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SBP1-SPB2 142.52+17.14 134.38+16.16 0.001
DBP1-DBP2 88.98+11.88 84.57+£9.99 0.007
ALTI1-ALT2 29.36+15.72 30.43+16.86 0.587
AST1-AST2 27.65+9.97 29.15+13.01 0.308
BUNI1-BUN2 13.85+3.56 13.56 +3.85 0.551
CRE1-CRE2 0.93+0.22 0.87+0.24 0.008
GLU1-GLU2 115.06 £ 65.48 114.65+62.73 0.934
Cal-Ca2 9.53+0.58 9.72+0.73 0.014
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K1-K2 4.29+0.34 4.34+0.36 0.004
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ABSTRACT In order to evaluate the effect of soy oligopeptides administration on blood pressure, the animal tests
and the clinical test were carried out in this study. The hypertensive rats (SHR, 9 male rats and 21 female) pur-
chased from Beijing Fuwai Hospital) were divided into three groups. The first group was given in a high dose of
soy oligopeptides [1 200 mg/(kg*day)], the second group was given in a low dose of soy oligopeptides [ 600 mg/
(kg-d)], and the third group was taken as control fed without soy oligopeptides. All samples had been given by o-
ral administration. Systolic blood pressure (SBP) was measured by the tail pressure and cardiotachometer. The soy
oligopeptides showed potent antihypertensive effect in male SHR rats. The soy oligopeptides showed that Systolic
Blood Pressure (SBP) decreased 30 mmHg in male SHR rats (1.2 g /kg of body weight / day)compared the con-
trol group from third day after administration. The soy oligopeptides also showed a potent antihypertensive effect
in female SHR rats. At seventh day after administration, the antihypertensive effect reached a peak value, which
dropped soon afterwards. Meanwhile, the high dose group showed more stable antihypertensive effect than low
dose one. However, In the control groups, no changes in SBP occurred during oral administration. In clinical test,
according to the method of China Guide of Hypertension, 40 primary hypertensive patients were screened including
25 males and 25 females, which of mean age was 51.66 £ 11.35 years old. After taking the soy oligopeptides for
one month, blood pressure and heart rate were determined. ECG was recorded and the related blood indexes were
arrayed. Results showed that the Systolic Blood Pressure (SBP) decreased from 142.52 mmHg to 134.38 mmHg
(p=0.001), while the Diastolic Blood Pressure (SBP) decreased from 88.98mmHg to 84.57 mmHg (p =
0.007). K* .Na" level in serum increased obviously ( p=0.029, »=0.000) , while Ca®* and P°* didn’t show
any significant changes. Mg?* was lower than before (» =0.000). What are more, other related indexes kept the
same level. So we concluded that the soy oligopeptides may decreased the blood pressure of primary hypertensive
patients and the mechanism perhaps was related with the inhibition of ACE.

Key words soy oligopeptides, ACEI( Angiotensin I -converting enzyme inhibitor) , primary hypertension, hyper-
tensive peptides.
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