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Abstract: The effect of green tea administration on serum lipids’ concentrations remains unclear as various investigations, which have
explored this topic, have produced conflicting results. Gender might be one of the factors influencing the impact of green tea on the lipid
profile. Hence, we conducted a systematic review and meta-analysis of randomized controlled trials (RCTs) to assess the effect of green tea
intake on the lipid profile in overweight and obese women. We searched five databases (Web of Science, SCOPUS, Embase, PubMed/Medline,
and Google Scholar) using a combination of MeSH and non-MeSH terms. Results were expressed as weighted mean differences (WMDs) and
95% confidence intervals (CIs) and synthesized with a random-effects model. In total, 15 eligible RCTs with 16 arms (1818 participants) were
included in the meta-analysis. The combined effect size revealed a significant reduction in total cholesterol (TC) (WMD: �4.45 mg/dl, 95% CI:
�6.63, �2.27, P<0.001) and low-density lipoprotein cholesterol (LDL-C) (WMD: �4.49 mg/dl, 95% CI: �7.50 to �1.47, P=0.003) concentrations
following green tea supplementation in overweight and/or obese women. In addition, a more pronounced reduction of triglyceride (TG) levels
occurred when the baseline TG value was �150 mg/dL (WMD: �24.45 mg/dL, 95% CI: �40.63 to �8.26, P=0.003). Moreover, a significant
decrease in TG concentrations occurred in RCTs conducted on overweight subjects (BMI: 25–29.99 kg/m2) (WMD: �5.88 mg/dl, 95% CI: �10.76
to �0.99, P=0.01). In the subgroup analyses based on the study population, a notable increase in high-density lipoprotein cholesterol (HDL-C)
values was observed in obese individuals (>30 kg/m2) (WMD: 2.63 mg/dl, 95% CI: 0.10 to 5.16, P=0.041). Consumption of green tea causes a
reduction in LDL-C and TC concentrations in overweight and obese women. The decline in TG levels was notable particularly in overweight
patients with hypertriglyceridemia at baseline. In addition, a significant increase in HDL-C was detected in obese subjects following intake of
green tea.
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Introduction

Tea originates from East Asia and is, next to water, one of
the most widely consumed drinks throughout the world
[1]. Even though there are different types of tea, e.g., black
tea, green tea, white tea, oolong tea and Puerh tea, all these
varieties come from the plantCamellia sinensis [2]. Approx-
imately 20%of the total consumption of tea is of green tea,
which is consumed every day in many countries [3].

Green tea contains high amounts of catechin, a polyphe-
nol, and epigallocatechin gallate (EGCG), a type of
catechin, bothhavingantioxidant properties [4].Thepreva-
lence and incidence of obesity is on the rise globally and this
cardiometabolic disorder is closely linked with hyperlipi-
demia [5]. Apart from pharmacological agents, research
has confirmed that several natural products display propi-
tious anti-obesity and lipid-lowering actions [6, 7, 8, 9, 10,

11, 12]. Green tea, one of themost popular beveragesworld-
wide, has shownpromising properties in the prevention and
treatment of many diseases, including obesity, dyslipi-
demia or cancer [13, 14, 15]. Hyperlipidemia is a major risk
factor for cardiovascular disease [16].Moreover, epidemio-
logical data have reported a negative association between
the risk of coronary heart disease and the consumption of
green tea [17].

A study conducted by Maki et al. reported that EGCG
in green tea can help reduce triglycerides (TG) and high-
density lipoprotein cholesterol (HDL-C) levels, as well as
abdominal fat [18]. In addition, a meta-analysis has
revealed that low-density lipoprotein cholesterol (LDL-C)
values decreased following green tea intake [19]. It was also
demonstrated in an in vivo investigation that green tea sup-
plementation results in a significant reduction in TG values
in laboratory animals (26–45%) [12]. Moreover, among
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individuals with dyslipidemia, an amelioration of the lipid
profile was detected in tea consumers. Green tea lowered
cholesterol levels by suppressing its absorption and increas-
ing the number of LDL receptors [13].

Several investigationshaveproven that catechins present
in green tea possess antioxidant activities and effectively
inhibit the oxidation of LDL [20]. Green tea, or the cate-
chins present in it, may be used as safe and effective lipid-
lowering therapeutic agents [21]. Various assessments have
concluded that green tea and its major constituent EGCG
exhibit lipid-lowering actions, mainly via reducing LDL-C
and TC concentrations. In addition, a meta-analysis has
revealed that green tea causes a significant reduction in
both LDL-C and TC values in different populations [22,
23, 24, 25].

