
PLASMA ADRENALINE RESPOnSE IN KETOTIC HYPO
GLYCEMIA . ItNESTIGATI ONS I N PATI ENTS WITH OR

ADRENAL CALCI FICATI ON S.
B.Brock Jacobsen, K. ','!. Kastrup and N. Juel Christenser

Fug lebak ken , Copenhagen.

In some patients wi t h ketotic hypoglycemi a a reduced
urinary ou t put of catecholamines has been reported.

a double i s otope derivative technique (Cl i n .
Sci.1973,4 5:16 3 ) plasma adrenaline and noradrenaline
were determined in children with ketotic hypogly
cemi a . One of t he patients had ex t en s ive bilateral ad
renal calcificat ions. Adrenal cortical insuffi ciency
was exclude d.
The plasma adr ena l i ne --alues (mean value,ng/ml ) before
- were: (A) in patients

calcifications 0.05-0.10, (B ) in one patient
adrena l calcificat ion 0 . 01-0 . 04 , (C) in healthy

( n=3 ) 0.22-1. 33, ( D) in healthy adults ( n=5)
0.09-0. 69. The plasma noradrenaline changed insignifi
cantly in patients an d controls.
Estimated from blood gl ucose level during hypoglycemia
the plasma adrenal ine was onl y f our per cent of the
expected val ues.
These preliminary result s seem to indicate that in pa
tients with ketotic hypoglycemia the immediate plasma
adrenaline response during hypoglycemi a is gr ea t ly re
duced in patients with as well as wi thout adrenal cal
cificati ons.

30 SCREENING FUR CONGENITAL HYrol'HYR)IDISM. M. Winkler ,
M. Camus, F. Delange. Depart. of Pediatrics, Univ , of

Brussels, Belgium.
The early diagnosis of congenital hypothyrofdi.sm relies es

sentially on the biological evidence of the defect . PreliIrinary
data of a systematic screening of neo na tes are presented. The
values of serum thyroxine (T4) and TSH were determined in the
cord blcod of 271 infants . In 152 of these children serum TSH
was again measured on a finger puncture sample at 5 days of age .
Serum T4 was measured by the a:xrpetitive binding method of Mur
FOY and Patty. Serum TSH was de termined by doub l e antibody r a
dioinmmoassay wi th the TSHk of CFA-IRE-SORIN. Resul ts are as
fol.Iows :

Birth (cord blcod) 5th day
Thyroxine 11.9 ± 2.6a (249)b
\lg!lOOml 6.7  24.6c

TSH 7.6 + 5.1 (271) 3.5 :!: 1. 9 (152)
\lU/ml 1.5 - 31.5 1.5 - 12.1

a : mean ± SO b : nUIlber of cases c : range

At birth the variability is iIrp:)rtant for T4 and TSH. On th'"
5th day the scattering of TSH values is moch smaller and the
rrean is lCMer than a t birth « 0 .00 1) . In agreenent with previ
ously reported data we found serum TSH l evels of 160 and 5CO
U/m! in 2 hypothyroad infants younger than 1 rrontn , The s trLkinc
difference be t Neen these high TSH values and the control values
observed on the 5th day a llCM to support the view that; this
screening procedure is reliable for de tecting co ngenital hypothyr ,

NF-ONATAL DETECTIO N OF HY POTHY ROIDISM BY RADIO31 IHMUNOASSAY OF THE THYROXI N I N 51E ELUATE OF
DRI ED BLOOD . P . Roch ic;io l i , G.D utau , F . Bay ard and

D. Augi e r. Se r vi c e de Med ec i n e In f a nt i le C, U.E .H .Tou lous e
Rangueil. Fr ance.

The a s say of Thyroxin (T 4) has been made by radio-immunoasey
in the eluate of a few dr Dps of blood deposit ed on a piece
o f b l o t t ing paper . Si x di s ks (4 0 r 1 o f bLoo d ) are eLua t e d
i n 750 of ba r b i ta l bu ffer for 24 h Durs at 4°.
The comparative ass a y of in eluate and in micro
liter of blood a l l ows tD flnd a close connectlon wlth a
r e gressive coeff i c i e n t Df 0, 80. The effectivnes s of elution
is 48 %.
The results fro m 6 disks ( 40 rl Df blood) in 150 normal
n ewbDrn s are 600 pg ! 12.
In 5 confirmed hypDthyrDidi ans infants the average is 160 !
60 pg. In 2 cases of a t hy r e Ds is t he avera g e is 80 pg .
Th is me thod was used f or detect i Dn Df h yp o t hyrDi d ism i n one
thousand Df n ewborns by us ing samplings obtained fro m t he
phenylcetonuri c d e t ec t ion center. We detected by th i s way
a case of hypDthyrDidism which was confirmed by traditional
tests.
Th i s me t hod seems to totally justifying a neonatal detec t ion
of hypothyroidi sm Dn a big scale.
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GOITER DUE TO CONGENITAL DYSHORMOGENESIS :
FOLLOW UP STUDY IN 28 CHILDREN. SDnja lorcansky,

NDe Altschul er, Cesar Bergado end Martin Cullen. Servo Endacr., Hosp.
de Ninos, Buenos Aires, Argentina

We have studied 17 boys and 11 girls (7 pairs of sibli ngs) with goiter
over a period of 2 -15 y rs. Methods: In all patients, 1311-uptoke, PB1131,
CR, SCNKdischarge, PBI, BEl or T4, column chromatograms of radioiodina
ted aminoacids in serum have been performed; in some, chromatograms
have be en done also in thyroid tissue and urine.

