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BINDING SITES FOR ATRIAL NATRIURETIC PEPTIDE 
(ANP) ON PLATELETS IN PATIENTS WITH HIGH 
PLASMA AN P LEVE LS . 

In our first study we found binding sites for ANP on human 
platelets. Binding studies on these easily accessible cells could 
be a useful model to investigate receptor-status in patients with 
elevated ANP plasma levels. We reported high ANP levels in 
neonates and in patients with heartfailure. Therefore we studied 
the number of binding sites on platelets in venous umbilical blood 
of t erm infants (n = 10), in adults (n = 15) with heartfailure and 
in controlsubjects ( n = 18). For the bind inq studies 40 x 1 o6 
pla telet s were incubated with 10.000 cpm 1l5J-ANP and increa s ing 
concentrations of unlabeled ANP. Time of incuba tion was 120' at 
room t emperature. Separation of bound and free tracer was 
performed by filtration through Whatman C F / G filters. 
In neonates we found 18-32 and in patients with heart failure 
8- 30 binding sites/platelet. In comparsion with control subjects 
(15-30 binding sites/platelet) there was only in patients with 
hear tfailure a trend for reduction of binding sites (p < 0.1). 
The Kd [14 + 8 pM) was similiar in all subjects studied. 
In our r e sults there was no convincing ev idence of "receptor 
down regulation" in the presence of high AN P levels as 
described in in-vitro experiments . 
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LEVELS OF ALDOSTERONE AND VASOPRESSIN IN THE 
AMNIOTIC FLUID AND IN THE URINE OF NE\,BORNS: 
Recently we reported about a highly stimulated renin-angiotens i n
a ldosterone-system (RAAS) in newborns without elevation of vaso
pressin (ADH) levels. In the following study we examined 
aldosterone (ALDO) ,ADH, electrolytes, creatinine and osmolality 
in 53 amniotic fluid samples and in urines of premature and 
mature newborns. 
Results: In all amn1otic fluid sampl es ALDO and ADH were 
detectable.ADH levels were in the same range 1n amniot1c flu1ds 
as in urines collected at the fir s t day of life. (17 pg/ml vs. 
10 pg/ml) In contrast ALDO level s in the amniotic fluid were 40 
times lower than levels in urines. (37 ng% vs.1280 ng%). Hormone 
concentrations were not correlated to fet a l age,electro l ytes, 
creatinine and osmolality in amniotic f luid . 
Conclusion : In the 17th week of gestation t he puman fetus is 
able to produce ADH in a simi liar amount as in the early postnatal 
l ife. But Aldo levels in the amniotic fluid are sign1f1cantly 
lower than in the urines of newbor ns. Thi s may reflect the onset 
of stimulation of RAAS in the early postnatal l1fe. 
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THE AETIOLOGY OF ALDOSTE RONE SECRETION AND SOD1UN 
HOMEOSTASIS IN PRETF.RM INFANTS 

Late hyponatracmia with neeative sod ium balance lvas previous l y 
seen in pre term infattts in our ho s pital (Honour et al.;l979;Acta 
Pacd S cand 63 :813). Contributory f ac t ors were a low salt inta ke 
and reun l insensitivi ty to the h igh a ldosterone production (APR) 
wh ich followed 2-3 weeks with low APR. By increasing sodium 
intakes we T!laintained sodium bala nce i n 15 prctcrm infants. 
fo und plasma renin activity 20920 ±_ 5650 ng/1/h .nround day 7 
falling to 6472 + 4500 ng/1/h around day 33. Corresponding 
plasma concentrations were '•893 + 2483 pmol/1 and 
3960 + 3135 pmol/1. In IS in fants of 27 - 35-;- mean 31.3 weeks 
ges t at"ion tetrahydroaldosterone (THA.ldo) excretion rates were 
no rmal at 29 . 2 + 24 The r a tio of urinary 18-hydroxy-THA 
(princ ipal metabolite of 18-hydroxycorticosterone ) to THAldo 
was 0.35 + 0. 22. These dat a (!)exclude a defect in a ldost erone 
hiosynthesis ( 2) show PRA does not rela t e to !iodi.um bala nce <md 
(3) the adrenal zona glomerulosa res ponse to ctngiotensin in the 
neonatal period may be inhibited by o ther f ac tors s uch as 
nntriuretic peptide. 
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CROWn! AND CROWTH IIOHMONE (Gil ) TRF.ATMENT FOJ.1.0H1NG RADlO'IllERA PY 

OF BRA IN TIINOURS . 

0[ a cohort of 132 children ;1 li V(;! a nd we ll fo ll owing treatment o( b rain 

tumours r emo te from the hypo thalan1us or pituitary with radiotherapy, 96'>, ha d 

evidence of Cll abnormality. 32 had comp l ct\:'d their r,r owth. 14 who had 1·c ceived 

craniospina l irradiation, had fin:\1 h<.:ight SDS - 2 . 03 (range, -3.7 to +0.09), 
sitting height (SH) SlJS -3. 22 and subisch i Dl leg length (SILL) SDS -0.61. 18 

treated with cranial irradiation alone had fina l height SDS -0.93 (range, - ?.6 

to +2.07), SH SDS -1,24 and SILL SDS -0. 53. 111us the effect of spinal 

irradiation on final height was considerable. 

