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Reference Include study Design
RefNo.  First Year Study Study location ~ Event Category Relative risk (95% Weight Magnitude of
Author Title Year author period (*Definitio Clorp) association
n)
Soy, Soy Isoflavones, and Soy/soy product intake
Protein Intake in Relation (overall)
to Mortality from All Highest vs Lowest 0.90 (0.77-1.04)
Causes, Cancers, and . . Soy/soy product intake
Nachvak SM, et al. Cardiovascular Diseases: 2019 ﬁéﬁ:ﬁfﬁ coli\;l :Z&?:iﬁﬁjﬁ(i?;ﬁ;cgzzSe) (Asian) -
A Systematic Review and Highest vs Lowest 0.88 (0.72-1.06)
Dose-Response Meta- Soy/soy product intake
Analysis of Prospective (Non-Asian)
Cohort Studies Highest vs Lowest 0.97 (0.83-1.13)
BOR—rRE QR r DTV ED)
Reference Study subjects
. Study Number Source of|Event Number of Participant Category Number among cases Relative risk P for trend Confoundlpg variables Magnitude of nlfu(.le of
Author Title Year . of ) incident cases or (95%CI or p) considered association
period . subjects [followed 's race —
subjects deaths
Legumes
ié ig; 0.98 (01.{7‘::51‘1.29) 0.181  Age, length of education,
T3 165 0.82 (0.62-1.10) emplgyr:;ent staus, b(;ld}];-
Intake of isoflavones Total soy products rmnzzsiclzrlll Ifixs’tsg(; flzfncaerlts’
reduces the risk of all- 1997— NILS-  All-cause T1 166 Ref . ’
Nakamoto M, et al. cause mortality in middle- 2021 2017 2,136 LSA  mortality 1 Japanese T2 166 0.91 (0.69-1.19) 0.093 lsltroke, he.art d(llsea;se., demi -
aged Japanese T3 159 0.78 (0.58-1.04) dif;;’::??ﬁ&f praera,
Total soy products except for seasoning . ’
T1 173 Ref intake, and total energy
T2 148 079 (0.59-105) 8 intake.
T3 170 0.89 (0.68-1.17)
Total soy products (males)
Q1 1531 Ref
Q2 1593 0.96 (0.89 to 1.03) 0.43 _
Q3 1626 0.94 (0.87 to 1.01)
Q4 1676 0.91 (0.84 to 0.98)
Q5 1944 0.98 (0.91 to 1.06)
Fermented soy products (males)
Q1 1657 Ref
Q2 1530 0.92 (0.85 to 0.98) 0.05 .
Q3 1600 0.91 (0.85 to 0.98)
Q4 1763 0.95 (0.88 to 1.03)
Q5 1820 0.90 (0.83 to 0.97) .
Non-fermented soy products (males) Age, geographical area,
Ql 1654 Ref smoking, frequency of
Q2 1515 094 (08710 1.01) o) alcohol intake, body mass ~
Association of soy and Q3 1641 1.00 (0.93 to 1.07) ' 1ndex., spor.ts or phy51.ca1
fermented soy product Q4 1723 0.99 (0.92 to 1.06) exerc1.se, history of d.1abetes
Katagiri R, et al.  intake with total and cause 2020 1995~ 92,915 JPHC All-caqse 13,303 Japanese Q5 1837 1.01(0.94 to 1.09) of t.akmg (.1rugs for d.1abetes,
specific mortality: study  mortality Total soy products (females) taking antihypertensives,
. Q1 942 Ref health check-up, total
prospective cohort study . .
Q2 958 1.01 (0.92to 1.11) 0.46 energy intake, and intake of B
Q3 917 0.95 (0.86 to 1.04) green
Q4 977 0.96 (0.87 to 1.06) tea, coffee, fish, meat, fruit,
Q5 1139 0.98 (0.89 to 1.08) and vegetables.
Fermented soy products (females)
Ql 1033 Ref
Q2 955 0.95 (0.87 to 1.04) 0.01 .
Q3 925 0.91 (0.83 to 1.00)
Q4 963 0.90 (0.81 to 0.99)
Q5 1057 0.89 (0.80 to 0.98)



Non-fermented soy products (females)

Ql 1054 Ref
Q2 909 0.93 (0.85 to 1.02) 0.80 B
Q3 860 0.84 (0.77 to 0.93) '
Q4 963 0.95 (0.86 to 1.04)
Q5 1147 1.00 (0.92 to 1.10)
Frequency of Soy Intake (males)
Rarely 61 1.53 (1.13-2.07)
1-2 Times/Month 104 0.94 (0.73-1.22) 1 (U-shaped)
1-2 Times/wk 164 Ref
3-4 Times/wk 107 1.04 (0.81-1.33)
Almost Daily 92 1.55 (1.19-2.03)
Frequency of Soy Products Intake (males)
Soy and Soy Products The Jichi Less Than 1-2 Times Per Month 30 1.27 (0.87-1.85) Age, smoking status, B
Intake, All-Cause Medical 1-4 Times Per Week 286 Ref firinking status, body mass
Yamasaki K, et al. Morta!hty, and C.a user 2015 1992 11,066  School All—caqse 882 Japanese Almost Every Day 212 111 (0.90-1.28) index, edl.lcanop level,
Specific Mortality in 2005 Cohort mortality Frequency of Soy Intake (females) hypertension, diabetes, and
Japan: The Jichi Medical Study Rarely 29 0.83 (0.51-1.36) high-density lipoprotein
School Cohort Study 1-2 Times/Month 71 0.81 (0.52-1.28) cholesterol; B
1-2 Times/wk 119 Ref
3-4 Times/wk 80 0.67 (0.41-1.08)
Almost Daily 55 0.81(0.51-1.30)
Frequency of Soy Products Intake (females)
Less Than 1-2 Times Per Month 12 0.76 (0.39-1.49) _
1-4 Times Per Week 172 Ref
Almost Every Day 170 1.06 (0.85-1.33)
Total soy products (males)
Ql 173 Ref Age, total energy, marital
Q2 195 0.93(0.76, 1.15) 0.07 status, years of education,
Q3 253 1.00 (0.83, 1.22) body mass index, smoking
Soy and fish oil intake and 13,355 Q4 263 0.96 (0.79, 1.16) status (never, former,
Nagata C, et al mortality in a Japanese 2002 1992 male and Takayam All-cause 1,163 men and Japanese Q3 279 0.83 (0.69, 1.01) current), alcohol intake -
T ) 1999 15,724 aStudy mortality 899 women Total soy products (females) ’ ’
community female Q1 161 Ref age at meneircthi,1 .
menopausal status, exercise,
Q22 o8 1.05(0.85, 1.29) 0.04  and history of diabetes
Q3 170 0.91(0.73, 1.13) _
Q4 172 0.93 (0.76, 1.15) mellitus

Q5 228

0.83 (0.68, 1.02)
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