
HEPATIC DYSFUNCTION DURING TOTAL PARENTERAL NUTRITION 42 1 (TPN). Janna C. Col l ins.  Andrew R. Pu l l  to ,  and 
Wi l l iam C. Heird. Columbia Univ. Col. o f  Phys. and 

Surgs.. Dept. o f  Peds., New York. 
Scattered reports o f  hepatic dysfunction during TPN l e d  us to  

review the incidence o f  abnormal l i v e r  function tests  (LFT) i n  
pat ients  receiv ing TPN. Su f f i c ien t  data f o r  analysis were ava i l -  
ab le  i n  52 of 93 pat ients .  None had l i v e r  disease or  other  expla- 
nations for the abnormal LFTs. The number o f  pat ients  i n  each 
diagnostic category i n  whom abnormalit ies developed and the inc i -  
dence o f  spec i f i c  abnormalit ies a re  shown: 

%%!i! kg (n=8) 
Abnormal LFTs tSGOT tSGPT tAlk Phos t B i l i  

Chronic diarrhea ( n = l l )  
~ 5 0 I O O X 4 3 ' X  

88% 88% 50% 14% 
Surgical disorders (n.24) 16 62% 50% 71% 43% 
Other (n.9) 90% 72% 25% 11% 

None of 18 pat ients  who received TPN fewer than 21 days but 
11 o f  34 who received TPN longer than 21 days developed persis- 
t e n t  SGOT/SGPT>100 I U  and d i r e c t  b i l i rubin>2 mg/dl. D e f i n i t e  
worsening of biochemical abnormalit ies occurred i n  14 o f  21 
pat ients  monitored during r e i n s t i t u t i o n  o f  entera l  feeding. His- 
to log ica l  changes of in t race l  l u l a r  and canal i c u l a r  cholestasis 
w i th  steatosis  were seen i n  the 5 biopsy and 9 post-mortem speci- 
mens examined. 

I n  our experience, most pat ients  receiv ing TPN develop hepatic 
dysfunction. Although the et io logy i s  unknown, i t  i s  suggested 
t h a t  f a i l u r e  t o  maintain normal b i l e  flow and/or a l t e ra t ions  i n  
b i l e  production play a ro le .  
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A lirmlua gdaticm microtedmiqw using lOOC h t  to extract 
plasm ondotc#in was used to masue EIA in pediatric patients: 

(no. teated) %EM 
A. GN-- (11) m? 
B. Focal (34 Mecti.cn (8) 63% 
C. PaMible infecti.cn (20) 5% 
D. %jam GI aieturbance (31) 35% 
E. "MinDr" GI ahtwhme (16) 70 
P. Neither GI nm cTJ diaease (21) 0% 

423 THE EFFECT OF POST-HATURITY ON HEPATIC UDP-BILIRUBIN 
CLUCURONYL TRANSFERASE (E.C.2.4.1.17). Cukier, Julio 

0.. and Well. Gerard B., Johns Hopkins University School of 
Medicine, The Johns Hopkins Hospital. Department of Pediatrics, 
Baltimore. 

Post-maturity of fetal rats was induced by administration 
of chorionic gonadotrophin (CGT) to pregnant dams from day 13 
to day 23 of gestational life. Clucuronyl transferase activity 
(CTA) using bilirubin as substrate was quantified in fetuses 
and pups from 21 to 26 days of postconceptual age. The GTA in 
ug bilirubin conjugatedlgm liver130 min. in control and CGT 
exposed pups is compared. 

!!8E Normal 21d !! Post-mature 23d !! 

The results demonstrate that GTA remains depressed in utero. 
but after delivery the GTA in the post-mature pup rapidly 
mtures. Twelve hours after delivery the GTA of the post- 
mture pup was significantly greater than in normals. 

PULM3NARY COMPLICATIONS OF GASTROESOPHAGEAL REFLUX/ 424 HIATAL HEPNIA IN  CHILDREN. Donald 0.  D a r l i n g ,  M.D., 
Lucian L. Leape, M.D., John C. Leonidas,  M.D., 

