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Correlation between Positive Lactose Hydrogen Breath Test and History of Milk Intolerance

Hyun Jung Song, M.D., Jin Sil Pyo, M.D., Mahn Lee, M.D., Dong Ju Yang, M.D.,
Hoon Sup Koo, M.D., Kyung Ho Song, M.D., Yong Seok Kim, M.D., Sun Moon Kim, M.D.,
Tae Hee Lee, M.D., Kyu Chan Huh, M.D., Young Woo Choi, M.D.,

Kyung Sik Park!, M.D., Young Woo Kang, M.D.

Departments of Internal Medicine, Konyang University College of Medicine, Daejeon,
Keimyung University School of Medicine!, Daegu, Korea

Abstract
Objective : Lactose intolerance is caused by the deficiency of lactase in the small intestine and
frequency is about 84% in Korean. This study was undertaken to determine the relationship
between lactose hydrogen breath test and history of milk intolerance. Method : We evaluated 311
healthy subjects who had not received antibiotics therapy within the previous 3 weeks. Lactose
hydrogen breath test performed during 3 hours after oral 25 g lactose load. We asked them history
of milk intolerance and gastrointestinal symptoms during test; abdominal pain, diarrhea,
borborygmus and flatus. Result : One hundred ninety two of the 311 (61.7%) had positive lactose
hydrogen breath test. One hundred fourty one subjects with a history of milk intolerance had
positive result and 129 subjects with gastrointestinal symptoms during test among 192 subjects.
There are relationship between lactose hydrogen breath test and gastrointestinal symptoms
during test (p=0.026, r=0.126). There was no significant relationship between positive lactose
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0.075). Conclusion : Positive

lactose hydrogen breath test and milk intolerance did not show a positive correlation. This is

0.184, r

hydrogen breath test and history of milk intolerance (p

thought to be related to lactose adapation due to increased milk intake and additionalresearch is

needed.
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i) AT B 4 5715 SASSiT 715383
QuintronAl GaSampler system (alveolar air
collection bag, discard bag, T valve, mouthpiece) 3. SHEN
= olgstloH AHAFMYE 7 AR Ho Qi
%7] A (dead space) o] 7]+ 3 WA F1 89 Ay HF L EZFHAAG (mean=SD)
Yol YA 1 &7] ¥ E (alveolus) 2] 7] YelR 1, 57 A el+= WindowE SPSS 12.0 =
HZ ot 7 WA Ty B F WA T 2719 (SPSS Inc., Chicago, IL, USA) < A&-3f
Wy 9] Q5 B FYAE FAPIE 20 ccE A Atk FAIACE o 72 patel 0.05 mlvkl
# 3o Quintron Model DP MicroLyzer gas A52 Aot
chromatography & ©]&3}o] vl=2 F4% % (H2,
ppm) & FAeh AIZEZ AFHd 57 U F4a
S5 A HHAE Fetnh AAF A 98 ppm9] 4
A% B4 BEAAT YL
F9 YN AW, F §95257] B Y gl 3117 Fol A $% 2ol 9
S RYHA F A ARG A £a FEAL E 2% 2209(100%) F 141790) HY5AE
20 ppm o1 F7HE B9S2 SR 14151, 3 7) AA IR, S5 B ol gl B
A E BT P, B, A Sl 23] 4L 919 F 5166%) W0l FY5aET] A B0l
N=311
1
1 Lactose hydrogen breath test 1
Positive Negative
192 119
| | 1
1 Gl symptoms 1 L Gl symptoms !
Positive during test Negative Positive during test Negative
129
IMiIk intolerancel I Milk intolerancel I Milk intolerancel I Milk intolerancel
Positive Negative Positive Negative Positive Negative Positive Negative
103 26 38 25 55 10 24 30
Fig. 1. Pedigree of lactose intolerance.
Table 1. Result of lactose hydrogen breath test and milk intolerance in 311 patients
LHBT
Total
53 %3
MI on history
S 40 (44%) 51 (56 %) 91 (100%)
% 79 (36%) 141 (64%) 220 (100%)

LHBT: lactose hydrogen breath test, MI: milk intolerance.
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Table 2. Result of lactose hydrogen breath test and gastrointestinal symptoms during test in 311 patients

GI symptoms during test

o0 2 OFA] Total
= O o O
LHBT
=4 54 (45%) 65 (55%) 119 (100%)
% 63 (33%) 129 (67%) 192 (100%)
LHBT: lactose hydrogen breath test.
Table 3. Result of milk intolerance and gastrointestinal symptoms during test in 311 patients
GI symptoms during test
5 oL Total
= o o O
MI on history
7 55 (60%) 36 (40%) 91 (100%)
UA 62 (28%) 158 (72%) 220 (100%)
MI: mik intolerance.
otk W3 BEE Sf B o¥E BAGe  2NE gasd g1 94 DEEL fA5H
Z FoAel 99 (p=0.184, r=0.075) (Fig. 1 AtEo] YEtuA Hodw olmiE {1 =
Table 1). Bt g e R0l The o}ﬂl Hom 2], &
A F 7 U ST TR AAF ATolM e Feuetl e H2 743 Sl
olo] APAde wualth FErFaer] A wheb Aol A5 s HolFol
A9l 19279 (100%) < Ar 5 #9¢ =W 4 T B8 Ade §9 A F deue
2 1299 (67%) 0.5 TAACE FIS BAL D58 A ARAOEE uAOE FI5
i}, ;}% A {4741 HAH(p=0.026, r=0.126). 237) AAP (LHBT) 59 WHos Aded +
A 22991 1199 (100%) oA A 5 7 & ATH16]. Aeke] A Al WHor Ao
eIy l A A 54 (45%), v ASE B AR 245 do] 72 2a 54 2= Y
659 (55%) °] At} (Fig. 1, Table 2). HA} F & A el Eael ek g el 340 wEol |
F =Y S BE FREWES sAeE o Aew FHE F UTH17]. skATE AW
Fo90] 2tk (p=0, r=0.303) (Table 3). olgwol wor 3 Sl WE AAd LE
WS et E 5 glvk oo A4 W o s
© 8% TE9 FopzAHL6], 95 A9 EA Hof
& HAHL8], 23 whgel o3 AF-437] XA
Ab, 271 COz2 ZAZAHL9], 28al & AF-oA
2 U &2 1927 F 519elA BY 4 AREE 2 7IAAPE Al iR AJARE T
i BUWA S sS4k 4okt [T 54 atvf, AR wmE o] o] Ao, vHd Ho|n
15 AA™ Hgs AFstEA 2ol Het Al g HStER $457) HAR o] Bo] o] 45
oL, ol zlel 1 &7} olF7], AFE71] o] v
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