
Chronic Intermittent intake were reduced during the The nutritional dwarfing of chil-
Elemental Diet Improves year of elemental diet feedings, dren with Grohn's disease is evi-
Growth in Ch old e compared with levels during the dent, even though they appear

0 , I or n year of standard therapy and in the well adapted to decreased nutri-
WIth Crohn s DIsease control group (P < 0.001). How- ent intake. Often, dietary intake is

Inadequate caloric intake over a ever, no differences were noted in not reduced below the level
prolonged period of time is con- the advancement of bone age and needed to maintain body weight
sidered the major cause of growth pubertal development and in other and height, but is insufficient for
failure in children with Crohn's dis- biochemical and nutritional pa- normal growth. Only stable isotope
ease. However, appropriate nutri- rameters between the groups. measurements may detect malnu-
tional therapy may reverse growth trition in well-adapted Grohn's dis-
retardation and may even improve Belli DC, Seidman L, Bouthiller ease patients whose growth has
the clinical status of children with AM, et al. Gastroenterology 1988; slowed as an adaptive response to
the disease. Seven boys and one 94:603-610. decreased nutrient availability.
girl, ages 9.8 to 14.2 years, with Treatment must include provision
Crohn's disease and growth fail- Editor's comment-This well- of all the necessary nutrients for
ure, were evaluated for a period of designed study provides further growth, with surgery con-
one year while receiving standard evidence that nutritional rehabilita- templated only if appropriate nutri-
medical therapy. During the sec- tion of children with Grohn's dis- tional therapy fails.
ond year of the study, these chil.- ease may reverse growth retarda- Fima Lifshitz, M.D.
dren were given continuous feed- tion and promote clinical
ings of an elemental diet (Vivonex) improvement. In particular, it
at night by nasogastric tube. showed that intermittent elemental Growth of Immigrant
These feedings were given for one enteral feedings, given for one Children in the
month every four months for a total month out of every four months for Newcomer Schools of
of three months of nutritional ther- one year, are sufficient to triple the S F 0
apy. Four children, matched for growth rate. The mechanisms an ranClsco

age and disease, received stan- whereby elemental enteral feed-
dard medical therapy throughout ings improved growth go beyond This study evaluated the effects of
the two years of the study. The the provision of calories. The en- migration and nutritional change
parameters measured in all chil- teral feedings not only provided on the heights and growth ve-
dren were height, weight, triceps calories, but all necessary nutri- locities of four groups of immigrant
skinfold and mid-arm circum- ents, while eliminating all other children (Chinese, Filipino, His-
ference measurements, Tanner food intake. Additionally, children panic, Southeast Asian) who were
stage of sexual development, the received supplemental vitamin K, 5 to 12 years of age when they
Crohn's disease activity index folic acid, and more importantly, enrolled in one of three San Fran-
(COAl), bone age, and prednisone elemental iron. Anyone or all of cisco schools. A low score on an
intake. Hemoglobin, lymphocytes, these nutrients could have con- English-language achievement
serum albumin, iron, total iron- tributed to the improved growth. test was the criterion for study en-
binding capacity, folic acid, and The effect of "bowel rest" while try. Education regarding nutrition
urinary creatinine were also the children receive infusions of was provided during the study.
evaluated. monomeric enteral feedings also At the initial examination, all four

Children receiving the intermit- may have played a role in reducing groups had mean heights and
tent elemental diet showed an in- the antigen load and decreasing weights between the fifth and 25th
creased annual mean growth ve- the disease activity. This may have percentiles, as calculated by
locity of 7.0 ::t 0.8 cm, as reduced steroid needs, thereby al- United States reference popu-
compared with their previous lowing for more growth. The less- lation growth curves. In general,
growth velocity of 2.9 ::t 0.4 cm. eningoftheinflammatoryintestinal the Hispanic and Filipino children
During the same period, children process may have also resulted in were above the mean when weight
in the control group had a growth decreased energy needs by re- was compared to height (>50% of
velocity of 1.7 ::t 0.8 cm ducing the hypermetabolic effects children exceeded the mean), and
(P< 0.01). Significantly, patients of the diseased bowel and by alle- the majority of the Chinese and
treated with the elemental diet had viating anorexia. Whatever the Southeast Asian children were un-
greater weight gains, increased mechanism, nutritional rehabilita- derweight for their height. During
triceps skinfold thickness and arm tion of Grohn's disease patients is 12 months of observation, the chil-
muscle circumference, and in- essential, and should be at- dren in all groups showed catch-
creased creatinine excretion. In tempted even before growth fail- up growth, with the growth ve-
addition, the COAl and prednisone ure occurs. locities being above the 50th

