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ntiltrafing angiolipomo: o coss prosenting
with Kasabach-Merritt syndroms, Arch Dis
Child 2003;88:47-8.

2 Rarlow CF, Priske CJ, Mulliken J8, o of
Spastic diplegio g3 ¢ complication of
interfaron Alfo-2a keatment of hsmangiomas
of infancy. J Padiale 1998:133:527-30

J Warly H ; Maoasi EJ Kohler B, af al. Intarfacon
aloha-2a iharapy in hoemangiomay of
inﬁmcy: spastic diplegio o5 g sevars
complicotion. Eur f Padiotr 1999:158:344.

4 Vesikari T, Nuutila A, Cantall K. Neyrologic

~i8quelan following interfaron tharapy of
ivvanils laryngsal papilloma. Acky Padiarr
Scond 1988;77:619-22.

3 Ezekowiiz RAR, Mulliken JB, Folkman J.

- Intarteron glfa:2e therapy for lifs thraatening
hemangiomas of infoncy, N Engl ) Mad
1992:326:1454-61.

9 Viai T, Dsscotes ). Clinicol toxfelty of
intartarons. Drug Sof 1994:10:115-50.
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Authors’ reply

Dr Biban states that we did noy adequatsly
emphasise the neurologic side effacts of inrer-
feron treapmant, Alshough # has been re.
ported that interferon alphghas been raspon.-
sible for various neurologif side effects, there
are 1o clear data Indicagng the frequency of

¢s¢ in children, SPort term Interferon

Lerapy hag been safqly used at our depart-
mapt In trearng varifuy differens conditions,

parYcularly in the chmplex hemangiomas for
many yecars, No fide effects of interferon
therafy except nfld fever, malaise, leukope-
nta, any elevatiof of lver transaminases have
been obyerved. fhese ware reversible by stop-
ping thenapy fof a short period, In one satent
who recelyed flong term interferon therapy,

peripheral Weuropathy developed during the
treatment.
This pat wis a4 15 year old boy with

Haodgkin's diseyse who received inerferon as
an adjuveit imunotherapy post avtologous
Stem cell transpyant, Peripheral neuropathy
developgd 20 months after IFN treatment.' A

-large qamulative dote combined with the pro-

longek treatment mdy have had an limportan!
role Jn this complicaliyn in our case. We con.
cluded that the use of Yaterferon in children
affected by KSM or in Jhildren with variots
DENIEN lumours cantaininyg vaseular elemenrs
5 still a good therapeutic\altarnative, 1f the
duration of treatment and\ the curmulative

doses of interferon are closdly monitorised,”

S¢vere neurologic side effecls during IFN

¢rapy would not be an impodtant problent.
As the use of interferons in various condizions

gradudlly expands, the data related to the
advarse neurclogic side effects will ingogse

ahd Be better understood.

5 Emir, C Akyiiz
Degrgrtmant of Pasdiatics, Ankara University,

Ankara, Turkey |

Carrespentence o Dr Emir, Anpéro Univarsily
Faculty of MeNicine, Depanman] of Paadiofrics.
Cebeer, Adkora, Torkey emirs@inat.npl, |r

Raterance

b Emir S, Kulluk T. Chan/KW .ot of Parigheral
neutapathy during inMgleron therapy in o
child with Hodgkin'd didqase, Pedd Hem Oncal .
1999:16:557.
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Acute renal failure and\eystic
fibrosis

IC 1y surprisi
acule ren.
cystic fib

g that there are fev tyports of
taillire (ARF) in childedg wich
sis (CF) given the large numyer of

|

:

/

courses prescribed and the pdssi-)

oillty uf either dlrect oxicity from aminogly.

Al em s =y - .
Sttal pe

UTV (

FctAed Ar thHa rimerree—aan

phiritis. The registry of our regional paediatri
renal unit shows no cases of ARF ln 3 C
patent beiween 1985 and 1998, but thie
cases between 1999 and 2000, all of whor
had received gentamicin and ceftazidina
. Over che past nine months we have bees
referted three additional CF patients who ha
been treaced with a comblnation of gen
tamicin and cefrazidine/cefuroxime (table 1)
The initial doses of antibietics used to trea
the patient were within UK guidelines.’ bu
the gentamicin lovels ware raised. Al six chil
dren had received a number of other medics
tious induding, in some nstances, othay anti
biotics prior tw the gentamlols  apc
cephalosperin combination, Only one of the
four biopsy speciméns tevesled imterstitia
nephritls (n addition to the acute tbyla
necrosls {ATN) changes found in all four Al
31X children have made a good renal recavery
with normal blood pressurss and craarinine
levels at three months, +

