METHODS OF USE AND NUTRI TI ONAL COWPCSI TI ONS OF TOUCH
EXTRACT TECHNI CAL FI ELD The present invention
rel ates generally to nutrition and nore particularly
to a nethod of use and nutritional conpositions
cont ai ni ng cc-gl ucosidase inhibitors, and nore
specifically Touchi Extract. BACKGROUND OF THE

I NVENTI ON Touchi Extract (TE) -is a water-extract
powder of fernmented soybeans. Touchi Extract is
derived from soybeans that have been fernent
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Extract inhibits o-glucosidase exclusively and does not inhibit other digestive enzymes like

amylase, pepsin, trypsin, chymotrypsin or lipase.

" In the past 25 years, US obesity rates héve more than doubled. In 2000, the US
prevalence of obesity was estimated to be 31%. The obesity epfdemic is not limited to the US -
population. ‘In the past 15 years, the prevalence of obesity among the majority of European
populations has also increased 10 to 40%. Numerous studies have linked obesity with an
increased risk of premature mortality, demonstrating that the probability of death increases as -
excess body weight increases. Obesity now accounts for approximately 112,000 deaths per year
in the US, second only to tobacco use among preventable causes of death. | It has been clearly
deﬁénstrated that weight loss élleviates symptoms and reduces the severity of many ch;Onic

conditions associated with obesity, including: hypertension, coronary heart disease, type 2



di abetes, osteoarthritis and sl eep apnea. Moreover,
wei ght 1 oss prevents future illnesses by controlling
underlying risk factors. Reduci ng body wei ght has been
shown to protect agai nst cardi ovascul ar di sease by
| owering bl ood pressure, total chol esterol,
| ow-density |ipoprotein (LDL) chol esterol, and
triglycerides Simlarly, Metabolic :
Syndrone/ Syndrome X is a cluster of netabolic risk
. factors, including elevated bl ood glucose, glucose -
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control by stinulating insulin secretion in addition
to the effect from Touchi Extract in delaying the
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The present invention felates to a method of use, composition or dietary regime_n -
containing o-glucosidase inhibitprs’, ax_n& more specifically Touchi Extracts. Touchi,Ektract. and
other a-g_]ucosidase inhibitors, as a result of their ability to inhibit carbohydrate breakdoWn, will‘
act td increase the plasma concentration of glucagon-like peptide-1 (GLP-1) and glucagon-like
peptide-2 (GLP-2).

GLP-1 acts to stimulate glucése-dependent insulin secretion, and pancreatic beta-cell

proliferation and neogenesis. The increased plasma concentratibn of GLP-1 will improve -



GLP-2 acts to enhance intestinal structure and
function by inproving crypt-villus architecture and
i ncreasi ng enzynme and transporter activities. The

i ncreased plasma concentration of GLP-2 will inprove
intestinal structure and function and reduce :
i ntestinal inflammtion. In addition, the
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glycemic control, improve satiety and delay gastric emptying further improving satiety in

addition to the effect from Touchi Extract in delaying the appearance of glucose in the blood via

actions of GLP-1.



Bot h i nsulin-resistance and chronic obstructive
pul nonary di sease (COPD) are linked to inflamuatory
condi tions and oxidative stress. Providing Touch
Extract and/or other aglucosidase inhibitors wll
benefit the individual through reduction of insulin
secretion and hyperglycem a which | ead to exacerbation
of the condition. . The increased plasna :
concentration of GLP-2 fromthe Touchi Extract wll
hel p restore intestinal function in patients with '
mah Mesdolx $yadrosedSyndamg X, donand Bxtadct ahdips nthent-igbisosdade
will help optimze intestinal function including.
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concengratians ¢hus oritigeting seneesaifitheesequelag of thinsyndremedi ng the
integrity of the gut barrier disrupted by intestina
i dothempatértial role of Touchi Extaagtiandan nthef o glucbsidsss wbibierd isgheir
prebiotics can further inprove the intestina
abilitg to stinfulateGRPd , Whiklc in tom, stinmbites betarcell inmiflingaeretiangind gan thus help
wel | as increase the i mmune response presented bel ow.
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excess bl ood sugar is stored for later use, a state '
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function including the integrity of the gut barrier disrupted by intestinal inflammation. '
The addition of probiotics and/or prebiotics can further i'mprove the intestinal structure
and function, and reduce i_nﬂarrimation as well as increase the immune response presented below.
 In the case of comrﬁercially available sports products, excess blood sugar is stored for

" later use, a state which may actually cause hypoglycemia that could negatively impact athletic

performance. Extending the period over which carbohydrates are metabolized to



Touchi Extract could be used to reduce post-prandi al
gl ucose excursions, therefore decrease insulin spikes
and thus be hel pful in managing the type 2 diabetes
that is frequent in non-al coholic steatohepatitis
patients. In addition, Touchi Extract could be-hel pful
i n decreasi ng endogenous production of triglycerides,
and therefore may play a role in helping manage the
accunul ation of fat in the liver, since the natura
action of insulinis to lower the blood sugar
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as fats, such as triglycerides.

The use of Touchi Extract in oral nutritional supplements (ONS) for critical care patients
will improve glycemic control and reduce the risk of infections and other complications and
improve the quality and rate of wound healing. The same rational for tube feedings containing
Touchi Extract can be assumed.

Elevated blood glucose concentrations are known to delay wound healing. The use of

Touchi Extract to reduce the post prandial glucose excursion will minimize the impaired healing,

including pressure ulcers.



DETAI LED DESCRI PTI ON As used throughout, ranges
are used as a shorthand for describing each and every
value that is within the range. Any value within the
range can be selected as the term nus of the range.
When used, the phrase "at |east one of' refers to the
sel ection of any one nenber individually or any
conmbi nation of the nmenbers. The conjunction "and" -or
"or" can be used in the list of nenbers, but the "at -
| east one of' phrase is the controlling | anguage. For
Polyeystimyasian yndreme (P88 of A, B, and C is shorthand for .
A alone, B alone, C alone, A and B, B and C, A and C
orThepsepidl ek Fgtrest will help mapgge hei ngeisprangiaf gluprsg excursion and
_throughout this application, including.the pIaLns_?re,
minigize theomplisnsions itk parbatd olygreie Qyaniagy Syidromeniaclpdipgintertility.
"about" s used, unless specifically stated as exact.
ThEeseolFouglHExiractifFBele Fiantes thechopt srapeiel Shiqef xsarsion.
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intended to be exhi bited, by the manmal .
D abetes as used herein refers to states of

physi ol ogi ¢ functi gsetAieEpisHIcrRAPPIOH @ conti nuum from
eugl ycem ¢ and normal .insulin production and function
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i ncluding, but not limted to: inpaired glucose :
that fsMiBrAAE Ringd. NS vafue MathiStharafge call ®e seterseichs ithrgetminus of the range.

sensitivity, insulin dependence, including type 1 and _
Wheh yigsd, the Phrasectaeisash/nd oft tefers to the selection of any one member individually or
any combination of the members. The conjunction "and" or "or" can be used in the list of
members, but the "at least one of”" phrase is the controlling language. For example, at least one
of A, B, and C is shorthand for A alone, B alone, C alone, A and B,AB and C, A and C, or A and
B and C. '

All values contained throughout this application, including the claims are deemed to be

approximate, whether or not the term “about” is used, unless specifically stated as exact.



