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Intervention effects of daidzein on overweight and obesity population”
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Abstract: Objective To investigate the effects of daidzein on the risk factors of cardiovascular disease(CVD) in overweight and
obesity population. Methods Using the randomized controlled clinical trial,80 hypercholesterolemia patients with BMI>24 kg/m?*
were screened as the study subjects from a class 3A hospital in Chongqing and randomly divided into the experimental group and the
control group,40 cases in each group. The experimental group took isolated soy protein powder 5 g containing daidzein 80 mg every
day and the control group only took isolated soy protein powder 5 g without containing isoflavones. The intervention time was 6
months. The CVD related risk factors and safety indexes were assessed before and after intervention. Results After 6 —month in-
tervention, BMI was decreased with the descent rate of 3. 81% ,the difference between before and after self intervention had statisti-
cal significance(P<C0.01) ; serum total cholesterol( TC) was decreased with the descent rate of 10. 11% . the difference between be-
fore and after self intervention had statistical significance(P<C0. 01),compared with the control group, the difference had statistical
significance( P<C0. 05) ; glycated hemoglobin(HbAlc) was decreased with the descent rate of 13. 91% ,the difference between be-
fore and after self intervention had statistical significance( P<C0. 01) ,compared with the control group,the difference had statistical
significance( P<C0. 05) ; blood glucose(Glu) was decreased with the descent rate of 0. 76 % , the difference between before and after
self intervention had statistical significance( P<C0. 01). The safety indexes in blood routine, liver function and renal function had no
obvious changes before and after intervention. Conclusion Daidzein could decrease the CVD risk factors,such as BMI, TC, HbAlc
and Glu.

Key words: daidzein; obesity; cardiovascular disease

VEAER B 22 B 2 I 1 45 W T 28 RVAA g 08 sk b i
P B L AR B AR £ 0 I8 PR IR (cardiovas-
cular disease,CVD) By K54k I F+., &t FA P EERN
CVD BT ANBCA 1 700 J5, 29 23k m st = A $my 1/3, il
i3] 2030 AR KK A 6.5 J7 NSETF CVD. fEHEH,CVD
R IR S NBER L SE TR A 7 BT B 3096 ~40% .
W R EREE CVD Bl R . SRR B , Ak
BRI v IR i A3 25 L DA AT Bk 1 B 00 g 3 A AT 3
TR R R BT K s K R B Y
R AERMO N ERERIPENEFRZAEN

»  EEHH:EERARBAEIES BT H (81072288) 5 T PR T 8 5 W 6T H (CSTC. 2011AB5040) ,
& {E#& , E-mail : mimantian@ hotmail. com,

LI, FEMNBEEF ST DA IR o

HhBE R AT I Y AR B AT R TR IT
ol R I R Ao L A5 55 i e R 3R A R ) L T LA
P B A A RO R RE 2 A e K L TT B YA 0 I
BT E A B X (A oA WF R AR R I R
KA

1 #RS5H®

1.1 —f%R 2010 4E 5 A 2 2011 4F 6 AAEE R IE =
2 55 07 1% 125 5 45 50 (BMID 24 kg/m?® [ 5% 5 F b 2 25 I [
B2 I S8 80 i AR WS 45~65 % . I ABRE : (1) 23 I I i A
JH[E iz (TC)==5. 18 mmol/L H <C10. 4 mmol/L; (2) 25 I IfiL 3%

EZ R 6 2% (1982 —) A+, Bl



FERES 2014 F 6 A% 43 K55 17 H

=Bk H i (TG)<C5. 65 mmol/L; (3) %3 i 1ML ¥4 1% % & s 5 A H
[ (LDL-C) 3. 37 mmol/L; (4) 25 I IfiL 1 &5 % B § & 141 B0
& B (HDL-C)<<1. 55 mmol/L; (5) 2 Jig 1l % (Glw) /N F 10. 0
mmol/L; (6) 45 7 Y 45 & /N T 180 mm Hg F147 5k /N T 110
mm Hg; (D BES . HEBRFRAE : (1) & 612 19 0% 1 v 8 [
Pt I RE R85 5 (2) 38 3 A H e 52 3 B W 25 W0 IR T B e B R Y
B ) B B I GO ' 0 R 4% ™ A8 sl
B IIREAS 4 B MOR A R (O FFITET 1A WA R A
B FA; O L HEZ MM EH RIS R A T 7 &
(SR Ve e N R CR S S AN L AR ESY LB -
Bl =B O REZ 25 (6) 1 K G U s (DR A
EMEH.

