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CYTOTOXIC ANTIBODIES FOR HUMAN PANCRE ATIC I SLETS IN 
PATIENTS WITH IDDM. Betterle+, 
A.Noceraf,S. and F. Tedesco*.-I RCCS, Burio 
Garofolo, and *Ist i tut o di Patologia Generate , 
Uni v ersita di Trieste,T r ieste,Itcd Y i + lsti tu to di 
Semeiotica Medica,Universita di Padov o ,Pad ova,lt a ly; 
.Cattedra di Immunologia,Unive r<;:, i ta el i Ge nov a, 
Geno v a,ltal y 
Complement (e) i s let c t:'l l ant il)o diE's ( CF-) CA ) al " e 
regarded as a marker of active disease in roDM patiellts , 
but their r o le i n th e p at h o gc.,ne s is o f t h e has yE' t 
to be defined . We ha v e ev a l ua ted t he abil i t y o f CF - [ CA to 
promote the assembly of the terminal C complex (TCC> dl1d 

to be cytotoxic for 11Um a '"1 islat c ells. Sera 
were SCT-eened for I C A a nd C F-ICA on f rO lt?n o f 

panc r eas b y standa r d immu nofluo resc e nc e ( IF ) and a 
mAb to C9 neoantigen was used to reveal bound TCe. CF-ICA 
were also tested b y IF o n pu r if l ed f rom humarl 
pancreas b y collagenase t r eatment a n d t he i r cy t o to Kic 
activity was assa y ed on a cell suspension ob tained from 
the islets by further tr y psin digestion. Thu results 
were as fallows: 1) Of 3 00 IC A+ sera e xam ined, 34 were 
found to be CF-ICA+ and 17 o f these we re TCC +;2 ) Do ubl e 
IF staining showed presence of Tee only on insulin
producing cellsj3) Purified viable islets could bind Tee 
when treated with TCC+ sera a nd human C und,as a r esul t 
of this, islet cells were k i lled. We c o ncl ud e that 
CF-ICA may be responsible for the a cell damage. 
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I.ONG- 'I'F: TlM 'I'l t EA'I'MI':N'1' WI'I'II II ECOM II I NAN'!" IIIJMAN I NS IJ I. I N-I. I , I': 
GIIOWTII FACTO J(-I ( "hl[W) FOIl PATIENT!; WITII 1·:.XTH Efl l·: INSIJI. I N 
HESISTAN'J' DIAIIJo:TI';S , NolHIO MaL s lJUr'il. C I ill i.e .• 
ronan Gener a l i!osp l La.l, Si1 pporo . 060 ,Japall 

JGF'-I has ::> imilar che mi c a l sL r ue tu rn to i ll a nd <..: a l1 
e xert .its bi o logi c a l ac t i o n Lh r'o ugh ICF rccc p -' 
tor and/or [nsul ill lli s ul ill diabeL c s 
ex hibi t e l e va.ted plasma a nd marked l y i n c re a sed 
i nsulin le ve l s . I lIfi lll i ll admin is L f'ill. i oll h i lo:h dO SI : 
has liLLl e 01' no errc c t. .s 011 ll ioo d 

levels.rhIGF-l wa s giv e n to L]I !" cc pat jcn t s WjLJl i n sul ill 
resist a nt di a bete s Lo rind o u L wh e Llw r' h y perg l y ce m j a wa s 
impro ve d wi Lh t h i s Lr eat me n t. 
MATERIALS AND METHODS: ThrnC"! paU c nLs wi Lh i n s lll.in-
resis tant diab(!t cs ( lipont r()ph i c (ii ab(! t (!s , Lyp (!- J\ ins u 
I in-re9 islu llt ; lIld l ep n! c h ;lll n i s m) h' (! I-e 
of th .is stu d y. O. t1 mg /Kg, t wie r. a day o f" rhl (;F - ! ( Fuj i s a 
wa Phnrrn. Compo ORaka) WitS giv c: ll slJiJ C llt.arwrJllsly r o r' /.- (i 
monLhs. 1ft o ne !Ju L ie n \. wilh Je p ec ilaul! is JIJ wh u se p l a s ma 
IGF- l le vel wa s ext r e me l y l ow wa s g iv e n by CS l l , It l ood 
gluco se I pl as ma in s uJin, IGF-J , IIbA I 
RESULTS AND CONCLUSION S ; I!hAl and l evel s 
were decre a sed wi Lh IGV- i t r e a t mc n t.. _ P la s ma insuJ i n 
levc1 9 were cO f'f' c lateu wi Lli b l o o d g lu (; o s e . I' I ;lsrna IG /o'-I 
level s wer e not corrcl 'lt ed wiLh glu c ose, insul i ll Il o r' 
insuJ. i n/glu co se r a tio. Thes e reslllLs sll g" g" cs t <.'d th a t 
ICP-J ha s 11 0 <i i r' e e l. Oil i ll s tl l i ll IHit. 
wj Jl Jower' t.h c in sti l i ll I n v {! l s b y 1I 1o() d g lu cos e , 
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TRANSIENT HYPOPARATHYROIDISM DURING DIABETIC 

KETO·ACIDOSIS. 

