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GBJECTIVE DIAGNOSIS OF OTITIS MEDIA (OM) I N  EARLY 
INFANCY. CD Marchant, PA McMillan, PA Shurin, CE 810 Johnson, , Turczyk, DE Murdell, Case Western 

Reserve Univers i ty ,  Cleveland Metropolitan General Hospi ta l ,  
Department of Ped i a t r i c s ,  Cleveland, Ohio. 

Young i n f a n t s  with OM a r e  a t  high r i s k  f o r  the development of 
prolonged middle ea r  e f fu s ion  (MEE) and recurrent  OM. Objective, 
non-invasive d iagnost ic  methods a r e  needed f o r  t h i s  age group. 
We determined the d iagnost ic  e f f i cacy  of i p s i l a t e r a l  acoust ic  re- 
f l exes  (IAR) detec ted  with a lOO0Hz stimulus and susceptance (E)  
tympanograms (660Hz)(NEJM 296:412,1977). Seventy-two i n f a n t s  < 4m. 
of age who presented a t  well  ch i l d  and i l l n e s s  v i s i t s  were stud- 
ied prospect ively .  Quant i ta t ive  measures examined were: 1 )  peak 
B ,  2)mean B between +300 and -400 mm Hz) and 3)IAR threshold 
i n  decibels  (dbHL). These measures were compared t o  i nde~enden t  
pneumatic otoscopic f indings .  Substant ia l  agreement was achieved 
between independent o toscopis ts  (Kappa =.73) .  Diagnoses were 
confirmed by tympanocentesis when c l i n i c a l l y  indicated .  
Results:  peak B mean B IAR 

Cr i t e r i on  f o r  Absence of MEE > 0 . 2  mmho > O mmho ( 1 0 0  dbHL 
SENSITIVITY (56 ea r s  with MEE) 91% 84% 86% 
SPECIFICITY (76 ea r s  no MEE) 86% 86% 89% 

Peak B i n  normal ea r s  was r e l a t ed  t o  age: the  mean peak was 0.41 
mnho i n  47 i n f an t s  <2m. and 0.68 mmho i n  21 i n f a n t s  2m. t o  4m. 
( p <  .005).  Conclusions: I n f an t s  l e s s  than 4m. of age: 1)Tympano- 
gram peak susceptance and i p s i l a t e r a l  acoust ic  r e f l exes  a r e  
accura te ,  objec t ive ,  quan t i t a t i ve  d iagnost ic  methods. 2)Develop- 
mental changes i n  peak susceptance may have obsured the  value of 
tympanograms in  previous s tud i e s .  

A CONSULTATIVE PRACTICE IN PEDIATRIC INFECTIOUS 811 DISEASES. Anthony Minnefor, James M .  Oleske (Spon. 
by Franklin C. Behrle) .  S t .  Joseph's Hospital and 

Medical Center. Department of Ped i a t r i c s .  Paterson, New Jersey.  
L i t t l e  i f  anv information i s  ava i l ab l e  concernina the  soectrum 

