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Impaired function of the enzyme 6-6-desaturase has been proposed as a 
pathogenetic factor for atopic eczema. Such a defect would cause an increase 
in linoleic acid and a decrease of its metabolic products le.0. Flinolenic acid 
and arachidonic acids) and should be detectable in human milk. To examine 
this hypothesis we analysed the fatty acid patterns of breast milk samples at 
31 healthy and 3 3  atopic mothers. The atopic individuals were sufferinp from 
allergic rhinitis, allerpic bronchial asthma or atopic eczema in= 101. Serum-lgE 
was above 100  kUll in all atopic individuals. The quotient of linoleic acid and 
the sum of Dihomo-V-linoleic acid plus arachidonic acids is considered the best 
measure of 6-6-desaturase activity. Both atopic and non-atopic mother's diet 
did not d~ffer. Breast milk samples were gained by manual expression under 
standardized condition and immediately frozen in liquid nitrogen. Cold fat 
extraction and mehtylation preceeded fatty acid analysis by means of gas- 
chromatography. - Quotients of atopic mothers' milk 11 1.22 r 3.24) 
were not different from those of non-atopic mothers' 110.89 i 3.241. This 
was valid for both the total proup of all atopic mothers as  well as  the 
subgroup of exzematous mothers 11 1.57 i 3.381. _Conclusion: Our results do 
not confirm an impaired activity of 6-6-desaturase in atopic individuals. Thus. 
the biochemical basis and rationale for supplementing lactatina atopic mothers 
qith r-linolenic acid preparations seems questionable. 
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There a re  several protein HFs which have been defined as  "hypoallergenic" 
and a r e  devised for  children with allergy tn covs milk (CMI HFs a re  processed 
using two main techniques: heat denaturation and enzymatic hydrolysis to re- 
duce the molecular weight (mw) of peptides and their  allergenic power. 
However, cases of anaphylaxis in  children with igE-mediated CMA and fed 
whey HFs have been reported We have selected 20 children (15 M. 5 F )  aged 5 
mo-3 y r  (median age I y r  + 6 n o )  v i r h  IgE-mediated CMA (positive STs and 
RAST). 15 of whom had immediate-type (urticaria, angioedema, shock. asthma. 
vomiting, diarrheal .  and 3 delayed-type reactions (atopic dermalitis). 
Diagnosis v a s  done on the basis of anamnesis, elimination-provocation (open) 
t e sb  under  medical surveillance, positive STs, and specific IgE to CM proteins. 
IgE to HFs were measured using an  immunoenzymaric technique (Phaderym 
RAST. Pharmacia). IgE tn CM v e r e  detectable in 19 babies, to a-laclalbumin in 
20. to O-lactoglobulin in  19. tn casein in 16. to a partially HF (Nidina HA) in 7. 
and to an  exlansively HF (Prophylac) in  4. This data demonstrales that a cross- 
reacrivily between CM proteins and the epitopes present in HFs is a distinct 
possibility. In conclusion. the peptides of HFs still have allergenic potency and 
can be recognized by the cell-bound IgE of a child allergic to CM. Therefore 
the use o f v h e y  HFs should be avoided in children v i l h  IgE-mediated CMA. 
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Mastcel ls  a n d  b a s o  hi ls  ex  ress  o n  their  cell su r face  a r ecep to r  
w i t h  h i  h aff ini ty for  P ~ E  (Fc %I). B ind ing  of aller e n  to r ecep tp r -  
b o u n d  &E leads  t o  cell ac t iva6on  a n d  t h e  release o f m e d i a t o r s  (Ilke 
h i s t amine)  r e s p o n s ~ b l e  for  t h e  s y m  t o m s  seen  in  al lergic  react ions.  
U n d e r s t a n d i n  t h e  s t r u c t u r e  a n d  Funct ion of this  rece to r  c o u l d  
l e a d  t o  t h e  &el0 m e n t  o f  n e w  t h e r a p e u t i c  a p roacges  w h i c h  
w o u l d  direct ly lnterrere w i t h  I g E - m e d ~ a t e d  mastcel l  act ivat ion.  

