
ACCURATE DIAGNOSIS OF ACQUIRED OR CONGENITAL VIRAL 
INFECTIONS BY THE USE OF A SINGLE SERUM SAMPLE.= 
0. L e i n i k k i ,  I sabe l  C. Shekarchi,  Pres ton H. Do rse t t ,  

NIH, NINCDS, IDB, Bethesda, Md. 
Assay o f  v i r u s - s p e c i f i c  IgM an t i body  l e v e l s  i s  use fu l  i n  t he  

l a b o r a t o r y  d iaqnos is  o f  r ecen t  acqu i red o r  congen i t a l  i n f e c t i o n s  
from s i n g i e  a c i t e  o r  e a r l y  convalescent serum specimens. Unfor- 
t u n a t e l y ,  rheumatoid f a c t o r  (RF) a c t i v i t y  causes f a l s e  p o s i t i v e  
r e s u l t s  even when t h e  l e v e l s  o f  RF a re  below t h e  d e t e c t i o n  o f  
a v a i l a b l e  assay methods and c l i n i c a l  f ea tu res  do n o t  suggest t he  
presence o f  RF. E l i m i n a t i o n  o f  t h i s  f a l s e  r e a c t i v i t y  by sucrose 
d e n s i t y  g rad ien t  o r  chromatographic sepa ra t i on  o f  IgM i s  l a b o r i -  
ous and lowers  t h e  s e n s i t i v i t y  o f  t h e  assay. 

A  new method employing adso rp t i on  o f  sera w i t h  imnobl ized p ro  
t e i n - A  f o l l owed  by c l a s s - s p e c i f i c  an t i body  de te rm ina t i on  us ing  
ELISA has so l ved  t h i s  problem. Small a l i q u o t s  o f  serum were cen- 
t r i f u g e d  a f t e r  m ix i ng  w i t h  p r o t e i n  A  sepharose. V i r u s - s p e c i f i c  
IgM and IgG an t i bod ies  were then assayed from the  supernatant  by 
ELISA us ing  microcuvet tes  s e n s i t i z e d  w i t h  g rad ien t  p u r i f i e d  ru -  
b e l l a  o r  measles v i r u s  ant igens and heavy-chain s p e c i f i c  con ju-  
gates .  By removing IgG, t h e  abso rp t i on  e l i m i n a t e d  f a l s e  IgM pos- 
i t i v i t y  due t o  RF as shown by t e s t s  w i t h  both  r u b e l l a  and measle 
ant isens.  The adso rp t i on  d i d  n o t  s i g n i f i c a n t l y  reduce the  spec- 
i f i c - ~ ~ ~  ant ibody t i t e r s .  

The assay o f  s p e c i f i c  a n t i v i r a l  IgM an t i bod ies  a f t e r  adsorp- 
t i o n  w i t h  p r o t e i n  A  by ELISA prov ides a  s e n s i t i v e  and s p e c i f i c  
method f o r  t h e  serod iagnos is  o f  r ecen t  o r  congen i t a l  v i r a l  i n -  
f e c t i o n s .  

SEIZURES: NOT A BWIW EVRFP. Oeorge A. 
Lewin, D. ova-, ~ep-t of P a a t r i c e ,  
University of Southern Califomla 1 School of I I . d i c h  
1.08 h e l e a ,  California. 

While pediatricians have considered febrile seizures (FS) 
benign. recent literature show8 a correlation betwean FS, o u b  
patient bacteraria, and late  rspingitis. To sw the overall 
morbidity of FS, 161 outpatimt children from 2 months - 5 year 
were analyzed by complete blood count (CBC), blood culture (BC) 
and cq1e t . e  cerebr0SpinCd f luid  analysis ( c ~ A ) .  Resulta: 

I 9A61 p&itive BC ~ . - ~ e n n o n i a e ) ,  1 b l in idal l~unauapcted 
mnhg l t ia .  5 aseptic amlMl t i t i e e ,  and 1 late  amlMlt i s .  I 
1 6 ~ 6 1  chiidra febrile without s&ce on initial ex& had 
si&nlficant disease on m-evaluation done becaune of a positive 
CBC ( > 20,000 or > ZQ% band forrs): 2 urinary tract iniecticms 
9 pslmoniaa, 3 positive BC, 1 o t i t i s  -a, and 1 adanitis. 
Marrhea in 5 children w i t h  increased b a d  forms indicat.d the 
" t a l c  shigella syndxme." In 3 children with o t i t i s  v d i a  on 
Initial axam, rarkedly abnolrsl CBC's corre1at.d with a 
positive BC. 

