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ABSTRACT
Following a request from the European Commission, the Panel on Dietetic Products, Nutrition and Allergies was
asked to carry out the additional assessment for Tonalin TG 80, a conjugated linoleic acid (CLA)-rich oil, as a
food ingredient in the context of Regulation (EC) No. 258/97. Tonalin TG 80 consists of approximately 80 % of
the two CLA isomers a c9,t11:t10,c12 (1:1). Tonalin TG 80 is intended by the applicant as an ingredient for
milk-, yoghurt- or fruit-type products and other unspecified products for adult consumers. The applicant
suggests a daily intake of 4.5 g Tonalin TG 80. The available data from non-human studies do not indicate a
risk for genotoxicity, reproductive toxicity, carcinogenicity or allergenicity. The extent of the effects of CLA on
insulin resistance and on markers of cardiovascular risk appears to be species-dependent. Therefore the focus of
this safety assessment relies mainly on the large number of available human studies. Based on the assessment of
these studies, the Panel considers that CLA consumption does not appear to have adverse effects on insulin
sensitivity, blood glucose control or liver function for up to six months, and that observed effects on blood lipids
are unlikely to have an impact on cardiovascular risk. Long-term effects of CLA intake on insulin sensitivity and
the arterial wall have not been adequately addressed in humans. The Panel concludes that the safety of Tonalin
TG 80 has been established for the proposed uses at intakes of 4.5 g per day (corresponding to 3.5 g CLA), for
up to six months. The safety of CLA consumption for periods longer than six months has not been established
under the proposed conditions of use. The safety of CLA consumption by type-2 diabetic subjects has not been
established.
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SUMMARY
Following a request from the European Commission, the Panel on Dietetic Products, Nutrition and
Allergies was asked to carry out the additional assessment for Tonalin TG 80, a conjugated linoleic
acid (CLA)-rich oil as a food ingredient in the context of Regulation (EC) No. 258/97 taking account
of the comments/objections of a scientific nature raised by the Member States.
Tonalin TG 80 which consists of approximately 80 % of the two CLA isomers c9,t11: t10,c12 at a
ratio of 1:1. Tonalin TG 80 is manufactured from safflower oil via trans-esterification with ethanol
to form fatty acid ethyl esters, isomerisation (conjugation) under alkaline conditions, hydrolysis of the
ethyl esters and separation of the CLA from the reaction mixture by distillation, and lipase-catalysed
re-esterification of the CLA with glycerol. The single steps of the process are procedures commonly
applied in the isolation, refinement and modification of vegetable fats and oils.
Tonalin TG 80 is intended by the applicant for use as an ingredient in milk-, yoghurt- or fruit-type
products and other unspecified products. The intended target consumers are adults. The applicant
suggests a daily intake of 4.5 g Tonalin TG 80, corresponding to 3.5 g CLA.
The average intake of naturally occurring CLA from food is estimated to be about 0.3 g/day in
Europe. A supplementation of 3.5 g CLA would therefore lead to a 11.7-fold increase in CLA intake.
However the most abundant CLA isomer naturally occurring in foods is the c9,t11 isomer, accounting
for more than 90 % of the dietary CLA intake. Thus an intake of 3.5 g CLA from Tonalin TG 80
with a c9,t11: t10,c12 ratio of 1:1 would increase the intake of the c9,t11 and the t10,c12 isomers
approximately 6 and 58 fold, respectively.
The applicant provided data from animal studies on absorption, distribution, metabolism and
excretion. The metabolism follows standard pathways known for fatty acids consumed as
triglycerides. A number of non-human studies have been provided on the acute, subchronic, chronic,
geno-, reproductive, and developmental toxicity and carcinogenicity of CLA. The available data from
non-human studies do not indicate a risk for genotoxicity, reproductive toxicity, carcinogenicity or
allergenicity.
In addition non-human studies were provided on the effects of CLA on lipid metabolism parameters,
hepatic lipid accumulation, liver function, markers of inflammation, insulin sensitivity and glucose
metabolism. In vitro data suggest that the t10,c12 CLA isomer is involved in the regulation of fatty
acid synthesis and mediating suppression of insulin sensitivity in mature human adipocytes. This
isomer has also been reported to be responsible for undesirable effects on fat and glucose metabolism
in vivo. Mice seem to be particularly sensitive to the effects of CLA on fat and glucose metabolism.
However the extent of the effects of CLA on insulin resistance and also on markers of cardiovascular
risk appears to be species-dependent. Therefore the focus of the safety assessment relies mainly on
human studies.
The administration of the 1:1 isomer mixture of CLA to normal weight, overweight and obese nondiabetic subjects does not appear to have adverse effects on insulin sensitivity, blood glucose control
or liver function at the proposed conditions of use for up to six months. Effects of CLA consumption
over periods longer than six months on insulin sensitivity and liver steatosis have not been adequately
addressed in humans. With respect to type-2 diabetic subjects, the evidence provided does not
establish the safety of CLA under the proposed conditions of use, since the CLA 1:1 isomer mixture
appears to adversely affect both static (HOMA-IR) and dynamic (ISI, OGIS) surrogate markers of
insulin sensitivity as well as fasting blood glucose and no studies on blood glucose control
(e.g., HbA1c) are available for periods of consumption beyond eight weeks. Under the proposed
conditions of use, CLA has no effect on LDL-cholesterol concentrations or the LDL:HDL-cholesterol
ratio, and the magnitude of the changes observed in HDL- and triglyceride concentrations are unlikely
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to have an impact on CVD risk. However, the observed increase in plasma and urinary concentrations
of isoprostanes, which may indicate an increase in lipid peroxidation, and the increase in some
markers of subclinical inflammation (i.e., 15-keto-dihydroprostaglandin F2 and possibly C-reactive
protein) associated with CLA consumption, together with the limited data available on the effects of
CLA on vascular function may indicate a potential for vascular damage (i.e., atherosclerosis) in the
longer term. No data on effects of CLA intake on the arterial wall have been provided in humans.
The Panel considers that CLA consumption does not appear to have adverse effects on insulin
sensitivity, blood glucose control or liver function for up to six months, and that observed effects on
blood lipids are unlikely to have an impact on cardiovascular risk. Long-term effects of CLA intake
on insulin sensitivity and the arterial wall have not been adequately addressed in humans. The
evidence provided does not establish the safety of CLA consumption by type-2 diabetic subjects
under the proposed conditions of use.
The Panel concludes that the safety of Tonalin TG 80, an oil with approximately 80 % CLA 1:1
mixture of t9,c11 and t10,c12 isomers, has been established for the proposed uses at intakes of 4.5 g
per day (corresponding to 3.5 g CLA), for up to six months. The safety of CLA consumption for
periods longer than six months has not been established under the proposed conditions of use. The
safety of CLA consumption by type-2 diabetic subjects has not been established.
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BACKGROUND AS PROVIDED BY THE EUROPEAN COMMISSION
On 27 April 2007, Bioresco, Food Scientific and Regulatory Services, on behalf of Cognis
Deutschland GmbH & Co KG submitted a request under Article 4 of the Novel Food Regulation (EC)
N° 258/97 to place on the market „Tonalin TG 80 conjugated linoleic acid (CLA)-rich oil as a novel
food ingredient.
On 1 July 2008, the competent authority of Spain forwarded to the Commission its initial assessment
report.
On 31 July 2008, the Commission forwarded the initial assessment report to the other Member States.
Several of the Member States submitted additional comments and some Member States raised
objections. The concerns of a scientific nature can be summarised as follows:


The verification and specification data are insufficient. Accreditation credentials of the test
laboratories have to be supplied.



The applicant must confirm which plant oils are used for the production and must show that
the production process is under control and that the composition of the product meets the
specification.



Data on the contents of phytosterols and residual amounts of ethanol should be provided.



The stability of the novel food ingredient in the intended final applications should be
demonstrated.



The efficacy in use is not sufficiently demonstrated.
A list of foods to which CLA may be added is required. Portion size should be defined.



The recommended dose should be 3 g CLA/day rather than 3.5 g/day.



If used in high-sugar foods, one portion should contain the total recommended daily amount
to prevent intake of too much sugar.



Metabolic effects of the novel food ingredient should be considered.



Contradictory study findings and low subject numbers make it necessary to further investigate
the impact of CLA preparations on parameters such as HDL cholesterol level, lipid and
glucose metabolism, insulin sensitivity and inflammation values, particularly in respect of
overweight individuals (who constitute the target-group of CLA-enriched foods).



Additional scientific data are required to demonstrate the safety in use of the novel food
ingredient in all kinds of foods and beverages rather than only in food supplements.



Additional safety data from human studies are required.



The safety concerns for children need to be further elaborated.

In consequence, EFSA is asked to carry out the additional assessment and to consider the elements of
scientific nature in the comments raised by the other Member States in accordance with Article 7,
paragraph 1 of Regulation (EC) No 258/97.
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TERMS OF REFERENCE AS PROVIDED BY THE COMMISSION
In accordance with Article 29 (1) (a) of Regulation (EC) No 178/2002, the European Food Safety
Authority is asked to carry out the additional assessment for „CLA-rich Oil‟ in the context of
Regulation (EC) N° 258/97.
EFSA is asked to carry out the additional assessment and to consider the elements of scientific nature
in the comments raised by the Member States.
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ASSESSMENT
The novel food ingredient has been allocated to class 2.1 (complex non-GM novel food ingredient, the
source having a history of food use in the Community), as defined in the SCF recommendations
concerning the assessment of novel foods (EC, 1997). It is noted that the novel food ingredient
Tonalin TG 80 is intended to be added to foods for consumption by adult subjects as part of weight
control programs. This assessment concerns only the risk that might be associated with consumption
of the novel food ingredient Tonalin TG 80, and is not an assessment of the efficacy with regard to
any claimed benefit.
1.

Specification of the Novel Food

Tonalin TG 80 is an oil rich in conjugated linoleic acid (CLA) manufactured from safflower oil via
(i) trans-esterification with ethanol to form fatty acid ethyl esters, (ii) isomerisation (conjugation)
under alkaline conditions, (iii) hydrolysis of the ethyl esters and separation of the CLA from the
reaction mixture by distillation, and (iv) lipase-catalysed re-esterification of the CLA with glycerol.
The chemical structures of the two principal CLA isomers contained in Tonalin TG 80 are depicted
in Figure 1.
OH

H3 C

c9,t11

O

OH

H3 C

t10,c12

O


Figure 1: Principal CLA isomers contained in Tonalin TG 80

Table 1 shows the specifications of Tonalin TG 80 proposed by the applicant. Data presented for
five batches of Tonalin TG 80 were in agreement with these specifications.
Table 1:

Specifications of Tonalin TG 80 proposed by the applicant.

Parameter
CLA (mg/g)
Monoglycerides (%)
Diglycerides (%)
Triglycerides (%)
Fatty acid composition
CLA (C18 :2) (%)a)
CLA c9,t11 isomer (%)a)
CLA t10,c12 isomer (%)a)
Sum CLA t,t isomers
Sum CLA c,c isomers
CLA c11,t13 isomer
Oleic acid
Palmitic acid
Stearic acid
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1
 20
80 -100
 78
 37.5
 37.5
 1.5
 1.5
 0.2
10 -20
4
4
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Linoleic acid
Saponification value (mg KOH/g)
Iodine value
Peroxide value (mEq/kg)
Colour (Gardner)
Acid value (mg KOH/g)
Unsaponifiable matter (weight %)
Heavy metals (mg/kg)
Pb
As
Hg
Cd
Total aerobic microbial Count
Yeasts and moulds
Coliforms
Staphylococcus aureus
Salmonella spp.
a)

3
185 -195
 115
1
4
2
1
 0.1
1
 0.1
 0.1
 3000/g
 300/g
 10/g
negative/10g
negative/25g

relative area % of total fatty acids, determined by GC using a validated in-house method

Compositional data provided by the applicant for these CLA isomers in five batches of Tonalin  TG
80 are listed in Table 2.
Table 2:

Compositional data on the two principal CLA isomers in Tonalin TG 80.

Lot nr.
73123161
73113161
73003161
72843161
72223331

CLA c9,t11
area %
weight %
39.7
37.9
39.0
37.5
39.9
38.5
39.6
38.0
39.2
38.3

CLA t10,c12
area %
weight %
39.2
37.7
38.6
37.1
39.3
37.9
39.1
37.6
38.4
37.5

CLA total
area %
weight %
81.0
77.3
80.5
77.3
81.2
78.3
80.6
77.5
79.7
77.7

Analytical data on the contents of sterols in the novel food ingredient have not been provided. The
applicant confirmed that only safflower oil is used as starting material in the production process.
Owing to the multiple distillation steps, the sterol contents in the final product are expected to be very
low and the sterol pattern may be different from that in the starting material. According to the
applicant, a minor carry-over of traces of sterols may occur due to the use of the distillation unit for
the production of plant sterols for food use.
Ethanol which is liberated by hydrolysis of the fatty acid ethyl esters formed by trans-esterification is
removed in the course of the distillation process. According to the applicant, analyses of Tonalin  TG
80 demonstrated that the residual ethanol levels were below 50 ppm.
Stability
In order to ensure the stability of Tonalin TG 80, the production process is performed at
temperatures below 120°C and storage is in closed drums under nitrogen. The final product is
stabilised by addition of 0.1 % natural mixed tocopherols (E306).
The stability of Tonalin TG 80 has been tested upon storage up to 24 months in different types of
containers (plastic pail, steel drum, glass bottle) under standardised conditions (20 - 40°C). The
EFSA Journal 2010; 8(5):1600
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parameters measured comprised fatty acid composition, isomer distribution, acid value, saponification
value, peroxide value, unsaponifiable matter, colour and microbiological status. The stability
properties were similar to those known from other oils containing high amounts of triglycerides of
polyunsaturated fatty acids.
The applicant provided data on the stability of various products (orange juice, milk, yoghurt and
nutrition bars) enriched with Tonalin TG 80. Analysis of the CLA isomers did not reveal negative
effects over the proposed shelf-life. In addition, it was shown that the application of pasteurisation
(90°C, 2s) and Ultra-High Temperature (UHT) treatment (140°C, 4s) to milk products did not affect
the distribution of CLA isomers.
2.

Effect of the production process applied to the Novel Food

The starting material used for the manufacturing of Tonalin  TG 80 is food grade safflower oil, high
in linoleic acid. The oil is subjected to chemical trans-esterification with ethanol to form the
respective fatty acid ethyl esters. After distillation the isomerisation (conjugation) is achieved in the
presence of an alkaline catalyst. The fatty acid ethyl esters are hydrolysed and the CLA are isolated as
free fatty acids via distillation under reduced pressure. The free fatty acids are re-esterified with
glycerol using a food-grade immobilised lipase as catalyst. After removal of the enzyme by filtration,
the reaction mixture is distilled under reduced pressure to yield the crude CLA-rich oil.
The single steps of the process are procedures commonly applied in the isolation, refinement and
modification of vegetable fats and oils. Information on key process parameters, e.g. type of enzymes
employed or temperature conditions were provided in the dossier. According to the applicant, the
production process is controlled by an HACCP system.
3.

History of the organism used as the source of the Novel Food

The starting material for the manufacture of Tonalin TG 80 is safflower oil meeting the general
specifications laid down in the Codex Standard for Named Vegetable Oils Codex-Stan 210. Safflower
oil species have been obtained by conventional breeding more than 20 years ago. The oil is widely
used as replacement of or in combination with sunflower oil in various products.
4.

Anticipated intake/extent of the use of the Novel Food

According to the applicant, Tonalin TG 80 is intended for use as an ingredient in milk-, yoghurt- or
fruit-type products. It is emphasised that this list of potential applications is not exhaustive. However,
the use of Tonalin TG 80 is not compatible with food manufacturing processes that require extensive
heating (frying, baking, and grilling).
Referring to data from clinical studies on the efficacy of CLA in the reduction of body fat (Whigham
et al., 2007; Gaullier et al., 2007; Lopez-Roman et al., 2007; Laso et al., 2007), the applicant suggests
a daily intake of 4.5 g Tonalin TG 80, corresponding to 3.5 g CLA. To control the consumption, the
applicant proposes adequate labelling instructions and the restriction of the use of Tonalin  TG 80 to
foods that can be easily divided into portions containing either a maximum of 3.5 g CLA, or a
correspondingly smaller amount in case consumption of two or three portions per day is foreseen.
5.

