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ABSTRACT

Postprandial lipemia has recently been considered to be atherogenic. We have previously
reported that soybean protein decreased the postprandial level of remnant lipoprotein in
normolipidemic subjects, whereas casein increased it. To elucidate the effect of soy bean
protein on fasting and postprandial plasma apolipoproteins, oral fat load tests were performed
in normolipidemic male subjects. Eleven normolipidemic male subjects were assigned to a diet
containing either 20 g/day soy protein isolate (SPI) or casein for three weeks in a crossover
design. Both diets consisted of ordinary foods and compositions added with 20 g/day of SPI or
casein. Forty g/m? of cow milk fat were administered before and after three weeks of the
experimental diets. Fasting plasma apolipoprotein concentrations did not change during both
SPI and casein diet. Remnant like particles-cholesterol (RLP-C) response area was significant-
ly increased by casein diet, whereas it was decreased by SPI diet. ApoE response area tended
to decrease after SPI diet compared to casein diet. These combined results suggest that SPI diet
favorably alters a postprandial lipemia in normolipidemic subjects. Rep. Soy Protein Res.
Com., Jpn. 17, 118-124, 1996.

*T359 FTRNMAEA 3-2

118

KELABEHRASTE Vol 17(1996)




Key words : soybean protein, postprandial lipemia, apolipoprotein

Bl ABBCE BRCKEIO B AT G 2 1 R
Tu—, FRIZKEEY Ri-ABBEI VAT o—n
(LDL-C) % F R & ¥, Eint oS0 TR 2 Em
E€5, LrLRIMECEERET2BEO—IRICIX
ERRFMER T CER2RBO L WHISEET 5. 0L,
RELEREE R T 2 EH CREE S IR L Tt
HRERE (TG) Y v F V) Rz AE DB »REE S h,
REE TG MEREH LV A F > MU Bz ABEMED
BIELTWAIEBTRESN, HEHENT VLS,
REHOEYIMN AEE 2 KE 72 AHBEZOEYME
T ABBICEBR LSS, b MBS o
VAT O—MET T2 2 EMMEINTWBT10,
£/ 2O & L C()LDL Z&EEED EFI 1,
(2)BE»o50a v AT o—n, EH BRI
W, (3) U RIEABE Y N—E(LPLIEHO £
9, ()4 Ay, BRBERLECEOER O
EBPHEISNTWS, £, IhsDORFIE, SMHHE
PTG Yy F IV RABEORBICHE T 2 20
HohTBY, L, KELAHENEHARELY
LTV MY RIEAHBOENEZHIRT 2 2 &2 HEL
7220,

SHEE B IHLIL, KELABEOEERES X s
MER&G T R ARBE R RITTHE LRI 5700
TOEBEITS 7.

;] 5.3

SR
NHOEEBEENS & L7z (32.616.45%, body
mass index (BMI) 24.6+2.8).

FEEETY A >

EBRTYA V% Fig. 1 1oRd., NELEERC 2
BRI 72, BRI N—X 54 VR = LT 1 3B,
REBFEEEROA—ORBLER S0, 18
1220 g/ HDOSBERE 7. AHE(SPD %, i RE
DAEA VEEDREY 3 EEEBRE ¥z, 2:8ED
AVE—NNVDE, JURX—N—L, SIZED
Wt 21To 72, WD, 1EES = ceERnEleE,
TRI:ABEZHEE L, SPLBI U YA v RER
HI$6 & O 3 RS RRER M D40 g/m?DALAERE
AR 7 vy 22 Y —a) £50,000 IU/m2D & ¥
VA RBURaTRER TR L 2. BB ART,
KO 2 IR 6 BFfM & CTRRIM %17 - /2. EBREAM T,
SPIRUAEA v ERIMOBER ST —EL RS &
DIZFHEEL 7o,
AE
MEEEZEREFCCHRE L., BHEY R-AH
Bav A7 00— (HDL-C) i3 vk CTHEIE L 7.
VA Y MRV AT u— (RLP-C), RO
RLP-TG W=/ 7 u—F Mok THIE L 7=,
LDL-C & Friedewald ORIz TR 72,

L L |
group A — - — 1
il INT CA
-1lw W 3w -1W ow 3w
L | | |
group B
p ! | CA ] INT ! ! SPI -
A ) A )
F F F F

Fig. 1. Study design.

CA : soup containing casein(20 g/day)

SPI : soup containing SPI(20 g/day)
INT : 2 weeks interval
F : oral fat load test
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Fig. 2. Effect of SPI and casein on fasting serum
TC level.
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Table 1. Effects of SPI and casein on the AUC of serum lipids, RLP and apoproteins

SPI diets Casein diet
before after P value before after P value
TG(mgh/dL) 486335 454+298 0.534 432227 4614183 0.55
RLP-TG (mgh/dL) 420334 363+374 0.51 408 +352 4171242 0.86
RLP-C(mgh/dL) 20.9+14.5 13.1+13.3 0.07 18.7£15.3 23.7+14.5 0.03
apoA-1(mgh/dL) 57.5+35.6 30.2£35.6 0.083 42.7+28.8 27.3+22.3 0.13
apoB (mgh/dL) 59.0£36.4 42.1£32.7 0.09 48.1+£22.7 49.8+15.5 0.84
apoE (mgh/dL) 1.5+1.9 0.6£0.7 0.11 0.8%1.0 1.9£1.9 0.69

mean®=SD, n=11
* , P<0.05 compared to after casein diet
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Fig. 6. Effects of SPI and casein on the response of
RLP-C to fat load test.
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