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Abstract

The determination of free aminoacid using 2, 4, 6 trinitrobenzene sulfonic acid
reported by Satake et al. was applied to the urine from inhabitants living in
Cd-polluted areas.

The method was modified to simplify the procedure for the mass-screening test.
The values obtained by the method were reproducible and the recovery of added
glycine to the urine was complete, and moreover the values by the method was
not influenced significantly by protein and plucose in the usually encountered
concentration.

Normal excretion of free amino nitrogen in urine was 156mg./g. of creatinine,
ranging 80 to 240 for adult men and women.

The inhabitants with tubular proweinuria living in Cd-polluted areas showed
increased urinary excretion of free amino nitrogen, and free proline and hydr
oxyproline were excreted in urine from those excreting over 300mg./g. of creatinine
of free amino nitrogen.




