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STATURAL GROWTH OF CHILEAN SCHOOL CHILDREN 

6 w, R. BUTTOWS. L .  Lelva. ~ndocrino~ogy unit. institute of 
Nutrlt lon and Food Technology. Unlvers~ty of Chile. Santiago. Chile. 

Enviromental and genetlc factors are involves ~n the growth of the human being. 

I t  i s  importante to compare of a  population with tables of countries with optimal 

envlromental factors and with a  maximal expression of genetic potential of growth. 

I t  seems specially important ~ f  from these comparisons programs arise that improve 
env~romental factors (nutrit ion, physical act iv i t ies,  education). Genetic factors 
could d i f f e r  from one country to another. specially as consequence of ethnic d i f -  
ferences. We are interested l o  knowing growth of school chllean children, and their 

differences according to sex and socioe~onomlc level (SEL) i n  order to bul Id  up 

national tales. A sample of 6140 school age children of Great Santiago Area of 
Chlle was obtained. I t  was representative of 6  to 16 years old males and 6  to 14 

years old females. The school age children of Great Santlago Area represent around 

45% of the tota l  school children of Chile. Stature was always measured by the same 

2 investigators. SEL was evaluated according to a  modified Graffar scale obtained 

through a  questionative to the parents. Significant8 differences i n  percentiles and 

averages of stature of our children, compared with NCHS (WHO) tables, were found. 
These differences were due to a  f a l l  i n  groups channels i n  o u r  children and i s  
maintalned through out different ayes. A difference ~n stature according to SEL was 
found, being lower f o r  SEL. However, these differences are greater i n  females than 
I "  males; this I S  similar to previous research i n  our group that found stature 
sexual dimorphism due to an earl ier pubertal i n l t l a t i on  i n  females of lower SEL com- 
pared with females of higher levels. 

GROWTII AND THYROID FUNCTION I N  CHIWREN WIT11 CITRONIC 

7 RENAL FAILURE. Z a n t l c l f e r  D, F e r r a r ~ s  J ,  G r m i l l o  E, 
Fainsten-Day P, M i l e o  V a g l i o  R, Gutman RA,Pasqua lm i  T. 
l l o s p i t a l  I t a l i a n o  de Buerios A i r e s ,  A rgen t ina .  

Growth hormone,IGF-1 and t h y r o i d  f u n c t i o n  were e v a l u a t e d  i n  12 

p a t i e n t s  w i t h  c h r o n i c  r e n a l  f a i l u r e  t r e a t e d  by  c o n t i n u o u s  p e r i t o n e  
a 1  d i a l y s i s  o r  h e m o d ~ a l y s l s .  Age ranged from 3  3/12 t o  18 years  

- 

(median 11 1/2,9 Tanner I and 3  Tanner 11).Mean h c ~ g h t  s tandard  d e  
v i a t i o n  sco re  was -2.9z1.7. Nine o u t  o f  1 2  p a t i e n t s  had h e l g h t  s t a n  - 
d a r d  d e v i a t i o n  sco res  g r e a t e r  t h a n  2  SI) below t h e  mean.Growih ho r -  
m o n e ( ~ ~ )  was measurcd b y  R I A  every  30  m in  f rom 9PM t o  5AM. Mean 

n o c t u r n a l  GH was 3.6-f1.9ng/ml. GI1 response t o  a r g i n i n e  (14.5z11.3 

ng /m l )  was 8ng/ml in  8 of 1 2  p a t i e n t s , a n d  ~t d l d  n o t  c o r r e l a t e  
w i t h  mean n o c t u r n a l  LH l e v e l s .  GI1 response t o  GRI: (19.$20.3ng/ml), 
measured i n  5  p a t i e n t s , c o r r e l a t c d  w i t h  mean n o c t u r n a l  GI1 l c v e l s ( r :  
0.88 p  0.05). There was no  c o r r e l a t i o n  between IGF- I  l eve ls (0 .732  
0.54 ~ 1 / m l )  and spontaneous o r  p o s t - s t i m u l a t e d  Gtl l e v e l s .  I n  9 pa- 
t i e n t s  t h y r o i d  hormone l e v c l s  w e r c : t o t a l  T4 5.8z1.4ug/dl, t o t a l  T3 
101: 4ng/d l ,  b a s a l  TSH 3.4+1.4u~/ml ,  30-60 m in  TSll response t o  TRII 
1 2 . 2 5 . 9  and 9 0  m m  TSll response t o  TRII 10.9z6.0. F r e e  T4 l e v e l s  
(0.8-f0.3ng/dl) were low jn 5 of  '3 p a t i e n t s .  l l e i g h t  d i d  n o t  c o r r e l a -  
t e  w i t h  any o f  t h e  hormonal  l e v e l s .  Wc conc lude  t h a t ,  a l t h o u g h  
h e i g h t  was l o w  i n  o u r  p a t i e n t s ,  mean n o c t u r n a l  GI1 l e v c l s  ue rc  n o r -  
mal .  Thc b l u n t e d  GH response t o  a r g i n i n e  In 1/3 o f  o u r  p a t i c n t s  
and t h e  de layed  TSII response t o  TRll suggest  hypothalamrc-pituitary 

d y s f u n c t i o n .  

