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Clinical evaluation of lactase deficiency in children
ZHAO Cong-min, ZHANG Yu-ping, WEN En-yi, IIAO-Wei, YIN Xiao-juan (Depaitment of Pediatrics Xingiao Hospital, Third Mil-
itary Medical University, Chongqing 400037 China)

Abstract: Objective To explore the relationship between the incidence rate of lactose malabsorp -
tion (IM) and lactose intolerance (LI) and the age of healthy children and to study the incidence of IM
and LI and clinical characteristics in the children with infectious diarthea. Methods One hundred and
thirty-eight healthy children aged from 4 months to 12 years old (male 72, female 66) and 95 child with
infectious diarthea ranging fiom 2 months to 4 years of age (male 59, female 36) were randomly selected
in this study. The content of urinary galactose (U-gal) of all the children was determined with lactase tol-
erance test with ethanol (LTTE). Symptom reaction score (SRS) was also rewrded to evaluate the rela-
tionship. Results The incidence rates of LM and LI in healthy children were 10% <Z 4 years old),
50% (410 5), 69% (6t07), 87% (810 9) and 91.75 (10 to 12) respectively . The incidence rate of
IM and LI was significantly lower in those less than 4 years old than in those more than this age (P<<
0.01). The incidence and recovery rates of LM and LI in diartheic children were correlative to the
pathogen of diarthea. The recovery rate of rotavirus enteritis was 88 %4 in the duration of 4 weeks. Con-
clusion The incidence rate of IM and LI increases obviously in those healthy children beyond 4 years of
age. The incidence and recovery rate of LM and LI in diartheic children is correlative to the infectious
pathogen. A diet without lactose should be recommended for those children in the early stage of diarrhea.
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1.1 ' T > Tab 1 The distribution and comparison of LM and LI in the
1.2 TEELAE AT different ages of 138 healthy children
(LTTE) (SR,
LM LI LM+ LI
1.2.1 Groups n P
1.2.1.1 24 h n K on % n %
<2yr 0 2 10 0 0 210
1.2.1.2 2yr~ 20 2 10 0 0 2 10
s 1 1 s <2 0.01
40 min. 4yr~ B 5 179 9 231 14 %
1.2.2 LTTE . SRS, > 0.05
8h . . , 6 yr~ B 43 15 652 16 6.6
<3 ) 4~6 ) > 0.05
&6 0.2.4.6 ; 8 yr~ B3 130 17 739 20 8.0
2 4 .6 S > 0.05
0.1.2.3 12 10~2yr 2% 2 8.3 20 833 22 9L7
1.2.3 (Ugal) SRS - Ued Total 13 15 109 61 442 76 5.1
< 2mmol/ I, SRS=0 IM, SRS> 1 LI; U-gal=2 mmol/ I, SRS=
0 (LA,
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Tab 2 Result and comparison of LM and LI in contrd group and diarrhea group
Age Dianhea group Control group P
(Year) n LACY) IMC%) LIC%) n LACY%) M%) LICY) I LM+ LI
<1 51 11(21. 6) 4(7.8) 32(62.8) 10 8(80.0) 1€10. ® 000. 0) <<0.05 <<0.05
1— 27 6 (22.2 5(18.5) 13(48.2) 20 14(70. 0) 2(10. 0 000. 0 <<0.05 <0.05
3—4 17 2 (1.8 3(17.D 8(47. D 20 10¢(50. 0 3(15. 0 2(10. ® <0.05 <<0.05

Total 95 19¢20. 0> 12(12. 6 53(55.8) 50 32064.0) 6(12.0) 24.0) <<0.01 << 0.0l
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Tab3 LM and LI of different pathogenic diarrheic children .
LM+ LI b A I
Noxa n LA M LI ; 3.3 U —L:J })\@‘Uﬂ v
RV 14 1 1 12 ]r; 9?9 —4 ’ [M+ u
: 0
DCEC 16 3 2 11 13 81.3 (21) A)’ A A
Shigella 8 5 1 2 3 37.5 s LI,
Campy bbacter 4 1 0 3 3 75.0 , .
Candida abicans 5 2 0 3 3 60.0 D IM .
Cry ptospordum 0 0 2 2 100. 0
Unknown 46 18 8 20 2 0.9 ° 1 53
Total 95 19 12 53 65 8.4 . 47 12~24 h
s 18 1 -~ 3
3 s s 9 3 (
) [56]
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