Information from previous exposure to the Novel Food or its source

Annual sales of CLA for the years 2006 – 2008 have been estimated to be approximately 170 – 180
tons in Europe (EFSA, 2010a).
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Information provided by the applicant on the total CLA content in foods produced in Germany and in
the US (Siems et al., 2001) is listed in Table 3.
Table 3:

Total CLA content (mg/g fat) in foods produced in Germany and in the US.

Food category
Butter
Condensed milk
Milk, homogenised
Yoghurt, natural
Cottage cheese
Mozzarella cheese
Gouda cheese
Beef tallow
Roast beef
Ground meat
Veal, chop
Lamb, chop
Pork, chop
Sunflower oil
Canola oil
Corn oil
Olive oil

CLA content (mg/kg fat)
4.7
7.0
5.5
5.1
4.5
4.7
6.3
2.6
2.9
4.3
5.6
2.7
0.6
0.4
0.5
0.2
0.2

Natural contents of CLA isomers in conventional food sources are listed in Table 4.
Table 4:

Natural contents of CLA isomers in conventional food sources.

Product
CLA in meat
Chicken, lamb, turkey, beef,
pork
Beef
Chicken, turkey, lamb, beef,
pork, rabbit
Beef
Beef
Bison, beef cattle, chicken
Beef
Beef
CLA in dairy products
Milk
Milk
Milk
Milk (sheep)
Milk
Cheese
Cheese
EFSA Journal 2010; 8(5):1600

CLA isomers

CLA level
(% of total fat)

Reference

18:2 c9,t11

0.05 – 0.59

Chin et al., 1992

18:2 c9,t11
18:2 c9,t11

0.77
0.11 – 1.20

Shantha et al., 1995
Fritsche and Steinhart, 1998

18:2 c9,t11
18:2 c9,t11
18:2 c9,t11
18:2 t10,c12
18:2 c9,t11
18:2 c9,t11
18:2 t10,c12

0.61 -1.01
0.08 – 0.37
0.07 – 0.41
0.02 – 0.12
0.31
0.522
0.005

Fritsche and Steinhart, 1998
Ma et al., 1999
Rule et al., 2002

18:2 c9,t11

1.44 (summer)
0.64 (winter)
0.39
0.60
1.73
0.04
0.35
0.04
0.29 – 0.71
0.32 – 0.89

18:2 c9,t11
18:2 c9,t11
18:2 c9,t11
18:2 t10,c12
18:2 c9,t11
18:2 t10,c12
18:2 c9,t11
18 :2 c9,t11

Griswold et al., 2003
Gillis et al., 2004

Collomb and Bühler, 2000
Abu-Ghazaleh et al., 2001
Chilliard et al., 2003
Nudda et al., 2005
Chichlowski et al., 2005
Chin et al., 1992
Shantha et al., 1995
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Sheep cheese
CLA in eggs
eggs

18:2 c9,t11
18:2 t10,c12

1.69
0.04

Nudda et al., 2005

18:2 c9,t11

0.24

Fogerty et al., 1988

The average intake of naturally occurring CLA from food is estimated to be about 0.3 g/day in
Europe (EFSA, 2004). A supplementation of 3.5 g CLA from Tonalin TG 80 would therefore
lead to an 11.7-fold increase in CLA intake. The most abundant CLA isomer naturally occurring in
foods is the c9,t11 isomer, accounting for more than 90 % of the dietary CLA intake (Bhattacharya et
al., 2006). Thus an intake of 3.5 g CLA from Tonalin TG 80 with a c9,t11: t10,c12 ratio of 1:1
would increase the intake of the c9,t11 and the t10,c12 isomers approximately 6- and 58-fold,
respectively.
6.

Nutritional information on the Novel Food

As demonstrated in animal studies, a large proportion of the ingested CLA is oxidised by the body, so
that CLA is assumed to provide 9 kcal/g as other fatty acids. The energy content of 3.5 g CLA is not
considered to have a big impact on long-term energy balance.
7.

Microbiological information on the Novel Food

Considering the composition of Tonalin TG 80, issues regarding microbiological contaminations are
not to be expected. Microbiological data provided for three batches are shown in Table 2.
8.

Toxicological information on the Novel Food

8.1.

Non-human studies

8.1.1.

Studies on absorption, distribution, metabolism, and excretion (ADME)

The metabolism of CLA has been widely studied and follows standard pathways known for fatty acids
consumed as triglycerides.
8.1.2.

Acute toxicity studies

According to the applicant an acute oral toxicity study in rats (strain unspecified) was performed
using commercial beadlets of CLA methyl esters of unknown purity (Berven et al., 2002). The authors
concluded that oral administration of CLA methyl esters was “non-toxic” based on an LD50 value of
>2 g/kg body weight.
8.1.3.

Subchronic and chronic toxicity studies

A subchronic (13-week) feeding study using male and female Wistar rats CrlGlxBrlHan:WI (10
animals per sex and group) and CLA methyl- and ethylesters (composition not further specified) as
test materials was provided (BASF, 2002). According to the applicant the CLA esters were produced
using the same CLA sources and manufacturing procedures as for Tonalin ® TG 80. CLA methylester
beadlets were administered in the diet at concentrations of 0.5, 1.5 and 5 % (w/w). This concentration
corresponded to an intake from approximately 0.4 g/kg body weight in the low concentration group to
4 g/kg body weight in the highest concentration group. The control group received a standard rodent
diet. An additional group received placebo beadlets (vehicle group). CLA ethylester beadlets were
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only administered at a concentration of 5 % in the diet. No information was provided on the actual
doses of CLA methyl- and ethylesters administered to the animals.
There was no mortality and body weight changes, food consumption and feed efficiency were
comparable in all groups. Clinical (including ophthalmological) examinations revealed no CLArelated adverse effects. A functional observational battery (FOB) and motor activity tests did not
reveal significant differences between groups. In haematological analysis the only statistically
significant difference between the CLA and control groups was an increase in platelet counts in
female rats of all groups receiving CLA methylesters. This effect was not dose-dependent. Urinalysis
parameters were not changed whereas clinical chemistry analysis showed increased blood triglyceride
levels in females of the high-dose group receiving CLA methylesters as well as CLA ethylesters.
Determination of the weights of selected organs and tissues showed higher mean absolute kidney and
higher relative liver weights in males of the high-dose group receiving CLA methylesters. Females of
the high-dose CLA methylester group and of the CLA ethylester group had higher absolute and
relative (in relation to body weight) liver weights as well as higher absolute kidney weights. In
females of the high-dose CLA methylester group the absolute spleen weights were also increased
compared with the control group. Histopathological examinations did not show relevant differences in
relation to the control group.
The Panel notes that the effects observed in this study were also found in other subchronic rat studies
after administration of different types of fats. Since no fat control group was included in this study, it
is not possible to determine whether the administration of CLA methylesters or ethylesters induced
substance-specific changes. The Panel considers that no conclusions can be drawn from this study in
relation to the toxicity of CLA in rats.
The applicant presented another subchronic (13-week) feeding study in male and female Wistar
outbred (Crl: (WI)WU BR) rats (20 rats per sex and group) using a commercial preparation of a CLArich oil (Clarinol® G80) claimed by the applicant to be essentially identical to Tonalin ® TG 80
(O‟Hagan and Menzel, 2003). The test material contained approximately 79 % CLA isomers,
including equal amounts of the 9cis,11trans and 10trans,12cis CLA isomers, in the form of
glycerides.
Control groups were administered either a high-fat (HF; 15 % w/w safflower oil) or a low-fat (LF; 7
% w/w safflower oil) basal diet. Test groups received the HF basal diet supplemented with 1, 5 or 15
% of the CLA-rich oil for 13 weeks, resulting in CLA intakes of approximately 0.48, 2.4 and 7.2 g/kg
body weight per day for males and of 0.54, 2.7 and 8.2 g/kg body weight per day for females. Total
added safflower oil and/or CLA-rich oil in all test diets was 15 %. The HF-diet was also
supplemented with 10 % higher levels of protein, L-cysteine, cellulose, choline-bitartrate, minerals
and vitamins to compensate for reduced food intake in rats fed a high calorie diet and to maintain a
normal level of nutrient intake. At the end of the 13-week study period, recovery groups of 10 rats of
each sex from each control group and from the high-level (15 %) CLA group were observed for
further 4 weeks. Rats in the control groups were maintained on their respective diets, whereas rats in
the 15 % CLA group were switched to the HF control diet.
The Panel notes that adverse effects on haematological parameters, liver enzyme activities, blood
lipid concentrations and other clinical-chemistry parameters, organ weights and organ morphology
have been already described in relation to the sub-chronic administration of high-fat diets to rats, and
therefore considers that only changes in the CLA intervention groups in relation to the HF control diet
are likely to be meaningful for the evaluation of CLA-related toxicity in this study.
According to the authors, there were no clinical signs or effects on survival attributed to CLA
administration and ophthalmologic examinations did not reveal any treatment-related ocular changes.
Food consumption was reported to be significantly decreased during days 7 to 14 of the treatment
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period in the 15 % CLA group, which was attributed by the authors to reduced palatability of the diet.
As a result, statistically significant decreases in body weight were observed in rats of both sexes in the
15 % CLA group at day seven and in females at day 14. Throughout the study, animals treated with
high-dose CLA had consistently lower body weights than control animals and this effect was more
pronounced in females. Feed conversion efficiency was unaffected. Water consumption was
significantly lower in males and females consuming the high-dose CLA at week 12 relative to both
control groups. According to the authors there was no indication of any effect on renal function in this
group. Urinalyses revealed no treatment-related changes in urinary volume or density (data not
provided).
According to the publication, there were no changes in haematological parameters considered by the
authors to be an adverse effect related to CLA treatment. Mean erythrocyte cell volume was lower in
females consuming the high-dose CLA compared with both control groups. As this was an isolated
finding among the haematological parameters assessing red blood cell status, it was not considered
toxicologically relevant. In males of the high-dose CLA group, white blood cell counts were
statistically significantly lower compared with both control groups. The Panel notes that in the
absence of further information the toxicological relevance of this finding remains unsolved.
With respect to liver function tests, increased activities of alkaline phosphatase (ALP) and alanine
aminotransferase (ALAT) throughout the treatment period in males treated with 15 % CLA compared
to both control groups were reported. The activity of aspartate aminotransferase (ASAT) was not
significantly different from the HF control throughout the study. For female animals the situation was
comparable though not fully consistent. Activity of sorbitol dehydrogenase (SD) was also increased in
females receiving high-dose CLA at week 13 relative to both control groups. After a 4-week recovery
period the changes in ALP, ALAT and ASAT were reversed in males with respect to both control
groups, and those in ALAT and ASAT activities were reversed relative to the HF in the high-dose
CLA females.
Compared with both control groups, plasma total cholesterol levels were significantly decreased in
high-dose CLA males throughout the treatment period, while plasma triglyceride levels were
significantly increased in females of the high-dose CLA group. In addition, both males and females in
the high-dose CLA group were reported to have increased plasma albumin levels and an increased
albumin:globulin ratio. The changes in plasma cholesterol, triglycerides and albumin were reported to
be reversed at the end of the recovery period.
Males in the high-dose CLA group had decreased blood glucose concentrations at week 13 compared
to both control groups, and increased insulin concentrations at week four (compared to both control
groups) and week eight (compared to HF control), but not at week 13. Plasma glucose concentrations
did not differ significant in females between CLA and control groups; however, insulin was increased
at weeks eight and 13 relative to both control groups. At the end of the recovery period blood glucose
concentrations were significantly lower in high-dose CLA males compared with high-fat controls with
no differences in insulin concentrations between groups, whereas no significant differences between
groups were reported in females for either blood glucose or insulin concentrations.
A number of changes in organ weights were observed. Compared to both control groups, male
animals in the high-dose CLA group had a statistically significant increase in absolute and relative
liver weights. In the mid-dose CLA group relative weights were increased in relation to both control
groups, and absolute weights only in relation to the HF control group. Increased relative liver weights
were observed in females of the high-dose CLA group in relation to both control groups and in the
mid-dose CLA group in relation to the HF controls. After the recovery period these effects were
reversed in males but females in the high-dose CLA group still had significantly increased relative
liver weights compared with both control groups. In the high-dose CLA group absolute and relative
spleen weights were increased in males and relative spleen weights in females compared to both
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control groups. The increase in absolute spleen weight in males in relation to the HF controls was no
longer significant after the recovery period. In addition, increased relative adrenal weights were
observed in the high-dose CLA males compared to both control groups. No differences in adrenal
weights in females or in pancreas weight in both sexes were reported in the high-dose CLA group
relative to the HF group. Histopathological examination of the liver revealed hepatocellular
vacuolation in males of all groups, which was most frequent in the HF control, the low- and mid-dose
CLA groups. A relatively high incidence of hepatocellular hypertrophy was observed in high-dose
CLA female rats (12/20 rats) and was almost completely reversed (2/20 rats) after the recovery
period. According to the authors there were no histopathological changes in any other organ.
The authors suggested that the observed liver enlargement and hepatocellular hypertrophy were
adaptive effects in response to the consumption of the CLA-rich oil. Based on these effects and on the
effects on blood insulin concentrations, the authors considered the NOAEL to be 5 % CLA-rich oil in
the diet, equivalent to 2433 and 2728 mg/kg body weight per day for males and females, respectively.
The Panel notes that the increase in blood concentrations of triglycerides, glucose, insulin and liver
enzyme activities (particularly ALAT), and in the weight and morphology of some organs
(particularly the liver) observed in the highest dose of CLA-rich oil (Clarinol™) compared to the HF
control groups despite the reduction in total body weight (and probably body fat) observed in the
high-CLA groups relative to the HF controls suggests that administration of the high dose of the CLArich oil induced a number of adverse (and metabolically related) effects which cannot be attributed to
the administration of a high-fat diet per se but to the specific characteristics of this CLA-rich oil.
In a 36-week study (Scimeca, 1998) male weanling Fischer 344 rats (20 per group) were fed diets
containing 0 % (control) or 1.5 % of a synthetic CLA preparation containing 85.5 % of a 50:50 %
mixture of c9,t11 or t9,c11 and t10,c12 isomers, 4.3 % other CLA isomers, 7.1 % linoleic acid and 3.1
% other constituents (not specified). The intake of CLA was reported to range from 1970 to
467 mg/kg body weight per day from week 1 to week 36 (mean of 1218.5 mg/kg body weight per
day). Animals fed CLA were reported not to show any clinical signs of toxicity, nor were there any
differences in body weight gain or food consumption relative to the control group. Organ weight
determinations showed statistically significantly reduced absolute and relative (i.e. in relation to body
weight as well as brain weight) thymus weights and increased adrenal weights in the treatment group.
According to the author, there were no significant treatment-related histopathological changes in the
organs examined (including thymus and adrenal glands) or changes in haematological parameters.
Therefore the NOAEL for CLA was determined to be 1218.5 mg/kg body weight per day, the only
dose tested. The Panel considers that the relevance of this examination is limited because only one
CLA dose was tested (in male rats only) and clinical-chemistry parameters were not examined.
The effects of long-term feeding of CLA were examined in Fischer 344 rats (Park et al., 2005).
Weanling male rats were administered either a control diet (n=10) or a diet containing 1 % CLA (41.9
% c9,t11 and 43.5 % t10,c12; n=11; level of intake equivalent to a dose of approximately 1000 mg
CLA/kg body weight per day), which was added to the diet at the expense of corn oil for a period of
18 months. Three animals of the CLA group and four animals of the control group died or were
sacrificed in extremis before completion of the study. Despite a lower food consumption in the CLAfed group, weight gain was not statistically significantly different in the CLA-fed group compared to
controls. After 12 weeks three rats from each group were randomly selected to measure body fat
distribution. There were no significant differences between groups in percentage body fat, empty
carcass weight or percentage body water. Blood analyses at week 69/70 showed that blood glucose
concentrations were significantly lower, and mean corpuscular volume was significantly higher, in the
CLA-fed group compared to controls. Blood urea nitrogen and cholesterol concentrations were
elevated beyond the normal range in both groups, but were not significantly different between groups.
At necropsy there were no significant differences between the groups in organ weights. Microscopic
analysis showed that all animals from both groups had chronic renal diseases (chronic interstitial
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nephritis, nephrosis, and/or glomerulosclerosis). The chronic renal disease was explained by the
authors as a side effect of the high protein content of the diets and was not considered to be CLArelated. One of the CLA-fed animals had an enlarged spleen, which was diagnosed as granular cell
lymphoma. The incidences of pituitary or testicular tumors, prostatitis, lymphoma and other disorders
were not significantly different between the groups. The Panel considers that the use of male animals
only, the testing of a single dose of CLA, the limited number of animals available for the specific
toxicological examinations, and the occurrence of severe renal disease in all animals greatly limits the
relevance of this study to the evaluation.
The applicant summarised the results of a study with Beagle dogs fed CLA for 11 months. The test
material incorporated into the diet at a level of 0.5 % was described as a product consisting of about
60 % of a 1:1 mixture of c9,t11 and t10,c12 CLA, minor amounts of other CLA isomers and about 40
% regular fatty acids. Groups of three male and five female dogs each received the diet containing
CLA corresponding to a dose of approximately 65 – 85 mg/kg body weight per day or a control diet.
According to the author administration of CLA had no effect on feed intake, growth and zoometric
parameters of the dogs. Plasma concentrations of total cholesterol, HDL and LDL cholesterol,
triglycerides and glucose did not differ between the groups on most occasions and a treatment trend
was not apparent (Montaño Rivera, 2006).
8.1.4.

