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Preterm AGA infants with birth weights 9 0 0 - 1 4 0 0  g are studied in this 
controlled randomized multicenter trial. The infants are followed from 3 t o  8 weeks  
of age  with a further a s sessment  a t  the age of 1 6  weeks.  Only "healthy preterms" 
are included. Human milk is given throughout the s tudy,  and both t reatment  group 
and controls receive extra protein and iron t o  ensure sufficient supply for increased 
red cell production. Milk protein (0.9 gllOO rnl human milk) and oral iron I18 mg 
Fe++lday increasing t o  36 mglday if serum iron falls below 1 6  pmolll) are  given. 
EPO (Eprex, Cilag AG) is given s .c .  thrice weekly; 1 0 0  IUIkgldose from week  3 t o  
week  7. Until now 2 4  children have been included ( 1 0  treated & 1 4  controlsl. 
Preliminary da ta  show : BW of the  groups are similar (1 2 9 4  g and 1 2 4 4  g). There 
is a significant increase in reticulocyte count after one week  of EPO-treatment 
( 8 . 5 %  vs.  4 .5%.  p <  0.01) .  Mean Hb concentrations after 3 and 4 weeks  of EPO- 
t reatment  are  1 1 . 6  gldl and 12.1 gldl respectively. Similar control values are  10.1 
gldl and 9 . 8  gldl, which are significantly lower ( p < 0 . 0 5 ) .  The calculated total red 
cell production increased rapidly and significantly l p < 0 . 0 1 )  during the first week  
of €PO treatment ,  and remained higher than that  of the control group during EPO 
treatment .  Three children in the control group needed blood transfusions during the 
s tudy,  none in the t reatment  group. No adverse effects  have been seen ,  
particularly no low white  cell counts  or increased trombocytes. 

Conclusion: EPO in doses  of 1 0 0  IUIkg given s.c. thrice weekly stimulates 
erythropoiesis a s  measured by increased Hb and reticulocyte count  in iron and 
protein supplemented premature infants. "Funded by Cilag AB. Norway". 

ENDOCRINOLOGY 

DOPRMINE AND PROLaCTIN CONTENT OF THE HUMAN MILK. 
T i t u  Ertlx. Wre Sulyok", Wza I+3rtmm3. TqxrbnEnt of Obstet- 
r i c s  and Gynecology ad .%epartmnt of Physiology, M i c a 1  thiver- 
s i t y ,  aul ZBaraya C m t y  Children's k s p i t a l ,  W s ,  w a r y .  

&tocloprarude h s  been to increase mrlk pnductim in 
bms .  We investigated the daily milk pmdrrtim, i k  pro la t in  
(FfL) and w i n e  (a?) c a u m t r a t i m s  of the milk in not- with 
(treated) a w i t b t  ( c m t m l )  mtoclqxanide treatnent (5 days. 
30 rrg/ day). Both g r u q ~ .  c m s i s M  of 11 mtt- arl their ful l -  
kenn newtarn i n f a t s .  

The daily milk W t i m  was s l w i f i c a t l y  h i g k  i n  the 
treated g-p (276.4+&5.6 vs 150.9+-Z.3 ml/day, p<0.01). The IR 
-%red by RIA nas similar in the milk sarples of the mtaclcqra- 
m i &  treated and c m t m l  g w  (EQ.5+_17.7 vs 90.7227.3 nqlml). 
The DA caumtrat im in milk sarples of treated mthers was siyi- 
f i c a t l y  1- c a r p a d  to the value of the c m t m l  gnup (0.255 
0.04 vs 0.41+0.07 p<0.05). I31 the 5th poshatal day the l e  
vel of m, Rb ad DA of the newborns of not- treated with 
metoclcqramide did not differ  frrm the values of the c m t m l  LM- 
bies, indicatinq that tk aunt of  nrtaclqxamide t r a s f e r d  in- 
to the mllk has m -rent in f lu~nce  m the hypothalmxA~~pr 
physeal axis  of the r-te. 

Since the cmcmtratim of M decmsed in the milk of 
not- treated with the M receptnr blcckinq agent ntoclupra- 
mi&, we suppose that the DA secret im into ttx? milk is a m e p t n r  
rrediated pucess. 

