
Q-Kd I N  NEONATES: RELATIONSHIP TO PDA. Sergio 0. 
Saia ,  S tan le  Reisman, Frank Mannino (Spon. by Louis 
B) Univirs i ty  of Cal ifornia  a t  San Diego, 

of Ped ia t r i c s ,  La J o l l a ,  Cal ifornia .  
The time interval  in m i  I 1  iseconds (ms) from the  onset of the  

QRS complex of the E K G  t o  the  onset of Korotkoff sounds in the 
arm a t  d i a s t o l i c  cuff pressure (Q-Kd) was determined with a m i -  
croprocessor based instrument (NB-200 Blood Pressure Interval 
Analyzer; Nicolet Biomedical). The Q-Kd i s  dependent primarily 
upon the pre-eJection period & pulse transmission time. A pre- 
vious study i n  o lder  pa t i en t s  suggested a shortening of the time 
with PDA ( A m .  J .  Cardiol. 19: 147, 1967). Forty-one neonates 
((wt .  2148 (+835), 700-4000 g;  G.A .  34.7 (?3.8) ,  27-42 wk)) were 
studied & over 300 Q-Kd determinations obtained. The standard 
deviation of repeat Q-Kd's in a neonate was within 7% o r  l e ss  of 
the mean of f i v e  repeat determinations. Q-Kd correlated s i g n i f i -  
cant ly with weight (80 ms <I000 gm t o  109 ms >3000 gm) cor r .  
coef. .492, p< .01; y=.0078X + 8.14. The Q-Kd correlated s igni-  
f i c a n t l y  but l e ss  well with gestat ional  age. Ten infants  t r e a t -  
ed (Indomethacin o r  surgery) fo r  a PDA were evaluated s e r i a l l y .  
There was no cor re la t ion  of Q-Kd with the PDA open or  closed. 
This negative cor re la t ion  was probably due t o  other  cardiovascu- 
l a r  parameters such as  heart f a i l u r e  which a l s o  e f f e c t s  Q-Kd. An 
unexpected f inding was tha t  the instrument was extremely accurate  
in determining s y s t o l i c  & d i a s t o l i c  blood pressure ind i rec t ly .  
In summary, the Q-Kd was not helpful in diagnosing patency o r  
closure of the  ductus a r t e r i o s u s  in neonates. 

THE USE OF GRADED EXERCISE AND AMBULATORY MONITORING 188 IN THE EVALUATION OF VENTRICULAR DYSRHYTHMIAS I N  
CHILDREN. Guillermo R. Sanchez, Anna C. O'Riordan, 

Richard M. Donner, I a i n  F.S. Black, Spon. by Angelo M. D i  George 
Temple University Medical School, S t .  Christopher's Hospital f o r  
Children, Department of Ped ia t r i c s ,  Phi ladelphia,  Pa., 19133 

Sixteen p a t i e n t s  7-21 years  old with ven t r i cu la r  ex t rasys to les  
(PVC] on previous EKG underwent graded exercise (GMX) and 24 hr .  
ambulatory monitoring (AM). GMX and AM were performed within 4 
weeks i n  12 and 3 months i n  2 p t s .  Three p t s  had had surgery 
f o r  t e t ra logy  of Fa l lo t  (TOF) and 3 p t s  f o r  ven t r i cu la r  septa1 
defect  (VSD), one p t  had QT prolongation, one hypertrophic car- 
diomyopathy, and one had recovered from acu te  myocarditis. Seven 
p t s  had id iopa th ic  PVC (IPVC). J u s t  p r io r  t o  GMX, 8 p t s  ( I )  had 
s i n g l e  unifocal  PVC (UPVC), one (11) paired PVC (PPVC), one (111) 
a br ief  run of ven t r i cu la r  tachycardia (VT), one (TV) mult ifocal  
PVC (MPVC), and 5 (V) no PVC (including one TOF and one VSD). 
One p t  i n  group I (IPVC) showed no change i n  PVC with GMX, and 
one p t  i n  group V (VSD) developed UPVC post GMX. The p t  with 
VSD (111) developed sustained VT post GMX. GMX suppressed PVC 
i n  t h e  remainder. I n  a l l  cases ,  AM confirmed t h e  ven t r i cu la r  ar-  
rhythmia present  during graded exercise.  I'n addi t ion,  i n  t h e  p t  
with PPVC, AM a l s o  documented an episode of ven t r i cu la r  tachy- 
cardia .  

The r e s u l t s  ind ica te  t h a t  ambulatory monitoring i s  a s  effec-  
t i v e  as ,  and may be superior  t o ,  graded exercise t e s t i n g  i n  t h e  
evaluat ion of ven t r i cu la r  dysrhythmias i n  chfldren.  

