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Willi.. Irrfrnd. B 4 u  errrolin* msal J o h D I o a s  and -. (Spon. by P .Y.K. Wu) . Univ. of Southern 
Cal ifornia  Sch. of Med., h g a n  Medical Clinic ,  Inc. Lor Angeler 
and Covina, Cal if .  

Phototherapy i a  an acc.pted form of m d i c a l  therapy f o r  hyper- 
bilirubinemia, but  controveray a t i l l  e x i r t r  concerning i t r  ra fe ty  
and long term e f fec t r .  To aaaera the e f f e c t r  of phototherapy on 
the  EG, two groupr of 20 neonater w r e  r t u d i d .  G m p  Ax f u l l  
term, 11 I, 9 M, more than 2500 gram. A CBC, Blood Type, C o d a  
t e a t  and Ind i rec t  Bil i rubin determination war done within 8 hourr 
of age and the  b i l i rub in  war repeated da i ly  u n t i l  discharge. An 
KS war done every 8 hour* f o r  3 dayr. Group B: f u l l  term, 9 
I, 11 M, more than 2500 g r m  -who developed an Ind i rec t  Bil i ru-  
bin of more t h m  1 0  mg%. Iden t ica l  laboratory r tud ie r  w r e  done 
m d  EW'r were performod pre,  during and port  phototherapy (every 
8 hour.). There war no c l i n i c a l  cardiac d i rea re  i n  e i t h e r  group. 
The f o l l w i n g  ECG marur-tr w r e  evaluated: heart  r a t e ,  P-P 
in te rva l ,  QM in te rva l ,  corrected Q-T in te rva l ,  ST o r  T wave 
a b n o n u l i t i e r  o r  arrythmiar of any kind. There war no evidence 
of m y  change i n  any of  the ECG uarur- t r  a t  any b t l i rub in  
l e w l  o r  a t  m y  length of time under the b i l i rub in  l i g h t r ,  i n  
group B compared t o  Group A. It i r  concluded t h a t  phototharapy 
ham no e f f e c t  on the  electrocardiogram i n  the  newborn infant .  
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h o r g m i # a t i o n  of pe r ina ta l  w d i c i n e  m d  increaring neonatal 
fel lovrhip program have decreared the  r o l e  of the general pedia- 
t r i c i m  i n  the care of the  r i c k  nwborn. The u j o r i t y  of d r l iv -  
e r t e r  r t i l l  occur i n  c o u n i t y  hoepita11 m d  the  t r enr fe r  of 
i n f m t r  t o  regional centers  inerearea morbidity and placer  a 
burden on family v ia i t a t ion .  The pediatr ic ian who carer  f o r  the 
e ick  n-te h ~ l  b e c o u  an "endangered rpeciee". Six p d i a t r i -  
c i m a  a r e  working i n  a recent ly er tabl i rhed "private  nwnata l  
ICII". Ancillary rervicer  were t rained and ped ia t r i c  rub-rpecial- 
i a t a  were added t o  the m d i c a l  r t a f f ing .  I r a  Ilov. 1972 - Mov. 
1976, 835 i n f a n t r  were admitted t o  the  ICU. 453 were inborn and 
382 m e  t r m a f e r r e d  f r o l  other  i n r t i t u t i o n r .  The n w n a t a l  
mortal i ty  a t e  war aa follwr: 1973 - 8.5; 1974 - 7.8; 1975 - 
4.0; 1976 - 5.8. The p d i a t r i c i a n r  were able  t o  u i n t a i n  f u l l  
p rac t i ce  a d  r t a f f  the IcO. C M l n i t y  aupport f o r  the u n i t  war 
ovaxvheldng m d  included &nation#, educational tourn end volun- 
toe+ aervicar. Thin uper ience  d-rtratea tha t  the ped ia t r i -  
c i m  c m  continue t o  care f o r  acutely ill nwnater  m d  i f  in te r -  
erred c m  develop and m i n t a i n  neonatal in tenr ive  care c m t a r .  

