


Instruments for Paediatrics from

KEY¥MED

The Olympus Paediatric Gastroscope Model GIF-P

has been specially designed for use in children. Olympus engineering arranges the tens
of thousands of glass fibres in a perfect mosaic, to give perfect distortion-free images.
The insertion tube is narrow and incorporates a two-way flexible tip which can
deflect through a total of 240°% With the short radlus of the bendlng section,
this means that any part of the '
stomach or duodenum can be
observed or photographed.

P
Eder~l’uestow ’Strmg!ess’ Dilator.

Delivery from stock of these and other
instruments takes hours rather than weeks, and
servicing of th com}ploto range of tibrescope
equipment is carriec out at Ke \1( d House in
our specially equig ratory
team of highly skilled tec .ansl

OLYMPUS and KEY?MED

a combination unsurpassed
in endoscopy in the world

Further information/demonstration available on request:

»cialised medical equipment limited
KeyMed Hous Road Southend on Sea $82 5QH England
Telephone: € 0381/2 and 610461/2/3
Telegrams: kivmep Telex: 995283
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The tasteful way to treat
ORALTHRUSH

The spétially
formulated viscous
base enables
increased contact
with the affected area
to be maintained.

Nystatin— the proven
treatment for oral
Candida albicans

infections.

DOME is a trade mark

- in-Dome
ORAL SUSPENSION

Full information available on request.

Dome Laboratories

A Division of Miles Loboratories Ltd
Stoke Court Stoke Poges Slough SL2 4LY Tel Farnham Common 215 oM 662
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because velosef produces higher concentrations of
active antibiotic in the right place at the right time.

Velosef ™ ( Squibb cephradine) availabk des, syrups and i ;‘ ions. Further informotion on request from
Technical Department, E. R. Squibb & Sons Ltd., Regal House, Twickenhom TW13QT. SQUIBB
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ARCHIVES OF

DISEASE IN CHILDHOOD
on

MICROFICHE

Since January 1976, Archives of Disease in Childhood has been published in a
microfiche edition simultaneously with the standard paper edition. Overseas
subscribers to the microfiche edition will receive microfiches, by AIR MAIL,
within days of publication. The availability of the microfiche edition should
have great appeal to libraries and other readers far distant from the United
Kingdom.

The microfiche produced for the British Medical Association conform to the
international standard as laid down by the National Microfilm Association
of America. These microfiches are produced by a step and repeat camera
with duplicates produced on silver halide film for archival permanence.
Each fiche measures 105 mm X148 mm and can contain up to 98 images
filmed at a reduction ratio of 24 x along with an eye readable title for
identification. Details of microfiche volume binders are available on request.

The subscription prices for each annual volume on microfiche are as follows:
For subscribers to the paper edition £13.50 (U.S.A. $27.00)

For those who do not subscribe to the  £20.25 (U.S.A. $41.00)
paper edition

Volume 50, 1975 of this journal is also available on microfiche at these rates.

Orders for the microfiche edition of this journal can be sent to:

The Publisher, Archives of Disease in Childhood, B.M.A. House, Tavistock Square,
London WC1H 9JR. Readers in the U.S.A. can order from: BRITISH MEDICAL
JOURNAL, 1172 Commonwealth Avenue, Boston, Mass. 02134
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A new era
in the diagnosis of atopic allergy

Atopic allergy? ® Detter cigenination
atopy - non-atopy

® Phadebas” IgE Test | e orgersheiie

Radio Immuno Sorbent Test

@ for total IgE determinations in serum and secretions
@ for cases when atopy is suspected but history alone does
not provide adequate information

Which allergen?

® Phadebas RAST

Radio Allergo Sorbent Test

@ for quantitative determination of allergenspecific IgE-antibodies

@ Phadebas RAST results offer excellent correlation with the case
history, results of PK-test, provocation test, end point skin titration
and other parameters in allergy diagnosis.

® In combination with the case history Phadebas RAST offers an
objective and specific alternative or adjunct to conventional

in vivo tests.

