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S u l f m j u g a t i o n  is a long time recognFzed metabolic 
pathway of CA, but its inportance has only r m t l y  

been appreciated. Ihe w e e  of conjugation depends on the type 
of CA: epinephrine (E) , mrepinephrine (NE) and CPpmIhe (DA) . 
Basal free and mjugated  (total) plasm CA levels (radioenqm- 
t i c  m e w )  were evaluated in 35 m m t e n s i v e  children (aged 6 
mnths-5 years) . In 16 of them a standing t e s t  was perforEd. 
m t y - o n e  nonmtensive adults were also studied. It was famd 
a positive and significant correlation between total DA and t0- 
tal NE i n  both, children and adults ( ~ 0 . 4 2 ,  p<0.05; ~ 0 . 4 5 ,  p< 
0.05) . The DA anl NE conjugation d33ree m e  s M l a r  in all 
groups, m l e  the E conjugation degree w a s  significantly 
1- in the ycungest children (6 mnths-5 years group, p<0.01!. 
In respnse to standing, 10 c u t  of 16 children showed an in- 
crease in free NE and DA (p<0.05 and ~ 0 . 0 1 )  , while only an in_ 
crease i n  free DA levels was observed in the rest of the grcups. 
mese data s b w d  that  the sulfoconjugation mechanisns are  si@ 
lar i n  children a s  in adults. Mreover, besides the alredy 
rep3rted plasm NA resp3nse to standing, a significant plasm 
free DA increase was famd. 
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Renal lulcticnal Reserve(m is the capacity of the 

kidney to increase the ra te  of f i l t ra t ion  under certain danands, 
e.g., an ora l  protein load. The absence of RF'R may be the W v a -  
lent of glonerular hyperfiltration, since it suggests that  the 
available mphcms are m r k b g  a t  the i r  maximaL level. The pr- 
p s e  of this study was to de-e the IlFR in 17 nonrotensive pa 
t ients  with history of Wmlitic-Uranic Syndrone(tKS) and m-1- 
act,  anpxing thm to 10 nonmtensive patients w i t h  Solitary 
Kidneys(SK) and n o d  CrCt and to 15 n o d  children. W e  mas- 
ured the RFR in resp3nse to an oral  protein load (45g/in2). All 
normal children increased their CrCt significantly (j i .  170.9t36.06 
M w l . 7 3 1 +  vs. 131.3+28.74mk~1.7h2 ,  p<0.0001) . CmlyY6/17 
patients with history o r  HC6 had a response anparable to the 
m n m l  grcup, hhereas 8/17 did not change the i r  (rCt and 3/17 had 
a "paradaxical mipmd"' i .e. they d e c r e e d  their  0 x 8  by 25 - 
40%. In  the SK grcup 3/10 patients had a rvlrmaL response, while 
6/10 patients had a paradavical re- and 1/10 did m t  change 
his mll. 

We conclude that 65% of the patients studied with NstoryofHUS 
but without any evidence of present renal inMlvement exhibit ab 
sene of IlFR. This result is mnparable to the one obtained iii 
the SK g x u p ,  wfiere we obsaved ahsence of RFR in 70% of the pa- 
t ients .  
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The developnent of a scr- prcgran for  congeni- 

tal hypothyroidisn(CH) was a d i f f icu l t  task for  us. W e  started i n  
January 1979 with a limited s a w  in a e l a t i o n  of 
of high risk. This -tion was defined by the presence of one 
non-specific sign that  can be associated with CH in rwbllls.  
These signs were detailed in a special form d i s t r i h t e d  along with 
instruction to take and send a drop of blmd to the laboratory. 
A TSH assay cm f i l t e r  paper, devel@ by us, was used for  the 
saeenhq.  W e  received, up to June 1988, 4693 srmples and we de- 
tected 123 CH. Hcuever, only 22% here diagnosed during the f i r s t  
mmth of l i f e  and 43% within t w  mnths of Life. Therefore, 57% 
were diagnosed between 3 and 12 mnths of age even though 80% had 
signs before the f i r s t  mnth of l i f e .  In v i w  of the sbtccmings 
of these programs, in 1985 we s tar ted a massive saeening in 3 
areas of our -try. R.an August 1985 to June 1988, we collected 
27556 and we detected 8 CH, an incidems of 1/3447. Difussion of 
these -an6 in the mmunity resulted in the spontaneous re- 
quest of 14950 sanples for  study which resulted in the detestion 
of 10 CH between 2 and 120 days of age (48.940.6 d.). Insmm?xy 
we made the diagmsis of 141 CH by different-methcds. We conclude 
that  the best e f f e c t i ~  m e w  for early diagnosis of CH is mas- 
sive s a e m h g  and that  this sbu.ld be put into practice in our 
-try. The fact that  fmm 141 detected HC only 72 (50%) were 
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the massive s c r q  in our country. 
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m determine the effect  of anticholinergic therapy 
in patients with detrusor instabil i ty and vesico ureteral reflux 
(WR) , a prospective cl inical  t r i a l  was designed including urody- 
namFc evaluation in addition to routine X-Ray and laboratory stud 
ies; 69 neurologically n o d  children with 99 refluxing ureters- 
aged 4 to 12 years were included. A l l  patients received mntinuxls 
prophylactic antibacterial &therapy. I n i t i a l  unodynamic fln& 
ings distinguished 2 grcups of patients; Group I: 27 children 
m t h  40 refluxing ureters and stable bLdders, and Qpup 11: 42 
children with significant detrusor instabil i ty and 59 refluxing 
ureters. l%e l a t t e r  received anticholinergics (pxpmtheline bro- 
mi& and Upramhe hydrochloride). 

