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ABSTRACT Article Information 

Background: Consumption of Trans Fatty acids (TFA) has been correlated with an increased risk of obesity 
and the development of type 2 diabetes mellitus (T2DM). 
Aims: This study aimed to assess the anti-obesogenic and anti-diabetic effect of Citrus aurantium (CA) juice 
in Wistar rats following the administration of a Trans fatty acids rich diet. 
Methods: Male Wistar rats were administered CA juice after induction of hyperlipidemia using escalating 
concentrations of a fatty product. The fatty acid methyl ester profile of the fat amalgam was determined 
using gas chromatography-mass spectrometry (GC-MS). Phytochemical analysis of the CA juice was 
conducted employing ultra-performance liquid chromatography-tandem mass spectrometry (UPLC-MS-
MS). Furthermore, the antioxidant activity of the juice was assessed through the 2,2-diphenyl-1-
picrylhydrazyl (DPPH) radical scavenging assay. TFA-induced metabolic disorders were assessed by 
measuring various anthropometric parameters (Body Mass Index BMI, Lee Index, Ponderal Index PI, Waist 
to Length Ratio WLR, Adiposity Index AI). Glycated hemoglobin HbA1c by nephelometry. Plasma 
pancreatic lipase activity, aspartate aminotransferase (GOT), and alanine aminotransferase (GPT) levels 
using biochemical kits. Additionally, liver tissues were microscopically examined after staining with 
hematoxylin and eosin (H&E). 
Results: Obesogenic and diabetogenic effects were observed in rats receiving the high-fat amalgam. GC-MS 
analysis of the fatty product revealed the predominant presence of the trans fatty acid octadecadienoic acid. 
Qualitative UPLC-MS-MS identification of the CA juice highlighted the presence of 13 bioactive 
compounds, with epicatechin and quercetin being the most abundant. The juice exhibited significant 
antioxidant activity in the DPPH assay with an IC50 value of 1.125 µg/mL. Analysis of anthropometric 
parameters demonstrated a significant anti-obesogenic effect in animals treated with CA juice. Conversely, 
the administration of the fatty amalgam resulted in significant disturbances in the tested biochemical 
parameters. Notably, the administration of CA juice significantly contributed to the re-establishment of 
lipase expression, HbA1c levels, total cholesterol levels, GOT, and GPT. Histological examination of liver 
sections stained with Hematoxylin and Eosin revealed that the high-fat amalgam induced hepatic steatosis 
and pancreatic beta-cell disappearance. However, CA juice was able to decrease the extent of hepatic steatosis. 
Conclusions: The administration of Citrus aurantium juice to rats demonstrated significant effectiveness in 
counteracting TFA- induced metabolic disorders. 
Keywords: Trans Fatty Acids (TFA); Citrus aurantium; Metabolic Disorders; Obesity; Type 2 Diabetes 
Mellitus (T2DM). 
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1  INTRODUCTION 

Obesity is recognized as a metabolic condition, 
characterized by the excessive accumulation of adipose tissues. 
This pathological condition is frequently associated with Type 
2 Diabetes Mellitus (T2DM) and a range of cardiovascular 
diseases (Stohs et al., 2012). Abdominal obesity has been 
identified as significant precursor to the onset of T2DM with 
the accumulation of visceral adipose tissue being associated 
with both glucose intolerance and hyperinsulinemia (Girard, 
2003). 

In the context of managing body weight and glucose 
metabolism, Citrus aurantium (CA) commonly recognized as 

sour orange, bitter orange, Seville orange, or bigarade 
(Maksoud et al., 2021; Mannucci et al., 2018) has garnered 
attention as a dietary supplement (Stohs et al., 2012). 
Originally from Southeast Asia, CA is now cultivated in 
Mediterranean regions, the Americas and Africa (Li et al., 
2017). While traditionally considered an ornamental, recent 
research has increasingly focused on the diverse biological 
effects of CA and its derivatives including antioxidant (Divya 
et al., 2016), antimicrobial (Benzaid et al., 2021; Gopal et al., 
2012; Kacániová et al., 2020), anticancer (Jayaprakasha et al., 
2008), anxiolytic (Pimenta et al., 2016), antidiabetic (Aslan et 
al., 2023; Gandhi et al., 2020), and anti-obesity effects (Aslan 
et al., 2023; Gandhi et al., 2020; Stohs et al., 2011; Stohs et 
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al., 2017). Notably, several studies have demonstrated that 
CA consumption can enhance energy expenditure and fat 
oxidation, both at rest and physical activity, while also 
reducing appetite and promoting satiety (Fugh-Berman & 
Myers, 2004). 

According to literature, mechanisms by which trans fatty 
acids rich amalgam in diets are able to promote many 
metabolic disorders by disturbing lipid metabolism, 
atherosclerosis, insulin resistance, oxidative stress, chronic 
inflammatory process, metabolic syndrome development, 
T2DM, and non-alcoholic liver steatosis (Mozzafarian et al., 
2009; Oteng & Kersten, 2020). 

The interplay between fatty acids and glucose metabolism 
is pertinent to the development of T2DM. Elevated 
concentrations of free fatty acids (FFAs) have been observed 
diurnally in patients with T2DM (Reaven et al., 1988), and 
the existence of a « glucose-fatty acids cycle » highlights their 
interrelation, with FFAs influencing insulin secretion (Girard, 
2003). Chronic excessive FFA exposure can dysregulate gene 
expression and contribute to lipotoxicity (Unger, 1995; 
Unger, 2003). Mechanisms of this lipotoxicity are implicated 
in the deterioration of pancreatic beta-cells, a key feature of 
T2DM, which is characterized by a loss of the first phase of 
insulin secretion, diminished secretory oscillations, and a 
delayed and reduced postprandial insulin response, alongside 
increased pro-insulin secretion (Girard, 2003). 

Trans fatty acids, formed during the industrial processing 
of vegetable oils and through ruminal biohydrogenation of 
animal fats, involve modifications of “cis” and “trans” double 
bonds (Zhang et al., 2025). A substantial body of research has 
demonstrated the detrimental health effect of TFAs, 
particularly concerning cardiovascular diseases and the 
development of insulin resistance (Mozaffarian et al., 2009; de 
Souza et al., 2015).  

The accumulation of TFAs is hypothesized to be a source 
of lipotoxicity, contributing to the dysfunction of pancreatic 
beta-cells and the pathogenesis of T2DM, a condition marked 
by a compromised early-phase insulin secretion, loss of 
pulsatile insulin release, impaired postprandial insulin 
secretion, and elevated pro-insulin levels (Boden et al., 2003; 
Bowman et al., 2018; Girard, 2003). Animal studies have 
revealed significant lipid accumulation in the islets of 
Langerhans, leading to beta-cells apoptosis (Girard, 2003; 
Postic et al., 2008; Unger, 2003). This lipid accumulation is 
associated with several biochemical abnormalities, including 
decreased expression of the GLUT2 glucose transporter and 
impaired insulin secretion, as well as increased nitric oxide 
(NO) production and stimulation of apoptosis (Girard, 
2003). 

Given the established roles of both obesity and TFAs in 
the pathogenesis of T2DM, and the potential of Citrus 

aurantium as a modulator of metabolic processes, the present 
study investigates the biological activities of Citrus aurantium 
juice in a male Wistar rat model following exposure to a fatty 
product containing trans fatty acids (TFAs). 

In the future, additional research could involve human 
studies with obesity and a long-term history of consuming an 
unbalanced high-fat diet. A key inclusion criterion should be 
elevated blood levels of trans-fatty acids. Alternatively, 
research could explore therapeutic interventions to mitigate 
the harmful effects of TFAs. 

2  MATERIAL AND METHODS 

2.1 Sample Collection and Botanical 
Identification 

Citrus aurantium fruits were collected from an ornamental 
domestic tree located within a domestic setting in Saida, 
Algeria. The botanical identity of the collected sample was 
verified against the reference sample by the faculty’s designated 
expert, and an herbarium voucher specimen (number TM-
CA-015-2023) was deposited. We collected 10 kg of fully 
ripened fruits in May 2023. These fruits were immediately 
transported and subsequently stored at 4°C at the laboratory 
of Water Resources and Environment, University of Saida, 
Algeria. 

2.2 Origin and Preparation of TFAs   

To investigate the deleterious effect of TFAs, a domestic 
fatty amalgam was prepared utilizing transformed animal and 
vegetable fats. The animal fats employed are derived from 
Algerian “Mechoui” preparation. Mechoui is an Algerian 
traditional meal which refers to lamb or mutton meat oven-
baked until the complete separation of muscle from the bones. 
According to Davidson et al. (2014) “Mechoui is the name 
given in North Africa, especially in Algeria and Morocco, to a 
whole lamb spit-roasted or cooked in a pit. The term comes 
from the Arabic root shawa (to grill or roast). While the 
vegetable fats consisted of vegetal oils resulting from an over 
frying. Thus, this fat mixture underwent a heat treatment 
process. The resulting product was filtered and then subjected 
to analysis utilizing GC-MS technique. 

2.3 Determination of the Chemical Nature of 
Fatty Acids in the Fatty Product by GC-
MS   

The analysis of the prepared fatty product was carried out 
employing a Hewlett Packard Agilent 6890 Plus gas 
chromatograph coupled with Hewlett Packard Agilent 5973 
mass spectrometer detector. 
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2.3.1 Operational Conditions 

- A 1 µL aliquot of the sample was injected in splitless 
mode at an injector temperature of 250°C. 

- The chromatographic separation was performed using 
an HP-5MS column with the following dimensions: 30 
m length x 0.25 mm internal diameter and a 0.25 µm 
film thickness. The stationary consisted of 5% phenyl 
and 95% dimethylpolysiloxane. 

- The GC oven temperature program was as follows: 
initial temperature 70°C, ramped to 130°C, at a rate of 
3°C/min, then to 220°C at 3°C/min, and finally to 
280°C. 

- Helium gas (purity N6), was used as the carrier gas at a 
flow rate 0.5 mL/min. 

- Mass detection was performed in Scan Total Ion 
Current (TIC) mode, with a mass range of 30 to 550 
m/z. The solvent delay was set at 3.5 minutes. The 
interphase temperature was maintained at 280 °C. 
Electron impact ionization was employed with a 
filament energy of 70 eV. A quadrupole mass analyzer 
was used, and the ion source temperature was 
maintained at 230 °C. 

2.4 Composition of Diets  

- Standard diet. 
- TFAs diet: The standard diet was supplemented with 

the prepared fatty product containing high 
concentrations of the trans fatty acids 9,12-
octadecadienoic acid, methyl ester (E,E)- and 9,11-
octadecadienoic acid, methyl ester (E,E)- (Table 02). 

2.5 Preparation of Citrus aurantium juice  

Fresh juice was extracted from the entire Citrus aurantium 
fruit using an electric juice extractor immediately prior to 
administration. The obtained juice was subsequently filtered 
to remove any residual fibers and excess seeds (Ezeigwe et al., 
2022; Haraoui et al., 2019; Jabri Karoui & Marzouk, 2013; 
Tounsi, 2010). 

2.5.1 Chemical Composition of CA Juice 

The analysis of the Citrus aurantium juice was performed 
utilizing a Shimadzu 8040 Ultra-High Sensitivity UPLC-ESI-
MS-MS system, equipped with UFMS technology and a 
binary bump Nexera XR LC-20AD. 

Electrospray Ionization (ESI) conditions  

- The electrospray ionization source was operated under 
the following conditions: collision-induced dissociation 
(CID) gas pressure, 230 kPa; conversion dynode 
voltage, −6.00 kV; desolvation line (DL) temperature, 

250 ◦C; nebulizing gas flow rate, 3.00 L/min; heat block, 
400 ◦C; drying gas flow rate, 10 L/min.  

The mobile phase consisted of: 

- The mobile phase A: 2 mmol ammonium formate + 
0.002% formic acid in water  

- The mobile phase B: 2 mmol ammonium formate + 
0.002% formic acid in methanol 

- The flow rate was maintained at 0.4 mL/min and the 
injection volume was 10 µL. Chromatographic 
separation was achieved using a Shim-pack C8 column 
(2.2 µm particle size, 150 mm x 2.0mm internal 
diameter). 

The gradient program was assessed according to the data 
displayed in Table 1. 

2.5.2 Evaluation of Antioxidant Activity  

a. Juice Extract Preparation  

Citrus aurantium juice was centrifuged twice at 1500 
revolutions per minute (rpm) for 10 minutes using Hettich 
EBA 20 centrifuge apparatus. The clear supernatant solution 
obtained was used for UV spectrophotometric identification 
(Cherif et al., 2006).  

b. Preparation of Ascorbic Acid and DPPH Solutions  

Ascorbic acid and 2,2-diphenyl-1-picrylhydrazyl (DPPH) 
solutions were prepared in methanol at concentrations of 
8.10–4 mol/L and 10-4 mol/L respectively. The DPPH solution 
was stored at 4°C in darkness. Ascorbic acid solution was used 
as a standard for comparison (Cherif et al., 2006). 

c. Antioxidant Activity Measurement 

The antioxidant activity was assessed by quantifying the 
scavenging activity of the stable free radical DPPH. Two 
milliliters of the purple DPPH methanolic solution were 
added to varying volumes of the juice extract (2–20 μL) and 
ascorbic acid solutions of different concentrations. The 
resulting mixture agitated until a yellow color was obtained, 
after which the absorbance was measured at 515 nm using a 

Table 1. Gradient Program of UPLC-MS-MS analysis 

Step Time (min) Mobile phase A % 

0 0.1 98 
1 0.2 98 
2 2.5 45 
3 4 5 
4 7 5 
5 7.1 98 
6 12 Stop 
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spectrophotometer. The results were expressed by inhibitory 
percentage (I%). Whereas, the IC50 value was determined 
graphically (Cherif et al., 2006; Jabri Karoui & Marzouk, 2013; 
Santos & Gonçalves, 2016). The percentage of Inhibitory 
concentration was calculated using the following equation:  

𝐼𝐼% =
(𝐴𝐴𝐴𝐴𝐴𝐴 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐 − 𝐴𝐴𝐴𝐴𝐴𝐴 𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠)

𝐴𝐴𝐴𝐴𝐴𝐴 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐 𝑥𝑥 100 

Where: 
I%: Inhibitory percentage 

IC50: Half maximal inhibitory concentration. 

2.6 In Vivo Study Design  

Male adult Wistar albino rats were initially allocated into 
two primary groups:  

- Rats maintained on a standard diet. 

- Rats administered increasing concentrations of a fatty 
product via the oral route, the composition of which is 
detailed in Table 2. 

These two primary rat groups were further subdivided as 
follows; each group contains 8 rats: 

- Control group TMM: Rats maintained on a standard 
diet for 180 days. 

- Intoxicated group TXM: Rats rendered hyperlipidemic 
and potentially diabetic through the oral administration 
of increasing concentrations of the fatty product, 
characterized by a predominance of trans fatty acids. 

- The 1ST phase: This phase is considered as preliminary 
stage on which rats received the trans fatty acid rich 
amalgam through gavage using increased concentrations 
ranging from 0.1 g/kg/day of body weight up to 6 
g/kg/day ((0.1, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7………6 
g/kg/day) for 60 days. 

- The 2nd phase: After the acclimatization of rats with the 
dose escalation of the trans fatty acids rich amalgam, the 
latter was directly introduced to the normal diet via heat 
maceration in order to ensure that the amalgam is totally 
incorporated to the usual diet (50g of amalgam vs 100g 
of diet) after that, the mixture should be subjected to 
freeze ambiance to maturate the new diet. Prior to 
administration, this special diet has to be brought from 
storage at low temperature to animal care unit ambient 
temperature, in order to prevent animals from thermal 
chock or stress. During a period of 120 days for the 
TXM group and 90 days for the TXMT group. 

- Intoxicated treated group TXMT: Rats initially 
belonging to the TXM group, treated orally by Citrus 
aurantium juice at a dosage of 8 mL/kg body weight 
(Ezeigwe et al., 2022) for a period of 30 days. 

- Treated group TMMT: Rats belonging to the TMM 
group, treated orally with Citrus aurantium juice at a 
dosage of 8 mL/kg body weight (Ezeigwe et al., 2022) 
for a period of 30 days. 

The employed protocol was approved by the Institutional 
Review Board (IRB) of the LAB-NUPABS under the reference 
IRB-A003/03.2025 

2.7 Anthropometric Parameters  

2.7.1 Body Mass Index  

Body Mass Index was determined according to the 
methodology described by Novelli et al. (2007) and 
Bouderbala et al. (2016), involving the measurement of body 
weight, abdominal circumference, thoracic circumference, 
and body length (naso-anal length). The BMI was calculated 
using the following formula: 

𝐵𝐵𝐵𝐵𝐵𝐵 =
Body Weight (g)
Length 2  (cm)2  

2.7.2 Adiposity Index (AI)  

The Adiposity index (AI) was calculated using the formula 
provided by Suarèz et al. (2021): 

𝐴𝐴𝐴𝐴 =
𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇 𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇 (𝑔𝑔) 

Body weight (g)  

2.7.3 Lee Index Body  

Lee index, an indirect and rapid indicator of adiposity in 
rats, was determined according to the formula proposed by 
Bernardis (1970): 

𝐿𝐿𝐿𝐿𝐿𝐿 𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼 =
𝑁𝑁𝑁𝑁𝑁𝑁𝑁𝑁 − 𝑎𝑎𝑎𝑎𝑎𝑎𝑎𝑎 𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙𝑙ℎ(𝑚𝑚𝑚𝑚) 
Body weight 1/3 (g) × 1000  

2.7.4 Mass Gain 

Body mass gain was calculated as the difference between 
the final and initial body weights of the rats during the 
experimental period, according to the method outlined by 
Novelli et al. (2007): 

𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊ℎ𝑡𝑡 𝐺𝐺𝐺𝐺𝐺𝐺𝐺𝐺(𝑔𝑔) = 𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹 𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊ℎ𝑡𝑡(𝑔𝑔) − 𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼 𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊ℎ𝑡𝑡(𝑔𝑔) 

2.7.5 Ponderal Index (PI)  

The Ponderal Index (PI), an anthropometric parameter 
used to assess rat corpulence and provide a relationship 
between weight and length as an indicator of growth, was 
calculated using the formula described by Wlodek et al. (2005) 
and Zohdi et al. (2015): 

 

𝑃𝑃𝑃𝑃 =
𝐵𝐵𝐵𝐵𝐵𝐵𝐵𝐵 𝑤𝑤𝑤𝑤𝑤𝑤𝑤𝑤ℎ𝑡𝑡 (𝑔𝑔) 

𝐵𝐵𝐵𝐵𝐵𝐵𝐵𝐵 𝐿𝐿𝐿𝐿𝐿𝐿𝐿𝐿𝐿𝐿ℎ 3 (𝑐𝑐𝑐𝑐 3)    
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Table 2. GC-MS DATA of Fatty acids Methyl esters (FAMEs) profiling 
 

Pk# RT Area% Fatty Acid Methyl Esters Ref# CAS# Qual 

  
 1 

 
8.445 

 
0.08 

Nonanoic acid, methyl ester 37238 001731–84-6 64 
Tridecanoic acid, methyl ester 75098 001731–88-0 64 
Decanoic acid, methyl ester 46652 000110–42-9 64 

  
 2 

 
12.063 

 
0.09  

Decanoic acid, methyl ester 46660 000110–42-9 87 
Undecanoic acid, methyl ester 56087 001731–86-8 64 
Decanoic acid, methyl ester 46661 000110–42-9 64 

   
3 

 
17.024 

 
0.13  

Tridecanoic acid, methyl ester 75098 001731–88-0 80 
Hexadecenoic acid, 15-methyl-, methyl ester 108886 006929–04-0 74 

Octadecanoic acid, methyl ester 116666 000112–61-8 74 
  
 4 
 

 
22.734 

 
0.17  

Methyl Z-11-tetradecenoate 82435 1000130–82-8 86 
9-Octadecenoic acid (Z)-, methyl ester 115452 000112–62-9 76 
9-Hexadecenoic acid, methyl ester, (Z)- 99355 001120–25-8 64 

  
 5 

 
23.168 

 
1.78  

Tridecanoic acid, 12-methyl-, methyl ester 83718 005129–58-8 95 
Undecanoic acid, methyl ester 56085 001731–86-8 76 

Methyl tetra decanoate 83691 000124–10-7 72 

   
6 

 
26.334 

 
0.51 

Pentadecanoic acid, methyl ester 92263 007132–64-1 97 
Pentadecanoic acid, methyl ester 92264 007132–64-1 95 
Pentadecanoic acid, methyl ester 92265 007132–64-1 93 

  
7 

 
28.832 

 
3.87 

7-Hexadecenoic acid, methyl ester, (Z)- 99348 056875–67-3 99 
9-Hexadecenoic acid, methyl ester, (Z)- 99349 001120–25-8 99 
9-Hexadecenoic acid, methyl ester, (Z)- 99355 001120–25-8 93 

  
8 

 
29.678  

 
19.54 

Hexadecenoic acid, methyl ester 100704 000112–39-0 97 
Pentadecanoic acid, 14-methyl-, methyl ester 100727 005129–60-2 95 

Hexadecenoic acid, methyl ester 100711 000112–39-0 93 

  
9 

 
32.587 

 
1.43  

Heptadecanoic acid, methyl ester 99348 056875–67-3 99 
Heptadecanoic acid, methyl ester 99349 001120–25-8 99 
Heptadecanoic acid, methyl ester 99355 001120–25-8 93 

  
10 

 
34.850 

 
32.96 

9,12-Octadecadienoic acid, methyl ester, (E,E)- 114393 001731–92-6 97 
8,11-Octadecadienoic acid, methyl 114376 001731–92-6 97 

9,11-Octadecadienoic acid, methyl ester, (E,E)- 114396 013038–47-6 97 

  
11 

 
35.079 

 
28.46  

9-Octadecenoic acid (Z)-, methyl ester 115454 000112–62-9 99 
10-Octadecenoic acid, methyl ester 11543 013481–95-3 99 
8-Octadecenoic acid, methyl ester 11549 002345–29-1 99 

  
12 

 
35.702 

 
9.52  

Octadecanoic acid, methyl ester 11666 000112–61-8 99 
Heptadecanoic acid, 16-methyl-, methyl ester 116689 005129–61-3 98 

Octadecanoic acid, methyl ester 116665 000112–61-8 97 

  
13 

 
40.440 

 
0.29  

11-Eicosenoic acid, methyl ester 129957 003946–08-5 99 
9-Octadecenoic acid (Z)-, methyl ester 115452 000112–62-9 70 
7-Hexadecenoic acid, methyl ester, (Z)- 99348 056875–67-3 46 

  
14 

 
41.206 

 
0.37  

Eicosanoic acid, methyl ester 130939 001120–28-1 98 
Eicosanoic acid, methyl ester 130937 001120–28-1 98 
Eicosanoic acid, methyl ester 130935 001120–28-1 95 

 
15 

 
47.173 

 
0.42 

Docosanoic acid, methyl ester 142871 000929–77-1 99 
Docosanoic acid, methyl ester 142872 000929–77-1 99 
Docosanoic acid, methyl ester 142869 000929–77-1 98 

  
16 

 
51.225 

 
0.18 

Tetracosanoic acid, methyl ester 15218 002442–49-1 95 
Tetracosanoic acid, methyl ester 152019 002442–49-1 94 
Tetracosanoic acid, methyl ester 152017 002442–49-1 91 

  
17 

 
54.797 

 
0.14 

Cholest-2-ene, 2-methyl-, (5. alpha.)- 152625 022599–90-2 48 
Pentacyclo [9.1.0.0(2,4).0(5,7).0(8,10)] 

dodecan3,3,6,6,9,9,12,12-octaethyl 
152629 

 
1000150–21-4 

 
47 

 
Cholest-4-en-6-one 152564 013095-36-8 45 

Note:  Pk #: Peak number; RT: Retention Time Ref#: Reference Number; CAS#: Chemical Abstracts Service Number; Qual: Quality. 
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2.7.6 Waist-to-Length Ratio (WLR) 

The Waist-to-Length Ratio (WLR), an anthropometric 
index used to evaluate abdominal fat distribution by relating 
abdominal circumference (AC) to body length, was calculated 
using the formula provided by Agbaje (2024): 

𝑊𝑊𝑊𝑊𝑊𝑊 =
𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊𝑊 𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶(𝑐𝑐𝑐𝑐) 

𝐵𝐵𝐵𝐵𝐵𝐵𝐵𝐵 𝐿𝐿𝐿𝐿𝐿𝐿𝐿𝐿𝐿𝐿ℎ(𝑐𝑐𝑐𝑐)    

2.8 Blood and Tissues Sampling 

At the termination of the experiment (180th day), 
euthanasia had been assessed according to the Guide for the 
Care and Use of Laboratory Animals, 8e 2d (2011) and 
GUIDLINES for the Euthanasia of Animals, (2020). Animals 
were anesthetized via intraperitoneal injection IP using 
ketamin/xylidin combination with 80mg/kg of ketamin and 
8mg/kg of xylazine. After the confirmation of death, blood had 
been performed by cardiac puncture and collected into 
appropriate tubes for further analysis. Liver tissues were rapidly 
excised, washed with physiological saline, and weighed. 

2.9 Biochemical Parameters  

2.9.1 Determination of Total Cholesterol, 
Aspartate Aminotransferase (GOT), and 
Alanine Aminotransferase (GPT)  

Total cholesterol, GOT and GTP levels were determined 
using commercially available test kits from BIOLABO, 
France, following the manufacturer's instructions. 

2.9.2 Determination of lipase activity  

Lipase activity was measured using enzymatic colorimetric 
methods employing a commercially available diagnostic kit 
from Cypress Diagnostics (Belgium), according to the 
provided protocol. 

2.9.3 Determination of Glycated Hemoglobin 
(HbA1c)  

The estimation of HbA1c was performed using a 
nephelometric method with a commercially available 
GENRUI kit (Genrui Biotech Inc.), following the 
manufacturer's instructions. 

2.10  Histopathological Examination  

Portions of liver were carefully sampled, rinsed with tap 
water, weighed, and fixed in 10% buffered formalin. The 
specimens were then dehydrated using a graded series of 
absolute ethanol solutions, cleared in xylene, and embedded 
in paraffin wax. Paraffin beeswax blocks were sectioned at a 
thickness of 3–5 mm using a Leica RM2235 microtome. The 
obtained tissue sections were placed in a water bath, collected 
onto glass slides, deparaffinized, and stained with 
Hematoxylin and Eosin (HE) stains for histopathological 

examination using a Leica light microscope (Bancroft et al., 
2019; Li et al., 2021). 

2.11 Statistical Analysis  

Data are presented as the mean ± standard error of the 
mean (SEM) and analyzed using one-way, two-way and three-
way analysis of variance (ANOVA) followed by Tukey’s or 
Sidak’s multiple comparisons post-hoc tests, as appropriate for 
the experimental design. Statistical analyses were performed 
using GraphPad PRISM version 8.0.2 (263) for Windows and 
Microsoft Excel version 2501, (Microsoft 365). A significance 
level of p < 0.05 was adopted for all statistical tests. 

3  RESULTS 

3.1 Characterization of the fatty amalgam 
with GC-MS  

GC-MS calibration range analysis of the fatty amalgam 
revealed the presence of 17 peaks within the calibration range, 
representing various fatty acid methyl ester fractions. These 
fractions were identified based on their respective retention 
times and peak area abundance, which corresponds to the 
relative concentration of each fatty acid within the studied 
substance. Each identified peak comprised up to three 
derivatives. Notably, the predominant peak (retention time = 
34.850 minutes, relative abundance = 32.96%) contained two 
trans fatty acid methyl esters: 9,12-octadecadienoic acid 
methyl ester (E,E) and 9,11-octadecadienoic acid, methyl 
ester (E,E)-, indicating the presence of the corresponding trans 
fatty acids, 9,12-octadecadienoic acid (E,E) (Figure 1 and 
Table 2) and 9,11-octadecadienoic acid (E,E)-, at high 
concentrations within the tested fatty product. 

3.2 UPLC-MS-MS Identification of 
Phytochemicals Compounds of the Juice  

UPLC-MS-MS analysis of the Citrus aurantium juice 
identified 18 distinct peaks (Figure 2). The collected data, 
relative to maximal absorbance, masses of fragmented ions, 
and retention time (RT) (Figure 2 and Table 3), facilitated the 
identification of extractable compounds. These compounds 
are classified according to their relative abundance. 

1. Quercetin: RT=4.289 min, area=1,591,132, height of 
3,908,919. 

2. Rutin: Retention Time: 6.194 min) with an area of 
1,594,052 and a height of 72,125 

3. Naringenin: (Retention Time: 4.827 min) with an area of 
2,573,918 and a height of 937,017. 

4. Epicatechin: (Retention Time: 6.592 min, Area: 15,186, 
Height: 6,305). 

5. Resveratrol: (Retention Time: 5.793 min, Area: 19,560, 
Height: 8,494). 

6. Luteolin: (Retention Time: 4.622 min, Area: 682,870, 
Height: 224,707). 
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7. Oleuropein: (Retention Time: 6.037 min, Area: 112,033, 
Height: 12,333). 

