
EXPRESSION OF INTERLEUKIN-2 RECEPrOR ON 
LEUKEMIC CELLS IN m o .  
D. Januuldewia-Lewandowska 

1 3 1 Institute of Pediatrics, and Human Genetics Institute Polish 
of Science, Pomah, Poland Academdr In or er to ~nduce bioloeical effects which are conditioned 

by IL-2, it is required to combine it with 3. s ecific membrane 
rece tor It may be assumed with great robabili that tRe IL-2R and its 
mo&lation can be jncluded in uncontroEedgrowX of leukemic cel!s. That is 
why it has been dec~ded to examine expression of IL-2R on leukemic cells 
obtained from the blood of 70 patients, aged 1-18 years with uncured acute 
lymphoblastic leukemia. The control group consisted of 20 healthy persons 
aged 1-18 years. The followin factors have been estimated: rece tor 
modulation and roliferation finetics of unstimulated cells, as w e i  as of 
stimulated by fokwin mitogens: phytohemagglutynin, conca?avalin A and 
pokeweed mitogen. d n test was the test of indirect 
imunofluorescence. ~ ~ ~ l ~ % % d f e u k e m i c  cells the IL-2R was 
Dresent onlv in a small percent. Already after 24h. of incubation with 
mitogens its expression'increases to a ieater degree on leukemic cells than 
on lymphocytes of the control gr?uP heeossibliil( of inducin a IL 2R on 
leukemic cells implies their sens~bi lty to I 2 and t e fact that key  can 
proliferate under'its influence. 

Schettini. 
1st PEdiatric Clinic, Uruversity of m i ,  Italy. 

G ard SM are frequently delayed in PI., h t  data are d i ~ e n e o u s  &cause of 

different transfusid ard irm-chelation protocols.Heic#It(H ,weic#It(Wl ,Tamer 
stages (T) ,penis leqht, testis vol~('IV) ,senm ferritin (SF) ard h e  age(FA1 

were evaluate3 in 83 %.,age3 3-22y,transfused to mantain pretransfusid Hb 
levels > 9 ard >l 1 q/dl tefore ard after 1980,respz%ively,treated w i t h  nn), m 

until 1978,s~ later on. Th. were divided by sex ard age: A(3-8y) ,B(8-12y) ,C(>12 
y). m ( 4 3 ) :  H was<3 centile(c1 in 60%A,50%B,72%C;>25c in O%A,29%B,6%C. H 
delay(HD) ard age (CA) (~0.69) ,FA ard CA(F0.95) ard H age(HA1 (~0.93) <rere 
correlated*. W uast3c in lO%A,22%0,55%C;>25c in 40%A,44% B,ll$C. HA ard 
W(F0.69) ,HD ard m(F0.92) here correlated*. In C,63% kd a pLs l-t<5 an, 

51% a 1V<5 m l  ard 45% T I plbic hi. (PHI. FEMUE(40): H wasC3c in 
9%A,9%B,67%C;>25c iq 54%A,45%B,16%C. HD ard CA(F0.85) ,BA ard CA(F 0.93) ard 

HA(&.%) here correlated*. W uas <3c in W,18%B,44%C; >25c in 70%A,64%B839%C. 
HA ard la(F0.94), HD ard WD(F0.90) were mrrelated*. In C,%% h& no 
-che,ll% T I breast ard 21% T I PH. In toth sexes auxologid parmeters were 

not correlate3 w i t h  rn stores(=SF). Our data shcw a precrxicus ard prcgressive 
jqaimrmt of ard tone mturation, espcially in d e s ,  mrst after 12 
yean in toth sexes tgause of the la& of pibertal qraxth spxt.*=pC0.001. 

RESULTS OF LONG TERM TREATMENT IN CASE OF 
DIHYDROBIOPTERIN SYNPHETASE DEFICIENCY 
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N a t i o n a l  R e s e a r c h  I n s t i t u t e  of  Mother  a n d  
C h i l d ,  Warsaw, P o l a n d  

P a t i e n t  R.M. - a boy t r e e t e d  f o r  p h e n y l k e t o n u r i a  s i n -  
c e  t h e  a g e  o f  3 weeks  w i t h  v e r y  good d i e t a r y  c o n t r o l .  
At a g e  o f  5 months  a d m i t t e d  t o  t h e  c l i n i c  b e c a u s e  o f  
psychomotor  r e t a r d a t i o n .  M u s c u l a r  h y p o t o n i a  a n d  c o n -  
v u l s i o n s  w e r e  o b s e r v e d .  D i a g n o s t i c  e x a m i n a t i o n s  f o r  
a t y p $ f i a l  PKUihBH l o a d i n g  t e s t  / w i t h  e v i d e n t  d e c r e a s e  
i n  4 a n d  8 h d u r / ,  a n a l y s i s  o f  b i o p t e r i n s  i n  t h e  
u r i n e  / h i g h  n e o p t e r i n ,  low b i o p t e r i n /  p o i n t e d  f o r  t h e  
d e f e c t  i n  d i h y d r o b i o p t e r i n  s y n t h e s i s .  T r e a t m e n t  w i t h  
Dopa + C a r b i d o p a  and  5HT was  i n t r o d u c e d  a n d  a t  a g e  o f  
1 y e a r  s u p p l e m e n t a t i o n  w i t h  BH a l l o w e d  t o  w i t h d r a w  
low phe d i e t  a n d  t o  d e c r e a s e  t 8 e  d o s e s  o f  d r u g s  /Dopa 
be tween  7-9mg/kg bw., 5HT 3-5 a n d  now 8,9mg/kg bw., 
BH 20-30mg/24h/. D u r i n g  6 y e a r s  o b s e r v a t i o n  p e r i o d ,  
a l f i o s t  f u l l  n o r m a l i s a t i o n  i n  psychomotor  d e v e l o p m e n t  
was o b s e r v e d .  DQ from t h e  l o w e s t  4 9  i n c r e a s e d  a n d  
s i n c e  t h e  a g e  3 1 / 2  I Q  i s  i n  t h e  r a n g e  o f  9 0 .  P h y s i -  
c a l  deve lopment  i s  a t  1 0  p e r c e n t i l e .  Blood phe l e v e l s  
-a round  3 mg%. R e n a l  a n d  l i v e r  f u n c t i o n  t e s t s  n o r m a l .  
The o n l y  c o m p l i c a t i o n  is  backward bone a g e .  

