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In children with protracted diarrhoea, circulating en temyte  autc-antitcdAw (Ec 
Ab's) and an entempthy, d b n t x e a  my persist despite therapy. We have examined 
the wlcn endascopically in  17 such patients. W t i p l e  biopsies were stuiied 
histologically, and by inmmxytmhenistry for  tU class I1 expression and T ce l l  
populaticns, and rmpared with histologically mnml wlcn frm m t m l  subjects. 
In addition, in  view of the probable autoirmune ~ t u r e  of the diarrkea HLA typing 
has d m .  14/17 patients M a co l i t i s  ctw-acterised endascopically by &em and 
patchy eryth%m -t the colon, and histologically by an inflamtory infil- 
t r a t e  of lyqhxy tes  and plasm cells without crypt dysplasia, goblet ce l l  changes 
or  epitheloid g?nulams. Class II (DR canplex) e x p w i o n  ua.?. a m t  in  both 
surface and crypt mlnrcytes of histologically mnral colon ( m t r o l s  and 3/17 
patients), but abzrrant expression of DR mlecules mz seen i n  the 111 patients with 
a col i t is .  DR + ve lamira propria ly@mmauclear cel ls  were present in  patients 
and controls. Intraepithelial T ce l l s  were increased in  1 of 2 patients examined, 
and were CCB + ve. C h  peripheral blmd HWL typing patients were predcmimntly HWL 
C W  (6Tb), DR3 (58%) and camonly B8 (3%). Cbr data shaws that  the HLA type in  
children with auto- enternpathy is m i s t e n t  with that  seen i n  other auto- 
hum diseases, and in over &% i n t e s t iml  inflamration ext- t o  the wloa 
*re colonocytes nay perpetuate the disease by acting as antigen presenting cells. 
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24 hour ambulatory pH moni to r ing  is t h e  "gold" s t a n d a r d  fo r  d e t e c t i n g  
gas t ro -oesophagea l  r e f l u x  (GOR) bu t  r e q u i r e s  an  o v e r n i g h t  admiss ion .  
I n  c h i l d r e n  t h e r e  a r e  few s t u d i e s  o f  a b b r e v i a t e d  pH moni to r ing  
s u i t a b l e  f o r  day p a t i e n t  use.  Some have sugges ted  t h a t  i n  i n f a n t s  
GOR is most ly pos t -p rand ia l  t h u s  a b b r e v i a t e d  p o s t - p r a n d i a l  pH 
moni to r ing  may be a s u i t a b l e  t e s t  f o r  r e f l u x .  Othe r s  b e l i e v e t h a t  i n  
i n f a n t s  most GOR o c c u r s  when a s l e e p .  We have i n v e s t i g a t e d  100 
p a t i e n t s  ( 2 0 6  months) by 24 hour (24)  and 6 hour pos t -p rand ia l (6PP)  
ambulatory pH moni to r ing  u s i n g  a naso-oesophageal  probe wi th  its t i p  
tcm above t h e  lower oesophageal  s p h i n c t e r  and a Synec t i c sDig i t r apper .  
55 p a t i e n t s  were i n v e s t i g a t e d  f o r  vomi t ing ,  17 wi th  f eed ingprob len~s ,  
and 28 wi th  r e s p i r a t o r y  symptoms. 69 were endoscoped and 22 had 
o e s o p h a g i t i s .  Acid exposure t ime  was c a l c u l a t e d  a s  t h e  p r o p o r t i o n  
of  t ime wi th  pH below 4. A t o t a l  a c i d  exposure  t ime  g r e a t e r  t h a n 5 1  
was found i n  71/100 on 24 and GlllOO cn  6PP wi th  a c o r r e l a t i o n  o f  
r.0.7. There were 10 f a l s e  n e g a t i v e s  3 wi th  > lo% r e f l u x .  Those 
wi th  s e v e r e  reflux (>20% 20171) were d e t e c t e d  i n  both t e s t s .  In t h o s e  
under  6 /12 ,  13/20 re f luxed  on 24 and 12 /20  on 6PP. Only 3/20 had 
s i g n i f i c a n t l y  more r e f l u x  i n  t h e  s l e e p  p e r i o d .  The d a t a  i n d i c a t e s  
t h a t  6PP is a s  good a s  24 a t  p r e d i c t i n g  s e v e r e  r e f l u x  a n d a n a d e q u a t e  
p r e d i c t i o n  of t h e  degree  o f  a c i d  r e f l u x  i n  both i n f a n t s a n d c h i l d r e n  
f o r  t h o s e  wi th  moderate  r e f l u x .  GOR d i d  n o t  occur  s j . g n i f i c a n t l y  
more f r e q u e n t l y  d u r i n g  s l e e p  i n  i n f a n t s  under  6 /12  of  age.  
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?he integrated acticn of m t h  m l e  cel ls ,  polypeptide brnarres and the enteric 
nerves is required for mtnd mtor  activity which my  also &ergo mcdulation by 
the central m o u s  systan. Lusea and voniting my result frm disorder of such 
controls of antral and duodenal axtract ion.  We have previcusly shaxn (Ped. Res. 
24: 409; 1988) that  disordered activity can be detected nn-invasively by m r d i n g  
antral e lectr ical  control activity (El) f m  bipolar &in electrodes. We have 
reoorded ECA i n  22 children w i t h  a history of vaniting (age 6.14.2 yrs), 4 with 
anorexia (9.b5.8 y r s )  and 15 m t m l  subjects (12.1+5.3 yrs). A nmning spectral 
amlysis  of overlapping 128 secord s%grmts of the recording has performed using an 
aubregwss ive  mcdelling mew on a per& canwter. In a l l  controls, 
anorexics and 18/22 vuniters, a dcmirant f r e q m y  of 3cpn which slowed on feeding 
w seen. In 4 ~ were museated and vaniting, a tachygastria of 6cpn ua.?. per- 
sis tent ly present, which resulted in  -ling of electr ical  and mhmical 