FS are not benign. 5.# of children are b a c t e r d o  and 
15-ZQ% have clinically Inapparent disease. A FS neoessitat.e8 
CSA, CBC, and BC. PosiUve CBC'a raguire N-evduation, with 
possible cheat X-ray and urinalysis. A of hours of 
intravenous therapy i s  required for children with a poaitive 1 w. 

INGUINAL HERNIAS IN PATIENTS WITH CYTOMEGALOVIRUS 
INFECTION. V.P. McCarth , J.A. Ware, D. R. Stewar t ,  
M. F. Lenahan & C.T. ~ h o . '  ~ m p e d s .  & Surg. 
o f  Kansas ~ e d i c m r ,  Kansas C i t y ,  Kansas. 

EPHALEXIN IN CYSTIC FIBROSIS: A PLACEBO-CONTROLLED 
TUDY. Vera A. Loening-Baucke, Elaine H. Mischler, 
srtin G. Myers (Spon. by Kabir Younoszai), Univer- 

sity of Iowa Hospitals, Department of Pediatrics, Iowa City. 

The efficacy of cephalexin monohydrate 50 mg/kg/d was eval- 
uated in a placebo-controlled, double-blind, crossover study of 
patients with cystic fibrosis. Over a 2 year period, 17 
patients with mild-moderate disease were treated for 4 month 
intervals with either cephalexin or placebo. One patient devel- 
oped drug-related vulvovaginitis and dropped-out of the study. 
Although colonization by cephalexin-resistant S. aureus was not 
observed, 2 patients had an increase in sputum concentration of 
Ps. aeru inosa during antibiotic therapy. - 

Patie:ts previously colonized with 2 lo6 CFUIml Ps. aerugi- 
nosa of H. influenzae had no alteration in flora. Six of 8 
patients colonized with 2 lo6 CFUlml S. aureus had a decrease in 
S. aureus concentration to < 104 CRJ/ml during treatment with 
cephalexin. During periods of drug treatment, significantly 
reduced S. aureus colonization (7% versus 26% of cultures), 
increased weight gain (1.2 versus 0.2 kg14 months) and less 
hospitalizations (2 versus 15) were observed (P < 0.01). There 
were no differences in pulmonary function tests, chest x-rays, 
or sputum production during periods of antibiotic or placebo 
treatment. 

Cephalexin, when compared to placebo, altered the microbial 
flora and clinical course of some patients with cystic fibrosis. 
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An increased i nc idence  of i n g u i n a l  he rn ias  has been noted i n  
i n f a n t s  w i t h  congen i t a l  cy tomegalov i rus  (CMV) i n f e c t i o n s .  
However t he  s i g n i f i c a n c e  o f  t h i s  a s s o c i a t i o n  i s  s t i l l  p o o r l y  
def ined.  

The inc idence o f  i n g u i n a l  he rn ias  was determined re t rospec -  
t i v e l y  i n  67 i n f a n t s  and c h i l d r e n  w i t h  documented cytomegalo- 
v i r u s  i n f e c t i o n s .  A  p rospec t i ve  s tudy was a l s o  conducted t o  
d e f i n e  t he  i nc idence  o f  cy tomegalov i rus  i n f e c t i o n  i n  24 consecu- 
t i v e  p a t i e n t s  p resen t i ng  f o r  s u r g i c a l  r e p a i r  o f  an i n g u i n a l  
hern ia .  

The occurrence o f  i n g u i n a l  he rn ias  i n  p a t i e n t s  w i t h  congeni-  
t a l  o r  acqu i red cy tomegalov i rus  i n f e c t i o n  revea led an o v e r a l l  
inc idence of 9.6% (7167) b u t  an 18.4% (7138) inc idence was 
noted among c o n g e n i t a l l y  i n f e c t e d  i n f a n t s .  

NO. o f  ~ a t i e n t s  No. o f  o a t i e n t s  

L 

w i t h '  CMV I consen i t a l  38 
\ - - -  , 

acq;ired 29 0  ( 0.0) 
P rospec t i ve l y ,  cy tomegalov i rus  i n f e c t i o n  was demonstrated i n  

3 o f  24 (12%) i n f a n t s  and c h i l d r e n  w i t h  i n g u i n a l  hern ias .  Our 
data ,  though l i m i t e d , f u r t h e r  document t h e  assoc ia t i on  o f  i n q u i -  

I -- I I na l  hern ias  i n  cy tomegalov i rus  i n f e c t i o n s .  

- I 
PREVENTION OF GROW B STREPTOCOCCAL GBS INFECTION 

LOW BIRTH WEIGHT (LBW) INFANTS BY(PEN:CILLIN (P) 
DMINISTRATION FROM BIRTH. David J. Lloyd, T.K. 