A recent e-mail survey of members of the
British Assoclatlon for Paediatric Nephrology
revealed four other cases of ARE with combi.
nation antibiotic therepy in CF patients (three
of four with ceftazidine and geatamicin), The
Increased incidence points to the need foy
increased vigllance when gentamicin ang
cephalosporin combinations are used 1o treat
cxacerbacions, pavdcularly if there Is a poren-
tially dehydrating stave or pre-existing renal
anomaly, The cases have been reported 1o the
Comunittee for the Safety of Medicines and we
Suggest @ natdonal monitoring programme

should be inycipated. |

J Drow, A R Watson, A Smyth

Children & Young Paople’s Kidney Unlt, Huekncl)
Road, Noltingham NGS5 198, UK

Correspondence Io: Br AR Walsan;
jhayss] @nchi.irant.nhs.uk

Ratersnces

b Oraw IH, Watson AR, &vons JHC, atof
Antbioiles ond acuta renal follurs in childran
with cystic tibroais. Paadialrle Pasinofal Drug

Therapy 2002;5:65-7,
2 Cystic Fibrosis Trust, Anfibiotic treatmant for

" cystic fibrosis, Rapott of the Cyalic Fibrosis
Trust, Bromlay, Kant, Sa

atal igtrogenic hyvenatraemia

We recently cared for a 13 monch old girf
‘admitted to haspital following a short history

of diarthoea and vomitng, Clinical examina-
Unn revealed lethargy and moderate de hydra-
ton. Infdal serum sodlum was 137 mmol/]
ar! she was commenced on intravenous
tluids using 4% dextrose/0.13% saline,

Twelve hours after admission the child suf-
fered a generalised ronic-clonic seizure ar
which time the serum sodium was found to be
120 mmolA, Unforcunately, the child went on

[0 have a resplratory arrest, developed Bxed -

dlared pupils, and died despice full intensive
care. Ar extensive postmortem examination
revealedd only diffuse cerebral swelling with
necrosis of the cerebellar tonsils.,

It is well recognised that symplomacic
nyponatraemia can result in significant mor-
oidlty and mortality in previously healthy
children'? and adules.” The adsninistration of
hypotonie intravensus fluids to children can
he fatal and the reasons for this have been
well documented for several years. Many
physiological stlmult- encounered  during
acute iliness result in the non-osmonce relcase
of anhdiuretic hormoene; these include py-
rexia, nauscs, pain, reduced cirenladng vol.

wine, and the postoperative state. The admin-

istration of hypotonic intravenous fluids in

emhae 2003, ———— ==
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rhese circumstanc=s results in the excretion of

'‘hyperronic urine. the retendon of free water,

and the developmient of Rypunatraemiat -

. iDespite clear and repeated warnings over |-

thz past few years,”™ the routine administra-
tionn of 4% dextrose/0.18% saline remains

" standard practice In many paédiatric units.

This practice is based on formulas developed
for calculating maintenance flvid and elecrro-
lytes in healthy children over 40 years ago and
there seenis little understanding of the poten.
tial risles asxoctared with their use during
scute {llness,

A global change of clinical practce i3
requiréd to prevent these needless deachs,

This {3 & challenge that the RCPCH should |

face up (o, together with the Medicines
Cantrol Agency and the National Padent
Safety Agency. A useid frst step would be to
label bags of 4% dextrose/0.18% sallne wirh
the warning that severe hyponatraemia

be associated with s Use.

LR . . ”-Tz*n‘
= Ce T Ml fa iy

R o R,

!

il iy

Censvitaat Paediatric Intansivisl, Rayal Manchaster
Children’s Hospital, Hoespital Read, Pendlsbury,
Manchetter M27 4HA, UK;

Srephen, Playfor@CMMC . nhs.uk
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Thyroid screening in-Down's
syhidrome: current patterns in

e UK

Chii2iygn and adults with Down’s syndrome
arc at dcreased . risk of developing thyroid
dysfuncidg, and screefiing for thyroid dys-
function is\Je<o ended as part of: their

health  survallgrce. Clinical history and
own o be unreliable indi-

a? . -

y gl ==

WeB383c2346

ww

SH has Deen proposed as a simpler and rflare
qonventent alternacive screening mechod for
Rypothyrnidism in these ¢childran.!

p establish current sereening pracricts, we
under took a postal questionnaire of cdmmu-

‘E nity pacdiatriclans registered with the/British
1
i

Assgelation for Community Child/ Health
H), Communiry pacdiatrziciang are the

(BA
0 see childben ywiArh

greup \mosty Ukely
Bown's\ syndrome for health s
Paediatrixians were asked whethe they rou-
inety scryened”’ children with Dbwn's syn-
dromie for\thyroid dysfuaction./They wer

velllance,

TO: 20262233

 Asked ar whit age of child they bBggan saeen- .

ing, how ofygn they screendd) and which

method they Msad,

The questioninaire response tate was 64%

(209/325). Al e paedlatriqians who re.
wrned complerdd questionnhires routlnely

looked after childyen with Dgwn's syndrome.