Bosed on laboratory data,S grDups have been formed . Although synthesis
of thyro id ho rmo nes is bloc ked in all eniyme defects, th e course of the di
sease is variabl e but chora cteristic for each group: 1) in 7 of 8 chi ldren
with complete peroxydase defect, brain damage and idiocy developed des
pite th yroid th erapy beginning shortly afte r birth. 2) 4 pa t ients wi th Pendred
syndrome we re euthyroid and hod sma ll gDite rs ; o f 2 sisters with the--S;;;;:;;
cl inical pictu re, one show ed th e typical 113 1 discharge whe reos the oth er
one hod a normal SCNK tes t. 3 ) 9 patients wi th coupli ng d e fect hod go ite rs
around the Dge of 2 yrs and continuously increased in si ze inspite of
thyroid therapy. 4) 3 children with dehaloge nase defect we re born with
goiters; hypcthyro ldlsrn d eve loped slo wly . In 2 of th em goiters hod d is 
appeored and la boratory and clinical findings become normal without
therapy 2 yrs after compulsory iodination of salt in Argentino. 5) In 4
children, the enzyme defect was not established. Goiter and hypothyroi >

dism appeared around 11 months. Thyro id th erapy was very successful .

EFFICIENCY AN D 110 DE OF ACTION OF CONJ UGA TED33 OESTROG ENS IN THE TREATI1E:1T OF TALL GI RLS . K. v .

ln i v .K i nderk l in ik ,Tilbingen ,F . R. G.
In 1972, we have reported on the suc cess full t herapy o f tall

by co nt i no us a dmi nis t r a tion of hi gh dDs es o f con jugated
oe s trog e ns, combined with an o r al prDgesti n f o r 5 d a ys per

Th i s is a repo f t on 23 suc h trea t ments,- in 14 c ases
with 7.5 mg Pr esome n R) dai ly , i n 9 cas es wi t h 4.5 mg PresDmen
'I n 9 cases the therapy has meanwhile been terminated. At the
start thes e girls s howed bone a ges of 11 to 14 cm (x =
Thi s gr owt h r a te was r ed uc ed t o 1 .9 cm on the ave r a ge f or
t he f i r st year .Th e gro wt h redu c t i on waS 7 . 22 c m in t he mean.
In th e gro up , whi ch we treat ed wi th 4, 5 mg, we saw fur
ther gr Dwth betwe e n 2, 5 a nd 4, 2 cm with in th e fir s t six

months under t herapy.H ence we re commended with a
daily dDse of 7 .5 mg Pr esome n . Ser i ous s id e eff ects were not
e n countered unde r t h is dDsage . The a lm Ds t abrup t g r owt h . s top
under Pr esomen i n s pit e of open ep iphys eal l i nes c aused us
to inves t i gate plasma s omat omed in l eve l s and gr owt h
Af t e r 4 to 6 months of tre atment t he so matomedin levels, cal
c ul a ted as rat ios of SH before an d under t herapy, were decr ee
s ed t o r a t i os be tw e e n 0 .65-0 . 8 whi l e GH secre t i Dn i ncrea sed
under t herapy with Pr es Dm en .

EXCESSIVELY TALL STATURE IN GIRLS. FURTHER EXPE
34 RIENCE WITH SEX HORMONE TREATMENT IN HIGH

DOSES. M ilo Zachmonn, G er trud MUrset, Angel Ferrandez,
Sylvain Pluzni k end And rea PrDder. Uni v. ZUrich, Sc h, Med., Dept. Ped.,
Kinderspital, ZUrich, Switzerland

We have previously reported our expe ri e nce in treating children
with sex hormones. A difficulty of that preliminary study was the in
occurocy of bane age (BA) es timation (Greulich and Pyle) and of adult
height prediction (Bay ley and Pinnecu), BA was reassessed in an exten
ded series of 40 girls using th e Tanner-Whitehouse II RUS technique and
the ne w regression equat ions of Tonn er for prediction o f adult height.
All girls we re in pube rty or stort of treatment (BA > 12). They we re
divided into 3 BA-graups (12.1-13, 13.1-14, 14.1-15) and received
ethinylestradiol 0.3 mg doily and norethisterone for 5-7 days every 4th
week. The rneon reduction of adult height was 4.6 ± 2.4 ern, slightl y
mare (5.8) in the youngest a nd somewhat less (4.5) in the o ldest BA
group. BA- velocity during the whol e treDtm ent period was 1.5 ± 0.5yrs
per yr in the youngest and 1.1 ± 0.4 yrs /yr in the aldest BA- gro up.
The individuol voriation, however, wos large in all groups. Postthe ra
peutic amenorrhea of 0.2 - 0.5 yrs occurred in only 7 patients.

This improved meth od of analysis confirms the effectiveness of sex
hormane treatment in toll girls.
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