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had　been　carried　out　after　the　labeled　sections

we1・e　treated　with　saliva，

　　Incorporation　of　3H－glucose　in　the　rat

gastric　epithelium　is　moderate　in　the　surface

epithelium，　marked　in　the　foveolar　cell　in

both　fundic　and　pyloric　regions，　weak　in　the

generative　ce11，　the　mucous　neck　cel1，　the

pa1・ietal　eell　and　the　chief　cell　and　moderate　in

the　pyloric　gland　in　the　pyloric　region．　In－

corporation　of　3H－glucose　in　the　surface
epithelium，　the　generative　cell，　the　mucous

neck　cell　and　the　parietal　cell　differed　from

that　of　35SO4．　Synthesis　of　neutral　mucin

and／or　non－sulfa七ed　acid　mucin　is　estimated

to　be　active　in　these　cells．

　　Incorporation　of　3H－glucose　ill　the　human

s七〇mach　epithelium　is　li七tle　different　from

that　of　35SO4　except　for　the　slight　incorpora－

tion　in　the　surface　epithelium　and　the　foveo－

lar　cell　in　the　pylol・ic　region，　where　almost　no

incorporation　of　35SOI　was　observed．

　　In　the　area　of　the　in七estinal　metaplasia，

incorporation　of　3H－glucose　and　35SO4　after　a

short　time　labeling　is　qui七e　similar，　being

marked　in　the　intestinal　metaplasia　especially

in　the　columnar　cell　which　appears　to　holdエ10

muein　and　rather　scant　in　mucin－droplet　in　the

goblet　cell．　We　concluded　that　this　fact　showed

faster　mucin　metabolism　of　the　columnar　cell

than　in　the　goblet　cell．　To　examine　more　in

detail，　we　injected　35SO4，　into　the　rectal　and

colonic　mucosa　1，8，　and　22　hours　before　the

resection，　and　prepared　their　au七〇radiographs．

It　was　observed　that，　in　22　hours　after　35SO4

administratioll　labeled　mucin　was　almost　dis－

charged　in　the　crypt－lumen　but　that　some　still

1・emained　in　the　mucin－droplet　in　the　goblet

cel1．　This　fact　illdicates　slow　tumove1・of　the

mucin　in　the　goblet　cell．
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　　At　the　7th　annual　meeting　of　the　Japanese

Society　of　Nuclera　Medicille　a　simple　method

to　measure　14Co、，　in　exhaled　air　was　intro－

duced　by　the　authers．　The　possibility　to　use

this　method　foエthe　diagnosis　of　milk　intoler－

ance　was　suggested　at七hat　time．　The　purpose

of　this　paper　is　to　present　further　investiga－

tion　of　this　method　for　the　diagno…五s　of　milk

intolerance．

　　After　o1・al　administration　of　5μCi　of

lactose－1－1斗C　and　50　g　of　nonradioactive　lac－

tose，　the　14CO2　in　exhaled　air　was　collected

and　measured　at　1／2，1，2，3，　and　4　hours　by

the　same　method　as　reported　last　year．　Blood

sugar　level　was　measured　at　Y2，1，2，　and　3

hours　after　lactose　injection．　The　jejunal

biopsy　was　perforrned　using　Crosby，s　capsule

and　jejunal　lactose　activity　was　measured　by

Dahlquist’s　method．

　　35patients　illcluding　14　males　and　21　fe－

males　with　the　age　of　15～64　years　old　were

studied．　They　were　classified　to　three　groups

according　to　clinical　history　and　symptoms；

group　A　milk　intolerant，　group　B　suspicious

but　not　de丘nitive　of　milk　intolerant　and　group

Cmilk　tolerant．

　　The　curve　of且CO2　in　breath　which　follow－

ed　until　24　hours　after　lactose　ingestion　reach－

ed　their　peak　either　at　three　or　four　hours．

Therefore　the　culve　unti14hours　after　lactose

ingestion　was　compared　in　each　case．　The
mean　of　the　curves　of　6　milk　intolerant　and

