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When infants fail to thrive

Diarrhoea, vomiting, dehydration and weight loss mean intravenous
feeding to restore the fluid and electrolyte balance.

Diagnosis and management mean the Mead Johnson Nutritional
Feeding System. |

PREGESTIMIL* firstline dietary formulation. |

Glucose, M.CT.and complete feed in easily assimilated basic form
protein hydrsolysate formula for test feeding.

sucrose free for sucrose intolerance.

NUTRAM[GEN* complete feed for infants with intact
Protein hydrolysate formula protein intolerance.

for the dietary management of galactosaemia.

PROSOBEE/*SQBEE* milk substitute for infants sensitive to milk protein.

Milk free soy formula milk free formula for infants allergic to milk.

PORTAGEN* complete formuia containing medium chain
Nutritionally complete dietary  triglycerides for infants with fat malabsorption.

lactose free for lactose intolerance.
Mead Johnson feeds are formulated to provide complete

vitamin and mineral supplements for the management of
malabsorption or intolerance conditions in infants.

Mead [T i1TS@M NUTRITIONAL FEEDING SYSTEM

A comprehensive feeding programme for infants who fail to thrive
Further information is available from:

Bristol Laboratories, Division of Bristol-Myers Co Ltd, Stamford House, Langley, SLOUGH SL3 6EB.
*Trade Mark o175
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Normal plate demonstrating Cephradine (Squibb Velosef)
staphylococcal sensitivity to alone remains fully active.
various antibiotics. The left hand

side of the plate has been
streaked with penicitlinase.

VELOSEF

reduces the risk of antibiotic failure

Many organisms, whether present as Velosef has a truly broad spectrum
pathogens or commensals, can produce of activity and bactericidal:
penicillinase which destroys any action, including activity against
penicillin or ampicillin present. penicillindse-producing organisms and

the main causative organisms
in bronchitis.

in chest infections inadults and children
R VELOSEF firsttime
for fast reliable results without complications

VELOSEF@ is Squibb cephradine capsules and syrup.

Further information on request from:
E. R. Squibb & Sons Limited, Regal House, Twickenham, Middlesex, TW1 3QT. SQUIBB
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Now paediatrics gets
the Seward treatment.

At Seward, we believe that instruments for paediatric
surgery are every bit as important as adult instruments.

That’s why we spent a long time developing and perfecting
our own paediatric range - and we’re grateful for the
co-operation of so many children’s hospitals, paediatric
departments and consultants.

Now the range is complete - 580 fine quality stainless steel
instruments. Including many which have never before been
modified for paediatric use. And some entirely new instruments
developed in the Seward workshop.




We think our new range will fill a good many
gaps in the field of paediatrics. And as always with
Seward, we're geared to fill them fast.

@ seward -the fast word in quality k

A.J. Seward, UAC House, Blackfriars Road, London SE1 9UG.
Telephone: 01-928 7444

A member of the Medical Division of UAC International
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Now; two more fips to_
reduce pain and infection.

The Aero-Flo-Tip suction catheterisnow  discomfort, or risk of mucosal damage and
availablein 8Ch and 10Ch gauges, in addition  subsequent infection.
tothe 14Ch already available.

Which means you can now reduce pain cases, can benefit from the extended Aero-Flo
and the risk of infection for all your patients. range. And, as with all Sherwood disposables,

Now, all your patients —including paediatric

When suction is applied, the smoothly- you avoid cross-infection problemis.
centouredtip creates a cushion of air between Aren't these three tips well worth taking?
the tracheal mucosa, the vent eyes and the Catalogue Nos. MAR 2501-8 (8Ch). MAR 2501-10-(10Ch).
open distal end of the catheter. MAR 2501-14 (14Ch).