Recently, a systematic review has analyzed the potential
therapeutic effects of green tea in obesity and dyslipidemia
and has reported that green tea consumption led to reduc-
tions in TC, TG and LDL-C levels in experimental studies
conducted in animals [26]. However, clinical studies have
reportedconflicting results, green teahasnotdisplayedeffi-
cacy in controlling serum lipids’ concentrations in humans
[26]. Contrastingly, in another investigation, green tea con-
sumption reduced TC and LDL-C levels, but not TG and
HDL-C values, in normal and overweight or obese subjects
[27].Additionally, green tea is a cost-effectiveway to reduce
serum lipids’ concentrations in postmenopausal women, it
is not associated with major side effects, and its consump-
tion has been recommended in women with slight abnor-
malities of the lipid profile [28].

Research conducted in men with the same amount of
overweight aswomenhasdelineated thatmales exhibit ele-
vated TG concentrations and blood pressure values versus
females. Moreover, adipose tissue is distributed differently
in women with increased amounts of body fat [29]. Apart
from its impact on cardiometabolic ailments, green tea
has also demonstrated beneficial effects on endocrine dis-
orders, e.g., female reproductive disorders [30].

However, the effect of green tea administration on serum
lipids’ concentrations remains unclear as various investiga-
tions, which have explored this topic, have produced con-
flicting results. Gender might be one of the factors
influencing the impact of green tea intake on the lipid pro-
file. A cohort study conducted in the Chinese population
revealed that men consuming green tea had higher risk of
developing cardiovascular disease, but such effect was not
found in women consuming green tea [31]. Obese women
have a high risk of cardiovascular diseases. Obesity even
increases the risk of cancers in women [32]. HDL-C and
TG are strong predictors of cardiovascular death. Women
having lowHDL-C levels and high TG levels had a high risk
of cardiovascular death [33]. Hence, we conducted this sys-
tematic reviewandmeta-analysis of randomized controlled

trials (RCTs) toassess theeffectofgreen teaon the lipidpro-
file in overweight and obese women.

Methods

This study was conducted in accordance to the Preferred
Reporting Items forSystematicReviewsandMeta-Analyses
(PRISMA) statement [34].

Search strategy

We searched five databases (Web of Science, SCOPUS,
Embase, PubMed/Medline, and Google Scholar) using a
combination of MeSH and non-MeSH terms. We applied
the following search strategy: (“green tea” OR “green tea
extract” OR “green tea extract AR25” OR catechin OR
“catechins” OR “EGCG” OR “camellia sinensis” OR “tea
polyphenols” OR “Catechinic Acid” OR “Catechin” OR
“Camellia sinensis” OR “epigallocatechin gallate”) AND
(women OR female) AND (‘Clinical Trials’ OR ‘controlled
trial’ OR ‘RCT’ OR ‘intervention’ OR ‘Trial’ OR ‘Interven-
tion Studies’ OR ‘random’ OR ‘randomized’ OR ‘placebo’
OR ‘randomized’). Literature was searched from inception
of these databases up to November 30, 2022, with no lan-
guage restrictions. The reference lists of the relevant origi-
nal and review articles were manually searched for
additional relevant papers.

Eligibility criteria

We included studiesmeeting the following criteria: (i) over-
weight/obese women receiving green tea or placebo sup-
plementation, and (ii) RCTs reporting one or more of
the next outcome measures: low-density lipoprotein
cholesterol (LDL-C), total cholesterol (TC), high-density
lipoprotein cholesterol (HDL-C), and triglycerides (TG)
concentrations.

We excluded investigations meeting the following crite-
ria: (i) lack of sufficient data regarding the outcomes, (ii)
preclinical studies, retrospective studies, reviews, case-
control studies, case series, letters, commentaries, or edito-
rials, and (iii) publications investigating the impact of green
tea in combination with other interventions (e.g., other
supplements).

Data extraction

Data abstracted fromeligible RCTs included: (i) study loca-
tion, (ii) yearof publication, (iii) first author’s name, (iv) trial
duration, (v) green teadosage (mg/day), (vi) number of par-
ticipants in the intervention and control group, (vii) age of
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participants, and (viii) outcome measures assessed in the
study.Three investigators extracteddata fromeligible stud-
ies and discrepancies were resolved by consensus among
the investigators.

