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Abstract

Background and objectives:

Endothelial dysfunction is a major contributing factor for the development of diabetic
vascular complications. Atherosclerotic diseases and cardiovascular mortality can be
early predicted by monitoring of biochemical markers such as intercellular adhesion
molecule -1 (ICAM-1) which proved to have a good correlation with cardiovascular
risk factors. Additionally, C-reactive protein (CRP) is a strong and independent
predictor for adverse cardiovascular events. Black seed oil is known with its
antioxidant, anti-inflammatory and hypoglycemic properties that make it an attractive
candidate for improving endothelial dysfunction and quality of life of type 2 diabetic
patients.

Aim of work:

The current study was designed to evaluate the effect of black seed oil as an add on
therapy in the management of type 2 diabetes, endothelial dysfunction as well as
patients' quality of life compared to standard treatment alone.

Patients and methods:

The study was a prospective, randomized, placebo-controlled, double blinded study
that was carried out on 50 type 2 diabetic patients. Eligible patients were randomly
assigned to receive either 1800 mg/day of black seed oil or identical placebo capsules
for 12 weeks. Full clinical history and fasting blood samples were obtained to
determine fasting blood glucose (FBG), glycated hemoglobin (HbAZlc), full lipid
profile, kidney and liver functions, high sensitivity c-reactive protein (hs-CRP) levels
as well as ICAM-1 at baseline and at the end of the study. Moreover, quality of life
was evaluated using diabetes-39 questionnaire.

Results:

Black seed oil supplementation at a dose of 1800 mg every day for a period of 3
months decreased the levels of HbAlc, TC (total cholesterol), TG (triglycerides), hs-
CRP and ICAM-1 significantly compared to standard treatment alone. Regarding the
other biochemical parameters, including FBG, HDL (high density lipoprotein), LDL
(low density lipoprotein), AST (aspartate aminotransferase), ALT (alanine
aminotransferase), BUN (blood urea nitrogen) and sCr (serum creatinine), black seed
oil was comparable to standard treatment. All quality of life domains were not
significantly changed by the end of the study period, except for diabetes control
domain.

Conclusion:

The findings from the current study support the role of black seed oil in the
management of type 2 diabetes and its related complications. Administration of 1800
mg/day of black seed oil over 12 weeks showed a superior efficacy over standard
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treatment alone in the management of glycemic and metabolic parameters of type 2
diabetes mellitus and amelioration of endothelial dysfunction.

Key words:

Type 2 diabetes mellitus, Black seed oil, Endothelial dysfunction, Soluble adhesion
molecules.
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