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Auton omu s Un i.ve r-s i ty , .·_c d ical School , Chi ldren 's Hosp i ta l of

the Segurid.:J.d Socia l , 3ARCELO:JA.
Pla sma Cor t i s ol l ev e l s were by G.P. B. before and
a f t e r t he I. I·I. administration of 0 ,25 m£!;r . of ACTH (Uuvacthen
in 22 children had been prev i ous l y admit ted i n our I .C . U.
in s ev or e shock f rom ;.:eni n gococ ca l Septicemia . The s e va l ues
were compared with those of 2 3 normal children as contr ols .
Thi s t est pr ov ides goo d d i s cri mi nati on between normal chil­
dren and t hos e with pr imary ad r enal i nsu fi cien cy . The incre­
ments i n t wo ca s e s of cron i c r,ri ma ry adrena l insuficiency,in
corti s ol values 0 1 ug %mI.
The mean values a nd S. D. of t he cor t i s ol basal l ev el s fo und
in chil dr en after r e cov e ry 12 ,2 uS mI . ! 4 ,6 and for
the nor mal children 15,7 ug ml . t 3, 9 . This di f ference i s
etatis t i caly s ignifica n t ( Student ' s t est) ( P ( 0 , 02 )
The plasma co r tisol values a f ter 30 ' mi nu t es ACTH
tion showe d 29 , 8 ug % 5, 3 f or norma l children an d 24 ,6
ug %mI. ! 5 , 1 for the childre n afte r r ecovered. Thi s di f f e ren
ce is sta tis t ica ly signi fican t ( p ( 0 ,01 ) .
The incr ements in bo th gr oup s were 14,1 ug %mI . : 4 ,8 ; and
12,3 u g %mI. ! 4,3. There i s not sign ificant diffe renc e
( P> 0,1 ). It i s es t ablished from t hi s s t udy t hat there
are not diff er ences i n adrenal respon s e be t ween both gr oups
as mea sured wi th this " short te s t "

TH E EXCRETION OF I NDI VI DUAL ADRENOCORTI CAL STEROl60 ROIDS I N OBESE CH IL DREN. S. C. L. Sa vage, C.C . Fors y th .
Dept .Ch i ld Hea lth ,Uni v .of Dunde e . Scotland ,

13 individual adr enal cort i c ost eroids and androg ens
as s ayed by paper chromatogra phy in hrurine sampl es in 20
obese children ( aged from 7 mo to 16 y r 3 mo). The chi l dr e n
exceeded the mean wei gh t fo r t heir ag e.heigh t.s ex by 98%
In compa r iso n wi t h no rmal chi l dr e n t here was a si gnif i c ant
increas e in t h e 24 hr ex cret i on o f 17 OHCS (p (0 .001)and - ke
tolic cor tisol me t a bol i t es (P(0 . 00 1 ) .C orrect ed f or s urfac e
area t hi s differ en c e in ex cre t i on pe rsi s ted (p <0 . 05 ) bu t whe n
correc t ed f or body weight t he r esul t s fo r the obes e gr oup
were not s i gn ifi c ant l y differen t from t hose o f t he no rmal
children . The 24 lr excreti on of th eQ( - ket olic met abo l i tes o f
corticos t erone was si gni f ican tly great er than t ha t of
mal children(p(O. 05 )but not when the r esults wer e cor r ec te d
for body t he exc r e ti on o f t he indi vkUll
corti c os t e ro i ds i n t he o be s e ch ild ren was s imilar t o th a t o f
the no rmal ch i ldren . Though cort i c os t e r o id excret i on i s r e l a­
te d to body wei gh t it i s con trol led by calorie intake .Hyp e r ­
excre t ors, t hose wi th a pe rsisting i nc r e as e in c orticost ero i d
excreti on when correc ted for bo dy we i gh t, may inc l ude th ose
with a grossly e xces si ve calorie int ak e who a r e r apidly gai­
ning wei ght. Compa red with no rma l ch i l dr en,th ere a s i gni ­
ficant i ncrease in e xcr e ti on of t he 170S ( p<0. 05 ) a nd the 11­
deoxygenated-17-oxosteroids ( p<0 . 0 1 ) . This incre as e was parti ­
cularly a poar ent i n prepube rtal childr en aged 8 t o 10 yr.l n
obese ch ilare n e l ev at ed le ve l s o f adr en al andro gens
""'iKh t s t i mul a t e earl i e r ma t ur-a t i on o f the rspothal.anic centre

ARE THE "KETOT IC HYPOGL YCEMI A" AND THE IDIOPATHI C HYPD­
GLYC EM IA ASSOC IATED WITH IMPAIRED EPINEPH RINE RELEASE
(ZETTERSROM) TH E SAME DISEAS E? H.U. Tietze and D.