5 expected, almdst all of respondents, $39%

{194/2Q8), were resning/ routinely. Most
pacdiatricdans begah screeging before 5 years
of age, and screenedisveryAveg years {table 1),
Yenous bload TSI was most {requently
used miethod of scaverdng (839, 174/209).
Only 3 small number higve begun using capll.
lary blood -spor on flter paper. TSH {7%,
157209}, A few paediafticians were relying on
ciinical susplcion alofiey Those paediamricians
not routnely sereeningifor thyroid dysfunc-
tlon, were either mgasuryng TSH opportunis-
tically or were -ypnderiaking biochemical
screening  orily en symptoms or signs
raised suspicion. | *

- The Down's Syndrome\Medical Interest
Group (DSMIG) has recommended biochemi-
cal screening fof thyroid dysfunction at leasrt
rvery two years afrer the Ayst year of life.’
Most pasdiatiicians’ pracrck is consistent
with this rectmmendstion. Qapillary blood
sarmpling haf pracrical advanhages over ve-
nous sampling, with regavd to platient aceapt»
ability, payticularly In adolejcernies with
Down's sypadrome and with regard to cost
There 15 gyowing evidence that gagitlary blood
spot TSH Is a reliable screening tool for
thyroid Aystunction in children wigh Down’s
syndrofne,>™ Capillary blood spot TR may, in
the future, come 1o replace vendys TSH
sampling {n ¢children with Down’s syndrome.

S Varedkar, G Bineham, D Lessing

Hau.mlc:w & Spolthorne Commuaity & Maentol
Haalth NMS Trust and West Middlesex Univarsity
Hospital, 1sleworth, UK

Corraspondence to: Dr S Yacacdkar, Biochamistry,
Endocrinelogy and Metabolism Unit, Institute of

Child Haoflth, 30 Guilford Sirset, London WCETN
1EH, VK; sophio@®voradkar.co. uk
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uring tregiment of
hyperglycaemig |
Carlotrd ef al' state that fluld and electrolyre |
mandgernent might concribure o the devel- !
Oprnent of cerebral oedema in hypergiycae- (|
rnia, There {3 a simple rule -of thumb, k
formulated by Karz, which may help calculars

waler and ¢lecrolyte deficits and predicr the
Changes in sodium levels which accompany

changes In glucose levels,) narnely thar a

decrease of 0.29 myneol/l In serum sodiun) Mmay

be expected for every 1.0 mmoW Increment in

5CTUTL gluCose.

This may be explained as follows; hypergiy-
ciemia causes an osmotic movement of wagay
our of the eells, which leads 1o hyponatragmia
by ditution, Thus, at presentarion, the patient
is ususlly sgverely dehydrated intracellularly.
Howegver, the serum sodium is lower than
would be expected because of this dilution of
the extraceilular fluid. When the parent s
weated with {nsulln, glucose enters the ¢clls,
taking water with it, leading 1o a relative con-
centzation of the extracellular fluld, and
thereby 2 rise in serum sodium. This clse inay
be predicted and calculated using Kacz's
formaula.®

Carlotti ¢z af also comment on the report of
Claser et af that the chance of cerebral oedemo
during treatment is increased in children who
present with high Initdal serum urea levels
and when there is 3 lack of an ingrease in .
serumn sadium levels during treatment.? This i
increased cisk may be explained by the Jact
that the urea level rises in proportion to the
degrer of dehydration. Urca contributes to
serum osmolality and-if the fall in urea is aot
taken into account the serum osmolality may
he. allowed 10 drop too rapidly, thercby
increasing the risk of cerebral oedema, Car-
lotrd er al do not take this into account in cheir
formuidd for calculatian of osmolality, The cal-
culadon of serum osmolality as twice the sum
of sodlum and potassium pius the uren wd
glucnse levels (all in mmol/l) corrcspoads
betrter with the formally nmeasured
osmolality” |

By treating hyperglycacmia using hypot-
onic solurions or glucose along,- the scrum
osrriolality will fall rapidly and thereby in-
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exarrunation ; ' Racommendations of the Down's Syndrnma
catorg of Miyrold ™eysfunction '111 Down’s - Medical Interest Group, Thyrold Dlsorder, Treast the risk of Fﬁrcbrat oedena. .
syndromesVenous Blood=ge thyroild stimulat. DSMIG (UK} 20071, wanw.dsmig.org.uk. Servm osmolality must be wonired {re-
ing Moerhone (TSH) assay remains the gold 2 Noble AE, leyland K, Findlay CA, ef of. quently, either by direct measurenient or
standard. Capillaty blood spot on filter paper School based screening for hypolhycoidism in -+ calculacion from  the sodiumn, potassium,
- Toble T Resulls G'F*Q:‘o_mp)lﬂiea que*_sr*fonnc;ires'(n:QO?} e e T . ,
Age sérsening ihitiotad fy) . Mo, (%) .70 Scraening fraquency T Mo (%) 7. G - Sereenirg method 0 LT - TNo, (3)
<5 ST L 147 (BO%)- Yearly 35 (17%} Venous TSH - ' |74 (83%)
5-10 28 [13.3%) . Twa yearly - 113 [55%) Capillary blood spo1 TSH . tS (7%)
=10 b 10.5%) Theer yrarly 20 (1D . Both venous ond cepillary bloed spot TSH 4 (2%
No dalo 13 (6%) Opportunislcally /(8% Clintcol history ond exgminalion onty 3{1.5%)]
' Othor 10 {4.5%) Na dolo ' ' 13 [6.57%]
i No dula 125 S%) |

TSH, ihyrcia stimufating hormone.
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