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Abstract: Polyphenol-rich Aronia fruits have great potential as a functional food with anti-inflammatory,
hypolipidemic, and hypoglycemic biologic activities. However, clinical intervention trials investigating
the impact of Aronia fruit consumption on human health are limited. A randomized, controlled, double-
blinded, parallel intervention trial was conducted using 14 human subjects who ingested either 0 mL
or 100 mL of Aronia juice daily for 30 days. Anthropometric measurements, fasting, and postprandial
measures of glucose and lipid metabolism and inflammation, 16S rRNA fecal microbial composition
data, and mass spectrometry-acquired serum and fecal metabolomic data were collected before and
after the intervention period. Data were analyzed using general linear models, ANOVA, and ¢-tests.
Daily consumption of Aronia prevented a rise in cholesterol levels (3 = —0.50, p = 0.03) and reduced
postprandial glucose (3 = —3.03, p < 0.01). No difference in microbial community composition by
condition was identified at any taxonomic level, but a decrease (3 = —18.2, p = 0.04) in microbial richness
with Aronia was detected. Serum and fecal metabolomic profiles indicated shifts associated with central
carbon and lipid metabolism and decreases in pro-inflammatory metabolites. Our study further informs
the development of polyphenol-based dietary strategies to lower metabolic disease risk.

Keywords: Aronia; gut microbiome; dietary bioactives; metabolomics; polyphenols; inflammation;
functional food

1. Introduction

Non-communicable, chronic diseases including cardiovascular disease and type 2 di-
abetes are among the highest contributors to global morbidity and mortality rates [1].
Low-grade inflammation [2], cellular damage from oxidative stress [3,4], insulin resis-
tance [5], and impairment of carbohydrate and lipid metabolism [6] contribute to the
pathogenesis of these diseases. Polyphenols are dietary bioactive compounds found in a
wide variety of foods that exhibit anti-inflammatory and antioxidant activity by prevent-
ing activation of pro-inflammatory cellular mediators and reactive oxygen and nitrogen
species [7-10] and regulating antioxidant enzyme concentrations [7]. Polyphenols can
also improve systemic markers such as blood pressure and lipid profiles [11], which has
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prompted interest in polyphenol-rich food consumption as a dietary strategy to combat
chronic disease progression.

Aronia melanocarpa, or chokeberry, is a hardy, cold weather shrub which produces
fruit rich in dietary polyphenols. Aronia fruits are the richest fruit source of polyphenols,
primarily derived from anthocyanins, procyanidins, and hydroxycinnamic acids, with
1756 mg/100 g as determined by chromatography methods [12]. The high polyphenol
content of Aronia fruit confers high antioxidative potential—ranked the second highest
of fruits after elderberries with 1752 mg/100 g [12]. The health promoting potential of
polyphenol-rich Aronia fruits defines them as a functional food. This recognition has led to
the widespread commercial production of Aronia-based products including supplements,
juices, preserves, and teas. However, there are limited human studies examining the
metabolic benefits of Aronia fruit consumption, and the results are conflicting, with some
studies citing improvement to measures of inflammation and lipid and glucose metabolism
and other studies reporting no effect [13-18]. These conflicting results may be due to
dose, duration, or delivery method. Differences in metabolic health status may have also
contributed to large variability in study results.

Variability in host gut microbial communities may also contribute to conflicting study
results. Polyphenol bioavailability is influenced, in part, by the physicochemical properties of
the compound while polyphenol bioefficacy is likely mediated by the gut microbiome [19-22].
Although some polyphenols are absorbed in the small intestine, most pass to the large
intestine for microbial enzymatic action. Gut bacteria can metabolize polyphenols into
phenolic metabolites [23,24]. The bioavailability and bioefficacy of microbial-produced phe-
nolic derivatives frequently exceed the parent compound [24-27]. Furthermore, evidence
suggests that polyphenol intake can alter microbiome composition in an anti-microbial and
prebiotic-like manner [28], which has the potential to influence the gut metabolome [22]
and host post-prandial responses [29]. Therefore, changes in microbial abundance and
gut-derived metabolites represent additional mechanisms of action to achieving polyphenol-
associated health benefits [19]. However, there is a paucity of research investigating the
influence of Aronia consumption on the gut microbiome in adults.

Furthermore, while the importance of postprandial metabolism in relation to metabolic
health and disease risk is well established [30-34], these measures are not consistently an-
alyzed in non-acute polyphenol intervention studies. Clinical trials investigating how
polyphenol-rich foods influence postprandial metabolism and the fecal microbial commu-
nity are needed to accurately assess their efficacy to beneficially impact health. We therefore
completed a 30-day clinical intervention trial in healthy adults to assess the impact of Aro-
nia fruit juice consumption on host metabolism, fecal microbial composition, and host and
microbial metabolomic profiles. Our research strategy was to perform a feasibility study
to comprehensively analyze the impact of Aronia in a small cohort of healthy individuals
to identify robust impacts for further investigation. In this exploratory investigation, we
assessed both fasting and postprandial lipidemic, glycemic, and inflammatory responses
to long-term Aronia consumption as well as changes to microbial taxonomy through 165
rRNA sequencing and serum and gut metabolites. We hypothesized that Aronia consump-
tion would improve markers of systemic metabolism and shift gut microbial composition
and/or microbial metabolism.

2. Materials and Methods
2.1. Ethics Statement

The protocol was approved by the Montana State University Institutional Review
Board (MC010819). Verbal review of the informed consent was completed in person, and
time was allotted for questions and clarifications. All participants completed written
informed consent prior to their participation. The study was retrospectively registered
February 2022 at ClinicalTrials.gov (NCT05255718).
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2.2. Study Population

Potential participants were recruited on a rolling basis in Bozeman, Montana from
April 2019 through September 2019 via flyer advertisements, word of mouth, email lists, and
snowball recruitment methods. Interested individuals were screened for study eligibility
by email or phone. Potential participants were 18-55 years of age and were excluded
for chronic disease diagnosis, regular use of anti-inflammatory medications, use of blood
pressure or lipid-lowering medications, use of antibiotics in the prior 90 days, allergies to
wheat, chokeberry, and/or dairy, or being pregnant. Participants were not excluded for
any other dietary, lifestyle, or health history criteria.

2.3. Research Design

The study was a double-blind, randomized, placebo-controlled intervention trial
designed to assess the impact of chronic Aronia juice consumption. Participants consumed
either 100 milliliters (mL) of Aronia juice (ARO) or a placebo juice (PLA) per day for
30 days. The placebo was low in polyphenol content and matched in taste and color using
food colorants and artificial flavoring. Testing took place at the Montana State University
Nutrition Research Laboratory. Participants completed three data collection visits at the
lab. Subject consent and anthropometric measurements were obtained at visit 1. Visit
2 occurred after a one-week diet washout period during which participants were asked
to omit foods with high polyphenol content from their diet. A high-fat meal challenge
(buttered toast) with postprandial blood collection for glucose, lipid, inflammation, and
metabolomic analyses was performed at visits 2 and 3 with a 30-day intervention period
in between. Participants brought a self-collected stool sample to these visits for fecal
microbial taxonomy and metabolomic analyses. A two-day timeframe was incorporated
into the intervention period, allowing for a potential intervention duration ranging from
28 to 32 days. Participants consumed their last juice dose the day prior to their final visit.
Participants were instructed to omit foods with high polyphenolic content from their diet
for the duration of the study.

2.4. Anthropometrics

Participant anthropometric measurements were collected at baseline and again after
completing the intervention. Subjects were instructed to refrain from eating, drinking, or
exercising in the 3 h prior to testing. Participant height was measured using a stadiometer.
A validated [35] segmental multifrequency bioelectrical impedance analysis (SECA mBCA
515, Hamburg, Germany) was utilized to measure weight (kg), fat mass (%), and visceral
adipose (L). Blood pressure was taken in the mornings of visits 2 and 3 prior to the high-fat
meal challenge after subjects had been seated for at least 15 minutes (min). Two automated
measurements were taken with the mean used for analysis.

2.5. Randomization

Block randomization was performed using the blockrand function in the R blockrand
package [36]. Three blocks with two levels were created, and a seed for each block was
created using the last five integers generated by the sys.time function. Participants were
randomized to the Aronia (ARO) or placebo (PLA) group after completion of the first
visit. Randomization and juice preparation was performed by a designated research team
member who did not interact with participants. Investigators performing research visits
were not aware of the treatment allocation. After study completion, the juice condition was
unblinded for data analysis.

2.6. Intervention

Participants were asked to drink 100 mL daily of ARO or PLA juice during the
30-day intervention period. This intervention dose was based on prior studies utilizing
a similar or smaller anthocyanin dose demonstrating decreased postprandial lipid and
inflammation response to acute intake [37] and decreased inflammation markers with
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chronic intake (~30 days) in healthy humans [38]. Timing of juice intake was not enforced
but participants were encouraged to consume juice at roughly the same time every day
to improve compliance. Raw juice was heat pasteurized before study use. The PLA juice
was matched for color, flavor, and carbohydrate content to ARO juice and consisted of
128.5 grams (g) of sorbitol, 74.5 g of glucose, 77.9 g of fructose, 28.8 g of black cherry
Koolaid© mix (no sugar added), 4 ounces of lemon juice, 16 drops of blue food coloring,
and enough water to create 1 liter (L) of solution. In another polyphenol intervention
study, the use of black cherry Koolaid in a placebo drink was found to provide minimal
polyphenol content and antioxidant activity [39]. Participants returned to the laboratory
approximately three times during the intervention to receive a fresh 1 L supply of juice
provided in a half-gallon plastic jug. Plastic jugs were placed into labeled paper bags and
refrigerated until participant pickup.

During the intervention period, participants were instructed to consume their standard
diet with the exception of omitting foods with high polyphenolic content including certain
fruits and vegetables such as berries and kale, red and black beans, and dark chocolate.
The full list of foods is provided in Supplementary Table S1. They were instructed to
follow this diet for a one-week washout period prior to their second visit as well as the
subsequent intervention period for a total of approximately five weeks. Adherence to diet
guidelines was verified with a self-reported diet adherence questionnaire completed during
the one-week washout period as well as the intervention period.

2.7. Aronia Juice LCMS and NMR Analysis

Aronia juice was provided by the Western Agricultural Research Center and consisted
of a blend of Viking, Mackenzie, and Autumn Magic cultivars grown at the center in Corval-
lis, Montana. The Aronia juice was analyzed to determine both carbohydrate and phenolic
composition, as previously described [22]. In brief, polyphenol content was determined
using a targeted liquid chromatography—mass spectrometry (LCMS) method developed
for use on an Agilent 6538 quadrupole time-of-flight (Q-TOF) mass spectrometer (Agilent,
Santa Clara, CA, USA) and an Agilent 1290 ultrahigh-performance liquid chromatography
(UPLC) system (Agilent, Santa Clara, CA, USA). An Acquity HSST-3 UPLC reverse phase
column, 1.8 uM, 100 mm/2.1 mm (Waters, Milford, MA, USA), was utilized to achieve
separation. The juice carbohydrate content was determined by nuclear magnetic resonance
(NMR) analysis using a Bruker 600 MHz Avance III NMR spectrometer (Bruker, Biller-
ica, MA, USA) with a 600 MHz TCI (H-C/N-D05Z) LT probe. Determined carbohydrate
concentrations were used to develop matching placebo juice. Carbohydrate and phenolic
concentrations of the Aronia juice are provided in Table 1.

Table 1. Carbohydrate and polyphenol content of Aronia juice.

