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H. Po tn.u , E. 'l i ceIls - Cnl y e t , J. S.3,u l eda, J . I {'les i as .
Autonomus Un i.v er-s i ty , .o_cdical Sc hool , Chi ldren 's Ho s pi ta l of

t he Segur-Ldad Socia l ,3AilCELO:fA .
Plasma Cor tisol l evel s by C.P. B. be f ore a nd
a f t e r th e I. I.:. ad.m i nis t r a tion of 0 ,25 m,gr . of ACTH (nuvacthen
in 22 chi ldr en ha d been previously admi t t ed i n our I . C.U .
in s ev or e s ho ck f rom Se pt icemia . The s e va lues
were compared with t hos e of 23 no rma l children as contr ol s .
This t est pr ovides good d i s crimination between normal chil­
dren and t hose with pr imary a dr ena l insufi c ien cy . The incr e­
ments i n two ca s e s of croni c pr i ma ry 3 dr ena l insuficiency,in
corti s ol va l ues ne re 0 1 ug %mI .
The mea n values and S. D. of th e cortisol basa l l evels found
in chil dr en a f t er recovery flare 12, 2 ug mI . ! 4 , 6 and for
the nor mal ch ildren 15 ,7 ug mI . ! 3, 9 . This i s
e tatisticaly s ignifican t ( Studen t 's t est) ( P ( 0, 02 )
The pla sma cortis ol values a fte r 30 ' mi nu t es ACTH
tion sh owed 29 ,8 ug %ml . = 5 , 3 fo r norma l ch ildren and 24 , 6
ug %mI. ! 5 , 1 fo r the chi l dr en af te r r ecovered. Thi s di f fe ren
ce i s s t a t is t i ca l y s ign i f ican t ( p( 0 , 01 ).
The i ncrements in bo th groups wer e 14,1 ug %mI . ! 4 ,8 ; an d
12,3 ug %mI.! 4, 3. There i s not significant di f f erence
(P)O,l ). It is es t ablished from this s t udy t hat t he r e
a re not di ff er ences i n a drenal r espon se be tween bo th gr oups
as mea s ure d wi t h t hi s It s hort t e s t It

THE EXCRETI ON OF I NDI VI DUAL ADRENOCORTI CAL STEROl
()() ROI DS IN OBESE

De pt . Child Hea l t h, Univ.o f Dundee . Scot land .
13 individual adr e nal corti c osteroids a nd and r o g ens have been
assaye d by pa pe r chromato gra phy in hrurine sampl es in 20
obes e ch i l dr en (aged f rom 7 mo to 16 y r 3 mo) . Th e chi l dr e n
exceeded t he mean we i gh t f or thei r age , he i gh t ,se x by 98%
In compar i son with normal children t h ere was a si gnifican t
increa s e in t h e 24 hr ex creti on of 17 OHCS ( p(O .OOl)and - ke
tolic cor t i s ol me tabol i t es (P(0 . 00 1 ) .C or r ected fo r sur fac e
a rea t h i s dif f eren ce in ex c r etion pe r s ist ed(p<0 .05)bu t when
correc t ed f or bod y we i gh t t he results fo r the obese group
were no t signi f i ca n tly di f fe rent f r om t hose o f the nor mal
childr en . The lr exc r e t ion of the 0( -ketolic met ab ol i tes o f
corticos t erone was s i gni f i can t l y grea t e r than t ha t of t h e
ma l chi l dren(p( 0 .05 )bu t no t Wh en the resu l t s wer e correc t ed
for body t he exc r e t i on o f t he
c o r ticost ero ids i n th e o bese chi ldren was s i mila r to t hat of
the no r mal ch i l d ren . Tho ug h co rt i co stero i d excreti on i s r e l a ­
te d to body we i gh t it is con t r ol led by calorie i n t a ke . Hype r ­
exc r e t ors , t hos e with a pe rsis ti ng incr e as e in co rticos t eroid
excre t i on whe n corre c t ed fo r bo dy we i gh t ,may inc l ude th ose
with a grossly exces s i ve calo r i e intake who a re r a pi dly ga i ­
ning we i ght. Compa r ed with normal ch i l dr en,ther e was a s i gn i ­
ficant inc r eas e in ex cr e t i on of the 170S(p<0. 05) a nd the 11­
deoxy ge na t ed-17-oxos teroi ds (p<0 . 0 1 ) . This inc r eas e was par ti­
cu l a r l y apoar ent i n pr epu bertal childr en a ged 8 t o 10 y r .ln
obes e ch ilare n eleva ted l e v e ls o f adrenal andr o gens
,miJffi t e t i muLa te earl ie r mat.u r a t i on of the lrjpothala:lic ce nt r e

ARE THE " KETOTIC HYP OG LYCEH IA" ANO THE IDI OPATHIC HYPO­
GL YCEM IA ASSOCIATED WITH IMPAIRE D EPINEPHRINE RELEASE
(ZETTERSROM) THE SAME DISEASE? H.U. Tietze and D.