L2 SrA5THIE SRTEE L B R KRR
HETE R 80 i) F JE 3213, 43 S il 20 R T BE A, 3 2 45 40 4],
KI5 HIRA & 80 mg REWRITHWRKEAEEAK 5 ¢ X
WAFHMAAGKRIREMAY KRG SEEEMN S g THH
6]y 6 A~ H T S50 [ 5 2 3 2 SRl e TR IR B . IS 5
SEERFRBEASHME. TAZRE D EZNERE .
AR BRT A G MR FREE T WM E. AAREDEIG
RIS R EvEM M-S CHICTR-TRC-10001048,

1.3 {U# 537 H 4 Nihon Kohden /A & MEK-6318K %!
I £ e 401X B AR Hitachi 22 7] 7170 B4 H gl 4 464X . Elec-
sys 2010 B3 A6 2% & 64 BT . 36 [ Bio-Rad 24 7] D-10 T4 H
LI LL B (HbALO K AL . F P dE. B Zh e TC. TG,
HDL-C.LDL-C,Glu, JRE &  % F & W B o 2B b 45 4 9 B
JBe 0y A7 BR 23 W) s Hb Al e 6 P50 & W B 9% = Randox 556 %
B 0 ZE G X £ 0 B F b Roche 2 7). K 1 G H 3B R
I 22 1l AR 250 A RN | AR P (Al R F % 98.020),
AEREFEMARE B E AR ZHT S X EDHEARE

2117

BRLZS R ZE 7= (A K F a5 F 90.0%40).

1.4 WEIEHR AT FRE T BUAT S 2 D0 HEAT Rl . — etk
DL AL FEHRG A LB AR IR R /M 55 5 22 PR AR bR, A4 1ML 35 #E
JHESIRE . B 2 RE A% D RO 48 Ar . 2 45 BMIL I & I AR . i
1.5 SEil2Abs  SRA SPSSI8. 0 B #EAT S il 43 7. &
IR s R A 5O BRGEORLR RS ¢ K 56 9 4138 B
BOR AN ¢ K3 )5 & T EAT 7 22 57 MR 56 L X IE A A A
o 25 R 5 R BOHE AF AT I8 2 04 AR A e, R R IR A O 25 55
Jei s ARG H B IR AT ¢ K38, P<<0. 05 AZERHLE T8 L.
2 & ®

2.1 —MOREL THE R 6 I, R UHER 7. 5% e 45K
BT 3B 74 40 RS0 A 40 ) X BRAH 34 ], ZIKE AT
R TR IR TN G R INVN i 31NV NN R [ RU VB WS i
AT N R T N =Y

2.2 e TG WA E g e B
fil 25 T 46 AR 24 1% B B ARk, 3k 1

2.3 hEktEdEdr T HIRTM 4 BMI,TC. TG, HDL-C,LDL-
C.HbAlc.Glu, 5 % (INS) . 4 JE (SBP) . T 3k /& (DBP) 22
FEAGITFEX(P>0.05, TH/HIAEKEA BMI R, RS
3810 HERME R EF AR ¥E X (P<0.0D),.{HY
M HRAL HE # 22 TR 23 L (P>0. 05); TC F [, FHEHER
10.11% . B Bl A 2 S A ST 8 L (P<C0. 0D, 5%t i
L 2% T Gt 2 75 X (P<<0.05), HbAlc TR, FH%E R
13.91% . B Bl 5 W 2 R A G 8 L (P<<0. 01, 5% 1
IR ERFAGH % E L (P<0.05);Glu TR, THREY
0.76% , A B ATJG L8 22 52 A 431 2 3 L (P<C0. 01) , {H 5 %t
BB P 2% B B Se i 2% 7% L (P=>0. 05) ; TG, HDL-C,LDL-C,
INS.SBP.DBP %7€ T Wi i J5 #% A ] A8 1k, WL 3% 2,

