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Abstract

We have previously demonstrated that ileal administration of the dietary protein hydrolysate (ZeinH)
prepared from corn zein stimulated glucagon-like peptide-1 (GLP-1) secretion and attenuated
hyperglycemia in rats. In this study, to examine whether oral administration of ZeinH improves glucose
tolerance by stimulating GLP-1 and glucose-dependent insulinotropic polypeptide (GIP) secretions,
glucose tolerance tests were performed in normal Sprague—Dawley male rats and diabetic Goto-Kakizai
(GK) male rats. The test solution was gavaged before intraperitoneal (i.p.) glucose injection in normal
rats or gavaged together with glucose in GK rats. Blood samples were collected from the tail vein or by
using the jugular catheter to measure glucose, insulin, GLP-1, and GIP levels. In the intraperitoneal
glucose tolerance test, oral administration of ZeinH (2 g/kg) significantly suppressed the glycemic
response accompanied with immediate increase in plasma GLP-1 and GIP levels in normal rats. In
contrast, oral administration of another dietary peptide, meat hydrolysate, did not elicit a similar effect.
The glucose-lowering effect of ZeinH was attenuated by a GLP-1 receptor antagonist or by a GIP
receptor antagonist. Furthermore, oral ZeinH induced GLP-1 secretion and reduced glycemic response
in GK rats under the oral glucose tolerance test. These results indicate that the oral administration of
the dietary peptide ZeinH improves glucose tolerance in normal and diabetic rats by its incretin-
releasing activity, namely, the incretinotropic effect.
Introduction

Incretins are gut hormones that enhance glucose-dependent insulin secretion, which is known as the
“incretin effect.” Two gut hormones, glucose-dependent insulinotropic polypeptide (GIP) and
glucagon-like peptide-1 (GLP-1), are recognized incretins. Based on their stimulative effects on
glucose-dependent insulin secretion and pancreatic proliferation (1), incretin systems are a convincing

target for treating impaired glucose tolerance and type 2 diabetes. Both incretins are immediately
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degraded and inactivated by dipeptidyl peptidase-IV (DPP-1V) (2); hence, stable GLP-1 analogs and
DPP-1V inhibitors are currently used as clinical drugs.

Secretion of GIP and GLP-1 is increased in response to nutrient ingestion, especially by glucose and
free fatty acids. The molecular mechanisms by which these nutrients induce gut hormone secretion were
recently elucidated by the discovery of the sweet taste receptor (T1R2/3) (3-5) and free fatty acid
receptors (6).

Some dietary proteins and peptides stimulate GLP-1 secretion in animals and humans (7-10).
However, the effects of such dietary proteins/peptides on glycemic control and underlying molecular
mechanisms are not well studied. We have previously demonstrated that a hydrolysate prepared from
zein, a major corn protein, potently stimulated GLP-1 secretion in the murine enteroendocrine cell line
GLUTag and in the small intestine of anesthetized rats (11). We also reported that ileal administration
of the zein hydrolysate (ZeinH) in conscious rats strongly stimulated GLP-1 secretion, which led to
enhanced insulin secretion and attenuation of hyperglycemia (12). Although oral administration of
ZeinH attenuated the elevation of glycemia, GLP-1 response was not investigated.

The purpose of the present study is to examine whether oral administration of ZeinH increases GLP-
1 secretion. We also investigated the secretory response of GIP and the involvement of both incretins
in the glucose-lowering effect of orally administered ZeinH under an intraperitoneal glucose tolerance
test (IPGTT). It was further examined whether oral administration of ZeinH affects the glycemic
response under an oral glucose tolerance test (OGTT) in type 2 diabetic model rats.

Because increasing endogenous incretins, especially GLP-1, has great potential to improve glucose
tolerance and pancreatic -cell function, orally available incretin releasers, including dietary proteins

or peptides, are considered promising agents for preventing and treating diabetes and obesity.
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Materials and Methods
Materials

ZeinH was prepared as previously described (11). Briefly, Zein (50 g; Tokyo Chemical Industry,
Tokyo, Japan) was suspended in deionized water (500 ml), and the pH was adjusted to pH 7.2. The
suspension was shaken for 60 min at 55°C in the presence of papain (250 mg, Papain F; Asahi Food
and Health Care, Tokyo, Japan) and then treated in boiling water for 20 min to stop the enzyme
reaction. After filtration (0.45 um pore size) and pH adjustment to 7.0, the filtrate was lyophilized as
ZeinH. Whey hydrolysate (WheyH) was prepared from whey protein (Optimum Nutrition,
Lindesberg, Sweden) with the same procedure as described above. Meat hydrolysate (MHY) was
purchased from Sigma-Aldrich Co. (St. Louis, MO, USA). The peptide content of ZeinH was
estimated at 77% by total and free amino acid analysis of ZeinH (79.5% and 2.5%, respectively) (12).
WheyH and MHY peptide contents were 77.6% and 80.0%, respectively, as determined by the
Lowry’s protein assay using bovine serum albumin as a standard protein. ZeinH and MHY had
average molecular masses of 1600—1700 Da and less than 1200 Da, respectively (13). Additional
chemicals were purchased from Wako Pure Chemical Industries, Ltd. (Osaka, Japan) unless otherwise

specified.

Animals

Male Sprague—Dawley rats (7 weeks old), weighing 210-230 g, and Goto-Kakizaki (GK) rats (6
weeks old), a type 2 diabetic model, weighing 100—160 g were purchased from Japan SLC (Hamamatsu,
Japan). All the animals had free access to water and a semipurified diet containing 25% casein based
on AIN-93G (14); the rats were housed in individual cages. All animal experiments were performed

after an acclimation period (3—7 days) in a temperature-controlled room maintained at 23°C + 2°C with
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a 12-h light/dark cycle (08:00—20:00 h, light period).
This study has been approved by the Hokkaido University Animal Committee, animals were
maintained in accordance with the Guide for the Care and Use of Laboratory Animals of Hokkaido

University.

Surgical preparation for in vivo experiments

Rats were anesthetized with sodium pentobarbital (50 mg/kg body weight; Somnopentyl Injection,
Kyoritsu Seiyaku Co., Tokyo, Japan). The right jugular vein was exposed, and a silicone catheter with
a 0.5-mm internal diameter (ID) and a 1.0-mm outer diameter (OD) (Silascon No. 00; Dow Corning
Co., Kanagawa, Japan) was inserted into the vessel and fixed with a thread. The catheter was prefilled
with sterilized saline that contained heparin (50 IU/ml; Ajinomoto, Tokyo, Japan).

