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Systematic Review and Verification of Preventive Elects of
Soy Constituents on Lifestyle-related Diseases:
Elects of ingesting soy isoflavones on bone turnover
markers in menopausal women and blood pressure in adult humans:
systematic review and meta-analysis of randomized controlled trials (Part I11)

Yoshiko ISHIMI*, Kyoko TAKU? and Jun YAMAUCHI"?®

'Food Function and Labeling Program,
’Project for Health Communication, Information Center,
*Project for Bio-index, Nutritional Epidemiology Program,
National Institute of Health and Nutrition, Tokyo 162-8636

ABSTRACT

Recent growing interest in health and diet has led to an increased assessment of
the health elects of soy foods and their functional components. However, the con-
sensus on their electiveness has not been achieved so far. In order to propose the
appropriate intake of the functional components in the soy foods, this study was
aimed to 1) examine the elects of the functional components of soy foods on pre-
vention of life style-related diseases via systematic review and meta-analysis of the
related articles, 2) survey the labeling and the contents of functional components
of soy in the health foods. This year, we performed one meta-analysis to clarify
the elect of soy isoflavone supplements on bone turnover markers in menopausal
women and another to clarify the elect of soy isoflavone extract supplements on
blood pressure in adult humans. PubMed, CENTRAL, ICHUSHI, CNKI up to June
2009 were searched for published articles of randomized placebo-controlled trials
reporting the outcomes of soy isoflavone supplements on bone turnover markers (e.g.
urinary deoxypyridinoline (DPD), serum bone alkaline phosphatase (BAP), or serum
osteocalcin (OC)) in menopausal women and blood pressure (BP) in adult humans.
Meta-analysis of 10 trials including 887 menopausal women, revealed that daily in-
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gestion of an average of 56 (14-114) mg soy isoflavones (aglycone equivalents) for
10 weeks to 12 months significantly decreased DPD by 14.1% (95% CI.0 26.8% to
0 1.5%; p=0.03) compared to baseline (heterogeneity: p<0.00001; /°=93%; random ef-
fects model). The overall elect of soy isoflavones on DPD compared with placebo
was a significant decrease of [0 18.0% (95% CI: [0 28.4% to O 7.7%, p=0.0007; hetero-
geneity: p=0.0001; /’=73%: random elects model). Daily supplementation of about 84
mg and 73 mg of soy isoflavones for up to 12 months did not alect serum BAP and
OC. Daily ingestion of 25-375 mg soy isoflavones (aglycone equivalents) for 2-24
weeks significantly decreased systolic BP by 1.92 mmHg (95% CI: 0 3.45 to 0 0.39;
p=0.01) compared with placebo (heterogeneity: p=0.39; fixed elect model), in adults
with normal blood pressure and prehypertension. Soy isoflavones did not affect
diastolic BP.When the labeling and isoflavone content of 13 commercially available
soy foods or dietary supplements with isoflavone obtained from foreign countries
were assessed, soy isoflavone contents of one serving of soy foods from Thailand
and China were almost the same as those in Japanese soy foods, and soy isoflavone
aglycone contents of one serving of the dietary supplements from the USA were
ranged from 25 to 52 mg and these were almost the same as those reported on the
labels of the foods. Taken together with these findings and the results of the last 2
years, there is the possibility that intake of soy foods fortified with soy protein or
isoflavones in addition to the normal diet prevents lifestyle-related diseases includ-
ing hyperlipidemia, high blood pressure and osteoporosis in middle aged men and
menopausal women. Soy Protein Research, Japan 13, 1-15, 2010.