Compound Concentration
Carbohydrate (g/100 mL)
Fructose 7.79
D-glucose 7.45
Sorbitol 12.85
Polyphenol (mg/100 mL)
Phenolic Acids

Chlorogenic acid 304.66

Neochlorogenic acid 318.44
Anthocyanins

Cyanidin 3-xyloside 1.94

Cyanidin 3-glucoside 3.20

Cyanidin 3-galactoside 28.54

Cyanidin 3-arabinoside 51.34
Flavonols

Quercitin 3-galactoside 0.89

Quercitin 3-rutinoside 2.04

Quercitin 3-glucoside 591




Foods 2024, 13, 2768

5o0f 24

2.8. Habitual Diet Assessment

Habitual diet was assessed using the validated diet history questionnaire (DHQ III), a
web-based survey offered by the National Cancer Institute. While seated during the high-fat
meal challenge at visit 2, participants were asked to complete a 30-day recall. Participants
were instructed to provide best estimates of habitual intake with the acknowledgment that
precise recall of portion sizes for all beverage and food consumption is unlikely. The DHQ
III survey includes 26 supplement and 135 food and beverage questions to assess dietary
frequency and portion sizes. Healthy Eating Index (HEI, 2015) scores were calculated
through built-in analysis of the DHQ III surveys. These scores serve as an indication of diet
quality in compliance with the 2015-2020 US Dietary Guidelines for Americans [40,41]. The
analyzed HEI scores included nine scores based on adequacy (whole grains, fatty acids,
total fruit, greens and beans, whole fruit, total vegetables, seafood and plant proteins, dairy,
and total protein foods) and four scores based on moderation (added sugars, refined grains,
saturated fats, and sodium). The total HEI score, representing the sum of all scores, was
also analyzed.

2.9. High-Fat Meal Challenge

The high-fat meal was made by spreading 58.3 g of salted butter (Tillamook, Tillamook,
OR, USA) on three pieces of toasted whole wheat bread (Wheat Montana, Three Forks,
MT, USA). In total, this meal contained 714 kilocalories (kcal), 12 g of protein, 54 g of
carbohydrate, 50 g of fat, and 9 g of dietary fiber. Ad libitum water was provided for
all participants and caffeinated Earl Grey black tea (Bigelow, Fairfield, CT, USA) was
provided for participants who identified as habitual coffee consumers. Timing of the
postprandial period began when participants started the meal and they were given 15 min
to finish eating.

2.10. Blood Sampling

Participants were instructed not to participate in strenuous physical activity or con-
sume any alcohol in the 24 h prior to their second and third visits and to complete an
overnight (10-12 h) fast. Both visits took place in the morning. Participants were instructed
to consume their last juice dose the day prior to the third visit. A certified phlebotomist
collected blood samples by antecubital venipuncture. A fasting (baseline) blood sample
was collected before participants consumed the high-fat meal followed by additional blood
collections at hours 1, 2, 4, and 6 post meal consumption. Blood was collected into EDTA,
serum separating, and heparinized vacutainer tubes (BD Vacutainer, Franklin Lakes, NJ,
USA). Serum separating tubes were allowed to clot for 15 min at room temperature before
centrifugation (1200 RPM, 15 min). Serum aliquots were frozen at —80 °C until analysis.
Heparinized and EDTA-additive whole blood was used directly after collection for blood
marker analysis.

2.11. Analysis of Blood Markers

Low-density lipoprotein cholesterol (LDL), high-density lipoprotein cholesterol (HDL),
total cholesterol (CHOL), triglyceride (TG), and glucose (GLU) levels were determined from
heparinized whole blood using Picollo Xpress Chemistry Analyzer lipid panels (Abaxis,
Union City, CA, USA). Whole blood collected in an EDTA tube was used to determine
glycated hemoglobin (HbA1c) using an Affinion2 analyzer (Abbott, Princeton, NJ, USA).

2.12. Analysis of Inflammation Biomarkers

High-sensitivity multiplexing (Bio-Rad Bio-Plex® 200 HTS, Hercules, CA, USA) was
utilized to measure serum cytokine levels following Millipore (EMD Millipore Corporation,
Billerica, MA, USA) procedures. Analyzed cytokines included granulocyte macrophage
colony stimulating factor (GM-CSF), interferon-gamma (IFN-y), tumor necrosis factor
alpha (TNF-«), and five interleukins (IL) including IL-13, IL-6, IL-10, IL-17, and IL-23.
Testing was performed on two samples from each time point and the mean was used
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for analysis. Values measured as under the detectable limit were replaced with 1/2 the
minimum detectable concentration for the corresponding cytokine for analysis [42].

2.13. Stool Collection

Participants were asked to collect two fecal samples in total for determination of
the gut microbiome composition and gut metabolome. Self-collection kits and written
instructions were provided to participants for self-collection of a stool sample within 24 h of
their baseline and final visits. Stool samples were collected into a sterile 50 mL Eppendorf
tube and transported under refrigeration to researchers. Upon arrival for their study visit,
samples were aliquoted for 165 rRNA and fecal metabolomic analysis. Stool aliquots were
processed with pre-reduced phosphate-buffered saline and aliquoted into cryogenic vials
in an anaerobic chamber. Samples were stored at —80 °C until further processing for DNA
and metabolite extraction.

2.14. Genomic DNA Extraction and Microbial Analysis

Dneasy Powersoil® Pro Kits (QIAGEN Sciences, Germantown, MD, USA) were utilized
for bacterial DNA extraction from human fecal samples. Extracted DNA was stored at
—80 °C until analysis. Illumina MiSeq amplicon sequencing of the 16S rRNA V4 region
was performed by the University of Michigan, Michigan Microbiome Project. After DNA
quantification, V4 amplicon libraries were generated with dual-index barcoded primers,
then by library purification, pooling and MiSeq paired-end (2 x 250) sequencing. MOTHUR
software (Version 1.35.1) (mothur.org) was used to process and curate sequencing reads
following standard MOTHUR operating procedures for the MiSeq platform [43]. In brief,
contiguous sequences were assembled from paired-end reads and screened for length and
quality. Remaining contigs were aligned to the SILVA ribosomal RNA database (Release
132) to improve alignment of rRNA sequences. The UCHIME algorithm in MOTHUR was
utilized to identify and remove potentially chimeric sequences. The Bayesian classifier of
the Ribosomal Database Project was used to assign taxonomic classifications. After non-
target-read removal, operational taxonomic units (OTUs) were assigned using VSEARCH
distance-based clustering with a 97% similarity threshold.

2.15. Serum Metabolite Extraction

Serum samples were stored at —80 °C until LCMS analysis, when samples were
removed from storage and allowed to thaw on ice. A liquid extraction was completed
by first removing 20 uL of serum, which was placed in a clean vial with 80 uL of cold
acetone to precipitate serum protein. Precipitation was aided by storing vials at —80 °C for
two hours. Samples were then spun in a centrifuge at 20,000 x g for 30 min to pellet protein.
The resulting metabolite supernatant was collected in a clean vial and concentrated in a
vacuum concentrator until dry. Dry samples were stored at —80 °C until ready for LCMS
analysis. Directly prior to LCMS analysis, metabolites were reconstituted with 40 uL of
MeOH:H;0 (50:50) and placed in a clean LC vial.

2.16. Fecal Metabolite Extraction

Fecal analysis was undertaken by first weighing out 1 g of fecal matter which was
stored at —80 °C until ready for analysis. Fecal matter was thawed on ice and three volumes
of cold water were added. The fecal slurry vial was next placed in cold zinc beads and
sonicated for five min at a 40% duty cycle using a sonication probe. After sonication, an
equal volume of methanol was added to the slurry and agitated for one minute. Samples
were then stored at —80 °C for one hour. Samples were agitated again for one minute
and spun in a centrifuge at 20,000 g for 15 min. The supernatant was removed and
placed in a clean vial. An equal volume of MeOH:H,O (50:50) was added to the pellet.
The same sequence of sonication, cold storage, agitation, and centrifugation was repeated
as a washing step. The resulting supernatant layer was then removed and added to the
first layer.
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A protein precipitation was next completed using acetone. Five sample volumes of
acetone were added to the sample tube, after which samples were stored at —80 °C for 12 h.
After storage, samples were spun in a centrifuge at 20,000 x g for 5 min to pellet protein.
The metabolite-rich supernatant was removed and placed in a clean vial. The samples
were then concentrated using a vacuum concentrator to dryness and stored at —80 °C until
LCMS analysis, at which time they were reconstituted in 40 uL of MeOH:H,O (50:50).

2.17. LCMS Metabolomics Analysis of Fecal and Serum Extracts

LCMS analysis was completed at Montana State University in the Proteomics, Metabolomics
and Mass Spectrometry Facility. Analysis of serum metabolites was completed using an Ag-
ilent 1290 UHPLC system coupled to an Agilent 6538 Q-TOF MS. All runs were completed
in positive mode and separation was achieved using a 130 A, 1.7 um, 2.1 mm x 100 mm
Acquity BEH-HILIC HPLC column with water as mobile phase A and acetonitrile as mo-
bile phase B, both with 0.1% formic acid. The solvent gradient began at 90% A for one
minute, and then, decreased linearly to 60% A at five minutes before returning to 90% A
for an additional minute. The total analysis time was 6 min, with a constant solvent flow
rate of 400 pL/min and a column temperature of 30 °C. Identifications were completed
using authentic standards from an in-house library, fragmentation matching using MS-
DIAL [44] and the MoNA spectral library, and in silico MSMS annotation using SIRTUS
and CSL:Fingerprint software (version 5) [45]. MS-DIAL annotation parameters included a
10 parts per million (ppm) error window and an identification score cutoff of 50%. SIRTUS
parameters included a 10 ppm error window and matches were accepted only if they had a
COSMIC score over 0.4 and only the first structure was selected. MSMS analytical injections
were completed using identical LCMS conditions.

Fecal samples were analyzed using a Waters Synapt-XS Q-IMS-TOF and a Waters
I-Class UHPLC. Ionization was completed in negative mode using ESI with a 100 A, 1.8 um,
2.1 mm x 100 mm Waters Acquity HSST3 reverse phase column. The column compartment
was kept at 40 °C and the flow rate was 200 uL/min. The analysis runtime was 28 min and
used UHPLC-grade water and acetonitrile, each with 0.1% formic acid, as mobile phases A
and B, respectively. Analysis began with 99% A until 0.5 min, at which time A began to
decrease linearly to 1% at 25 min. At 25 min, A increased to 99% and was held there until
the end of the run. Identifications were completed using authentic standards and isotopic
scoring and fragmentation matching using MassLynx referencing the HMDB spectral
library [46]. Features with combined scores greater than 30 were retained as positive
annotations. MSMS analytical injections were completed using identical LCMS conditions.

2.18. Statistical Methods

Analysis was conducted in RStudio (1 June 2023) using R 4.3.1 and data were visualized
using the ggplot2 [47] and effects [48] packages.

2.18.1. Power Analysis

Power was calculated a posteriori using untargeted serum metabolomic data from
fasting blood samples at pre- and post-intervention time points. The top metabolites
(features) over time and the intervention group were identified with multivariate empirical
Bayes analysis of variance (MEBA) [49]. MEBA is a time-series modeling technique that
compares temporal metabolic profiles across different conditions and ranks features based
on degree of change over time. The features identified by MEBA analysis were ranked
from most significant to least based on differences in patterns over time. The features from
this list were then binned into ten groups (10th percentiles) to capture a range of most to
least effective features based on how well they discriminated between intervention groups
over time. To quantify the effect of selected features, Cohen’s d effect sizes of each feature
were calculated and averaged across the 10 percentile bins. These averaged effect sizes
represent expected effect sizes based on discriminatory power of representative features
from each percentile ranking. Power was then calculated from Cohen’s d effect sizes of
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the selected features to find the difference in means (post-pre measurement) between the
Aronia and placebo group. These power values are therefore representative of the expected
discriminatory power from different ranks of features. Using this method, the sample size
of n = 14 had very high power (0.87 to 0.99) for the top 10 percentile of ranked features,
which had a large average effect size (d = 0.93). Power was additionally calculated a
posteriori from the linear regression model for fasting total cholesterol using the pwr.f2.test
in the pwr package in R. The computed power was 97% at a type 1 probability of 0.05.

