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R e l a t i o n s h i p  b e t w e e n  PRA a n d  Sodium i n t a k e  i n  
n o r m a l  c h i l d r e n .  

I n  l i t e r a t u r e  a  n e g a t i v e  c o r r e l a t i o n  be tween  PRA a n d  
c l ~ r o n o l o g i c a l  a g e  h a s  b e e n  r e p o r t e d  f o r  c h i l d r e n . S o d i u m  
b a l a n c e  h a s  n o t  b e e n  c o n s i d e r e d  i n  m o s t  c a s e s .  I n  a d u l t s  
n e g a t i v e  c o r r e l a t i o n  b e t w e e n  PRA a n d  Sodium e x c r e t i o n  
!;as b e e n  c l e a r l y  documented.  h nomogram p l o t t i n g  PRA i n  
q o r ~ n a l  c ! l i l d r e n ,  o f  v a r i o u s  a g e s ,  i n  s n p i r ~ e  a n d  u p r i g h t  
p o s i t i o n s  a g a i n s t  t h e  d a i l y  r a t e  o f  u r i n a r y  Sodium a t  
e q u i l i b r i u m  would  b e  d e s i r a b l e .  I n  s u c h  a  way we i n v e s t i  
g a t e d  a  g r o u p  o f . n o r m a 1  c h i l d y e n , 2 6  t o  d a t e ; a p e s  50  d.ays 
-13 y r s ; d i e t e c ?  wi.t\  c o n s t a n t  K a l i ~ m ( S 0  mEq/m2/24hrs. ) 
a n d  d i f f e r e n t ,  Sodium c o n t e n t ~ ( 1 5 - 1 5 0  m ~ ~ / r n ' / 2 4 h r s ) .  
R e s u 1 t s : r e g r e s s i o n  e q u a t i o n s  c a l c u l a t e d  o n  p l o t t e d  va 
l u e s  show a s i m i l a r  a d u l t - t r e n d .  S u p i n e  PRA a r e  p o o r l y ,  
w h e r e a s  u p r i g h t  PRA v a l u e s  a r e  h i g h l y  r e l a t e d  t o  Sodium 
i n t a k e .  '2 l i n e a r  c o r r e l a t i o n  is j u s t i f i e d  i n  t i l e  f o r m e r ;  
i n  t h e  l a t t e r ,  a  p a r a b o l i c  ( o r  h y p e r b o l i c ? )  c o r r e l a t i o n  
~ o n s i s t e n t l y  r e d u c e s  t h e  v a r i a n c e .  
E v i d e n c e  a r i s e s  t h a t  s u p i n e  PRA h a s  a  1j .mited s i g n i f 5  
c a n c e ,  i n  i n d i v i d u a l  c a s e s ,  c o n s j d e r i n g  i t s  w j A e  v a r i z  
h i l i t y  a l s o  a f t e r  n o r m a l i z a t i o n  f o r  Sodium i n t a k e .  
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Tetrahydroaldosterone excretion in hyponatraeinic pre-term infants .  

A spec i f i c  mass spectrometric method has been used t o  deter-  
mine urinary tetrahydmaldosterone ( t h e  major aldostemne met&o- 
l i t e )  i n  pre-term in fan t s  of 26 t o  34 weeks gestat ional  age. 
Urine was col lected from f i v e  infants  a t  in te rva l s  during t h e  
f i r s t  s i x  weeks of l i f e .  Plasma sodium concentrations were a l s o  
determined and sodium balance s tud ies  were completed i n  th ree  
infants .  A l l  infants  studied were hyponatraemic (plasma Na 
< 135 m o l / l ) .  Negative sodium balance was observed during t h e  
f i r s t  2  weeks of l i f e  and t h e  excretion of tetrahydroaldosterone 
was s l i g h t l y  higher than t h a t  found in normal full-term in fan t s  
(10-40 pg/24 h) .  I n  t h e  t h i r d  week of l i f e  t h e  excretion of 
tetrahydroaldosterone increased s ign i f i can t ly  t o  100-300 pg/24 h. 
Excretion remained above normal throughout the  r e s t  of  the  study 
period. I n i t i a l l y  t h e  adrenals appear incapable of an appropri- 
a t e  response t o  hyponatraemia. The renal  t m u l e s  may be 
insens i t ive  even t o  very high l eve l s  of aldosterone. 
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Studies  of serum immunoreactive parathyroid hormone ( i p ~ ~ )  and l a r g e  g o i t e r  and  s u b c l i n i c a l  h y p o t h y r o i d i s m  i n  a  prema- 
ci tonin-  (iCT) during the  very ear ly hours of l i f e  i n  low b i r t h  t u r e l y  born  baby 

weight in fan t s  (LBW). 
A p r e m a t u r e  baby w i t h  a  l a r g e  g o i t e r  was b o r n  from e 