Co-norbities of diabetes include, but are not |limted
to: cardiovascul ar di sease, dysli pidem a,
retinopathies, changes in collagen tissue,
i nflammation, and insulin resistance. The
present invention relates to a nmethod of use,
conposition or dietary reginmen containing
a- gl ucosidase inhibitors, and nore specifically Touch
Extract. a-d ucosidase Inhibitors And Touchi Extract
Touchi Extract (TE) and ot her argl ucosi dase
i nHiepise ofthe tetudovahi Extedct (TaDh shallltby mtespieteditdingan any a- gIUCOSIdaSC
carbohydrate breakdown, it is believed will-act to
inhibiitacthetomm:ld ¢xbib thesame poopery inraatutrgivnafcompesitamon idickeey regime.
peptide-1 (G.P- I) and glucagon-1like peptide-2
(AP-2). GLP-1 is a hornone that is secreted
fromthe endocrine L cells located in the distal snal
intestine and colon. G.P-1 acts to stinulate
gl ucose-dependent insulin secretion, and beta-cell
pr Aldictagy miginwen isnhaies dogie netdinsted G, R-cdmbisatpaof &toddnd/pr drink
response to nutritional, hornonal and neura
items thatrfall it ertainparametelse(i. prfocrdeansi/osdmnmtem thye whep tekeandpgsither,
nutrition. Touchi Extract is a natural aglucosidase
contgip p rdbiot0d fat tarpadteinwifil )t s t he breakdown of
car bohydrates, prolonging the tine car bohydrates are
pr Brscierm ‘fammal” Ingludes B ds not Himited toredents, agialia BImmale demestic
of carbohydrates may reach the distal small |ntestine

- animgl§ quhys dpgsand Gate Harpyasimalg guch as sheens piginsPys, é‘“@l‘iﬁ‘s"f’ and humans.
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carbohydrates, prolonging the tine carbohydrates are
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of carbohydrates may reach the distal small intestine
and interact wwth the L cells

a-Glucosidase Inhibitors And Touchi Extract



to stinulate G.P-2 secretion. The increased plasm
concentration of GLP-2 will inprove intestina
structure and function and reduce intestina
i nfl ammati on. Di abetes/ M crovascul ar Conplicati ons
(Ki dney/ Eye/ Nerve) . An estimated 175 mllion
people suffer fromtype 2 diabetes around the worl d.
Di abetes is the fourth | eading case of death
wor | dwi de, and conplicati ons associated with di abetes
i ncl ude bl indness, anputations, kidney failure, heart
atTamclkd Extract GBENand om«g@lucfm@s@mbthSJ ¢ i abjliey to inhibit
rel ated to hyperglycem a, defined as el evated 4
carbahgdratervreakddvon & iohelibvedonl] gttuc Dseasel e agpaoasentationdf glucagon-
hyperi nsul i nem a causes damage to the m crovascul ar,
like peptide-1 (GIgP- rand glicagestlike peplide 24GEP2bn and pot ent i al
bl i ndness, kidney failure and nerve danage.
Di @R i ieempreshattihsectsted diom theerzlgerirgde @lls logeted indhidiggal small
wi th di abetes, with -43, 000 people wth diabetes begin
intestipesand welan. GBP-1iaci iestinulate glueose-denendeanhnsuliseeretinny andrhetp-cell
i s an i ndependent risk factor for the |nC|dence and
prolifsrasign aadsneggengsis-r GP- dpweisied iNstRopisAe AYtrifanaldeiaengland neural
very early in individuals with type 2 djabetes. The
stimstisgy wishs the Rrigprydtisgbis peing @ﬁﬁﬁldwgttm Tqughij Exgpet i natwal o-
neuropat hy can be prevented b i ght -.gl ycemi ¢ and
glucqsidgesoiniybisay St nhihitg thedireakdown o cpql?o]@(glgﬁtqs, pralonging the time
-conbi nati on of Touchi_ Extract and/or other |
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trigger the secretion of GLP-1 and GLP-2. The increased plasma concentratlon of GLP-1 will
improve glycemic control in addition to the effect from Touchi Extract in delaying the
appearance of glucose in the elood.

GLP-2 is a hormone that is seereted from the endocrine L celis located in the distal small
intestine and colon. GLP-2 acts to enhance intestinal structure and function by improving crypt-
villus architecture and increasing enzyme and transporter activities. GLP-2 lS secreted in.
response to nutritional, hormonal and neural stimulation, with the primary stimulus being enteral
nutriti’on. Touchi Extract is a natural et-glucosidase inhibitor that inhibits the breakdown ef
carbohydrates, prolohging the time carbohydrates are present in the intestine. Therefore, a

greater amount of carbohydrates may reach the distal small intestine and interact with the L cells -



Di abetes and cardi ovascul ar di sease (CvD) and/or
coronary heart disease (CHD) share a nunber of risk
factors. For exanple, individuals with high bl ood
pressure (i.e., >140/90 mmHg), a known CVD ri sk
factor, are at a greater risk for developing type 2
di abetes than are individuals having normal bl ood
pressure. Simlarly, individuals with high density
| i poprotein cholesterol (HDLC)y concentrations of 35
nmg/dL or less or triglyceride (TG concentrations of
to stimBitefglLRIL seretivnr Ehe ineretsed plosipe eanedatrptien of (GLE-Hwilgyprove
are also at an increased risk for devel oping Type 2
intestinah pieycivse and functiop pndygéce indestingl inflsammationt sel f may be
considered a risk factor for CV/D, as it has been shown
that persons with type 2 di abetes have a high '
. .incidence of death at time of acute nyocardi a
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relat%% %%S)elﬁélg?efq‘%ias %E:Hl}eep;a}? él?va\‘%l: C%Rcekagiolﬂg gyblgo%g:ﬂ%toseg ﬁmgrﬁlycemia :

i nsSu ¢l én nsul 1 n resistance urs

s Sl B SEFLEL S B
and éﬁﬁ&%&&%?&&{%é%ﬂ&@%ﬂd Weecﬁlﬁﬁgé’.\’h' le the cells are

eprive ucose (energy). TO maintain a norna

bl 9RFtB ARSI WG OB Y4084 PhdviliRald With Gigbdrs, with€.43,000
pancreas secretes additional insulin. Wen the body

peopfeBkikiSdikitds bbgiR frediRemt Fér Kidep QhidreleactEpean Hypgfelycemia is an
.concentrations of insulin, glucose builds up in the
indep¥n@&d rislefatibi foR theiirtideh @ ant pasgetsgbriefastnopathy. yid@urapathy may
di abetes. Touchi  Extract and/or other a- gl ucosidase
develophietyi dadly &, indinidudds tvith tyipe 2 kiabetksl Gk pofgressipiofidiaheti¢ mephropathy,
thus prolonging the tinme carbohydrates are present in
retinorathy and hewopathey cante piswengddybydightoglyasnpict dnd bnod pregsusgmenntrpl-
‘rise in blood glucose concentrations. This slower
i ninraddisien, itire obinaperasfdioathi Bxbad anyl/ ereotwe celusosidase ithibitars with
can thus slow delay the beta-cell secretion of insulin
flavanold (iteh eyscatéchinrand eatedhén @xposnds droofcotdag winedgreengbd) snaly gmprove
hi gh concentrations of insulin, thus contributing to
endothepaldimatign bnsnprovinggpeinti¢ edntryl aad daswdidations Thig comeipdtion may
resi stance. Cbesity Due to its ability to
havej arsignificantcesfieti oinyapraviag ihealglas avihe progrepsionfdiroaistpvasenler
- Touchi Extract and/or other a- glucosidase inhibitors
complicptiong@ssogiated péth digbtes he pl asma concentration of GLP-1
and GLP-2 as -described above. The increased pl asma
concentration of GLP-1 will inprove glycem c control

- tnprove satiety and delay gastri ¢ enptying further
COHP%%%WW&%N%SW? RISk ateior i bR e) Piteser rom
Touchi Extract in delaying the appearance of glucose
in the blood. In addition, GP1 concentrations are
reported to be reduced in obese individuals.
Therefore, the additional Touchi Extract and/or other
a- glucosidase inhibitors té weight |oss supplenents
or other nedical food products, the levels of GP-1
coul d be increased and returned to normal |evels.



