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Figure 1
Effect of various concentration of
phenylalanine on [!“Clleucine uptake

into the fetuses
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Figure 2
Effect of glucose loading with (0.3%)
phenylalanine on ['*Clleucine uptake

into the fetuses

fetal brain
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Figure 3
Effect of other amino acids loading
withe phenylalanine on [!*C]leucine

uptake into the fetuses
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Figure 4

Effect of glucose or insulin loading
with phenylalanine on serum amino

acids concentration of fetuses
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Figure 5
Effect of phenylalanine loading on

the alanine matabolic rate

Ala metab.rate(alanine matabolic rate)
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