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Composition of Low Phenylalanine Peptide (LPP)

1. General composition(g/100g)
Water 2.43+0.88
Protein 84.00+2.37

Minerals 4.85+0.24

3. Amino acid composition (g/100g)

2. Minerals (mg %)
Na 316 P 348
K 963 Fe 1.34
Ca 839 Cu 0.1
Mg 122 Zn 0.69

Asp 9.53+0.52 Met 0.99+0.06
Thr 6.791+0.03 Ileu 4.39+0.17
Ser 4.66%0.28 Len 7.44+0.38
Glu 17.11£1.09 Tyr 0.33%0.10
Pro 5.35+0.39 Phe 0.25+0.02
Gly 1.26+0.05 Lys 7.88%0.40
Ala 4.57+0.23 His 0.91+£0.05
Cys 1.57+0.05 Trp 0.00

Val 4.61%0.17 Arg 1.12%0.16

Two Siblings Born From The PKU Mother

1st child, F | 2nd child. F

Delivery (W) 39 39
Birth weight (g) 2,895 3,144
Height (cm) 47.0 50.0
Head circumference (cm) 32.5 33.5
Blood Phe mg/dg

cord blood 8.51 8.96

at birth 6.70 ND

at Sdays after birth 1.10 1.50
Blood exam. data at 2monts old

Phe mg/dg 1.74 1.54

T.P g/de 6.7 6.5

Hb  g/ds 10.7 11.8
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