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range of movement. Follow-up for six weeks showed no bowel abnormality
and minor residual swelling of the knee.

Comment

Reactive arthritis is common during infection with intestinal
pathogens, including shigella, salmonella, yersinia, and campylo-
bacter,' but Cl difficile has not been specifically linked with arthritis to
date. Two case reports have described arthritis with antibiotic-
associated diarrhoea but both were in the "pre-Cl difficile" era.2 The
first was a case of migratory polyarthritis after clindamycin with
histological pseudomembranous colitis in a 55-year-old man in whom
all the large joints and two metacarpophalangeal joints were affected.'
Both the diarrhoea and arthritis settled within six days after treatment
with steroids. The second case was a 23-year-old woman with
ampicillin-associated colitis and a monoarthritis of the right knee
which settled within 14 days with aspirin, the diarrhoea having
resolved five days earlier.3 The present case was similar in that the
diarrhoea predated the arthritis, which improved rapidly after
resolution of the diarrhoea. This case, however, documents the
presence of faecal Cl difficile and its toxin, now the accepted pathogen
in most cases of pseudomembranous colitis and in many cases of non-
specific colitis and diarrhoea after antibiotics. In the absence of other
causes for the acute arthritis this case possibly represents a true
reactive arthritis to the presence of enteric Cl difficile infection,
treatment with oral metronidazole resulting in rapid clearance of
toxin and symptomatic relief.4
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Intrauterine vitamin D nutrition
and postnatal growth in Asian
infants

British Asians are at risk of vitamin D deficiency, especially during
pregnancy.' 2 In a previous report2 we showed that vitamin D
supplements given to pregnant Asian women improved calcium status
in the fetus in comparison with a placebo group. The infants have
been followed since birth as part of a survey of growth and dentition
in London Asians. This paper presents the results of measurements
made on the infants in their first year, showing improved postnatal
growth in those whose mothers received supplementary vitamin D.

Measurements of physical growth during first year of life in 53 Asian infants receiving antenatal vitamtin D supplements and in 64 controls. Results are means L SD

Weight (kg) Length (cm) Head circumference (cm)
Age--

Treated Control p Treated Control p Treated Control p

Birth. 313-z049 305 >0-51 NS 49 9 2 5 496- 2-8 NS 34 6 + l15 34 2 +17 NS
3 months. 565+058 5 40 ± 054 005 607 2 1 600±-2-5 NS 402 ±1l4 39 8 -01 5 NS
6 months. 7560-S60 7 0940-59 0 001 67 1 23 66 6±2 5 NS 430 1-3 42 8 4:1 7 NS
9 months. 854-0 59 8 29±0 57 <05 72-0 t23 712 222 < 0.5 45 0±1 5 44 8± 1 8 NS
12 months. 939 0 66 8 98 0 62 0 001 76-2 - 19 74 6 - 1-7 0 001 45-9 16 45 7 ±- 1 4 NS

Increments over 0-12 months .. 6 39- 078 5 92 0-92 0 01 27-9+2 0 24 6 5 7 0 001

Patients, methods, and results

A double-blind trial of vitamin D supplements in Asian women (ergo-
calciferol 1000 IU per day during the last trimester of pregnancy) was
carried out in 1978-9.2 Fifty-nine infants were born to women who had
received supplementary vitamin D and 67 to the controls. There were no
significant differences in birth weight, length, or head circumference in the
two groups. The male:female ratio was 1-3:1 in both groups. The infants
were seen at 3, 6, 9, and 12 months, when measurements were made of their
naked weight on a well calibrated beam balance, crown-heel length on a
horizontal stadiometer,:3 and occipitofrontal head circumference. Postnatal
vitamin supplements were not routinely given and breast-feeding was
encouraged. The mean length of breast feeding wvas 3-2 months in the
treated group, whose mothers had received vitamin D during pregnancy,
and 3 5 months in the control group. These periods were not significantly
different. Six infants in the treated group and three in the control group
moved to another area and were lost to follow-up before the measurements
were completed.
The results are shown in the table. The treated infants were significantly

heavier at each follow-up visit. Lengths were greater at each visit in the
treated group but only significantly so at 9 and 12 months. There was no
significant difference in head growth between the two groups.

Comment

Little is known about the effects of fetal vitamin D nutrition on
subsequent growth, though it appears to affect dentition.4 Our control
group had evidence of moderately severe vitamin D deficiency,2 but
it had no apparent effect on intrauterine growth. The finding that
these infants grew less well than the supplemented infants during their
first year was therefore unexpected but presumably reflects the
relatively prolonged action of the vitamin and the benefits provided
by increased stores, rather than an unidentified growth-promoting
effect. The greater influence on weight gain than on linear growth is
unexplained; nevertheless, by 1 year of age crown-heel length in the
treated group was 1 cm above the mean of our longitudinal growth
data for Asians.;) We cannot exclude the possibility that the treated
group were given better postnatal nutrition than the control group,
but there seems no reason to suppose that this was so, and all the
follow-up visits were conducted without knowledge of the original
trial status of the mother and infant, which might subconsciously have
influenced mothering. The results provide further support for the
need to give vitamin D supplements to Asian infants prenatally and
probably postnatally as well.
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