Quality assessment

A systematic evaluation of bias of each eligible RCT was
executed using the Cochrane’s risk of bias tool [35]. This
tool examines the following domains: (i) selection bias,
(ii) performance bias, (iii) detection bias, (iv) attrition bias,
(v) reporting bias, and (iv) other possible sources of bias.

Data synthesis and statistical analysis

The meta-analysis was conducted using the STATA soft-
ware (version 14; StataCorporation,College Station, Texas,
USA). Results were expressed as weighted mean differ-
ences (WMDs) and 95% confidence intervals (CIs). We
applied mean, standard deviation (SD), and sample size
for outcome measures pre- and post-intervention (LDL-C,
HDL-C, TC, and TG) to calculate the combined effect sizes
in the random-effects model. When a study reported the
standard error of the mean (SEM) instead of SD, standard-
ized formulas were used to calculate the corresponding
mean and SD [35, 36]. Heterogeneity among trials for each
outcome was assessed using the value of I2: I2 <50% (low),
50–75% (moderate), and >75% (high heterogeneity). We
carriedoutpredefined subgroupanalysis basedon thebase-
line value of serum lipids’ concentrations, health status of
the participants (e.g., postmenopausal women), baseline
BMI (overweight: BMI=25–29.99 kg/m2; obesity: BMI�30
kg/m2), type of green tea (whole green tea and
decaffeinated green tea), and length of the intervention
(<12 weeks and �12 weeks), to detect potential sources of
heterogeneity among the RCTs. Publication bias was esti-
mated via visual inspection of the funnel plots and with
the Egger’s test [37]. When publication bias was perceived,
the ‘trim-and-fill’ method was performed to estimate the
impact of missing publications [38]. Finally, a sensitivity
analysis was conducted for all assessed outcomes, in which
each RCT was removed at a time and the analysis was
repeated. P-values <0.05were considered to be statistically
significant.

Results

Study selection

Out of 2173 relevant publications that were initially
retrieved in the literature search,428duplicatepublications
were omitted. Of the remaining 1745 articles screened,

1706 papers were excluded based on title and abstract
screening. Subsequently, 39 publications were selected for
further exploration of full-texts. Of these manuscripts, 24
studies were excluded based on the exclusion criteria.
Finally, 15 eligible RCTs with 16 arms were included in
the meta-analysis [28, 29, 39, 40, 41, 42, 43, 44, 45, 46,
47, 48, 49, 50]. PRISMA flowchart is depicted in Figure 1.

Study characteristics and risk of bias assessment
The general characteristics of the included RCTs are sum-
marized in Table 1. The studies were performed on women
aged 22 years to 60 years. The RCTs were published
between 2006 and 2019, and were conducted in Iran, Tai-
wan, Brazil, USA,Republic ofMauritius, Spain, Italy, China,
and The Netherlands. The duration of green tea supple-
mentation varied from 4 weeks to 12months. The samples
sizes of the eligible RCTs ranged from 20 subjects to 936
subjects. The baseline BMI varied from 25 kg/m2 to 33.4
kg/m2. The participants were postmenopausal women,
patientswith prediabetes, subjects borderline formetabolic
syndrome, women with breast cancer, obese patients with
polycystic ovary syndrome and healthy women. Table E1
inElectronic SupplementaryMaterial (ESM) 1presentsdata
on the risk of bias evaluation of the eligible RCTs. Collec-
tively, the trials revealed a general unclear to low risk of
bias.

Effect of green tea supplementation on serum TG
concentrations
In total, 15 RCT arms with 1765 participants were entered
into the meta-analysis (green tea group = 889 subjects, pla-
cebo=876 subjects).Thecombinedeffect size revealed that
green tea consumption does not decrease TG concentra-
tions in overweight/obese women (WMD: �3.43 mg/dl,
95% CI: �7.49 to 0.62, P=0.09). The pooled analysis was
heterogeneous (I2 = 98%, P<0.001) (Figure 2). However,
a pronounced reduction of TG levels was discovered when
the baseline TG values were �150 mg/dL (WMD: �24.45
mg/dL, 95% CI: �40.63 to �8.26, P=0.003) versus
<150mg/dL (WMD: �3.02mg/dL, 95%CI: �7.23 to 1.18,
P=0.159). Moreover, a significant decrease in TG levels
was noted in overweight subjects (BMI: 25–29.99 kg/m2)
(WMD: �5.88 mg/dl, 95% CI: �10.76 to �0.99, P=0.01)
versus obese subjects (�30 kg/m2) (WMD: �2.85 mg/dl,
95%CI:�18.19 to 12.48, P=0.71) (Figure E1 in ESM 2).

