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With this purpcse 14 patients with krvcwn WR here studied with urcdvnamic de Chile. 
mthcdolo$ a& s i n u ~ ~  rad io lqy .  Evaluating TVP simltaneousiy 
with tim of a m a n c e  of VUR: 1) ~ l e  bladder f i l l i n g  (in the f i r s t  o r  
seccnd h a l f ) ,  2) with the presence of uninhibited contractions (UC), 3) 
during voiding, 4) i n  the postmicturition (PM) . It a l so  w a s  quoated i f  
the VUR was intermitent or pe-t. Ncne of the pat ients  evaluated had 
m u r q e n i c  bladder o r  urinary t r a c t  obstruction. Al l  had urinary t r a c t  
infection being this the reason f o r  the ura3yna1~c study. A l l  the 
pat ients  were f emles  betheen 2 and 15 years of age. 14 patients,  28 
renal uni ts ,  VUR was detected i n  19 uni ts :  6 in the f i r s t  half of bladder 
f i l l i n g ,  7 i n  the secmd half ,  0 during UC, 1 while voiding, and 5 i n  the 
PM. 7 were pemacent and 12 intermitent.  Of the 12 intermitent: 6 w h i l e  
f i l l i n g ,  1 during micturition, and 5 i n  the PM. Of the 7 p e m t :  5 i n  
the f i r s t  half of bladder f i l l i n g  and 2 in the scad half .  R-an the data 
presfnted it is clear  t ha t  VUR dces m t  corre la te  with hi* bladder 
pressure during micturition o r  LC, shadng that VUR can apFear a t  any 
mmnt of the vesical  cycle. VUR is a radiologic sign of the in-tence 
of the v e s i ~ t e r a l  junction, and this imanp tence  m y  be is m r e  
re la ted t o  the migration of the wall of the d e t n w r  m c l e  of the 
bladder during canpliance o r  micturition. Fran an hydraulic p i n t  of 
view, ure tera l  f i l l i n g  during VUR should depend an 3 interdepndent 
factors: 1) the amptenre of the vesicoureteral junction, 2) the 
uretera l  ccmpliance, 3) ure tera l  ~ e r i s t a l t i c  ac t iv i ty .  With t h i s  
c r i t e r i a  i f  appears i n c o n d e n t  to clas i fv  VUR accordinq to the uretera l  
f i l l i n g  because this is nothing m r e  than the radiolqic-evidence of the 
in terre la t ion of these 3 factors  unknam by this mthdolcgy.  
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Iron bioavai labi l i ty  f r an  an infant  formula (LPM) (Fe 5m3/L; ascorbic 
acid SOq/L) was examined i n  11 adult w a w n  using t k  extr ins ic  
radioactive tag mthcd. Ihe gecnetric man absorption fran the formula 
was 13%. The e f f ec t  of this formula on iron nutr i t ion i n  infants was 
studied i n  43 healthy term infants W s p ~ l y  before 3 wn ths  
of age and who received the formula until 9 nnnths of age. For control,  
55 infants  received the milk which is being delivery through the NCTP 
(whole p e r ,  non fo r t i f l ed  milk) (IP) and 45 infants were fed a milk 
formula iron fo r t i f i ed  (Fe: 15 q/1; ascorbic acid: 100 q /L)  (LF) d u c h  
has been shm to be effective i n  preventing i ron deficiency. I W q l c b i n  
(Hb) , rean corpuscular v o l m n  (W) ,  t ransferr in  saturation (Fe/IBC), 
f ree  protoporphyrfn (FEP) , and serum f e r r i t i n  (SF) determi& 
a t  9 mnths  of age are sunmarlzed belcw: 
G r w p  Hb (g/dl) V W f l )  FEP (ug/dl) Ek/IBC ($1 SF* (ug/l) 