L. L. " s Further information available on request from.-
This virtually eliminates the ‘tissue grab fhe‘rjwoog Mgdé‘cal lnd%stgeé Lirr}itedwe SuscoFHI02TL
d i ] ondon Road, County Oak, Crawley, West Sussex RH1 .
associated with conventional catheters. Tolophone Crawley (0293 34501
So your patient is subjected to far less Telegrams: Shermed Crawley. Telex: 87685.

e THE ARGYLE
=—= AERO-FLOTIP
I ——1 SUCTION CATHETER

ASherwoud MEDICAL INDUSTRIES

Argyle 1s atrade mark, 0041
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Rivotril is effective in the treatment of petit mal,’ atypical petit mal,?
myoclonic epilepsy® and hypsarrhythmia® and status epilepticus.* It is also

useful in the treatment of grand mal® and temporal lobe epilepsy.®

Like other benzodiazepines, Rivotril is relatively non-toxic® and exhibits
comparatively few systemic side-effects.?35

Rivotril is an important advance in the anticonvulsant therapy of all
clinical forms of epileptic disease.

1. Acta neurol.scand.,1973,49(Suppl.53),82
2. Acta neurol.scand.,1973,49(Suppl.53),26
3. Develop.Med.Child Neurol.,1972,14,3
4. Epilepsia(Amst.),1971,12,197
5. Acta neurol.scand.,1973,49(Suppl.53),91
6. S.Afr.med.J.,1973,47,1683

D

- RIVOTRIL

Anticonvulsant

Rivotril is the trade mark for pharmaceutical preparations containing clonazepam
Further information is available on request
Roche Products Limited, 15 Manchester Square, London WIM 6AP
3733001
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Fluorinated steroids often have tobe
prescribed in order to achieve an effective

;control of a skin disorder, Unfortunately, , *«Lb“cmd like hydroco

canse s1de‘ effects even.
\ng eta31a and striae.
eed for effective
treatment yet has been shown to be as safe
as hydrocortlsone.

As effective as the fluorinated steroids.

In an impressive series of double-blind
tﬁ%ljlm Locoild proved to b(f as successful
as Triamcinolone Acetonide,
Betamethasone-17-valerate and the loglcal ﬁrSt chonce-

Fluocinolone Acetonide in the treatment of aseflective as the ﬂuon_nated steroids
both Eczema and Psoriasis. yet as safe as hydrocortisone.
Locoidisatrademarkfor
hydrocortisone-17-butyrate

1 Brit. J. Clin. Pract. (1973) 27177 2 Brit. J. Clin. Pract. (1972) 23263 3 Brit. J. Derm. (1970) 8393 4 Brit. J. Derm. (1973) 8883
5 Brit. J. Derm. (1973) 89

Full information available on request. Brocades (Great Britain) Ltd., Brocades House, West Byfleet, Surrey KT14 6RA @



In the Steroid or ACTH Therapy
is preferred for reasons which

i o

EE

John o Aged 20 vears: Height 98 ¢ems

John first became wheezy at the age of 6 montis and had his
thrst acute asthmatic attack  requiring hospitalisation
13 months. By the age of vears he had had acute
admissions to hospital, sometimes semi-conscious, He was
then given ACTH 20 units twice a week., Although this
prevented the dangerous attacks of asthma. it resulted in the
Cushingoid features apparent in this photograph: even then,
control of the asthma was inadequat e

ercased from 3020 (9% enn at age 28 vears to 3797 (1

John o Aged tyvears: Height 111 ems  after transferring to
Becotide Inhaler

At 20 vears of age 1t was decided to try Becotide Inhaler with the co-
operation of his mother in firing the acrosol at the beginning of
inspiratton, and ACTH was gradually withdrawn. This treatment
proved highly suc sful and the asthma has been completely con-
trolled ever since. except when infections occurred. The acute attacks
duc to infections were casily controlled with short courses of oral
steraid ter 6 months, the Cushingoid features began to disappear,
infections no longer pre ated attacks and in 3 yvears of Becotide
lnhaler treatment, he has developed normally. His height has
S em)at age




of Asthma Becotide Inhaler

are obvious
—

When Steroids are indicated for the
Asthmatic Child editorial opinion is
increasingly in favour of Becotide Inhaler

“With the addition of this important drug (Becotide Inhaler) to our
armamentarium, the long-term treatment of children with oral steroids

is no longer desirable because better alternatives are now available.”
(Editorial, Arch. Dis. Childh., 1973, 48, 663)

“Should children need corticosteroid therapy for the first time, the
aerosol form (Becotide Inhaler) should be started in preference to
others.” (Editorial, Drugs, 1974, 8, 241)

“Steroid aerosols have revolutionised the treatment of severely
asthmatic children.

