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Plasma Vitamin A in L.U. per 100 ml,
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F 1G. 3.—Plasma vitamin A levels in a normal individual (not fasting)
(1) following 350,000 i.u. vitamin A in crystalline form orally,
and (2) followmg 350,000 i.u. vitamin A in oil orally.
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Fe. 4 —Plnsmn vitamin A levels in a normal individual (1) following

50,000 i.u. crystalline vitamin A orally fasting; (2) following

350 000 i.u. vitamin A in 1.5 ml. oil orally fasung (3) following
3500001u vitamin A in 10 ml. oil orally not fast.mg

istered to animals and to normal man. In pan-
creatic fibrosis there is an improvement in the
absorption curve to near normal levels, but such
improvement has been reported in only a few cases
of coeliac disease, sprue, and idiopathic steator-
rhoea (May and Lowe, 1949 ; Fox, 1949 ; Daniel-

son et al., 1949 ; Barnes et al., 1950). In Table I
are recorded the plasma levels of vitamin A in two
cases of idiopathic steatorrhoea. In each case an
absorption curve was determined after an oral
dose of 350,000 i.u. vitamin A ester in oil. Poly-
oxethylene sorbitan mono-oleate (* tween 80 ) was
given to the first patient for 10 days and to the
second for four days in dosage of 6 g. per day.
The absorption curves were then repeated, using
the same dose of vitamin A in oil emulsified with
sorbitan mono-oleate. It is seen that the effect of
the emulsifying agent is to raise the fasting level
and also that there is a slight but definite improve-
ment in the absorption curve.

TABLE 1

EFFECT OF POLYOXETHYLENE SORBITAN MONO-OLEATE
ON THE VITAMIN A ABSORPTION CURVES IN TWO CASES

OF IDIOPATHIC STEATORRHOEA

Method of Fast-| 4 8 12
Administration ing | Hrs. | Hrs. | Hrs.

43+ | 43 | sa | s4

Patient

Vitamin A in oil

Vitamin A in oil and poly-
oxethylene sorbntan mono-
oleate .. .. 67 65 92 104

Vitamin A in 0il .. .. 46 | 102 74 45

Vitamin A in oil and poly-
oxethylene sorbitan mono-
oleate .. 69 125 95 86

* Figures are i.u. vitamin A per 100 ml. plasma.
Intermediate Absorption of Vitamin A

Emmet and Bird (1937) suggested that the
naturally occurring esters of vitamin A were better
absorbed than the free alcohol by the rat. Gray,
Morgareidge, and Cawley (1940), however, demon-
strated in the same species that hydrolysis of the
esters occurred and that the alcohol form was
present in the mucosal cells of the intestine.
Drummond, Bell, and Palmer (1935) observed that
after feeding the free alcohol to a patient with a
fistula of the thoracic duct the vitamin was
recovered from the chyle mainly as an ester.

In in vitro experiments with equal volumes of
90% methanol and heptane, vitamin A alcohol is
equally distributed between the solvents, but vita-
min A ester (palmitate) remains in the heptane
layer. This method of separation (Popper, Steig-
mann, Dubin, Dyniewicz, and Hesser, 1948) was
applied to the plasma obtained four hours after
the oral administration of a dose of vitamin A
alcohol. The heptane extract was shaken with
90% methanol but none of the vitamin A present
in the heptane layer was found to go into the
methanol layer. It seems probable, therefore, that
vitamin A alcohol undergoes esterification during
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the process of absorption. This may take place
after the vitamin has been taken up by the mucosal
cell.

In normal individuals and in patients with
steatorrhoea neither Lewis et al. (1947) nor the
present authors have found any significant differ-
ence between the absorption curves obtained after
the administration of vitamin A alcohol or palmi-
tate.

We have not, however, had the opportunity of
making an adequate comparison in cases of pan-
creatic fibrosis.