*1 FHRAEREEERTHILE (L)
X ELL (n=234) I (n=40)
T F
T 1R T Wi T 19 Hip TG
LTI (X102 /1) 4.63740.53 4.6340. 44 4.60+0.52 4.7240.37
B 20 (X< 10° /1) 5.9841. 36 5.97+1.30 6.10+1.53 5.8541.26
M2 & [ (g/L) 142, 8614, 30 147.95+13.71 145.10%15.18 146.12+10. 27
ML/ X 10° /1) 189. 35444, 44 188.95+35.59 191.95+52. 61 198. 20+50. 69
MEH (/L) 74.3543.31 72,2543.77 72.2143.47 71.3243.51
HEA /L 46,7942, 41 45,2542, 16 46.13+2.00 44.59+1. 30
BRE M (g/L) 27.56+2.55 27.00%£3.00 26.08+2.50 26.80+3. 04
WRR AL (U/L) 27.38+13.12 26.36+15.55 25.41+15. 80 24.70+8.37
RITAHRASL B (U/L) 27.3446.98 25.82+7.01 29,1747, 44 28.7343.67
BRPEBERR A (U/L) 64.03+16.70 60. 6014, 66 66.0319. 46 60.23+12.93
SR A (mmol/L) 5.83+1.95 5.65+1. 31 5.85+1. 14 6.12+1.13
JULEF (ol /1) 69.16213.70 66.824-13.12 74, 28412, 81 69.39411. 94
JR & (pmol/L) 333.37466. 60 329. 824-66. 49 336.05469. 56 323.58455. 88
*2 REHFAMNBEHFEHEAFHLOILERREREZNZ I (TLS)
X BE 20 (n=34) R (n=140)

T H

T 1 Hir T W5 AR (%) T i T 5 AR (%)
BMI(kg/m?) 25,7941, 41 25,6341, 37 —0.7549.12 26.02+1. 35 25.074+1.36" —3.8143.32
TC(mmol/L) 6.00%0.52 5.970.74 —1.15438.10 6.1320. 65 5.580.64%% —10.1146.48




2118 FEREF 2014 56 A% 43 5% 178
gk REHFRMNEEHFBEAFHLOIOLERRFEREZNZMm(TLs)
KR (n=34) I (n=40)
i H
+ Hi iy + 1l )5 ALER () T i di + fi )5 EAER ()

TG (mmol/L) 2.3341.33 2.5342.72 —2.77433.21 1.9940.78 1.9740.85 —7.80£33.95
HDL-C(mmol/L) 1.3240.20 1.3540. 20 1.34412.56 1.3540.26 1.4040. 31 2.22+13. 14
LDL-C(mmol/L) 3.8140. 48 3.6240.57 —6.66-13. 83 3.9140.52 3.7740. 68 —5.24+13.61
HbAlc(g/L) 5.7440. 94 5.7440. 67 0.11410. 83 5.8841.00 5.1840.88" % —13.91411.40
Glu(mmol/L) 5.6340.70 5.6240.62 —0.3640.81 5.8041. 24 5.4041.16%  —0.7640.74
INS(mU/L) 6.4144.02 6.6343.93 2.07478.96 8.3845.89 8.914+3.73 0.13484.45
SBP(mm Hg) 125.444:22.83  122.29417.26  —0.6541.55 115.604:12.54  114.68412.72  —0.8843.19
DBP(mm Hg) 82.59412.05  83.41411.00  —2.49-+10.55 79.23+8.57 78.40+8. 43 —1.1344. 27

*:P<0.01, 5T MIHT b # s 7 : P<<0. 05, 5 X% B2 L3,

3 3 e

REWICRE R Rl FEM R Z —, AR L AR
J & P, AT L SCAE W i 4R T AR A O S By . A TR R
TR R T S T 09k B SR 5 A R BOME T I P RE 1 T
SR A BIBIE Y 32 2R & A R S 2 19 DR 5240 g 2 1 ot
1. WA R EH ARG 5 WY 5 & s K awon, J
EEA B I B S R SRR A R P ) — R —
LR B 0] B <3 TR VE K T T0 0 K T T R A 1Y
WA o ok A R AN REAE AR AR 7= A e D 1 o L R Y
Yokl AR B T BAT LR RO M R G . B, AERF 5T
X TR ELTRTT 5 R 5L 57 B I gk R A0 17 5C 28 3Tl 19 1 DR AR 48 i
AR,