. . . Use of systemic steroids, with their inherent danger of growth
retardation and adrenal suppression, should have declined markedly
since most patients who previously needed these drugs can be
successfully weaned onto steroid aerosols.”  (Editorial, Brit. med. J., 1975, 1, 413)

]
i~ carproon astava BECCOTide INHALER

STEROID CONTROL WITHOUT STEROID SIDE EFFECTS

Full information on prescribing Becotide Inhaler (beclomethasone dipropionate BP) and %

clinical management is available on request and should be consulted before transferring
patients who are steroid-dependent.

Becotide is a trade mark of ALLEN & HANBURYS LTD LONDON E2 6LA
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PEDIATRIC RESEARCH

Volume g, No. 6 June 1975

Contents

Hemopexin Synthesis in Vitro by Human Fetal Tissues

U. MurLeEr-EBErRHARD, H. H. The concentration of hemopexin, albumin, and transferrin in fetal serum and

Liem, K. H. Cox, anp T. P. the amount of these proteins synthesized by fetal tissues is determined by these

Conway (La Jolla, California) investigators, who found significant synthesis of hemopexin and albumin only
in the liver.

«-Ketoadipic Aciduria: A Description of a New Metabolic Error in Lysine-Tryptophan

Degradation

R. W. Wison, C. M. WiLson, These investigators describe a mentally retarded male with elevated levels of
S. C. GATEs, anp J. V. Hicains a-aminoadipic and a-ketoadipic acids in his urine; their results suggest a new
(East Lansing, Michigan) inborn error of metabolism involving the catabolism of lysine and tryptophan.

Fetomaternal Potassium Relations in the Fetal Rat of Twenty Days of Gestational Age

A. G. FantTEL (Seattle, Wash- Studies undertaken by this scientist demonstrate that potassium concentrations

ington) in fetal rat plasma are considerably lower than these in maternal plasma; the
fetal plasma levels are consistent with predictions based upon a passive transfer
model.

Leukocyte Urea Cycle Enzymes in Hyperammonemia

D. M. Worre anp P. D. Blood from patients with three hepatic urea cycle disorders was studied by
GATFIELD (London, Ontario, these investigators who found that analysis of urea cycle enzymes in leukocytes
Canada) may be useful in disease detection.

Interaction of Endogenous Growth Hormone, Cortisol, and Catecholamines with Blood
Glucose in Children with Brittle Diabetes Mellitus

E. Bruck anpo M. H. Mac- These studies document the sequences of hypoglycemia followed by hyper-

GiLrivrAy (Buffalo, New York) glycemia in diabetic children in response to excessive production of growth
hormone and other antagonists of insulin; prompted by hyperglycemia,
increasing administration of exogenous insulin results in a vicious cycle of
hypoglycemia alternating with hyperglycemia (Somogyi syndrome).

The Use of Transfer Factor in a Patient with Agammaglobulinemia

N. M. ZaLpivar, P. S. Para- Transfer factor therapy is used by these workers in an attempt to alter the
GrORGIOU, S. KAFFE, AnD P. R. clinical course of a patient with agammaglobulinemia; their findings suggest
GrapE (New York, New York) that transfer factor may affect immunoglobulin synthesis.

The Effect of Increased Pulmonary Blood Flow on the Pulmonary Vascular Bed in Pigs

B. Friepri, G. KENT, AND Obligatory shunts in 1-month-old piglets were produced by these scientists by
B. S. L. Kmp (Toronto, unilateral pneumonectomy, creation of systemic arteriovenous fistulas, or a
Canada) combination of both in an attempt to identify changes in the pulmonary

vasculature induced by high pulmonary blood flow.

Citrullinemia: Enzymatic Evidence for Genetic Heterogeneity

N. G. Kennaway, P. J. Har- The in vitro activity and kinetic properties of argininosuccinate synthetase
woop, D. A. RamBERrG, R. D. were examined by these authors in three patients with citrullinemia.

