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of type I and type II. These were thought to be due to the difference in abilities
of metabolism of galactose between each types and might be a tool for clinical

application to differential diagnosis of galactosemias.
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Abstract

Application of urinary galactitol to clinical diagnosis of galactosemias

from the view point of heterozygote ———

Itsujin Suyama!’, Gen Isshiki?’

We estimated the urinary galactitol of galactose restricted galactosemias, found

that the urinary galactitol was still detected and the amount was highest in cases

of type T then

in cases of type I, type NI,

The same results were also seen in cases of milk taking heterozygotes (200 ml/day)
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