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Abstract: Background: Due to the inflammatory nature of multiple sclerosis (MS), interleukin 6
(IL-6) is high in blood levels, and it also increases the levels of anxiety related to functional disability.
Epigallocatechin gallate (EGCG) decreases IL-6, which could be enhanced by the anti-inflammatory
effect of high ketone bodies after administering coconut oil (both of which are an anxiolytic). Therefore,
the aim of this study was to assess the impact of coconut oil and EGCG on the levels of IL-6, anxiety
and functional disability in patients with MS. Methods: A pilot study was conducted for four months
with 51 MS patients who were randomly divided into an intervention group and a control group. The
intervention group received 800 mg of EGCG and 60 mL of coconut oil, and the control group was
prescribed a placebo. Both groups followed the same isocaloric Mediterranean diet. State and trait
anxiety were determined before and after the study by means of the State-Trait Anxiety Inventory
(STAI). In addition, IL-6 in serum was measured using the ELISA technique and functional capacity
was determined with the Expanded Disability Status Scale (EDSS) and the body mass index (BMI).
Results: State anxiety and functional capacity decreased in the intervention group and IL-6 decreased
in both groups. Conclusions: EGCG and coconut oil improve state anxiety and functional capacity. In
addition, a decrease in IL-6 is observed in patients with MS, possibly due to the antioxidant capacity
of the Mediterranean diet and its impact on improving BMI.
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1. Introduction

Multiple sclerosis (MS) is a chronic, inflammatory and autoimmune disease of the central nervous
system (CNS) that causes a progressive deterioration of the myelin sheath associated with axonal
injuries at a neuronal level, leading to functional disability. This neuronal damage is mainly based on
high oxidative stress and inflammation in the central nervous system, affecting the permeability of the
blood–brain barrier (BBB) and allowing autoreactive T cells, B cells, macrophages and microglia to
access and especially damage the white matter in the brain and spinal cord [1–3].
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Due to the inflammatory nature of MS, several inflammatory markers have been related to the
disease, especially interleukin 6 (IL-6) whose levels are significantly high in MS patients [4]. Thus,
it has been demonstrated that T cells in MS patients have more IL-6 receptors in peripheral blood
than healthy individuals [5]. Due to the fact that it is an inflammatory marker, the amounts increase
when the person is overweight or obese, which is determined by means of anthropometric parameters,
such as the body mass index (BMI) [6] that is correlated with the individual’s adiposity [7]. Clinically
speaking, there is a relation to characteristic aspects of the disease, such as relapses and functional
disability [4], and with its pathogenesis [8].

Nonetheless, patients with a higher concentration of IL-6 in serum show higher levels of anxiety [9].
Thus, the most anxious individuals have higher levels of IL-6, regardless of their age or gender [10].
Anxiety has been observed to influence the level of inflammation, increasing the risk of developing
inflammatory diseases [11]. The influence of anxiety is due to a transcriptional pattern observed in
animal models, in which monocytes are recruited that specifically depend on the increase of IL-6 in
serum [12], once anxiety in stressful situations is caused. As a result of this link between the high
levels of IL-6 and the perception of anxiety, we can see that anxiety disorders are found amongst the
most common psychiatric disorders associated with MS [13]. In addition, anxiety symptoms have
an effect on the course of the disease, increasing the levels of fatigue [14] and especially functional
disability [15].

In this sense, ketone bodies obtained through hepatic beta-oxidation have shown improvements
in inflammatory markers, including lipid markers, glycated haemoglobin (HbA1c) or high-sensitivity
C-reactive proteins that are related to an increase in the total antioxidant state in blood [16].
Particularly in MS, the ketone body β-hydroxybutyrate (BHB) activates HCA2 receptors expressed by
neuroinflammatory cells, reducing neuroinflammation [17] and achieving a neuroprotective effect [18].
In addition, ketone bodies have decreased the perception of anxiety in animal models with Alzheimer’s
disease, where an anxiolytic effect of the ketogenic diet has been observed [19], and in humans of
advanced age [20]. Regarding the nutrients capable of providing higher levels of ketone bodies in
blood, those with high levels of medium-chain triglycerides (MCTs) stand out, with coconut oil possibly
being the food with the highest amount of MCTs, due to the high percentages of medium-chain fatty
acids (MCFAs), such as lauric acid, palmitic acid, stearic acid, myristic acid and oleic acid [21]. These
acids are absorbed intact and do not suffer degradation and reesterification processes [22].

On the other hand, epigallocatechin gallate (EGCG) is a polyphenolic catechin with a high
antioxidant and anti-inflammatory activity [23,24]. EGCG’s protective effect allows it to be especially
efficient in autoimmune diseases, such as MS, as it promotes the repression of autoreactive T cell
proliferation, a reduced production of proinflammatory cytokines, a decrease in Th1 and Th17, as well
as an increase in the regulatory T cell populations in lymphoid tissues and the CNS [25]. It also takes
the spotlight due to its capacity to penetrate the blood–brain barrier [26] and to accumulate inside the
mitochondria of the neurons, decreasing apoptosis due to the high oxidative stress of the disease [27].

Finally, EGCG is also related to an emotional improvement, especially in terms of anxiety, as
the activity of GABA receptors is modulated [28]. This would explain the decrease in anxiety after
administration in CNS diseases, such as schizophrenia [29]. Therefore, the aim of this study was to
assess the impact of coconut oil and EGCG on the levels of IL-6 and anxiety related to functional
disability in MS patients.