NON-INVASIVE EVALUATION OF THE EFFECT OF TOLAZOLINE 
I N  PERSISTENT FOETAL CIRCULATION. G.G.S. Sandor, 
A*., McNab, V.J. Ebel t ,  E. Ling. M.R. Pendray, Univ- 

e r s i t y  of B r i t i s h  Columbia, Vancouver, B.C. (Spon. by J. P. Skala) 
The cardiac response t o  Tolazoline was ca re fu l ly  monitored by 

echocardiography (ECHO) i n  6 p a t i e n t s  who had pers i s t en t  f o e t a l  
c i r c u l a t i o n  (PFC) and were t r ea ted  with Tolazoline (T). Echo was 
performed j u s t  p r i o r  t o  T and 10 mins., 1, 4 and 24 hours a f t e r  
i n i t i a l  therapy. The mean weight was 2163 g.(range 1080-3870 g), 
ges ta t iona l  ages 28-41 wks. Two f u l l  term neonates had severe 
meconium asp i ra t ion  and 4 premature neonates had hyal ine membrane 
d i sease  and asphyxia. A l l  had l a b i l e  P02's and were extremely 
d i f f i c u l t  t o  manage with maximal ven t i l a t ion .  T was given f o r  
hypoxia or  t o  attempt t o  reduce ven t i l a t ion  requirements. Five 
pa t i en t s  responded immediately with an increase i n  PO2 o f ) 2 0  
to r r .  The other  had incompletely resolved pneumothoraces. 

Pre and post  therapy ECHO r e s u l t s  f o r  e j e c t i o n  f rac t ion  (EF), 
f r a c t i o n a l  shortening (FS), ve loc i ty  of c ircumferent ial  f i b r e  
shortening (VCF) l e f t  ven t r i cu la r  (LV) and r i g h t  ven t r i cu la r  (RV) 
pre-eject ion period (PEP) t o  e jec t ion  time (ET) r a t i o s  (PEPJET): 

Mean EFX FS% VCF LV PEP RV PEP LV PEPIET RV PEmT - 
Pr* 48 25 1.7 77.5 9 1  .53 .72 
10 min. 53 27.7 1.9 65 74 .45 .55 
1 hour 55 29 1.9 68 72 .47 .45 
4 hours 57 31.5 2.1 58 58 .38 .38 
24 hours 58 31 1.9 53 5 1  .32 .28 
These r e s u l t s  show marked abnormalities i n  l e f t  and r i g h t  s ided 
ca rd iac  funct ion p r i o r  t o  T and a very rapid improvement i n  r i g h t  
s ided ind ices  followed by the l e f t  s ided indices with T. 
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DUCHENNE'S MUSCULAR DYSTROPHY (DMD). Shyamal K. 

Sanyal, Warren W. Johnson. St. Jude Children's Research Hospital. Memphis, TN 
Twelve-lead electrocardiograms were analyzed in 50 boys, 5 to 18 years of 

age, with clinical, biochemical and muscle biopsy evidence of DMD. Cardiac 
conduction system abnormalities were noted in 27 patients (54%). Intra-atrial 
conduction abnormalities were most common and included: abnormal PVL 
index in 14 patients, a short P-R interval in 11 and coronary sinus rhythm in 2. 
lntraventricular conduction abnormalities were noted in 5 patients: right bundle 
branch block in 2, left anterior hemiblock in 2 and bifascicular block in 1. 
Firstdegree atrioventricular block was seen in 1 patient. Seven patients had 
more than one type of condution defect. Serial follow-up observations dis- 
closed that the conduction abnormalities were progressive. 

Morphology of the cardiac conduction system was studied systematically in 
4 patients. In each case, within 1-2 hours of death, hearts were perfused at 
4OC for four hours either with 2.5 glutaraldehyde or with 10% formalin. B!, 
contrast to age and sex-matched normal controls, DMD hearts showed multi- 
focal areas of degenerative changes characterized by vacuolozation, fatty infil- 
tration, and nuclear pyknosis. Other changes included variation in size and 
staining of myofibers, splitting and loss of myofibers and moderate-to-severe 
fibrosis. These dystrophic changes at the cellular level were similar in each pa- 
tient and involved, with varying degrees of severity, the sino-atrial node, atrial 
preferential pathways, the atrioventricular node, bundle of His and subendo- 
cardial as well as intraventricular right and left bundle branches. 

Our observations indicate a high prevalence of cardiac conduction abnor- 
malities in patients with DMD and establish that the EKG abnormalities result 
from dystrophic involvement of the cardiac conduction system. 

