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EFFECT OF HCG OR HC6+FSH TREATREITS II THALASSEIIC PATIEITS WITH
HYPOGOIAOOTROPIC HYPOGOIADISI (HH). R.Balducc i.*V. Toscano. G.
chi.*!IV Ped'ia­
trica II Unlver51tl,*V C lnlCa Medlca UnlVerSlta
HH is COOlon in beta thalasselic patients, therefore has to be

;reated (avoiding hepatotoxic drugs) to ensure a well

adjusted ·sexual life.Considering that in HH patients we achieved

good results in pubertal developlent,using hCG treatlent (1500, IU every 6 days).
S HH thalasselic patients (14 5/12-11 yrs.all with bone age lore than 13 6/12)we­

re treated with the sale regilen.In 4 out of these ll.purified FSH (75 IU every 3 days)

was added to hCG to evaluate the FSH effect on testosterone (T) response. (I. group

heG alone,2'group hCG+FSH;Profasi HP and He trod in Serono). In order to evaluate the

kinetic of T response,plasla levels of T were deterained basally and 1,2,4 and 6

days after heG injection. This dinalic study and a clinical exuination were

led at the beginning. at 4th lonth and 12 lonth of therapy.Results obtained in the

10 group confirud our previouf data obtained in HH,reaching stage G2-G3 after 12

month of therapy. In the 20 group,however testis size and T response were signifi­
cantly higher with respect to the 1° group.At 4th .onth in the 1° and 2° group te­

stis size and the area under T courve were (H:;SE) 3.18 ..0.501 and 13441..1325 vs 4.6

..0.2501 (p(0.02) and 11421,t.962.5 (p.c:0.016) respectively.At 12th lonth in the I·

and 20 group testis size and T area were increased to 6.1 ..0.251I,2354l.t1361 and

8.1.0.601 (p(.0.01) and 34515..2664 (p(O.OI) respectively.Our results d..
that hCG or hCG+FSH treatlents are able to induce a good sexual deve l opaent reor en­
FSH addition to ilprove not only testis size but also T response.

Factors predictive for chronic course of idiopathic
134 thrombocytopenic purpura (lTP) in children

Jukka Rajantie and Terhi Sinisalo
Children's Hospital, University of Helsinki,
00290 Helsinki, Finland

Childhood iTP is generally a self-limiting syndrome, However,
5-15% of patients develop a chronic thrombocytopenia. We tried
to find out factors predictive for chronic course in a series
of 91 consecutive children who got their primary diagnosis of
lTP at the Helsinki University Children's Hospital 1975-84. Age
at onset varied between 0.4 and 16.0 (median 4.1) yrs; 42 were
females. 51 patients had had an acute viral illness 2-4 weeks
prior to diagnosis. 20 patients received corticosteroid treatment
to their early bleedings. 9
Platelet count reached l00xl0 /1 within 3 months in 89% of the
patients. Eight children were thrombocytopenic still at 6 months
(and also at 12 months) after diagnosis. Only one of these 8
patients with chronic lTP had had an antecedent viral infection.
They were significantly older (median 10.0 yrs), and all but one
were females. Their acute symptoms had been insidious. Use of
.steroids did not have any influence on outcome.
These results suggest a different etiology and pathogenesis in
patients with acute and chronic lTP of childhood.

allwlln 0ctllbIr1Q85 and FIbruIry 1987. sa_lng ror HIV IIIlibodill wn
cII'rild outIn 39 prl9lll'lt heroin Iddlds. TWllIty rOlF WOIllIII prostilullS)
Wil'l roundto be IIIUbodyposit.ivl on both enzyme-Iinkld il'lllllll\Osorbenl ISHy IIId
WISllm blot pl'OClCb'ts. Dltaction or HIV llltigens In SINlI wn neglt.ivl In In
CIUS and therl wn no e1iniclllVidlncl or AIDS or AIDS-nlilld In Illy or
the mothers It the time or dellwry. Twenty rOlF Inrlllts w"" born to these
WOlllII\. Antibodils 19Iinst HIV Wil'l del8elld It birth. by both lIc1vliques in III
chlldrln. IdlnUnation or IIlU-HIV IIlUbodtn by WlSlIm blot l'ltlrolrensrlr
showld identical pelllms whIII Ul'IIIll nmpln rrom each molhlr IIId child Wil'l

Two IddlUGIlII plUants.1gId 7 and 104 months.whoM mothers w"" llso
dI'ug lbusll's Wil'l ... rllTld to our hospital with e1inialllld IlborItory rllturn or
AIDS-rlllllld campllx.TIlIlr IIItibody rlSpOllSllgllnst virll prollins WISdlrrlrllIl
rrom the rnponsI or their .-oposit.ivl mothers. Mun periodor rollow-up was B
months (1'II1gI 2 to 17). or!hi !lin Inrlllts IboYI the • or II months,II bKImI
Sll'onegat.ivI (It I IIlIIIl • or 8 months) and 4 W8I'lI 10lt or the rollow-up study.
TIll rlll1lllnlng 104 chlldrlll (below the • or II months)w"" sUII positiVi but
cllnially hulthy. AnUbodtn 19Iinst polYJllllUde p24 w.... round to be the mosl
perslslllnt. Conclusions: Incldencl or HIV InrecUonIII10Illf pl'ICJIIIIlllddlcts In
0lF city. PassiVlly lrll\SrllTld IIIUbodin dtsupur Ill_ IgI or 8 months.