A milk based infant  fccd was formulated for  0-12 mths old infants to 
replace p&red a m ' s  milk which is dis t r ibuted by the National Progrm 
of Cmplerrentary Feeding of the Minis teq of Health. Ihe Program supplies 
2 k g / m t h  of whole -red milk to this population of infants and this 
mans tha t  in saw cases the protein p r w i d e j  is higher than 200% of the 
re- daily dietary allcwances while in other cases the energy 
supply reaches only 50-60% of the RDA. lkis f a c t  led us to d e v e l q  a 
rxzw m r e  balanced f o m l a  but with a similar cost  of whole pahdered 
milk for  t h i s  age group. Ihe new formula has the f o l l a i n g  nutr i t ional  
characteristics: casein/whey protein: 40/60; highly digestible f a t s ,  an 
q t i m m  level of essent ia l  f a t t y  acids; cab&ydrates with excellent 
d iges t ib i l i ty ;  vitamins and minerals; the protein and calor ic  supply can 
be eas i ly  ndu la t ed  be- 1.5- 2.25 g/100 oc and 50-75 Kca1/100 cc  
respectively; adequate renal solute load (105-106 nCm/lt). A st* of 
the technical and econcmical f ea s ib i l i t y  was  do^ i n  order to assure tlmt 
a l l  the previous character is t ics  wre present within the cost  i n i t i a l l y  
set as objective. This was mnf i rmd  when the Ministery of Health called 
for  a public pr-a1 to prcduce 40 Ton of this infant  f o m l a  to u s e  it 
i n  a f i e ld  study ((about 3000 in fan t s ) .  This pr-1 was won by an 
inportant local milk industry and the cast of the p r d c t  was 80% of the 
cost  of whole milk. A shelf - l i fe  was carried cu t  with this infant  formula 
to determine its optimun s t ab i l i t y .  

GIKKCETIa)IDS AM) ADRENAZ. AND- FWCTICN IN PEDIAlRIC 
1 5 PATIENTS WI'RI END SPPGE RENAI, DISEASE (ESRD) . Ekrraris J. 

R. ; ~ ~ r e z , ~ . ~ .  ; Goldberg, V. ; Rivaro1a.M. MO-a- 
Hospital Italiano-Buenos Aires, Argentina. 

Celayed gonadal and/or adrenal puberty i n  children with ESRD diminishes 
patient self-esteem and h a n p r  rehabilitation. Data deta i l ing adrenal 
puberty i n  pat ients  with ESRD are not avarlable. For t ha t  reason 26 
pat ients  (16 male; 10 female) who here bethem 6.5 and 22.5 years of age 
(man: 14.5) here studied. Ten pat ients  were prepuber ta l ,  8 pubertal and 
8 post-pubertal. A l l  of them were on chronic hem;dialysis. The Tanner 
stages (pubic hai r  deve lqmnt )  were delayed i n  56% of patients.  Serum 
cor t isol  (C) was increased in a l l ,  but 2 patients.  S e m  A4- 
androstenedione ( 6 4 )  was n o d  i n  a l l  but  2 patients.  Seruin 
dehydrcepiandmterone sul fa te  (DS) was increased in 6 out of 11pre- 
pubertal and pubertal m l e s .  Jkw age sha,ed a positive correlation with 
DS (I= 0.53; ~ ( 0 . 0 0 5 ) .  S e m  ACEl was n o n ~ l .  A reduction of 50% i n  C 
and 78% i n  DS was found a f t e r  dexarrethasone suppression (DX) ; but A4 did 
not suppress post DX. PCR1 stimulation t e s t  increased C by 50% and A 4  by 
80%, but no stimulation was observed i n  DS. CCNCIUSIONS: In pedia t r ic  

W 12.64(0.85) 72(3) 99(25) 14 .6 (6 .4) 15 pat ients  and young adults with ESRD, we f m :  1) mcreased C levels and 
p 0.05 0.005 NS NS 0.001 pa r t i a l  DX resistance of p i t u i t a r y - a d r e m r t i c a l  axis,  similar to tha t  

IPM 12.23(1.09) 75(6) 88(30) 15.1(7.2) 6(2-181 fmnd i n  CUShing's disease o r  in stress; 2) Celayed d e ~ l q x e n t  of the 

P Ns 0.0001 0.0005 NS 0.001 
androgen producing zona r e t i cu l a r i s ,  suggested by the lack of response of 

rP 11.88(1.15) 69 (6) 129(68) 12.3(7.0) (5-1 8) DS t o  ACEl; 3) Ihe dissociation h e w n  C and adrenal a n m n s  cbserwd 

*Gecrrrtric man  and a l i m i t  of 1 SD. is consistent with the existence of d i f ferent  mchanism of control fo r  
lhis rn f o m l a  (LPM) inproved iron nutr i t ion s ta tus  i n  infants.  This these bm functions' 
e f f ec t  can be increased bj. &ng an extra  amcunt of iron to the formula. 

