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ENDOCRINE AND ABICRPTIVE FUNCTTON AFTER 95% PANCREMIRCTOMY. 6—

1 YEPR FOLIOW UP, 2 CLINICAL CASES. Asenjo S.;Gleisner A.;iilhelm
V. jVenegps G, (1); Rojaes S.(2).
l)EmJ.ltaid-:l‘de.c:Lm[Xnvermdai de Qoneepeidn-Chile; 2)Sexvicio de
Cinugia Infantil Hospital Regional. hile.
Persistent hyperinsulism in the nesbam (NB) entails a risk of recurent

hypoglyoamia and seocndary neurclogical damece. Vhen' perfoaming pencreatectarny, a
95% extirpation is advised to prevent recmrence of hyperinsulinism. Two famle 6
year cld patients are presented, submitted to 95% pancreatectony in the NB pericd
far hyperinsulinism verifisd by detemminations of insulin and plasm glucces and
diagnesis of nesidichlastesis with omponents of endocrine dysplasia (Case A) and
endocrine  dysplasia with nesidichlastosis caporent  (Gase B). The  following
evaluations were done: Anthropavetric (weight, size:Tahle NHS-D), neurolagic and
enborine  finction;  glyoamia  (GXC), irsulinemia (INS), relatim insulinenia
Wl/glycemia (myL) (ReliG) WN=6, peptide C {(pepC) in fasting (0') and post-
prardial (%0'), test of tolemne to arl glumse 1.75/Kg (@GN and digestive
absarption study:carotenamia, d-xylcsemia, and fat abscxption balance (Van de Kaver
test). Case A, stature 116 an, weight 21 Kg p 50 (NXS). Case B, stature 118 am, p
75, veight 24 Kg p 90 (NOH5). Cases A and B had nomal neurologic test.

ENOORINE

axc s REL I/G PEP C 0.G.T.

FONCTICN myl ulJ/ml W6 ol 0-30-60-9 ~120

CASE A:0" 5.0 3.0 0.6 0.6 76-160 = 68 =120 ~ %
%0 6.4 17.1 2.7 1.6

CASE B:0* 5.9 10.8 1.8 1.2 114~200 =207 =200 =126
%0 6.2 0.7 6.4 2.4 ‘

AESCRTIVE FUNC. CROIBNE ok D-XYLCEE (W=308)  ABS FHIS

CASE A: 93 EY 93

QASE B: 120 61% 94.5%

In sumery, in 6G4ear follov wp, 95% pancreatectany did ot affect growth,
endocrine fnction o the classical perameters of digestive absorption. In case B,
a slight increase REL 1/G was cbserved wihout clinical expression,

REFROCUCTBILITY OFF GROWIH HORMONE () SEONIANECUS SHORETICN AND RE
SFONGE TO CUNIDINE ((0) TN BOYS WITH CCNSTTIUTIONAL, SHRT STRIURE
Fopelato G.; Martinez A.; Bergedd C.
Divisiércb&rbuﬂmlogia@lﬁl—tspimlthmfcsﬁ.mﬁéna.

2

Buencs Aires.
Tﬁemsmlummemymﬂ‘edlagmmcad\mta;ofmspmmm
levels over phanmacological tests in children with short stature, There are few
data available to oonfirm the reprodicihility of the responses to these tests. The
-aim of this stixdy was to evaluate the variability of the GH respanse to pharmaco—
logios] test (AA0) and during sleep in the same child. Bight prepubertal boys with
oonstitutional grosth delay were studied, mesn chranclogical age was 10.4+2.50 years
mean bone age 7.86+2.77 years and their height stendard deviation soore were Letween
-2.20 o 3.4, For the & relesse studies during sleep, blood samples were drawn
every 20 minutes 7:00 B until 7:00 M, At 7:00 AM, all patients received an
aal dose of 100 uyMi clenidine and blocd samples were drawn at 0,30,60,90 and 120
minutes. Both tests were perfommed twice, separated by a wesk, in evexy child, Serum
G oonoentrations were measured by RIA and the 12 hours profiles were analyzed by
the CLSIER grogrem. ‘The highest spontanecus pesks cocurred during sleep in all
dﬁﬂrm.‘nﬁoa:mofﬁnpeaksmsmﬂarﬁmwdﬁdmms}&ptstper
formed twice.These was no statistically difference between repeated slesp
tests in either mean G levels (first test, 4.5M1.78 ng/il; second test, 4.37+1.73
m)mmnaqﬂluzhofﬁemﬂs(ﬁmttﬁt,nlﬁwm sernd test
13.9+1.78 ng/nl). G response to clonidine test was equal or greater than 10 ng/ml
inatlﬁta’emmmse\murtofmg]t;ﬂmm

We conclude that the G spontanecus secretion showed good reproducibility vhile the
clonidine test was merkedly mcre variable,

249

years).

