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ST. PETER’S HOSPITAL LABORATORY

St. Peter’s Hospital


LACTOSE TOLERANCE TEST

Purpose:

Used to diagnose malabsorption due to specific or generalized 




disaccharidase deficiencies.

Procedure:
1. Obtain 100 Gm dose of lactose from Pharmacy.  (Call pharmacy at 1616 to let them know you need the lactose.  You will need to send them a Soarian label with the patient name and account number.  Place this label on a sheet of paper and ask for the lactose and give them your tube station number and phone number they can call if they have questions.)
2. Dissolve in 8 oz. of water.

3. Obtain fasting blood glucose specimen from patient.
4. Give patient well dissolved lactose solution to drink.

5. Obtain specimens at:

a. 30 minutes

b. 1 hour

c. 2 hours


Note:    a.  It is not necessary to obtain urine specimens for this test.



     b.  Results are reported as glucose in mg/dl.


c.  COLLECT IN GRAY TOP TUBES!

Reference Ranges:

Fasting: 70-110 mg/dl

1/2 HR: 30-60 mg/dl above fasting

1HR: 20-40 mg/dl above fasting

2 HR: 5-15 mg/dl above fasting
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