of i l l n e s s  enc&ntered during the day t o  day practiEe of pedi- 
a t r i c  i n f ec t i ous  d i s ea se s .  Poretz ( J .  I n f ec t .  Dis. 147:417-421, 
1983) presented h i s  experience with i npa t i en t  and ou tpa t i en t  con- 
s u l t a t i o n s  f o r  a primarily adu l t  population seen during par t  of 
1982. We reviewed pa t i en t  records f o r  1408 i n f a n t s ,  ch i l d r en ,  
and adolescents seen by one of us i n  i npa t i en t  i n f ec t i ous  d i s -  
ease consul ta t ion  during the  period 01/01/81 t o  12/01/83. 
Pat ients  ranged in age from neonates through 21 years .  Consulta- 
t i ons  were requested by ped i a t r i c i ans ,  family p r a c t i t i o n e r s ,  i n -  
t e r n i s t s ,  medical and surgica l  subspec i a l i s t s  and seen a t  one of 
nine i n s t i t u t i o n s  i n  northern New Jersey.  Consultations were 
c l a s s i f i e d  according t o  organ system involved, age and disease  
category. Several s t r i k i n g  d i f f e r ences  emerged when compared t o  
Po re t z ' s  experience with adu l t s .  These include l e s s  post general 
surgica l  and gynecologic i n f ec t i ons ;  bone and j o i n t  i n f ec t i ons  
a r e  problems in a l l  age groups. In our s tudy,  neonates (by 
d e f i n i t i o n )  dermatologic,  ga s t ro in t e s t i na l  and r e sp i r a to ry  t r a c t  
i n f ec t i ons  were more prominent. This study has impl ica t ions  f o r  
undergraduate, graduate and post graduate education in i n f ec t i ous  
d i s ea se s .  This experience has been used e f f e c t i v e l y  t o  develop 
teaching sess ions  a t  involved i n s t i t u t i o n s .  Data on telephone 
i nqu i r i e s  from physicians will  a l so  be presented. 

PRENATAL ANTECEDENTS OF CHILD MALTREAlNENT. John M. 
Pascoe (Spon. by Marshall Klaus). College of  Human 
Medicine, Department of  Pediatrics/Human Development. 

Michigan S t a t e  Univers i ty ,  Eas t  Lansing, MI. 
Child maltreatment remains a m j o r  problem i n  t he  United 

S t a t e s ,  t he  e t i o logy  of  which is  complicated by contr ibut ions  
from b io log i ca l  and s o c i a l  f ac to r s .  To f u r t h e r  c l a r i f y  t he  
antecedents of c h i l d  maltreatment,  100 consecutive mothers seen 
i n  an urban community hosp i t a l  o b s t e t r i c  c l i n i c  f o r  indigent  
women (80% medicaid) were s tud i ed  t o  determine p rena t a l  and 
pe r ina t a l  b io log i ca l  and s o c i a l  f a c t o r s  r e l a t e d  t o  a subsequent 
r epo r t  t o  a department of  s o c i a l  s e rv i ce s  (DSS) f o r  suspected 
c h i l d  maltreatment.  Fourteen mothers from t h i s  study group 
were r e f e r r e d  t o  DSS before  t h e i r  c h i l d  was 24 months o ld .  Of 
the  24 va r i ab l e s  assessed,  7 were associa ted  with r e f e r r a l  t o  
DSS. 1 )  Maternal smoking during pregnancy, 2) C-section, 3) 
NICU admission, and p rena t a l  maternal f ee l i ngs  o f :  4) inade- 
quate  d a i l y  task-shar ing among family members, 5) d i s s a t i s f a c -  
t i o n  wi th  v i s i t s  from extended family, 6) d i s s a t i s f a c t i o n  wi th  
male suppor t ,  7) d i s s a t i s f a c t i o n  wi th  o ther  support f i gu re s .  
An index was const ructed  wi th  each of  these  f ac to r s  scored "1" 
when present  and "0" when absent .  Using t h i s  index 86% of 
mothers r e f e r r ed  t o  DSS vs 43% of mothers not  r e f e r r ed  t o  DSS 
had scores  , 3 (p<.  01) . 

These da t a  support the  f indings  of  previous work on the  ante-  
cedents of c h i l d  maltreatment. They emphasize the r e l a t i onsh ip  
between p rena t a l  maternal d i s s a t i s f a c t i o n  wi th  support networks, 
pe r ina t a l  b io log i ca l  d i f f i c u l t i e s  and subsequent pa ren t - ch i ld  
i n t e r ac t i on  problems. 