SALT-WRASTING CONGENTIRL ATRENAL HYPERPLASTA (SWCPH) GROWIH DURING
3 ‘THE FIRST YEPR (F LIFE REIATED TO TREXIMENT.
Pebert E,; Bergpdd 1.; Heinrich J.J.; Bergpda C.
Dlvmmcbl-]dacrm:du;lal-l:spnaldeNun:R Cutiérrez.Buencs
Aires. Argentina,
SACAH constitubes a metabolic avergency of difficult diagnosis and menagement
the nevborn pericd, Ve have analyzed restrospectively the data of 97 (M=33,F=64)
mmwmmmwuawatmmmmmmdwm
clinical foem of presentation, labaratory, treatment and follow-up of growth
the first year of life, Their duenological age ((A) on admission wes F=13,2411.7
days vs M=18,2411.7 (p=0.05). Hiponatremia ves significantly lower in meles than
famles 118+10.7 vs 1257.0 nBy/1, p=0.0l. Servm potessiun wes similar in koth sex
M=79’l'+12vsf"79+15n&3/1 Clinical signs on adnission were arhiguous genitalia
ml&ﬁofg::ls.dd‘y&ahm&%,faﬂmtoﬁm»em,mtsﬁ%aﬂdmmﬁa
19%. During the first year ol life a progressive inpainment of heidht was deserved
(0\015@:593&06313 A 0,51 years S6=-1.47+1.2, (A 1.05 sD6=-1.73+1.1,
p=0.00L). e tie tonmmlize plagm sodiunves significantly lager in
M=58.4+39 days than F=28.9t21.9 days, p=0 .036. There was a significant necative
crrelation between recovery of serum sodium and hiporatremia at anset (r=-0.42
p= 0,01), and with S5 of height at 12 ronths{r=0.28, p= 0.05). Mot of the patients
were initially treated with perenteral oorticosteroids. mumuunﬁtaly'?szof
patients the treatment of maintenance wes with aal hidrooxctisoe (25 my/m /day)
ﬂuﬁn&mﬂs:eﬂlng/dayaﬂaﬁumdﬂmdeZgr/my In 25%, higher deses
of hidroootisone at times were used. 'The patients who received initially
hidrocortisane at 25 my/n /day had a better S5 of height at 12 mnths than thyse
wo were treated with higher dosis of hidrooortisone (-1.44+1.0 vs -2.53+1.2,p=0.002)
mg.nnaryﬂemguﬁmgrmﬁlxemdanmdmvaim&eﬁZStyearofm
in patients with SWCAH oould have been due to the delay of patients to nommalize the
serum sodium and/ar to an exoess of carticcesteraids administered during the first
nmonths of Life. #With these results we should enphasize the inpartance of an ade—
quate therapy fran the moent of diagnosis to inprove their height.

ATOIMMNE THYRGID DISEASE (AID) IN CHIIIREN AND ADCLESCENIS WITH
4 INSULIN-DEPPNDENT DIARETFS MELLITUS (ILIM}. Goufeiro L.; Chiesa A.;
mfaeL.,BzzgachI.,FammH Bergadi C.

Divisifn de Frdocrinalogla, CFDIE.Unided de Natricidn. Hopital de
Nifics R, Gutifrrez. Buercs Alres. Amgentina.
A greater incidence of AID has been described in children with TIIM nevertheless the
incidence is variable in different series. We studied the XID in 88 children and
adﬂm(%g:r]s,%hys]mbaym46a:ﬂ20yaam(x_+_rs 12.743.26
Serum T4, T3, TSH and/ar 151 respanse to TRH, and antimicrosaml thyroid
antitrdies (M) were measured at diagnosis ar during follow wp. Goiter was noted
in 46%, A1 in 39.7%, thyraid disfunction in 22,78, hypothyroidism in 20.5% and
hyperthyrcidiam in 2.3%. Hypothyroidism oocurred in 16/18 patients fallowing the
anset of M whereas hyperthyraidisn precsded  the appsarence of IIM, A positive
family history of autoinmne disease (IDIM type 1 or thyraid disease) was present
in 23.9% of all grap and in 66.6% of hypothyraids. Autcantibody titters identified
subjects with thyraid dysfinction with a sensitivity of 80%, specificity of 61.8%,
a positive predictive value of 38% and a nexpative predictive value of 91.3%. We
recammend that all children and adolescents must be screenad after diagesis of M
deteminating TSH to identified thyrald dysfunction and testing M to dharacterize
the risk of fuhure dysfunction and the need ot fubure testing in their follow up.
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