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Whole Body Counter i X % ¥ % 3 v By, IR

(2) ZDERKIGH
BRI LR EE COBRPUC ZIE TR OHRIT OV T

 F wm R/ & B

£ 31V By, (B DBERINCEIT 2RI
Minot and Murphy? < X 2E#Z1m (PA) ©
PRI D F Ric>3 < Castle® © F WA AT
(Gastric Intrinsic Factor, LIF IF tB%), #H
F (B2 By 3ieo=< 19490 By, DFER, X
DTS REEE Br DBRIPGREBRANDEAR X 5T
BT A Le, BRI LTEELY IX
whole body counter (plastic) 12 X % B, BRI
BOEBWEF T, VRO B, #5&
THHICIEREL B, BINREXB2HELHEKD &
RELICH, I TREOEKIGHE LT By,
BINA B E KB I NI AEBEABEZET KT
whole body counter (WBC) % F\~T4T -7z By,
BINREBE DO E A HET D LT, ToBERLE
EEAFIB L TR (&f b OV ia gk

BEITR T By, BIUC KIF3 pancreatin (JJEEE
F) DRRICONTHRH L IcDTHRET 5.

I. FEROLUVICAEERE

1. B, RIRRE, REFE

BERY D@D TH B0 MWHIC RN D & R A
L7-E# D body background » ¥ FHIEL, #
T *Co-By; 0.17~0.3ug (0.16¢ CiLAF) F 1o

*REKFESIRE 1 NE
% Gl TGRS S B o TG SRR
Zf I 505E 2 H 4 H
A 5045 A22H
FIRIEERSE © FEH AR X IR FEBT54 (T606)
HERF R 1 9F
# T & R

A

fp | T —*

1% %%Co-B,, 0. 2ug (0. 4uCi LAF) #En#E 1L T
35 EOPEME 100% fEE L, 7 BHEROESHE
B, DENEGFEY B, RINK LT HHDOTH
5. ZOHFETHELR DERTHEAIL body
background ##ET2FHIT L D A[EETH 5.

2. M5TREEE B,

(@) *°Co ##% B,, (Cyanocobalamin);
B, HeiETRE 0. 73~0. 8uCi/ug.

(b) **Co #Zg% B,, (Cyanocobalamin); 75 v A
FEF s, HiEHhE 3. 85~124uCi/pg. AN
IS By, I CHRL, kg 24Ci/
(g DHEWHIEFR L CTHEH L.

3. RBlEERE

T B, BN B THREXKEI N
BHETHS.

(@) EHABE; ZhDIXEF AL ERET, By
WA AR B e\ 21 Bl D K EERBBETH
D, ZDSLbFIEEES, BAY—72, ff
FERE 5, SRZMAMm 2, BAFREL, An-
orexia nervosa, FpFEMEM/INRAHERTER, O
BB, PR, THREMND REE, REEEE %
£ 1BIDF2IHTHB. 5 b HF106] (24~685%
ZF116 (15~635%) TH 5.

(b) ZEhEEE REBER; HEALVCLIIARE
FNC i S hic PA bl W EBE S FITH 5.

(c) B vz LI H & BER; 9flT
Wtk 4 » AODRR6FCR S 2D 5D 3k
FIRFIC S 2 VbR % 5 17T\~ % (Table 1, %4
~ 6 ).