2.18.2. Anthropometric, Blood Marker, and Inflammation Biomarker Analysis

Descriptive summary statistics were determined for participants’ physical and biologi-
cal characteristics and general linear models were used to determine if the characteristics
differed between the intervention groups at baseline. The impact of the intervention on the
following categories of variables was assessed using general linear models: anthropometric
measures (visceral adipose, fat mass percent, weight); fasting glycemic measures (HbAlc,
GLU); fasting serum lipid measures (LDL, HDL, CHOL, TG); and fasting inflammation
markers (TNF-o, GM-CSF, IFN-vy, IL-23, IL-10, IL-13, IL-17, and IL-6). Normalization of cy-
tokines was performed using the R package bestNormalize [50] prior to statistical analysis.
All dependent variables were summarized as a delta value calculated as the change in value
from baseline (post-intervention—pre-intervention). Predictor variables in linear models
were common within each variable category as follows: anthropometrics—intervention
group; blood lipid profile-intervention group, visceral adipose tissue; glycemic control
—intervention group; inflammation—intervention group, visceral adipose tissue. DHQ IIT
HEI scores were analyzed through general linear models to assess habitual diet and to
identify any dietary differences between intervention groups at baseline.

Postprandial metabolic (GLU, TG) and inflammatory (TNF-«, GM-CSF, IFN-y,
IL-23, IL-10, IL-13, IL-17 and IL-6) measurements collected at time points 0 (fasting) and
1,2,4 and 6 h postprandially were summarized as net area under the curve (AUC) using
the auctime [51] R package. Each dependent variable was then summarized as a delta
value representing the change in AUC (post-intervention—pre-intervention). Inflammation
measures were normalized using the R package bestNormalize prior to statistical analysis.
The impact of the intervention on each dependent variable was assessed using general
linear models with identical predictor variables to those utilized in the corresponding
fasting models.

2.18.3. Fecal Microbial Statistical Analysis

A total of 738,952 raw reads were obtained across all samples. To aid unbiased diversity
matrices due to sequencing depth, data were randomly subsampled in MOTHUR to the
minimum number of sequences across samples (6001 reads/sample). Subsampling resulted
in a total of 168,028 high-quality reads.

We performed ecological analyses and visualizations with RStudio (version 2023.12.0.369)
running base R 4.3.2 unless specified differently. Alpha diversity (richness and Pielou’s
evenness) was calculated at the OTU level using MOTHUR (version 1.35.1) (mothur.org)
and vegan (version 2.6-4). Beta-diversity analyses were performed on subsampled data
with filtering of OTUs less than 3 counts in at least 20% of the samples. Permutational
multivariate analysis of distance matrices, or PERMANOVA, was performed with 999 per-
mutations using adonis2 in vegan (version 2.6-4). Fixed effects included an interaction
between time and juice condition, underlying main effects in the interaction, and subject.
We examined community composition at each taxonomic level (phylum-genus) in addition
to taxa selected by hierarchical feature engineering using taxaHFE without the permuted
random forest [52]. Beta diversity was visualized using non-metric dimensional scaling
from phyloseq [53].

A differential abundance analysis was also performed to identify possible changes
in genera from four weeks of juice consumption. We utilized MaAsLin2 [54] with the
subject as the random effect and an interaction between time and juice condition as our
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fixed effect. Default MaAsLin2 parameters were utilized. We then extracted the interaction
output and re-calculated the g-values for multiple testing adjustment with the Benjamini—
Hochberg method.

2.18.4. Metabolomics Statistical Analysis

Following LCMS analysis, serum data were converted to mzML format using MSCon-
vert v3.0 (proteowizard.sourceforge.io). The data were then mined using mzMine v3 and
MS-DIAL [55] (mzmine.github.io) with an intensity cut-off of 1000, a retention time win-
dow of 0.25 min, and an error of 15 ppm for isolation of unique features. Solvent and
processing blanks were used to remove background noise and retain biologically relevant
metabolites, where features were retained if they had an area greater than five times the
processing and solvent blank. After data processing, over 950 features were retained within
the serum samples. Fecal data were processed using Progenesis with a 5 ppm error iden-
tification search parameter. Almost 14,000 features were found in the fecal samples after
removal of background noise in a similar manner to the serum dataset. Statistical analy-
sis was completed using MetaboAnalyst v5.0 [56] (metaboanalyst.ca). Statistical analysis
preprocessing steps included normalization via log transformation and filtering based
on interquartile range. Statistical analyses including t-tests and ANOVAs were used to
determine significant features, which were screened using the false discovery rate (FDR)
in the untargeted analysis to correct for multiple testing. Identified significant features
were examined as delta values (post-intervention relative concentration—pre-intervention
relative concentration).

3. Results
3.1. General Characteristics of Participants

A total of 25 adults were screened for study participation, of which 10 were excluded
for not meeting inclusion criteria, lost to follow-up, or withdrew for non-intervention
related reasons. Fifteen individuals were randomized to an intervention group, with one
participant lost for phlebotomy difficulties (Supplementary Figure S1). A total of 14 adults
(mean £ SD); age (32.87 £ 6.98, years); body mass index (BMI) (25.75 £ 4.66 kg/ m?)
completed the study. One participant who completed the study was excluded from lipid
panel (GLU, TG, CHOL, HDL, LDL) and inflammation blood analyses due to acute alcohol
consumption prior to the last blood collection visit but was included in the metabolomic
and microbial composition analysis.

The participant cohort generally exhibited good metabolic health (Table 2). On av-
erage, participants in both intervention groups were mildly overweight as classified by
BMI and had normal blood pressure as defined by the American Heart Association guide-
lines [57]. Fasting blood GLU and HbA1c were normal on average. Fasting total CHOL,
LDL cholesterol, and TG were normal and HDL was intermediate in both intervention
groups as compared to the standard reference range. Anthropometric and blood measures
were similar between groups at baseline.

Table 2. Baseline participant characteristics by assigned dietary intervention (1 = 14). Blood profile
represents fasting baseline value.

Placebo (n =7) Aronia (n=7) p-Value

Sex (male/female) 3/4 3/4 0.92
Age (years) 324+£70 35.0£7.8 0.55
BMI (kg/m?) 25.544.0 264+ 6.2 0.77
Fat mass (%) 255+ 134 29.5 £10.7 0.57
Visceral adipose (L) 0.84 +0.93 1.77 £ 2.1 0.34
Blood pressure (mmHg)

Systolic 111.00 £ 20.78 108.88 £ 15.71 0.84

Diastolic 67.83 + 18.23 67.00 £ 10.61 0.92
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Table 2. Cont.

Placebo (n =7) Aronia (n=7) p-Value
HbAlc (%) 4.87 £0.34 5.05 +0.35 0.37
Fasting glucose (mmol/L) 1 5.33 £ 0.31 5.11 £ 046 0.34
Triglycerides (mmol /L) 1 1.03 £ 0.41 141 +1.46 0.52
Total cholesterol (mmol /L) ! 429 +0.62 4.46 +0.88 0.70
LDL cholesterol (mmol/L) ! 2.81£0.72 2.69 £ 0.42 0.71
HDL cholesterol (mmol/L) 1 1.40 £+ 0.38 1.36 + 0.55 0.90

Data represent mean =+ standard deviation. Characteristic marked with ! indicates p-value calculated with (1 = 13)
due to exclusion of one participant for not meeting fasting guidelines. p-value for sex determined by two-sample
test for given proportions; all other p-values determined by a two-sample ¢-test. Abbreviations: body mass index,
BMI glycated hemoglobin, HbAlc; low-density lipoprotein, LDL; high-density lipoprotein, HDL.

3.2. Anthropometric Measures

No differences were observed between ARO and PLA in the change in fat mass
percentage (F =1.02, p = 0.34), body weight (F = 0.09, p = 0.77), or visceral adipose tissue
(F=1.23, p = 0.29) over the 30-day intervention.

3.3. Habitual Diet Analysis

Participants in ARO and PLA had similar habitual diets at baseline as determined by
comparisons of HEI total and component scores from the self-reported DHQ III question-
naire (Supplementary Figure S2). HEI component and total HEI scores were not different
by intervention group with the exception of saturated fat intake, which was lower in the
ARO group (t = —2.54, p = 0.03) (Supplementary Table S2). Importantly, HEI component
scores for categories associated with high polyphenol content including total vegetables
(F=0.03,p =0.87), greens and beans (F = 0.25, p = 0.62), total fruit (F = 1.88, p = 0.20), and
whole fruit (F = 0.46, p = 0.51) were not different between intervention groups. Along with
fruits and vegetables, caffeinated beverages such as coffee and tea are major dietary sources
of polyphenol intake [12]. Participants were not instructed to avoid these beverages during
the intervention, but caffeine intake (mg/day) was not different between groups (F = 0.01,
p = 0.95) at baseline. However, there are other polyphenols in coffee and tea in addition
to caffeine that are not estimated by the DHQ III questionnaire. Although not measured
directly, the congruence in HEI component scores and caffeine intake between intervention
groups suggests a comparable habitual intake of polyphenols.

3.4. Fasting and Postprandial Lipid and Glycemic Measures

Fasting blood lipid panels were completed pre- and post-intervention to determine
if markers were modulated by Aronia intervention. We found that Aronia consumption
was associated with stable total CHOL (3 = —0.50, p = 0.03) levels over the 30-day inter-
vention period compared to the placebo group (Figure 1). ARO had a small increase of
0.08 mmol/L, representative of maintained baseline levels, whereas PLA averaged an in-
crease of 0.40 mmol/L. No difference was detected between intervention groups in fasting
GLU (F=3.82,p =0.08), TG (F = 0.44, p = 0.52), HDL (F = 2.39, p = 0.15), or LDL (F = 3.13,
p =0.11).

To determine the impact of Aronia consumption on postprandial metabolism, we
examined triglyceride and glucose responses to a high-fat meal challenge. There was no
effect of Aronia (F = 1.19, p = 0.30) on the change in TG AUC (dTGayc), with an average
dTGayc of 1.27 mmol/L in ARO and 0.10 mmol/L in PLA (Supplementary Figure S3).
There was substantial variation between individuals in the dTGyc in both intervention
groups, with responses ranging from a 0.91 mmol/L decrease to a 4.97 mmol/L increase
from pre- to post-intervention. A summary of the postprandial triglyceride response by
intervention group is provided in Supplementary Figure S4.

Aronia consumption was associated with lowered postprandial blood glucose re-
sponses (f = —3.03, p < 0.01), with an average decrease of 1.94 mmol/L compared to a
1.09 mmol/L increase in the PLA group (Figure 2). All participants maintained blood
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glucose levels under 7.8 mmol/L at the 2-hour postprandial time point, indicating a normal
blood glucose response to a mixed meal. A summary of the postprandial blood glucose

response before and after the intervention is provided in Supplementary Figure S5.
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Figure 1. Summary plots of delta (d) values calculated as (post-intervention—pre-intervention) in
(A) fasting glucose (dGLU), (B) fasting triglyceride (dTG), (C) fasting total cholesterol (dCHOL),
(D) fasting HDL cholesterol (dHDL), and (E) fasting LDL cholesterol (ALDL). Differences between
intervention groups determined by ANOVA.
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Figure 2. Summary plot of individual changes (post-intervention—pre-intervention) in glucose area

under the curve (dAGLUayc). dGLU gyc values represent the change in the sum of values from fasting

and hourly time points for 6 h post-high-fat meal ingestion. Each bar is representative of the value
for one participant (n = 13). Difference in dGLUpyc between meal groups determined with ANOVA
and displayed in inset.
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3.5. Fasting and Postprandial Inflammation

As high-fat meals can induce an inflammatory response [58], we examined the impact
of 30-days of Aronia on postprandial inflammation in addition to fasting levels. We did not
detect an effect of intervention group on changes in fasting or postprandial inflammation
markers from pre- to post-intervention (Supplementary Table S3).