8. Riboflavin: (Retention Time: 6.473 min, Area: 1,790,057, 
Height: 3,581,513). 

9.  Curcumin: (Retention Time: 3.296 min, Area: 421,450, 
Height: 30,717). 

10. Beta-carotene: (Retention Time: 7.369 min, Area:  14,342, 
Height: 7,218). 

11. Oleanolic acid: (Retention Time: 7.279 min, Area: 46,940, 
Height: 16,015). 

12. Sinapic acid: (Retention Time: 3.907 min, Area: 437,897, 
Height: 35,839). 

13. Caffeic acid: (Retention Time: 2.687 min, Area: 23,355, 
Height: 9,728). 

14. Gallic Acid: (Retention Time:3.198 min): Area 19,876, 
Height 8,210). 

15. Coumaric Acid: (Retention Time: 4.112 min): Area 28,945, 
Height 11,567). 

16. Vanillic Acid: (Retention Time: 2.978 min: Area 14,032, 
Height 6,542). 

17. 2-Methoxybenzoic Acid: (Retention Time: 4.735 min: Area 
7,582, Height 2,719). 

18. Kojic Acid: (Retention Time: 5.612 min, Area 8,423, 
Height 3,118). 

 

Figure 1. GC-MS Chromatograms of Free Fatty acids Methyl 
Esters (FAMEs) 

 

3.3 DPPH Scavenging Activity  

The antioxidant activity of the methanolic extract of 
Citrus aurantium against the stable free radical DPPH• was 
assessed by spectrophotometer by monitoring the reduction of 
DPPH•, indicated by a color change from purple to yellow 
(DPPH-H), measurable at 515 nm. The obtained results are 
graphically plotted on the curves (Figure 3). 

- Non-linear statistical analysis of the obtained data 
revealed thar IC50 values of 1.125 µg/mL and 1.059 
µg/mL for the Citrus aurantium extract and ascorbic acid 
methanolic solution, respectively. 

- Two-way ANOVA comparison analysis states indicated a 
highly significant difference (p < 0.001) in the percentage 
of inhibition across the tested concentrations (Figure 4). 
Furthermore, very significant (p < 0.01) and significant (p 
< 0.05) differences were observed between the Inhibitory 
percentages of the Citrus aurantium methanolic solution 
and ascorbic acids at the tested concentrations.  

3.4 Anthropometric Parameters  

Initial and final body weights of the experimental rat 
group are presented in Table 4.  

At the commencement of the study, no statistically 
significant differences in body weight were observed among 
the groups. However, the body weight gains exhibited 
significant statistical differences (p < 0.0001) across the 
experimental groups. Rats maintained on the high-fat diet 
(TXM) demonstrated the most substantial weight gain, 
exhibiting the highest final body weight (353.875 ± 11.05 g) 
followed by the Citrus aurantium juice-treated high-fat diet 
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group (TXMT) (244.75 ± 19.88 g), the control group 
(TMM) (262 ± 5.44 g), and the group receiving only Citrus 
aurantium juice (TMMT) (233.5 ± 2.54 g). 

At the commencement of the study, no statistically 
significant differences in body weight were observed among 
the groups. However, the body weight gains exhibited 
significant statistical differences (p < 0.0001) across the 

experimental groups. Rats maintained on the high-fat diet 
(TXM) demonstrated the most substantial weight gain, 
exhibiting the highest final body weight (353.875 ± 11.05 g) 
followed by the Citrus aurantium juice-treated high-fat diet 
group (TXMT) (244.75 ± 19.88 g), the control group 
(TMM) (262 ± 5.44 g), and the group receiving only Citrus 
aurantium juice (TMMT) (233.5 ± 2.54 g). 

 

 

 
Figure 2. UPLC-MS-MS Chemical Profiling Chromatograms of Secondary Metabolites of Citrus aurantium Juice 
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No statistically significant differences (p > 0.05) were 
observed in the initial and final measured lengths of the rats 
across the experimental period. 

The final BMI of the TXM group (0.78 ± 0.016 g/cm2) 
was significantly higher (p < 0.0001) than that of the other 
groups, indicating a pronounced increase in BMI in the high-
fat diet group. Conversely, the Citrus aurantium juice-treated 
control group (TMMT) group exhibited the lowest BMI value 
(0.48 ± 0.012 g/cm2). 

Lee Index calculations revealed the highest value in the 
TXM group (0.294 ± 0.002), with extreme statistical 
significance (p < 0.0001) among the tested groups. 

The Ponderal Index (PI) demonstrated a highly 
significant increase (p < 0.0001) in TXM group (0.036 ± 
0.0008 g/cm2) compared to the other groups, especially the 
TMMT group, which exhibited the lowest PI value (0.022 ± 
0.001 g/cm2). 

Abdominal Circumference (AC) exhibited a highly 
significant increase (p < 0.0001) in the TXM group (23.75 ± 
0.16 cm) followed by the treated high-fat diet group (TXMT) 
(20.25 ± 0.31 cm), then the control group (TMM) (16 ± 0.26 
cm), and the Citrus aurantium juice-treated control group 
(TMMT) (15.75 ± 0.31 cm). Notably, the TXMT group 
exhibited a significant decrease (p < 0.0001) in AC compared 
to the TXM group, indicating a mitigating effect of Citrus 

Table 3. UPLC-MS-MS Data of Chemical Profiling of Citrus aurantium Juice 

ID# Name Molecular 
Formula 

Molecular 
Weight 

ESI 
Charge 

(+/-) 
transition m/z Ret. 

Time 
Area Height 

1 Epicatechin C15H14O6 290.27 (+) 290.8000 > 139.1500 6.592 15186 6305 
2 Quercetin C15H10O7 302.23 (+) 303.0500 > 153.1000 4.289 15911322 3909819 
3 Resveratrol C14H12O3 228.24 (+) 229.0500 > 107.1000 5.793 19560 8494 
4 Luteolin C15H10O6 286.24 (+) 286.7500 > 153.0000 4.622 682870 224707 
5 naringenin C15H12O5 272.25 (+) 273.0500 > 153.0000 4.227 25739813 5970778 
6 Oleuropein C30H48O3 540.5 (+) 540.5000 > 88.9500 6.037 112033 12333 
7 Riboflavin C17H20N4O6 376.4 (+) 377.1000 > 360.3000 6.473 17900757 3581513 
8 Curcumin C21H20O6 368.4 (+) 368.9000 > 177.0500 3.296 421450 30717 
9 Rutin C27H30O16 610.5 (+) 611.0000 > 303.1000 4.289 29873891 7794231 
10 Beta carotene  C40H56 536.87 (+) 537.1000 > 280.9500 7.369 14342 7218 
11 2-mythoxybenzoic Acid C8H8O3 152.15 (+) No peak is found 0 0 0 
12 Kojic acid C6H6O4 142.11 (+) No peak is found 0 0 0 
13 Oleanolic Acid C30H48O3 456.7 (+) 457.3000 > 411.4000 7.279 46940 16015 

 

 

Figure 3. DPPH Radical Scavenging Activity of Citrus 
aurantium Juice Compared to Ascorbic Acid (referenced 

antioxidant) 

Data represent mean ± standard deviation SD of triplicate measurements (n=3). 
Concentration-response curves were fitted according to non-linear regression 
test. Values of IC50 were calculated as 1.125 µg/mL and 1.059 µg/mL for Citrus 
aurantium juice and ascorbic acid respectively. Statistical analysis was assessed 
using Two-way ANOVA followed by Tukey’s post-hoc test. Differences were 
considered as significant (p < 0.05). 

 

 

 

 

 

 

 
Figure 4. DPPH Radical Inhibition Percentage of Citrus 

aurantium Juice and Ascorbic Acid at Various Concentrations 

Data are expressed as mean± standard error of mean SEM (n=8). Statistical analysis 
was performed using Two-way ANOVA followed by Tukey’s multiple comparison 
test. Significance difference levels: * p<0.05 (significant), ** p<0.01 (very 
significant), ***p<0.001 (highly significant). 

 

https://pubchem.ncbi.nlm.nih.gov/#query=C15H10O6
https://pubchem.ncbi.nlm.nih.gov/#query=C8H8O3
https://pubchem.ncbi.nlm.nih.gov/#query=C6H6O4
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aurantium juice on abdominal fat accumulation in the high-
fat diet group. 

Thoracic Circumference THC was significantly greater 
(19.75 ± 0.16 cm) in the TXM group compared to the other 
groups: TXMT (16.75 ± 0.16 cm), TMMT (14.75 ± 0.49 
cm), and TMM (14.25 ± 0.16 cm), with a high level of 
statistical significance (p < 0.0001). 

The Waist-to-Length Ratio (WLR), an indicator of 
abdominal fat accumulation was markedly elevated and 
statistically significant p < 0.0001 in the TXM group (0.93 ± 
0.014%), followed by the treated group TXMT (0.77 ± 
0.001%), TMMT (0.68 ± 0.022%), and the TMM group 
(0.655 ± 0.007%).  

The Adiposity Index (AI) and the mass of the Mesenteric 
Adipose Tissue (MAT), two closely related anthropometric 
factors, were only quantifiable in the TXM and TXMT 
groups, wherein all rats exhibited a considerable amount of 
free adipose tissue in the abdominal cavity (AI: 6.633 ± 
0.554%; MAT: 5.15 ± 0.457%) (Figure 5).  

The statistical significance for these parameters was 
extremely high (p < 0.0001), as no free adipose tissue was 
detected in the abdominal cavities of rats belonging to the 
control group (TMM) and the treated group TMMT. 

The mean liver weight of the TXM group (12.750 ± 
0.007 g) was the highest among the experimented groups, 
although no statistically significance (p > 0.05) were observed 
among the other groups. Nevertheless, this mean liver weight 
exhibited an extremely significant difference (p < 0.0001) 
when compared to the mean final body weight of the same 
group (355.875 ± 11.05 g). 

Kidneys weights across the four experimental groups 
revealed a considerable decrease in the rats belonging to 
groups receiving different dietary substances (TXM: 0.950 ± 
0.033 g, TXMT: 1.43 ± 0.215 g, TMMT: 0.8 ± 0.026 g) 
compared to the control group (TMM: 2.625 ± 0.157 g), 
although this difference was not statistically significant (p > 
0.05). Conversely, an extremely significant difference (p < 
0.0001) was observed between final body weights and kidney 
weights across all groups. 

Testis weights also presented a range of values similar to 
the other organs previously described. 

3.5 Biochemical Parameters  

The results of the various biochemical parameters assessed 
are presented in the Table 5. 

 

MAT 

Table 4. Anthropometric Parameters and Organ Weights 

  TMM TXM TXMT TMMT 

Body weight (g) 
Initial  123.25 ± 4.30 129.5 ± 6.82 131.75 ± 5.53 156.25 ± 2.44 
Final  262 ± 5.44 353.875 ± 11.05 244.75 ± 19.88 223.5 ± 2.54 

Length (cm) 
Initial  17.750 ± 0.31 17.25 ± 0.31 18 ± 0.46 18.75 ± 0.16 
Final  21.75 ± 0.16**** 21.25 ± 0.25**** 21.75 ± 0.16**** 21.5 ± 0.18**** 

Weight Gain%  1.38 ± 0.092**** 2.244 ± 0.115**** 1.130 ± 0.158**** 0.67 ± 0.034**** 

BMI (g/cm2) 
Initial  0.390 ± 0.005 0.43 ± 0.01 0.40 ± 0.01 0.44 ± 0.009 
Final  0.554 ± 0.013**** 0.78 ± 0.016**** 0.51 ± 0.036**** 0.48 ± 0.012**** 

Lee index Initial  0.280 ± 0.002 0.29 ± 0.002 0.28 ± 0.004 0.28 ± 0.002 
Final  0.294 ± 0.002**** 0.33 ± 0.002**** 0.28 ± 0.006**** 0.28 ± 0.0031**** 

PI (g/cm3) 
Initial  0.022 ± 0.0005 0.025 ± 0.0005 0.022 ± 0.001 0.023 ± 0.0007 
Final  0.025 ± 0.0007**** 0.036 ± 0.0008**** 0.023 ± 0.001**** 0.022 ± 0.0007**** 

AC (cm) 
Initial  13 ± 0.26 13 ± 0.26 12.5 ± 0.42 13.5 ± 0.42 
Final  16 ± 0.26**** 23.75 ± 0.16**** 20.25 ± 0.31**** 15.75 ± 0.31**** 

THC (cm) 
Initial  12.5 ± 0.18 12.75 ± 0.16 12.75 ± 0.16 12.75 ± 0.31 
Final  14.25 ± 0.16**** 19.75 ± 0.16**** 16.75 ± 0.16**** 14.75 ± 0.49**** 

WLR 
Initial  0.705 ± 0.013 0.74 ± 0.02 0.71 ± 0.01 0.68 ± 0.022 
Final  0.655 ± 0.007**** 0.93 ± 0.014**** 0.77 ± 0.001**** 0.68 ± 0.022**** 

Adiposity Index% 0 23.250 ± 1.634 12 ± 0.463 0 
MAT (gr) 0 6.633 ± 0.554 5.15 ± 0.457 0 
Liver weight (gr) 10.250 ± 0.313 12.750 ± 0.559 10 ± 0.463 7.5 ± 0.627 
Kidney’s weight (gr) 2.625 ± 0.157 0.950 ± 0.033 1.43 ± 0.215 0.8 ± 0.026 
Testis weight (gr) 3.12 ± 0.20 5.750 ± 0.164 1.25 ± 0.164 3.75 ± 0.619 

  Note: BMI: Body Mass Index. PI: Ponderal Index. AC: Abdominal Circumference. THC: Thoracic Circumference. WLR: Waist to Length Ratio MAT: Mesenteric adipose 
tissue; Values are mean ± standard deviation of the mean, N=8. Means with different superscripts differ significantly, p < 0.0001. 
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3.5.1 Total Cholesterol  

The administration of the fatty product resulted in a 
considerable and highly significant (p < 0.0001) increase in the 
serum total cholesterol level (1.423 ± 0.105 g/L). Statistical 
analysis revealed a significant difference (p ≤ 0.05) between 
rats belonging to the control group (TMM) and the treated 
group (TMMT), and a very significant difference (p ≤ 0.01) 
between the TXM and the TXMT groups. 

3.5.2 Glycated Hemoglobin (HbA1c) 

The percentage values of HbA1c, a direct indicator of 
glycemic control, were highest in the TXM group (4.32 ± 
0.316%), exhibiting an extremely significant difference (p < 
0.0001) compared to the control group (TMM) (2.125 ± 
0.048%). Furthermore, a very significant difference (p ≤ 0.01) 
was observed between the TXM and TXMT groups, and a 
significant difference (p ≤ 0.05) between the TMM and 
TXMT groups. Notably, the Citrus aurantium-treated groups, 
TXMT and TMMT, showed the lowest HbA1c values: 3.523 
± 0.247% and 1.96 ± 0.070%, respectively.  

3.5.3 Lipase  

Analysis of pancreatic lipase enzyme activity revealed the 
lowest lipase level (19.465 ± 2.181 UI/L) in the high-fat diet 
administered group (TXM). Conversely, the highest level was 
recorded in the treated control group (TMMT) (31.878 ± 3.607 
UI/L). Statistical analysis indicated no significant difference (p > 
0.05) between the control group (TMM) and the high-fat diet 
administered group (TXM). However, a significant difference (p 
≤ 0.05) was observed between the TXM and TXMT groups, and 
a very significant difference between the TXM and TMMT 
groups. 

3.5.4 Aspartate Aminotransferase (GOT) Activity  

This biochemical parameter, indicative of liver functions, 
showed the highest GOT level (202.71 ± 1.055 UI/L) in the 
control group (TMM). In contrast, the TXM group exhibited the 
lowest value (38.07 ± 3.982 UI/L). Statistical evaluation revealed 
extremely significant differences (p < 0.0001) among the 
experimental groups, with the exception of the comparison 
between the control group (TMM) and the treated control group 
(TMMT), which showed a significant difference (p ≤ 0.05).  

 
Figure 5. Representative Images of Rat Abdominal Dissection with Trans-Fatty-Acid-Rich Amalgam  

MAT: Mesenteric Adipose Tissue of an adult male Wistar rat following chronic administration of a Trans fatty acid rich amalgam for 180 days 

 

 

Table 5. Blood Biochemical Parameters 

 TMM TXM TXMT TMMT 
Total Cholesterol g/L 0.63 ± 0.058 1.423 ± 0.105 0.978 ± 0.087 0.683 ± 0.032 

HbA1c % 2.125 ± 0.048 4.32 ± 0.316 3.523 ± 0.247 1.96 ± 0.070 
Lipase (UI/L) 20.485 ± 0.218 19.465 ± 2.181 28.58 ± 1.801 31.878 ± 3.607 
GOT (UI/L) 202.71 ± 1.055 38.07 ± 3.982 85.54 ± 2.550 174.145 ± 12.309 
GPT (UI/L) 38.195 ± 3.422 17.523 ± 1.589 43.078 ± 5.303 57.278 ± 17.168 

Values are mean ± standard deviation of the mean. N=8. 
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3.5.5 Alanine Aminotransferase (GPT) Activity  

The results indicated that the lowest GPT level (17.523 ± 
1.589 UI/L) was observed in the TXM group, compared to the 
treated control group (TMMT) (57.278 ± 17.168 UI/L). Statistic 
assessment highlighted a significant difference (p ≤ 0.01) between 
the TXM and TXMT, a very significant difference between TXM 
and TMMT groups, and no significant difference (p > 0.05) 
among the other groups. 

3.6 Histological Evaluation 

Histological examination of liver and pancreas tissue sections 
stained with Hematoxylin and Eosin (HE) revealed the following 
microscopic features: 

- The hepatic parenchyma of the control (TMM) presented a 
normal architecture, characterized by the Glisson’s capsule 
extending connective tissue septa that delineated lobules. 

- These lobules were composed of hepatocytes separated by 
sinusoidal spaces and bordered by portal triads containing a 
vein, artery, and bile canaliculi. 

In contrast, the pancreatic parenchyma of the Trans Fatty 
Acid-treated group (TXM) displayed steatonecrosis, characterized 
by necrosis and inflammation of the peri-pancreatic adipose tissue 
(Figure 6 TXM1 pancreas) and intense to moderate, macro- and 
microvesicular, and diffuse steatosis lesions characterized by the 
presence of intracellular lipid vacuoles and inflammatory cell 
infiltration (Figure 6 TXM, TXM1, TXM2). Hepatocytes also 
exhibited ballooning degeneration and significant vascular 
congestion (Figure 6 TXM1, TXM2).  

However, the consumption of Citrus aurantium juice in the 
treated high-fat diet group (TXMT) was associated with a 
discernible decrease in hepatic steatosis, and no cellular 
ballooning was observed (Figure 6 TXMT). 

4  DISCUSSION   
Trans fatty acids (TFAs), unsaturated fats generated through 

industrial hydrogenation processes, are well-established for their 
deleterious effects on health, particularly concerning 
cardiovascular diseases, obesity, and diabetes. Notably, TFA 
consumption has been associated with dysregulated cholesterol 
levels, contributing to an elevated risk of CVDs and metabolic 
dysfunction, including insulin resistance and non-alcoholic fatty 
liver disease (NAFLD) (Micha et al., 2014; Restrepo et al., 2016). 
Consistent with these findings, the present study utilized a Wistar 
rat model, to investigate the adverse effects of orally administered 
fat amalgam over a period of 180 days. GC-MS profiling of the 
fatty acid methyl esters identified the presence of 9,12-
octadecadienoic acid, methyl ester (E,E)- and 9,11-
Octadecadienoic acid, methyl ester (E,E)- both of which are 
TFAs. 

Citrus aurantium (bitter orange), a member of the Rutaceae 
family, possesses a rich phytochemical profile and has 
demonstrated beneficial health effects (Gandhi et al., 2020). 

Whereas, Citrus aurantium juice has garnered attention for its 
significant therapeutic potential.  

The antioxidant potential of Citrus aurantium juice is 
attributed to its ability to scavenge free radicals. In this study, the 
antioxidant potential of Citrus aurantium juice in scavenging the 
DPPH radical was evaluated. The results indicated that the juice 
exhibited substantial antioxidant activity, with an inhibitory 
concentration (IC50 = 1.125 µg/mL), comparable to the ascorbic 
acid standard (IC50 = 1.059 µg/mL). The absence of a significant 
difference between the juice and ascorbic acid, a known potent 
antioxidant, was noted.  

Comparative studies, have reported varying IC50 values for 
Citrus aurantium extracts, with a Tunisian variety showing an 
IC₅₀ of approximately 17.49 µg/mL (Cherif et al., 2006), and an 
aqueous fruit extract presenting an IC₅₀ of 2.87 ± 0.42 µg/mL 
(EL Yazouli et al., 2024), and 97.05 ± 0.38 µg/mL for a fresh fruit 
juice (Jabri Karoui & Marzouk, 2013). A commercial extract 
reported by Gonçalves et al. (2019) of Citrus aurantium presented 
a higher IC50 of 0.404 mg/mL, suggesting potential degradation 
of antioxidant components due to commercial processing, 
including food additives, packaging, and thermal treatment. 
While, Citrus aurantium essential oils have been reported to 
possess an IC50 equal to 67.1147 ± 0.353 µg/mL (Ouguelmane & 
Houichiti, 2020). These results underscore the high antioxidant 
capacity of the Citrus aurantium juice utilized in the present 
study. This power is highly variable from a study to another. This 
may be due to the diversity of the fruit active phytochemicals 
including Vitamin C and polyphenols (citroflavonoids) (Cherif et 
al., 2006). 

Analysis of anthropometric parameters revealed that the 
consumption of TFAs led to a significant increase in body weight, 
BMI, and weight gain, indicative of excessive abdominal adipose 
tissue accumulation. These results support the association of TFA 
intake with obesity-related metabolic disorders, consistent with 
the findings of Chajès et al. (2015) and Hansen et al. (2014), who 
highlighted the role of TFAs in rapid fat tissue accumulation as a 
key point in metabolic dysfunction. 

BMI values in the TFA-administered group indicated obesity 
(0.78 ± 0.016 g/cm2) at the end of the experiment, exceeding the 
range of 0.45 to 0.68 g/cm2 established for non-obese rats (Novelli 
et al., 2007). The Lee Index, a typical obesity indicator of obesity 
in rats, was also significantly elevated in the TFA group (0.33 ± 
0.002), exceeding the threshold of 0.3 indicative of obesity in 
rodents (Yustisia et al., 2022). While the literature extensively 
documents the association of high-fat diets with elevated Lee 
Index, this study provides novel evidence linking TFA intake 
specifically to a significant increase in this parameter.  

The Adiposity Index (AI), a widely used measure of adiposity 
in rat obesity studies that increases proportionally with obesity 
development (Taylor & Phillips, 1996), was assessed in the TFA-
administered groups based on the palpable mesenteric adipose 
tissue (MAT) (Figure 5). In this context, AI% specifically reflects 
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abdominal obesity, registering at 0% in the non-treated groups 
due to the absence of detectable free abdominal adipose tissue. 
These findings align with Arika et al. (2019), who identified 

obesity index, abdominal circumference, and thoracic 
circumference as strong predictors of intra-abdominal fat 
thickness and central obesity in rats. 

 
Figure 6. Histopathological Sections in Rat Liver and Pancreas of Experimental Rats Stained with Hematoxylin and Eosin (H&E) 

(a) Representative histological changes in liver and pancreas of experimental rats and pancreas:  

TXM1: liver showing minimal steatosis and marked vascular congestion. 
TXM: liver showing minimal steatosis and ballooning hepatocytes. 
TXM2: liver with inflammatory infiltrates and vascular congestion. 
TXM3: liver showing inflammatory infiltrates. 

TXM4: liver with minimal steatosis. 
TXMT: liver displaying decreased steatosis. 
TXM1: Pancreas showing steatonecrosis with inflammation of peripancreatic adipose 
tissue.s 

(b) Representative hepatic architecture in normal (control) rat displaying hepatocytes spans, sinusoid capillary and portal area. 

 

Minimal steatosis                          Important vascular congestion Minimal steatosis   Hepatocyte Ballooning                 Inflammatory infiltrate and congestion 

  

TXM1 liver               TXM liver                                                      TXM2 Liver  

           Inflammatory infiltrate                                 Minimal steatosis       Steatosis decrease Steatonecrosis: necrosis with inflammation of peri- 
pancreatic adipose tissues 

  
TXM3 Liver  TXM4 Liver  

 
                    TXMT Liver  TXMT Pancreas 

 (a)  

  
TMM Liver  

 
Portal area                                Sinusoid capillary     Hepatocytes spans 
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Furthermore, the observed decrease in organ weights in the 
treated rats at the end of the experiment may be attributed to the 
regulation of hunger and appetite signals, which play a crucial role 
in maintaining homeostatic balance (Diepvens et al., 2007 and 
Hovarth, 2012). Leptin and melanocyte-stimulating hormones 
promote the suppression of food intake, while peptide YY (PYY 
cholecystokinin (CCK), and glucagon-like peptide 1 (GLP-1) 
contribute to satiety by slowing gastric emptying and intestinal 
transit. 

The mechanism by which TFAs induce metabolic disorder 
involves the downregulation of Adipose Triglycerides Lipase 
(ATGL) expression by suppressing Insulin Receptor Substrate 1 
(IRS-1)-dependent insulin receptor signaling and phosphorylated 
Protein Kinase C (PKC) in liver tissues (Zhao et al., 2016). 

The Ponderal Index (PI) was measured to assess rat 
corpulence. Changes in PI values from the commencement to the 
end of the experiment provided insight into the effectiveness of 
TFAs-induced adiposity. While Mohajan and Mohajan (2023) 
suggested that PI offers more accurate results than BMI but is less 
frequently utilized, Beck et al. (1999) proposed a classification of 
human nutritional status based on PI values. Given the paucity of 
correlating rat PI with TFA consumption, we extrapolated from 
our findings to suggest that the TFA-exposed group exhibited 
obesity, while the other groups were within the normal healthy 
range. Furthermore, Crusell et al. (2017) indicated that elevated 
PI is a significant risk factor for obesity and its related diseases, 
such as the development of diabetes observed in our study. 
T2DM onset in TFA treated rats were verified through dosing 
HBA1c parameter after sacrifice of animals. And during the 
experimental period these rats exhibited significant polyphagia, 
polyurea and polydipsia, elevation of the rate of, total Cholesterol, 
GOT, GPT, HBA1C, with a decrease in the expression of Lipase 
and liver steatosis. 

The Waist-to-Length Ratio (WLR) was highest in the TFA-
administered group, with a slight decrease observed post-
treatment. Due to the limited prior research on this parameter in 
rodents, comparisons were drawn with human studies. 
Interestedly, Agbaje (2024), Baioumi et al. (2019), and Lo et al. 
(2021), have demonstrated that human waist-to-height ratio 
(WHtR), identical to WLR, and WC are more potent indicators 
of cardiovascular and metabolic diseases, especially diabetes, than 
BMI. 

Several studies have indicated that TFA consumption 
contributes to weight gain and the development of obesity (Axen 
et al., 2003; Hua et al., 2020; Smit et al., 2010), although Chajès 
et al. (2015) did not notice a significant obesogenic effect. 

Our findings revealed significantly elevated levels of total 
cholesterol, GOT, GPT, HbA1c in the experimental TFA-
exposed groups. Guerra et al. (2021) and Akinlade & Oladokun 
(2024) have associated elevated serum aminotransferase levels 
with hepatic steatosis. Given the presence of liver steatosis in our 
TFA-treated rats, we posit the accumulation of substantial 
amounts of free fatty acids (FFAs) in their livers. According to 

Zámbó et al. (2013) these FFAs are re-esterified into triglycerides 
within hepatocytes, incorporated into VLDL, and released into 
the bloodstream, a key mechanism in lipotoxicity development. 
Our results regarding cholesterol levels are consistent with 
previous studies by Uauy et al. (2009), Mozzaffarian et al. (2009), 
and Hua et al. (2020), and Mazidi et al. (2018), who associated 
TFAs to hepatic fat accumulation due to plasma accumulation, 
leading to triglyceride accumulation in hepatocytes resulting from 
an imbalance between lipid acquisition and catabolism. 
Furthermore, animal studies have suggested that TFAs enhance 
hepatic de novo lipogenesis and suppress lipolysis, promoting 
hepatosteatosis. In contrast, our findings are inconsistent with 
those of Ibrahim et al. (2005) who observed a decrease in 
cholesterol levels as a result of TFA consumption.  

