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Changes in Plasma Renin Activity, Plasma Aldosterone Concentration,
Urinary Prostaglandin E Concentration and Urinary
6-Keto-prostaglandin Fl« Concentration due to Short-term
Blood Sugar Control in Diabetic Children at Summer Camp

Takayuki GOMI Naoshi HASHIMOTO Tsutomu AIKAWA

Department of Pediatrics Niuigata Unilversity School of Medicine
( Director: Prof. Kaoru SAKAD

Generally, the control of blood sugar in diabetic children admitted to a summer camp
for diabetic care is poor for the first few days, but gradually improves, and is well
controlled by the last day.

We studied the relation between plasma renin activity (PRA), plasma aldosteron con-
centration (PAC), urinary prostaglandin E (PGE) concentration, and urinary 6-keto-prosta-
glandin Fle concentration and changes in blood glucose level.

On the second day of camp, the mean blood glucose level was 176.5 + 68.0mg/dl.
On the last day, it was 126.9 * 59.5mg/dl, a significant decrease (P < 0.05). The PRA
and PAC level also decreased (P<0.05, P<<0.01). Urinary PGE/Cre increased significantly
(P<0.01), but urinary 6-keto PGFl« /Cre did not change. It was suggested that the
changes in PRA and PAC might be due to the blood glucose level or psychic stress.

Key words: IDDM, Summer camp for diabetic care, plasma renin activity,
plamsma aldosterone concentration.
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