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1 
OJQI I TIVl! AND NK\IIlOl1JG I CAL l!V AUJATI ON IN 'I1IK JlULlao/-UP OF UII LllRllN 
WI1lf HYPOGLYCI!MIA OF DI FJlKRKNT KTIOl1JGIKS. 
Luisa B Bay Giee] Ranzoni tiarja CQotreraa Karce Ja Garcia Alyarez 
Haria Neme Hosp. "J.P. Garrahan". Nutricion. Be. As. Argentina. 

Recurrent hypoglycemia ( H) may lead to cortical brain injury by 
altering both neurological develo!>DCnt and intelectual funtion. 
5lxtyseven children aged 0-14 year" r ange suffering H from different 
etiologies (except tranaient H of newborn) were evaluated_ Six 
patients died after diagnosis; 18 did not come for follow-up. Out of 
43 patients studied, 13 had ketotic H,S had hiperinsulinism, 16 had 
H due to enzymatic defects, 3 to hypopituitarism and 2 of unknown 
cause. Neurological examination and KEg were performed at 3-94 
months after diagnosis. Cognitive level of children under 2 years 
(n:8) " as determined with the Bayley Scale of Child Developnent 
(IIIi), values above 68 were considered normal. Terman-Merrill teet 
'WaB used to measure IQ in children over 2 years; values below 59 
were cODSidered as mental retardation; the range 59-80 was taken as 
boNier line . Neurol ogical sequelae were: s econdary epilepey (4), 
cerebral palay (1), and microcephaly ( 2 ) . 
Hean IQ of the """,ple " as 87.5 (5 . 0 . 18) . Hental retardation was 
present in 8 (18%). IQ 80 "as significantly more prevalent in both 
hyperinaulini am and glycogenosis II I than in the ketotic group. The 
mean delay in achiving the diagnosis was 16 (S.D.lS ) months; being 
tbe longer the delay the lower the IQ (r: - 0. 54). IQ below 80 WaB 

also more prevalent in thoae who had had seizures_ Etiology, delay 
of diagnosis and treatment, presence of aeizurea and asintomatic H, 
like in glycogenosis III are important factors detennining the 
outcome . 

2 
ANORKXI A NKRVOSA . UlNG TKRI1 FOLJDo/- UP . 
Cecil e R Herscoyi c i Luisn B Bay Hoap _ Italiano. Sa_As. Argentina. 

Long term s tudies seem necessary) in o r der to evaluate general 
outcome and to compare different therapeutic modalities_ The current 
condit ion of 46 patients, 41 girls and 5 boys who met diagnostic 
c r iteria of DSM- III-R wan evaluated after 4-8 years of treatment 
carried out by a pediatrician and a f amily systems therapiaL Mean 
age at diagnosis was 14.7 years (range 11- 22), mean weight 38.5 kg., 
mean weight loss 26% (range 14%-45X). Twentynine girls had secondary 
amenorrhea, t he remaining 12 patients were prebuberaL 'J.'l.lenty 
patients (43%) were admitted for hospitalization during 2S.2 days 
(range 10-125). General assessment methods were u t ilized: Garfinkel, 
Holdofaky and Garner Assessment Scale (51) and the Horgan-Russel 
Scale (52) applied in a structured interview. At fo llow-up, out of 
46 patients, 13 (28%) dropped out and 3 did not respond to the 
8UDII>ODS. Out of those traced, noDe had died . Regarding SI,27 
children (OOX) scored 0-3(excellent), 3 (10X) scored 4-7 (much 
improved) . Global S2 score for 30 patients Wag 10.S (SD 
1.2).Relative weights at tbe end of follow- up were ge-110X in 21 
patient s (70%),110- 120% in 4 (13%) and 80- sex in 5 (16%). Henses 
were normal i n 20 irregular in 5 and absent in 2 . Fifty seve n 
% maintained a restricted food on take. One pat ient was bulimic and 
8 had suffered transient bulimic episodes . Fifty-seven X of the 
patiena were not worried about their body shape. No patient presented 
severe mental disturbance. A 50% relate satisfactorily to peers. 
family and opposite sex. They all study and or work appropiately . 
These results validate Byatema family t herapy treatment in a 
multi disc i plinary team with a peditrician okilled in nutrition. 
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3 
ANI) 1.11'11) PH( WIIJ( IN CllllJJl IOOll OBES ITY_ 