Met abol i ¢ Syndrone/ Syndronme X Touchi Extract
and/ or other a- glucosidase inhibitors, inhibit the
breakdown of carbohydrates, thus prolonging the tine
carbohydrates are present in the intestine and thereby
del ayi ng the post-prandial rise in blood glucose
concentrations. This slower increase in blood glucose
concentrations can play a critical role in regulating.
many of risk factors associated with netabolic
'syndrone. Lower blood glucose concentrations result
i iiabetes pryhardievancidas disgase GR¥D LN/ o5 SRIPRAAY b@&%ﬁeﬁ%r{CH@) share a
| oner rates of conversiaon of carbohydrates to i

numb(et ofirigk Jackars. cfeos exappi, dndéyiduglseyith hlgm%eomasggm (ﬂlj“m@

ower abdoni nal -obesit 4. lower insulin reSé an
mmHa) 3 kgoun C VR g dagirreys t¥*>(:,gf'w€§<:f risk s deye &P&géy fabefes thah are

nfl anmati on and t hr onbot.i ¢ f actor

md“’th?‘ﬁ having nogfiel biqod @rossure. FYmilaghy b‘iﬁ’llveg‘mss“éﬁ‘s‘w ‘gegg‘agfpéﬁ"@{fm
o AR Db NS L5 5 0L RS R chohffsons o
250 g By ‘]@]H‘Ft%@}n'f#g‘ﬁ;{% chr;%ggsﬁ»v o 1s8 e AR 05°

dmm@ 2 Celjud Jlin secretion and can thus help Iomer
ngg concentratlons and contribute to

fac ors, pressure an don1na esity. . Heart

that d_??s@h{]\bi/tl@?gi Qfﬁ@éé‘sgi/a @Fﬁ’ %ﬁ@‘c@lo?aéﬁlﬁﬂ tibdeRJF dSute myocardial

ract an her a-gl ucosidase i nhibitors,

infar&ti3 'apd have b RQate B3I68OMBrkis @&rlqu{ ak-@A%al aftétUyocardial infarction.

prolonging the tine carbohydrates are present in the

The daEH zﬁﬁtlé sﬂ@géﬂ thetdfsie 2kt itd@hdvysamie td it AORdIvIALA rlihadiabeies &
| ood gl ucose concentratlons Thi s sl ower- i ncrease-

thoughrhebir gty latimeR e BRCRA TV, ERAST hamdidiil defidthbeadther CVD
role in regulating many of the risk factors associ ated

risk faétbl3. met abol i ¢ syndrone. Lower bl ood gl ucose
concentrations result in: 1. [ower concentrations of
insulin secretion; 2. |lower rates of conversion of
carbohydrates to lipids (triglycerides,

Insulld Risctaoteest erol , LDL- Chol esterol); 3. | ower abdom na
obesity; 4. lower insulin resistance; 5, |lower blood -
prlegdigresistagee is a\generdligedmgtabrlicidisprdgrrirayhighthg edy cannot use -
thronmbotic factors, all of which in turn can | ower

insuljn afficiestly ¢ Isulinpipaisianse apcus Wheadhe nospglamopnt b insukin We?es |bé the
of Touchi Extract and/or other qu osi dase

pancfeahis Pk agiedo palogk e doogg ¢ells gnd %U%att‘ %ﬁ"%e epesniratiqRs incrpase

rn stinulates beta-cell_insulijn secng&ggn and

Lnt
whilg g ¢elisaresiepidior BReRE (GeiEbste BEREER PR g&ﬁase aid enerey

but | d f
o PSR B e SRS i SR A9, g
S(t)tr msuhn, g‘leucgé'él bnﬂgsa &]y in %eso?&%%es(l%@ high

respon%%o eveX hi gg?:oncentratlons
blood glucose or type 2 diabetes. Touchi Extract and/or other a- glucosidase inhibitors, inhibits

the breakdown of carbohydrates, thus prolonging the time carbohydrates are present in the -
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Chroni c Cbstructive Pul nonary Di sease patients suffer
frominflammati on and bl ockage of the | ungs which
decreases their ability to supply oxygen to tissues.
Increased resting energy expenditure i's comon in COPD
and it is often assuned that wasting is the
consequence of an inbal ance between energy intake and
expenditure. Cross-sectional studies have noted that
subj ects with di abetes have | ower |ung function than
I ndi vi dual s wi t hout diabetes. In addition, both:
intestingzpn{l therebp delaringibe pesirandiplyisg ieblpodglugpse %P“F?anﬁ?ﬁ?a%'fsy
conditions and oxidative stress. Carbon dioxide is th
slowesriprressitpest-nendipl blepd glusase %ﬁ@fqt@mwaw%%%/ﬁaw the bﬂé-ce“
a result, COPD patients on high carboh di ets
secrepigref ipwylia ﬂ%%\*&jémﬁﬁ'?%th& S¥R9SYHe Af b Pery qef ?’e@eﬁorﬂcqnﬁﬂw of
: vi di ng Touchi Extract . and/.or, otg Iuco
msulmnﬁ%mngﬁ)gtlw foimproxivg insuli¥nsityman E%ﬁfeaﬁ Eeﬂf& 4886nce.
‘ reducti on of hyperglycem a which [ eads to exacerbation
of the condition caused by oxidative stress increased

Obes t% bl ood gl ucose fluctuations. Cut :
tegrity/lntestinal Adapt ati on . @P-2is a
h [ N8 4
| g{):lg?(e) its abllate' 0 mal%%t grl%&? %rﬁt{ Y] k%ig»g ﬁﬂig 8%%%5@8 tl’fat f&lc@n?ct
and/qug%{,glre{)é o%lgc%g gs%t?nhl 1{0552\}\/14 lnagillqto t%}c{' %%etr tgégl %‘aﬁc&%g&&gﬁo%%f @LP 1 and.

tivities.

