HERBAL EXTRACT AND TYPE |
DIABETES - A CAUTIONARY TALE




TYPE | DIABETES (T1D)

TID is a T-cell-mediated and -dependent autoimmune disease

Pathogenic T-cells mediate the attack of insulin producing beta-cells in the pancreas, leading to no
insulin production
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3. Financial burden of TID-associated care HeN o

4. No preventative strategy e
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T-CELLS & TID

3 populations of T-cells
T-cytotoxic
T-regulatory
T-helper:Thl,Th2, Th17

In TID, these populations can be pathogenic or
protective




GARCINIA KOLA

Cultural and medicinal staple in VWest and Central Africa

Active compounds in Garcinia kola seed extract (GKE) have been

implicated in numerous physiological benefits
° Hypoglycemic (Adedara, et al. 2014, Adaramoye, et al. 2012)

+ Anti-inflammatory (Ayepola, et al. 2013)
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RESEARCH OBJECTIVE

To investigate the effects of GKE on the development and severity of TID in an experimental mouse
model

Hypothesis: GKE will prevent the development and attenuate the severity of TI1D by decreasing
pathogenic T-cell populations

T-cell
effects

Anti-
inflammator



EXPERIMENTAL DESIGN

GK Aqueous Treatment TID Induction Biweekly glycemia & T-cell function &
Extraction (0 & 100 mg/kg GKE) 5x STZ injections body weight composition
measurements
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RESULTS”

*Preliminary results




DIABETES INCIDENCE

100
\ — Control (n=22)

30
= GKE Treatment
(n=25)

¥ e
-
g
3
a 40
x

20

0

0 5 10 15 20 25 30

Day Post 1st STZ Injection



GLYCEMIA & BODY WEIGHT
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T-CELL ANALYSIS
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CYTOKINE PROFILE
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RESULTS SUMMARY

No significant effect on glycemia or body weight
No significant effect on diabetes onset or incidence

No significant effect on T-cell proliferation

‘ T-cells and their subtypes

t Pro-inflammatory cytokines



EXPERIMENTAL DESIGN

GK Ethanol Treatment TI1D Induction Biweekly glycemia & T-cell function &
Extraction (0 & 100 mg/kg GKE) 5x STZ injections body weight composition
measurements
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DIABETES INCIDENCE
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GLYCEMIA & BODY WEIGHT
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T-CELL ANALYSIS

Proliferation Index
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CYTOKINE PROFILE
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RESULTS SUMMARY

No significant effect on glycemia or body weight
No significant effect on diabetes onset or incidence

No effect on T-cell proliferation

‘ T-cells and their subtypes

t Pro-inflammatory cytokines



CONCLUSION

GKE treatment did not affect diabetes development and severity, while
significantly reducing T-cell populations, and potentiating their pro-
inflammatory response during T 1D development in a mouse model.

These results do not support GKE treatment for the preventative efforts
inTID.



CAUTIONS

Exercise caution when consuming herbal products

Mouse vs human data

More research needs to be performed

More stringent publishing standards
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