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Scottish Paediatric Society

At the Annual General Meeting held at the Western
General Hospital, Edinburgh, on Friday 23
November 1979, the President, Dr W H Galloway,
was in the chair. Dr E N Coleman was re-elected
Secretary and Treasurer.

Monoarticular juvenile rheumatoid arthritis. K M
Goel, N J Blockey, and A A M Gibson. Royal
Hospital for Sick Children, Glasgow.

22 children (17 girls, 5 boys) presented with mono-
articular juvenile rheumatoid arthritis (MJRA) from
1963 to 1978. Seven developed further joint involve-
ment and this took place between 6 months and
31 years after onset. 15 patients still had MJRA
during a follow-up period that ranged from 1 to 16
(mean 6) years. Chronic iridocyclitis was seen in 3
boys, 2 with antinuclear antibodies. Children with
MJRA, and particularly those with antinuclear
antibodies, should have periodic ophthalmic assess-
ment. Synovial biopsy was of value primarily
for excluding other causes of arthritis; there was
limited correlation between histological appearances
and the subsequent course of the disease.

Colonisation of a neonatal intensive care unit by
Enterobacter cloacae. Clinical and pathological
sequelae. J F B Dossetor, J Givan, T A McAllister,
A Patrick, and M M Kerr. Royal Hospital for Sick
Children, Glasgow.

During a busy period in a neonatal intensive care
unit, with up to 6 infants being ventilated
simultaneously, the primary organism recovered
from most of the intensively-treated infants was
Enterobacter cloacae. In a previous survey in 1971 in
the same unit E. cloacae was isolated from the stools
of 9 * 8% of normal infants on day 5. Analysis of the
case records of infected infants suggested that the
organism might be selectively encouraged by the use
of cephalosporins and that it might be transferred
from patient to patient in the intensive care area by
staff. Three infants who died during this period and 2
who ha4#died during the previous 6 months had E.
cloacae cultured from multiple sites at necropsy.
Histology usuaUy showed little inflammation at the
tissue sites from which isolation occurred. One

infant died of E. cloacae meningitis but all other
deaths were attributed to unrelated causes. No infant
colonised by E. cloacae and not otherwise ill,
suffered adversely; this suggests that the organism is
oflow virulence for otherwise healthy infants.

Renal vein renin measurements in childhood hyper-
tension. C S Nelson and A V Murphy. Royal Hospital
for Sick Children, Glasgow.

23 patients aged 1 to 16 years with sustained hyper-
tension were investigated by renal vein renin
measurements. At renal vein catheterisation samples
were drawn from both renal veins, inferior vena cava,
and femoral vein. Renin levels were measured either
as plasma renin concentration or plasma renin
activity. In 30 procedures there were no serious
complications and only one technical failure.
Analysis of results showed that 11 patients had
evidence of asymmetrical renin release. 10 of these
also had contralateral suppression. Nine were
treated by surgery. Seven, as judged by normal blood
pressure without treatment, obtained a complete
cure on follow-up 8 months to 4 years later (average
26 months). Five of these had unilateral, and 2
bilateral, renal disease. In the remaining 2 there was
improved blood pressure control. Renal vein renin
studies now have an established place in the manage-
ment of childhood hypertension. It is important to
investigate all patients, irrespective of whether their
disease is unilateral or bilateral. Improved control
or the abolition of hypertension can be expected in
many ofthose investigated.

Home use of medicines and remedies in Dundee
children. A J R Waterston and K le Dez. Department
of Child Health, Ninewells Hospital and Medical
School, Dundee.

A survey was carried out by means ofa questionnaire
to parents and retail pharmacists on the use of
proprietary remedies for the treatment of diarrhoea,
cough, and raised temperature in pre-schoolchildren
in Dundee. 134 mothers were questioned at two
child health clinics about recent symptoms in their
pre-schoolchildren. 67 gave positive information
about complaints and' 59% of these had self-
medicated their children. In addition, 5 pharmacists
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were questioned, both openly and by a simulated
mother. The various products that can be obtained
from retail pharmacists were listed. In the case of
diarrhoea little attempt was made by the pharmacist
to elicit important symptoms, such as vomiting, and
no specific advice was given on the type or quantity
of fluid which should be given to the child. In view
of the large number of parents using proprietary
remedies and the inadequate advice given by

pharmacists, it was suggested that (1) information
sheets should be available at chemist shops, child
health clinics, and surgeries on the treatment of
certain specified disorders; (2) pharmacists should be
given simple training or. suitable advice for these
complaints; (3) the range of proprietary drugs for
cough and diarrhoea in infants should be restricted
in view of their ineffectiveness and possible harmful
effects.
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