Nature of the Vitamin A Absorption Curve

Barnes et al. (1950) have suggested that the
height to which the plasma vitamin A level rises
after oral dosage of vitamin A is dependent upon
the degree of saturation of the vitamin A storage
depots, or, in other words, that the test is a satur-
ation or tolerance test. They therefore advocate
the preliminary feeding of vitamin A for at least
four days before carrying out the test in order to
saturate the tissue stores. Popper, Steigmann, and
Zevin (1943) have shown that massive doses of
vitamin A orally did not alter the vitamin A absorp-
tion curve. This, too, has been our own experience
both in normal individuals and in those with
steatorrhoea. The absorption curve, however,
must be the result of the rates of absorption from
the intestine and of storage. It is thus possible that
in vitamin A deficiency not due to an absorptive
defect a very low vitamin A absorption curve
would result.

Aron (1949) reviews suggestive evidence that
there exists a mechanism which controls the level
of vitamin A in the plasma, and shows that this
mechanism may be upset in various disease pro-
cesses. Thus it has been our experience that despite
repeated experiments involving heavy dosage with
vitamin A, our normal subjects maintained from
day to day almost constant fasting plasma vitamin
A levels. Aron considers that the liver plays an
important part in the regulatory mechanism, and
attributes the fall in the plasma vitamin A level
seen in liver disease and in inflammatory processes
to disturbance of the mechanism. It is not sur-
prising, therefore, that it has been the experience
of several investigators that the vitamin A absorp-
tion curve fails to reflect fat absorption in the
presence of liver disease (Popper and Steigmann,
1943 ; Popper, Steigmann, and Zevin, 1943 ;
Legerton, Texter, and Ruffin, 1953). As a rule the
plasma vitamin A levels are low and the absorp-
tion curves flat. This is only in part due to the
exclusion of bile from the intestine. Low levels

and flat absorption curves are also seen in the
presence of inflammatory disease.

In two cases of obstructive jaundice a yellow
pigment has been extracted by the heptane from
the plasma. This pigment has an absorption peak
at 410 mp and is broken down to colourless com-
pounds by irradiation. These have a broad peak
at about 300 my and interfere with the vitamin A
extinction at 327 mu. This is not carotene, which
is stable in ultra-violet light, and we have been
unable to find any reference to a heptane-soluble
fraction of bile pigment. So far we have not been
able to extract a similar pigment from bile
obtained in the post-mortem room.
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FIG. 5.—Plasma vi‘amin A levels in 11 normal individuals and eight
panents with steatorrhoea following 350,000 i.u. vitamin A in
,000 i.u. per g.) not fasting. Hatched area enclosed by
the lnghost and lowest curves of 11 normal individuals, the
dotted line being the arithmetic mean.
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The Vitamin A Absorption Test in Steatorrhoea

The need for a standard procedure in carrying
out the test is clear. Most investigators have
administered the vitamin in the form of oleum per-
comorph (60,000 i.u. per g.) in dosage of 7,500
i.u. per kilogram body weight, with an upper limit
of 350,000 i.u. We have done likewise, but have
prepared solutions of crystalline vitamin A alcohol
or palmitate in arachis oil in order to overcome the
nausea which many individuals suffer after a dose
of fish oil. To dissolve vitamin A in oil is difficult,
and prior solution in a small quantity of alcohol
is required. Since we felt that the object of the
test should be restricted simply to determine
whether vitamin A is or is not adequately absorbed
from the intestine, we considered that no purpose
is served in withholding meals. In Fig. 5 the
highest and lowest plasma curves, together with
the mean curve of 11 normal subjects, are drawn.
Vitamin A absorption curves of eight cases of
steatorrhoea, confirmed by fat balance studies, are
also shown. These results are in close accord with
those of Legerton ef al. (1953) and earlier authors
cited above, and permit the conclusion that
although a flat vitamin A absorption curve is not
necessarily diagnostic of steatorrhoea, the finding
of a plasma vitamin A level of 500 i.u. or more
between four and five hours following the oral
dose of vitamin A in oil would almost certainly
exclude a diagnosis of steatorrhoea. The vitamin
A absorption test is thus a valuable screening pro-
cedure.

Summary

A spectrophotometric method utilizing the des-
truction of vitamin A by ultra-violet irradition
has been employed for the determination of the
plasma vitamin A level.

The vitamin A absorption test and factors which
relate to its performance and interpretation are
discussed.

A low vitamin A absorption curve is not diag-
nostic of steatorrhoea, but the test as described is
of value in that adequate absorption of vitamin A
excludes a diagnosis of steatorrhoea.
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