3.6. Fecal Microbial Alpha and Beta Diversity

We examined the impact of four weeks of juice consumption on fecal microbial richness
and evenness (alpha diversity) and community composition (beta diversity). We found
that the fecal microbial community of individuals who consumed Aronia juice had an
average decrease in microbial richness (p = —18.2, p = 0.04, Figure 3A), accounting for BMI
(B =—0.31, p = 0.73). We did not detect a difference in microbial evenness as measured by
Pielou’s evenness between the Aronia and placebo groups (p = 0.74, Figure 3B). We also
did not observe a difference in the microbial community composition at any taxonomic
level or with microbial features selected through hierarchical feature engineering after the
intervention (Supplementary Table 54). Unconstrained ordination at the genus level is
provided in Figure 3C.
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Figure 3. Alpha and beta diversity of the gut microbiome. (A) Microbial richness, (B) microbial
evenness, and (C) microbial community composition. Richness and evenness beta coefficients were
derived from non-parametric rank-based estimation methods. Bars represent 95% confidence interval.
Beta diversity at the genus level was visualized using non-metric dimensional scaling (NMDS). Each
point represents a single sample, with numbers indicating the specific subject.

3.7. Differential Microbial Taxa

With the decrease in microbial richness, we also performed a differential abundance
analysis using MaAsLin to examine what microbial genera may have changed in abun-
dance after four weeks. Without multiple testing correction, we detected a decrease in the
abundance of Holdemania and Barnesiella with Aronia consumption and increased abun-
dance of three unidentified genera within Oxalobacteraceae, Prevotellaceae, and Pasturellaceae
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(Supplementary Table S5). These five associations were not maintained after multiple
testing correction.

3.8. Serum Metabolomics

Following LCMS data acquisition and processing (blank and noise removal, peak
alignment) the serum dataset consisted of ~950 features. An initial analysis of pre- and
post-intervention samples from both the placebo and Aronia groups by PCA 2-D plot,
demonstrated the similarity of the metabolomic profiles and the overall data quality and
reproducibility (Supplementary Figure S6A).

Annotation using authentic standards, fragmentation library matching, and in silico
annotation resulted in 47 unique identifications (Supplementary File S51). Delta values for
each identified metabolite were determined by subtracting the measured pre-intervention
relative concentration from the post-intervention relative concentration. A ¢-test was then
performed for each metabolite and two metabolites were found to have significant p-values
(<0.05) after FDR correction (Figure 4). This analysis indicated that fasting levels of both
asparagine and tyrosine were significantly different, with both showing an increase in
concentration in the ARO group after the intervention.

Asparagine Tyrosine
10
104
§ e X
‘§ o ° [ '
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Figure 4. Suspect screening statistical analysis results in serum. Violin plots depict relative concentra-
tion changes (post—pre intervention) of fasting asparagine and tyrosine levels. Black points represent
participant values and yellow rhombus indicates group median. Both amino acids were upregulated
in the Aronia group after 4 weeks. p-values are indicated in each panel for the relationship using a
t-test.

An untargeted analysis was also completed for the fasting serum metabolomics dataset.
This analysis found three features to be significantly different (p < 0.05) between the first
and the final blood collection (Figure 5A). These features included m/z 120.002, 164.027,
and 286.200. Annotations for these features were made using mass values and tentative
annotations were made for 164.027 as 2-chloroquinoline and 286.200 as 6-octenoylcarnitine,
while no reliable annotation for the other features could be made. 6-octenoylcarnitine
was downregulated in ARO while the other two features were elevated with Aronia
consumption (Figure 5B).
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Figure 5. Untargeted analysis of the fasting serum metabolome. (A) t-test results comparing relative

concentration change (post—pre intervention) of serum metabolome features between experimental

groups. Features with p < 0.05 after FDR correction are indicated with red dots and features above

this cut-off are indicated with gray dots. (B) Violin plots of the three significant features, with specific

t-test p-values shown. Black points represent participant values and yellow rhombus indicates

group median.
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3.9. Fecal Metabolomics

The fecal LCMS analysis produced ~14,000 features after removing background noise.
A global analysis of the fecal metabolomic profiles from both the control and experimental
groups indicated similar metabolomic profiles, with no separation or grouping of partici-
pants (Supplementary Figure S6B). This again showed the reproducibility of the data and
consistent LCMS results.

Authentic bile acid reference standards were used in conjunction with the fecal sample
analysis to identify 15 bile acids (Supplementary File 52). Statistical analysis was performed,
and one bile acid changed significantly (p < 0.10) between the first fecal collection and
the fecal collection four weeks later. The bile acid, chenodeoxycholic acid (CDCA), was
upregulated in fecal samples from individuals receiving Aronia after four weeks (Figure 6).

2-

o
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[ ]
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Log(Delta Relative Intensity)
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Figure 6. Violin plot of the relative concentration change (post-pre intervention) of fecal chenodeoxy-
cholic acid (CDCA). Black points represent participant values and yellow rhombus indicates group
median. CDCA levels were upregulated in the Aronia group after 4 weeks. A p-value of 0.07 was
calculated using a one-way ANOVA test.

An untargeted analysis of the acquired fecal data was also performed. Through
fragmentation library matching and isotopic scoring, 42 level 2 annotations were made
(Supplementary File S3). Of these, four were found to be significantly different using a
paired f-test (Figure 7A-D). All features found were lipids and were upregulated after four
weeks of Aronia consumption.
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Figure 7. Untargeted analysis of fecal metabolome. Violin plots (A-D) depict the relative concentra-
tions of significantly different features before and after the intervention in both experimental groups.
Black points represent participant values and yellow rhombus indicates group median. All annotated
features were found to be lipids: phosphatidylserine (PS), phosphatidic acid (PA), diglyceride (DG),
and phosphatidylglycerol (PG).

4. Discussion

High-polyphenolic-content Aronia fruits have great potential as a functional food with
established anti-inflammatory, hypolipidemic, and hypoglycemic biologic activities [59].
The beneficial impact of polyphenolics on metabolism are likely mitigated by fecal micro-
bial metabolism of polyphenols, necessitating simultaneous assessment of systemic and
gut metabolism to elucidate mechanistic underpinnings of health outcomes. We conducted
a 30-day clinical trial to characterize the effects of Aronia intervention in human partici-
pants by analyzing fasting and postprandial inflammation, lipid, and glucose metabolism
biomarkers as well as fecal microbial composition and fecal and serum metabolites. The key
findings of this study include decreased postprandial glucose, attenuated fasting choles-
terol, a reduction in microbial richness, and alterations to both gut and host metabolomes
with Aronia juice consumption. Metabolomic changes are consistent with lowering of
inflammation; however, resting and postprandial inflammatory cytokine levels were not
changed. Further, withdrawal of many polyphenol sources in the background diet of the
control group appears to have negatively impacted metabolism.

We found that 30-days of Aronia juice consumption was associated with lower fasting
total cholesterol levels compared to a placebo-matched control. Improvements to blood
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lipid levels with polyphenolic intake are well demonstrated in the literature [11]. Several
potential mechanisms for their cholesterol-lowering effect have been identified in murine
models including inhibition of intestinal lipid absorption [60] and regulation of genes
related to glycerophospholipid metabolism [61]. Few controlled trials have focused on
Aronia-based interventions; however, two meta-analyses of randomized controlled trials
investigating the impact of Aronia on cholesterol levels identified improved measures of
total cholesterol [62,63] as well as LDL and HDL cholesterol [63]. It is possible that the
significant difference in CHOL levels between the Aronia and placebo groups is reflective
of the low-polyphenolic diet followed during the study, with the lack of polyphenolic
intake in the placebo group contributing to increased CHOL levels. No other changes to
blood lipid measures including HDL, LDL, and TG were identified in our study, which is
consistent with results from a randomized crossover trial examining Aronia consumption
in a healthy-participant cohort [14]. We are not aware of any other studies examining
changes to the postprandial triglyceride response after long-term Aronia consumption to
provide context for our study measure indicating no change. However, this finding may be
reasonably expected given the metabolically healthy status of our participants and the high
inter-individual variability in their responses both before and after the intervention.

Aronia juice consumption lowered postprandial glucose responses to the high-fat
meal challenge. In a similar study, 100 mL of Aronia juice was found to lower postprandial
blood glucose in healthy subjects [64]. This decrease was attributed to inhibited enzymatic
activity of dipeptidyl peptidase IV, x-glucosidase, and angiotensin-converting enzyme
by Aronia juice. Inhibition of these enzymes reduces blood glucose levels through dif-
ferent mechanisms including incretin regulation and epithelial glucose transport [65-67].
However, blood glucose levels were measured in response to acute Aronia juice ingestion,
which differs from our study as no juice was consumed on the day of high-fat meal testing.
Therefore, it is possible that a separate mechanism is responsible for the lowered blood
glucose responses in our study. Several factors impact postprandial glycemic responses
include baseline glycemic status and insulin secretion. We did not measure fasting or
postprandial insulin responses, which prevents us from speculating on the relationship to
insulin secretion in our study. However, the baseline glycemic status of our participants
was optimal, as measured by fasting blood glucose and HbAlc, and no changes to these
metrics were identified in the Aronia group. As identified with total cholesterol levels,
small increases in postprandial glucose were identified in the placebo group. Again, this
result may be due to the removal of polyphenolics from the background diet. More studies
examining postprandial glucose responses to long-term Aronia consumption are needed to
better define the beneficial impacts of Aronia on postprandial glycemic control.

Contrary to our hypothesis, fasting inflammation levels were not decreased after
30 days of Aronia juice consumption. Randomized controlled trials have reported lowered
inflammation [14,68] with Aronia supplementation, though some found no change [18].
These studies were conducted in metabolically at-risk populations and had intervention
periods lasting 6-12 weeks. Therefore, it is possible that fasting inflammation markers
were unchanged in our study due to a much shorter intervention period and the use of
metabolically healthy participants as the study cohort. Our study was designed to detect
systemic anti-inflammatory changes induced by Aronia, rather than acute influences. How-
ever, as postprandial samples were collected for triglyceride and glucose measurements
and high-fat meal challenges are an established inflammatory stimulus, we also completed
a postprandial inflammatory analysis. No improvements to postprandial inflammation
markers were observed with Aronia consumption. This is likely because maximal serum
concentrations of polyphenols were not aligned with the timing of the high-fat meal, the
inflammatory stimulus used in this study, for greatest anti-inflammatory benefit. Hy-
droxycinnamic acids and anthocyanins from Aronia are partially absorbed in the small
intestine and reach their maximal serum concentrations within three hours of consump-
tion [69,70]. However, 90-95% of polyphenols pass to the large intestine and are subject to
digestive metabolism by gastrointestinal microbes. These microbial derivates of the parent
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polyphenols have a delayed entry into the circulation. Consumption of isotope-labeled
cyanidin-3-glucoside in healthy adults revealed that derivates ferulic and hippuric acid,
respectively, take an average of 8.2 and 15.7 h to reach maximal plasma concentrations [71].
Furthermore, some anthocyanin metabolites have a half-life of up to 96 h [71]. Therefore,
it is possible that some bioactive derivatives were in circulation during challenge meal
testing. However, plasma concentrations were likely a small fraction of peak concentrations
after acute ingestion. The authors hypothesize that the timing of juice consumption and
challenge meal testing may also have contributed to the lack of change to postprandial
triglyceride responses with Aronia consumption.

