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The 94 communications included:

Estimating the genetic and common household
environmental causation of familial aggregation of
blood pressure in adoptive families. Jean-Guy
Mongeau, Pierre Biron, L Joseph, M D Annest, and
F Charles. Montreal, Canada, and Michigan, USA
588 families were studied; some had their own
children, some had their own and adopted children,
and some had adopted children only. It was estimated
that 61 % of systolic and 58% of diastolic blood
pressures were due to shared genes rather than to
environment. Further analysis of diastolic blood
pressure using sib-sib correlations suggested that
33% of the correlation was due to shared genes, 24%
to across-generation shared environment, and 42 %
to within-generation shared environment.

Hypertensions and renal scarring. H J Bachmann,
J Schmeck, K Pistor, and H Olbing. Essen, West
Germany
20% of 101 children with urinary tract infection and
renal scars compared with none of 101 without scars
were hypertensive. Scars were bilateral in most cases
and obstruction and vesicoureteric refluxes were
common. Nine hypertensive children had glome-
rular filtration rates >80 ml/min per 1 73 M2.

Active and inactive plasma renin in children. K J Van
Acker, S L Scharpe, J R Deprettre, and M Lequesne.
Antwerp, Belgium
Plasma inactive renin may be activated in vitro by
low pH, low temperature, or trypsin. Mean levels
for active (inactive) were: aged 1-4 years 3 99 ±- 1 51
(1.51 + 1 45) PRA ng/ml per hour, aged 4-9 years
2-29 ± 0 90 (1-30 ± 1.91) PRA ng/ml per hour,
aged 5-15 years 1I21 ± 0 94 (1 21 + 0 72) PRA
ng/ml per hour. In 6 of 10 children aged 1-4 years
with high plasma renin levels, low temperatures
resulted in decreased rather than increased activity.

Androgen production in boys with chronic renal failure
before and during puberty. K Scharer, M Broyer,
E Schwender, J Usberti, and P Vecsei. Heidelberg,
West Germany
Plasma testosterone and dihydrotestosterone were
measured before and 7 days after 2 or 3 intra-
muscular injections of 5000 ,ug/m2 of human

chorionic gonadotropin (HCG) in 12 boys with
chronic renal failure, 13 boys on regular haemo-
dialysis, and 7 boys with successful renal transplants.
Pubertal development was generally delayed with
diminished testicular size. In prepubertal boys the
response to HCG was generally below normal
compared with reported control values, with some
improvement in transplanted boys. During puberty
a wide variation in plasma testosterone was found
but this appeared to be reduced and to be correlated
with growth velocity.

in vitro inhibition of protein synthesis by molecules
retained in the plasma ofuraemic children. C Delaporte
and F Gros. Paris, France
The translation step of protein synthesis was assessed
using two cell-free systems (lysate of mouse ascitic
and rabbit reticulocytes). The incorporation of
3H-leucine was significantly reduced by uraemic
compared with control plasma. The inhibitory
effect of uraemic plasma was lessened by prior
haemodialysis, by heating above 550C, and by
removing molecules with a molecular weight <700.

Effects of oral essential amino-acids on growth,
nitrogen balance, and body composition in children
with advanced chronic renal failure. R W A Jones,
N Dalton, K Start, M El Bishti, and C Chantler.
London, UK
Seven children with severe chronic renal failure were
treated with a severely restricted protein diet,
supplemented by oral essential amino-acid supple-
ments. Total protein provided 5% of calorie intake.
Nitrogen balance in hospital improved but during a
6-month period no significant increase was detected
in growth velocity, cell mass, or renal function.
Patient compliance was poor and it was concluded
that the disadvantages of the diet outweighed the
possible advantages.

Plasma proteins, amino-acids, and growth in children
on regular dialytic treatment.R Gusmano, F Perfumo,
and L Formicucci. Genoa, Italy
25 children, aged 3 to 15 years, were on twice-
weekly regular haemodialysis for 1 to 8 years. Mean
average intake was 70% of normal for children of the
same height, with a mean protein intake of 110%.
Plasma proteins were normnal; plasma alanine,
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valine, leucine, tyrosine, and ornithine were
reduced with increases in plasma asparagine, glycine,
citrulline, and cystine. No relation was found
between these changes and duration of dialysis, or
growth in height or weight.

