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Fig. 1. Reconstituted tota) ion chromatograms of TMS derivatives of acids from the urine of our patient
in the present study (a) and that from a VPA receiving patient with normal metabolism (b). Identifica-
tions are: 1, laciic; 2, 2-hydroxybutyric; 3. VPA and 3-hydroxyisobutyric: 4. urea; S, 2-n-propyl-3-hy-
droxyvaleric and succinic; 6, 2-n-propyi-4-hydroxyvaleric; 7, 2-n-propyl-3-oxovaleric; 8, 2-n-propyl-5-hy-
droxyvaleric; 9, adipic; 10, 2-a-propylglutaric; 11, suberic; 12 and 127, hippurie; 13, 3-hydroxymyristic
(IS1); 14, n-heptadecanoic (152); 15, VPA-glucuronide.



79/

Reconstituted lon Chromatogram of TMS derivatives
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Fig. 2 :
Identifications 1) tactic acid 2) 3-hydroxyoutyric acid

3) acetoacetic acid-
4) adipic acid 5) suberic acid
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Identitication 1) lactic acid  2) 3-hydroxybutyric acid
3) 2-n-propylglutaric acid
4) benzoylatanine 5) benzoylglycine
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