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The Effect of Isoflavone Supplementation on Plasma Biochemical Parameters
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Objective: This study was performed to evaluate the effect of isoflavone supplementation on
hormone levels, lipid profiles and total antioxidant status in patients with polycystic ovary syndrome.

Methods: Total 11 women with polycystic ovary syndrome were supplemented daily with 150mg of
isoflavone for 6 months. Blood samples were collected 0, 3, and 6 months after supplement of isoflavone
for analysis of LH, FSH, E,, testosterone, free testosterone, SHBG levels, serum lipid profiles, and total
antioxidant status (TAS).

Results: After 6 months isoflavone supplementation, the hormone levels did not change significantly.
Serum lipid profiles did not show any significant change in total cholesterol, LDL-cholesterol,
triglyceride, lipoprotein(a), and free fatty acid levels. However, there was significant increase in HDL-
cholesterol (p<0.05) for 3 months. Total antioxidant status was increased significantly after isoflavone
supplementation for 6 months (p<0.05).

Conclusion: Isoflavone supplementation showed positive effects on the HDL-cholesterol and total
antioxidant status. it is implicated that isoflavone supplementation will may have a effect on
cardiovascular disease in patients with polycystic ovary syndrome.

Key Words: Isoflavone, Polycystic ovary syndrome, Hormone levels, Lipid profiles, Total antioxidant
status
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Table 1. The effect of isoflavone supplementation on hormone levels in patients with polycystic ovary syndrome

Initial 3 months 6 months
FSH (mIU/ml) 6.5912.49 6.391+1.57 6.0612.21
LH (mIU/ml) 14.52+7.92 16.091+8.28 1523+7.64
LH/FSH 2.56+1.47 2.41%0.82 2.4610.76
E, (pg/ml) 51.361+27.09 50.74£21.79 79.51+£79.25
Testosterone (ng/ml) 0.9510.44 0.85+0.47 0.761+0.39
Free testosterone (pg/ml) 0.941£0.91 0.51£0.59 0.80+0.80
SHBG (nmol/L) 37.8%114.6 32.0£6.56 36.0£10.58

Table 2. The effect of isoflavone supplementation on lipid profile in patients with polycystic ovary syndrome

Initial 3 months 6 months
HDL cholesterol (mg/dL) 614£11.78 66.8+9.8" 67.31+9.37
LDL cholesterol (mg/dL) 104.8+24.76 104.2+19.54 119.4139.88
Total cholesterol (mg/dL) 181.3+33.52 191.4%£17.5 189.6141.11
Al 2.1£0.94 1.9£0.59 1.8510.67
Triglyceride (mg/dL) 91.8%57.94 66.0128.34 71.2£26.52
Lipoprotein(a) (mg/dL) 40.3168.45 384+£51.88 37.7158.2
FFA (umol/L) 561.24290.1 523.3%181.7 552.4+338.1

! . Atherogenic index = (Total cholesterol-HDL cholesterol))HDL cholesterol
* Significantly different by paired t-test at p<0.05 (0~3 month)

Table 3. The effect of isoflavone supplementation on total antioxidant status in patients with polycystic ovary syndrome

Initial 3 months 6 months

TAS (mmol/L) 1.11£0.38 1.31+0.36 1.54£0.16”

** Significantly different by paired t-test at p<0.05 (0~6 month)
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