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With the aim to study the relationship betheen mlnu t r i t i on ,  essent ia l  
f a t t y  acid (PA) intake, renal production of prostagladin  (PG's) and 
renal funct im,  we have mfasured urinary -2 and FW2d by NA, urine 
and serum elect rolytes ,  creatinine clearance, p l a sm renin act iv i ty  (PRA) 
and EFA i n  serum phospholipids by gas ch ra~ tog raphy  i n  15 children agfd 
1 t o  3 years and severely malnourished (marasmic kwashiolkor, wasting 
index < 80%) . 

The -se of this study &is to ccnpare the  changes i n  i n t e s t ina l  
permabi l i ty  prcduced by vi l lous  atrophy with those p r d u c d  by the 
administration of a cytotnxic drug. PEG ( m l  w t  200-600,ethylene uni ts  5- 
13),  a marker for  i n t e s t ina l  p n w a b i l i t y ,  was administered ora l ly  as an 
isotonic solution a t  a dose of 172 r g k g  to 26 children with cel iac  
disease (CD) (ages 1-18 yr) and to 6 children (8-12 yr)  treated for  
leukania with 20 nq/d of mfthotrexate (MIX). Urine was collected for  6 h. . . 

1 b ~ , , 1 + ~ .  r ?  + -MI . ol i ldren with CI) w e . s t u d i e d  a t  the  tim of oresentation (P).  while on - - - - - - . \ . . A - ., . 
a gluten (G)-free d i e t  ( W )  , and/or khen chalienged with a &taining 

n E2 F2d W UNa Ccreat PRA C18:2 C20:4 d i e t  ( a ) .  Children with leukenia w e  tested before and after MPX. PEG 
nq/m2/d ml/d mEq/d ml/'/1.73 ng/ml/h % % p l y m r s  were isolated, derivatized, and analysed by gas chmmtqraphy 

A)13 155.0 701.2 303 3.8 47.8 54.3 21.66 5.1'2 ( J  Iab Clin &d 107: 290,1986). The 6-h urine % recovery of each polynler 
78.0 233.6 75 1.3 7.1 12.7 2.34 0.75 and the  length of the  p l y m r  hbse reooyery was maximal (PCW) were 

determined. ?he theoret ica l  ethylene un i t  length of the  p l y m r  whose 
B ) 9  99.8 456.9 498 24.0 66.1 20.9 21.25 4.84 recovery was 50% of the  pol- which w a s  recovered m x i m l l y  (N1/2) was 

27.7 124.8 51 4.8 11.2 7.0 2.21 0.53 calculated by a w e - f i t t i n g  prqram. Normal N, ,,) 2 12. man N, ,, for  

A = at aMssion; lcw EFA intake to dietary history; = after children with CD a t  P was 7.3 + 3.7,on Cm): 12.8C6.6,and m a : f i : 4  + 2 

10 days of equilibration d i e t  containing 15% of calorie intake as (p < 0.05) i d i c a t i n g  siqnific;intly less reoovery- of the  longer polyn&s 
l inole ic  acid. Urinary X's were lcw i n  5 patients (E2) and elevated i n  at med to Q U  and a. No was found be- 

2 (E2 and F2a ) . No correlation was found between FG's and W, UNa o r  intake and In with a mean increase in 
PRA. A -11 but s ignif icant  correlation was found between log FG and of 127% (range 49-195, p = 0.05) was observed following the  ingestion of 

Ccreat. In severe mlnu t r i t i on  EFA intake seerm not t o  a f f ec t  PG the  drug rmpared to pre-treatrrent levels.  Ccnclusion: This study shows 
synthesis a t  the renal level. t ha t  i n  cases of intestinal vi l lous  atrophy p n w a b i l i t y  to the  longer 

chain PEG p l y m r s  decreases while treatrrent with MIX p d c e s  an 
enhanced persreation to a l l  of the PEG p l ~ s .  

