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Antia, McFarlane, and Soothill

functional reserve. There is little correlation
between the siderophilin level and the packed cell
volume in our series (r = 0O508, p>005),
suggesting that other factors are probably more
relevant in the anaemia. More detailed knowledge
of the amino acid requirement for production of
each individual protein is required before one can
speculate on the mechanism of this extreme and
highly reversible defect.

We are grateful to Professor R. G. Hendrickse for
advice and help in this study, to Dr. H. C. Goodman of
the World Health Organization Immunology Division
for support to one of us (J.F.S.) as Temporary Consultant during the period of this study, and to Mr. A. 0.
Bameke, A.M.I.L.T. of the Department of Chemical
Pathology for technical assistance.

Summary
Serum siderophilin levels were profoundly
depressed in a series of 21 patients with kwashiorkor.
The level correlates with independent grading of
the severity of the disease.
Siderophilin level was far more profoundly
depressed than the total serum protein level. It
correlated poorly with the packed cell volume.
The defect was rapidly reversible by high protein
diet.
The possible usefulness of this simple test in
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diagnosis, in grading the severity of the disease,
and in research on means of treatment is discussed.
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