2. Materials and Methods

A prospective, mixed and experimental pilot study was conducted by means of a clinical trial.
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2.1. Subjects

The population sample was obtained from the main state-wide MS associations who were
previously informed on the characteristics of the study. Sixty-seven people were interested in
voluntarily taking part in the study. The following selection criteria were applied: patients over
18 years of age diagnosed with MS at least 6 months prior and treated with glatiramer acetate and
interferon beta. On the other hand, the exclusion criteria included: pregnant or breastfeeding women,
patients with tracheotomy, stoma or with short bowel syndrome, patients with dementia, evidence
of alcohol or drug abuse, with myocardial infarction, heart failure, cardia dysrhythmia, symptoms
of angina or other heart conditions, patients with kidney conditions with creatinine levels two times
higher than normal markers, patients with elevated liver markers three times higher than normal or
with chronic liver disease, patients with metabolic or endocrine diseases such as hyperthyroidism or
diabetes, patients with acromegaly, patients with polycystic ovary syndrome or MS patients who were
included in other researches with experimental drugs or treatment.

2.2. Statistical Analysis

Statistical analysis was performed with the SPSS v.23 (IBM Corporation, Armonk, NY, USA)
tool. The first step aimed to estimate the distribution of the variables investigated through statistical
methods to assess normality, including the Kolmogorov–Smirnov Test. This analysis demonstrated the
non-normal distribution of all the scale variables studied. Therefore, the U de Mann–Whitney test and
the Wilcoxon signed-rank test were used to assess the inter-group and pre-post differences, respectively.
Categorical data were analysed with a chi-square test. A p-value below 0.05 was considered significant.
Data are presented as mean ± standard deviation, or the number of patients and percentage.

2.3. Procedure

Once the final population sample was obtained, the patients received further information on the
study, as well as the set objectives and the tests and analyses that would be carried out. They were also
provided with instructions to not change the prescribed diet for each case (depending on whether they
were in the control group or intervention group), as well as to take the capsules on a daily basis at the
scheduled times over the 4-month duration of the intervention. In order to verify the patients complied
with the treatment, members of the team made weekly telephone calls (on Monday mornings) to each
and every patient. They were asked about any doubts or incidences regarding the diet, with the aim of
ensuring the caloric intake was followed, or whether they had had any issue with the capsules (such as
an intolerance or side effect). These calls were carried out over the 4 months of the duration of the
intervention. No general issues or problems with the diet or capsules were registered.

2.4. Intervention

Once the selection criteria had been applied, a final sample of 51 MS patients was obtained. They
were randomly divided into the intervention and control group. The intervention group received an
isocaloric diet for 4 months (adapted to the individual characteristics of each patient and divided into
5 meals a day: breakfast, mid-morning snack, lunch, afternoon snack and dinner) enriched with 60 mL
of extra virgin coconut oil divided into 2 equal intakes (30 mL for breakfast and 30 mL for lunch), and
supplemented with 800 mg of EGCG administered in two capsules of 400 mg to be taken twice a day
(once capsule in the morning and another in the afternoon).

On the other hand, the control group followed the same isocaloric diet as the intervention group
for the same 4 months, as well as administering placebo (capsules containing microcrystalline cellulose,
matching in size and colour). They followed the same instructions as the intervention group. The
base diet followed by both groups included the following percentage distribution of the 3 main
macronutrients with respect to the total caloric value: 20% proteins, 40% carbohydrates and 40%
Mediterranean lipids.
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This diet was based on the Mediterranean-type food pattern, and was characterised for being
balanced, varied and with sufficient calories, by providing adequate food proportions divided into
5 daily intakes. The consumption of proteins with a high biological value of animal origin such as
fresh fish, eggs and dairy products (milk, yoghurt and cheese) were highlighted, to the detriment
of meat and meat products. In addition, plant protein was provided based on a combination of
cereals and pulses. In terms of carbohydrates, they were complex and rich in fibre, provided from
rice, cereals, wholegrain bread, pulses, tubers, vegetables and fruit. Regarding lipids, there was a
predomination of monounsaturated fatty acids from extra virgin olive oil and nuts rich in omega-3
and omega-6, thus minimising the intake of saturated fatty acids. It is also important to highlight the
high level of antioxidants in the diet, especially polyphenols estimated from the work carried out by
Manach et al. [30] of 758.85 mg per day, per kg of various fresh foods containing them.

2.5. Measurements

The following measurements were taken before and after the 4-month intervention, in the same
conditions and at the same time. In the specific case of the scales, they were carried out by the same
neurologist assigned to each patient before the study.

2.5.1. State-Trait Anxiety Inventory (STAI)

This scale, used in clinical settings to diagnose anxiety and distinguish it from symptoms of
depression [31], was published by Spielberger et al. [32] and validated for the Spanish population [33].
It is commonly used to obtain a significant measurement of state anxiety and trait anxiety. State
anxiety refers to how the subject feels in a specific moment, while trait anxiety is described as how the
individual normally feels. The inventory is made up of 40 questions, 20 about trait anxiety and 20
about state anxiety. All of the questions are given a 4-point frequency scale. The higher the points, the
higher the perceived anxiety.