E...MJtlltI. M.e. Wieliczko. C. Marguet. J.P. Basuyau. Department of Pediatrics. 

Hospital Charles Nicolle. 76031 Rouen cedex. France. 

Phosphorus depletion which is a well known phenomenon occuring during dia· 

betic keto-acidosis led to assess parathyroid hormone (PTIl) secretion. 

32 children (mean age 9) admitted with diabetic keto·acidosis were studied. They 

required IV insulin 0.1 U/kglday. IV rehydralion (CI Na 9 o/co) and IV bicarbonales 

14 %C. Only 3 needed a phosphorus supplement. 

Sequential serum native 1-84 PTH de .ennina.ions (normal values 15-85 nglml) 

were done at day 1.2.8 and ill outpOlienl clillic 01 day 30. as compared to all glu· 

case and calcium metabolism serum parameters_ 
An obvious hypoparathyroidism exists at day I (mean II nglml mnge 1· 30). espe· 

cially as regards to subnormal serum calcium and magnesium levels, and remains 
on day 2 despite of hyperglycemia and acidosis resollliion. 

No statistica.1 correlation was found wi th any glucose (serum glucose, bicarbo* 

nales ... ) of calcium (serum calcium. phosphorus. magnesium. 1.25(OHhD ... ). 

Serum PTH levels nOnllaii z..1 tioll was obta ined al day 8 or more later al day 30. 
So a transient hypoparathyroYdism occurs in keto-acidosis, but it s pathophysiology 
remains unclear. S78 
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EFFECTS OF hRGININ-INSULIN T EST ON GLUCOSE 
AND GLYCEROL LEVELS IN PLASMA AND IN MICRODIALYSA1'E 
FROM TilE SUBCUTANEOUS ADIPOS E 1·ISS UE. C. Marcu s, V. 
Margery, A. Kamel, D. Pe r sson , M_ nro nnegArd, u. 
Ungers ted t_ Departme nts of Pediatr ics Pharma co logy, 
Ka rolin s ka In s titute, Stock holm, Swed e n. 

hilv e compared t he c han g e s in g lucoso c oncenLrotiofl 
in dialysa te a nd p la sma and studied the ef fects on 
lipolysis in t he subc utaneou s adipose ti ssue with 
microdialysis during first the ins ulin and gl ucago n 
s u r g e irlduced b y a rg illi n and t )lerea ft e r u n de r the 
i nsulin i nfu s i o n in 6 c hi l d r e n . Oe f o r e the te s t , t he 
me all pla s lna an d dial ysate leve ls were 
identica l. Du ri ng the argin i n infUSion, plas ma glucose 
l eve ls i nc r e a s e d whe r e as t he d i a l ysate level s 
decrea sed . Af t e r insu lin, the dialysate a nd plasma 
glucose decreased similaril Yi there was no d e lay in the 
di a lysa te. The stre s s induced a r a p id increa s e in b l o od 
glucose l evel s but t he inc rea se i n the dialysate wa s 
significantly d elaye d. Th e d ialysa te g l ycerol decreas ed 
during the arginin i n fusio n , After insulin, no furt he r 
decerea s e was f ound . I ns tead, a l l s ub j e c ts showed an 
i nc rea sed lipo l YSi s , In conc lusi on , diffe rence s between 
interstitial and plasma gl ucose l evels were due to a 
l ocal i ns uli n e ffec t combi ned wit h a slow d iff usion 
r ate between blood and inters ti t ium. The catec hol ami ne 
su r ge i nduced by the hypoglycemia partly o vercomes t he 
antilipo lytic effect of insulin. 
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THE P REVEN T ION OF FETAL DISTRESS IN DIABE TIC P REGNANC IE S 

P.L.BRU5CHETTiNI. D.GAZZDL O , F .SCOPESI, C.PITTALUGA , M.NIGRO 
G. Ga5lini ChlIdrE?n Hospit a l - Ge n o a Uni v/? rsity - Itill y 

