) was given, four capsiles 30 minutes before each meal,
three times a day for three weeks. All patients were told not to change their
diet and not consciously try to decrease their weight during the study.

The Xanthan group lost from 0-5 kg, mean 2.0 kg, a highly significant
difference (P < 0.001) as compared to the results in the placebo grou
(mean: 0.12 kg weight gain, varying from 1.0 kg gain to 1.0 kg loss) (Tabie 1).

In a long-term study, not yet completed, the patients take an individually
adjusted dose of xanthan as part of a slimming program with the purpose of
obtaining life-long improvement of weight control. This program includes
regular visits to an out-patient clinic, dietary and exercise modifications on
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Table 1. Weight change in three wecks,

Xunthan (v = 1Y) Plareby (no= 1)
Weight loss or gain tkg)
Mean 2,008 (loys) 012 (@i
Range 0~3.0 (loss) 1.0 oy 1.0 wadn

FHEL = ()00
an individual basis. The patients are taught to decrease slowly in weighe, (-2
kg per month.

More than 90 per cent of the patients have reported a delinsie {eeling of
satiety on a dose of xanthan (Shm-Max®) of two to four capsules, 1o 1o Tour
times a day. Of the 140 panents who have taken Xanthan for 6 13 months
about 90 per cent have managed to lose weight slowly but steadilv. A few
have lost weight more rapidly. Among these patients about 50 per cont have
shown lower blood pressure and lower values for plasma cholesterol. A Tew
of the patients have now left the clinic because they feel they can manage by
themselves. No patient had left because of cessation of the effect of Xanthan,
Of the original cases about ten per cent never obtained a satistuciory effect.

No important side-effects have been seen. A few patients noted a slight
tendency towards tightness of the abdomen if doses larger than [oue capsules
were taken. This, of course, is to be expected from a tibre prepurdoen.

In coniclumon, xanthan induces a feeling of saticty. It therelue makes it
easler for patients to eat less and stick to their dietary regimen. Manthan is
non-toxic, has no important side-effects and can be used both in vhort-ierm
and long-term weight control.

Beference .

I Woodard, G.. Woodard, MW MeNeely, W.H., Kovacs, P. & Cromin, AU (1O73):
Xanthan gum: safery evaluation by two-yeur Teeding soudies in rats and dogs onad o thyes-
generaton reproduction sudy in vacs, Toxicol. Al Pharmac. 24, 50-340.

Clinlcal study of a 17-amino-acid solution in patient with
carcinoma of cesophagus and cardia after resection

CHINFAN GU and WENHAN QIN
The Tianjin Nutrition Society, F.R. China

For evaluating a 17-crystalline amino-acid solution for parentevat use in the
treatment of carcinomas of esophagus and cardia of stomach afuer vesection,
we used two groups of patients. Gp 1 (AAM) included 21 paticuzs, 16 males
and three females, age 47-71, average 55.5: Gp 2 (PRH) includes! {1 male
patients, age 51-63, average 55.3. Gp | received the tested uninoeacid
solution while Gp 2 received 5 per cent protein hydrolysate as ool All
patients were diagnosed as having oescephageal or gustric cancers wad similar
resections were performed.
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1 Arr 2 Clin Natr, 1985 Oct;42{43:597-603,

Use of xanthan gum in dietary management of diabetes mellltus.

Oullesl O, Traut PL, Glever EE, Harpar SM, Koh ET, Bahatl KM, O'Dorisio
TM, Tartt 2.

Xanthan gum (12 g/day} was fed in muffins during either the first or second half
of a 12-wk pertad of muffin feeding, to free-living subjects. Nine subjects were
diabetic, having maderately elevated serum glucose but managing without insulin
or hypoglycemic drugs, and four werd nondiabetic contrels. Befere the study and
at the end of the xanthan and xanthan-free periods, bloods were taken before and
2 h after an oral glucose oad. The feading of xanthan gum lowered fasting and
pastioad serum glucose and reduced fasting levels of total plasma chalesteral In
diabetic sublects, Xanthan gum also tended to lower fasting and postload levels of
gastrin and gastric inhibitory palypeptide {GIP) and fasting ievels of total and
VLDL triglyceride and cholesterol in VLDL and LOL fractlons. Subjects reparted a
genze of fullness after consurning xanthan muffins but no severe digestive
symptams,

PMID: 4050722 [PubMéd - indexed for MEDLINE]
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