2.5.2. Expanded Disability Status Scale (EDSS)

This scale is used to assess functional disability in multiple sclerosis patients [34]. The scale
is an ordinal scale based on a neurological examination of the eight functional systems (pyramidal,
cerebellar, brainstem, mental, sensory, visual, bowel and bladder), alongside an assessment on walking
capacity, which, as a result, provides a disability index between 0 and 10, 0 being understood as having
normal health and 10 death by MS.

2.5.3. Blood Test and IL-6 Analysis

Blood tests were carried out in the peripheral vein (antecubital vein) at 11 a.m. on an empty
stomach. The blood samples were collected in BD Vacutainer Plus serum blood collection tubes
(ref. 367815). Once the test was finished, the samples were left at room temperature for 30 min to
coagulate. The coagulated part was separated by centrifuging the samples at 4000 rounds/min for
10 min in a refrigerated centrifuge. After centrifuging, the supernatant liquid (blood serum) was
transferred to 0.5 mL aliquots, which were then frozen and stored at −80 ◦C. Finally, the concentration
of IL-6 in serum was determined after 24 h had passed. In order to do so, the aliquots were thawed
and the ELISA technique (R&D Systems) was used.
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2.5.4. Body Mass Index (BMI)

The body mass index is calculated as weight (kg)/height (m2). Body weight was measured while
the patient was wearing light clothes, no shoes and using a medical scale with a 0.5 kg precision. Height
was measured with each patient standing up and using a medical tape measure with a 1 cm precision.

2.6. Ethical Concerns

The study was conducted in accordance with the Helsinki Declaration [35], prior approval of
the protocol by the Human Research Committee of the University of Valencia of the Experimental
Research Ethics Committee (procedure number H1512345043343). In addition, patients included in the
study signed a consent form after being informed on the procedures and nature of the study.

3. Results

This study analysed a sample of 51 MS patients, divided into an intervention group and a control
group, whose socio-demographic and clinical characteristics are shown in Table 1.

Table 1. Socio-demographic and clinical characteristics of the population of the study.

Measure

Group

pCG N = 24 IG N = 27 Total N = 51

Count % Count % Count %

MS type Relapsing-Remitting 17 70.8% 20 74.1% 37 72.5% 0.796

Secondary-Progressive 7 29.2% 7 25.9% 14 27.5%

Gender
Man 10 41.7% 5 18.5% 15 29.4% 0.070

Woman 14 58.3% 22 81.5% 36 70.6%

Measure Median Range Median Range Median Range p

Age (years) 50.50 45.00 45.00 48.00 47.00 48.00 0.119
Time since diagnosis (years) 13.50 35.00 9.00 35.00 12.00 37.00 0.156
IL-6 pre-test (pg/mL) 2.69 9.98 2.18 16.27 2.54 16.27 0.481
IL-6 post-test (pg/mL) 0.94 3.89 0.84 9.80 0.86 9.86 0.380
STAI state pre-test 19.50 29.00 23.00 38.00 22.00 38.00 0.720
STAI state post-test 20.00 33.00 17.00 34.00 19.00 36.00 0.242
STAI trait pre-test 24.50 42.00 32.00 49.00 28.00 51.00 0.223
STAI trait post-test 23.50 54.00 28.00 54.00 24.00 57.00 0.741
EDSS pre-test 3.75 6.50 3.00 6.50 3.50 6.50 0.435
EDSS post-test 3.75 6.50 3.00 5.50 3.50 6.50 0.351
BMI pre-test (kg/m2) 24.61 23.17 23.43 19.09 24.24 23.17 0.992
BMI post-test (kg/m2) 23.54 21.74 23.49 18.05 23.54 21.74 0.946

Z: U de Mann Whitney; CG: control group; IG: intervention group; MS: multiple sclerosis; EDSS: Expanded Disability
Status Scale; IL-6: interleukin 6; STAI: State-Trait Anxiety Inventory; BMI: body mass index; SD: standard deviation.

After the 4-month intervention, the changes in the analysed variables of the study are shown in
Table 2 as the mean and standard deviation. Regarding the intervention group, a significant decrease in
serum concentration was produced for IL-6: patients’ anxiety for this group also varied after the diet,
significantly decreasing state anxiety, and a significant improvement is shown in functional capacity.
Regarding the control group, a significant decrease in the levels of IL-6 in blood is also observed.
However, there is no improvement in the level of state or trait anxiety. No change was observed in
terms of functional capacity. It is also noteworthy that there was a significant decrease in BMI in
both groups.
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Table 2. Differences between the study variables after intervention.

IG

Measure Mean SD p

EDSS pre-test 3.37 2.03
0.047 *EDSS post-test 3.28 1.87

IL-6 pre-test (pg/mL) 3.66 4.10 0.000 *

IL-6 post-test (pg/mL) 1.31 2.09

STAI state pre-test 22.26 8.99
0.049 *STAI state post-test 17.67 10.62

STAI trait pre-test 30.11 11.67
0.134STAI trait post-test 26.89 11.97

BMI pre-test (kg/m2) 25.92 5.29
0.002 *

BMI post-test (kg/m2) 25.16 4.94

CG

Measure Mean SD p

EDSS pre-test 3.80 2.00
0.655EDSS post-test 3.86 2.08

IL-6 pre-test (pg/mL) 3.67 2.94 0.001 *

IL-6 post-test (pg/mL) 1.37 1.15

STAI state pre-test 21.71 9.00
0.833STAI state post-test 21.48 9.39

STAI trait pre-test 27.04 12.21
0.457STAI trait post-test 25.83 11.93

BMI pre-test (kg/m2) 25.87 6.10
0.012 *

BMI post-test (kg/m2) 25.36 5.85

EDSS: Expanded Disability Status Scale; IL-6: interleukin 6 (mean value of normal IL-6, 1.4 pg/mL); STAI: State-Trait
Anxiety Inventory; *: statistically significant differences p < 0.05; Z: Wilcoxon signed-rank test; BMI: body mass
index; SD: standard deviation.