Genotoxicity

CLA-rich oil (Tonalin FFA 80) was tested in five strains of Salmonella enterica Typhimurium (TA98,
TA100, TA1535, TA1537 and TA102) up to concentrations of 5000 μg/plate in the presence and
absence of metabolic activation (S9 mix) using the plate incorporation as well as the pre-incubation
method (Cognis, 2003a). Using the pre-incubation method considerable toxicity was observed in tests
without S9 mix using strains TA1537 and TA102. However, there was no increase in the number of
revertant colonies in any of the five tester strains and the test material was considered to be not
mutagenic in this assay.
The applicant also provided tests on gene mutations in mammalian cells (Cognis 2003b). In the mouse
lymphoma tk assay using L5178Y cells the CLA-rich oil did not induce relevant increases in the
numbers of mutant colonies up to a concentration of 20 µg/mL in the absence of S9 mix. In the
presence of S9 mix the number of mutant colonies was twice as high as in the negative control at a
concentration of 20 µg/mL after an incubation period of four hours in one culture. However, there
was no such increase in the second culture and no relevant increase after incubation for 24 hours up to
concentrations of 80 µg/mL. No shift of the ratio of small versus large colonies was observed. The
Panel notes that due to the cytotoxicity of the test material the tested concentrations were relatively
low but considers that the CLA-rich oil was not mutagenic in this assay.
In a mouse micronucleus assay linoleic acid methylester (designated by the applicant as Tonalin CLA
methyl ester but not further specified) was administered twice, with a 24-hour interval between
administrations, to male NMRI mice by i.p. injections at doses of 500, 1000 and 2000 mg/kg body
weight (BASF, 2001). Bone marrow of the femora was prepared 24 hours after the second
administration and evaluated after staining. There was no increase in the number of polychromatic
erythrocytes containing micronuclei. The rate of micronuclei was in the same range as that of the
negative control (olive oil) in all dose groups and also fell within the range of the historical control
data. The ratio of polychromatic to normochromatic erythrocytes was in the same range as that of the
control in all dose groups. No evidence of clastogenicity was found in this study.
In addition, the applicant refers to the results of genotoxicity tests using a commercial preparation of a
CLA-rich oil (Clarinol™ G-80), which were summarised in a publication by O‟Hagan and Menzel
(2003). This CLA-rich oil was tested in five strains of Salmonella enterica Typhimurium (TA98,
TA100, TA1535, TA1537 and TA102) in the presence and absence of metabolic activation (S9).
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According to the authors the test material was not mutagenic up to the highest concentration of
5000 μg/plate. In a second study the CLA-rich oil was tested in human peripheral blood lymphocyte
cultures in the presence and absence of metabolic activation. According to the authors the test
material did not induce chromosome aberrations at concentrations up to 300 μg/mL.
The Panel concludes that the studies provide no indications that the CLA-rich oil is genotoxic.
8.1.5.

Reproductive and developmental toxicity studies

A study on prenatal developmental toxicity using CLA methyl- and ethylester beadlets containing
39.2 % CLA methylesters and 37.7 % CLA ethylesters, respectively, as test materials (composition
not further specified) was provided. According to the applicant the CLA esters were produced using
the same sources and manufacturing procedures as for Tonalin TG 80. The test materials were
administered to pregnant female rats (25 animals per group) from days six to 19 of gestation. CLA
methylester beadlets were administered at doses of 100, 300 or 1000 mg/kg body weight per day. One
control group received the vehicle alone (0.5 % carboxymethylcellulose in water) and one group
received CLA placebo beadlets at a dose of 1000 mg/kg body weight per day. CLA ethylester beadlets
were only administered at a dose of 1000 mg/kg body weight per day. On day 20 of gestation the
dams were killed and their uteri removed for examination. There were no signs of toxicity in the
pregnant rats receiving the test materials and no effects on gestational parameters. Examination of the
foetuses did not reveal relevant differences between groups regarding the number of live foetuses per
female, the ratio of male/female foetuses and mean foetal weight. External, soft tissue and skeletal
examinations showed a low incidence of malformations and variations in all groups which were not
dose-related and/or statistical significant and therefore not considered treatment-related. Thus the
highest dose of CLA ester beadlets administered was considered as the no-observed adverse effect
level (NOAEL) for maternal and prenatal developmental toxicity. (BASF, 2002)
Several reproductive and developmental toxicity studies in rats and pigs demonstrated a lack of
adverse effects on maternal food consumption and body weight, litter size, or offspring growth and
development following exposure to CLA (0.25 % to 2 % in the diet) throughout gestation, lactation,
and/or during a post weaning-period (Bee, 2000; Chin et al., 1994; Poulos et al., 2001). Pup growth,
as evidenced by increased body weights, was reported to be enhanced in rats fed 0.25 % and 0.5 %
CLA (Chin et al., 1994). Chin et al. (1994) reported significant uptake of CLA in maternal mammary
gland tissue and milk; however, this was not accompanied by any adverse effects.
8.1.6.

Allergenicity

The applicant did not address potential allergenicity. However, based on the compositional data, its
source, the production process, and the data from post marketing and clinical studies, the Panel
considers it unlikely that Tonalin® CLA-rich oil elicits allergic reactions.
8.1.7. Risks for generation of cancer
Numerous studies have investigated potential carcinogenicity of CLA mixtures or pure isomers in
animal models or cell cultures (Wahle et al., 2004; Kelley et al., 2007). A complex picture arises,
depending on the cancer site and the model: both isomers reduced breast and forestomach
tumorigenesis; the c9-t11 isomer did not affect the development of spontaneous intestinal or breast
tumours, inhibited the cyclo-oxigenase pathway and had no effect on apoptosis, whereas the t10,c12
isomer increased the development of genetically induced mammary and intestinal tumors (though
inhibiting in vitro the growth of most cancer cell types), inhibited the lipoxigenase pathway and
induced the expression of apoptotic genes. In an in vitro Caco-2 model (human intestinal cancer cell
line), the t10,c12 isomer had an impact on 918 genes involved in cell cycle, cell proliferation and
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DNA metabolism, whereas the c9-t11 isomer had no effect on gene expression (Murphy et al., 2007).
The relevance of these experimental findings for the safety assessment is unclear. In a cohort of
Swedish women, CLA intake from natural sources was not associated with breast cancer after 17
years follow-up. The levels of intake of the naturally occurring c9-t11 isomer in this study are not
comparable to those proposed in this application (Larsson et al., 2009).
Taken together with the results of toxicological studies, the Panel concludes that, based on the
available evidence, CLA consumption does not raise a concern for cancer risk.
8.1.8. Additional in vitro and animal studies
The applicant presented an overview on additional in vitro and animal studies which identified areas
of discussion in relation to effects observed for CLA.
8.1.8.1 Lipid metabolism parameters
There are several studies on the effects of a 50:50 CLA mixture and the individual c9,t11 and t10,c12
CLA isomers on lipid biology in mice. Wargent et al. (2005) observed a transient rise in triglycerides
in mice fed CLA, which normalised after 5 weeks of treatment. Several studies revealed that the
c9,t11 isomer either has no effect or significantly decreases serum triglycerides and that the t10,c12
CLA isomer appears to have variable, strain-dependent effects on serum triglycerides in mice
(Degrace et al., 2003; Roche et al., 2002; de Roos et al., 2005).
In rabbits a reduction of total and LDL-cholesterol, triglycerides and atherosclerosis was reported
after administration of a 50:50 CLA mixture (0.5 g CLA per rabbit per day) for 22 weeks (Lee et al.,
1994). Other animal studies suggest that CLA administration inhibits cholesterol-induced
atherosclerosis in rabbits (Kritchevsky et al., 2000; Kritchevsky, 2003).
In hamsters 50:50 CLA mixtures did not exhibit consistent effects on lipid metabolism.
8.1.8.2. Hepatic lipid accumulation and liver function
In a 90-day toxicological study in rats using 15 % ClarinolTM in the diet, an increase in serum
hepatic enzymes (alkaline phosphatase and alanine aminotransferase) was reported throughout the
treatment period, that was reversible during the recovery period; this effect was not seen with the 1 %
or the 5 % dose (O‟Hagan & Menzel, 2003).
Several studies report that feeding high concentrations of CLA to mice results in reduced adipose
tissue accompanied by increased hepatic lipid accumulation (Tsuboyama-Kasaoka et al., 2000;
Clement et al., 2002). The proposed mechanisms include (i) activation of peroxisome-proliferatoractivated receptor (PPAR) regulated genes, (ii) increased plasma insulin and/or reduced leptin
concentrations, and (iii) uptake of CLA into fat stores of the liver.
8.1.8.3 Markers of inflammation
Studies in animals demonstrate that CLA mixtures or individual isomers reduced inflammatory
mediators, including TNF- concentrations in rats (Sisk et al., 2001), decreased mRNA expression of
the pro-inflammatory cytokines IL-6 and TNF- in pigs (Changhua et al., 2005) and attenuated the
development of inflammatory lesions in pigs (Hontecillas et al., 2002).
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8.1.8.4 Insulin sensitivity and glucose metabolism
Various in vitro studies suggest that the t10,c12 CLA isomer is responsible for the loss of body fat
and inhibits PPAR-, resulting in numerous downstream events leading to the down-regulation of
genes related to insulin secretion and action (Granlund et al., 2003; Kang et al., 2003; Kennedy et al.,
2005). Chung et al. (2005) observed in co-cultured human adipocytes and stromal vascular cells that
the t10,c12 CLA-mediated suppression of insulin-stimulated glucose uptake at 24 h was associated
with decreased total and plasma membrane glucose transporter 4 proteins. The authors showed that
t10,c12 CLA promotion of NFkappa-B activation and subsequent induction of IL-6 were at least in
part responsible for t10,c12 CLA -mediated suppression of PPAR- target gene expression and
suppression of insulin sensitivity in mature human adipocytes.
Animal studies in rodents and pigs have documented varying effects of both, 50:50 CLA isomer
mixtures and the single isomers on insulin sensitivity and glucose tolerance.
Poirier et al. (2005) administered a 1 % isomeric mixture of CLA by gavage to C57BL/6J female mice
(approximately 1500 mg/kg body weight per day) for two to 28 days. Concentrations of leptin and
adiponectin were reported to sharply decrease after two days of CLA feeding, whereas adipose tissue
mass only decreased after six days. Hyperinsulinemia developed at day six and worsened up to day
28, in parallel with increases in hepatic lipid content.
Ohashi et al. (2004) examined the plasma concentrations and mRNA expression levels of several
adipocytokines thought to be involved in the regulation of insulin sensitivity in normal C57BL, mildly
obese/diabetic KK and morbidly obese/diabetic KKAy mice. CLA oil, 0.5 % (approximately
750 mg/kg body weight per day) and consisting of approximately 60 % of the 1:1 mixture
(c9,t11:t10,c12) was administered by gavage for four weeks. An increase in liver weight with excess
accumulation of triglycerides and insulin resistance associated with hyperglycaemia and
hyperinsulinaemia in the CLA groups compared to placebo were reported. The authors concluded that
feeding CLA promotes insulin resistance in obese/diabetic mice compared to normal control mice by
inverse regulation of leptin, adiponectin and TNF.
Bhattacharya et al. (2005) examined the effects of a low concentration of either safflower oil as
control (0.5 %) or mixed isomers of CLA (0.4 % or approximately 600 mg/kg body weight per day)
for 14 weeks along with treadmill exercise on body composition in male Balb/Cmice fed a high-fat
diet (20 % corn oil). CLA consumption reduced fat mass and the fat mass decreased further with CLA
and exercise. The effect was accompanied by decreased serum leptin concentrations and lower leptin
mRNA expression in peritoneal fat. Serum insulin, glucose, TNF and interleukin-6 were lower in
CLA-fed mice than in controls. No increase in insulin resistance was observed in this study.
Tsuboyama-Kasaoka et al. (2000) investigated the effect of CLA on plasma leptin and insulin
concentrations in female C57BL/6J mice. Mice were fed a low-fat control (n=14) diet (containing
safflower oil) or a low-fat diet supplemented with CLA (1 % or 1500 mg/kg body weight per day;
n=14) for up to eight months. Oral glucose tolerance testing conducted after 17 weeks of CLA
supplementation revealed no difference in blood glucose concentrations compared to controls;
however, after nine weeks marked insulin resistance was observed.
Clement et al. (2002) investigated the effects of CLA on plasma insulin and leptin concentrations in
female C57BL/6J mice. Mice were fed a basal diet (control) or basal diet supplemented with c9,t11or t10,c12-CLA isomers (0.4 %) for four weeks. Plasma leptin and insulin concentrations were
unaffected by c9,t11-CLA treatment. However, plasma leptin concentration was reduced by
approximately 47 % and plasma insulin concentration was increased by approximately 900 % in
t10,c12-CLA-treated mice. Neither c9,t11 nor t10,c12-CLA-treatments altered the blood glucose
concentrations.
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Stangl (2000) looked at the effects of 1 %, 3 % and 5 % CLA compared to sunflower oil as control in
male Wistar rats for five weeks and found that glucose concentrations were unaffected in the 1 % and
3 % CLA mixtures, but were elevated at the 5 % level compared to control. These data are in
accordance with the results obtained by O‟Hagan and Menzel (2003) who found that levels of the
50:50 CLA mixture at 15 % raised serum glucose concentrations in rats.
Bouthegourd et al. (2002) reported that the administration of a purified diet augmented with c9,t11
CLA isomer to 0.6 % or 50:50 CLA to 1.2 % to male Syrian hamsters for a period of six or eight
weeks resulted in significantly higher plasma glucose concentrations in the group receiving the CLA
mixed isomers compared with the other groups. Plasma insulin did not differ significantly between the
groups.
Stangl et al. (1999) reported that the administration of basal diets containing 1.0 % of a CLA
preparation containing 34.6 % c9,t11 CLA and 18.4 % t10,c12 CLA for a period of six weeks to adult
female pigs resulted in non-significant increases in plasma insulin concentrations. Ramsay et al.
(2001) found that the administration of 0.25 %, 0.5 %, 1.0 % and 2.0 % CLA preparations (25 % of
the c9,t11 CLA and 35 % of the t10,c12 CLA isomer) to male and female crossbred grower pigs
(Yorkshire x Landrace) had no effect on serum glucose and insulin concentrations.
Studies in mice using 0.5 % in the diet of either each purified isomer or a CLA mixture also show that
t10,c12, but also the CLA mixture, induced insulin resistance, whereas the c9-t12 isomer prevented an
increase of insulin resistance (Halade et al., 2009).
In conclusion, studies on the effects of CLA on insulin and glucose metabolism have been conducted
both in vitro and in animal models. In vitro data suggest that the t10,c12 CLA isomer is involved in
the regulation of fatty acid synthesis, the reduction of fat in adipocytes and the reduction of insulin
sensitivity. Mice seem to be particularly sensitive to the effects of CLA on fat metabolism and are
also a sensitive species with regard to insulin sensitivity. The extent of the effects of CLA on insulin
resistance and also on markers of cardiovascular risk appears to be species-dependent, and at present
results are difficult to extrapolate from animal studies to humans. Therefore the focus of the safety
assessment needs to rely mainly on human studies and should include those parameters which were
most affected in animal studies.
8.2.

