
August 2020 ORIGINAL ARTICLES
17. Allison DB, Paultre F, Maggio C, Mezzitis N, Pi-Sunyer FX. The use of

areas under curves in diabetes research. Diabetes Care 1995;18:245-50.

18. Kidney Disease. Improving Global Outcomes (KDIGO) acute kidney

injury work group. KDIGO Clinical Practical Guideline for Acute

Kidney Injury. Kidney Int Supplement 2012;2:1-138.

19. Muir AB, Quisling RG, Yang MCK, Rosenbloom AL. Cerebral edema in

childhood diabetic ketoacidosis: natural history, radiographic findings,

and early identification. Diabetes Care 2004;27:1541-6.

20. Katz MA. Hyperglycemia-induced hyponatremia—calculation of ex-

pected serum sodium depression. N Engl J Med 1973;289:843-4.

21. Bissler J, Welch T, Loggie J. Paradoxical hypertension in hypovolemic

children. Pediatric Emergency Care 1991;7:350-2.

22. Glaser NS, Wootton-Gorges SL, Marcin JP, Buonocore MH, Dicarlo J,

Neely EK, et al. Mechanism of cerebral edema in children with diabetic

ketoacidosis. J Pediatr 2004;145:164-71.

23. Marina N, Ang N, Machhada A, Ninkina N, Buchman VL, Lythgoe MF,

et al. Brainstem hypoxia contributes to the development of hypertension

in the spontaneously hypertensive rat. Hypertension 2015;65:775-83.
50 Years Ago in THE JOURNAL OF PEDIATRICS

Hypertension during Diabetic Ketoacidosis in Children
24. Clements RS Jr, Blumenthal SA, Morrison AD, Winegrad AI. Increased

cerebrospinal-fluid pressure during treatment of diabetic ketosis. Lancet

1971;298:671-5.

25. Friis T, Nielsen B, Willumsen J. Total exchangeable sodium in chronic

nephropathy with and without hypertension. Acta Med Scand 1970;1:

65-74.

26. Davies DL, Beevers DG, Briggs JD, Medina AM, Robertson JI,

Schalekamp MA, et al. Abnormal relation between exchangeable

sodium and the renin-angiotensin system in malignant hyperten-

sion and in hypertension with chronic renal failure. Lancet

1973;1:683-6.

27. Feldt-Rasmussen B, Mathiesen ER, Deckert T, Giese J, Christensen NJ,

Bent-Hansen, et al. Central role for sodium in the pathogenesis of blood

pressure changes independent of angiotensin, aldosterone and catechol-

amines in type 1 (insulin-dependent) diabetes mellitus. Diabetologia

1987;30:610-7.

28. Habeeb Ba Aqeel S, Sanchez A, Batlle D. Angiotensinogen as a biomarker

of acute kidney injury. Clin Kidney J 2017;10:759-68.
Amblyopia Screening: An Update

Giles CL. Detection of amblyopia in the preschool child. J Pediatr 1970;77:309-10.

Nowadays, amblyopia is a treatable condition yet still is one of the leading causes of monocular visual disability,
affecting 2%-5% of children.1 Thanks to high-quality evidence from randomized trials, we know that adequate

early treatment (patching and/or atropine penalization) results in better visual outcomes and improves the prognosis.
Visual screening plays a critical role in the identification and treatment of preschool children with visual impairment.

Fifty years ago, Dr Giles recognized the need for better screening methods for early detection of amblyopia. At that
time, the use of the “Illiterate E” modified Snellen chart was routine. However, this chart posed difficulties, such as the
time and effort needed to teach children how to use it. Dr Giles proposed a magnified version to the Allen test, putting
the optotypes in the waiting room so that the patient could be familiarized with the figures before the examination.

We now know that the Allen chart is not the best method to screen and follow visual acuity because it is not uniform
in optotype size and does not follow a logarithmic scale. The American Academy of Ophthalmology, American As-
sociation of Pediatric Ophthalmology and Strabismus, and The US Preventive Services Task Force recommend
screening using new visual acuity tests such as LEA and HOTV charts, which use figures and letters for easier and
more accurate testing in preliterate children. The importance of these tests is their reproducibility and reliability.1

New technologies to screen children and those with different abilities have emerged. Cameras (Plusoptix, I-Screen),
refractometers (Retinomax), and even smartphone applications have been efficacious in detecting amblyopia and risk
factors such as ametropias and strabismus. These technologies have changed the landscape of screening. Although they
offer new solutions for preschool children who struggle with the standard HOTV or LEA charts, these tests will
continue to evolve.
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