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■メタ解析、系統的レビュー

Author Title Year Ref No. First author Year Study
period

Study
location

Event
(*Definition)

9 Sasazuki (M) 2001 Japan CHD 0.90 (0.60, 1.30) 3.26
9 Sasazuki (W) 2001 Japan CHD 0.50 (0.30, 0.90) 2.33
10 Fang 2006 USA Stroke 0.72 (0.34, 1.04) 2.28
11 Ho (M) 2006 China CHD 0.61 (0.42, 0.88) 3.37
11 Ho (M) 2006 China Stroke 0.92 (0.63, 1.33) 3.35
11 Ho (W) 2006 China CHD 0.60 (0.42, 0.87) 3.41
11 Ho (W) 2006 China Stroke 0.60 (0.42, 0.87) 3.41
12 Okamoto 2006 Japan Stroke 0.46 (0.18, 0.88) 1.44
15 Tavani 2006 Italy CHD 0.90 (0.59, 1.38) 3.01
13 Liang 2009 China Stroke 0.23 (0.14, 0.39) 2.51
14 Guo 2013 China CHD 0.66 (0.51, 0.86) 4.15

Subtotal 0.63 (0.51, 0.77) 32.52
20 Nagata (M) 2002 Japan  Stroke 0.84 (0.55, 1.29) 3.00
20 Nagata (M) 2002 Japan  CHD 0.71 (0.39, 1.29) 2.10
20 Nagata (W) 2002 Japan  CHD 0.86 (0.42, 1.78) 1.65
20 Nagata (W) 2002 Japan  Stroke 0.85 (0.56, 1.30) 3.04
16 Zhang (W) 2003 China  CHD 0.25 (0.10, 0.63) 1.15
17 Van der Schouw (W) 2005 Netherland  CHD 0.94 (0.68, 1.30) 3.69
17 Van der Schouw (W) 2005 Netherland  Stroke 1.05 (0.64, 1.70) 2.64
18 Kokubo (M) 2007 Japan  CHD 1.23 (0.72, 2.07) 2.43
18 Kokubo (M) 2007 Japan  Stroke 0.95 (0.72, 1.26) 4.01
18 Kokubo (W) 2007 Japan  CHD 0.55 (0.26, 1.09) 1.66
18 Kokubo (W) 2007 Japan  Stroke 0.64 (0.43, 0.95) 3.20
23 Mink 2007 Norway  CHD 1.00 (0.83, 1.19) 4.71
23 Mink 2007 Norway  Stroke 1.23 (0.89, 1.69) 3.72
21 McCullough 2012 USA  CHD 0.88 (0.73, 1.07) 4.64
21 McCullough 2012 USA  Stroke 1.00 (0.78, 1.28) 4.25
19 Talaei 2014 Singapore  CHD 1.04 (0.92, 1.18) 5.04
19 Talaei 2014 Singapore  Stroke 1.00 (0.83, 1.20) 4.69
8 Yu (M) 2014 China  CHD 1.43 (0.98, 2.10) 3.30
24 Yamasaki (W) 2015 Japan  CVD 0.62 (0.27, 1.42) 1.35
24 Yamasaki (M) 2015 Japan  CVD 1.39 (0.78, 2.41) 2.26
8 Yu (W) 2015 China  Stroke 1.24 (1.08, 1.42) 4.97

0.98 (0.89, 1.08) 67.48
Subtotal 0.83 (0.75, 0.93) 100.00 ↓

（Abstractより抜粋）

●In total, 13 publications were included in the systematic review and 12 in the meta-analysis.
●We found that a high intake of soy isoflavones was significantly associated with a lower risk of coronary heart disease (CHD) among whole populations (Pooled RR: 0.92, 95%
CI: 0.85–0.99, I2 = 41.0%, Pheterogeneity = 0.10) and a lower risk of overall CVD (Pooled RR: 0.91, 95% CI: 0.84–0.98, I2 = 30.7%, Pheterogeneity = 0.19) and CHD (Pooled
RR: 0.89, 95% CI: 0.83–0.96, I2 = 14.4%, Pheterogeneity = 0.32) among Western population.
●In the linear dose-response analysis, a 3 mg/day increase in soy isoflavone intake was associated with 16% and 14% lower risks of overall CVD and CHD, respectively, among
Western population.
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■コホート研究（コホートのプール解析含む）