Key words : soy foods, health foods, isoflavones, bone turnover markers, blood

pressure, menopausal women,
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PubMed

#1: soy* OR isoflavone OR phytoestrogen OR genistein OR genistin OR daidzein OR
daidzin OR glycitein OR glycitin

#2: randomized controlled trial [pi]

#3: random [tiab] OR randomized [tiab] OR randomly [tiab]

#4: control [tiab] OR controlled [tiab] OR placebo [tiab]

5. #2 OR (#3 AND #1)

#G6: #1 AND #5

CENTRAL excluding PubMed

#1: (soy* OR isoflavone OR phytoestrogen OR genistein OR. genistin OR daidzein OR
daidzin OR glycitein OR glycitin) in Clinical Trials

#2: "accession number” near pubmed in Clinical Trials

#3: (#1 NOT #2)

ICHUSHI

#1: KXE/TH or KEEHE/TH or KF/AL or Z#WFTAL or 5 ZJIAL or Y 7 TR IAL
or Iscflavones/TH or Genistein/TH or Daidzein/TH or Glycitein/TH or Genistind'TH or
Daidzin/TH or Glycitin/TH or soy/AL or isoflavone/AL or genisteinfAL or daidzein/AL or
glycitein/AL or genistinfAL or daidzin/AL or ghycitin/AL

#2. RO=-Z A AMEEERE 2S5 A AdkkERE

#3: (random/TA or randomized/TA or randomiy/TA or 725 AITA or EESTA or Elv)
f4/TA or El4/TA or blind/TA or blinded/TA or mask/TA or masked/TA or double-
blind/TA or double-blinded/TA or single-blind/TA or single-blinded/TA or single-
mask/TA or single-masked/TA or double-mask/TA or double-masked/TA or B#/TA or
E#I/TA) and (control TA or controlled/TA or placebo/TA or 3 BR/TA or 777 &=R/TA or
HBETA)

#4482 or #3

#5 #1 and #4

CNKI

SU=soy+soya+soybeantisoflavone+phytoestrogen+daizeint+daidzin+genisteintgenistint
glyciteintglycitint A Z+ 2 Z+REF+ S EFEX+FEMW and
SU=random+control+placebo+ B+ B +3 B+ Z B+ {h 5

Fig. 1. Search strategy for PubMed, CENTRAL excluding PubMed, ICHUSHI, and CNKI?. [PT] and [TIAB] are
PubMed search field tags of Publication Type and Title/Abstract, respectively. CENTRAL, Cochrane
Central Register of Controlled Trials. ICHUSHI, Japana Centra Revuo Medicina;, /TH, /AL, RD, and /
TA are search field tags of thesaurus terms, all fields, research design, and Title/Abstract, respectively.
CNKI, China Naitonal Knowledge Infrastructure; SU, search tag including Chinese and/or English title,
keywords, and abstracts fields; +, represents the Boolean term “ or”
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Table 1. Characteristics of 17 randomized placebo-controlled trials included in the meta-analysis

Design® Participants”  Intervention® Outcomes®
Albertazzi CO; R+, 6wk x 2 100/99 (1%) Post; Arm1: placebo capsules without Ge OC: 32.04 (unit
2005 DB+, WD; mean age: 54 y;  Arm2: capsules containing 90 mg 98.9% pure Ge/d  not described)
JS=5A Italy
Brink 2008 P; R, DB+, 53 wk 300/237 (21%) Arml: placebo biscuits and bars DPD: 12.75/
WD; JS =4 Post; mean age:  Armz2: biscuits and bars added with 110 mg SI creatinine
53 y; Netherlands, (25-35% De, 60-75% Ge, 1-5% Gle)/d (non-normally
Italy, France distributed)
BAP: 26.66
Brooks 2004" P; R, DB+, 16 wk 46/44 (4%) Post;  Arml: placebo muOn of whole-wheat flour DPD: 9.27

WD; JS = 4 mean age: 53 'y;  Arm2 muln of 25 g soy flour containing 41.9 mg SI BAP: 1541
A Canada (37% De, 61% Ge, 2% Gle)/d
Arm3: flaxseed muCin
Dalais 2003 P; R+, 3mo 106/77 (27%) Post; Arm1. placebo casein protein DPD: 14.86
DB+, WD; mean age: 60 y;  Arm2: 40 g soy protein containing 69 [118] mg SI
JS=5 Australia (32% De, 64% Ge, 4% Gle)/d
Harkness CO; R+, 6 mox 2 20/19 (5%) Post;  Arml: placebo capsules BAP: 26.26
2004 DB, WD; JS mean age: 71y;  Arm2: capsules containing 110 mg SI (40% De, 52% OC: 12.60
=4 USA Ge, 9% Gle)/d
Kenny 2009 P; R, DB+, 3,12mo  131/97 (26%) Post, Arm1: control protein (50% casein, 25% whey, and ~ BAP: 24.17
WD; JS =4 mean age: 73y,  25% egg) + placebo tablets

