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ABSTRACT

Postprandial lipemia has recently been considered to be atherogenic. Soybean protein has
been reported to reduce plasma cholesterol concentrations in humans as well as in experimental
animals. However, the effect of soy bean protein on postprandial lipemia has not been examined
yet. To elucidate the effect of soybean protein on postprandial lipemia, oral fat load test was
performed in normolipidemic male subjects. Eleven normolipidemic male subjects were as-
signed to either a 20 g/day soy protein isolate (SPI) diet or a casein diet for three weeks in a
crossover design. Both diets consisted of ordinary food compositions added with 20 g/day of
SPI or casein. Forty grams per square meter of body surface area of cow milk fat were
administered before and three weeks after the experimental diets. Fasting plasma lipids and
apolipoproteins concentrations did not change during both SPI and casein diet. Triglyceride
(TG) response and Remnant Like Particles (RLP)-TG response to the fat load were not affected
by both diets. However, RLP-C response area was significantly increased by a casein diet
(AUC +26.7%, P=0.032), whereas it was decreased by SPI diet (AUC -37.5%, P =0.071). These
results suggest that SPI diet favorably alter a postprandial lipemia, particularly improving
remnant metabolism, in normolipidemic subjects. Rep. Soy Protein Res. Com., Jpn. 16, 36-40,
1995.
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Effect of soy protein isolate and casein on the concentrations of plasma

lipoproteins and lipids. Line graphs show the changes of plasma lipo-

proteins and lipids concentration during experimental diets. Mean & SD,

n=11.
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Fig. 2. Change of RLP-C response to fat load after the
intake of soy protein isolate (SPI) or casein. SPI
tended to decrease the response of RLP-C to fat
load, and casein significantly increased the
response. Mean + SD, n=11.
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Fig. 3. Change of RLP-C response area to fat load

after the intake of soy protein isolate (SPI) or
casein. SPI tended to decrease the response area
of RLP-C, and casein significantly increased
the response area. P <0.05 compared to control.
Mean + SD, n=11.
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