Author Title Year Study
period

Number
of
subjects

Source of
subjects

Event followed Number of
incident cases or
deaths

Participant's
race

1,971 Quartile of fermented soy productsa intake
Total soy products

Lowest 418 1.00 (Reference)
Second 432 0.91 (0.78, 1.06)
Third 425 0.87 (0.75, 1.02)
Highest 516 0.92 (0.78, 1.07) -

Nonfermented soy products
Lowest 434 1.00 (Reference)
Second 410 0.87 (0.75, 1.02)
Third 443 0.87 (0.75, 1.02)
Highest 504 0.94 (0.80, 1.09) -

Fermented soy products
Lowest 450 1.00 (Reference)
Second 439 0.91 (0.78, 1.06)
Third 441 0.86 (0.73, 1.01)
Highest 461 0.80 (0.68, 0.95) ↓

Miso
Lowest 441 1.00 (Reference)
Second 415 0.92 (0.79, 1.07)
Third 429 0.83 (0.71, 0.97)
Highest 506 0.87 (0.74, 1.02) -

Natto
Lowest 531 1.00 (Reference)
Second 423 0.95 (0.82, 1.12)
Third 407 0.87 (0.74, 1.03)
Highest 430 0.84 (0.71, 1.00) -

Total soy products isoflavones
Lowest 452 1.00 (Reference)
Second 398 0.84 (0.71, 0.98)
Third 442 0.91 (0.78, 1.06)
Highest 499 0.92 (0.78, 1.07) -

Nonfermented soy products isoflavones
Lowest 436 1.00 (Reference)
Second 426 0.93 (0.80, 1.08)
Third 423 0.83 (0.71, 0.97)
Highest 506 0.98 (0.84, 1.14) -

Fermented soy products isoflavones
Lowest 459 1.00 (Reference)
Second 447 0.95 (0.81, 1.10)
Third 430 0.87 (0.74, 1.03)
Highest 455 0.85 (0.71, 1.01) -
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Men; Stroke; Frequency of Soy Intake, Days per Week
19,466 1230 Men

Women; Myocardial
infarction;

Cerebral infarction (CI)

20,984 232 0-2 104 1.00 (Reference)
3-4 130 0.85 (0.65–1.11)	
≧5 153 0.95 (0.72–1.26) -

Myocardial infarction (MI)
0-2 55 1.00 (Reference)
3-4 100 1.26 (0.76–2.07)	
≧5 87 1.23 (0.72–2.07) -

Women
Cerebral infarction (CI)

0-2 45 1.00 (Reference)
3-4 65 0.81 (0.55–1.19)	
≧5 90 0.64 (0.43–0.95) ↓↓

Myocardial infarction (MI)
0-2 18 1.00 (Reference)
3-4 26 0.63 (0.31–1.25)
≧5 22 0.55 (0.26–1.09) ↓

Miso soup, times per day
Men

Cerebral infarction (CI)
0-1 126 1.00 (Reference)
2 105 0.83 (0.63–1.11) 
≧3 152 0.79 (0.57–1.09) -

Myocardial infarction (MI)
0-1 96 1.00 (Reference)
2 59 0.99 (0.65–1.51) 
≧3 82 1.32 (0.82–2.12) -

Women
Cerebral infarction (CI)