USA

Arm2. control protein + tablets containing 105 mg

Sl (40% De, 52% Ge, 9% Gle)/d

Armg3; 18 g alcohol-washed soy protein/d + placebo
tablets

Armé: alcohol-washed soy protein + Sl tablets
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Knight 2001 P; R+, 12 wk 24/24 (17%) Post;  Arml. isoflavone-free casein-based placebo powder OC: 5.97
DB+, WD; mean age: 54y,  Arm2: 60 g TakeCare™ powder containing 77.4
JS=5A Australia [134.4] mg SI (33% De, 64% Ge, 4% Gle)/d
Kreijkamp-  P; R+, 12 mo 202/175 (24%) Arm1.: placebo total milk protein BAP: 12.8u g/L
Kaspers DB+, WD; Post; mean age:  Arm2: 256 g soy protein containing 99 mg SI (41%
2004 JS=5A 67 y; Netherlands De, 53% Ge, 6% Gle)/d
Marini 2007 P; R+, 1,2y 389/389 (10, 22%) Arml.: placebo tablets DPD: 2141
DB+, WD; Post; mean age:  Armz2: tablets containing 54 mg 98% pure Ge/d BAP: 10.35u g/L
JS=5 55 y; Italy
Morabito P;R, DB+, 6,12mo  90/90 Post; mean Arml: placebo tablets DPD: 25
2002" JS=3 age: 52 y; Italy ~ Arm2: tablets containing 54 mg(] 98% pure Ge/d BAP: 9.57u g/L
Arm3. HRT OC: 1267
Mori 2004 P;R, DB, 4wk 102/67 (34%) Pre  ArmL: placebo tablets (vehicle only) DPD: 42.88
WD; JS =3 and Post; age: Arm2. tablets containing 14.4 [40] mg SI (58% De,  mmol/day
40-63 y; Japan 13% Ge, 29% Gle)/d
Armg3; vitamin tablets (C and E)
Nikander CO;R+, 3mox 2 66/55(11%) Post; Arml: placebo tablets DPD: 194
20042 DB+, WD; (washout = mean age: 55y,  Armz2: tablets containing 114 mg SI (36% De, 6% Ge, BAP: 14.3u g/L
JS=5 2 mo) Finland 58% Gle)/d
Uesugi 2002 P:R, DB, 4 wk 23/23 (0%) Peri;  Arml: placebo capsules DPD: 10.9
WD;JS =3 mean age: 52 y;  Arm2: capsules containing 384 [61.8] mg SI (52% De, OC: 7.9y g/mL
Japan 11% Ge, 37% Gle)/d
Wu 20063, P;R, DB+, 6,12mo  136/128, 108 (6,  ArmL placebo capsules DPD: 7.40
R WD; JS = 4 21%) Post, mean  Arm2: capsules containing 47 [75] mg SI (54% De,  BAP: 29.11
age: 55 y; Japan  13% Ge, 34% Gle)/d 0C: 993
Armg3: placebo capsules + walking
Armdé: Sl capsules + walking
Xu 2007  P;R DB; 3mo 96/37 (61%) Post; Arm: placebo capsules (corn flour) 0C: 429
JS=2 mean age: 45-65 Arm2: calcium capsules
y; China Arm3: capsules containing isoflavone of pueraria
root
Armé: capsules containing 66 mg 97% pure SI/d
Armb: calcium capsules + SI capsules
Yamori P;R,DB; 3,10wk  40/unknown Post; Arml: placebo composed only of sesame DPD: 6.4
2002% JS=2 mean age: 53 y;  Arm2. 6 g soybean germ and sesame containing
Brazil 22.7 [37.3] mg Sl (54% De, 15% Ge, 30% Gle)/d
Ye 2006®  P;R+,SB, 6mo 90/78 (13%) Post; Arm1: placebo capsules (starch) DPD: 7.39
WD; JS =3 mean age: 52 'y;  Arm2: capsules containing 84 mg SI (52% De, 15%  BAP: 32.23
China Ge, 33% Gle)/d OC: 547