L b R Sy kil G 2 TP e
oS N4 B T SR
effec’(t: g&b}%‘o&g{l %tpa%{ m'd%lé?ﬂggl ngg&‘ih ng gftl'he blood, In addition, GLP-

car drates are

1 cor{% Aeatons éﬁ@ﬁ?%d't@f)@éﬁﬁ&l@ 1%65@% 19&19{1%15 aT}QFe?&E &he sHARISAAL

car ates may reac di stal smal intestine

Toucﬁpﬁixt}a@tt a%%?#tﬁ %llfcgﬁdése ﬁ'ﬁlblxt§rstt(9w§ %htr‘ws %ﬁﬁ)lﬁcﬁfs%r othE)r 5

secretion creased asma concentration of

- medif od HrddBs gﬁeba; SESLILo \ﬁﬁ@p{n@eésg@and RERY A hrhlifevels.

ructure ah unction o e I ntestine, 1ncluding,
but not |imted to, absorption of nutrients and -
wat er, secretion of protective nucins and

Metébsmnglog{gygygdmﬁgd( i nproved barrier- protection
agai rnist pat hogeni c bacteri a. Thus, Touchi

Ext fugfilExtadt! amb’@tl thJr &5 LRERidaBd iRRbite1ainfibDGE bRBkdown of
patients with mal absorption secondary to nucosa

carbSISHRRE RS p%]or?g?@qﬁé B8 Garkbtly frates GRMPQEnt GHEABRtesBhe and thereby
radi ation-t erapy

delaying the post-prandial rise in blood glucose concentrations. This slower increase in blood
glucose concentrations can play a critical role in regulating many of risk factors associated with
metabolic syndrome. Lower blood glucose coﬁcentrations result in: 1. lower concentrations of
insﬁlin secretion; 2. lower rafeé of conversion of carbohydrates to lipids (triglycerides, VLDL-

cholesterol, LDL-Cholesterol.); 3. lower abdominal obesity; 4. lower insulin resistance; 5. lower
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Total Parenteral Nutrition (TPN)-related gut atrophy
(TPN transition patients) acute illness-related gut
dysfunction critically ill & septic patients burn &
trauma patients surgical & nmedical patients acute
pancreatitis intestinal inflammation in active
i nfl ammat-ory bowel disease Thus, Touchi Extract
will help optimze intestinal function including
nutrient absorption in patients follow ng bowel
resection, including those with short-bowel syndrone
bloodpressprsi6. lewar devels of ts%a@agtlwbmtthrgmbﬁw fagiens, allpA Médyehampm can
ul cerative colitis. - Further, Touchi Extract will
lowenigip pisl efschenic ditsaserpsspeitted vith metapeliseyndsome-nd nqthgr ﬁ@te?tr?érole of

integrity of the gut barrier djsrupted by |ntest|§
4 TouchjExteagtin it glity phqqnglflﬁt%thlhwgﬁh in turn mcreases satiety to aid in welght

i nfl ammati on- conpr clu

se i
loss oY vyeﬁ@é glapgng«[cgd {{‘]89’;(%&9 EPH"B zritresl beerta-cel insulin secretlortx and can

thus help lower blood glucose concentrations, and contribute to lowered blood llplds,

inflammation and thrombotic factors, blood pressure and abdominal obesity.

Heart Health/Cardiovasculaf Diseasé/Elevated .Lipids

Touchi Extract and/or other &-glucosidase inhibitors, inhibits the breakdown of -
carbohydrates, thus proiongiﬁg the time carbohydrates ére present in the intestine and thereby
delaying the post-prandial rise in blood glucose ¢oncentrations. This Aslower increaseAir-l blood
glucose concentrations can play a critical role in regulating many éf the risk factoré associated
with metabolic syndrome. Lower blood glucose concentrations result in: 1. lowér conqentration,s'
of insulin secretion; 2. iower rates of conversion of carbohydrates to lipids (triglycerides, VLDL-
cholesterol, LDL-Cholesterol); 3. lower abdominal obesity; 4. lower insulin resistance; 5. lower
blood pressure; 6. lower levels of inflammation and thrombotic factors, all of which in turn .can -
lower the risk of cardiovascular disease. Another potential role of Touchi Extract énd/or ofher
a-glucosidase inhibitors is their ability to stimulate GLP-1, which in turn stimulates beta-cell
insulin secretion and can thus help lower blood glucose concentrations, and contribute to lowered

blood lipids, inflammation and thrombotic factors, blood pressure and abdominal obesify.

Chronic Obstructive Pulmonary Disease (COPD)
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critically ill & septic patients burn & trauma
patients surgical & nedical patients acute
pancreatitis intestinal inflammtion in active |IBD
cancer cheno- or radiation-therapy In effect, Touch
Extract will help manage conplications in these
patients which include infection by pathogenlc gut
bacteria and di arrhea.

Chronic Obstructive Pulmonary Disease patients suffer from inflammation and blockage
of the lungs which decreases their ability to supply oxygen to tissues. Increased resting energy
expenditure. is common in COPD and it is often assumed that wasting is the consequence of an
imbalance betwegn enérgy intake and expenditure. Cross-sectional studies have noted that

j subjects with diabetes have lower lung function than individuals without diabetes. In addition,
bnth insulin-resistance and COPD are linked to-inﬂammatory_conditibns and oxidative stress.
Carbon dioxide is the end-product of g]ncose metabolism by mitochondria. As a result, COPD
patients on high carbohydrate diets have to exchange more carbon dioxide from their lungs.
Providing Touchi Extract and/or other a-glucosidase inhibiters will benefit the individual
through reduction of hyperglycemia which leads to exacerbation of the condition caused i)y

oxidative stress increased by blood glucose fluctuations.

Gut Integrlty/lntestmal Adaptatlon

GLP-2isa hormone that is secreted from the endocrine L cel]s located in the distal small

intestine and colon. GLP-2 acts to enhance intestinal structure and function by improving crypt-

villus architecture and increasing enzyme and transporter activiiies. 'GLP-2 is'secreted in
response to nutritional, hormonal and neural stimulation, with the primary stimulus being enteral
nutritinn. Touchi Extract is a natural a;glucosidase inhibitor that inhibits the breakdown of
carbohydrates, prolonging the time carbohydrates are present in the intestine. Therefore, a
greater amount of carbohydraies may reach the distal small intestine and interact with thé L cells
to stimulate GLP-2 secretion. The increased plasma concentration of GLP-2 will stimulate

intestinal adaptation, improving the structure and function of the intestine, including, but not
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Specific disease states that could benefit include
i nfl ammat ory bowel di sease (Crohn's di sease and
ul cerative colitis), irritable bowel syndrone,
short - bowel syndrone, mal absorption, diarrhea,
consti pation and gut atrophy due to transition from
parenteral to enteral nutrition or :
radi ati on/ chenot herapy. G Heal th/ Probiotics - The.
addi tion of probiotics, preferably Lactobacillus
reuteri, can further inprove the intéestinal structure
limiteghfg, 9bseipiane nutHENt arflivateiosrcreron PfRrRtRGIE Muing and jaymungglobins,
i ncrease .the i mmune response. previously noted with L.
and imgipved li’amqrhprﬁﬁﬁﬁ“’(nl%ﬂnSttpH@P%@“l@aftﬁréa possi bi | | ty of a
tIQ of T robi ot.i cs rebiotics t
| e tr@uwﬁgleq'?m@ftafeéntama]ffﬂ?@w ety i malabsorption
concentrat GLP-2 woul d be increased, optim
Secoryﬁwﬂwcwf SReraPE BTG By oduced & hr bugh

fernentation d.th robiotic can have direct effects

" orfapsfE Clisime- ?rrﬂagﬁti“?"t lg‘iﬁyd i Mune response to insult.
- glec§alfParte% ia?ﬁutn bl Fﬁ\a elgteé %\MgﬁlyQ?ﬁNQﬁBsn@& }Jahgﬂt})ed