Abbott
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Table 1 Summary of diagnosis and operation modes of total or partial pancreatectomized, total gastrec-
tomized and PA patients.
Case Name  Yrs. Sex Diagnosis Operation 1;;[&' A O(Serr:t.ion
1 R.M. 62 Male Adenocarcinoma of Total pancreatectomy, 10 Mo.
terminal bile duct subtotal gastrectomy,
splenectomy and
cholecystectomy
2 A M. 37 Female Cystoadenoma of Total pancreatectomy, 4 Mo.
pancreas subtotal gastrectomy,
splenectomy and
cholecystectomy
3 H.N. 61 Female Adenocarcinoma of Total pancreatectomy, 6 Mo.
pancreas subtotal gastrectomy,
splenectomy and
cholecystectomy
4 G.IL 32 Male Adenocarcinoma of Partial pancreatectomy, 5 Mo.
ampullary region subtotal gastrectomy,
splenectomy and
cholecystectomy
(Pancreatoduodenectomy)
5 I.M. 67 Male Adenocarcinoma of Partial pancreatectomy, 2 Yrs.
ampullary region subtotal gastrectomy,
splenectomy and
cholecystectomy
(Pancreatoduodenectomy)
6 K.S. 46 Male Adenocarcinoma of Partial pancreatectomy, 8 Mo.
ampullary region subtotal gastrectomy,
splenectomy and
cholecystectomy
(Pancreatoduodenectomy)
7 K.N. 58 Male Reticulum cell Distal pancreatectomy, 5 Mo.
sarcoma total gastrectomy and
splenectomy
8 T.K. 67 Male Gastric cancer Total gastrectomy 9 Yrs. & 8 Mo.
9 S.T. 47 Male Gastric cancer Total gastrectomy 8 Yrs.
10 KY. 38  Male Pernicious anemia o
11 S.Y; 29 Male Pernicious anemia o o
d) HemMBER, 36, Zo05bH16ILHEE 760.
PINE T R 0 0Bk & 24 (Table 1, 27 Table 1 wwlgfE, WEo vk, ®4afE PA

o0,

fbd 1 BN B THMHEIFES » AxfRBEL

BELIFIT O TOFH, HH, FREE, WX,

THEEROMBEI VA ERFREZ N TAR
L7BETHD (Table 1, 8D, 3514
BEETEYREBESEYRBLIBEEATH D
(Table 1, %9 %D.

(e) EHAMABERE; 26 (Table 1, #510,11
#).

(f) BE2RBER; 3P TSIV T AH
Mg TlHEEBOI N E LR, fHE REY
brdZF7cBETHD (Table 1, 51~ 3F0D.

(8) MM vk B ERE: 40 (Table 1, 54~

MEBEBELRT OV TER L.

4. ZTOMOEES L UHE

(@) ™I-triolein WIGE; '*'I-triolein £ H#¥
5524 O IR bkl & 721272 0 (F Bk
IDPELI. ThZhOEHHEILS0. 61+14.7%
(8.D.) (7361), 1.69+0.91% (S.D.) (73%1) T
H5.

(b) Pancreozymin-Secretin (P-S) &% ; Sun and
Shay® OFEC X 1o

(c) B¥HAEr; B WIX tetragastrin 4ug/kg il

Presented by Medical*Online



Whole Body Counter iZ X % &' % 3 v By, RILAE (2) 615

RIS /BRI, pH, IF 2JEL . IF
DREL Gottlieb & DHEIC X - 1. 00t

(d) B, % ; Pancreatin 1> B,, flX Lactob- -
acillus leichmannii ATCC 7830% fi\ T 44
FHNTHE L fe.

(e) Pancreatin ; HAZ G, HF3FE T kk K
B), Lot 332MYAA #»{fH L 7:.

(f) Sodium bicarbonate ; Assay : 99. 8 ~ 100. 3

% NaHCO,, ¥3b35 kk (5#) Lot. V. = ]
34670% (1 L 7=. 3
5. HEHFMAEEZE Student © “t” RECT 3 T
KT, = ]
0y ms“
I. B ## -
1. SEEBEBERICEHTS B, BINRER - . A
Fig. 1 1W@/R3 X 5 R BIER 21 61D B, & 0 -t '
V#1368, 62+10. 15% (S D) THH, PAXEE Control Atrophic Partial Total PA
i (21) Gastritis Subtotal Gastrectomy (2)
7}/)7:{\, \%ﬁﬁ%ﬁﬁ 5 I CiL55. 79i12. 08% TZD (5) Ga?;;‘ectomy (3)
BICIX5 % CTHEEZENDSH. Hio U Flo Fig. 1 Results of vitamin B;; absorption test in
SEFF1E39. 32+19. 70% THEFFANTIR0. 1% TX patients with various diseases by a whole
FBEE L DR LA DT, = OB R T body counter. Numbers in parentheses show

the numbers of patients examined.