0-1 80 1.00 (Reference)
2 55 0.60 (0.40–0.90)
≧3 56 0.58 (0.35–0.96) ↓↓

Myocardial infarction (MI)
0-1 28 1.00 (Reference)
2 22 1.22 (0.55–2.73)
≧3 12 0.44 (0.14–1.32) ↓↓

Beans, days per week
Men

Cerebral infarction (CI)
0-1 226 1.00 (Reference)
2 114 0.89 (0.71–1.12)
≧3 47 1.25 (0.91–1.71) -

Myocardial infarction (MI)
0-1 146 1.00 (Reference)
2 70 0.92 (0.67–1.26) 
≧3 26 0.98 (0.60–1.62) -

Women
Cerebral infarction (CI)

0-1 119 1.00 (Reference)
2 60 0.78 (0.57–1.06)

age; sex;
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body mass
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of
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≧3 21 0.68 (0.42–1.09) -
Myocardial infarction (MI)

0-1 33 1.00 (Reference)
2 27 1.10 (0.62–1.97)
≧3 6 0.69 (0.26–1.84) -
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Quartiles of tofu intake
Men [Stroke death]

Q1 (low) 50 1.00 (Reference)
Q2 49 1.18 (0.79, 1.75) 
Q3 43 0.88 (0.58, 1.33) 
Q4 (high) 75 1.23 (0.86, 1.77) -

[Cerecbral hemorrhage death]
Q1 (low) 14 1.00 (Reference)
Q2 7 0.56 (0.23, 1.40) 
Q3 12 0.84 (0.39, 1.84) 
Q4 (high) 16 0.86 (0.42, 1.78) -

[Cerebral infraction death]
Q1 (low) 26 1.00 (Reference)
Q2 36 1.86 (1.12, 3.11) 
Q3 24 0.97 (0.55, 1.70) 
Q4 (high) 47 1.51 (0.93, 2.45) ↑

Women [Stroke death]
Q1 (low) 57 1.00 (Reference)
Q2 34 0.78 (0.51, 1.19) 
Q3 55 0.96 (0.66, 1.40) 
Q4 (high) 54 0.79 (0.54, 1.15) -

[Cerecbral hemorrhage death]
Q1 (low) 16 1.00 (Reference)
Q2 6 0.44 (0.17, 1.12) 
Q3 10 0.57 (0.26, 1.27)
Q4 (high) 7 0.35 (0.14, 0.85) ↓↓↓

[Cerebral infraction death]
Q1 (low) 25 1.00 (Reference)
Q2 20  1.04 (0.58, 1.89) 
Q3 32 1.27 (0.75, 2.17) 
Q4 (high) 35 1.13 (0.67, 1.91) -
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all cause death; Men [Total cardiovascular disease]
13,303 Total soy products

First (lowest intake) 345 1.00 (Reference)
Second 397 1.03 (0.89 to 1.20)
Third 398 0.97 (0.84 to 1.13)
Fourth 397 0.89 (0.77 to 1.04)
Fifth (highest intake) 463 0.95 (0.82 to 1.11) -

Fermented soy products
First (lowest intake) 363 1.00 (Reference)
Second 369 0.98 (0.84 to 1.14)
Third 424 1.04 (0.90 to 1.21)
Fourth 436 1 (0.85 to 1.17)
Fifth (highest intake) 408 0.82 (0.70 to 0.97) ↓

Non-fermented soy
First (lowest intake) 419 1.00 (Reference)
Second 348 0.85 (0.74 to 0.98)
Third 386 0.91 (0.79 to 1.04)
Fourth 396 0.87 (0.75 to 1.00)
Fifth (highest intake) 451 0.95 (0.82 to 1.09) -

Natto
First (lowest intake) 691 1.00 (Reference)
Second 306 0.86 (0.74 to 1.00)
Third 317 0.86 (0.73 to 1.00)
Fourth 342 0.85 (0.73 to 0.99)
Fifth (highest intake) 344 0.76 (0.65 to 0.90) ↓