4. Discussion

Among the most representative inflammation biomarkers that activate the immune system caused
by stress is IL-6 [36]. This explains that in an immune disease like MS with high oxidative stress, its
levels are increased [4]. In this sense, both EGCG and ketone bodies obtained from following ketogenic
diets show anti-inflammatory effects [37,38], thus decreasing the levels of IL-6 in blood: EGCG as it
negatively regulates its gene expression [39], and ketone bodies block NMDA receptors [40]. After
conducting our study, indeed the results prove a decrease in IL-6 levels in the group that received
both EGCG and coconut oil. Nonetheless, this significant improvement has also been observed in
the control group. This could be explained by the high levels of antioxidants in the Mediterranean
diet followed by both groups. The Mediterranean diet is characterised by containing soluble or low
molecular weight antioxidants, such as vitamin C and vitamin E, phenolic compounds and carotenoids,
and other macromolecular antioxidants that are polymeric phenolic compounds or polyphenols and
carotenoids linked to macromolecules of plant foods, which contribute to the antioxidant capacity of
the diet [41]; including polyphenols that are greatly contained in fruit and drinks such as tea, red wine
and coffee, or in vegetables, pulses and cereals in the Mediterranean diet [30]. In addition, a significant
improvement in BMI is observed in both groups that, according to other studies, is positively correlated
with IL-6 in blood [42,43], which could explain the decrease in the proinflammatory cytokine in both
the control group and the intervention group.



Nutrients 2020, 12, 305 7 of 10

In terms of assessing the psychological variables, although both depression and anxiety disorders
are the most frequent nosological entities in MS, the repercussions of symptoms of depression in this
pathology have been studied more, and fewer studies assess the impact of anxiety. However, the
relation with functional performance and cognitive capacity for MS is only established with levels
of anxiety and not with levels of depression [44]. On the other hand, two kinds of anxiety can be
differentiated: state anxiety and trait anxiety. According to Spielberger (1972) [45], state anxiety entails
an immediate “emotional state” that can be modified in time, while trait anxiety is considered to
be relatively stable. In this sense, hyperactivity of the limbic system has been observed in anxiety
disorders that could be a result of: a decrease in the inhibitory neurotransmitters (γ-aminobutyric
acid, GABA), an increase in the excitatory neurotransmitters based on the action of glutamate or a
combination of both [46].

Regarding our intervention, the association of EGCG and ketone bodies causes a significant
improvement in state anxiety. This fact seems to be explained through both their action mechanisms. On
the one hand, EGCG increases inhibition mediated through the GABA neurotransmitter, which would
generate a similar activity to that caused by some medications, such as benzodiazepines [47–49], also
decreasing levels of occasional anxiety and causing an anxiolytic effect, as observed after administering
it in MS patients [28]. Completing this EGCG activity and based on mechanisms that trigger state
anxiety, the action mechanism that ketone bodies have that improves anxiousness [19,20] is based on
the inhibition of the activation of NMDA ionotropic glutamate receptors. These receptors have an
essential role, not only on a cognitive level [50], but also regarding the presence of anxiety [51]. On the
other hand, anxiety is felt both on a physiological level, as well as on a cognitive and a mental level [52];
therefore, symptoms have a negative effect on the cognitive function of those who suffer from anxiety.
Anxiety symptoms are especially associated with a lower cognitive function [53] in MS, showing a
similar pattern to that observed in people with other immune-mediated inflammatory diseases (IMID)
and in individuals without an IMID [54]. Therefore, anxiety in MS patients is related to functional
disability and constitutes an indicator of the level of this disability [15]. Our results are in line with
this idea, as the patients from the intervention group whose levels of anxiety decrease also show a
significant improvement in functional capacity. Nonetheless, we must remember that regarding the
two types of anxiety, it is state anxiety that significantly improved, therefore it seems that functionality
is more directly related to this kind of anxiety and not trait anxiety. These findings would be supported
by the results obtained by other authors, who observed how state anxiety (consisting of a temporary
emotional state or condition of the human organism that can vary over time and whose intensity can
vary), yet not trait anxiety, predicts the performance in the executive function index. Thus, we can
conclude that improving state anxiety improves patients’ functionality [44].

However, these results need to be confirmed as this study is somewhat limited. These limitations
include a small sample and the lack of intervention groups to study the single contribution of EGCG
and coconut oil to improve different variables. Therefore, future research should involve a larger
sample leading to a more complex statistical analysis, as well as studying different groups of patients
using EGCG, coconut oil and Mediterranean diet, separately.

5. Conclusions

Once the intervention with MS patients was carried out, we observed a decrease in state anxiety,
and possibly as a result of this, an improvement in the functional capacity of these patients. However,
these improvements do not seem to be a direct consequence of the decrease of IL-6 levels in blood, as
this can be observed in both groups (intervention group and control group). This could be due to the
antioxidant capacity of the Mediterranean diet that all participants of the study followed, as well as the
improvements that this diet shows in terms of BMI.

