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ABSTRACT

Protein intake has a profound influence on renal hemodynamics and it has been recently
suggested that protein restricted diet retards the progression of chronic renal disease including
diabetic nephropathy. This study was designed to assess different influences in renal
hemodynamics after acute loading of meat and soy protein using 3 healthy volunteers. All
subjects ingested 50 g of beef meat or soy protein on separate days. Glomerular filtration rate
(GFR), serum atrial natriuretic peptide (ANP), and urinary excretion of 6-keto-PGF,a, TxB,,
and c-GMP were measured before and after ingestion of each protein. There was no significant
increase in GFR after ingestion of beef meat and soy protein. There was no significant change
in urinary excretion of 6-keto-PGF,« and TxB, after ingestion of beef meat and soy protein.
There was also no significant change in serum ANP and urinary excretion of c-GMP during
both protein loading. In this study, we cannot find any evidences suggesting that metabolism of
prostaglandin and ANP may participate in alteration of renal hemodyamics after acute protein
loading. Rep. Soy Protein Res. Com., Jpn. 16, 119-123, 1995.
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Fig. 1. Protocol of protein loading test.
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Fig. 2. Change in glomerular filtration rate (GFR)
after acute protein loading.
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Fig. 3. Change in urinary excretion of 6-keto-PGF,« after acute protein loading.
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Fig. 4. Change in urinary excretion of TxB, after acute protein loading.
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Fig. 5. Change in serum concentration of ANP after
acute protein loading.
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Change in urinary excretion of c-GMP after acute protein loading.
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