WEIGHT REOUCTION A N D  EXERCISE CAPACITY IN OBESE 
ADOLESCENTS K .  Zuiauer, K.  Wldhalm, M. G6tz, J .  
Zarkovic 
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Ph  s i ca l  a c t l v i t  1s more strenuous fo r  obese 
chrldren and adorescents con area to  normalwe1 h t  
healthy eers The purpose of !he present tnvestqga- 

t ton was to  study tRe ca;alorespiratory response to exerclse and 
exercise capacity of obese female adolescents before and a f t e r  a 
three week welght reductlon. We studled hi hest oxy en uptake 
( Y O 2  nax) rest lng heart r a te  ( R H R )  systo?ic  blooi ressure 
(spa) andJ time t o  reach a guls ratelof 17oimin ( H F  lid aurin 
b c i c l e  ergometer t e s t  i n  rossl obese adolescents ( x + s ~  
1 3 . ~ t 0 . s  rearsd 6397Z overwelgRt), (reatea to r  3 weeks wltti a 
2 . 4 M J l d  l xed l e t  were studled before ( B )  and a t  the end ( E )  of 
the uelgnt reduction perlod. 
Results t ~ ( 0 . 0 5 ,  * ptO.01 (aean+sO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
n-8 uelght VO2 lax SBP R H R  HF170 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Restln heart r a t e  and s s t o l i c  blood pressure decreased 
s t  nif?cantly durin the we1 h f  reductlon reglmen. Moreover, the 
HFP70-ttne Increase! s l  nif7cantly lndicatlng an improvement of 
the exercise capaclty af?er we1 h t  reductlon. ~t the end of the 
m e t  oeriod the voz max was rajsed s l l a h t l v  b u t  not s t an t f i can t -  
i oLr data indlcate  tha t  cardlorefplr i tory perfoiaance and 
pxj'slcal ca ac i ty  durlng moderate and strenuous exerclse in  roved 
during uelgi t  reductlon treatment in  obese female adolescen?s. 

CORD P L S M A  ERYTHROPOIETIFd Ih' RELATION TO CARDIAC FUNCTION D U R I N G  A LOU CALORIE OIET (2000 
FETAL GROWTH RETARDATION KJ) IN OBESE ?DOLESCENTS K .  ZWlaUer, K .  WldhalE, H. 

Schmldin er  Oept. P a r cs nlv. Vlenna A -  
V. Ruth and Kari 0. Raivio, Children's Hospital, University of 1090 Rus?ria and * D e p t . e ~ ~ r ~ i ~ l o 4 y ~  Univ. vlehna, 1 3 3 Helsinki. Helsinki. Finland. 136 A-1090 Austrla 

From the fust trimester the fetus can produce erythropoietin 
(EP)., The only known stimulus for EP is hypoxia. Cord EP is 

elevated in pregnancies complicated by preeclampsia. Our aim was to assess 
if cord plasma EP is increased in fetal growth retardation (NGR, <-2SD) of 
unknown cause (no maternal or fetal etiologic risk factor), or if it is a specific 
feature associated with preeclampsia 

We measured cord plasma EP by RIA in 74 infants born after preeclamp- 
sia of pregnancy, (geomeuic mean; range 98;18-7900 mUA, p<0.001 com- 
pared with conmls), in 23 singleton infants with IUGR (56;12-805, NS). in 
13 pairs of twins (33;ll-185, NS), and in 57 (20 preterrn and 37 term) conuol 
infants (Q13-486). EP did not correlate with gestational age in control in- 
fants. nor in any other study group. EP correlated weakly with the SD score 
of the birth weight (r=-0.284, p=0.014) in the preeclampsia group, but not 
in NGR. The EP levels were similar in fmt and second born twin, no dif- 
ference was seen in discordant twins. EP correlated with umbilical merial pH 
in preeclampsia group (r=-0.31, p=0.007), but not in IUGR or twin group. 

We conclude that cord EP level is unrelated to gestational age, its correla- 
tion in preeclampsia with the degree of growth retardation suggests a rela- 
tionship between this and hypoxia. However, EP is unrelated to the severity 
of IUGR of unknown cause, suggesting that most of these cases are unrelated 
to lack of oxygen. 

Malignant cardlac arrh thaias  are  reported during 
yrolonved dras t i c  werght reductlon ulth very 

ou ca o r ie  d l e t s  ( V L C O ) .  Moreover we could monltor 
potent ial ly  cardiac arrh tnmias In a prevliusly healthy obese 
adolescent a l r l  treated wlih a alxed low calorle  d l e t  (2400 KJ) 

................................................... 
H R (  avg) H R (  mf  n) H R (  max) YES( n )  SVES( n )  

week 1 83tZ 53i2 185t6 6 16 
week 2 8372 5172 17775 7 1 7  
 wee^ 3 7672 4972 1 6 1 ~ 5  10 2 1 
week 4 75FZ * 4571 * 15677 t 3 2 2 
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