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TUBULOINTERSTITIAL INVOLVEMENT IN e1630 ULAR DISEASE - DIAGNOS I S USING B2 MICROGLOBULIN. 
Ronald J . Portman, Anne Richardson, and Alan M.Robson , 

Wash ington University School of Medicine, St. Louis Children ' s 
Hospital, Departmen t of Ped iatrics, St. Louis, MO 

Fractional excr e tion (FE) of B2 Microglobulin (B2M) was stud
ied in children with glomerular (n- 11 2) or tubular (n=77) di
seases. FE-B2M (nl<0 . 4%) was significantly lower in glomerular 
diseases than in tubular lesions (0 .17%,0 .53% vs 16 . 7,23.5% : 
u<.OOl ). Unexoected l y, several patients with glomerular d i seases 

f ound to have incr eased values for FE-B2M .• To de t ermine whe
the r thi s was due to a tubular component in a primary glomerular 
disease process, FE- B2M was measured in 30 children, with var i ous 
gl omerulonephritides who underwent r enal biopsy. The biopsy was 
r eviewed, without knowledge of the FE-B 2M results,for evidence of 
tubulointerstitial disease (TID) . No 0atients were receiving 
drugs, or had other diseases, known to modify B2M excretion . FE
B2M in oat ients without biopsy evidence of TID was 0. 10!0.02% 
(n=l7):. all values were in the norma l r ange. in patients 
with biopsy evidence of TID averaged 16.3!29 . 3% (n=l3); only 2 re
sul ts were normal. There were patients wi th the same gl omerular 
diseases in both gr oups. FE-B2M was used to follow successfully 
the course and treatment of a patien t with membranous glomerulo
nephritis and an immunolo gically media t ed Fanconi's Syndrome. 
These data demonstrate that TID occurs more often in apparently 
pure glomerular disease than has been recognized and that FE-B2M 
represents a r eliabl e noninvas i ve me thod to diagnose suc h involve
ment . Prelimina r y da t a demonstrate that FE-B 2M is of value in 
monitoring the progress and response t o therapy in TID. 

VALUE OF MATERNAL SONOGRAPHY IN THE DETECTION OF 16 31 CONGENITAL ABNORMALITIES OF THE URINARY TRAer . 
F Ramirez , R Kessler, A Cepero . Miami Children's 

Hospital, Divisions of Nephrology and Radiology, Miami, Florida. 
During the 1 year period from 1982-1983, 9 cases of congeni

tal urinary malfonration referred to our hospital had been 
detected by maternal ultrasonography. All sonograrns were done 
in the last trimester of pregnancy to evaluate fetal maturity 
and without suspicion of a possible malformation. All babies 
had further radiological investigations in the irunediate post 
natal period including renal sonogram, VCUG and radionuclide 
r enal scan , which correlated well with the prenatal sonogram 
findings . 

All 9 patients had unilateral urinary malformations including 
2 multicystic kidneys, 1 dysplastic kidney, 3 UPJ obstructions , 
2 V. U. Reflux and 1 rresoblastic nephrcrna. 

Elective surgical procedures were perforrred in all cases. 
These patients accounted for 36% of the congenital urinary 
malfonration diagnosed in the newborn period in our institution 
during this period of time . 

The maternal sonogram therefore, represents an important 
diagnostic tool in the detection of congenital urinary anomalies 
and may significantly affect the peri- natal managanent and thus 
minimize renal damage . 

FULSE MEI'HYLPREINISOWNE (MP) THERAPY' OF NEPHRCJI'IC t 163 2 SYNDRJME WITH FCX:AL GIDMERl.Jl.()S:LEOCISIS (FGS) Vivian 
M. Reznik, Bruce M. Tune, William R. GriSWold;' 

Martha Vasquez , and Stanley !'::_ Mendoza. u.c.s.D." School of 
Me:hcme and stanford University Schcol of Medicine, Depts. of 
Pediatrics, L3. Jolla and Stanford, ca. and Dept. of Pathology, 
VA li::lspital, L3. Jolla, ca. 