The free ends of the catheter were dorsally exteriorized, which permitted us to conduct the
experiment under non-anesthetized and unrestrained conditions. Rats were used for Experiments 2 and
4 after a recovery period of 3—4 days. We flushed the jugular catheter with heparinized saline daily to

maintain patency.

Intraperitoneal glucose tolerance test (IPGTT)

The glucose solution was administered intraperitoneally to examine the effect of oral peptides on
the GLP-1-mediated glycemic control. All IPGTTs in this study were performed in conscious rats.
After a 24-h fast, a basal (—15 min) blood sample was collected from the tail vein (Experiments 1 and
3) or jugular vein (Experiments 2 and 4). After basal blood collection, test solutions containing ZeinH,
MHY, or deionized water (negative control) were administered into the stomach through the mouth

using a feeding tube (5 Fr; Atom Medical Co., Tokyo, Japan). Fifteen minutes after oral
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administration, the blood sample was collected (0 min) and then glucose solution was injected (1
g/kg) intraperitoneally. Blood samples were collected from the tail vein or by using the jugular
catheter 15, 30, 60, 90, and 120 min after the glucose injection. Plasma was separated by
centrifugation at 2500 x g for 10 min at 4°C and frozen at —80°C until glucose, incretin, or insulin

measurements. Plasma glucose concentrations were measured using the Glucose CII test kit (Wako).

Experiment 1
Effects of oral ZeinH administration on plasma glucose under IPGTT

Peptides (MHY or ZeinH, 2 g/kg) and water (negative control) were administered —15 min to SD
rats (8 ml/kg body weight). MHY was selected as a dietary peptide that has GLP-1-releasing activity
in vitro (15, 16) and in situ (7). Blood samples (80 ul) were collected from the tail vein and
transferred into a 1.5-ml tube containing aprotinin (final concentration, 500 kIU/ml; Wako) and

heparin (final concentration, 50 IU/ml) at each time point (—15, 0,15,30, 60, 90, and 120 min).

Experiment 2
Effects of oral ZeinH administration on plasma incretins (GLP-1 and GIP) and insulin under IPGTT
IPGTT was performed in conscious SD rats with the jugular catheter because a large volume of
plasma was required to measure glucose and hormone levels. Peptides (MHY or ZeinH at 2 g/kg) and
water were administered at —15 min, and glucose (1 g/kg) was injected intraperitoneally at 0 min, as
previously described. Blood samples (300 pul) were drawn from the jugular catheter into a syringe that
contained EDTA (final concentration, 1 mg/ml; Dojindo, Kumamoto, Japan), aprotinin (final
concentration, 500 kIU/ml) and DPP-IV inhibitor (final concentration, 50 pM; DPP4-010; Millipore

Co., Billerica, USA) at each time point (15, 0, 15, 30, 60, 90, and 120 min). Between each blood
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sampling, the catheter was refilled with saline containing heparin (50 IU/ml). Insulin in the plasma
(20 pl) was measured using an ELISA kit (AKRIN-010T; Shibayagi Co., Ltd., Gunma, Japan); active
GLP-1 and total GIP in the plasma (100 pl and 20 pl, respectively) were measured by the respective

ELISA kits (EGLP-35K and EZRMGIP-55K; Millipore Co., Billerica, USA).

Experiment 3
Effect of GIP receptor antagonist on ZeinH-attenuated glycemic response (IPGTT)

To investigate the involvement of endogenous GIP in reduced glycemic response after oral ZeinH
administration, (Pro3)GIP (Phoenix Pharmaceutical, Inc., USA), as a GIP receptor antagonist, was
intraperitoneally injected in SD rats, and IPGTT was performed as described above. (Pro3)GIP (25
nmol/kg, 25 nmol/ml in saline) was injected immediately after oral ZeinH administration (15 min)
under IPGTT. ZeinH (2 g/kg in 8 ml/kg deionized water) and water (negative control) were administered
at —15 min. Blood samples were collected from the tail vein or the jugular vein at the time indicated in

the result, and plasma glucose levels were measured.

Experiment 4
Effect of GLP-1 receptor antagonist on plasma insulin after oral ZeinH administration (IPGTT)

A GLP-1 receptor antagonist, Exendin (9-39) (Ex9, synthesized by Thermo Fisher Scientific K.K.,
Yokohama, Japan) was intraperitoneally injected in SD rats, and IPGTT was performed. Ex9 (80
nmol/kg) was added in the glucose solution for intraperitoneal injection. ZeinH (2 g/kg) or water was
orally administered at —15 min and then the glucose solution with or without Ex9 was injected
intraperitoneally at 0 min. We collected blood samples (300 pl) from the jugular vein from —15 min to

60 min, and measured plasma glucose and insulin levels, as described in Experiment 2.
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Experiment 5
Effect of in vitro digestion on GLP-1-releasing activity of ZeinH in GLP-1-producing enteroendocrine
cell line

ZeinH was digested with pepsin and pancreatin to examine whether the GLP-1-releasing potency of
ZeinH remains after luminal protease digestion. ZeinH was dissolved in 0.02N H3PO4 at a concentration
of 50 g/l, and the pH was adjusted to 1.85 by using 20N H3POs. Pepsin (from porcine gastric mucosa,
Sigma) was added at 0.5% wt/substrate wt and incubated for 60 min while shaking at 37°C. The pH of
the suspension was then adjusted to 8.2 using Ca(OH),, and pancreatin (4% wt/substrate wt; from
porcine pancreas, Sigma) and trypsin (2.5% wt/pancreatin wt; from bovine pancreas, Sigma) were
added (17-19). Trypsin was added to sufficiently activate protease zymogens in pancreatin. The mixture
was incubated for 120 min at 37°C, followed by boiling for 20 min to inactivate the enzymes. The
mixture was neutralized with H;PO4 and desalted by centrifugation and filtration (0.45-um pore size).
The soluble fraction was lyophilized as the ZeinH-pepsin/pancreatin digest.

To examine the involvement of the peptide fractions of ZeinH in its GLP-1-releasing activity,
another in vitro digestion was performed using pronase as the potent protease. Briefly, ZeinH was
dissolved in deionized water and the pH was adjusted at 7.0. Pronase (PRONASE® Protease,
Streptomyces griseus, Calbiochem, Merck KGaA, Darmstadt, Germany) was added to the solution at
0.5% wt/substrate wt and incubated for 60 min at 37°C, followed by boiling for 20 min to stop the
enzymatic reaction. The solution was lyophilized as ZeinH-pronase digest.