Safe and convenient Pharmacia

. . . Diagnostics
diagnostic aids J
Pharmacia Diagnostics AB

in clinical allergy Uppsala, Sweden
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Argentina

Laboratorios Dr. Gador y Cia., S.AC.l.
Casilla de Correo 4041

BUENOS AIRES

Australia

Pharmacia (South Seas) Pty. Ltd.
Cnr. Talavera & Khartoum Roads
P.0. Box 175

NORTH RYDE N.SW. 2113

Austria

Schoeller Pharma Ges.m.b.H.
Postfach 568

A-1011 WIEN

Belgium

N.V. Brocades-Belga S.A.
Gen. Jacqueslaan 26
BRUXELLES 5

Brazil

Emprésa Medimex
Importagdo e Comércio Ltda.
Rua Cardoso Marinho, 40
Caixa Postal 33-ZC-00

RIO DE JANEIRO-GB

Canada

Pharmacia (Canada) Ltd.
2044 St. Régis Bivd.
DORVAL, Québec

Denmark
Pharmacia AS
Herredsvejen R
DK-3400 HILLEROD

Finland

Pharmacia OY
Alexandersgatan 48 A
HELSINGFORS 10

Pharmacia
Diagnostics

Pharmacia Diagnostics AB
Uppsala, Sweden

France

Pharmacia France S.A.
Rue de Marly

Parly 2

F-78150 LE CHESNAY

Great Britain
Pharmacia (G.B.) Ltd.
Paramount House
75 Uxbridge Road
LONDON W5 5SS

Greece

G.A. Kambanis
Imports-Exports-Representations

3, Iridanou Street

ATHENS 612

Italy

Importex Chimici Farmaceutici S.p.A.
P.O. Box 467

1-34100 TRIESTE

Japan*

Daiichi Radioisotope Laboratories Ltd.

14-10, Nihonbashi
3-Chome
Chuo-ku
J-TOKYO 103

Shionogi & Co., Ltd.
Sanchome
Doshomachi
OSAKA

Mexico

Internacional Cientifica, S.A.
Apartado 66-558

Zona 12

MEXICO 8, D.F.

* Phadebas RAST not yet registered
in Japan

and Phadebas RAST to:

For further information on
Phadebas IgE Test & Phadebas RAST

Netherlands
Gist-Brocades N.V.
P.O.Box 1

DELFT

Norway

Norsk Pharmacia A/S
Darresgate 2

0SLOo1

Portugal

J.A. Baptista D'Almeida Lda.
Apartado 1339

LISBOA 1

Spain

Atom

Paseo del Monte 34
BARCELONA-12

Sweden

Pharmacia Norden AB
Box 159

S-75104 UPPSALA

Switzerland
Opopharma AG
Postfach 315
CH-8025 ZURICH

USA
Pharmacia Laboratories Inc.
800 Centennial Avenue

PISCATAWAY, New Jersey 08854

West Germany

Deutsche Pharmacia G.m.b.H.
Postfach 501028

6 FRANKFURT AM MAIN 50

Other countries

Pharmacia Diagnostics AB
Box 17

S-75103 Uppsalal, Sweden

Please send further information on Phadebas IgE Test
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PEDIATRIC RESEARCH

Volume g, No. 12 December 1975
Contents

Some Biochemical Effects of Chloral Hydrate in an Infant with a Tyrosinemia-like

Syndrome

R. W. E. Warrs, R. A. CHAL- A patient with features resembling hereditary tyrosinemia is reported with

MERs, M. M. LiBERMAN, and indirect biochemical evidence of reduced 4-hydroxypheny pyruvate dioxy-

A. M. Lawson (Harrow, Mid- genase activity.

dlesex, England)

Somatic-Repsiratory Reflex and Onset of Regular Breathing Movements in the
Lamb Fetus in Utero

S. ConporerLr and E. M. This report describes the existence of a peripheral nerve-respiratory reflex and
ScarpeLL (Bronx, New York) the generation of sustained spontaneous regular breathing movements in the
fetus before birth.

Serum Glutathione Reductase and Cystic Fibrosis

B. L. Suariro, Q. T. SmrrH, The elevated serum glutathione reductase (GR) activities detected in cystic
and W. J. Warwick (Minnea- fibrosis subjects are interpreted to suggest that GR may be involved in the
polis, Minnesota) pathogenesis of cystic fibrosis.

