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i Uoic ‘
it V= F Y ORRIERE KR
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phy of the choroid and retina) 73d% 5, 4
iE & 6 ~10F D OB E ©FH TRE L#K
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Takki V¢ & D & BFEO Mfic 4 v=F ¥
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DBE LT3 EBHE XN, IROTShih
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DEEREEER LR, BFE, LB
WEAETEC L, BTHANV=F VT
B Y Y O—HRBORBEEISEET 5T L
»o, REOKEGRMGEICET 570 ¥
REZWEBEDTHHD EHR LIz, TDIR
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DOREFTHHIE SN T 5 LB 3 HEHE
LT3, 7o) ViBEGSENMEP DY
FRESICENBRESLETH N, 0TH
iz U AAAE D i 13 IREO MBI M 05
74 3 LIANCBAtE dE THA D LN So
BEANV=F VIMEDTA « R7 Y ==V
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EAA=F VIFED R 7 ) —= ¥ 7 EY
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7 CTABE TREN O B LR
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VI ERRBTI.
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N oDOEETIROAT EPSCRETEHREAL
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Abstract
Studies on Mass—screening of hyperornithinemia
by Fujimura et al’s enzyme method.

Availability of Fujimura et al’s method(enzyme method) of hyperornithinemia
was investigated for neonatal mass—screening.

A good correlation(r=0.9)) was obtained in blood ornithine values between
Fujimura et al’s method and amino acid analyzer.

Blood specimen on filter paper from cases of hyperornithinemia with gyrate
atrophy were found to be between 9.91 and 16.84mg /dl by the present method. These
findings indicate availability of the present method to mass—screening of hyperonithi-
nemia.

Then blood specimens on filter paper from 30,000 newborns were checked for
ornithine by the present method.

42 cases were found to be higher than 5mg.dl. But these cases ware all transitory

hyperornithinemia.

*#HbA22/NEEH(Dept. of Pediatrics,
Tohoku Univ.)
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NADP  NADPH

LOrnithine . L-Pyroline-5-carboxylate oy LGlutasate
< PSCD
a-Ketoglutarate  Glutamate
OAT

M1 22 Yy—zyHkoEHE

Standard curve

¢ Standard curve hi ‘e
100 () (ornithine disc)

100}
50 50
L)
N N ) N N " T i i —dip
0o 1 2 3 4 5 : 0 1 2 3 4 5
]m2 . ornithine(n moles) lg 3 . ornithine(n moles)
FNFUORRBELEER AN=FUREEEREICAKE Y PLEBOEER

@# | Fluorecence intensity(22.5nM Quinine suif=100) KM HOEEE (22.50M Quinine sulf=100)

40 AT RIEEE % GO M AV = F ¥ il (ng/d1)

Qur method Amino acid analyzer

Patient 1 9.92 18.60
2 16.84 12.95

3 9.51 7.15

4 13.65 13.25

5 13.20 11.60
fz,mmﬁmmxammz»:¢y

22 Y —= v B
BiEE (s 30,000
5 mg/dl < 42
10 me/dl < 0
V
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(r 0.97) gyrate atrophy

30,000
,5mg/d1 42