BRBER L By WINER L ORIIAEBILZ B
feoto. BEFE3HFH, PA2GITIL B, B 5T By BIXIZ E A EHBLRT0. 1~2.6% D

Table 2 Effect of sodium bicarbonate, pancreatin and intrinsic factor on vitamin B, absorption in total
or partial pancreatectomized, total gastrectomized and PA patients.

Case )
\7;;;;\\\\\\\\‘ 1 2 3 4 5 6 7 & 9 10 1
By, alone (0.2—0.3ug) 0 4.3 56 624 34.2 9.3 01 03 0.5 2.6 16
2.9
ook
Bi;+Sod. Bicarb. (10gm) 3.8 2.1 8.3 —_ = — = === — —= ==
Bi;-+Pancreatin (12—15gm) 7.3 39.6 46.2 31.7 24.5 13.7 O = — &7 —
1.3
B;+Heated Pancreatin (12gm) — — 15.1 — — — = — - — o
(100°C, 10 min.)
Bi;+Sod. Bicarb. (10gm) 9.5 43.0 37.4 . — — == — — — —
~+Pancreatin  (12—15gm)
Bi.-+Intrinsic Factor 18. 6% /32. 3: — — 42, 7% — == — 35.8% — 56, 1*%*
21.1
Bi,+Intrinsic Factor 25.1*% 52,3* — — 3l.6%¥* — == == = = =
~+Pancreatin (12gm)

* Normal human gastric juice; 20ml (IF activity: 47.4ng/ml)
** Hog IF; Abbott Laboratories, Chicago,Ill., Lot 6794 (One N.F. Unit)
##% Sod. Bicarb.; Sodium Bicarbonate
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60

5 »
3 2
§ 40
=1
- g
& 30 ¥ (]
8 2
S /
=
€ 20
3 /
;‘-’. 5

10 é 7

oLn %JIHJLJ ” f H

Bi2 +
Bi2+ Bip+ i BI2 + IF+ | Bj2+ Heated
By2 alone ; .| Sod. Bicarb. +| By + IF : :
Sod. Bicarb.| Pancreatin Parcreatin Pancreatin | Pancreatin
Fig. 2 Effect of sodium bicarbonate, pancreatin and intrinsic factor on vitamin B;;, absorption

in total pancreatectomized patients.

[ J:Case 1 VI = Case 2

Table 3 Analysis of pH and intrinsic factor con-
tents in gastric juice of case 1 and case
2 after tetragastrin stimulation.

*By Ardeman et al.”. The values were

obtained after an augmented histamine

stimulation.
Case 1|Case 2 Normal
pH @&zq 2.0| 1.0-2.0
IF content ng/ml 0.27| 4.76| 14-147*
ng/hr. 2.16| 97.58| 2,200-18, 300*

Non-IF binder 2&/ml | 65.07) 10.08
ng/hr. | 520. 56| 206. 64;
Total By, bind- ng/ml | 65.34] 14.84
Ing capacity ng/hr. | 522. 72| 304. 22

HFTH -7 (Table 2).

2. BYRBEICKITS B, BINEEREOY
R

Table 1 IZ/R L7 B ED By, BB O BHE
% Table 212 & Ldte. ZOXRTEMEM 2D L
THHDIEEHD By, BIEBEERL TH E T
BERFTRIBIOREOTEM: % 2 5 12D HHK
L7cb DT, FORMI1I~6 » BICE LA T
%. Table2 3 X 0% Fig. 2 "B 6 »vicdnid, B
SO 1~ 3FIC R\ T By, LD B, %

