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ABSTRACT

There is a growing body of observations that administration of soy protein is useful as a
basal diet for cirrhotic patients with protein-intolerant state. The present study was conducted
to determine the most appropriate compositional ratio of soy protein and animal protein in a
diet for cirrhotic patients. Six cirrhotic patients were divided into three groups, each of which
received one of 3 different kinds of test diets for 4 weeks. All diets provided 2000 kcal energy
and 70 g protein/day, and compositional ratio of protein was 509 soy protein-free vegetable
protein : 50% animal protein in group 1, 509 vegetable protein : 25% soy protein : 259 animal
protein in group II, and 509 vegetable protein : 50% soy protein in group III. Physical status,
liver function tests, serum levels of total protein, albumin and rapid turnover protein, as well
as plasma free amino acid, BCAA, AAA and Fischer’s ratio and ammonia levels were
monitored before and at 1, 2, 3 and 4 weeks of administration. Although patients ingested
more than 909% of test diets in every group, those in group III complained that the 1009

¢

vegetable diet was “ monotonous” and felt a difficulty taking the test diet for the entire
observation period. In contrast, those in groups I and II could ingest their test diets easily.
No significant changes were observed in physical status or laboratory data in either group
during the study. Hence, the compositional ratio of group II was suggested as the most
appropriate one, being based on its excellent compliance and the beneficial effect of the soy

protein itself. Nutr. Sci. Soy Protein, Jpn.11, 120-124, 1990.
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Table 1. Clinical characteristics of patients in 3 dietary groups
2,000 kcal in energy and 70 g in protein daily
Soy protein-free . ) ) Case Age Sex Etiology
. Soy protein Animal protein
vegetable protein
0.Y. 59 M nAnB
o, 0, 0,
Group I 50% 0% 50% T.A. 54 M  nAnB
H.T. 57 M nAnB
500, 0, 0,
Group II 50% 25% 25% TS, 60 M AR
Y.T. 56 F nAnB
o) 0, 0,
Group 111 50% 50% 0% W 5 F 2AnB
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Fig. 2. Time course of changes in plasma free amino acid levels and Fischer’s ratio in cirrhotic patients

administered different composition dietary proteins.
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levels in cirrhotic patients administered

different composition dietary proteins.
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