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ABSTRACT

The effects of soy-peptide (SPT) supplement to therapeutic diet on nutritional status of
patients were examined. Two of four patients had hypoproteinemia due to protein-losing
gastroenteropathy (case 1) or nephrotic syndrome (case 2). Others (cases 3 and 4) were
severe obese women. Patients with hypoproteinemia, cases 1 and 2, were given jelly containing
10 g of SPT for 20 weeks and 20 g of SPT for 10 weeks, respectively. Two obese women, cases
3 and 4, were given basal diet of 1000 kcal for 10 days and of 800 kcal for 14 days, respectively,
then given isocaloric test diet supplemented with 30 g of SPT as jelly. Hypoproteinemia of two
nitrogen losing patients improved by long-term intake of SPT jelly. Nitrogen balance of
nephrotic patient (case 2) was negative before SPT supplement, but became positive by giving
SPT jelly. Body weight of obese women reduced more rapidly during test diet period than
basal diet period. However, with SPT supply, nitrogen balances of cases 3 and 4 improved to
be positive, being 0.7 and 1.5 g/day, respectively. These data demonstrated that changing the
proportion of nitrogen in a diet by SPT may improve nutritional status of malnourished or
energy-restricted patients. In case 4, basal metabolism decreased during low energy (800 kcal)
basal diet period. However, though energy content of the test diet supplemented with SPT is
identical to the basal diet, basal metabolism increased during test diet period. This response
may be due to thermic effect of SPT. Nutr. Sci. Soy Protein, Jpn. 9, 61-65, 1988.
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Table 1. Characteristics of patients given soy peptide (SPT)
Case Sex Age Ht BW Clinical and nutritional problems
(cm) (kg)
1. A.G. f 59 148 52 Hypoproteinemia due to protein-losing gastroenteropathy ?
2. A M. f 27 171 52 Hypoproteinemia due to nephrotic syndrome
3. A.N. f 54 146 81 Obesity, chronic hepatitis and DM
4. Y. Y. f 47 155 92 Simple obesity
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Table 2. Nitrogen balance of subject A. M.* {case 2)
N Fecal Urinary N
intake?® N3 N balance
(g/day)

Basal diet (BD) 9.6 1.6 9.9 —1.9
BD+SPT (10g) 11.7 1.8 8.8 +1.1
BD+SPT (20 g) 15.4 2.2 13.2 0

'Secondary nephrotic syndrome due to SLE and lupus nephritis.

2Average for 3 days.

*Fecal N is calculated as metabolic fecal N loss being 12.4 mg/kg IBW
and net absorption being 909 of N intake.
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Fig. 2. Effect of SPT supplement on total protein (TP)
and albumin (Alb) in serum from patient (case 2)
with protein losing by nephrotic syndrome.
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Fig. 3. Daily changes in body weight and urinary total cholesterol, HDL-cholesterol and basal
N excretion during basal and test diet metabolism during basal and test diet periods
periods in obese patient (case 3). in obese patient (case 4).

Table 3. Nitrogen balance of two obese patients eaten basal' and SPT diets’

Basal diet SPT diet
Case N Urinary Fecal N N Urinary Fecal N
intake N N2 balance intake N N, balance
(g/day)
3. AN. 8.6 8.3 1.5 —-1.2 13.1 10.5 1.9 0.7
4. Y. Y. 6.4 5.6 1.2 —0.4 10.1 7.0 1.6 1.5

1Basal diet : case 3 (A. N.); 1000 kcal, case 4 (Y.Y.); 800 kcal.
“Energy level of test diet is identical to that of basal diet. N content of SPT in test diet is 3.5 g.
*Fecal N is calculated as metabolic fecal N loss being 12.4 mg/kg IBW and net absorption being 90% of N intake.
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