Gro ssman . Dep t. of Ped i a t r ics, Uni vers i ty of ,Er l ange n , Germany .
Cl i n i ca l f e a t ure s of "ke tot i c hypogl yce mia" a nd o f id iopat h ic

hypogl ycemia of th e ZETTERS TROM- ty pe are a lmost ident i ca l. The
que st i on is , whet he r o r no t t h is t wo l l t ypes ll of hypog l ycemi a can
be seperated f rom each ot he r . In 7 infa nts , s uf f e r ing f rom
taneous hypogl ycemic att ack s , bo th a ke togenic d iet and a quanti ­
tation o f ur i na ry e p inep hri ne (EPI) du ring an i nsul intol e r ance
t est ( ITT)were per formed. Hype r i nsul ini sm was excluded by a norm­
a l to l butamid t es t i n al l 7 i nfa nts. Dur i ng th e ke togeni c d ie t S
of the 7 i nf ant s ex hi b it ed 'a c ri t i ca l drop i n p lasma g l ucose (be ­
lowZS mg%). The rise of EPI during ITT was a bse nt or lowe red in
4 of the se S in fa nts . In t he Z in fan ts wi t hout c r i t i ca l d ro p i n
plasma g lu co se dur i ng a ketogeni c di et the reac t ion of th e ad re n­
a l me dul la was co nt rove rs ia l: th e ri se o f EPI was absent in one
chi ld and ve r y high in t he ot her.

The da t a suggest , that "k e totic hypog lycemia" and thehypog l y­
cemia wi t h re duced e pinephr ine res po ns e to fa ll of plasma glucose
are not two diffe rent types of infan t il e hypog lycemia , si nce ma ny
pa t ients f u l lfi l l t he crite r i a of bo t h "types" of hypog l ycemia.

PLASMA GROWTH HORMON E LE VELS IN GIRLS WITH ADOLESC ENT()3 IDI OPATHIC SCO LIOSIS . S. Wi l ine r , K. O. Ni Isson , and
C. G. Berg s trand. Depa rt . of Paedi a trics & Orth op .

Sur ge ry , Univ . of Lund , Malmo Gene ral Hospital , Swede n .
Gi r ls with id iopa t h i c sco l io s i s a re ta l l e r and th inner tha n com­
pa rable nonscol ioti c cont ro l s . The di f f e r ence ma y be re l a ted t o
th e gr owth ho rmone (GH) and for t h i s rea son GH was dete rmi ned i n
pl asma by doubl e ant i body r ad io immunoassay under t he fo llowi ng
condi t ions : 1. i nsu l in hypoglycemi a , 2 . g l ucose to le rance test ,
3 . exe rci se . After overnight f as t i ng afte r at leas t I hour
of re s t th e basa l GH was 9.8- 11. 1( -S D) ng/ ml i n t he sco l io ­
t ic g irl s (n=48) and Z.Z- I . l ng/m l i n t he cont ro ls (n=IS) . The
d ifference is In t he i ns u li n hypog l ycemia test the
peak GH val ue was 33 . Z-1 9 .lng/ml in t he sc ol io tic gi r l s (n=Z7) and
20 .8 : 8 . 3ng/ml i n the con t ro l s (n=8) . This d ifference i s , howeve r ,
no t s ign i f i cant . In t he exe rc ise test the maxima l va l ue was ob­
se rved at d iffe rent t imes a f t e r t he s t a r t th e test :at ZO mi nu­
tes i n th e sco lio t ic g irl s (n= 14, GH L7.3 - I I . 8ng/ ml ) and a t 40
minutes i n the co ntrols (n=9, GH 16.0 -6.6ng/ml ) . In the g lucose
to lerance t e s t the GH leve l s was suppress ed i n both gro ups but
t he mea n GH levels t e nded to be hig he r duri ng t he firs t lZO mi­
nutes of t he tes t i n t he sco l io t i c gir l s . The obs e rve d di f fe ren­
ce s in th e g rowth hor mone respons e during the va r ious test s, i n­
c l ud i ng stat i s t ica i Iy s ign i f i cantly h ighe r basal va l ues , cou ld
ind i cate an i nc reased GH se c re t ion in idiopa t h i c scol i os i s .
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COl1Bl NED MI;IERALCORTICOI D - CORTI30;a.; VERSUS

CORTJSOi{E Ill' ADR EilAL HITI:.1lPLASI A

K. Snel l man and P. Ol i n , Dept of pedi a trics , St Gorans Childr en' s
Hospital, St ockh-ol m, Sweden .

Growth waS s tudied in 13 patien t s with t he salt l os i ng fo rm of
congeni t al adr ena l hyperplas ia. Pr esent he i ght f or chronological
ag e and for bone age at mean age 7 .2 yee-s ( range 1.1 - 1b. 4
years) i s - 0.1 2 SD ± 1. 16 and - 0. 16 SD + 0 . 62.
In s even patients t reated with cortison; ace tat e (C) and NaCI
a l one 9 f luoro hyd rocor t i sone ( r ) was i ns tituted . C dos es
could then be r educed to mean 21 5 from 28 9 mg/m2 a nd day
wi t h equa l or bet t er cont ro l a s measured by ur inary pr egnane ­
triol excr etion. pat i ents al so s howed a bet t p.r gr owt h with
a mean height ga i n of 0 . 48 JD- s cor es af t er 1.5 ye a r s of treat­
ment . Bone age advan cemen t during thi s period was 0 .9 : 0. 5
year s / year.
The i ncr eas ed heigh t ve l ocity and good metabol i d contro l duri ng
combi ned F and C treatment sugge st s t hat t his r eGi me i s su per i or
to the convent iona l longt erm treatm ent with C and NaCI a lone .

Values ar e means s t andar d dev i a t i on .
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