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DEVELOPME NTAL ABNORMALITI ES I N CHI LDREN WI TH 121 ACQUIRED IMMU NODEFICIENCY SYNDROME (AIDS) . 
Monica H. Ul t ma nn , Will i am Levinson , Holl y Ruf f , 

Brian Novick , Ar ye Rubi ns tein, and Herbert J . Cohen. Department 
of Ped i a trics and Rose F . Kennedy Center , Albert Einstein 
Col l ege of Medicine , Br onx, N. Y. 

An AIDS-like disease in infants was fi rst described in 1982, 
wi t h 2 t ypes of cl inical pictures r eported: a ful l - blown s yn­
drome and a prodromal stage . Some adults with AI DS have a pro­
gr essive ence phalo pathy and suble cogn i tive cha nges. A study 
was initiated t o dete r mine whether 6 AI DS childr en, ages 10 mos . 
to 6 yr s . exhibited devel opmen ta l abno r ma l ities. Four chi l dren 
were hospi talized and 2 were exami ned in t he OPD. Five had t he 
fu ll syndrome and 1 the prodrome. Parent s used IV dr ugs in 5 
cases , a nd in 2 cases mothers died of AIDS . Two children were 
s iblings . Neurodeve l opmental and psychol ogical examina t ions 
were gi ven using Bayley Scales f or chil dren< 30 mon t hs and 
the St anford-Bi ne t for older ch i ld r en. The 4 inpa t i en t s had 
mic r ocephal y a nd f a il ur e-to-thr ive; 3 ha d spasti ci ty, 1 had 
se i zures, and 1 regressed. All 4 scored< 50 on the Bayl ey . 
The 2 ou tpa tients, each over 5 yrs ., had IQs of 67 and 71, and 
scored well below normal on language tes t s . Therefore , all 
sub jec t s were reta rd ed. Whether thi s is due to AIDS i tse lf or 
other fac tors is uncer t ain. A large r number of AIDS children 
and a comparison group of offspri ng of drug-addicted mothe rs 
without AI DS are being studi ed t o clari f y the etio l ogy of the 
deve l opmental abnor mal i ties . 

RELATIONSHIP OF DEVELOPMENTAL OUTCOME TO ACQUISITION 122 OF TERM MILESTONES AND TO IVH IN VLBW INFANTS. !..:_ 
Mitch Voe lker, Murdina M. Desmond, W. Daniel William­

son , Marta H. Lifschitz, Susan D. Thurber, Geraldine S. Wilson, 
E. O'Brian Smith. Baylor College of Medicine, Texas Children's 
Hospital, Department of Pediatrics, Houston. 

Thirty-eight VLBW infants were evaluated in terms of achieve­
ment of 5 milestones by 40 weeks post-conceptual age (PCA). 
These were the ability l)to breathe without assistance, 2)to 
breathe room air, 3)to take total oral feedings, 4)to be free of 
apnea and/or bradycardia , and 5)to maintain stable body tempera­
ture in an open crib. Developmental performance was evaluated at 
13 to 41 mos. using the Bayley Scales (MDI) or the McCarthy 
Scales (GCI). A significant difference with respect to outcome 
(p<.01) was found for patients achieving all milestone s (Group 
A) versus those attaining 4 or fewer (Group B). (See Table) 

n Gest. Age (wk) B. Wt. (gms) IVH MDI or GCI 
Mean (Range) Mean (Range) n Mean (±1 SD) 

Group A 27 28.3 (26-31) 1070 (690-1500) 14 81.4 (19.0) 
Group B 11 27.3 (26-30) 970 (710-1100) 10 61 . 8 (20 . 3) 
The presence of & grade of IVH was also significantly related to 
outcome (p<.002). Significance was retained for both milestones 
(p< .OS) & IVH(p<.Ol) when regressed together on outcome, but 
IVH did not affect milestone attainment(p(.25). When considering 
grade of IVH, SES, birth wt. & milestone attainment simultaneous­
ly, IVH became the single factor significantly related to outcome 
(p( .005). Thus, although there is a significant relationship be­
tween milestone achievement at 40 wks PCA & outcome, severity of 
IVH has the most signific ant association with performance . 