Albright et al. (1994) emphasized the greater importance of 
HbA1c in classifying rodent glycemic status compared to blood 
glucose assessments. Our evaluation of HbA1c showed the 
highest levels in the TFA-administered group, with a subsequent 
decrease following Citrus aurantium juice administration. While 
the HbA1c value in the TFA group (4.32 ± 0.316 %) was below 
the diabetic threshold of 5.67% reported by Blanc et al. (1980), 
for rats,  it is crucial to note the different analytical techniques 
employed, such as nephelometry in our study vs. chromatography 
in cited studies (Albright et al., 1994; Benaicheta et al., 2015). 
Our baseline HbA1c levels in control rats (2.125 ± 0.048%) were 
consistent with those reported by Nagisa et al. (2003) using 
chromatography (2.3 ± 0.3%). Our results showed a glycation 
occurrence, as evidenced by the differences in values across the 
groups: Normal rats: 2.125 ± 0.048%; TFAs rats: 4.32 ± 0.316%; 
Citrus aurantium juice-treated group: 3.523 ± 0.247% and 1.96 
± 0.070%. Compared to our initial finding of 2.125 ± 0.048%, 
these results demonstrate that the treatment effectively reduced 
the HbA1c levels in the respective groups. 

Camara (2014), attributed the decrease in HbA1c with 
phytochemical treatments to the slow and irreversible fixation of 
glucose on the N-terminal β chain of hemoglobin A1.  

Hemp et al. (2012) correlated decreased HbA1c with 
microvascular complications similar to human diabetes, such as 
nephropathy and retinopathy. Microvascular congestion was 
observed in the hepatic tissues of our TFA-treated rats (Figure 6), 
and retinopathy was evident in one rat (Figure 7). Significant 
hepatic steatosis (Figure 6) was also noted, consistent with Bertola 
et al. (2018), who highlighted liver steatosis as a crucial indicator 
of diabetes in specific rat models. Microscopic examination of the 
pancreas, in our study revealed a loss of β-cells, the key regulators 
of blood glucose. Based on these findings, we propose that a male 
Wistar rat with an HbA1c level of 4.32% can be considered 
indicative of developing type 2 diabetes mellitus in this 
experimental context. 

The increased liver weight in the TFA-treated group may be 
attributed to liver steatosis (Caldwell et al., 2004). Microscopic 
evaluation of the liver also revealed inflammatory cells, consistent 
with Odegaard & Pereira (2006), who suggested that TFAs 
enhance inflammatory processes by increasing the level of  TNF-
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α, IL-6, and CRP. Odegaard & Pereira (2006) also highlighted 
that diabetes, high TFA intake, and obesity are key factors in the 
development of insulin resistance. Zhao et al. (2016) proposed 
that TFAs promote liver steatosis by suppressing pancreatic lipase 
expression. Pancreatic lipase plays a crucial role in hydrolyzing 
dietary fats into absorbable molecules (Sanneur et al., 2023). The 
reported downregulation of pancreatic lipase expression by TFAs 
(Saravanan et al., 2005) and the decrease in its blood levels under 
TFA action (Privett et al., 1977) are consistent with our findings 
of a significant increase in lipase activity in rats consuming TFAs. 
A strong correlation between Lipoprotein Lipase (LPL) and 
insulin resistance has been reported (Saravanan et al., 2005), 
suggesting that insulin sensitivity may be enhanced by fatty acid 
oxidation during triglycerides clearance and reduced hepatic 
glucose production. In our study, pancreatic lipase likely 
facilitated the release of TFAs from the fatty amalgam into the 
bloodstream. However, chronic intake of TFAs led to their 
unmetabolized fractions on the tissues. resulting in an imbalanced 
enzymatic status due to LPL gene regulation and expression, 
impaired insulin sensitivity and the subsequent development of 
diabetes. 

Our histological investigation revealed the disappearance of 
pancreatic β-cells as displayed in Figure 6 associated with 
steatonecrosis, consistent with Oh et al. (2018), who stated that 
TFAs enhance the release of toxic metabolites (fatty acyl CoA, 
triacylglycerol, and ceramide), leading to lipotoxicity, β-cell 
dysfunction, insulin resistance, and the development of type 2 
diabetes.  

Conversely, the therapeutic potential of Citrus aurantium 
juice was assessed. UPLC-MS-MS profiling revealed the presence 
of several bioactive compounds with quercetin, rutin, and 
naringenin being predominant. Quercetin and rutin are reputable 
for their antioxidant and anti-inflammatory effects, which can 
improve insulin sensitivity and reduce of fat accumulation 
(Gandhi et al., 2020). Rutin, specifically, has been shown to 

improve insulin sensitivity, reduce fat accumulation, and 
significantly decrease biochemical parameters such as glucose, 
cholesterol, triglycerides, LDL, and FFAs (Gandhi et al., 2020; 
Gao et al., 2013). Naringenin enhances lipid metabolism by 
increasing fatty acid oxidation and decreasing lipogenesis (Gandhi 
et al., 2020; Mulvihill et al., 2010). Epicatechin another identified 
flavanol, plays a crucial role in enhancing mitochondrial function, 
improving muscle cell glucose uptake by translocating GLUT 4 
transporter (Taub et al., 2012; Ueda-Wakagi et al., 2005), and 
has been suggested to improve palmitate-induced insulin 
resistance in muscles (Song et al., 2024). Resveratrol, also 
potentially present, is known to improve insulin sensitivity and 
reduce oxidative stress (Brasnyó et al., 2012).  

Curcumin, luteolin, and riboflavin have the potential to 
modulate key signaling pathways and enhance both glucose and 
lipid metabolism (Gandhi et al., 2020; Ghorbani, 2024). 
Curcumin, in particular, plays a significant role in modulating 
inflammatory mechanisms and enhancing the function of 
pancreatic β-cells, thereby influencing glucose and lipid 
metabolism (Ghorbani, 2024). Luteolin, a flavonoid commonly 
found in various fruits and vegetables, has been shown to have a 
positive impact on metabolic health by targeting key signaling 
pathways involved in glucose and lipid homeostasis (Kwon et al., 
2018). 

Oleuropein and epicatechin have been shown to decrease fat 
accumulation and improve vascular function (Bullota et al., 2014; 
Sotoudeheian et al., 2023). Studies have indicated that oleuropein 
can modulate lipid metabolism, leading to decreased fat 
accumulation. In animal models, oleuropein administration 
resulted in reduced body weight gain, lower fat mass, and 
improved blood lipid profiles. These effects are partly attributed 
to the activation of AMP-activated protein kinase (AMPK) in 
white adipose tissue, a key regulator of lipid metabolism and 
energy homeostasis (Sotoudeheian et al., 2023). 

Beta-carotene and oleanolic acid have demonstrated 
effectiveness in preventing oxidative stress, decreasing fat 
accumulation in adipocytes, and stimulating lipolysis (Kang et al., 
2021; Li et al., 2021; Mounien et al., 2019). 

Caffeic acid, gallic acid, sinapic acid, coumaric acid and 
vanillic acid have the ability to neutralize free radicals and struggle 
against oxidative stress  associated with obesity, regulate 
inflammatory process, decrease blood glucose levels, and 
modulate insulin levels (Salau et al., 2022). Acting synergically, 
these phytochemicals can reduce inflammatory processing and 
improve glucose management, contributing to the prevention of 
obesity and type 2 Diabetes (Kumar et al., 2019). Sinapic acid, a 
hydroxycinnamic acid derivative commonly found in cereals, 
fruits, and vegetables, exhibits significant antioxidant and anti-
inflammatory activities, suggesting its potential in managing 
conditions such as oxidative stress, inflammation, and type 2 
diabetes (Mathew et al., 2015). P-Coumaric acid, another 
hydroxycinnamic acid, is recognized for its antioxidant properties, 
reducing oxidative stress and inflammation, and reinforcing 
metabolic health pathways. Vanillic acid, a hydroxybenzoic acid 

 
 

Figure 7. Rat With Retinopathy 
Macroscopic image of an experimental rat showing an opaque eye with whitish 
color, relative to retinopathy. 
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derivative, is renowned for its antioxidant capacity, promoting a 
decrease in oxidative stress and inflammation (Mathew et al., 
2015).  

The observed anti-obesogenic effect of Citrus aurantium juice 
may be attributed to the singular, additive and/or synergistic 
effects of these phytochemicals. Despite these beneficial effects, it 
is imperative to acknowledge the potential for overconsumption 
of Citrus aurantium sub-products to negatively impact the 
cardiovascular system by elevating arterial pressure and cardiac 
frequency (Benjamim et al., 2022; Bui et al., 2006; Stohs, 2017). 

The study has some limitations that should be considered. 
First, it remains difficult to identify the specific compound of the 
juice which is responsible for the protective observed effects. 
Second, the obtained results cannot be directly extrapolated to 
humans, because further studies and deep research are crucially 
required and should be made with caution before the 
consideration of clinic applications. Finally, the lack of 
comparison with reference pharmaceutical remedy reduces the 
ability to introduce this juice as a therapeutic issue.  