mllw up evaluation ( u a l y m d c  and radiological) a t  6 mmths 
revealed in Csarp I, reflux disappeared in 12/40 (30%) and imp-- 
ed in 2/40 (5%); in Gnmp 11, 30/42 pts.(41 refluxing ureters-- 
ed good clinical. and urodyMmic response to therapy; r e f l w  d i  
peared in 27/41 refluxing ureters (66%) and inprwed in 10/41(2% 
whereas in 12/42 pts .( l8 r.u.1 not s h d n g  urodyMvnic respcnse, 
reflux di-ed in 6/18 refluxing ureters (33%) and improved 
in 2/18 (11%) . Preliminary data shows: a) sponixmeau reflux reso- 
lution ra te  i n  stable bladders of 30%; b)Higher reflux resolution 
rate, i n  children with detrumr instabil i ty wIm re  rded to a n t i  
cholinergics, than in those wIm didn't; c) Dew-ility 
may play a role in perpetuating p r h a q  VUR. 
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C. ~&juni/coli  (UC) infection was prospectively 

evaluated during a six m t h  pericd i n  a cohort of 198 chilean 
infants.Feca1 samples for  CJC cultures usre obtained £ran a l l  
diarrheal episodes detected through twice-wekly b w  vis i t s .  
Samples fran paired asymptomtic infants were also cbtained. 
B l d  samples taken a t  acPRission and a t  the end of the protocol 
w e  analyzed for CJ polyvalent antibodFes by ELI= to OMPs 
antigen. UC was isolated fran 33/299 (11%) diarrheal episodes 
and f m  20/304 (7%) a s n t m n t i c  Wants .  High CJC illness/ 
infection r a t i o  (p< 0.05) was found in infants bellow 9 m .  
Serological data dennnstrate significant polyvalent antibody 
t i t e r s  to CJ in 27/89 (30%) sem samples.% 1-t prevalence 
(4%) was  observed amng < 9  m infants and the highest i n > 1 5  mo 
(63%) , (pc 0.01) . Results f m  36 infants analyzed through 
paired serum samples revealed a significant increase in the 
ncPnber of senposit ive indFviduais (8% on admission to 50% a t  
discharge, p<O,OOl) . Ws change in the irmnw status correlated 
with synptcmjtic infebicm in 9/18 infants and with asymptmntic 
infection i n  other two.% antibody r i se  found i n  the remaining 
7 infants suggest t h a t  they had rm daxwnted asymptaMtic U 
infections. ?his study stresses the impact of U C  associated 
.diarrheal infections and also the high frequency in which 
asymptaMtic wntacts trigger the lmretne respMse in W a n t s  
living in  our s e t t i q .  
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It has been suggested that ini t iat ion of h m m  grcwth 

ho- (a) therapy a t  a young age is smre effective tha t  when 
iniciated a t  a l a te r  age. Cn the ther h a d  it is krnm that  
f inal  height does not correlate with age a t  start of treatment. 
We s t d i e d  the grCklUl pattern of 24 patients w i t h  idiopathic 
hypopituitarisn treated with hCH for  a period of 4-5 years. !We 
patients usre divided into 3 g r o u p s ~ a ~ ~ ~ r d i q  to age a t  the 
ini t iat ion of therapy: qrwp I n=6 X chrcMlogica1 age 2.74- 
(0.87 - 4.43 years) bone age 0.92 2 0.66 years; group I1 n=7 X 
chronological age 7.79 years (5.07 - 9.80 years) bone age 4.192 
1.89 years; group I11 n=10 chronological age 13.38 years 
(10.07 - 15.75 years) b>ne age 8.64 + 2.19 years. Patients yf 

I c-4 their height SOS f m  -4.44 2 0.63 to -2.90 - 
0.78 over 4.79 years of p t m e n t  (f of f"mt 1.54 + 0.79); 
group I1 £rane -4.15 - 0.47 to :3.19 - 0.32 over 4.94 years 
of treatment (X of increment 0.96 - 0.48) and group 111 f m  
-4.77 2 1.67 to-3.38- 1.39-5.05 yearsoftreatment (Xof 
inc-t 1.53 ++0.99) . Patients of group I11 attained f inal  
height of 155.5 - 6.07 an a t  -2.88 2 0.91 SD of the no-1 man. 
G x a d A  response patternwas the sarre intiu.? 3 cjroups of pa t ien ts  
Better impact on f inal  height seems to be due to a longer t i m  
of treatment. Patients of group I attained a t  7.53 years of age 
the s a w  height standart deviation smre  as that  of the f ina l  
height of patients who st- therapy a t  a l a te r  age. 
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