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GH THERAPY IN CHILDREN WITH DISSOCIATED GH RELEASE (DGHR) 
DURING PROVOCATIVE TESTS (PT). L Cavallo', F DeLuca", AM 
PJsquino'", T 1\mgo", F Calac1ura', M Distefano', S L1uzz,·, E Parad1so"', C 
Zecch1no'. Un1v. d1 Ban', Un1v di Messma", lJn1v La Sap1enza. Roma'"; 
Un1v. d1 Catan1a'. 
DGHR (1 peak>10 ng/ml and 1 peak<10ng/ml) dunng 2 different provocative 
tests (PT) IS frequent 1n short children, generally not cons1dered as class,cally 
GH-def1c1cnt (GHD). S1nce different provocat1ve tests act v1a d1fferent 
mechanisms, this study a1ms to evaluate if this d1ssoc1at'on may reflect a 
pers1stent 1mpa1rment of one pathway of GH slimulat1on. The study was 
performed 1n 12 short children, normal for gestational age, aged 4.2-10.3 y 
(med1an (M) 8.0 y), w1th a bone age delay (BAD) of 10 0-40 5% (M 24 6%) 
He1ght (H) and H velocity (HV) were -1.89/-3 90 SDS (M -2 62) and -0.74/-2.92 
SDS (M -1.96) for chronological age (CA), respectively. GH peak was >10 
ng/ml (10.1-20.3) at the clon1d1ne test and <10 ng/ml (24-10.0) at2 separate ITI 
(1nterv011 >3 months). Recomb1nant GH therapy (0.1 U/Kg/d sc 6 xI week) was 
administered for 1 y. Controls were 10 GHD with corresponding Cl\ (5 7-8.9 y, 
M 6.2), BAD (3.6-49.2%, M 34.4%), H (-1.91/-2.93 SDS, M -2.59) and HV (-0.06 
/-3.50 SDS, M -1.81) treated with the same protocol. Hand HV significantly 
increased after both 6 and 12m of GH therapy (p<O 02) Without any s'gn1f1cant 
change in fJNCI\ rat1o (Wilcoxon 01nd M01nn-Wh1tney tests). No SIQnlf,cant 
differences were found with respect to GHD patients. neduced GH release after 
a smgle PT may indicate 1mpa1rment of a spec1f1c mechan1sm of GH secret1on 
(selective GH def1c1ency) and consequently may be treated With GH therapy 
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St.!X steroids are involved in regulating Sex Hormone Bindint,:, Clubuli:t 

(SHBG) levels. ln aJditiun, thyruid hurr.wnes, r:;ruwth hurrnnne (CJI) ;mel :1utri 

tiun.Jl st.1tus may affect Slll\G levels. Tile Cll role on b still 

1111kno'""ll; It h;Js been fL'rorteJ th;lt hCII trL'dtn:L'Ilt SIIJ',C lt'VL'b 

deficient prcpubcrtalcllilJrcn, prob:1bly vi:1 insulin-like grtl'..,·tll f<Jct,lr-1 

(tCF-I) .To evaluate the effect of hCll thcr.1py nn SHBC 1.:itlwut the intcrfvren 

ce of gonalLll sex steroids, we studied 23 eutl1yroiJ prcpubL·rt.1l Tw-IIL'r jldtk:l

t h c r 0 r c ;JnJ d II r I !I g hCll t h c r ,] JlY. Tllc I r c h r Ollll I (l g I c 'I 1 'I f',L' ( !'ll' .]11 + ';:)) ....... I •; q ' r) 

! 2 • tl y r , bone age 7 • 7 ..!:_ 2 , ) • Just 2 pat i en t s s lnJio.'L' J <.1 de 1 i c IL' t 1 t L; I! r L' spIll\ s L' 

to ph;Jrmacolot;lc:Jl stimuli (JH':Lk <7 mcg/L).IICH w;Js given :1t l 

JividcJ into & l..'eckly Juses, ;;u p.:.1tient lo.'<IS lre<JteJ w·ith l'struge11s. SJ!JH;I 

!CF-I, ('1') 1 estr.1dlul (1:2) 1 TJ,l·'• ,JIHI TSII werl' eV.Illi.LlL•d 

d II d I '} . (J 2:. 5 • ) Ill') . I r t l' r t .I I' t (I f j, c II t It L' r 'I I':.· . I II 'I I l 1' 'I l j l' II t •, L (; 1 c \'L' l s d i cl 

IILll tll.lllj.',e PI\ lrL'.tlm·t1l(J2.H v.c; .',') •. '• ::_ (,,') 111'1•'1/i.); lt:J"-1 

increased signific;1ntly fn•::1 tli.'J ::_ \J tu IH-'>.2 ::_ J(;,H (p I),IJ 'jl,lll:;

roiJ lwrmnnl'.'i 1 l:2 T rcm:J!I1L'd \lllCh<lllf',l.'d.;.;t, w.1:: 
s s lnJc x I ) ( I B. 5 0 • H v !; I 8 . 7 0. 7 ) • I 11 c u nc 1 us i tl!l 1 i 11 s p l t e (l f d s i.;.;nl 

fit.::111t incre<J:;e llf IC!-'-1 levels, l1LII Lhcr.lpy, :Jl :Jllill! lli)',il 11 ;l·d, 