Our metabolomic exploration to identify metabolic underpinnings driving the health
impacts of Aronia uncovered changes that may reflect fundamental metabolic shifts. Sus-
pect screening for common metabolites in the serum dataset isolated several metabolites
and the subsequent analysis indicated changes in serum amino acids with Aronia con-
sumption; specifically, upregulation of fasting concentrations of asparagine and tyrosine.
These amino acids, among other amino acids, are central to a myriad of metabolic path-
ways including energy metabolism and various signaling pathways. While challenging
to elucidate the exact cause and function of these increases, this phenomenon has been
previously reported with phenolic supplementation in vitro. Gerdemann et al. found that
polyphenolic supplementation specifically upregulated asparagine and tyrosine, among
other amino acids [72]. This consistent result indicates the role that Aronia could have on
central carbon metabolism and other vital metabolic pathways.

While fasting and postprandial inflammatory cytokines were not altered by Aronia
consumption, we identified potentially anti-inflammatory changes in the metabolome.
Lower serum concentrations of 6-octenoylcarnitine were identified in participants con-
suming Aronia juice. 6-octenoylcarnitine is a medium-chain acylcarnitine formed by the
oxidation of longer-chain acylcarnitines [73]. Medium-chain acylcarnitines have been
shown to activate pro-inflammatory pathways [74]. 6-octenoylcarnitine has been associated
with inflammatory pathways [75] and is elevated in populations with diseases such as
diabetes and multiple sclerosis [76,77].

Having established systemic metabolic impacts of Aronia in circulating biomarkers
and metabolites, it was anticipated that changes in the composition of the gut microbiome
or microbial metabolism were likely. We found that Aronia consumption reduced micro-
bial richness, an aspect of alpha diversity, without affecting the beta diversity of the gut
microbiome. It is believed that a high alpha diversity in the context of the gut provides
functional redundancy to help ensure continued specialized metabolic functions [78]. A
reduction in richness could be indicative of an antimicrobial effect from high-polarity
phenolic derivatives, though this effect seems less likely as we did not observe differentially
abundant bacteria after multiple testing correction. It is also possible that refraining from
polyphenol-rich foods during the intervention contributed to reduced richness. Since
polyphenols co-occur with other nutrients such as fiber, omitting polyphenol-rich foods
may have limited the habitual dietary substrate pool for growth of the established microbial
community [79]. It is unlikely that the introduction of Aronia juice as an addition to a
good habitual diet in healthy adults would shift the fecal microbial community. However,
we have previously seen that in times of large microbial disturbances, such as with a
high-fat diet, that Aronia juice may prevent further declines in alpha diversity [22]. Taken
together, the lack of community-wide changes and specific microbial signals suggests that
Aronia polyphenols are metabolized by a range of microbial taxa in the gut microbiome
of healthy adults. Further study is needed to assess the metabolic capacity of the human
gut microbiome to metabolize anthocyanins and how resulting phenolic derivatives may
influence postprandial outcomes.

Bile acids in the gut have the potential to influence glucose and lipid metabolism as
well as inflammation, and thus, were of specific interest in this investigation [80]. Our
analysis indicated that CDCA, a primary bile acid, was upregulated after 4 weeks in study
participants receiving Aronia. CDCA facilitates lipid and glucose regulation through
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several actions including activating the farnesoid X receptor [81]. Previous work has
demonstrated that CDCA reduces pro-inflammatory cytokines and can improve lipid
profiles while reducing oxidative stress [82,83]. CDCA levels are also associated with
gut microbiome changes, including increases in Akkermansia, Bifidobacterium, Lactobacillus,
and Desulfovibrio populations [84]. From an untargeted analysis of fecal metabolites, we
detected four lipids with different delta relative concentrations between groups. This could
be due to the effects of Aronia, possibly even due to the significant changes induced in
CDCA or via differential microbial metabolism.

While our study demonstrated several important impacts of Aronia juice consumption
in humans, we also acknowledge study limitations. Our experiment was set up as a
feasibility study to explore the impacts of Aronia on measures of metabolic health in
humans. The size of our participant cohort was a result of this study design and we
acknowledge that a greater sample size is needed to confirm and further characterize
metabolic responses to Aronia. The study cohort was also characterized as metabolically
healthy at baseline, which likely indicates a smaller effect size for study measures in our
participants compared to individuals with metabolic risk factors. We did not assess the
absorption or metabolism of Aronia, as pharmacokinetic analysis was not a focus of this
study. Future research in this area could offer valuable insights into the link between
Aronia-derived polyphenolics and health outcomes. In addition, although participants
were instructed to maintain their normal physical activity patterns while enrolled in the
study, alterations to exercise activities prior to bloodwork collection visits could impact
study measures. Non-compliance with the avoidance of high-polyphenol-content foods
during the intervention could also impact study results. While participants were asked to
record instances when they consumed a food item from the high-polyphenolic food item
list provided, they were not excluded from the study for doing so. Additionally, while
caffeinated beverages such as tea and coffee are major dietary sources of polyphenols [12],
participants were not instructed to limit intake of these items during the intervention
period. This decision was purposefully made to improve study feasibility and participant
recruitment. For these reasons, it is possible that polyphenolic intake from diet during the
intervention was different between groups and impacted the study results. In addition,
acute dietary intake prior to sample collection was not recorded, and therefore, cannot be
controlled for in this study.

Our study uniquely characterizes Aronia-induced metabolic impacts in a healthy
human cohort. Although the benefits of polyphenol intake are known to be mitigated, at
least in part, by the gut microbiome, studies examining changes in microbial taxonomy and
metabolism in response to Aronia consumption in humans are limited [19]. In addition
to fasting markers of metabolic health, we measured postprandial lipid, glucose, and
inflammation responses to a high-fat meal challenge. While the importance of postprandial
metabolism in relation to metabolic health and disease risk is well established [30-34], these
measures are not consistently analyzed in non-acute studies. Inclusion of these measures in
our study more comprehensively characterizes the impact of our Aronia dose on metabolic
health. Other study strengths include the use of a whole-food-based intervention in free-
living adults, which best characterizes dietary changes likely to be made by individuals
seeking to improve metabolic health.

5. Conclusions

Thirty days of Aronia juice consumption prevented increases in total cholesterol and
improved postprandial glucose responses. Metabolomic analyses suggested potential shifts
in systemic metabolism and decreases in inflammatory metabolites, but no clear link to
the measured impacts. A decrease in microbial alpha diversity, as measured by microbial
richness, was observed, which was likely a side effect of dietary restrictions during the
intervention to isolate the impact of Aronia-derived polyphenols. The beneficial changes to
host metabolism identified in this study indicate that Aronia juice consumption may be an
effective dietary strategy to improve metabolic health. Further clinical trials investigating
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Aronia-mediated health impacts are warranted and may consider a larger dose or longer
intervention period to further identify potential metabolic benefits of Aronia. This infor-
mation further informs study design for future clinical trials and provides novel insight
needed for the development of polyphenolic-based dietary strategies to improve health.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/foods13172768 /s1. Supplementary Figure S1: CONSORT flowchart
of study design and enrollment. Individuals were recruited using flyers and emails. Twenty-five
individuals completed an initial eligibility screen by the research team. Fifteen individuals met
study requirements and were randomly allocated to Aronia (100 mL/day) or placebo (0 mL/day).
Supplementary Figure S2: Radar plot depicting habitual dietary intake of participants by intervention
group at baseline as described by average HEI component scores. HEI component scores were
calculated through the self-reported, online DHQ III dietary survey. Scores of adequacy include total
fruit, whole fruit, total vegetables, greens and beans, whole grains, dairy, total protein foods, seafood
and plant proteins, and fatty acids. Scores of moderation include refined grains, sodium, added
sugars, and saturated fats. Points indicate group means. Total score possible for each category listed
on chart. Supplementary Figure S3: Summary plot of individual changes (post-intervention—pre-
intervention) in triglyceride area under the curve (dTGayc). dTGayc values represent the change
in the sum of values from fasting and hourly time points for 6 h post high-fat meal ingestion. Each
bar is representative of the value for one participant (n = 13). Difference in dTGayc between meal
groups determined with ANOVA and displayed in inset.; Supplementary Figure S4: Postprandial
triglyceride (TG) response to a high-fat meal (50 g fat) before and after the 30-day intervention, by
intervention group. Points indicate group means, bars represent + standard error.; Supplementary
Figure S5: Postprandial glucose (GLU) response to a high-fat meal (50 g fat) before and after the
30-day intervention, by intervention group. Points indicate group means, bars represent £ standard
error.; Supplementary Figure S6: PCA 2-D plot of global (A) serum and (B) fecal metabolites from
pre- and post-intervention. Supplementary Table S1: List of foods to avoid. List of foods provided to
participants at first visit to avoid eating for one-week dietary washout period before second visit and
for duration of the 30-day intervention period.; Supplementary Table S2: Baseline habitual dietary
intake of intervention groups represented by HEI total and component scores. HEI component scores
were calculated through the DHQ III food survey during which participants self-report type and
frequency of foods consumed. Bold p-values indicate strong evidence of a difference between meal
groups.; Supplementary Table S3: Change in fasting and postprandial inflammation by interven-
tion group. Fasting values represent time point 0 collected prior to 50 g, high-fat meal challenge.
Postprandial values summarized as net area under the curve (AUC) using fasting and 1-, 2-, 4- and
6-h postprandial measurements. Delta values were calculated as post-intervention—-pre-intervention
and expressed by A Baseline to represent changes in fasting inflammation and A AUC to represent
changes in postprandial inflammation.; Supplementary Table S4: PERMANOVA results at each
taxonomic level for the time and juice interaction. p-values and R? values reflect the interaction
between juice condition and time.; Supplementary Table S5: Microbial taxa associated with Aronia
juice consumption before multiple testing correction. Taxa were identified using MaAsLin2. Supple-
mentary File S1: Serum metabolite annotations; Supplementary File S2: Bile acid data; Supplementary
File S3: Fecal metabolite annotations.

Author Contributions: Conceptualization, Z.T.M., B.B., S.T.W., C].Y. and M.PM.; data curation,
M.L.C, J.T.P. and SM.G.W,; formal analysis, M.L.C., ].T.P. and S.M.G.W,; funding acquisition, Z.T.M.,
S.TW., C.J.Y. and M.P.M.; investigation, M.L.C.; methodology, M.L.C., ].T.P.,, SM.G.W. and M.PM.;
project administration, M.PM.; resources, Z.T.M., B.B., S.T.W. and M.PM.; software, M.L.C., ].T.P. and
S.M.G.W.,; supervision, M.P.M,; validation, B.B. and M.P.M.; visualization, M.L.C., ].T.P. and SM.G.W.;
writing—original draft, M.L.C., ].T.P. and S.M.G.W.; writing—review and editing, M.L.C., ].T.P,,
SM.GW, ZTM,, B.B, STW., CJ.Y. and M.PM. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was funded by a USDA-NIFA (2017-67018-26367) grant.