activity. 'Ihese patients either suffered fmn lccal m t h  m l e  disease, or  
disorder, or  mteroenteric reflex activity, (subacute obs tmt ion)  or  an altered 
Wral mvirament (post-operative ileus). Cbr data shows that  persistent tachy- 
gastria a s x i a t e d  with severe resistant vaniting my m t  Only be due to m t h  
m l e  disease as  has p rev iwly  been reported but also t o  atnonmlity of the 
other m t r o l  factors. 
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Contraction of m t h  m l e  my  be detected electr ical ly as spike potentials o r  
electr ical  response act ivi ty (ERI\) but requires diff icul t  highly invasive methis. 
We h v e  p v i m s l y  slwun that  w t r i c  antral e lectr ical  ccotrol activity ( E 4 )  can 
be recorded fbm sidn electrodes (Ped Res 24:409; 198'3) and m~ have devised a 
man? of s i n u l ~ l y  measwing antral m t r a c t i c n s  and their  mtiml 
correlate W t r i c  enptying. Aplied pstential m a p h y  ( K T )  is a neu 
m-invasive tecmque mich yields seqxntial  imges of resis t ivi ty of the storach 
v h  sldn electmdes and has teen used t o  m i w e  w t r i c  enptying of liquid and 
seni-solid meals and acid secreticn. As during slooth m l e  m t r a c t i m  cbnpa 
in resis t ivi ty occur AFC will  detect them. In 7 ccotml subjects we assessed 
€inptying of tm different test meals and the p- and Ihquency of ERA and Em. 
Gastric enptying pafiles wwe conprted and !i erptying tims ( t i  derived). T& fa -  
5% dextrose were 15 mins, M i a n ,  range 13-22 and for aKo 34 mins, range 2543. 
ERA has present c m t ~ l y  during enptying and there ms good w r e l a t i c n  between 
ERA and ECA (2.8 f 0.25 vs 3.2 5 0.4 cp.m). AT not only m u r e s  ~ t r i c  
emptying, and cur results am s M l a r  t o  other studies, but a lso all- 
sinultanecus s b d y  of mtrol and aspff ts  of antral m l e  mt rao t i cn .  
'This methcd shculd p w e  usem1 i n  the de tx t ioa  of defects of gastr ic  m t o r  
act ivi ty in  children and f w  nrnitorinp i n t e r v m t i m l  therapies when repeated 
s t a i i e s  are required. 
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lntereukin l a  (IL-1) is a mediator of many of the biological activities 
important in inflammation. It is still controversial whether there is increased 
activity of IL-1 in Crohn's disease (CO). Mucosal biopsies taken at colonoscopy 
from 5 children with CD and 5 control patients were studied. All children had 
presented with chronic diarrhoea, and in all 5 with CD a histological diagnosis 
had been made. 3 of the 5 were on immunosuppressive treatment with Prednisolone. 
The colonic histology was normal in 3 control children, but 2 had a mild non- 
specific colitis (NSC). 3 colonic biopsies were taken from each child, 2 was 
snap frozen and stored and 2 were cultured for 24 hours in 2 mls of standard 
culture medium. After 2 hours, LPS.(SO yglml) was added to one of the biopsiss. 
After 24 hours the biopsies and supernatants were havested and stored. An 
ELISA assay, with a sensitivity of 400-1000 yg/ml was used to measure the 
concentration of IL-lp in the supernatant. In supernatants from normal contro ls  
no IL-18 was detected but in 3/5 with CD i t  was present (0.05, 1.42, 1.7 yg/ml) 
and in 1 with NSC (1 . I ) .  Following stimulation with LPS, IL-18 was present in 
all with CD and 1 with NSC. In 315 with CD it rose markedly (0.2 - 0.8, 
0.4 - 1.6, 0.5 - 1.4). In conclusion IL-1ji secretion was detected in CD and 
NSC. The phenomenon was enhanced by LPS and may not be specific to the 
inflamation of CD. 
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A longitudinal (9 to 14 months) evaluation of the intestinal function has been 

performed in 5 children with AIDS (age range 3 months - 9 years). 
Diarrhea was observed in two children. One showed 5 episodes of acute, 

self-limiting diarrhea. The other ;!as diagnosed as havins cow's milk prat~i;~ 

intolerance and had 5 episodes of diarrhea, 4 of which as a consequent- of cow's 

milk protein ingestion. 

All the tests vere performed by published methods, while on a normal stool 

pattern. d-nylose and iron oral loads vere positive in 2 out of 3 patients tested. 

The determination of steatocrit shoved steatorrhea in 4/5 cases. Fecal lcucocytes 

were present in 1/3 and increased fecalql antitrypsin was found in 2/4. Search 

for enteric pathogens, including Criptosporidia, was alvays negative. One child 

carried a Giardia in her stools. Determination of antigliadin IgG end I9R was 

positive in 4/4 and 2/4 patients respectively; 2 had intermediate levels of IgA. 

Although diarrhea was observed in only 2 children and was always mild, several 

tests indicated an impairment of intestinal function in all cases, suggesting a 

frequent involvment of upper intestinal function associated with AIDS. The 

increase in antigliadin IgG and IgA antlbodi?~ night be related to alterations of 

the intestinal pemcability and/or to the immunological derangenent. 
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