B : Case 3

PUL0~5.6% LigEAERBRT. HEE10g D
FARRSC L 5> Tha{BEFEILLRER. Lo
L B,; & Pancreatin 12~15g D EM# 5T X b &
2, 3 BICIRERLHEL A DN, ThEh 39.6%,
46.2% %R Ltc. THICKLTE LFITIEE D
Enzbhichote. ZORREERTHIDE
1, 2BlOBHDOHEFE % {7\~ Table 3 D X 51T
F1ONITEecEBIE CIF OFRbh Wb 2 &
AEEASNOITRL, #20TIEHTERY 5T
TW2HGRLHH, EECHLTHTNLTIEDS
MNIF Oz bht. & 1T aioNE
BREIC X o TEMBEFTLAVZ DR T e, L
TS TEIGITEB, CIF#HEmML o854
18.6% & By, BINKIT L <7eh, IHIRIAK
Pancreatin % finz % & 25.1% & i h ogisEs
Lbhtz, ZOBEMANILE 2 iR Th FREET,

52.3% O B, BINFKIZ & L IEHTHICA S, 23
T By, & 100°C, 1047[H1ZWLEE | 7= Pancreatin
12g 8¢5 L 7o 854, 4EAHE D Pancreatin % #5-
L7oBac b L TF D By, MNHESRITZEL <
W U7,  Liohis T Pancreatin B3 5 &0
B, BB EHE G T TV DA REM & R T.

L L Pancreatin %} 412 IF {EHAE R A
LTV BAREHILE 2R, PAOKLIH (7%
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T UEE1061) T B,, WINEE A Pancreatin JRINT4
CEEIRVELLBREIND. —HE4BIH
LETHIETIIRTOUREBETH B, #4101
12 By, BB 5 TRIUIIER, H56IEE oY
FrBEED level DBINARL, IF HINTHED
Zbhtz. L»L I D 24T Pancreatin T
By, B is L A 4 & o, Pancreatin @ By,
GREREAEL L AR HRER 1 g H1T0.0918ug
EEINTOREPHBAL. Lichis THRES
NSt By, 13 Pancreatin 12g & 55
5 fEDIERGHE B IC & » THERI NI LTt
D, ZHHE4, 5PN\ T Pancreatin AN
Lo T By, BIEMET LICEREE 2 b,
B OBITIIMED P-SHEBR T, 3ATFHC
REEOREIRD bht. 56 1T B,, B,
Pancreatin {Rinfr & S ICBRIUIIEE I T W1
7, B O¥HR, IF HRINC X 28ESRAJEETH
Stetc®w, BWTIF 5 IMETHAEL O 555
HITRHTHSD., FZOFITIIHEL, 56LR
7c v, Pancreatin #¢45 T B,H 5 X H %
PHrHFEL TS EBORLEETH D, T
DHITIIME D FEI 7 WHEBEA BT O 2 BT L
TIVEECHEEIRTOHAHELHENIRS.
LOLBEE TZ O BHTHED P-SHEL
FETH BHID D EICDONTERATH 5.
H 7PN S VRO E 25 T T 5
7o, 8, 9 B0 H A L Higic IF
XD B BRI KRDED T PATIR
FUHITIFHRMT L D 56.1% L IEFHD By, &
WERL, HLWMOEIFTE 0.5% #5358
To & ZE W T tFE %2 B,
3. B,, BN ER & P I-triolein B UNEKER & D
HeemMEE3IO (B1~3 6D, Ko
PrEAE3G (B84, 5, THD, HEDD
Anorexia nervosa 1 f, Myeloneuropathy 1 ,
FIEFEYIREE 2 BIOFT106IIC 5\~ T By, Hifl
B 5RED By, BRI & ¥-triolein 1T X % B
WER & DB E FA~ e (Fig. 3). Thnb
B A X 5 L TED 3 B TR M4 AR AR 1A B

By, Absorption (whole body counter) (%)

