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Absiract
Metabolism of carbohydrate in maternal phenylketonuria
Itsujin Suyama!’ . Tomoyuki Kawamma®’ . Gen Isshiki?’ . Toshiaki Oura®’

Treatment of maternal phenylketonuria is mainly phenylalanine restriction to the
mother. We injected 0.3 %. 1.0 % Phe solutions into pregnant rats on the 20th day
of gestation through the tail vein in a dose of 14 ml/keg and obtained the peak
values of serum Phe of 5 mg/dl and 14 mg/dl respctively. The blood glucose was 110
mg/dl before the injection and fell to 75 and 60 mg/dl in the dam serum while in
fetuses. 23 mg/dl before the Phe injection and fell to 10 mg/dl and 13 mg/dl at 60
minutes after the injection. Fetal hypoglycemia has to be taken into consideration

during the treatment of maternal PKU and strict Phe restriction seems warranted.
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