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Colestimide, a bile acid-binding resin. reportedly decreases not only circulating cholesterol lev-
els, but also glucose levels. Clarification of the relationship between bile acids and energy balance
has suggested that the mechanisms of the glucose lowering effect of colestimide may include some
changes in the amount or composition of bile acids. We examined the change in each serum bile
acid level along with glucose lowering effects in 19 patients with type 2 diabetes and hypercho-
lesterolemia following 12-week administration of colestimide. Colestimide administration signifi-
~antly decreased waist circumference, fasting plasma glucose level, Hb Ay level, insulin resistance,
and serum cholesterol levels, but did not affect the concentrations of circulating total bile acid and
each bile acid component. The differences in bile acid and its components were not correlated with
those of HbA . or waist circumference, indicating no link between the glucose lowering effect of
colestimide and changes in the circulating bile acid level.
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