Alan M. Schwartz, M.D., Roy G. K. McCauley, M.D. (Spon. by 
Sydney S .  G e l l i s ,  M.D.) As p a r t  o f  a r e t r o s p e c t i v e  a n a l y s i s  o f  
gastroesophageal r e f l u x  (GER) and/or h i a t a l  h e r n i a  (HH) i n  
i n f a n t s  and c h i l d r e n ,  a l l  chest  f i l m s  obta ined  d u r i n g  t h e  month 
p r i o r  t o  o r  f o l l o w i n g  an upper g a s t r o i n t e s t i n a l  study on 507 
consecuti  ve c h i  ld ren  ( A p r i  l 73-June 75)  were reviewed f o r  pu l -  
monary a b n o r m a l i t i e s  ( c l i n i c a l l y  mani fes t  o r  unsuspected) con- 
s i s t i n g  o f  e i t h e r  s i n g l e  o r  m u l t i p l e  areas  o f  c o n s o l i d a t i o n ,  
emphysema, o r  both .  GER and/or HH was found i n  209 (41%)  o f  
t h e  t o t a l  group s t u d i e d  and i n  55 (67%)  o f  t h e  82  c h i l d r e n  w i t h  
p o s i t i v e  c h e s t  f i n d i n g s  ( P L 0 . 0 0 1 ) .  The 55 pulmonary cases w i t h  
GER and/or HH were s i g n i f i c a n t l y  d i f f e r e n t  i n  age d i s t r i b u t i o n  
from t h e  27  p a t i e n t s  w i t h o u t  a b n o r m a l i t i e s  o f  t h e  c a r d i a  w i t h  
48/55 (87%)  o f  t h e  f i r s t  group aged one y e a r  and under w h i l e  
on ly  14/27 ( 5 2 % )  o f  t h e  second group f e l  l i n t o  t h i s  age group 
( P L 0 . 0 0 1 ) .  The c l i n l c a l  course and r e s o l u t i o n  o f  pulmonary 
a b n o r m a l i t i e s  by x-ray were r e l a t e d  t o  t h e  presence o r  absence 
of  cardicasophageal  (CE) a b n o r m a l i t i e s  i n  t h a t  e i t h e r  chronic ,  
s h i f t i n g ,  and/or r e c u r r e n t  changes were found i n  9 /27  (33%) o f  
cases wi t h o u t  and 26/55 (47%)  o f  cases w i t h  GER and/or HH. 
F i n a l l y ,  i n  those cases w i t h  GER/HH, p e r s i s t e n t  pulmonary changes 
occured i n  21/35 (60%)  w i t h  major  r e f l u x  (grades  3-5) b u t  i n  o n l y  
5/20 (25%)  w i t h  minor r e f  lux (grades I - 2, de layed o n l y )  and 
h i a t a l  h e r n i a  o n l y  ( P L O . 0 2 ) .  
T u f t s  Medica l  School (New England Medical  C e n t e r  H o s p i t a l )  
Department o f  P e d i a t r i c s .  Boston. 

, , , SERUM INHIBITORY ACTIVXTY TO CLUCURONYL TRANSFERASE 
4 2 5 IN PYLORIC STENOSIS. F.Daum.M. I.Cohen.H.McN.~p.ra, 

S.J. Bole ,P.Zucker.Albert Einstein Coll.Med.. 
Montefiore Hosp.6 Med:Cm.Ped. 6 Surg..The Bronx, New York. 

The unconjugated hyperbilirubinemia noted in infants with 
pyloric stenosis (PSI is believed secondary to a reduction in 
hepatic bilirubin UDP-glucuronyl transferase (CT) activity. In 
order to determine if a circulating inhibitor to GT is present 
and related to the reduced activity and the jaundice. 60 infants 
with PS were studied immediately prior to surgery. Bilirubina 
were determined in a11 infants and 42 sera. 43 gamtric aapiratm 
specimens and 29 urine samples were areayed for a possible inhibi- 
tor of CT. The mean total serum bilirubin concentration was 
1.6mgldl and the unconjugated fraction was 1.2mgldl with 35 pa- 
tients having values in excesa of l.lmg/dl. The 72 urine and 
gaatric aspirate specimens revealed no inhibitory activity while 
28 of the 42 sera demonotrated significant (> 20%) inhibitory 
activity with a mean of 39% inhibition of GT uaing a atmdardised 
in vitro arsay. 12 age matched healthy infant.a served as control. 
and demonetrated no serum inhibitory activity. Of the 28 infanta 
with significant serum inhibition only 10 had elevated serum bili- 
rubin concentrations while 14 patients had hyperbilirubinemia 
without serum inhibitory activity present. These data confirm 
the frequent appearance of jaundice, establish the presence of 
significant serum inhibitory activity against CT but r h w  no 
relationship between a circulating inhibitor of CT and hyper- 
bilirubinemia in infants with PS. 

_, , ASYEIPTOHATIC TRANSIENT WEITIS IN CHILDREN WITH IN- 426 -TORY BOWEL DISEASE. F.D.~, H.B.c~u~~. ~ . ~ o i d .  
G.Dinari,A.H.Friedllun,P.Zucker,M.I.Cohen Albert 

Einstein ~ o m l b n t e f i o r e  Horp.6 Med.Ctr..De~t.~ed..Bronx.NY. 
Acute symptomatic anterior uveltis has bee; &en in patients 

with inflamatory bwel disease (IBD). In the abaence of ocular 
symptoms, anterior uveitis has not been appreciated in children 
with IBD. ?b determine if children with IBD might have ophthal- 
mologic signs of uveiciswithout visual complainta, eye examin- 
ations were performed in 19 children with granulomatous bowel 
disease (GBD) and 7 with ulcerative colitis (UC). In those with 
GBD. 6 had uveitis by slit lamp examination while no abnormali- 
ties were noted in those with UC. The abnormalities consisted of 
cells and flare in the anterior chamber. Despite a predominance 
of girls (11) and whites (16) among the 19 children with CBD, all 
were male and 3 black in the group with asymptomatic uveitia. All 
6 with uveitis demonstrated colonic involvement. There were no 
positive correlations between the presence of uveitis and bowl 
symptoms, duration of illness, extra-intestinal manifestation8,or 
specific treatment regimens. Contrary to observations in adult8 
with acute anterior uveitia. none of the 6 children had radio- 
graphic evidence of spondylitis and 5 were HLA-B27 negative. 
Repeat eye examinations 6 to 8 months later, revealed no evidence 
of uveitis in 4 of 5 children. These data suggest that asymptom- 
atic. transient uveitis is common in children with CBD and that 
males, blacks, and those children who have colonic involvement 
may be at greater risk. 
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