Author Contributions: Conceptualisation, J.E.d.l.R.O. and J.L.P.; data curation, M.C.-B. and E.D.; formal analysis,
J.E.d.l.R.O. and M.M.L.-R.; investigation, M.C.-B., E.D. and J.L.P.; methodology, M.M.L.-R., E.D., V.I. and D.S.;
resources, M.C.-B. and D.S.; software, M.M.L.-R.; validation, V.I. and D.S.; writing—original draft, J.E.d.l.R.O.;



Nutrients 2020, 12, 305 8 of 10

writing—review and editing, J.E.d.l.R.O., M.M.L.-R. and J.L.P. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was funded by the Catholic University Foundation San Vicente Mártir, for the research
project “The Impact of Triglycerides on Multiple Sclerosis” (promotion code 2018-203-001).

Acknowledgments: The authors would like to thank the Health Sciences Research Group CTS-451 from the
University of Almería (Spain) for its support. We would also like to thank the MS patients who took part in this
study, especially Carmen Farinos.

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

References

1. McFarland, H.F.; Martin, R. Multiple sclerosis: A complicated picture of autoimmunity. Nat. Immunol. 2007,
8, 913–919. [CrossRef]

2. Constantinescu, C.S.; Gran, B. Multiple sclerosis: Autoimmune associations in multiple sclerosis. Nat. Rev.
Neurol. 2010, 6, 591. [CrossRef] [PubMed]

3. Kutzelnigg, A.; Lassmann, H. Pathology of multiple sclerosis and related inflammatory demyelinating
diseases. Handb. Clin. Neurol. 2014, 122, 15–58. [CrossRef] [PubMed]

4. Stelmasiak, Z.; Koziol-Montewka, M.; Dobosz, B.; Rejdak, K.; Bartosik-Psujek, H.; Mitosek-Szewczyk, K.;
Belniak-Legiec, E. Interleukin-6 concentration in serum and cerebrospinal fluid in multiple sclerosis patients.
Med. Sci. Monit. 2000, 6, 1104–1108. [PubMed]

5. Bongioanni, P.; Mosti, S.; Romano, M.R.; Lombardo, F.; Moscato, G.; Meucci, G. Increased T-lymphocyte
interleukin-6 binding in patients with multiple sclerosis. Eur. J. Neurol. 2000, 7, 291–297. [CrossRef]

6. Goh, V.H.; Tain, C.F.; Tong, T.Y.; Mok, H.P.; Wong, M.T. Are BMI and other anthropometric measures
appropriate as indices for obesity? A study in an Asian population. J. Lipid Res. 2004, 45, 1892–1898.
[CrossRef]

7. Kryst, L.; Zeglen, M.; Wronka, I.; Woronkowicz, A.; Bilinska-Pawlak, I.; Das, R.; Saha, R.; Das, S.; Dasgupta, P.
Anthropometric variations in different BMI and adiposity levels among children, adolescents and young
adults in Kolkata, India. J. Biosoc. Sci. 2019, 51, 603–618. [CrossRef]

8. Yan, J.; Liu, J.; Lin, C.Y.; Csurhes, P.A.; Pender, M.P.; McCombe, P.A.; Greer, J.M. Interleukin-6 gene
promoter-572 C allele may play a role in rate of disease progression in multiple sclerosis. Int. J. Mol. Sci.
2012, 13, 13667–13679. [CrossRef]

9. Hoge, E.A.; Brandstetter, K.; Moshier, S.; Pollack, M.H.; Wong, K.K.; Simon, N.M. Broad spectrum of
cytokine abnormalities in panic disorder and posttraumatic stress disorder. Depress Anxiety 2009, 26, 447–455.
[CrossRef]

10. O′Donovan, A.; Hughes, B.M.; Slavich, G.M.; Lynch, L.; Cronin, M.T.; O′Farrelly, C.; Malone, K.M. Clinical
anxiety, cortisol and interleukin-6: Evidence for specificity in emotion-biology relationships. Brain Behav.
Immun. 2010, 24, 1074–1077. [CrossRef]

11. Maes, M.; Song, C.; Lin, A.; De Jongh, R.; Van Gastel, A.; Kenis, G.; Bosmans, E.; De Meester, I.; Benoy, I.;
Neels, H.; et al. The effects of psychological stress on humans: Increased production of pro-inflammatory
cytokines and a Th1-like response in stress-induced anxiety. Cytokine 1998, 10, 313–318. [CrossRef] [PubMed]

12. Niraula, A.; Witcher, K.G.; Sheridan, J.F.; Godbout, J.P. Interleukin-6 Induced by Social Stress Promotes a
Unique Transcriptional Signature in the Monocytes That Facilitate Anxiety. Biol. Psychiatry 2019, 85, 679–689.
[CrossRef] [PubMed]

13. Malygin, V.L.; Boyko, A.N.; Konovalova, O.E.; Pahtusova, E.E.; Dumbrova, E.V.; Tishina, I.A.; Malygin, Y.V.
Anxiety and depressive psychopathological characteristics of patients with multiple sclerosis at different
stages of disease. Zhurnal Nevrologii i Psikhiatrii Imeni SS Korsakova 2019, 119, 58–63. [CrossRef] [PubMed]

14. Genova, H.M.; Lancaster, K.; Lengenfelder, J.; Bober, C.P.; DeLuca, J.; Chiaravalloti, N.D. Relationship
between social cognition and fatigue, depressive symptoms, and anxiety in multiple sclerosis. J. Neuropsychol.
2019. [CrossRef] [PubMed]