THE SURFACE Of EPIPHYSIS OF THE KNEE: 9N INDEX OF THE 

8 ONSET OF NEONATAL HYPOTHYRQIPISM (NH).L. Grufieiro, A  
Chiesa and C Bergadd. p i y i s l b n  de Endocrinologia.Hospi- 
t a l  de Ni i ios R. Gu t i6 r rez .  Buenos A i res .  A rgen t ina .  

The assesment of  s k e l e t a l  m a t u r a t i o n  has been cons ide red  an impor- 
t a n t  f e a t u r e  o f  p e r i p h e r a l  t h y r o i d  hormone a c t i o n .  The su r face  o f  
t h e  e p i p h y s i s  o f  t h e  knee (SE) was ca lcu la ted ,  f o l l o w i n g  t h e  meth- 
od d e s c r i b e d  by  R o c h i c c i o l i  e t  al, i n  30 i n f a n t s  w i t h  NH d e t e c t e d  
i n  d i f f e r e n t  sc reen ings  programs. The ana tomica l  s i t u a t i o n  o f  
t h y r o i d  g land  was demonstrated by 1311 o r  99m~c  s c i n t i g r a p h y .  25 
had a t h y r e o s i s  (Group I) and 5  e c t o p i c s  g lands (Group 11). The SE 
o f  t h e  d i s t a l  f emora l  e p i p h y s i s  (FD) i n  a l l  hypo thy ro ids  was 10.27 
t2.08 mm2 and t h a t  of  p r o x i m a l  e p i p h y s i s  o f  t i b i a  (TP) was 4.48+ - 
1.7 mm2 (Normal va lues=  FD=26.2+0.79 mm2; TP2 13.5t0.38 mm2) . ~ r F u p  
I=FD=8.01+1.6 mm2, p resen t  i n  15/25; TP=2.3+1.08 m? p resen t  i t j  

4/25. ~ r o u ~  I 1  FD=21.3+1.08 mm2,present i n  4/5, TP=15.9+7.1 mm 
presen t  i n  415. There was s i g n i f i c a n t  d i f f e r e n c e  i n  t h e  2  group i n  
F D  (p<O.OZ) and TP (p<0.05). No c o r r e l a t i o n  was observed w i t h  
g rowth  and h e i g h t  a t t a i n e d  a t  2  and 4  years  o f  age. T4 and T3 serum 
l e v e l s  were h i g h e r  i n  i n f a n t s  w i t h  e c t o p i c  g lands than  a t h y r e o s i s  
p<0.005. I n  conc1us ion : l ) the  e p i p h y s i s  o f  t h e  knee was p r e s e n t  i n  
63% o f  i n f a n t s  w i t h  NH,Z)The SE o f  b o t h  e p i p h y s i s  was s m a l l e r  i n  
hypo thy ro ids  t h a n  i n  normals,3)FD appears i n  60% of  i n f a n t s  w i t h  
a t h y r e o s i s  and 80% w i t h  e c t o p i c  g lands:  TP o n l y  i n  1 6  and 80% res -  
pectively,4)SE was h igher  i n  i n f a n t s  w i t h  e c t o p i c  g lands t h a n  i n  
a t h y r e o s i s .  Thus, t h e  c a l c u l a t i o n  of  SE o f  t h e  knee may be consid-  
e red  as a  c r i t e r i o n  o f  d u r a t i o n  and s e v e r i t y  o f  NH and may be use- 
f u l  t o  judge t h e  onse t  and degree of  t h y r o i d  d e f i c i e n c y .  

FINE NEEDLE ASPIRATION BIOPSY (FNAB) OF THE THYROID 
GLAIJD I N  CHILDREN AND ADOLESCENTS. 
B i s i  H, Asato de Camargo RY, Longa t to  Fu A. e Fernan- 
des VSO. 

C l f n i c a  Endocr ino log ica  do Hosp. Serv. P f i b l i c o  M u n i c i p a l  e  D e p a r t 5  
mento de P a t o l o g i a  USP. Sao Paulo. B r a s i l .  