Armg3; capsules containing 126 mg SI/d

® CO, crossover, R+, randomized by appropriate method (gives 2 points to Jadad scale); DB+, double-blinded by
appropriate method (2 points); WD, withdrawals and dropouts described (1 point); JS, Jadad scale (1-5 points); A,
adequate concealment of treatment allocation; P, Parallel; R, randomized (1 point); DB, double-blinded (1 point);
SB, single-blinded.

® Randomize/analyzed number (dropout rate) of participants; Post, Pre, and Peri, post-, pre-, and perimenopausal
women, respectively.

¢ Ge, genistein; Sl, soy isoflavones (aglycone equivalents, bracketed are values including glycoside forms); De,
daidzein; Gle, glycitein; HRT, hormone-replacement therapy.

¢ Baseline mean values of bone turnover markers. OC, serum osteocalcin (ng/mL, unless specified); DPD,
urinary deoxypyridinoline (nmol/mmol creatinine, unless specified); BAP, serum bone alkaline phosphatase (U/
L, unless specified).
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Isoflavones Placebo Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
Brooks [30] -5.67 3244 13 344 37.35 15 77% -9.11 [-34.96, 16.74]
Dalais [32] -523 358 37 -2.07 306 40 11.2% -3.16 [-18.09, 11.77] —_
Marini (1y) [41] -12.44 89.33 198 -1.33 31256 191 11.8%  -11.11[-24.32, 2.10] =
Morabito (12mo) [11] -44 16 30 -4.35 3043 30 12.1% -39.65[-51.95, -27.35] =
Mori (Post) [42] -18.65 15.44 8 6.15 1513 8 11.2% -24.80[-39.78, -9.82] -
Nikander [44] -4.6 33.82 55 8.3 60.96 55 10.0% -12.90[-31.32, 5.52] =
Uesugi [48] -16.24 31.33 12 -2.97 19.97 11 9.1% -13.27[-34.57, 8.03] =
Wu [52] -1.38 23.87 33 -2.89 27.47 33 121% 1.51 [-10.91, 13.93] T
Yamori (10wk) [56] -36.84 64.17 20 1346 3554 20 6.1% -50.30[-82.45, -18.15] e
Ye (24wk) [57] -1.05 42.66 51 30 517 27 86% -31.05[-53.80, -8.30] e
Total (95% Cl) 457 430 100.0% -18.01 [-28.39, -7.64] <&
Heterogeneity: Tau? = 191.45; Chiz = 32.91, df = 9 (P = 0.0001); I =73% =_100 _540 5 5=0 100=

Test for overall effect: Z = 3.40 (P = 0.0007)

Favors isoflavones  Favors placebo

Fig. 2. EDects of soy isoflavones on urinary DPD (%)”. Mean Dilerence, mean percentage changes (%) of urinary
deoxypyridinoline (DPD) from baseline for soy isoflavones minus that for placebo; Random, random
elects model. m , efJect estimate of each study (size of the square corresponds to its Weight); horizontal

line denote the 95% CI; ¢ , combined overall eCect.
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Table 2. Characteristics for randomized placebo-controlled trials of soy isoflavone extracts

