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= Abstract—

Lactase Deficiency in Healthy Korean Adults

-~ Diagnosis by Routine Upper Gastrointestinal Radiolography —

Chung-Sik Rhee, M.D.

Dept. of Radiology, College of Medicine, Ewha Womans University

The common disaccharides in our diet, lactose, sucrose and maltose, have to

be split into monosaccharides by enzymes in the small intestinal epithelial cells.

Clinically the most common disaccharidase deficiency encountered is that of

lactase. Recently the radiographic method of diagnosing intestinal lactose defi-

cient during consecutive routine upper gastrointestinal examination was assessed.

In the present study, we report the results of a clinical study on the incidence

of lactase deficiency in a group of healthy Korean adults.

The sample group consisted of 50 males and 50 females with a range in age
from 20 to 72 years. A total of 100 cases given a colloid barium (100ml) to with
25gm of lactose had been added. The 30 minutes lactose-barium study, evalu-

ated as a screening test. Criterial previously described by Laws et al ® were

used for the radiographic evaluation.

The features used in diagnosis were dilatation of the small bowel, apparent

dilution of the barium-lactose mixture in the small intestine, and transit of the

mixture to the colon on the 30 minutes film. All three features were required

for a diagnosis of lactase deficiency. Of 100 cases, 39% showed all thress find-

ings of lactase deficiency and 31% one or two abnormal findings. Thus, the to-

tal incidence of lactase deficiency, complete or partial, as revealed by barium

-lactose screening test was 70%.

This suggests that environmental factors may be important in the pathogenesis

of lactase deficiency in Korean adults.
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Table 1. Result of Barium-Lactase screen test
Positive 39%
Boderline 31%
Negative 30%

Total 100%
Table 2. Incidence of sex

Male Female
Positive 19(38%) 20(40%)
Boderline 14(28%) 17(34%)
Negative 17(34%) 13(26%)
Total 50(100%) 50(100%)
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Table 3. Incidences of lactase deficiency in various ethnic groups

Authors Incidence Ethnic Groups
Cuatrecasas et_al. (1965) 77.5% Baltimore adults Negroes
McMichael et al. (1966) 83.2% Greek Cypritos adults
Huang & Bayless (1967) 70.0% Negroes adults
Newcomer & McGill (1967) 6.0% Caucacian adults
Chung & McGill (1968) 100.0% Orientals adults in U.S A.
Boline et al. (1968) 100.0% Singapore adults
Rosengvist et al. (1972) 6.0% Caucacian adults in Cali. U.S.A.
Present Authors (1978) 70.0% Korean adults

1159, 1975.
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Fig.-1. 30 minutes after individual with
a normal lactase level given a
lactose - barium mixture shows
a normal small bewel pattern.

Fig- 2. 30 minutes after lactose —-barium
small bowel series in a person
with a low lactase level demon
strating dilution of barium, rap
id transit, and moderate bowel
dilatation .

(Typical findings of lactase de
ficiency)