Enzymatic Adaptations by Cultured Adipocytes of Human Infants and Children: Effect of
Obese Serum on the Activities of Lactate-, Malate-, and Glucose-6-phosphate Dehydrogenases

F. O. Asesonojo (Philadelphia, The maturation of intracellular enzymes was compared in cultured adipocytes
Pennsylvania) and fibroblasts of human infants and children and the effect of serum from
obese children measured.

Assessment of Left Ventricular Function in Secundum Atrial Septal Defect: Evaluation by
Determination of Volume, Pressure, and External Systolic Time Indices

A. R. LeviN, P. R. LiBson, Children with secundum artrial septal defects were studied to determine
K. H. EHLERS, and B. DiaAMANT whether subtle left ventricular dysfunction could occur in the absence of
(New York, New York) overt right or left ventricular failure.

Determination of Phenylalanine Hydroxylase Activity in Patients with Phenylketonuria and
Hyperphenylalaninemia

K. BarTHOLOME, P. LuTz, and Phenylalanine hydroxylase activities are described in a group of children
H. Bicker (Heidelberg, Ger- with phenylketonuria and hyperphenylalaninemia.
many)

Ligandin Reverses Bilirubin Inhibition of Liver Mitochondrial Respiration in Vitro

K. KaMmisaka, Z. GATMAITAN, The rdle of ligandin in protecting rat liver mitochondria against the dele-
C. L. MooRE, and I. M. Arias terious éffects of bilirubin on respiration and oxidative phosphorylation was
(Bronx, New York) investigated.

Effect of 2-Methylcitrate on Citrate Metabolism: Implications for the Management of
Patients with Propionic acidemia and Methylmalonic aciduria

S. CHEEMA-DHaDLI, C. C. LEz- The inhibitory effects of 2-methylcitrate on enzymes of the citric acid cycle
NoFrF, and M. L. HALPErRIN and the mitochondrial citrate transporter were investigated.

(Toronto and Downsview, On-
tario, Canada)

Sphingomyelinases in Human Tissues. II. Absence of a Specific Enzyme from Liver and

Brain of Niemann-Pick Disease, Type C

J. W. Carranan, M. KHALLL, Additional data on the liver enzymes are presented, and observations are
and M. PuiLipparT (Toronto, extended to the brain of two additional cases of type C Niemann-Pick disease.

Ontario, Canada, and Los
Angleles, California)
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Assessment of Skeletal Maturity
and Prediction of Adult Height
(TW2 Method)

J. M. Tanner
R. H. Whitehouse
W. A. Marshall

Department of Growth and Development Institute of Child Health, University of London,
and Growth Disorder Clinic, The Hospital for Sick Children, London, England

M. J. R. Healy

Medical Research Council Clinical Research Centre, Harrow, England

H. Goldstein

National Children's Bureau, London, England

January/February 1976, vi + 100 pp., £9.00/$22.25
0.12.683350.8

The determination of skeletal maturity or bone age has an important place in the
practice of paediatrics, especially in relation to endocrinological problems and growth
disorders. It is frequently useful in diagnosis and also in monitoring treatment with
hormones and hormone-like drugs. This book presents a new and comprehensive
system for assessing bone age in children which both in its detail and its flexibibility
has advantages over the systems now in use. It has been extensively tested in several
countries and is presented here in its finalised form.

The development of each of twenty bones of the hand and wrist is illustrated by a
series of diagrams and X-rays arranged as conveniently as possible for the paediatrician,
radiographer or anthropologist who is assigning a bone age to a given child’'s X-ray.

Prediction of adult height can be made with accuracy only when an assessment of
bone age is added to knowledge of present height. The second part of the book gives
regression equations which enable the reader to predict the most probable adult
height and the limits between which it is almost certain to fall. Practical applications
of this prediction are also given.