5  CONCLUSIONS    
The present study has demonstrated that Citrus aurantium 

juice contains a spectrum of phytochemicals that may exert 
ameliorative effects on pancreatic lipase activity through their 
bioactive properties. Our findings suggest that Citrus aurantium 
juice, or specific isolated constituents thereof, possesses the 
potential to modulate pancreatic enzyme expression, glycated 
hemoglobin levels, cholesterol concentrations, transaminases 
activities, and anthropometric parameters in a rat model exposed 
to trans fatty acids. Further investigation involving the isolation 
and individual and synergistic testing of the identified 
phytochemicals may contribute to the development of food 
supplements or nutraceuticals to complement pharmaceutical 
therapies for individuals with metabolic disorders. These findings 
indicate that Citrus aurantium extracts hold promise as a natural 
ingredient in functional foods aimed at the prevention and 
management of postprandial blood glucose levels and diseases 
associated with hyperlipidemia. Furthermore, the isolation of the 
identified compounds may contribute to the discovery of novel, 
safe, and effective pharmaceutical agents. 
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	1 Introduction
	Obesity is recognized as a metabolic condition, characterized by the excessive accumulation of adipose tissues. This pathological condition is frequently associated with Type 2 Diabetes Mellitus (T2DM) and a range of cardiovascular diseases (Stohs et al., 2012). Abdominal obesity has been identified as significant precursor to the onset of T2DM with the accumulation of visceral adipose tissue being associated with both glucose intolerance and hyperinsulinemia (Girard, 2003).
	In the context of managing body weight and glucose metabolism, Citrus aurantium (CA) commonly recognized as sour orange, bitter orange, Seville orange, or bigarade (Maksoud et al., 2021; Mannucci et al., 2018) has garnered attention as a dietary supplement (Stohs et al., 2012). Originally from Southeast Asia, CA is now cultivated in Mediterranean regions, the Americas and Africa (Li et al., 2017). While traditionally considered an ornamental, recent research has increasingly focused on the diverse biological effects of CA and its derivatives including antioxidant (Divya et al., 2016), antimicrobial (Benzaid et al., 2021; Gopal et al., 2012; Kacániová et al., 2020), anticancer (Jayaprakasha et al., 2008), anxiolytic (Pimenta et al., 2016), antidiabetic (Aslan et al., 2023; Gandhi et al., 2020), and anti-obesity effects (Aslan et al., 2023; Gandhi et al., 2020; Stohs et al., 2011; Stohs et al., 2017). Notably, several studies have demonstrated that CA consumption can enhance energy expenditure and fat oxidation, both at rest and physical activity, while also reducing appetite and promoting satiety (Fugh-Berman & Myers, 2004).
	According to literature, mechanisms by which trans fatty acids rich amalgam in diets are able to promote many metabolic disorders by disturbing lipid metabolism, atherosclerosis, insulin resistance, oxidative stress, chronic inflammatory process, metabolic syndrome development, T2DM, and non-alcoholic liver steatosis (Mozzafarian et al., 2009; Oteng & Kersten, 2020).
	The interplay between fatty acids and glucose metabolism is pertinent to the development of T2DM. Elevated concentrations of free fatty acids (FFAs) have been observed diurnally in patients with T2DM (Reaven et al., 1988), and the existence of a « glucose-fatty acids cycle » highlights their interrelation, with FFAs influencing insulin secretion (Girard, 2003). Chronic excessive FFA exposure can dysregulate gene expression and contribute to lipotoxicity (Unger, 1995; Unger, 2003). Mechanisms of this lipotoxicity are implicated in the deterioration of pancreatic beta-cells, a key feature of T2DM, which is characterized by a loss of the first phase of insulin secretion, diminished secretory oscillations, and a delayed and reduced postprandial insulin response, alongside increased pro-insulin secretion (Girard, 2003).
	Trans fatty acids, formed during the industrial processing of vegetable oils and through ruminal biohydrogenation of animal fats, involve modifications of “cis” and “trans” double bonds (Zhang et al., 2025). A substantial body of research has demonstrated the detrimental health effect of TFAs, particularly concerning cardiovascular diseases and the development of insulin resistance (Mozaffarian et al., 2009; de Souza et al., 2015). 
	The accumulation of TFAs is hypothesized to be a source of lipotoxicity, contributing to the dysfunction of pancreatic beta-cells and the pathogenesis of T2DM, a condition marked by a compromised early-phase insulin secretion, loss of pulsatile insulin release, impaired postprandial insulin secretion, and elevated pro-insulin levels (Boden et al., 2003; Bowman et al., 2018; Girard, 2003). Animal studies have revealed significant lipid accumulation in the islets of Langerhans, leading to beta-cells apoptosis (Girard, 2003; Postic et al., 2008; Unger, 2003). This lipid accumulation is associated with several biochemical abnormalities, including decreased expression of the GLUT2 glucose transporter and impaired insulin secretion, as well as increased nitric oxide (NO) production and stimulation of apoptosis (Girard, 2003).
	Given the established roles of both obesity and TFAs in the pathogenesis of T2DM, and the potential of Citrus aurantium as a modulator of metabolic processes, the present study investigates the biological activities of Citrus aurantium juice in a male Wistar rat model following exposure to a fatty product containing trans fatty acids (TFAs).
	In the future, additional research could involve human studies with obesity and a long-term history of consuming an unbalanced high-fat diet. A key inclusion criterion should be elevated blood levels of trans-fatty acids. Alternatively, research could explore therapeutic interventions to mitigate the harmful effects of TFAs.
	2 Material and Methods
	2.1 Sample Collection and Botanical Identification
	Citrus aurantium fruits were collected from an ornamental domestic tree located within a domestic setting in Saida, Algeria. The botanical identity of the collected sample was verified against the reference sample by the faculty’s designated expert, and an herbarium voucher specimen (number TM-CA-015-2023) was deposited. We collected 10 kg of fully ripened fruits in May 2023. These fruits were immediately transported and subsequently stored at 4°C at the laboratory of Water Resources and Environment, University of Saida, Algeria.
	2.2 Origin and Preparation of TFAs  
	To investigate the deleterious effect of TFAs, a domestic fatty amalgam was prepared utilizing transformed animal and vegetable fats. The animal fats employed are derived from Algerian “Mechoui” preparation. Mechoui is an Algerian traditional meal which refers to lamb or mutton meat oven-baked until the complete separation of muscle from the bones. According to Davidson et al. (2014) “Mechoui is the name given in North Africa, especially in Algeria and Morocco, to a whole lamb spit-roasted or cooked in a pit. The term comes from the Arabic root shawa (to grill or roast). While the vegetable fats consisted of vegetal oils resulting from an over frying. Thus, this fat mixture underwent a heat treatment process. The resulting product was filtered and then subjected to analysis utilizing GC-MS technique.
	2.3 Determination of the Chemical Nature of Fatty Acids in the Fatty Product by GC-MS  
	The analysis of the prepared fatty product was carried out employing a Hewlett Packard Agilent 6890 Plus gas chromatograph coupled with Hewlett Packard Agilent 5973 mass spectrometer detector.
	2.3.1 Operational Conditions
	- A 1 µL aliquot of the sample was injected in splitless mode at an injector temperature of 250°C.
	- The chromatographic separation was performed using an HP-5MS column with the following dimensions: 30 m length x 0.25 mm internal diameter and a 0.25 µm film thickness. The stationary consisted of 5% phenyl and 95% dimethylpolysiloxane.
	- The GC oven temperature program was as follows: initial temperature 70°C, ramped to 130°C, at a rate of 3°C/min, then to 220°C at 3°C/min, and finally to 280°C.
	- Helium gas (purity N6), was used as the carrier gas at a flow rate 0.5 mL/min.
	- Mass detection was performed in Scan Total Ion Current (TIC) mode, with a mass range of 30 to 550 m/z. The solvent delay was set at 3.5 minutes. The interphase temperature was maintained at 280 °C. Electron impact ionization was employed with a filament energy of 70 eV. A quadrupole mass analyzer was used, and the ion source temperature was maintained at 230 °C.
	2.4 Composition of Diets 
	- Standard diet.
	- TFAs diet: The standard diet was supplemented with the prepared fatty product containing high concentrations of the trans fatty acids 9,12-octadecadienoic acid, methyl ester (E,E)- and 9,11-octadecadienoic acid, methyl ester (E,E)- (Table 02).
	2.5 Preparation of Citrus aurantium juice 
	Fresh juice was extracted from the entire Citrus aurantium fruit using an electric juice extractor immediately prior to administration. The obtained juice was subsequently filtered to remove any residual fibers and excess seeds (Ezeigwe et al., 2022; Haraoui et al., 2019; Jabri Karoui & Marzouk, 2013; Tounsi, 2010).
	2.5.1 Chemical Composition of CA Juice
	The analysis of the Citrus aurantium juice was performed utilizing a Shimadzu 8040 Ultra-High Sensitivity UPLC-ESI-MS-MS system, equipped with UFMS technology and a binary bump Nexera XR LC-20AD.
	Electrospray Ionization (ESI) conditions 
	- The electrospray ionization source was operated under the following conditions: collision-induced dissociation (CID) gas pressure, 230 kPa; conversion dynode voltage, −6.00 kV; desolvation line (DL) temperature, 250 ◦C; nebulizing gas flow rate, 3.00 L/min; heat block, 400 ◦C; drying gas flow rate, 10 L/min. 
	The mobile phase consisted of:
	- The mobile phase A: 2 mmol ammonium formate + 0.002% formic acid in water 
	- The mobile phase B: 2 mmol ammonium formate + 0.002% formic acid in methanol
	- The flow rate was maintained at 0.4 mL/min and the injection volume was 10 µL. Chromatographic separation was achieved using a Shim-pack C8 column (2.2 µm particle size, 150 mm x 2.0mm internal diameter).
	The gradient program was assessed according to the data displayed in Table 1.
	2.5.2 Evaluation of Antioxidant Activity 
	a. Juice Extract Preparation 
	Citrus aurantium juice was centrifuged twice at 1500 revolutions per minute (rpm) for 10 minutes using Hettich EBA 20 centrifuge apparatus. The clear supernatant solution obtained was used for UV spectrophotometric identification (Cherif et al., 2006). 
	b. Preparation of Ascorbic Acid and DPPH Solutions 
	Ascorbic acid and 2,2-diphenyl-1-picrylhydrazyl (DPPH) solutions were prepared in methanol at concentrations of 8.10–4 mol/L and 10-4 mol/L respectively. The DPPH solution was stored at 4°C in darkness. Ascorbic acid solution was used as a standard for comparison (Cherif et al., 2006).
	c. Antioxidant Activity Measurement
	The antioxidant activity was assessed by quantifying the scavenging activity of the stable free radical DPPH. Two milliliters of the purple DPPH methanolic solution were added to varying volumes of the juice extract (2–20 μL) and ascorbic acid solutions of different concentrations. The resulting mixture agitated until a yellow color was obtained, after which the absorbance was measured at 515 nm using a spectrophotometer. The results were expressed by inhibitory percentage (I%). Whereas, the IC50 value was determined graphically (Cherif et al., 2006; Jabri Karoui & Marzouk, 2013; Santos & Gonçalves, 2016). The percentage of Inhibitory concentration was calculated using the following equation: 
	𝐼%=𝐴𝑏𝑠 𝑐𝑜𝑛𝑡𝑟𝑜𝑙−𝐴𝑏𝑠 𝑠𝑎𝑚𝑝𝑙𝑒𝐴𝑏𝑠 𝑐𝑜𝑛𝑡𝑟𝑜𝑙𝑥 100
	Where:
	I%: Inhibitory percentage
	IC50: Half maximal inhibitory concentration.
	2.6 In Vivo Study Design 
	Male adult Wistar albino rats were initially allocated into two primary groups: 
	- Rats maintained on a standard diet.
	- Rats administered increasing concentrations of a fatty product via the oral route, the composition of which is detailed in Table 2.
	These two primary rat groups were further subdivided as follows; each group contains 8 rats:
	- Control group TMM: Rats maintained on a standard diet for 180 days.
	- Intoxicated group TXM: Rats rendered hyperlipidemic and potentially diabetic through the oral administration of increasing concentrations of the fatty product, characterized by a predominance of trans fatty acids.
	- The 1ST phase: This phase is considered as preliminary stage on which rats received the trans fatty acid rich amalgam through gavage using increased concentrations ranging from 0.1 g/kg/day of body weight up to 6 g/kg/day ((0.1, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7………6 g/kg/day) for 60 days.
	- The 2nd phase: After the acclimatization of rats with the dose escalation of the trans fatty acids rich amalgam, the latter was directly introduced to the normal diet via heat maceration in order to ensure that the amalgam is totally incorporated to the usual diet (50g of amalgam vs 100g of diet) after that, the mixture should be subjected to freeze ambiance to maturate the new diet. Prior to administration, this special diet has to be brought from storage at low temperature to animal care unit ambient temperature, in order to prevent animals from thermal chock or stress. During a period of 120 days for the TXM group and 90 days for the TXMT group.
	- Intoxicated treated group TXMT: Rats initially belonging to the TXM group, treated orally by Citrus aurantium juice at a dosage of 8 mL/kg body weight (Ezeigwe et al., 2022) for a period of 30 days.
	- Treated group TMMT: Rats belonging to the TMM group, treated orally with Citrus aurantium juice at a dosage of 8 mL/kg body weight (Ezeigwe et al., 2022) for a period of 30 days.
	The employed protocol was approved by the Institutional Review Board (IRB) of the LAB-NUPABS under the reference IRB-A003/03.2025
	2.7 Anthropometric Parameters 
	2.7.1 Body Mass Index 
	Body Mass Index was determined according to the methodology described by Novelli et al. (2007) and Bouderbala et al. (2016), involving the measurement of body weight, abdominal circumference, thoracic circumference, and body length (naso-anal length). The BMI was calculated using the following formula:
	𝐵𝑀𝐼=Body Weight gLength 2  cm2
	2.7.2 Adiposity Index (AI) 
	The Adiposity index (AI) was calculated using the formula provided by Suarèz et al. (2021):
	𝐴𝐼=𝑇𝑜𝑡𝑎𝑙 𝐴𝑑𝑖𝑝𝑜𝑠𝑒 𝑇𝑖𝑠𝑠𝑢𝑒 (𝑔) Body weight g
	2.7.3 Lee Index Body 
	Lee index, an indirect and rapid indicator of adiposity in rats, was determined according to the formula proposed by Bernardis (1970):
	𝐿𝑒𝑒 𝐼𝑛𝑑𝑒𝑥=𝑁𝑎𝑠𝑜−𝑎𝑛𝑎𝑙 𝑙𝑒𝑛𝑔𝑡ℎ(𝑚𝑚) Body weight 1/3 (g)×1000 
	2.7.4 Mass Gain
	Body mass gain was calculated as the difference between the final and initial body weights of the rats during the experimental period, according to the method outlined by Novelli et al. (2007):
	𝑊𝑒𝑖𝑔ℎ𝑡 𝐺𝑎𝑖𝑛𝑔=𝐹𝑖𝑛𝑎𝑙 𝑊𝑒𝑖𝑔ℎ𝑡𝑔−𝐼𝑛𝑖𝑡𝑖𝑎𝑙 𝑊𝑒𝑖𝑔ℎ𝑡(𝑔)
	2.7.5 Ponderal Index (PI) 
	The Ponderal Index (PI), an anthropometric parameter used to assess rat corpulence and provide a relationship between weight and length as an indicator of growth, was calculated using the formula described by Wlodek et al. (2005) and Zohdi et al. (2015):
	𝑃𝐼=𝐵𝑜𝑑𝑦 𝑤𝑒𝑖𝑔ℎ𝑡 (𝑔) 𝐵𝑜𝑑𝑦 𝐿𝑒𝑛𝑔𝑡ℎ 3 (𝑐𝑚 3)   
	2.7.6 Waist-to-Length Ratio (WLR)
	The Waist-to-Length Ratio (WLR), an anthropometric index used to evaluate abdominal fat distribution by relating abdominal circumference (AC) to body length, was calculated using the formula provided by Agbaje (2024):
	𝑊𝐿𝑅=𝑊𝑎𝑖𝑠𝑡 𝐶𝑖𝑟𝑐𝑢𝑚𝑓𝑒𝑟𝑒𝑛𝑐𝑒(𝑐𝑚)​ 𝐵𝑜𝑑𝑦 𝐿𝑒𝑛𝑔𝑡ℎ(𝑐𝑚)   
	2.8 Blood and Tissues Sampling
	At the termination of the experiment (180th day), euthanasia had been assessed according to the Guide for the Care and Use of Laboratory Animals, 8e 2d (2011) and GUIDLINES for the Euthanasia of Animals, (2020). Animals were anesthetized via intraperitoneal injection IP using ketamin/xylidin combination with 80mg/kg of ketamin and 8mg/kg of xylazine. After the confirmation of death, blood had been performed by cardiac puncture and collected into appropriate tubes for further analysis. Liver tissues were rapidly excised, washed with physiological saline, and weighed.
	2.9 Biochemical Parameters 
	2.9.1 Determination of Total Cholesterol, Aspartate Aminotransferase (GOT), and Alanine Aminotransferase (GPT) 
	Total cholesterol, GOT and GTP levels were determined using commercially available test kits from BIOLABO, France, following the manufacturer's instructions.
	2.9.2 Determination of lipase activity 
	Lipase activity was measured using enzymatic colorimetric methods employing a commercially available diagnostic kit from Cypress Diagnostics (Belgium), according to the provided protocol.
	2.9.3 Determination of Glycated Hemoglobin (HbA1c) 
	The estimation of HbA1c was performed using a nephelometric method with a commercially available GENRUI kit (Genrui Biotech Inc.), following the manufacturer's instructions.
	2.10  Histopathological Examination 
	Portions of liver were carefully sampled, rinsed with tap water, weighed, and fixed in 10% buffered formalin. The specimens were then dehydrated using a graded series of absolute ethanol solutions, cleared in xylene, and embedded in paraffin wax. Paraﬃn beeswax blocks were sectioned at a thickness of 3–5 mm using a Leica RM2235 microtome. The obtained tissue sections were placed in a water bath, collected onto glass slides, deparaﬃnized, and stained with Hematoxylin and Eosin (HE) stains for histopathological examination using a Leica light microscope (Bancroft et al., 2019; Li et al., 2021).
	2.11 Statistical Analysis 
	Data are presented as the mean ± standard error of the mean (SEM) and analyzed using one-way, two-way and three-way analysis of variance (ANOVA) followed by Tukey’s or Sidak’s multiple comparisons post-hoc tests, as appropriate for the experimental design. Statistical analyses were performed using GraphPad PRISM version 8.0.2 (263) for Windows and Microsoft Excel version 2501, (Microsoft 365). A significance level of p < 0.05 was adopted for all statistical tests.
	3 Results
	3.1 Characterization of the fatty amalgam with GC-MS 
	GC-MS calibration range analysis of the fatty amalgam revealed the presence of 17 peaks within the calibration range, representing various fatty acid methyl ester fractions. These fractions were identified based on their respective retention times and peak area abundance, which corresponds to the relative concentration of each fatty acid within the studied substance. Each identified peak comprised up to three derivatives. Notably, the predominant peak (retention time = 34.850 minutes, relative abundance = 32.96%) contained two trans fatty acid methyl esters: 9,12-octadecadienoic acid methyl ester (E,E) and 9,11-octadecadienoic acid, methyl ester (E,E)-, indicating the presence of the corresponding trans fatty acids, 9,12-octadecadienoic acid (E,E) (Figure 1 and Table 2) and 9,11-octadecadienoic acid (E,E)-, at high concentrations within the tested fatty product.
	3.2 UPLC-MS-MS Identification of Phytochemicals Compounds of the Juice 
	UPLC-MS-MS analysis of the Citrus aurantium juice identified 18 distinct peaks (Figure 2). The collected data, relative to maximal absorbance, masses of fragmented ions, and retention time (RT) (Figure 2 and Table 3), facilitated the identification of extractable compounds. These compounds are classified according to their relative abundance.
	1. Quercetin: RT=4.289 min, area=1,591,132, height of 3,908,919.
	2. Rutin: Retention Time: 6.194 min) with an area of 1,594,052 and a height of 72,125
	3. Naringenin: (Retention Time: 4.827 min) with an area of 2,573,918 and a height of 937,017.
	4. Epicatechin: (Retention Time: 6.592 min, Area: 15,186, Height: 6,305).
	5. Resveratrol: (Retention Time: 5.793 min, Area: 19,560, Height: 8,494).
	6. Luteolin: (Retention Time: 4.622 min, Area: 682,870, Height: 224,707).
	Oleuropein: (Retention Time: 6.037 min, Area: 112,033, Height: 12,333).
	8. Riboflavin: (Retention Time: 6.473 min, Area: 1,790,057, Height: 3,581,513).
	9.  Curcumin: (Retention Time: 3.296 min, Area: 421,450, Height: 30,717).
	10. Beta-carotene: (Retention Time: 7.369 min, Area:  14,342, Height: 7,218).
	11. Oleanolic acid: (Retention Time: 7.279 min, Area: 46,940, Height: 16,015).
	12. Sinapic acid: (Retention Time: 3.907 min, Area: 437,897, Height: 35,839).
	13. Caffeic acid: (Retention Time: 2.687 min, Area: 23,355, Height: 9,728).
	14. Gallic Acid: (Retention Time:3.198 min): Area 19,876, Height 8,210).
	15. Coumaric Acid: (Retention Time: 4.112 min): Area 28,945, Height 11,567).
	16. Vanillic Acid: (Retention Time: 2.978 min: Area 14,032, Height 6,542).
	17. 2-Methoxybenzoic Acid: (Retention Time: 4.735 min: Area 7,582, Height 2,719).
	Kojic Acid: (Retention Time: 5.612 min, Area 8,423, Height 3,118).
	Figure 1. GC-MS Chromatograms of Free Fatty acids Methyl Esters (FAMEs)
	3.3 DPPH Scavenging Activity 
	The antioxidant activity of the methanolic extract of Citrus aurantium against the stable free radical DPPH• was assessed by spectrophotometer by monitoring the reduction of DPPH•, indicated by a color change from purple to yellow (DPPH-H), measurable at 515 nm. The obtained results are graphically plotted on the curves (Figure 3).
	- Non-linear statistical analysis of the obtained data revealed thar IC50 values of 1.125 µg/mL and 1.059 µg/mL for the Citrus aurantium extract and ascorbic acid methanolic solution, respectively.
	- Two-way ANOVA comparison analysis states indicated a highly significant difference (p < 0.001) in the percentage of inhibition across the tested concentrations (Figure 4). Furthermore, very significant (p < 0.01) and significant (p < 0.05) differences were observed between the Inhibitory percentages of the Citrus aurantium methanolic solution and ascorbic acids at the tested concentrations. 
	3.4 Anthropometric Parameters 
	Initial and final body weights of the experimental rat group are presented in Table 4. 
	At the commencement of the study, no statistically significant differences in body weight were observed among the groups. However, the body weight gains exhibited significant statistical differences (p < 0.0001) across the experimental groups. Rats maintained on the high-fat diet (TXM) demonstrated the most substantial weight gain, exhibiting the highest final body weight (353.875 ± 11.05 g) followed by the Citrus aurantium juice-treated high-fat diet group (TXMT) (244.75 ± 19.88 g), the control group (TMM) (262 ± 5.44 g), and the group receiving only Citrus aurantium juice (TMMT) (233.5 ± 2.54 g).
	At the commencement of the study, no statistically significant differences in body weight were observed among the groups. However, the body weight gains exhibited significant statistical differences (p < 0.0001) across the experimental groups. Rats maintained on the high-fat diet (TXM) demonstrated the most substantial weight gain, exhibiting the highest final body weight (353.875 ± 11.05 g) followed by the Citrus aurantium juice-treated high-fat diet group (TXMT) (244.75 ± 19.88 g), the control group (TMM) (262 ± 5.44 g), and the group receiving only Citrus aurantium juice (TMMT) (233.5 ± 2.54 g).
	No statistically significant differences (p > 0.05) were observed in the initial and final measured lengths of the rats across the experimental period.
	The final BMI of the TXM group (0.78 ± 0.016 g/cm2) was significantly higher (p < 0.0001) than that of the other groups, indicating a pronounced increase in BMI in the high-fat diet group. Conversely, the Citrus aurantium juice-treated control group (TMMT) group exhibited the lowest BMI value (0.48 ± 0.012 g/cm2).
	Lee Index calculations revealed the highest value in the TXM group (0.294 ± 0.002), with extreme statistical significance (p < 0.0001) among the tested groups.
	The Ponderal Index (PI) demonstrated a highly significant increase (p < 0.0001) in TXM group (0.036 ± 0.0008 g/cm2) compared to the other groups, especially the TMMT group, which exhibited the lowest PI value (0.022 ± 0.001 g/cm2).
	Abdominal Circumference (AC) exhibited a highly significant increase (p < 0.0001) in the TXM group (23.75 ± 0.16 cm) followed by the treated high-fat diet group (TXMT) (20.25 ± 0.31 cm), then the control group (TMM) (16 ± 0.26 cm), and the Citrus aurantium juice-treated control group (TMMT) (15.75 ± 0.31 cm). Notably, the TXMT group exhibited a significant decrease (p < 0.0001) in AC compared to the TXM group, indicating a mitigating effect of Citrus aurantium juice on abdominal fat accumulation in the high-fat diet group.
	Thoracic Circumference THC was significantly greater (19.75 ± 0.16 cm) in the TXM group compared to the other groups: TXMT (16.75 ± 0.16 cm), TMMT (14.75 ± 0.49 cm), and TMM (14.25 ± 0.16 cm), with a high level of statistical significance (p < 0.0001).
	The Waist-to-Length Ratio (WLR), an indicator of abdominal fat accumulation was markedly elevated and statistically significant p < 0.0001 in the TXM group (0.93 ± 0.014%), followed by the treated group TXMT (0.77 ± 0.001%), TMMT (0.68 ± 0.022%), and the TMM group (0.655 ± 0.007%). 
	The Adiposity Index (AI) and the mass of the Mesenteric Adipose Tissue (MAT), two closely related anthropometric factors, were only quantifiable in the TXM and TXMT groups, wherein all rats exhibited a considerable amount of free adipose tissue in the abdominal cavity (AI: 6.633 ± 0.554%; MAT: 5.15 ± 0.457%) (Figure 5). 
	The statistical significance for these parameters was extremely high (p < 0.0001), as no free adipose tissue was detected in the abdominal cavities of rats belonging to the control group (TMM) and the treated group TMMT.
	The mean liver weight of the TXM group (12.750 ± 0.007 g) was the highest among the experimented groups, although no statistically significance (p > 0.05) were observed among the other groups. Nevertheless, this mean liver weight exhibited an extremely significant difference (p < 0.0001) when compared to the mean final body weight of the same group (355.875 ± 11.05 g).
	Kidneys weights across the four experimental groups revealed a considerable decrease in the rats belonging to groups receiving different dietary substances (TXM: 0.950 ± 0.033 g, TXMT: 1.43 ± 0.215 g, TMMT: 0.8 ± 0.026 g) compared to the control group (TMM: 2.625 ± 0.157 g), although this difference was not statistically significant (p > 0.05). Conversely, an extremely significant difference (p < 0.0001) was observed between final body weights and kidney weights across all groups.
	Testis weights also presented a range of values similar to the other organs previously described.
	Biochemical Parameters 
	The results of the various biochemical parameters assessed are presented in the Table 5.
	Total Cholesterol 
	The administration of the fatty product resulted in a considerable and highly significant (p < 0.0001) increase in the serum total cholesterol level (1.423 ± 0.105 g/L). Statistical analysis revealed a significant difference (p ≤ 0.05) between rats belonging to the control group (TMM) and the treated group (TMMT), and a very significant difference (p ≤ 0.01) between the TXM and the TXMT groups.
	3.5.2 Glycated Hemoglobin (HbA1c)
	The percentage values of HbA1c, a direct indicator of glycemic control, were highest in the TXM group (4.32 ± 0.316%), exhibiting an extremely significant difference (p < 0.0001) compared to the control group (TMM) (2.125 ± 0.048%). Furthermore, a very significant difference (p ≤ 0.01) was observed between the TXM and TXMT groups, and a significant difference (p ≤ 0.05) between the TMM and TXMT groups. Notably, the Citrus aurantium-treated groups, TXMT and TMMT, showed the lowest HbA1c values: 3.523 ± 0.247% and 1.96 ± 0.070%, respectively. 
	3.5.3 Lipase 
	Analysis of pancreatic lipase enzyme activity revealed the lowest lipase level (19.465 ± 2.181 UI/L) in the high-fat diet administered group (TXM). Conversely, the highest level was recorded in the treated control group (TMMT) (31.878 ± 3.607 UI/L). Statistical analysis indicated no significant difference (p > 0.05) between the control group (TMM) and the high-fat diet administered group (TXM). However, a significant difference (p ≤ 0.05) was observed between the TXM and TXMT groups, and a very significant difference between the TXM and TMMT groups.
	3.5.4 Aspartate Aminotransferase (GOT) Activity 
	This biochemical parameter, indicative of liver functions, showed the highest GOT level (202.71 ± 1.055 UI/L) in the control group (TMM). In contrast, the TXM group exhibited the lowest value (38.07 ± 3.982 UI/L). Statistical evaluation revealed extremely significant differences (p < 0.0001) among the experimental groups, with the exception of the comparison between the control group (TMM) and the treated control group (TMMT), which showed a significant difference (p ≤ 0.05). 
	3.5.5 Alanine Aminotransferase (GPT) Activity 
	The results indicated that the lowest GPT level (17.523 ± 1.589 UI/L) was observed in the TXM group, compared to the treated control group (TMMT) (57.278 ± 17.168 UI/L). Statistic assessment highlighted a significant difference (p ≤ 0.01) between the TXM and TXMT, a very significant difference between TXM and TMMT groups, and no significant difference (p > 0.05) among the other groups.
	3.6 Histological Evaluation
	Histological examination of liver and pancreas tissue sections stained with Hematoxylin and Eosin (HE) revealed the following microscopic features:
	- The hepatic parenchyma of the control (TMM) presented a normal architecture, characterized by the Glisson’s capsule extending connective tissue septa that delineated lobules.
	- These lobules were composed of hepatocytes separated by sinusoidal spaces and bordered by portal triads containing a vein, artery, and bile canaliculi.
	In contrast, the pancreatic parenchyma of the Trans Fatty Acid-treated group (TXM) displayed steatonecrosis, characterized by necrosis and inflammation of the peri-pancreatic adipose tissue (Figure 6 TXM1 pancreas) and intense to moderate, macro- and microvesicular, and diffuse steatosis lesions characterized by the presence of intracellular lipid vacuoles and inflammatory cell infiltration (Figure 6 TXM, TXM1, TXM2). Hepatocytes also exhibited ballooning degeneration and significant vascular congestion (Figure 6 TXM1, TXM2). 
	However, the consumption of Citrus aurantium juice in the treated high-fat diet group (TXMT) was associated with a discernible decrease in hepatic steatosis, and no cellular ballooning was observed (Figure 6 TXMT).
	4 Discussion  
	Trans fatty acids (TFAs), unsaturated fats generated through industrial hydrogenation processes, are well-established for their deleterious effects on health, particularly concerning cardiovascular diseases, obesity, and diabetes. Notably, TFA consumption has been associated with dysregulated cholesterol levels, contributing to an elevated risk of CVDs and metabolic dysfunction, including insulin resistance and non-alcoholic fatty liver disease (NAFLD) (Micha et al., 2014; Restrepo et al., 2016). Consistent with these findings, the present study utilized a Wistar rat model, to investigate the adverse effects of orally administered fat amalgam over a period of 180 days. GC-MS profiling of the fatty acid methyl esters identified the presence of 9,12-octadecadienoic acid, methyl ester (E,E)- and 9,11-Octadecadienoic acid, methyl ester (E,E)- both of which are TFAs.
	Citrus aurantium (bitter orange), a member of the Rutaceae family, possesses a rich phytochemical profile and has demonstrated beneficial health effects (Gandhi et al., 2020). Whereas, Citrus aurantium juice has garnered attention for its significant therapeutic potential. 
	The antioxidant potential of Citrus aurantium juice is attributed to its ability to scavenge free radicals. In this study, the antioxidant potential of Citrus aurantium juice in scavenging the DPPH radical was evaluated. The results indicated that the juice exhibited substantial antioxidant activity, with an inhibitory concentration (IC50 = 1.125 µg/mL), comparable to the ascorbic acid standard (IC50 = 1.059 µg/mL). The absence of a significant difference between the juice and ascorbic acid, a known potent antioxidant, was noted. 
	Comparative studies, have reported varying IC50 values for Citrus aurantium extracts, with a Tunisian variety showing an IC₅₀ of approximately 17.49 µg/mL (Cherif et al., 2006), and an aqueous fruit extract presenting an IC₅₀ of 2.87 ± 0.42 µg/mL (EL Yazouli et al., 2024), and 97.05 ± 0.38 µg/mL for a fresh fruit juice (Jabri Karoui & Marzouk, 2013). A commercial extract reported by Gonçalves et al. (2019) of Citrus aurantium presented a higher IC50 of 0.404 mg/mL, suggesting potential degradation of antioxidant components due to commercial processing, including food additives, packaging, and thermal treatment. While, Citrus aurantium essential oils have been reported to possess an IC50 equal to 67.1147 ± 0.353 µg/mL (Ouguelmane & Houichiti, 2020). These results underscore the high antioxidant capacity of the Citrus aurantium juice utilized in the present study. This power is highly variable from a study to another. This may be due to the diversity of the fruit active phytochemicals including Vitamin C and polyphenols (citroflavonoids) (Cherif et al., 2006).
	Analysis of anthropometric parameters revealed that the consumption of TFAs led to a significant increase in body weight, BMI, and weight gain, indicative of excessive abdominal adipose tissue accumulation. These results support the association of TFA intake with obesity-related metabolic disorders, consistent with the findings of Chajès et al. (2015) and Hansen et al. (2014), who highlighted the role of TFAs in rapid fat tissue accumulation as a key point in metabolic dysfunction.
	BMI values in the TFA-administered group indicated obesity (0.78 ± 0.016 g/cm2) at the end of the experiment, exceeding the range of 0.45 to 0.68 g/cm2 established for non-obese rats (Novelli et al., 2007). The Lee Index, a typical obesity indicator of obesity in rats, was also significantly elevated in the TFA group (0.33 ± 0.002), exceeding the threshold of 0.3 indicative of obesity in rodents (Yustisia et al., 2022). While the literature extensively documents the association of high-fat diets with elevated Lee Index, this study provides novel evidence linking TFA intake specifically to a significant increase in this parameter. 
	The Adiposity Index (AI), a widely used measure of adiposity in rat obesity studies that increases proportionally with obesity development (Taylor & Phillips, 1996), was assessed in the TFA-administered groups based on the palpable mesenteric adipose tissue (MAT) (Figure 5). In this context, AI% specifically reflects abdominal obesity, registering at 0% in the non-treated groups due to the absence of detectable free abdominal adipose tissue. These findings align with Arika et al. (2019), who identified obesity index, abdominal circumference, and thoracic circumference as strong predictors of intra-abdominal fat thickness and central obesity in rats.
	Furthermore, the observed decrease in organ weights in the treated rats at the end of the experiment may be attributed to the regulation of hunger and appetite signals, which play a crucial role in maintaining homeostatic balance (Diepvens et al., 2007 and Hovarth, 2012). Leptin and melanocyte-stimulating hormones promote the suppression of food intake, while peptide YY (PYY cholecystokinin (CCK), and glucagon-like peptide 1 (GLP-1) contribute to satiety by slowing gastric emptying and intestinal transit.
	The mechanism by which TFAs induce metabolic disorder involves the downregulation of Adipose Triglycerides Lipase (ATGL) expression by suppressing Insulin Receptor Substrate 1 (IRS-1)-dependent insulin receptor signaling and phosphorylated Protein Kinase C (PKC) in liver tissues (Zhao et al., 2016).
	The Ponderal Index (PI) was measured to assess rat corpulence. Changes in PI values from the commencement to the end of the experiment provided insight into the effectiveness of TFAs-induced adiposity. While Mohajan and Mohajan (2023) suggested that PI offers more accurate results than BMI but is less frequently utilized, Beck et al. (1999) proposed a classification of human nutritional status based on PI values. Given the paucity of correlating rat PI with TFA consumption, we extrapolated from our findings to suggest that the TFA-exposed group exhibited obesity, while the other groups were within the normal healthy range. Furthermore, Crusell et al. (2017) indicated that elevated PI is a significant risk factor for obesity and its related diseases, such as the development of diabetes observed in our study. T2DM onset in TFA treated rats were verified through dosing HBA1c parameter after sacrifice of animals. And during the experimental period these rats exhibited significant polyphagia, polyurea and polydipsia, elevation of the rate of, total Cholesterol, GOT, GPT, HBA1C, with a decrease in the expression of Lipase and liver steatosis.
	The Waist-to-Length Ratio (WLR) was highest in the TFA-administered group, with a slight decrease observed post-treatment. Due to the limited prior research on this parameter in rodents, comparisons were drawn with human studies. Interestedly, Agbaje (2024), Baioumi et al. (2019), and Lo et al. (2021), have demonstrated that human waist-to-height ratio (WHtR), identical to WLR, and WC are more potent indicators of cardiovascular and metabolic diseases, especially diabetes, than BMI.
	Several studies have indicated that TFA consumption contributes to weight gain and the development of obesity (Axen et al., 2003; Hua et al., 2020; Smit et al., 2010), although Chajès et al. (2015) did not notice a significant obesogenic effect.
	Our findings revealed significantly elevated levels of total cholesterol, GOT, GPT, HbA1c in the experimental TFA-exposed groups. Guerra et al. (2021) and Akinlade & Oladokun (2024) have associated elevated serum aminotransferase levels with hepatic steatosis. Given the presence of liver steatosis in our TFA-treated rats, we posit the accumulation of substantial amounts of free fatty acids (FFAs) in their livers. According to Zámbó et al. (2013) these FFAs are re-esterified into triglycerides within hepatocytes, incorporated into VLDL, and released into the bloodstream, a key mechanism in lipotoxicity development. Our results regarding cholesterol levels are consistent with previous studies by Uauy et al. (2009), Mozzaffarian et al. (2009), and Hua et al. (2020), and Mazidi et al. (2018), who associated TFAs to hepatic fat accumulation due to plasma accumulation, leading to triglyceride accumulation in hepatocytes resulting from an imbalance between lipid acquisition and catabolism. Furthermore, animal studies have suggested that TFAs enhance hepatic de novo lipogenesis and suppress lipolysis, promoting hepatosteatosis. In contrast, our findings are inconsistent with those of Ibrahim et al. (2005) who observed a decrease in cholesterol levels as a result of TFA consumption. 
	Albright et al. (1994) emphasized the greater importance of HbA1c in classifying rodent glycemic status compared to blood glucose assessments. Our evaluation of HbA1c showed the highest levels in the TFA-administered group, with a subsequent decrease following Citrus aurantium juice administration. While the HbA1c value in the TFA group (4.32 ± 0.316 %) was below the diabetic threshold of 5.67% reported by Blanc et al. (1980), for rats,  it is crucial to note the different analytical techniques employed, such as nephelometry in our study vs. chromatography in cited studies (Albright et al., 1994; Benaicheta et al., 2015). Our baseline HbA1c levels in control rats (2.125 ± 0.048%) were consistent with those reported by Nagisa et al. (2003) using chromatography (2.3 ± 0.3%). Our results showed a glycation occurrence, as evidenced by the differences in values across the groups: Normal rats: 2.125 ± 0.048%; TFAs rats: 4.32 ± 0.316%; Citrus aurantium juice-treated group: 3.523 ± 0.247% and 1.96 ± 0.070%. Compared to our initial finding of 2.125 ± 0.048%, these results demonstrate that the treatment effectively reduced the HbA1c levels in the respective groups.
	Camara (2014), attributed the decrease in HbA1c with phytochemical treatments to the slow and irreversible fixation of glucose on the N-terminal β chain of hemoglobin A1. 
	Hemp et al. (2012) correlated decreased HbA1c with microvascular complications similar to human diabetes, such as nephropathy and retinopathy. Microvascular congestion was observed in the hepatic tissues of our TFA-treated rats (Figure 6), and retinopathy was evident in one rat (Figure 7). Significant hepatic steatosis (Figure 6) was also noted, consistent with Bertola et al. (2018), who highlighted liver steatosis as a crucial indicator of diabetes in specific rat models. Microscopic examination of the pancreas, in our study revealed a loss of β-cells, the key regulators of blood glucose. Based on these findings, we propose that a male Wistar rat with an HbA1c level of 4.32% can be considered indicative of developing type 2 diabetes mellitus in this experimental context.
	The increased liver weight in the TFA-treated group may be attributed to liver steatosis (Caldwell et al., 2004). Microscopic evaluation of the liver also revealed inflammatory cells, consistent with Odegaard & Pereira (2006), who suggested that TFAs enhance inflammatory processes by increasing the level of  TNF-α, IL-6, and CRP. Odegaard & Pereira (2006) also highlighted that diabetes, high TFA intake, and obesity are key factors in the development of insulin resistance. Zhao et al. (2016) proposed that TFAs promote liver steatosis by suppressing pancreatic lipase expression. Pancreatic lipase plays a crucial role in hydrolyzing dietary fats into absorbable molecules (Sanneur et al., 2023). The reported downregulation of pancreatic lipase expression by TFAs (Saravanan et al., 2005) and the decrease in its blood levels under TFA action (Privett et al., 1977) are consistent with our findings of a significant increase in lipase activity in rats consuming TFAs. A strong correlation between Lipoprotein Lipase (LPL) and insulin resistance has been reported (Saravanan et al., 2005), suggesting that insulin sensitivity may be enhanced by fatty acid oxidation during triglycerides clearance and reduced hepatic glucose production. In our study, pancreatic lipase likely facilitated the release of TFAs from the fatty amalgam into the bloodstream. However, chronic intake of TFAs led to their unmetabolized fractions on the tissues. resulting in an imbalanced enzymatic status due to LPL gene regulation and expression, impaired insulin sensitivity and the subsequent development of diabetes.
	Our histological investigation revealed the disappearance of pancreatic β-cells as displayed in Figure 6 associated with steatonecrosis, consistent with Oh et al. (2018), who stated that TFAs enhance the release of toxic metabolites (fatty acyl CoA, triacylglycerol, and ceramide), leading to lipotoxicity, β-cell dysfunction, insulin resistance, and the development of type 2 diabetes. 
	Conversely, the therapeutic potential of Citrus aurantium juice was assessed. UPLC-MS-MS profiling revealed the presence of several bioactive compounds with quercetin, rutin, and naringenin being predominant. Quercetin and rutin are reputable for their antioxidant and anti-inflammatory effects, which can improve insulin sensitivity and reduce of fat accumulation (Gandhi et al., 2020). Rutin, specifically, has been shown to improve insulin sensitivity, reduce fat accumulation, and significantly decrease biochemical parameters such as glucose, cholesterol, triglycerides, LDL, and FFAs (Gandhi et al., 2020; Gao et al., 2013). Naringenin enhances lipid metabolism by increasing fatty acid oxidation and decreasing lipogenesis (Gandhi et al., 2020; Mulvihill et al., 2010). Epicatechin another identified flavanol, plays a crucial role in enhancing mitochondrial function, improving muscle cell glucose uptake by translocating GLUT 4 transporter (Taub et al., 2012; Ueda-Wakagi et al., 2005), and has been suggested to improve palmitate-induced insulin resistance in muscles (Song et al., 2024). Resveratrol, also potentially present, is known to improve insulin sensitivity and reduce oxidative stress (Brasnyó et al., 2012). 
	Curcumin, luteolin, and riboflavin have the potential to modulate key signaling pathways and enhance both glucose and lipid metabolism (Gandhi et al., 2020; Ghorbani, 2024). Curcumin, in particular, plays a significant role in modulating inflammatory mechanisms and enhancing the function of pancreatic β-cells, thereby influencing glucose and lipid metabolism (Ghorbani, 2024). Luteolin, a flavonoid commonly found in various fruits and vegetables, has been shown to have a positive impact on metabolic health by targeting key signaling pathways involved in glucose and lipid homeostasis (Kwon et al., 2018).
	Oleuropein and epicatechin have been shown to decrease fat accumulation and improve vascular function (Bullota et al., 2014; Sotoudeheian et al., 2023). Studies have indicated that oleuropein can modulate lipid metabolism, leading to decreased fat accumulation. In animal models, oleuropein administration resulted in reduced body weight gain, lower fat mass, and improved blood lipid profiles. These effects are partly attributed to the activation of AMP-activated protein kinase (AMPK) in white adipose tissue, a key regulator of lipid metabolism and energy homeostasis (Sotoudeheian et al., 2023).
	Beta-carotene and oleanolic acid have demonstrated effectiveness in preventing oxidative stress, decreasing fat accumulation in adipocytes, and stimulating lipolysis (Kang et al., 2021; Li et al., 2021; Mounien et al., 2019).
	Caffeic acid, gallic acid, sinapic acid, coumaric acid and vanillic acid have the ability to neutralize free radicals and struggle against oxidative stress  associated with obesity, regulate inflammatory process, decrease blood glucose levels, and modulate insulin levels (Salau et al., 2022). Acting synergically, these phytochemicals can reduce inflammatory processing and improve glucose management, contributing to the prevention of obesity and type 2 Diabetes (Kumar et al., 2019). Sinapic acid, a hydroxycinnamic acid derivative commonly found in cereals, fruits, and vegetables, exhibits significant antioxidant and anti-inflammatory activities, suggesting its potential in managing conditions such as oxidative stress, inflammation, and type 2 diabetes (Mathew et al., 2015). P-Coumaric acid, another hydroxycinnamic acid, is recognized for its antioxidant properties, reducing oxidative stress and inflammation, and reinforcing metabolic health pathways. Vanillic acid, a hydroxybenzoic acid derivative, is renowned for its antioxidant capacity, promoting a decrease in oxidative stress and inflammation (Mathew et al., 2015). 
	The observed anti-obesogenic effect of Citrus aurantium juice may be attributed to the singular, additive and/or synergistic effects of these phytochemicals. Despite these beneficial effects, it is imperative to acknowledge the potential for overconsumption of Citrus aurantium sub-products to negatively impact the cardiovascular system by elevating arterial pressure and cardiac frequency (Benjamim et al., 2022; Bui et al., 2006; Stohs, 2017).
	The study has some limitations that should be considered. First, it remains difficult to identify the specific compound of the juice which is responsible for the protective observed effects. Second, the obtained results cannot be directly extrapolated to humans, because further studies and deep research are crucially required and should be made with caution before the consideration of clinic applications. Finally, the lack of comparison with reference pharmaceutical remedy reduces the ability to introduce this juice as a therapeutic issue. 
	5 Conclusions   
	The present study has demonstrated that Citrus aurantium juice contains a spectrum of phytochemicals that may exert ameliorative effects on pancreatic lipase activity through their bioactive properties. Our findings suggest that Citrus aurantium juice, or specific isolated constituents thereof, possesses the potential to modulate pancreatic enzyme expression, glycated hemoglobin levels, cholesterol concentrations, transaminases activities, and anthropometric parameters in a rat model exposed to trans fatty acids. Further investigation involving the isolation and individual and synergistic testing of the identified phytochemicals may contribute to the development of food supplements or nutraceuticals to complement pharmaceutical therapies for individuals with metabolic disorders. These findings indicate that Citrus aurantium extracts hold promise as a natural ingredient in functional foods aimed at the prevention and management of postprandial blood glucose levels and diseases associated with hyperlipidemia. Furthermore, the isolation of the identified compounds may contribute to the discovery of novel, safe, and effective pharmaceutical agents.
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		ABSTRACT

		Article Information



		Background: Consumption of Trans Fatty acids (TFA) has been correlated with an increased risk of obesity and the development of type 2 diabetes mellitus (T2DM).

Aims: This study aimed to assess the anti-obesogenic and anti-diabetic effect of Citrus aurantium (CA) juice in Wistar rats following the administration of a Trans fatty acids rich diet.

Methods: Male Wistar rats were administered CA juice after induction of hyperlipidemia using escalating concentrations of a fatty product. The fatty acid methyl ester profile of the fat amalgam was determined using gas chromatography-mass spectrometry (GC-MS). Phytochemical analysis of the CA juice was conducted employing ultra-performance liquid chromatography-tandem mass spectrometry (UPLC-MS-MS). Furthermore, the antioxidant activity of the juice was assessed through the 2,2-diphenyl-1-picrylhydrazyl (DPPH) radical scavenging assay. TFA-induced metabolic disorders were assessed by measuring various anthropometric parameters (Body Mass Index BMI, Lee Index, Ponderal Index PI, Waist to Length Ratio WLR, Adiposity Index AI). Glycated hemoglobin HbA1c by nephelometry. Plasma pancreatic lipase activity, aspartate aminotransferase (GOT), and alanine aminotransferase (GPT) levels using biochemical kits. Additionally, liver tissues were microscopically examined after staining with hematoxylin and eosin (H&E).