Between 1981 and 1989, 2000 p a t i e n t s  w i t h  t h y r o i d  nodu les  under- 
went f i ne -need le  a s p i r a t i o n  b iopsy  (FNAB) a t  t h e  H o s p i t a l  do Ser- 
v i d o r  P f i b l i c o  M u n i c i p a l  de Sao Paulo; o u t  o f  them, 53 were c h i l -  
d r e n  and adolescents.  The ages v a r i e d  f rom 7  t o  20 years  old,with 
a  mean age o f  15 years  old; 50 (94,3 %) were female and 3(5,6 %) 
were male. 
The c y t o l o g i c  f i n d i n g s  showed 20 f o l l i c u l a r  pa t te rns ,  1 3  inflamma- 
t o r y  p a t t e r n s  (10 Hashimoto 's  t h y r o i d i t i s ,  2  s u p p u r a t i v e  t h y r o i d i -  
t i s  and 1  Lymphoci t ic) ,  6  hemorrhagic cysts, 3  ep ide rmo id  cysts, 
2  p a p i l l a r y  p a t t e r n s  and 3 H D r t h l e  p a t t e r n s .  I n  6  cases, t h e  cy to -  
l o g i c a l  m a t e r i a l  were u n s a t i s f a c t o r y .  
2  cases of  P a p i l l a r y  Carcinoma and 1  H D r t h l e  neoplasm diagnosed i n  
t h e  c y t o l o g y  has h i s t o l o g i c a l  con f i rma t ion .  No f a l s e  p o s i t i v e s  o r  
nega t i ves  were repor ted .  
I n  conclus ion,  i n  d e s p i t e  o f  L i m i t a t i o n s  o f  t h e  technique, t h e  
FNAB p r o v i d e s  t h e  c l i n i c i a n  a  more d i r e c t  i n f o r m a t i o n  about thy -  
r o i d  Lesion and i t  i s  h e l p f u l  f o r  t h e  e v a l u a t i o n  o f  t h y r o i d  ncdu- 
l e s  i n  chi ldhood.  

EVALUATION OF THYROXINE (T4) BINDING PROTEINS AND OF 

10 THYROID HORMONE: SERUM FRACTIONS I N  CHILDREN AFTER CAE 
DIAC SURGERY. Be lgo rosky  A, We l le r  G, Vega L,Iorcansky 
S,Charler E,Sasbon J,Mendilaharzu J,Rivarola MA.Lab de 

Invest., and Unidad de Cuidado In tens ivo ,  Hosp. de P e d i a t r f a  "Ga- 
rrahan", Buenos Aires, Argent ina.  

Non- thy ro ida l  i l l n e s s  was eva lua ted  i n  9  ch i l d ren ,  c h r o n o l o g i c a l  
age 3.8823.16 y  (X+SD), b e f o r e  (B) ,  immed ia te l y  a f t e r  ( I ) ,  and 24 
and 48 hs a f t e r  c a r d i a c  surgery.  Serum l e v e l s  o f  T -b ind ing  g lobu- 
l i n  (TBG), and Tq-b ind ing  p rea lbumin  (TBPA), a lbumin  (ALE), T o t a l  
T4 and T3 (TT4, TT3), Albound T4 and T3 (ALB-b T4 and T3), f r e e  Tq 
and T3 (by c a l c u l a t i o n  accord ing  t o  t h e  law of  mass a c t i o n )  were 
determined.  ALE-b T4 was a l s o  measured e x p e r i m e n t a l l y  i n  u n d i l u t e d  
serum, u s i n g  l a b e l l e d  T4. Serum TGB and TBPA were s i g n i f i c a n t l y  l o  
wer i n  8, I, 24 and 48 hs (TBPA o n l y )  (261t17.05, 272t70.17, 2592- 
65.47, 374+103, and 3013+625, 28702493, 3373~1443, 23E92398 nmol/L 
r e s p e c t i v e l y )  t h a n  i n  c o n t r o l s  (C)(456+71 and 599922226, r e s p e c t i -  
vely, p<0.01). Serum TTq was s i g n i f i c a n t l y  lower i n  I, 24 and 48 hs 
t h a n  i n  C (88.12220, 94.91229.40, 105.5+34.27 and 149225 n m o l / l  
r e s p e c t i v e l y ,  p<0.01). Serum ALB-b T4, e i t h e r  c a l c u l a t e d  o r  e x p e r i  
m e n t a l l y  measured was no t  d i f f e r e n t  i n  p a t i e n t s  and C. Serum TT3 
was s i g n i f i c a n t l y  lower i n  B, I, 24 and 48 hs. t h a n  i n  C(2.12+0.11, 
1.50t0.57, 0.95t0.42, 0.92t0.37 and 3.04t0.61 nmol/L, r e s p e c t i v e l y ,  
P < o . ~ )  as well-as f r e e   and ALB-b T3 at 24 and 48 hs, compared 
t o  C(3.22y.07, 2.15s.96, 33031 ,  240285 i n  p a t i e n t s  and 7.37y.9, 
6 7 5 3 7 8  pmol /L i n  C, r e s p e c t i v e l y ,  p<0.01). I t  i s  concluded t h a t  
a f t e r  c a r d i a c  su rgery  i n  ch i l d ren ,  a l though  serum TT4 and TT3 a r e  
low, f r e e  TI, and ALB-b Tq a r e  normal. 
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