The se r i e s  included 70 children who had ekpr ienced a t  least 2 seizures 
before 12 years old, excluding febr i le  seizures, n e m t a l  seizures o r  
seizures c a n i n g  during a metabolic o r  infectious in su l t  to the SNC. The 
children were a t  least 2 years seizure f ree  and the drug (s) was 
discontinued over a 3 mmth p e r i d  ( f a r  each drug). Ed& child had a 
rmplete  neurological and psyco lq i ca l  assessment, and an EEG was 
perfonred every 6 mmths. Focal neurological signs, an I.Q. less than 70 
and ep i l ep t i c  a b n o m l i t i e s  on the EEG were considered as an a b n o m l  
paraneter fo r  s t a t i s t i c a l  analysis.  The seizures were c lass i f ied  as  
grand-m1 (a), absences (PM) and p a r t i a l  on a c l i n i ca l  basis.  20 
children (28,5%)exprienced a recurrenoe. 75% of them had the seizure 
during o r  less than 6 months a f t e r  withdrawal of the anti-epileptic drug. 
The factors evaluated for  t he i r  re la t ion with recurrence were: Age a t  
onset of seizure (before and a f t e r  3 y ) ,  types of seizure, neurological 
and/or psycological a b n o m l i t i e s ,  nunker of seizures before w n t r o l  and 
EEG a b n o m l i t i e s .  ?hose which reached statistical significance were: a) 
more than 10 seizures before control (0,04'2p>0,025); b) a t  l ea s t  1 
a b n o m l  EU; before drug withdrawal (0,02=-p,0,01) ; c)  neurological 
and/or psycological abnormalities (0,01> p 20,002) ; d) association of GM 
selzures with other types of seizure (0,002>p>0,001). 14 children of 
the recurrence group (70%) had 2 o r  more of the above risk-factors while 
36 (72%) .of the non-recurrence group had n m  o r  only om=. 
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In order to find a sinple and 1cw cost  methcd tha t  could be used for  
routine determination of IgA and IgM i n  cord b l d  for  screeniny of 
congenital infections, we studied mrparatively the method of k&le 
Diffusion i n  Gel Cuhterlony (DDI with the mfthcd of Radial 
Inumnodiffusion-Mancini (RID)  , camonly ut i l ized.  Cord b l d  samples 
were obtained fran 85 newborns and IgA and IgMwere determined 
concomitantly by the b+o methais.% preliminary resul ts  shmed 11 cases 
*ere the determinations of IgM of IgA were wgat ive  by R I D  but positive 
by DD with high t i t l e s .  A repfated dosage by RID with serum diluted by 
half o r  using b u n d i f f u s i o n  pla tes  for  hi3her concentrations, slimed 
positiveness for  these v l o b u l i n s ,  proving therefore, the h p r t a n c e  
of double diffusion i n  detectxng fa lse ly  negative resul ts  obtained by the 
radia l  imnuncdiffusion mfthd.  In 6% of the cases, IgM values obtained 
by RU) were higher than 20 m3/dl were SEtected f ran tltle 1/2 up, 
correspMling to 31.76% of the studied population. For screening of 
congenital infections, IgM titles equal o r  s u ~ e r i o r  t o  1/2 by DD should 
be mnplenented quantitatively by RID. S t a t i s t i c  analyses showed a 
parallelism betheen these two meth&.Taking in to  account its lcw cost 
and s inpl ic i ty ,  the methcd of double of diffusion i n  g f l  is  r e m d f d  
fo r  the routine determination og IgA and IgM i n  cord b l d .  
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Section of the ~ n s t i t u t o  de Investigaciones &dicas, Buenos Aires, 
Argentina. 
After excluding nepurolcqical and urologic disorders,  recurrent hematuria 
i n  children m y  be re la ted to metabolic disorders. We postulate t ha t  the 
mechanism for  hematuria caused by metabolic disorders is increased calcium 
oxalate crys ta l l iza t ion causing tubular ep i the l i a l  injury. We studid 17 
cfiildren aged 4 to 14 years (10 M, 7 F) with recurrent hematuria and 
n o m l  u ro rad io lq i ca l  studies a t  the Children's Hospital Ricardo 
Gutierrez and the Wtabolisn Section of the Ins t i t u t e  of M c a l  
Investigation i n  BWMS Aires, Argentina. Ed& &ld was studied i n  the 
Hospital on a s table  and neutral d i e t  m t a i n i n g  100 of sodium, 800 r g  
of phosphorus, and 1200 r g  of calcium daily. Ch the th i rd  and fourth day, 
24-hour urine sanples were collected. Ch the f i f t h  day fas t ing venous 
b b z d  and a 2-hour urine samples were studied for  calcium, mgnesiun, u r i c  
acid, phophorus, creatinine, d u r n ,  potassium, oxalic acid, and alkaline 
phosphatase. The resul ts  of the 24-hrs. urine collection (expressed as X + 
S.D) i n  rg/lcg/24-hrs. were: Ca 4.57 + 0.33, u r i c  acid 13.4 + 2.5, 1.2 + 
0.1, and oxalic acid. 68 + 0.5. ?he VCa/UCr r a t i o  was 0.24 + 0.13 fo r  the 
24-hrs. urine samples and-0.06 + 0.03 fo r  the 2-hrs. fas t ing sanples. A 
netabolic abnormality was dete&d i n  82% (14/17) of the subjects. 
Hypercalciuria was detected i n  47% (8/17) with 35% (6/17) of the renal 
type and 12% (2/17) of the tubular type. Eiypmgnesiuria was detected i n  
29% (5/17) and both hypercalciuria and hyperurioosuria were seen i n  one 
subject (6%).  No metabolic a b n o m l i t y  was fourd i n  the remaining 18% 
(3/17). W e  conclurl? that children with recurrent hematuria a f t e r  the 
exclusion of diseases should he evaluated fo r  metabolic a b n o m l i t i e s  as a 
cause of recurrent hematuria. 
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Several studies r e l a t e  the hyper IgE observed i n  atopic pat ients  to a 
decrease i n  the T suppressor c e l l  population. kk s t t u l i d  27 a t q i c  
du ld ren ,  aged 2y7m to 14 years, with severe perennial bronchial asthma 
Peripheral blccd was obtained a f t e r  1 day without any bronchodilator 
nedication and a f t e r  7 days without corticnsteroids. I*, IgM and IyA 
were &temined by radia l  lrmnutodiffusion and IgE by en- immmwsay 
Total T IyqAocytes, T suppressor ce l l s  and T helper c e l l s  were 
determined using -1-1 antibodies (ORIRO, CKT , OKT , and CxT ) .  
L y q A q t e  cultures were stinulated with p h y t c h e m ~ l u t i n h  (FHA) &d the 
resul ts  expressed as s stimulation index. Cur data, conpared to our 
n o m l  values showed: N o m l  I+, lcw IgA, hyper IgM and hyper IgE ( t h i s  
is the usual pattern &served i n  our asthmatic population). T h e  
prcentages  of OKT OKT and OKT as well as the r a t i o  OKT were 
within normal 1-g. 'Id r e s d ' o f  the peripheral ly@&s t o  PHA 
was normal in the presence of autologous and hcnolcqcm plasm.  Based on 
these resul ts ,  we concluded tha t  there are no inportant inrnunoligical 
changes i n  a t q i c  asthmatic b i l d r e n  and tha t  there is no reed for  the 
use of imnundulating agents i n  the &atment of bronchial asthma i n  
children. 
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