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Scottish Paediatric Society
At the Annual General Meeting held at the Western

General Hospital, Edinburgh, on Friday, 14 November
1975, the President, Dr. D. M. Douglas, was in the
Chair. Dr. E. N. Coleman was re-elected Secretary and
Treasurer.
The second Jubilee Lecture, entitled 'Paediatric

Pilgrimage', was delivered by Dr. Cicely D. Williams,
C.M.G.

The titles of the clinical demonstrations were as
follows.

Cerebro-hepato-renal syndrome. T. L. Turner.
University Department of Child Life and Health,
Edinburgh.

Case of anorexia. I. L. Swann (introduced). Royal
Hospital for Sick Children, Edinburgh.

Case of cystic fibrosis? W. M. McCrae. Royal
Hospital for Sick Children, Edinburgh.
A cloud baby variant. I. Mitchell (introduced).

Royal Hospital for Sick Children, Edinburgh.
Sandhoff's disease. M. F. Whitfield (introduced).

Western General Hospital, Edinburgh.

Scientific commiunications
Failure of phenobarbitone to prevent febrile

convulsions. A. B. Houston (introduced), J. Z.
Heckmatt (introduced), D. J. Clow, K. L. Dodd (intro-
duced), G. T. Lealman (introduced), R. W. Logan, and
J. B. P. Stephenson. Royal Hospital for Sick Children,
Glasgow.

Since the publication of a trial of phenobarbitone in
children under 3 years of age (Faer0 et al., 1972),
continuous phenobarbitone administration has been
recommended as effective prophylaxis against febrile
convulsions provided that adequate blood levels (>15
,ug/ml) are maintained. To test the value of this
measure the authors undertook a controlled trial of
phenobarbitone in 165 children aged from 6 months to
3 years attending the Royal Hospital for Sick Children,
Glasgow, after their first febrile convulsion. 161
children completed the 6-month trial period. 10 of the
88 children assigned to phenobarbitone therapy had a
further febrile convulsion during this period, compared
with 14 out of 73 controls. Only 49 of those for whom
phenobarbitone was prescribed succeeded in taking the
drug regularly throughout the trial. 4 of these had a
further febrile convulsion, a proportion not significantly
different from that in the controls; all had an adequate
mean plasma phenobarbitone level during the trial
period and, in 3 it was also adequate within 8 hours of
the subsequent convulsion. It was concluded that
phenobarbitone does not prevent febrile convulsions and
that it could not be recommended for this nurnosqe
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Acute myeloblastic leukaemia: an improving
prognosis. J. R. Graham Pole, D. A. C. Barter
(introduced), and M. L. N. Willoughby. Royal Hospital
for Sick Children, Yorkhill, Glasgow.
The prognosis for acute myeloblastic leukaemia

(AML) cannot match that of acute lymphoblastic
leukaemia (ALL) in children, of whom over 50% are
achieving 5-year remissions. Advances in drug therapy
and supportive care have, however, greatly improved the
outlook for AML. The clinical, haematological, and
therapeutic data on 40 children with AML were present-
ed. They were divided into: group I-26 children
treated before 1970, and group II-14 children treated
since 1970, when more effective drug combinations
against AML became available. There were highly
significant differences between groups: 39% in group I
achieved remission compared with 93% in group II.
The mean remission time for group I was 11 weeks
(median 0) and for group II 64+ weeks (median 34 +).
Group I had a mean survival of 31 weeks (median 12)
against 96+ weeks (median 70+) in group II. 9
children in group II remained in complete remission.
There was no difference in the time taken to achieve
the remission (group I-mean 9 weeks, group II
mean 8 weeks), but this was much longer than is usual
with ALL. These children need specialized supportive
care during the long period of marrow aplasia, while a
a remission is being induced, and this care is justified by
the current long-term results.

Group B streptococcal infection in the newborn.
D. J. Lloyd and T. M. S. Reid (introduced). University
Department of Child Health, Foresterhill, Aberdeen.

Recent reports indicate that the group B haemolytic
streptococcus has now assumed a major role in neonatal
septicaemia in the United Kingdom. Of particular
concem are the absence of premonitory signs, the ful-
minating nature of the infection, and the high mortality.
31 cases from which this organism was isolated during the
first week of life were reviewed. The cases were grouped
as follows to formulate a plan for early detection and
treatment. (1) Proven early onset septicaemia; (2)
clinically infected; (3) asymptomatic treated; and (4)
asymptomatic untreated. The study indicated the
importance of apnoea as a sign of infection particularly
in those infants who were premature, of low birthweight,
and asphyxiated. Aggressive bacteriological screening
and early administration of antibiotics are necessary to
prevent a high mortality from aroun B strentococcal
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infection. In the view of the authors the combination
of prematurity, low birthweight, severe asphyxia (Apgar
<4), and prolonged membrane rupture is an indication
for immediate antibiotic therapy.

Renin, hypertension, and renal disease. J.
McDonald. Royal Hospital for Sick Children, York-
hill, Glasgow.

Five children with hypertension and predominantly
unilateral renal disease were further investigated by
selective renal vein catheterization and measurement of
renin secretion from each kidney, or in some cases, from
segmental areas of involved kidneys. The results in
each case provided clear evidence of excess production
of renin from the abnormal kidney, all renal vein renin
ratios being greater than 1-6:1. In addition, with one
exception renin secretion from the contralateral kidney
was suppressed. Two children had radiological abnor-
malities in the upper pole of their otherwise normal

kidney. Increased renin secretion was found in blood
taken from segmental veins draining these areas, and
there was suppression of each lower segment. In 2
cases nephrectomy was undertaken, with complete
relief of hypertension in one child and substantial but
incomplete relief in the other. A third child was awaiting
operation. Histological examination of the nephrec-
tomy specimens showed evidence of segmental hypo-
plasia, a condition described initially by Ask-Upmark
(1929). A futher child had radiological appearances
suggestive of Ask-Upmark kidney. It was suggested
that this condition is more common than has been sius-
pected, and may be a cause for the early onset of hyper-
tension.
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