Fig

617

i A R T4 B, MINEEOSE IS ER SR
5. o UBREED 3FITIXE &My 5T
LDETHNIBIC LT, i 2 FITik By, BINE L
DIZ = discrepancy 2358 bhte. REETF
WD 2 GITLL By, FERA & WCERE © RINESE H
Z b i, Anorexia nervosa D 1 Tl By, JEHG
& I BIFeRINAZ 7R L7z Myeloneuropathy @
1 GITiE By, BIULBIF TH 7z 5 P*-triolein
DB B DEE S BT,

. & %

EELD WBC #H\ % B, BINAER T b
B, #5EL VB CHHBCERLEIE LR DF
BTG Lca®, 2 TRFOBEKEHEEL
THMEREEET B, BINABRET -, BRFIF
ST & 5 T By BUNRICED RO b B ATHE
MEFER L. WBC 2\ ToD B, BIVRERIT
DWTULERIZ % { DG DD 5 5P, Heinrich
and Pfau® @ #145 L #1324 T Nal detector % f

100

100

131

I-Triolein absorption (urinary excretion) (%)

. 3 Correlation between the results of By, absorption
and 3!I-triolein absorption.
Shaded area shows the mean +1 S.D. of each
absorption test.
The numbers or letters on the right shoulder
of each point show the patients as follows:

l:case 1, 2:case 2, 3:case 3, 4:case4,
5:case 5, T7:case?7,
a : The patients performed esophageal resection,

o

: Anorexia nervosa,
: Myeloneuropathy.

(o]
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Wich DT, ZDOREHES ThEThOBREECT
L5 TRIY, E#HADFY B, WIRE D 44.5
%' 7 79.1% W RA TV 5. PA DF5 B,
B S WRI2%LNTTH %A, ZOHEIL A
Y DEHRALN34.8% L5 HE? B 5.
HHE By, OG- BII K 93 0. 3~1 pCiDfE] T
# %. Henrich and Pfau® i 27 liquid Scintillator
Z{#H LT 0. 01¢Ci (0. 68ug) &\~ 5 D °Co-
B, # T B, BINRABRE T > T 5. #KED
FETIR 4 BIOEEAD By, BIXFKIL65~91% T
»HAH. ZEHEH O\ 7 Plastic scintillator 13 & E
2 Nal X h B < @& b B 107 oKD
WAL D BT D. 63K B, BILHERE L THT
b TE icEddittaE & WBC T X % By, TN
LKL OB, EEDOTELLEUATRINDHRD
FFCRFLFIEEELY XL DS DO
%%ﬁ‘;é‘éj‘&bé & :6.’6‘@ 69),13).19),20).21). Schill_
ing O RAEEMEER & ORNT & A7 h BAFIHEEE
TRDTHHESLH AP, Irvineb'™ 12 IF
i & WBCIZ X % By, B & ORIC B %
BOTNBH, EHDORBICI\THEMmMEE
RTIXIEFSR LD BECRIENME L, Yk
BETIIMEFEROBB LD oL A UIRREH, Y
BRETOL, FRAEE DO WBRIC & » THRIEIZED A
LDRAENHEME I, By, BN & ¥-triolein
W X ARERERIN & DRI discrepancy A A& S
3y, PNETOBRIENLL By, BRI TR D H
MHBRTHAHS.

S USREE A AF 5 BB T B, BIREEE
BDLND EW S AL, 19565F Mclntyres ),
DHEURNL OB B, b O#HE
12 Henderson 527 O#ELIA, By, WXL
T Schilling 5 TfTbh T\ 5. [ELHEEETB,
WX & P8 7o &1 Mclntyre 5%, Perman
52, Veeger 5% D% 1 fl&5 3BT & 7o
Mclntyre 522 OFITIL By, %W Schilling R
Rk CIER TH D, HEE By, RIS
WEDLEEIL b D EHERL T D, LLigsib
KANE, BIFEDOFFAEDATEEM:, Schilling #DIERE
EMESPARIERE X (B2 EEESRBATIIEBRIEE

R 7e%) 00 2 ORERICITERM 25 5.