Institutional Review Board Statement: This study was conducted in accordance with the Declaration
of Helsinki and approved by the Montana State University Institutional Review Board (MC010819) on
19 February 2019. This study was retrospectively registered with ClinicalTrials.gov (NCT05255718).


https://www.mdpi.com/article/10.3390/foods13172768/s1
https://www.mdpi.com/article/10.3390/foods13172768/s1
ClinicalTrials.gov

Foods 2024, 13, 2768 21 of 24

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: The metabolomic and 16S gut microbial taxonomy datasets presented
in this study can be found in online repositories. Metabolomic data including raw files may be
found at https:/ /www.metabolomicsworkbench.org. 16S microbial taxonomy data may be found at
http:/ /www.ncbi.nlm.nih.gov/bioproject/1136926., PRINA1136926. Other data presented in this
study are available on request from the corresponding author due to participant confidentiality.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.
2.

i

*®

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Bluher, M. Obesity: Global epidemiology and pathogenesis. Nat. Rev. Endocrinol. 2019, 15, 288-298. [CrossRef]

Furman, D.; Campisi, J.; Verdin, E.; Carrera-Bastos, P.; Targ, S.; Franceschi, C.; Ferrucci, L.; Gilroy, D.W,; Fasano, A.; Miller, G.W,;
et al. Chronic inflammation in the etiology of disease across the life span. Nat. Med. 2019, 25, 1822-1832. [CrossRef]

Alfadda, A.A.; Sallam, R.M. Reactive oxygen species in health and disease. J. Biomed. Biotechnol. 2012, 2012, 936486. [CrossRef]
Pizzino, G.; Irrera, N.; Cucinotta, M.; Pallio, G.; Mannino, F.; Arcoraci, V.; Squadrito, F.; Altavilla, D.; Bitto, A. Oxidative Stress:
Harms and Benefits for Human Health. Oxid. Med. Cell. Longev. 2017, 2017, 8416763. [CrossRef]

Zhao, X.; An, X,; Yang, C.; Sun, W.; Ji, H.; Lian, F. The crucial role and mechanism of insulin resistance in metabolic disease. Front.
Endocrinol. 2023, 14, 1149239. [CrossRef] [PubMed]

Alberti, K.G.; Eckel, R.H.; Grundy, S.M.; Zimmet, PZ.; Cleeman, ].I; Donato, K.A.; Fruchart, ].C.; James, W.P; Loria, C.M.; Smith,
S.C., Jr.; et al. Harmonizing the metabolic syndrome: A joint interim statement of the International Diabetes Federation Task
Force on Epidemiology and Prevention; National Heart, Lung, and Blood Institute; American Heart Association; World Heart
Federation; International Atherosclerosis Society; and International Association for the Study of Obesity. Circulation 2009, 120,
1640-1645. [CrossRef] [PubMed]

Han, X,; Shen, T.; Lou, H. Dietary polyphenols and their biological significance. Int. ]. Mol. Sci. 2007, 8, 950-988. [CrossRef]
Pietta, P.-G. Flavonoids as antioxidants. J. Nat. Prod. 2000, 63, 1035-1042. [CrossRef] [PubMed]

Rice-Evans, C.A.; Miller, N.J.; Paganga, G. Structure-antioxidant activity relationships of flavonoids and phenolic acids. Free
Radic. Biol. Med. 1996, 20, 933-956. [CrossRef]

Speer, H.; D’Cunha, N.M.; Alexopoulos, N.I; McKune, A.]J.; Naumovski, N. Anthocyanins and Human Health-A Focus on
Oxidative Stress, Inflammation and Disease. Antioxidants 2020, 9, 366. [CrossRef]

Kiyimba, T.; Yiga, P.; Bamuwamye, M.; Ogwok, P.; Van der Schueren, B.; Matthys, C. Efficacy of Dietary Polyphenols from
Whole Foods and Purified Food Polyphenol Extracts in Optimizing Cardiometabolic Health: A Meta-Analysis of Randomized
Controlled Trials. Adv. Nutr. 2023, 14, 270-282. [CrossRef]

Perez-Jimenez, ].; Neveu, V.,; Vos, EF,; Scalbert, A. Identification of the 100 richest dietary sources of polyphenols: An application of
the Phenol-Explorer database. Eur. J. Clin. Nutr. 2010, 64 (Suppl. S3), S112-5120. [CrossRef]

Broncel, M.; Kozirég, M.; Duchnowicz, P.; Koter-Michalak, M.; Sikora, J.; Chojnowska-Jezierska, J. Aronia melanocarpa extract
reduces blood pressure, serum endothelin, lipid, and oxidative stress marker levels in patients with metabolic syndrome. Med.
Sci. Monit. 2010, 16, CR28—-CR34. [PubMed]

Loo, B.M.; Erlund, I; Koli, R.; Puukka, P.; Hellstrom, J.; Wahala, K.; Mattila, P,; Jula, A. Consumption of chokeberry (Aronia
mitschurinii) products modestly lowered blood pressure and reduced low-grade inflammation in patients with mildly elevated
blood pressure. Nutr. Res. 2016, 36, 1222-1230. [CrossRef] [PubMed]

Nowak, D.; Grabczewska, Z.; Gosliniski, M.; Oboniska, K.; Dabrowska, A.; Kubica, J. Effect of chokeberry juice consumption on
antioxidant capacity, lipids profile and endothelial function in healthy people: A pilot study. Czech |. Food Sci. 2016, 34, 39—46.
[CrossRef]

Petrovic, S.; Arsic, A.; Glibetic, M.; Cikiriz, N.; Jakovljevic, V.; Vucic, V. The effects of polyphenol-rich chokeberry juice on fatty
acid profiles and lipid peroxidation of active handball players: Results from a randomized, double-blind, placebo-controlled
study. Can. J. Physiol. Pharmacol. 2016, 94, 1058-1063. [CrossRef] [PubMed]

Pokimica, B.; Garcia-Conesa, M.T.; Zec, M.; Debeljak-Martacic, J.; Rankovic, S.; Vidovic, N.; Petrovic-Oggiano, G.; Konic-Ristic,
A.; Glibetic, M. Chokeberry Juice Containing Polyphenols Does Not Affect Cholesterol or Blood Pressure but Modifies the
Composition of Plasma Phospholipids Fatty Acids in Individuals at Cardiovascular Risk. Nutrients 2019, 11, 850. [CrossRef]
Xie, L.; Vance, T.; Kim, B.; Lee, S.G.; Caceres, C.; Wang, Y.; Hubert, P.A.; Lee, ].Y.; Chun, O.K,; Bolling, B.W. Aronia berry
polyphenol consumption reduces plasma total and low-density lipoprotein cholesterol in former smokers without lowering
biomarkers of inflammation and oxidative stress: A randomized controlled trial. Nutr. Res. 2017, 37, 67-77. [CrossRef]

Istas, G.; Wood, E.; Le Sayec, M.; Rawlings, C.; Yoon, J.; Dandavate, V.; Cera, D.; Rampelli, S.; Costabile, A.; Fromentin, E.; et al.
Effects of aronia berry (poly)phenols on vascular function and gut microbiota: A double-blind randomized controlled trial in
adult men. Am. J. Clin. Nutr. 2019, 110, 316-329. [CrossRef]

Jurgonski, A.; Juskiewicz, J.; Zdunczyk, Z. An anthocyanin-rich extract from Kamchatka honeysuckle increases enzymatic activity
within the gut and ameliorates abnormal lipid and glucose metabolism in rats. Nutrition 2013, 29, 898-902. [CrossRef]

Lee, S.; Keirsey, K.I; Kirkland, R.; Grunewald, Z.I; Fischer, ].G.; de La Serre, C.B. Blueberry Supplementation Influences the Gut
Microbiota, Inflammation, and Insulin Resistance in High-Fat-Diet-Fed Rats. J. Nutr. 2018, 148, 209-219. [CrossRef] [PubMed]


https://www.metabolomicsworkbench.org
http://www.ncbi.nlm.nih.gov/bioproject/1136926
https://doi.org/10.1038/s41574-019-0176-8
https://doi.org/10.1038/s41591-019-0675-0
https://doi.org/10.1155/2012/936486
https://doi.org/10.1155/2017/8416763
https://doi.org/10.3389/fendo.2023.1149239
https://www.ncbi.nlm.nih.gov/pubmed/37056675
https://doi.org/10.1161/CIRCULATIONAHA.109.192644
https://www.ncbi.nlm.nih.gov/pubmed/19805654
https://doi.org/10.3390/i8090950
https://doi.org/10.1021/np9904509
https://www.ncbi.nlm.nih.gov/pubmed/10924197
https://doi.org/10.1016/0891-5849(95)02227-9
https://doi.org/10.3390/antiox9050366
https://doi.org/10.1016/j.advnut.2023.01.002
https://doi.org/10.1038/ejcn.2010.221
https://www.ncbi.nlm.nih.gov/pubmed/20037491
https://doi.org/10.1016/j.nutres.2016.09.005
https://www.ncbi.nlm.nih.gov/pubmed/27865620
https://doi.org/10.17221/258/2015-CJFS
https://doi.org/10.1139/cjpp-2015-0575
https://www.ncbi.nlm.nih.gov/pubmed/27322521
https://doi.org/10.3390/nu11040850
https://doi.org/10.1016/j.nutres.2016.12.007
https://doi.org/10.1093/ajcn/nqz075
https://doi.org/10.1016/j.nut.2012.11.006
https://doi.org/10.1093/jn/nxx027
https://www.ncbi.nlm.nih.gov/pubmed/29490092

Foods 2024, 13, 2768 22 of 24

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Wilson, SM.G.; Peach, ].T.; Fausset, H.; Miller, Z.T.; Walk, S.T.; Yeoman, C.J.; Bothner, B.; Miles, M.P. Metabolic impact of
polyphenol-rich aronia fruit juice mediated by inflammation status of gut microbiome donors in humanized mouse model. Front.
Nutr. 2023, 10, 1244692. [CrossRef]

Marhuenda-Munoz, M.; Laveriano-Santos, E.P.; Tresserra-Rimbau, A.; Lamuela-Raventos, R.M.; Martinez-Huelamo, M.;
Vallverdu-Queralt, A. Microbial Phenolic Metabolites: Which Molecules Actually Have an Effect on Human Health? Nutrients
2019, 11, 2725. [CrossRef] [PubMed]

Xie, L.; Lee, S.G.; Vance, TM.; Wang, Y.; Kim, B.; Lee, ].Y.; Chun, O.K,; Bolling, B.W. Bioavailability of anthocyanins and colonic
polyphenol metabolites following consumption of aronia berry extract. Food Chem. 2016, 211, 860-868. [CrossRef]

Cassidy, A.; Minihane, A.M. The role of metabolism (and the microbiome) in defining the clinical efficacy of dietary flavonoids.
Am. ]. Clin. Nutr. 2017, 105, 10-22. [CrossRef] [PubMed]

Gowd, V,; Bao, T.; Wang, L.; Huang, Y.; Chen, S.; Zheng, X.; Cui, S.; Chen, W. Antioxidant and antidiabetic activity of blackberry
after gastrointestinal digestion and human gut microbiota fermentation. Food Chem. 2018, 269, 618-627. [CrossRef] [PubMed]
Kay, C.D.; Pereira-Caro, G.; Ludwig, I.A.; Clifford, M.N.; Crozier, A. Anthocyanins and Flavanones Are More Bioavailable than
Previously Perceived: A Review of Recent Evidence. Annu. Rev. Food Sci. Technol. 2017, 8, 155-180. [CrossRef] [PubMed]
Alves-Santos, A.M.; Sugizaki, C.S.A.; Lima, G.C.; Naves, M.M.V. Prebiotic effect of dietary polyphenols: A systematic review. J.
Funct. Foods 2020, 74, 104169. [CrossRef]

Asnicar, F; Berry, S.E.; Valdes, A.M.; Nguyen, L.H.; Piccinno, G.; Drew, D.A_; Leeming, E.; Gibson, R.; Le Roy, C.; Khatib, H.A;
et al. Microbiome connections with host metabolism and habitual diet from 1,098 deeply phenotyped individuals. Nat. Med.
2021, 27, 321-332. [CrossRef]

