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[Abstract] Objective To study the relationship between dietary soy isoflavones and blood
lipids among residents of 40-65 years old, in Guangzhou. Methods Dietary soy isoflavones and
other nutrients intakes were assessed with quantitative food frequency questionnaire (FFQ). Total
cholesterol (TC) , triglycerides (TG) , HDL cholesterol (HDL-C) and LDL cholesterol (LDL-C) in
plasma were measured with colorimetry. Results Ranges of dietary soy isoflavones intake among 134
males and 261 females were from 0 mg/day to 61.96 mg/day and 0 mg/day to 82.52 mg/day, with
means of 11.95 mg/day, 14.90 mg/day, respectively. After adjusted for total energy intake and fat
percent energy, differences of TC, LDL-C in total population and TC in women were statistically
significant between groups (P value was 0.002, 0.008, 0.004, respectively) and dose-effect
relationships (P value was <0.001, 0.012, 0.001, respectively) were observed between dietary soy
isoflavones intake and the upper mentioned three indices. Compared with the low-intake group, these
three indices lowered 7.06%, 10.13% and 7.48%, respectively in high-intake group. Critical
significance of LDL-C was observed both in women and men between groups. Further controlled for
age, BMI and WHR, no obvious change of the results was observed. Conclusion Moderate intakes
of soy isoflavone as part of a regular diet seemed to be associated with favorable blood lipid levels.

[Key words] Blood lipids; Soy isoflavone; Food-frequency questionnaire

MmAgR#RE&FHLMERFHEREER, BE
O MERRNRZREMETRANA S, BEEE
HIFFE R MR B . FSPRERAMAEH
BARSEMAERER, REXGPHRER SR
AHERARTEER , BXER T SE MmN
YERBB TR EHEE. Taku%E'TF 20064 Xf 11

DOI: 10.3760/cma.j.issn.0254-6450.2009.08.001

fE B4 510080 M, Il AL AR R SR R (GRIE A,
FARE BFH HARFEE) HHEFXRGH BEE), MR
B EBESRB (RER)

WBIEIEE : HEF, Email: suyx@mail.sysu.edu.cn

AL LR H TR Meta T BR, S KERE
Lol NG A= R o R R R s A = R
(LDL-C) F [} 4.98%(P<0.0001) , H{E B & E 15 &
(i & 82 (HDL-C) + 4 3.00%(P=0.05) , #R70, Bl
PN BLBRPLRAMKGTREARMBAZ XN
B, HERER P KO R EHRAR X 0GR w8
RERAG—, EEHTTRREPRER AT
BARSE, AR ENBAKFE T KT R HEXT ML
JEXH B EERY, MFEZTEHEROHRTE
N RKERERBARLAFEZRE, BEAREM
xt MBS A A FAFERC", RESBRNKRE IR



762 PERITHFEE2009F8 AH30EE W  Chin J Epidemiol, August 2009, Vol.30,No.8

AR, KGR ERORAMERRS, LA LE
SEMKHTHE. AREETHE MHER
KIREREIA,, A KRB S MARKRR, G i
EHR B RAPIERE.

MEETTE

1. BFZEXF £ - 2005 —2006 4, B S EREF 4L
REEREES, ] MR Mt X B340 ~ 65
FHER, ERFAMRELYBEESEUL, THB
PR B ML 0 I BB R AE 5 I BB AR
BB R AT MR, 3FHERR BMI=30 kg/m’
B 3N H EAE RN MAEE EWRZME

B3 % ERFFHO, BREEEHKAAE
A1 ABAFKRES —RE_MBERERB
FIBRE, AEAB—-RELMESAE, HEER
BRI EZLAER, KA E s mEE TR, URIE
BRI X4 R AR AR RO R HF BRI vE . 33348
% 8 T RS WA S BATRIHE
B, 406 A(BHE 134 A 272 V) #frikR, B 11
£ Lottt 52 T IR S BB R 4 B S BB T bR R
%, FLMER, BRAPAB IR 395 Ao

2. BB :

(1)— M5 A2 - R A T X 1 ) 46 VA 2 A
R, AEHNAECELSADEEN BRE OME
FRERER KR IRE.

Q)ERAE. RAmMEMNEEER, BEY
B % (FFQ) BRI MBS Z—FhEHE
YVHBAR, FAEIBPEASHEYEEARY
AR URBZAEHNBARNERE. FEQ
ERAE ERWM. TEXAEH S SR (K
B FEBE kAL BKER NESHE
7= B RS THOR) AR RR FRK K
BRBUCRNEK, 8K 1194 T H, HPRGRE
HRAERER EOE TS R BT 5.
S AKEREBHNGHE. BEPERYRS
FHEXTREMEHMERHERROFEAR,

)Rk & M A5 E . A2 H I FE
R FRERATERTLERAGNE, 84
S & AR R 5 min 50 & 3 WAL Ml (3 & 5]
30 min P58 52 T A TR LK A& A i £ A ok X
REIFIES)), WE2 KEEMSH. WEKEN
REpHNRR RE, HHZ0.1 ke; B &R
B EE M H ZE 0.001 m; It E BMI=&K&E (kg)/ B H
(m?) ; EE A F R SR E T 4SBT

S REKERK, BE NV ERMR AR, FTE
FER . (WHR),

F48:00—10:00, A& A EDTA I EZ R
EHBSHE 12 WKL S ml, ZEKE,2hA
A3 B % (4°C, 1500 X g BS .0 15 min) , 200 pl 5342
BF-80CUKAMhRE. ESINARKT
BIOSYSTEMS 4= 5 g4 AL ATl i 3% TC(RB L
&3 ,CHODPAP) ,HDL-C,LDL-C(#§B ) , TG (R
Wy, GPO-PAP) R 75 I Il ¥ (B 48 B LR o
LRZPEH 2 MRS EEERENAR T,