OS&CC

. QQEQQLdgg%%%ﬁnﬁﬁﬁggpe(CIfn inulin and partially

rolyze cific probiotics could include
b oL reuteri, E coli N ssle 1917,
%lti@zﬁ ggcu%bt(qg’éa%gl?é easel, L. | ohnsom i, L. o
- Sﬂlu‘ra/&fdauﬁapﬁieﬁisd‘)baﬂ eria breve, B. bifidus, and
Sacchronyces Boulardi. Athletic Performance
- Ensicae®Biddical patient®0t h physical Iy trained and nOV|ce
athletes perform ng noderate exercise (cycling, E
- ] O@0lePBncr&MisTM Ng, etc) require a steady source of’
carbohydrate to maintain activity for extended
- péniegihal infTanmiioniiahdtive fammatirebspddisaaspr oduct s _
descri be how the energy in their product is quickly
nmet abol i zed and avail abl e for use. However, quickly
absor bed carbohydrates increase bl ood sugar which in
t UFhus, Trorkd Estract iwils help pptivaizé intestjnal fihetionanaluding nmitrientabserption
insulinis to |ower the bl ood sugar concentration
in patlwrbt@@hwwg berseliresgetiont ingluding theee with sheddowalksyndrpae and 90§t-
by storage of the glucose. In the case of
Surg% Fergpeioltasinah ralignapeeand prersvprdiitict s, the excess
bl ood sugar is then stored for |ater use, a state
whi ch nay actual l'y cause hypoglycen1a that could -

e‘%"& igl%zlbl %E%W d}ﬂl}%f; e*élfa @peaﬁgrfaﬁg@%x Otilgn lfcgrgg the integrity
f. h f Tau .
o5 T S o

comeh %%qflﬁgm%%qhacgease t he endurance potenti al . of
e g8 consumng the product. Human |nnunodeficiency

vi dotid 1&A€|Ls\-/x)elated gut dysfunction

| critically ill & septic patients

- burn & trauma patients
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Human i mmunodefi ci ency virus infected individuals
receiving highly active antiretroviral therapy (HAART)
experience netabolic abnormalities including
hyperlipidem a and insulin resistance. The conbi nati on
of these findi.-ngs has been ternmed the |ipodystrophy
syndrone. Because HAART is helping to extend the |ives
of HV patients, there is a grow ng concern -of
increased cardiovascular risk in |ipodystrophic

. i ndi vi dual s_gi ven the co-norbid derangenents in

- gI%éﬁﬁé&dﬁ?ﬂ‘anﬂ“&mﬁomeost asis. The use of Touchi
Extract wil| hel p manage aberrant gl ucose and lipid

- et EPREFALiEfr ough i ts mechani sm of sl.owing down
glucose t abol i sm and sorption and, thus, decrease

T mﬁﬁlgﬁ@“@@HEPP@ﬁPF associ ated with HAART,
Q/st Fi a i CZsticfibrosis (CF) is

- chﬁ?§%F@W? SHm'WU?h &R®PXecretions in a nunber of

~ organs, including the pancreas. Mst patients with CF
have obstruction of the pancreatic ducts, often

3 eﬂ%@g& FQuchitsdhdi Wil B8 nﬁnggg%pnpﬁca q&ﬁ% {HRQ: pa u;«gﬁbwﬁsﬁh include

insutticient Tnsulin a isIn I Cl ency

mfecEX@ﬁ‘b} gg,gcggtgagtg@gﬁqdqmpaet es. The use of Touchi

to réduce post prandlal gl ucose excursions

C O%Jeglﬁ@ glsgﬁla Rbidd thbitolRNRAHR thefde [HBbAKBRHFHARE Hﬁ@as@éCroﬁn s |

reduci ng the need for excess insulin secretion.

dlsedépﬁhcﬁ{l&?ﬁﬁ}le i), fRtBRaRak] yhdrofhNARML-bowel syndrome, malabsorption, -
Non- al cohol i c steatohepatltls is an advanced stage of

diarthé¥, Eohslipa¥ien ardi %ixeé?c&fbhy Bud t0 @ramSRseRTEsn firerddrslQl Gteralibd@ion or
- It is frequently associated with type 2 di abetes,
radidfiBi/aldlotierapyndr one, obesity, hyperlipidenia, and

extensive small bowel resection. Insulin resistance

pl-ays a central role in the devel opnent of this type

of fatty liver disease. These patients have high
GI Healtthrobinddsal tri gl yceride | evels. Touchi Extract coul d

be used to reduce post-prandi al gl ucose excursions,

t hEregfdditien dbwrlatiisigeferablyl liantowilw meptearhdan faghermprove the

hel pful in managing the type 2 diabetes that is common
intestipal Nagiprp and fapetion andyredution ingnflammpationias Frl puigereess tiedmpene

hel pful in-decreasi ng endogenous producti gn _of
requn,sp aqeyxeggly pried withh. reyer. eh&%@tl%yheﬁq 1§§heEpoFs(5tp[étyloﬁa combination of

pi.ng manage the accupul ati on of in the liver,

f
TE, BPHEA R PRARG P eIl B Sﬁ%w P Baeiog af hapnopition of
( trat
oLy % heMezrsed, spfing %@8&3&@ S efedec Gt T ree

as SucC tr cer
fermentatlon and the pro nn(%lc can fuge Yired egec%s on the gut integrity and immune response .

to insult. Specific prebiotics could mclude but not be limited to fructooligosaccharides (FOS),
galactooligosaccharides (GOS), inulin and partially hydrolyzed guar gum. Specific probiotics
could include but not be limited to L. reuteri, E. coli Nissle 1917, L. rhamnosus GG, L. casei, L.

johnsonii, L. salivarius, Bifidobacteria breve, B. bifidus, and Sacchrorﬁyces Boulardi.
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Critical Care Stress induced hyperglycema is a
common problemin those experiencing physiol ogi cal,
physi cal, psychiatric, traumatic, and /or iatrogenic
stress. The critical care patient requires intensive
gl ucose nmonitoring and insulin adm nistration to
decr ease ‘hypergl ycenmia due to insulin resistance.
Touchi Extract enables a | ower post prandi al peak
gl ucose to occur due to del ayed enzyne action on
carbohydrate polyners and oligosacchari des. | mproved-
glycemc control in critical care patients has been
proven to inprove outcones, for exanple, faster and
Aﬂﬂ%ﬁf@ﬁ@@ﬁn%ﬁ%ﬁa“ﬁ@ﬂﬂlng, fewer infections, and
decr eased conpllcatlons The use of To ch| Ext.ract

orBath plysically teined aadipevicsAthgtes Regiormipg mogderpte gxgreise yeting, |
t t [l I I d d

Joggmé‘@k»‘?rgmf’ng%aﬁugﬁé%éﬁwgsaiiﬁéF%%aq%ﬁvér%%m e A S

th \ d. t d ) )
exteriad PR PR bt HOLS B e PN AR ey by

d ft

i qugkfss%%zﬁ@«assaga%g@ﬁgﬁﬁf% Wi T AP ity
mcre\ﬁe Ii‘o%ﬁ,&];lgeaggv r um irl-lict hS S lﬂgulfirnsa?m‘ %h I’I‘ﬁgxﬁmfa {Ctl&??ﬂh{ﬁgn IS to .

