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Fig-1 TiM chromatograms of urinary organic

acids from two patients with Reye syndrome.
Compounds identified were as follows; ’
1.lactate, 2.2-hydroxybutyrate, 3.3-hydroxybutyrate,
4.pyruvate, 5.5-hydroxycaproate, 6.adipate,

- T.salicylate, 8.4-hydroxyphenylacetate,

9.suberate, 10.gentisate, 11.4-hydroxypheny!lactate,
12 heptadecanoate(internal standard), 13.salicylurate
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EHE . Reye ERHBOKBEOVEDE LT, BE7AEY YREFEREDTVWE R, 20
BEDQANZXARDVTHE<S D >TRV, SEHO7AEY VARARIREL
ReyelEBBORTEREIT oW, HBOMRHH 2 RERT 5 A, P 2-Hydroxybutyr
ate DIEHIH. ﬁ?'@@ﬂﬁﬁ@ﬁﬁ%&ﬁ@é?‘%w“/";'J)l«;riy&*?’w-lﬁ-(t%d):’;-ﬂydrg;(y-
caproateb HEtE N TR, ChOoOBRER. TNETRETHhRFRE-BULTED.
Ibay Py 7EEE {tpyruvate dehydrogenase¥pyruvate carboxylaseFHEDET ¥
FRBOREELDLIRET Z210THY. U FAEBBILNY > BI{LOuncoupler &
UTHA ATV EZEDS. FEOREL7 ALY Y BHESTIEE035I NI
hize —H. ZFREY Y

S Reye(n=2) Aspirin(n=11) Control(n=g)
PRUFBAL TV
Lactate 190  548.49, 988.54 27.59 = 10.98 12.01 * 6.11
EHR R EEEREY T Pyruvate 232 59.82, 199.73  7.51 = 2.33 6.92 = 2.70
L/P ratio 8.17, 4.95 3.81 = 1.68 1.79 = 0.62
FERZBELTE. 48 2-48 233 23.10, 47.75 n.d. n.d.
3HB+3HIB 233 294.85, 294.70 10.50 = 4.80 11.71 = 8.48
RL/P HOBEO LRI Citrate 33 12.47, n.d. 5.35 * 6.97 3.76 £ 2.25
N s Aconitate 375 14.77, n.d. 11.14 = 7,34 12.26 * 8.57
HFoNLbOO. VAN Isocitrate 245  2.98, n.d. 1.65 £ 1.20 3.70 = 2.38
o~ w SRS Succinate 247 24.97, 7.8¢ 22.77 = 29.11 22.32 = 11.13
RUYBTHETVEYR | fprate 25 10525, 15.58 2,50 = 4.06 1.13 % 0.93
V. > ) Malate 335 0.93, n.d. 0.39 = 0.36 0.22 = 0.26
ti}ﬁl“{&—‘:b"ca‘b 9 B Adipate 275  403.48, 353.48 0.48 * 0.88 2.09 £ 1.57
= 4KHPAA 179 102.08, 79.04 94.36 = T71.82 51.50 = 33.85
toBEEUERVWEER "
Bit = * % 4RPLA 179  218.66. 281.67 29.10 = 73.01 4.52 + 2.24
shle 7R [l y@}ﬂ: Hippurate 238 0.53, n.d. 28.70 = 39.11 31.73 = 26.30
ARORBMLIEAIER
Tab.l Urinary organic acid profiles in Reye syndrome, patients with
& lJ T, 2 f ar ]‘ 1) aspirin ingestion and healthy controis. Values were given as mean =+
standard deviation. S| indicates selected ion for quaniification of
7@@&%@5’3%}27}3— each compound. Yalues were indicated as persentage of peak area of

selected jon of each compound to internal standard{heptadecanoate,51=327}.

3HDOET TR NI

RIS - LPHEBEL Reye HeLs JRA
Case 1 Case 2 (n=17) (n=1)
B3 ELHBIED
Salicylate 1380 136.2  13.1 % 18.5  18.6 * 9.2
> AEIE S R
5. SEBRIARERO (0.4-72.3)  (7.3-28.6)
- Gentisate 134.1  107.8 3.8 * 6.4 12.3 £ 14.5
BRULHERET I L (0-22.5) (0-28.9)
Ehhi. Salicylurate 1331.3 908.2 511.2 = 604.0 510.3 * 252.3

(31.7-2444.3)  (243.5-761.6)

RBRO7 ALy RKH

E%(Z‘jh'{ . Reyefi Tab.2 Urinary aspirin metabolites in Reye syndrome and other diseases.
Values were given as mean * standard deviation, and parenthesis
ﬁﬁvf(i*f 1 ?’)lf&\ o indicates ranges.Unit was micrograms per milligram of creatinine.
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Fig.2 Urinary aaino acids excretion .
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2. RPERE. PACVIREEY. 7I JERNEL 2. (2) ReyeTEBEHBR T,
HTORIHRNEL LRILOBEREDI A F Y 7OREFERRRT EMAESNES>n.
FACYYRBEYTLH Y FLE. Y UFY o Bofl¥msisohk. (30 7AEY
VERAETE. EE0ABOHHERNS Y, RF7IVEBTHETLTVI3H0H45
nky. IPAVFY7ORERRTHRABSARD o 2,

Xk
1)Starko,K.M. et al. Pediatrics. 662859-864, 1980
DFKR M. HEIHREE. 3:102-108, 1983
3Harrington,W. et al. Clin.Chim.Acta. 74:247-254, 1977
4)Martens,M.E. et al. Biochem.Pharmac. 3322869-28’?6. 1984
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