
ml in oaotrol.. S6di1.1 trrp.port at tha dllu- 
tL3B -t, (DH2dqQ0 + X 100, 60.V 
56.5 vm 86.7 $ ia'boatrol8. mpukd .tale. 
at 17 u+. oi .g. .h..a M h-t in am 
Q d i n i p a o d i m ~ b i ~ t a m j . 0 -  
ti-, hat 8 Dodorate irIparrut in di8W 6 
o i d U U 8 t i a  Pa in W'p. -ion at tha 
di1uti.e -t. 

T h i m  oame demmvtrrt .~ that ftmotiaarl rb  - 
.aarlltiem irr ob.tnwtirr -thy of iai* 
.y at- both d dio t r l  

of tho nephmm, rad .l.o ,that r m m  of tu- 
bular haoUra .rj mt oblig8tarilj  all- 
~ w ~ t i e ~ i .  
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L. CALLIS*) Ao L.* .nd F. 
Btdem on 1L ud K Baleme in Barttar'm Syndr. 

Thia report oonoemr, two o h i l b n ,  one male 
and one f d e ,  fifteen and seven yeam old ma 
peotively, diseplwed as Bactta 's Spdmme. 

A sodium and potassium hlancre wss dam in eaoh 
one of them two patients under the noxt oondi- 
t ionatl) h a a l  sltuation;2 

During eaoh one of theme periodm, a Wly oan- 
tral of pl68ms, uc%nm?y and i n t ~ t ~ u ? ~  
lk ud K oatoentntion mu dme, am well b &a 
daily food intab ud faeosl exoretion; soid- 
ba8e bdluroe oontrol wss .loo done. 
1s t  ham been posoible t o  um, t o  dmamtrate the 
oxirrtem of r 1% loen d o m e  in these two 
patients. 2- W r  C1K marload. them two - 
t iento maohad the higher plslrmr'~ oonoentr&im 
with positive potassimn balance, Irroving, al- 
thou& inoanpletely, the negative sodita balan- 
oe a i e t i n g  prevlmly. 3.- In our experienoe, 
it seema that the p a i t i m t i o n  of the Rs balan- 
oe benefits the potaasim bslence, in both pat- 
ients. 4.- He oan't prove olearly the biogbne- 
t i o  efi'wt of Wg m and K w t a b o l h ;  but we 
om suppme it, a t  least, in an. of these two 
patient.. 

Dpt. of Bephrolw. Children's Hospital. 
RumxmE.- SPAm.- 
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W.'IY.SVENNINGSEN and A.S.PROE?SON . Dept. of 
Pediatrics, University Hospital of Sund, 
Sweden. 
DDAVP-test for estimation of renal concen- 
tration capacity in infants and children. 

A new method for estimation of renal 
concentrating performance by intranasal ad- 
ministration of DDAVP ( 1-deamino-8-D-argi- 
nine-vasopressin ) has been tested in 79 
children and 25 infants. By comparative 
studies of different doses of intrgvenous 
and intranasal DDAVP it has been possible 
to elaborate a standard procedure using 
20 pg DDAVP in children and 10 pg DD.4VP in 
infants by the intranasal route. The DDAVP- 
test with none or only moderate short-term 
fluidrestriction yields urine oertaolality 
values equivalent to those after 22 hours 
of prolonged dehydration and significantly 
higher Ohan those after combined pitremein 
and fluid deprivation t e a t .  

In alinear study of the urine ooncen- 
trating performance postnatally in 28 in- 
fants as estimated by the DDAVP-test both 
lower maximum urine osmolality and shorter 
DDAVP-response durves are found in preterm 
and asphyxiated babies. The lastmentioned 
observation is in agreemen't with the nephro- 
nic hetereogeneity with glomerular preponde- 
imnce and small tubular mass at this age, 
but also indicates the effect of perinatal 
asphfria upon tubular function. 
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A.Evorie*.Dept.of Pediatric Nephrology, 
Institute for the Protection of Child 
Health,Beograd,Yugoslavia. 
Circadian periodicity of serum proline 
in hereditary nephritis. 
Circadian rhythm of serum proline was 
studied in three families with heredi- 
tary nephritis.In all members of the fa 
milies EEG and audiometric investigati- 
on were carried out.Proline in the se- 
rum was estimated using 0'~rien spectro 
photometric method. In our laboratory, 
this method,compared with the method of 
chromatography on ion exchangers have 
given a good correlation.In persons 
with normal values of serum proline 
their circadian periodicity was displ R- yed with peak values at 12-lsh and 21 , 
small reversal peak at 18h and lowest 
values at 3h.~yperprolinaemia has not 
always been easily marked in the mem- 
bers of the families with hereditary 
nephritis,if proline was estimated in 
the morning blood samples,but it was 
expressed in different time intervals 
during a day or night.Hyperpro1inaemia 
coincides more with kidney disease,but 
in one family there was a frequent a- 
ssociation of hyperprolinaemia and de- 
afness,but without nephritis.These 
observations indicate that it is nece- 
ssary to repeat the examinations of 
serum proline periodically during day 
and even at night in order to confirm 
hyperprolinaemia. 
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