S e v ent y - ono d i olb l?t ; c preg na n c i es a n d o n eo h u nd r el1 h e a l l h y 
p r eQnanc i elii WQrQ- monitorlld , o n two o ccasions be lw ll'li' n ltl iF 27 tll-
32nd OIInd 33rd-36th week of ge'Jtatlon, by standard biometric 
echor;lraph Y I behav ioural stat e analy s i!1 (quiet stato percentages 
( SlF ) and acti v it y sta t e ( S 2F ) ) a nd umbil i Ccd ar teo r y DopplE?r 
v el o cimet ry ( UA ) (R e s istance Inde K or RI). Our purpo se w as to 
de t ermine if bE?IHl v iourDl state a n d DOJ"lp l {l'r v el oc iml! t r Y I 
II are different in normal and diabetic cases 
21 a re c o rrelated ,in diabetic c as es, with ma te rnal g l y c emia; 
3 1 are pred i c t ors of SOmE' perina t a l o u t c omes. .... e i e-r:tE'd: 
emergenc y c esarf:"an sect io n (e5 ) t Apgar score < 7 at ls t and 5th 
min. j Respir a tnry Distres s Synd rome (RDS) j Neo natal 
Hy poglycemia (NH) j Neu r ological Injur y (Nl) (eva lu dted at the 
birth and.a t th e I V month o f life ) , 
Our findjng'5 sug g e st I 

there are 5ignif i cant beha vio ural r. tate and Doppler 
v e Jocimel r y diffe r ences between normal and di a betic c')ses; 

abno r mal gl y cemia v diuE"s are c or re l at e d w i t h .1 b l"lorrnaJ 
behav iou ral .. t.at. e and UA Oopp l llr v e loc imet ,- y v al u es l 

SIF and S2F are negat ive pr ed ictiv e fact o r'l> or fE.'tal 
abnormell glycE'mia value s and non ins ulin 

th e rapy, .. c;L ory pr.r jn,)t i!o] OIJtc:o lne ,")nrj neona tal 
t.rm fo I low-up j 
* UA RI i t> a n important. factor i n fet -'\) .ufferv n ce det9"ctio n and 
negat.ive perinalal predictor o nly if combined with abnormal 
behaviour'")i stolle 
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ABDOMINAL CIRClIJIIFERENCE INDt:x; A NOVEl. ANTHROPOMETRTC MEASURE PRE
DICTING JllETABOLlC COMPLICATIONS IN OBESE CIIII.DREN. !<..o. Asayama. II. 
Hayashlbe. K. Dobas h!. N. Uchida. K. Kato and S . Nakazawa . Depa rt
ment of Pediatri cs . Yama nashl Medical Co llege . Tamaho . 409-3 8 . Japan 

To determine the best Index of body fat di s tributi on for predic
t i on of me taboll e compli ca tions. four s klnfol ds (bl eeps . trIce ps. 
s ubscapular and Iliac) and lhree c irc umferences (abdominal. hlp and 
thigh) we re mea s ured In obese Abdominal cIrcumference 
(AC) Index (ACII was deflned as AC /h e lght. We calculated AC to hlp 
ratIo (AIIR) and AC to thIgh ratIo (ATR) . and e xplored the r e lation 
be tween these nnthropomc tric var J abi es and ch emicals (lmmun o r c llcti YC 
Insulln; IRI. trIglyceride; TG. total cholesterol; TC. alanine 
aminotran s feras e ; ALT. and apollpoprot e lns AI' A2 • B) In fa s ting 
blood spec imens . Sixly - s lx obes e ehlldren (>120 % o f s tand a rd body 
we ight. SEW. f Dr the height). 44 boys and 22 girls. age s ranging 
from 6 to 15 years. were studI ed. The IRI. TG. atherogenIc index. 
apo A2 and E correlated wi t h % SBW In boys. but not I n girls. On 
the othe r hand. TG and TC correlated with AIIR and al s o with ATR in 
girls. but not In boys. ACI c orrelated with lR I. ALT and TG in both 
boys and glrls. In stepwIse multiple regression analysis a ss Igning 
ACI as the dependent explanatory variables se lected were 

ALT and "apo E in boys (R ,0.539 ) ; ALT a nd apo II In girl s 
(R '0.492). Trunk:arm s klnfoId ratio and % body fat calculat e d from 
skinfolds correlated with few blood ch emicals. Thu s . for th e pre
di c tion of eornpllcallons In bo t h sexes. ACI was a be t t er anthropo
met ric In dex than either %SEW. AIIR. ATR or .klnfolds. These result s 
suggest the Involvement or vis cn rnl rnt accumulation In progr ess or 
disease process In clJIld obesIty , us I s tile cuse In IldulL ohes lty . 
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