Impaired intestinal fat absorption in chronic renal
failure. A Drukker, E Levy, N Bronza, and R Gold-
stein. Jerusalem, Israel
Fat absorption was determined in 5 adults and 5
children with chronic renal failure (CRF) by
measuring plasma triglyceride concentration and
lipoprotein electrophoresis hourly after an oral 50 g
dairy fat load; fasting hyperlipidaemia with
triglyceride >190 100 ml and type IV lipoprotein
electrophoresis was present in 6 patients. The
percentage increase after the oral load was reduced
in patients with CRF compared with fasting values.

Influence of calcium depletion on growth and bone
histology in experimental uraemia. 0 Mehls, E Ritz,
C Gilli, and B Krempien. Heidelberg, West Germany
The growth of uraemic 90-g rats prepared by sub-
total nephrectomy on normal calcium diets was
significantly better than on low calcium diets;
histological changes of rickets and raised urinary
cAMP were apparent on the normal calcium diet
whereas osteotis fibrosa cystica was found on the low
calcium diet. It was suggested that a similar masking
of rickets might occur in some uraemic children.

Endocrine function in dialysed and undialysed children
with chronic renal failure. N Stahnke, H Kollenrott,
H Altrogge, and F Blaker. Hamburg, West Germany
11 children with chronic renal insufficiency (group 1)
and 10 on intermittent haemodialysis (group 2)
were studied. High basal levels of growth hormone
(GH), adenocorticotropic hormone (ACTH), and
serum insulin (IRI) were found in both groups, with
reduced triiodothyronine values in group 1. Arginine
infusion produced a significantly higher GH and IRI
response, and insulin hypoglycaemia a reduced
cortisol and ACTH response in group 1 compared
with controls. After thyroid-releasing hormone
(TRH) there was a reduced thyroid stimulating
hormone (TSH) increment, but no change in GH.
Basal luteinising hormone and follicle-stimulating
hormone levels were raised. ACTH, cortisol, IRI,
and blood sugar increased during dialysis but GH
did not fall and TSH was unaltered. Basal GH and
IRI and peak IRI correlated with serum creatinine
and urea, and peak TSH after TRH correlated with
serum protein and albumin concentrations. Peak
ACTH after insulin hypoglycaemia correlated
negatively with serum creatinine.

Parathyroid function in uraemic children following
kidney transplantation. H P Krohn, G Offner,
R Hehrmann, M Brandis, and J Brodehil. Hannover,
West Germany
Plasma immunoreactive parathyroid hormone(PTH),
creatinine, calcium, and phosphate were measured
serially in 19 children undergoing renal trans-
plantation. PTH decreased rapidly from 68 ± 22 to
15 ± 9 x 104 p.lEq and correlated with plasma creati-
nine; no changes in plasma calcium or phosphate oc-
curred. Acute rejection was associated with a sudden
increase in PTH before the increase in creatinine.

Increased risk of renal graft failure in le/le recipients.
Immunopathological findings. M Levy, M F Gagna-
doux, R Oriol, and M Broyer. Paris, France
Lewis antigens types (Le, le) were determined in 93
transplanted children: 5 were le/le and although the
donors were not typed it is likely that all were mis-
matched. Six of 7 grafts in this group failed or now
function poorly. The risk of graft failure is higher
(86 %) in Le/le recipients than in Le recipients (33 %).
In Le/le recipients the 3 grafts biopsied showed linear
staining of the glomerular basement membranes
(GBM) with anti-IgG and 3 children had circulating
GBM antibodies. This has not been found in Le
recipients. The importance of the Lewis system for
kidney graft survival was stressed.

Oxalosis in end-stage renal failure. Study of 6 cases.
M F Gagnadoux and M Broyer. Paris, France
Five children with oxalosis aged 4 to 13 years have
been managed by regular haemodialysis and 2 ofthem
have received cadaver donor transplants. Severe
disabling bone disease occurred in all children, with
multiple fractures in 3. Bone biopsy showed massive
accumulation of oxalate crystals and hyperpara-
thyroidism. Pyridoxine and magnesium were given
after transplantation, but one graft failed from
oxalosis at 6 months whereas the other was func-
tioning well despite nephrocalcinosis at 2 years
when the child died from nonrenal causes.

