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Per i pheral bl ood mononuclear cel ls (PBMC )
from 8 chi ldr en wi th AT wer e ev a luated with a
pane l of Mon oclonal Ant i bodies (Mo.Ab)(OK- T,Or 
tho Diagnost i c Syst em)directed against T-cel l
su bset s and for their in vi t ro f unctions in a
pok eweed mitogen-induce d i mmunoglobulin(Ig)bio
sy nthes i s assay.All the pat i en ts had a signifi
cant ly r educed proportion of cells i dent i f i ed
by Mo . Ab to a subpopulation of T l ymphocytes
with helper ac tivity( OKT4 )and pr oduced low am
ounts or no 19A and I gG in vitro.lg biosynthes
i s wa s increased by the addition of normal x-ir
radia ted PBMC in one of 3 patients.Two patient s
had increased proportion of suppressor T cells
(OKT8),and their cells were able to su ppress Ig
biosynthesis(IgM=91%;IgG=55%;IgA=80% of suppres
sion)by PBMC untreated from normal donors.Agre
at reduction or absence
duction after induction either Staphylo
coccal enterotoxin B or galactose-oxidase was
showed, while normal values were obtai
ned.ln one case we observed a low expression of
Tac antigen and absent IL2 secretion.The per
centage of HNK-I+ mononuclear cells was normal
as well as the NK lytic activity.
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Earlier findings sugge s t ed t hat ad ult height
(AM) of mes t pediatric patients treated by he 
modialysis (HO) or transplantation (TP) is su b
normal a nd that during treatment relative
height is worthening (Proc .EDTA 18:329,1 981) .
We have reexamined this problem with i mpro ved
methodology in 41 ped iatric pts followed longi
tudinally at different stages of CRF until AM
(epiphyseal closur e) was attained . I n addit ion,

AM was predicted by Tanner's method . At last
observation 15 pts were t reated by HD, 9 by TP
and 17 conservatively ICT) . AM was < 2 SO from
normal mean in 1 / 1 3 ma l e and 3/28 female pts
when population specific standards were c o n s i 
dered, but only 4 pts exceeded the mean . No
significant differences were f ound between pts

"t r e a t e d by HO, TP or CT nor between sexes. The
mean age when AM was reached was 18.6 yrs in
boys and 16.2 yrs i n girls, i.e. close to nor
mal means. An acceptable prediction of AH !
2 cm was possible from the first available bone
age in 60 % of all pts, with a mean prediction
error of 2.7 em. In conclusion, stunting is in
frequent in pediatric pts with CRF who have
reached AM. The method applied to predict AM
allows a reliable prognosis of future growth
in most .children with CRF.
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