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ABSTRACT
Twelve patients with cirrhosis were administrated a soy protein rich (40-50%) vegetable

protein diet (protein 70 g, energy 2,000 kcal). There were statistically significant reductions of
blood ammonia level from 91.0+41.3 to 64.9+21.9 xg/ml (p<0.05) after three day administra-
tion of soy protein diet. No significant changes in concentrations of blood urea nitrogen and

plasma amino acids. Two patients with chronic hepatic encephalopathy were treated with

soy-protein rich diet for long term (more than 3 weeks). In patient on low protein diet (30 g/day),

soy protein diet significantly decreased blood ammonia level and increased plasma albumin

concentration. However, recurrence of hepatic encephalopathy was observed in 2 weeks after
administration of high protein diet (60 g/day). Nutr. Sci. Soy Protein, Jpn. 7, 100-104, 1986.
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Fig. 1. Effect of three day administration of soy protein rich vegetable
protein diet on blood ammona and blood urea nitrogen levels in
patients with liver cirrhosis. ( ** p<0.01)
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Case. K. U. 49 years old, male.

Decompensated liver cirrhosis with chronic hepatic encephalopathy
S.P.: soy-protein diet period.
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Fig. 3. Case M. M. 63 years old, female.

Decompensated liver cirrhosis with hepatic encephalopathy.
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