SERUM IMMUNOREACTIVE ERYTHROPOIETIN (siEP) IN
CHILDREN WITH CYANOTIC AND ACYANOTIC HEART DISEASE

132 f 6' Cotes P M, Till J A, Minty B D,
SIne ourne E A, Halvorsen S. Brompton Hospital,
London, Clinical Research Centre, Harrow, Middlesex,
England, and U11evA1 Hospital, Oslo, Norway.

Erythropoietin (Ep) is the main regulator of red blood cell
production. It is a commonly held notion that Ep levels are
increased in conditions with decreased oxygen supply. The
following study shows that this does not always hold true. .

We measured siEp in 79 children with cyanotic and acyanotlc
heart disease, aged 1 day to 10 years. During the.first days of
life siEp varied widely, and the levels seemed maInly to.ref1ect
intrauterine conditions and events taking place around bIrth.

Cyanotic infants aged 2 weeks to 4 months had significantly
higher siEp values than their older counterparts. After 4 months
of age the levels were the same in cyanotic and acyanotic
children, and similar to normal adults.

SiEp did not correlate significantly with haemoglobin,
haematocrit, arterial PO or saturation.

The siEp levels in children display the same
as observed in man and animals exposed to prolonged hypobarIc
hypoxia, in which after an rise in Ep
levels fall to normal while Increased erythropoIesIs IS sustaIned.
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A FOLLOW-U> STIllY Of 24 CHILDREN BORN TOINTRAVENOUS DRUG
USERS INFECTED WITH HIV.
C Mrti-Gaudn, J L1or_-TlI'ol, A Mur.
D8pIrtmInt or Ptdillrlts. Hospillll NueSlrl sellarl delM..,
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USE OF A PANEL OF TRADITIONAL AND NEW MARKERS OF
GERM CELL 1U1ORS133 Markku Helklnhelmo, Jukka Ralant Ie, Pentt I Kuusela,
lImo Louhlmo, and Marttl A. Slimes, Children's
Hospital, and Dept. of Bacteriology and Immunology,
University of HelsInki, HelsInki, Finland
Eighty patients with cell tumors were diag­

nosed at the Children's HospItal, University of Helslnkl,
between 1968 and 1986. The primary tumors were malignant In 22
and benign In 58 pat lents. 35/58 of the benign tumors were
sacrococcygeal teratomas ·of newborns. Four of these 35 patients
subsequently developed a malignant yolk sac tumor. Serial
sanples from patients with a primary malignancy were assayed
for AFP, placental proteins hCG and SPl' and two new tumor
markers CA 12-5 and CA 19-9. AFP was elevated at diagnosis In
8/11, placental protein In '+/8, CA 12-5 and CA 19-9 In 1/8
patIents. Ten patIents operated for a sacrococcygeal teratoma
In the newborn period were follC1#ed monthly by a panel of
tumor markers. Three of these patients developed a malIgnant
yolk sac tumor at age 8-19 months. AFP values became elevated
In all 3 cases and SP In one. One recurrence was also associ­
ated with a slightly 11evated CA 12-5. Patients with genm cell
tumors should be carefully followed up by a panel of tumor
markers In order to gaIn Infonnat Ion how to detect the poten­
tIal cases of subsequent malIgnancy.

Berlin prospective Study of children born to HIV (hu­
man immmodeficiency virus)-positive mothers

I.Grosch-WBrner,S.KOch,B.StUck,M.Vocks,J.Wbweries
The presence of HIV-IgG-antibodies (AB) in
does not provide conclusive evidence of an actual m­
fection with the virus. This is detenninable only by

long-term observation concerned in accordance with clinical,immu-
nological and virological criteria. . .
Consequently, since July 85,all NB of HIV-AB-poSlt1ve mothers are
being kept under close contrel and 38 newborns have so fare been
included in the study.
During an observation period of now over 20 months, none of the
children have as yet contracted AIDS. A slight neurological abnor­
mality was apparent in 3 children. 1 child who had becane serone­
gative at 6 months of age suffered a bacterial meningitis at 11
OPnths of age. Now the HI-virus was identified in CSF despite fur-
ther seronegativeness. .
As expected, 15 children whose virus culture was became
seronegative at between 3 to 7 months, however.also 7 chi.Idren
with a positive virus culture became seronegatave.
These results clearly show that AB-Screening is not. a s1;1fficient.
methcd of course control but that long-term observataon 1S essentlal
for accurate classification of HIV-AB in newborns.
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