Study  Design® Duration Participants’ Intervention® Blood pressure, mmHg"  Quality®
Colacurci P;R+, WD 6mo 60/57 (5%) healthy Post; age, 120 mg SI (Estromineral, AE; De/Ge, 122/79-119/78 vs. A; unclear
20057 552 y: BMI (kg/m’), 25.9; Italy 60/60 mg) vs. placebo; tablet 119/775121/79
Garrido  P:R,DB+ 12wk  29/29 healthy Post age: 535 y; 100 mg S (SoyLife®) vs. placebo: capsule  119.0/7621162/784 vs, B (n<30);
2006” BMI, 269; Chile 1240/783-1171/752 unclear
Gleason  P;R DB+, 6mo 34/30 healthy men and Post; 100 mg SI glycoside (Novasoy® 61 mg AE; NA/NA-NA/NA (058/0  C (missing
2009 WD age, 737y, USA 0 85% De & Ge) vs. placebo (maltodextrin 5.0) vs. NA/NA-NA/NA (2.7/ baseline data);
and caramel food color); tablet 006) unclear
Gonzalez X, R+, 12wk x  32/26 (19%) caucasian Post 132 mg SI (Essential Nutrition; AE; De/  130/73-129/74 vs. A; unclear
2007 DB+ WD 24wk  withtype 2 diabetes; BMI, 31, Ge/Gle, 37%/53%/10%) vs. placebo 133/75-131/76
washout UK (microcrystalline cellulose); tablet
Han P; R+, DB+, 4 mo 82/80 (2%) Post; age, 485y; 100 mg SI (Eugenbio Co. Ltd; AE; De/  131/84-131/85 vs. A, Adequate
200" WD BMI, 249; Brazil Ge/Gle, 19%/70%/11%) + 151 mg SP vs.  133/84133/84
placebo (200 mg glucose + 151 mg SP);
capsule
Hutchins  X;R, DB, 2wk x  10/8 (20%) healthy Post; age, 375 mg SI (Novasoy; AE; De/Ge/Gle, NA/NA- 1251 /72 vs. NA/  C (missing
2005% WD 42wk 56y, BMI, 28; USA 28%/63%/9%) vs. placebo (95% white ~ NA-117/70 baseline datal;
washout flour and 5% malic acid, or corn flour) vs. unclear
vitamin C vs. vitamin C + SI; capsule
Katz X;R DB, 6wkx  25/22 (12%) healthy Post; age, 55 mg daidzin and genistin (Maxisoy, 34 ~ 1269/715-1295/69.9 vs. B (n<30);
200 WD 36wk 585y, BMI, 276 USA mg AE) vs, placebo vs. raloxifene; capsule 1269/715-127.1/705 Adequate
washout
Khaodhiar P;R, DB, 12wk  191/142 (26%) Peri and Post, 40 mg SI (AglyMax; AE; De/Ge/Gle, 122/76 - 119/75 vs. C (drop>20%);
2008 WD age, 531 y; BMI, 286; USA  70%/10%/20%) vs. 60 mg SI vs. placebo;  121/78- 116/74 vs. unclear
capsule 120/76 - 117/74
Simon X R DB+, 8wkx  23/20 (13%) healthy Post; age, 80 mg SI (PhytoLife 1) vs. placebo; tablet  135/85- 125/80 vs. B (n<30);
20009 WD 28wk 59y, BMI, 268; Australia 135/85-.126/80 unclear
washout
Squadrito P;R,DB 6 mo 60/unclear healthy Post; age, 54 mg Ge (Lab. Plants; ~98% pure) vs. ~ 113/80-110/79 vs. A; unclear
2002 56 y; Italy placebo; tablet 112/77.113/78
Uesugi  X;R DB+ 4wk 58/58 Peri and Post; age, 58 y; 40 mg SI (Fuji Oil Company Institute; 25  140/84 - 127#1 /78# vs. A unclear
20047 x 2no  BMI, 23 Japan mg AE: De/Ge/Gle, 46%/13%/41%) vs. ~ 140/84 - 134#/80#
washout placebo (the same matrix without SI);
tablet
Yao P,R,DB 12wk  60/60 healthy Post age, 40-55 80 mg SI vs. placebo (starch); capsule NA/NA - 1245/78.7 vs. NA/  C (missing
2007% y; China NA-1245/180 baseline data);
unclear
Yildiz PR, 3,6mo  80/80 (0%) healthy Post; age, 40 mg Ge vs. placebo vs. raloxifene vs.  123.0/77.0-1195/765 (3 B (not double-
2005®  patient- 50 y; BMI, 27.2; Turkey estradiol valerate + dienogest mo)-1268/818 (6 mo) vs. 130. blind); unclear
blind, WD 0/781-1263/715-130.8/818
Zhang PR 6 wk 20/unclear MetS (M/ 80 mg SI (Novogen Ltd) vs. placebo  132.79/70.29 - 130.13/68.29 B (unclear
2006" F, 15/5) age, 38-55 y; Vs, dropout,