Belgaumkar, Kenneth E. Scott, A. John Wort, Kurt Aterman and 
Vernon W. Krause. (Spon. by Alexander C. Allen). Depts. of Ped. 
Obs., Microbiol. 6 Path., Grace Maternity Hospital and Dalhousie 
University, Halifax, Nova Scotia, Canada. 

From Jan '69 to May '74, 10 of 11 LBW infants < 35 wk gest- 
ation died from GBS septicemia. A study was designed to test 
the hypothesis that mortality from GBS in these infants could be 
prevented. From Jun '74 to Dec '76, systemic P was started with 
in 2 hr of birth in all infants < 35 wk gestation (changed to 
< 2500 g from Jan '77) following throat, ear, rectal, umbilical 
and blood cultures. P was stopped within 48 hours if GBS was 
not isolated; otherwise P was continued for 10 days. From Jun 
'74 to Nov '77 when P was administered, no positive blood cul- 
tures and no deaths from GBS infection occurred in study infants 
The f ~ c t  that 7 fullterm infants developed GBS septicemia during 
this period suggests that the virulence of the organism had not 

I 
. - 

decreased. 
Livebirth > 500g 1 1  Livebirth 500-2499g 

I/ Live 1 ii GBS I ~ortalitvll // Liveti/ GBS IMortalit 

the hypothesis that systemic P from birth will prevent mortality k rom GBS in LBW infants (X2 = 6.45). 
(1) 

born 1 Deaths 
Jan '69-May '74 117238 1 10 
Jun '74-Nov '77 115010 1 1 
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EPITHELIAL CELLS. Kenneth McIntosh, Jo ce M c Q u i l l i n ,  

P h i l l i  S G a r d n e r  . ~ n i v e r s i t ~ l E i ? & j X d i & e n t e r ,  
d~t m a t r i c s ,  Denver; U n i v e r s i t y  o f  Newcastle-upon- 
Tyne, Department o f  V i ro l ogy ,  Newcastle-upon-Tyne, England. 

We s tud ied  t he  sec re to ry  imnunologic response t o  r e s p i r a t o r y  
s y n c y t i a l  v i r u s  (RSV) i n f e c t i o n  i n  22 i n f a n t s  h o s p i t a l i z e d  f o r  
b r o n c h i o l i t i s  o r  pneumonia. Nasopharyngeal sec re t i ons  were ob- 
t a i n e d  b  s u c t i o n  every  o the r  day d u r i n g  h o s p i t a l i z a t i o n  and 
( i n  most7 once i n  convalescence. Shed e p i t h e l i a l  c e l l s  were 
spo t t ed  on s l i d e s  and acetone- f ixed.  These were then examined 
by d o u b l e - l a b e l l i n g  imnunof luorescence techniques f o r  RSV and 
IgG, IgA o r  IgM ant ibody.  C e l l - f r e e  sec re t i ons  were t i t r a t e d  by 
i n d i r e c t  f luorescence f o r  anti-RSV IgG, IgA and IgM. 

I n  19 o f  22 i n f a n t s  IgA was seen coa t i ng  RSV-infected nasa l  
e p i t h e l i a l  c e l l s  i n  t he  f i r s t  a v a i l a b l e  s e c r e t i o n  (day 1  t o  3 o f  
h o s p i t a l i z a t i o n ) ,  and i n  a l l  22 by t he  4 t h  day. C e l l - f r e e  a n t i -  
RSV IgA was never ev iden t  i n  t he  f i r s t  specimen and appeared, or 
t he  average, on t he  6 t h  h o s p i t a l  day. I n  con t ras t ,  ce l l - asso -  
c i a t e d  IgG was seen i n  o n l y  12 i n f a n t s ,  o f t e n  as l a t e  as t he  4 t h  
day. C e l l - f r e e  anti-RSV IgG appeared i n  a l l  i n f a n t s ,  on t he  
average by t he  4 t h  day. RSV an t i gen  was u n i v e r s a l l y  present  
through the  5 t h  h o s p i t a l  day, and i n  112 o f  i n f a n t s  f o r  8  days. 

Both IgA and IgG an t i body  appear i n  sec re t i ons  o f  RSV i n f e c t -  
ed i n f a n t s  much e a r l i e r  than p r e v i o u s l y  suspected, and t h e i r  
p o s s i b l e  r o l e s  bo th  i n  cure  and i n  mucosal immune complex d i s -  
ease must be s e r i o u s l y  cons idered.  
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Assuming no change in GBS colonisation rate. these data sumort 
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