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The Scottish Paediatric Society
At the Annual General Meeting held at the Royal

Hospital for Sick Children, Edinburgh, 21 November
1969 the titles of the clinical demonstrations were as
follows:
Dystrophia myotonica, by G. D. Stark, Royal Hospital
for Sick Children Edinburgh.

Cervical enterogenous cyst, by Molly Craig (introduced),
Royal Hospital for Sick Children, Edinburgh.

Familial diabetes insipidus, by D. Thistlethwaite
(introduced), Royal Hospital for Sick Children,
Edinburgh.

The giant hogweed, by J. C. Drever (introduced), Royal
Hospital for Sick Children, Edinburgh.

Abstracts of Papers
Immunotherapy following intensive chemo-

therapy in acute leukaemia. M. L. N. Willoughby.
Haematology Department, Royal Hospital for Sick
Children, Glasgow C.3. Cancer cells, including those
of leukaemia, possess neo-antigens foreign to their host.
In certain circumstances an immunological reaction to
the tumour has been demonstrated, and this can exert
a restraining influence on its growth. A clinical benefit
from this type of host reaction normally fails because of,
(a) an excess of tumour antigen, and (b) diminished
immunological reactivity by the patient due either to the
disease or to chemotherapy. A necessary prerequisite
to the clinical application of immunotherapy is a
reduction of residual leukaemic cells to the lowest
possible number. This is more likely to be achieved by
intensive high-dose chemotherapy than by palliative
low-dose chemotherapy. The form of immunotherapy
to follow this might be specific, i.e. inoculations of killed
leukaemic cells, or non-specific, e.g. BCG inoculations
which enhance reactivity to a number of antigens.
A drug schedule involving initial remission induction

with vincristine plus prednisolone followed by short
high-dose courses of methotrexate, 6-mercaptopurine,
daunorubicin, cytosine arabinoside, cyclophosphamide,
and BCNU was followed by weekly intradermal BCG in
a small group of patients. The initial results were
encouraging, with the first of these patients still in
remission after 7 months offanti-leukaemic drugs.

Neurology of disordered calcium and mag-
nesium metabolism in the newborn infant.
J. K. Brown (introduced). Department of Child Life
and Health, University of Edinburgh. 142 newborn
infants with convulsions were investigated. The
convulsions were divided into two groups, those con-
sidered to be related to structural brain damage and those
to hypocalcaemia or hypomagnesaemia. All infants had
a gestational age assessment, a neurological examination,
biochemical measurements, and electroencephalography.

75 infants had convulsions attributed to hypocalcaemia
or hypomagnesaemia. The assessed gestational age was
commensurate with their chronological age (whereas the
structurally brain-damaged babies showed regression).
All were as alert as normal controls. The neurological
findings in 50% were those of the jittery, tetanic baby.
Severe decerebration was present in some others with
a marked increase in extensor tone and a return of the
extensor reflexes. Splayed cranial sutures and sunset
eyes were present in some, but not among those having
extensor hypertonus. In approximately one-third no
abnormalities were found. The EEG was epileptic in
40%. Spike activity was seen whenever a fit occurred
during the EEG recording. No infant had a fit associ-
ated with slow waves only. The fits were multifocal and
myoclonic (1-4 per second). Hypomagnesaemia was
present in more than 50%. Convulsions could in some
be controlled by magnesium alone, and calcium adminis-
tered alone without magnesium was not sufficient to
control others. CSF levels of calcium and magnesium
in some of these infants were significantly lower than in
a control group.

Creatine phosphokinase (CPK); blood and CSF
levels in newborn infants and children. N. R.
Belton (introduced). Department of Child Life and
Health, University of Edinburgh. A study of 59 newborn
infants showed no significant difference between
maternal vein CPK (mean 47-5 I.U. Il.), umbilical vein
CPK (55 -2), or umbilical artery CPK (55-2). These
values were all higher than serum CPK activity in a
group of normal children aged 4 months to 10 years
(30 8). Determinations in normal infants during the
first 6 days of life indicated that a substantial rise in
serum CPK, maximal between 6 and 24 hours after birth,
is a normal occurrence. In the majority of infants
serum CPK returned to normal on the sixth day, but in
some 20% obviously raised levels continued to be present.
This rise in serum CPK in the newborn infant may have
been due to the inability of the infant to remove the
enzyme from the circulation. Increased CPK activity
in some infants on the sixth day may have reflected a
delay in maturation of an enzyme inactivation system.
Out of 95 children aged from 3 hours to 11 years, 20

with CSF levels of CPK above 2-5 I.U./l. all had, or
subsequently developed, evidence of brain damage,
whereas children with levels below 2-5 were virtually
free from any such symptoms. It was suggested
therefore that high (and in particular rapidly increasing)
levels of CPK in the CSF are indicative of brain damage
and thus indicate a poor prognosis.