Seven children with nephrot ic syndrome resistant to 8 
weeks of oral prednisone at a Closes of 2 mg/kg/day and biopsy
proven FGS were treate<'J. with intravenous MP (30 mg/kg/dose) and 
alternate day prednisone. MP was given three times a week for 
two weeks and then at increasing intervals. All seven fBtients 
had a marked decrease in edema and urina ry protein excretion 
arrl an increase in serum albtnnin cx:>ncentration. 'Ihree r:etients 
were treated with an alkylatin:; agent in ad<'lition to the high 
dose MP to prod.uce a sustained remission. The c l i nical 
remissions lastei from one to twenty months. Six out of seven 
patients are in remissio n and ecl.ema free after a mean of 10.5 
mont11s on therapy. One patient developed a cataract shortly 
after being started on MP an<'l imme<'J.iately after a prolonged 
course o f high-dose daily prednisone. Anothe r patient 
devel operl hypertension earl y in the course o f MP therapy which 
resolved as the interval b etween MP infusions was increased. 
No other adverse reactions were cbserve::l . It would appear that 
i ntravenous MP in high doses causes a significant improvement 
in the short-term morbidity of FGS. The long-term effects of 
this treatment remain to be detennine<'J.. 

ALDOSTERONE--A POTENT STIMULATOR OF THE RENAL KALL!KRE!N- K!N!N 

t 1633 SYS TEM DUR I NG FE TAL LI FE. Jean E. Rob il l a r d , Kenneth T. Nakamura, 
Oliva McWeeny. Si ndy Wear a nd Wi l li am Lawton , Un i versity of Iowa, 

Departments of Pediatrics and Med i ci ne, Iowa Ci ty , l A. 
The effects of acute (A) (0 . 25 ug/min/kg body wt. over 2 hrs) and chronic (C) 

(0 . 50 ug/kg over 4 days) aldosterone infusion (Aldo-I) on active urinary kalli
krei n (UKall) and Na+ exc retion (UNa+V) were studied in young (95-115 days, n= 6) 
a nd old ( 125 days, nc8) fe tal lamb s (term 145 days) chroni ca lly instrumented. A
Aldo-l was not associated with changes in plasma electrolyte s concentration but 
produced a signi f icant decrease i n UNa+V in both groups of fe tuses and a rise in 
UKall in young fetu ses . C- Aldo-1 produced a significant (p<0.05) ri se in plasma 
Na+ ( 142±1 to 14 7±1 meq/ 1 meq /1) and dec line in pla sma K+ (4.7±0. 3 to 4.0±0 . 2 

meq/1) in old fetuses and was associated with dec reases in UNa +V and increases in 
UKa 11 i n both groups of fetuses. 

<115 days >125 days 
Baseline A Ba se l ine A 

Plasma aldosterone 4.3±1 87±16* 83±26* 5. 7±1 136±25* 129±30* 
ng/100 m1 

GFR ml /min 2. 1±0.3 2.4±0.4 2. 3±0. 2 2. 3±0. 4 2 .1±0.5 3.4±0.6 
UNa+V 8 .8±2 .3 4.2±1.2* 2.6±1. 1* 14 . 3±2.6 6.6± 1. 9* 1 .9±1 . 7* 

ueq.min -l .ml GFR -1 

Active UKall 4.5±1.0 8.1±1. 0* 26. 4±7.3* 6 . 7t2 . 6 7 . 9±4 . 3 23. 9±5. 1 * 
mEU.min-1. kw-1 

*different from base l ine at p<0.05. All values were back to basel ine level s 
days after stopping C- Aldo- I. The present results demon s trate t hat Aldo is a 
potent modUlator of Na+ reabsorpt i on and UKall production very early during 
ges ta t i on and suggests a l i nk between the k.alllk.re l n-kini n a nd 
a ldoster one system du ring fetal l ife. 

ALUMINUM-RELATED BONE DISEASE AND SERUM ALUMINUM e1634 IN CHILDREN UNDERGOING CAPO. !.B. Salusky, 
Coburn, L. Pauni er, D.J. She rrard, & R.N. Fine. 