15. Askari, F.; Ghajarzadeh, M.; Mohammadifar, M.; Azimi, A.; Sahraian, M.A.; Owji, M. Anxiety in patients
with multiple sclerosis: Association with disability, depression, disease type and sex. Acta Med. Iran. 2014,
52, 889–892. [PubMed]

http://dx.doi.org/10.1038/ni1507
http://dx.doi.org/10.1038/nrneurol.2010.147
http://www.ncbi.nlm.nih.gov/pubmed/21048800
http://dx.doi.org/10.1016/B978-0-444-52001-2.00002-9
http://www.ncbi.nlm.nih.gov/pubmed/24507512
http://www.ncbi.nlm.nih.gov/pubmed/11208463
http://dx.doi.org/10.1046/j.1468-1331.2000.00075.x
http://dx.doi.org/10.1194/jlr.M400159-JLR200
http://dx.doi.org/10.1017/S0021932018000354
http://dx.doi.org/10.3390/ijms131013667
http://dx.doi.org/10.1002/da.20564
http://dx.doi.org/10.1016/j.bbi.2010.03.003
http://dx.doi.org/10.1006/cyto.1997.0290
http://www.ncbi.nlm.nih.gov/pubmed/9617578
http://dx.doi.org/10.1016/j.biopsych.2018.09.030
http://www.ncbi.nlm.nih.gov/pubmed/30447911
http://dx.doi.org/10.17116/jnevro20191192258
http://www.ncbi.nlm.nih.gov/pubmed/31156243
http://dx.doi.org/10.1111/jnp.12185
http://www.ncbi.nlm.nih.gov/pubmed/31152634
http://www.ncbi.nlm.nih.gov/pubmed/25530050


Nutrients 2020, 12, 305 9 of 10

16. Gershuni, V.M.; Yan, S.L.; Medici, V. Nutritional Ketosis for Weight Management and Reversal of Metabolic
Syndrome. Curr. Nutr. Rep. 2018, 7, 97–106. [CrossRef]

17. Offermanns, S.; Schwaninger, M. Nutritional or pharmacological activation of HCA(2) ameliorates
neuroinflammation. Trends Mol. Med. 2015, 21, 245–255. [CrossRef]

18. Rahman, M.; Muhammad, S.; Khan, M.A.; Chen, H.; Ridder, D.A.; Muller-Fielitz, H.; Pokorna, B.;
Vollbrandt, T.; Stolting, I.; Nadrowitz, R.; et al. The beta-hydroxybutyrate receptor HCA2 activates a
neuroprotective subset of macrophages. Nat. Commun. 2014, 5, 3944. [CrossRef]

19. Kashiwaya, Y.; Bergman, C.; Lee, J.H.; Wan, R.; King, M.T.; Mughal, M.R.; Okun, E.; Clarke, K.; Mattson, M.P.;
Veech, R.L. A ketone ester diet exhibits anxiolytic and cognition-sparing properties, and lessens amyloid and
tau pathologies in a mouse model of Alzheimer′s disease. Neurobiol. Aging 2013, 34, 1530–1539. [CrossRef]

20. Fidianingsih, I.; Jamil, N.A.; Andriani, R.N.; Rindra, W.M. Decreased anxiety after Dawood fasting in the
pre-elderly and elderly. J. Complement. Integr. Med. 2018, 16. [CrossRef]

21. Bezard, J.; Bugaut, M.; Clement, G. Triglyceride composition of coconut oil. J. Am. Oil Chem. Soc. 1971, 48,
134–139. [CrossRef]

22. Pehowich, D.J.; Gomes, A.V.; Barnes, J.A. Fatty acid composition and possible health effects of coconut
constituents. West Indian Med. J. 2000, 49, 128–133. [PubMed]

23. Singh, B.N.; Shankar, S.; Srivastava, R.K. Green tea catechin, epigallocatechin-3-gallate (EGCG): Mechanisms,
perspectives and clinical applications. Biochem. Pharmacol. 2011, 82, 1807–1821. [CrossRef]

24. Riegsecker, S.; Wiczynski, D.; Kaplan, M.J.; Ahmed, S. Potential benefits of green tea polyphenol EGCG in
the prevention and treatment of vascular inflammation in rheumatoid arthritis. Life Sci. 2013, 93, 307–312.
[CrossRef]

25. Wu, D.; Wang, J.; Pae, M.; Meydani, S.N. Green tea EGCG, T cells, and T cell-mediated autoimmune diseases.
Mol. Asp. Med. 2012, 33, 107–118. [CrossRef]

26. Lin, L.C.; Wang, M.N.; Tseng, T.Y.; Sung, J.S.; Tsai, T.H. Pharmacokinetics of (-)-epigallocatechin-3-gallate in
conscious and freely moving rats and its brain regional distribution. J. Agric. Food Chem. 2007, 55, 1517–1524.
[CrossRef]

27. Schroeder, E.K.; Kelsey, N.A.; Doyle, J.; Breed, E.; Bouchard, R.J.; Loucks, F.A.; Harbison, R.A.; Linseman, D.A.
Green tea epigallocatechin 3-gallate accumulates in mitochondria and displays a selective antiapoptotic
effect against inducers of mitochondrial oxidative stress in neurons. Antioxid. Redox Signal. 2009, 11, 469–480.
[CrossRef]