SACK OF THROMBOCYTOPENIA I N  NEWBORN INFANTS TREATED 999 WITH PHOTOTHERAPY. H.D.Modanlou, 0. Ort iz  ( I n t r .  by 
P.K. Wu) Newborn Division. Miller Children's Hospital, 

Long Beach, University of Cal ifornia ,  I rvine.  
Recent invest igat ions i n  animals and i n  low birthweight infan* 

showed t h a t  conventional phototherapy increases the r a t e  of plate- 
l e t  turnover. A prospective study was designed t o  invest igate  the  
time relat ionship between c l i n i c a l  signs of  neonatal sepsis.de- 
t ec t ion  of thrombocytopenia and posi t ive blood cul ture.  A s  pa r t  
of the  same study we invest igated the e f f e c t  of conventional 
phototherapy on p l a t e l e t  counts. Sixty newborn infants  who had 
s e p t i c  work-up but without pos i t ive  blood cul ture end without a 
c l i n i c a l  condition known t o  cause thrombocytopenia were included 
i n  t h i s  study. P l a t e l e t  counts by phase microscopy were done a t  
the  time of sep t i c  work-up and repeated a t  12.24.48 and 72 hours. 
Rrenty-four infants  received phototherapy during the study period 
(mean 48 + 25 S.D. hours) and 36 served as controls .  

SEQUENTIAL BLOOD VOLUME STUDIES FOLLOWING ALBUMIN IN- 1000 FVSION IN NEWBORN LAMBS WITH HYPOVOLFMIC SHOCK. 
U i e r  Moulin. S u n t h o ~ a o o a n .  Abass Alavi. J a w s  

D. Ferguson and Maria Delivoris-Papadopoulor. University of Pa. 
School of Medicine, Depts. of Physiology 6 Pediatr ics .  Phila..PA 

The experiments were designed t o  inves t iga te  the time requence 
i n  blood volume changes i n  2 groups of newborn lambs: thore re- 
ceiving 25% salt-poor albumin 1 gmlKg a f t e r  removal of 20% emti- 
mated blood volume (Group A, n = 6) and those receiving albumin 
without blood removal (Group B, n = 8).  In  each group half  of the 
animal. served a s  controls  and did not receive albumin. To calcu- 
l a t e  t o t a l  blood volume (TBV), 5 1 ~ r  tagged RBC were rued t o  
measure red blood c e l l  volume with cenrrul  Xcts; nrawqJrcmcntsweme 
made before and a f t e r  albumin infurion i n  a l l  groupr a t  15.45.90 
min. 3 and 6 hrs .  Vi ta l  s igns,  blood prerrure and blood gases 
were monitored throughout the experiments. TBV exprerred as  % 
change from baseline war 9.85'1.612 i n  Group B following albumin 
infusion,  a s ign i f i can t  increase from controlr(p<O.Ol)and remain- 
ed unchanged f o r  6 hrr .  Following bleeding i n  Group A. TBV de- 
creared by 16.61'4.26X and increared t o  10.46'6.02X immediately 
a f t e r  albumin infuaion, reaching 14.7616.112 a t  45 min and 19.891 
6.24% a t  3 hr .  s ign i f i can t ly  d i f fe ren t  from controlr  (p<O.OS).The 
bled animalr tha t  did not receive albumin remined with a de- 
creased blood volume f o r  3 hr .  and the rea f te r  increased. There 
data  indicate  tha t  mince 25% albumin infurion increared TBV i n  
both groups of lambr f o r  a t  l e a s t  6 hours, a s ing le  dose infusion 
can be beneficial  i n  newborns with hypovolemic rhock. 

PROGNOSTIC SCORING I N  EARLY ONSET NEONATAL CROUP B 

of Peds., Syracuse, X.Y. 
Early onset group B streptococcal  r eps i r  (EOCBS) of the  neo- 

nate  i s  associated with high mortality. In  a reviaw of our recent 
experience with blood cul ture proven EOOBS (29 neona te r<48  hr r .  
o ld ) ,  f ac to rs  associated with p w r  prognosir were: ge r ta t iona l  
age (CAI< 38 wks.. apnea. nucleated red blood c e l l  count (nRBC 4 >1200/m3 and neutropenia (abrolute t o t a l  neutrophilr  <1000/mn ). 
Overall mortal i ty  was 34% (10129) and war r imi la r  f o r  boys (8120) 
and g i r l s  (219) and f o r  Slack (114) and non-Black (9125) infanta. 
Mortalitv associated with each fac to r  i s  ahown i n  the table .  

