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(Dep. of Pathology, Osaka Children's Medical Center)
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* activity in liver from patients

Methionine adenosyl-
Patient transferase activity

( n mol SAM/hr/mg protein )

Case T.S., o, 5Y3M 24.7 ( 22.7 %)
Case T.Y., ¢, 3Y6M 9.1 ( 8.3 %)
Case Y.S., o ,12Y9M 23.0 ( 21.1 %)
Control 109.0 (100.0 % )
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