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The Effect of Soy Isoflavone Supplementation on Urinary Isoflavone
Excretion in Korean Postmenopausal Women

Chung-Ja Sung

Depa. of Food and Nutrition, Sookmyung Women's University, Seoul 140-742, Korea

Abstract

It is well known that soy isoflavones play beneficial roles in the prevention of chronic diseases such as breast
cancer, cardiovascular disease and osteoporosis. However current data are not sufficient for estimating the level
of isoflavone intake. To use the urinary isoflavone excretion as a maker of isoflavone intake, 26 participants consu—
med the isoflavone extract capsule (90 mg soy isoplavones/capsule) daily for 3 months. The study compared effects
of pre- and post-isoflavone supplement in the following parameters; physical examination, dietary recalls, and
urinary isoflavon excretion. The average age, height and weight were 65.7 years, 149.4 cm, and 57.3 kg. Subjects
maintained regular diet pattern, and average daily nutrient intakes between pre- and post— supplementation were
not significantly different except vitamin A, carotene and vitamin C. There was no significant difference between
pre— and post— supplementation in terms of daily isoflavone intake. The basal urinary isoflavone excretion was 8.37
mg/day (daidzein 6.23 mg, genistein 2.14 mg), and average daily excretion rate was 15.8%. Urinary isoflavone excretion
was significantly increased, after isoflavone supplementation for 3 months as compared the basal level (p<0.01). Our
data suggest that urinary isoflavone level, especially daidzein and genistein, may be a useful maker to estimate

isoflavone intake.
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Table 1. General characteristics of subjects

Mean +SD
Age (yrs) 60.6917.78
Age at menopause (yrs) 47.50+4.90
Height (cm) 149.421.5.03
Weight (kg) 57.3834£8.95
BMI (kg/m®) 25,65+ 3.46
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Table 2. Energy and nutrient intakes before and after isoflavone supplementation

Baseline Post treatment Significance
Energy (kcal) 1337.45+ 362.45 1405.64+275.55 NS
Protein (g) 56.87+ 1828 54.59%16.87 NS
Fat (g) 23.92+13.88 25551941 NS
Carbohydrate (g) 223.70+53.51 242694787 NS
Calcium (mg) 477.19+255.99 486.34+247.77 NS
Phosphorus (mg) 891.83+268.15 899.49 = 292.66 NS
Iron (mg) 9321355 10.81 £3.05 NS
Sodium (mg) 3668.58+1211.80 4128.09 £988.84 NS
Potassium (mg) 2403.23:689.22 2454.64 £692.56 NS
Vitamin A (UgR.E) 587.00£296.74 832.69+373.08 p<0.05
Retinol (ng) 40.08+43.15 24871878 NS
Carotene (pg) 2948 59 1:1488.26 4519.47+2146.20 p<0.01
Vitamin B; (mg) 1.02£0.36 091+024 NS
Vitamin B, (mg) 0671026 0.78+0.24 NS
Niacin (mg) 12.8314.86 11.76+3.10 NS
Vitamin C (mg) 85.1633.83 152.30+82.45 p<0.01
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Table 3. Dietary isoflavone intakes before and after isoflavone
supplementation
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Table 4. Urinary isoflavones excretion before and after isoflavone
supplementation

Post

treatment ignificance

Baseline

11.82+ 855 10.11112.80 NS
1348+10.76 1143+ 1535 NS

253071929 21.54127.15 NS

Daidzein (mg/day)
Genistain (mg/day)
Total (mg/day)

e Post N
Baseline treatment Significance
Daidzein (mg/day) 6.23+581  1058+751 p<0.01
Genistain ( mg/ day) 2.141 201 3781226 p<0.05
Total (mg/day) 837T771 1386962 p<0.01
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Fig 1. The relation of dietary isoflavone intake and urinary
isoflavone excretion.
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