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Serum concen t r a t i ons  of TSH, T and 'I' i n  f u l l t e r m ,  preterm and 
smal l - for-ges ta t ional  age newbirns.  3 

A t o t a l  number of  103 fu l l t e rm  (FT), 47 smal l - for-ges ta t ional  age 
(XA) and 35  preterm (PT) bab i e s  were s tud i ed  from day 1-8 a f t e r  
b i r t h .  I n  a surge  of  TSH was i nva r i ab ly  seen, followed by a de- 
c r ea se  u n t i l  normal a d u l t  l e v e l s  were reached on day 2-4 a f t e r  
b i r t h .  Serum T and -T concen t r a t i ons  were h igher  than i n  a d u l t s ,  
s i g n i f i c a n t l y  $orre la t$d and decreased by 30 and 40% re spec t ive ly  
from day 2 t o  8 a f t e r  de l i ve ry .  I n  t h e  pos tna t a l  TSH hyperse- 
c r e t i o n  was more v a r i a b l e .  Serum T and-T concen t r a t i ons  were 
s i g n i f i c a n t l y  c o r r e l a t e d  and lower4than i d  ET. Serum T decreased 
i n s i g n i f i c a n t l y  and serum 'T seemed t o  i nc rea se  during4the f i r s t  
week of  l i f e .  In  t h e  posanata l  TSH inc rea se  was h igh ly  var iab-  
l y .  Serum T and -T were lower than i n  PT and d i d  no t  change s ig-  
n i f i c a n t l y  h i n g  t i e  s tudy per iod;  serum T tended t o  i nc rea se .  
B i r t h  weight a s  wel l  a s  g e s t a t i o n a l  age wer2 c o r r e l a t e d  wi th  t h e  
t hy ro id  hormone concen t r a t i ons .  In  babies  wi th  g e s t a t i o n a l  age of  
more than 3/1-36 weeks normal serum T4 and 'T concen t r a t i ons  were 
o f t e n  observed. 
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It i s  concluded t h a t  t h e  p o s t n a t a l  p i t u i t a ry - thy ro id  hyperfunct ion 
may be subnormal i n  SGA and PT babies .  I f  serum TSH concentra t ion 
i s  no t  measured i n  s c r een ing  f o r  congen i t a l  hypothyroidism these  
bab i e s  may appear a s  f a l s e  p o s i t i v e s .  
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P i t u i t a r y  LH, a- and 6-subunits during p e r i n a t a l  l i f e .  

In  order  t o  evaluate  p i t u i t a r y  LH secre t ion ,  t o t a l  
LH ( including hCG) and i t s  a- and 6-subunits were 
measured from b i r t h  t o  t h e  7 th  day of l i f e  by radio- 
immunoassays. Since no sex d i f fe rence  was observed, 
data  w i l l  include both sexes. In 6  male and 6  female 
newborn i n f a n t s ,  "LH-hCG" decreased from 38.2 5 5.7 mU/ 
m l  (MRC 69/104) a t  b i r t h  t o  8 .1  + 0.7 (p<0.01)  a t  days 
3-4 and increased t o  12.7 + 1.6 a t  days 6-7. I n  cord 
blood, s p e c i f i c  plasma LH l e v e l s  (Lequin's anti-LHB) 
were 6.3 2 0.2 ng/ml (LER 960) i n  both sexes. Plasma LH 
decreased t o  4.3 + 0.2 ng/ml on days 3-4 and 4.4 + 0.4 
on days 6-7. In  c o n t r a s t  t o  t h e  Lequin's anti-LHB; mean 
plasma LH with t h e  NIH anti-LHB was lower i n  cord blood 
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Umbilical cord c u t t i n g :  t h e  s t imulus  t o  t he  glucagon surge  in 
newborn lambs. 