perglycem a
NG S TS A s

stora%@?ﬁ’]tﬁgélﬂ%sé‘ R S QR En % lﬂngcﬁﬁy YRHNe §Rf bl'&guctf ele@@sSblood

tes are a r1sk for "devel opi ng

sugap§ kileRREFAl forBtdF L%Q 34 Me QURH nlay H&uall-&h:‘a@se e @Sy cbRiadhdt a6id -
sensation in the |inmbs, particularly thé feet and

negah%l‘ﬁfmﬂa&%letﬁ%eﬁoﬁrﬁtﬁé’é Ex@ﬁdﬁ@@e badd Er wiges@EtoBidrhte is -
perl pheral neuropathy, an irritation will often go -

hobol hbsBrpNBRELURE HdiuSe of TivACH Sairhdd @nddér oBhEE B-
meta O o iStoli ol tosBrplEihFoug patient wih diabetes.The

gluc&’s?cfésé} hnibR4E sy Eg&gté@fbtm&easé fRWR&uriNE pROiftial B MSteAdonsuming the
l'ucose excursion will mnimze the inpaired healing.
p“mmge di abetic devel ops peripheral vascul ar disease
with time which will cause del ayed healing. They al so
have a | ess efficient conversion of arginine to NO and
citrulline. Pressure ulcers (PU) are caused by
Hurdah énhanddefidenad viskd (BIGyer bony poi nts on nmal nouri shed .
and inactive persons.. The skin of the elderly is
t yHinaad immunbdeficencyavidis snfegebindibideals wediving bighly@adierantiretroviral
pressure. Individuals wth di abetes have an increased
therapy {HASR TPexpariehce hetabelicsabnersebitigsingiesting hyperdipidomia agdhinsulin
heal after a PU has devel oped. The use of Touchi
resisnte. e combinetiontofthesafindings heg hfelb@én%ddh%bﬁﬂdvﬁmbhyn%ﬂ@

revention and healing of PUs. Polycystic Ovarian
BecgyfnﬁAéﬁg ig M to extend the lives of HIV patients, thete is a growing concern of

increased cardiovascular risk in lipodystrophic individuals given the co-morbid derangements in

glucose and lipid homeostasis. The use of Touchi Extract will help manage aberrant glucose and
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PCOS is a health problemthat can affect a woman's
menstrual cycle, fertility, hornones, insulin
production and resistance, heart, blood vessels, and
appearance. Specifically, PCOS patients are at high
risk for type 2 di.abetes. PCOS is typically nmanaged
phar maceutically with the use of G ucophage
(Metform n) and ot her biguani des that act by
decreasi ng hepatic glucose production and i nprove
insulin sensitivity uanj des- have been_ shown to
lipid mgtapel jsgethioygh F%mechemsrp Pgﬂﬁ‘é{ﬁé dawn glycoms metrbelisat and @bsasption
from PCOS and |nfert|I|t The use of Touchi Extract
and, thps, deqreaspsamer i e come %@?S posirdayithfitydBEe excursion
and minimze the conplications of this part of PCOS.
Erectile dysfunction (ED) Erectil e dysfunction

| pears to be highly prevalent in individuals
Cy“&ﬁ%%mﬂ$abetes (around 50% at 50 years of age) and nore

h
SRsfeaber R ﬁh?%ét?%%edi’w iflseRrRBons i Bffitst Sforemsyipeluding
the p%) a§c' l\msgai ints % %Fah & ob fud q‘u n of &e par}ézrjle%f (9 aftk oﬁenlﬁez*dmg to
(5 can e cons Cfe re 8 l]l.

msufﬁﬂgrﬂ.ten&lchﬁé fuq%(tﬁ)ﬁ'nuﬁx{f% b H ffq i ﬂ%ﬁlﬂl eivaﬁl%bﬂft‘g'ﬂgs 1‘1&1 c1ea1cy can

physician to ook a ying si ronary

lead ﬂ@ﬁfeﬁ%lﬁbgéﬁ She be df @tl,h'?‘ Exlﬁa%pﬁr}g(ﬁx% g&ﬂ}on%n@lal%se excursions.

contr ol di abet es an on the presence Its chronic
coukﬂgé' el 19% hgﬁ%mgaﬁﬁéﬂﬁﬁ Moetel 16y rMbdidghen&l kg eQes€Risilin
‘ in |nd| uals with -di abet’es, a nultifactori al
“mmﬁagroach is warranted to get an optinmal response in
treating such patients. The use of Touchi Extract w |
hel p manage t he post prandial glucose excursion,
_ therefore nodul ating plasma insulin spikes, and
Non-gicstiolit Zteatbliepatitisd™ASE) i al dysfunction leading to ED. In
addi tion, the conbination of Touchi Extract with
f |mmmhehc( eqtahapaeitib isanadehnesitseagt bHfaty iy diselse fir therabsence of
cocoa, wWne, green tea, ... ) may inprove endotheli al
alcohpligbwsd. &iris fisquienthr assdcimtedghitha e 2diahstes odtatmiid syndrome, obesity,
' vasodi | ation. This conbinati on nmay have a significant
hypedipidsmia, and dxtappiye smaldl hotwes! wedctign. iinsulimessiptagngipéays p egntrgkrole in the
the m crovascul ar conplications associated wth
develgpra e 06 isxpa ] fqlﬁYalgfePE erage: atmp gatigpis haveriiigh pestpragpial triglyceride
sfunction w thout diabete It should be :
leve‘%lﬁﬁv@e Fxactcquihbe ‘tstétoﬂF%%H‘tSt‘P’ﬁO@ﬂt%hlfﬁsq exeyigipns; fhsrefosg,

ok 0B BB B ESELLRER s oo
_ NASF{ 9 entsnangd%nmgffouc 1 é)x¥ra<¥t tc]:guld ge Le?;\)%ﬂg decreasmg endo%ﬁ%lugls
production of triglycerides, and therefore may play a role in helping manage the acc,umuiation of
fat in the liver, since the natufal action of insulin is to lower the blood sugar concentration
through entry of the glucose into the cells or by storage of the glucose, sometimes as fats, such as

triglycerides.
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What is clainmed is: 1. A conposition conprising at

| east one ct-glucosidase inhibitor; and further
conprising at |east one prebiotic and/or at |east one
probiotic. 2. A conposition as clainmed in claim!]l
wherei n said a-glucosidase inhibitor is Touch

extract. - 3. A conposition as claimed in claiml or
claim?2 further conprising at |east one flavanol. 4. A
conposition as clainmed in claim3 wherein said ~
flavanols are at |east one of epicatechin and catechin
conpounds. 5. A conposition as clained in claim3 or

claim4 wherein said flavanols originate
Critical Care

Stress induced hyperglycemia is a common problem in those experiencing physiological,
physical, psychiatric, traumatic, and /or iatrogenic stress. The critical care patient requires .
intensive glucose monitoring and insulin administration to decrease hyperglycemia due to insulin
resistance. Toochi Extract enables a lower post prandial peak glucose to occur due to delayed
enzyme action on carbohydratc polymers and oligosaccharidcs. Improved glycemic conﬁol in .
critical care patients has becn proven to improve outcomes, for example, faster and{ stronger.’
wouind healing, fewer infections, and decreased complications. The use of Touchi Extract in oral-
nutritional supplements for critical care patients will imf)rove glycemic control and reduce the
risk of infections aod other complications and improve the qua]ity and rate of wound hcaling.
The same ratxonale for tube feedings containing Touchi Extract can be assumed. The tube
feedmg is often dlsrupted due to the need to do something with the patient. Hi gher fecd rates in
the hours available for feeding will may cause hyperglycemia. Touchi Extract will reduce the

degree of hyperglycemia.