Chlorambucil treatment in idiopathic nephrotic
syndrome. L Callis, M D J Nieto, and A Vila.
Barcelona, Spain
Chlorambucil at a dose of 0-2 mg/kg per day was
given for 3 months to 26 prepubertal children with
minimal change nephrotic syndrome. Steroid res-
ponsiveness was restored in 11 children who were
late nonresponders and the subsequent relapse rate
was halved to 0 5 relapses a year. Good results with
long-term remission were obtained in early non-
responders and in children with frequent relapses. No
gonadal toxicity was found in the 6 children who are
now pubertal.
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Effect of anticonvulsant therapy on prednisolone
metabolism. E D Wolff, F H de Jong, S W Schalm,
and H E Zoethout. Rotterdam, The Netherlands
Prednisolone half-life (ti) was measured in 3 children
with renal allografts receiving prednisolone and anti-
convulsants, and in 3 receiving prednisolone alone.
The ti was shorter (88-104 min) in patients on anti-
convulsants than in those on prednisolone alone
(147-178 min). Similar results were obtained in
adults (95-131 v. 189-201 min). It was concluded
that altered prednisolone pharmacokinetics in
children on anticonvulsants might have clinical
implications.

Abnormalities of lymphocyte function in ninimal
change nephrotic syndrome and focal glomerular
sclerosis and the in vitro effect of indomethacin.
S J Chapman, Z Brown, D G Williams, J S Cameron,
and C Chantler. London, UK
Concanavilin A-induced normal lymphocyte trans-
formation (LT) was impaired in the presence of
serum from untreated cases of minimal change
nephrotic syndrome (MCN) in 7 of 9 in relapse, in
8 of 12 in remission, and in 7 of 10 with focal
glomerular sclerosis (FGS). Concanavilin A-LT was

less than 80% control, and 10 of 16 patients with
MCN in relapse, and 6 of 7 in remission, and 8 of 18
with FGS. Phytohaemagglutinin LT was normal but
pokeweed-induced LT was impaired in 14 of 16
MCN in relapse, and 4 of 5 in remission, and 8 of 18
with FGS. Indomethacin improved LT more than
control in some cases.

Eye complications of cyclophosphamide and predni-
solone therapy in children with idiopathic nephrotic
syndrome. J T Brocklebank, R B Harcourt, and
S R Meadow. Leeds, UK
55 children with idiopathic nephrotic syndrome were
examined 6-7 years after onset. Half of them had
received cyclophosphamide, and all had had predni-
solone (mean total dose 9 g/m2). Opacification of the
cystic lens was found in 5 children but was pro-
nounced in only 1; no visual impairment was
detected.

Steroid cataract in children with nephrotic syndrome.
M Wojnavowski, A Trzebinski, and K Krukowska.
Warsaw, Poland
Bilateral subcapsular cataracts (SC) were found in 7
of 40 children with nephrotic syndrome treated with
steroids. There was no impairment of vision and no

subjective symptoms were noted. In 3 children the
cataracts disappeared. Length of treatment and
total dose of prednisolone correlated with the
presence of SC.
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Irreversible renal failure after indomethacin in
steroid-resistant nephrosis. C Kleinknecht, M Broyer,
J B Palcoux, and M C Gubler. Paris, and Clermont-
Ferrand, France
30 children with steroid-resistant nephrosis were
treated with either chlorambucil or indomethacin; 9
had minimal changes, 14 focal hyalinosis, and 6
mesangial proliferation with hyalinosis on biopsy.
Remission rates (4 of 15) were similar in both groups
but may be not related to treatment as 3 remitted
after drugs had been stopped. Children with
nephrotic syndrome after treatment were given the
other drug. Altogether 6 children entered renal
failure on indomethacin and none on chlorambucil
(P<0-02). The outcome was not related to histology.

Lupus nephritis in children and adolescents. M C
Morris, S J Chapman, J S Cameron, C Chantler, and
D R Turner. London, UK
25 girls and one boy less than 20 years old with lupus
nephritis were followed for 5 years (mean 0-5-13).
Age at onset was 7-19 years. Seven had focal lesions
on initial biopsy, 3 had membranous changes, and 16
diffuse proliferative changes. No correlation between
survival and initial biopsy appearances was found;
16 had glomerular filtration rates <80 ml/min per
1I73 m2 at onset. Steroids alone or in combination
with azothiaprin in severe cases were used and
actuarial 10-year survival was 83 %. Infection was
implicated in all 3 deaths.

Local infusion of urokinase into renal arteries in
haemolytic uraemic syndrome. R W A Jones, M
Morris, M N Maisey, H Saxton, and C Chantler.
London, UK
Eight children with haemolytic uraemic syndrome
(HUS) were treated by infusion of urokinase into
one renal artery (2-7 days). In no case did the
treated kidney show persistent improvement com-
pared with the control kidney as assessed by
99mTc-DTPA scan (all cases), 99mTc-DMSA scan (3),
arteriography (5), or kidney weight after death/
nephrectomy (3). It was concluded that local
infusion of urokinase has no place in the treatment
of HUS.

