CHAPTER V

DISCUSSION AND CONCLUSI1ON
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Physical Properties of Spray-dried Low lLactose Milk-based

Medical Food

Opk imum conditions for the spray drying process was
inveskigated. Lecithin (@.3%) was added to stabilized oil globule in
emulsion. Oxidation and thermal breakdown of medium-chain triglyceride

i1 have profoundly affect +1

‘latahility and acceptability of the
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product when heating t .eached or was exceeded 150°C.

Therefore, temperatu not use for spray drying
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Carbohydrate and fat were added to pasteurized low lactose milk in
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order to get the proper caloric distribution from protein,
carbohydrate and fat (15 to 20, 45 to 55 and 30 to 35 percent,
respecbive]y).““’ Maltodextrin was selected as carbohydrate source

in Lthis formula because it was rapidly hydrolysed and rarely
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caused inbu]erance,“"z" Fat added to this formula was mixture

of 1 to 1 ratio of soybean cil end mediumchain triglyceride oil.
This mixture provided a large amount of polyunsaturated fatty acid,
especially linoleic acid and medium—chain triglyceride fatty acids,

which was easily - digested, absorbed and metabaol ized in
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human body. o Bl aldigestion and malabsorption
conditions, and some) # 4 of the lymphatic fat transport
and of fat remo 7 7"_ — tream, can be completely or
partially correches _ ‘ long-chain triglycerides
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medium—chain g’ f r A E%”L in patients requiring

intensive nutr]
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from protein in ¢ jfajs preparatign. 1t is sugdested that energy
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dissulve 1.6 ¢ of this sapay—driad product in water to make 100 ml,
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The reduction of lysine compared with FAO/WHO standard
reference protein may be explained as follow. During the process of
drying of milk, high temperature caused some destruction of lysine

due to Maillard reaction, an interaction of the protein with reducing
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sugars. This reaction made 1lysine nutritional unavailable. ‘*®7%%?

Because lysine is one of the essential amino acids for humanj
therefore, it should be supplemented to +this spray-dried powder if

consumed by human.

The protein qual ay-dried low lactose milk-based

medical food was S \ll he evaluation determined by
comparing rats fe
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food. (Untreateg S actosed-treated milk as
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healthy. PER, C’- g obtained by measuring the

growth rate o re = Sy e | Et'z b ™y significant difference

among casein group and lactose group.

Accordingly to th rogen balance method, NPU,

TD and BV revea fference between low lactose

group and lactose grg It is indicated that protein in

low lachtose 9o 3 the of regular one and

lactase enzyifg -‘:i' ality. Digestibility

and utilizatiops

low lactose milk-based

medical food 'Fas- good. This

spray-dr ™4 product gave a high
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patgern differ from those experimental animals.‘*”’

The acceptability in human should be concerned., The flavor and
color of the product need to be modified.
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