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IN THE NEWBORN, F. R o t h s t e i n ,  D .  Gre o  , g. 684 Anderson, W. P i t t a r d ,  Dept of  Peds, E l g e l a n d ,  OH 

Prealbumin (PA) e l e c t r o p h o r e t i c a l l y  precedes  t h e  plasma 
p r o t e i n  albumin. Unlike albumin. i t  has  a  s h o r t  h a l f  l i f e  
(1.9 days)  and t h e r e f o r e ,  may s e r v e  a s  a  r e l i a b l e  index of 
n u t r i t i o n a l  s t a t u s .  T h i s  would be p a r t i c u l a r l y  u s e f u l  i n  
d i s t i n g u i s h i n g  smal l  f o r  g e s t a t i o n a l  age (SGA) neonates  
secondary t o  f e t a l  m a l n u t r i t i o n  from those  whose weight i s  
c o n s t i t u t i o n a l l y  low fo l lowing  normal i n t r a u t e r i n e  n u t r i t i o n .  
Therefore ,  plasma PA l e v e l s  were measured i n  t h e  cord blood of 
175 neonates  g e s t a t i o n a l  ages  (GA) 33-42 weeks us ing  a  s o l i d  
phase enzyme imnunoassay. Bi r thweight  p e r c e n t i l e s  f o r  t h e s e  
neonates  i n d i c a t e  16 were l a r g e  f o r  g e s t a t i o n a l  age (LGA) 
> 9 0 t h ,  10 were s m a l l  f o r  g e s t a t i o n a l  age  S l o t h ,  and 149 were 
a p p r o p r i a t e  f o r  g e s t a t i o n a l  age (AGA) l l -89 th  p e r c e n t i l e .  
Preterm neonates  (n=32, mean f  SD, GA 3 6 t 1  wk) had a  s i g n i f i -  
c a n t l y  ( p <  .003) lower PA mean l e v e l  (8.6 mg/dl) than  term 
(10.4 mg/dl)  neona tes  (n=143, meanfSD, GA 40+1 wk) b u t  t h e r e  
was no t  a  s i g n i f i c a n t  c o r r e l a t i o n  ( r = . l ,  p  >.as) between GA, 
b i r t h w e i g h t  o r  growth p e r c e n t i l e s  and plasma PA l e v e l s .  
S i m i l a r l y ,  t h e  mean PA f o r  SGA, LGA and AGA neonates  d i d  n o t  
d i f f e r  s i g n i f i c a n t l y .  These d a t a  i n d i c a t e  t h a t  prealbumin is  
not  a  r e l i a b l e  index  of f e t a l  n u t r i t i o n .  
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(PUD) i s  no longer  a r a r e  problem. Despite var ious  claims f o r  

e f f i cacy ,  t he re  are  few o b j e c t i v e  data ava i l ab l e  t o  support any 
treatment regimens f o r  PUD. We a re  p rospec t i ve l y  eva lu fk jng  the  
sa fe ty ,  pharmacokinetics and therapeut ic  e f f i c a c y  o f  R , a new 
Hz antagon is t  i n  t he  treatment o f  PUD. Nine ch i l d ren  (C) (3.5- 
6.5yrs) who presented w i t h  complaints o f  e p i g a s t r i c  pa in  (S),  
vomi t ing  (S),  nausea (7), hematemesis ( 3 )  and melena (1 )  have 
been studied. S i x  C had chron ic  complaints (>3 wks) and 2 C had a 
hx o f  recent  ASA use. A l l  C (5M:4F) had endoscop ica l ly  proven 
u l ce r s  (5  gas t r i c ,  2 p y l o r i c ,  2 duodenal). Therapy was designed 
t o  achieve g a s t r i c  a c i d  suppression and u l c e r  heal ing. A f t e r  
basal a c i d  output  (BAO) was determined a R i n f u s i o n  was g iven t o  
achieve 90% suppression o f  BAO. I n d i v i d u a l  pharmacokinet ics were 
determined and an e f f e c t i v e  serum concent ra t ion  22.6 ng/ml (9-65 
ng/ml) was requ i red  t o  achieve 90% suppression. Once C were 
ea t i ng  and placed on o r a l  R, dosage was ad jus ted t o  account f o r  
i n d i v i d u a l  d i f f e rences  i n  b i o a v a i l a b i l  i t y .  Weekly fo l lowup re -  
veal  ed no c l i n i c a l  , biochemical ,  hepat ic  o r  rena l  abnormal i t ies .  
E i gh t  C were asymptomatic w i t h i n  t he  f i r s t  3 wks o f  R therapy. 
One c h i l d  has shown steady symptomatic improvement bu t  nausea 
pe rs i s t s .  Complete u l c e r  hea l ing  has been endoscopical ly document- 
ed a f t e r  6 wks o f  therapy. An o r a l  dose o f  0.5 mg/kg q 1Zh i s  
e f f e c t i v e  i n  hea l ing  u l ce r s  hea l ing  i n  C. R appears t o  be a safe 
and e f f e c t i v e  drug f o r  the  treatment o f  PUD. 