10



~ 

percentile of the Fels longitudinal A Wide Variety of the closer the mutation occurs to
growth velocity curves for U.S. Different Mutations of the carboxyl terminus of the poly-
children. Collagen Seem to Be peptide of type I collagen, the

The authors concluded that the. more severe the clinical defect.
catch-up growth indicated a ResponsIble for Mo~t Specific mutations have been
growth deficit as a direct conse- Cases of OsteogenesIs identified in most cases of the le-
quence of their previous environ- Imperfecta thai type of 01 and for many non-
ment and that they were malnour- lethal types. Each family has a dis-
ished (se~ editor's comment). The Collagen is responsible for much tinct mutation that is different from
authors also noted that interpret- of the strength of connective tis- mutations found in other families.
ing these data was difficult be- sue. It consists of a triple helix of Identification of a specific al-
cause they knew little about these polypeptides, each with repeating teration or mutation can be used to
children prior to their arrival in the segments of amino acids, with ev- recognize carriers in a particular
U.S. For example, many of the ery third amino acid being a family and to assist in prenatal
Southeast Asian children had glycine molecule. The three poly- diagnosis.
been in refugee camps where they peptides are tightly wound to- S k B N t 1987'330'
may have received only minimal gether, and glycine occupies the 667~~08' a ure ,.
food and medical care. axial position. Thus, when muta- .

tions occur at a glycine site, the Editor's comment-aI, a rela-
Schumacher LB, Pawson IG, molecule is greatly weakened. tively common bone disorder that
Kretchmer N. Pediatrics 1987; Each collagen molecule (more leads to short stature and multiple
80:861-868. than ten have been described) fractures in most cases, has sev-

may be constructed of the same or eral clinical subtypes. Recent re-
Editor's comment-Readers are combinations of different poly- search on collagen demonstrates
strongly encouraged to read the peptides. the molecular basis for the disease
article entitled "Malnutrition: Defi- Most cases of osteogenesis im- and allows prenatal diagnosis
nition, Incidence, and Effect on perfecta (01) are associated with Recently, Byers brilliantly re-.Growth" 

by Dr. David Seckler mutations in type I collagen. Clini- viewed the subject of 01 in this, 
(Growth, Genetics, and Hor- cal effects depend on the particu- publication (vol. 4, no. 2). Readers
mones, Volume 1, Number 2). After lar position and domain of the col- are encouraged to read Dr. Byers'
reading Dr. Seckler's article, read- lagen molecules in which a article.
ers may question, as I do, whether mutation or substitution occurs; Judith G. Ha", M. D.
the conclusion of Schumacher et
al that these .immi~rant childr~n Prenatal Diagnosis of recomme~dation is to treat the
were malnourished IS necessarily. mother with dexamethasone as
correct. Dr. Seckler suggests that Congemta~ Adrenal soon as the first menstrual cycle is

children grow in accordance with HyperplasIa missed. Treatment is continued
their nutritional intake, but that until the results of chorionic villus
bigger is not necessarily better. The use of a combination of DNA sampling determine whether the
The implications of Seckler's arti- probes for polymorph isms both fetus is male or female and
cle may have gone unnoticed by within the 21-hydroxylase gene whether it is affected or not. If the
many. If so, that is unfortunate and in and around the closely fetus is female and affected,
since that article is extremely per- linked HLA region permits reliable treatment is continued throughout
tinent to our concepts of growth prenatal diagnosis of 21-hydroxy- pregnancy.
and nutrition. lase deficiency in more than 95%

Schumacher etal may be right in offamiliesatriskforhavingachild Dreno B, Meignier M, Bignon JD,
concluding that malnutrition was with congenital adrenal hyper- et al. Lancet 1987;ii: 1272-1273.
responsible for the short stature of plasia. Chorionic villus sampling
the patients evaluated in their during the first trimester permits Editor's comment-Although
study, but if so, the malnutrition early detection of the defect, and many families will opt for prenatal
had to be one that was related to a also provides the option of using treatment of 21-hydroxylase defi-
specific factor or factors and not to intrauterine therapy in families ciency, others will opt for termi-
calories alone, since the Hispanic where there is severe salt loss and nation of affected pregnancies.
and Filipino children were over- significant masculinization of The new linkage techniques allow
weight for height. The Hispanic females. accurate detection and, therefore,

~ and Filipino population negated Since masculinization is likely to offer more options to family and, 
that consideration. have occurred prior to the prenatal physicians.

Robert M. Blizzard, M.D. diagnostic procedure, the current Judith G. Ha", M.D.
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