Results: Obesogenic and diabetogenic effects were observed in rats receiving the high-fat amalgam. GC-MS analysis of the fatty product revealed the predominant presence of the trans fatty acid octadecadienoic acid. Qualitative UPLC-MS-MS identification of the CA juice highlighted the presence of 13 bioactive compounds, with epicatechin and quercetin being the most abundant. The juice exhibited significant antioxidant activity in the DPPH assay with an IC50 value of 1.125 µg/mL. Analysis of anthropometric parameters demonstrated a significant anti-obesogenic effect in animals treated with CA juice. Conversely, the administration of the fatty amalgam resulted in significant disturbances in the tested biochemical parameters. Notably, the administration of CA juice significantly contributed to the re-establishment of lipase expression, HbA1c levels, total cholesterol levels, GOT, and GPT. Histological examination of liver sections stained with Hematoxylin and Eosin revealed that the high-fat amalgam induced hepatic steatosis and pancreatic beta-cell disappearance. However, CA juice was able to decrease the extent of hepatic steatosis.

Conclusions: The administration of Citrus aurantium juice to rats demonstrated significant effectiveness in counteracting TFA- induced metabolic disorders.

Keywords: Trans Fatty Acids (TFA); Citrus aurantium; Metabolic Disorders; Obesity; Type 2 Diabetes Mellitus (T2DM).
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1 [bookmark: _Hlk202366091]INTRODUCTION

Obesity is recognized as a metabolic condition, characterized by the excessive accumulation of adipose tissues. This pathological condition is frequently associated with Type 2 Diabetes Mellitus (T2DM) and a range of cardiovascular diseases (Stohs et al., 2012). Abdominal obesity has been identified as significant precursor to the onset of T2DM with the accumulation of visceral adipose tissue being associated with both glucose intolerance and hyperinsulinemia (Girard, 2003).

[bookmark: _Hlk189695647][bookmark: Li][bookmark: Jiao]In the context of managing body weight and glucose metabolism, Citrus aurantium (CA) commonly recognized as sour orange, bitter orange, Seville orange, or bigarade (Maksoud et al., 2021; Mannucci et al., 2018) has garnered attention as a dietary supplement (Stohs et al., 2012). Originally from Southeast Asia, CA is now cultivated in Mediterranean regions, the Americas and Africa (Li et al., 2017). While traditionally considered an ornamental, recent research has increasingly focused on the diverse biological effects of CA and its derivatives including antioxidant (Divya et al., 2016), antimicrobial (Benzaid et al., 2021; Gopal et al., 2012; Kacániová et al., 2020), anticancer (Jayaprakasha et al., 2008), anxiolytic (Pimenta et al., 2016), antidiabetic (Aslan et al., 2023; Gandhi et al., 2020), and anti-obesity effects (Aslan et al., 2023; Gandhi et al., 2020; Stohs et al., 2011; Stohs et al., 2017). Notably, several studies have demonstrated that CA consumption can enhance energy expenditure and fat oxidation, both at rest and physical activity, while also reducing appetite and promoting satiety (Fugh-Berman & Myers, 2004).

[bookmark: Mozzafarian]According to literature, mechanisms by which trans fatty acids rich amalgam in diets are able to promote many metabolic disorders by disturbing lipid metabolism, atherosclerosis, insulin resistance, oxidative stress, chronic inflammatory process, metabolic syndrome development, T2DM, and non-alcoholic liver steatosis (Mozzafarian et al., 2009; Oteng & Kersten, 2020).

The interplay between fatty acids and glucose metabolism is pertinent to the development of T2DM. Elevated concentrations of free fatty acids (FFAs) have been observed diurnally in patients with T2DM (Reaven et al., 1988), and the existence of a « glucose-fatty acids cycle » highlights their interrelation, with FFAs influencing insulin secretion (Girard, 2003). Chronic excessive FFA exposure can dysregulate gene expression and contribute to lipotoxicity (Unger, 1995; Unger, 2003). Mechanisms of this lipotoxicity are implicated in the deterioration of pancreatic beta-cells, a key feature of T2DM, which is characterized by a loss of the first phase of insulin secretion, diminished secretory oscillations, and a delayed and reduced postprandial insulin response, alongside increased pro-insulin secretion (Girard, 2003).

Trans fatty acids, formed during the industrial processing of vegetable oils and through ruminal biohydrogenation of animal fats, involve modifications of “cis” and “trans” double bonds (Zhang et al., 2025). A substantial body of research has demonstrated the detrimental health effect of TFAs, particularly concerning cardiovascular diseases and the development of insulin resistance (Mozaffarian et al., 2009; de Souza et al., 2015). 

The accumulation of TFAs is hypothesized to be a source of lipotoxicity, contributing to the dysfunction of pancreatic beta-cells and the pathogenesis of T2DM, a condition marked by a compromised early-phase insulin secretion, loss of pulsatile insulin release, impaired postprandial insulin secretion, and elevated pro-insulin levels (Boden et al., 2003; Bowman et al., 2018; Girard, 2003). Animal studies have revealed significant lipid accumulation in the islets of Langerhans, leading to beta-cells apoptosis (; Postic et al., 2008; Unger, 2003). This lipid accumulation is associated with several biochemical abnormalities, including decreased expression of the GLUT2 glucose transporter and impaired insulin secretion, as well as increased nitric oxide (NO) production and stimulation of apoptosis (Girard, 2003).

Given the established roles of both obesity and TFAs in the pathogenesis of T2DM, and the potential of Citrus aurantium as a modulator of metabolic processes, the present study investigates the biological activities of Citrus aurantium juice in a male Wistar rat model following exposure to a fatty product containing trans fatty acids (TFAs).

In the future, additional research could involve human studies with obesity and a long-term history of consuming an unbalanced high-fat diet. A key inclusion criterion should be elevated blood levels of trans-fatty acids. Alternatively, research could explore therapeutic interventions to mitigate the harmful effects of TFAs.

2 MATERIAL AND METHODS

2.1 Sample Collection and Botanical Identification

[bookmark: _Hlk202360557]Citrus aurantium fruits were collected from an ornamental domestic tree located within a domestic setting in Saida, Algeria. The botanical identity of the collected sample was verified against the reference sample by the faculty’s designated expert, and an herbarium voucher specimen (number TM-CA-015-2023) was deposited. We collected 10 kg of fully ripened fruits in May 2023. These fruits were immediately transported and subsequently stored at 4°C at the laboratory of Water Resources and Environment, University of Saida, Algeria.

2.2 Origin and Preparation of TFAs  

To investigate the deleterious effect of TFAs, a domestic fatty amalgam was prepared utilizing transformed animal and vegetable fats. The animal fats employed are derived from Algerian “Mechoui” preparation. Mechoui is an Algerian traditional meal which refers to lamb or mutton meat oven-baked until the complete separation of muscle from the bones. According to Davidson et al. (2014) “Mechoui is the name given in North Africa, especially in Algeria and Morocco, to a whole lamb spit-roasted or cooked in a pit. The term comes from the Arabic root shawa (to grill or roast). While the vegetable fats consisted of vegetal oils resulting from an over frying. Thus, this fat mixture underwent a heat treatment process. The resulting product was filtered and then subjected to analysis utilizing GC-MS technique.

2.3 Determination of the Chemical Nature of Fatty Acids in the Fatty Product by GC-MS  

The analysis of the prepared fatty product was carried out employing a Hewlett Packard Agilent 6890 Plus gas chromatograph coupled with Hewlett Packard Agilent 5973 mass spectrometer detector.

2.3.1 Operational ConditionsA aaq Top of Form

· A 1 µL aliquot of the sample was injected in splitless mode at an injector temperature of 250°C.

· The chromatographic separation was performed using an HP-5MS column with the following dimensions: 30 m length x 0.25 mm internal diameter and a 0.25 µm film thickness. The stationary consisted of 5% phenyl and 95% dimethylpolysiloxane.

· The GC oven temperature program was as follows: initial temperature 70°C, ramped to 130°C, at a rate of 3°C/min, then to 220°C at 3°C/min, and finally to 280°C.

· Helium gas (purity N6), was used as the carrier gas at a flow rate 0.5 mL/min.

· Mass detection was performed in Scan Total Ion Current (TIC) mode, with a mass range of 30 to 550 m/z. The solvent delay was set at 3.5 minutes. The interphase temperature was maintained at 280 °C. Electron impact ionization was employed with a filament energy of 70 eV. A quadrupole mass analyzer was used, and the ion source temperature was maintained at 230 °C.

2.4 Composition of Diets 

· Standard diet.

· TFAs diet: The standard diet was supplemented with the prepared fatty product containing high concentrations of the trans fatty acids 9,12-octadecadienoic acid, methyl ester (E,E)- and 9,11-octadecadienoic acid, methyl ester (E,E)- (Table 02).

2.5 Preparation of Citrus aurantium juice 

Fresh juice was extracted from the entire Citrus aurantium fruit using an electric juice extractor immediately prior to administration. The obtained juice was subsequently filtered to remove any residual fibers and excess seeds (Ezeigwe et al., 2022; Haraoui et al., 2019; Jabri Karoui & Marzouk, 2013; Tounsi, 2010).

2.5.1 Chemical Composition of CA Juice

The analysis of the Citrus aurantium juice was performed utilizing a Shimadzu 8040 Ultra-High Sensitivity UPLC-ESI-MS-MS system, equipped with UFMS technology and a binary bump Nexera XR LC-20AD.

Electrospray Ionization (ESI) conditions 

· The electrospray ionization source was operated under the following conditions: collision-induced dissociation (CID) gas pressure, 230 kPa; conversion dynode voltage, −6.00 kV; desolvation line (DL) temperature, 250 ◦C; nebulizing gas flow rate, 3.00 L/min; heat block, 400 ◦C; drying gas flow rate, 10 L/min. 

The mobile phase consisted of:

· The mobile phase A: 2 mmol ammonium formate + 0.002% formic acid in water 

· The mobile phase B: 2 mmol ammonium formate + 0.002% formic acid in methanol

· The flow rate was maintained at 0.4 mL/min and the injection volume was 10 µL. Chromatographic separation was achieved using a Shim-pack C8 column (2.2 µm particle size, 150 mm x 2.0mm internal diameter).

The gradient program was assessed according to the data displayed in Table 1.[bookmark: Table1]Table 1. Gradient Program of UPLC-MS-MS analysis

Step

Time (min)

Mobile phase A %

0

0.1

98

1

0.2

98

2

2.5

45

3

4

5

4

7

5

5

7.1

98

6

12

Stop





2.5.2 Evaluation of Antioxidant Activity 

a. Juice Extract Preparation 

Citrus aurantium juice was centrifuged twice at 1500 revolutions per minute (rpm) for 10 minutes using Hettich EBA 20 centrifuge apparatus. The clear supernatant solution obtained was used for UV spectrophotometric identification (Cherif et al., 2006). 

b. Preparation of Ascorbic Acid and DPPH Solutions 

Ascorbic acid and 2,2-diphenyl-1-picrylhydrazyl (DPPH) solutions were prepared in methanol at concentrations of 8.10–4 mol/L and 10-4 mol/L respectively. The DPPH solution was stored at 4°C in darkness. Ascorbic acid solution was used as a standard for comparison (Cherif et al., 2006).

c. Antioxidant Activity Measurement

The antioxidant activity was assessed by quantifying the scavenging activity of the stable free radical DPPH. Two milliliters of the purple DPPH methanolic solution were added to varying volumes of the juice extract (2–20 μL) and ascorbic acid solutions of different concentrations. The resulting mixture agitated until a yellow color was obtained, after which the absorbance was measured at 515 nm using a spectrophotometer. The results were expressed by inhibitory percentage (I%). Whereas, the IC50 value was determined graphically (Cherif et al., 2006; Jabri Karoui & Marzouk, 2013; Santos & Gonçalves, 2016). The percentage of Inhibitory concentration was calculated using the following equation: 



Where:

I%: Inhibitory percentage

IC50: Half maximal inhibitory concentration.

2.6 In Vivo Study Design 

Male adult Wistar albino rats were initially allocated into two primary groups: 

· Rats maintained on a standard diet.

· Rats administered increasing concentrations of a fatty product via the oral route, the composition of which is detailed in Table 2.

These two primary rat groups were further subdivided as follows; each group contains 8 rats:

· Control group TMM: Rats maintained on a standard diet for 180 days.

· Intoxicated group TXM: Rats rendered hyperlipidemic and potentially diabetic through the oral administration of increasing concentrations of the fatty product, characterized by a predominance of trans fatty acids.

· The 1ST phase: This phase is considered as preliminary stage on which rats received the trans fatty acid rich amalgam through gavage using increased concentrations ranging from 0.1 g/kg/day of body weight up to 6 g/kg/day ((0.1, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7………6 g/kg/day) for 60 days.

· The 2nd phase: After the acclimatization of rats with the dose escalation of the trans fatty acids rich amalgam, the latter was directly introduced to the normal diet via heat maceration in order to ensure that the amalgam is totally incorporated to the usual diet (50g of amalgam vs 100g of diet) after that, the mixture should be subjected to freeze ambiance to maturate the new diet. Prior to administration, this special diet has to be brought from storage at low temperature to animal care unit ambient temperature, in order to prevent animals from thermal chock or stress. During a period of 120 days for the TXM group and 90 days for the TXMT group.

· Intoxicated treated group TXMT: Rats initially belonging to the TXM group, treated orally by Citrus aurantium juice at a dosage of 8 mL/kg body weight (Ezeigwe et al., 2022) for a period of 30 days.

· Treated group TMMT: Rats belonging to the TMM group, treated orally with Citrus aurantium juice at a dosage of 8 mL/kg body weight (Ezeigwe et al., 2022) for a period of 30 days.

The employed protocol was approved by the Institutional Review Board (IRB) of the LAB-NUPABS under the reference IRB-A003/03.2025

2.7 Anthropometric Parameters 

2.7.1 Body Mass Index 

Body Mass Index was determined according to the methodology described by Novelli et al. (2007) and Bouderbala et al. (2016), involving the measurement of body weight, abdominal circumference, thoracic circumference, and body length (naso-anal length). The BMI was calculated using the following formula:



2.7.2 Adiposity Index (AI) 

The Adiposity index (AI) was calculated using the formula provided by Suarèz et al. (2021):



2.7.3 Lee Index Body 

Lee index, an indirect and rapid indicator of adiposity in rats, was determined according to the formula proposed by Bernardis (1970):



2.7.4 Mass Gain

Body mass gain was calculated as the difference between the final and initial body weights of the rats during the experimental period, according to the method outlined by Novelli et al. (2007):



2.7.5 Ponderal Index (PI) 

The Ponderal Index (PI), an anthropometric parameter used to assess rat corpulence and provide a relationship between weight and length as an indicator of growth, was calculated using the formula described by Wlodek et al. (2005) and Zohdi et al. (2015):
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Pk#

RT

Area%

Fatty Acid Methyl Esters

Ref#

CAS#

Qual

 

 1



8.445



0.08

Nonanoic acid, methyl ester

37238

001731–84-6

64







Tridecanoic acid, methyl ester

75098

001731–88-0

64







Decanoic acid, methyl ester

46652

000110–42-9

64

 

 2



12.063



0.09 

Decanoic acid, methyl ester

46660

000110–42-9

87







Undecanoic acid, methyl ester

56087

001731–86-8

64







Decanoic acid, methyl ester

46661

000110–42-9

64

  

3



17.024



0.13 

Tridecanoic acid, methyl ester

75098

001731–88-0

80







Hexadecenoic acid, 15-methyl-, methyl ester

108886

006929–04-0

74







Octadecanoic acid, methyl ester

116666

000112–61-8

74

 

 4





22.734



0.17 

Methyl Z-11-tetradecenoate

82435

1000130–82-8

86







9-Octadecenoic acid (Z)-, methyl ester

115452

000112–62-9

76







9-Hexadecenoic acid, methyl ester, (Z)-

99355

001120–25-8

64

 

 5



23.168



1.78 

Tridecanoic acid, 12-methyl-, methyl ester

83718

005129–58-8

95







Undecanoic acid, methyl ester

56085

001731–86-8

76







Methyl tetra decanoate

83691

000124–10-7

72

  

6



26.334



0.51

Pentadecanoic acid, methyl ester

92263

007132–64-1

97







Pentadecanoic acid, methyl ester

92264

007132–64-1

95







Pentadecanoic acid, methyl ester

92265

007132–64-1

93

 

7



28.832



3.87

7-Hexadecenoic acid, methyl ester, (Z)-

99348

056875–67-3

99







9-Hexadecenoic acid, methyl ester, (Z)-

99349

001120–25-8

99







9-Hexadecenoic acid, methyl ester, (Z)-

99355

001120–25-8

93

 

8



29.678 



19.54

Hexadecenoic acid, methyl ester

100704

000112–39-0

97







Pentadecanoic acid, 14-methyl-, methyl ester

100727

005129–60-2

95







Hexadecenoic acid, methyl ester

100711

000112–39-0

93

 

9



32.587



1.43 

Heptadecanoic acid, methyl ester

99348

056875–67-3

99







Heptadecanoic acid, methyl ester

99349

001120–25-8

99







Heptadecanoic acid, methyl ester

99355

001120–25-8

93

 

10



34.850



32.96

9,12-Octadecadienoic acid, methyl ester, (E,E)-

114393

001731–92-6

97







8,11-Octadecadienoic acid, methyl

114376

001731–92-6

97







9,11-Octadecadienoic acid, methyl ester, (E,E)-

114396

013038–47-6

97

 

11



35.079



28.46 

9-Octadecenoic acid (Z)-, methyl ester

115454

000112–62-9

99







10-Octadecenoic acid, methyl ester

11543

013481–95-3

99







8-Octadecenoic acid, methyl ester

11549

002345–29-1

99

 

12



35.702



9.52 

Octadecanoic acid, methyl ester

11666

000112–61-8

99







Heptadecanoic acid, 16-methyl-, methyl ester

116689

005129–61-3

98







Octadecanoic acid, methyl ester

116665

000112–61-8

97

 

13



40.440



0.29 

11-Eicosenoic acid, methyl ester

129957

003946–08-5

99







9-Octadecenoic acid (Z)-, methyl ester

115452

000112–62-9

70







7-Hexadecenoic acid, methyl ester, (Z)-

99348

056875–67-3

46

 

14



41.206



0.37 

Eicosanoic acid, methyl ester

130939

001120–28-1

98







Eicosanoic acid, methyl ester

130937

001120–28-1

98







Eicosanoic acid, methyl ester

130935

001120–28-1

95



15



47.173



0.42

Docosanoic acid, methyl ester

142871

000929–77-1

99







Docosanoic acid, methyl ester

142872

000929–77-1

99







Docosanoic acid, methyl ester

142869

000929–77-1

98

 

16



51.225



0.18

Tetracosanoic acid, methyl ester

15218

002442–49-1

95







Tetracosanoic acid, methyl ester

152019

002442–49-1

94







Tetracosanoic acid, methyl ester

152017

002442–49-1

91

 

17



54.797



0.14

Cholest-2-ene, 2-methyl-, (5. alpha.)-

152625

022599–90-2

48







Pentacyclo [9.1.0.0(2,4).0(5,7).0(8,10)] dodecan3,3,6,6,9,9,12,12-octaethyl

152629



1000150–21-4



47









Cholest-4-en-6-one

152564

013095-36-8

45

Note:  Pk #: Peak number; RT: Retention Time Ref#: Reference Number; CAS#: Chemical Abstracts Service Number; Qual: Quality.



2.7.6 Waist-to-Length Ratio (WLR)

The Waist-to-Length Ratio (WLR), an anthropometric index used to evaluate abdominal fat distribution by relating abdominal circumference (AC) to body length, was calculated using the formula provided by Agbaje (2024):



2.8 Blood and Tissues Sampling

At the termination of the experiment (180th day), euthanasia had been assessed according to the Guide for the Care and Use of Laboratory Animals, 8e 2d (2011) and GUIDLINES for the Euthanasia of Animals, (2020). Animals were anesthetized via intraperitoneal injection IP using ketamin/xylidin combination with 80mg/kg of ketamin and 8mg/kg of xylazine. After the confirmation of death, blood had been performed by cardiac puncture and collected into appropriate tubes for further analysis. Liver tissues were rapidly excised, washed with physiological saline, and weighed.

2.9 Biochemical Parameters 

2.9.1 Determination of Total Cholesterol, Aspartate Aminotransferase (GOT), and Alanine Aminotransferase (GPT) 

Total cholesterol, GOT and GTP levels were determined using commercially available test kits from BIOLABO, France, following the manufacturer's instructions.

2.9.2 Determination of lipase activity 

Lipase activity was measured using enzymatic colorimetric methods employing a commercially available diagnostic kit from Cypress Diagnostics (Belgium), according to the provided protocol.

2.9.3 Determination of Glycated Hemoglobin (HbA1c) 

The estimation of HbA1c was performed using a nephelometric method with a commercially available GENRUI kit (Genrui Biotech Inc.), following the manufacturer's instructions.

2.10  Histopathological Examination 

Portions of liver were carefully sampled, rinsed with tap water, weighed, and fixed in 10% buffered formalin. The specimens were then dehydrated using a graded series of absolute ethanol solutions, cleared in xylene, and embedded in paraffin wax. Paraﬃn beeswax blocks were sectioned at a thickness of 3–5 mm using a Leica RM2235 microtome. The obtained tissue sections were placed in a water bath, collected onto glass slides, deparaﬃnized, and stained with Hematoxylin and Eosin (HE) stains for histopathological examination using a Leica light microscope (Bancroft et al., 2019; Li et al., 2021).

2.11 Statistical Analysis 

Data are presented as the mean ± standard error of the mean (SEM) and analyzed using one-way, two-way and three-way analysis of variance (ANOVA) followed by Tukey’s or Sidak’s multiple comparisons post-hoc tests, as appropriate for the experimental design. Statistical analyses were performed using GraphPad PRISM version 8.0.2 (263) for Windows and Microsoft Excel version 2501, (Microsoft 365). A significance level of p < 0.05 was adopted for all statistical tests.

3 RESULTS

3.1 Characterization of the fatty amalgam with GC-MS 

GC-MS calibration range analysis of the fatty amalgam revealed the presence of 17 peaks within the calibration range, representing various fatty acid methyl ester fractions. These fractions were identified based on their respective retention times and peak area abundance, which corresponds to the relative concentration of each fatty acid within the studied substance. Each identified peak comprised up to three derivatives. Notably, the predominant peak (retention time = 34.850 minutes, relative abundance = 32.96%) contained two trans fatty acid methyl esters: 9,12-octadecadienoic acid methyl ester (E,E) and 9,11-octadecadienoic acid, methyl ester (E,E)-, indicating the presence of the corresponding trans fatty acids, 9,12-octadecadienoic acid (E,E) (Figure 1 and Table 2) and 9,11-octadecadienoic acid (E,E)-, at high concentrations within the tested fatty product.

3.2 UPLC-MS-MS Identification of Phytochemicals Compounds of the Juice 

UPLC-MS-MS analysis of the Citrus aurantium juice identified 18 distinct peaks (Figure 2). The collected data, relative to maximal absorbance, masses of fragmented ions, and retention time (RT) (Figure 2 and Table 3), facilitated the identification of extractable compounds. These compounds are classified according to their relative abundance.

1. Quercetin: RT=4.289 min, area=1,591,132, height of 3,908,919.

2. Rutin: Retention Time: 6.194 min) with an area of 1,594,052 and a height of 72,125

3. Naringenin: (Retention Time: 4.827 min) with an area of 2,573,918 and a height of 937,017.

4. Epicatechin: (Retention Time: 6.592 min, Area: 15,186, Height: 6,305).

5. Resveratrol: (Retention Time: 5.793 min, Area: 19,560, Height: 8,494).

6. Luteolin: (Retention Time: 4.622 min, Area: 682,870, Height: 224,707).

7. [image: ]Oleuropein: (Retention Time: 6.037 min, Area: 112,033, Height: 12,333).

8. Riboflavin: (Retention Time: 6.473 min, Area: 1,790,057, Height: 3,581,513).

9.  Curcumin: (Retention Time: 3.296 min, Area: 421,450, Height: 30,717).

10. Beta-carotene: (Retention Time: 7.369 min, Area:  14,342, Height: 7,218).

11. Oleanolic acid: (Retention Time: 7.279 min, Area: 46,940, Height: 16,015).

12. Sinapic acid: (Retention Time: 3.907 min, Area: 437,897, Height: 35,839).

13. Caffeic acid: (Retention Time: 2.687 min, Area: 23,355, Height: 9,728).

14. Gallic Acid: (Retention Time:3.198 min): Area 19,876, Height 8,210).

15. Coumaric Acid: (Retention Time: 4.112 min): Area 28,945, Height 11,567).

16. Vanillic Acid: (Retention Time: 2.978 min: Area 14,032, Height 6,542).

17. 2-Methoxybenzoic Acid: (Retention Time: 4.735 min: Area 7,582, Height 2,719).

18. [image: ][image: ]Kojic Acid: (Retention Time: 5.612 min, Area 8,423, Height 3,118).



[bookmark: Figure1]Figure 1. GC-MS Chromatograms of Free Fatty acids Methyl Esters (FAMEs)



3.3 DPPH Scavenging Activity 

The antioxidant activity of the methanolic extract of Citrus aurantium against the stable free radical DPPH• was assessed by spectrophotometer by monitoring the reduction of DPPH•, indicated by a color change from purple to yellow (DPPH-H), measurable at 515 nm. The obtained results are graphically plotted on the curves (Figure 3).

· Non-linear statistical analysis of the obtained data revealed thar IC50 values of 1.125 µg/mL and 1.059 µg/mL for the Citrus aurantium extract and ascorbic acid methanolic solution, respectively.

· Two-way ANOVA comparison analysis states indicated a highly significant difference (p < 0.001) in the percentage of inhibition across the tested concentrations (Figure 4). Furthermore, very significant (p < 0.01) and significant (p < 0.05) differences were observed between the Inhibitory percentages of the Citrus aurantium methanolic solution and ascorbic acids at the tested concentrations. 

3.4 Anthropometric Parameters 

Initial and final body weights of the experimental rat group are presented in Table 4. 

At the commencement of the study, no statistically significant differences in body weight were observed among the groups. However, the body weight gains exhibited significant statistical differences (p < 0.0001) across the experimental groups. Rats maintained on the high-fat diet (TXM) demonstrated the most substantial weight gain, exhibiting the highest final body weight (353.875 ± 11.05 g) followed by the Citrus aurantium juice-treated high-fat diet group (TXMT) (244.75 ± 19.88 g), the control group (TMM) (262 ± 5.44 g), and the group receiving only Citrus aurantium juice (TMMT) (233.5 ± 2.54 g).[bookmark: Figure2][image: ]
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Figure 2. UPLC-MS-MS Chemical Profiling Chromatograms of Secondary Metabolites of Citrus aurantium Juice



At the commencement of the study, no statistically significant differences in body weight were observed among the groups. However, the body weight gains exhibited significant statistical differences (p < 0.0001) across the experimental groups. Rats maintained on the high-fat diet (TXM) demonstrated the most substantial weight gain, exhibiting the highest final body weight (353.875 ± 11.05 g) followed by the Citrus aurantium juice-treated high-fat diet group (TXMT) (244.75 ± 19.88 g), the control group (TMM) (262 ± 5.44 g), and the group receiving only Citrus aurantium juice (TMMT) (233.5 ± 2.54 g).

No statistically significant differences (p > 0.05) were observed in the initial and final measured lengths of the rats across the experimental period.[bookmark: Figure3][image: ]

Figure 3. DPPH Radical Scavenging Activity of Citrus aurantium Juice Compared to Ascorbic Acid (referenced antioxidant)

Data represent mean ± standard deviation SD of triplicate measurements (n=3). Concentration-response curves were fitted according to non-linear regression test. Values of IC50 were calculated as 1.125 µg/mL and 1.059 µg/mL for Citrus aurantium juice and ascorbic acid respectively. Statistical analysis was assessed using Two-way ANOVA followed by Tukey’s post-hoc test. Differences were considered as significant (p < 0.05).













