
JUVENILE HYPERTHYROIDISM (J H): THERAPEUTIC 
,, OPTIONS ACCORDING TO THE PREDICTION OF THE EVOLUTION. 
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A.; Rivarola, M.A.; Bergada, C. CEDIE-Division de 
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At present no Laboratory test is available to predict the 
m l u t i m a f J H ( G r r a R s ' ~ ) . A f o l l ~ 1 1 ~ p t o 2 t o 1 4 ~ . w s r r i e d w i n  
59 @&nts aged 2 4/12 to 17 y. old (X f SD: 9.4 i 3.9). They all 
received antithyroid dmgs as initial treatment. Thirty six 
patients followed for 3 to 14 y., could be reevaluated with T , 
T3 and TYI and/or TRH after treatment in at least 2 ocassionst 
at short-term (ST: 1-2 y. post onset of trea-nt) and at long- 
term (LT:more than 3 y.; % f 6.23 * 3.3). Twenty three patients 
(64%) rernained hyperthyroid (Hper) between ST and LT and 9(25%) 
hypo or euthyroid (Hpo/Eu) between ST and LT; only 4 (11%) 
changed fmn Hper at ST to Hpo/Eu at LT. Thus, 89% did not rmiify 
their thyroid mction between ST and LT. The period of the 
evolution fmn Hper to Hpo/Eu showed two distinct populations,one 
with a % f SD of 17.3 f 3.8 months and another with R f SD of 9.4 
f 2.5 y. It is concluded that emluationof thyroid fbction at 
ST is usefbl to pdict their status at LT since 90% of patients 
showed no variations. Since patients who changed thyroid f'uctim 
fmn Hper to Hpo/Eu at ST did it in % 17.3 months it is advisable 
to wait up to this time to select another therapeutic options. 
If Hper persists the possibility of I 131 administration should 
be considered to avoid the excessively long treatment required 
by the unrelenting course of this disease. 
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LACK OF CORRELATION OF TOTALESTRADIOL (TO E2) AN0 
NON-SHBGBOUND E2 (non-SHBG-b E2)WIWl GRWIN VElE?Y 26 DURINC PUBEFTY IN NOW BOYS. Be1gorosky.A. ;Martinez 
A.;Escobar,M.E.;Heinrich,J.J.;Rivarola,M.A. CEDIE. 
Hospital de Ninos, Buenos Aires, Argentina. 

Recent evidence suggeststhat n o d  g m t h  during male puberty 
depends on the combined effect of testosterone(T) and grmvth 
hormone while the role of estrogens, if any,has not been 
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A protein fmn human placenta, the Uterotrophic Placental Protein 
(IPrPI-I) was isolated in our lab(Beas & Flores.1969). It evoked crcp 
sac stirmlation in pigeons, inhibited m a m ~ l y  gravth produced by 
estradiol (E) and progestemne (P) in ovariectanized rats and 
increased DNA synthesis in 5 day organ cultures of mouse mnmy 
gland. The objective of this work was to analyze the effect of 
UTPH on mamnary gland development in intact virgin Balblc mice 
injected during 8 days. There were four experimental groups: (I) 
Control: 0.3 rnl saline sol.,(II) E + P: 0.4 ug10.3 ml and 0.8 mg/ 
0.3 ml respectively, (111) E + P + UTPH: XX) ug/0.3 ml and (IV) 
UTPH. Results on who lemount mamnary gland indicated that there 
was: a) not significant difference among gmups vs control in the 
nuder of mamnary gland ducts. b) a significant increase in nnter 
of terminal end buds (TEB) in group I1 vs I (p <O.O(XH) and I11 
(p<0.0305) or I1 vs IV (~(0.0005). c) a significant increase in 
nurser of alveoli of group II(p t 0.0305) and I11 (p <0.0035) vs 
control. We can conclude fmn these studies that UTPH inhibited 
E + P action on TEB developmnt while had no effect on ducts and 
alveoli. 

P W A R Y  FINDUGS IN POSTMORTEM MAMINATIONS OF 
PEDIATRIC ACQUIRED lMWNODEFICIENC( SYNDRCME (AIDS). 28 AcJarns,J.A.;Birriel,.J.A.;Saldana,M.J.;Vernon,D. 
kpartnent of Pediatrics, University of Miami School 
of Medicine, Miami, Fl., U.S.A. 

A retrospective study of autopsies of children with the di-osis 
of ATDS was done. F m  March 1983 to September 1986 a total of 24 
autopsies were done in children with AIDS at the University of 
Miami/Jackson Memorial Hospital. Twenty three cases were Iwiened 
as to the pulmonary pathology. In 21 cases the primary cause of 
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