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Fig. 3 Cumulative 13CO: recovery for 5 hours after
administration of 13C-trioctanoin in 14 volun-
teers.
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Summary

13C-trioctanoin Breath Test for Diagnosis of Fat Malabsorption

Makiko SueHIRO*, Hideo YAMADA,* Masahiro 110*, Miyuki NAKAJIMA**,
Junji MORIKAWA** and Ryuzaburo OHSAWA**

Department of Nuclear Medicine and Radiological Sciences, Tokyo Metropolitan Geriatric Hospital
**FEiken Immunochemical Laboratory, Tokyo

Basic studies were performed to evaluate the
13C-trioctanoin breath test for diagnosis of fat
malabsorption.

13CO2 coming up into the expired air after oral
administration of 13C labeled trioctanoin was
analyzed by an isotope ratiometer equipped with a
dual collector. 13COz increase from the basal 13C
abundance was expressed as per mil(%;).

Administration dose was determined by the
precision and the detection limit of this analytical
method; 2.9 milligrams per kilogram of body
weight of 13C-trioctanoin were found to be suf-
ficient to give 100 times higher signal of 13C at the
peak time than that of noise level.

Fourteen volunteers were chosen for a control
study. (Mean:31.3 y.0.) When they were given
6.5 mg/kg of 13C-trioctanoin, 7 cases showed
71.546.1%, of peak height at 1.5-2.5 hours after
administration and 1734-28%,/SHRS. In another
S cases, the 13CO2 peak was observed to delay up
to 3 hours, and the peak height decreased down to
49.8+6.3%,. Average '3CO: redovery in these
cases was 1264-25%,HR. In other 2 cases, peak
hight and 13CO: recovery were 33.5-+7.8%,,
77.24-20.6%,HR, respectively, which suggested the
presence of abnormal fat digestion and absorption.
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