Gro ss man . Dep t. of Pediatrics, University o f ,Er l ange n , Germany .
CI i n ica l fea t ures of "ke to t i c hypoglycemi a" a nd of id iopathic

hypog l ycemia of t he ZETTERSTROM-type are almost ide nt i cal . The
questi on i s , whe the r o r not thi s two Iity pe s " of hypogl ycemia ca n
be seperated fr om ea ch ot he r. In 7 in f ants , s uf fer i ng f rom
taneous hypog l yce mic att acks , both a ke tog enic d ie t and a quanti ­
t ation of uri na ry ep inephr i ne (EPI) during an in s ul i n t o l e r ance
t est ( ITT)were performed. Hype r insul in ism was excluded by a nor m­
a l to l but amid t es t i n a ll 7 i nfa nts . Duri ng t he ke to ge ni c di e t 5
of the 7 i nf ant s ex hibi ted "a c rit i ca l d rop in plasma gl ucose (be­
low25 mg %). The rise of EPI during ITT was a bse nt or lowere d in
4 of these 5 in fants. In the 2 in f ants without t r i t i ca l d rop in
pl as ma glu co se dur i ng a ketoge n i c diet the re acti on of t he adren­
al medu lla was cont rov e rs ia l: th e r i se o f EPI was abs e nt i n one
ch il d and ve ry h ig h i n t he ot he r .

The da t a sugges t . th at " ke to tic hypog l ycemia " a nd th ehypog ly­
cemi a wi th red uce d ep i ne phri ne respo ns e to f a l l o f plasma g lucos e
are not t wo d iffe re nt t ype s of i nfanti le hypoglycemia , si nce many
pat ien t s f ull fi l l t he c r i t er ia of both " types" of hypog l ycemia .

PLASMA GROWTH HO RMON E LE VEL S IN GIRLS WITH ADOLESCENT63 IDIOPATHI C SCOLIOS IS. S. Willne r , K. O. Nil ss on , and
C. G. Bergst r and. Depart. of Paed ia t ri cs & Orthop .

Surge ry , Un i v . of Lund, Malmo Gene ral Hospital, Swede n .
Girl s with id io pathic sco l ios i s are taller and thinner th an com­
pa rabl e nonscol iotic con trols . The dif f e rence may be rela ted t o
t he growth ho rmone (GH) and fo r t h i s re ason GH was dete rmined i n
pl asma by doubl e antibody ra dio immunoas s ay under th e fo llow i ng
condi t io ns : 1 . ins u lin hypogl ycemia, 2 . g lucos e to l e rance test ,
3 . exe rci se . Aft e r overni ght f asti ng afte r a t lea st 1 hour
of re s t the basa l GH was 9 .8 -1 1.1 (-S D) ng/ml i n t he scol i o­
t ic girl s (n=48) and 2.2 - 1.l ng/ml i n t he cont rol s (n=15) . The
d i f ference is In th e i ns u l in hypog l ycemia te s t t he
peak GH va l ue was 33 . 2-1 9 .lng/ ml in th e scol iot i c gi rl s (n=27) and
20 .8:8 . 3ng/ ml i n the con tro l s (n=8) . This d ifference i s, however,
not s ign i f ic ant . In t he exe rc i se te st the maxi mal value was ob­
se rve d at dif f erent ti mes a f t e r t he st a rt th e test :a t 20 mi nu­
te s i n th e sco l io ti c gi r l s (n=14, GH F . 3 -11 .8ng/ ml) and at 40
minut es in th e control s (n=9 , GH 16 . 0- 6 .6 ng/ml ). In t he g lucose
to leran ce t es t t he GH lev e ls was suppr essed in bo t h groups but
t he mea n GH lev e ls t e nded t o be h ighe r during t he f i rst 120 mi­
nute s of t he test i n the sco l io t i c g irl s . The obs e rved d if f e re n­
ces i n the g rowt h hor mone re s pons e duri ng t he va r ious t e s t s , in­
c lud i ng s ta ti s t i ca l ly s ign i f i cant ly hig he r basa l va l ues , cou ld
ind icate an i nc rea sed GH s e c reti o n i n id i opa t h i c sco l io s i s.
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Growt h was studi ed in 13 pat i en t s with the salt l os i ng f orm of
congenit al adrena l hyper plas i a. Pr esent height fo r chronologi cal
age a nd for bone age at mean age 7 . 2 yee- s (range 1. 1 - 16. 4
year s ) i s - 0.1 2 SD ± 1.1 6 and - 0. 16 SD + 0. 62.
I n seve n pa t i ents trea ted with cortison; acetate ( C) and NaGl
a l one 9 f l uor ohydrocortisone (p ) was ins tituted . C doses
could then be r educed t o mean 21 5 f r om 28 9 rng/ n2 and day
with equa l or be tte r cont r ol as measured by urina ry prerrna ne­
trial excr et ion. 7hese pa t i en ts a l so showed a be t t er growt h with
a mean height ga in of 0 . 48 0D-s cores after 1.5 year s of treat­
ment . Bone age advan cement during this per iod was 0 .9 : 0.5
years/ year.
The i ncreased hei ght ve l ocity and good metabol i d control during
combined F and C t rea t ment s uggests t hat t hi s r egime is super i or
to t he convent iona l l ongt erm t r ea t ment with G and NaCl a l one.

Val ues are : s t andard dev iat i on.
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