PROTRACTED DIARRHEA OF 1NFANCY:THE IMPORTANCE 
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Intractable diarrhea of infancy is a heterogeneous 

group of disorders resulting in protracted diarrhea. 
Secondary carbohydrate intolerance plays an important 
role in this regard. These are usually related to lac- 
tase and sucrase deficiency. More recently, glucoamy- 
lase deficiency has been described. In all of the above 
instances, a marked enteritis was present. We report 2 
patients who continued to have diarrhea, with positive 
reducing substances in the stool, while on diets with 
glucose polymers as the sole CHO source. These patients 
aged 4 & 9 months, presented with diarrhea of 1 and 4 
months duration. Jejunal biopsies were normal under 
light microscopy and on EM. Despite minimal morpholog- 
ical changes, both patients had a marked decrease in 
lactase, sucrase, maltase, and glucoamylase activity 
in jejunal biopsy specimens. Duodenal fluid, amylase, 
and trypsin were normal. Formulae (RCF & 3232A3, with 
glucose monosaccharide as the CHO source, alleviated 
the diarrhea. Conclusions: 1. Glucoamylase deficiency 
is a significant clinical entity and is important in 
perpetuating diarrhea in these patients. 2. Light mic- 
roscopy of small intestinal biopsy may be normal. 3. 
Formulae containing glucose and fructose monosacchar- 
ides as the CHO source alleviate the diarrhea. 
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12 AGA 28-32 week gestation infants were studied k i n g  the 
first 2-3 ms. of life to determine the effect of feeding 
premature humm milk (HM) , fortified premature humm milk (FHM) 
and Sindlac Special Care (SSC) on grayth and bone minerali- 
zation. Alkaline phosphatase (AP), tubular reabsorption of 
phosphate ('EP), urinary calcium excretion (uCa) , s e m  
phosphorus (P) , and type I procollaen (PC) were -wed. Elean 

Fa4 29 456 392 4.9 99 10.4 
SSC 27 429 217## 6.5## 95# 4.7## 

xp<.02; "p<.OOl  (HMvs FHM+ SSC). 
#p<. 02; ##p<. 001 (SSC vs FHM + SSC) . 

Poor wt gain in the HM gp was associated with a significantly 
lower PC. The FHM gp gray as well and had similar PC levels as 
the SSC gp but like the HM gp exhibited biochemical evidence of 
phosphorus deficiency and inadequate bone mineralization: 
decreased P and increased AP, TRP and uCa. The data suggest that 
current special fomlae designed for VLEW infants pramte 
better growth and mineralization than HM or FHM and PC may prove 
a useful m k e r  of optimal growth response. 
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Program f o r  Women, I n f a n t s  and Chi ldren  (WIC) f o r  2991 randomly 
r e c r u i t e d  poor p r e s c h o o l  c h i l d r e n ,  from 59 a r e a s  na t ionwide .  T o t a l  
n u t r i e n t  i n t a k e ,  n u t r i e n t  d e n s i t y ,  and i n t a k e  from foods  a v a i l a b l e  
from WIC were a s s e s s e d  by q u a n t i t a t i v e  24 hour d i e t  r e c a l l .  Dif-  
f e r e n c e s  between c u r r e n t  WIC r e c i p i e n t s  (n=711),  p a s t  r e c i p i e n t s  
(n=637),  and c o n t r o l s  (n=762) were a d j u s t e d  f o r  age and sex ,  and 
a l s o  f o r  s o c i a l  and d e w g r a p h i c  c h a r a c t e r i s t i c s ,  and  h e i g h t .  Cur- 
r e n t  WIC b e n e f i t s  s t r o n g l y  and s i g n i f i c a n t l y  a f f e c t e d  t h e  q u a l i t y  
o f  d i e t ,  with l i t t l e  residuum from p a s t  WIC p a r t i c i p a t i o n .  Cur- 
r e n t  WIC r e c i p i e n t s  a t e  no more c a l o r i e s  o r  p r o t e i n ,  b u t  s i g n i f i -  
c a n t l y  more i r o n ,  th iamin ,  n i a c i n ,  V i t .  B6 and V i t .  C  t h a n  con- 
t r o l s .  Curren t  WIC r e c i p i e n t s  a t e  30% ( 3  mg) more i r o n ,  wi th  
g r e a t e s t  d i f f e r e n c e s  under one y e a r  of age .  Increased  i n t a k e  of 
o t h e r  m i c r o n u t r i e n t s  was more evenly  d i s t r i b u t e d  th roughout  t h e  
preschool  y e a r s .  AFDC and WIC were bo th  a s s o c i a t e d  wi th  b e t t e r  
d i e t ,  bu t  WIC was p a r t i c u l a r l y  impor tan t  f o r  c h i l d r e n  n o t  r e c e i v -  
i n g  AFDC. WIC improved b l a c k  and h i s p a n i c  c h i l d r e n ' s  d i e t s  more 
t h a n  t h a t  o f  non h i s p a n i c  whi tes .  