Academic Press
London New York San Francisco
A Subsidiary of Harcourt Brace Jovanovich, Publishers

24-28 Oval Road, London NW1, England
111 Fifth Avenue, New York, NY 10003, USA

Australian office:
P.O. Box 300, North Ryde, NSW 2113, Australia
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In the Steroid Therapy
Becotide Inhaler is preferred

JANET - Aged 10 years 11 months:
Height 126 em

Janet began to wheeze at the age of one
year and started prednisone therapy at
two years. When this picture was taken
she had been steroid dependent for 5 years
and showed typical stunted growth, moon
face and obesity. At this time she was
taking oral prednisone 3mg daily, a
bronchodilator and sodium cromoglycate.
Skin and direct nasal challenge tests for
dust mite, pollen and summer mould
spores were positive.

JANET - Aged 12 years 1 month:
Height 134 cm

After a control period of regular peak flow
meter monitoring Becotide Inhaler was
introduced and oral steroids phased out.
Within a few days the mean peak flow rate
rose from 60 litres/min (predicted value
for height 230 litres/min) to 140 litres/min.
After 14 months of transfer to Becotide the
Cushingoid features had disappeared.
Desensitisation therapy with relevant
allergens resulted in conversion of the
nasal challenges to negative but Becotide
is still needed and has now been continued
for 3 years with no adverse effects. Her
peak flow rate is now 420 litres/min, she is
in normal health, enjoys cross-country
running and can swim 20 lengths of the
swimming bath.
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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 E26LA

A

% InChildhood Asthma Becotide Inhaler-




of ASTHMA
for reasons that are obvious

THE CLINICAL EVIDENCE
IS IN FAVOUR OF
BECOTIDE INHALER

“In those children who do not respond to sodium
cromoglycate or who already receive oral or
parenteral steroids, then beclomethasone appears
to be ideal for long-term therapy.”

(Arch. Dis. Childh., 1973, 48, 665)

“This treatment (Becotide Inhaler) can give
complete or comparative freedom from airways
obstruction without risk of adrenal suppression
or other side effects, provided patients and
parents are fully instructed in its use.”

(Brit. med. J., 1973, 3, 161)

“Beclomethasone dipropionate is an efficient
drug for the relatively long-term treatment of
childhood asthma and appears to have no
systemic side effects in doses which are varied
up to 800 mcg/day.”

(Arch. Dis. Childh., 1974, 49, 591)

“Because of the known deleterious effect on
growth of the oral corticosteroids, it now appears
that Becotide is the drug of choice if cortico-
steroids have to be given in childhood asthma.”
(Hospital Update, March, 1975, p. 179)

“Inhaled beclomethasone dipropionate in the
doses used does not have adverse effects on
adrenal function and, therefore, should be the
first choice when childhood asthma requires
long-term treatment with corticosteroids.”
(Postgrad. med. J.,1975, 51 (Suppl. 4), 104)

steroid Control without Steroid side effects



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.?%53

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
S. Acta neurol.scand.,1973,49(Suppl.53),91
6. S.Afr.med.J.,1973,47,1683

o
RIVOTR

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
1733001



99.1% chance
success mULL

i b

Nalidixic Acid Nitrofurantoin Ampicillin SEPTRIN Sulphonamide
(89.8%) (88.0%) (84.4%) (99.1%) (73.8%)

The chart above shows the percentage sensitivities of isolates
from acute urinary infections against five commonly-used
antibacterials. (From an in-vitro study involving 173 general
practitioners). SEPTRIN was superior to all other oral
antibacterials tested, with 99.1% of urinary pathogens sensitive.
] int med Res (1974),2,400

Septrin contains _ @
. trimethoprim and :
sulphamethoxazole.
FULL PRESCRIBING
INFORMATION IS AVAILABLE )
TRADE MARK

ON REQUEST.
Wellcome Medical Division

EEzEs=-  Inurinary tract infection
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G. Neuhauser, J. M. Opitz: Studies of Malformation Syndromes in Man XXXX:
Multiple Congenital Anomalies/Mental Retardation Syndrome or Variant Familial Devel-
opmental Pattern; Differential Diagnosis and Description of the McDonough
Syndrome (with XXY Son from XY/XXY Father)