Effect of green tea supplementation on serum TC
concentrations
In total, 14 RCT arms with 1748 participants were entered
into the meta-analysis (green tea group= 879 subjects, pla-
cebo = 869 subjects). The combined effect size revealed a
significant reduction in TC concentrations following green
tea supplementation in overweight/obese women (WMD:
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�4.45 mg/dl, 95% CI: �6.63 to �2.27, P<0.001). The
pooled analysis was heterogeneous (I2=97%, P<0.001)
(Figure 3). The subgroup analyses revealed that whole
green tea supplementation significantly decreased TC
values (WMD: �4.26 mg/dl, 95% CI: �8.28 to �0.24,
P=0.03) compared to decaffeinated green tea (WMD:
�4.69mg/dl, 95%CI: �9.49 to 0.09, P=0.055).

A notable reduction of TC levels was discovered when the
baseline TC value was �200 mg/dL (WMD: �4.78 mg/dL,
95% CI: �7.06 to �2.51, P<0.001) versus <200 mg/dL
(WMD: �4.41mg/dL, 95%CI: �17.33 to 8.50, P=0.50). Fur-
thermore, the ordinary meta-analysis indicated greater TC
reductions in postmenopausal women (WMD: �8.71 mg/dL,
95% CI: �11.44 to �5.98, P<0.001) than in other subgroups.

Figure 1. Flowchart depicting the study selection and inclusion processes for the present meta-analysis. HDL-C: high-density lipoprotein
cholesterol; LDL-C: low-density lipoprotein cholesterol; TC: total cholesterol; TG: triglycerides; RCT: randomized controlled trial(s).
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A notable decrease in body weight was observed in the
RCTs which lasted <12 weeks (WMD: �5.89 mg/dl, 95%
CI: �9.92 to �1.86, P=0.004) versus �12 weeks (WMD:
�3.64mg/dl, 95%CI: �8.71 to 1.43, P=0.16). Moreover, a
significant decrease in body weight was also discovered in
overweight (BMI: 25–29.99 kg/m2) (WMD: �6.55 mg/dl,
95% CI: �8.97 to �4.12, P<0.001) versus obese subjects
(�30 kg/m2) (WMD: �1.44 mg/dl, 95% CI: �9.84 to
6.96, P=0.73) (Figure E1 in ESM 2).

Effect of green tea supplementation on serum LDL-C
concentrations
In total, 15 RCT arms with 1766 participants were entered
into the meta-analysis (green tea group= 888 subjects, pla-
cebo = 878 subjects). The combined effect size revealed a
significant reduction in LDL-C concentrations following
green tea supplementation in overweight/obese women
(WMD: �4.49 mg/dl, 95% CI: �7.50 to �1.47, P=0.003).
The pooled analysis was heterogeneous (I2=98%,
P<0.001) (Figure 4). The subgroup analyses revealed that
whole green tea supplementation significantly decreased
LDL-C levels (WMD: �5.73 mg/dl, 95% CI: �8.82 to

�2.63, P<0.001) compared to decaffeinated green tea
(WMD: �2.19 mg/dl, 95% CI: �10.47 to 6.09, P=0.60).
In addition, a pronounced reduction of LDL-C levels was
discovered when the baseline LDL-C value was �130
mg/dL (WMD: �4.17 mg/dL, 95% CI: �13.43 to �5.08,
P=0.037) versus <130 mg/dL (WMD: �3.99 mg/dL, 95%
CI: �7.65 to �0.33, P=0.032). The ordinary meta-analysis
indicated a greater LDL-C decrease in postmenopausal
women (WMD: �9.35 mg/dL, 95% CI: �12.40 to �6.30,
P<0.001) than in other subgroups.

A significant decrease in body weight was also noted in
overweight (BMI: 25–29.99 kg/m2) (WMD: �5.99 mg/dl,
95% CI: �8.53 to �3.46, P<0.001) versus obese subjects
(�30 kg/m2) (WMD: �1.44 mg/dl, 95% CI: �13.44 to
10.54, P=0.81) (Figure E1 in ESM 2).