Observed d i f f e r e n c e s  a r e  minimal e s t i m a t e s ,  g i v e n  l i k e l y  mea- 
surement e r r o r  i n  t h i s  l a r g e  s c a l e  f i e l d  s tudy ,  and s i n c e  c o n t r o l s  
were more s o c i a l l y  p r i v i l e g e d  than  WIC r e c i p i e n t s  ( they  were near-  
l y  a  cm. t a l l e r ) .  We conclude t h a t  t h e  WIC program h a s  a  marked 
b e n e f i c i a l  e f f e c t  on t h e  d i e t s  o f  c u r r e n t l y  e n r o l l e d  preschool  
c h i l d r e n .  

BREAST MILK FEEDING (BMF) AND INFLAMMATORY BOWEL 
DISEASE (IBD). Aderbal  Sabra ,  Reuben S. Dubois, 689 vasundhara T o l i a .  C h i l d r e n ' s  How. of M I . ,  D e t r o i t .  

The cause  of IBD i s  unknown. It h a s  been sugges ted  t h a t  l a c k  
o f  BMF and e a r l y  i n t r o d u c t i o n  o f  a r t i f i c i a l  feed ing  wi th  cow's 
milk p r o t e i n  (CMP) may i n c r e a s e  t h e  l i a b i l i t y  t o  c h r o n i c  u l c e r a -  
t i v e  c o l i t i s  (CUC) l a t e r  i n  l i f e .  (E.D. Acheson and S.C. 
True love ,  B r i t .  Med. J. 4:929, 1961).  The purpose of t h e  p r e s e n t  
s tudy  was t o  document i n f a n t  f e e d i n g  p r a c t i c e s  (IFP) i n  p a t i e n t s  
w i t h  IBD. Mothers  of 8 3  p a t i e n t s  w i t h  IBD were p e r s o n a l l y  i n -  
t e rv iewed by one of u s  (AS) on a  number of occas ions  and a  h i s -  
t o r y  of IFP i n  t h e i r  c h i l d r e n  o b t a i n e d .  P i f ty - two p a t i e n t s  had 
Crohn ' s  d i s e a s e  and 31 had CUC. A l l  were seen  d u r i n g  a  5  y e a r  
p e r i o d  from 1978 t o  1983. S i x t y  two p a t i e n t $  were born i n  t h e  
decade 1961 t o  1970 and 21 between 1971 and 1982. IFP were 
d i v i d e d  i n t o  3  groups.  BMF only  f o r  more than  6 months - 2 ( 2 . 5 % )  
BMF w i t h  CMP in t roduced  from b i r t h  t o  4  months of age - 7(8.5%) 
and no BMF and CMP in t roduced  a t  b i r t h  - 7 4 ( 8 9 % ) .  At 1 week of 
age BMF a lone  occured i n  8  o r  9.6% of our  p a t i e n t s .  This  com- 
p a r e s  wi th  t h e  n a t i o n a l  average f o r  t h e  same age ,  which ranged 
from 24.9% t o  28.4% d u r i n g  1961 - 1970 and 24.9% t o  56.4% d u r i n g  
1970 - 1981 (G.A. Martinez and D.A. Dodd. Peds.  71:166, 1 9 8 3 ) .  
The cause  of IBD i s  p robably  m u l t i f a c t o r i a l .  These d a t a  sugges t  
t h a t  BMF may be p r o t e c t i v e  and t h a t  e a r l y  i n t r o d u c t i o n  of 
d i e t a r y  f o r e i g n  p r o t e i n  a n t i g e n ,  e s p e c i a l l y  CMP may p l a y  an 
impor tan t  r o l e  i n  t h e  subsequent development of IBD i n  c h i l d r e n  
and a d o l e s c e n t s .  
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