Human studies

Dyslipidemia (elevated LDL-cholesterol/elevated total:HDL-cholesterol ratio), hypertension, obesity,
and diabetes are well-established and diet-related risk factors for CVD. Individuals with the
"metabolic syndrome" or the "insulin resistance syndrome”, characterised by hyperglycemia (or
diagnosis of type 2 diabetes), abdominal obesity, dyslipidemia (elevated triglyceride and low HDLcholesterol concentrations) and hypertension are at higher risk of CVD. The pathophysiologic
mechanisms known to increase CVD risk in individuals with insulin resistance include formation of
advanced glycation end products, hypertension, pro-inflammatory and prothrombotic states,
dyslipidemia, and subclinical inflammation. Emerging risk factors for CVD are associated with many
different biological systems such as those regulating platelets, coagulation, fibrinolysis, endothelial
function, and the inflammatory response (Graham et al., 2007. In addition, enhanced oxidative stress
and increased lipid peroxidation occurring either locally in the vessel wall or systemically as been
implicated in the pathogenesis of atherosclerosis in humans. Determination of plasma concentrations
and urinary excretion of some F(2)-isoprostanes (by immunometric assays or by mass-spectrometry),
has been demonstrated to be a reliable approach to the assessment of lipid peroxidation, and therefore
of oxidative stress in vivo. F2-isoprostanes are increased in association with a number of
atherosclerotic risk factors, including cigarette smoking, hypercholesterolemia, diabetes mellitus, and
obesity, among others. Recent evidence suggests their quantification may represent an independent
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marker of atherosclerotic risk. A reduction in cardiovascular risk factors is associated with a decrease
in F2-isoprostanes formation in humans (Minuz et al., 2006; Patrignani et al., 2005; Morrow, 2005).
Several intervention studies have been conducted in humans to investigate the effects of CLA intake
on body weight and body fat, which have also assessed the impact of CLA administration on
traditional and emerging risk factors for type 2 diabetes and cardiovascular disease such us insulin
sensitivity, blood lipids, markers of inflammation, lipid peroxidation and vascular function, are
described in the following sections to evaluate the safety of CLA consumption in humans.
8.2.1.

Absorption, distribution, metabolism, and excretion (ADME)

Differences in the metabolism and effects of CLA between animal and human studies may be due to
methodological differences, CLA dose and nature of the isomers, and species specificity (Plourde et
al., 2008).
The few human studies that deal with CLA metabolism confirm a different metabolism of the two
major CLA isomers. Only the c9,t11 isomer is found above the detection limit in plasma of healthy
subjects consuming 1.4 g per day of a CLA 50:50 mixture for six months. The serum concentrations
were slightly higher, with a large overlap, than the concentrations of this isomer in the serum of
regular consumers of dairy products. In addition, CLA supplementation reduces the percentage of
saturated fatty acids (34.1 % as compared to 38.6 %) in the plasma of control subjects not consuming
dairy products or CLA supplements and the percentage of n-6 fatty acids (26.5 % and 32.1 %
respectively), decreasing the n-6/n-3 ratio from 7.8 to 7.24 (Zlatanos et al., 2008).
8.2.2.

Effects on insulin sensitivity and glucose metabolism

8.2.2.1. Insulin sensitivity
The hyperinsulinemic euglycemic glucose clamp test directly assesses whole body insulin-mediated
glucose utilisation and is considered the gold standard method to assess changes in insulin sensitivity
in intervention studies.
Three studies have assessed the effects of the CLA isomers c9-t11 and t10,c12, either alone or in
combination, using the hyperinsulinemic euglycemic glucose clamp test (Risérus et al., 2004a;
Risérus et al., 2002a; Syvertsen et al., 2007). All three studies have been conducted in obese
individuals two of them in subjects with metabolic syndrome.
A randomised, double-blind, placebo-controlled trial (Risérus et al., 2004a) for 12 weeks with insulin
sensitivity as primary end point was performed in 25 abdominally obese men with signs of the
metabolic syndrome, including insulin resistance, receiving daily supplementation with either placebo
(3.4 g olive oil, n=12) or CLA (3.4g c9,t12, isomer, n=13). Insulin sensitivity was assessed using the
euglycaemic hyperinsulinemic clamp technique. It was calculated that 13 subjects per group would be
needed to detect a mean difference between groups in insulin sensitivity index (M/I) of 1 unit with a
power of 0.80 at a significance level of 0.05 with the use of the unpaired t test. In the c9,t12 CLA
isomer group, compared to placebo, baseline-adjusted insulin sensitivity was significantly decreased
(-14 %), whereas fasting plasma glucose and insulin did not change significantly.
A randomised, double-blind, placebo-controlled trial (Risérus et al., 2002a) for 12 weeks with change
in serum cholesterol as primary end point was performed in 57 abdominally obese men with signs of
the metabolic syndrome, including insulin resistance, receiving daily supplementation with either
placebo (3.4 g olive oil, n=19), CLA (3.4 g t10,c12 isomer, n=19) or CLA (3.4 g of a 50:50 mixture of
c9-t11 and t10,c12 as 4.5 g CLA oil, n=19). Insulin sensitivity was assessed using the euglycaemic
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hyperinsulinemic clamp technique. The Panel notes that, based on the calculations above (Risérus et
al., 2004a), sample size is adequate to detect a mean difference between groups in insulin sensitivity
index (M/I) of 1 unit with a power of 0.80 at a significance level of 0.05. There was no significant
effect on baseline-adjusted stimulated insulin sensitivity or fasting plasma glucose, insulin or HbA1c in
the CLA-mix group compared to placebo. In the t10,c12 CLA isomer group, compared to placebo,
baseline-adjusted insulin sensitivity was decreased and fasting plasma glucose was increased. Plasma
insulin and HbA1c were unaffected. An additional publication on this study (Risérus et al., 2004b)
shows that the intervention with the t10,c12 CLA isomer increased proinsulin, proinsulin/insulin ratio
and C-peptide concentrations compared to controls and that changes in pro-insulin correlated with
impaired insulin sensitivity (r = -0.58) independently of insulin changes, C-peptide, glucose,
adiponectin and BMI. Hyperproinsulinemia also correlated with adiponectin concentrations. The
Panel notes that hyper-proinsulinemia has been proposed as an independent predictor of diabetes and
CVD.
As part of a randomised, double-blind, placebo-controlled trial (Syvertsen et al., 2007) with changes
in body composition as primary end point in 118 overweight or obese adults receiving daily
supplementation with either placebo (4.5 g olive oil) or CLA (3.4 g of a 50:50 mixture of c9-t11 and
t10,c12) for 6 months, a sub-population of 49 subjects participated in an euglycemic hyperinsulinemic
clamp study at baseline and after six months of intervention (26 CLA, 23 placebo). No significant
differences in baseline-adjusted insulin sensitivity were observed between the CLA and placebo
groups. No effect on fasting serum insulin or glucose concentrations, on HOMA values or on HbA 1c
and insulin C-peptide were observed. The authors concluded that 3.4 g CLA (mixture of 2 isomers)
did not affect glucose metabolism or insulin sensitivity in overweight or obese subjects.
The Panel notes that 3.4 g/CLA given as isomolar combination of the c9-t11 and t10,c12 does not
appear to significantly affect insulin sensitivity for up to three months in insulin-resistant men
(Riserus et al., 2002a) and for up to six months in overweight/obese men and women (Syvertsen et al.,
2007). The Panel also notes that both the c9-t11 (Risérus et al., 2004a) and the t10,c12 isomers
(Risérus et al., 2002a; Risérus et al., 2004b) given alone at doses of 3.4 g per day, could have an
adverse effect on insulin sensitivity in obese males with insulin resistance. These changes in insulin
sensitivity do not appear to induce changes in fasting plasma glucose or blood glucose control
(HbA1c) in the short-term in these non-diabetic subjects. No data are available on the effects of the
single isomers on insulin sensitivity in obese women and in normal weight subjects of both sexes,
neither on the long-term effects of the CLA mixture.
8.2.2.2. Surrogate markers of insulin sensitivity
Most of the available RCTs on the effects of CLA on insulin-mediated glucose disposal have used
surrogate indexes for insulin sensitivity/resistance that are derived from blood insulin and/or glucose
concentrations either under fasting conditions (steady state), such as the quantitative insulin
sensitivity check index (QUICKI) or the homeostasis model assessment (HOMA), or during an OGTT
or a standardized meal test (e.g., insulin sensitivity index (ISI). Whereas steady state indices are
quick, inexpensive and reliable for use in large population studies, they all suffer from important
limitations, including poor precision, which limits their use in intervention studies. Dynamic tests
offer at the same time information about insulin secretion and insulin action.
Surrogate markers of insulin sensitivity using dynamic tests
Besides the study by Syvertsen et al., 2007 discussed above, two studies investigated the effects of
CLA on dynamic surrogate markers of insulin-mediated glucose disposal (Eyjolfson et al., 2004;
Moloney et al., 2004). The randomised, double-blind, placebo-controlled trial by Eyjolfson et al.
(2004) investigating the effects of CLA (3.0 g of a 50:50 mixture of c9-t11 and t10,c12, n=10) and
placebo (3 g safflower oil, n=6) for eight weeks in 16 non-diabetic sedentary subjects could not be
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evaluated by the Panel because no direct comparison between intervention (CLA) and control groups
was reported with respect to outcome variables.
A randomised, double-blind, placebo-controlled trial (Moloney et al., 2004) for eight weeks was
performed in 32 overweight, diet-controlled diabetic type 2 subjects receiving daily supplementation
with either placebo (3.0 g palm oil/soybean oil blend, n=16) or CLA (3.0 g of a 50:50 mixture of c9t11 and t10,c12, n=16). Sample size was estimated by the ability to detect a 20-30 % difference in
triacylglycerol concentrations assuming a type I error of 0.05 and a power of 0.9. Insulin sensitivity
was assessed by using an oral glucose tolerance test and different insulin sensitivity indexes were
calculated from fasting glucose and insulin concentrations (QUICKI, HOMA-IR) and from glucose
and insulin concentrations at different time points during the OGTT (ISI composite, oral glucose
insulin sensitivity index (OGIS). Baseline-adjusted fasting blood glucose and basal insulin resistance
(HOMA-IR) were increased at the end of the CLA treatment, whereas baseline-adjusted stimulated
oral glucose insulin sensitivity (OGIS) and ISI were reduced compared to placebo. Fasting serum
insulin, basal insulin sensitivity measured as QUICKI and HbA1c remained unchanged.
The Panel notes that insulin sensitivity assessed by dynamic tests (ISI composite and OGIS), which
offer at the same time information about insulin secretion and insulin action, may be decreased
primarily due to an increase in fasting plasma glucose without compensatory increases in insulin
concentrations in type 2 diabetic subjects on treatment with CLA. The Panel also notes that the length
of the intervention (eight weeks) is too short to assess changes in blood glucose control using the
HbA1c, and that no studies using surrogate markers of insulin sensitivity assessed by dynamic tests
are available in normal weight, non-diabetic individuals.
Other surrogate markers of insulin sensitivity
Several studies in normal weight, overweight and obese subjects have assessed the effects of the CLA
mixture or the two CLA isomers alone on fasting blood glucose and insulin concentrations, and on the
HOMA-IR index derived from them. The Panel notes that, whereas the HOMA-IR index is quick,
inexpensive and reliable for use in large population studies, it suffers from important limitations,
including poor precision, which greatly limits its use in intervention studies.
A randomised, double-blind, placebo-controlled trial over 16 weeks (Raff et al., 2009) was performed
in 81 healthy postmenopausal women (primarily normal weight, but also including some overweight
and obese) receiving daily supplementation with either 4.5 g CLA (1:1 mixture of both isomers,
n=25), 4.7 g of the c9-t11 isomer (n=24) or placebo (olive oil, n= 26). No significant treatment-related
differences were observed between groups in fasting serum glucose or insulin, or calculated HOMAIR. Post hoc-analyses showed that fasting serum insulin concentrations were greater in the CLA-mix
group (34 %) than in the control group (P = 0.02) in subjects with the highest waist circumference
tertile only. The Panel notes the small number of subjects per sub-group in the post hoc-analyses.
In another study by Taylor et al (2006), a total of 40 overweight subjects (BMI >27 kg/m2) were
randomised to receive 4.5 g per day of an isomeric mixture of CLA or 4.5 g per day olive oil for
12 weeks following a double-blind design. No significant treatment-related differences were observed
between groups in fasting serum glucose or insulin, or calculated HOMA-IR.
In a further double-blind, placebo-controlled 13-week study, 92 overweight subjects with
hypercholesterolemia were randomly allocated to one of three treatment groups which received a
placebo dairy product or the same product enriched with 3 g c9, t11 CLA-isomer or 3 g t10, c12 CLAisomer. No differences between the control and treated groups were noted with regard to changes in
fasting blood glucose, insulin or the HOMA-IR values calculated from them (Naumann et al., 2006).
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Further studies with CLA administration for 6 – 24 months do not show changes in fasting plasma
glucose and insulin concentrations, the calculated HOMA-IR, or in HbA1c concentrations between
intervention and control values. The doses used in these studies vary from about 3.4 to 6 g per day
CLA and the number of subjects from about 40 to 180 subjects of both sexes, with up to 60 subjects
per study group (Gaullier et al., 2004, 2005, 2007) and generally less than 20 subjects per group
(Watras et al., 2006; Whigham et al., 2004; Larsen et al., 2006). In two studies, insulin and C-peptide
were measured in addition to insulin and glucose. Also these parameters remained unaffected by the
CLA treatment (Gaullier et al., 2005, 2007).
A meta-analysis provided by the applicant (Herrmann, 2009) assessed the effect of the 1:1 CLA
mixture on fasting blood glucose (16 studies) and insulin (15 studies) concentrations, and on the
HOMA-IR index (seven studies), in RCT published between 2000 and 2008 conducted in normalweight, overweight and obese subjects. Most of the studies described above were included in the
meta-analysis. No significant differences between the CLA and control groups on fasting blood
glucose or insulin concentrations were observed, neither on the HOMA-IR.
The Panel notes that the data in normal weight and obese, non-diabetic subjects do not support an
effect of CLA on fasting blood glucose or insulin concentrations, neither on basal insulin resistance.
Besides the study by Moloney et al. (2004), only one RCT (cross-over design) has investigated the
effects of CLA (6.4 g per day, n=16) on blood glucose and insulin concentrations, and on the HOMAIR index derived from them, in 32 type-2 diabetic subjects. The intervention lasted 16 weeks and
safflower oil was used as control (n=16). Fasting glucose concentrations as well as the HOMA-IR
significantly increased in the CLA group compared to controls, whereas fasting insulin concentrations
did not differ between groups (Norris et al., 2009). The Panel notes that the dose of CLA used in this
study is double than proposed by the applicant.
8.2.2.3. Blood glucose control
Some of the studies described in the previous sections report the effects of CLA (1:1 mixture) on
blood concentrations of HbA1c, which is a reliable marker of long-term blood glucose control, and
show no effect of CLA on HbA1c. However, most studies have been conducted in non-diabetic
subjects and for periods of less than three months. The Panel considers that these studies are
insufficient to exclude an adverse effect of CLA on long-term blood glucose control, particularly in
type-2 diabetic subjects.
8.2.2.4. Conclusions on insulin sensitivity and glucose metabolism
The administration of a 1:1 isomer mixture of CLA to normal weight, overweight and obese nondiabetic subjects does not appear to have medium-term adverse effects on insulin sensitivity and
blood glucose control at the proposed conditions of use. For the observed adverse effects on insulin
sensitivity in relation to either isomer when administered alone in males with abdominal obesity, the
available evidence does not provide an explanation for this observation. With respect to type-2
diabetic subjects, the Panel considers that the evidence provided does not establish the safety of 3-6 g
per day of CLA in type 2 diabetic subjects under the proposed conditions of use, since the CLA
mixture appears to show an adverse effect on both static (HOMA-IR) and dynamic (ISI, OGIS)
surrogate markers of insulin sensitivity as well as on fasting blood glucose compared to the control fat
and no studies on long-term blood glucose control (e.g., HbA1c) are available.
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8.2.3.

