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TIX7ELY, Asensi M, Medina |, Ortega A, et al. (August 2002). Free Radical
Biology & Medicine 33 (3): 387—-398.
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5ng/mLULTLMEHEINGL, FAE X E A TH S, Walle T, et al. (December

2004). "High absorption but very low bioavailability of oral resveratrol in humans".
Drug Metabolism and Disposition 32 (12): 1377-82.
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Boocock DJ, et al. (June 2007).
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Gluc-
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cancer chemopreventive agent". .
Cancer Epidemiology, Biomarkers & trans-RSV-3-O-glucuronide
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v I\_/Ia'ri;l Rotches-Ribalta et al.; Pharmacol. Res., vol. 66, pp. 375-382 (2012)

Table1 FRIAV(RW.n=7):
Intake of both isomers of resveratrol and piceid and the total resveratrol by the A)LA—_ 375 mL(Miguel
participants in this study. Torres, S.A.)
-, - TR oMmEYI(GE. n = 3):
GEfEH|[1551Z2400 mL®D
trans-Resveratrol (mg) 0.64 + 0.04 2.49 + 0.06 KTIRA.,
cis-Resveratrol (mg) 0,98 + 0.07 0.30 + 0.01 #ARk L Table 112779,
. trans-Piceid (mg) 330+ 020 191 £0.01 GE: Resverasor®. Soria
cis-Piceid (mg) 1.39 + 0.08 0.02 + 0.004 Natural, S.A
Total resveratrol (mg) 6.30 + 0.09 4,72 £0.07

RIUTAT7 :24~35% B 1%,

Values are mean £ SD. BMI < 24.9+3.3 kg/m?
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Fig.3. Sum of urinary resveratrol phase 1l metabolites (black boxes)and sum of DHR

metabolites (white boxes) in each urine collection fraction after RW consumption

and GE tablets intake. Values are mean = SE; *P<0.05, comparing vs. DHR metabo-

lites values in the same intervention. #P=0.053 and **P<0.05, comparing vs. the

same urinary fraction after GE intake. 6
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ARSrA—)L(ERRSV) 1B EDFMDBE R Z 5/ 1=,

Acute resveratrol supplementation improves flow-mediated dilation
m overweight/obese individuals with mildly elevated blood pressure.

Rachel H.X. Wong, PR.C. Howe, J,D, Buckley, A,M. Coates, I
Kunz, N.M. Berry: Nutr. Metab. Cardiovasc. Dis., 21, 851-856

. (2011)
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" “Table 1 Baseline characteristics of participants who
« completed the study.

- _ Number (Male/Female) 19 (14/5)
Height (m) 1.76 = 0.03
Weight (kg) 88.7 = 2.9
BMI (kg m2) 28.7 + 0.5
Age (years) 3 Ja o w3
SBP (mmHg) U#EH#AMmE 141 + 2
DBP (mmHg) #iiggamE 89 £ 1
HR (bpm) 69 &+ 2

EREEMmE (UNHEEA130~ 160, #hsREIMM/E85~100 mmHg)
T. BMIAS25~35 kg/m20> 194 0) BB 525 BB 14 & B4R % 141230. 90.
270 mgDRSV (resVidaTM)F =TSR "FEEHK. 7
I, ZORF—N\—[ZTHERELT-,
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Figure 3  FMD responses following consumption of each dose
of resveratrol (mean X+ SEM). * = significant difference
(P < 0.05) relative to placebo.

EHEIRE5E1FEER . MBRSVLARNILBEELUFMDZERITELT-, B4E148 . 58N
REREZEELT-, RSVIEEICITEEKRFHNDENHY ., MITFRSVEE (p < 0.001)
EFMD (p < 0.0)MNEEIZ LR LT=,

RSV 270 mg#% 5. FMDIX7 5t MD4.1+£0.8%M57.7+1.5%IC LR LT=,
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RSV: herbal origin, >98% trans-RSV (Angina Neutraceutricals)

Resveratrol improves insulin sensitivity, reduces oxidative
stress and activates the Akt pathway in type 2 diabetic

*patients

. Peﬂ Brajﬁ}o lstvan Wlttmann et al.: Br. J. Nutr, 106 (3), 383-389 (2011)
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IDMig M & R/ (CVD) B & C

D752 DEZFIZ. TROHBEERSV(S mg).

TSR (THRRN YD) FIFRSVEEFRNI R - YT AR
3EER.SVUA L. IN\SUINICTESERAERZ T o=,

HERRA: 50K ; RER

XB:RSVIEEHIR-HGTYA K

 EBRC:&AD64 AIERSY 8 mg/d, RD64 A 1X16 mg/dix &

Group
A B C

(n=25) (n=25) (n=25)

oF lin 63+9 5611 62+9
B4 (%) 13(52%) 14(56%)  7(28%)
BMI (kg/m2) 29+3 31=+5 3249
UIRFERAMME (mm Hg)  129+18 132418 130*16
P R HA 0 F (mm Hg) 7610 77=%11 76+9
" IE : 13(52%)  16(64%)  12(48%)

RSVIERevidox®(Actafarma
S.L.)TRSV 8.1%+0.5 mgMfth,
~40mg AT =D
~25mg 7T =Y
~ 1mg Z5R/—IL
~0.8 mg EFOX KR
20,

_ - . 13
’ l.*Tqu’:_—l.C_arnei{(_),'L_l ,C. Espin et al.: Am. J. Cardiol., vol. 110 (3), pp. 356-363 (2012)
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G T eI TR REHEY133 mg (8 mg trans-RSVEH) . TALT=I14.63

mg. 77 =20.67 mg, 7oK/ A4F0.4 mg, iR T4 ILARUEEL.3 mg, YOO
125 mg(TALT7=U3.75mgEBH) . TIVBOT=HT5T8.75 mg. Se 50 pg.

TILETFRI) 45 mg

TSR BKYVEAILS D L266 mg, BRILSFERIS mg. RT TV T R

VL4 mg, TEILIFRUA4 me, iEMERTT mg

BSE:-ER1A7t/L.60BREER,

BERE REEILDHBD35~65FD B (30%)Z(70%) 504 . BMI = 20~25 kg/m?2,
HREDIEEBEEDL. BRI/ —ILDZVED X BARAEL, iRE&D, EEIC
D) —LBEEZEMIEL, REFZICROBSIUVEEY VT ILERE,
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