~t the last meeting of this society, we showed that an increase 
m o t h e r  t r e a t e d  d u r i n g  t h e  whole  g e s t a t i o r !  w i t h  l i t h i u m  
(750  mg/d). T r a c h e a l  c o m p r e s s ~ o n  was v l s l b l e  on a l a t e -  

i n  serum iPTH and iCT occurs between 1-2 h and 22-24 h i n  LBW and r a l  n e c k  x - ray .  S k e l e t a l  m a t u r a t i o n  was r e t a r d e d  and  a  
t h a t  par t  of t h i s  increase takes place between 1-2 h and 10-14 h. h y p e r b i l i r u b i n e m i a  p r o l o n g e d .  On t h e  s e c o n d  day p l a s m a  
The present study was designed t o  obtain more precise data  on the TSH was e l e v a t e d  t o  1 1 8  ulJ/ml and  t o t a l  t h y r o x i n  Was 
changes i n  calcium hormonal regulat ion during the  f i r s t  hours i n  1 2 , 5  ug 8 .  1 0 0  ug of TRH i . v .  i n c r e a s e d  p l a s m a  TSH a t  
LBW. Serum Ca; P, iPTH and iCT leve l s  were determined i n  7 in fan t s  30  and  6 0 '  above  200  uu/ml. ~ f t e r  two weeks t r e a t m e n t  
(mean weight : 2065g + 370; mean CA : 35,4 w + 2,6) i n  cord blood w i t h  L - t h y r o x i n  b a s a l  TSH was s t i l l  e l e v a t e d .  A f t e r  a  

and a t  time 2, 5 ,  8  aiid 11 hours. Mean + SD serum Ca, iPTH and iCT p f ~ ~ ~ ~ ~ ~  ::z : ~ ~ k ~ i ~ ' , a ~ ~ t ~ ~ H g ~ ~ ~ ~ ~ n ~ ~ d : ~ e ~ p " S ~ ~ ~ t ~ ~ P -  
l eve l s  were a s  follow : (* p < 0.05 ; *Fp(0.005) and  psychomotor  deve lopment  was s l i g h t l y  r e t a r d e d .  Tn 

Cord 2h 5h 8h l l h  ** 
Serum Ca mg/lOOml 85.7 78.7 72.7, 66.7** 71'1 

+ 11.7 + 11.3 + 9.4 + 10.4 2 71.4 
iPTH p l~q /ml  51 99 116 124 156** 

+ 36 + 63 _+ 70 + 83  ? 86 
iCT ~ d m l  882 308 601 910* 980X* .., 

k158 *iao +422 +j27 fj92 
-Normal i n  children: iPTH: 63 + 1 8 ~ l ~ q 7 m l  ; iCT: non detectable 
( < 150 pg/ml)- There was no s ignif icant  changes i n  serum P. 
These data  confirm that an increase i n  serum iPTH and iCT takes 
place very ea r ly  a f t e r  b i r t h  i n  LBW. The reason why marked increa- 
s e  i n  ser-m iCT occurs a f t e r  2 hours of l i f e  and mostly between 5 
and 8 h following an e a r l i e r  decrease i n  serum Ca , i s  unclear. 

o r d e r  t o  d e c i d e  on t h e  n e c e s s i t y  o f  c o n t i n u a t i o n  o f  
t h e r a p y  a  TRH-test  was r e p e a t e d  a t  t h e  a g e  of 6 months.  
S u b s t i t u t i o n  was t h e r e f o r e  i n t e r r u p t e d  f o r  2 weeks a n d  
resumed i m m e d i a t e l y  a f t e r  TRH s t i m u l a t i o n  u n t i l  l a b o r a -  
t o r y  r e s u l t s  were a v a i l a b l e .  A s  T , T a n d  t h e  p a t t e r n  
of TSH were e u t h y r o i d  t h e r a p y  w a s 4 d e f ? n i t i v e l y  withdrawn 
A TRH-test i n  t h e  m o t h e r  r e v e a l e d  a  b o r d e r l i n e  hypothy-  
r o i d i s m :  b a s a l  T a t  l o w e r  l i m i t  o f  normal  TSH r i s e  
e x a g g e r a t e d .  It 4s c o n c l u d e d  t h a t  l i t h i u m  i n t a k e  d u r i n g  
p r e g n a n c y  can  i n d u c e  h y p o t h y r o i d i s m .  TRH-s t imula t ion  i s  
a s e n s i t i v e  p a r a m e t e r  f o r  b o r d e r l i n e  h y p o t h y r o i d i s m . T h e  
t e s t  i s  u s e f u l  f o r  t h e  d e c i s i o n  f o r  w i t h d r a w a l  o f  r e -  
p l a c e m e n t  t h e r a p y  s t a r t e d  a s  a  p r e v e n t i v e  measure  i n  
s u s p e c t e d  c a s e s  o f  h y p o t h y r o i d i s m  i n  newborns .  
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Growh hormone and c a l c i t o n i n :  Poss ib le  r e l a t i o n  t o  t h e  P o s i t i o n a l  f a t t y  a c i d  c o m p o s i t i o n  i n  t o t a l  and  a c e t o n e -  
exaggerated decrease  i n  plaslna calcium i n  i n f a n t s  of d i a b e t i c  
mothers (IDT?) a f t e r  b i r t h .  