Effects on blood lipids and lipoproteins

8.2.3.1. Blood lipids
Many studies using the proposed CLA mixture investigated the effect of CLA on blood lipids in
different target populations (normal weight, overweight, obese, metabolic syndrome) with CLA
intakes ranging from 0.7 to 6.8 g per day and duration of the intervention ranging from four weeks to
two years. The applicant provided a meta-analysis of randomised controlled trials (RCT) addressing
the effects of CLA on LDL- and HDL- cholesterol concentrations (26, studies, 1228 subjects, 671
treated and 541 controls), and on blood concentrations of triglycerides (27 studies, 1282 subjects),
and on the LDL:HDL-cholesterol ratio (only 14 studies provided suitable data for this analysis). The
RCT included were retrieved from a literature search on several databases starting from around 1980
up to 1 March 2009 (Clifton, 2009).
According to this meta-analysis, blood HDL-cholesterol concentrations were reduced significantly in
the CLA intervention group (by 5-6 %) compared to placebo (usually olive oil or safflower oil rich in
oleic acid). This effect was statistically significant in four of the studies. Removal of one study at a
time showed no undue influence of any one study on the overall estimate. Cumulative analysis
showed that persistent significance was reached after 13 studies were included in the analysis but the
effect size increased progressively with every additional study added. There was no apparent
dose/response relationship or influence of the treatment duration. No significant differences were
observed for changes in LDL-cholesterol, triglyceride concentrations, or the LDL:HDL-cholesterol
ratio.
A more recent meta-analysis of RCT on the effects of the 1:1 CLA mixture on blood lipids (search
from 1965 to April 2006) included 25 studies (only 17 RCT already included in the meta-analysis by
Clifton, 2009) published between 2000 and 2008 with a total of 646 subjects in the CLA group and
517 subjects in the control group (sample sizes between 16 and 180 subjects, age between 19 and 65
years) with a duration of the intervention between 4 and 52 weeks and CLA doses between 1.1g per
day and 4.5g per day (Herrmann, 2009). Only three studies included subjects with BMI <25kg/m2,
whereas 12 studies included only subjects with BMI >27 kg/m2. Most of the studies used olive oil
(n=9), safflower oil (n=3), or sunflower oil (n=4) as control fat. The overall effect of CLA on HDLconcentrations (19 studies) was neither significant in the total population nor in the 12 studies in
subjects with BMI >27 kg/m2. When only the eight studies using olive oil as placebo were considered,
HDL-concentrations were significantly lower in the CLA group. Blood concentrations of triglycerides
were also higher in the CLA group compared to placebo in the overall population (n =18), in subjects
with BMI >27 kg/m2, and in the studies using olive oil as placebo. No significant differences were
observed for changes in LDL-cholesterol concentrations. Dose-response relationships were not
assessed in this meta-analysis.
The Panel notes that the results of the two meta-analyses above show no effect of the 1:1 CLA
mixture on LDL-cholesterol concentrations or the LDL:HDL-cholesterol ratio at the proposed
conditions of use.
The Panel also notes that a significant (although modest) HDL-cholesterol lowering effect and a
significant (although modest) triglyceride raising effect of the 1:1 CLA mixture cannot be excluded.
The applicant argues that oleic acid has been shown to increase HDL-cholesterol concentrations and
to decrease blood concentrations of triglycerides in the meta-analysis by Mensink et al. (2003) and
therefore the use of oleic acid as placebo could have been responsible for the observed effects of CLA
on blood lipids. However, the Panel notes that the comparison nutrient in that meta-analysis was
carbohydrates, which although they appear to have no effect on LDL-cholesterol concentrations, tend
to decrease HDL-cholesterol and to increase triglycerides to a certain extent, whereas most fatty acids
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increase HDL-cholesterol and decrease triglyceride concentrations compared to carbohydrates
(Mensink et al., 2003). Changes in HDL- and triglyceride concentrations (in the CLA group compared
to control fats) of the magnitude reported in the two meta-analyses (Clifton, 2009; Herrmann, 2009)
are unlikely to have an impact on coronary heart disease risk (Briel et al., 2009), but these changes in
the lipid profile are typically associated with the insulin-resistance syndrome, supporting the notion
that long-term changes in insulin sensitivity associated with the chronic administration of CLA cannot
be excluded.
The Panel considers that consumption of the 1:1 CLA mixture under the proposed conditions of use
has no significant effect on LDL-cholesterol concentrations, and that the magnitude of the changes
observed in HDL- and triglyceride concentrations is unlikely to have an impact on coronary heart
disease risk.

8.2.3.2. Lipoproteins
In a long-term study, Gaullier et al. (2004) reported a slight but significant increase in lipoprotein(a)
concentrations, from 0.24 g/L to 0.28 g/L after 12 months 3 g per day CLA, and 0.30 g/L after
24 months (Gaullier et al. 2005). The Panel notes that the values remain below the generally accepted
cut-off value of 0.30 g/L. Gaullier et al. (2007) also noted an increase in lipoprotein(a) from 0.364 g/L
to 0.386 g/L in 55 subjects taking 3.4 g per day CLA for six months; a rise of similar magnitude was
observed in the control group (+ 0.023 g/L as compared to + 0.028 g/L in the treated group).
8.2.4.

Markers of lipid peroxidation

8.2.4.1. F2 isoprostanes
Enhanced oxidative stress and increased lipid peroxidation occurring either locally in the vessel wall
or systemically is implicated in the pathogenesis of atherosclerosis in humans. Determination of
plasma concentrations and urinary excretion of some F(2)-isoprostanes (by immunometric assays or
by mass-spectrometry), has been demonstrated to be a reliable approach to the assessment of lipid
peroxidation, and therefore of oxidative stress in vivo. F2-isoprostanes are increased in association
with a number of atherosclerotic risk factors, including cigarette smoking, hypercholesterolaemia,
diabetes mellitus, and obesity, among others. In addition, recent evidence suggests their quantification
may represent an independent marker of atherosclerotic risk. A reduction in cardiovascular risk
factors is associated with a decrease in F2-isoprostanes formation in humans. The potential
contribution of these compounds to the pathophysiology of the vascular damage and atherosclerosis
has not yet been defined (Minuz et al., 2006; Patrignani et al., 2005; Morrow, 2005).
Nine RCTs have assessed the effects of CLA (given as the only intervention and compared to a
placebo fat) on lipid peroxidation using plasma (Taylor et al., 2006; Basu et al., 2000b) or urinary F2isoprostanes (Basu et al., 2000a; Basu et al., 2000b; Etzdorf, 2008; Risérus et al., 2002b; Risérus et
al., 2004c; Raff et al., 2008; Tholstrup et al., 2008). Most of the studies have used radioimmunoassay
for analysis of F2- isoprostanes with a reported very low cross-reactivity (usually <1 %) with other
metabolites of arachidonic acid.
Plasma F2 isoprostanes
Basu et al. (2000b) performed a RCT to investigate the effects of consuming the 1:1 CLA isomer mix
(4.2g per day) on plasma 8-iso-prostaglandin F2 in 28 healthy men using olive oil as placebo (n =25)
for three months. Data were available only in 34 out the 53 subjects completing the study. Plasma
8-iso-prostaglandin F2 significantly increased in the CLA groups compared to controls. In another
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study, a total of 40 overweight subjects (BMI >27 kg/m2) were randomised to receive 4.5g per day of
an isomer mixture CLA or 4.5g per day olive oil for 12 weeks following a double-blind design.
Plasma F2-isoprostanes significantly increased after CLA supplementation compared to olive oil
(Taylor et al., 2006).
Urinary F2 isoprostanes
In the study by Risérus et al., (2004a), 25 abdominally obese men with the metabolic syndrome were
randomised to consume either 3 g per day of the c9,t12 CLA isomer or placebo (olive oil) for
12 weeks. Urinary 8-iso-prostaglandin F2 was used as a marker of nonenzymatic lipid peroxidation,
whereas urinary 15-keto-dihydroprostaglandin F2, a major metabolite of prostaglandin F2, was used
as a marker of enzymatic lipid peroxidation. 15-keto-dihydroprostaglandin F2 is also a powerful
marker of systemic inflammation. Urinary 8-iso-prostaglandin F2 and 15-keto-dihydroprostaglandin
increased significantly in the CLA group compared to placebo. In another study from the same group
(Risérus et al., 2002b), a total of 60 abdominally obese men with the metabolic syndrome were
randomised to consume either 3.4 g/day CLA (isomer mixture), 3.4 g/day of the purified CLA isomer
t10,c12, or placebo (olive oil) for 12 weeks. Urinary isoprostanes (8-iso PGF2 and 15-ketodihydroprostaglandin F2) significantly increased in the CLA groups compared to placebo, and the
increase was significantly higher in the CLA isomer t10,c12 group than in the group receiving the
CLA isomer mixture. Changes in urinary 8-iso PGF2 significantly correlated with changes in insulin
resistance and with changes in C-reactive protein even after adjustment for all other variables
including smoking. Similarly, in a study by Basu et al. (2000a), a significant increase of both 8-isoprostaglandin F2 and 15-keto-dihydroprostaglandin F2 in urine was observed after one month of
daily CLA intake (4.2 g per day, n=14) as compared to the control group (olive oil, n=10) in middle
age men. The same group (Basu et al., 2000b) performed another RCT to investigate the effects of
consuming the 1:1 CLA isomer mix (4.2g per day) on urinary8-iso-prostaglandin F2 and 15-ketodihydroprostaglandin F2 in 28 healthy men using olive oil as placebo (n =25) for three months. A
significant increase was observed in both urinary8-iso-prostaglandin F2 and 15-ketodihydroprostaglandin F2 in the CLA group compared to placebo. In the study by Raff et al., (2008),
38 healthy young men were randomised to consume either 115 g per day of CLA-butter (5.5 g per day
of CLA oil, both isomers) or CLA-free butter for 5 weeks. Urinary8-iso-prostaglandin F2 was used as
a marker of nonenzymatic lipid peroxidation and significantly increased in the CLA group compared
to placebo. Tholstrup et al. (2008) assessed the effects of 5.5 g per day of either the CLA mixture (4.6
g per day CLA), the CLA c9,t11 isomer (5.1 g per day) or olive oil for 16 weeks in 75 postmenopausal women (about 25 per group). Urinary 8-iso-prostaglandin F2 significantly increased in
the CLA groups compared to placebo, and significantly more in the CLA mix group than in the c9,t11
CLA isomer group.
The mechanism by which CLA could increase plasma and urinary concentrations of F2 isoprostanes
has been investigated in vitro (Stachowska et al., 2008) and in vivo (Smedman et al., 2004). Smedman
et al., (2004) randomised 60 men and women to take a cyclo-oxygenase (COX)-2 inhibitor (rofecoxib,
12 mg per day), alpha-tocopherol (200 mg per day) or no treatment (control) for two weeks. The three
groups were subsequently randomised to consume either the 1:1 CLA mix (3.4 g per day) or the
t10,c12 CLA isomer (4g per day) for four weeks in addition to the basal treatment. Plasma and urinary
concentrations of 8-iso-prostaglandin F2 and 15-keto-dihydroprostaglandin F2 significantly
increased after CLA administration, with a significantly larger increase in the t10,c12 CLA isomer
group than in the CLA mixture group. The increase of plasma 8-iso-prostaglandin F2 was
significantly higher with the t10,c12 CLA isomer than with the 1:1 CLA mix (3.4 g per day). Plasma
concentrations of isoprostanes were not affected by the supplementation with alpha-tocopherol, but no
increase was observed when both the CLA mix and the t10,c12 CLA isomer were consumed together
with the COX-2 inhibitor. Treatment with the COX-2 inhibitor significantly suppressed the increase
of 15-keto-dihydroprostaglandin F2 in the t10,c12 CLA isomer group. No other changes were
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observed due to either COX-2 inhibitor or alpha-tocopherol treatment in any of the CLA groups with
respect to urinary isoprostanes.
The Panel notes that plasma and urinary F2-isoprostanes consistently and markedly increase with the
administration of the CLA mixture in humans. An increase in markers of nonenzymatic (8-isoprostaglandin F2) lipid peroxidation could partly result from a reduced catabolism of isoprostanes
(i.e., 8-iso-prostaglandin F2) in peroxisomes due to a competition with CLA (Iannone et al., 2009).
However, the extent to which this mechanism may contribute to increased plasma and urinary
concentrations of isoprostanes in subjects consuming CLA has not been quantified in humans. A
contribution of CLA to increased lipid peroxidation and systemic inflammation (i.e, 15-ketodihydroprostaglandin F2) is suggested by the data presented.
Plasma concentrations of 8-iso-prostaglandin F2 isoprostanes observed after CLA administration in
the studies described are generally >1.0 nmol/mmol creatinine (Basu et al., 2000a and 2000b; Risérus
et al., 2002b; Smedman et al., 2004) or >1.0 g/L (Tholstrup et al., 2008; Raff et al., 2008), which is
clearly above mean basal values recently reported in 588 healthy subjects from three EU countries
including smokers (from 0.17 to 0.28 nmol/mmol creatinine) (Basu et al., 2009), where only eight
subjects had values > 0.60 nmol/mmol creatinine and only two subjects has values > 1.0 nmol/mmol
creatinine.
8.2.4.2. Other markers of lipid peroxidation
As stated by the applicant, CLA supplementation in animal models has not been shown to affect other
measures traditionally used to assess lipid peroxidation, such as TBARS, MDA, oxidation lag time of
LDL particles ex vivo or muscle antioxidant enzymes (e.g., catalase, glutathione peroxidase).
However, the Panel considers that, when used alone, and not simultaneously with urinary F-2
isprostanes, TBARS, MDA, oxidation lag time of LDL particles ex vivo or muscle antioxidant
enzymes are not reliable markers of lipid peroxidation (EFSA, 2010b).
In humans, Basu et al., (2000b) did not observe a statistically significant change in MDA assessed by
HPLC and fluorescence detector after CLA administration, and Etzdorf (2008) did not observe an
increase in serum concentrations of oxidised LDL measured by the ELISA method. The Panel notes
that the data presented on markers of lipid peroxidation in humans other than isoprostanes are too
limited to draw any conclusions.
8.2.4.3. Conclusion on markers of lipid peroxidation
The Panel considers that the data presented suggest an increase in lipid peroxidation as a result of
cyclo-oxygenase-mediated inflammation and oxidative stress associated with the consumption of the
1:1 CLA mixture in humans at the conditions of use proposed by the applicant.
8.2.5.

Markers of systemic (subclinical) inflammation and adipokines

A consistent increase in cyclooxygenase-mediated inflammation (i.e., assessed by concentrations of
15-keto-dihydroprostaglandin F2 in urine) has been observed in association to CLA consumption in
humans (see section 8.2.4).
Increased concentrations of CRP were observed in a few studies (Risérus et al., 2002b; Smedman et
al., 2005; Watras et al., 2006; Gaullier et al., 2007) but not in other studies with similar CLA exposure
(Moloney et al., 2004; Tricon et al., 2004; Naumann et al., 2006; Ramakers et al., 2005; Song et al.,
2005). In the study by Risérus et al. (2002b) CRP was increased significantly in subjects ingesting the
t10, c12 CLA-isomer (3.4 g per day) but only insignificantly in subjects consuming the 1:1 mix of the
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c9, t11 and t10, c12 CLA-isomers. No effects of the t10, c12 CLA-isomer (up to 2.5 g per day) on
CRP were observed by Tricon et al. (2004).
In a recent meta-analysis presented by the applicant (Herrmann, 2009), the 1:1 CLA mixture showed a
significant increase in CPR concentrations compared to the control group (six studies considered).
Five of the studies were performed in subjects with BMI >27 kg/m2. In that meta-analysis, the effects
of CLA on other markers of systemic (namely TNF-alpha, IL-6) and endothelial (namely ICAM-1,
VCAM-1) inflammation could not be assessed due to the small number of studies available, from
which the results were inconsistent.
Adiponectin was unaffected by CLA treatment (Gaullier et al., 2007; Taylor et al., 2006). TNF-alpha
and IL-6 were generally not affected by CLA treatment (Moloney et al., 2004; Risérus et al., 2002b;
Taylor et al., 2006; Watras et al., 2006; Gaullier et al., 2007; Smedman et al., 2005).
The Panel notes that none of these studies has been designed to address the effects of CLA on
subclinical inflammation and that the results are inconsistent. However, an increase in 15-ketodihydroprostaglandin F2 and possibly in CRP concentrations has been observed following CLA
intake.
8.2.6.

