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ABSTRACT

Elemental diet containing amino acid mixture is recognized as the primary therapy in
the patients with Crohn’s disease. As peptides are more easily absorbed than amino acids
from the intestine, we studied the effect of peptides as intraluminal substrates on the brush
border membrane enzymes and the absorption of amino acids and peptides in the hamster,
which fed elemental diet containing either amino acid mixture (AA) or peptides (SP) for
4 weeks. Aminopeptidase activity significantly increased in the group fed SP than in the
group fed AA, while maltase activity was almost the same between two groups. Potential
difference of r-leucine and glycyl-leucine significantly increased in the group fed SP, and
PDmax of them was also significantly higher in the group fed SP than in the group fed
AA, but Kt value was almost the same between two groups. On the contrary, PDmax and
Kt value of d-glucose were nearly the same between two groups. Therefore, peptide as
intraluminal substrates may not only induce the aminopeptidase but also affect the amino
acid transporter as well as peptide ones. Clinically, the nutritional assessment was studied
in the patients with Crohn’s disease, who were given the diet having total energy 1800 kcal
made by soy peptide (90 g/day) as nitrogen, fat (20 g/day) and carbohydrate (290 g/day). The
body weight, total protein and cholesterol levels in the patients with Crohn’s disease in-
creased and serum aminogram was well balanced during the administration of soy peptide.
In conclusion, soy peptide may be useful to maintain the nutritional state and improve-
ment of Crohn’s disease patients. Nutr. Sci. Soy Protein, Jpn. 10, 117-121, 1989.
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Table 1. Menu for patient

with Crohn’s disease (Y. K.)

Edible

amount Energy Water  Protein Fat  Carbohydrate
g kcal ml g g 4
Breakfast
Boild rice (soft) 300.0 444 195.0 7.8 1.5 95.1
Clear soup
Shoyu 5.0 2 3.5 0.3 0.0 0.3
Lunch
Boild rice (soft) 300.0 444 195.0 7.8 1.5 95.1
Fried food (Chinese-style)
Soy protein 40.0 149 1.8 36.8 0.2 0
Shoyu 5.0 3 3.5 0.4 0.0 0
Vegetable oil 10.0 92 0.0 0 10.0 0.0
Dinner
Boild rice (soft) 300 444 195.0 7.8 L5 95.1
Food broiled with Shoyu
Soy protein 30.0 112 1.4 27.6 0.2 0.0
Salt 0.5 0 0.0 0.0 0.0 0.0
Salad oil 2.0 18 0.0 0.0 2.0 0.0
Margarine (saltless) 3.0 22 0.5 0.0 2.5 0.0
Shoyu 10.0 5 7.1 0.6 0.0 0.6
Sugar 3.0 12 0.0 0.0 0.0 3.0
Hon-mirin 3.0 7 1.4 0.0 0.0 1.3
Total 1800 90 20 290

Table 2. Plasma aminogram

AA mixture diet Soy peptide diet

Valine 419 188
Methionine 124 20
Isoleucine 159 63
Leucine 223 111
Tyrosine 74 70
Phenylalanine 188 71
Histidine 101 67
Tryptophan 85 49
Ornithine 300 219
Lysine 352 184
Arginine 100 72
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