The effect of free amino acids on GLP-1 secretion was examined by using the amino acid mixture
equivalent to the composition of ZeinH (12). Because Gln and Asn were indistinguishable in the PITC

amino acid analysis, the concentrations of Gln (21.3 mg/10 mg ZeinH), Glu (0.4 mg/10 mg ZeinH),
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Asn (5.8 mg/10 mg ZeinH), and Asp (0.5 mg/10 mg ZeinH) were estimated based on the amino acid
sequence of Zein protein (REFSEQ accession number NM 001112418.1). The total amino acid
concentration was finally 62 mM in the test solution. To assess the osmotic effect, GLP-1 secretion in
response to 31 mM NaCl (added to the HEPES buffer described below) was also examined.

GLUTag cells (courtesy of Dr. D.J. Drucker, University of Toronto, Toronto, Canada), a murine
GLP-1-producing enteroendocrine cell line, were grown in Dulbecco’s modified Eagle’s medium
(Invitrogen, Cat. No. 12100-038) supplemented with 10% fetal bovine serum, 50 IU/ml penicillin, and
500 pg/ml streptomycin in a humidified 5% CO, atmosphere at 37°C. Cells were routinely subcultured
by trypsinization after reaching 80%—-90% confluency. GLUTag cells were grown in 48-well culture
plates at a density of 1.25 x 10° cells/well for 2 days until they reached 80%-90% confluency. Cells
were washed twice with HEPES buffer (140 mM NacCl, 4.5 mM KCIl, 20 mM HEPES, 1.2 mM CaCl,,
1.2 mM MgCl,, and 0.1% bovine serum albumin, pH 7.4) to remove the culture media; the cells were
then exposed to test agents that were dissolved in the same buffer for 60 min at 37°C. Supernatants
were collected from the wells, centrifuged at 800 x g for 5 min at 4°C to remove the remaining cells,
and then stored at —50°C until the GLP-1 concentration was measured with a commercial enzyme-

immunoassay kit (Yanaihara Institute Inc., Shizuoka, Japan).

Experiment 6
Effects of oral ZeinH on incretin and glycemic response in type 2 diabetic model rats under OGTT

To examine the effect of oral ZeinH on type 2 diabetic models under OGTT, we employed GK rats
and blood samples were collected by using the jugular catheter as describe above. After basal blood
collection (0 min), glucose solution (2 g/kg) as control treatment, or the solution containing ZeinH (2

g/kg) or WheyH (2 g/kg) was orally administered. Blood samples (300 ul) were collected from the
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jugular vein 15, 30, 60, 90, 120 min after the oral administration. Plasma glucose, insulin, active GLP-
1, and total GIP levels were measured as described in Experiment 2, and total GLP-1 level was measured

using an ELISA kit (EZGLP1T-36K; Millipore Co., Billerica, USA).

Statistical analysis

Results are expressed as means + standard error of the mean (SEM). Statistical analyses were
performed by using JMP Pro version 10.0 (SAS Institute Inc. Cary, NC). Statistical significance was
assessed by one-way or two-way ANOVA. Two-way ANOVA analysis was performed to assess the
main effects [treatment (Tr), time (Ti)] and the interaction effect [treatment X time (Tr x Ti)]. Significant
differences (p < 0.05) between mean values were determined by Tukey’s test or Dunnett’s test as
appropriate, and described in figure legends. The primary endpoints of the present study were the
significant increment of plasma incretin levels accompanied by the reduction of plasma glucose levels

in ZeinH-treated group compared to the control group.

Results
Experiment 1: Changes in plasma glucose concentrations during IPGTT in conscious rats after oral
administration of ZeinH

We first examined the dose-response effect of oral ZeinH administration on plasma glucose
concentration under IPGTT in conscious rats (Experiment 1). To observe the effect of luminal ZeinH
on GIP/GLP-1 secretion and to avoid the possible involvement of luminal glucose in the secretion, we
used IPGTT rather than OGTT. In the case of OGTT, luminal glucose could stimulate GIP/GLP-1
secretion, and reduced glycemic response might involve delayed gastric emptying and glucose

absorption from the intestinal epithelium, apart from the incretin-releasing effect of ZeinH.

10
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Oral administration of test liquids slightly increased plasma glucose concentrations (—15 min to 0
min; Fig. 1). Increase in the plasma glucose concentration was significantly lower in ZeinH-preloaded
rats (2 g/kg) than that in control rats at 30 min (Fig. 1). Plasma glucose levels similarly decreased in

every group after 60 min.

Experiment 2: Changes in plasma glucose, insulin, active GLP-1, and total GIP concentrations
during IPGTT after oral administration of ZeinH or MHY

We next examined whether oral ZeinH stimulated incretin and insulin secretion in jugular vein-
cannulated rats (Experiment 2). Plasma glucose concentrations (Fig. 2A) in ZeinH-treated rats, but not
in MHY-treated rats, were lower than those in control rats 15 min and 30 min after i.p. glucose injection.
Plasma insulin concentrations sharply increased at 15 min in every group (Fig. 2B), and ZeinH-treated
rats demonstrated higher insulin concentrations than those in the control group and MHY-treated rats at
15 min. After peaking at 15 min, insulin concentrations decreased immediately and returned to the basal
level at 60 min in every group.

The plasma GLP-1 concentration in the control rats remained at a basal concentration throughout the
IPGTT. In contrast, GLP-1 concentrations increased after an oral ZeinH administration; the GLP-1 level
at 0 min (just before i.p. glucose injection) was significantly higher than that in control rats. The GLP-
1 concentration in the MHY group was at an intermediate level between that in the control group and
the ZeinH group; this level was not significantly different compared with that of the control group. The
total GIP concentrations changed in a manner similar to GLP-1. Plasma GIP concentrations were
significantly higher in ZeinH-treated rats (0—60 min) and in MHY-treated rats (0—15 min) than in the
control rats. The increment of plasma GIP was significantly larger in ZeinH-treated rats than in MHY-

treated rats. These results demonstrate that oral ZeinH stimulates the secretion of both incretins, GLP-

11
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1 and GIP, independently of luminal glucose.

Experiment 3: Glycemic responses during IPGTT after oral preload of ZeinH in rats treated with
GIP receptor antagonist

In Experiment 3, IPGTT was performed under treatment with the GIP receptor antagonist (Pro3)GIP
to examine whether oral ZeinH attenuates plasma glucose increment via the GIP pathway. In this
experiment, we collected blood samples until 60 min after i.p. glucose injection because the effect of
ZeinH on glycemia was not observed after 60 min in the experiments shown in Figs. 1 and 2. Plasma
glucose levels at 30 min in ZeinH/Pro3-treated rats were at intermediate levels between those in
Cont/Veh rats and ZeinH/Veh-treated rats, demonstrating partial cancellation of the glucose-lowering
effect of ZeinH (Fig. 3A). Treatment with (Pro3)GIP had no significant effect on the glycemic response

in control rats that received oral water followed by i.p. glucose injection (Fig. 3B).

