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Urinary Diagnostic Indices in Acuie Renal Failore
T, . MILLER et al. (R. J. ANDERSOM, Univ,
af Colorado Medical Cente, Denver, CO0 $0262)
Ann, intern, Med, (July), 1578,

A prospective analysis of the value of
urinary diagnostic indices in asceriamming the
cause of scute renal failure was undertaken. In
the setting of acute oliguria a diagnosis of
potentially reversible preienal azotemia is like-
ly with urine osmolality > 500 mosm (kg H_O.
urine sodium concemtration < 20 meg/L,
urine /plasma urea nitrogen ratio A E, and
urine / plasma creatinine ratio > 40. Conversely,
a urine osmolality 350 moem kg, urine sodium
concentrabion > 40 meg /L., urine/plasmi urea
nitrogen ratio < 3, and urine/ plasma creatinine
ratio < 20 sugpgest acule tubular necrosis. A
significant number of oliguric patients will not
have wurinary indices that fall within these
guidelines, In this setting, urine sodium con:
centration divided hy the urine:plasma crea-
tinine rativ (the renal failure index) and the
fractional excretion of fikered sodium provide
a reliable means of diferentating reversible
prerenal azotemnia from acute tubular NECTOSIS

Renal Fallure in Oihierwice ncomplicated Acuie
Wiral H.'I‘ﬂﬂu. S P, WILKINSON et ul. (King's
College Hosp., London, England) Br, Med, 1.
2.238-341 (July 29, 1078,

Renal failure occurred in 12 patients with
otherwise uncomplicated acute viral hepatitis
(two were HBzAp positive). Apart from dehy-
dration due 1o repeated vomiting in one patient,
no factor responsible for precipitating renal
tutlure could be identified. The clinical course
was characterized by renal failure with plasma
urea concentrations reaching maximum values
of 26 to 69 mmol/L and dialysis became ne-
cessary for ten patients for uplo two weeks.
Seven patients recovered completely, the other
five died from sepsis. The types of renal failure
were similar to those described in fulminant
hepatic failure and cirrhosis namely. functional
renal failure 5 cases and acute wubular necrosis
9 cages) Two patients with functional renal
fuilure later progressed to tubular necrosis.

Dues Adiprcyie Hypercellularity in Obeaity Exbet?
B. T, JUNG et al. (Dunn Mutrition WUnit, Cam-
FH?IH:, England) Br. Med, 1., Z:31%-321 (July I%),

Adipose tissue samples were biopsied
from three subcutaneons sites in & obese and
27 non-obese patients, 44 of whom had addi-
tional samples taken from intra-ahdominal
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sitcs. There was a small increase in the cal-
culated number of fat cells in the more obese
paticnts but there was no relation between fat
cell number and obesity of childhood onscl.
Omental fat cells were one-third the size of
the subcutansous cells. Thus the usual calcula-
tion of fat cell pumber. based solely on sub-
cutanecus samples, undercstimates the wuc
adipocyte number and the majority of obese
patients can accommodate heir fat without
needing 1o recruil new cells The diagnosis
of “hyperplastic™ obesity is unreliable and s
relation 1o infantile obesity doubtful.

Carbahyidrate Meishallsm s Chroak
Renal Failwes 5 RUBEMFELD and A ).
CGARBER (Baylor Gnll-r of Medicine, Hous-
ten, TX 770230) J. Cha. Inwvest, 62:20-2E {July),
178,

Patients with chronic renal failure demon
strated increased glucose production and utih-
zation, increased gluconeogenesis from alanine,
increased alaning production and ulilization.
and a relative impairment to glucose disposal.
Chronic azotemia 15 charactenized by increased
rates of ghucose precursor flux and by a relative
impairment to glucose disposal. These findings
may suggest an underlying hepatic amd peri-
pheral insensitivity to the metabolic action of
insulin in paticnis with chronk: reoal insuffi-
ciency

Disarder in  Children.

Rum_luﬂh- of Depressive
R PEARCE (Guys Hoip, London, England)
1. B Soc. Med, 71404500 (Julv), 1978

A sindy of 547 children aped between 3
and 17 ycars, aticmding a child psychiatric
chme, showed that 23% had symptoms of
murbid depression. This group was compared
with a control group without depression from
the same clinic. The depressed children had a
number of symptoms which formed a charac-
teristic pattern of symptoms that could be de-
fined as a specific depressive disorder.

Kimam A in Acwis Myocardial Infarction,
M. M, WOLF et al. (I HUNT, The Royal
Melbourne Hosp., Parkville, Victoria, Ausiralia)
Med. J, Auwsi., 2:52-33 [Jul-_r 15, 1978,

Sinus arrthythmia, defined by calculating
variance of the R-R interval on admission to
hospital, was present in 73 of 176 paticots
admitied 0 a coronary care unil with acute
myocardial infarction. These paticots had a
lower hospital mortality. They tended to have
a higher incidence of inferior infarction and a
lower incidence of anterior infarction, and to
have smallcr infarcts as measured by the Norris
index. The main difference between patients
with sinus arthythmia related 0 hean rates

0

on admission to hospital, those with sinus
arrhythmia having slower beant rates at that
hime

Therapy in Acule [k e
H VLYAN et al, (H Edounrd Herriol,
Lyons, France) Scand. J. Haematol, 21:40-46
(July), 1978,

The survival of patients with acule non-
lymphoid leukcmias receiving chemotherapy
(12 patients) or chemotherapy plus BCG (3]
palicois) was compared in a randomized tnal
which started in November 1974. Fresh BOG
(Institute Pasteur, Paris) was administered by
Heaf gun in the interval of chemotherapy
cycles. The overall survival was better in the
chemoimmunotherapy group (medium duration
of survival I35 months compared with 16
months in the chemothcrapy group). However,
the first remission duration did not differ
{median duration 15 and 12 months, respec-
tivelyl. Plateau survival curves were pot ob-
tammed in either group. A sccond complete
remission was obtained in seven of 12 patients
with bone maiiow relapses in the chemoimmu-
notherapy group and only in two of 15 in the
chenmwtherapy group (P, 05)

Sov of Coronary Atherosclerosis Eelated 1o Li-
";’-wh Cobcentration. I, J. JENKINS & al
Baker Mnln‘-'ﬂ Institule, Melboumne, Ausiralis)

Br. Med. J., Z:388-391 (Aug. 5, 1974,

The infllueme of individual lipoproteins
on the severity of coronary atheroscleroms was
studicd in 41 patients undergoing coromary
angiography. The extent of atherosclerosis was
quantified by a coromary athcrosclerotic score
(CAS) based on the number and severity of
lesions in eight proximal segments of the coro-
nary circulation. The concgntration of high
density lipoprotein (HDL) showed a strong
inverse association with CAS which was inde-
pendent of the effects of age and other lipo-
proteins. On multivaniate analysis conccotra-
nons of other lipids-total plasma cholesterol,
low density lipoprotein (LDL) cholesterol, and
the combined effect of 1LDI. cholesteral plus
VLDL triglyceride, showed direct, significam
correlations with CAS bhut these were weaker
than that of HDL. Scveral drculating lipo-
proteins are related to the severity of coronary
atherosclerosis, HDL. bhaving an apparent re-
tarding effect These findings partly explain the
influcnce of the lipoproteins on the develop-
ment of chmeal coronary heart disease.



