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OBJECTIVE 

To study the effect o f  DL-methionine and orthophosphate supplementation 
crystalluria i n  Bangkok infants and compare with results reported previously in Ubo 
area ). 

DESCRIPTION 

on the occurrence o f  
11 vi l lage infants (stone 

Twenty-two male infants ranging in age from 6 to 24 months who l ive in the Raiavithi Children 
Home and Pak-Kred Preventorium in  Bangkok were included in this study. Their routine feeding was cow's 
milk formula and ordinary rice. There were no histories o f  bladder stone disease. 

300 mg o f  DL-methionine in  1 mi o f  8 0 %  Sucrose syrup were administered oral ly  to  the infants 
once daily for  6 days fol lowing a 3 day control period. The orthophosphate was given in  the form of 

buffer solution o f  neutral p H  containing 2.32 g Na2 HP04 and 0.36 g KHz PO4 i n  6.6 ml solution ( -  P 600 
mg)  per day fo r  5 days fol lowing the methionine supplementation. 

Twenty-four hour urine samples were collected on the last day o f  control period and immediately 
af ter  giving the 6 th  dose o f  methionine b y  uti l izing pediatric urine collecting bags. Aliquots of the 24 hr 
urine samples were analyzed for  the urinary excretion o f  various constituents (see next report). 

Freshly voided early morning urine samples were collected daily and examined qualitatively for  p H ,  
protein, and sugar by COMBlSTlX paper strip. Microscopic examinations were performed on centrifuged 
specimens wlthin two to  three hours af ter  collection. 

PROGRESS 

The age, weight and height o f  each subiect, sequences o f  the supplementation and locations are 
shown in Table 1. No changes in the amounts o f  foods consumed were observed during the ortllophosphate 
supplementation. A number o f  subiects developed mild diarrhea during the course of study (Control period 
B1 B2 B4 B5 B6), (Methionine period B1 B2 B3 B4 B5 B6 BI0 Bll B13 BI4), and most o f  the subiects had 
loose stools, during the orthophosphate administration. The Average p H  o f  the 3 periods were 5.31, 5.19 
and 5.29 respectively. 

Table 2. shows the occurrence o f  oxalate and uric acid crystalluria fol lowing the supplementation 
o f  methionine and orthophosphate in Bangkok infants compare with Ubol village infants (da ta  from the 
previous reports ). 

Bangkok infants were found to have a less occurrence o f  oxalate crystalluria (9.1, 9.1 % )  in 
comparison with those in  Ubol village infants (26.9, 28.6%) during placebo and methionine supplementations. 
However i t  was found that oral  orthophosphate supplementation could not eliminate the oxalate crystallurla 
in Bangkok infants as i t  d id in Ubol vi l lage infants. On  the other hand Bangkok infants demonstrated a 
more frequent occurrence o f  uric acid crystalluria when compared with those o f  Ubol village infants but 