KoLer, aAND N. R. M. Burst

(Portland, Oregon)

xii
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(London) Ltd:; :
Bilton House,
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London, W6 2TZ
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Inpituitary dwarfism

CRESCORMON

human growth hormone

Crescormon is a highly purified preparation of human
pituitary growth hormone thoroughly tested for

homogeneity and poteney.

Substitution therapy with Crescormon in patients suflering
from GH deficiencey leads to an acceleration of growth. The
therapy is safe and no resistance to treatment has been

reported.

Crescormon is standardized both by radio-immunological
determination and by biological assay. Fach vial contains
4 TU determined against IRP Growth Hormone WHO .

Indications

Dwarfism due to decreased or failed incretion of

pituitary growth hormone. The diagnosis should

be verified before the preparation is administered
by an investigation of the pituitary function.

Contraindication
Diabetes mellitus.

Precautions

In spite of rigorous requirements for the collection
and careful control of the pituitary glands used in
the preparation of Crescormon, the risk of trans-

mitting hepatitis cannot be excluded. 'The risk may

be considered extremely small, however and no
cases have as vet been reported.

Side Effects

In clinical trials Crescormon has elicited the
formation of antibodies in low titre in a few
patients. which. however, has not aflected the
crowth rate. Otherwise no adverse reactions have
been observed,

Dosage

The dosage is individual, but in general a dose of
atleast o.5 TU per kg body weight per week,
divided into two to three intramuscular injections,
is recommended.

Administration

Crescormon should be injected intramuscularly.
T'he solution for injection is prepared by adding
2 ml Sodium Chloride Injection to the
Ivophilized substance in the vial. A made-up
solution should he used immediately after
preparation.

Storage
Refrigerator (0 57

Pack

Crescormon combined package of lyophilized
sterile HGH 3 TU ‘about 2 mg) and Sodium
Chloride Injection in an ampoule of 2 ml.

Product Licence No. oo 22 ‘vozo

KabiVitrum

KabiVitrum Limited,

Bilton House,
Uxbridge Road,
London W5 2TH

Telephone: 01-567 4717 01-579 1871

Outside UK. information and supplies are available from the respective Kabi representative or directly from AB Kabi, Fack,
S-104 25 Stockholm, Sweden.

Xiv



SEPTRIN contains tnmethopnm and sulphamethoxa
,\!;gl prescribing information is avaﬂable on request

{icome Medical Division,
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Nelson Texthook of Pediatrics,10/e

Edited by Victor C. Vaughan, 111, MD, Department of Paediatrics, Temple University School
of Medicine, and R. James McKay, MD, Department of Paediatrics, The University of Vermont
College of Medicine.

Extensively rewritten and completely revised, this book provides encyclopaedic
coverage of virtually every paediatric condition. Sections on burns, drowning,
drug abuse and the prevention of psychologic disorders are just some of the
additions to this tenth edition.

1876 pp 539 illustrations (4 in colour) Hardback binding
Published March 1975 Price £18.20

Gastrointestinal Problems in the Infant
Major Problems in Clinical Pediatrics, Volume XIi

By Joyce D. Gryboski, MD, Yale University School of Medicine, New Haven, Connecticut.

Approx. 500 pp 150 illustrations Cloth binding
Publication date August 1975 Price £11.10

Pediatric Ophthalmology

Edited by Robinson D. Harley, MD, PhD, FACS, Department of Ophthalmology, Temple
University Health Science Centre.

1112 pp 935 illustrations (14 colour plates) Cloth binding
Published May 1975 Price £36.10

Hematology of Infancy and Childhood

By David G. Nathan, MD, Professor of Paediatrics, Harvard Medical School, and Frank A.
Oski, MD, Department of Paediatrics, State University of New York.

904 pp 328 illustrations (2 in colour) Cloth binding
Published 1974 Price £36.10

Atopic Dermatitis

Major Problems in Dermatology Volume 3

By Georg Rajka, Professor of Dermatology, University of Oslo.

174 pp lllustrated Cloth binding Published January 1975 Price £5.50

Write now to Colin Dann, Publicity Manager, 120 Golden Lane, London EC1Y
OTU, to obtain your inspection copy. Please quote reference WBS 34 with your

reply.

