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When infants fail to thrive

Diarrhoea, vomiting, dehydration and weight loss mean intravenous
feeding to restore the fluid and electrolyte balance.

Diagnosis and management mean the Mead Johnson Nutritional
Feeding System.

PREGESTIMIL* first line dietary formulation.

Glucose, M.CT. and complete feed in easily assimilated basic form
protein hydrolysate formula for test feeding.

sucrose-free for sucrose intolerance.

NUTRAM|GEN* complete feed for infants with intact
Protein hydrolysate formula protein intolerance.

for the dietary management of galactosaemia.

pRQSOBEE/*SQBEE* milk substitute for infants sensitive to milk protein.

Milk free soy formula milk-free formula for infants allergic to milk.

PORTAGEN* complete formula containing medium chain
Nutritionally complete dietary  triglycerides for infants with fat malabsorption.

lactose-free for lactose intolerance.
Mead Johnson feeds are formulated to provide complete

vitamin and mineral supplements for the management of
malabsorption or intolerance conditions in infants.

N
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Mead [1lTSIM NUTRTIONAL FEEDING SYSTEM

A comprehensive feeding programme for infants who fail to thrive

Further information is available from:

Mead Johnson Laboratories, Division of Bristol-Myers Co Limited, Stamford House, Langley, Slough SL3 6EB

*Trade Mark © 1975 Bristol Laboratorles |

© 1976 Mead Johnson f Division of Bristol-Myers Co Limited



In the Steroid Therap)
Becotide Inhaler is preferrec

JANET - Aged 10 years 11 months:
Height 126 cm

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.

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 E2 6LA

In Childhood Asthma Becotide Inhaler-




f ASTHMA
or 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
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MEDICAL PROBLEMS IN THE CLASS-
ROOM: An Educator’s Guide edited by Ray-
mond M. Peterson, Univ. of California, and
James O. Cleveland, San Diego State Univ.,
both of San Diego, California. Foreword by
Harry V. Wall. (16 Contributors) A variety of
medical syndromes are covered in this text
with emphasis on their effect on the behavior
and learning of exceptional children. The
material in the book will assist in the manage-
ment of the medical and educational needs of
handicapped children through promoting
communication between related disciplines.
’76, 328 pp., 82 il., 16 tables, $18.75

PHYSICIAN’S HANDBOOK OF NUTRI-
TIONAL SCIENCE by Roger J. Williams,
Univ. of Texas, Austin. Foreword by 1.
Newton Kugelmass. A straightforward, sound,
conservative and readable account of the
crucial facts of nutrition are provided in this
book. In the few instances where the author
speculates or voices his opinion, the difference
between fact and opinion is clearly defined.
The twelve basic principles of nutritional
science outlined by the author were reviewed
by several prominent nutritional experts.
Some of the topics considered are basic
principles underlying nutritional science, in-
ternal nutrition, prenatal nutrition, biochem-
ical individuality, and problems with environ-
ment and its effect on nutrition. 75, 128 pp.,
39.75

DETECTION OF HEARING LOSS AND
EAR DISEASE IN CHILDREN edited by
Kenneth S. Gerwin, Morristown, New Jersey,
and Aram Glorig, The Callier Center for
Communication Disorders, Dallas, Texas. (6
Contributors) Prepared for the otolaryngolo-
gist, pediatrician, audiologist and school nurse
interested in detecting hearing loss and ear
disease in children, this book reviews the
problems of ear disease in children with a
discussion of the incidence, causes and meth-
ods of detection. 74, 208 pp., 4 il., 91 tables,
$12.50

FLUIDS FOR ANESTHESIA AND SUR-
GERY IN THE NEWBORN AND THE IN-
FANT by E. J. Bennett, Univ. of Illinois at
the Medical Center, Chicago. Foreword by J.
P. Payne. (3 Contributors) Recommendations
are given for fluids and electrolytes for neo-
nates and infants in the rapidly changing
situation of the operating room. Among the
topics examined are basic renal function as
applied to the neonate, considerations in
recommended amounts of fluids and electro-
lytes, aspects related to variations in basic
fluids, and pathophysiology of specific dis-
eases in this age group as related to fluid and
electrolyte requirements. 75, 248 pp., 5 il.,
31 tables, $18.50