__ Hcdicinn. S. P .• Brclzil. 
We utudied 8 1 pre -l'UberLlil o V(;('\lc .i ght children concern.ing their 

lipid profile and ca.rdiow13eu)ar risk. Obesity Wiln defined by NQ1S 
wcight/height ratio ( W/ lI) ? 120X iUld divided by Sex (t1,F) and 
oooaity degree:t1oderatc (t1O): W/I1 5. 135X (n=22),Great 
Obesity(GO): W/H:>. HeX (oo5D) . Dilta de rived from the lipid renearch 
clinics and lipid levels above and below 5th percentile were 
defined as abnormaL The claBolfi c..:.ntion for hyperlipoproteinemia 
types was the Fredrickson -s e t ill (1967). No sexual difference WaB 

f ound.GO had higher levels of trigliceridea (TG) and lower l evels of 
total cholesterol (CT) and high deTlBity lipoproteine (IIDL) than the 
110 group. (TG x 13L7,llL9mgJ dl; CTx=159.4,I59.4; HDL 
x=30.S,36. BmgJdl respectively for GO and 11O).GO presented 51.8 X (n 

38) of TG,above the 95t.h perc entile and 110 40.9%. llypercho­
leateremia (CT ? IBOmg/dl): GO 13.5% (8) 110 33.3%;IIDL 5. 5 
percentile:GO 83,6% (n = 46) 110 63,6% (n = 14);LDL the majority of 
the two groupe had normal leve l fi . Di s li.poproteinemia.s :GO type IV = 
36X (n=18) lIa = 18X (n=9) lIb 12% (n=6) 24X of them had only IIDL 5. 
5th percentile and 32% had cardiovascular familial antecedents. At GO 
only 10%(n=5) of children pres e nted normal lipid levels. The 110 
group had l ower l evel of dislipoproteinemias (type IV=13.6%) 
(n=3);IIa=13.6%(n=3); IIb=9X (n=2) a nd only 4.5% of them had 
cardiovascular familial antecede nt.s .This group had 27 more children 
with normal lipids than GO. LDL./HDL and cholesterol/HDL ratios were 
higher at GO (110 2.8 and 4.6 GO 3 .4 and 5 . 2 ). The results indicate 
that great obesity presents highe r indiccnse of dislipoproteincmias 
and higher personal ond familial cordlo vaseular risk. 

4 
BRONCO ALVIDLAR lAV/lGE (BAL): USE IN PEDIATRICS 
Pablo Minces, A.de la canal,E.Schnitzler,C.Ga.rcia Roiq,J . Marco del 
Pont, J . Precerutti ,G . Svetliza , C. Dubra I J . Rcdriquez Gimenez. 
Hospital Italiano, Bueno s Aires , Argentina. 

The presence of pu1..rronary infiltrates in PI OJ patients constitues 
a diagnostic dilemna. The eff icacy of fibrobronchoscopy (FOC) and 
SAL was evaluated in 24 patients who's age ranged from 2 to 16 years. 
Nine Patients were inmunooefficient: 6 suffered hematolCXJic disease 
(l had AIDS) and 3 had undergone liver or cardiac transplantation. 
Ole rest had neurological (B), cardiac (4) or other diseases (3). 
fifty three percent had bilateral pUlrronary infiltrates. Thirty two 
fBC with B,P,L were perfonred. Twenty patients were on mechanical ven­
tilatory support and 9 were intubated under general anesthesia. No 
canplications due to the prcx::edure were registered. Bacteriology of 
the SAL was negative in 14 cases (44%); 3 alveolar herrorrage 
(macrophages and hemosiderin) 4 adult respiratory distress syndrane, 
3 cardiogeni c pulm::mary edema, 2 sequelar l esions,.1 neLh'TIOthorax and 
.1 was under antibiotic treat.Jrent . Positive bacteriol ogical results 
( > 10 Colony Fonning Units) in 56% were Obt ained . Single bacteria i n 
5:Ps Ag in 3 , KES in land Acinethobacter in 1. Ccxnbined bact eria in 
4, O1Virus in 8 and Pnerrocystis cari nii in 2 . Our results show the 
use fulness of SAL in the ethio.logical diagnosis of the pulmonary 
i nfiltrates in pediatric c ritically ill patients. 


	CARDIOVASCULAR RISK AND LIPID PROFILE IN CHILDHOOD OBESITY.

