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Introduction The diagnosis of neonatal cholestasis (NC) is
urgent in order to define a specific diagnosis, as well as, for the
immediate treatment with vitamins’ supplements.
Objectives Understand the modification of NC aetiology in a
tertiary centre, throughout 17 years.

Determine age at diagnosis, aetiology, hepatic function, need
of imaging studies and hepatic biopsy.
Methods Retrospective study of newborns and infants with NC
diagnosed in a central hospital.
Results During 17 years, were diagnosed 100 cases of NC.
Median age at diagnosis was 9,5 days. The most frequent causes
of NC were premature newborns under prolonged parenteral
nutrition (34%), neonatal sepsis (29%), alpha-1 antitrypsin defi-
ciency (5%) and cytomegalovirus congenital infection (5%).

From those that due to jaundice, realised abdominal ultra-
sound to exclude biliary atresia (n = 59), 3 had biliary atresia
and 9 had other alterations. Hepatic biopsy has been performed
in 7 cases (biliary atresia n = 3; paucity of biliary ducts n = 1;
Byler n = 1; Morsier’s syndrome n = 1, idiopathic n = 1).

Thirteen patients died, 5 developed chronic hepatitis and 2
were transplanted.

Death occurred in those with neonatal sepsis (n = 4), prema-
ture newborns with prolonged parenteral nutrition (n = 4), Zell-
weger syndrome (n = 2) and liver failure (n = 3).
Conclusions The majority of NC occurred in newborns and
infants hospitalised in intensive neonatal unit care, due to neona-
tal sepsis/prolonged parenteral nutrition, in opposed to the clas-
sic aetiology of biliary atresia/ alpha-1 antitrypsin deficiency.

The celerity of NC diagnosis continues to be crucial, in order
to avoid delay in a biliary atresia diagnosis.
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All children with suspected inflammatory bowel disease (IBD)
should undergo endoscopy to confirm diagnosis, requiring refer-
ral from secondary unit to a tertiary paediatric unit. Delay in
diagnosis can occur at three stages:

• Referral from primary care,
• referral to tertiary care,
• securing tissue diagnosis.
Children presenting to the Royal Cornwall Hospital (RCH) in

Truro are referred to the Bristol Royal Hospital for Children
(BRHC). Good working relationships between RCH and BRHC
mean that the majority of referrals for suspected IBD go

“straight to endoscopy” rather than initial clinical review. A
review of the literature did not find previously set standards
against which to assess time to diagnosis.

Index cases with IBD diagnosed 2010–2012 were identified
from the gastroenterology clinic. Case notes were reviewed ret-
rospectively to establish time to tissue diagnosis. Patients were
then grouped by year for further analysis.

Over the 3 year period, through excellent working relation-
ships between RCH and BRCH the total time to endoscopy and
therefore diagnosis was reduced by more than 50%, from 99
days to 41 days. Individual cases with longer referral times were
reviewed to look for avoidable factors. Referral pathways
between surgeons or general paediatricians to special interest
paediatrician were refined.

This study has highlighted the need to review such data, dem-
onstrating areas of good practice as well as those requiring
improvements. With this in mind, and in the absence of relevant
benchmarks we propose other units collect this data, so that
analysis and service improvement may occur on a national scale.
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Background and aims Triglycerides-glucose index (TyG index)
has been associated with homeostatic model assessment
(HOMA) index in healthy adults; this might be useful in identi-
fying individuals at high risk of developing diabetes. Moreover,
TyG-index has been related to Triglycerides/HDL ratio and caro-
tid atherosclerosis, indicating strong validity to assess cardiovas-
cular risk. (Lee SH et al 2014, Irace C et al 2013).

The primary aim of this study was to assess the TyG in obese
children and adolescent.
Methods Two hundred sixty-eight obese children and adoles-
cents (Cole TJ et al 2000), mean (SD) age 10.05 (1,82) years,
were studied. Anthropometry, fasting glucose and insulin, lipid
profile were evaluated. HOMA and TyG index were calculated
as following, respectively: [fasting Insulin (µU/l) x fasting glucose
(mmol/l)] : 22.5; Ln[fasting triglycerides (mg/dl) x fasting glucose
(mg/dl)/2] (Simental-Mendía LE et al 2008). Insulin resistance
has been defined as HOMA Index > 95°p for sex and pubertal
stage (D’Annunzio G et al. 2009).

Abstract PO-0143 Figure 1
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Results 135 subjects showed insulin resistance, with higher TyG
index than those with normal insulin sensitivity (P < 0.001) and
higher Triglycerides/HL ratio (P < 0.001) (Table).

