out in the urine and might be considered wastege. The logi~
cal inference 1s thet intakes of vitemin C between 80 anf
100 mg. daily are sdequete to maintaln good vitamin ¢ nutri-
tion penerally and & state of tlssue saturation in some
instances. At Intekes of vitamin C designated =s low or dee
ficlient the urinary exeretion of sescorbic acld seoems to be
lower, but since no e¢linical symptoms of & vitamin de-
ficlency; were reported, one cannot assume that low values
necessarily are abnormel.

The discrepancies in values reported for urinary excre-
tion of vitamin C may be accounted for to some extent by
differences in analyticsl procedures for the determinstion of
asocorblec acid Iin urine. Chemicel methods for the detection
of vitemin C in urine are based on the indol reducing capscity
of the vitamin (PBessey ané King, 1633). If experimental con-
ditione ere sulteble the dye will be reduced specifically
and quentitatively by vitamin C. However, there are present
in urine other suustances as plutathions, cysteine and
phenolic compounds wiich slso are capable of reducing the dye.
These non-ascorblic acid reducing substances may account for
80 per cent of the recducing substances in urine {ivelyn et al.,
1838}, The reaction of sscorbic acic with dye is instantane-
ous while that of dye with other reducing substances takee
place more slowly. Tvelyn's method of measuring the resction
of dye with urine in the photoelectric colorimeter &t regular

time intervels, plotting e reaction velocity curve from the



readings and then extrapolating to zero time cdetermines the
amount of decolerizetion due to vitamin C alone. lNumerous
Investigators have not recornized a possible source of inter-
ference from other indol reducing substances in urine or have
falled to detect the end point of rapid reduction.

b. Saturation tests. Individusl requirement fecr sscor-
bic acid has been determined not only from 24-hour excretion
values but by the saturation or test dose method. The
saturation test evalustes vitamin C nutrition by measuring
trhe percentege of & test dosze of the vitamin that 1s excreted
in a certein time interval, ususlly 24 hours, following its
administration. One sdvantage of thls technique is that the
relatively small differences seen in basal excreticns are
megnified (Abbasy et al., 1935).

Test coses have been adrinistered orslly or injected
intravenously or intramuscularly. Shaffer {1944) states that
the excretion of ascorbic aclid after a test doae'varien with
the route of administration of the vitarin. If tre test dose
is acdminlstered orally almost complete absorptlion occurs,
but a certain time period is required end excretion resches a
meximum in three to slx hours. If the test dore 1ig given
intravenocusly, ples=za concentratlion increases quantitatively
anc imrecClately, and maximur excretion occurs in less than
twc hours. The intravenous method of vitamin C administra-
tion cauees vitamin C tc be presented to tisecves at a rate

that exceeds their ebllity to s&bscrb 1t, and urinaery loss of