Experiment 4: Glycemic and insulin responses during IPGTT after oral administration of ZeinH in
rats treated with a GLP-1 receptor antagonist

We examined the effect of the GLP-1 pathway blockage by using the GLP-1 receptor antagonist
Exendin-9 (Ex9) on the glycemic and insulin response in jugular vein-cannulated rats (Experiment 4).
Consistent with Experiment 2, plasma glucose concentrations in ZeinH-treated rats were significantly
lower than those in the control rats at 15 min and 30 min (Fig. 4A), and plasma insulin in ZeinH-treated
rats was significantly higher than that in the control rats at 0 min and 15 min (Fig. 4B). The treatment
with Ex9 had no effect on the glycemic and insulin responses in the control rats (treated with oral water
and i.p. glucose). Treatment with Ex9 attenuated the glucose-lowering effect of ZeinH at 15 min and

30 min (Fig. 4A). As expected, Ex9 treatment reduced the plasma insulin (0 to 15 min) in response to

12
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the oral ZeinH administration (Fig. 4B).

Experiment 5: Effects of in vitro digestion and amino acids of ZeinH on its GLP-1-releasing activity
in enteroendocrine GLUTag cells

We examined the influence of luminal protease (pepsin and pancreatin) digestion on the GLP-1-
releasing potency of ZeinH in GLP-1-producing enteroendocrine cell line. Consistent with the findings
of our previous study (11), ZeinH significantly increased GLP-1 release into the supernatant of GLUTag
cells after 60-min incubation and indicated that ZeinH directly activated GLP-1 secretion in
enteroendocrine cells. Pepsin/pancreatin-treated ZeinH also induced a significant increase in GLP-1
secretion compared to the blank (control), with slightly lower potency than untreated ZeinH (Fig. 5A).
The degree of hydrolysis (DH), determined by using the trinitrobenzenesulfonic method (20, 21), was
8.6% for pepsin/pancreatin-treated ZeinH. In the case of casein, DH was 60.6% after the same
treatment; this finding confirmed that sufficient digestive condition for general protein was used in the
present study, and it suggests that ZeinH has luminal protease-resistant property compared to casein.

We used another strong protease (pronase) (22) to examine the involvement of peptide fractions of
ZeinH in its GLP-1-releasing activity. DH of ZeinH-pronase digest was 14.5%, suggesting that ZeinH
is more sensitive to pronase than pepsin/pancreatin. GLP-1 release in response to pronase-treated ZeinH
was largely reduced compared to intact ZeinH (Fig. 5B). The enzymes (pepsin, pancreatin, and pronase)
without ZeinH had no effect on GLP-1 secretion in GLUTag cells in the preliminary experiments. The
amino acid mixture equivalent to the amino acid composition of ZeinH (12) induced significant
increment of GLP-1 concentration in the supernatant (Fig. 5C). The increment was around half of the
ZeinH-induced increment. The high osmotic control (HEPES buffer added with 31 mM NaCl) had only

a slight effect on GLP-1 secretion.

13
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Experiment 6: Effect of oral ZeinH on glycemic and incretin responses in type 2 diabetic model rats

GK rats are well recognized as one of the best available model of non-obese type 2 diabetes (23, 24).
To examine the effect of oral ZeinH under diabetic condition and under the presence of enteral glucose,
OGTT was carried out. The hydrolysate of whey protein (WheH) was included as another dietary
peptide because whey had been reported to increase GLP-1 secretion in vivo (7-10). Fasting glucose
levels were approximately 120 mg/dl, and glucose levels in control rats were drastically increased to
more than 300 mg/dl after oral glucose load, indicating the typical glucose intolerance condition of GK
rats. Oral administration of ZeinH at 2 g/kg significantly reduced glycemic response in GK rats (Fig.
6A), similar to the administration of WheyH. Although the experimental conditions differed, the
glucose-lowering effect seemed more apparent than that in normal rats as described in the results above.
Insulin levels were immediately increased in all groups, with the highest elevation observed in the
ZeinH group (Fig. 6B). Total GLP-1 level was significantly increased 15 min after oral administration
of ZeinH (Fig. 6C). Increment of total GLP-1 in the WheyH group was not statistically significant,
whereas the control group (oral glucose) showed significant reduction of total GLP-1 after 30 min. Only
slight increments of active GLP-1 were observed after oral administration of test solutions, and
significant differences were not detected (Fig. 6D). Total GIP levels were immediately increased after
the oral glucose load (Fig. 6E). Increments in the total GIP levels were similar in the control and ZeinH

groups, whereas the WheyH group showed a smaller increase at 15 min compared to the other groups.

Discussion
The objective of this study was to investigate whether oral administration of a dietary peptide, ZeinH,

stimulates GLP-1 or GIP secretion and improves glucose tolerance in normal rats. We found that oral

14



323

324

325

326

327

328

329

330

331

332

333

334

335

336

337

338

339

340

341

342

343

344

345

administration of ZeinH, but not that of MHY, attenuated the glycemia under IPGTT, associated with
enhanced secretions of GLP-1 and GIP. The glucose-lowering effect of ZeinH was reversed by GLP-
1/GIP receptor antagonists. Oral ZeinH also induced GLP-1 secretion and reduced glycemic response
in diabetic model rats. The results of this study demonstrate that the oral administration of the dietary
peptide ZeinH can attenuate hyperglycemia by stimulating incretin secretion in normal and diabetic

conditions.

Oral ZeinH suppresses plasma glucose elevation

It has been reported that oleoylethanolamide (25) and alpha-linolenic acid (26) stimulate GLP-1
secretion via GPR119 and GPR 120, respectively. With regard to dietary proteins, oral administration of
whey protein with carbohydrates decreased postprandial glucose level in individuals with type 2
diabetes mellitus (27), and whey protein increased GLP-1 secretion under OGTT (9). In contrast, by
using IPGTT, we demonstrated a dose-response effect of oral ZeinH in attenuating glycemia, and the
effective dose was confirmed at 2 g/kg (Fig. 1). This result clearly indicates that ZeinH improves
glucose tolerance regardless of the modification of intestinal glucose absorption. To clarify whether oral
administration of ZeinH has the potential to induce incretin secretion independently of luminal glucose,

we used IPGTT in this study.

Oral ZeinH stimulates incretins (GLP-1 and GIP) secretion

Oral administration of ZeinH stimulated GLP-1 secretion (Fig. 2C) in conscious rats, as has occurred
previously with ileal ZeinH (12). Additionally, we found that GIP secretion was also increased by oral
ZeinH (Fig. 2D). These incretin secretions were accompanied with enhanced insulin secretion (Fig. 2B).