REFRACTORY ANEMIA by Lawrence Kass
and Bertram Schnitzer, both of the Univ. of
Michigan, Ann Arbor. A challenging group of
acquired refractory anemias that defy at-
tempts at therapy are covered including acute
and chronic erythremic myelosis, erythroleu-
kemia and refractory sideroblastic anemia.
The book discusses diagnostic, clinical and
hematologic features of each disorder; enu-
merates and illustrates morphologic, ultra-
structural, and cytological characteristics of
each type of anemia; discusses pathophysio-
logical aspects of various anemias; details
possible associations between acute erythre-
mic myelosis and reticulum cell sarcoma; and
defines “preleukemia.” ’75, 160 pp. (6 3/4 x
9 3/4), 138 il. (12 in color), $24.50

ABNORMAL ELECTROENCEPHALO-
GRAMS IN THE NEONATAL PERIOD by
Rudolf C. H. Engel, Univ. of Oregon, Eugene.
Foreword by Richard W. Olmsted. Electroen-
cephalography as discussed in the contents of
this book is an important monitoring device
to aid in decision making in the intensive care
unit during the battle for life in the neonatal
period—a most crucial age. Relevant examples
in this text illustrate the prognostic signifi-
cance of different abnormalities. '75, 144 pp.
(63/4x9 3/4), 88il., 8 tables, $18.00

Orders with remittance sent, on approval, postpaid

301-327 East Lawrence Avenue e

A4

Springfield e Illinois o 62717
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Contents

Spontaneous Rupture of the Stomach in the Newborn: Clinical and Experimental
Evaluation

A.E. JamEs, Jr., R. M. HELLER, These investigators attempt to study the pathogenesis of spontaneous rupture
Jr.,J.J. WHITE, J. A. SCHAEFER, of the stomach in the newborn by quantitative examination of the air in the
I.J. SHAKER, J. A. HALLER, JRr., stomach and to test the theory that fluid within the stomach can produce an
AND J. P. Dorst (Baltimore, ““air trap” valve that prevents escape of swallowed air from the stomach into
Maryland) the small bowel or esophagus.

Review: Relation between Invasiveness and the K1 Capsular Polysaccharide of
Escherichia coli

M.S. ScHiFrer, E. OLIVEIRA, This review summarizes current data concerned with the role of the K1
M. P. GLobg, G. H. McCRrACK- capsular polysaccharide antigen of E. ¢oli in virulence and in the pathogenesis
EN, Jr., L. M. SARFF, AnD J. B. of neonatal infections caused by this organism.

RoseiNs (Bethesda, Maryland
and Dallas, Texas)

Studies on Cystic Fibrosis Using Isoelectric Focusing. II. Demonstration of Deficient
Proteolytic Cleavage of a,-Macroglobulin in Cystic Fibrosis Plasma
G. B. WiLson anp H. H. Fupen- These authors describe a deficiency in proteolysis of «3-macroglobulin in

BERG (San Francisco, California plasma from cystic fibrosis patients and in heterozygote carriers.
and Charleston, South Carolina)

Serum Immunoglobulin E Concentrations and Radioallergosorbent Tests in Children
with Atopic Dermatitis

J. A. CaurcH, D. G. KLEBAN, The present study was undertaken to evaluate serum IgE levels in a selected
AND J. A. BELLANTI (Washing- group of pediatric patients seen in an allergy clinic to determine the presence
ton, D.C.) or absence of allergen-specific IgE and to examine the relation of atopic

dermatitis to inhalent and food allergies.

Substrate-induced Acceleration of Lactase Synthesis in Fetal Rat Intestine

I. L. Lirrak, R. LEv, AND A. V. In this study the intestinal lactase synthesis in the fetal rat was accelerated by
Loup (Valhalla, New York) exposing the fetus to lactose injected directly into the amniotic sac 4-5 days
before birth

Brain Glucose Utilization in Undernourished Rats

H. P. CHasg, D. O. RODGERSON, The present paper reports studies of the utilization of [U-14Clglucose in the
W. LINDsLEY, JR., T. THORNE, formation of lipids and amino acids in rat brain and liver: of brain glucose,
AND G. CHEUNG (Denver Color- glycogen, ATP and phosphocreatine levels; and of the activities of four enzy-
ado) mes important in glucose metabolism.

Elevated Levels of Immunoglobulin E in the Acute Febrile Mucocutaneous Lymph
Node Syndrome
S. Kusakawa anp D. C. Her- These researchers document elevations in serum IgE levels which accompany

NER (Torrance, California) the mucocutaneous lymph node syndrome and discuss the possible implications
of this in the pathogenesis of the disease.

