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Background 

There i s  fair ly good evidence to support the suggestion that urinary hydroxy-proline arises from 
the breakdown of collagen('). A reduction in the amount of insoluble collagen in the. malnourished infant 
could result in a decrease in urinary hydroxyproline e x c r e t i ~ n ( ~ . ~ ) .  

Urolithiasis has been produced in weanling rats fed a diet low in  protein and i s  prevented by  
increasing the protein intake with ceither casein or soybean protein(4). A study showed that tota l  
inorganic sulfate and the free inorganic sulfate in the urine were lower in  samples obtained from village 
boys up to  1 year of age than in city subjects of a similar age range. These findings may indicate a lower 
sulfur-containing amino acids intake among the village infants. I t  therefore, seemed worthwhile to  the 
protein nutritional status of infants and young children residents of Ubol city with a comparable group o f  
village subjects. 

Obiectives 

To compare the urinary hydroxyproline and creatinine excretions in newborn and infant o f  
hyper-endemic area (villages) with those of hypo-endemic area (city and Bangkok). 

Description 

Urine samples collected for  urinary mucosubstances determination were also used for  this study. 
The detailed information regarding subjects, method of collection, 24-hour volume and pH, have been 
previously described. The hydroxyproline determination was performed using the method described by 
Prockop and Udenfriend(5). The urinary creatinine was determined using the standard automated technic. 

Progress - 
Table I and II show the mean urinary creatinine and hydroxyproline excretions in dif ferent age 

groups and locations. The hydroxyproline excretion in Ubol newborn and infants (1-6 months) i s  higher than 
i n  subjects from Bangkok when expressed per mg. creatinine. This i s  probably due to  the low creatinine 
excretion in Ubol subjects as compared to  Bangkok subjects. The Village and city subiects appeared to  
excrete more total hydroxyproline than the Bangkok group; however, no statistically significant dif ference 
could be demonstrated. ~t i s  also o f  considerable interest to note that total hydroxyproline excretion i s  
similar in a l l  age groups except in  the newborn, 1 to  15 day old. 

Urine hydroxyproline i s  increased in growing children and in patients with acromegaly and 
decreases when growth stops, as noted in  adults and treated acromegalic patients. I t  was also demonstrated 
that the amount of urine hydroxyproline is influenced considerably by diet; the excretion increased when the 