The incretin-releasing activity had been proposed as ‘incretinotropic effect’ in previous papers (28, 29);
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thus, ZeinH can be designated as a potent “incretinotropic” dietary peptide.

Plasma GIP and GLP-1 levels peaked 15 min (at 0 min in Fig. 2) after oral administration of ZeinH,
indicating that luminal ZeinH—not i.p. glucose—stimulated the secretion of incretins. Enhanced insulin
secretion after the glucose injection in ZeinH-treated rats could be responsible for the attenuation of
hyperglycemia.

Because GIP-producing K cells are primarily located in the upper small intestine, ZeinH flown into
the upper small intestine within 15 min might directly stimulate GIP secretion. In contrast, GLP-1-
producing L cells are abundant in the distal small intestine and the large intestine. Therefore, oral
administration of ZeinH might not reach these regions to directly stimulate L cells within such a short
time period. However, we observed that the jejunal lumen was filled with liquid 15 min after oral
administration of ZeinH solution in another study, and L cells also exist in the jejunum (11, 30). These
observations suggest that GLP-1 was initially released from the jejunal L cells by luminal ZeinH, rather
than from the ileal L cells. Other reports documented that GIP activates L cells to release GLP-1 via the
vagal nerve pathway (31). Such an indirect pathway might also be responsible for GLP-1 secretion after
the administration of oral ZeinH.

High GLP-1 levels after 15 min might reflect the release of GLP-1 from ileal L cells. In vitro
digestion of ZeinH with pepsin and pancreatin failed to attenuate the GLP-1-releasing ability of ZeinH
in GLUTag cells (Fig. SA). This finding supports the hypothesis that ZeinH or its partially digested
products can stimulate L cells directly even after luminal digestion.

In contrast to pepsin/pancreatin treatment that was carried out to mimic luminal protease digestion,
treatment with pronase, a mixture of potent proteases, which was used for non-specific digestion largely
diminished (~50%) the GLP-1-releasing activity of ZeinH (Fig. 5B). This result suggests that peptide

fractions in ZeinH are responsible for its GLP-1-releasing activity. Further investigations to identify the
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active peptide(s) in ZeinH are undergoing in our laboratory. The residual GLP-1 secretion after pronase
treatment may be caused by remaining peptide fragments and liberated amino acids. Although the
potency was much lower than intact ZeinH, the amino acid mixture reconstituting the total amino acid
composition of ZeinH induced GLP-1 secretion (Fig. 5C). Previous reports have documented that amino
acids, particularly glutamine, stimulated GLP-1 secretion in vitro (32) and increased plasma GLP-1
level in humans (33). Such amino acids liberated from ZeinH might partially contribute to the incretin-
releasing effect of ZeinH in the lumen. Even if glucose and fats were included in ZeinH as minor
components, such components would require doses similar to ZeinH to trigger significant GLP-1
secretion. Previous studies demonstrated that GLP-1 secretion was induced by >300 mg of glucose (7,
34) or by a 2.2-kcal (244 mg) dose of lipid emulsion (35) in rats that have similar body weights to those

in the present study.

Involvement of incretins

The glucose-lowering effect of ZeinH was attenuated by treatment with a GIP receptor antagonist,
(Pro3)GIP (Fig. 3A), and by a GLP-1 receptor antagonist, Ex9 (Fig. 4A). Furthermore, treatment with
Ex9 attenuated ZeinH-induced insulin secretion (Fig. 4B). These results demonstrated that GLP-1
secretion induced by the administration of oral ZeinH enhanced insulin secretion and resulted in the
prevention of hyperglycemia.

GIP is also responsible for the prevention of hyperglycemia by enhancing insulin secretion. As
previous reports have documented that GIP is involved in the indirect stimulation of GLP-1 secretion
via the vagus nerve (31), GIP released from K cells by luminal ZeinH might activate a vagal pathway
to trigger GLP-1 secretion from L cells located at distal small intestine. This hypothesis is supported by

the results that GLP-1 secretion peaked at 0 min and at same time point with GIP.
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Incretins have the effect of enhancing insulin secretion and protecting islet 3 cells, but they also have
multiple effects on cardiovascular (36), liver (37), adipose (38) functions, and other systems (39). Stable
GLP-1 analogs and DPP-4 inhibitors are already used to treat type 2 diabetes. However, these drugs
have potential side effects such as nausea, anorexia, and diarrhea (40). “Incretinotropic” dietary peptides
such as ZeinH prepared from corn could have a lower risk of these side effects than incretin-mimetics
and incretin-enhancers.

Previous studies have demonstrated enhanced incretin secretion by dietary protein/peptides such as
whey protein (7-10), casein (41, 42), and meat hydrolysate (7, 15, 16). In some of these studies, meal
tolerance tests or OGTTs were employed. Although these experimental methods are relatively
physiological compared to the IPGTT used in our study, the effects on incretin secretion and glycemia
could involve a combined effect of oral meal or oral glucose. In addition, modified gastric emptying by
other gut hormone secretion, such as CCK or serotonin, could affect glycemic responses (43, 44). To
our knowledge, it has not been reported that oral dietary peptides induce incretin secretion under [IPGTT
or intravenous glucose tolerance test. In this study, we demonstrated that single oral administration of
dietary peptide ZeinH increased GLP-1 and GIP secretions, which resulted in an improved glucose

tolerance without other luminal factors that could enhance incretin secretions.

Oral ZeinH induces GLP-1 secretion and lowers glycemic response in type 2 diabetic model rats
The potent incretin-releasing and glucose-lowering effects of ZeinH led us to apply this peptide to
diabetic model rats (GK rats). The glycemic response after oral glucose load was diminished by co-
administration of ZeinH (Fig. 6A). Although WheyH had a similar glucose-lowering effect, the
insulin response was larger in ZeinH-treated rats than WheyH- and control-treated rats (Fig. 6B). This

could be explained by the significant increment of total GLP-1 only by ZeinH administration. The
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reason why significant increment was not observed in control- and WheyH-treated rats might be the
defect of nutrient-sensitive incretin responses in GK rats (45). GIP secretion was significantly lower
in the WheyH group than in the control and ZeinH groups. These results indicate that WheyH had less
potency to stimulate incretin secretions than ZeinH and that the glucose-lowering effect of WheyH
was independent of incretin or insulinotropic effect. Possibly, gastric emptying was strongly inhibited
by WheyH, which limited the delivery of glucose into the small intestine. Such an effect might be
mediated by CCK or serotonin released from the upper small intestine (43, 44). A recent paper
demonstrated that incretin secretory responses to luminal glucose were impaired in GK rats compared
to Wistar rats, but responses to lipids were maintained (45). It is interesting to know whether incretin
secretory responses to dietary proteins/peptides were impaired in diabetic models. The present result
revealed potent GLP-1-releasing potency of ZeinH even in diabetic model rats.