A prompt i nc rea se  i n  glucagon (GLN) a t t r i b u t e d  t o  t he  f a l l  i n  
g lucose  (G) a f t e r  b i r t h  has been observed i n  r a t  and human new- 
borns immediately a f t e r  de l i ve ry .  This GLN surge  a l s o  occurs in 
the newborn lamb, but is  not  preceded by a f a l l  i n  6 .  To f u r t h e r  
explore  t h i s  phenomenon, we inves t i ga t ed  t h e  term lamb dur ing 
1 )  de l i ve ry  (D) and immediate umbilical cord c u t t i n g  (CCT); 2 )  D 
with CCT delayed f o r  60 min. and 3) i n fus ion  of c y c l i c  somatos ta t -  
i n  (SRIF) t o  t he  f e t u s  i n  u t e ro  and f o r  60 min. pos t  D ,  whi le  CCT 
was performed immediately a f t e r  de l i ve ry .  All animals were de- 
l i ve red  by Caesarean s ec t i on  under l oca l  anes thes i a .  The charac-  
t e r i s t i c  surge  i n  G L N  was i d e n t i f i e d  i n  1 ,  but  d id  not  occur i n  2 
while t he  cord was i n t a c t .  However, a f t e r  CCT in  2,  plasma G L N  
r o se  from 59 + 15 pg/ml (mean + SEM) immediately p r i o r  t o  CCT, t o  
304 + 99 pg/ml 15 min. l a t e r  ( p  < 0.05) .  G d id  not  change, con- 
f i rming t h a t  hypoglycemia was no t  t h e  s t imulus  f o r  G L N  s ec re t i on .  
Intravenous SRIF (50 ug bolus followed by 200 ug per h r )  begun i n  
t he  f e t u s  10 min. before  de l i ve ry  d i d  no t  a f f e c t  low f e t a l  G L N .  
Despite ongoing SRIF, CCT was followed 15 min. l a t e r  by a surge  
i n  GLN ( A  130 pq/ml; p < 0.01) and a t  30 min. by a r i s e  i n  G of  
38 mg/dl ( p  < 0;05).  
Conclusions: a )  CCT evokes t h e  neonatal GLN surge ,  b) t he  GLN r i s e  
i s  no t  r e l a t e d  t o  cu r t a i lmen t  of G supply ,  and c )  unl ike  o the r  
s t imu l i  f o r  GLN, umbilical CCT ove r r ide s  t he  suppress ive  e f f e c t s  
of  SRIF by undefined mechanisms. 
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Growth i n  d ia lysed  and t ransp lan ted  ch i ld ren .  

The European D i a l y s i s  and Transplant  Associat ion 
(E.D.T.A.) conducts a  year ly  survey on growth i n  
c h i l d r e n  undergoing r e  u l a r  haemodialysis (HD) and 
r e n a l  t r a n s p l a n t a t i o n  fTR). According t o  t h e  r e s u l t s  
obtained a t  t h e  end of 1974 body h e i g h t  of 474 chi lQr 
r e n  s t a r t i n g  a  kidney func t ion  replacement programme 
was below t h e  3rd p e r c e n t i l e  (P.) in  40%. Growth re -  
t a r d a t i o n  was more severe  i n  c h i l d r e n  wi th  congeni ta l  
than with acquired kidney d i sorders .  I n  boys (up t o  
age 16)  and g i r l s  (up t o  age 14)  growth v e l o c i t y  (Gv) 
w a s 4 3 r d  P. i n  70% of p a t i e n t s  on HD and i n  63% a f t e r  
TR. I n  o lder  HD p a t i e n t s  GV was c 3 r d  P. i n  only 13%. 
The puber ta l  growth s p u r t  seems t o  be delayed and 
d e ~ r e s s e d  i n  c h i l d r e n  on HD. I n  boys followed f o r  1-2 

(1.6 + 0.3 ng/ml). Mean l e v e l  of a-subunits (LH-a r a d i e  on HD GV w a s  3.0 cm/y. vs. only 2.3 cm/y. i n  
inununoassay) was 55.9 + 7.2 ng/ml i n  cord plasmas. those  followed f o r > 3  years .  With more f requent  and 
~ l p h a - s u b u n i t  l e v e l s  markedly decreased t o  3.8 + 0.8 longer  d i a l y s e s  p e r  week GV w a s  b e t t e r  i n  males, bu t  
ng/ml on day 1-2 and remained a t  4 .1 + 0.3 ng/mI be t -  no t  i n  females. I n  o rder  t o  o b t a i n  b e t t e r  i n s i g h t  i n  
ween days 3-7 i n  both sexes. In  conclusion, hCG de- t h e  f a c t o r s  l ead ing  t o  growth f a i l u r e  on HD a  more 
creases  very rap id ly  a f t e r  b i r t h ;  h C ~ a  represents  t h e  d e t a i l l e d  survey was undertaken a t  t h e  end of 1975, 
bulk of a-subunit i n  cord blood. P i t u i t a r y  LH l e v e l s  including d a t a  on bone age, n u t r i t i o n  and p u b e r t a l  

a r e  low during t h e  f i r s t  5 days of l i f e .  s t a t u s .  
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4 rg in ine -Vasopre s s in  (AVP) s e c r e t i o n  and p l a c e n t a l  t r a n s f e r  
i n  ma te rna l  ( M )  and f o e t a l  ( F )  sheep.  

