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from 0-20 mmolfl at baseline to 0 55 mmol/l
at three months and then dropped to 0 4
mmol/l at seven months. The changes in
markers of bone turnover are as shown in the
table with a more than twofold rise in serum
osteocalcin and the carboxyterminal propep-
tide of type 1 collagen (PICP) as markers of
bone formation and a 1-5 fold rise in the level
of the carboxyterminal cross linked telopep-
tide of type 1 collagen (ICTP) and urinary
hydroxyproline/creatinine ratio (OHP/Cr) as
markers of bone resorption. These reflect the
general increase in bone turnover induced by
growth hormone treatment.

Growth hormone in hypophosphataemic rickets

OHP/Cr
Months of Osteocalcin PICP ICTP (,umol/
treatment (ng/ml) (ng/ml) (ng/ml) mmol)

o 30 241 22.0 178
3 78 542 30 2 261
7 85 598 30 3 179

These initial results are encouraging and
suggest a potential therapeutic role for growth
hormone in this condition, although it
remains to be seen whether the effect on the
tubular reabsorption of phosphate can be
maintained long term.
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Treatment of fragile X syndrome

EDITOR,-In Slaney et al's otherwise impres-
sive and important paper on DNA testing for
fragile X syndrome in schools for learning dif-
ficulties,' the authors state that 'treatment is
not possible at the present time'. Although a
cure is not possible at the present time there is
good evidence for benefits of medical inter-
ventions (for example, the use of stimulants
or folic acid for the frequently associated
attentional deficits and hyperactivity2 3), and
specific educational approaches focusing on
the profile of cognitive, social, and
behavioural deficits frequently witnessed in
young people with fragile X syndrome.4 5 In
addition, behavioural psychotherapy tech-
niques can be invaluable in tackling such mal-
adaptive behaviours as hyperactivity, self
injury, and obsessionality. Families are
entitled to know that while the condition can-
not be cured there is much that can be done
to maximise affected individuals' potential
and to minimise their handicaps.
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Perianal infection with (3 haemolytic
streptococcus

EDITOR,-I am writing in reference to the
article by Wright and Butt on perianal infec-
tion with ,3 haemolytic streptococcus.1 In the
discussion of the article the author notes, 'the
disorder has been mistaken for child abuse
leading to unnecessary social investigation
and family distress'. It needs to be stressed
that genital trauma and anal trauma can pre-
dispose to infection and that I have seen one
case where a child sustained anal sexual
trauma and subsequently developed perianal
(3 haemolytic streptococcus infection. The
, haemolytic streptococcus would find a trau-
matised anus an easier target than an untrau-
matised anus.

In my opinion, any child who presents with
a perianal infection has to have sexual abuse
considered as a possible diagnosis by the
examining doctor.

PETER M WINTERTON
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