Wound Healing

Elevated blood glucose concentfations, malnutrition and aging are known to delay wound
healing. I;atients with diabetes are é h‘igher risk for developing peripheral neuropathy over time.
This leads to a lack of sensation in the limbs, particularly the feet and lower legs. As a result of
the lack of sensation in peripheral neuropathy, an irritation will often go unnoticed until a wound
occurs. The 'healing of such wouods is difficult for a patient with diabetes The use of Touchi

Extract to reduce the post prandial glucose excutsion will minimize the impaired healing. The
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fromat |east one of cocoa, wine or green tea. 6. A
conposition as clained in any one of the preceding
claims wherein said prebiotic is at | east one of
fructool i gosacchari des (FQOS), gal actool i gosacchari des
(&0S), inulin and partially hydrolyzed guar gum 7. A
conposition as clained in any one of the preceding
claims wherein said probiotic is at |east one L..
_reuteri, E. coli Nissle 1917, L. rhamosus GG, L.
casei johnsonii, L. salivarius, bifidobacteri :
diabege é%lopspermhf—'r@wgculaa ﬁ‘&e@a&&h r“awwé@ WY sruse F gelayed he% ng. They
said prehiotic is at |east o

also havg g tleéi)?ff(jlﬁ%‘é’e’&‘f?éﬁ‘?"o‘ggrg("ﬁﬁﬁ)’ ]‘?Cb%l’?dé;étf%]dﬂer gosacchar i d es
o ﬁs e g B e ehoped oo Bl Ob S pelyare Refogpished
o 35 i PR b 8B e
pressufe ARG Sien eter Blve an increased risk of PU and they also take longer to
recover and heal after a PU has developed. The use of Touchi Extract to maintain better glucose

concentrations aids in prevention and healing of PUs.

Polycystic Ovarién Syndrome (PCOS)

PCOS is a health problem that can affect a woman’s menstrual cycle, fertility,'hormones,
insuliﬁ pfoduction and resistance, heart, blood vessels, and appearance. Specifically, PCOS
patients are at high risk for type 2 diabetes. PCOS is typically managed pharmaceutically with
the use of Glucophage (Metformin)A and other biguanides that ac;t by decreasing hepatic glucose
production and improve insuliﬁ sensitivity. Biguanides have been shown to increase the rate of
pregnancies in women that suffer from PCOS and infertility. The use of Touchi Extract will help
manage the post prandial glucose excursion and minimize the complicaﬁons of this part of

PCOS.

Erectile dysfunction (ED)

Erectile dysfunction (ED) appears to be highly prevalent in individuals with dlabetes
(around 50% at 50 years of age) and more severe than in the rest of the population. Its etiology is .
multifaétorial in this subset of patients. ED is highly correlated to multip]e.vascular risk factors

and can be considered as a manifestation of endothelial dysfunction in general, alerting the
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9. Adietary reginme conprising at |east one

a- gl ucosidase inhibitor; and further conprising at

| east one prebiotic and/or at |east one probiotic. 10.

A dietary regine as clained in claim9 wherein said

a- gl ucosidase inhibitor is Touchi extract 11. A

dietary regine as clained in claim9 or claim10.

further conprising at |east one flavanol. 12. A

dietary regime as clainmed in claim1l wherein said

flavanol s are at | east one_ of epicatechin and catechin
physissapolaRkia undeslying silpntcaropary bed sberesslepqsisi fisplso flepgndsriion the

or claim12 wherein said -f|] avanols orjginate from_.at
poor cingrof ofsfiabetss andyandhe prgFeRee ofits Ghrapi cpraplicatiops: ecavsaosﬁv

i.me as clained in ne o wher ei n

multié%?e&olﬁ.gigbﬁ)fgl? mip V'&Palg %’é gxabﬁjiees]: %%Lﬁiifgorgl gp%ro]ég}l is vs.'arrant'ed.to
s o BB RE ARG ST RS Ty FE5 8 PRG0S

dieta

e 5B Ao B AGy hg BR, Bu it
the endothelial- dysfunction leading to ED. In addition, the combination of Touchi Extract with
flavanols (epicatechin and catéchin compounds from cocoa, Wine,' green tea, . .. ) may ir'npr'ove
endothelial function by impfoving glycemic control and vasodilation. This combination may
have a significant effect on improviﬁg the delay in the progression of tﬁe microvasculaf .
complications associated with diabetes as well as »indivi'dua.ls with endothelial dysfunétién |
without diabetes. | | |

It should be appreciated that the present invention is not lirﬁitéd to the specific

embodiments described above, but includes variations, modifications and equivalent

embodiments defined b'y the following claims.
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reuteri, E. coli N ssle 1917, L. rharrnosus GG L.
casei, L johnsonii, L. sal varius, bifidobacteria
breve, B. bifidus, and sacchromyces boul ardi. 16.A
dietary reginme as clainmed in any one of clains 9 to 15
wherein: (a) said prebiotic is at |east one of
fructool i gosacchari des (FOS), gal actooli gosacchari des
(G0S), inulin and partially hydrol yzed guar gum and
(b) said probiotic is at |least one L. reuteri, E. col
Ni ssle 1917, L. rhammosus GG L. casei, L. johnsonii
L. salivarius, bifidobacteria breve, B. bifidus, and
sacchromyces boul ardi. 1ZLAIdSnposition as clainmed in
ary one of clainms 1 to 8; or a dietary regine as
claimed in any one of clainms 9 to 15 for use in the
What isicidingbisi  of g pati ent.

1. A composition comprising at least one a-glucosidase inhibitor; and further comprising

at least one prebiotic and/or at least one probiotic.

2. A composition as claimed in claim 1 wherein said a-glucosidase inhibitor is Touchi
extract.

3. A composition as claimed in claim 1 or claim 2 further comprising at least one flavanol.

4. A composition as claimed in claim 3 wherein said flavanols are at least one of

epicatechin and catechin compounds.

5. A composition as claimed in claim 3 or claim 4 wherein said flavanols originate

from at least one of cocoa, wine or green tea.

6. A composition as claimed in any one of the preceding claims wherein said prebiotic is
at least one of fructooligosaccharides (FOS), galactooligosaccharides (GOS), inulin and

partially hydrolyzed guar gum.

7. A composition as claimed in any one of the preceding claims wherein said probiotic
is at least one L. reuteri, E. coli Nissle 1917, L. rhamnosus GG, L. casei, L.
johnsonii, L. salivarius, bifidobacteria breve, B. bifidus, and sacchromyces

boulardi.
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10.

11.

12.

13.

14.

15.