Vascular function

The applicant acknowledges that the vascular endothelium is a key regulator of vascular homeostasis
and it plays a central role throughout the atherosclerotic disease process. Few studies evaluated a
limited number of markers of endothelial function (Taylor et al., 2006; Raff et al., 2006; Watras et al.
2007; Pfeuffer et al., 2007).
One study investigated the effects of CLA on endothelial function by flow-mediated dilation (FMD)
measurements (Taylor et al., 2006). A total of 40 overweight subjects (BMI >27 kg/m2) were
randomised to receive 4.5 g per day of an isomeric mixture CLA or 4.5 g per day olive oil for
12 weeks in a double-blind design. A 2-tailed P value <0.025 was considered significant for FMD
measurements after Bonferroni correction (secondary outcome). FMD significantly decreased in the
CLA group compared to placebo.
In a recent study, Pfeuffer et al (2009, unpublished) report no effect of the CLA mixture (1:1, 4.5 g
per day, n=21) on fasting and post-prandial endothelial function assessed by finger volume pulse
waves (PAT index) as compared to a safflower oil control (4.5g per day, n=21) in overweight and
obese males, despite the significant reduction in body weight observed in the CLA group during the
four weeks of intervention (-1.43 kg vs 0.04 kg).
Another study presented by the applicant addressed the effects of CLA-rich butter (5.5 g per day CLA
oil, both isomers, 4.6 g pre day CLA, n=15), vaccenic acid (VA)-rich butter (3.6 g per day, n=21)) and
butter low in VA and CLA (n=19) for five weeks in healthy men (Raff et al., 2006). Changes in
isobaric arterial elasticity measured by an oscillometric method were not different between groups.
The Panel notes that CLA was compared in this study with vaccenic acid (a trans fatty acid) and with
butter (rich in saturated fatty acids), whose effects on endothelial function and arterial compliance are
not neutral (Mozaffarian et al., 2004 and 2009; Siddiqui et al., 2008; Harvey et al., 2008).
The Panel considers that the data presented suggest a possible adverse effect of the CLA 1:1 isomer
mixture on vascular function.
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8.2.7.

Vascular damage

Possible adverse effects of CLA consumption on lipid peroxidation, subclinical inflammation and
vascular function have been described in sections 8.2.4, 8.2.5., and 8.2.6, respectively.
Impaired endothelial function, subclinical inflammation, and increased lipid peroxidation have all
been associated with an increased risk of CVD (Graham et al., 2007; Minuz et al., 2006; Patrignani et
al., 2005; Morrow, 2005). Although the potential contribution of these factors to the pathophysiology
of vascular damage and atherosclerosis has not been defined yet, any adverse effects on the arterial
wall are to be expected in the long-term.
No data on the effects of CLA intake on vascular damage and atherosclerosis have been provided in
humans.
8.2.8.

Liver function and liver steatosis

As stated in section 8.1.6.2, an increase in serum liver enzymes and increased fat accumulation in the
liver have been described in rats (O‟Hagan & Menzel, 2003) and mice (Tsuboyama-Kasaoka et al.,
2000; Clement et al., 2002) following the administration of feedings containing high doses of CLA.
The proposed mechanisms for these effects include the activation of PPAR-regulated genes, an
increase in plasma insulin and/or reduced leptin concentrations, and the uptake of CLA into the liver
fat stores.
A case report of a severe toxic hepatitis, confirmed by elevated serum transaminases and liver biopsy,
occurring in a healthy woman, without prior antecedent, 14 days after starting CLA supplementation
(mixture of c9,-t11 and t10,c12, 3x3 g daily) has been published (Ramos et al., 2009); serum enzymes
returned to normal within two months after CLA discontinuation. After elimination of viral and other
possible toxic causes, the causality by CLA was scored as probable. The Panel notes that the subject
consumed three times the proposed dose and that this is the only report that has been published more
than ten years after the commercialisation of CLA dietary supplements with annual sales in Europe
which have been reported to be 170 – 180 tons CLA for the years 2006 - 2008 (EFSA, 2010a).
A human RCT investigating the effects of the CLA isomers c9-t11 and t10,c12 consumed alone at
doses of 1.5 g per day and 3 g per day each for four months compared to a high oleic sunflower oil (3
g per day, placebo) on body composition in overweight males and females (15 subjects in the placebo
and the two CLA t10,c12 randomisation arms, 18 subjects in the two CLA c9-t11 randomisation
arms) reports no changes in any of the study groups in liver size or liver ultrastructure during the
intervention assessed by ultrasound (Malpuech-Brugere et al., 2004). In a more recent study by Iwata
et al. (2007), 60 overweight and obese volunteers were randomised to consume 3.5 g per day of the
CLA mixture, 6.8 g per day of the CLA mixture or placebo (safflower oil, 10.8 g per day) for
12 weeks. Liver steatosis was assessed by ultrasound and no significant changes were observed
between groups during the study. The Panel notes that, whereas ultrasonography is an established
screening technique for detecting moderate or severe fatty infiltration of the liver, it is not a reliable
method for the quantification of fat stores.
Some human intervention studies report on the effects of CLA on hepatic enzymes. Out of seven
studies including measures of liver function (Gaullier et al., 2004 and 2005; Berven et al., 2000,
Whigham et al., 2004; Watras et al., 2006, Malpuech-Brugere et al., 2004), only Gaullier et al. (2004
and 2005) reported a significant increase in ASAT in the CLA group compared to the control group.
In the study by Gaullier et al. (2005) with up to 24 months of CLA consumption (3.4 g per day), two
out of the 134 subjects had above normal increased activities of both transaminases (ASAT and
ALAT) at the end of the study, which returned to baseline levels four weeks after of ending the
consumption of CLA. In the publication by Iwata et al. (2007) described above, ALAT concentrations
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significantly increased in the 6.8 g per day CLA group compared to placebo, and GGT significantly
increased in the 3.5 and 6.8 g per day CLA groups compared to placebo when only subjects with
normal enzyme activities at baseline were taken into account. The Panel notes the post-hoc nature of
the analysis and the small number of subjects included.
The Panel notes that most of the intervention studies with CLA conducted in humans do not report
adverse effects on liver function enzymes at the proposed conditions of use.
The Panel considers that, whereas no acute or mid-term (up to six months) effects can be expected in
humans in relation to the consumption of CLA on markers of liver function.
8.2.9.

Impact on milk secretion and content

Some studies in pigs (Harrell et al., 2002, Poulos et al., 2004) and one human study in 9 lactating
women (Masters et al., 2002) raised concern that CLA can decrease milk fat content. Due to the cross
over design of the human study (CLA effect was not studied during the same period of lactation) and
the low number of subjects, the relevance of such a finding is unclear. More recent studies performed
either with CLA mixtures (Mosley et al., 2007; 50:50 CLA 2 or 4 g per day) in 36 lactating women or
with pure isomers in 12 lactating women (Hasin et al., 2005; 750 mg per day of each isomer) showed
no effect on milk composition. Using naturally occurring CLA in cheese Ritzenthaler et al. (2005)
also found no effect on milk in a study enrolling 36 lactating women for three weeks, but the doses
(160 or 346 mg per day of the c9-t11 isomer) were lower than those proposed by the applicant. Total
CLA content of milk fat is increased with CLA consumption both in animals and in women
(Moutsioulis et al., 2008). In animal studies, CLA in milk did not result in impairment of the growth
of the progeny (Poulos et al., 2004).
8.2.10.

Adverse events

Clinical studies, generally performed in a small number of subjects, only showed rare and moderate
adverse events, with the same frequency in the control and treated groups. Some of these events,
especially, in the gastrointestinal tract, have been attributed to the ingestion of the gelatine capsules
rather than to CLA itself. In a post-market survey on CLA containing foods, consumers in Spain
reported adverse effects in approximately 2 % (25 cases among 1235 consumers), mostly digestive
symptoms such as diarrhoea, nausea and dyspepsia (Anadón et al., 2006). Owing that most consumers
were under pharmacological treatment for different conditions at the time of CLA supplementation,
causality remains unclear.

DISCUSSION
The applicant provided sufficient information regarding the production, the composition, the stability,
and the estimated intake of Tonalin TG 80 CLA-rich oil.
In vitro data suggest that the t10,c12 CLA isomer is involved in the regulation of fatty acid synthesis
and mediating suppression of insulin sensitivity in mature human adipocytes. This isomer has also
been reported to be responsible for undesirable effects on fat and glucose metabolism in vivo. Mice
seem to be particularly sensitive to the effects of CLA on fat and glucose metabolism. However the
extent of the effects of CLA on insulin sensitivity, but also on hepatic fat accumulation and markers
of cardiovascular risk appears to be species-dependent. The focus of the safety assessment therefore
relies mainly on human studies. The available data from non-human studies do not indicate a risk for
genotoxicity, reproductive toxicity, carcinogenicity or allergenicity.
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The administration of the 1:1 isomer mixture of CLA to normal weight, overweight and obese nondiabetic subjects does not appear to have adverse effects on insulin sensitivity, blood glucose control
or liver function at the proposed conditions of use for up to six months. Effects of CLA consumption
over periods longer than six months on insulin sensitivity and liver steatosis have not been adequately
addressed in humans. With respect to type-2 diabetic subjects, the evidence provided does not
establish the safety of CLA under the proposed conditions of use, since the CLA 1:1 isomer mixture
appears to adversely affect both static (HOMA-IR) and dynamic (ISI, OGIS) surrogate markers of
insulin sensitivity as well as fasting blood glucose and no studies on blood glucose control
(e.g., HbA1c) are available for periods of consumption beyond eight weeks. Under the proposed
conditions of use, CLA has no effect on LDL-cholesterol concentrations or the LDL:HDL-cholesterol
ratio, and the magnitude of the changes observed in HDL- and triglyceride concentrations are unlikely
to have an impact on CVD risk. However, the observed increase in plasma and urinary concentrations
of isoprostanes, which may indicate an increase in lipid peroxidation, and the increase in some
markers of subclinical inflammation (i.e., 15-keto-dihydroprostaglandin F2 and possibly CRP)
associated with CLA consumption, together with the limited data available on the effects of CLA on
vascular function may indicate a potential for vascular damage (i.e., atherosclerosis) in the longer
term. No data on effects of CLA intake on the arterial wall have been provided in humans.
The Panel considers that CLA consumption does not appear to have adverse effects on insulin
sensitivity, blood glucose control or liver function for up to six months, and that observed effects on
blood lipids are unlikely to have an impact on CVD risk. Long-term effects of CLA intake on insulin
sensitivity and the arterial wall have not been adequately addressed in humans. The evidence provided
does not establish the safety of CLA consumption by type-2 diabetic subjects under the proposed
conditions of use.

CONCLUSIONS
The Panel concludes that the safety of Tonalin TG 80, an oil with approximately 80 % CLA 1:1
mixture of t9,c11 and t10,c12 isomers, has been established for the proposed uses at intakes of 4.5 g
per day (corresponding to 3.5 g CLA), for up to six months. The safety of CLA consumption for
periods longer than six months has not been established under the proposed conditions of use. The
safety of CLA consumption by type-2 diabetic subjects has not been established.

DOCUMENTATION PROVIDED TO EFSA
1. Letter from the European Commission to the European Food Safety Authority with the request for
an opinion on the safety of the safety of „CLA (Conjugated Linoleic Acid) - rich Oil' as food
ingredient.
2. Application for the approval as a novel food of Tonalin TG 80 CLA-rich Oil under Regulation
(EC) No 258/97 for the European Parliament and of the Council of 27 January 1997 concerning
novel foods and novel food ingredients.
3. Initial assessment report carried out by Spain: Initial Assessment of the Application for the
Authorisation of Tonalin™ CLA-Rich Oil under Article 4 of the Novel Food Regulation (EC) No.
258/97.
4. Member States‟ comments.
5. Response to by the applicant to the initial assessment report and the additional Member States
comments.

EFSA Journal 2010; 8(5):1600

32

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

REFERENCES
Abu-Ghazaleh AA, Schingoethe DJ and Hippen AR, 2001. Conjugated linoleic acid and other
beneficial fatty acids in milk fat from cows fed soybean meal, fish meal, or both. Journal of Dairy
Science, 84, 1845-1850.
Anadón A, Palou A, Pariza M, Serra L, Vilanova E, Echevarría J, Hernádez M, Iglesias JR, Blásquez
J, Carreras M, Morán J and Pérez MA, 2006. Post-launch monitoring de productos Naturlinea con
tonalin. Rev Esp Nutr Comunitaria (Spanish J Community Nutr), 12, 38-52.
BASF, 2001. Cytogenetic assay in vivo with CLA methyl ester in the mouse micronucleus test. OECD
474. Confidential internal study report no 26M0526/004111.
BASF, 2002. CLA methyl ester and CLA ethyl ester prenatal developmental toxicity study in Sprague
Dawley rats (gavage). OECD 474. Confidential internal study report no 30R0746/009048.
Basu S, Riserus U, Turpeinen A and Vessby B, 2000a. Conjugated linoleic acid induces lipid
peroxidation in men with abdominal obesity. Clin Sci (Lond), 99, 511-516.
Basu S, Smedman A and Vessby B, 2000b. Conjugated linoleic acid induces lipid peroxidation in
humans. FEBS Letters, 468, 33-36.
Basu S, Helmersson J, Jarosinska D, Sällsten G, Mazzolai B, Barregård L, 2009. Regulatory factors of
basal F(2)-isoprostane formation: population, age, gender and smoking habits in humans. Free
Radical Research, 43, 85-91.
Bee G, 2000. Dietary conjugated linoleic acid consumption during pregnancy and lactation influences
growth and tissue composition in weaned pigs. Journal of Nutrition, 130, 2981-2989.
Berven G, Bye A, Hals O, Blankson H, Fagertun H, Thom E, Wadstein J and Gudmundsen O, 2000.
Safety of conjugated linoleic acid (CLA) in overweight or obese human volunteers. European
Journal of Lipid Science and Technology, 102, 455-462.
Berven G, Gaullier JM and Gudmundsen O, 2002. Safety aspects of CLA treatment. A review of
animal and human studies. Natural ASA (Unpublished Safety Review).
Bhattacharya A, Rahman MM, Sun D, Lawrence R, Mejia W, McCarter R, O'Shea M and Fernandes
G, 2005. The combination of dietary conjugated linoleic acid and treadmill exercise lowers gain in
body fat mass and enhances lean body mass in high fat-fed male Balb/C mice. Journal of Nutrition,
135, 1124-30.
Bhattacharya A, Banu J, Rahman M, Causey J and Fernandes G, 2006. Biological effects of
conjugated linoleic acids in health and disease. J Nutr Biochem, 17, 789-810.
Bouthegourd JC, Even PC, Gripois D, Tiffon B, Blouquit MF, Roseau S, Lutton C, Tome D and
Martin JC, 2002. A CLA mixture prevents body triglyceride accumulation without affecting
energy expenditure in Syrian hamsters. Journal of Nutrition, 132, 2682-2689.
Briel M, Ferreira-Gonzalez I, You JJ, Karanicolas PJ, Akl EA, Wu P, Blechacz B, Bassler D, Wei X,
Sharman A, Whitt I, Alves da Silva S, Khalid Z, Nordmann AJ, Zhou Q, Walter SD, Vale N,
Bhatnagar N, O'Regan C, Mills EJ, Bucher HC, Montori VM and Guyatt GH, 2009. Association
between change in high density lipoprotein cholesterol and cardiovascular disease morbidity and
mortality: systematic review and meta-regression analysis. British Medical Journal, 338, b92.
Changhua L, Jindong Y, Defa L, Lidan Z, Shiyan Q and Jianjun X, 2005. Conjugated linoleic acid
attenuates the production and gene expression of proinflammatory cytokines in weaned pigs
challenged with lipopolysaccharide. Journal of Nutrition, 135, 239-244.
Chichlowski MW, Schroeder JW, Park CS, Keller WL and Schimek DE, 2005. Altering the fatty
acids in milk fat by including canola seed in dairy cattle diets. Journal of Dairy Science, 88, 30843094.
EFSA Journal 2010; 8(5):1600