Bansal, S.; Buring, J.E.; Rifai, N.; Mora, S.; Sacks, FM.; Ridker, PM. Fasting compared with nonfasting triglycerides and risk of
cardiovascular events in women. JAMA 2007, 298, 309-316. [CrossRef]

Eberly, L.E.; Stamler, ].; Neaton, J.D. Relation of Triglyceride Levels, Fasting and Nonfasting, to Fatal and Nonfatal Coronary
Heart Disease. Arch. Intern. Med. 2003, 163, 1077-1083. [CrossRef] [PubMed]

Jackson, K.G.; Poppitt, S.D.; Minihane, A.M. Postprandial lipemia and cardiovascular disease risk: Interrelationships between
dietary, physiological and genetic determinants. Atherosclerosis 2012, 220, 22-33. [CrossRef] [PubMed]

Nordestgaard, B.G.; Benn, M.; Schnohr, P.; Tybjaerg-Hansen, A. Nonfasting Triglycerides and Risk of Myocardial Infarction,
Ischemic Heart Disease, and Death in Men and Women. JAMA 2007, 298, 299-308. [CrossRef]

Tominaga, M.; Eguchi, H.; Manaka, H.; Igarashi, K.; Kato, T.; Sekikawa, A. Impaired glucose tolerance is a risk factor for
cardiovascular disease, but not impaired fasting glucose. Diabetes Care 1999, 22, 920-924. [CrossRef] [PubMed]

Bosy-Westphal, A.; Schautz, B.; Later, W.; Kehayias, ].].; Gallagher, D.; Muller, M.]. What makes a BIA equation unique? Validity
of eight-electrode multifrequency BIA to estimate body composition in a healthy adult population. Eur. J. Clin. Nutr. 2013, 67,
S514-S21. [CrossRef]

Uschner, D.; Schindler, D.; Hilgers, R.-D.; Heussen, N. randomizeR: An R Package for the Assessment and Implementation of
Randomization in Clinical Trials. J. Stat. Softw. 2018, 85, 1-22. [CrossRef]

Cerletti, C.; Gianfagna, F.; Tamburrelli, C.; De Curtis, A.; D'Imperio, M.; Coletta, W.; Giordano, L.; Lorenzet, R.; Rapisarda,
P.; Reforgiato Recupero, G.; et al. Orange juice intake during a fatty meal consumption reduces the postprandial low-grade
inflammatory response in healthy subjects. Thromb. Res. 2015, 135, 255-259. [CrossRef]

Karlsen, A.; Retterstol, L.; Laake, P; Paur, I.; Bohn, S.K.; Sandvik, L.; Blomhoff, R. Anthocyanins inhibit nuclear factor-kappaB
activation in monocytes and reduce plasma concentrations of pro-inflammatory mediators in healthy adults. J. Nutr. 2007, 137,
1951-1954. [CrossRef] [PubMed]

Hutchison, A.T.; Flieller, E.B.; Dillon, K.J.; Leverett, B.D. Black Currant Nectar Reduces Muscle Damage and Inflammation
Following a Bout of High-Intensity Eccentric Contractions. J. Diet. Suppl. 2016, 13, 1-15. [CrossRef]

Krebs-Smith, S.M.; Pannucci, T.E.; Subar, A.E; Kirkpatrick, S.I.; Lerman, J.L.; Tooze, J.A.; Wilson, M.M.; Reedy, ]. Update of the
Healthy Eating Index: HEI-2015. J. Acad. Nutr. Diet. 2018, 118, 1591-1602. [CrossRef]

Reedy, J.; Lerman, J.L.; Krebs-Smith, S.M.; Kirkpatrick, S.I.; Pannucci, T.E.; Wilson, M.M.; Subar, A.F; Kahle, L.L.; Tooze, J.A.
Evaluation of he Healthy Eating Index-2015. . Acad. Nutr. Diet. 2018, 118, 1622-1633. [CrossRef] [PubMed]

Beal, S.L. Ways to Fit a PK Model with Some Data Below the Quantification Limit. ]. Pharmacokinet. Pharmacodyn. 2001, 28,
481-504. [CrossRef]

Schloss, P.D.; Westcott, S.L.; Ryabin, T.; Hall, ].R.; Hartmann, M.; Hollister, E.B.; Lesniewski, R.A.; Oakley, B.B.; Parks, D.H.;
Robinson, C.J.; et al. Introducing mothur: Open-source, platform-independent, community-supported software for describing
and comparing microbial communities. Appl. Environ. Microbiol. 2009, 75, 7537-7541. [CrossRef]

Tsugawa, H.; Cajka, T.; Kind, T.; Ma, Y.; Higgins, B.; Ikeda, K.; Kanazawa, M.; VanderGheynst, J.; Fiehn, O.; Arita, M. MS-DIAL:
Data-independent MS/MS deconvolution for comprehensive metabolome analysis. Nat. Methods 2015, 12, 523-526. [CrossRef]
[PubMed]

Duhrkop, K,; Fleischauer, M.; Ludwig, M.; Aksenov, A.A.; Melnik, A.V.; Meusel, M.; Dorrestein, P.C.; Rousu, J.; Bocker, S. SIRIUS
4: A rapid tool for turning tandem mass spectra into metabolite structure information. Nat. Methods 2019, 16, 299-302. [CrossRef]
Wishart, D.S.; Tzur, D.; Knox, C.; Eisner, R.; Guo, A.C.; Young, N.; Cheng, D.; Jewell, K.; Arndt, D.; Sawhney, S.; et al. HMDB: The
Human Metabolome Database. Nucleic Acids Res. 2007, 35, D521-D526. [CrossRef] [PubMed]

Wickham, H. Elegant Graphics for Data Analysis; Springer: New York, NY, USA, 2009.


https://doi.org/10.3389/fnut.2023.1244692
https://doi.org/10.3390/nu11112725
https://www.ncbi.nlm.nih.gov/pubmed/31717653
https://doi.org/10.1016/j.foodchem.2016.05.122
https://doi.org/10.3945/ajcn.116.136051
https://www.ncbi.nlm.nih.gov/pubmed/27881391
https://doi.org/10.1016/j.foodchem.2018.07.020
https://www.ncbi.nlm.nih.gov/pubmed/30100480
https://doi.org/10.1146/annurev-food-030216-025636
https://www.ncbi.nlm.nih.gov/pubmed/28125348
https://doi.org/10.1016/j.jff.2020.104169
https://doi.org/10.1038/s41591-020-01183-8
https://doi.org/10.1001/jama.298.3.309
https://doi.org/10.1001/archinte.163.9.1077
https://www.ncbi.nlm.nih.gov/pubmed/12742806
https://doi.org/10.1016/j.atherosclerosis.2011.08.012
https://www.ncbi.nlm.nih.gov/pubmed/21955695
https://doi.org/10.1001/jama.298.3.299
https://doi.org/10.2337/diacare.22.6.920
https://www.ncbi.nlm.nih.gov/pubmed/10372242
https://doi.org/10.1038/ejcn.2012.160
https://doi.org/10.18637/jss.v085.i08
https://doi.org/10.1016/j.thromres.2014.11.038
https://doi.org/10.1093/jn/137.8.1951
https://www.ncbi.nlm.nih.gov/pubmed/17634269
https://doi.org/10.3109/19390211.2014.952864
https://doi.org/10.1016/j.jand.2018.05.021
https://doi.org/10.1016/j.jand.2018.05.019
https://www.ncbi.nlm.nih.gov/pubmed/30146073
https://doi.org/10.1023/A:1012299115260
https://doi.org/10.1128/AEM.01541-09
https://doi.org/10.1038/nmeth.3393
https://www.ncbi.nlm.nih.gov/pubmed/25938372
https://doi.org/10.1038/s41592-019-0344-8
https://doi.org/10.1093/nar/gkl923
https://www.ncbi.nlm.nih.gov/pubmed/17202168

Foods 2024, 13, 2768 23 of 24

48.
49.

50.
51.
52.
53.

54.

55.

56.

57.

58.
59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

Fox, J. Effect Displays in R for Generalised Linear Models. J. Stat. Softw. 2003, 8, 1-9. [CrossRef]

Tai, Y.C.; Speed, T.P. A multivariate empirical Bayes statistic for replicated microarray time course data. Ann. Stat. 2006, 34,
2387-2412. [CrossRef]

Peterson, R.A. Finding Optimal Normalizing Transformations via bestNormalize. R J. 2021, 13, 294-313. [CrossRef]

Slipher, S. SCRS-MSU/ Auctime. Available online: https://github.com/scrs-msu/auctime (accessed on 9 February 2024).
Oliver, A.; Kay, M.; Lemay, D.G. TaxaHFE: A machine learning approach to collapse microbiome datasets using taxonomic
structure. Bioinform. Adv. 2023, 3, vbad165. [CrossRef]

McMurdie, PJ.; Holmes, S. phyloseq: An R package for reproducible interactive analysis and graphics of microbiome census data.
PLoS ONE 2013, 8, €61217. [CrossRef] [PubMed]

Mallick, H.; Rahnavard, A.; Mclver, L.].; Ma, S.; Zhang, Y.; Nguyen, L.H.; Tickle, T.L.; Weingart, G.; Ren, B.; Schwager, E.H.; et al.
Multivariable association discovery in population-scale meta-omics studies. PLoS Comput. Biol. 2021, 17, e1009442. [CrossRef]
[PubMed]

Pluskal, T.; Castillo, S.; Villar-Briones, A.; Oresi¢, M. MZmine 2: Modular framework for processing, visualizing, and analyzing
mass spectrometry-based molecular profile data. BMC Bioinform. 2010, 11, 395. [CrossRef]

Pang, Z.; Zhou, G.; Ewald, J.; Chang, L.; Hacariz, O.; Basu, N.; Xia, ]. Using MetaboAnalyst 5.0 for LC-HRMS spectra processing,
multi-omics integration and covariate adjustment of global metabolomics data. Nat. Protoc. 2022, 17, 1735-1761. [CrossRef]
Whelton, P.K,; Carey, R.M.; Aronow, W.S,; Casey, D.E., Jr.; Collins, K.].; Dennison Himmelfarb, C.; DePalma, S.M.; Gidding, S.;
Jamerson, K.A.; Jones, D.W.; et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA /PCNA Guideline for
the Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults: A Report of the American College of
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. J. Am. Coll. Cardiol. 2018, 71, e127-e248.
[CrossRef]

Herieka, M.; Erridge, C. High-fat meal induced postprandial inflammation. Mol. Nutr. Food Res. 2014, 58, 136-146. [CrossRef]
Jurendic, T.; Scetar, M. Aronia melanocarpa Products and By-Products for Health and Nutrition: A Review. Antioxidants 2021, 10,
1052. [CrossRef]

Koo, S.I.; Noh, S.K. Green Tea as Inhibitor of the Intestinal Absorption of Lipids: Potential Mechanism for its Lipid-Lowering
Effect. J. Nutr. Biochem. 2007, 18, 179-183. [CrossRef] [PubMed]

Zhu, Y.; Wei, Y.L.; Karras, I; Cai, PJ.; Xiao, YH,; Jia, C.L.; Qian, X.L.; Zhu, S.Y.; Zheng, L.].; Hu, X,; et al. Modulation of the
gut microbiota and lipidomic profiles by black chokeberry (Aronia melanocarpa L.) polyphenols via the glycerophospholipid
metabolism signaling pathway. Front. Nutr. 2022, 9, 913729. [CrossRef]

