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Antihypertensive effect of soybean oligopeptide

on spontaneously hypertensive rats
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[Abstract] Objective To study the effects of soybean oligopeptide(SBOP) on spontaneously hypertensive rats(SHR) .
Methods Thirty 6 - 8 week-old female spontaneously hypertensive rats and six 6-8 week-old female Sprague-Dawley rats were
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randomly divided into 6 groups: group A(SHR control group), group B(100 mg/(L-d) SBOP was added to drinking water for 30
days), group C(500 mg/(L+d) SBOP was added to drinking water for 30 days), group D(1000 mg/(L-d) SBOP was added to
drinking water for 30 days), group E(50 mg/(L-d) captopril was added to drinking water for 30 days), and group F (6°8week-
old female Sprague-Dawley rats, 1000 mg/(L-d) SBOP was added to drinking water for 30 days). Systolic blood pressure was
measured using the tail-cuff(BP-98A). Results  After feeding for 30 days, blood pressure readings of SHRs receiving three dif-
ferent dose levels (100, 500, and 1000 mg/(L-d)]) of SBOP were (155.5+15.6),(153.0£4.5) and (151.5+5.0) mmHg
respectively, while the blood pressure readings of captopril-treated and SHR control groups were (148.0 + 15.6) and (174.0 +
11.5) mmHg respectively( P < 0.05) . Little change occurred in the blood pressure of SD rats even receiving the highest dose.
The ACE activity of serum, aorta and lung of SHRs upon administration of SBOP did not show significant difference from that of the
SHR control group, whereas serum and aorta ACE activity decreased significantly { P < 0.05) in the captopril-treated group. Se-
rum Na* concentration decreased significantly in both SBOP treated groups and captopril treated group as compared with SHR con-
trol group(P <0.05).  Conclusions A significant (P < 0.05) decrease in systolic blood pressure of SHR was observed when
SBOP 500 and 1000 mg/(L-d) was orally administrated, whereas little change occurred in the blood pressure of normotensive rats
even receiving the highest dose. Antihypertensive effect of SBOP could not be related to ACE inhibition, but at least partly attrib-
uted to the action on salt/water balance.
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