E. R. Heikkinen, S. Simila, V. V. Myllyla, E. Hokkanen, H. Vapaatalo: Cyclic
Adenosine-3’, 5’-Monophosphate Concentration and Enzyme Activities of Cerebro-
spinal Fluid in Meningitis of Children

H. C. Heinrich, E. E. Gabbe, D. H. Whang, Ch. Bender-Goétze, K. H. Schéfer:
Ferrous and Hemoglobin 5?Fe Absorption from Supplemented Cow Milk in Infants
with Normal and Depleted Iron Stores

H. A. Gathmann, P. Osswald, G. Miiller: Differentialdiagnose und Verlaufs-
beobachtungen bei Sdauglingen und Kieinkindern mit langer dauernder Cholestase

Differential Diagnosis and Follow-up Studies in Sucklings and Infants with Continuous
Cholestasis

H. Jacobi, R. D. Krapp: Maligne Neoplasien im Kindesalter. Haufigkeitsverteilung
im stationdren Krankengut einer Kinderklinik

Incidence of Malignant Tumors in Childhood

F. Majewski, R. Michaelis, K. Moosmann, J. R. Bierich: A Rare Type of Low
Birthweight Dwarfism: The Dubowitz Syndrome

J. Solc: Das Syndrom der ,,unangemessenen’’ Antidiuretinsekretion und die Aus-
scheidung von Aldosteron im Harn

The Syndrome of Inappropriate Secretion of Antidiuretic Hormone and the Urinary
Excretion of Aldosterone
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Just Published

Drugs and Disease

The Proceedings of a Symposium organized by the
Royal College of Pathologists

Edited by Sheila Worlledge

Mechanisms of drug action—The molecular basis of drug toxicity w. D. M. PATON @ The
incidence of adverse reactions to drugs 0. L. WADE

Drugs and the kidney—Analgesic nephropathy ALEXANDER KENNEDY @ Problems with
immunosuppresive agents in renal disease J. S. CAMERON @ Drug treatment of
hypertension PAUL TURNER

Drug-induced blood disorders—Effect of drugs on red cell membranes: Insights into
normal red cell shape HARRY S. JAcoB @ Immunological mechanisms in drug-induced
blood dyscrasias URS NYDEGGER AND PETER A. MIESCHER @ Clotting and fibrinolysis
C. R. M. PRENTICE

Drugs and the skin—The clinical aspects of drugs and disease of the skin 1. B. SNEDDON @
Immunological mechanisms in the reaction between drugs and the skin J. L. TURK

Drugs and the liver—Drug metabolism in liver disease L. F. PRESCOTT, J. A. H. FORREST,
K. K. ADJEPON-YAMOAH, AND N. D. C. FINLAYSON @ Acute liver injury 1. C. TALBOT @
Long-term effects on the liver PETER J. SCHEUER

Drugs and the lung—The effect of oxygen on the lung ALBERT E. CLAIREAUX @ The pathology
of the lung in paraquat poisoning PAUL SMITH AND DONALD HEATH

The drug dilemma—benefits and hazards—Drug interactions and lethal drug combinations
ALAN RICHENS @ Antidiabetic agents and vascular events H. KEeN @ Hypolipaemic
drugs and coronary heart disease A. N. HOWARD @ The widespread use of pesticides
J. M. BARNES @ Legislation and drug safety PROFESSOR SIR ERIC SCOWEN

Price £3.00 (U.S.A. $9.00), including postage

ORDER YOUR COPY NOwW FROM: The Publisher, Journal of Clinical
Pathology, B.M.A. House, Tavistock Square, 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.

meal
meal

oopse A a_ - PrEciSioN PRODUCTS:
mg/wornl .

s \ s Designed to meet the
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4—a no breakfast Ph-a
4A---0 breakfast at 07:45 Ph-a
0—o0 no breakfast Tyr

©0---0 breskfast at 07:45 Tyr

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— :
Kennedy Institute—Denmark in Enzymopenic Anae- Carbohydra'te and Prc?te?‘tl,nto]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 furiher details please write to Sole U.K. Agents:

SCIENTIFIC HOSPITAL SUPPLIES LTD.
38 QUEENSLAND STREET, LIVERPOOL 7
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