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Abstract

The normal range of urinary galactitol and its clinical application
’ Itsujin Suyama, Kumiko ltakura, Gen Isshiki*

The wurinary galactitcl in various cases include normal milk-feeding

up to 1 month old, lactose-untaking adults and

infants galactose

restricted galactosemias was investigated according to the method

described by Dethy. et al'. The results were cbtained as followings.

1) Lactose-untaking adults showed that there were 0.005 gmol/0.1 ml
urine or 0.003 gmol/emol creatinine  in the urine taken randomly.

2) Normal milk-feeding infants showed 5 times that of the adults.

3) Galactosemias type I and typell excreted 10~50 times more than the

normal adults even under the strict galactose restriction.
# AT oA/ NE R Dep. of Pediatrics
Osaka City University Medical School)
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