28. Johnston, G.A. Flavonoid nutraceuticals and ionotropic receptors for the inhibitory neurotransmitter GABA.
Neurochem. Int. 2015, 89, 120–125. [CrossRef]

29. Loftis, J.M.; Wilhelm, C.J.; Huckans, M. Effect of epigallocatechin gallate supplementation in schizophrenia
and bipolar disorder: An 8-week, randomized, double-blind, placebo-controlled study. Ther. Adv.
Psychopharmacol. 2013, 3, 21–27. [CrossRef]

30. Manach, C.; Scalbert, A.; Morand, C.; Remesy, C.; Jimenez, L. Polyphenols: Food sources and bioavailability.
Am. J. Clin. Nutr. 2004, 79, 727–747. [CrossRef]

31. Spielberger, C.D. State-Trait anxiety inventory. In The Corsini Encyclopedia of Psychology; Wiley Online Library:
Hoboken, NJ, USA, 2010.

32. Spielberger, C.D.; Díaz-Guerrero, R. Idare: Inventario de Ansiedad: Rasgo-Estado; Editorial El Manual Moderno:
Mexico City, Mexico, 1975.

33. Rojas-Carrasco, K.E. Validación del Inventario de Ansiedad Rasgo-Estado en padres con un hijo en terapia
intensiva. Rev. Med. Inst. Mex. Seguro Soc. 2010, 48, 491–496.

34. Kurtzke, J.F. Rating neurologic impairment in multiple sclerosis: An expanded disability status scale (EDSS).
Neurology 1983, 33, 1444–1452. [CrossRef] [PubMed]

35. World Medical, A. World Medical Association Declaration of Helsinki: Ethical principles for medical research
involving human subjects. JAMA 2013, 310, 2191–2194. [CrossRef]

36. Morera, L.P.; Tempesti, T.C.; Pérez, E.; Medrano, L.A. Biomarcadores en la medición del estrés: Una revisión
sistemática. Ansiedad y Estrés 2019, 25, 49–58. [CrossRef]

37. Shan, L.; Kang, X.; Liu, F.; Cai, X.; Han, X.; Shang, Y. Epigallocatechin gallate improves airway inflammation
through TGFbeta1 signaling pathway in asthmatic mice. Mol. Med. Rep. 2018, 18, 2088–2096. [CrossRef]
[PubMed]

http://dx.doi.org/10.1007/s13668-018-0235-0
http://dx.doi.org/10.1016/j.molmed.2015.02.002
http://dx.doi.org/10.1038/ncomms4944
http://dx.doi.org/10.1016/j.neurobiolaging.2012.11.023
http://dx.doi.org/10.1515/jcim-2017-0172
http://dx.doi.org/10.1007/BF02545736
http://www.ncbi.nlm.nih.gov/pubmed/10948851
http://dx.doi.org/10.1016/j.bcp.2011.07.093
http://dx.doi.org/10.1016/j.lfs.2013.07.006
http://dx.doi.org/10.1016/j.mam.2011.10.001
http://dx.doi.org/10.1021/jf062816a
http://dx.doi.org/10.1089/ars.2008.2215
http://dx.doi.org/10.1016/j.neuint.2015.07.013
http://dx.doi.org/10.1177/2045125312464103
http://dx.doi.org/10.1093/ajcn/79.5.727
http://dx.doi.org/10.1212/WNL.33.11.1444
http://www.ncbi.nlm.nih.gov/pubmed/6685237
http://dx.doi.org/10.1001/jama.2013.281053
http://dx.doi.org/10.1016/j.anyes.2019.02.001
http://dx.doi.org/10.3892/mmr.2018.9183
http://www.ncbi.nlm.nih.gov/pubmed/29916550


Nutrients 2020, 12, 305 10 of 10

38. Anez-Bustillos, L.; Dao, D.T.; Finkelstein, A.; Pan, A.; Cho, B.S.; Mitchell, P.D.; Gura, K.M.; Bistrian, B.R.;
Puder, M. Metabolic and Inflammatory Effects of an omega-3 Fatty Acid-Based Eucaloric Ketogenic Diet in
Mice With Endotoxemia. JPEN 2019, 43, 986–997. [CrossRef] [PubMed]

39. Huang, H.Y.; Wang, M.C.; Chen, Z.Y.; Chiu, W.Y.; Chen, K.H.; Lin, I.C.; Yang, W.V.; Wu, C.C.; Tseng, C.L.
Gelatin-epigallocatechin gallate nanoparticles with hyaluronic acid decoration as eye drops can treat rabbit
dry-eye syndrome effectively via inflammatory relief. Int. J. Nanomed. 2018, 13, 7251–7273. [CrossRef]

40. Amani, M.; Zolghadrnasab, M.; Salari, A.A. NMDA receptor in the hippocampus alters neurobehavioral
phenotypes through inflammatory cytokines in rats with sporadic Alzheimer-like disease. Physiol. Behav.
2019, 202, 52–61. [CrossRef]

41. Perez-Jimenez, J.; Diaz-Rubio, M.E.; Saura-Calixto, F. Contribution of Macromolecular Antioxidants to
Dietary Antioxidant Capacity: A Study in the Spanish Mediterranean Diet. Plant Foods Hum. Nutr. 2015, 70,
365–370. [CrossRef]