3. %512 407 : F EpiData #1427 S4B B2 , U
KEAMERE. HBYBRBABR=BYRAH
RXBGRASB/AYPHFESREHERBRYAE
FEBAR., HERMA L ER, REATRFE
FAE A B 1B R4 B s X R R A B2
=4, MR P EBRARA, HREE T EIHE
=4 (A& HEARAIGE TR, 418 BT L 4% Al Bonferroni
2, At FE AWK EER BMIWHR, S EEH
AR JElataete S5 ARG R =4l isk £
5,48 (5] B9 P4 %8¢ B Bonferroni ¥, FHifITHAEE
BRBIERT R ERBEARSEMASTER R B
MER, HESERTEREESEMTEFE,
TGYREEF B RN B REHES T, Y285
34 5 SPSS 13.0 54K o

 #

395 BNt R Pt 261 A, BE134 AL, F
HIEI B 56.6 H F155.9% . BHMLHEMNKE
SEBEASHN11.95(0 ~61.96) mg/d F1 14.90
(0~82.52)mgd, % BHEFE. .+ HALFHMG
AEABFEEEARS B R 2.0 mg/d.7.9 mg/d.25.7
meg/d, T4 514 3.2 mg/d, 10.8 mg/d 30.7 mg/d, B
REACERKIREMBAZRBAITEENL
B TG . TC. HDL-CIREERF LB,
i LDL-CYREMTHBER(F 1),

F2ER,ESMHUMIMEEZRWEES, B8
BEARBRREATE=EKE R HRFALAEN
ERAGITFEL(PEY<0.001), BEMXE
NOERBAERE ERESVEEA FIEN K
BAKUEDEERE TRAERNAGREN, B
ERBEERAKRT AR (FPEREH),

56 Model | FRIFBER T EMIRKERET
RFEABRSMAENER, RIBRA, KERREE
ASMEHNXRRFERFZR EBLEHME



PRI R 20094E 8 A 5305 8] ChinJ Epidemiol, August 2009, Vol.30, No.8 <763

*1 FIRMRSKME EENERERROBERA
B suhEKF- (RS AEA R )

fkeh , TC.LDL-CEME . . RENMKEREWHEA
4 H £ 7 AH G % & (P ES 5K 0.002,

b7 oy o, M P 0004), H AT HEEAR S TC.LDL-CHEN
Bk BN X F (PESFR<0.001,0.004), KWL
ERY) 526+52  559%65 502 <0000 KSREFSBABRARMHEDL-C.TCERES
£ F(cm) 157.0+62 1682461  17.063 <0.001 sy
e (kg) 574482 673190 10984 <0.001 e "
BMiI(kg/m’) 233428 237326 1628  0.104 }Eﬁ’m?‘iﬁﬁjﬁ ERIE SRR AN e
BB (cm) 801478 865478 7760 <0001  (Model )G AKEREMBEASMIEH KR, &R
¥ Fl(cm) 957462  974%51 3070 0002 BR,=ENKTRATEALAM, BAH TC.LDL-C
WHR 0.8371+0.052 0.887+0.053 8.958 <0.001 %ﬁﬁ?ﬁﬁ%ﬁ)‘((Fﬁé}%ﬂ%O002‘0008) , #ﬁ
SBP(mm Hg) 1214175 12333173 1174 0241
DBP(mm Hg) 808105  818+106 0932 o35  ENEBRER (PN <9.001 L0.012), B8
- ’ EE72) . 0~
B ABSKRBEAHML, ERERDHIT & 7.06%
fie R (keal/d) 2006.0+480.2 2328.0+508.0 6.186 <<0.001 10.13%, HA4MIEHERESR KT RETEAL R
AL 790+26.1 9001286  3.847 <0.001 y \ > !
BBE(2/d) 7914276  85.0+27.6 2006 0.045 ARBEEIERAT ﬁfr"#ﬁ)‘( °£f?d§g€§ﬂ R
WEEL %) 363+64 342471 3478 oor2  BMIFIWHR/E (Modelll), ERETRITH BHAE,
BKLEY(gd) 26821640 3242%772  7.228 <0.00] + ®
KGR #EM(mgd) 1491147  120%126 -1977 0.049 i
it} m — g - ;
TC(mmol/L) 5854096 5.63+1.02 -2.065 0.040 ARBFRERER, kﬂﬁiﬁﬁ:}ﬁ/\—?ﬂﬂ% c
HDL-C(mmoll) 2074035 190+033 -4625 <0001 WIDL-CHMX, RMEBKXETRAWMBAS
LDL-C(mmolL)  3.34+1.06 3284098 -0597 0551 HDL-CHITGHLEXLE,
TG(mmoVl/L) 1.61+0.97 1.92+1.26 2427 0016 @ 5’[~EZ§i&ﬁTK§ B(J *?kﬁ.ﬁ Eﬁj{_ﬁ ﬁ
%2 ZHABEARRREENESRERENH HRARBEERFEZH)
FEbF ERAA PRAN REAS Fig Pl e at
THE(n=261) n=87 n=87 n=87 - - -
EHE) 53.1£53 53.0+4.6 517155 2.226 0.110 0.063
BMiI(kg/m?’) 23.0+29 233425 235429 0.848 0429 0.198
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