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SOMATOSTATIN (SRIH) INCREASES GLOMERULAR PC E2 PRODUCTION IN DIABETIC 
AND N O M L  RATS. D A Nickels and M Poth, Department of Pedratrrcs. 
Walter Reed Army Medrcal Center, Washington, DC 20301 and Unrformed 
Services University of The Health Sciences, Bethesda, HD 20814, USA 

SRIH has recently been shown to be effective in reversrng many of 
the changes observed rn early d~abetlc nephrapathy ION), including 
k ~ d n e y  hypertrophy and ~ncreascd urinary albumrn excret~on. Although 
GH is elevated r n  IDON, ~t rs unknown whether SRIH exerts it8 
protectLve renal effects v ~ a  its ability to suppress GH or v ~ a  other 
~ n s p ~ c i f ~ e c l  dtr~.cL rcnill effcctu. We h y p o l i i ~ ~ i z e d  that the 
beneflclal effects of SRItl on ON may be secondary to ~ t s  ab~llty to 
alter local PG E, syntheois. SRIIi haa been shown to rncrease PG E2 in 
other Liouucu, l i a v v v c r  nu uuch data e x ~ o t e  on ~ l ~ c  q l o m e r i i l u e .  We 
therefore sought to deteemrne ~f SRIH altered glomerular PG E, 
production in the rat. Whole glomeruli were rsolated from both STZ- 
diabetic eats and from normals. Glomerulr were ~ncubated briefly wlth 
either saline, captoprrl 10IM, or SRIH in vary~ng concentratrona, and 
PC E, ~n the nupernatant was determined by standard RIA. 
CONDITION PG E, ( %  of control+SEH) 

NON-DIABETIC DIABETIC n =  6-15 depend~ng on 
SALINE 100i4a 95+12% condrtran 
SRIH 10 'OM 95+9% 164+14%' 
SRIH 108M 106117% 155+13U' 'p<0.05 v s  respective 
SRIH 1 0 ' ~  146?13%' 156tlOY.' oallne conLral group 
SRIH 10UM 140i12~' 14624%' 
CAPTOPRIL 1O'N 1Rljl3X' I S O ~ I ~ Y . '  
CONCLUSIONS: Uoth SRIll and captoprll rncrenle qlo~iicrular PC E, 
production, and diabetic glornerulr were more scrin~trve Lo SHIl l  at the 
lower concentrations tested compared to normal glomerulr lp=0.001 at 
10'o~). S ~ n c e  SRIlI appears to have similar clln~cal effects on ON as  
captoprll, t l ~ e  above data prov~de prel~m~nary evldeoce oupport~ng the 
hypothesin Lhat SRIII may be acting v l e  it0 abllrty to alter glomerular 
PG E, rather than by lowering CH levels as  prevlounly thought. 

441 
LIPID PEROXIDATION IN THE DIABETIC RAT MODEL-A COMPARISON OF TWO 
METHODS. a. Curlev, M. Payne, J .  Betz and M Poth. Department of 
Pediatrics, Uniformed Services University of the ilealth Sciences, 
Bethesda, MD 20814;Departmcnt of Clinical Investlgntion,Wnlter Reed 
Army Medical Center, WashingLon, DC 20307, USA. 

As t i le initial stcp in o study to investigate Lire inter.ictlonr of 
gonadal steroids and Crcr radicals on d ia1 ,e I i c  compl~cntions we 
compared methods for Lhc Inensurclncl\t or MUA in ),Insma of control and 
diabetic rats. We compared the mectlod o f  IIPLC with fluori~netric 
detc<:tion(Ann;iI 5 Cl i > > i c . t l  i \ ~  ~ ~ c l ~ c 1 1 1 1  : , ~ r y  78, 5018 , 1 9 9 l ) w i  t l ~  
fluorimctric detcra~inatian of ~nnlo~tdi.ildcliyde using d~ctl~ylrhlobar- 
bituric acid (DETBAj(Clinica1 Chemistry 37:1273, 1991j.This method 
has been reporced .IS being more serlsitive and s p e c i f i c  than previous 
MDA assays and less cumbersonle that IIPLC techniques. Five week old 
previously castrated Sprague Dawley rats were made diabetic with 
streptozotocin. At 30 days tail vein bleeds were done for 1lBAlC and 
plasma MDA(measured by liIILC and DE'~KI\ merliods) Tile ~ c s u l  ts arc as  
iollows (ineani~~,*~<.b05 ,**p<0.03, ***p<0.001) : 