Various Bilirubin Conjugates in Pregnant and Nonpregnant Rats with and without
Phenobarbital Treatment

S. L. Vamisman, K. S. LEg, AND These investigators explore the relative participation of bilirubin conjugating
L. M. GARTNER (Bronx, New systems other than UDP-glucuronic acid-dependent bilirubin glucuronyl-
York) transferase in 21-day pregnant and nonpregnant rats with and without prior

phenobarbital administration.
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TS
"R CHURCHILL LIVINGSTONE

THE PRETERM BABY
and other Babies with Low Birth Weight

By the late V. Mary Crosse Revised Eileen Elise Hill

1976 Eighth Edition 306 pages illustrated £5.00

The Preterm Baby has been recognized as a classic textbook since the first edition was
published in 1945.

For convenience of reading and reference this edition has been divided into three sections..
—Definition and Characteristics, Complications, Morality and Morbidity. As in the™ .
previous edition the recommendations of the 2nd European Congress on Perinatal Medi-
cine have been followed and low-weight infants are divided into (1) preterm infants and
(2) light-for-dates infants and these latter are subdivided into two generally accepted
groups: malnourished and hypoplastic.

Churchill Livingstone 23 Ravelston Terrace Edinburgh EH4 3TL
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Disorders of
Protein Metabolism

The Proceedings of a Symposium organized by the Association of Clinical Pathologists

Editors’ foreword @ Antibody structure ® Immunoglobulin formation in B lymphoid cells
Turnover of plasma proteins ® The use of electroimmunoassay for determining specific proteins
as a supplement to agarose gel electrophoresis ® Protein profiles derived by automated immune
precipitation ® Radioimmunoassay of IgE and IgE antibody and its clinical application e
Activation of complement in relation to disease ® Protein analyses in myelomatosis @ IgM
paraproteins ® y- and p-Heavy chain diseases and related disorders ® Alpha-chain disease ®
Benign paraproteinaemias ® Immune deficiency diseases ® Variations of immunoglobulins in
disease ® Human tumour-associated and tumour-specific antigens: Some concepts in relation
to clinical oncology.

PRICE £2-50 (U.S.A. $7.50) including postage

This publication can be ordered now from: The Publishing Manager

JOURNAL OF CLINICAL PATHOLOGY

B.M.A. House, Tavistock Square, London, WCIH 9JR
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uy’'s Colour Vision Test

The Guy'’s Colour Vision test is a new test for
screening the colour vision of young children of
) school entry age. It does not demand literacy,
‘numeracy, manual dexterity or speech from the child.

When teachers and parents are informed of a child’s

colour deficiency they will be able to adjust their
methods to the child’s possible limitations.

The Guy'’s Colour Vision Test for young children is so
simple that children enjoy participating and it

does not require trained personnel.

Being in book form and easily portable the test can
be rapidly performed anywhere provided that
daylight or the near equivalent is available.

. Keeler Instruments Lid
‘@ 21-27 Marylebone Lane, London WIM6DS
glephone 01-935 8512
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A 99.1% chance
of success in ULL

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 first

e in urinary tract infection
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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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Metabolic Aspects of Disease

Treatment of inborn errors has advanced our basic
knowledge of disease. Metabolic problems are also
a frequent consequence of disease.
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Day-time variations in serum phenylalanine (triangles)
and tyrosine (circles) in a phenylketonuric child
having his first meal as usual at 07.45 hours or fasting
until 11.45 hrs. Note the phenylalanine depressing
effect of the breakfast (phenylalanine-restricted meal
with Albumaid (R) (Giittler, Olesen & Wamberg—
Kennedy Institute—Denmark in Enzymopenic Anae-
mias, Lysosomes and other papers, pages 149-158
E. & S. Livingstone.)

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 further details please write to Sole U.K. Agents:

SCIENTIFIC HOSPITAL SUPPLIES LTD.
38 QUEENSLAND STREET, LIVERPOOL 7

PRECISION PRODUCTS:

Designed to meet the
metabolic defect are called
for.

Products more
fundamental than
enzymes.

Products more basic than
protein.

Products which enable
precise nutrition.

Products which succeed
where cows’ milk is a
failure.

PRECISION PRODUCTS FOR:

Phenylketonuria, Homocystinuria,
Cystinosis, Maple Syrup Urine Disease
Hyperglycinaemia, Hyperprolinaemia,
Arginine Succinic Urea,
Histidinaemia, Tyrosinosis,
Carbohydrate and Protein Intolerance,
Malabsorptions, Cystic Fibrosis,
Glycogen Storage Disease.
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