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The aim of our study was to evaluate GIl levels using RIA and bioas
say in Lhe 1 months of life. Scrum samples from 22 normal full-term
ncwborns were collected at the H1h day and Lhen at the 1sb and Ath
month of life, at the time of biolopical routine sumplings (anti-hepa
LiLis B immunization).
dioimmunological

In the same scrum sample we evaluated both ra-
activily of Cll and biological actlivity of Gl using
Nb? rat lymphoma cell bioassay. Wigh G concenlrations measured by
RIA (32.72,3.95 ng/ml) and Nb2 biocassay (3.2913.95 U/ml) were observ—
es ab Lhe Sth day of life. AL Lhe 1st and ALh monlh we
found a significant decrease (p<0.001) of radioimmunolopical (of 75.
27% and 92.20%, respectively) and acbivity of GH (of 24a%
and® A2.76%, r cctively). A sipnificant (p€<t.01) belween
GIL values moeasured by RIA and NL2 bio: y wis obsoerved ot the bLlh
day, bul nobt al Lthe 1st and ALh monblh of life,
aclivily of Gl leus Lhan  Lhe 1 during
the 1 omonths of life. Our resulls indicale a pood aprecment belween
immunoaclivity and biocaclivily of Gl in Lhe Cirst days of life, but
not. taler.
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The P-score indivates the 93 % noemality value lor fhe body proportion,
There was no correlation between the Ponderal Indes and the P-seore of the body proportions, nor

forr binthweight and Pescore.
These prelimiminry vesults tdicate that the body propes ton could be smore appropiate indication
b TUGR than weight or than the selation weight to height (Ponderal index).
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GLUCONEOGENESIS FROM LACTATE IN FASTING INFANTS. N. Nurjhan, F.
Rocchiccioti, J. Zeller, P.E, Bougn&res. U342 INSERM, St Vincent de Paul, Paris.
Gluconcogenesis, the predominanf source of glucose to the fasting infant, allows only
a precarious balance to be maintened wilh glucose ulili'znlion, as rellecled'by the
fasting decrease of plasma glucose. This sludy is the lirst quaniification of
gluconeogenesis at this age. [3-13C] lactate and [6,6-2H,] glucose tracers were infused
in 12 infanis aged 1-25 mo during a brief 6-16 h fasl. At subslrale and isolopic steady-
stale, glucose and lactale averaged 4.010.2 mM and 1.810.1 mM respectively, wilh [3-
13C] 1aclale and [6.6-2H,] glucose enrichments al 1.910.2 and 2.510.2 mol%E. The
appearance of glucose (2843 pmol/k.min) and lactate (2915 pmol/k min) in
bloodstream was 2-3 fold that in postabsorptive adults. The incorporation of '3C from
lactale into specitic carbon positions of glucose was measured using a new gas
chromalography-mass spectromelry technique, which corrects for metabolic exchange
of carbons in the Krebs cycle. 3244% of the lolal glucose production was due lo
lactale gluconeogenesis, bolh being correlaled (r=0.67, p<0.01}. Gluconeogenesis
was the major roule (40-90%) for laclate disposal, wilh a MCR of 1812 mlk.min).

In conclusion, laclate gluconeogenesis accounts lor approximalively 1/3 of the tolal
fasting giucose production in infanls, and ils rate is 2.5-4 lold higher than in adulls.
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GROWTH HORMONE (GH) SECRETION AND GlI RESPONSE TO
GH-RELEASING PEPTIDE 1 (GHIRP-1) IN PUERPERAL WOMEN.
I'. de Zegher, D. Lemmens, B. Spitz, A. Van Assche, R. Bouillon and
C.Y. Bowers, Departments of Pediatrics, Obstetrics, Gynecology and
Medicine, University of Leuven, Belgium and Department of Medicine,
Tulane University, New Orleans, U.S.A.

In end-gestational women, pituitary GH secretion and responsiveness to
Gll-releasing factor are dramatically decreased, possibly due to the abundant
presence of placental GH in the materal circulition (de Zegher et al, JCEM,
1990).  As there are no data on postpartum seeretion of pituitary Gl it is
unknown when pituitary GH secretion recovers. Pituitary GH secretion was
evaluated in lactating, puerperal women (n=2(); 38-58 h postpartum) and in
age-matched, mid-cycle women (n=10, including 3 mothers, 6 months or
more after last delivery). Serum Gl concentrations were imeasured at 20 min
intervals from 20 min before until 100 min after an 1V bolus of either GLIRP-1
(100 microgram in saline) or saline. Saline-injected puerperal women
produced uniformly flattened GH profiles characterized by lower (p<0.01) GH
peaks (median 5.6 ng/ml; P10-PY0 range @ 2.5-6.9 ng/ml) than mid-cycle
women (9.1 ng/ml; 8.2-16.5 ng/ml), and higher (p<0.01) GIT troughs (2.1
ng/ml; 1.5-2.9 ng/ml}) than control women (all undetectable). The GH
response to GHRP-1 in mid-cycle women (8.6 ng/ml; 44-111 ng/ml) was
sevenfold higher (p<0.001) than in pucrperal women (12.9 ngfml; 5.0-29.0
ng/ml). Basal serum prolactin concentrations were twentyfold higher in
puerperal than in control women, whereas serum IGF-1 concentrations were
similar. In conclusion, puerperal women appear to present a distinct pattern of
GH secretion and a stikingly low GH responsiveness to GHIRP-1, suggesting
that the pitvitary hyposomatotropism of late gestation persists at least during
the first days of puerperium.
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ALTERED MONONUCLEAR CELL IMMUNE RESPONSE IN WOMEN EXPOSED TO DES IN