Dept Ped UCLASCil Med & Dept Med, VA Wadsworth Med Ctr, Los 
Ange les, CA and Dept Med VA Med Ctr & Univ Wa sh., Seatt le, WA 

Al-related osteomalacia has been reported in you ng uremic 
children not ye t on dialysis; however , the eff ect of CAPO on 
Al metaboli sm is unce rtain. Therefore, we studied 16 chil
dren with a mean age of 8.9+1. 0 (SE) years and body weight, 
24+2 . 4 kg. Serum (S) Al levels , measu red after 8 and 18 mos 
of-CAPO, were 55+11 and 60+10 ug / 1, respectively (normal (N) 
children, 8.Z+I.l ug / 1, p(0. 00 1) . The est imated oral Al in
t akes from Al-hydroxide gels were 98+20 and 104+3 2 mg/kg/day 
at the same times; CAPO fluidAl was (6 ug / 1. S-Al correlated 
with oral Al intake (r=0.86, p(.001) and indirectly with body 
weight (r=-0. 68, p( .01) and age (r=-0 .54 p(.01). The youngest 
patient (2.5 years) had the hi ghes t S-Al (174-204 ug/1) and 
l argest Al intake (192-310 mg/kg / day); he failed t o respond 
to cal citriol despite S- Ca of 11.2-1 3.2 mg/dl. A bone biopsy 
was characteristic of Al-related bone disease, with marked Al 
s taining, great l y increased os t eoid surface, and undetectable 
bone formation as determined from double tetracycline labell
ing; findings of 2 ° hyperparathyroidism were absent. Thus, 
Al accumulation occurs in young CAPO patients rece iving large 
doses of Al ge ls despit e the r e moval of significant but small 
quantities of Al in CAPO fluid. These observations indicate 
that Al-contain ing phosphate binde rs shou l d be used cautious
l y in young children treated wi th CAPO. 

EFFECTS OF VARYING PROTEIN INTAKE ON RENAL FUNCTION IN 1635 PREMATURE INFANTS. Ulana Sanocka , Jose Straus, Salha 
Daniel, Karl Schul ze, Sudha Kashyap, St anley 

Co lumbia Univ ., Cell. P&S, Babies Hosp . Dept . of Ped., N. Y. 
Inges tion of an acute protein load by a normal adult has been 

shown t o increase Glomerular Filtration Rate (GFR) by Z0-30% , while 
in the patient wi th diabetic nephropa thy GFR decreases with pro
t e in loading. It has been hypothesized that the kidneys of a new
born behave i n a similar fashion to those of diabe tic pat ients . 

The effects of different protein loads on the renal function 
of the premature infant were s tudied in six babies (PA 33-38 wks) 
on 8 occasions. Group I infants received 3.8 gm/kg/dayof 
Group II infants received 2.25 gm/kg/day of pro t ein (whey/casein 
ratio 60/40) . All infants were normally growing prematures t aking 
180 cc/kg/day by mouth or 120 cal/kg/day; prot ein consti tuted 
12.7% of total caloric intake i n Group I and 7. 5% in Group II. 
Each study consisted of a six hour urine collection started just 
prior to feeding . All urine voided spontaneously during the study 
period was analyzed . The following r esul ts we r e obtained: 

Pr.Intake Ccr Per UVUN PUN 
mg/kg/dy ml /min /kg mg% ug/min /kg mg% 

GRP . I(n=5) 3 . 8 1. 38,.1 2 0 . 56, . 07 30 . 9, 8 . 82 4,1.1 2 
GRP .II(n=3) 2 . 25 1. 15 0.53 15 . 7 2.1 

No significant difference was obse rved in GFR be tween Group s I 
a nd II while total nitrogen excre tion was doub led in Gro up I. 
These preliminary obse rvations indicate that GFR i s not modified 
by the two protein loads and is therefore different from both 
the nor ma l adul t and those with diabe tic nephropa thy . 
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