Perman L OB ETIZ B, WINEE,ZDH LR
TWBDELITFHL WREL M Thbh Tl Vee-
ger b* O FTi% Schilling #: T B,, BINfiEE4
>, B 10g % 721 Pancreatin 12g, i O [@#
BEDOWTHIZL 5T By, MROER chFE%
AT 5. FEHELORMTIL, HemEE 3fe
T By, Bl 50 B, BINKRIIBECEEI T
B0, EE10g ORFITL 5 THLHHEIADRT
Wz, LU Pancreatin 12~15g O# 512 L b
2Pl CERLEEL AL R, IF RIMOE 1 Hhic
B\ Th IF & Pancreatin [BE#512 L » B, %
WD H e h OHEIRD B hfz.. Toskes and
Deren®” (3. 7 » } T 80~90% DIk~ b1k L
T B B A G~ Z DRI 4 7., Pancreatin
BHIC XD B, MINEESTEL -2 L2 BEL
T %, FH DD Pancreatin [ & IF 2%
RAEL TV 2RI, B 7HOKE Ok EE
2% 5 el & PA B# D4 1 41T Pancre-
atin 5T L D By, BINELSBHFZFL RV HELDLE
TE A, M B YR 3% C Pancreatin #251C
I D EDORICHEET KM B, L hi LA
WV ERITAKF L7z, Pancreatin % 100°C, 1045
MBLES 2 & B, RROHEMRII LI HE
DIFLTEZEDORE 3 CITRD LN, T DR
(X Toskes %% DRI HI R 2 2 B U 7o 55 B
D@y + ) 7o v REIMEEERBE DO
CHFESLEZ o T B BINESFELI LS
HE—HTD. LobEEEON Dy WEELLES
1SHEEREE T B, REZEX WKL o\ DLk
729 B, D1 HLERIL 2.5ug BETHY, By,
DERFEESEFE T 5mg BEH LD, Fio
B, B 5 CIRIBINEE B b TL REE
Fc G IR RLIEFCE By, BINA RS
LB BHI L, SLIRBETIIRERICKED
B, IG5 INEE51E 2 L E D HEX
h&d. BBLORSUIREE 26 (B84, 5
B T By, BN EECREEI NI o &
LEZHHET, £BMED B, Bl Kb 5hER
IO HHEE D IF & PEFEE O 5
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BETHhHENHERN IR, e X 5wese R
Dok K BAEWIL By, DR AL NEL
B Lo, AL IF KA % B, BRI
oW TEZLSE, BB IF O5WOEEA
FERbBNIWE 1T IF 51 X b B, BRI
FH2.9% 135 18.6% & B B BRE DBEHSLRD
., X 5T IF & Pancreatin O [a]B#¥ 5T 25. 1%
LEDIBEED AL NI H 0 b FERROERIL
IF (K74 B WIPUT & o THIBIM I &2 3 U
TWBAlEM 2 #E 2 bh b, LA L Pancreatin @
ERBEFICOWTRBREE TD L IARHTH
5. BHEG XIF LHAT 5 IF E % ke
FENEIETDZ LTk h, B, MRINERAET 5 0]
REMER A LT\ 5. Goldberg 5% I3 trypsin,
chymotrypsin % O JEEEFE S £ D iEHH KO 2 &
7o NGB G T 5 L LTV 505 NMNEFE
@ Microvilli F4£-3 5 receptor {Z B,,~IF complex
DFEE L THD By 2RI A 5B BT,
INbDEEFEN\ P B “releasing factor” & LT
D EN %2 R U TRIURAE R KT D b Fhiso.

3 I X Pancreatin @ fEHBERS 1D Tk
SHBOFTRIBLETH 5.

V. & @&

1) WBC (Plastic) # i\~ T £ MEHRBEE O
By, MIGREBRZ TV IR DR 2B 2. By, BINAE
LB B REE 2141 TlE 68. 624-10. 15% (S.
D), PARfbiWEfEELEELESHITIR
55. 791-12. 08%, H - YIEREE 9 FlTix 39. 32
+19.7% T, ThEXhABEL OS5 %, 0.1
% CHBICARWRINETH 512, BLlBES 306,
EERMAEE 2 61 TORIERILO. 1~2. 6% D i
T, WETORFES TRIGROHWFL R 1.