Fc,RI consis ts  of a t e t r amer  of o n e  a, o n e  P a n d  t w o  y subun i t s .  
O u r  g r o u p  h a s  a l r ead  pub l i shed  the  clonin of t h e  a a n d  y s u b u n i t s  
(I. K o c h a n  e t  al., N ~ C Y ~ ~ C  Ac ids  Kes. 16: 358f-94, 1988 / H. Kiis ter  e t  
a l .  J. Biol. C h e m .  265: 6448-52 1990). H e r e  w e  r e  o r t  t h e  c lon ing  of 
t h i  g e n e  a n d  of t h e  c D N A  fo; t h e  s u b u n i t  a n B t h e  express ion  of 
t h e  c o m p l e t e  h u m a n  recep to r  i n  0 5 - 7  cells. T h e  P s u b u n i t  i s  a 

e p t i d e  of 244 a m i n o a c i d s  w h i c h  crosses t h e  p l a s m a  m e m b r a n e  4 
Emes ,  b o t h  t e rmin i  b e i n g  ins ide  t h e  cell. It is e n c o d e d  b y  7 e x o n s  
s p a n n i n g  o v e r  8 ki lobases.  

P r e v ~ o u s l y  t r ans ien t  express ion  of t h e  r o d e n t  r ecep to r  s h o w e d  
tha t  a l l  t h ree  s u b u n ~ t s  a r e  r equ i red  in  o r d e r  t o  ac lueve  cell su r face  
e x  ression of t h e  receptor .  I n  contrast  for  h u m a n  Fc,N t h e  a a n d  y 
s u g u n i t  a lone  a r e  su f f~c ien t ,  t h e  p subun i t  s e e m s  n o t  necessary.  

GASTRO-OESOPHAGEAL REFLUX DISCASC IN CYSTIC FIBROSIS: 
AN ALTERNATIVE TO ATOPY AS A CAUSE Of BRONCHOSPASM. 

8 CA McCIONEY, P J  BYRNC, P LAM OR, *B DCNHAM,TP.I IICNNLSSY 
*NATlONAL CHILDREN'S HOSI'l I A L  ,HARCOURT ST. & DFPT .OF 
SURGERY,ST. JAMES'S HOSPITAL. DUBLIN, IRELAND. 

Gastro-oesophageal  r e f l u x  dlsease(G0RD) h a s  been documented I n  
c y s t ~ c  f i b r o s i s ( C F )  bu t  r e p o r t e d  v a l u e s  vary due Lo p a t i e n t  s e l -  
e c t l o n  and d i f f e r e n L  d l a g n o s l l c  l ec t in lques .  CORD can  r e s u l t  I n  
p e r s i s t e n t  lung problems. To gauge t h e  p reva lence  o f  CORD and Lhe 
concomitant  r e s p i r a t o r y  s t a t u s  I n  C F ,  Z4hr. oesophageal  pH and 
s p i r o m e t r i c  s t u d i e s  were c a r r i e d  out  i n  an u n s e l e c t e d  g roup ,  nz20 
o f  c h i l d r e n ,  medlan age 9 ,  range 4-15. 
RESULTS: CORD was p r e s e n t  and asymptorna t~c  I n  17/20 c h ~ l d r c n ,  845 
Those wiLh s e v e r e  bronchospasm (50)  and poor growth p r o f ~ l e s  (PCF) 
had s i g n i f i c a n L l y  g r e a t e r  oesophageal  a c l d  s c o r e s  than  t h o s e  with 
ml ld  bronchospasm (MB) o r  normal growth p r o f l l e s  (NCP).*RLO.O1, 
OP40.01. The Schwachman c l i n i c a l  s c o l e  s u c c e s s f u l l y  p r e d l c t c d  

i'GP,n=4 NGP,n=16 

Median 
Range 51-99 9-104 9-104 13-100 

t h e  Schwach~nan s c o r e  1s a new u s e f u l  ~ n d l c a t o r  o f  d l s e a c e s t a t u s .  
TreatmenL o f  CORD may lmprove b~.oncl~ospasni and poor growth. 

