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Effects of different aging years of Liupao tea on metabolic indexes and

body composition of overweight and obese people

Hu Qiang', Wang Yuyang', Chen Botian', Ma Defu'
1 School of Public Health, Peking University, Beijing 100191, China

ABSTRACT : OBJECTIVE To explore the effects of different aging years of
Liupao tea on metabolic indexes and body composition. METHODS  Subjects who met
the inclusion criteria were recruited in March 2024 in some communities in Haidian
District, Beijing, and randomly assigned to the one-year and seven-year Liupao tea aging
groups to receive the tea drinking intervention, with a dose of 6 g/d per person, which
was brewed with 250 mL of boiled water for 30—45 seconds in the morning of each day and
then consumed. Before and three months after tea drinking, fasting blood glucose,

glycated haemoglobin, serum total cholesterol, triglyceride, triglyceride, high-density
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lipoprotein cholesterol ( HDL-C ), low-density lipoprotein cholesterol ( LDL-C) level was
measured, and the subjects’ body composition indexes such as protein, body fat mass,
and muscle mass were measured by using 101353 Body Composition Analyser. Using the
international common scale, the subjects’ sleep and appetite were measured before and
after the intervention. Compared the effects of Liupao tea of different aging years on the
metabolic indexes, body composition and sleep of the subjects. RESULTS  After three
months of intervention, the metabolic indexes of the subjects’ LDL-C cholesterol level
decreased by 0.21 mmol/L( P<0.05), the HDL-C cholesterol level increased by 0. 05
mmol/L( P<0.05), the total cholesterol level of those with abnormal levels decreased by
0. 34 mmol/L( P<0.05). The level of those with abnormal blood pressure decreased from
138.6/82.3 mmHg to 123.4/77.4 mmHg( P<0.05). In the body composition index,
BMI decreased from (25.4+2.9) to (24.8+2.7) (P<0.05), muscle mass increased
from 40.3(37.1,46.4) kg to 40.7(37.2,47.0)kg(P<0.05), body fat decreased from
(21.5+4.9)kg to (19.7+4.6)kg (P<0.05), and other parts of the body composition
indexes such as protein also improved. The body fat decreased from (21.5+4.9) kg to
(19.7+4.6) kg (P<0.05), and other body composition indicators such as protein also
improved ; the anxiety symptoms of the subjects also improved after 3 months of drinking
tea( P<0.05). However, there was no statistically significant difference in the effects of
different aging years of Liupao tea on the metabolic indexes and body composition of the
subjects. CONCLUSION The health effects of drinking Liupao tea water such as lipid-
lowering and muscle building were significant, but there was no significant difference in
the effects of different aging years of Liupao tea on the population.