JuL'S nvt ;;ecm tu exert ;my influence llll SliBC levL·ls in !"tJI'tlL'[ p;Jt ie:1ts. 
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SECRETION PROFILES OF THE MAJOR FLUID AND ELECTROLYTE 
REGULATORY HORMONES FOLLOWING SEVERE THERMAL INJURY. 
A.Srn1t11, M. fHcluo, R. Stopt10n, M. Thomson, A. Hcyvvood, A. Watson·, A. Ouaba', 
N. Mclntostl. Oopts of CtHid Lifo nnd Hoal:h and Paediatric Surgery•, Edinburgh 
Little is known about tho changes in tt1o secretion patterns of the major fluid and clectrolyto 
regulatory hormones follow1ng severe thermal inJury in children. Resuscitation protocols are 
based mainly on data derived from studies in adults. The aim of our study was to investigate 
the changes in secretion of the major fluid controlling factors, vasopressin, (AVP). atrial 
natnuretlc peptide (ANP), angiotensin (All), plasma renm (PRA), aldosterone (ALD) and the 
catecllolaminos ( NOR, ADA, DA) In clltldron with severe burn InJuries 
Methods: 7 children, 0.6. 4 8 yr (median 1.9 yr) admhted to the Plastic Surgical Unit ol tt1e 
Royal Hosp1tal for Sick Children, Ed1nburgh, with severe tt1ormal inJuries, 12 · 61 %body 
SUf1aco area (median 21%), woro evaluated over tho f1rst 4 days following InJury. An extra 
1.5mi of blood for hormone determinations was obtained whenever a sample was taken tor 
cl1nical evaluations. 
Results: As data was not normally distributed, geometric mean twrmone levels were 
calculated Values aro given in pg/ml (pcptidos). pmoL'rnL1tlr (PRA) and pmoL!rnl (CATS) 
TIME(hr) AVP ANP ANGII PRA ALD NOR ADR DA 
0 75 25 687 29 1247 2.21 3.15 0.92 
1·6 25 20 565 20 1344 1.20 3.4 1.25 
7-12 16 27 334 18 1290 I 97 I 08 0 33 
13·18 6 34 263 17 1043 1.27 I 15 0.33 
19-24 6 37 304 17 1265 0 86 0 67 0 37 
25·36 3 52 208 tO 985 I 19 I 12 0 57 
37-48 4 44 241 9 618 1.05 0 49 1.03 
49·60 4 83 237 7 324 1.28 0 65 2 40 
61-84 2 !58 88 5 595 0.89 0 89 0 64 
85·108 3 117 232 6 178 065 1.25 052 
Conclusions: We bohovo that these aro tho ltrst repor1ad data show1ng secret1on prolilcs 
olltlo major lluid and oloctrolyto regulating factors in bum injured d1ildren 
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IS FLUID HOMEOSTASIS FOLLOWING THERMAL INJURY RELATED TO 
BURN SURFACE AREA (BSA). A. Smith, M. R1tchie, M. Thomson, A. Heywood' 
A Watson', A. Ouaba', N. Mcintosh. Depts. ol Ch11d Lite & Health and Paed1atnc Surgery', 
Edinburgh Universrty, UK 

Oisorganlsallon of fluid balance is common following thermal injury, w11t1fluid sh11!S between 
intra and extracellular compartments and fluid losses being recognised contnbutors. We 
therefore wished to examine whether tho extent of the thermal inJury would be rolalod to 1t1o 
derangement. As measurement ot fluid losses from the skin and movement between 
compartments is clinically ditficutt, we inhially evaluated the hormonal response to the inJury 
Methods: 25 children, 0.12- I 0.83yr (median 2 25yr) admitted to the Plast1c Surg1cal 
Unit ot the Royal Hospital tor S1ck Children, Edmburgh, were evaluated on 
admission, 0.25-14.5hr (median 2.25hr) after injury. The BSAwas measured us1ng standard 
methodology. An additional t .5ml ot blood was taken w1th the admiSSIOn blood sample tor 
the measurement of the major fluid and electrolyte regulatory hormones by 
radioimmunoassay 
Results: Highly significant correlations were found between plasma hormone 
concentrations in adm1ssion samples and %BSA 

arg.vasopressin 
atrial natriuretic peptide 
plasma renin act1v1ty 
angiotensin II 
aldosterone 

r 
0.86 
-0.49 
0 90 
0.79 
0.68 

p 
0 000 I 
0 0130 
0 0001 
0 0001 
0 0004 

Conclusl_ons: Wo believe this IS tile ltrst reported dJtJ sllow1ng tllat plasma concentrations 
of the maJor llu•d and elcctro!y1o regulatory t1ormones are related to the size ol ttwrrn.::.llnJury 
1n Ct)ildrcn 
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ALTERS DEXTROSE INSULIN SECRETION IN 