Australia

131.57/68.45-130.86/69.55 n<30); unclear

X, crossover; DB, double-blinded; DB+, double-blinded by appropriate method; P, Parallel; R, randomized; R+,
randomized by appropriate method; WD, withdrawals and dropouts described.

*XRandomized/completer number (dropout rate) of participants; Peri and Post respectively denote peri- and
postmenopausal women; MetS, patients with metabolic syndrome.

°Daily soy isoflavone (SI) dose, AE, aglycone equivalents; De, daidzein; Ge, genistein; Gle, glycitein; SP, soy

protein.

“Baseline - post-treatment (change) systolic/diastolic blood pressure for Sl intervention vs. that for placebo. :
NA, not available; T , significantly diCerent with placebo; #, significantly dillerent from baseline.
®3-category grading system (A, B, and C)”; concealment of treatment allocation (adequate, inadequate, unclear)®.
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Isoflavone Placebo

Mean Difference

IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

Study or Subgroup Mean Difference  SE Total Total Weight
2191 <= 75 mg/d

Uesugi (X) - 25 mg -7 3.79 58 58  4.2%
Katz (X) - 34 mg 24 506 22 22 24%
Yildiz (6 mo) - 40 mg Ge -4 217 20 20 12.9%
Khaodhiar - 50 mg 0.48 2.65 97 45  8.7%
Squadrito - 54 mg Ge -3 362 30 30 47%
Gleason - 61 mg -8.5 6.15 15 15 1.6%
Subtotal (95% CI) 242 190 34.5%
Heterogeneity: Chi® = 4.88, df = 5 (P = 0.42); I = 0%

Test for overall effect: Z = 2.16 (P = 0.03)

2.19.2 > 75 mgid

Simons (X} - 80 mg -1 49 20 20 25%
Yao - 80 mg 0 1.39 30 30 31.5%
Zhang - 80 mg -0.73 4.91 10 10  25%
Garrido - 100 mg -0.9 6.02 15 14 1.7%
Han - 100 mg -2 224 40 40 121%
Colacurci (ITT} - 120 mg -4 271 30 30 8.3%
Gonzalez (X)- 132 mg -8 342 26 26 52%
Hutchins (X) - 375 mg 8 628 8 8 1.5%
Subtotal (95% CI) 179 178  65.5%
Heterogeneity: Chi* = 8.00, df =7 (P = 0.33); I = 13%

Test for overall effect: Z = 1.47 (P =0.14)

Total {95% CI) 421 368 100.0%

Heterogeneity: Chi? = 13.77, df = 13 (P = 0.39); I’ = 6%
Test for overall effect: Z = 2.46 (P =0.01)
Test for subgroup differences: Chiz = 0.79, df = 1 (P =0.37), = 0%

-7.00 [-14.43, 0.43]
2.40 [-7.52, 12.32]
-4.00 [-8.25, 0.25]

0.48 [-4.71, 5.67]

-3.00 [-10.10, 4.10]

-8.50 [-20.55, 3.55]
-2.88 [-5.48, -0.27]

-1.00 [-10.60, 8.60]
0.00 [2.72, 2.72]
-0.73 [-10.35, 8.89]
-0.90 [-12.70, 10.90]
-2.00 [-6.39, 2.39]
-4.00 [-9.31, 1.31]
-8.00 [-14.70, -1.30]

8.00 [-4.31, 20.31]
1.42[-3.31, 0.48]

-1.92 [-3.45, -0.39]

e .