KEY WORDS: : Liupao tea,aging year,metabolic indicators,body composition
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BN Mtk 1 441 (N=23) Wik 7 4E 4L (N=24) /Xl P1H
iy 51.0+18.2 51.0+17.6 1=0.02 0.98
(UNGERA 25.6+3.2 25.2+2.7 1=0.43 0. 66
HBHE (n=39) 24.3+2. 1 24.7+2.5 1=-0.56 0.58
AEJE (n=8) 30.1+1.7 28.7+0.4 t=1.31 0.24
el X*=0.34
B 5(21.7) 7(29.2) 0.56
S 18(78.3) 17(70.8)
0 4 AR 2 X2=0.34
e/ 5(21.7) 7(29.2) 0.56
B 18(78.3) 17(70.8)
Bk X*=0.02 0.89
B/ BAR 11(47.8) 11(45.8)
1 W/ AE 3 12(52.2) 13(54.2)
AL TR X*=0.07 0.79
LY 5(21.7) 6(25.0)
K& KU 18(78.3) 18(75.0)
e LR X*=0.54 0. 46
& 15(65.2) 18(75.0)
ps 8(34.8) 6(25.0)
2 RUBE IR X?<0.01 1. 00
= 19(82.6) 19(79.2)
= 4(17.4) 5(20.8)
15 JIg I 5 X*=0.01 0.92
& 16(69.6) 17(58.3)
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SR vxs BR , R TERMH (/%) FTow
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ey T H i + i 5 1/ Z 18 P
I IEH# (n=13)
W 45 e/ mmHg 108. 6+4. 1 106.4+7. 8 t=-1.00 0.97
#75K Ik /mmHg 65.5+4.0 65.4+6.6 1=-0.04 0.34
I 55 (n=134)
W45 FE/mmHg 138.6+2. 6 123.4x4.3 1=-4.27 <0.01
# 1K 5 /mmHg 82.3+10.4 77.4%15. 1 t=-2.40 0.02
TC/( mmol/L) 5.161.0 5.15+0. 89 t=-0.15 0.88
EH# (n=26) 4.42+0. 54 4.67£0.75 t=-1.35 0.18
SR (n=21) 6.09+0.57 5.75+0. 66 t=-2.56 0.01
LDL-C/( mmol/L) 3.00+0. 66 2.79+0. 54 t=-3.74 0.01
EH (n=34) 2.66+0. 40 2.55+0. 40 t=-1.73 0.09
FH¥ (n=13) 3.87+0. 30 3.39+0. 37 t=-5.53 <0.01
TG/ ( mmol/L) 1.21(0.84,1.76) 1.19(0.81,1.79) Z=-0.40 0. 69
EH® (n=34) 1.09(0.74,1.29) 0.93(0.66,1.32) Z=-0.17 0.85
FH (n=13) 1.91(1.78,2.86) 2.27(1.41,3.82) 7=0.94 0.35
HDL-C/( mmol/L) 1.33£0.32 1.38+0.27 t=2.73 0.01
1M #E/mmol/L 5.32(5.07,6.68) 5.30(4.94,6.57) Z=-0.44 0. 66
A/ kg 66.1(60.0,74.5) 64.3(58.1,74.2) Z=-4.06 <0.01
M FE/ cm 84.6+8. 1 82.4+7.5 t=-8.03 <0.01
(NGEiET 25.422.9 24.8+2.7 t=-3.60 <0.01
TeHLEL kg 3.8(3.3,4.3) 3.7(3.4,4.2) Z=-3.24 0.01
K43/ kg 31.8(29.3,36.2) 32.0(29.1,36.6) Z=-1.94 0.05
HHF/ kg 8.5(8.0,10.2) 8.7(8.0,10.3) Z=-3.67 <0.01
JEL P L 0.9+0. 1 0.9+0. 1 t=-5.70 <0.01
IR E kg 44.1(40.7,50.3) 44.5(40.4,50.9) Z=-1.97 <0.05
ARG/ kg 21.5+4.9 19.7£4.6 t=-7.95 <0.01
NG %/ % 31.4£5.0 29.6+4.8 t=-6.34 <0.01
oA I 5/ em® 12(9,14) 10(8,12) Z=-5.19 <0.01
LA B/ kg 40.3(37.1,46.4) 40.7(37.2,47.0) Z=-2.44 0.01
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i MRdk 1 4E 4] (n=23) Midk 7 4R41 (n=24) A ) P1E
W 4 5 /mmHg -7(-14,3) -14(-19,-4.25) Z=-1.79 0.07
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TC/( mmol/L) -0.24%0. 52 0.20+0.79 1=-2.20 0.03
HDL-C/( mmol/L) 0.03+0. 15 0.080. 12 1=-1.42 0.16
LDL-C/( mmol/L) -0.280. 37 -0. 14£0. 39 1=-1.29 0.21
TG/ ( mmol/L) 0.00( -0.14,0.20) -0.01(-0.30,0.23) Z=-0.54 0.59
WAL I 47 % 11 ( mmol/L) 0.10(0. 00,0.20) 0.05(-0.08,0.18) Z=-0.78 0.44
M #E/ ( mmol/L) -0.07(-0.46,0.29) -0.05(-0.25,0.33) Z=-0.36 0.72
R/ kg -0.90(-2.60,0. 10) -1.65(-2.25,-0.03) Z=-0.86 0.39
JEE L/ em -1.91£1.86 -2.46+1. 88 1=1.01 0.32
(NG R -0.35+0. 81 -0.73£1. 19 1=1.27 0.21
TobLE: ke 0.00(-0.10,0.10) -0.10(=0.10,0. 00) Z=-1.02 0.31
K4y kg 0.42+0.95 0. 15+0. 85 1=1.04 0.30
i/ kg 0.20=0. 31 0.15+0.28 1=0.63 0.53
B 1 -0.01(=0.02,0.00) -0.02(=0.04,-0.01) Z=-1.37 0.17
EIRIRE ke 0.57+1.26 0.23+1.17 1=0.99 0.33
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