2) WSS GOk 4 Bl 2 BTk By, RNEEE
5 < 7¢ <, Pancreatin #5142 X ) Z DRILKIZ A
Z - T & htznd, & Ak Pancreatin tho3E
Je 4k By, O contamination D7z T % B AIHEM:
#RLT.

FekEE 3 61Tk B, Bish# S5m0 B,, BIL
BEECEEIRTED, ABNARTHEESE

B,, BRIt fEE3% (Pancreatin) D FELEDAY) R
Z & & FEH7-. Pancreatin H ST NAFIEMSET
7£<, 100°C, 1057[H® T B,, BB HEL R
kb,

3) LRESE 3 61TB, RINFALE *'I-triolein
RIS BEE S T fehy, By, BRINEEA L D4
BHITH 7o, B YIEREFHE 3 BT By, BIGE
LRI RINER o fE 1 discrepancy D 4 b it Bl d
BHotc. BYBRBE CRIMERAFH L B, B
R OMICHEBENLED s 1.

2

AFFRIZHI-D WBC DEHOFEEY 52 TTFE ok
HAMSRBEISEEELIE, $ X OBIRESOREC
THI TR A SE | AAR AR — R BRI LB E
BDF #, 1O BREAMBHUAR KSR BT 5.

AMLOEE O — L 1 [ REBERY 2 (FER494
10A30~11A 5 H, MHH, HHED Ik TRELL.

X Bk
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Summary

The Study of Vitamin B;, Absorption by
a Whole-body Counter (Plastic)

(2) The clinical application with special reference to the effect of pancreatic

enzymes on vitamin B,, absorption in total pancreatectomized patients.

Reiji MORISHITA MD, Gyoichi WAKISAKA MD
The first Department of Internal Medicine

Chisako FURUMATSU
Central Clinical Radioisotope Division, Kyoto University School of Medicine, Sakyo, Kyoto.

Studies on vitamin B,, (B,,) absorption were
performed by a whole body counting method
(plastic). Mean B,, retention in control patients
(21) withno B,, malabsorption syndromesafter
seven days was 68.62110.15% (S.D.) and that
in 5 atrophic gastritis patients without pernicicus
anemia was 55. 79112, 08% (significance p<C0.
05 against control).

The mean B,, absorption in 9 patients with
subtotal gastrectomy was 39. 32+19. 70% (signi-
ficantly different against that of control, p<{0.
001). B,, absorption was markedly diminished

in 3 total gastrectomized patients and 2 PA
patients ranging from 0.1 to 2.6%. All three

patients with total pancreatectomy showed B,
malabsorption. In two out of the three patients,
B,, absorption was improved by administration
of pancreatic extract, pancreatin. ’
Another patient showed the most improved
absorption when normal human gastric juice in
an amount of 20ml was administered with pan-

creatin because of the lack of intrinsic factor
(IF) in the gastric juice. The enhancing effect
of pancreatin on B,, absorption was markedly
reduced by the heating of the pancreatin at
100°C for 10 minutes. It was found that the
pancreatin, per se, had no IF activity. Three
patients with partial pancreatectomy showed
normal, intermediate and decreased B,, absorp-
tion and two out of the three patients showed
a slight depression of B,, absorption by admin-
istration of pancreatin. The contamination of
cold B, in pancreatin might be responsible for
the reduction of B,, absorption in these patients.
These data indicated that the secretions of at
least minimum amount of both the pancreatic
enzymes and gastric IF were necessary for an
optimal B,, absorption, although pancreatic
secretions might not be absolutely necessary for
B,, absorption. The possible mechanisms to
account for the beneficial effects of pancreatin

on B,, absorption were discussed.
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