[bookmark: _Hlk214452244][bookmark: Table3]Table 3. UPLC-MS-MS Data of Chemical Profiling of Citrus aurantium Juice

ID#

Name

Molecular Formula

Molecular Weight

ESI Charge (+/-)

transition m/z

Ret. Time

Area

Height

1

Epicatechin

C15H14O6

290.27

(+)

290.8000 > 139.1500

6.592

15186

6305

2

Quercetin

C15H10O7

302.23

(+)

303.0500 > 153.1000

4.289

15911322

3909819

3

Resveratrol

C14H12O3

228.24

(+)

229.0500 > 107.1000

5.793

19560

8494

4

Luteolin

C15H10O6

286.24

(+)

286.7500 > 153.0000

4.622

682870

224707

5

naringenin

C15H12O5

272.25

(+)

273.0500 > 153.0000

4.227

25739813

5970778

6

Oleuropein

C30H48O3

540.5

(+)

540.5000 > 88.9500

6.037

112033

12333

7

Riboflavin

C17H20N4O6

376.4

(+)

377.1000 > 360.3000

6.473

17900757

3581513

8

Curcumin

C21H20O6

368.4

(+)

368.9000 > 177.0500

3.296

421450

30717

9

Rutin

C27H30O16

610.5

(+)

611.0000 > 303.1000

4.289

29873891

7794231

10

Beta carotene 

C40H56

536.87

(+)

537.1000 > 280.9500

7.369

14342

7218

11

2-mythoxybenzoic Acid

C8H8O3

152.15

(+)

No peak is found

0

0

0

12

Kojic acid

C6H6O4

142.11

(+)

No peak is found

0

0

0

13

Oleanolic Acid

C30H48O3

456.7

(+)

457.3000 > 411.4000

7.279

46940

16015





The final BMI of the TXM group (0.78 ± 0.016 g/cm2) was significantly higher (p < 0.0001) than that of the other groups, indicating a pronounced increase in BMI in the high-fat diet group. Conversely, the Citrus aurantium juice-treated control group (TMMT) group exhibited the lowest BMI value (0.48 ± 0.012 g/cm2).

Lee Index calculations revealed the highest value in the TXM group (0.294 ± 0.002), with extreme statistical significance (p < 0.0001) among the tested groups.

The Ponderal Index (PI) demonstrated a highly significant increase (p < 0.0001) in TXM group (0.036 ± 0.0008 g/cm2) compared to the other groups, especially the TMMT group, which exhibited the lowest PI value (0.022 ± 0.001 g/cm2).[bookmark: Figure4][image: ]

Figure 4. DPPH Radical Inhibition Percentage of Citrus aurantium Juice and Ascorbic Acid at Various Concentrations

Data are expressed as mean± standard error of mean SEM (n=8). Statistical analysis was performed using Two-way ANOVA followed by Tukey’s multiple comparison test. Significance difference levels: * p<0.05 (significant), ** p<0.01 (very significant), ***p<0.001 (highly significant).





Abdominal Circumference (AC) exhibited a highly significant increase (p < 0.0001) in the TXM group (23.75 ± 0.16 cm) followed by the treated high-fat diet group (TXMT) (20.25 ± 0.31 cm), then the control group (TMM) (16 ± 0.26 cm), and the Citrus aurantium juice-treated control group (TMMT) (15.75 ± 0.31 cm). Notably, the TXMT group exhibited a significant decrease (p < 0.0001) in AC compared to the TXM group, indicating a mitigating effect of Citrus aurantium juice on abdominal fat accumulation in the high-fat diet group.[bookmark: _Hlk194581241][bookmark: Table4]Table 4. Anthropometric Parameters and Organ Weights

[bookmark: _Hlk194581272]



TMM

TXM

TXMT

TMMT

Body weight (g)

Initial 

123.25 ± 4.30

129.5 ± 6.82

131.75 ± 5.53

156.25 ± 2.44



Final 

262 ± 5.44

353.875 ± 11.05

244.75 ± 19.88

223.5 ± 2.54

Length (cm)

Initial 

17.750 ± 0.31

17.25 ± 0.31

18 ± 0.46

18.75 ± 0.16



Final 

21.75 ± 0.16****

21.25 ± 0.25****

21.75 ± 0.16****

21.5 ± 0.18****

Weight Gain%



1.38 ± 0.092****

2.244 ± 0.115****

1.130 ± 0.158****

0.67 ± 0.034****

BMI (g/cm2)

Initial 

0.390 ± 0.005

0.43 ± 0.01

0.40 ± 0.01

0.44 ± 0.009



Final 

0.554 ± 0.013****

0.78 ± 0.016****

0.51 ± 0.036****

0.48 ± 0.012****

Lee index

Initial 

0.280 ± 0.002

0.29 ± 0.002

0.28 ± 0.004

0.28 ± 0.002



Final 

0.294 ± 0.002****

0.33 ± 0.002****

0.28 ± 0.006****

0.28 ± 0.0031****

PI (g/cm3)

Initial 

0.022 ± 0.0005

0.025 ± 0.0005

0.022 ± 0.001

0.023 ± 0.0007



Final 

0.025 ± 0.0007****

0.036 ± 0.0008****

0.023 ± 0.001****

0.022 ± 0.0007****

AC (cm)

Initial 

13 ± 0.26

13 ± 0.26

12.5 ± 0.42

13.5 ± 0.42



Final 

16 ± 0.26****

23.75 ± 0.16****

20.25 ± 0.31****

15.75 ± 0.31****

THC (cm)

Initial 

12.5 ± 0.18

12.75 ± 0.16

12.75 ± 0.16

12.75 ± 0.31



Final 

14.25 ± 0.16****

19.75 ± 0.16****

16.75 ± 0.16****

14.75 ± 0.49****

WLR

Initial 

0.705 ± 0.013

0.74 ± 0.02

0.71 ± 0.01

0.68 ± 0.022



Final 

0.655 ± 0.007****

0.93 ± 0.014****

0.77 ± 0.001****

0.68 ± 0.022****

Adiposity Index%

0

23.250 ± 1.634

12 ± 0.463

0

MAT (gr)

0

6.633 ± 0.554

5.15 ± 0.457

0

Liver weight (gr)

10.250 ± 0.313

12.750 ± 0.559

10 ± 0.463

7.5 ± 0.627

Kidney’s weight (gr)

2.625 ± 0.157

0.950 ± 0.033

1.43 ± 0.215

0.8 ± 0.026

Testis weight (gr)

3.12 ± 0.20

5.750 ± 0.164

1.25 ± 0.164

3.75 ± 0.619

  Note: BMI: Body Mass Index. PI: Ponderal Index. AC: Abdominal Circumference. THC: Thoracic Circumference. WLR: Waist to Length Ratio MAT: Mesenteric adipose tissue; Values are mean ± standard deviation of the mean, N=8. Means with different superscripts differ significantly, p < 0.0001.





Thoracic Circumference THC was significantly greater (19.75 ± 0.16 cm) in the TXM group compared to the other groups: TXMT (16.75 ± 0.16 cm), TMMT (14.75 ± 0.49 cm), and TMM (14.25 ± 0.16 cm), with a high level of statistical significance (p < 0.0001).

The Waist-to-Length Ratio (WLR), an indicator of abdominal fat accumulation was markedly elevated and statistically significant p < 0.0001 in the TXM group (0.93 ± 0.014%), followed by the treated group TXMT (0.77 ± 0.001%), TMMT (0.68 ± 0.022%), and the TMM group (0.655 ± 0.007%). 

The Adiposity Index (AI) and the mass of the Mesenteric Adipose Tissue (MAT), two closely related anthropometric factors, were only quantifiable in the TXM and TXMT groups, wherein all rats exhibited a considerable amount of free adipose tissue in the abdominal cavity (AI: 6.633 ± 0.554%; MAT: 5.15 ± 0.457%) (Figure 5). 

The statistical significance for these parameters was extremely high (p < 0.0001), as no free adipose tissue was detected in the abdominal cavities of rats belonging to the control group (TMM) and the treated group TMMT.

The mean liver weight of the TXM group (12.750 ± 0.007 g) was the highest among the experimented groups, although no statistically significance (p > 0.05) were observed among the other groups. Nevertheless, this mean liver weight exhibited an extremely significant difference (p < 0.0001) when compared to the mean final body weight of the same group (355.875 ± 11.05 g).

Kidneys weights across the four experimental groups revealed a considerable decrease in the rats belonging to groups receiving different dietary substances (TXM: 0.950 ± 0.033 g, TXMT: 1.43 ± 0.215 g, TMMT: 0.8 ± 0.026 g) compared to the control group (TMM: 2.625 ± 0.157 g), although this difference was not statistically significant (p > 0.05). Conversely, an extremely significant difference (p < 0.0001) was observed between final body weights and kidney weights across all groups.

Testis weights also presented a range of values similar to the other organs previously described.

3.5 Biochemical Parameters MAT



The results of the various biochemical parameters assessed are presented in the Table 5.



3.5.1 Total Cholesterol [bookmark: Table5]Table 5. Blood Biochemical Parameters



TMM

TXM

TXMT

TMMT

Total Cholesterol g/L

0.63 ± 0.058

1.423 ± 0.105

0.978 ± 0.087

0.683 ± 0.032

HbA1c %

2.125 ± 0.048

4.32 ± 0.316

3.523 ± 0.247

1.96 ± 0.070

Lipase (UI/L)

20.485 ± 0.218

19.465 ± 2.181

28.58 ± 1.801

31.878 ± 3.607

GOT (UI/L)

202.71 ± 1.055

38.07 ± 3.982

85.54 ± 2.550

174.145 ± 12.309

GPT (UI/L)

38.195 ± 3.422

17.523 ± 1.589

43.078 ± 5.303

57.278 ± 17.168

Values are mean ± standard deviation of the mean. N=8.
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Figure 5. Representative Images of Rat Abdominal Dissection with Trans-Fatty-Acid-Rich Amalgam 

MAT: Mesenteric Adipose Tissue of an adult male Wistar rat following chronic administration of a Trans fatty acid rich amalgam for 180 days





The administration of the fatty product resulted in a considerable and highly significant (p < 0.0001) increase in the serum total cholesterol level (1.423 ± 0.105 g/L). Statistical analysis revealed a significant difference (p ≤ 0.05) between rats belonging to the control group (TMM) and the treated group (TMMT), and a very significant difference (p ≤ 0.01) between the TXM and the TXMT groups.

3.5.2 Glycated Hemoglobin (HbA1c)

The percentage values of HbA1c, a direct indicator of glycemic control, were highest in the TXM group (4.32 ± 0.316%), exhibiting an extremely significant difference (p < 0.0001) compared to the control group (TMM) (2.125 ± 0.048%). Furthermore, a very significant difference (p ≤ 0.01) was observed between the TXM and TXMT groups, and a significant difference (p ≤ 0.05) between the TMM and TXMT groups. Notably, the Citrus aurantium-treated groups, TXMT and TMMT, showed the lowest HbA1c values: 3.523 ± 0.247% and 1.96 ± 0.070%, respectively. 

3.5.3 Lipase 

Analysis of pancreatic lipase enzyme activity revealed the lowest lipase level (19.465 ± 2.181 UI/L) in the high-fat diet administered group (TXM). Conversely, the highest level was recorded in the treated control group (TMMT) (31.878 ± 3.607 UI/L). Statistical analysis indicated no significant difference (p > 0.05) between the control group (TMM) and the high-fat diet administered group (TXM). However, a significant difference (p ≤ 0.05) was observed between the TXM and TXMT groups, and a very significant difference between the TXM and TMMT groups.

3.5.4 Aspartate Aminotransferase (GOT) Activity 

This biochemical parameter, indicative of liver functions, showed the highest GOT level (202.71 ± 1.055 UI/L) in the control group (TMM). In contrast, the TXM group exhibited the lowest value (38.07 ± 3.982 UI/L). Statistical evaluation revealed extremely significant differences (p < 0.0001) among the experimental groups, with the exception of the comparison between the control group (TMM) and the treated control group (TMMT), which showed a significant difference (p ≤ 0.05). 

3.5.5 Alanine Aminotransferase (GPT) Activity 

The results indicated that the lowest GPT level (17.523 ± 1.589 UI/L) was observed in the TXM group, compared to the treated control group (TMMT) (57.278 ± 17.168 UI/L). Statistic assessment highlighted a significant difference (p ≤ 0.01) between the TXM and TXMT, a very significant difference between TXM and TMMT groups, and no significant difference (p > 0.05) among the other groups.

3.6 Histological Evaluation

Histological examination of liver and pancreas tissue sections stained with Hematoxylin and Eosin (HE) revealed the following microscopic features:

· The hepatic parenchyma of the control (TMM) presented a normal architecture, characterized by the Glisson’s capsule extending connective tissue septa that delineated lobules.

· These lobules were composed of hepatocytes separated by sinusoidal spaces and bordered by portal triads containing a vein, artery, and bile canaliculi.

In contrast, the pancreatic parenchyma of the Trans Fatty Acid-treated group (TXM) displayed steatonecrosis, characterized by necrosis and inflammation of the peri-pancreatic adipose tissue (Figure 6 TXM1 pancreas) and intense to moderate, macro- and microvesicular, and diffuse steatosis lesions characterized by the presence of intracellular lipid vacuoles and inflammatory cell infiltration (Figure 6 TXM, TXM1, TXM2). Hepatocytes also exhibited ballooning degeneration and significant vascular congestion (Figure 6 TXM1, TXM2). 

However, the consumption of Citrus aurantium juice in the treated high-fat diet group (TXMT) was associated with a discernible decrease in hepatic steatosis, and no cellular ballooning was observed (Figure 6 TXMT).

4 DISCUSSION  

Trans fatty acids (TFAs), unsaturated fats generated through industrial hydrogenation processes, are well-established for their deleterious effects on health, particularly concerning cardiovascular diseases, obesity, and diabetes. Notably, TFA consumption has been associated with dysregulated cholesterol levels, contributing to an elevated risk of CVDs and metabolic dysfunction, including insulin resistance and non-alcoholic fatty liver disease (NAFLD) (Micha et al., 2014; Restrepo et al., 2016). Consistent with these findings, the present study utilized a Wistar rat model, to investigate the adverse effects of orally administered fat amalgam over a period of 180 days. GC-MS profiling of the fatty acid methyl esters identified the presence of 9,12-octadecadienoic acid, methyl ester (E,E)- and 9,11-Octadecadienoic acid, methyl ester (E,E)- both of which are TFAs.

Citrus aurantium (bitter orange), a member of the Rutaceae family, possesses a rich phytochemical profile and has demonstrated beneficial health effects (Gandhi et al., 2020). Whereas, Citrus aurantium juice has garnered attention for its significant therapeutic potential. 

The antioxidant potential of Citrus aurantium juice is attributed to its ability to scavenge free radicals. In this study, the antioxidant potential of Citrus aurantium juice in scavenging the DPPH radical was evaluated. The results indicated that the juice exhibited substantial antioxidant activity, with an inhibitory concentration (IC50 = 1.125 µg/mL), comparable to the ascorbic acid standard (IC50 = 1.059 µg/mL). The absence of a significant difference between the juice and ascorbic acid, a known potent antioxidant, was noted. 

Comparative studies, have reported varying IC50 values for Citrus aurantium extracts, with a Tunisian variety showing an IC₅₀ of approximately 17.49 µg/mL (Cherif et al., 2006), and an aqueous fruit extract presenting an IC₅₀ of 2.87 ± 0.42 µg/mL (EL Yazouli et al., 2024), and 97.05 ± 0.38 µg/mL for a fresh fruit juice (Jabri Karoui & Marzouk, 2013). A commercial extract reported by Gonçalves et al. (2019) of Citrus aurantium presented a higher IC50 of 0.404 mg/mL, suggesting potential degradation of antioxidant components due to commercial processing, including food additives, packaging, and thermal treatment. While, Citrus aurantium essential oils have been reported to possess an IC50 equal to 67.1147 ± 0.353 µg/mL (Ouguelmane & Houichiti, 2020). These results underscore the high antioxidant capacity of the Citrus aurantium juice utilized in the present study. This power is highly variable from a study to another. This may be due to the diversity of the fruit active phytochemicals including Vitamin C and polyphenols (citroflavonoids) (Cherif et al., 2006).

Analysis of anthropometric parameters revealed that the consumption of TFAs led to a significant increase in body weight, BMI, and weight gain, indicative of excessive abdominal adipose tissue accumulation. These results support the association of TFA intake with obesity-related metabolic disorders, consistent with the findings of Chajès et al. (2015) and Hansen et al. (2014), who highlighted the role of TFAs in rapid fat tissue accumulation as a key point in metabolic dysfunction.

BMI values in the TFA-administered group indicated obesity (0.78 ± 0.016 g/cm2) at the end of the experiment, exceeding the range of 0.45 to 0.68 g/cm2 established for non-obese rats (Novelli et al., 2007). The Lee Index, a typical obesity indicator of obesity in rats, was also significantly elevated in the TFA group (0.33 ± 0.002), exceeding the threshold of 0.3 indicative of obesity in rodents (Yustisia et al., 2022). While the literature extensively documents the association of high-fat diets with elevated Lee Index, this study provides novel evidence linking TFA intake specifically to a significant increase in this parameter. 

The Adiposity Index (AI), a widely used measure of adiposity in rat obesity studies that increases proportionally with obesity development (Taylor & Phillips, 1996), was assessed in the TFA-administered groups based on the palpable mesenteric adipose tissue (MAT) (Figure 5). In this context, AI% specifically reflects abdominal obesity, registering at 0% in the non-treated groups due to the absence of detectable free abdominal adipose tissue. These findings align with Arika et al. (2019), who identified obesity index, abdominal circumference, and thoracic circumference as strong predictors of intra-abdominal fat thickness and central obesity in rats.[bookmark: Figure6][image: ]

Figure 6. Histopathological Sections in Rat Liver and Pancreas of Experimental Rats Stained with Hematoxylin and Eosin (H&E)

(a) Representative histological changes in liver and pancreas of experimental rats and pancreas: 

TXM1: liver showing minimal steatosis and marked vascular congestion.

TXM: liver showing minimal steatosis and ballooning hepatocytes.

TXM2: liver with inflammatory infiltrates and vascular congestion.

TXM3: liver showing inflammatory infiltrates.

TXM4: liver with minimal steatosis.

TXMT: liver displaying decreased steatosis.

TXM1: Pancreas showing steatonecrosis with inflammation of peripancreatic adipose tissue.s

(b) Representative hepatic architecture in normal (control) rat displaying hepatocytes spans, sinusoid capillary and portal area.





[bookmark: Hovarth]Furthermore, the observed decrease in organ weights in the treated rats at the end of the experiment may be attributed to the regulation of hunger and appetite signals, which play a crucial role in maintaining homeostatic balance (Diepvens et al., 2007 and Hovarth, 2012). Leptin and melanocyte-stimulating hormones promote the suppression of food intake, while peptide YY (PYY cholecystokinin (CCK), and glucagon-like peptide 1 (GLP-1) contribute to satiety by slowing gastric emptying and intestinal transit.

The mechanism by which TFAs induce metabolic disorder involves the downregulation of Adipose Triglycerides Lipase (ATGL) expression by suppressing Insulin Receptor Substrate 1 (IRS-1)-dependent insulin receptor signaling and phosphorylated Protein Kinase C (PKC) in liver tissues (Zhao et al., 2016).

The Ponderal Index (PI) was measured to assess rat corpulence. Changes in PI values from the commencement to the end of the experiment provided insight into the effectiveness of TFAs-induced adiposity. While Mohajan and Mohajan (2023) suggested that PI offers more accurate results than BMI but is less frequently utilized, Beck et al. (1999) proposed a classification of human nutritional status based on PI values. Given the paucity of correlating rat PI with TFA consumption, we extrapolated from our findings to suggest that the TFA-exposed group exhibited obesity, while the other groups were within the normal healthy range. Furthermore, Crusell et al. (2017) indicated that elevated PI is a significant risk factor for obesity and its related diseases, such as the development of diabetes observed in our study. T2DM onset in TFA treated rats were verified through dosing HBA1c parameter after sacrifice of animals. And during the experimental period these rats exhibited significant polyphagia, polyurea and polydipsia, elevation of the rate of, total Cholesterol, GOT, GPT, HBA1C, with a decrease in the expression of Lipase and liver steatosis.

The Waist-to-Length Ratio (WLR) was highest in the TFA-administered group, with a slight decrease observed post-treatment. Due to the limited prior research on this parameter in rodents, comparisons were drawn with human studies. Interestedly, Agbaje (2024), Baioumi et al. (2019), and Lo et al. (2021), have demonstrated that human waist-to-height ratio (WHtR), identical to WLR, and WC are more potent indicators of cardiovascular and metabolic diseases, especially diabetes, than BMI.

Several studies have indicated that TFA consumption contributes to weight gain and the development of obesity (Axen et al., 2003; Hua et al., 2020; Smit et al., 2010), although Chajès et al. (2015) did not notice a significant obesogenic effect.

[bookmark: Mozzaffarian2009]Our findings revealed significantly elevated levels of total cholesterol, GOT, GPT, HbA1c in the experimental TFA-exposed groups. Guerra et al. (2021) and Akinlade & Oladokun (2024) have associated elevated serum aminotransferase levels with hepatic steatosis. Given the presence of liver steatosis in our TFA-treated rats, we posit the accumulation of substantial amounts of free fatty acids (FFAs) in their livers. According to Zámbó et al. (2013) these FFAs are re-esterified into triglycerides within hepatocytes, incorporated into VLDL, and released into the bloodstream, a key mechanism in lipotoxicity development. Our results regarding cholesterol levels are consistent with previous studies by Uauy et al. (2009), Mozzaffarian et al. (2009), and Hua et al. (2020), and Mazidi et al. (2018), who associated TFAs to hepatic fat accumulation due to plasma accumulation, leading to triglyceride accumulation in hepatocytes resulting from an imbalance between lipid acquisition and catabolism. Furthermore, animal studies have suggested that TFAs enhance hepatic de novo lipogenesis and suppress lipolysis, promoting hepatosteatosis. In contrast, our findings are inconsistent with those of Ibrahim et al. (2005) who observed a decrease in cholesterol levels as a result of TFA consumption. 

Albright et al. (1994) emphasized the greater importance of HbA1c in classifying rodent glycemic status compared to blood glucose assessments. Our evaluation of HbA1c showed the highest levels in the TFA-administered group, with a subsequent decrease following Citrus aurantium juice administration. While the HbA1c value in the TFA group (4.32 ± 0.316 %) was below the diabetic threshold of 5.67% reported by Blanc et al. (1980), for rats,  it is crucial to note the different analytical techniques employed, such as nephelometry in our study vs. chromatography in cited studies (Albright et al., 1994; Benaicheta et al., 2015). Our baseline HbA1c levels in control rats (2.125 ± 0.048%) were consistent with those reported by Nagisa et al. (2003) using chromatography (2.3 ± 0.3%). Our results showed a glycation occurrence, as evidenced by the differences in values across the groups: Normal rats: 2.125 ± 0.048%; TFAs rats: 4.32 ± 0.316%; Citrus aurantium juice-treated group: 3.523 ± 0.247% and 1.96 ± 0.070%. Compared to our initial finding of 2.125 ± 0.048%, these results demonstrate that the treatment effectively reduced the HbA1c levels in the respective groups.

Camara (2014), attributed the decrease in HbA1c with phytochemical treatments to the slow and irreversible fixation of glucose on the N-terminal β chain of hemoglobin A1. 

Hemp et al. (2012) correlated decreased HbA1c with microvascular complications similar to human diabetes, such as nephropathy and retinopathy. Microvascular congestion was observed in the hepatic tissues of our TFA-treated rats (Figure 6), and retinopathy was evident in one rat (Figure 7). Significant hepatic steatosis (Figure 6) was also noted, consistent with Bertola et al. (2018), who highlighted liver steatosis as a crucial indicator of diabetes in specific rat models. Microscopic examination of the pancreas, in our study revealed a loss of β-cells, the key regulators of blood glucose. Based on these findings, we propose that a male Wistar rat with an HbA1c level of 4.32% can be considered indicative of developing type 2 diabetes mellitus in this experimental context.

[bookmark: Privett]The increased liver weight in the TFA-treated group may be attributed to liver steatosis (Caldwell et al., 2004). Microscopic evaluation of the liver also revealed inflammatory cells, consistent with Odegaard & Pereira (2006), who suggested that TFAs enhance inflammatory processes by increasing the level of  TNF-α, IL-6, and CRP. Odegaard & Pereira (2006) also highlighted that diabetes, high TFA intake, and obesity are key factors in the development of insulin resistance. Zhao et al. (2016) proposed that TFAs promote liver steatosis by suppressing pancreatic lipase expression. Pancreatic lipase plays a crucial role in hydrolyzing dietary fats into absorbable molecules (Sanneur et al., 2023). The reported downregulation of pancreatic lipase expression by TFAs (Saravanan et al., 2005) and the decrease in its blood levels under TFA action (Privett et al., 1977) are consistent with our findings of a significant increase in lipase activity in rats consuming TFAs. A strong correlation between Lipoprotein Lipase (LPL) and insulin resistance has been reported (Saravanan et al., 2005), suggesting that insulin sensitivity may be enhanced by fatty acid oxidation during triglycerides clearance and reduced hepatic glucose production. In our study, pancreatic lipase likely facilitated the release of TFAs from the fatty amalgam into the bloodstream. However, chronic intake of TFAs led to their unmetabolized fractions on the tissues. resulting in an imbalanced enzymatic status due to LPL gene regulation and expression, impaired insulin sensitivity and the subsequent development of diabetes.[image: Une image contenant mammifère, fourrure  Le contenu généré par l’IA peut être incorrect.]



[bookmark: Figure7]Figure 7. Rat With Retinopathy

Macroscopic image of an experimental rat showing an opaque eye with whitish color, relative to retinopathy.



Our histological investigation revealed the disappearance of pancreatic β-cells as displayed in Figure 6 associated with steatonecrosis, consistent with Oh et al. (2018), who stated that TFAs enhance the release of toxic metabolites (fatty acyl CoA, triacylglycerol, and ceramide), leading to lipotoxicity, β-cell dysfunction, insulin resistance, and the development of type 2 diabetes. 

Conversely, the therapeutic potential of Citrus aurantium juice was assessed. UPLC-MS-MS profiling revealed the presence of several bioactive compounds with quercetin, rutin, and naringenin being predominant. Quercetin and rutin are reputable for their antioxidant and anti-inflammatory effects, which can improve insulin sensitivity and reduce of fat accumulation (Gandhi et al., 2020). Rutin, specifically, has been shown to improve insulin sensitivity, reduce fat accumulation, and significantly decrease biochemical parameters such as glucose, cholesterol, triglycerides, LDL, and FFAs (Gandhi et al., 2020; Gao et al., 2013). Naringenin enhances lipid metabolism by increasing fatty acid oxidation and decreasing lipogenesis (Gandhi et al., 2020; Mulvihill et al., 2010). Epicatechin another identified flavanol, plays a crucial role in enhancing mitochondrial function, improving muscle cell glucose uptake by translocating GLUT 4 transporter (Taub et al., 2012; Ueda-Wakagi et al., 2005), and has been suggested to improve palmitate-induced insulin resistance in muscles (Song et al., 2024). Resveratrol, also potentially present, is known to improve insulin sensitivity and reduce oxidative stress (Brasnyó et al., 2012). 

[bookmark: Know]Curcumin, luteolin, and riboflavin have the potential to modulate key signaling pathways and enhance both glucose and lipid metabolism (Gandhi et al., 2020; Ghorbani, 2024). Curcumin, in particular, plays a significant role in modulating inflammatory mechanisms and enhancing the function of pancreatic β-cells, thereby influencing glucose and lipid metabolism (Ghorbani, 2024). Luteolin, a flavonoid commonly found in various fruits and vegetables, has been shown to have a positive impact on metabolic health by targeting key signaling pathways involved in glucose and lipid homeostasis (Kwon et al., 2018).

Oleuropein and epicatechin have been shown to decrease fat accumulation and improve vascular function (Bullota et al., 2014; Sotoudeheian et al., 2023). Studies have indicated that oleuropein can modulate lipid metabolism, leading to decreased fat accumulation. In animal models, oleuropein administration resulted in reduced body weight gain, lower fat mass, and improved blood lipid profiles. These effects are partly attributed to the activation of AMP-activated protein kinase (AMPK) in white adipose tissue, a key regulator of lipid metabolism and energy homeostasis (Sotoudeheian et al., 2023).

[bookmark: Li2021]Beta-carotene and oleanolic acid have demonstrated effectiveness in preventing oxidative stress, decreasing fat accumulation in adipocytes, and stimulating lipolysis (Kang et al., 2021; Li et al., 2021; Mounien et al., 2019).

Caffeic acid, gallic acid, sinapic acid, coumaric acid and vanillic acid have the ability to neutralize free radicals and struggle against oxidative stress  associated with obesity, regulate inflammatory process, decrease blood glucose levels, and modulate insulin levels (Salau et al., 2022). Acting synergically, these phytochemicals can reduce inflammatory processing and improve glucose management, contributing to the prevention of obesity and type 2 Diabetes (Kumar et al., 2019). Sinapic acid, a hydroxycinnamic acid derivative commonly found in cereals, fruits, and vegetables, exhibits significant antioxidant and anti-inflammatory activities, suggesting its potential in managing conditions such as oxidative stress, inflammation, and type 2 diabetes (Mathew et al., 2015). P-Coumaric acid, another hydroxycinnamic acid, is recognized for its antioxidant properties, reducing oxidative stress and inflammation, and reinforcing metabolic health pathways. Vanillic acid, a hydroxybenzoic acid derivative, is renowned for its antioxidant capacity, promoting a decrease in oxidative stress and inflammation (Mathew et al., 2015).	