PROGNOSTIC FACTORS - 
l b r t a l i t y  CA<38 wlu. Apnea 4nRBC Neutroomia 

With Factor 55% (10118) 892 (819) 70% (7110) 80% (8110) 
IJithout Factor OX (0111) 10% (2120) 19% (3116) 6% (1116) -- - 
Rupture of f e t a l  membranes (ROM) within 1 hr.  of del ivery war 
associated with neutropenia (619) and 60% w r t a l i t y  (6110); nor- 
t a l i t y  with longer duration of ROU war 22% (4118) (p<O .05). 
Wenty-nix (of 29) in fan t s  had complete blood count. and d i f f e r  
en t i a l s .  A prowoet ic  score f o r  each of there 26 in fan t r  war 
obtained by asrigning 1 point f o r  the  prerence of each prognortic 
factor. Sixteen in fan t s  had p romor t i c  scorer  of 0 o r  1; t h e i r  
m r t a l i t y  was 67 (1116). Hor ta l i ty  was 80% (8110) i n  those 
in fan t s  w i t h ' p r o ~ n o s t i c  rcorer  of 3 o r  4. P romor t i c  scoring may 
allow tlie iden t i f i ca t ion  of high r i s k  infants-who a r e  candidate; 
f o r  more aggressive, l e s s  conventionnl forms of therapy. 

* 8 ~ ~ - ~ ~ ~ ~ 1 v  SUDDEN INFANT DEATH SYNDROME (SIDS) WITH 1002 LACTIC ACIDOSIS. Michael A. 6 I n g e y r g  Krieper 
Wavne S t a t e  Univ. Sch. of Mad. 6 Children r Ilorp. of 

~ i c h . .  ~ c t r o i t -  
A healthy 5 mo. old male had nix apneic spe l l8  with cyanosir 

and loss  of tone, l a s t ing  up t o  60 seconds, within two days. 
Although monitored and f r e e  of fu r the r  apneic epirodes, hyper- 
lactatemia (46 mg%) was present two and four days l a t e r ,  pyru- 
vate  2.2 mgX. a r t e r i a l  and CSF l a c t a t e  43 and 20 q X ;  ur ic  acid 
11 mgX. plasma alanine increased, urine screen by GC f o r  organic 
ac ids  normal. Multiple FBS determinations, glucose tolerance 
and alanine loads were normal and not associated with l a c t a t e  
elevation. Conversion of I -~&c  pyruvate t o  14c02, measured i n  
WBC and cul tured f ib rob las t s  was normal. BEtR was normal. On 
anticonvulsants and thiamine there were 7 more episodes i n  6 
weeks. Multiple EEG's were normal except f o r  one epirode of 
seizure discharnes followinn 10 second apnea. Spontaneous psnt- - 

Mean P l a t e l e t  Count x 103/mm3 + SEM ing episodes ocrurred prior- to and throughout observation. 
' 

I n i t i a l  12 Hrs. 24 Hrs. 48 Hrs. Following a ketogenic d i e t  with medium chain t r ig lycer lde r ,  serum 
Control (36) - - 321+19 286+22 - l a c t a t e  declined nradually t o  8.5 mgX and l a c t a t e  pyruvate r a t i o  
Treated (24) 252T22 269724 278726 311:~~ 322T27 normalized: 11. The who excretes  l a rge  amounts of medium 
None of the  infant: of photothzrapy or  coEtrol soup-developed- chain dicarboxylic acids ,  has been asymptomatic f o r  5 months. A 
thrombocytopenia ( p l a t e l e t s  (100,000/m3)n~?i the r  s t a t i s t i c a l  com- causal relat ionship with the  apparent recovery i s  porr ible .  The 
 mis sons between the two grouPS, a t  the  above time i n t e r a s s s h o w -  above t e s t s  do not suggest defect ive gluconeogenesis; defect ive 
ed any s ign i f i can t  differences.Contrary t o  previous reports  t h i s  pyruvate dehydrogenase complex i n  brain is unlikely i n  v i m  of 
study does not show any thrombocytopenia associated with conven- normal pyruvate metabolism i n  WBC and f ibroblasts .  and lower 
t i 0 n a l  phototherapy a l thowh the p l a t e l e t  turnover W be increas- l a c t a t e  l eve l s  in  CSF than blood. Lactate, which may be eleva- 
ed.In the presence of thrombocytopenia.etiolo~ other  than photo- ted due t o  dysregulstion of respiratory dr ive,  should be 
therapy should be considered. monitored i n  in fan t s  a t  r i s k  fo r  SIDS. 


	THE PRIVATE PEDIATRICIAN AND MEOOMTAL INTENSIVE CARE.