S C R E E N I N G  OF 0.7 M I L L I O N  S W E D I S H  N E W B O R N  I N F A N T S  
FOR C O N G E N I T A L  A D R E N A L  H Y P E R P L A S I A  
A g n e  L a r s s o n ,  A s t r i d  T h i l e n ,  L a r s  H a g e n f e l d t ,  U l r i k a  v o n  
D o b e l n  a n d  C l a e s  G u t h e n b e r g .  D e p a r t m e n t  o f  P e d i a t r i c s ,  
U p p s a l a  U n i v e r s i t y ,  U p p s a l a  a n d  t h e  PKU S e c t i o n ,  N a t i o n -  
a l  B a c t e r i o l o g i c a l  L a b o r a t o r y ,  S t o c k h o l m ,  S w e d e n .  
U s i n g  f i l t e r p a p e r  b l o o d  s a m p l e s  6 8 1  000 n e w b o r n s  w e r e  
s c r e e n e d  f o r  c o n g e n i t a l  a d r e n a l  h y p e r p l a s i a  (CAH).  1 7 -  
H y d r o x y - p r o g e s t e r o n e  (17-OHP) w a s  a n a l y z e d  b y  immuno- 
a s s a y .  By g e s t a t i o n a l  a g e  (GA) r e l a t e d  c u t - o f f  l i m i t s  it 
w a s  p o s s i b l e  t o  d e c r e a s e  t h e  f a l s e  p o s i t i v e  r a t e  t o  less 
t h a n  0 . 0 3 %  ( 1 : 4 0 0 0 )  ; t h e  m a j o r i t y  w a s  p r e t e r m  i n f a n t s  
( m e a n  GA 2 8  w e e k s ) .  A t o t a l  o f  58 CAH p a t i e n t s  w e r e  
c l a s s i f i e d  a s  t r u e  p o s i t i v e .  T h i r t y o n e  ( 3 1 )  p a t i e n t s  
w i t h  CAH w e r e  d e t e c t e d  b y  t h e  s c r e e n i n g ,  a n d  i n  2 7  
p a t i e n t s  t h e  d i a g n o s i s  w a s  c o n f i r m e d  o r  s u s p e c t e d  w h e n  
t h e  r e s u l t  o f  t h e  s c r e e n i n g  t e s t  w a s  a v a i l a b l e  o n  d a y  11 
a f t e r  b i r t h  ( m e d i a n ) .  F i v e  ( 5 )  g i r l s  a n d  o n e  b o y  w i t h  
CAH w e r e  c l a s s i f i e d  a s  f a l s e  n e g a t i v e .  T h e  p r e v a l e n c e  o f  
CAH i n  t h e  s c r e e n e d  p o p u l a t i o n  w a s  l : 1 0  9 0 0  w h i c h  d o e s  
n o t  d i f f e r  f r o m  t h a t  o b t a i n e d  b e f o r e  s c r e e n i n g  w a s  
s t a r t e d .  T h e  s e n s i t i v i t y  o f  t h e  s c r e e n i n g  test  w a s  0 . 9 2  
a n d  t h e  p r e d i c t i v e  v a l u e  o f  a p o s i t i v e  t e s t  w a s  0 . 2 4 .  By 
s c r e e n i n g  it w a s  p o s s i b l e  t o  a v o i d  s e r i o u s  s a l t  l o s s  
a f t e r  t h e  a g e  o f  2 w e e k s .  T h e  c o s t  o f  s c r e e n i n g  w a s  
a p p r o x i m a t e l y  2 . 6  USD p e r  i n f a n t .  W e  s u g g e s t  t h a t  CAH 
s c r e e n i n g  s h o u l d  b e  i n c l u d e d  i n  t h e  S w e d i s h  r o u t i n e  
n e o n a t a l  s c r e e n i n g  p r o g r a m .  

CHROMATIC STATIC PERIMETRY IN DIABETIC CHILDREN. Albert0 Verrotti, 
Lucio Lobefalo', Francesco Chiarelli, Leonardo ~astro~awqua', Ste- 
fano Tumini, Adriano Nancini'. Department of Pediatrics and Insti- 
tute of Ophthalmology ', "G.D'Annunzio" University, Chieti, Italy. 

In order to evaluate the visual function we studied a group of 
50 (26 female and 24 male) diabetic children without retinopathy. 
Their age ranged from 11 to 15 years with duration of the diseaee 
> 3 years, absence of fluoroangiographic signs of retinopatby, no 
dischromatopsia, stable glycosylated hasmoglobin (HbAlc) from 6.3% 
to 12.1%. The patients were divided into 2 groups according to 
their HbAlc values of the laat 12 month8:Group A,, HbAlc 3.8-9% (32 
patients), Group R,, HbAlc 9.1-12.1% (18 patients). Other 2 aub- 
groupe were created according to Albumin Excretion rate (AER) va- 
lues: Group B,, AER 0.1-15 mcglmin (36 patienta), Group B,, AER 
15.1-87.2 mcglmin (14 patients). Computerized static perimetry 
(CSP) evaluating retinal threshold in central vieual field ( 2 4 ' )  
was performed with white and blue stimuli (Allergan Humphrey model 
640 HFA). Three concentric areas of the visual field were identi- 
fied: S1:0-9°,S2:10-180,S3:>180. The Group R, in comparison with 
Group A, showed a significant reduction of the sensitivity to blue 
stimuli (Sl :p=0.039,  S2:p=0.043, 53:  p=0.006),  while no significant 
difference was found for the white stimuli. In Group B2 in compari- 
son with Group B, a significant reduction of the sensitivity to 
white stimuli in 53 area (p=0.043) and to blue stimuli in all areae 
(51: p=0.003,  52: p=0.008, 53: p=0.005) was found. This study shows 
that diabetics without fluoroangiographic signs of retinopathy can 
have a significant impairment of the visual field. The CSP 
performed with blue stimuli seems to be an appropriate and auitable 
method to evaluate the earliest retinal functional damages. 