Effect of green tea supplementation on serum HDL-C
concentrations
In total, 16 RCT arms with 1818 participants were entered
into the meta-analysis (green tea group = 914, placebo =
904). The combined effect size revealed no impact on HDL-C
concentrations following green tea supplementation in

Figure 2. Forest plot of randomized controlled trials investigating the effect of green tea supplementation on serum TG concentrations. TG:
triglycerides; WMD: weighted mean difference; CI: confidence interval.
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overweight/obese women (WMD: 0.607 mg/dl, 95% CI:
�0.99 to 2.20, P=0.45). The pooled analysis was hetero-
geneous (I2 = 96%, P<0.001) (Figure 5). The subgroup
analyses pointed out a significant increase in HDL-C levels
in obese (BMI�30 kg/m2) (WMD: 2.63 mg/dl, 95% CI:
0.10 to 5.16, P=0.041) versus overweight subjects (BMI:
25–29.99 kg/m2) (WMD: �0.94 mg/dl, 95% CI: �1.99 to
0.09, P=0.07) (Figure E1 in ESM 2).

Publication bias and sensitivity analysis
Visual inspection of the funnel plots and Egger’s linear
regression test revealed no evidence of publication bias in
the meta-analysis of green tea effects on TG, LDL-C, and
TC concentrations (Figure 6). However, there was a signif-
icant publication bias confirmed by the Egger’s regression
test forHDL-C value (P=0.02). The trim-and-fill sensitivity
methodestimated the impact of unpublished studies for the
HDL-C variable (n=23, (WMD: �1.79 mg/dL, 95% CI:
�3.31 to �0.26, P=0.02). The direction and magnitude of
the overall pooled estimates was not considerably influ-
enced by removing a single study each time, denoting that

the data were not excessively influenced by a particular
study.

Discussion

Our systematic review andmeta-analysis of 15RCTs on the
effect of green tea on the lipid profile in overweight and
obese women revealed that green tea consumption causes
significant reductions in TC and LDL-C concentrations.
This may be related to EGCG present in green tea which
inhibits the absorption of cholesterol and decreases LDL-
C levels via stimulation of LDL receptors [51]. In our inves-
tigation, HDL-C concentrations did not increase following
green tea supplementation in overweight/obese women.
Similar findings have been obtained in other assessments
inwhichHDL-C levels didnot change in the green tea inter-
vention group versus controls [27, 52]. The reason behind
this result might be that HDL-C concentrations are not
affected by antioxidant supplements.

Figure 3. Forest plot of the randomized controlled trials evaluating the effects of green tea on TC. TC: total cholesterol; WMD: weighted mean
difference; CI: confidence interval.

�2023 Hogrefe Int J Vitam Nutr Res (2024), 94 (3–4), 239–251

A. Li et al., Green tea effect on serum lipids in overweight/obese women 245



Although in our investigation we noted a tendency of TG
levels to decrease and of HDL-C values to increase follow-
inggreen tea supplementation, onlyLDL-CandTCconcen-
trations decreased significantly following green tea
supplementation in overweight/obese women. Similar
results were obtained in another study in which there was
a significant decrease in LDL-C values but no significant
changes in HDL-C and TG levels, respectively [50]. These
findings are in agreement with a previous meta-analysis
which also highlighted significant reductions in LDL-C
and TC values after green tea consumption [22]. Green
tea associated variations in the lipid profile have been
assessed in several interventional studies of different dura-
tions [47, 53, 54]. The mechanism behind the favorable
effect of green tea on the lipid profile may be related to
the high content of catechins present in green tea. EGCG
ameliorates endothelial dysfunction linked to the action
of oxidized LDL, inhibiting thus the development of
atherosclerotic plaques in mice [55]. Catechins present in
green tea exert antioxidant properties that prevent the oxi-
dation of LDL [56]. These mechanisms enhance the bind-
ing activity of LDL receptors [57]. In addition, green tea
inhibits the intestinal absorption of lipids by interrupting

the formation of micelle [21]. In our study, there was a sig-
nificant reduction in TC concentrations following green
tea supplementation in overweight/obese women. An
in vitro assessment has highlighted that EGCG,most abun-
dantly present in green tea, strongly inhibits hydroxyl-3-
methylglutaryl-CoA reductase which is the rate-controlling
enzyme in cholesterol synthesis [58].

