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FOLIC ACID CONJUGASE FROM LEAFY VEGETABLES 

N. S, Hettiarachchy 
(Dept. of Biochemistry, University of Peradeniya) 

Naturally occurring folates in foods are mainly in the form of polyglutamates. These 
polyghitamates are cleaved in the intestine by conjugase to monoglutamate, prior to absorption. The 
present communication deals with a study of conjugase from leafy vegetables and the finding is that 
winged bean (Psophocarpus tetragonolobus) and sweet potato (Ipomea batatas) leaves released food 
folates from conjugated forms at pH 4.5 (O.IM, acetate buffer). The food folate values obtained by 
using rat liver and chicken pancreas conjugase was in close agreement with the values obtained by 
using winged bean leaves conjugase. The folic acid released after the action of conjugase was 
determined by the radioisotopic protein binding assay method (Piyasena et at, 1977). Folic acid 
conjugase from winged bean and sweet potato leaves can therefore be used for the estimation of 
total folates in foods. 

The prevalence of folic acid deficiency among pregnant mothers and among women using oral 
contraceptives in Sri Lanka (Hettiarachchy et al, 1979). may be due to the low folic acid content 
in their food and the losses incurred due to overcooking. Conjugase from winged bean or sweet 
potato leaves can be used to determine the exact amount of folate available in food before and 
after cooking. 
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A NUTRITION AND SOCIO-ECONOMIC SURVEY OF THE POPULATION 
IN THE URBAN SRI LANKAN VILLAGE OF UDA PERADENIYA 

(KANDY DISTRICT) 

N. S . Hettiarachchy and S . S. Sri Kantha 
(Dept. of Biochemistry, University of Peradeniya) 

A nutrition and socio-economic survey was carried out in the urban village of Uda Peradeniya, 
adjoining the University of Peradeniya, during September 1978. The survey included the collection 
of dietary (weighment method) and socio-economic (questionnaire and observation methods) data. 
Socio-economic survey included 35 randomly selected families, that represented 14% of the total 
population of 258 families in that village. Dietary survey was limited to 20 families (114 individuals), 
due to exigencies of personnel and time. Dietary intakes of individuals were weighed and recorded 
during a 3-day observation period. Percentage adequacy of the various nutrients, when determined, 
with respect to the nutritional requirements of the respective families, showed that, with the exception 
of pregnant mothers, all other age groups were deficient in calories. Protein deficiency was prevalent 
in school children, male and female adolescents and lactating mothers. Other inferences which were 
made are as follows:- (1) Protein-calorie deficiency decline with increased income in.̂  the family. 
(2) Under-nutrition is linked with the family-size, and this is especially so in the low income group. 
(3) The literacy level of the family also idfluences the incidence of under-nutrition. 
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ADULT LACTASE DEFICIENCY IN A GROUP OF SRI LANKAN SUBJECTS 

Malini Udupihille and E. R. G. Punchihewa 
(Department of Physiology, Peradeniya) 

Adult lactase deficiency appears to be a common condition in many parts of the world 
including Africa (Cook & Kajubi, 1966; Kretchmer et al; 1971), Asia (Bolin & Davis, 1969), and 
the Americas (Luyken, 1971; Bayless and Rosensweig, 1966). In these populations, ingestion of 
moderate quantities of lactose as in milk, causes severe gastrointestinal symptoms. A large proportion 
of Sri Lankans too appear to experience such symptoms. The present study was undertaken to study 
lactose deficiency in a group of Sri Lankan subjects. 

Lactose tolerance tests were carried out in 43 normal Sri Lankan adults of age group 23-49 
years. 50g lactose in 200 ml water was administered to the subjects after an overnight fast. Capillary 
blood sugar estimations were done at 15 minute intervals. Fasting blood sugar was determined 
before administration of tbe oral load. A graph indicating a rise of blood sugar less than 20 mg/ 
100 ml was taken as a flat lactose tolerance curve (Bolin & Davis 1969). 

Tolerance to a lactose load was studied in twelve normal Sri Lankan subjects of age 19-23 
years, to determine the level of lactose that could be consumed without gastrointestinal symptoms. 
Increasing loads of lactose varying from 5-15g in 200 ml were given and any resulting gastrointes­
tinal symptoms noted. 

It was observed that 37 subjects out of 43 had lactose tolerance curves (86%). All these 
subjects had abdominal pain and 31 had diarrhoea following lactose loading. All the twelve subjects 
in the load-tolerance study could tolerate 5g lactose without any abdominal symptoms. Seven had 
abdominal pain and cramps after lOg. All the subjects had diarrhoea following 15g lactose. 

It is concluded that 86% of subjects in this series are lactose intolerant. The tolerance level 
in the twelve subjects studied appears to be between 5-10g lactose. 
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