
    adolescents, PKU heterozygotes (natural parents of PKU children), PKU
    and normal adolescents, and insulin and non-insulin dependent
    diabetics. Various doses of aspartame and various treatment periods
    (from acute, large dose loading to prolonged reasonable dietary dosing
    up to 90 days) were used. Comparisons were made with phenylalanine,
    with sucrose controls, and normal diet controls (double-blind
    studies). The data indicated no significant toxicological problems
    within limitations of the studies.

         Studies on aspartame loading of normal individuals showed that
    this resulted in only minor changes in the levels of serum or
    erythrocyte amino acids. At the highest dose studied, the peak levels
    of phenylalanine were within the range tolerated in phenylketonurics
    subjected to high doses of aspartame who, however, showed somewhat
    higher levels of phenylalanine than normal subjects. The elevations
    were transient, and well below levels that could be expected to
    produce toxic effects. Loading with aspartame did not result in
    significant levels of methanol in the blood, or formate in blood or
    urine. Additional studies have been carried out on the effect of
    aspartame ingestion on blood amino acids in infants, normal adults and
    female PKU heterozygotes. The results of these studies confirm the
    previous observations. Aspartame loading has also been shown not to
    increase plasma glutamate levels in MSG-sensitive individuals.

EVALUATION

    Aspartame:

Estimated level causing no toxicological effect in the rat

    4 g/kg bw

Estimate of acceptable daily intake for man

    40 mg/kg bw

    Diketo piperazine:

Estimated level causing no toxicological effect in the rat

    750 mg/kg bw

Estimate of acceptable daily intake for man

    7.5 mg/kg bw

REFERENCES