The observed anti-obesogenic effect of Citrus aurantium juice may be attributed to the singular, additive and/or synergistic effects of these phytochemicals. Despite these beneficial effects, it is imperative to acknowledge the potential for overconsumption of Citrus aurantium sub-products to negatively impact the cardiovascular system by elevating arterial pressure and cardiac frequency (Benjamim et al., 2022; Bui et al., 2006; Stohs, 2017).

The study has some limitations that should be considered. First, it remains difficult to identify the specific compound of the juice which is responsible for the protective observed effects. Second, the obtained results cannot be directly extrapolated to humans, because further studies and deep research are crucially required and should be made with caution before the consideration of clinic applications. Finally, the lack of comparison with reference pharmaceutical remedy reduces the ability to introduce this juice as a therapeutic issue. 

5 CONCLUSIONS   

The present study has demonstrated that Citrus aurantium juice contains a spectrum of phytochemicals that may exert ameliorative effects on pancreatic lipase activity through their bioactive properties. Our findings suggest that Citrus aurantium juice, or specific isolated constituents thereof, possesses the potential to modulate pancreatic enzyme expression, glycated hemoglobin levels, cholesterol concentrations, transaminases activities, and anthropometric parameters in a rat model exposed to trans fatty acids. Further investigation involving the isolation and individual and synergistic testing of the identified phytochemicals may contribute to the development of food supplements or nutraceuticals to complement pharmaceutical therapies for individuals with metabolic disorders. These findings indicate that Citrus aurantium extracts hold promise as a natural ingredient in functional foods aimed at the prevention and management of postprandial blood glucose levels and diseases associated with hyperlipidemia. Furthermore, the isolation of the identified compounds may contribute to the discovery of novel, safe, and effective pharmaceutical agents.



Source of funding: None.

Acknowledgment:  The authors would like to thank the following for contributing to this work: the Department of Natural Life and Science at the University of Saida; the Laboratory of Agronomy at the University of Sidi Bel Abbes; the Anatomical Pathology Laboratory of Ahmed Medeghri Hospital in Saida; Dr. Rahal's Private Laboratory; and CRAPC Expertise Services; and Dr. Imen Benchikh 

Authors' Contribution: Tires A. Data curation, Investigation, data analysis, interpreted the results and wrote the manuscript draft. Khaled M. B. and Diaf M. Methodology, Writing, Review and Editing, Validation. Khaled M.B. Project Administration. Bouzouira B. Conceptualization, Design, Interpretation of histological analysis. All authors have read and approved the final version of the manuscript.

Conflicts of Interest:  The authors declare that they have no known competing financial interests or personal relationships that could have appeared to influence the work reported in this paper. 

Preprint deposit:  Authors did not share this manuscript as a preprint deposit.Top of Form

[bookmark: _References_1]REFERENCES

[bookmark: Agbaje]Agbaje, A. O., (2024). Waist-to-height ratio detects fat obesity in children and adolescents significantly better than BMI. Pediatric Research. https://doi.org/10.1038/s41390-024-03112-8. [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: AkinladeandOladokun]Akinlade, O. M., & Oladokun, R. E. (2024). Correlation of alanine aminotransferase levels and a histological diagnosis of steatohepatitis with ultrasound-diagnosed metabolic-associated fatty liver disease in patients from a centre in Nigeria. BMC Gastroenterology, 24(1), 147. https://doi.org/10.1186/s12876-024-03237-4  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Albright]Albright, A. L., Johnson, P. R., Greene, S., & Stern, J. S. (1994). Use of glycated hemoglobin to assess glycemic control in Wistar diabetic fatty rats and Zucker fatty rats. Obesity Research, 2(6), 535-539. https://doi.org/10.1002/j.1550-8528.1994.tb00102.x [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Arika]Arika, M. W. (2019). Anti-obesity, cognitive enhancing, neurobehavioral, antioxidant effects and phytochemical profile of dichloromethane leaf extract of Gnidia glauca (Fresen) (Doctoral dissertation, Kenyatta University). Kenyatta University Institutional Repository. https://ir-library.ku.ac.ke/server/api/core/bitstreams/2a2d2ca4-87a5-4578-841c-7fa0799777fc/content [Google Scholar] [Publisher]

[bookmark: Aslan]Aslan, M. N., Sukan-Karaçağıl, B., & Acar-Tek, N. (2023). Roles of citrus fruits on energy expenditure, body weight management, and metabolic biomarkers: a comprehensive review. Nutrition Reviews, 82(9), 1292–1307. https://doi.org/10.1093/nutrit/nuad116 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Axen]Axen, K. V., Dikeakos, A., & Sclafani, A. (2003). High dietary fat promotes syndrome X in nonobese rats. The Journal of Nutrition, 133(7), 2244–2249. https://doi.org/  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Baioumi]Baioumi, A. Y. A. A. (2019). Comparing Measures of Obesity: Waist Circumference, Waist-Hip, and Waist-Height Ratios. In V. R. Preedy (Ed.), Nutrition in the Prevention and Treatment of Abdominal Obesity (2nd ed., pp. 27-38). Elsevier. https://doi.org/10.1016/B978-0-12-816093-0.00003-3 [Crossref] [Google Scholar] [Publisher]

[bookmark: Bancroft]Bancroft, J. D., Suvarna, K. S., & Layton, C. (2019). Bancroft’s theory and practice of histological techniques (8th ed.). Churchill Livingstone/Elsevier.            https://doi.org/10.1016/C2015-0-00143-5 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Beck]Beck, E., Bittl, A., Koller, S., Merkle, E., Katalinic, A., Jäger, W., & Lang, N. (1999). Erfassung der fetalen Retardierung mittels Ponderal Index und Gewichtsperzentilen. Geburtshilfe und Frauenheilkunde, 59(2), 62–69. https://doi.org/10.1055/s-1999-14162 [Crossref]  [Google Scholar] [Publisher]

[bookmark: Benaicheta]Benaicheta, N., Labbaci, F. Z., Bouchenak, M., & Boukortt, F. O. (2015). Les protéines de sardine atténuent l'hyperglycémie et le stress oxydant chez le rat diabétique de type 2. Nutrition & Santé, 4(1), 6-15. Retrieved from https://doi.org/10.30952/ns.4.1.3 [Crossref] [Google Scholar] [Publisher]

[bookmark: Benjamim][bookmark: _Hlk215523526]Benjamim, C. J. R., Júnior, F. W. S., Porto, A. A., Rocha, É. M. B., Santana, M. D., Garner, D. M., Valenti, V. E., & Bueno Júnior, C. R. (2022). Bitter Orange (Citrus aurantium L.) Intake Before Submaximal Aerobic Exercise Is Safe for Cardiovascular and Autonomic Systems in Healthy Males: A Randomized Trial. Frontiers in Nutrition, 9, 890388. https://doi.org/10.3389/fnut.2022.890388 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Benzaid]Benzaid, C., Tichati, L., & Rouabhia, M. (2021). Effect of low concentration of Citrus aurantium L. essential oil on the virulence of Streptococcus mutans for mouthwash application. Antibiotics, 10(1), 54. https://doi.org/10.3390/antibiotics10010054 [Crossref] [PubMed] [Google Scholar] [Publisher]

Bernardis, L. L. (1970). Prediction of carcass fat, water and lean body mass from Lee's 'nutritive ratio' in rats with hypothalamic obesity. Experientia, 26(7), 789–790. https://doi.org/10.1007/BF02232553 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Bernardis][bookmark: Bertola]Bertola, A. (2018). Rodent models of fatty liver diseases. Liver Research, 2(1), 26–34. https://doi.org/10.1016/j.livres.2018.03.001 [Crossref] [Google Scholar] [Publisher]

[bookmark: Blanc]Blanc, M. H., Rhie, F. H., Dunn, P. J., & Soeldner, J. S. (1981). The determination of glycosylated hemoglobins in rats using high pressure liquid chromatography. Metabolism: Clinical and Experimental, 30(4), 317-322. https://doi.org/10.1016/0026-0495(81)90108-6 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Boden]Boden, G. (2003). Effects of free fatty acids (FFA) on glucose metabolism: Significance for insulin resistance and type 2 diabetes. Experimental and Clinical Endocrinology & Diabetes, 111(3), 121‑124. https://doi.org/10.1055/s‑2003‑39781 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Bouderbala]Bouderbala, H., Kaddouri, H., Kheroua, O., & Saidi, D. (2016). Effet anti-obésogène du vinaigre de cidre de pomme chez le rat soumis à un régime hyperlipidique. Annales de Cardiologie et d'Angéiologie, 65(3), 208-213. https://doi.org/10.1016/j.ancard.2016.04.004 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Bowman]Bowman, L., Mafham, M., Wallendszus, K., Stevens, W., Buck, G., Barton, S., ... & Collins, R. (2018). Effects of n−3 Fatty Acid Supplements in Diabetes Mellitus. The New England Journal of Medicine, 379(16), 1540-1550. https://doi.org/10.1056/NEJMoa1804989 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Brasnyó]Brasnyó, P., Molnár, G. A., Mohás, M., Markó, L., Laczy, B., Cseh, J., Miklós, P. F., Merei, Á., Halmai, R., & Wittmann, I. (2011). Resveratrol improves insulin sensitivity, reduces oxidative stress and activates the Akt pathway in type 2 diabetic patients. 1 British Journal of Nutrition, 106(3), 383–389. https://doi.org/10.1017/S0007114511000316   [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Bui]Bui, L. T., Nguyen, D. T., & Ambrose, P. J. (2006). Blood pressure and heart rate effects following a single dose of bitter orange. The Annals of Pharmacotherapy, 40(1), 53–57. https://doi.org/10.1345/aph.1G488  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Bullota]Bulotta, S., Celano, M., Lepore, S. M., Montalcini, T., Pujia, A., & Russo, D. (2014). Beneficial effects of the olive oil phenolic components oleuropein and hydroxytyrosol: Focus on protection against cardiovascular and metabolic diseases. Journal of Translational Medicine, 12(1), 219. https://doi.org/10.1186/s12967-014-0219-9 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Caldwell]Caldwell, S. H., & Crespo, D. M. (2004). The spectrum expanded: Cryptogenic cirrhosis and the natural history of non-alcoholic fatty liver disease. Journal of Hepatology, 40(4), 578–584. https://doi.org/10.1016/j.jhep.2004.02.013 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Camara]Camara, A. (2014). Facteurs associés au mauvais contrôle glycémique dans une population de diabétiques de type 2 de l'Afrique Sub-saharienne (Doctoral dissertation, Université de Rennes 1). HAL Open Science. https://theses.hal.science/tel-01057231/ [Google Scholar] [Publisher]

[bookmark: Chajès]Chajès, V., Biessy, C., Ferrari, P., Romieu, I., Freisling, H., Huybrechts, I., Scalbert, A., Bueno de Mesquita, B., Romaguera, D., Gunter, M. J., Vineis, P., Hansen, C. P., Jakobsen, M. U., & Slimani, N. (2015). Plasma elaidic acid level as a biomarker of industrial trans fatty acids and risk of weight change: Report from the EPIC study. PLOS ONE, 10(2), e0118206. https://doi.org/10.1371/journal.pone.0118206 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Cherif]Cherif, J. K., M’Rabet, I., El Habiri, M., Abidi, R., & Albrecht-Gary, A.-M. (2006). Mesure de l’activité antiradicalaire du jus et des peaux d’oranges tunisiennes par le radical DPPH. Fruits, 61(2), 99–107. https://doi.org/10.1051/fruits:2006008 [Crossref] [Google Scholar] [Publisher]

[bookmark: Crusell]Crusell, M., Hansen, T. H., Nielsen, T., Allin, K. H., Ruhlemann, M. C., Damm, P., & Pedersen, O. (2017). Ponderal index at birth associates with later risk of gestational diabetes mellitus. Archives of Gynecology and Obstetrics, 296(2), 249–256. https://doi.org/10.1007/s00404-017-4427-4   [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Davidson]Davidson, A., & Oxford University Press. (2014). The Oxford Companion to Food (3ᵉ éd.). Oxford University Press. https://books.google.dz/books?id=RL6LAwAAQBAJ https://doi.org/10.1093/acref/9780199677337.001.0001 [Crossref] [Google Scholar] [Publisher]

[bookmark: De_Cabo]De Cabo, R. F., & Mattson, M. P. (2021). Measures of food intake, body weight gain, and energy metabolism in mice. In R. de Cabo (Ed.), Animal Models for the Study of Human Disease (2nd ed., pp. 1–15). Springer. https://doi.org/10.1007/978-1-0716-2345-9_2 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: De_Souza]de Souza, R. J., Mente, A., Maroleanu, A., Cozma, A. I., Ha, V., Kishibe, T., Uleryk, E., Budylowski, P., Schünemann, H., Beyene, J., & Anand, S. S. (2015). Intake of saturated and trans unsaturated fatty acids and risk of all-cause mortality, cardiovascular disease, and type 2 diabetes: Systematic review and meta-analysis of observational studies. BMJ, 351, h3978. https://doi.org/10.1136/bmj.h3978 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Diepvens]Diepvens, K., Soenen, S., Steijns, J., Arnold, M., & Westerterp-Plantenga, M. (2007). Long-Term Effects of Consumption of a Novel Fat Emulsion in Relation to BodyWeight Management. International Journal of Obesity, 31(6), 942-949. https://doi.org/10.1038/sj.ijo.0803532  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Divya]Divya, P. J., Jamuna, P., & Jyothi, L. A. (2016). Antioxidant properties of fresh and processed Citrus aurantium fruit. Cogent Food & Agriculture, 2(1), 1184119. https://doi.org/10.1080/23311932.2016.1184119  [Crossref]  [Google Scholar] [Publisher]

[bookmark: ELYazouli]El Yazouli, L., Baslam, A., Laadraoui, J., Ait Laaradia, M., Aboufatima, R., Kibbou, A., El Amiri, M. A., Moubtakir, S., & Chait, A. (2024). Analgesic and anti-lithiasic effects of Moroccan Citrus aurantium flowers and fruit aqueous extracts. The Journal of Animal and Plant Sciences, 34(3), 584–595. https://doi.org/10.36899/JAPS.2024.3.0745  [Crossref] [Google Scholar] [Publisher]

[bookmark: Ezeigwe]Ezeigwe, O. C., Ogbodo, U. C., Okwuenu, G. N., & Felicia, E. C. (2022). Acute and sub-chronic toxicological studies of Citrus aurantium fruit juice in Wistar rats. Journal of Advances in Medical and Pharmaceutical Sciences, 24(3), 8–17. https://doi.org/10.9734/jamps/2022/v24i330289   [Crossref] [Google Scholar] [Publisher]

[bookmark: Fugh]Fugh-Berman, A., & Myers, A. (2004). Citrus aurantium, an ingredient of dietary supplements marketed for weight loss: Current status of clinical and basic research. Experimental Biology and Medicine (Maywood), 229(8), 698–704. https://doi.org/10.1177/153537020422900802 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Gandhi]Gandhi, G. R., Vasconcelos, A. B. S., Wu, D., Li, H., Antony, P. J., Li, H., Geng, F., Gurgel, R. Q., Narain, N., & Gan, R. Y. (2020). Citrus flavonoids as promising phytochemicals targeting diabetes and related complications: A systematic review of in vitro and in vivo studies. Nutrients, 12(10), 2907. https://doi.org/10.3390/nu12102907 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Gao]Gao, M., Ma, Y., & Liu, D. (2013). Rutin suppresses palmitic acid-triggered inflammation in macrophages and blocks high fat diet-induced obesity and fatty liver in mice. Pharmaceutical Research, 30(11), 2940–2950. https://doi.org/10.1007/s11095-013-1125-1 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Ghorbani]Ghorbani, Z., Hekmatdoost, A., & Mirmiran, P. (2024). Anti-hyperglycemic and insulin sensitizer effects of turmeric and its principle constituent curcumin. International Journal of Endocrinology and Metabolism, 12(4), e18081. https://doi.org/10.5812/ijem.18081 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Girard]Girard, J. (2003). Rôle des acides gras libres dans la sécrétion et l’action de l’insuline : mécanismes de la lipotoxicité [Role of free fatty acids in insulin secretion and action: Mechanisms of lipotoxicity]. Médecine/Sciences, 19(8-9), 923–933. https://doi.org/10.1051/medsci/20031989827 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Gonçalves]Gonçalves, T. S. A., Vieira, E. M., Favetta, P. M., Betineli, L. M. S., Costa, L. S. O., Pinzan, D., Soares, A. A., & Germano, R. M. (2019). Effect of commercial extract of Citrus aurantium in obese rats induced by cafeteria diet. Brazilian Journal of Development, 5(10), 18966–18987. https://doi.org/10.34117/bjdv5n10-134 [Crossref] [Google Scholar] [Publisher]

[bookmark: Gopal]Gopal, J., Lee, S. H., & Lee, H. S. (2012). Hexane fraction of Citrus aurantium L. stimulates glucagon-like peptide-1 secretion in NCI-H716 cells. Journal of Ethnopharmacology, 141(1), 1–6. https://doi.org/10.1016/j.jep.2012.03.029 [Crossref] [Google Scholar] [Publisher]

[bookmark: Guerra]Guerra-Ruiz, A. R., Casals, G., Iruzubieta, P., Lalana, M., Leis, A., López, R. M., Crespo, J., & Morales-Ruiz, M. (2021). Biochemical assessment of metabolic associated fatty liver disease. Advances in Laboratory Medicine, 2(2), 199–208. https://doi.org/10.1515/almed-2021-0009 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Hansen]Hansen, C. P., Berentzen, T. L., Østergaard, J. N., Dahm, C. C., Hellgren, L. I., Schmidt, E. B., Tjønneland, A., Sørensen, T. I. A., Overvad, K., & Jakobsen, M. U. (2014). Adipose tissue trans-fatty acids and changes in body weight and waist circumference. British Journal of Nutrition, 111(7), 12831291. https://doi.org/10.1017/S0007114513003747 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Haraoui]Haraoui, N., Benouchenne, D., & Benabdeli, K. (2020). In-vitro antioxidant and antimicrobial activities of some varieties of citrus grown in Algeria. The Journal of Animal & Plant Sciences, 30(2), 421-431. https://doi.org/10.1007/s13596-019-00379-9 [Crossref] [Google Scholar] [Publisher]

[bookmark: Hempe]Hempe, J., Elvert, R., Schmidts, H.-L., Kramer, W., & Herling, A. W. (2012). Appropriateness of the Zucker Diabetic Fatty rat as a model for diabetic microvascular late complications. Laboratory Animals, 46(1), 32–39. https://doi.org/10.1258/la.2011.010165 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Hovart]Horvath, T. L. (2012). Neuroendocrine regulation of food intake and body weight. In G. Fink, D. W. Pfaff, & J. E. Levine (Eds.), Handbook of neuroendocrinology (pp. 145–167). Academic Press. https://doi.org/10.1016/B978-0-12-375097-6.10014-9 [Crossref] [Google Scholar] [Publisher]

[bookmark: Hua]Hua, Y., Fan, R., Zhao, L., Tong, C., Qian, X., Zhang, M., Xiao, R., & Ma, W. (2020). Trans-fatty acids alter the gut microbiota in high-fat-diet-induced obese rats. British Journal of Nutrition, 124(12), 1251–1263. https://doi.org/10.1017/S0007114520001841 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Ibrahim]Ibrahim, A., Natrajan, S., & Ghafoorunissa, R. (2005). Dietary trans-fatty acids alter adipocyte plasma membrane fatty acid composition and insulin sensitivity in rats. Metabolism, 54(2), 240–246. https://doi.org/10.1016/j.metabol.2004.08.019 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: JabriKarouiandMarzouk]Jabri Karoui, I., & Marzouk, B. (2013). Characterization of bioactive compounds in Tunisian bitter orange (Citrus aurantium L.) peel and juice and determination of their antioxidant activities. BioMed Research International, 2013, 345415. https://doi.org/10.1155/2013/345415 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Jayaprakasha]Jayaprakasha, G. K., Singh, R. P., & Sakariah, K. K. (2008). Antioxidant activity of grape seed (Vitis vinifera) extracts on peroxidation models in vitro. Food Chemistry, 92(2), 323–327. https://doi.org/10.1016/S0308-8146(00)00298-3 [Crossref] [Google Scholar] [Publisher]

[bookmark: Kacániová]Kacániová, M., Kľučková, L., & Kováčová, E. (2020). Antioxidant and antimicrobial activities of essential oils from Citrus aurantium L. and Citrus sinensis L. peels. Antioxidants, 9(11), 1150. https://doi.org/ https://doi.org/10.3390/molecules25173956  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Kang]Kang, C., Lee, H.-J., & Kim, M. (2021). Oleanolic acid induces lipolysis and antioxidative activity in 3T3-L1 adipocytes. Food Science and Technology Research, 27(3), 511–519. https://doi.org/10.3136/fstr.27.511 [Crossref] [Google Scholar] [Publisher]

[bookmark: Kumar]Kumar, N., & Goel, N. (2019). Phenolic acids: Natural versatile molecules with promising therapeutic applications. Biotechnology Reports, 24, e00370. https://doi.org/10.1016/j.btre.2019.e00370 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Kwon]Kwon, E.-Y., & Choi, M.-S. (2018). Luteolin targets the Toll-like receptor signaling pathway in prevention of hepatic and adipocyte fibrosis and insulin resistance in diet-induced obese mice. Nutrients, 10(10), 1415. https://doi.org/10.3390/nu10101415 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: LiJ]Li, J., Chen, S., Shi, R., Huang, Y., Kang, H., Zhang, J.,& Lu, Z. (2021). Biopsy-free in vivo virtual histology of skin using deep learning. Light: Science & Applications, 10(1), 233. https://doi.org/10.1038/s41377-021-00674-8 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: LiW]Li, W., Zeng, H., Xu, M., Huang, C., Tao, L., Li, J., Zhang, T., Chen, H., Xia, J., Li, C., & Li, X. (2021). Oleanolic acid improves obesity‑related inflammation and insulin resistance by regulating macrophages activation. Frontiers in Pharmacology, 12, 697483. https://doi.org/10.3389/fphar.2021.697483 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Li2017]Li, X., Xu, Y., Shen, S., Sun, L., Yang, J., He, J., & Deng, X. (2017). Transcription factor CitERF71 activates the monoterpene synthesis of E-geraniol in sweet orange (Citrus sinensis). Journal of Experimental Botany, 68(17), 4929–4938. https://doi.org/  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Lo]Lo, K., Huang, Y.-Q., Shen, G., Huang, J.-Y., Liu, L., Yu, Y.-L., Chen, C.-L., & Feng, Y.-Q. (2021). Effects of waist to height ratio, waist circumference, body mass index on the risk of chronic diseases, all-cause, cardiovascular and cancer mortality. Postgraduate Medical Journal, 97(1147), 306–311. https://doi.org/10.1136/postgradmedj-2020-137542 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Maksoud]Maksoud, S., Abdel-Massih, R. M., Rajha, H. N., Louka, N., Chemat, F., Barba, F. J., & Debs, E. (2021). Citrus aurantium L. active constituents, biological effects, and extraction methods: An updated review. Molecules, 26(19), 5832. https://doi.org/10.3390/molecules26195832 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Mannucci]Mannucci, C., Calapai, F., Cardia, L., Inferrera, G., D'Arena, G., Di Pietro, M., Navarra, M., Gangemi, S., Ventura Spagnolo, E., & Calapai, G. (2018). Clinical pharmacology of Citrus aurantium and Citrus sinensis for the treatment of anxiety. Evidence-Based Complementary and Alternative Medicine, 2018, Article 3624094. https://doi.org/10.1155/2018/3624094 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Abraham]Mathew S., Abraham, E.T., & Zakaria, Z. A. (2015). Reactivity of phenolic compounds towards free radicals under in vitro conditions. Journal of Food Science and Technology, 52(9), 5790–5798. https://doi.org/10.1007/s13197-014-1704-0 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Mazidi]Mazidi, M., Katsiki, N., Mikhailidis, D. P., & Banach, M. (2018). Link between plasma trans-fatty acid and fatty liver is moderated by adiposity. International Journal of Cardiology, 272, 316–322. https://doi.org/10.1016/j.ijcard.2018.07.061 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Micha]Micha, R., Khatibzadeh, S., Shi, P., Fahimi, S., Lim, S., Andrews, K. G.,  Mozaffarian, D. (2014). Global, regional, and national consumption levels of dietary fats and oils in 1990 and 2010: A systematic analysis including 266 country-specific nutrition surveys. BMJ, 348, g2272. https://doi.org/10.1136/bmj.g2272 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: MohajanandMohajan]Mohajan, D., & Mohajan, H. K. (2023). Ponderal index: An important anthropometric indicator for physical growth. Journal of International Medical Research, 6, Article 630.  https://doi.org/10.56397/jimr/2023.06.03 [Crossref] [Google Scholar] [Publisher]

[bookmark: Mounien]Mounien, L., Tourniaire, F., & Landrier, J.-F. (2019). Anti-Obesity Effect of Carotenoids: Direct Impact on Adipose Tissue and Adipose Tissue-Driven Indirect Effects. Nutrients, 11(7), 1562. https://doi.org/10.3390/nu11071562 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: MozaffarianandClarke]Mozaffarian, D., Aro, A., & Willett, W. C. (2009). Health effects of trans-fatty acids: Experimental and observational evidence. European Journal of Clinical Nutrition, 63(Suppl. 2), S5–S21. https://doi.org/10.1038/sj.ejcn.1602973 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Mulvihill]Mulvihill, E. E., Assini, J. M., Sutherland, B. G., DiMattia, A. S., Khami, M., Koppes, J. B., Sawyez, C. G., Whitman, S. C., & Huff, M. W. (2010). Naringenin decreases progression of atherosclerosis by improving dyslipidemia in high-fat-fed low-density-lipoprotein receptor-null mice. Arteriosclerosis, Thrombosis, and Vascular Biology, 30(4), 742-748. https://doi.org/10.1161/ATVBAHA.109.201095 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Nagisa]Nagisa, Y., Kato, K., Watanabe, K., Murakoshi, H., Odaka, H., Yoshikawa, K., & Sugiyama, Y. (2003). Changes in glycated haemoglobin levels in diabetic rats measured with an automatic affinity HPLC. Clinical and Experimental Pharmacology and Physiology, 30(10), 752–758. https://doi.org/10.1046/j.1440-1681.2003.03902.x [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Novelli]Novelli, E. L. B., Diniz, Y. S., Galhardi, C. M., Ebaid, G. M. X., Rodrigues, H. G., Mani, F., Fernandes, A. A. H., Cicogna, A. C., & Novelli Filho, J. L. V. B. (2007). Anthropometrical parameters and markers of obesity in rats. Laboratory Animals, 41(1), 111–119. https://doi.org/10.1258/002367707779399518 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Odeg]Odegaard, A. O., & Pereira, M. A. (2006). Trans fatty acids, insulin resistance, and type 2 diabetes. Nutrition Reviews, 64(8), 364–372. https://doi.org/10.1301/nr.2006.aug.364-372 [Crossref] [Google Scholar] [Publisher]

[bookmark: Oh]Oh, Y. S., Bae, G. D., Baek, D. J., Park, E.-Y., & Jun, H.-S. (2018). Fatty acid-induced lipotoxicity in pancreatic beta-cells during development of type 2 diabetes. Frontiers in Endocrinology, 9, 384. https://doi.org/10.3389/fendo.2018.00384 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Otengandkersten]Oteng, A. B., & Kersten, S. (2020). Mechanisms of action of trans fatty acids. Advances in Nutrition, 11(3), 697–708. https://doi.org/10.1093/advances/nmz125 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: _Hlk215224608][bookmark: Ouguelmane]Ouguelmane, A., & Houichiti, R. (2020). Étude des activités biologiques d’une plante aromatique médicinale locale "Citrus aurantium" [Study of the biological activities of a local medicinal aromatic plant "Citrus aurantium"] [Master’s thesis, Ghardaïa University]. ThesesAlgerie. https://dspace.univ-ghardaia.edu.dz/xmlui/handle/123456789/1043 [Google Scholar] [Publisher]