INCREASED MORBIDITY IN LONG TERM FOLLOW-UP OF l.2:3 LOW BIRTH WEIGHT (LBW) SURVIVORS WITH STAGE III-IV 
RETROLENTAL FIBROPLASIA (RLF) . Betty R. Vohr, 

Cynthia Garcia Coll, William Oh. Brown Univ., Women & Infants 
Hosp., Dept. of Ped . , Prov., RI. 

14 of 645 (2.2%) of ICU survivors wi th a birth weight (b.w.) 
<1500 gm. cared for in the ICU between 1975 and 1981 were 
identified as having Stage III to IV RLF in 1 or both eyes. The 
RLF survivors and 14 controls (C) matched for b.w. (±200 gm.) 
have been followed f or up to 7 yrs. There were no differences 
between RLF and C in b .w. (985±226 vs 999±214 gm .); gest . (28±1 
vs 28±2 wks.), Hollings head SES (28±1 3 vs 29±8), or multiple 
neonatal ris_k factors. The only sig . diff. was in pro longed o

2 
requirements (>2 wks .) 13 of 14 RLF vs 7 of 14 C infant s 
(p <.025). As shown i n the table be low, the RLF survivors had 
lower IQ 1 s, +incidence of neurologic abnormality (Ab), 
+hospitalizations, +requirements for early intervention (E.I.) 
and +need for spec i al education (Sp. Ed.) . A trend for t s tress 
wa s a lso observed in the mo ther's adapt ed Life Experience Survey 
( < 05) f 1 k (5 7% 28%) .P' • and t .ami .y unit brea down o V S 

BAYLEY DQ STANFORD BINET Neur o . II Sp . 
1 Yr. 2 Yr. 3 Yr. 4 Yr. 5 Yr. Ab. Hosp. E. I. Ed. 

RLF 63!17 51±4. 53±8 66±23 70±24 7 /14 3.0±4 14/14 13/14 
c 96±15 87±23 92±1 8 98±16 105±17 2/ 14 1. 6±2 6/14 1I14 
p <. 001 <.001 <.001 <.005 <.Ol <. OS <.001 <. 005 <. 005 
We conc lude that LBW RLF survivors r equire multi­
disciplinary care a fter discharge fr om the l CU , and soc ial 
s upPort s ervices s hould be implemented i n a nticipation of 
grea ter family unit disruption . 

LONG- TE RM O!ITCOME OF GROUP B STREPTOCOCCAL MEN I NGITI S . 124 Ell en Wa ld . Ira Be r gman. llarlene Chi ponis, Ki m Kubek. 
llni vers it y of Pittsburgh School o< Me dicine, r.hild­

r•n' s Hospital o f Pitts burgh (CHP ) , Pittsburgh, 
Group B St rentoco ccus (GBS) i s th e most common ca use of neo­

natal meningiti s . 'Th e nurnose of th is study was to evaluate the 
neurolopic, ns ycho l ogic, and academi c status of ch i ldren who had 
GBS . Patient!' were identified by ch art review t he r e cords at 
CHP and Ma gee -Womens Hos nital for th e period 1965 -1 980. Fifty -one 
children (26 girl s and 25 hoys ) wh o de veloped GRS be tween 1 da y 
and 6 month s of 1 i fe fo rmed the s tudy population . In fant s with 
ea rl y onset GBS with shock were e xcluded. Survivors were 
3 to 18 years old at the time of th ei r follow - un eva luations. 
Ni ne children di ed, two were ins t i tutionalized, were assessed 
by phone intervi e w and one was l os t to follow-un. Twenty-six 
children and 16 were comnrehensively eva luated with 
ph ys ica l and neuro l ogical examin at ions , hearin g te s t s , and test s 
o f intellectual an d behavioral fun c tion. Of the t ot a l oonulation, 
7 children (14 %) ha d maior neurolo pi cal seouel ae (snas t i c ouadra­
pl egia, profound me ntal· retardation , or deafnes s) . 
Five children develoned acute hydrocephalus; tw o we r e well 
after shunt pl acement. When ten s t udv children (wi t hout ma_ior 
neurologic and sibling c ont r ol s were 
compared, mean full-scale !Qs on WI SC-R/WPPSI wer e 107 in the 
s tudy group an d Ill in the control s. Of import ance , 26 children 
anpea red to be norma lly or comnarab l y to their sib­
lin g in all r es nec t s . There wa s no a oparent r e l a t ions hi n betwee n 
out come and age at onset, or CSF nl eocyt os i s . 

