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LCS En: blas  tcncurs on c ü r o t l n .  Scias pl;ts.na':ic,ucs, inf4ric;lrcs à 40 

dos enfants  t h o i g n o n t  d'uno r a t i o n  alimentaire pauvre ug/1W QI chn-: 69.1 
en provitmines A. C h  peut en d6duiro que los populatfons nanqmfent peu de 
vdgdtaux otl de fruits, B I'dpque considdr&e, en f i n  de saison skcho. 

53.2 :; des enfants  ont une v i t a ì i n t h i e  A foible (emprise entro 10 
e t  19 ug/10;: ml) ot 8.2 s i n s u f f i s a n t e  ( ín f4 r i eu rc  B IC! u g / l ~ l  ml). 

Solon lcs recczzrdatI .ons dc 1 ' r .'.S (l.97h) des t a c %  plasmaticycs de 
v i t a i n e  ir infdricurs & 1'3 ug/l's'L ml chez plus de 5 X de la population exposbe 
s o n t  Qvocateurs de risques élevas de xdrophtalrrde dans c e t t e  population, La 
p o p ~ l c t l o n  exposGC est ~ v r t r ? ~ t  c o n s t i t u k  pw les enfants pr6scoldres. 

!bus avons exanin6 un narnbra restreint d'enfants prdscolnires (192) 
e t  offectuc! de aonibre oncorc p!us restreinte les dosrlgos de vitmine A chez 
ces enfants  (15). NBannains ii p a r a i t  vraisemblable d'extrapbler le chiffre 

do 8,2 $ d'enfants prérontsnt une vìt;l-.in&do A infdrfmrre b 10 uo/lO.7 nl h 
l a  seule pupurntion d'enfanta prdscolaires. 

Sf ce t te  hiypoth6oe est  v&rifide les risquas de x ~ r o . h t a h d o  seraiont 
Bldvds dans cette population de tisute V d t a .  ~'aillcurs cos risq.:cs senblent 
r6ols pUisc;ue 2 cas cliniques cnt &6 obscrvds dans ce$ k h a n t t l l c n  prdalable- 
"t tird au s m t .  

b s  temurs los  plus faibles de carbt6nordes e t  de vitadno A ant 

dt6 cbearv6es dam l a  Volta Nord-Est & les gens smt prhCipaImant 
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Une l ia i son  hautment  significativo a cZtB constat& ent ro  les ten@= 
' en vitmine A e t  en c a r o t h o l d e s  plamt içues  chez les enfants ( r = 0.520) 

et chez l a s  a d u l t s  ( r = 0,251). Le coefficient do corr0latlon doux fois PIUS 
6lovC chcs 1 c enfants t e n d r a i t  & prmvor que l e s  apports de csrotbne s a l t  

leur princip.:le S ~ G  de vitenine X et cpe leurs rli-serves h6pntlqrtes en 
=in@ A smt. plus basccs quo che:: les. adultes. 

En cmlusim, not= enqui?te qui ri l ieu en f i n  de saison s k h o ,  a mi! 
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1 Cmt4noLdes rg/lc" al 1 O - 18 ! 20 - 39 1 4 0  - 9 3  ! 100 e t  plw 
1 
t 
1 Inteqr6ta~m (I) 1 insuffisante! Faible ! nonnala ! 6lev& 
t. 

30.4 O. 5 
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* ! 49.0 1 
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Enfants (1% c s )  x I 

1 Adulbs (318 C S )  % ! 15.7 I 51.6 f 3G.8 1 
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RtdIll? A p~/" 1 O - ?  r :.o - 19 ! 20 - 49 1 50 et plus 

Intorpr4tat3.cn (I) ! kasuffisantß 1 Fdblo  ! normale I & e v h  

s I . 
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1 Enfants (a94ca2s) x ! O ! 
1 * 33.3 ! 

1 58.2 a. 2 
* 34.8 * 1 50.2 I 3.2 
I 3.8 I * Multes (316 c ~ a )  % 
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. .  Hypovitiiiiiiiiosis A in Upper Volru. i. th!iit:lit:i~, S. ' ' ' ' - 1  . .. 
. .  I .  

. .  : Clit?vassus.AIinc!s. P. L e  Fr;iricois. J. L. Dyck. i t i d  A. 
M. Ndiöye. B.P. 2089, D;!Lor, Senegal. 

in ,different rnyioiis o f  UI)pcr VoIiii wils~ex;trri~nctf III 
May-April 1978 at the end of the dry season. 
Among 192 pre-school children, one baby girt aged 2 
showed conjunctival xerosis (XI) and one marasmic 

. ' . .  -' ' Z*'ad*Rue de la croix verte . I)oy ageti 3 llnd kerntoinnlacia (x3B). Citrolt:floitis nntt 
vitamin A were estiiiiatcd in blood plastria of 194 
children aged 1-14 years of whom 15 were aged 
1-5 years. Adults (316) were also examined. Serum 
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The nirtritional state of 1006 persons in 23 villages 
, . .:. . ... .. . . .  
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, _ -  . vitamin A averaged 17.5 f 6.7pg/dl in the 194 . .  
- - .  

. . ._ children but less than 10pg/dl in the 15 children 
' . aged 1-5. Only one third of a l l  children and two 

i. .: . thirds of the adults had 20pg/dl or more of vitamin " 

:... ... '. . A  in their plasma. There was a cprrelation between 
1.. . . :: levels of vitamin A and carotenoids and between . 

. :. vitamin A and prealbumin. Thc North East region of 

. .  . . confirm those of Raoult (1974) who found 5 children , 

: '. .. with corneal xerophthalmia among 1313 pre-school 
. . children. As few blind cliildren were found he . 

concluded that most children witti corneal 
'. xerophthalmia did not survive. A.P. 
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. .  ' , Upper Volta was the worst affected. These results . :1 ' .. 
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development of vitamin A deficiency 
y alternating a diet completely 
min A with one containing small 
noic acid, in a cycle of 18 days of 
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. . . 
ed by ten days of supplementation. ', , , 
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