In all the studied population a positive association between
TyG index, HOMA index and Triglycerides/HDL ratio was
found (P < 0.001); in the non-insulin resistance group a positive
association between TyG index and waist/height ratio was
observed (p = 0.03).
Conclusions TyG index is a good predictor of decreased insulin
sensitivity also in paediatric ages and might be considered also a
marker of cardiovascular risk considering the association with
waist/height ratio and Triglycerides/HDL ratio.
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Aims The study aimed to evaluate the epidemiological and clini-
cal profile of the patients diagnosed with celiac disease in ‘Gri-
gore Alexandrescu’ Children’s Hospital over a 29 years period.
Methods We performed a retrospective study including 224
patients diagnosed with celiac disease, from January 1985 until
December 2013. Three groups resulted. The first group included
patients diagnosed from 1985 until 1995, before celiac serology
was available, the second group patients diagnosed from 1996
until 2006 using qualitative antitissue-transglutaminase antibod-
ies and the third group patients diagnosed from 2007 until 2013
using quantitative antitissue-transglutaminase antibodies and
HLA DQ2/DQ8 typing. From the medical records we extracted
age and clinical characteristics of patients at presentation.
Results The groups included 1.8, 13.8 and 7.7 patients/year.
The mean age at diagnosis was 5.9 ± 4.7, 4.4 ± 3.6 and 4.4 ±
3.5 years respectively. Gastrointestinal symptoms were described
in 100%, 86.8% and 59.2%, particularly chronic diarrhoea in
90%, 51.9% and 48.1%. Twenty percent of patients in the first
group presented with celiac crisis, only 0.6% in the second
group and none in the third. Non-gastrointestinal symptoms
were not observed in the first group and were reported in the
second and third groups in 13.1% and 61.1%.
Conclusion Since 2007 a decreasing tendency in the number of
patients diagnosed/year was observed. Gastrointestinal symptoms
were initially the sole clinical finding, particularly chronic diar-
rhoea, but in time patients presented with non-gastrointestinal

symptoms or oligosymptomatic/asymptomatic celiac disease with
an increasing frequency.
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Background and aims Wilson’s disease (WD) may have a poli-
morphic clinical picture and positive diagnosis can sometimes be
difficult. The study aimed to analyse the clinical and laboratory
characteristics of children with WD, diagnosed in the “Grigore
Alexandrescu” Children’s Hospital, Bucharest.
Methods The study included 23 patients diagnosed with WD
between 1995 and 2013. From the medical records we
extracted: age, sex, family history, clinical manifestations and
laboratory parameters at diagnosis.
Results The mean age at diagnosis was 12.1 years. Sex ratio was
male/female = 2.1/1. Eight patients had family history of WD.
The frequency of clinical signs was: hepatomegaly (47.8%),
ascites (22%), jaundice (22%), splenomegaly (22%), esophageal
varices (15%). Neurological manifestations were encountered in
4 cases. Children aged 10–14 years presented the largest number
of clinical and laboratory abnormal findings. Urinary excretion
of cooper was increased in 22 patients. Elevated transaminases
was a common finding. Serum ceruloplasmin was low in 74%.
Haematological abnormalities were: thrombocytopenia (26%),
leucopenia (4%). Hepatic steatosis was found in 56%, fibrosis in
18% and signs of portal hypertension in 11%. Liver biopsy was
performed in 8 cases, 6 presenting vacuolar lesions. Genetic test-
ing was performed in 6 patients, 4 had heterozygote exon 8
mutation.
Conclusions WD is sometimes difficult to diagnose. Symptoms
are more frequent in elder children and are dominated by liver
disease with moderate cytolysis syndrome without liver failure;
rarely neurological signs are associated. Family screening is
extremely useful and allows precocious diagnosis in asympto-
matic patients with early therapy initiation.
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Background Malnutrition and growth retardation are important
consequences in children with chronic liver disease (CLD). The
aim of this study was to evaluate nutritional status and physical
growth of children with CLD.
Subjects and methods Fifty children with CLD, recruited from
the outpatient clinic of paediatric hepatology and from the
paediatric hepatology department of Paediatric Hospital, Cairo
University were enrolled in the study. Their mean age was 2.05
years, ranged from 0.5 to 5.75 years. Physical growth and nutri-
tional status were assessed from the Z score of anthropometric
parameters, using the Egyptian growth reference data.

Abstract PO-0144 Table 1 Mean values (SD) of the study
population, divided in two groups, according to insulin response.
Mann-Whitney non parametric test for independent samples

Parameters

All subjects

n = 268

Non insulin

resistance

n = 133

Insulin

resistance

n = 135 p*

BMI z-score 2.21 (0.39) 2.16 (0.41) 2.25 (0.36) 0.019*

Insulin (UI/ml) 16.84 (10.27) 11.747 (5.67) 21.916 (11.28) <0.001*

Triglycerides (mg/dl) 107.07 (54.32) 93.63 (39.56) 120.50 (63.19) <0.001*

HOMA index 3.60 (2.31) 2.44 (1.20) 4.79 (2.53) <0.001*

TyG index 8.33 (0.47) 8.20 (0.41) 8.47 (0.49) <0.001*

Triglycerides/HDL ratio 2.42 (1.69) 1.20 (1.09) 2.86 (2.03) <0.001*

Waist/Height ratio 0.59 (0.06) 0.58 (0.06) 0.59 (0.05) 0.303
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