AW KRR IT MR T Wk 8, T WE 4
BMI #] [ AIK . 3% 5 Chedraui % (9 B 58 45 R IF A AR ] L 75 5
AN TE I 5 245 1 1 st PS4 DRI BB A5 AR BIF 5 9 52 0 4 O o T
HE S A LT Fo s R B 6

AWK B R LA TC T P04 AR 7T LA B I ol A1 JIEL T e 1
KENFER) TC RT3 5 — AT 8 Wil K% B30 1) Me-
ta 437 ) Yang 5 (1 55 45 B — B0, DL Meta 43 #7845 &
W, A K SR (62, 0~317. 9 mg/d) Bk 40 B 2R 11 8 4 30
FHCA~13 JiD  m] LW B IR TC A LDL-C /K ¥, 75 & i i
ABESE B B0 (AR ARSI L X T R S AR 1Y
TR0 5 v 32 0 G Sy v IR T 0l A R TC kK
SRR B A O . SR A G R T T o Il AR 1) Y B
S5 91 0 T 5 HC A 3 75 52 Creverse cholester-
ol transport, RCT) 1 #2115 A 5%,

WA A WFI IR R BT FiE HbAle Fl Glu tL B W T K.
Laneza %10 [l BF 55 045 26 L4536 . K 5 5 3¢ W AT L) 34 5
INS fOtE AT B AR Glu 7K. HAE AL E 24 R ¥F B
g R R R R D OR WA 7DS B (LN e I ]
Glu W S5  FEAR 5 INS A I A2 3E 41 Ji 28 23 0] A o) 3 4
PR o AL e AR W RS L AR AP R L, T S R AR
WA Ol 8 R il B FL R

2 LTk R T A TC A O A R A B B B O 1
S B IR 2 AH SC 6 AR 09V TG EL X 3238 e B TR B I
I, R AT HA R 0 0 AR S (A GRS IR AT .

SE
(1] Fe/NEE KRB AR 45, I JHE 4 A 6 B 50 00 1L 78 f B T

F i . H EC i 4%k, 2011,16(2) £ 93-96.

[2] Yang W,LuJ,Weng J,et al. Prevalence of diabetes among
men and women in China[ J]. N Engl ] Med, 2010, 362
(12):1090-1101.

[3] IR BT XIBEAE A e S B R 45 A
ZML P T AF LD ). A A 3 TLAE L2008, 24(7) : 830-831.

[4] Rabiau N, Kossai M, Braud M, et al. Genistein and daid-
zein act on a panel of genes implicated in cell cycle and an-
giogenesis by polymerase chain reaction arrays in human
prostate cancer cell lines[ J]. Cancer Epidemiology, 2010,
34(2):200-206.

[5] Yuan JP,Wang JH, Liu X. Metabolism of dietary soy isofla-
vones to equol by human intestinal microflora—implications
for health[ J]. Mol Nutr Food Res,2007,51(7) :765-781.

[6] Marini H,Bitto A, Altavilla D, et al. Efficacy of genistein
aglycone on some cardiovascular risk factors and homo-
cysteine levels:a follow-up study[J]. Nutr Metab Cardio-
vasc Dis»2010,20(5) :332-340.

[7] Chedraui P,San Miguel G,Schwager G. The effect of soy-
derived isoflavones over hot flushes, menopausal symp-
toms and mood in climacteric women with increased body
mass index [ J ]. Gynecol Endocrinol, 2011, 27 (5): 307-
313.

[8] Yang TS,Wang SY, Yang YC,et al. Effects of standard-
ized phytoestrogen on Taiwanese menopausal women[ ] ].
Taiwan J Obstet Gynecol,2012,51(2) :229-235.

[9] Taku K, Umegaki K,Sato Y.et al. Soy isoflavones lower
serum total and LLDL cholesterol in humans:a meta-analy-
sis of 11 randomized controlled trials[J]. Am J Clin Nutr,
2007,85(4) :1148-1156.

[10] Laneza P, Gonzdlez C, Ferndndez-Inarrea J, et al. Soy

isoflavones improve insulin sensitivity without changing
serum leptin among postmenopausal women[]]. Climac-

teric,2012,15(6) :611-620.

SRS H . 2013-11-18 &[] H 1 :2014-01-21)