In summary, our study demonstrated that the oral administration of a dietary peptide, ZeinH,
attenuated hyperglycemia by stimulating GLP-1 and GIP secretions in normal rats. The involvement
of increased GLP-1/GIP secretions was determined using GLP-1/GIP receptor antagonists. The GLP-
1-releasing activity of ZeinH was maintained in the enteroendocrine cell line even after in vitro
digestion with pepsin and pancreatin. Additionally, oral ZeinH effectively reduced the glycemic
response under OGTT in type 2 diabetic model rats accompanied with increased GLP-1 and insulin
secretions. Our data demonstrate the possibility that the oral administration of dietary peptides such as
ZeinH potently stimulates incretin secretions and attenuates postprandial hyperglycemia in normal

and diabetic conditions.

19



437

438

439

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

458

459

References

L.

Farilla L, Bulotta A, Hirshberg B, Li Calzi S, Khoury N, Noushmehr H, Bertolotto C, Di
Mario U, Harlan DM, Perfetti R 2003 Glucagon-like peptide 1 inhibits cell apoptosis and
improves glucose responsiveness of freshly isolated human islets. Endocrinology 144:5149-
5158

Hansen L, Deacon CF, Orskov C, Holst JJ 1999 Glucagon-like peptide-1-(7-36)amide is
transformed to glucagon-like peptide-1-(9-36)amide by dipeptidyl peptidase IV in the capillaries
supplying the L cells of the porcine intestine. Endocrinology 140:5356-5363

Jang HJ, Kokrashvili Z, Theodorakis MJ, Carlson OD, Kim BJ, Zhou J, Kim HH, Xu X,
Chan SL, Juhaszova M, Bernier M, Mosinger B, Margolskee RF, Egan JM 2007 Gut-
expressed gustducin and taste receptors regulate secretion of glucagon-like peptide-1. Proc Natl
Acad Sci U S A 104:15069-15074

Margolskee RF, Dyer J, Kokrashvili Z, Salmon KS, Ilegems E, Daly K, Maillet EL,
Ninomiya Y, Mosinger B, Shirazi-Beechey SP 2007 T1R3 and gustducin in gut sense sugars to
regulate expression of Na+-glucose cotransporter 1. Proc Natl Acad Sci U S A 104:15075-15080
Kokrashvili Z, Mosinger B, Margolskee RF 2009 T1r3 and alpha-gustducin in gut regulate
secretion of glucagon-like peptide-1. Ann N 'Y Acad Sci 1170:91-94

Hirasawa A, Tsumaya K, Awaji T, Katsuma S, Adachi T, Yamada M, Sugimoto Y, Miyazaki
S, Tsujimoto G 2005 Free fatty acids regulate gut incretin glucagon-like peptide-1 secretion
through GPR120. Nat Med 11:90-94

Dumoulin V, Moro F, Barcelo A, Dakka T, Cuber JC 1998 Peptide YY, glucagon-like peptide-
1, and neurotensin responses to luminal factors in the isolated vascularly perfused rat ileum.

Endocrinology 139:3780-3786

20



460

461

462

463

464

465

466

467

468

469

470

471

472

473

474

475

476

477

478

479

480

481

482

10.

11.

12.

13.

14.

15.

Hall WL, Millward DJ, Long SJ, Morgan LM 2003 Casein and whey exert different effects
on plasma amino acid profiles, gastrointestinal hormone secretion and appetite. Br J Nutr
89:239-248

Gunnarsson PT, Winzell MS, Deacon CF, Larsen MO, Jelic K, Carr RD, Ahren B 2006
Glucose-induced incretin hormone release and inactivation are differently modulated by oral fat
and protein in mice. Endocrinology 147:3173-3180

Ma J, Stevens JE, Cukier K, Maddox AF, Wishart JM, Jones KL, Clifton PM, Horowitz M,
Rayner CK. 2009 Effects of a protein preload on gastric emptying, glycemia, and gut hormones
after a carbohydrate meal in diet-controlled type 2 diabetes. Diabetes Care 32:1600-1602

Hira T, Mochida T, Miyashita K, Hara H 2009 GLP-1 secretion is enhanced directly in the
ileum but indirectly in the duodenum by a newly identified potent stimulator, zein hydrolysate,
in rats. Am J Physiol Gastrointest Liver Physiol 297:G663-671

Mochida T, Hira T, Hara H 2010 The corn protein, zein hydrolysate, administered into the
ileum attenuates hyperglycemia via its dual action on glucagon-like peptide-1 secretion and
dipeptidyl peptidase-IV activity in rats. Endocrinology 151:3095-3104

Cuber JC, Bernard G, Fushiki T, Bernard C, Yamanishi R, Sugimoto E, Chayvialle JA
1990 Luminal CCK-releasing factors in the isolated vascularly perfused rat duodenojejunum.
Am J Physiol 259:G191-197

Reeves PG, Nielsen FH, Fahey GC, Jr. 1993 AIN-93 purified diets for laboratory rodents:
final report of the American Institute of Nutrition ad hoc writing committee on the reformulation
of the AIN-76A rodent diet. J Nutr 123:1939-1951

Cordier-Bussat M, Bernard C, Levenez F, Klages N, Laser-Ritz B, Philippe J, Chayvialle

JA, Cuber JC 1998 Peptones Stimulate Both the Secretion of the Incretin Hormone Glucagon-

21



483

484

485

486

487

488

489

490

491

492

493

494

495

496

497

498

499

500

501

502

503

504

505

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Like Peptide 1 and the Transcription of the Proglucagon Gene. Diabetes 47:1038-1045

Reimer RA 2006 Meat hydrolysate and essential amino acid-induced glucagon-like peptide-1
secretion, in the human NCI-H716 enteroendocrine cell line, is regulated by extracellular signal-
regulated kinasel/2 and p38 mitogen-activated protein kinases. J Endocrinol 191:159-170

S. F. Gauthier, C. Vachon, L. Savoeie 1986 Enzymatic conditions of an in vitro method to study
protein digestion. J Food Sci 51:960-964

Chang CT, Cheng SW, Sung HY, Su JC 1985 Preparation of pancreatin and purification of
lipase from hog pancreas. Proc Natl Sci Counc Repub China B 9:75-81

Charles M, Gratecos D, Rovery M, Desnuelle P 1967 Porcine chymotrypsinogen A.
Purification and studies of some properties. Biochim Biophys Acta 140:395-409

Adler-Nissen J 1979 Determination of the degree of hydrolysis of food protein hydrolysates by
trinitrobenzenesulfonic acid. J Agric Food Chem 27:1256-1262

