SIATURAL GROWIH AND SKELETAL MATURATION IN CHIILREN WITH = OONENITAL
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Kaplan R.;Paez A.
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The statural growth of 49 children (20 F, 20 M) with OPH by deficit of 21CH was
amlyzed. Mean ae (CA) vpon di is was 37.4 days (48 hs-9n) for 24 patients
(48.9%) with salt vasting G (CAtew) and 4.85 y {13d-19%r) for 25 matients (51.02%)
with sinple virilizing GAH (CAtisv). Standard deviation sores (95) were analyzed
for height (Tanner) and Bone Age (Greulich and Byle). The grap of CAbv was
subdivided into three age groups: 1)9 pat4of @m: ncA 41 days (13d-4.5m) 2)11 pat.s
of 10 yr:CA 4.78 yr (2.5 yr-6.11 yr} and 3)5 pat.acf 10 yraA 12.19 yr(10.6 yr—
19 yr). Afollmtppa:xdaf475yr(l3y:—163yrlvasd:xmmﬂ patients

(83.7%). S5 of height in CAHsw group diminished significantly from -1.6241.99 (-

%_[23(1—2) to -0.8441.49) (-2.48/42.76)at the last contral .For Chisv grap the results
Initial S5 Last contyal S8

o 1 (L) 10.4941.61(-1.5/+3) -0.10+1.40(-2.7/42.01)

Gop 2 (£10x) +2.25+1,70(-1.30/+4.6) +1.5741,16(+0.35/44.50)

Grap 3 (2 10yx) ~0.99+2.41(-3.28/43.0) -2.58+1.76(~4.7/+0.13)

Mean differences of BA for CA were -0.11 yr at diagnosis and -0.09 yr at the last
visit in CAlisw. In CAHsv in two age grops analyzed: 1) £ ém: diminished fram -
0.2 ywv to 016 yr ad 2) £ 10 y: from .06 yr to + 3.8 yr.
Qxclusions:Decreasing differences in 06 of height for CA were chserved in both
groups. They resulted significant in patients with CAHsw and grogp 2 of CAlvs. B A
was not modified in children with sw ar Chbsv diagnosed before 6 months of age.
Clder children docreased their accelerated BA in 1.25 years dring the pericd
analyzed.

RELATION BEIWEEN INSULINEMIA (RI) AND GROWIH RXIE (GR). Libman J.;
24 Menichini A.;Miglietta A. Gitedra de Endocrinologia, Facultad de

Clencias Medicas,U.N.R. Hospital de Mifics "Victar J. Vilela" y
F.E.I. Filial Rosario, Argentira.
Brock et al (1988) reported a direct relaticnship between fasting IRI (IRIo) and
®R. T anfirm and project this dsenation, IRIo wes determined and at 60 min
(IR160) of aral administration of 1.75 gr of gluocee per Kg of weight in 40
children without damwstrable pathology, 15 famles, and 25 namles, with a
chrorological age (CA of 11.7542.01 years; the Tanner stage (ETn) was recorded at
the time of the study. Results were oxrelated with (R as detenmined by 3
measurements over the previous 12 months. ‘Ihe statistical evaluaticn was doe using
a mdel of sinple linear rnpession, determining the Pearson coarrelation
coefficient far IRIo and IRI60 vs. R, and a model of multiple regression with its
correspanding carrelation coefficient to determine the influence of (A Ela and R
wpn the RI lewels. The IRIo levels were 10.7045.46 and those of IRI6O,
37.31418.34 u/ml, with a significant comrelation with R; the carelation
ccefficients being r 0.69 (p£ 0.01) and 0.62 (pe0.01), respectively. The miltiple
ocarelation acefficients were also significant when introducing (A and EIa. The
association between TRI and R is probably indirect, throught an increase of
peripheral resistance to insulin induosd by the increase in somatotropin, which is
in tum detemined by the secretion of seaal steroids during puberty. ‘The greater
darend inposed on the islets would accont far the greater prevalence of the
initiation of diabetes type I at puberty.

EFFECT (F GRWOIH HRMIE (@) N THE BODY QOMECSTTICN IN CHILOREN

2 WITH GH DEFICIENCY. Mendoga B.B.;Osario M.C.F.;Segma T.C.;Estefan
5 V.;Amhold T.J.P. ;Gazzeli I.CM. ;Nicolan W.;Bianoo A.C.

Disciplina de EndocrinologiaHC-FMIEP, Unidade de Densitowetria Gsea
USP-520 Paulo, SP, Bazil.
In the present work we analyze the body conpesition in 9 prepubertal patients (5
boys and 4 girls) with ages between 6.2 and 14.1 years, with G deficiency (GH pssk
¢S5 rgfml after clenidine test and insulin injecticn test). The body oonposition
was measured directly by "Rx dual-energetic densitometry” (DEXA), using the DEXL
aparatus befare and 99415 days after treatment with CGH at the dose of 0.075
U/g/day. Cases 1 and 2, with TRH deficiency were under thyrcdin treatment in both
ealuations.

% VARLATICN AFTER TREAIMENT

BIY WEIGHT' FATIY MASS LEAN MRSS EQE CROWTH TIME

MINERAL C. VELOCTTY (days)
+1.7 -8.4 +14.6 15.6 0.9 105
4.0 ~18.6 +10.0 +4.5 2.6 ]
+3.0 -21.8 5.0 +H4.5 1.3 100
+#.0 -1.3 +19,2 6.9 2.2 9
5.4 -18.5 +12.3 +1.0 2.2 a7
-0.5 ~30.8 +.9 -1.3 2.1 94
+3.8 -25.2 +14.4 -1.1 4.3 134
-1.8 -76.9 6.3 -1.4 2.5 98
+6.3 -19.1 +13.7 +.1 1.9 84

Treatment with G prowckes in the shart term an arrest of the fatty mess and an
increase of the lean and mineral body mass.
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BENIQN FAMILIAL HIFQCALCTURIC HIPERCALCEMIA. Yanicowsky M.L. ;Fernin-
dez E.;Qrtiz E.