[bookmark: Pimenta]Pimenta, F. C. F., Alves, M. F., Pimenta, M. B. F., Melo, S. A. L., Almeida, A. A. F., Leite, J. R., Pordeus, L. C. M., & Diniz, M. F. F. M. (2016). Anxiolytic effect of Citrus aurantium L. on patients with chronic myeloid leukemia. Phytotherapy Research, 30(4), 613–617. https://doi.org/10.1002/ptr.5566 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Postic]Postic, C., & Girard, J. (2008). Contribution de la synthèse de novo des acides gras à la stéatose hépatique et à la résistance à l'insuline : leçons tirées de modèles murins génétiquement modifiés [Contribution of de novo fatty acid synthesis to hepatic steatosis and insulin resistance: Lessons from genetically modified mouse models]. Journal of Clinical Investigation, 118(3), 829–838. https://doi.org/10.1172/JCI34275  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Reaven]Reaven, G. M. (1988). Role of insulin resistance in human disease. Diabetes, 37(12), 1595–1607. https://doi.org/10.2337/diab.37.12.1595 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Restrepo]Restrepo, B. J., & Rieger, M. (2016). Denmark's policy on artificial trans fat and cardiovascular disease. American Journal of Preventive Medicine, 50(1), 69–76. https://doi.org/10.1016/j.amepre.2015.06.018 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Salau]Salau, V. F., Erukainure, O. L., Ijomone, O. M., & Islam, M. S. (2022). Caffeic acid regulates glucose homeostasis and inhibits purinergic and cholinergic activities while abating oxidative stress and dyslipidaemia in fructose-streptozotocin-induced diabetic rats. Journal of Pharmacy and Pharmacology, 74(8), 1061–1070. https://doi.org/10.1093/jpp/rgac021 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Sanneur]Sanneur, K., Leksawasdi, N., Sumonsiri, N., Techapun, C., Taesuwan, S., Nunta, R., & Khemacheewakul, J. (2023). Inhibitory effects of saponin-rich extracts from Pouteria cambodiana against digestive enzymes α-glucosidase and pancreatic lipase. Foods, 12(20), 3738. https://doi.org/10.3390/foods12203738 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: SantosandGonçalves]Santos, M. C., & Gonçalves, É. C. (2016). Effect of different extracting solvents on antioxidant activity and phenolic compounds of a fruit and vegetable residue flour. Scientia Agropecuaria, 7(1), 1–10. https://doi.org/10.17268/sci.agropecu.2016.01.01 [Crossref] [Google Scholar] [Publisher]

[bookmark: Saravanan]Saravanan, N., Haseeb, A., Ehtesham, N. Z., & Ghafoorunissa. (2005). Differential effects of dietary saturated and trans-fatty acids on expression of genes associated with insulin sensitivity in rat adipose tissue. European Journal of Endocrinology, 153(1), 159–165. https://doi.org/10.1530/eje.1.01946  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Smit]Smit, L. A., Willett, W. C., & Campos, H. (2010). trans-Fatty acid isomers in adipose tissue have divergent associations with adiposity in humans. Lipids, 45(8), 693–700. https://doi.org/10.1007/s11745-010-3442-z [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Song]Song, L., Huang, K., Tian, D., Liu, X., Huang, R., & Luo, J. (2024). Epicatechin ameliorates palmitate-induced insulin resistance in C2C12 myogenic cells by alleviating oxidative stress and activating the AMPK/ACC pathway. Mitochondrial Research, 15(3), Article e2401591. https://doi.org/10.1080/19476337.2024.2401591 [Crossref] [Google Scholar] [Publisher]

[bookmark: Sotou]Sotoudeheian, M., Hoseini, S., & Mirahmadi, S. M. S. (2023). Oleuropein as a therapeutic agent for non-alcoholic fatty liver disease during hepatitis C. Revista Brasileira de Farmacognosia, 33(4), 688–695. https://doi.org/10.1007/s43450-023-00396-5  [Crossref] [Google Scholar] [Publisher]

[bookmark: Stohs2017]Stohs, S. J. (2017). Safety, efficacy, and mechanistic studies regarding Citrus aurantium (bitter orange) extract and p-synephrine. Phytotherapy Research, 31(10), 1463–1474. https://doi.org/10.1002/ptr.5879 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Stohs2011]Stohs, S. J., Preuss, H. G., & Shara, M. (2011). A review of the human clinical studies involving Citrus aurantium (bitter orange) extract and its primary protoalkaloid p-synephrine. International Journal of Medical Sciences, 9(7), 527–538. https://doi.org/10.7150/ijms.4446 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Stohs2012]Stohs, S. J., Preuss, H. G., & Shara, M. (2012). A review of the human clinical studies involving Citrus aurantium (bitter orange) extract and its primary protoalkaloid p-synephrine. International Journal of Medical Sciences, 9(6), 527–538. https://doi.org/10.7150/ijms.4446 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Suarèz]Suárez Román, G., Capote Guitián, C., Acosta Sánchez, T., Fernández Romero, T., & Clapés Hernández, S. (2021). Indicadores metabólicos y de estrés oxidativo en ratas con obesidad inducida con glutamato monosódico [Metabolic and oxidative stress indicators in monosodium glutamate-induced obese rats]. Revista Habanera de Ciencias Médicas, 20(4),e3642. https://www.redalyc.org/articulo.oa?id=180468227009 [Google Scholar] [Publisher]

[bookmark: Taub]Taub, P. R., Ramirez-Sanchez, I., Ciaraldi, T. P., Perkins, G., Murphy, A. N., Naviaux, R., ... & Villarreal, F. (2012). Alterations in skeletal muscle indicators of mitochondrial structure and biogenesis in patients with type 2 diabetes and heart failure: Effects of epicatechin-rich cocoa. Clinical and Translational Science, 5(1), 43–47. https://doi.org/10.1111/j.1752-8062.2011.00357.x  [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: TaylorandPhillips]Taylor, B. A., & Phillips, S. J. (1996). Detection of obesity QTLs on mouse chromosomes 1 and 7 by selective DNA pooling. Genomics, 34(3), 389–398. https://doi.org/10.1006/geno.1996.0302 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Tounsi]Tounsi, M. S., Wannes, W. A., Ouerghemmi, I., Jegham, S., Ben Njima, Y., Hamdaoui, G., Zemni, H., & Marzouk, B. (2011). Juice components and antioxidant capacity of four Tunisian Citrus varieties. Journal of the Science of Food and Agriculture, 91(1), 142–151. https://doi.org/10.1002/jsfa.4164 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Uauy]Uauy, R., Aro, A., Clarke, R., Ghafoorunissa, L'Abbé, M. R., Mozaffarian, D., Skeaff, C. M., Stender, S., & Tavella, M. (2009). WHO scientific update on trans fatty acids: Summary and conclusions. European Journal of Clinical Nutrition, 63(Suppl. 2), S68–S75. https://doi.org/10.1038/ejcn.2009.15 [Crossref] [Google Scholar] [Publisher]

[bookmark: UedaWakagi]Ueda-Wakagi, M., Mukai, R., Fuse, N., Mizushina, Y., & Ashida, H. (2015). 3-O-Acyl-epicatechins increase glucose uptake activity and GLUT4 translocation through activation of PI3K signaling in skeletal muscle cells. International Journal of Molecular Sciences, 16(7), 16288–16299. https://doi.org/10.3390/ijms160716288 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Unger][bookmark: Unger2003]Unger, R. H. (2003). The physiology of cellular liporegulation. Annual Review of Physiology, 65, 333–347. https://doi.org/10.1146/annurev.physiol.65.092101.142622 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Unger1995]Unger, R. H., & Orci, L. (1995). Lipotoxicité dans la pathogenèse du diabète non insulino-dépendant de type 2: implications pour l'obésité [Lipotoxicity in the pathogenesis of type 2 non-insulin-dependent diabetes: Implications for obesity]. Diabetes, 44(8), 863–870. https://doi.org/10.2337/diab.44.8.863 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Vanke]Vankelecom, H. (2009). Fixation and paraffin-embedding of mouse tissues for GFP visualization. Cold Spring Harbor Protocols, 2009(8), pdb.prot5298. https://doi.org/10.1101/pdb.prot5298 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Wlodek]Wlodek, M. E., Westcott, K. T., O’Dowd, R., Serruto, A., Wassef, L., et al. (2005). Uteroplacental restriction in the rat impairs fetal growth in association with alterations in placental growth factors including PTHrP. American Journal of Physiology-Regulatory, Integrative and Comparative Physiology, 288(6), R1620–R1627. https://doi.org/10.1152/ajpregu.00789.2004 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Yustisia]Yustisia, I., Tandiari, D., Cangara, M. H., Hamid, F., & Daud, N. A. S. (2022). A high-fat, high-fructose diet induced hepatic steatosis, renal lesions, dyslipidemia, and hyperuricemia in non-obese rats. Heliyon, 8(10), e10896. https://doi.org/10.1016/j.heliyon.2022.e10896 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Zámbó]Zámbó, V., Simon-Szabó, L., Szelényi, P., Kereszturi, É., Bánhegyi, G., & Csala, M. (2013). Lipotoxicity in the liver. World Journal of Hepatology, 5(10), 550–557. https://doi.org/10.4254/wjh.v5.i10.550 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Zhang]Zhang, J., Bradbury, K. E., Young, L., & Gontijo de Castro, T. (2025). Trans‑fat labelling and potential presence of industrially produced trans‑fat in the New Zealand packaged food supply: 2015–2019 & 2022. Nutrition, Metabolism & Cardiovascular Diseases, 35(1), 103757. https://doi.org/10.1016/j.numecd.2024.09.027 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Zhao2016]Zhao, X., Shen, C., Zhu, H., Wang, C., Liu, X., Sun, X., Han, S., Wang, P., Dong, Z., Ma, X., Hu, K., Sun, A., & Ge, J. (2016). Trans-fatty acids aggravate obesity, insulin resistance and hepatic steatosis in C57BL/6 mice, possibly by suppressing the IRS1 dependent pathway. Molecules, 21(6), 705. https://doi.org/10.3390/molecules21060705 [Crossref] [PubMed] [Google Scholar] [Publisher]

[bookmark: Zohdi]Zohdi, V., Pearson, J. T., Kett, M. M., Lombardo, P., Schneider, M., & Black, M. J. (2015). When early life growth restriction in rats is followed by attenuated postnatal growth: Effects on cardiac function in adulthood. European Journal of Nutrition, 54(5), 743–750. https://doi.org/10.1007/s00394-014-0752-6 [Crossref] [PubMed] [Google Scholar] [Publisher]











image1.jpeg







image2.png

®

Check for
Updates






image3.png







image5.png







image6.png

Abundance

34.770
9000000 34.537
8000000 29.470
7000000
6000000
5000000
36.493

4000000
3000000
2000000

28.713
1000000 23.097 |,32 475

|26.28 21I02)\ 441143 47,008 553879

T T T T T T T T T T T
5.00 10.00 15.00 20.00 25.00 30.00 35.00 40.00 45.00 50.00 55.00
Time—>






image7.png

Abundance

1es07

9500000

9000000

2500000

2000000

7500000

7000000

8500000

8000000

5500000

5000000

4500000

4000000

2500000

2000000

2500000

2000000

1500000

1000000

ool J WM d

34700 3elod | 38l00 4000 42/00 4400 4600 4800 5000

Time—>






image8.png

Abundance

1e+07

9000000

8000000

7000000

6000000

5000000

4000000

3000000

2000000

1000000

1

1l

W (W R T

T
5.00

T y U Uy U T
10.00 1500 20.00 25.00 30.00 3500 40.00 4500 50.00 55.00






image9.wmf



image10.emf

2.75



3.00



3.25



3.50



3.75



4.00



4.25



4.50



4.75



5.00



5.25



5.50



5.75



6.00



6.25



6.50



6.75



min



0.00



0.05



0.10



0.15



0.20



0.25



0.30



0.35



0.40



0.45



0.50



0.55



0.60



0.65



0.70



0.75



0.80



0.85



0.90



0.95



1.00



1.05



(x10,000,000)



10:Rutin 611.0000>85.1000(+) CE: -43.0



10:Rutin 611.0000>465.2000(+) CE: -12.0



10:Rutin 611.0000>303.1000(+) CE: -21.0



9:Curcumin 368.9000>285.1500(+) CE: -16.0



9:Curcumin 368.9000>145.0500(+) CE: -33.0



9:Curcumin 368.9000>177.0500(+) CE: -20.0



8:Riboflavin 377.1000>297.1500(+) CE: -14.0



8:Riboflavin 377.1000>342.3500(+) CE: -13.0



8:Riboflavin 377.1000>360.3000(+) CE: -7.0



7:Oleuropein 540.5000>71.0000(+) CE: -40.0



7:Oleuropein 540.5000>88.9500(+) CE: -30.0



7:Oleuropein 540.5000>523.4000(+) CE: -15.0



6:naringenin 273.0500>91.1000(+) CE: -43.0



6:naringenin 273.0500>147.1000(+) CE: -22.0



6:naringenin 273.0500>153.0000(+) CE: -23.0



5:Luteolin 286.7500>69.0000(+) CE: -50.0



5:Luteolin 286.7500>135.1000(+) CE: -34.0



5:Luteolin 286.7500>153.0000(+) CE: -32.0



4:Resveratol 229.0500>91.1000(+) CE: -26.0



4:Resveratol 229.0500>135.1000(+) CE: -15.0



4:Resveratol 229.0500>107.1000(+) CE: -22.0



3:Quercetine 303.0500>69.0500(+) CE: -52.0



3:Quercetine 303.0500>137.1000(+) CE: -33.0



3:Quercetine 303.0500>153.1000(+) CE: -33.0



2:Epicatechin 290.8000>165.1500(+) CE: -13.0



2:Epicatechin 290.8000>123.1500(+) CE: -15.0



2:Epicatechin 290.8000>139.1500(+) CE: -15.0



1:beta carotene  537.1000>282.0500(+) CE: -29.0



1:beta carotene  537.1000>505.0000(+) CE: -5.0



1:beta carotene  537.1000>280.9500(+) CE: -23.0



18:Vanillic Acid TIC(-)



17:p-Coumaric Acid TIC(-)



16:gallic acid TIC(-)



15:Caffeic Acid TIC(-)



14:Sinapic Acid TIC(+)



13:Oleanolic Acid TIC(+)



12:kojic acid TIC(+)



11:2-mythoxybenzoic Acid TIC(+)



10:Rutin TIC(+)



9:Curcumin TIC(+)



8:Riboflavin TIC(+)



7:Oleuropein TIC(+)



6:naringenin TIC(+)



5:Luteolin TIC(+)



4:Resveratol TIC(+)



3:Quercetine TIC(+)



2:Epicatechin TIC(+)



1:beta carotene  TIC(+)






2.75 3.00 3.25 3.50 3.75 4.00 4.25 4.50 4.75 5.00 5.25 5.50 5.75 6.00 6.25 6.50 6.75 min


0.00


0.05


0.10


0.15


0.20


0.25


0.30


0.35


0.40


0.45


0.50


0.55


0.60


0.65


0.70


0.75


0.80


0.85


0.90


0.95


1.00


1.05


(x10,000,000)


10:Rutin 611.0000>85.1000(+) CE: -43.0


10:Rutin 611.0000>465.2000(+) CE: -12.0


10:Rutin 611.0000>303.1000(+) CE: -21.0


9:Curcumin 368.9000>285.1500(+) CE: -16.0


9:Curcumin 368.9000>145.0500(+) CE: -33.0


9:Curcumin 368.9000>177.0500(+) CE: -20.0


8:Riboflavin 377.1000>297.1500(+) CE: -14.0


8:Riboflavin 377.1000>342.3500(+) CE: -13.0


8:Riboflavin 377.1000>360.3000(+) CE: -7.0


7:Oleuropein 540.5000>71.0000(+) CE: -40.0


7:Oleuropein 540.5000>88.9500(+) CE: -30.0


7:Oleuropein 540.5000>523.4000(+) CE: -15.0


6:naringenin 273.0500>91.1000(+) CE: -43.0


6:naringenin 273.0500>147.1000(+) CE: -22.0


6:naringenin 273.0500>153.0000(+) CE: -23.0


5:Luteolin 286.7500>69.0000(+) CE: -50.0


5:Luteolin 286.7500>135.1000(+) CE: -34.0


5:Luteolin 286.7500>153.0000(+) CE: -32.0


4:Resveratol 229.0500>91.1000(+) CE: -26.0


4:Resveratol 229.0500>135.1000(+) CE: -15.0


4:Resveratol 229.0500>107.1000(+) CE: -22.0


3:Quercetine 303.0500>69.0500(+) CE: -52.0


3:Quercetine 303.0500>137.1000(+) CE: -33.0


3:Quercetine 303.0500>153.1000(+) CE: -33.0


2:Epicatechin 290.8000>165.1500(+) CE: -13.0


2:Epicatechin 290.8000>123.1500(+) CE: -15.0


2:Epicatechin 290.8000>139.1500(+) CE: -15.0


1:beta carotene  537.1000>282.0500(+) CE: -29.0


1:beta carotene  537.1000>505.0000(+) CE: -5.0


1:beta carotene  537.1000>280.9500(+) CE: -23.0


18:Vanillic Acid TIC(-)


17:p-Coumaric Acid TIC(-)


16:gallic acid TIC(-)


15:Caffeic Acid TIC(-)


14:Sinapic Acid TIC(+)


13:Oleanolic Acid TIC(+)


12:kojic acid TIC(+)


11:2-mythoxybenzoic Acid TIC(+)


10:Rutin TIC(+)


9:Curcumin TIC(+)


8:Riboflavin TIC(+)


7:Oleuropein TIC(+)


6:naringenin TIC(+)


5:Luteolin TIC(+)


4:Resveratol TIC(+)


3:Quercetine TIC(+)


2:Epicatechin TIC(+)


1:beta carotene  TIC(+)




image11.wmf



image90.wmf



image100.emf

2.75



3.00



3.25



3.50



3.75



4.00



4.25



4.50



4.75



5.00



5.25



5.50



5.75



6.00



6.25



6.50



6.75



min



0.00



0.05



0.10



0.15



0.20



0.25



0.30



0.35



0.40



0.45



0.50



0.55



0.60



0.65



0.70



0.75



0.80



0.85



0.90



0.95



1.00



1.05



(x10,000,000)



10:Rutin 611.0000>85.1000(+) CE: -43.0



10:Rutin 611.0000>465.2000(+) CE: -12.0



10:Rutin 611.0000>303.1000(+) CE: -21.0



9:Curcumin 368.9000>285.1500(+) CE: -16.0



9:Curcumin 368.9000>145.0500(+) CE: -33.0



9:Curcumin 368.9000>177.0500(+) CE: -20.0



8:Riboflavin 377.1000>297.1500(+) CE: -14.0



8:Riboflavin 377.1000>342.3500(+) CE: -13.0



8:Riboflavin 377.1000>360.3000(+) CE: -7.0



7:Oleuropein 540.5000>71.0000(+) CE: -40.0



7:Oleuropein 540.5000>88.9500(+) CE: -30.0



7:Oleuropein 540.5000>523.4000(+) CE: -15.0



6:naringenin 273.0500>91.1000(+) CE: -43.0



6:naringenin 273.0500>147.1000(+) CE: -22.0



6:naringenin 273.0500>153.0000(+) CE: -23.0



5:Luteolin 286.7500>69.0000(+) CE: -50.0



5:Luteolin 286.7500>135.1000(+) CE: -34.0



5:Luteolin 286.7500>153.0000(+) CE: -32.0



4:Resveratol 229.0500>91.1000(+) CE: -26.0



4:Resveratol 229.0500>135.1000(+) CE: -15.0



4:Resveratol 229.0500>107.1000(+) CE: -22.0



3:Quercetine 303.0500>69.0500(+) CE: -52.0



3:Quercetine 303.0500>137.1000(+) CE: -33.0



3:Quercetine 303.0500>153.1000(+) CE: -33.0



2:Epicatechin 290.8000>165.1500(+) CE: -13.0



2:Epicatechin 290.8000>123.1500(+) CE: -15.0



2:Epicatechin 290.8000>139.1500(+) CE: -15.0



1:beta carotene  537.1000>282.0500(+) CE: -29.0



1:beta carotene  537.1000>505.0000(+) CE: -5.0



1:beta carotene  537.1000>280.9500(+) CE: -23.0



18:Vanillic Acid TIC(-)



17:p-Coumaric Acid TIC(-)



16:gallic acid TIC(-)



15:Caffeic Acid TIC(-)



14:Sinapic Acid TIC(+)



13:Oleanolic Acid TIC(+)



12:kojic acid TIC(+)



11:2-mythoxybenzoic Acid TIC(+)



10:Rutin TIC(+)



9:Curcumin TIC(+)



8:Riboflavin TIC(+)



7:Oleuropein TIC(+)



6:naringenin TIC(+)



5:Luteolin TIC(+)



4:Resveratol TIC(+)



3:Quercetine TIC(+)



2:Epicatechin TIC(+)



1:beta carotene  TIC(+)






2.75 3.00 3.25 3.50 3.75 4.00 4.25 4.50 4.75 5.00 5.25 5.50 5.75 6.00 6.25 6.50 6.75 min


0.00


0.05


0.10


0.15


0.20


0.25


0.30


0.35


0.40


0.45


0.50


0.55


0.60


0.65


0.70


0.75


0.80


0.85


0.90


0.95


1.00


1.05


(x10,000,000)


10:Rutin 611.0000>85.1000(+) CE: -43.0


10:Rutin 611.0000>465.2000(+) CE: -12.0


10:Rutin 611.0000>303.1000(+) CE: -21.0


9:Curcumin 368.9000>285.1500(+) CE: -16.0


9:Curcumin 368.9000>145.0500(+) CE: -33.0


9:Curcumin 368.9000>177.0500(+) CE: -20.0


8:Riboflavin 377.1000>297.1500(+) CE: -14.0


8:Riboflavin 377.1000>342.3500(+) CE: -13.0


8:Riboflavin 377.1000>360.3000(+) CE: -7.0


7:Oleuropein 540.5000>71.0000(+) CE: -40.0


7:Oleuropein 540.5000>88.9500(+) CE: -30.0


7:Oleuropein 540.5000>523.4000(+) CE: -15.0


6:naringenin 273.0500>91.1000(+) CE: -43.0


6:naringenin 273.0500>147.1000(+) CE: -22.0


6:naringenin 273.0500>153.0000(+) CE: -23.0


5:Luteolin 286.7500>69.0000(+) CE: -50.0


5:Luteolin 286.7500>135.1000(+) CE: -34.0


5:Luteolin 286.7500>153.0000(+) CE: -32.0


4:Resveratol 229.0500>91.1000(+) CE: -26.0


4:Resveratol 229.0500>135.1000(+) CE: -15.0


4:Resveratol 229.0500>107.1000(+) CE: -22.0


3:Quercetine 303.0500>69.0500(+) CE: -52.0


3:Quercetine 303.0500>137.1000(+) CE: -33.0


3:Quercetine 303.0500>153.1000(+) CE: -33.0


2:Epicatechin 290.8000>165.1500(+) CE: -13.0


2:Epicatechin 290.8000>123.1500(+) CE: -15.0


2:Epicatechin 290.8000>139.1500(+) CE: -15.0


1:beta carotene  537.1000>282.0500(+) CE: -29.0


1:beta carotene  537.1000>505.0000(+) CE: -5.0


1:beta carotene  537.1000>280.9500(+) CE: -23.0


18:Vanillic Acid TIC(-)


17:p-Coumaric Acid TIC(-)


16:gallic acid TIC(-)


15:Caffeic Acid TIC(-)


14:Sinapic Acid TIC(+)


13:Oleanolic Acid TIC(+)


12:kojic acid TIC(+)


11:2-mythoxybenzoic Acid TIC(+)


10:Rutin TIC(+)


9:Curcumin TIC(+)


8:Riboflavin TIC(+)


7:Oleuropein TIC(+)


6:naringenin TIC(+)


5:Luteolin TIC(+)


4:Resveratol TIC(+)


3:Quercetine TIC(+)


2:Epicatechin TIC(+)


1:beta carotene  TIC(+)




image110.wmf



image12.png

@ Enegistrement automatique @ ) [B] D~ () v C-Manuscript ID-NAJFNR-OJS-V9-25.. P Rechercher QO - o x
Fichier Accueil Inserfion Dessin Conception Mise enpage Références Publipostage  Révision  Affichage  Aide [ Commentaires | | 2 Modification ~
(O Gmicm i A & s s ) M 8 2 E5
Caller B G I S~ x ¥ Av 2« A~ Normal Sans interligne Titre 1 Ediion  Dicter  Rédacteur ~Compléments
- fo)eia-my ol - -
resse-papiers 1 Poice 5 Paragraphe 5 syies 5 Voix | Rédacteur | Compléments v
S T R S R B R O S R B TR R S R R R
~ JIU1 LHAIEE 1UI PUIPIS WU yEHUW (UF A=), (HSE3UTdUIS dt D10 (il 1€ UDLAIISU 1E3UIL alc r
~-aphically plotted on the curves (Figure 3)4‘
N 150 . .
> - 1% Citrus aurantium
N ;3 -m- 1% Ascorbic acid L
° o
] 100
-] j=2
E =
» f=2 -
H
i 50
]
o
- 0
S
o 0
o o 0.0 0.2 04 0.6
e Concentration pg/mL
B "
« ———————————————————————————————— >
Pagetssurds tesssmots [ Angiis (EtstsUnis)  Saisie semi-outomatique: acivée Tk Accessbilté : consulte nos recommandations 05 Focus B -4+ 0%

P Rechercher 9 S 29°C juniie &0 E QD R0






image120.png

@ Enegistrement automatique @ ) [B] D~ () v C-Manuscript ID-NAJFNR-OJS-V9-25.. P Rechercher QO - o x
Fichier Accueil Inserfion Dessin Conception Mise enpage Références Publipostage  Révision  Affichage  Aide [ Commentaires | | 2 Modification ~
(O Gmicm i A & s s ) M 8 2 E5
Caller B G I S~ x ¥ Av 2« A~ Normal Sans interligne Titre 1 Ediion  Dicter  Rédacteur ~Compléments
- fo)eia-my ol - -
resse-papiers 1 Poice 5 Paragraphe 5 syies 5 Voix | Rédacteur | Compléments v
S T R S R B R O S R B TR R S R R R
~ JIU1 LHAIEE 1UI PUIPIS WU yEHUW (UF A=), (HSE3UTdUIS dt D10 (il 1€ UDLAIISU 1E3UIL alc r
~-aphically plotted on the curves (Figure 3)4‘
N 150 . .
> - 1% Citrus aurantium
N ;3 -m- 1% Ascorbic acid L
° o
] 100
-] j=2
E =
» f=2 -
H
i 50
]
o
- 0
S
o 0
o o 0.0 0.2 04 0.6
e Concentration pg/mL
B "
« ———————————————————————————————— >
Pagetssurds tesssmots [ Angiis (EtstsUnis)  Saisie semi-outomatique: acivée Tk Accessbilté : consulte nos recommandations 05 Focus B -4+ 0%

P Rechercher 9 S 29°C juniie &0 E QD R0






image13.png

Fichier  Accueil  Insertion

Formes

Insérer des formes

@ Evesirementautomatiaue

D+ 1) 5  C-Manuscript ID-NAJFNR-OJS-V9-25.. v P Rechercher QO - o x

urds 12261 mots

P Rechercher

o

Dessin  Conception Mise enpage Références Publipostage  Révision  Affichage  Aide  Format de forme. [ £ Modification

) & Remplissage A ~ } Orientation du texte =) Chavancer ~  [Bo~ S Prve—

& plissagy y 2 l: e a] = [etsem
Contour~ sy A v ElAignerteterte- Totede | Postion Habilage DIRecUer =
L @ eess - wpides A @ Caeruntien rmplacement v (GoleSdecion v
Stytes deformes 5 SylesWordat 1§ Terte Accesibite Organiser e v
T S S e S S R S R R R I S R R BN R A R R ]
8 %V
e ok ok
100 *  aw XX

L — ! = % Citrus aurantium

*
80 * mm % Ascorbic acid
60

=
40
20
o

65‘6\$ AN *"\'\? i

Concentrations pg/mL

Figure 4 DPPH radical inhibition percentage of Citrus aurantium Juice and Ascorbic acid at different concentrz

Anglais (Etats-Unis)  Saisie semi-automatique  activée T Accessibilté: consultez nos recommandations







image130.png

Fichier  Accueil  Insertion

Formes

Insérer des formes

@ Evesirementautomatiaue

D+ 1) 5  C-Manuscript ID-NAJFNR-OJS-V9-25.. v P Rechercher QO - o x

urds 12261 mots

P Rechercher

o

Dessin  Conception Mise enpage Références Publipostage  Révision  Affichage  Aide  Format de forme. [ £ Modification

) & Remplissage A ~ } Orientation du texte =) Chavancer ~  [Bo~ S Prve—

& plissagy y 2 l: e a] = [etsem
Contour~ sy A v ElAignerteterte- Totede | Postion Habilage DIRecUer =
L @ eess - wpides A @ Caeruntien rmplacement v (GoleSdecion v
Stytes deformes 5 SylesWordat 1§ Terte Accesibite Organiser e v
T S S e S S R S R R R I S R R BN R A R R ]
8 %V
e ok ok
100 *  aw XX

L — ! = % Citrus aurantium

*
80 * mm % Ascorbic acid
60

=
40
20
o

65‘6\$ AN *"\'\? i

Concentrations pg/mL

Figure 4 DPPH radical inhibition percentage of Citrus aurantium Juice and Ascorbic acid at different concentrz
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