p r e c i p i t a t e d  a m n i o t i c  f l u i d  l e c i t h i n .  

EDTA plasma s a m p l e s  from 19 newborn i n f a n t s  were analysed The f a t t y  a c i d  c o m p o s i t i o n  o f  l e c i t h i n  h a s  been  
with r e s p e c t  t o  growth h o r a o n e ( ~ ~ ~ )  calci tonin(CT) and plasma determined separately at the and 2-Dosition in 2 2  
c a l c i u n ,  Ten IDi{ and nine c o n t r o l s  were s tud ied .  Blood was 
ob ta ined  f r o s  the  umbi l i ca l  a r t e r j i ( l~ l ' I )  every t h i r d  hour from s a m p l e s  o f  a m n i o t i c  f l u i d .  P a l m i t i c  a c i d  ( 1 6 : 0 )  was 
b i r t h  UP t o  30 hours  of age, and from a p e r i p h e r a l  v e i n  (con- the  principal f a t t y  acid present at bo th  carbon atoms 
t r o l s )  r e s p e c t i v e l y  a t  0, 3,  6. 1 2  and 24-29 hours  of  age. 
Plasma calcium conc. decreased a f t e r  b i r r !  i n  both groups, t h r o u g h o u t  t h e  l a s t  t r i m e s t e r .  Y y r i s t i c  a c i d  (14:O) 
b u t  more markedly i n  t h e  IDM. The conc, o f  HGH increased  i n  was p r e s e n t  i n  v e r y  small amounts  o n l y .  T h e r e  was n o  
bo th  groups, t h e  i n c r e a s e  be ing  most pronounced i n  t h e  IDI4 .  
At 3 ~ 5  hours  a f t e r  b i r t h  t h e  meaq i n  t h e  IDN was 46 m U / l  and e v i d e n c e  o f  1 - p a l m i t o y l / 2 - m y r i s t o y l  l e c i t h i n  b e i n g  
18 m ~ / 1  i n  t h e  controls .  The v a r i a t i o n s  i n  t h e  HGH conc. were present in other than trace amounts  prior t o  35 weeks 
more marked i n  t h e  IDN. Up t o  24 hours  o f  age 6 of  9 c o n t r o l s  
had maximum va lues  below 50 d/1, whereas 3 o f  10 IDM had 2- g e s t a t i o n .  Ace tone  p r e c i n i t a t i o n  o f  l e c i t h i n  d i d  n o t  
7  v a l u e s  above 50 a V / l e  A s i g n i f i c a n t  nega t ive  c o r r e l a t i o n  be- 
tween WGH &-& plasma was found i n  both groups. The CT the Obse rved  f a t t y  acid at e i ther  

measurements a r e  i n  progress .  Previous r e s u l t s  show marked in -  p o s i t i o n ,  i n d i c a t i n g  t h a t  t h i s  p r o c e d u r e  p r e c i n i t a t e s  
c r e a s e  i n  t h e  CT cone. i n  both groups a f t e r  b i r t h .  The r e s u l t s  the d i f ferent  lecithin subspecies in equal proport ion,  
s u p p o r t  t h e  hypothes i s  given p rev ious ly   e erg man, 1974) i .e.,  
t h a t  t h e r e  w i l l  be a  pronounced decrease i n  plasma calcium w i t h o u t  any p r e f e r e n c e  f o r  d i s a t u r a t e d  s p e c i e s .  It 
co c ,  i f  t h e r e  i s  an i n c r e a s e  of plasma HGH conc, l e a d i n g  t o  therefore  fails t o  isolate a leci thin fraction with 
h i &  bone tu rnover  a t  a  time, when t h e  conc, o f  CT is high.  
Th is  may i n d i c a t e  t h a t  t h e  conc. of HGH is  an important  para- a s p e c i f i c  f a t t y  a c i d  c o m ~ o s i t i o n .  
meter  i n  t h e  d e v e l o ~ m e n t  of e a r l y  n e s n a t a l  hv~ana lcemia .  
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