33

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Chilliard Y, Ferlay A, Rouel J, Lamberet G, 2003. A review of nutritional and physiological factors
affecting goat milk lipid synthesis and lipolysis. Journal of Dairy Science, 86, 1751-1770.
Chin SF, Liu W, Storkson JM, Ha YL and Pariza MW, 1992. Dietary sources of conjugated dienoic
isomers of linoleic acid, a newly recognized class of anticarcinogens. Journal of Food Composition
Analysis, 5, 185-197.
Chin SF, Storkson JM, Albright KJ, Cook ME and Pariza MW, 1994. Conjugated linoleic acid is a
growth factor for rats as shown by enhanced weight gain and improved feed efficiency. Journal of
Nutritio, 124, 2344-2349.
Chung S, Brown JM, Provo JN, Hopkins R and McIntosh MK, 2005. Conjugated linoleic acid
promotes human adipocyte insulin resistance through NFkappaB-dependent cytokine production.
Journal of Biological Chemistry, 280, 38445-38456.
Clement L, Poirier H, Niot I, Bocher V, Guerre-Millo M, Krief S, Staels B and Besnard P, 2002.
Dietary trans-10,cis-12 conjugated linoleic acid induces hyperinsulinemia and fatty liver in the
mouse. Journal of Lipid Research, 43, 1400-1409.
Clifton P, 2009. Meta-analysis. June 2009. (Part of the Dossier submitted by Cognis).
Cognis (2003a). Ames test in Salmonella typhimurium with Tonalin FFA 80 (Free CLA fatty acid).
Internal study report C 0302036-0.
Cognis (2003b). Genmutation in the TK +/- locus in Mouse lymphoma cell line with Tonalin FFA 80
(Free CLA fatty acid). Internal study report no C0302037-0.
Collomb M and Bühler T, 2000. Analyse de la composition en acides gras de la graisse de lait.
Mitteilungen aus Lebensmitteluntersuchung und Hygiene, 91, 306-332.
de Roos B, Rucklidge G, Reid M, Ross K, Duncan G, Navarro MA, Arbones-Mainar JM, GuzmanGarcia MA, Osada J, Browne J, Loscher CE and Roche HM, 2005. Divergent mechanisms of cis9,
trans11-and trans10, cis12-conjugated linoleic acid affecting insulin resistance and inflammation
in apolipoprotein E knockout mice: a proteomics approach. FASEB Journal, 19, 1746-1748.
Degrace P, Demizieux L, Gresti J, Chardigny JM, Sebedio JL and Clouet P, 2003. Association of liver
steatosis with lipid oversecretion and hypotriglyceridaemia in C57BL/6j mice fed trans-10,cis-12linoleic acid. FEBS Letters, 546, 335-339.
EC (European Commission), 1997. Commission Recommendation 97/618/EC of 29 July 1997
concerning the scientific aspects and the presentation of information necessary to support
applications for the placing on the market of novel foods and novel food ingredients and the
preparation of initial assessment reports under Regulation (EC) No 258/97 of the European
Parliament and of the Council. Official Journal of the European Communities, 16.09.97, L 253/1
EFSA (European Food Safety Authority), 2004. Opinion of the Scientific Panel on Dietetic Products,
Nutrition and Allergies on a request from the Commission related to the presence of trans fatty
acids in foods and the effect on human health of the consumption of trans fatty acids (EFSA-Q2003-022).
EFSA (European Food Safety Authority), 2010a. EFSA Panel on Dietetic Products, Nutrition and
Allergies (NDA) Scientific Opinion on the safety of “conjugated linoleic acid (CLA)-rich oil”
(Lipid Nutrition) as a Novel Food ingredient. EFSA Journal 2010; 8(5):, 43 pp. Available online:
www.efsa.europa.eu
EFSA (European Food Safety Authority), 2010b. Scientific Opinion on the substantiation of health
claims related to various food(s)/food constituent(s) and protection of cells from premature aging,
antioxidant activity, antioxidant content and antioxidant properties, and protection of DNA,
proteins and lipids from oxidative damage pursuant to Article 13(1) of Regulation (EC) No
1924/2006. EFSA Journal 8(2):1489, 63 pp. Available online: www.efsa.europa.eu
EFSA Journal 2010; 8(5):1600

34

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Etzdorf, 2008. The effect of CLA on traits of the metabolic syndrome, endothelial function and
inflammatory parameters in men with PPARγ2 Ala12Ala versus Pro12Pro polymorphism. Agrarund Ernahrungswissenschaftlichen Fakultat der Christian-Albrechts-Universitat zu Kiel, Max
Rubner-Institute.
Eyjolfson V, Spriet L L and Dyck DJ, 2004. Conjugated linoleic acid improves insulin sensitivity in
young, sedentary humans. Medicine and Science in Sports and Exercise, 36, 814-820.
Fogerty AC, Ford GL and Svoronos D, 1988. Octadeca-c9, t11-dienoic acid in foodstuffs and in lipids
of human blood and breast milk. Nutrition Reports International, 38, 937-944.
Fritsche J and Steinhart H, 1998 Amounts of conjugated linoleic acid (CLA) in German foods and
evaluation of daily intake. Zeitschrift fur Lebensmittel-Untersuchung und -Forschung, A 206, 7782.
Gaullier JM, Halse J, Hoye K, Kristiansen K, Fagertun H, Vik H and Gudmundsen O, 2004.
Conjugated linoleic acid supplementation for 1 y reduces body fat mass in healthy overweight
humans. American Journal of Clinical Nutrition, 79, 1118-1125.
Gaullier JM, Halse J, Hoye K, Kristiansen K, Fagertun H, Vik H and Gudmundsen O, 2005.
Supplementation with conjugated linoleic acid for 24 months is well tolerated by and reduces body
fat mass in healthy, overweight humans. Journal of Nutrition, 135, 778-784.
Gaullier JM, Halse J, Hoivik HO, Hoye K, Syvertsen C, Nurminiemi M, Hassfeld C, Einerhand A,
O'Shea M and Gudmundsen O, 2007. Six months supplementation with conjugated linoleic acid
induces regional-specific fat mass decreases in overweight and obese. British Journal of Nutrition,
97, 550-560.
Gillis MH, Duckett SK and Sackmann JR, 2004. Effects of supplemental rumen-protected conjugated
linoleic acid or corn oil on fatty acid composition of adipose tissues in beef cattle. Journal of
Animal Science, 82, 1419-1427.
Graham I, Atar D, Borch-Johnsen K, Boysen G, Burell G, Cifkova R, Dallongeville J, De Backer G,
Ebrahim S, Gjelsvik B, Herrmann-Lingen C, Hoes A, Humphries S, Knapton M, Perk J, Priori SG,
Pyorala K, Reiner Z, Ruilope L, Sans-Menendez S, Scholte op Reimer W, Weissberg P, Wood D,
Yarnell J, Zamorano JL; Other experts who contributed to parts of the guidelines:, Walma E,
Fitzgerald T, Cooney MT, Dudina A; European Society of Cardiology (ESC) Committee for
Practice Guidelines (CPG), Vahanian A, Camm J, De Caterina R, Dean V, Dickstein K, FunckBrentano C, Filippatos G, Hellemans I, Kristensen SD, McGregor K, Sechtem U, Silber S, Tendera
M, Widimsky P, Zamorano JL, Hellemans I, Altiner A, Bonora E, Durrington PN, Fagard R,
Giampaoli S, Hemingway H, Hakansson J, Kjeldsen SE, Larsen ML, Mancia G, Manolis AJ, OrthGomer K, Pedersen T, Rayner M, Ryden L, Sammut M, Schneiderman N, Stalenhoef AF,
Tokgözoglu L, Wiklund O, Zampelas A, 2007 . European guidelines on cardiovascular disease
prevention in clinical practice: executive summary. Fourth Joint Task Force of the European
Society of Cardiology and Other Societies on Cardiovascular Disease Prevention in Clinical
Practice (Constituted by representatives of nine societies and by invited experts). European Heart
Journal, 28, 2375-2414.
Granlund L, Juvet LK, Pedersen JI and Nebb HI, 2003. Trans10, cis12-conjugated linoleic acid
prevents triacylglycerol accumulation in adipocytes by acting as a PPARgamma modulator.
Journal of Lipid Research, 44, 1441-1452.
Griswold KE, Apgar GA, Robinson RA, Jacobson BN, Jonson D and Woody HD, 2003. Effectiveness
of short-term feeding strategies for altering conjugated linoleic acid content of beef. Journal of
Animal Science, 81, 1862-1871.

EFSA Journal 2010; 8(5):1600

35

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Halade GV, Rahman MM and Fernandes G, 2009. Effect of CLA isomers and their mixture on aging
C57Bl/6J mice. European Journal of Nutrition, 48, 409-418.
Harrell RJ, Phillips O, Boyd RD, Dwyer DA and Bauman DE, 2002. Effects of conjugated linoleic
acid on milk composition and baby pig growth in lactating sows. Annual Swine Report.
http://mark.asci.ncsu.edu/SwineReports/2002/harrell.htm
Harvey KA, Arnold T, Rasool T, Antalis C, Miller SJ and Siddiqui RA, 2008. Trans-fatty acids
induce proinflammatory response and endothelial cell dysfunction. British Journal of Nutrition, 99,
723-731.
Hasin A, Williams J, Shahin A, Beerman K, Mcguire MA and Mcguire MK, 2005. Effects of isomeric
conjugated linoleic acid intake on milk fatty acid and fat contents in lactating women. FASEB
Journal, Abstract 968.6, p. A1699.
Hasin A, Griinari JM, Williams JE, Shahin AM, McGuire MA and McGuire MK, 2007. Consumption
of c9,t11-18:2 or t10,c12-18:2 enriched dietary supplements does not influence milk
macronutrients in healthy, lactating women. Lipids, 42, 835-843.
Herrmann J, 2009. The effect of Conjugated linoleic acids on gene expression and risk markers of
atherosclerosis and diabetes in humans. PhD thesis, Agrar- und Ernahrungswissenschaftlichen
Fakultat der Christian-Albrechts-Universitat zu Kiel.
Hontecillas R, Wannemeulher MJ, Zimmerman DR, Hutto DL, Wilson JH, Ahn DU and BassaganyaRiera J, 2002. Nutritional regulation of porcine bacterial-induced colitis by conjugated linoleic
acid. Journal of Nutrition, 132, 2019-2027.
Iannone A, Petroni A, Murru E, Cordeddu L, Carta G, Melis MP, Bergamini S, Casa LD, Cappiello L,
Carissimi R, O'Shea M, Bell D, De Santis E and Banni S, 2009. Impairment of 8-isoPGF(2ALPHA) isoprostane metabolism by dietary conjugated linoleic acid (CLA). Prostaglandins
Leukotrienes and Essential Fatty Acids, 80, 279-287.
Iwata T, Kamegai T, Yamauchi-Sato Y, Ogawa A, Kasai M, Aoyama T and Kondo K, 2007. Safety of
dietary conjugated linoleic acid (CLA) in a 12-weeks trial in healthy overweight Japanese male
volunteers. J Oleo Sci, 56, 517-525.
Kang K, Liu W, Albright KJ, Park Y and Pariza MW, 2003. trans-10,cis-12 CLA inhibits
differentiation of 3T3-L1 adipocytes and decreases PPAR gamma expression. Biochemical and
Biophysical Research Communications, 303, 795-799.
Kelley NS, Hubbard NE and Erickson KL, 2007. Conjugated linoleic acid isomers and cancer. Journal
of Nutrition, 137, 2599-2607.
Kennedy A, Fabiyi O, Chung S, LaPoint K and McIntosh M, 2005. PPARγ agonists attenuate trans10, cis-12 conjugated linoleic acid (CLA) suppression of adipogenic gene expression in cultures of
human adipocytes. FASEB Journal, 19, (Abstract No 67.62).
Kritchevsky D, 2003. Conjugated linoleic acid in experimental atherosclerosis. In: Advances in
conjugated linoleic acid research No 2. Eds Sebedio JL, Christie WW, Adlof R. OCS Press,
Champaign, Illinois, 292-301.
Kritchevsky D, Tepper SA, Wright S, Tso P and Czarnecki SK, 2000. Influence of conjugated linoleic
acid (CLA) on establishment and progression of atherosclerosis in rabbits. Journal of the American
College of Nutrition, 19, 472S-477S.
Larsen TM, Toubro S, Gudmundsen O and Astrup A, 2006. Conjugated linoleic acid
suppplementation for 1 year does not prevent weight regain or body fat regain. American Journal
of Clinical Nutrition, 83, 606-612.

EFSA Journal 2010; 8(5):1600

36

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Laso N, Brugué E, Vidal J, Ros E, Arnaiz JA, Carné X, Vidal S, Mas S, Deulofeu R and Lafuente A,
2007. Effects of milk supplementation with conjugated linoleic acid (isomers cis-9, trans-10, cis12) on body composition and metabolic syndrome components. British Journal of Nutrition, 98,
860-867.
Larsson SC, Bergkvist L and Wolk A, 2009. Conjugated linoleic acid intake and breast cancer risk in
a prospective cohort of Swedish women. American Journal of Clinical Nutrition, 90, 556-560.
Lee KN, Kritchevsky D and Pariza MW, 1994. Conjugated linoleic acid and atherosclerosis in
rabbits. Atherosclerosis, 108, 19-25.
López-Román J, Martínez Gonzálvez AB, Luque A, Iglesias JR, Hernández M and Villegas JA, 2007.
Actividad física e ingesta de leche con ácido linoleico conjugado (CLA) en personas sanas con
sobrepeso. Revista Española de Obesidad, 5, 109-118.
Ma DWL, Wierzbicki AA, Field CJ and Clandinin MT, 1999. Conjugated linoleic acid in Canadian
dairy and beef products. Journal of Agriculture and Food Chemistry, 47, 1956-1960.
Malpuech-Brugere C, Verboeket-van de Venne WP, Mensink RP, Arnal MA, Morio B, Brandolini M,
Saebo A, Lassel TS, Chardigny JM, Sebedio JL and Beaufrere B, 2004. Effects of two conjugated
linoleic Acid isomers on body fat mass in overweight humans. Obesity Research, 12, 591-598.
Masters N, McGuire MA, Beerman KA, Dasgupta N and McGuire MK, 2002. Maternal
supplementation with CLA decreases milk fat in humans. Lipids, 37, 133-138.
Mensink RP, Zock PL, Kester AD and Katan MB, 2003. Effects of dietary fatty acids and
carbohydrates on the ratio of serum total to HDL cholesterol and on serum lipids and
apolipoproteins: a meta-analysis of 60 controlled trials. American Journal of Clinical Nutrition, 77,
1146-1155.
Minuz P, Fava C and Lechi A, 2006. Lipid peroxidation, isoprostanes and vascular damage.
Pharmacological Reports, 58 Suppl, 57-68.
Moloney F, Yeow TP, Mullen A, Nolan JJ and Roche HM, 2004. Conjugated linoleic acid
supplementation, insulin sensitivity, and lipoprotein metabolism in patients with type 2 diabetes
mellitus. American Journal of Clinical Nutrition, 80, 887-895.
Montaño Rivera N.L. (2006). Suplementação de àcido linoleico conjugado na dieta de beagles
emcrescimento. Thesis. Universidade Federal do Paraña. Curitiba (Thesis).
Morrow JD, 2005. Quantification of isoprostanes as indices of oxidant stress and the risk of
atherosclerosis in humans. Arteriosclerosis Thrombosis and Vascular Biology, 25, 279-86.
Mosley SA, Shahin AM, Williams J, McGuire MA and McGuire MK, 2007. Supplemental conjugated
linoleic acid consumption does not influence milk macronutrient contents in all healthy lactating
women. Lipids, 42, 723-729.
Moutsioulis AA, Rule DC, Murrieta CM, Bauman DE, Lock AL, Barbano DM and Carey GB, 2008.
Human breast milk enrichment in conjugated linoleic acid after consumption of a conjugated
linoleic acid-rich food product: a pilot study. Nutr Res, 28, 437-442.
Mozaffarian D, Pischon T, Hankinson SE, Rifai N, Joshipura K,Willett WC and Rimm EB, 2004.
Dietary intake of trans fatty acids and systematic inflammation in women. American Journal of
Clinical Nutrition, 79, 606-612.
Mozaffarian D, Aro A and Willett WC, 2009. Health effects of trans-fatty acids: experimental and
observational evidence. European Journal Clinical Nutrition, 63, 5-21.
Murphy EF, Hooiveld GJ, Muller M, Calogero RA and Cashman KD, 2007. Conjugated linoleic acid
alters global gene expression in human intestinal-like Caco-2 cells in an isomer-specific manner.
Journal of Nutrition, 137, 2359-2365.
EFSA Journal 2010; 8(5):1600