Amino acid concentrations in fetal fluids.
F. Cockburn. Department of Child Life and Health,
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Report of the A.G.M. of the Scottish Paediatric Society
University of Edinburgh. Free amino acid concentra-
tions in amniotic fluid, matemal and umbilical venous
plasma, and infant urine sampled at the time of delivery
were measured using a 3 mm. autoanalyser system.
The total amino acid concentration of term amniotic

fluid was found to be much less than that of
mid-pregnancy amniotic fluid. Significant reductions
of most individual amino acids were found, but concen-
trations of taurine, aspartic acid, glycine, and cystine
were increased in the term amniotic fluid. At mid-
pregnancy, amniotic fluid free amino acid concentrations
were similar to, or greater than, those in matemal venous
plasma, but less than in umbilical venous plasma. At
term, the amino acid concentrations in amniotic fluid
were in general lower than both matemal and umbilical

venous values. These results could be accounted for
by the increased contribution made by fetal urine to term
amniotic fluid. Comparison of fetal (12-20 week) urine
and umbilical artery plasma amino acid concentrations
indicated that the fetal kidney effectively retained most
of the essential fetal amino acids.

Concentrations of phenylalanine and tyrosine in
umbilical vein plasma, fetal urine, and amniotic fluid of a
17-week pregnancy were significantly increased at
delivery, three hours after the mother had been given an
oral load of 150 mg./kg. L-phenylalanine. Maternal-
fetal amino acid transport mechanisms do not protect
the human fetus from abnormally high maternal con-
centrations of phenylalanine or tyrosine and may in fact
accentuate the abnormality in the fetus.

Thefollowing articles will appear in future issues of this journal:
Cytomegalovirus Infection in Early Infancy: Five Atypical Cases. By G. McEnery and H. Stem.
An Evaluation of 'Infant at Risk' Registers. By E. G. Knox and D. F. Mahon.
Peripheral Neuropathy in Cockayne's Syndrome. By A. Moosa and V. Dubowitz.
Hair Amino Acids: Normal Values and Results in Metabolic Errors. By Marc van Sande.
Veno-occlusive Disease of the Liver in Iraq. By M. Al-Hasany and A. S. Mohamed.
Paediatric Pathology Society: Proceedings of the 15th Annual Meeting.
Mechanical Ventilation in Respiratory Distress Syndrome. By A. I. Murdock, L. Linsao, M. McC. Reid, M. D.
Sutton, K. S. Tilak, 0. A. Ulan, and P. R. Swyer.
Annotation: Aerosol Therapy in Cystic Fibrosis. By M. B. Meams.
Short Report: Cutis Marmorata Telangiectatica Congenita. By J. S. Fitzsimmons.
Intestinal Enterokinase Deficiency. A Newly Recognized Disorder of Protein Digestion. By M. J. Tarlow, B.
Hadorn, M. W. Arthurton, and J. K. Lloyd.
Alaninuria, Associated with Microcephaly, Dwarfism, Enamel Hypoplasia and Diabetes Mellitus in Two Sisters.
By L. Stimmler, N. Jensen, and P. Toseland.
Short Report: Mental Retardation, Cataracts, and Unexplained Hyperphosphatasia. By W. J. Gomez, and J. L. P.
Hunter.
Neurological, Electroencephalographic, and Virological Findings in Febrile Children. By S. J. Wallace and H.
Zealley.
Association ofHypoglycaemia with Cardiac Enlargement and Heart Failure in Newborn Infants. By 0. Amatayakul,
G. R. Cumming, and J. C. Haworth.
Serum Unbound Levels of Cloxacillin and Erythromycin in Cystic Fibrosis. By H. B. Valman and K. E. Evans.
Lymphoedema in Hereditary Recurrent Cholestasis. By 0. Aagenaes, H. Sigstad, and R. Bjorn-Hansen.
Neonatal Hypoglycaemia in Infants of Diabetic Mothers Given Sulphonylurea Drugs in Pregnancy. By M. L.
Kemball, C. McIver, R. D. G. Milner, C. H. Nourse, D. Schiff, and J. R. Tiernan.
The Normal Borders of the Liver in Infancy and Childhood. A Clinical and x-ray Study. By D. Deligeorgis,
D. Yannakos, P. Panayotou, and S. Doxiadis.
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