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Response of lactcse-intolerant children to

different lactose levels'"’

David M. Puaige} M.D., M.P.H., Eduardo Leonardo,t M.D., Julio Nakashima,* M.D.,
planca Adrianzen T.." and George G. Graham? M .D.

Lactose intolerance in children is com-
monly identificd by a tolerance test utilizing
2 ¢ lactose/kg body wi (1, 2). Questions
have been raised as to the appropriatencss of
this level (3). ' has been suggested that levels
of 0.6 to 1.3 g lactose/K. which is the
equivalent of J glass of whole milk or recon-
stituted skim milk. would yield significantly
different results in the enildren studied.

It was the purpose of this study to de-
termine: /) whether chitdren who are identi-
fied as lactose intolerant with @ test dose of
2.0 g lactose kg have similar results with
1.0 g lactose/kg and 0.5 g lactose/kg: and 2)
the presence or absence of syniptoms at the
arying levels of challenge.

Materials and methods

Suhjects

Eight Peruvian Mestizo siblings from 4 to 11
years of age were Judied. All were in good heihth
at the time. The aldest had been rehabilitated from
marasmus 10 years agod the two vaungest, twin
girls, were raised from birth to 27 months of age
in a protected environment with regular milk con-
sumption and then returned to their homes. Fifteen
months ago, the twins were found to ahsorb lactose
normally, and the test results of the other siv sib-
lings showed flat curves when plotted: these chil-
dren were symptomatic after 2.0 ¢ Factose kg (4.
An unrelated, healthy 7-month-old infant wis used
as a control on the methodoloey.

Lactose tolerance (ess

Losds of 0.5, 1.0, and 2.0 g hictose ke bady wi
as 4 2077 suspension in water were given orally on
successive study days after avernpight fasts. A 0.2l
microcapillury blood sample was abtained at 0, 15,
30, and 60 min. True glucose was determined by

the ortho-toluidine method  (Dow Diagnostest,
Dow Chemical Company, Midland, Michigan) (3.
A blood sugar rise of less than 26 mg 100 ml was
considered it “flat” lactose tolerance curve (6).

Symptoms.  such s abdominal  discomfort,
cramps, flatulence. bloating. loose stools, and diar-
rhea, which occurred during the test, were noted
and recorded by trained observers, Symptoms oc
curring during the 24 hr following the test were
noted and recorded by the parents. A blood sugar
rise below 26 mg 100 ml coupled with symptoms
wans wxed 1o define an intolerant subject (7).

Results

Results were abnormal in all eigh siblings.
Flat tolerance curves, i.c.. & blood sugar rise
below 26 mg/ 100 mi, were observed at 0.5,
1.0, and 2.0 g lactose /kg. The lactose-toler-
ant infant had a normal blood sugar rise on
0.5, 1.0, and 2.0 g lactose ke

Symptoms o lactose  intolerance were
noted with all three levels, At 0.5 g lactose
kg. five of the cight children (6397) had one
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this study whether they would identify indi-
viduals with high levels of activity just as ac-
curately.

It is of marticular interest to note that the
youngest nembers of this family lost their
tolerance ior lactose between 3 and 4 years
of age, the very age at which most of a larger
eroup seem to do so (4).F2
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