LOW BIRTH WEIGHT AND ASTHMA I N  CHILDHOOD. RESULTS OF 
A CROSS-SECTIONAL SURVEY I N  SCHOOLCHILDREN. 
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Abnormal pulmonary f u n c t i o n  t e s t s  and ch i ldhood  asthma have been 
sugges ted  a s  long  term s e q u e l a e  o f  Low B i r t h  Weight ILBW) ((2.500 
g l  (Am Rev Resp i r  Dis 1990; 142:555-562).  I n  o r d e r  t o  s tudy  
whether  LBW was a s s o c i a t e d  t o  ch i ldhood  asthma,  we ana lyzed  t h e  
d a t a  of a c r o s s - s e c t i o n a l  su rvey  i n  2929 s c h o o l c h i l d r e n  aged 6- 
11 ,  randomly s e l e c t e d  from t h r e e  a r e a s  o f  t h e  Lazio r e g i o n ,  
I t a l y .  O v e r a l l  LBW r a t e  was 4 .9%:  LBW was p o s i t i v e l y  a s s a c i a t e d  
t o  ch i ldhood  asthma (Odds R a t i o  2.37;  95% c . i .  1 .41-3 .95) .  A 
m u l t i v a r i a t e  a n a l y s i s  was c a r r i e d  o u t  t o  a d j u s t  t h e  e f f e c t  of LBW 
f o r  o t h e r  known de te rminan t s  of childhood asthma: s e x ,  ma te rna l  
age a t  b i r t h ,  c h i l d  age,  neona ta l  f e e d i n g  p r a c t i c e ,  p a r e n t a l  
smoking, s o c i o  economic s t a t u s ,  a r e a  of  r e s i d e n c e  and a topy  i n  
p a r e n t s  and s i b s .  The a d j u s t e d  OR was 2.39 (95% c . i .  1 .41-4 .04) .  
p r a c t i c a l l y  i d e n t i c a l  t o  t h e  unad jus ted  e s t i m a t e .  Our f i n d i n g s  
Suggest  t h a t  LBW i s  a major  de te rminan t  o f  ch i ldhood  asthma: 
suboptimal  i n t r a u t e r i n e  c o n d i t i o n s  may have long  term 
consequences f o r  r e s p i r a t o r y  growth and f u n c t i o n  even i f  they do 
n o t  l e a d  t o  o v e r t  neona ta l  r e s p i r a t o r y  d i f f i c u l t i e s .  

GENETIC PREDISPOSITION FOR ATOPY ALLOWS 
PREDICTION OF CLINICAL COURSE OF RESPIRATORY 
SYNCYTIAL VIRUS (RSV) INFECTION I N  INFANCY. 
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T o  a s s e s s  t h e  h y p o t h e s i s  t h a t  a f a m i l y  h i s t o r y  o f  
a t o p y  c a n  p r e d i c t  t h e  c l i n i c a l  c o u r s e  o f  i n f a n t s  w i t h  
RSV i n f e c t i o n  w e  s t u d i e d  1 7 2  p a t i e n t s  w i t h  l a b o r a t o r y  
d o c u m e n t e d  RSV i n f e c t i o n  d u r i n g  1 9 8 5  t o  1 9 8 9 .  9 9  i n -  
f a n t s  w e r e  a d m i t t e d ,  7 3  i n f a n t s  w e r e  t r e a t e d  a s  o u t -  
p a t i e n t s .  A p o s i t i v e  f a m i l y  h i s t o r y  o f  a t o p i c  d i s e a s e  
w a s  seen  i n  6 1 %  o f  h o s p i t a l i s e d  i n f a n t s ,  b u t  o n l y  i n  
2 1 %  o f  o u t p a t i e n t s ' ( p < O . O O l ) .  T h i s  d i f f e r e n c e  re- 
m a i n e d  a f t e r  c o n t r d l l i n g  f o r  c o n f o u n d i n g  v a r i a b l e s .  
L e n g t h  o f  h o s p i t a l  s t a y  ( > 6  o r  > 9  d a y s )  c o r r e l a t e d  
p o s i t i v e l y  w i t h  a f a m i l y  h i s t o r y  o f  a t o p y  ( p < 0 . 0 2  a n d  
p < 0 . 0 0 5  r e s p e c t i v e l y ) .  S y m p t o m s  w e r e  m o r e  s e v e r e  i n  
i n f a n t s  w i t h  a p o s i t i v e  f a m i l y  h i s t o r y  o f  a t o p y  
( p < 0 . 0 2 ) .  We c o n c l u d e  t h a t  a g e n e t i c  p r e d i s p o s i t i o n  
f o r  a t o p y  is a n  i m p o r t a n t  h o s t  f a c t o r  w h i c h  a l l o w s  
p r e d i c t i o n  o f  t h e  c l i n i c a l  c o u r s e  d u r i n g  RSV d i s e a s e  
i n  i n f a n c y . A l t e r n a t i v e l y ,  t h e  s e v e r i t y  o f  RSV d i s e a s e  
i n  i n f a n c y  may  p r e d i c t  t h e  d e v e l o p m e n t  o f  a t o p i c  
d i s e a s e s  ( e . g . b r o n c h i a 1  a s t h m a )  l a t e r  i n  c h i l d h o o d .  
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