HANDEDNESS AND SPEED OF HAND MOVEMENTS IN RELATION TO 12:; COGNITIVE AND NEUROLOGICAL STATUS AT 6 YEARS. Ina F. 
Wallace (Spon. by Herbe rt J. Cohen) Dept s . of 

Ps ychi atry & Peds. , Albert Eins te in Coll. of Medic ine, Bronx, NY 
The establis hment of handedne ss in the pre- sc hool years is 

be lieved to be a r ef lection of lateralization s o tha t children 
who have not e s t a blished handedness by school a ge a re thought to 
have a less mature nervous sys t em. Handedness and s peed of exe­
cuting hand mov ement s were examine d in relation t o cognitive and 
neuro logical outcome in 68 LBW children who we r e par t of a longi­
tudinal follow-up . Five ( 7% ) o f the c hildren demons tra ted no 
hand prefere nc e and another fi ve (7 %) had mi xed hand and foot 
preference. No s i gnificant di f fer e nce in I Q was fo und between 
children with no c lear hand preference and tho se wi th establish­
ed handedness. However, those with no hand pre f erence had signi­
ficantly lower s cores on measures of reading and vis ua l-motor in­
t egration. Second ly , children who had not establis hed handednes s 
were significantly slower in execu t i ng hand movement s with t he i r 
le f t hand as compa red to the s pe ed in the non-dominant hand o f 
children with es tablished hand edne ss. The former gr oup was also 
s lower in spee d with their right hand as compa r ed t o the s peed 
i n the dominant hand of the lateral ized children. Children who 
s howed mixed l a tera lization wer e i ndistinguishable f rom the ful­
l y lateralized group. In the entire group, speed in both the 
dominant and non-dominant hand s was related to r eadi ng and vi­
sual-motor integr a tion but not t o I Q. Both the es t ab lishment of 
ha ndedness and s peed of executi ng hand movements appear to re­
fl e ct compet ence i n neurodevelo prnental functioning and may be 
predic tive of pe r fo rmance on school r e lated t asks. 

EVALUATION AT 4-5 YEARS OF SURVIVORS OF NEONATAL 12() INTRACRANIAL HEMORRHAGE . Margaret L. Williams,Larry 
Lewandowski and Diane B. D'Eugenio. SUNY,Upstate Med . 

Ctr,,Dept. Ped . and Syracuse U. Dept. Ps ych., Syracuse, NY. 
Twenty-seven children of birthweight less than 1500 grams who 

rad brain CT scan s in the newborn period were evaluated at 4-5 
yr, Physical and developmental measures were contrasted in 9 
children surviving intracranial hemorrhage (ICH) and 18 without 
hemorrhage (C). Previous Bayley Scales had been performed in the 
first 12 months. 

Mean scores on the McCarthy Scales differed between the ICH 
and C groups: General Cognitive Index 76 . 8±21.4 vs. 95 . 0±17.6;', 
Verbal 3Z.0±11 . 2 vs . 48.3±10.8* , Performance 37.1 ±12.0 vs . 48.3 
±8.5t, Motor 32.8±9 . 7 vs. 46.l±l1.4t . Quantitative and Memory 
s cales did not differ between groups. Correlation between Bay­
ley MDI and McCarthy GCI was .74, although scores of ICH 
and Chad not differed significantly. Within the ICH group, 
severity of hemo rrhage correlated positively with me ntal devel­
opment. Measures of lateralization (grip, fing e r t a pping, and 
reaction time) showed no as ynvnetries in either group. 

Height and weight did not differ between groups, but head 
circumference was <5% in 3 of 9 ICH and 0 of 18 C. Three ICH 
children had neuromotor abnormality, but none s howed lateral­
ized dysfunction. Similarly, no lateralized neurocognitive 
deficits were found. At 4-5 yr., overall performance was com­
promised in infant s who had suff e red ICH. 

"' p< .05 
t p<.01 
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