The aforementioned significant decrease in LDL-C and
TClevelsmightbeof aid in thepreventionof cardiovascular
disease. An investigation has concluded that a 1%decrease
in LDL-C or TC concentrations results in a 1% and a 2–3%
reduction of the risk of cardiovascular disease, respectively
[59]. However, green tea consumption does not exert an
impact on HDL-C values. Hence, green tea supplementa-
tion has a positive impact on LDL-C andTC levels and does
not exhibit a negative impact on HDL-C concentrations.
Several RCTs have been conducted to assess the effective-
ness of green tea supplementation on the lipid profile, how-
ever, their results were conflicting. Some assessments
concluded that green tea intake reducesLDL-CandTCval-
ues [60, 61]. Contrastingly, other assessments highlighted
that therearenobeneficial effects ofgreen teaconsumption
on LDL-C and TC levels [54, 62]. In addition, other papers

Figure 4. Forest plot of the randomized controlled trials investigating the effects of green tea administration on LDL-C. LDL-C: low-density
lipoprotein cholesterol; WMD: weighted mean difference; CI: confidence interval.
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have delineated that green tea use does not lead to any vari-
ations ofTGandHDL-Cconcentrations [63,64].Beneficial
actions of green tea consumption on TG and HDL-C levels
were only depicted in one study [60].

In the subgroup analyses, whole green tea supplementa-
tionsignificantlydecreasedTCandLDL-C levels compared
todecaffeinatedgreen tea.Thus,wemay infer that caffeine,
naturally present in green tea, helps in the reduction of TC
and LDL-C values. This finding is, however, contradictory
to the results of another investigation [27].

In the sub-group analysis, a notable reduction in body
weight was observed in the RCTs which lasted <12 weeks
versus�12weeks.Moreover, a significant decrease in body
weight was also discovered in overweight subjects. This
result is contradictory to the findings of other studies in
which the authors did not depict significant reductions in
body weight after 12 weeks of green tea intake [42, 47,
65]. The mechanisms of green tea impact on body weight
may be due to the increase in the oxidation of fat and ther-
mogenesis which was stressed out by a pilot study con-
ducted in obese men [66]. In addition, caffeine present in
green tea regulates the appetite by increasing the activity

of sympathetic nervous system, reducing the absorption
of nutrients [67].

In our assessment, a pronounced decrease of TC and
LDL-C concentrations was detected in subjects with ele-
vated TC and LDL-C values at baseline. This finding was
also confirmed by another investigation [41]. Abnormal
lipid profiles increase the risk of cardiovascular diseases,
with women exhibiting an increased tendency to suffer
from heart ailments following the menopause [68]. The
aforementioned phenomenon is mainly explained by the
lack of estrogen production which characterizes the post-
menopausal period [69]. Furthermore, increased serum
lipids’ concentrations have been depicted in post-
menopausal females [70].

In our assessment, therewas a notable reduction inTG in
overweight individuals. However, in some investigations,
BMI was not shown not to be an independent predictor of
cardiovascular risk [71].

The presentmeta-analysis has several strengths and lim-
itations. Firstly, in our meta-analysis, we used data derived
fromRCTs only, which confirms the robustness of our find-
ings. In addition, there was no evidence of publication bias.

Figure 5. Forest plot of the randomized controlled trials investigating the effects of green tea administration on HDL-C. HDL-C: high-density
lipoprotein cholesterol; WMD: weighted mean difference; CI: confidence interval.
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Several limitations must also be considered. The RCTs
included inourmeta-analysis had short durations, i.e., from
4 weeks to 12 months. Hence, the benefits of green tea
administration beyond this study period remain unclear.
Moreover, the exact dose of green tea that could lead to a
decrease in LDL-C and TC concentrations was not deter-
mined. In addition, the safety of green tea supplementation
was not evaluated. Several RCTs have reported, however,
mild side effects following the intake of this beverage
[47, 53].

Conclusion

Green tea consumption causes a reduction in LDL-C and
TC concentrations in overweight and obese women. The
decline in TG levels was notable particularly in overweight

patientswithhypertriglyceridemia at baseline.A significant
increase in HDL-C values was noted in obese subjects.
Therefore, we emphasize that serum lipid levels be moni-
tored routinely in females and in particular in post-
menopausal women. Based on our findings, green tea
administration can be recommended to females with
dyslipidemia.
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Figure 6. Funnel plot of the weighted mean difference (WMD) versus the standard error (se) of the weighted mean difference. HDL-C: high-density
lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; TC: total cholesterol; TG: triglycerides; WMD: weighted mean difference; CI:
confidence interval.
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