RESIDENTS' KNOWLEDGE OF BEHAVIORAL 
PEDIATRICS S. Phillips, S. B. Friedman, B. H. Zebal, Oept 
Peds & Psych, Univ Md Sch Med, Baltimore 

Performance on the Board of Pediatrics' In-Training Exam (7181) and 
a 30-item addendum assessing behavioral knowledge was compared for 
four groups of programs, three of which were participating in a separate, 
formal evaluation of behavioral training. The groups were: 10 schools 
funded for mandatory behavioral training, 6 not funded but providing 
mandatory training, 4 comparison programs not requiring training but 
participating in the formal evaluation, and all other (221) schools whose 
residents took the exam. Three measures were calculated for each of 
4,433 residents: % correct on "organic" items (exam items not related to 
behavior); % correct on the "behavioral" items in the addendum; and a 
ratio score (Behavior scorelorganic score). For all three PL years, 
Organic and Behavioral scores were only moderately correlated (r : .16 - 
.52). No significant differences were found in Organic performance 
between the four groups. In contrast, Behavioral and Ratio scores 
yielded significant (and similar) effects: Ratio scores were higher for 
Funded residents in the PL-I year than for any other PL-I group. For 
PL-2s, Funded, Not Funded, and Comparison residents performed better 
than the All Other group. By the third year, Funded residents performed 
better than those in the All Other group ( ~ o t  Funded and Comparison 
scores fell in between). These data suggest that: ( I )  behavioral 
knowledge is only moderately related to  organic knowledge; (2) requiring 
behavioral training does not affect the level of organic knowledge; (3) 
Funded programs a t t rac t  residents more knowledgeable about behavior 
who, during their training, maintain greater knowledge than residents 
not participating in a formal evaluation of behavioral training. 

PLACE OF BIRTH FOR VERY LOW BIRTHWEIGHT VLBW (1500 81 4 GRAMS) INFANTS: DOES IT HATTTR1 Tonse Raju, Ann Winegar, 
Steve Mil ler ,  Paul Peterson, Villiam Spel lacy,  

Dharmapuri Vidvasagar, Department of Ped i a t r i c s  and Obs t e t r i c s ,  - - 
Univers i ty  of I l l i n o i s  Medical Center,  Chicago, I l l i n o i s .  

To evaluate  t he  e f f e c t  of p lace  of b i r t h  on t he  morbidity and 
mor t a l i t y  of VLBW in fan t s ,  we analyzed da t a  (320 va r i ab l e s  from 
each mother-infant p a i r  col lec ted  prospect ively)  from 25, 120 in- 
f a n t s  born i n  our Pe r ina t a l  network of 3 Level 111 (L. I I I ) a n d 9  
Level I1 (L. IT) hosp i t a l s  over an 18 month per iod.  397 VLBW and 
2145 low b i r t h  weight i n f a n t s  (<2500 gm, LBW) formed a subset .  
L. 111 hosp i t a l s  have ped i a t r i c  andOBresidencies,  and pe r ina t a l  
fellowship programmes: only 3/9 L I1 hosp i t a l s  have ped i a t r i c  and 
OB res idencies .  Resul ts .  L I11 cen te r s  cared f o r  a g r ea t e r  f r ac -  
t i o n  of mothers on publ ic  a i d  (45% Vs 29%, P<0.0001), and teen- 
age mothers (<16 yea r s ,  5% Vs 2%, Pc0.001). Tota l  pe r ina t a l  and 
neonatal mor t a l i t y  r a t e s  (PMR, NMR) were higher i n  L I11 than i n  
L I1 (16.3 and 106 Vs 10.1 and 4.7) which was mainly due t o  a 
150% and 268% higher VLBW and LBW r a t e s .  However, f o r  VLBW in-  
f a n t s  born i n  L 111, 5 minute Apgar score  d i s t r i b u t i o n  was s ign i -  
f i c a n t l y  super ior  and PMR was b e i t e r  than f o r  those born i n  L-11. 
(Table) I Outcome of<150Ogm in fan t s :  
*P=c0.001 LBW VLBW Fe ta l  % Neo. PMR Apgar 0-3 Apgar 0-3 
**P=<0.05 Rate Rate Death Death a t  1 min. a t  5 min. 
Level I1 7.1%* 0.91%* 24.3% 36%** 485** 46%** 28%** 
Level 111 10.5%* 2.5%* 11.6% 31% 382 40% 16% - 
These da t a  i nd i ca t e  t h a t  f o r  t he  high r i s k  VLBW i n f a n t s ,  ava i l a -  
b i l i t y  of suppor t ive  s e rv i ce s  i s  c r u i a l  f o r  good outcome; f e t a l  
t r a n s f e r  may be b e t t e r  than high r i s k  neonata l  t r a n s f e r .  