Rutherfurd SM 2010 Methodology for determining degree of hydrolysis of proteins in
Hydrolysates: a review. J AOAC Int 93:1515-1522

Sweeney PJ, Walker JM 1993 Pronase (EC 3.4.24.4). Methods in Molecular Biology 16:271-
276

Goto Y, Kakizaki M, Masaki N 1976 Production of spontaneous diabetic rats by repetition of
selective breeding. Tohoku J Exp Med 119:85-90

Portha B, Giroix MH, Tourrel-Cuzin C, Le-Stunff H, Movassat J 2012 The GK rat: a
prototype for the study of non-overweight type 2 diabetes. Methods Mol Biol 933:125-59
Lauffer LM, Iakoubov R, Brubaker PL 2009 GPR119 is essential for oleoylethanolamide-
induced glucagon-like peptide-1 secretion from the intestinal enteroendocrine L-cell. Diabetes

58:1058-1066

22



506

507

508

509

510

511

512

513

514

515

516

517

518

519

520

521

522

523

524

525

526

527

528

26.

27.

28.

29.

30.

31.

32.

33.

Tanaka T, Yano T, Adachi T, Koshimizu TA, Hirasawa A, Tsujimoto G 2008 Cloning and
characterization of the rat free fatty acid receptor GPR120: in vivo effect of the natural ligand on
GLP-1 secretion and proliferation of pancreatic beta cells. Naunyn Schmiedebergs Arch
Pharmacol 377:515-522

Frid AH, Nilsson M, Holst JJ, Bjorck IM 2005 Effect of whey on blood glucose and insulin
responses to composite breakfast and lunch meals in type 2 diabetic subjects. Am J Clin Nutr
82:69-75

Kim W, Egan JM 2008 The role of incretins in glucose homeostasis and diabetes treatment.
Pharmacol Rev 60:470-512

Katz LB, Gambale JJ, Rothenberg PL, Vanapalli SR, Vaccaro N, Xi L, Polidori DC, Vets
E, Sarich TC, Stein PP 2011 Pharmacokinetics, Pharmacodynamics, Safety, and Tolerability of
JNJ-38431055, a Novel GPR119 Receptor Agonist and Potential Antidiabetes Agent, in Healthy
Male Subjects, Clin Pharmacol Ther 90:685-692

Mortensen K, Christensen LL, Holst JJ, Orskov C 2003 GLP-1 and GIP are colocalized in a
subset of endocrine cells in the small intestine. Regul Pept 114:189-196

Rocca AS, Brubaker PL 1999 Role of the vagus nerve in mediating proximal nutrient-induced
glucagon-like peptide-1 secretion. Endocrinology 140:1687-1694

Reimann F, Williams L, da Silva Xavier G, Rutter GA, Gribble FM 2004 Glutamine
potently stimulates glucagon-like peptide-1 secretion from GLUTag cells. Diabetologia 47:1592-
1601

Greenfield JR, Farooqi IS, Keogh JM, Henning E, Habib AM, Blackwood A, Reimann F,
Holst JJ, Gribble FM 2009 Oral glutamine increases circulating glucagon-like peptide 1,

glucagon, and insulin concentrations in lean, obese, and type 2 diabetic subjects. Am J Clin Nutr

23



529

530

531

532

533

534

535

536

537

538

539

540

541

542

543

544

545

546

547

548

549

550

551

34.

35.

36.

37.

38.

39.

40.

89:106-113

Roberge JN, Brubaker PL 1993 Regulation of intestinal proglucagon-derived peptide secretion
by glucose-dependent insulinotropic peptide in a novel enteroendocrine loop. Endocrinology
133:233-240

Yoder SM, Yang Q, Kindel TL, Tso P 2009 Stimulation of incretin secretion by dietary lipid: is
it dose dependent? Am J Physiol Gastrointest Liver Physiol 297:G299-G305

Nikolaidis LA, Mankad S, Sokos GG, Miske G, Shah A, Elahi D, Shannon RP 2004 Effects
of glucagon-like peptide-1 in patients with acute myocardial infarction and left ventricular
dysfunction after successful reperfusion. Circulation 109:962-965

Moreno P, Nuche-Berenguer B, Gutierrez-Rojas I, Acitores A, Sancho V, Valverde I,
Gonzalez N, Villanueva-Penacarrillo ML 2012 Normalizing action of exendin-4 and GLP-1 in
the glucose metabolism of extrapancreatic tissues in insulin-resistant and type 2 diabetic states. J
Mol Endocrinol 48:37-47

Vendrell J, El Bekay R, Peral B, Garcia-Fuentes E, Megia A, Macias-Gonzalez M,
Fernandez Real J, Jimenez-Gomez Y, Escote X, Pachon G, Simo R, Selva DM, Malagon
MM, Tinahones FJ 2011 Study of the potential association of adipose tissue GLP-1 receptor
with obesity and insulin resistance. Endocrinology 152:4072-4079

Nauck MA, Niedereichholz U, Ettler R, Holst JJ, Orskov C, Ritzel R, Schmiegel WH 1997
Glucagon-like peptide 1 inhibition of gastric emptying outweighs its insulinotropic effects in
healthy humans. Am J Physiol 273:E981-988

Madsbad S, Schmitz O, Ranstam J, Jakobsen G, Matthews DR 2004 Improved glycemic
control with no weight increase in patients with type 2 diabetes after once-daily treatment with

the long-acting glucagon-like peptide 1 analog liraglutide (NN2211): a 12-week, double-blind,

24



552

553

554

555

556

557

558

559

560

561

562

563

564

565

566

567

568

41.

42.

43.

44,

45.

randomized, controlled trial. Diabetes Care 27:1335-1342

Brader L, Holm L, Mortensen L, Thomsen C, Astrup A, Holst JJ, de Vrese M,
Schrezenmeir J, Hermansen K 2010 Acute effects of casein on postprandial lipemia and
incretin responses in type 2. Nutr Metab Cardiovasc Dis 20:101-109

Kett AP, Bruen CM, O'Halloran F, Chaurin V, Lawlor PG, O'Mahony JA, Giblin L,
Fenelon MA 2012 The effect of a- or f-casein addition to waxy maize starch on postprandial
levels of glucose, insulin, and incretin hormones in pigs as a model for humans. Food Nutr Res
56: doi: 10.3402/fnr.v5610.7989.