Miso
First (lowest intake) 345 1.00 (Reference)
Second 365 0.96 (0.84 to 1.13)
Third 380 0.95 (0.81 to 1.10)
Fourth 437 1.04 (0.90 to 1.21)
Fifth (highest intake) 473 0.95 (0.82 to 1.10) -

Tofu
First (lowest intake) 425 1.00 (Reference)
Second 348 0.83 (0.72 to 0.96)
Third 381 0.89 (0.77 to 1.02)
Fourth 406 0.87 (0.75 to 1.00)
Fifth (highest intake) 440 0.9 (0.78 to 1.04) -

Women
Total soy products

First (lowest intake) 241 1.00 (Reference)
Second 253 1.04 (0.87 to 1.24)
Third 220 0.86 (0.71 to 1.04)
Fourth 288 1.06 (0.89 to 1.27)
Fifth (highest intake) 324 1.03 (0.86 to 1.23) -

Fermented soy products
First (lowest intake) 268 1.00 (Reference)
Second 251 0.95 (0.80 to 1.13)
Third 232 0.84 (0.70 to 1.01)
Fourth 273 0.92 (0.76 to 1.11)
Fifth (highest intake) 302 0.89 (0.73 to 1.07) -

Non-fermented soy
First (lowest intake) 280 1.00 (Reference)
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Second 251 1 (0.84 to 1.19)
Third 204 0.77 (0.64 to 0.93)
Fourth 265 1.01 (0.85 to 1.21)
Fifth (highest intake) 326 1.09 (0.92 to 1.29) -

Natto
First (lowest intake) 446 1.00 (Reference)
Second 189 0.76 (0.64 to 0.92)
Third 224 0.87 (0.72 to 1.04)
Fourth 209 0.72 (0.60 to 0.88)
Fifth (highest intake) 258 0.79 (0.65 to 0.95) ↓

Miso
First (lowest intake) 258 1.00 (Reference)
Second 228 0.84 (0.70 to 1.01)
Third 242 0.8 (0.67 to 0.96)
Fourth 261 0.89 (0.74 to 1.07)
Fifth (highest intake) 337 0.94 (0.79 to 1.13) -

Tofu
First (lowest intake) 記載なし 1.00 (Reference)
Second 記載なし 0.94 (0.80 to 1.12)
Third 49 0.8 (0.67 to 0.95)
Fourth 70 0.89 (0.75 to 1.06)
Fifth (highest intake) 58 0.98 (0.82 to 1.16) -

men; CVD death; quartile of intake, g/d
13355 1678 Total soy prtein

female; Stroke death; Q1 (low) 292 1.00 (Reference)
15724 677 Q2 393 0.96 (0.81, 1.11) 

Ischemic heart dis Q3 500 0.99 (0.84, 1.16) 
308 Q4 (high) 493 0.87 (0.73, 1.04) -

Total soy isoflavones
Q1 (low) 255 1.00 (Reference)
Q2 417 1.02 (0.87, 1.21) 
Q3 486 0.96 (0.81, 1.14) 
Q4 (high) 520 0.91 (0.75, 1.09) -

Natto
Q1 (low) 362 1.00 (Reference)
Q2 470 0.90 (0.77, 1.05) 
Q3 549 0.97 (0.82, 1.14) 
Q4 (high) 297 0.75 (0.64, 0.88) ↓

Soy protein from soy foods other than natto
Q1 (low) 288 1.00 (Reference)
Q2 392 0.93 (0.79, 1.08) 
Q3 499 1.00 (0.85, 1.17) 
Q4 (high) 499 0.86 (0.72, 1.03) -

Soy isoflavones from soy foods other than natto
Q1 (low) 254 1.00 (Reference)
Q2 409 1.03 (0.87, 1.21) 
Q3 478 0.96 (0.81, 1.13) 
Q4 (high) 539 0.94 (0.78, 1.13) -
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