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ABSTRACT

Fifty-four young women with premenstrual syndrome participated in a randomized,
double-blind, placebo-controlled intervention trial. They were divided into two
groups. Twenty-eight women took a 20 mg/day isoflavone supplement (20 mg/day IF
group); 26 women took a 40 mg/day isoflavone supplement (40 mg/day IF group).
During the three periods of baseline, IF supplement, and placebo (PL), blood and urine
samples were obtained from women at times corresponding to peak estrogen and
progesterone in each woman's menstrual cycle. There was a trend toward a decrease
in the estradiol/progesterone ratio among women with moderate to serious
symptoms, and a decrease in prostaglandin E2 (PGE2) among women with serious
symptoms. Independent of symptom severity, the serotonin tended to increase
among individuals in the 40 mg/day IF group. Prolactin tended to increase as
symptom severity increased, and was significantly lower in the 40 mg/day IF group
compared to the placebo among those with severe symptoms. Sex-hormone binding
globulin levels tended to increase among the 40 mg/day IF group when symptoms
were severe. Only twenty percent of subjects were equol producers, similar to the
level observed among Westerners. Soy Protein Research, Japan 7, 157-161, 2004.
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Table 1. Concentration of serum sex steroid hormones, prostaglandin, serotonin, prolactin and SHBG at the luteal

phase in the baseline

1F20 mg/day group IF40 mg/day group
(n=26) (n=28)

Mean SD Mean SD
Estradiol pg/mL 112 +50.2 106 + 49.8
Progesteron ng/mL 7.73 + 5.54 8.85 + 6.10
Aldsterone pg/mL 220 +88.5 236 +124
Prostaglandin E2 pg/mL 9.10 + 5.30 8.46 + 4.10
Serotonin ng/mL 140 +43.1 167 + 47.7
Prolactin ng/mL 5.14 + 2.22 5.82 + 341
SHBG nmol/L 52.0 +21.1 52.3 + 272

SHBG = sex-hormone binding globulin
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Fig. 1. Changes of estradiol/progesterone ratio at the
luteal phase by isoflavone and placebo treatment.
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Fig. 2. Changes in prostaglandin E2 concentration at the
luteal phase by isoflavone and placebo treatment.

5, PMSORRKROOMEDLEENTWAE, 2D, K
MEEE LTTORY 7T 0T OMEE 7 B ARl
BRI % % < GO HREF A VR EBHVLNTWAY,
M- b = 2R AEIR O BREE IS IR % <, TF40
myaﬁmﬁ’iﬁ@ﬁ%ﬁtt(mgw k=
VITEFR R 2 oM SEY R <, AR o
IZANOTF VNS THEENA T = VIR
52, HBEOERFRITTERESD 2 L wbh
fwé%lFii%Wflxhuyzﬁﬁm%ﬁiz

WD, T b VMRS 2 AN D .
JI[LEP7°U“?7%/0§E% TIERATHR < % B IHE> T L

AT HMEMIH -7 (Fig. 4). JERPEEOYA, PL
&I L CIFA0 mg/ HBIUG O 710 T 7 F VBB
WA L7z, Fug s F o RIURICER L, St
WERTRIVE L TH LA, PMSE L CHEBRED
ILABNEZE, FRAMEGEHNIIOEET LI LD
5, 70775 ORFENPPMSO— EE 2z L7z,
LA L, PMSEEDINH 7T T 7 F VIR X7

KE7=ARBEMRE Vol. 7(2004)

350
p=0.189

(ng/mL) p=0114
300

.5 p=0.191
T 250
€
[
2
S 200
£
=
L
% 150 [] placebo
n
100 [] IF20 mg/day

[ IF40 mg/day

50
n= 11 5 10 11 6 8 13 6 4
0-30 31-60 61<

PMS (physical + psychological) score

Fig. 3. Changes in serotonin concentration at the luteal
phase by isoflavone and placebo treatment.
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Fig. 4. Changes in prolactin concentration at the luteal
phase by isoflavone and placebo treatment.
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Fig. 5. Changes in sex-hormone binding globulin
concentration at the luteal phase by isoflavone
and placebo treatment.
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