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ABSTRACT

For obese subjects who were unable to reduce body weight on the regular dietary
therapy, 300-350 kcal supplementary lunch or alternatively breakfast and 150 kcal
subsidiary dish made of soybean protein added to dinner were advised to take in a
total 1,200-1,500 kcal per day. This energy is 200-300 kcal less than the estimated
daily energy expenditure in the regular daily life. After at least 3 months, 3-5 kg
welght reduction and 4-8 cm decrease of west size and improvement of metabolic
parameters including triglyceride (TG), cholesterol (chol), Apo-B and insulin levels
have been observed in 44% of the subjects. No reduction of body weight was noted in
21% because of possible failure to reduce other food than soybean supplement. In
35%, they could not continue supplementary diet because of taste and cloying. In
successful group, basal level of TG, Apo-B and LDL-chol as well as 1 h insulin, 2 h chol
and Apo-B at 1 and 2 h all reduced after dietary treatment. By PAGE analyses,
elevation of VLDL at 1 h after the test meal significantly reduced following soybean
supplementation. In conclusion, diet treatment using supplementary food made of
soybean protein was effective in half of the subjects for the efficient weight reduction
in the obese subjects who had not responded to the regular dietary guideline. Soy
Protein Research, Japan 5, 129-133, 2002.
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Table 1. Patient profiles for the diet using supplementary food containing soybean protein (n=48)

Age Gender Ht B.W. BMI Period
(F/M) (cm) (kg) (month)

Before 55+5 1/7 163+8 72+10 27+5
After supplementary diet 55+5 1/7 163+8 67110 23+5 6.4+4

Table 2. Dietary guideline for the obese subjects using supplementary food made of soybean protein

Breakfast
360 kcal

Lunch (exchangeable for breakfast)
300 kcal

Food (soybean protein) A : baked “okonomi”, tofu-stake, fuyousai : 2 or 3 pieces
Plus : low fat milk, fruit

Diner
500 kcal

Food (soybean protein) B : yubashumai; 3 pieces (102 kcal) or
yubahirousu ; 2 pieces (140 kcal) or

hijikiroru
other 350 kcal
In general

; 2 pieces (128 kcal)

recommended food : fish, vegetable (300 g), milk-related food, fruit,
Protein, 1 g/kg/day ; Chol, 300 mg/day | ; Fat, 50 g/day }
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Fig. 1. Diet therapy using supplementary food containing soybean protein in obese subjects (n=8)

—evaluation using meal-test —
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Fig. 2. Diet therapy using supplementary food containing soybean protein in obese subjects (n=8)

—evaluation using meal-test —
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Table 3. Posturated mechanism for the usefulness of supplementary food made of soybean protein

1. Soybean protein consists of 30-40% of total protein, resulting in less fat intake, which contributes to the body

weight reduction.

2. Qualitative improvement of protein and fat intake (higher P/S) is favorable for the normalization of

dyslipidemia.

3. Some component of soybean protein may contribute to normalize dyslipidemia.
4. Educational effect to improve knowledge for the total energy, nutrients, vitamin and mineral intake

contributes to the efficient body weight reduction.

Table 4. Conclusion

1. About 50% of the subjects who initially failed in regular diet successfully reduced body weight after the

supplementary diet using soybean protein.

2. Four kg of weigth reduction was noted in 6 months, and high TG, Apo-B, glucose and insulin intolerance and

an increase of VLDL were corrected.

3. The failure to reduce body weight in spite of taking soybean meal is attributable to the continued intake of

regular food.

4. About 35% of the subjects could not continue taking supplementary diet containing soybean protein because

of taste or cloying.
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