42. De Filippo, G.; Rendina, D.; Moccia, F.; Rocco, V.; Campanozzi, A. Interleukin-6, soluble interleukin-6
receptor/interleukin-6 complex and insulin resistance in obese children and adolescents. J. Endocrinol. Investig.
2015, 38, 339–343. [CrossRef]

43. Tucker, P.; Pfefferbaum, B.; Nitiema, P.; Khan, Q.; Aggarwal, R.; Walling, E.E. Possible link of Interleukin-6
and Interleukin-2 with psychiatric diagnosis, ethnicity, disaster or BMI. Cytokine 2017, 96, 247–252. [CrossRef]
[PubMed]

44. Julian, L.J.; Arnett, P.A. Relationships among anxiety, depression, and executive functioning in multiple
sclerosis. Clin. Neuropsychol. 2009, 23, 794–804. [CrossRef] [PubMed]

45. Spielberger, C.D. Anxiety: Current Trends in Theory and Research; Elsevier: Amsterdam, The Netherlands, 2013;
pp. 23–49.

46. Martin, E.I.; Ressler, K.J.; Binder, E.; Nemeroff, C.B. The neurobiology of anxiety disorders: Brain imaging,
genetics, and psychoneuroendocrinology. Psychiatr. Clin. N. Am. 2009, 32, 549–575. [CrossRef] [PubMed]

47. Vignes, M.; Maurice, T.; Lante, F.; Nedjar, M.; Thethi, K.; Guiramand, J.; Recasens, M. Anxiolytic properties
of green tea polyphenol (-)-epigallocatechin gallate (EGCG). Brain Res. 2006, 1110, 102–115. [CrossRef]
[PubMed]

48. Lee, B.; Shim, I.; Lee, H.; Hahm, D.H. Effects of Epigallocatechin Gallate on Behavioral and Cognitive
Impairments, Hypothalamic-Pituitary-Adrenal Axis Dysfunction, and Alternations in Hippocampal BDNF
Expression under Single Prolonged Stress. J. Med. Food 2018, 21, 979–989. [CrossRef]

49. Camfield, D.A.; Stough, C.; Farrimond, J.; Scholey, A.B. Acute effects of tea constituents L-theanine, caffeine,
and epigallocatechin gallate on cognitive function and mood: A systematic review and meta-analysis.
Nutr. Rev. 2014, 72, 507–522. [CrossRef]

50. Castellano, C.; Cestari, V.; Ciamei, A. NMDA receptors and learning and memory processes. Curr. Drug
Targets 2001, 2, 273–283. [CrossRef]

51. Barkus, C.; McHugh, S.B.; Sprengel, R.; Seeburg, P.H.; Rawlins, J.N.; Bannerman, D.M. Hippocampal NMDA
receptors and anxiety: At the interface between cognition and emotion. Eur. J. Pharmacol. 2010, 626, 49–56.
[CrossRef]

52. Fernandez-Rodriguez, M.; Rodriguez-Legorburu, I.; Lopez-Ibor Alcocer, M.I. Nutritional supplements in
Anxiety Disorder. Actas Esp. Psiquiatr. 2017, 45, 1–7.

53. Oreja-Guevara, C.; Ayuso Blanco, T.; Brieva Ruiz, L.; Hernandez Perez, M.A.; Meca-Lallana, V.;
Ramio-Torrenta, L. Cognitive Dysfunctions and Assessments in Multiple Sclerosis. Front. Neurol. 2019, 10,
581. [CrossRef]

54. Whitehouse, C.E.; Fisk, J.D.; Bernstein, C.N.; Berrigan, L.I.; Bolton, J.M.; Graff, L.A.; Hitchon, C.A.;
Marriott, J.J.; Peschken, C.A.; Sareen, J.; et al. Comorbid anxiety, depression, and cognition in MS and other
immune-mediated disorders. Neurology 2019. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/jpen.1688
http://www.ncbi.nlm.nih.gov/pubmed/31435972
http://dx.doi.org/10.2147/IJN.S173198
http://dx.doi.org/10.1016/j.physbeh.2019.01.005
http://dx.doi.org/10.1007/s11130-015-0513-6
http://dx.doi.org/10.1007/s40618-014-0176-4
http://dx.doi.org/10.1016/j.cyto.2017.04.025
http://www.ncbi.nlm.nih.gov/pubmed/28486207
http://dx.doi.org/10.1080/13854040802665808
http://www.ncbi.nlm.nih.gov/pubmed/19241295
http://dx.doi.org/10.1016/j.psc.2009.05.004
http://www.ncbi.nlm.nih.gov/pubmed/19716990
http://dx.doi.org/10.1016/j.brainres.2006.06.062
http://www.ncbi.nlm.nih.gov/pubmed/16859659
http://dx.doi.org/10.1089/jmf.2017.4161
http://dx.doi.org/10.1111/nure.12120
http://dx.doi.org/10.2174/1389450013348515
http://dx.doi.org/10.1016/j.ejphar.2009.10.014
http://dx.doi.org/10.3389/fneur.2019.00581
http://dx.doi.org/10.1212/WNL.0000000000006854
http://www.ncbi.nlm.nih.gov/pubmed/30635487
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Subjects 
	Statistical Analysis 
	Procedure 
	Intervention 
	Measurements 
	State-Trait Anxiety Inventory (STAI) 
	Expanded Disability Status Scale (EDSS) 
	Blood Test and IL-6 Analysis 
	Body Mass Index (BMI) 

	Ethical Concerns 

	Results 
	Discussion 
	Conclusions 
	References

