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ABSTRACT

Although Japanese have the longest life expectancy at birth in the world, numbers of
dementia (vascular type, Alzheimer type) and bedridden disability are increasing due to
the rapid increase in elderly population. There are accumulating evidence that soy
protein as well as isoflavones reduce risk factors for cardiovascular diseases in relation
to lowering blood pressure (BP) and total cholesterol (T-CHO) levels. However, it is not
yet tested in a double blind design that soybean diets do reduce cardiovascular risk
factors especially in elderly female population. In this study, we investigated whether
soy-protein-fortified diets reduce cardiovascular risk factors in Japanese elderly women
by means of double blind trial. Our results revealed that urinary isoflavone excretion in
24-hour urine collection was significantly increased in soy-protein-fortified group (P <
0.01). We also observed significant reduction in T-CHO, LDL-CHO and systolic blood
pressure (SBP) in soy-protein-fortified group whereas placebo group did not show
significant difference in a 4-week period. Our study suggests that dietary intake of soy
protein over 25 g/day containing over 50 mg of isoflavones per day could prevent
cardiovascular diseases by reducing BP, T-CHO and LDL cholesterol levels even in
postmenopausal elderly women. Also soy-protein-fortified products have potential
benefits for the primary prevention for cardiovascular as well as lifestyle-related
diseases through improving eating habits. Soy Protein Research, Japan 5, 138-143, 2002.

Key words . elderly female, soy protein, isoflavones, cholesterol, blood pressure,
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Table 1. Characteristics of subjects
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N Age Weight Height BMI
(v) (kg) (cm) (kg/m?)
Experiment group. 32 65.1+4.7 54.146.7 153.3+3.9 23.0+2.9
(Soy-protein-fortified group)
Control group 30 64.9+4.3 54.2+7.3 152.4+4.2 234+3.2

Each vaiue is mean =SD. There is no significant difference between 2 groups.
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Fig. 1. Nutritional intervention period.

Table 2. 24h urinary isoflavone excretion, T-CHO, HDL-CHO, LDL-CHO, SBP, DBP
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Each value is mean =SD. Pvalues raw.
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Fig. 2. Changes of 24h urine isoflavone excretions in
experimental (soy-protein-fortified) and control
groups.

**a P<0.01 significant difference from baseline
**b P<0.01 significant difference between groups
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Fig. 3. Changes of total cholesterol (T-CHO) levels in
experimental (soy-protein-fortified) and control
groups.

**a P<0.01 significant difference from baseline
*b P<0.05 significant difference between groups
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Fig. 4. Changes of HDL-CHO levels in experimental
(soy-protein-fortified) and control groups.
**a P<0.01 significant difference from baseline
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Fig. 6. Changes of systolic blood pressure levels in
experimental (soy-protein-fortified) and control
groups.

**a P<0.01 significant difference from baseline
*b P<0.05 significant difference between groups
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Fig. 5. Changes of LDL-CHO levels in experimental
(soy-protein-fortified) and control groups.
**a P<0.01 significant difference from baseline
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Fig. 7. Changes of diastolic blood pressure levels in
experimental (soy-protein-fortified) and control
groups.
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