Cryoglobulins in glomerular diseases. E Pirotsky,
M Levy, and M Boyer. Paris, and Clamart, France
Cryoglobulins were found in the sera of 21 of 122
children with glomerulonephritis of various types.
The cryoprecipitates (CP) contained IgM, IgG, IgA,
and C3 in various combinations. Hepatitis-B
surface antigen and antibody were found in CP
from 1 patient with membranous nephropathy.
Staphylococcus albas antigen was not detected in CP
from 2 patients with shunt nephritis.

 on M
ay 15, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.55.6.489 on 1 June 1980. D

ow
nloaded from

 

http://adc.bmj.com/


492 European Society for Paediatric Nephrology

Circulating immune complexes in glomerular diseases.
M Popovic-Rolovic, Lj Zivanovic, V Nikolic, and
N Milosevic-Jovicic. Belgrade, Yugoslavia.
Circulating immune complexes were sought in sera
from 50 patients with glomerular diseases. They were
found in 4 of 9 with steroid-sensitive nephrotic
syndrome (SSNS) in relapse, in none of 13 with
SSNS in remission, in 4 of 7 with streptococcal
glomerulonephritis, in 5 of 5 (intermittently) with
membrano-proliferative glomerulonephritis, in 2 of
13 with recurrent haematuria, and in none of 12
with hereditary nephritis.

Mesangial cellularity in the nephrotic syndrome.
R H R White and N Yoshikawa. Birmingham, UK
Mesangial cell counts were performed on 56 biopsies
from children with nephrotic syndrome. Counts
were higher in children with focal segmental glome-
rulosclerosis than in children with minimal changes
or with focal global glomerulosclerosis. The degree
of cellularity did not correlate with prognosis.

Renal function after cardiopulmonary bypass surgery
in children: the role of gentamicin. S P A Rigden,
M J Dillon, P Kind, M de Leval, J Stark, and
T M Barratt. London, UK
Renal function was studied in 21 children under-
going bypass, of whom 12 received gentamicin.
Urinary albumin and enzyme excretion increased
after the bypass in all. Between days 2 and 5 albu-
minuria and enzymuria were greater in the genta-
micin group. but indices of glomerular filtration
rates remained the same. First-day albuminuria and
enzymuria correlated with peak plasma creatinine
levels after the bypass. Gentamicin appeared to
cause tubular rather than glomerular injury in these
patients.

Familial hypoplastic glomerulocystic kidneys. A new
entity? G Rizzoni, C Lorait, M Levy, G Zacchello,
and H Mathiew. Padova, Italy, and Paris, France
Two sets of sisters in two families presented at less
than 1 year of age with renal insufficiency and hypo-
sthenuria. Hypokalaemia, proteinuria, and glycosuria
were present in one child. Renal parenchyma was
reduced with calcyceal abnormalities. Biopsy showed
multiple glomerular cysts and interstitial fibrosis.
At follow-up to 13 years a stable reduction in
glomerular filtration rate was observed and both
mothers showed similar abnormalities but have not
been biopsied.

F VII R: Ag/F VIII: C ratio and beta-thrombo-
globulin levels in children with haemolytic-uraemic
syndrome receiving plasma and anti-aggregant agents.

A Claris-Appiani, M M Cossu, A Edefonti, E
Fossali, L Ghio, P Mondonico, and E Rossi. Milan,
Italy
Four children aged 2-4 years with haemolytic
uraemic syndrome (HUS) were studied sequentially
and all eventually recovered. Three were haemo-
dialysed and received plasma, and all were treated
with dipyridamole and aspirin. F VIII: Ag/F VIII:C
ratios as an index of endothelial damage and beta-
thromboglobulin levels as an index of platelet
aggregation and release were raised in the acute
phase. Normal levels of F VIII:C (one stage)/F
VIII :C (two stage) as an index of enhanced thrombin
production were found. These data confirm the
primary role of endothelial damage and platelet
aggregation in HUS.

Adaptive mechanisms of renal function during physical
exercise. J H Ehrich, H G Foellmer, F Krull, and
H Liebau. Hannover, West Germany
Cardiovascular, renal, and adrenal function were
studied in young, healthy men before and after
strenuous exercise (marching). No increase in
proteinuria or haematuria was seen; creatinine and
electrolyte clearances were unchanged. Plasma
glucose and amino-acids fell while catechol amines
rose. It was concluded that exercise sufficient to
produce changes in cardiac and endocrine function
did not necessarily cause altered renal function.