26 Hosp. Privedo Fund. para el Progreso de la Medicina, Ghrddba. Argen—
tina

It is an uncamen disowder, of casual diagnosis, with asynptamatic hypercalcemia,

noamal PH, variable phosphatemia  low escretion of Ga in urine, parathyroid tissue

histologically nomml. With predominent autosomic pattemn. Its prevalence and

incidence is wknon. Pysicpathology not yet defined. Without specific treatment,

aly syptorptic. Reasn for the visit:Smll size AS. Mother with history of

netabolic alterations of Ca. Family study acccxding to the model proposed by Law for

diagnesis (*).

Criteria far diagnesis Necessary and present findings

a AL 2 a3

M S
CGalosmias(10.2/14mgt) 10.4 n.z n 10.8 12 9.7
Pat. £40 years 42 pat 19 12 n 3
CGalciuria £ 250ngy/day 24 106 230 13 R’ X
QrGa/CGalr £0.01 0.01 0.008  0.006 0.005  0.006 0.003
Noamal PIH b Rx signs of hyperparatiyroidisn. No multiple endocrine disease.

values

P adults 2,5/4.5 mgd 2.9
children 4/6.5 my% 3] 4.08 5.4 5.06 5.6
Poschaturia 0.34/lmg/d 0,51 059 0.9  0.91  0.52 0.%4

Alk.Fhosgh (nonmal) 620 12w 661U 71910 300 4210
Syiptars_ompatilile with the Syndrame:fatigue overweicht, polydypsia, artralgias,
corstipation, cranps, neurological  disarders, None trascendent. Roor Ga intake.
Premature A5 {(600gr) under study. CL hiliary and remal lithiasis.

Conclusion:A family is presented with benign HyperCa hypocalciuria, of casual
diagesis, Mmmmmdla;m@,mﬂmpm(mm)
ad aggressive therapies (parathyroidectomies) which do not modify hyperCa.
(*) Aon Intem Med 102:511, 1985

hOTEF FRACTEONATION BY FILIRATTON AND AFFINITY CHROMRIUGRAPHY PAGE-
S5 ELECIROALRESIS AD IMINBIOITING, lRiguez G, ;Pérez E.;Bess F.
27 ad Boric MA. Instituto  de Investigaciones  Matermo  Infantil
(IDIMI), Faoultad de Medicina, Universidad de Chile-Chile

The humen uterctrophic placental factor (WUIPF) is a protein cbtained from tedm
humen placentas: biclogical actions have been described at the lewel of uterus, in
the mammarian gland and in culbwes of pre-imm plantaticn evbryos.  In wamen, it
esents a pesk of secretion in the first weeks of gestation, In humen temm
placentas, saline and acid extrations were made, and an acid extract (AE) was
abtained, 'ﬂ-eMmsdmatngmghadmmc—?Sardﬂﬁhml@mlam
immunological activity were dbtained in the fraction exclded from the gel; this
fraction was chramtographed in Sephadex G-200; three fractions were dbtained, all
with inmnologic activity. The fraction excluded fram G-200, after being purified
by affinity chramtograghy in Qmeavaline A Sepharcee presented, in gelb of PAGE-
g5 in gradient from 3 TO 123, three main fractions whose milecular weights were:
Z70 KD, 51 KD and 27 KD. The three fractions were recognized by Inmunchlotting with
the antisenm generated agpinst the fractin excluded fram G-200 (results also
chserved by means of an EIA developed in our laboratary) .

These results show that hUIPF cbtained fram placenta presents at least three
molecular foms. Further studies will shaw which e ar which aes present the
biological activity and which cne or vhich anes are the forms that ciraulate in
plasma.
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28 Rossi J.;Fainstein-Day  F.;Balzaretti
J.;D*Agstino D.

Pediatria, Hospital Ttaliano, Buencs Aires, Argentina.
Aromalities in thyroid function have been reparted in chronic liver disease
(aD). We studied 19 patients (P), 12 boys & 7 girls, aged 1.2-13.6 years {median
7.5) divided in 3 grayps (G): Gl, 9P with (D with a prothrarbin time (PT)> 50%;
G2, TP with PT£50%; G3, 7P who had received arthotcpic liver transplantation (QLT)
2-19 months before (4 were also studied pre () .Statistics were perfammed by
analysis of variance & Tukey test. Results are shown in the table:

G PT Alb Thil ] ™ T4 IF-1

3 mol/L prol/L prol/L Uyl
b | 1.4 3.4 2.9 %1 121.2 16.0 0.086
2 *30.3 2.8 9.8 *0.8 * 45.6 *7.4 0.085
3 87.8 3.8 1.3 1.7 *92.8 145 * 152
pe 0.0 0,001 0.01 0,001  0.001 0.001 0.05

TSH levels did not show any significant variation, PT was correlatad (p£0.05) with
Alb,T3,,f4,IG-I. Alb wes oxrelated with T3,T4,f,IG-I. In G2, 5P died 8-
70 days after the study & the remining 2P received an QLT after 58 & 76 days with
favarable autcare. In Gl, 4P received AT after 5-18 months. In anclusion, we have
fard a axrelation between thyraid & liver dysfunction; the presence of PT 50% &
decreased thyroid hammone levels indicate an immediate disfavarahle cutoare.  IGP-
I lewels increased after Q.
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