Hawkins, J.; Hires, C.; Baker, C.; Keenan, L.; Bush, M. Daily supplementation with aronia melanocarpa (chokeberry) reduces
blood pressure and cholesterol: A meta analysis of controlled clinical trials. J. Diet. Suppl. 2021, 18, 517-530. [CrossRef]
Rahmani, J.; Clark, C.; Kord Varkaneh, H.; Lakiang, T.; Vasanthan, L.T.; Onyeche, V.; Mousavi, S.M.; Zhang, Y. The effect of
Aronia consumption on lipid profile, blood pressure, and biomarkers of inflammation: A systematic review and meta-analysis of
randomized controlled trials. Phytother. Res. 2019, 33, 1981-1990. [CrossRef] [PubMed]

Yamane, T.; Kozuka, M.; Wada-Yoneta, M.; Sakamoto, T.; Nakagaki, T.; Nakano, Y.; Ohkubo, I. Aronia juice suppresses the
elevation of postprandial blood glucose levels in adult healthy Japanese. Clin. Nutr. Exp. 2017, 12, 20-26. [CrossRef]

Deacon, C.F. Dipeptidyl peptidase-4 inhibitors in the treatment of type 2 diabetes: A comparative review. Diabetes Obes. Metab.
2011, 13, 7-18. [CrossRef]

Jaiswal, N.; Srivastava, S.P.; Bhatia, V.; Mishra, A.; Sonkar, A.K.; Narender, T.; Srivastava, A.K.; Tamrakar, A.K. Inhibition of
Alpha-Glucosidase by Acacia nilotica Prevents Hyperglycemia along with Improvement of Diabetic Complications via Aldose
Reductase Inhibition. J. Diabetes Metab. 2012, 6, 4. [CrossRef]

Ramos-Nino, M.E.; Maclean, C.D.; Littenberg, B. Association of angiotensin-converting enzyme inhibitor therapy and comorbidity
in diabetes: Results from the Vermont diabetes information system. BMC Endocr. Disord. 2008, 8, 17. [CrossRef] [PubMed]
Naruszewicz, M.; Laniewska, I.; Millo, B.; Dluzniewski, M. Combination therapy of statin with flavonoids rich extract from
chokeberry fruits enhanced reduction in cardiovascular risk markers in patients after myocardial infraction (MI). Atherosclerosis
2007, 194, €179—e184. [CrossRef]

Manach, C.; Williamson, G.; Morand, C.; Scalbert, A.; Remesy, C. Bioavailability and bioefficacy of polyphenols in humans. I.
Review of 97 bioavailability studies. Am. J. Clin. Nutr. 2005, 81, 2305-242S. [CrossRef] [PubMed]

Selby-Pham, S.N.B.; Miller, R.B.; Howell, K.; Dunshea, E; Bennett, L.E. Physicochemical properties of dietary phytochemicals can
predict their passive absorption in the human small intestine. Sci. Rep. 2017, 7, 1931. [CrossRef]

de Ferrars, RM.; Czank, C.; Zhang, Q.; Botting, N.P,; Kroon, P.A_; Cassidy, A.; Kay, C.D. The pharmacokinetics of anthocyanins
and their metabolites in humans. Br. |. Pharmacol. 2014, 171, 3268-3282. [CrossRef]

Gerdemann, A.; Broenhorst, M.; Behrens, M.; Humpf, H.U.; Esselen, M. Polyphenols Cause Structure Dependent Effects on the
Metabolic Profile of Human Hepatocarcinogenic Cells. Mol. Nutr. Food Res. 2023, 67, €2300052. [CrossRef]

Violante, S.; [jlst, L.; Te Brinke, H.; Tavares de Almeida, I.; Wanders, R.J.; Ventura, EV.; Houten, S.M. Carnitine palmitoyltransferase
2 and carnitine/acylcarnitine translocase are involved in the mitochondrial synthesis and export of acylcarnitines. FASEB J. 2013,
27,2039-2044. [CrossRef]

Rutkowsky, ].M.; Knotts, T.A.; Ono-Moore, K.D.; McCoin, C.S.; Huang, S.; Schneider, D.; Singh, S.; Adams, S.H.; Hwang, D.H.
Acylcarnitines activate proinflammatory signaling pathways. Am. J. Physiol. Endocrinol. Metab. 2014, 306, E1378-E1387. [CrossRef]


https://doi.org/10.18637/jss.v008.i15
https://doi.org/10.1214/009053606000000759
https://doi.org/10.32614/RJ-2021-041
https://github.com/scrs-msu/auctime
https://doi.org/10.1093/bioadv/vbad165
https://doi.org/10.1371/journal.pone.0061217
https://www.ncbi.nlm.nih.gov/pubmed/23630581
https://doi.org/10.1371/journal.pcbi.1009442
https://www.ncbi.nlm.nih.gov/pubmed/34784344
https://doi.org/10.1186/1471-2105-11-395
https://doi.org/10.1038/s41596-022-00710-w
https://doi.org/10.1016/j.jacc.2017.11.006
https://doi.org/10.1002/mnfr.201300104
https://doi.org/10.3390/antiox10071052
https://doi.org/10.1016/j.jnutbio.2006.12.005
https://www.ncbi.nlm.nih.gov/pubmed/17296491
https://doi.org/10.3389/fnut.2022.913729
https://doi.org/10.1080/19390211.2020.1800887
https://doi.org/10.1002/ptr.6398
https://www.ncbi.nlm.nih.gov/pubmed/31237052
https://doi.org/10.1016/j.yclnex.2017.01.002
https://doi.org/10.1111/j.1463-1326.2010.01306.x
https://doi.org/10.4172/2155-6156.S6-004
https://doi.org/10.1186/1472-6823-8-17
https://www.ncbi.nlm.nih.gov/pubmed/19061507
https://doi.org/10.1016/j.atherosclerosis.2006.12.032
https://doi.org/10.1093/ajcn/81.1.230S
https://www.ncbi.nlm.nih.gov/pubmed/15640486
https://doi.org/10.1038/s41598-017-01888-w
https://doi.org/10.1111/bph.12676
https://doi.org/10.1002/mnfr.202300052
https://doi.org/10.1096/fj.12-216689
https://doi.org/10.1152/ajpendo.00656.2013

Foods 2024, 13, 2768 24 of 24

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

Gardinassi, L.G.; Servian, C.d.P,; Lima, G.d.S.; Anjos, D.C.C.d.; Junior, A.R.G.; Guilarde, A.O.; Borges, M.A.S.B.; Santos, G.F.d.;
Moraes, B.G.N.; Silva, ].M.M,; et al. Integrated Metabolic and Inflammatory Signatures Associated with Severity of, Fatality of,
and Recovery from COVID-19. Microbiol. Spectr. 2023, 11, €0219422. [CrossRef] [PubMed]

Davies, A.; Wenzl, FA.; Li, X.S.; Winzap, P.; Obeid, S.; Klingenberg, R.; Mach, F,; Raber, L.; Muller, O.; Matter, C.M.; et al. Short
and medium chain acylcarnitines as markers of outcome in diabetic and non-diabetic subjects with acute coronary syndromes.
Int. J. Cardiol. 2023, 389, 131261. [CrossRef]

Kasakin, M.E; Rogachev, A.D.; Predtechenskaya, E.V.; Zaigraev, V.J.; Koval, V.V,; Pokrovsky, A.G. Changes in Amino Acid and
Acylcarnitine Plasma Profiles for Distinguishing Patients with Multiple Sclerosis from Healthy Controls. Mult. Scler. Int. 2020,
2020,9010937. [CrossRef]

Ley, R.E.; Peterson, D.A.; Gordon, ].I. Ecological and evolutionary forces shaping microbial diversity in the human intestine. Cell
2006, 124, 837-848. [CrossRef] [PubMed]

Cantu-Jungles, T.M.; Hamaker, B.R. Tuning Expectations to Reality: Don’t Expect Increased Gut Microbiota Diversity with Dietary
Fiber. J. Nutr. 2023, 153, 3156-3163. [CrossRef] [PubMed]

Chavez-Talavera, O.; Tailleux, A.; Lefebvre, P.; Staels, B. Bile Acid Control of Metabolism and Inflammation in Obesity, Type 2
Diabetes, Dyslipidemia, and Nonalcoholic Fatty Liver Disease. Gastroenterology 2017, 152, 1679-1694.e1673. [CrossRef]

Yu, H.Y;; Nie, R.N.; Shen, C. The role of bile acids in regulating glucose and lipid metabolism. Endocr. ]. 2023, 70, 359-374.
[CrossRef]

Hu, Z; Ren, L.; Wang, C.; Liu, B.; Song, G. Effect of chenodeoxycholic acid on fibrosis, inflammation and oxidative stress in
kidney in high-fructose-fed Wistar rats. Kidney Blood Press. Res. 2012, 36, 85-97. [CrossRef]

Milivojac, T.; Grabez, M.; Krivokuca, A.; Malicevic, U.; Gajic Bojic, M.; Dukanovic, D.; Uletilovic, S.; Mandic-Kovacevic, N.;
Cvjetkovic, T.; Barudzija, M.; et al. Ursodeoxycholic and chenodeoxycholic bile acids attenuate systemic and liver inflammation
induced by lipopolysaccharide in rats. Mol. Cell Biochem. 2024. [CrossRef] [PubMed]

Guo, J.; Han, X,; Tan, H.; Huang, W.; You, Y.; Zhan, ]. Blueberry Extract Improves Obesity through Regulation of the Gut
Microbiota and Bile Acids via Pathways Involving FXR and TGRS. iScience 2019, 19, 676-690. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1128/spectrum.02194-22
https://www.ncbi.nlm.nih.gov/pubmed/36852984
https://doi.org/10.1016/j.ijcard.2023.131261
https://doi.org/10.1155/2020/9010937
https://doi.org/10.1016/j.cell.2006.02.017
https://www.ncbi.nlm.nih.gov/pubmed/16497592
https://doi.org/10.1016/j.tjnut.2023.09.001
https://www.ncbi.nlm.nih.gov/pubmed/37690780
https://doi.org/10.1053/j.gastro.2017.01.055
https://doi.org/10.1507/endocrj.EJ22-0544
https://doi.org/10.1159/000341485
https://doi.org/10.1007/s11010-024-04994-2
https://www.ncbi.nlm.nih.gov/pubmed/38578526
https://doi.org/10.1016/j.isci.2019.08.020
https://www.ncbi.nlm.nih.gov/pubmed/31472342

	Introduction 
	Materials and Methods 
	Ethics Statement 
	Study Population 
	Research Design 
	Anthropometrics 
	Randomization 
	Intervention 
	Aronia Juice LCMS and NMR Analysis 
	Habitual Diet Assessment 
	High-Fat Meal Challenge 
	Blood Sampling 
	Analysis of Blood Markers 
	Analysis of Inflammation Biomarkers 
	Stool Collection 
	Genomic DNA Extraction and Microbial Analysis 
	Serum Metabolite Extraction 
	Fecal Metabolite Extraction 
	LCMS Metabolomics Analysis of Fecal and Serum Extracts 
	Statistical Methods 
	Power Analysis 
	Anthropometric, Blood Marker, and Inflammation Biomarker Analysis 
	Fecal Microbial Statistical Analysis 
	Metabolomics Statistical Analysis 


	Results 
	General Characteristics of Participants 
	Anthropometric Measures 
	Habitual Diet Analysis 
	Fasting and Postprandial Lipid and Glycemic Measures 
	Fasting and Postprandial Inflammation 
	Fecal Microbial Alpha and Beta Diversity 
	Differential Microbial Taxa 
	Serum Metabolomics 
	Fecal Metabolomics 

	Discussion 
	Conclusions 
	References
	Copy Cover Page - USE ME.pdf
	Blank Page
	Blank Page




