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ABSTMCT 
Plasma pyridoxal phosphate (PLP) w a s  determined i n  10 newborn i n f a n t s  (two 

p a i r s  of twins) ,  t h e i r  8 mothers, and i n  addi t ion  i n  t h e  mothers' b reas t  milk. 

Mothers who d id  not take  e x t r a  vitamin E-6 during pregnancy had lower l e v e l s  

o f  PLP both i n  plasma and i n  t h e i r  milk. The i n f a n t s '  PLP decreased dur ing  t h e  

f i r s t  two weeks of l i f e  when rece iv ing  only t h e i r  mothers' milk. None of t h e  

mothers nor  t h e  i n f a n t s  showed any c l i n i c a l  s igns  of vitamin B-6 deficiency. 

INTRODUCTION 
The plasma l e v e l s  o f  pyridoxal phosphate (PLP), t h e  a c t i v e  form of vitamin 

E-6, decrease during pregnancy unless  t h e  mother t akes  e x t r a  pyridoxin (PN) 
(4 ,  6). The PLP l e v e l  i n  cord blood shows a d i r e c t  r e l a t ionsh ip  t o  t h e  plasma 

l eve l  of t h e  mother ( 2 ) .  I n  breas t fed  i n f a n t s  t h e  plasma l e v e l s  decrease (1,  2 )  

although t h e  PLP content of b reas t  milk increases  dur ing  t h e  f i r s t  p a r t  of t h e  

l a c t a t i o n  period ( 3 ,  8,  9) .  Breast milk from mothers g iv ing  b i r t h  prematurely 

usua l ly  has a h igher  p ro te in  content than term milk, but t h e  vitamin E-6 
content does not seem t o  be increased ( 3 ,  8 ) .  

We now repor t  f ind ings  i n  t e n  newborn i n f a n t s  where PLP w a s  determined at  

i r r e g u l a r  i n t e r v a l s  i n  t h e  blood from i n f a n t s ,  plasma and breas t  milk from 

t h e i r  mothers during t h e  f i r s t  two weeks a f t e r  de l ivery .  

MATERIAL AND METHODS 
The i n f a n t s  were a l l  born at  Sundsvall General Hospital  a f t e r  30 t o  39 weeks 

o f  ges t a t ion .  There were two s e t s  of twins born i n  t h e  35th week, otherwise no 

reason f o r  premature b i r t h  w a s  known. The i n f a n t s  received t h e i r  own mother's 

milk and no addi t iona l  formula. PLP determinations were performed on blood 

samples drawn on medical i nd ica t ions ,  hence at  i r r e g u l a r  i n t e r v a l s .  No blood 

sample w a s  taken only f o r  t h e  determination of PLP. Venous blood samples f o r  

plasma determinations of PLP were drawn from t h e  mothers, c a p i l l a r y  blood from 

t h e  i n f a n t s  i n  EDTA-tubes and ana lys i s  performed on haemolysed whole blood, 

milk ana lys i s  on a l iquo t s  of 0.8 m l  f r o m  one complete emptying of t h e  b reas t  
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by an e l e c t r i c  pump. 

All mothers but one (no 3, t a b l e  1 )  had been supervised during pregnancy and 

a recommendation t o  take a multivitamin t a b l e t  d a i l y  had been given. 

Apparently not a l l  t he  mothers complied with t h i s  recommendation. 

PLP w a s  determined according t o  Hanfelt (5 )  using apotyrosine decarboxylase 

and HPLC f o r  separation of  tyrosine and tyramine. 

SO - 

40 - 

30- 

20- 

10- 

RESULTS AND DISCUSSION 

Most mothers had r a t h e r  l o w  plasma l eve l s  of PLP. In our laboratory reference 

values a r e  20-60 nmol/l and only 3 o f  8 mothers f e l l  within these limits. 

The mothers with the  lowest values did not take extra  vitamins, whereas thoes 

with t h e  highest had done s o  (Table 1). The plasma l e v e l s  i n  t h e  mothers were 

constant a f t e r  del ivery (Fig 1 ) .  
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Fig. 1. 

delivery.  

Plasma l e v e l s  o f  PLP i n  the  mothers during the  f i r s t  weeks a f t e r  
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Fig. 2. Levels of PLP i n  t h e  i n f a n t s  during the  f i r s t  2 weeks of l i f e .  

The i n f a n t s  a l l  showed high blood l eve l s  of PLP, o r  what might be considered 

"normal" f o r  t h i s  age group. These l eve l s  decreased qu i t e  rapidly (Fig. 2 ) .  

The breast  milk showed low l e v e l s  f o r  PLP during t h e  very f i r s t  days of 

l a c t a t i o n ,  but t h e  l eve l s  increased i n  a l l  but one case.  After about 10 days 

the  i n f a n t s  received ex t r a  vitamins including 0.5 mg PN dai ly .  Reynolds and 

col laborators  (7)  have found t h a t  i n f a n t s  born before 30th week show a poor  

increase i n  PLP a f t e r  PN o ra l ly .  Our babies were older  and a l l  who were checked 

showed a good increase i n  PLP. 

Plasma l e v e l s  of PLP i n  women a f t e r  del ivery a re  l o w  i f  t h e  mothers do not 

take ex t r a  vitamin B-6 during pregnancy. The PLP i n  breast  milk i s  comparatively 

low unless  t h e  mother has taken ex t r a  B-6. The newborn i n f a n t s  show r e l a t i v e l y  

"normal" PLP l e v e l s  soon a f t e r  b i r t h ,  but these l e v e l s  decrease rapidly i f  t h e  

babies a r e  fed only human milk and not given addi t ional  vitamin €3-6. Thus both 

pregnant and l a c t a t i n g  mothers and a l s o  prematurely born i n f a n t s  might p r o f i t  

from ex t r a  vitamin B-6, although it must be admitted t h a t  we have not seen any 

c l i n i c a l  s igns of pyridoxin deficiency i n  our pa t i en t s .  
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