UTERO. M. Segall-Blank, L. Burke, C. Lorenzo, D. Trentham, and J.
Mortola, Division of Reproductive Endocrinulegy and Immunology, Beth

lsrael Hospital, Harvard Medical School.

In utero diethylstilbestrol (DES) exposure results in long term
reproductive consequences. Preliminary evidence suggests a link
between prenatal DES exposure and long term alterations in the immune
system. To further test this hypothesis, we compared the
phytohemaglutinin (PHA) and concavlin A (con A} induced blastogenic
response of mononuclear cell in prenatally exposed women (n=1]) to age
matched non DES exposed women (n=9). 15 ml. of whole blood cbtained
during the early follicular phase ¢f cycling women were heparinized,
diluted 1:2, layered over ficoll-paque density gradient. The
mononuclear cells were washed X 3 (10% R.DP.M.I. 1640). Aliquots
(0.1lml) of cell suspension were added in triplicate to micro-wells
(final conc. of 5 x 10°/ml). Either PHA (7.5ug-lug/ml) or Con-A were
added to each well. After 48 hours of incubation at 37" C the cells
were pulsed with 1 Cu-thymidine(H-Td), veincubated for 18 hours,
harvested, counted, and a geometric mean ot 3 determinations obtained.
Results: Decreasing H'-Td proliferaticn responses paralleled declining
mitogen concentrations both with PHA and Con-A. Con-A showed no
significantly different response in cells f(rom DES subjects compared
to controls. In contrast, PHA responses were greater in DES subjects
{p<.005 2 way ANOVA).

PHA Concentration ug/ml DES HT-d Inc. Ctsx10' Controls HT-d Inc. x10'
7.5 220.3 & 64.1(S.D.) 160.9 = 27.0 (5.D.)
5.0 187.9 ¢ 72.8 122.7 + 27.0
2.5 146.1 * 84.2 74.7 £ 38.8
1.75 114.4 t 87.8 46.8 * 46.0
1.0 75.5 ¢ 76.1 2.6 ¢+ 2.6

These data indicate long lasting effects on the immune system in DES
exposed women. Such lasting effects on the immune system may be
accounted for by a genomic mechanism altering the cellular responses
in daughter cells throughout the reproductive years.
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SERUM IGFI LEVELS IN NORMAL SIZED AND GROWTH RETARDED {GR)
HUMAN FETUS.

S. Baron, I. Leger, JF. Qury, M. Noel, P. Blot, P. Czernichow.

Ped. Endocrinology and obstetrical Dept. Hopital Robert Debré, Paris, France.

It has peen shown by several authors that neonates with intrauterine growth
retardation (FUGR) have a profound decrease of IGF1 levels in cord blood. According
to previous animal studics this is belicved to be the consequence of fetal malnutrition.
This work was undertaken to study IGF1 levels in normal sized and GR fetuses.
Serum IGF1 was obtained during the second and third trimester of gestation. 135 fetal
blood samples taken for prenatal diagnosis were drawn from the umbilical cord in
utero. Gestational age was determined from the date of the last menstrual period and
was confirmed by ultrasound. Diagnosis of JTUGR was made according to the
ultrasound data growth curves < 10th perc. (n=35) and non IUGR fetuses > 10th
perc.{n=100). IGF1 (ng/ml) was mcasured by RIA after acid gel filiration and results
expressed as mean *sem.
Gestational age (wks)
18-29 38.4% 1.7 (n = 66) 34.2%3.3(n=24)

30-40 623239 (n=34) 41,7248 (m=11)

In normal sized fetuses IGF1 levels increased gradually during gestation (r=0.40). On
the contrary, in GR fetuses this increase did not occurred. Between 18 and 30 wks of
gestation, IGF] levels were similar in GR and normat sized fetuses. However after 30
wks o(‘gcsmuon a significant difference was demonstrated between these 2 groups
(p=0.008). In conclusion : compared to normal sized fetuses, IUGR fetuses have a
decreased 1GF1 levels during the third trimester of gestation. These results suggest that
fetal IGFI might be regulated by nutritional factors only during the last part of
gestation,

Normal sized fetuses TUGR fcluses
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