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The food and nutrition board of the National Research Council National Academy of Sciences has not set recommended
dietary allowances (RDA) for amino acids. However, they have published {1) estimated human amino acid requirements

Relationship of reported daily lysine consumption (food fr{qmcy (12 mg per kilogram of body weight per day of lysine).
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through the eleven lines of table 1, the daily lysine intake slowly rises as the number of allowable clinica) symptoms and
signs {CMI score) is reduced. Table 2 indicates that there are statistically significant differences (P < 0.05) in the daily lysine
intake when one compares the consumption of the entire sample to those with progressively fewer clinical findings.

This association suggests that the healthier the sample, the greater the lysine intake. Under the conditions of this
experiment, the “ideal™ allowance may well be tenfold that suggested by the Food and Nutrition Board. However, the true
lysine intake of this group is likely less than the calculated figure we reported since considerable protein destruction occurs as
foods are heated (8). Mare severe heat damage (o proteins results when moist heat is used. When reducing sugars ar¢
present, true destruction of smino acids hes been repeatedly corroborated with a possible loss of 50 per cent of the lysine,
arginine, tryptophane, and histidine content (8). Apropos, it was reported in 1966 that the stockpile of survival biscuits
and crackers developed by the Office of Civil Defense was significantly deficient in essential amino acid content (8). Two-
thizds of the lysine was missing when chemically analyzed, However, the lysine content from food table calculation was
very acceplable.

Allowing for lysine losses during food processing, those with the fewest clinical findings in this study still consumed
possibly three or four times 25 much lysine as is thought 1o be adequate. Statistically significant increases in consumption
of isoleucine, leucine valine, thzeonine and phenylalanine have also been found in the progressively healthier samples
(results in preparation). Further studies are in hand on other amino acids.

1. Food and Nutrition Board, National Research Cuuncll—Nalhnal Academy of Sciences (1974) Recommended dietory aliowances, Eighth
edition, National Academy of Sdences, Washington,

1 Cheraskin, E., Ringsdorf, 'l- M.. .lr and Medford, FI'I (!916}!!" I“H. Nurr. Res, 46, 1113
3. Chezaskin, E., Rimgsdorf, W.M,, r.md Medford, F Med., ( in press)

4, Cheraskin, E., Ringsdorf, Whl Jr.:ndeI.FH (l!l‘f?lJ Hcd Ame,s: Alabama, 46, 35940

ﬁ.ﬂwrl.skm.t,ﬁhtﬂmf W.M., Jr., and Medford, F.H. (lﬁﬁ”ﬂl‘ , Vi Nutr. Res., 46, 58-60

6. in, E. and , WM., J1., (1974) Am. Lab., 6, 3] 35

7. Chegaskin, E., et oL, (1977)J. Am. Soe, Prevent. Dent., 7, b=

-8 E., Ringsdorf, WM., Jr., and Cark, LW, (Iﬁl) Dlrrnndbiunu.w 22-23, Rodale Press, Emroaus, Pa.