NUI'RITICNAZ. LULIW OF A NEW INFANT FORWIA IIPM) FOR 'ItE 

!EWBXIC.SIUDIES. Darrera G.; Cat i l lo  C.; Jarpa, S. ; 
-116, J. m. U. of Chile. 

Nitrogen, f a t  and calor ic  retention were masured in 10 m l e  infants 
remvering fran m a s m i c  mlnu t r i t i on  when fed e i the r  IP o r  WM. Subjects 
were 6.8 nnnths old  on average and had a W/A r a t i o  of 72% and a W/H r a t i o  
of 95% of the NCHS standard.Tney went through two consecutive balanoe 
p r i o d s  of 6 days each ( 3  days for  adaptation and 3 days for  urine and 
feces col lect ion) .  Caloric density of both fonnulas was 85 Kca1/100 ml 
with 13% of calor ies  £ran protein in IP and 11% i n  IPM. Caloric intake, 
absorption and re la t ive  retention was s l iqht ly  and not significantly 
greater  with IPM than IP. Fat intake was greater with LPM (5.4 gr/kg/day) 
than with LP (4.2 qr/kg/dia) (pd0.025) . lkis resulted i n  significative 
differences i n  f a t  absorption (LPM: 4.3 qr/kg/day; IPM: 3 gr/kg day, 
p<D.0025). N i t rqen  intake was significantly less with IPM (487 mg/kg/ 
day) than with IP (571 mg/kg/day) (p (0.0025) with a greater urinary 
n i t r q e n  excretion for  IP (417 mg/kg/day) than fo r  IPM (304 nq/kg/day) 
(p < 0.001) . Aparent nitrogen retention fo r  IPM was on average 115 rrg/kg/ 
day and for  IP only 68 ng/kg/day. lhis difference was not s ignif ica t ive  
hecause wide individual variation. Cwr the shor t  pricd of the study no 
difference was detected in biochemical o r  anthrcpcrretric indicators of 
nutr i t ional  related to the feeding of IP o r  IPM. 

HFNU'TIC UREMIC SlNDKI-lE: FX&Y RENPL LESICNS AND MlE 

16 PKQKSIS. m t i n i ,  R.J.; ~110,  G. HOSPITAL DE NINGS DE 
OXO33A Y. "RICARCD GVTIERREZ': B u e m s  Aires, Argentina. 

The histological studies and c l in i ca l  h is tor ies  of 60 pat ients  with 
Hemolytic Uremic SyDdrcm~? (HUS) f o l l a e d  up a t  the Children's liospital of 
C o r d d x  City (Argentine) between 1965-1982 were r e v i w d .  Histological 
studies =re prforrred with b i q x y  spcirrens i n  54 cases and with 
necrqsy specimens in the other 6. In a l l  cases the studies were 
performed during the f i r s t  four d s  of the disease. In 47 cases (78,3%) 
typical thrar330tic m i m g i c p a t i c  lesions (MATR) were found, while i n  
the another 13 cases (21,6%) the lesions were inespecific.  Ihe lesions 
were c lass i f ied  in to  threee groups: lYPE I: those cases with focal MRTR 
o r  inespecific lesions (41,7%) ; lYPE 11: those cases with difusse MRTR 
(36,6%) and 'IYF'E 111: those cases with difusse MRTR canplicated with 
co r t i ca l  necrosis o r  vascular damage (21,6%). Fourty three patients were 
re-examined with c l in i ca l  and laborattories tests during 1983. nenty 
three of them wese cured while the another W n t y  sh& s a w  renal 
secuelae. Thirteen had proteinuria,  twD a r t e r i a l  hypertension and f ive  
chronic renal fa i lure .  Healing was &served i n  65% of the patients with 
lesions TYPE I, in 34,7 of the patients with lesions W E  I1 and i n  0% 
of the  pat ients  with lesions TYPE 111. lhe patients with lesions type I 
or I1 only shaed proteinuria as renal seal*,  but those with lesions 
type I11 developed proteinuria,  a r t e r i a l  hypertension and o r  chronic 
renal fa i lure .  We mnclude that the present h i s tqx to log ica l  
c lass i f ica t ion of the ear ly  renal lesions are useful ir order to predict 
renal damage in l a t e  period of the disease. Chronic renal fa i lure  depends 
on the presence of co r t i ca l  necrosis o r  vascular m g e .  
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