8 tIRAIC ( 8 )  DETRA( I IY~~ /L )  I IPI .C(~IYOL/L~ 

DIABETIC 14 14 03i2.818* 0.021i0 00?x* 4.877!2.03?*** 
CONTROL 7 5.83+0.89? 0.01310 004 2 568t0.697 - 
The DETBA method detected less ?iD# than chc IIPLC ~ncthad.Previous 
studies reported problems with interfering substances ~n plasma 
resulting in decreased recovery o f  MDA, using other variations 
of the Eluorimetric method. It n p p c n r s  that contrnr-y to the 
report of authors who developed this modified method, it is not 
appropriate for use with plasma and it is necessary to use IIPLC 
for accurate results. 
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E.Schober, 1h.Waldhoi *,  ll.l'.F rledl*, G.OurdaX, tl.Frisch 
Austr~an Childhood Dlabetes Epldemlology Study Group,Dept. 
Pedl2tr.,Dept.Tumorblology,Unlv.Vlenna, Natronal Population 
Registry, Austrla 
INCIDENCE OF CHILDHOOD IDDM IN AUSIRIA 1979-1991 - TEMPORAL TREND. 
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The lncldence of IDDM In childhood has been lncreaslng at least 
In some parts of Europe during the last decades. To provlde 
information on the rncldence trend of IDDM in Austrla, the nation- 
wide age adjusted lncldence rates from Jan.lst,1979 tlll Dec.>lst, 
1991 were analysed. DaLa were collected retrospectively for 1979- 
1987 and prospect~vely slnce 1988. Primary case ascertalnment was 
done by a hnspltal reporting system. Valldldatron by an independent 
source revealed a degree of ascertalnment of 93% and 95% 
respectively. An average annual Incidence rate of 7.51/100.000 
(95% C.I. 6.98-8.04) was observed durlng the study perlod. The 
annual lncldence varled markedly over tlme, ~t was lowest In 1981 
(6.1/100.000) and hrghest In 1984 (8.9/100.000). By Poisson 
regression rnodelllng age was found to be the strongest predictor of 
the risk (p<O.O1). A s~gnlflcant rncrease in Incidence could be 
demonstrated over tlme for both sexes (p<O.Ol), but there was no 
evidence for differences In the Increase in Incidence by age. An 
interaction between monthly temperature (~(0.05) and monthly 
preclpltation (p(0.01) was o1,servcd reflecting the typical seasonal 
varlat~on. Seasonal var~atlon was found to be age dependent 
(p<O.O1). Our study n h o ~ * ~ s  a slse o f  IDDM lnctdence In Austrla over 
the last decade. ibis ~ n d t c - a t c s  :in ~ n c r ~ a s e  o f  IDDM manlfestatlons 
even in a Europearr country wlth Low risk for IDDM. 
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E. Keller, E. Mehlhornx, E. PatzX and H .  Wlllgerodt 
Children's Hospital, Unlverslty of Lelpzlg, 
FRG 
GROWTH, DEVELOPMENT AND CARBOHYDRATE TOLERANCE OF 
FORMERLY SHALL FOR GESTATIONAL AGE INFANTS WITH AN0 
WITtIOUT GLUCOSE INFUSION THERAPY. 

Up to 1983, placental lnsufflcleny used to be 
treated hy glucose ~ n f u s i o n s  to the mother. We 
performed a cllnlcal lnvusllgatlun and un  o r a l  glucose 
tolerance test (OGTT) in 2 0  children, aged 4.9 to 1 0 . 5  
years, whose mothers underwent a mlnlmum o f  8 i.v. 
infusions wlth 2000 ml of 1 0  % glucose durlng pregnancy 
because of suspected placental insufficiency 
(GT-group). 2 0  of formerly small for gestational age 
children wlthout a history of glucose lnfuslons were 
counterparted as matched palrs (NON-GT group). The 
children o f  the NON-GT-group were significantly 
smaller, lighter, showed a lowar head circumference and 
a marked retardation o f  bone age. The OGTT showed 
unexpected results: a disturbed glucose tolerance was 
found i n  14 (70 % )  patlonts of the GT-group and In (45 
% )  patients o f  the NON-GT-group. The insulin response 
was normal in only 2 (10 X )  of the GT-group and In 5 
(25 % )  patients o f  the NON-GT-group. These results 
could support recent findlngs that reduced growth in 
early life 1 s  strongly llnked with impaired glucose 
tolerance and appearance o f  diabetes mellitus. 
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