W/ 1B, Saunders ComPan\L) J-td

12 Dyott Street London WC1A 1DB
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R CHURGHILL LIVINGSTONE

THE NORMAL CHILD

Some Problems of the Early Years and Their Treatment

Ronald S. Illingworth
1975 Sixth Edition 336 pages 16 pages of plates £5.50

Normal children may not have changed much in the last two or three years, but know-
ledge of them and of their management has greatly increased.

The new edition of this well-known textbook has been brought up to date by many
scores of additions and the virtual re-writing of many sections, notably those on infant
feeding, sphincter control, and the prevention of infection and accidents. Some 126 new
references have also been included.

Churchill Livingstone 23 Ravelston Terrace Edinburgh EH4 3TL

Molecular Variants in Disease

The Proceedings of a Symposium organized by the Royal College of Pathologists
Edited by D. N. Raine
The genetic control of protein synthesis: The haemoglobin model D. J. WEATHERALL

Haemoglobinopathies—The pathophysiology of beta-thalassaemia major c. B. MODELL @ The clinical
features of unstable haemoglobin disease . M. wHITE @ The sickling process in relation to clinical
manifestations A. J. BELLINGHAM @ Management of sickle-cell disease JOHN STUART @ Genetic
heterogenity in inherited disease HARRY HARRIS

Inborn errors of metabolism—Vitamin-responsive genetic disease s. HARVEY MUDD @ Molecular
variation in relation to purine metabolism R. w. E. WATTS @ Mucopolysaccharidoses and muco-
lipidoses F. vaAN HOOF @ Sphingolipidoses KONRAD SANDHOFF @ The glycogen storage diseases
BRENDA E. RYMAN @ Isoenzymes D. A. HOPKINSON

Erythrocyte enzyme deficiencies—Pyruvate kinase deficiency E. c. GORDON-sMITH @ Defective mole-
cular variants of glucose-6-phosphate dehydrogenase and methaemoglobin reductase JEAN-CLAUDE
KAPLAN @ The physiological consequences of changes in oxygen affinity in red cell enzyme defects
E. R. HUEHNS

Problems affecting the community—Population screening BARBARA E. CLAYTON @ Prenatal diagnosis
and genetic counselling D. J. H. BROCK @ The need for a national policy for the management of
inherited metabolic disease D. N. RAINE

Price £3.00 (U.S.A. $9.00) including postage
The Publisher, BRITISH MEDICAL JOURNAL, B.M.A. HOUSE, Tavistock Sq., London WCIH 9JR
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Metabolic Aspects of Disease

Treatment of inborn errors has advanced our basic
knowledge of disease. Metabolic problems are also
a frequent consequence of disease.

mul
mul

30050 PRECISION PRODUCTS:
'"'-:a’}‘:oé‘.' .
Designed to meet the
250k metabolic defect are called
-0 for.
pmol/ { \\
s X Products more
- \
20re% \ fundamental than
20 N\ . enzymes.
\
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150} 25 . Products more basic than
protein.
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\ 8 _.--~ o
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Day-time variations in serum phenylalanine (triangles)

PRECISION PRODUCTS FOR:
Phenylketonuria, Homocystinuria,

and tyrosine (circles) in a phenylketonuric child Cystinosis, Maple Syrup Urine Disease
having his first meal as usual at 07.45 hours or fasting Hyperglycinaemia, Hyperprolinaemia,
until 11.45 hrs. Note the phenylalanine depressing Arginine Succinic Urea,

effect of the breakfast (phenylalanine-restricted meal Histidinaemia, Tyrosinosis,

with Albumaid (R) (Giittler, Olesen & Wamberg— f
Kennedy Institute—Denmark in Enzymopenic Anae- Carbohydra.te and Pr(?tem. lnto]erance,
mias, Lysosomes and other papers, pages 149-158 Malabsorptions, Cystic Fibrosis,

E. & S. Livingstone.) Glycogen Storage Disease.

MILNER SCIENTIFIC AND MEDICAL RESEARCH
Now maintains a world-wide interest in every aspect of metabolism

in disease, and products are directly available in most countries.
For further details please write to Sole U.K. Agents:

SCIENTIFIC HOSPITAL SUPPLIES LTD.
38 QUEENSLAND STREET, LIVERPOOL 7
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