CEREBROSPINAL FLUID MET-ENKEPHALIN I N  SUDDEN 
INFANT DEATH SYNDROME. L .  R a p p a p o r t ,  HPW 815 ~ o z a k e w i c h ,  T .   ent ton, n. M a n d e l l ,  G F  v a w t e r  

H.Y. Yang,  The C h i l d r e n ' s  H o s p i t a l ,  H a r v a r d  M e d i c a l  
S c h o o l ,  B o s t o n ,  M A .  0 2 1 1 5 ,  L a b o r a t o r y  o f  P r e - C l i n i c a l  
P h a r m a c o l o g y ,  NIH, W a s h i n g t o n ,  D . C .  20032 .  

I m p a i r e d  n e u r o r e g u l a t o r y  r e s p o n s e s  a r e  s u s p e c t e d  t o  
be  c r u c i a l  i n  Sudden I n f a n t  Dea th  Syndrome ( S I D S ) .  I t  
h a s  b e e n  p r o p o s e d  t h a t  e l e v a t e d  e n d o g e n o u s  o p i a t e s ,  
g e n e r a l l y  r e s p i r a t o r y  d e p r e s s a n t s ,  m i g h t  c o n t r i b u t e  t o  
a v u l n e r a b i l i t y  t o  SIDS.  

We examined  m e t - e n k e p h a l i n  l e v e l s  i n  l u m b a r  CSF ob -  
t a i n e d  a t  a u t o p s y  i n  3 5  i n f a n t s  w i t h  SIDS a n d  1 5  a g e  
m a t c h e d  c o n t r o l s  d y i n g  o f  o t h e r  c a u s e s .  Samples  w e r e  
f r o z e n  a t  -80 C a n d  a n a l y z e d  by R I A  f o r  m e t - e n k e p h a l i n  
l i k e  i m m u n o r e a c t i v i t y  ( M K I ) .  SIDS i n f a n t s  had  a 
g r e a t e r  mean CSF MKI ( 0 . 5 4  pmol /ml )  t h a n  c o n t r o l s  
( 0 . 4 1  pmol /ml )  ( p = . 0 1 ) .  Time f r o m  d e a t h  t o  a u t o p s y  
a n d  a g e ,  when examined  a s  p o s s i b l e  c o n f o u n d i n g  v a r i -  
a b l e s ,  d i d  n o t  c o n t r i b u t e  t o  t h e  M K I  d i f f e r e n c e  b e -  
tween  g r o u p s .  No s u b p o p u l a t i o n  i n  t h e  SIDS g r o u p  were  
e v i d e n t  r e l a t i v e  t o  MKI. 

The e f f e c t s  o f  d e a t h  on CSF m e t - e n k e p h a l i n  l e v e l s  
and  t h e  r e l a t i o n s h i p  o f  CSF m e t - e n k e p h a l i n  t o  more  
c e n t r a l  l e v e l s  a n d  e f f e c t s  a r e  unknown.  N e v e r t h e l e s s ,  
t h i s  s t u d y  h a s  shown a s m a l l ,  y e t  s t a t i s t i c a l l y  
s i g n i f i c a n t  e x c e s s  o f  CSF MKI i n  SIDS r e l a t i v e  t o  
c o n t r o l s .  The c l i n i c a l  s i g n i f i c a n c e  o f  t h i s  f i n d i n g  
r e q u i r e s  f u r t h e r  r e s e a r c h .  
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