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Abstract

Five patients with “ltai-Itai” disease were treated with 0.375 mg dihydrot-
achysterol per day for about two months. The following examinations were
carried out upon the patients during the treatment : contents of protein, glucose,
a-amino-N, Ca, P in urine and Ca, inorganic P, alkaline phosphatase in serum.
Furthermore, examinations of radiography of bones were undertaken before and
after the treatment.

The results were as follows :

1) Noticeable effects in pain and bone X-ray films were not observed by
the administration of dihydrotachysterol. Two patients complained of slight
neusea and poor appetite temporarily.

2) As fo the Ca and inorganic P in the serum, they increased by the
administration, and decreased by the discontinuance.

3) Ca and P contents and the value of Ca/P in urine increased by the
administration, whereas no significant changes were observed in the contents
of protein, glucose and Cd in urine.

On the basis of our observations, it is logical to belive that dihydrotac-
hysterol is not more effective than V. D to treat the patients with “[tai-Itai”
disease.