SUCKLING RATS. W. Patrick Zeller, Masakatsu Goto, 
Michael E. Gottschalk, Craig L. Anderson and Cecilia 
Hofmann. (Spn. by A. Wilkinson) Loyola University Chical]o 1 

Depts. of Paediatrics & Physiology, Maywood, IL, USA. 
To better understand the molecular mechanisms of 

decreased insulin secretion during endotoxic shock, iso
lated pancreatic islets from 10 day old rats were studied 
Pancreatic islets were isolated 4 hours after un ip 
injection of saline or endotoxin (I.PS: LD90 at 
24 hours). Glucose transporter GLU'rl and 2 mRNA abundance 
in isolated islets were determined by Northern blots, and 
morphologic changes of islets were observed. rive islets 
were incubated for 60 minutes in 10 ml of RPMI media with 
dextrose (500mg/ml) to determine insulin release (rM). 
Abundilnce of glucose transporter isotot""m in LI'S 

()roup woM exproeeQU ou percent of L1.:1linc Lre<lled C011Lrul:1. 
nat+ s.1line (n=S) • I.PS(n=·1)(X•.:.Fi-1*Jl<.001) 

GLU'l'l GI.U'l'2 In:.Hlllll C!.ll'J'J C:!.tl'!':) 

90+12 100% 100, 4HoG' - -LPS did not alter islet unutomy. Insulin to 
dextt""ose was decreased in the LPS tre.:ttec.J <Jroup. 'l'hc 

abundance of mRNA for GLUTl w.:ts increased .:tnd Gf.UT2 
decreased, thus showing divergent regulation of the two 
tt""unsporter isoforms. Altered glucose tt""ansporter gene 
expression in p.:tncrcatic islets muy help explain dcct""cascd 
insulin release in the yotrng rat witt1 endotoxic shock. 

EPIDEMIOLOGY 
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!1 CCMPl\E!IL:tJSIVI:: f\SSESS1'1l:Nl' OF TilE IJ[J\LTII ST1iTUS OF EXTHI1·\ELY l.U.·,' 
Ol!rnr . ..;EIGI!'l' ((lOOOG U\<J) f\ND CotJ'lT\CLS 1\T 0 YL·Jd{S OF ,\Cl·:. 
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SJt:OJ Suig.:tL Pctct"" L ·,..,rllllum J __ II 1-"L·cny, 
Ccon;c \f.j' Tort""ancc, l>c[J,JrtnK.>rtts ot l'cdl.Jtucs E. Cluuc..Jl l<tJldc·IT'.lOlojy 

1..Jlustullstlc:3, l'kl'\d,'jlL'l. Unl\!L'l-,'jlty. L..'l,lldl.L'Il':; llo'-'·[•lldl 

Mc:--iastcr, l!amilton, Ontuno, Cu1.:1du. Sponsored by Jotm C. Slrh:l.:llL 
t\ r-1ulti-a.ttdbutc hcaltl1 stutus (Hi\llS) :oystcr:-1 

developed in our: institution was .:1ppl1ed to cl1n1c,1l .Jnd 
da::.a collected prospect1vely ut <1ge 8 year.s on lSG/17) Ct...!..:: • ..; unt.l 1...;5 
m.J.LcheJ term contt:ols (C) botT1 bctw·ecn 1977 unt.l 1932. '.i'he :"-1Jdb sy.stcm 
describes both the type and severity of funct1onal limitations accord
in!) to 7 attributes- .sensation, mobility, emotion. co:]nition, self
c<lrc, puin and fertillty (not .:1pplicuble here), w•1th 4 or 5 lc·.-eb o( 
function w1thin each attt""ibutc. t::uct1 un1que combin.:ttlon o[ levels rc
prc.:::;cnts u Ji(fcrcnt hc.:llth stCLtc. Usinc; this <1pproac\J, 14% of CLE3h' 
subJects l1.3d no functional limitations, 513% had reduced funct1cn for 1 
ot: 2 attr:1butes, und 28% had> 3 attributes affected. The correspond
ing fi!]ures for controls wcrc-SO't, L18% .3nd 2't (p < .0001, "-.08,< .0001). 
Notubly, the limitations in the ELm<J gr-oup '..'ere in cognit1on 58%, .5cn
sation 48'L mobility 21% and self-care l7't, with 28%, ll't, 
1%, und for contr-ols (all p< .0001). In general, the limitations 
were more severe und complex in CLBi'J children. These results provide a 
comprehensive description of the heulth status of ELB\>;1 children along 
.several dimensions. The MAHS classific.Jtion appt""oach is useful to 
compat""e the health status of different [)()pulations and within groups 
across time and spuce. In uddition, .:t utility-function can be applied 
to the l''v\!IS system to quantify hcalth-rclCited qu.:tlity of life. 
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