10milk　tolerant　showed　significant　difference

between　these　two　groups．　The．area　under

the　14Co2　curve　were　caleulated　in　each　case

and　compared　among　three　groups．　Group　A
（8．75±2．34，n－6）and　group　C（14．75±2．34，

n＝＝10）showed　significant　difference　and　group

Bshowed　the　distribution　extellding　the　range

of　both　group　A　and　C．

　　Jejunal　lactose　activities　were　O．15～0．67μ／g

wet　tissue（n＝0．30）in　group　A，0～1．76（m
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一〇．83）in　group　B　and　O．18～3．33（m＝0．68）

in　group　C．　These　values　are　very　low　as

compared　with　those　reported　as　normal　values

of　Caucasians．　Only　two　cases　of　group　C
showed　more　thal120μg／dl　increase　of　blood

sugar　level　after　lac七〇se　inges七ion．

　　From　these　results　it　is　concluded七hat

14C－1actose　absol・ption　test　correlate　well　with

clinical　symptoms　and　that　lactose　activity

ill　Japanese　might　be　low　in　general　in　com－

parison　with　Caucasians．　And　it　is　assumed

if　we　could　get　selected　cases　of皿ilk　intoler－

ant　with　higher　Iactase　level　and　also　definite

lnilk　intolerant　patients，　the　each　group　would

be　separated　much　more　clearly　by　this
method．
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　　Uric　acid　metabolism　in　gouty　subjects　were

investigated　by　measuring　radioactivity　dis－

apPearance　in　plasma　after　injection　of　C14－

Iabelled　uric　acid　as　well　as　uric　acid　isolated

from　urine．

　　An　aliquot　of　heparinized　blood　wa30btain－

ed　3，6，9，15，21，27　and　33　houl・s　after　in－

travenous　injection　of　2μCi　of　C14－uric　acid．

The　radioactivi七y　of　plasma　was　determined　in

aliquid　scintillation　counter　with　the　Bray－

CAB－0－Sil　scintillater．　Radioactivities　of　uric

acid，　isolated　and　purified　by　the　method　of

Geren　et　al．　from　the　urine　coUected　for　O－6，

6－12，12－18，．．．30－36hour　respectively　follow－

ing　the　intravenous　injection　of　C14－uric　acid，

wel・e　also　determined　in　the　sarne　way　as　the

traditiona1エnethod．

　　Urate　poolsize，　tumover　rate　and　daily　syn－

thesis　were　calculated　from　the　two　methods，

　　The　radioactivity　disappearance　curve　ln

plasma　plotted　on　semilogarithmic　graph　as
function　of　time　was　found　to　be　linear　after

rapid　decrease　of　theエ・adioactivity　for　a　first

2－3hour　afte1・the　injection．　Extrapolation　of

this　line　at　zero　time　permitted　to　estimate

the　size　of　the　miscible　urate　pool　by　multipli－

cation　of　the　dilution　rate　of　C14－uric　acid　and

amount　of　uric　acid　injected．　The　slope　of七he

Iine　indicated　the　turnover　rate　in　the　pool　and

multiplication　of　the　slope　by　the　value　of　the

urate　poolsize　provides　a　numerical　value　for

the　total　amount　of　urate　synthesized　each　day．

　　In　two　nongouty　subjects　with　hyperurice－

mia　urate　poolsize，　tumover　rate　and　daily

synthesis　wel℃dete㎜ined　by　the　new　method

and　the　t1・aditional　one　simultaneously．　The

values　were　in　good　agreement　between　the

two　methods．

　　When　radioactivity　distribution　of　the　urine

obtained　in　27－39　hours　after　C14－uric　acid　in－

jection　was　determined，皿inety　one　per　cent

of　total　radioactivity　was　recovered　from　the

spot　of　uric　acid　on　high　voユtage　electrophoto－

gram．　This　result　indicates　that　contamina－

tion　of　C14－pl℃ducts　in　plasma　derived　from

u1・icolysis　is　negligible　small　during　our　study．

　　Average　values　for　the　urate　poolsize，　tuレ

noveエ・ra七e　and　daily　synthesis　were　approxi－

mately　900mg，57％and　510mg，　respectiely，　in

3　nongouty　subjects．　In　6　gouty　subjec七s　the

size　of　the　urate　miscible　pool　was　generally

increased　and　turnover　rate　was　decreased．　In

3cases　of　6　gouty　subjec七s　the　total　amount　of

urate　synthesized　each　day　was　greater　than

in　normal．
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