40 children were treated with GH for pe riods of years. 32 had 

r ece ived craniospinal irradiation unO 8 c ranial irradiation alone. 17 childre n 
who had received craniospinal i.rradiation were treated with CJI wll en 

prepuhertal. Over the first 12 months of trea tment mean height velocity SflS 

increased +2 ,52 (range -0.9 t o +4.84). Menn height SDS for CA increa sed +0. 27 

(range -0.3 to +1.55) and height SDS for UA +0. 09 (-0.89 to +0.99). Hean Sl LJ. 

SDS increased +0.33 (-0.41 to +1 . 1 3) but Sll SDS was not improved . GH g i ver. to 
23 children in puberty was without s i gnificant effec t on g rowth. 

\.le conc lude : l. Spinal irraOiatio n adverse l y affected spina l growth and 
this did not respond to C!l in the doses used. 2. After craniospinal 

irrad ia tion, Cll could on l y nonnatis(! l eg growth and must therefore be 

inst ituted before puberty. 3. Af ter cran ial irr<l diation alone CH mainL..ained 

height SDS. 4. Delay in instituting GU tretltmcnt leads to nn irrevesiblc lo s:; 
of final height prognosis. 

R. Brauner, F. Malandry*, R. Rappaport, JM. Zucker*, C. Kalifa*, 
A-:t'lerre-Kahn*, P. Bataini*, JL. Dufier*, A. Tar*. 

39 Departrrent of Pediatric Endocrinology and Diabetes and U30 
H6pital des Enfants-t1alades, Paris, France. 

SEQJENT!AL OCCURRENCE CF Et-roCRINE DISTURBAtUS IN CH ILDREN 
TREATED FOR OPTIC QICW\S (!Xi) . 

Children with IXi are at major ri sk for short final stature because of the com
bined effects of GH deficiency (GHD) and central precocious puberty (PP). In 
order to better establish our therapeuti c strategy, the course of the endocrine 
disturbances was reevaluated in 48 cases (28 boys , 20 girls), before and after 
cranial irradiation. 25 of than had neurofibraratosis. All received cranial irra
diation at the dose of 50-55 Gy over 5-6 w at rrean age of 6.2 ±0.5 yr (m± sen). 
Before irradiation GHD, with GH peaks< 8 ng/ml after AITI, was found in 4 cut of 
'26 case-stestea:PT' with grCJ.olth acceleration was present in 22/48 patients. After 
irradiation 1) GHO occurred in all patients within 2 yr (peak<. 5 ng/ml in 54'.C.oT 
llien, 2Tonly 2 patients developped PP, 3) partial or complete gonadctropin defi
ciency occurred in 6 patients, of whom 3 had already PP, with a rrean follow up of 
4.8 ± 0.6 yr, 4) grCJ.olth, as expressed by SO changes over the lst tv.<J yr was -1.3 
:!: 0. 2 SO in prepLtlertal patients (n; 9) and -Q.l "': 0.1 SO in pubertal patients 
(n; 9, p<O.OOI) with a parallel BA progression of 3.4 t 0.45 yr in the 2d group , 
5) final height reached in 16 cases was - 2.2 SO. 

In conclusion: 1) radiation dose admini stered in IXi invariably produced GHD , 
2) a decreased gmtth rate in prepubertal children, 3) children 
with PP maintained a sufficient grCJ.olth rate although BA progressed excessively, 
4) this radiation dose induced gonadotropin deficiency . 

Thi s study provides usefull guidlines for the horr,onal treabrent of these 
pati ents using GH alone or in cmbination v1ith LHRH analogue/or sex steroids 
according to the course of the endocrine disturbances. 
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ffi(MJH Jli'O ENIXX:RH£ FUNCT!Ctl lfTER 00'£ MI\RRW 1AANSPLANTATION 
(BMT) WITH OR WITIUJf TOTAL BOOY IRRJIDIATION (TBI) . 

IDI preparing to BMf i s frequently follOol:<l by grCJ.olth retardation. As GH 
deficiency (GHO) is a well kniJ.>iTl complication of cranial irradiation, the purpose 
of thi s study was to evaluate the ri sk of GHO after IDI and its possible rel ation
ship to this failure of grCJ.olth . 20 children received BMf for ALL (n; 8), immuno
deficiency (n; 6) or other disease (n; 6). 15 of than (group I) had mi at 9-1 2 Gy 
doses after conditionning by chEITOtherapy. They were compared to 5 children (group 
II) who had wly chEITOtherapy. None of the children received additional cranial 
irradiation. Results were as follows (rredian - range) : 
ffi()JP NJ: AT Till FQLW-UP HEIQIT CfW'U 

(yr) (yr) (SO) 
I (15) 5.6 3.5 -1 

(1.5-12.7) (1- 6.5) (1- -3) 
II (5) 2.2 2.2 0 

(0.6-2 .8) (1.6-4) (1.5- -1) 

GH-AITI 
(< 8rg/ml) 

1 

0 

Gronth retardation was signifi cantly superior in group I than in group I I 
(p<,0 .05) . In group I, out of 5 patients with gronth failure ( > lSO) one had GHD 
and the 4 others had nonra 1 GH secretion as shown by plasma Sm-C and 12 hr GH 
nocturnal profile. No significant gronth retardation occured in group I I. El evated 
TSH was found in 5 cases of group I with T4 normal (3) or moderatly decreased (2). 
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In conclusion , after a rrean interval tirre of 3.5 yr GHO does not appear as a 
major comp llcatTon of TBI. Thyroid defi ciency i s more frequent. Gronth retardation 
often severe , is probably more frequently the consequence of the cartilage irra
diation. A more prolonged follow-up of these patients is still necessary. 
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