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Fig. 1 GC/MS analysis of TMS derivatives of urinary metabolites from a 28-days-old
assymptomatic propionic acidemia patient. The urine sample was kindly given from

Prof. Shigematsu.
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Fig. 2 TIC & mass chromatograms of four cases with propionic acidemia (PCC)

MC: methylcitrate TICx 0.1 m/z 329%x 1 m/z 287x 4 m/z 479%x 7
Partly reduced (1/25) scale for control is also shown (lower).

112