18. A conposition or dietary regine as clained in claim
17 wherein said patient has at | east one of the
foll owi ng: Diabetes, increased insulin resistance,
decreased insulin sensitivity, co-norbidities of

di abet es, cardi ovascul ar di sease, coronary heart

di sease, could benefit from decreased |i poproteins,
hyperi nsul i nem a, hyperlipidema, has or at risk for
fatty liver, obesity, abdom nal obesity, would benefit
frominprove satiety, would benefit fromdelay gastric
emptyi ng, Metabolic Syndrone/ Syndrome X, COPD, woul d
bArsemppsifiproan qlamed vdiysane of themecsAge cliHet WBHMof ¢ he

i ntestine, mal absorption, intestinal inflammtion in
ag) kale pieblotia i@t eksyoreaidiucdbEgasehaieslifOS), di sease,

d 585&&%%05&9[%%&?@@ DNinubh bn@drBRRYhydKIyLea chtiBfisd; lah@n

ffom parenteral nutrifion, gut atrophy due to

radi ation.therapy, qut atro due.t o radiatjon

¢ Fh g prodintifeit RaFdshgne Fr-rfF‘ft?@W SR W hdosus GG,
bbneféit L fiplorsreinHandvaduh bifidobagierta e vea e BldH dRth

i pvumesigtdstoaned.. vi rus, cystic fibrosis, non-
al coholic steatohepatitis, is a Critical Care Patient,

hgsy; ! 3B iifdr;ea i
B MAE Wbresfele papy
DyRRIFELS B feagiong PEY tfcéng&gfnl}ﬁ%s PonP'8eedtidary to

di abetes. 19. A conposition or dietary regine as .
c Malieteny regimelaachined inclaig Swharein faid grgluqosigaisriphibiterds
amguchl ette@st one of triglycerides, VLDL cholestero
and LDL chol esterol. 20. A conposition or dietary

r egi. as .cl ai [N ' L SA
SO T S 0 0 8P o ot on
pflavangk | ammat ory state or prothrombotic state.

A dietary regime as claimed in claim 11 wherein said flavanols are at least one of
epicatechin and catechin compounds.

A dietary regime as claimed in claim 11 or claim 12 wherein said flavanols
originate from at least one of cocoa, wine or green tea.

A dietary regime as claimed in any one of claims 9 to 13 wherein said prebiotic is at least
one of fructooligosaccharides (FOS), galactooligosaccharides (GOS), inulin and partially

hydrolyzed guar gum.

A dietary regime as claimed in any one of claims 9 to 14 wherein said probiotic is at least

one L.
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16.

17.

21. A conposition or dietary reginme as clained in any
one of clains 18 to 20 wherein said patient has

mal absorption fromat | east one of: cancer, cheno-

t herapy, radiation-therapy, TPN-rel ated gut atrophy,
acute illness-related gut dysfunction, being
critically ill, septic, being burned, trauma
secondary to surgery, secondary to medicine, or acute

DAL 0o T A RTRARIOCE sh  e plrs.

sbﬂ‘rdbbémmmlbrwnﬂrb:ﬁéus axh&acdtromgces bbultids,
gastrointestinal cancers, intestinal inflammtion,
agut.e ness-re lat ut_d func i.on n

o diferpg e coudg BLbe RS ST, ¢ aurm,
surgery, ned|C|ne acute pancreatitis, intestina

i (li) k@dpadbioni,is sdesesne o fienwoligenaihyridarFOS),

i ati,on-t 0 r
r é refeligosacy qrﬁg%(q(%g) }néfﬁﬁwari(gg l'elelryelllyﬁr(éi Zeg 8aty eritanﬁ as
a wound that is or needs assistance in healing and can
b@f)@ﬁlﬂfprcﬂﬁcﬁm 1§t1t lessasie bneutefi, E.fcak Nasslearsd 7 sk rbargersus GG,

und .h d decr
Wgn‘ﬁﬁs?l I:tjo%‘?f’gh“ Vs\gﬂ’aggri%cftdo a%%naorr%e ét g?%gggaﬁl nme as
chatlrechycas boukrdn 18 wherein said PCOS pati ent has
infertility associated with the PCOS. 24. A kit

CarRBt oo suFRdn BfuRlor P PElicat o EURERERafhe as claimed in

I gy one clickmansld gl % for asvyin trectreafmet af apat@Ent.o 16; and
instructions for adm nistering said dietary regine.
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18.

25. Use of an effective anount of a conposition as
clainmed in any one of clains 1 to 8 or a dietary
reginme as clained in any one of clains 9 to 16 in the
preparation of a nmedicanent for the treatnent of a
patient that can benefit fromat |east one

agl ucosi dase i nhibitor.

A composition or dietary regime as claimed in claim 17 wherein said patient has at
least one of the following: Diabetes, increased insulin resistance, decreased insulin
sensitivity, co-morbidities of diabetes, cardiovascular disease, coronary heart
disease, could benefit from decreased lipoproteins, hyperinsulinemia,
hyperlipidemia, has or at risk for fatty liver, obesity, abdominal obesity, would
benefit from improve satiety, would benefit from delay gastric emptying,
Metabolic Syndrome/Syndrome X, COPD, would benefit from improved structure

and function
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19.

20.

21.

of the intestine, malabsorption, intestinal inflammation in active inflammatory
bowel disease, Crohn's disease, diarrhea, constipation, gut atrophy due to transition
from parenteral nutrition, gut atrophy due to radiation therapy, gut atrophy due to
radiation therapy chemotherapy, irritable bowel syndrome, benefit from enhance
athletic performance, human immunodeficiency virus, cystic fibrosis, non-
alcoholic steatohepatitis, is a Critical Care Patient, has a wound that is or needs
assistance in healing, Polycystic Ovarian Syndrome (PCOS), Erectile Dysfunction

or erectile dysfunction secondary to diabetes.

A composition or dietary regime as claimed in claim 17 or 18 wherein said lipoproteins
are at least one of triglycerides, VLDL cholesterol and LDL cholesterol.

A composition or dietary regime as claimed in claim 18 or 19 wherein said patient
with hyperinsulinemia has at least one of: pro-inflammatory state or prothrombotic

state.

A composition or dietary regime as claimed in any one of claims 18 to 20 wherein
said patient has malabsorption from at least one of: cancer, chemo- therapy, radiation-
therapy, TPN-related gut atrophy, acute illness-related gut dysfunction, being
critically ill, septic, being burned, trauma, secondary to surgery, secondary to
medicine, or acute pancreatitis; or said patient has irritable bowl syndrome from at
least one of: post bowel resection, short bowel syndrome, ulcerative colitis,
gastrointestinal cancers, intestinal inflammation, acute illness-related gut dysfunction,
being critically ill, being septic, being burned, trauma, surgery, medicine, acute
pancreatitis, intestinal inflammation, cancer, chemo-therapy, or radiation-therapy.
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22.

23.

24,

25.

A composition or dietary regime as claimed in claim 18 wherein said patient has a
wound that is or needs assistance in healing and can benefit from at least one of: faster
and stronger wound healing, fewer infections and decreased complications.

A composition or dietary regime as claimed in claim 18 wherein said PCOS
patient has infertility associated with the PCOS.

A kit comprising at least one of a food or beverage or combination thereof, the kit
providing a dietary regime according to any one of claims 9 to 16; and instructions for
administering said dietary regime.

Use of an effective amount of a composition as claimed in any one of claims 1 to 8; or a
dietary regime as claimed in any one of claims 9 to 16 in the preparation of a
medicament for the treatment of a patient that can benefit from at least one a-
glucosidase inhibitor.
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