Raybould HE, Glatzle J, Robin C, Meyer JH, Phan T, Wong H, Sternini C 2003 Expression
of 5-HT3 receptors by extrinsic duodenal afferents contribute to intestinal inhibition of gastric
emptying. Am J Physiol Gastrointest Liver Physiol 284:G367-G372

Liddle RA, Morita ET, Conrad CK, Williams JA 1986 Regulation of gastric emptying in
humans by cholecystokinin. J Clin Invest 77:992-996

Tammy L. Kindel, Qing Yang, Stephanie M. Yoder, Patrick Tso 2009 Nutrient-driven incretin
secretion into intestinal lymph is different between diabetic Goto-Kakizaki rats and Wistar rats.

Am J Physiol Gastrointest Liver Physiol 296:G168-G174

25



569

570

571

572

573

574

575

576

577

578

579

580

581

582

583

584

585

586

587

588

589

590

591

Figure Legends
Fig. 1. Changes in plasma glucose concentrations during IPGTT in conscious rats after oral
administration of Zein hydrolysate (ZeinH)

Water as control (open circles, 8 ml/kg) and ZeinH at 1 g/kg (open squares) or 2 g/kg (closed circles)
were orally administered 15 min before intraperitoneal (i.p.) glucose injection (1 g/kg). Blood samples
were collected from the tail vein before (—15, 0 min) and after (15, 30, 60, 90, and 120 min) glucose
injection. Values are displayed as means +SEM (n = 6). Asterisks (*) indicate significant differences

compared to control treatment at the same time points. (Dunnett’s test; p < 0.05).

Fig. 2. Changes in plasma glucose, insulin, active GLP-1, and total GIP concentrations during
IPGTT after oral administration of ZeinH or meat hydrolysate (MHY)

Water as control (open circles, 8 ml/kg), ZeinH at 2 g/kg (closed circles), or MHY at 2 g/kg (open
triangles) were administered orally 15 min before i.p. glucose injection (1 g/kg). Blood samples were
collected from the jugular vein before and after the glucose injection. Glucose, insulin, active GLP-1,
and total GIP concentrations in the plasma were measured. Two-way ANOVA p values were <0.01 (Tr),
<0.01 (Ti), and <0.01 (Tr x Ti) for insulin (B); <0.01 (Tr), 0.15 (Ti) and 0.50 (Tr x Ti) for active GLP-
1 (C); <0.01 (Tr), <0.01 (Ti), <0.01 (Tr x Ti) for total GIP (D). Values are displayed as means + SEM
(n = 7-10). Plots at the same time point that do not share the same letter differ significantly between

treatments (Tukey’s test; p < 0.05).

Fig. 3. Glycemic responses during IPGTT after oral preload of ZeinH in rats treated with GIP
receptor antagonist

Water as control (8 ml/kg) or ZeinH at 2 g/kg was administered orally 15 min before i.p. glucose
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injection (1 g/kg). A) Cont/Veh (open circles) and ZeinH/Veh (closed circles) groups were
intraperitoneally injected with saline, and ZeinH/Pro3 (closed squares) group was injected with
(Pro3)GIP (25 nmol/kg) at —15 min. Blood samples were collected from the tail vein before and after
the glucose injection. B) Plasma glucose concentrations in response to oral water (—15 min) followed
by i.p. glucose injection (1 g/kg, at 0 min) with (open squares) or without (open circles) (Pro3)GIP
treatment (25 nmol/kg, at —15 min). Blood samples were collected from the jugular vein before and
after the glucose injection. Values are displayed as means = SEM (n = 4—7). Plots at the same time point

that do not share the same letter differ significantly between treatments (Tukey’s test; p < 0.05).

Fig. 4. Changes in plasma glucose and insulin concentrations during IPGTT after oral
administration of ZeinH in rats treated with GLP-1 receptor antagonist

The control groups (open circles or squares) were orally administered with water (8 ml/kg), and the
ZeinH groups (closed circles or squares) were orally administered with ZeinH (2 g/kg) 15 min before
i.p. glucose injection (1 g/kg). Rats received i.p. injection of glucose solution containing Ex9 (open or
closed squares, 80 nmol/kg) or not containing Ex9 (vehicle treatment; open or closed circles). Blood
samples were collected from the jugular vein before and after the glucose injection. Glucose (A) and
insulin (B) concentrations in the plasma were measured. Two-way ANOVA p values were <0.01 (Tr),
<0.01 (Ti) and 0.05 for (Tr x Ti) for insulin (B). Values are displayed as means £ SEM (n = 5-9). Plots
at the same time point that do not share the same letter differ significantly between treatments (Tukey’s

test; p < 0.05).

Fig. 5. Effects of in vitro digestion and the amino acid mixture of ZeinH on its GLP-1-releasing

activity in enteroendocrine GLUTag cells
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GLUTag cells were exposed to intact or pepsin/pancreatin-treated ZeinH (A), pronase-treated ZeinH
(B) at 10 mg/ml, or the amino acid mixture (C) equivalent to 10 mg/ml of ZeinH for 60 min. KCI (70
mM NaCl was replaced with 70 mM KCl in the HEPES buffer) solution was used as positive control
that induces GLP-1 secretion via depolarization. The amino acid mixture (AA mix) was prepared to
reconstitute the total amino acid composition of 10 mg/ml of ZeinH. NaCl (31 mM) was added to the
control buffer to assess the osmotic effect of the amino acid mixture (C). The supernatant was collected,
and the GLP-1 concentration was measured. Values are expressed as means + SEM (n = 4). Plots at the
same time point that do not share the same letter differ significantly between treatments (Tukey’s test;

p <0.05).

Fig. 6. Glycemic and incretin responses to oral ZeinH or Whey hydrolysate under OGTT in GK
rats

Glucose solution (8 ml/kg) as control (open circles, 2 g/kg), glucose solution containing ZeinH at 2
g/kg (closed circles), or glucose solution containing WheyH at 2 g/kg (open triangles) were
administered orally. Blood samples were collected from the jugular vein before and after the oral
administration, and glucose (A), insulin (B), total GLP-1 (C), active GLP-1 (D), and total GIP (E)
concentrations in the plasma were measured. Two-way ANOVA p values were 0.02 (Tr), <0.01 (Ti),
and 0.02 (Tr x Ti) for insulin (B); <0.01 (Tr), <0.01 (Ti) and 0.07 (Tr x Ti) for total GLP-1 (C); 0.60
(Tr), 0.08 (Ti), 0.96 (Tr x Ti) for active GLP-1 (D); 0.38 (Tr), <0.01 (Ti), <0.01 (Tr x Ti) for total GIP
(E). Values are displayed as means + SEM (n = 6—7). Plots with asterisk signs (*) indicate significant
differences compared to basal (0 min) values within each treatment (Dunnett’s test; p < 0.05). Plots at
the same time point that do not share the same letter differ significantly between treatments (Tukey’s

test; p < 0.05).
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Figure 2
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Figure 3
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Figure 4
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Figure 5
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Figure 6
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