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Comparison between normal and premature
infant on the utilization of medium-chain-
triglyceride (MCT) with 3C labeled trioctano-
in breath test

Jun Hoshi, Hiroshi Nishida.
Maternal and Perinatal Center, Tokyo

Women’s Medical College

13C labeled trioctanoin breath test was
carried out on 5 full term infants and 5 pre-
term infants to evaluate MCT utilization.
Stable isotopic tracer is non-radioactive to
use as safe tracer on both neonates and preg-
nant women. This study revealed that prema-
ture infants had low peak of CO:%dose/ hr
and the same cumulative CO2 %dose./ hr at
6hrs after the administration of MCT. It’s
concluded that, though the utilization of
MCT is slower in premature infants than in
full term infants, ultimate utilization is al-

most the same in both groups.
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