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RESISTANT STARCH DOES NOT INFLUENCE LIPOPROTEIN SUBFRACTIONS
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INTRODUCTION
It is suggested that the progression of chronic kidney disease
(CKD), proteinuria, and replacement therapy influence the
derangement of the lipoproteins metabolism. These factors affect
the composition and functionality of lipoproteins, including their

However, the RS supplementation could not change the plasma
levels of the lipoprotein subfractions (Figure 1).
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This study aimed to evaluate whether RS consumption would alter Placsbo  Placsbo RS2 RS2 Placcho  Placebo RS2 RS2
the lipoproteins subfraction in patients with CKD undergoing
hemodialysis (HD).
METHODS o
This was a randomized, double-blind, placebo-controlled trial in o o
which the patients were allocated to the RS group to receive _ ;_ ]
alternately 9 cookies/day (dialysis days) and 1 sachet/d (non- § o L =g
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or placebo group to receive manioc flour, for 4 weeks. HDL and g © 7| # o= - 4= Po- = T -
LDL subfractions were determined using the standardized = & = E: N S i % £ EE
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Forty participants finished the study: 19 in the RS group (71.4% = Placsbo  Placcbo RS2 RS2
female; 53 (11) years and 45 (27) months HD vintage) and 21 in
the placebo group (36.8% female; 56 (11) years and 36 (49) °
months HD vintage). 8
Table 1. Baseline lipoprint results for RS and placebo group. g 8
Variable RS (n=19) Placebo (n=21) V;IIJe E 2
Concentration (mg/dL) é 2 I T
HDL large 10 (8.5) 12 (10) 0.56 © i : T
HDL intermediate 21 (11) 18 (9) 0.68 % é b
HDL small 5(5.5) 6 (6) 0.91 © : —— , —
VLDL 49 (26) 44 (21) 0.60 Before After Before After
IDL-C 17 (14) 14 (11) 0.25 Placebo  Placebo RS2 RS2
IDL-B 9(3.5) 8(2) 0.27
IDL-A 9 (10) 9(5) 0.37 Figure 1. Comparison of HDL and LDL lipoprotein subfractions, before and after
LDL large 17 (7.8) 20 (12) 0.47 1 month of intervention, between the placebo and RS2 groups.
LDL small 2(6.5) 2 (4) 0.75
Percentual (%) CONCLUSION
HDL large 30 (29.6) 29.5 (22.6) 0.57
Eg:: 'Srr‘]:‘;:“e"'ate i?g 83:3 iéj giig; 8:3‘7" RS supplementation did not change the lipoprotein subfractions
VLDL 20.3(9.3) 27.7 (8.55) 0.91 significantly, suggesting being ineffective after 4 weeks.
IDL-C 10.1(7.3) 10.2 (7.1) 0.36
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