EFFECT OF VITAMIN A (VA) SUPPLEMENTATION ON RETINOPATHY OF PREEIATU- 
R I T Y  (ROP) I N  VERY LOW BIRTH HEIGHT (VLBH) INFANTS. C.Papagaroufal is ,  
G.Spyropoulos, E.Stamocosta, Ch.Megreli, M.Xanthou. 8-Neonatal  In ten -  
s i v e  Care Unit  and Dept o f  Ophthalmology "AGHIA SOPHIA" Children 's  
Hosp i t a l  and I n s t i t u t e  of Child H e a l t h ,  Athens,  Greece. 

A randonlized, b l ind  s tudy  t o  d e t e r n ~ i l ~ e  t h e  e f f e c t  o f  VA on ROP was 
p e r f o r l ~ ~ e d  i n  86 neonates  wi th  BW61500g and GA<31 weeks. Fourty neo- 
n a t e s  were a s s igned  t o  t h e  t r ea tmen t  (T)  and 46  t o  t h e  c o n t r o l  (C) 
group.Each i n f a n t  i n  t h e  T group rece ived  5,000 IU VA ( r e t i n y l  pa l -  
[ n i t a t e )  in t r a lnuscu la r ly  wi th in  12 hours  a f t e r  b i r t h ,  fol lowed by 
3,750 I U  eve ry  o t h e r  day f o r  t h e  next  2 weeks and 5,000 I U  weekly 
t h e r e a f t e r  f o r  t h e  fo l lowing  4 weeks. 

R e s u l t s :  The VA plasma l e v e l s ,  on p o s t n a t a l  day 1 ,  be fo re  VA admi- 
n i s t r a t i o n ,  were colnparable i n  t h e  neona tes  i n  t h e  two g roups . ln  a l l  
subsequent  de te r s l ina t ions  on days 2,3 and 8 and weekly t h e r e a f t e r ,  
f o r  a t o t a l  o f  6 weeks, t h e  mean VA plasma l e v e l s  were s i g n i f i c a n t l y  
h igher  (p< .001)  in  i n f a n t s  i n  t h e  T group compared t o  those  i n  t h e  
C group. ROP occured in  21(53%) of t h e  40 i n f a n t s  i n  t h e  T group 
and i n  29 (63%) o f  t h e  46 i n  t h e  C group (p=NS). However,ROP progres -  
sed t o  s t a g e  111 Plus i n  on ly  5 (13%)  o f  t h e  40 i n f a n t s  t r e a t e d  wi th  
VA a s  compared t o  14(30%) o f  t h e  46 t r e a t e d  wi th  placebo (p< .05) .  
Cryotherapy was perforined in  on ly  6 o f  t h e  80 eyes i n  t h e  T group 
compared t o  18 o f  t h e  92 eyes i n  t h e  C group ( p < . 0 2 5 ) .  

Conclusion:  Ear ly  supp lementa t ion  of VA i n  VLBW i n f d n t s  may pro- 
t e c t  t h e  developing r e t i n a  and t h e r e f o r e l i m i t  t h e  p rogress ion  o f  
ROP. 

GLUCOSE HETABOLISH IN A TERJ INFANT WITH TWISIENT HYPERIHSULIHISH 
J.0. van Goudoever, E.J. Sulkers, S.C. Kalhan, P.J.J. Sduer, Oept. of Peds. Sophia Childrens 
Hospital, Rotterdam, The Netherlands, Rainbow Babies Hosp. Cleveland, USA. 
Larqe amounts of qlucose have to be infused in infants with transient hyperinsulinism. The 
metabolism of the hiqh qlucose intake has not been deterolned. We studied qlucose metabolism 
in an infant with transient hyperinsulinism without maternal diabetes. Gest. aqe 41  rks, 
birthuriqht 3175 q. Hypoqlycemia was observed on day 1 (qlucose 0,2 nno1/1 with convulsions. 
Insulin levels decreased from 90 mU/1 on day 1 to 7 on day 11. Glucose metabolism was 
measured by indirect caloriaetry (ID) and stable isotope technique ( U  - 13C qlucose) on day 6 
and 11. 
Results 

CllOint. HR RQ CHO Ra Gluc NOD 
mq1kq.d kcal1kq.d Util. oxid. 

~ 1 k q . d  
day6 1 3 . 6  59.8 1.15 10.4 10.5 6 .4  7.2 
day 11 7.8 60.6 0.90 5.1 7.6 5.0 2.8 

CHO int. = total carbohydrate intake, MU = metabolic rate, RQ = resp. quotient, CBO util. = 
carbohydrate utilization, neasured by ID, Ra = rate of appearance of qlucose, Gluc. oxid. = 
qlucose oxid. measured by U-13 C qlucose, NOD = non-oxidative qluc. disposal. 
Conclusions: 1. Glucose oxidation was not increased despite hiqh qlucose intake. 2 .  
Hypoglycemia is not due to increased oxidation but to non-oxidative disposal. 3 .  There i s  a 
hiqh conversion of qlucose into fat. 
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