Sodium excretion in relation to sodium intake and
aldosterone excretion in newborn preterm and term
infants. A Aperia, 0 Broberger, P Herin, and
R Zetterstrom. Stockholm, Sweden
Sodium balance studies were performed in preterm
and term infants; urinary sodium (Na), potassium
(K), and aldosterone excretion were measured. Na
excretion was higher in preterm infants. The corre-
lation of aldosterone excretion with urinary K/Na
quotient increased with age and maturity, suggesting
relative unresponsiveness to aldosterone in very
immature infants.

Maturation of renal concentrating capacity in
children tested with DDAVP. L Monnens and
Y Smulders. Nijmegen, The Netherlands
The response to 10-20 ,g DDAVP was tested in 86
children aged between 2 months and 16 years.
Concentrating capacity increased during the first
year (maxUosm in mosmol/kg = 577 + 31 * 7 x age
in months) but not thereafter. After one year mean
maxUosm = 990 mosmol/kg, 5th centile value 882.
A dehydration test gave higher maxUosm values
than DDAVP.
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Renal handling of sodium and water in infancy and
childhood: a study using clearance methods during
hypotonic saline diuresis. J Rodriguez-Soriano,
A Vallo, G Castillo, and R Oliveros. Bilbao, Spain
Clearance studies were performed under hypotonic
saline diuresis in 22 infants (1 week-15 months) and
17 children (2-12 years). Infants showed reduced
bicarbonate reabsorption and proximal fractional
sodium (Na) reabsorption, the latter compensated
by increased distal Na reabsorption. This suggested
a degree of functional glomerulotubular imbalance
in the human infant.

Effect of tolazoline on renal function in normal and
hypoxaemic rabbits. S Naujoks and J-P Guignard.
Lausanne, Switzerland
The renal effect of tolazoline was studied in normal
and hypoxaemic anaesthetised rabbits. In normal
animals, tolazoline increases systemic blood pressure
and renal vascular resistance, and decreases glome-
rular filtration rate, effective renal plasma flow,
water, and electrolyte excretion. Vasoconstriction
predominates in the cortical vessels. The renal
hypoperfusion normally induced by acute hypo-
xaemia is not prevented by tolazoline.

Maximal capacity to renal growth and development.
P Wilton, A Aperia, and B Larson. Stockholm,
Sweden.
Anatomical and functional growth of the remaining
kidney was studied in rats unilaterally nephrec-
tomised (Nx) at 0, 5, and 40 days. Total nephron
numbers at maturity were the same in all groups and
in non-Nx controls. Nx animals showed increased
kidney weight, GFR, and superficial nephron GFR
which were greatest in those animals Nx before
nephronogenesis was complete (8-10 days).
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New pathophysiological aspects of renal dysfunction
in juvenile pyelonephritis. U Berg. Stockholm,
Sweden
Renal function was studied in 15 children with
acute pyelonephritis. Inulin and PAH clearances
were increased; urinary sodium excretion was
reduced. Free water clearance was reduced despite
normal concentrating capacity. Urographic renal
parenchymal area was increased. It is suggested that
these changes are due to increased renal blood flow.

Regional albumin distribution following isosmotic
albumin volume expansion as a function of develop-
ment. M Aladjem, D J Goldsmith, B Hacker, and
A Spitzer. Bronx, USA, and Tel Aviv, Israel
1251 albumin distribution was studied in isotonic
albumin expanded puppies aged between 4 and 24
days. Transcapillary escape rate did not vary with
age. Most albumin lost from the circulation was found
in muscle. Under the conditions of the experiment
a large amount of albumin was filtered at the
glomerulus and reabsorbed by the tubule.

Haemolytic uraemic syndrome, hypertension, and
renal segmental hypoplasia. R Dumas and P Baldet.
Montpellier, France
After a one-year history of polyuria and polydipsia,
an 11-year-old girl presented with severe hyper-
tension, microangiopathic haemolytic anaemia,
thrombocytopenia, and uraemia. Medical control of
the hypertension corrected the blood urea nitrogen
and haematological values. The hypertension was
cured by removal of a contracted left kidney which
showed histological features of segmental hypo-
plasia (Ask-Upmark kidney). It was concluded that
malignant hypertension may cause the haemolytic
uraemic syndrome and acute renal failure.

Authors' addresses may be obtained from Dr C
Chantler or Dr G Haycock, Guy's Hospital, St
Thomas Street, London SE1 9RT.
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