20

40 0 10

20

Favors isoflavone  Favors placebo

Fig. 3. Elects of soy isoflavones on systolic blood pressure (mmHg). ITT, intention-to-treat analysis data were
used; X, cross-over design. Mean Dillerence, mean of post-intervention or change from baseline systolic
blood pressure for soy isoflavones minus that for placebo; Fixed, fixed eCect model. m , elJect estimate of
each study (size of the square corresponds to its Weight); horizontal line denote the 95% CI; ¢ , combined

overall elJect.

Table 3. Food labeling and isoflavone contents (aglycone equivalent) in the soy products or health foods

containing isoflavone

Name of ingredients Adequate Isoflavone  Aglycone Results of
Country Food Labeling: Name Intake/day . analysis
or supplyment facts . content  equivalent

or serving (Aglycone)

Thailand bean curd skin soybean 110 g/pack not shown. not shown. 56 mg
solid tofu soybean 220 g/pack not shown. not shown. 46 mg

pressed tofu soybean 110 g/pack not shown. not shown. 84 mg

China powder soy milk soybean 40 g/pack not shown. not shown. 22 mg
powder I(?rc:gs folfb Egal(l\:)l/xéil:eizr;ffil?;:)e soybean fiber 6 g/stick  not shown. not shown. 0.3 mg

white bean cake toasted soybean flour 23 g/pack not shown. not shown. 6 mg

solid white bean cake toasted soybean flour 50 g/pack not shown. not shown. 0.1 mg

white bean cake toasted soybean flour 22 g/pack not shown. not shown. 6 mg

USA menopause support Purified isoflavones 2 tablets 80 mg 50 mg 46 mg
soy care Soy isoflavones 1 capsule 25 mg 16 mg 20 mg

solid Complete Balance for AM Soy isoflavones 1 capsule 25 mg 16 mg 11 mg
menopause PM  Soy isoflavones 1 capsule 25 mg 16 mg 13 mg

Soy Balance Soy isoflavones 1 tablet 65 mg 41 mg 52 mg
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Table 4. Isoflavone components and its content in the soybean product or health food (aglycone equivalent) (mg/

serving)

Name of ingredients or

country Food Labeling: Name supplyment Facts D MD AD SD De Gl MGl AGI SGI Gle G MG AG SGI Ge Total
Thailand Bean curd skin soybean 05 09 00 00 119 00 00 04 00 00 28 49 01 00 341 555
solid Tofu soybean 182 03 04 00 00 37 01 00 00 00 210 06 08 03 06 46.1
Pressed tofu soybean 26 00 00 00 185 00 00 08 00 00 132 00 07 00 482 839
China  Powder soy milk soybean 09 32 00 00 21 03 03 08 00 01 25 78 03 00 36 219
Fiber (Mixture of nine
powdered kinds of healthy dietary soybean fiber 00 00 00 00 01 00 00 00 00 00 00 00 00 00 01 03
fiber)
White bean cake toasted soybean flour 12 00 08 00 01 02 00 02 00 16 16 00 00 00 01 58
White bean cake toasted soybean flour 00 00 00 01 00 00 00 00 00 00 00 00 00 00 00 01
solid White bean cake toasted soybean flour 11 00 08 00 01 03 00 01 00 01 17 00 12 00 02 56
USA Menopause support purified isoflavones 155 03 05 02 56 35 03 00 00 04 165 01 06 02 23 459
Soy care soy isoflavones 81 02 01 00 00 18 01 00 00 00 94 03 02 01 01 203
solid Complete balance  AM soy isoflavones 54 01 03 01 01 320102 00 03 13 00 01 01 01 112
for menopause PM soy isoflavones 00 00 00 00 00 00 00 00 00 00 00 00 00 00 128 128
Soy Balance soy isoflavones 178 01 03 00 04 40 00 00 00 02 277 01 08 00 04 518
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