37

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Naumann E, Carpentier YA, Saebo A, Lassel TS, Chardigny JM, Sebedio JL and Mensink RP, 2006.
Cis-9, trans- 11 and trans-10, cis-12 conjugated linoleic acid (CLA) do not affect the plasma
lipoprotein profile in moderately overweight subjects with LDL phenotype B. Atherosclerosis,
188, 167-174.
Norris LE, Collene AL, Asp ML, Hsu JC, Liu LF, Richardson JR, Li D, Bell D, Osei K, Jackson RD
and Belury MA, 2009. Comparison of dietary conjugated linoleic acid with safflower oil on body
composition in obese postmenopausal women with type 2 diabetes mellitus. American Journal of
Clinical Nutrition, 90, 468-476.
Nudda A, McGuire MA, Battacone G and Pulina G, 2005. Seasonal variation in conjugated linoleic
acid and vaccenic acid in milk fat of sheep and its transfer to cheese and ricotta. Journal of Dairy
Science, 88, 1311-1319.
Ohashi A, Matsushita Y, Kimura K, Miyashita K and Saito M, 2004. Conjugated linoleic acid
deteriorates insulin resistance in obese/diabetic mice in association with decreased production of
adiponectin and leptin. Journal of Nutritional Sciencies and Vitaminology, 50, 416-21.
O'Hagan S and Menzel A, 2003. A subchronic 90-day oral rat toxicity study and in vitro genotoxicity
studies with a conjugated linoleic acid product. Food and Chemical Toxicology, 41, 1749-1760.
Park Y, McGuire MK, Behr R, McGuire MA, Evans MA and Shultz TD, 1999. High-fat dairy product
consumption increases delta 9c,11t-18:2 (rumenic acid) and total lipid concentrations of human
milk. Lipids, 34, 543-549.
Park Y, Albright KJ and Pariza MW, 2005. Effects of conjugated linoleic acid on long term feeding in
Fischer 344 rats. Food and Chemical Toxicology, 43, 1273-9.
Patrignani P and Tacconelli S, 2005. Isoprostanes and other markers of peroxidation in
atherosclerosis. Biomarkers, 10 Suppl 1, S24-29.
Pfeuffer M, Fielitz K, Helwig U, Winkler P, Laue C, Rubin D, Schwedhelm E, Böger RH, Bell D and
Schrezenmeir J, 2007. Wirkung von konjugierter Linolsäure im Vergleich zu Distelöl auf
endotheliale Funktion sowie Körpergewicht und verschiedene Entzündungsparameter bei
übergewichtigen Männern = [Effect of CLA compared to safflower oil on endothelial function and
body weight and several inflammatory markers of men with metabolic syndrome]. 44.
Wissenschaftlicher Kongress der Deutschen Gesellschaft für Ernährung e.V., Halle, Germany,
Mar. 8-9,2007 = [44th Congress of the German Nutrition Society, Halle, Germany, Mar. 8-9, 2007]
Deutschen Gesellschaft für Ernährung e.V.; Bonn, Germany, Vol. 10.
Pfeuffer M, Fielitz K, Laue C, Winkler P, Rubin D, Helwig U, Giller K, Kammann J, Schwedhelm E,
Böger RH, Bub A, Bell D and Schrezenmeir J, 2009 (unpublished). CLA does not impair
endothelial function and decreases body weight as compared to safflower oil in overweight male
subjects.
Plourde M, Jew S, Cunnane SC and Jones PJ, 2008. Conjugated linoleic acids: why the discrepancy
between animal and human studies? Nutrition Reviews, 66, 415-421.
Poirier H, Rouault C, Clement L, Niot I, Monnot MC, Guerre-Millo M and Besnard P, 2005.
Hyperinsulinaemia triggered by dietary conjugated linoleic acid is associated with a decrease in
leptin and adiponectin plasma levels and pancreatic beta cell hyperplasia in the mouse.
Diabetologia, 48, 1059-1065.
Poulos SP, Sisk M, Hausman DB, Azain MJ and Hausman GJ, 2001. Pre- and postnatal dietary
conjugated linoleic acid alters adipose development, body weight gain and body composition in
Sprague-Dawley rats. Journal of Nutrition, 131, 2722-2731.

EFSA Journal 2010; 8(5):1600

38

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Poulos SP, Azain MJ and Hausman GJ, 2004. Conjugated linoleic acid (CLA) during gestation and
lactation does not alter sow performance or body weight gain and adiposity in progeny. Anim Res,
53, 275-288.
Raff M, Tholstrup T, Sejrsen K, Straarup EM and Wiinberg N, 2006. Diets rich in conjugated linoleic
acid and vaccenic acid have no effect on blood pressure and isobaric arterial elasticity in healthy
young men. Journal of Nutrition, 136, 992- 997.
Raff M, Tholstrup T, Basu S, Nonboe P, Sorensen MT and Straarup EM, 2008. A diet rich in
conjugated linoleic acid and butter increases lipid peroxidation but does not affect atherosclerotic,
inflammatory, or diabetic risk markers in healthy young men. Journal of Nutrition, 138, 509-514.
Raff M, Tholstrup T, Toubro S, Bruun JM, Lund P, Straarup EM, Christensen R, Sandberg MB and
Mandrup S, 2009. Conjugated linoleic acids reduce body fat in healthy postmenopausal women.
Journal of Nutrition, 139, 1347-1352.
Ramakers JD, Plat J, Sébédio JL and Mensink RP, 2005. Effects of the individual isomers cis-9, trans11 vs. trans-10, cis-12 of conjugated linoleic acid (CLA) on inflammation parameters in
moderately overweight subjects with LDL-phenotype B. Lipids, 40, 909-918.
Ramos R, Mascarenhas J, Duarte P, Vicente C and Casteleiro C, 2009. Conjugated linoleic acidinduced toxic hepatitis: first case report. Digestive Diseases and Sciences, 54, 1141-1143.
Ramsay TG, Evock-Clover CM, Steele NC and Azain MJ, 2001. Dietary conjugated linoleic acid
alters fatty acid composition of pig skeletal muscle and fat. Journal of Animal Science, 79, 21522161.
Risérus U, Arner P, Brismar K and Vessby B, 2002a. Treatment with dietary trans10cis12 conjugated
linoleic acid causes isomer-specific insulin resistance in obese men with the metabolic syndrome.
Diabetes Care, 25, 1516-1521.
Risérus U, Basu S, Jovinge S, Fredrikson GN, Arnlov J and Vessby B, 2002b. Supplementation with
conjugated linoleic acid causes isomer-dependent oxidative stress and elevated C-reactive protein:
a potential link to fatty acid-induced insulin resistance. Circulation, 106, 1925-1929.
Risérus U, Smedman A, Basu S and Vessby B, 2004a. Metabolic effects of conjugated linoleic acid in
humans: the Swedish experience. American Journal of Clinical Nutrition, 79, 1146S-1148S.
Risérus U, Vessby B, Arner P and Zethelius B, 2004b. Supplementation with trans10cis12-conjugated
linoleic acid induces hyperproinsulinaemia in obese men: close association with impaired insulin
sensitivity. Diabetologia, 47, 1016-1019.
Risérus U, Vessby B, Arnlov J and Basu S, 2004c. Effects of cis-9,trans-11 conjugated linoleic acid
supplementation on insulin sensitivity, lipid peroxidation, and proinflammatory markers in obese
men. American Journal of Clinical Nutrition, 80, 279-283.
Ritzenthaler K, McGuire KM, Falen R, Shultz TD and McGuire MA, 1998. Estimation of conjugated
linoleic acid (CLA) intake. FASEB Journal, 12, 3062.
Ritzenthaler KL, McGuire MK, McGuire MA, Schultz TD, Koepp AE, Luedecke LO, Hanson TW,
Dasgupta N and Chew BP, 2005. Consumption of conjugated linoleic acid (CLA) from CLAenriched cheese does not alter milk fat or immunity in lactating women. Journal of Nutrition, 135,
422-430.
Roche HM, Noone E, Sewter C, Mc Bennett S, Savage D, Gibney MJ, O'Rahilly S and Vidal-Puig AJ,
2002. Isomer-dependent metabolic effects of conjugated linoleic acid: insights from molecular
markers sterol regulatory element-binding protein-1c and LXRalpha. Diabetes, 51, 2037-2044.

EFSA Journal 2010; 8(5):1600

39

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Rule DC, Broughton KS, Shellito SM and Maiorano G, 2002. Comparison of muscle fatty acid
profiles and cholesterol concentrations of bison, beef cattle, elk, and chicken. Journal of Animal
Science, 80, 1202-1211.
Scimeca JA, 1998. Toxicological evaluation of dietary conjugated linoleic acid in male Fischer 344
rats. Food and Chemical Toxicology, 36, 391-395.
Shantha NC, Ram LN, O‟Leary J, Hicks CL and Decker EA, 1995. Conjugated linoleic acid
concentrations in dairy products as affected by processing and storage. Journal of Food Science,
60, 695-697.
Siddiqui RA, Harvey K, Miller SJ and Zaloga G, 2008. Impact of omega-3 and trans fatty acids on
vascular remodeling: Opposing roles in cardiovascular health. Current Enzyme Inhibition, 4, 6072.
Siems WG, Grune T, Hasselwander O and Krämer K, 2001. "Conjugated Linoleic Acid" in:
Nutraceuticals in Health and Disease Prevention, Krämer K, Hoppe PP, Packer L. (ed.). Marcel
Dekker, New York, Basel.
Sisk MB, Hausman DB, Martin RJ and Azain MJ, 2001. Dietary conjugated linoleic acid reduces
adiposity in lean but not obese Zucker rats. Journal of Nutrition, 131, 1668-1674.
Smedman A, Vessby B and Basu S, 2004. Isomer-specific effects of conjugated linoleic acid on lipid
peroxidation in humans: regulation by alpha-tocopherol and cyclo-oxygenase-2 inhibitor. Clinical
Science, 106, 67-73.
Smedman A, Basu S, Jovinge S, Fredrikson GN and Vessby B, 2005. Conjugated linoleic acid
increased C-reactive protein in human subjects. British Journal of Nutrition, 94, 791-795.
Song HJ, Grant I, Rotondo D, Mohede I, Sattar N, Heys SD and Wahle KWJ, 2005. Effect of CLA
supplementation on immune function in young healthy volunteers. European Journal of Clinical
Nutrition, 59, 1-10.
Stachowska E, Baskiewicz-Masiuk M, Dziedziejko V, Gutowska I, Baranowska-Bosiacka I,
Marchlewicz M, Dolegowska B, Wiszniewska B, Machalinski B and Chlubek D, 2008. Conjugated
linoleic acid increases intracellular ROS synthesis and oxygenation of arachidonic acid in
macrophages. Nutrition, 24, 187-199.
Stangl GI, 2000. High dietary levels of a conjugated linoleic acid mixture alter hepatic
glycerophospholipid class profile and cholesterol-carrying serum lipoproteins of rats. J Nutr
Biochem, 11, 184-191.
Stangl GI, Muller H and Kirchgessner M, 1999. Conjugated linoleic acid effects on circulating
hormones, metabolites and lipoproteins, and its proportion in fasting serum and erythrocyte
membranes of swine. European Journal of Nutrition, 38, 271-277.
Syvertsen C, Halse J, Hoivik HO, Gaullier JM, Nurminiemi M, Kristiansen K, Einerhand A, O'Shea
M and Gudmundsen O, 2007. The effect of 6 months supplementation with conjugated linoleic
acid on insulin resistance in overweight and obese. Int J Obes (Lond), 31, 1148-1154.
Taylor JS, Williams SR, Rhys R, James P and Frenneaux MP, 2006. Conjugated linoleic acid impairs
endothelial function. Arteriosclerosis, Thrombosis, and Vascular Biology, 26, 307-312.
Tholstrup T, Raff M, Straarup EM, Lund P, Basu S and Bruun JM, 2008. An oil mixture with trans10,cis-12 conjugated linoleic acid increases markers of inflammation and in vivo lipid
peroxidation compared with cis-9,trans-11 conjugated linoleic acid in postmenopausal women.
Journal of Nutrition, 138, 1445-1451.

EFSA Journal 2010; 8(5):1600

40

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

Tricon S, Burdge GC, Kew S, Banerjee T, Russell JJ, Jones EL, Grimble RF, Williams CM, Yaqoob
P and Calder PC, 2004. Opposing effects of cis-9,trans-11 and trans-10,cis-12 conjugated linoleic
acid on blood lipids in healthy humans. American Journal of Clinical Nutrition, 80, 614-620.
Tsuboyama-Kasaoka N, Takahashi M, Tanemura K, Kim HJ, Tange T, Okuyama H, Kasai M,
Ikemoto S and Ezaki O, 2000. Conjugated linoleic acid supplementation reduces adipose tissue by
apoptosis and develops lipodystrophy in mice. Diabetes, 49, 1534-1542.
Wahle KW, Heys SD and Rotondo D, 2004. Conjugated linoleic acids: are they beneficial or
detrimental to health? Progress in Lipid Research, 43, 553-587.
Wargent E, Sennitt MV, Stocker C, Mayes AE, Brown L, O'Dowd J, Wang S, Einerhand AW,
Mohede I, Arch JR and Cawthorne MA, 2005. Prolonged treatment of genetically obese mice with
conjugated linoleic acid improves glucose tolerance and lowers plasma insulin concentration:
possible involvement of PPAR activation. Lipids in Health and Disease, 4, 3.
Watras AC, Buchholz AC, Close RN, Zhang Z and Schoeller DA, 2007. The role of conjugated
linoleic acid in reducing body fat and preventing holiday weight gain. Int J Obes (Lond), 31, 481487.
Whigham LD, O'Shea M, Mohede IC, Walaski HP and Atkinson RL, 2004. Safety profile of
conjugated linoleic acid in a 12-month trial in obese humans. Food and Chemical Toxicology, 42,
1701-1709.
Whigham LD, Watras AC and Schoeller DA, 2007. Efficacy of conjugated linoleic acid for reducing
fat mass: a meta-analysis in humans. American Journal of Clinical Nutrition, 85, 1203-1211.
Zlatanos SN, Laskaridis K and Sagredos A, 2008. Conjugated linoleic acid content of human plasma.
Lipids in Health and Disease, 7, 34.

EFSA Journal 2010; 8(5):1600

41

Safety of conjugated linoleic acid (CLA)-rich oil (Tonalin®)

GLOSSARY AND ABBREVIATIONS
ALAT

Alanine Aminotransferase

ALP

Alkaline Phosphatase

ASAT

Aspartate Aminotransferase

BMI

Body Mass Index

CLA

Conjugated Linoleic Acid

COX

Cyclo-Oxygenase

CRP

C-Reactive Protein

CVD

Cardiovascular Disease

DNA

Deoxyribonucleic Acid

FMD

Flow-Mediated Dilation

FOB

Functional Observational Battery

GGT

Gamma-Glutamyl Transferase

GM

Genetically modified

HACCP

Hazard Analysis Critical Control Points

HDL

High Density Lipoprotein

HF

High-fat

HOMA-IR

Homeostatic Model Assessment of Insulin Resistance

ICAM

Inter-Cellular Adhesion Molecule 1

IL

Interleukine

ISI

Insulin Sensitivity Index

LDL

Low Density Lipoprotein

MDA

Malondialdehyde

mRNA

messenger Ribonucleic Acid

NOAEL

No Observed Adverse Effect Level

OGIS

Oral Glucose Insulin Sensitivity Index

OGTT

Oral Glucose Tolerance Test

PPAR

Peroxisome-Proliferator-Activated Receptor
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QUICKI

Quantitative Insulin Sensitivity Check Index

RCT

Randomised Controlled Trial

SCF

Scientific Committee on Food

SD

Sorbitol Dehydrogenase

TBARS

Thiobarbituric Acid Reactive Substances

TNF

Tumor Necrosis Factor

UHT

Ultra-High Temperature

VA

Vaccenic Acid

VCAM

Vascular Cell Adhesion Molecule
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