AVP s e c r e t i o n  and p l a c e n t a l  t r a n s f e r  were s t u d i e d  from 
126 t o  137  d a y s t  g e s t a t i o n  i n  c h r o n i c a l l y  c a n n u l a t e d  F and M 
sheep.  Two t y p e s  of  expe r imen t s  were performed d u r i n g  which 
blood was c o l l e c t e d  s i m u l t a n e o u s l y  i n  M and F and AVP meosu- 
red  by radio-immunoassoy. 
1 )  Hypotens ive  hemorrhage ( 1 5  % blood volume) were performed 
i n  M o r  i n  F. An a c u t e  s e c r e t i o n  o f  AVP was observed d u r i n g  
hypo tens ion .  Values  (pg/ml and r ange )  a r e  a s  fo l l ow .  

n base  peak 

Hemorrhage M 5 2 .1  1-3) 1 6 9  (44-560) 
i n  M F 5 3.6 12-4.5) 10.4  (4-24) 

Hemorrhage F 1 3.4  24.5  
i n  F M 1 4 .5  6 .2  

2 )  S y n t h e t i c  AVP was i n j e c t e d  i n  t h e  M o r  F c i r c u l a t i o n  (n=2: 
No s i g n i f i c a n t  t r a n s f e r  was found i n  e i t h e r  d i r ec t i on . .AVP 
h a l f  l i f e  i n  t h e  F was 6 and 5 min w i t h  a d i s t r i b u t i o n  volu-  
me o f  0.67 1 and 0.32 1. Plasma h a l f  l i f e  cou ld  n o t  be c a l c u -  
l a t e d  i n  t h e  M c o m ~ a r t m e n t .  In  c o n c l u s i o n  1 )  ~ l a s m a  AVP was 
found i n  t h e  F, 2 ) ' p r e l i m i n a r y  expe r imen t  i n d i c a t e d  t h a t  t h e  
F ~ o s t e r i ~ r  p i t u i t a r y  was s t i m u l a t e d  by f o e t a l  H H ,  3 )  t h e r e  
was no ev ldence  f o r  placental t r a n s f e r  of  AVP. 
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Aetiology of Id iopa th i c  Growth Hormone Deficiency i n  England and 
Wales. 

The r e l a t i v e  importance of he red i ty ,  s ex  and the  condi t ions  of 
pregnancy i n  t he  ae t i o logy  of i d i o p a t h i c  GH de f i c i ency  was inves t i -  
gated i n  a case-control  s tudy of 140 pa t i en t s .  Ce r t a in  i tems were 
i nves t i ga t ed  i n  a f u r t h e r  68 pa t i en t s .  I n  t he  main sample t he  
r a t i o  of boys t o  g i r l s  was approximately 4 to  1. Half of t he  
a f f e c t e d  ch i ld r en  were f i r s t - b o r n  which i s  a s i g n i f i  a n t l y  5 d i f f e r e n t  propor t ion from the  con t ro l  popula t ion (X(l) = 6.77; 
p<O.O1). The a f f e c t e d  ch i ld r en  had an  incidence  of breech delivery 
(11.4%) t h a t  was very s i g n i f i c a n t l y  increased compared t o  con t ro l s  
(x(:) = 53.2, p<O.OO1). They a l s o  presented a s i g n i f i c a n t l y  h igh 
incidence  of forceps  de l i ve ry  (12%; X - 16.12, p<O.OOl). Breech (1)  - 
and forceps  de l i ve ry  considered t oge the r  occurred s i g n i f i c a n t l y  
more f r equen t ly  i n  cases  wi th  mu l t i p l e  p i t u i t a r y  deficiency(43.1X) 
than i n  those  wi th  i s o l a t e d  GH de f i c i ency  (20%; x(!) = 3.92, 
p<0.05). Ear ly  vagina b leeding dur ing pregnancy was s i g n i f i c a n t -  1 l y  increased (7.5%; X(l) = 7.05; p<0.01). The seasonal  d i s t r i -  
but ion and pa ren t a l  ages were normal. The t r u e  p r o b a b i l i t y  of a 
proband having another  a f f ec t ed  s i b  was 2.9 i 1.5%. The r e l a t i v e  
r i s k  of GH de f i c i ency  i n  males born by breech i n  pr imiparae  i s  
10.5 times t h a t  of t he  genera l  popula t ion;  t h a t  of females,  ve r t ex  
i n  mul t iparae ,  0.2 times. Routine screening of t he  popula t ion a t  
r i s k  i s  proposed. 