, ,, CAN WE PREDICT CORONARY ARTERY ANEURYSMS I N  KAWASAKI 191 DISEASE? Richard A.  Schieber, Masato Takahashi, 
Alan B. Lewis, Wilbert Mason. Univ. of Southern 

Ca l i fo rn ia  School of Medicine, Childrens Hospital of  Los 
Anneles. DeDt. of Ped ia t r i c s .  Los Anneles. Ca l i fo rn ia  

-~awasaki-disease (KD) may'cause corona& a r t e r y  aneurysms (CAA) 
i n  20% of affected chi ldren.  To evaluate  t h e  re la t iveusefu lness  
of two-dimensional echocardiography (2DE) and an es tab l i shed  c l in -  
i ca l scor ingsys tem i n  p red ic t ing  t h e  presence of CAA, 50 consecu- 
t i v e  pa t i en t s  ( p t s . )  with KD were s tudied prospect ively.  2DE's 
were analyzed f o r  CA abnormalities. Se lec t ive  coronary a r t e r i o -  
graphy (SCA) was then performed i n  a )  4 p t s .  with suspicious o r  
d e f i n i t e l y  abnormal 2DE, b )  3 p t s .  with high c l i n i c a l  score only, 
and c )  1 p t .  each with hear t  f a i l u r e  and myocardial in fa rc t ion .  

The l e f t  main, and proximal segments of  t h e  a n t e r i o r  descend- 
ing,  circumflex, and r i g h t  CAs were visual ized i n  79%, 37%, 5%, 
and 77% of 137 s t u d i e s ,  respect ively.  Suspicious o r  d e f i n i t e  
l e s ions  were i d e n t i f i e d  i n  38% of visual ized l e f t  CA s tud ies  and 
11% of r i g h t  CA s tud ies .  CAA were demonstrated by SCA i n  4/4 
p t s .  with abnormal 2DE and i n  one p t .  with nlyocardial infarct ion.  
However, none of t h e  4 p t s .  without d e f i n i t e  2DE les ions  bu t  
with high c l i n i c a l  score o r  h e a r t  f a i l u r e  had proven CAA. The 
mean c l i n i c a l  score of 5 p t s .  with abnormal SCA was not s i g n i f i -  
can t ly  d i f fe ren t  from 4 p t s .  with normal SCA ( p  :, .l) . 

I n  conclusion, t h e  proximal CAs, excluding t h e  circumflexart-  
ery,  of ten can be seen by 2DE i n  chi ldren.  2DE appears more re- 
l i a b l e  than c l i n i c a l  scoring i n  iden t i fy ing  p t s .  with proximal 
CAA. SCA should be performed i n  a l l  p t s .  with p e r s i s t e n t l y  
abnormal 2DE o r  evidence of myocardial in fa rc t ion .  

PURULENT PERICARDITIS (PP)--CHANGING ETIOLOGY AND 

192 TREATMENT Eugene D. Shapiro and F.Jay Fricker  (Spon. 
by R.H. Michaels) Univ.of Pi t tsburgh Sch. of Med., 

Children's Hospital of Pittsburgh,Dept. of Ped ia t r i c s ,P i t t sburgh  
Al l  cases  of b a c t e r i a l  p e r i c a r d i t i s  admitted t o  Children's 

Hospital from 1961-1980 were reviewed. To exclude p a t i e n t s  with 
sympathetic pe r ica rd ia l  effusion,  only cases with pe r ica rd ia l  
f l u i d  tha t  was cu l tu re  o r  CIE pos i t ive  were analyzed. The or- 
ganismsthatcaused PP with median age f o r  each were: 

S. aureus (SA) H. i n f  luenzae B (HIB) S.pneumoniae 
1961-70 1 

(18 mos) 
1 

1971-80 4(6 yrs) (4 mas) 
The most common b a c t e r i a l  cause of PP may be s h i f t i n g  from SA t o  
HIB. A l l  chi ldren presented with fever and ST-T wave EKG abnor- 
mal i t i e s .  Associated. f indings f o r  chi ldren with SA and HIB were: 

F r ic t ion  Rub Tamponade Osteomyelitis Empyema Pneumonia 
S A 515 115 415 115 215 
HIB 017 617 017 517 217 
A l l  chi ldren received ant imicrobials .  Four chi ldren recovered 
without su rg ica l  drainage and 2 recovered a f t e r  pericardiectomy. 
Eight chi ldren were t r ea ted  with pericardiotomy with tube drain- 
age. Two of these 8,  both of whom had th ick  per ica rd ia l  pus, de- 
veloped cons t r i c t ive  p e r i c a r d i t i s  requir ing totalpericardiectomy. 
One of the  two died. The o ther  chi ldren have not had evidence 
of cardiac abnormalities on follow-up evaluat ions.  Pa t i en t s  
with th ick  per ica rd ia l  pus should undergo pericardiectomy not 
pericardiotomy. 
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