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READMISSION OF THE NEWBORN WI TH FEBRILE ILLNESS- PRE-

1159 DICTIVE VALUE OF FEVER, CBC AND PLATELET COUNTS . Peter
R. Serrao, Houchang D. Modanlou, Newborn Di visio-n-, --

Miller Chi l drenl s Hospi t al, Uni ver s i t y -of Cali f or ni a, Irv ine.
Fever and resu lts of CBC, pl at el et s , CSF and bl ood cul ture

were eva l uat ed 1n 90 newborns admitted fr om home with possible
s e ps is . One group (Grou p 1-39 pts) had norma l CBC, platelets a nd
negat i ve bact er i al culture . A 2nd group (Group 11-13 pts) had
pr oven sept icemia (positive blood and / or CSF cu lture) and a 3rd
group (Gr oup 111-38 pts) had clinical evi dence of in fect ion
(b ac t er i al or vi ra l ) but had ne gat ive bacter i a l cul t ur e . Mean BW,
GA and ag e at readmission were s imi lar betwe en t he gro ups. Fe ver
was sig ni f i cant l y hi gher in Group II compared to Group I (101.2±
1. 7 vs 100. 0±I .O, but not different from Group III .

GROUP I' GROUP II' GROUP III' P
BW( gms) 3290±887 3096±735 3507±63 7 NS
GA(wks) 38.6±2.9 38.6±2.1 39. 6±2.7 NS
AGE /ADM(d) 18.9±18 2l.5±19 16.9±9 NS
WBC 12, 710±12, 334 14,454±9,338 13,600±6 ,829 NS
BANDS 633±818 2580±1607 2221±2775 <0. 01++
lIT 0.12±0.08 0. 36±0.22 0.31±0.26 <0. 001++
PLATELETS 345,882±lSS,S02 379,077+177,384 429,200±180,174 NS
*: Mean + 1 S.D.; ++: Groups I I and III vs Group I.
The absolute band counta a nd l IT ratio did not distinguish
Groups I I and I II . Ini t i al fever wit h elevated bands
and I /T ar e sens i t i ve indicators of ser ious neonatal infection
warranting hospital izat ion. Conv er s e ly , i nf ants without high
fever and normal CBC can be managed wi t ho ut admission to the
hospi t al.

AN IN VITRO IDDEL FOR ASSESSING ANI'IMICROBIAL1160 Ac:rIVITY DURING PERI'IDNEAL DIALYSIS. ltaIl'ar
Sm lit, David F. wel ch , and Melvin 1.

University of Oklahana Health scaences Center, Department of
Pediatrics, Oklahana City.

An in vi tro model was designed for evaluating varioos para
met ersof m fection and ant imicrobial therapy during per i toneal
dialysi s (PO). The system includes a dialysis llEllIbrane sack
containing carrnercially prepared dialysis fluid (DF) suspended
in pooled human plasma, enclosed in a cyl indr ical flask. Ports
through a rubber stopper were devised for bacterial inocula
tion, drug injecticn, and sampl e collection. By 6 hrs W

dialysis achi eved pH, osrrolarity, glucose , Mg and
Ca values corparabke to those of recovered peritoneal fluid
(RPF) fran patients undergoing PD. When antimicrobials (tobra

mycin ['rOB] 8 piperacillin [PIP) 200 uq/rnl. , ce ftazidirre
[CI"l ] 100 uq/ml, or ci profloxacin [CIP) 2 uq/ml) were added to
the DF within the dialysis rrembrane sack , 75%of PIP and c:rz
and 50%of 'IDB and CIP diffused into the surround ing plasma by
6 hr s. This i s canparable t o clinical exper ience wi th Lp. 'IDB
or5B-lactams. The bactericidal rate of the above drugs against
10 cfu/rnl of P. aeruginosa was measured in DF during 6 hrs
dialysis and was simil ar t o ki lling ki netics in RPF fran pa
tients (no kill by PIP, <99% kill by crz , )99. 9% ki ll by 'IDB
and elP) . Naintaining CIP concentrations of 2 in DF
yielded kill of !'.. coli , pneurroniae, epidennidis ,
and S. aureus within 2 hr s , This in model may be useful
in study mg the kinetics of activity and design
i ng studies of antimicrobial therapy for PO-related peri t oni t is.

CHLAMYDIA-ASSOCIATED LOWER RESPI RATORY TRACTt 1161 INFECTIONS (LRI) IN CHILDREN OVE R 1 YEAR OF AG E.
Ziad MShehab, C George Ray, Linda L Mi nni ch, Anne L

Wright , Lynn MTauss12 &GHMA ,Pedl at r lclans , Arlzona HSC, Oepts
of Peds, Path &Olvls lon of Resp l ra t ory SC lences , Tu cson.

Ch lamydia trachomat i s (Ct) is beli eved to be a cause of LR Is
mainly m young lnf ants . Close surveillance for LRIs was
main t ained s i nce bi rth on a group of 1182 children. Over a
per iod of 17 months , we obtained nasopharyngeal and t hroat swabs
for acut e LR I from 340 chi ldren. All specimens were cultured for
viru ses, Ct and pneumoni ae . One or more of th ese
agents were i solated rom 67%of lRIs. Ct was isola ted fro m 3/5 2
(5. 8%) of infants <,6 months of age, 0/ 61 (0%) infant s 7-12
months and 9/227 (4.0%) children 1-3 years with LRI. Infe ction
wit h Ct in the se 9 older chi ld ren (ages 17-34 mos , med=21 mas)
occured from December to April and was assoc ia t ed with a variety
of syndromes and with concurrent i solat ion of other pat hogens.

Ct al one Ct + other agents
1 (Influenza A vi rus )

o 1 (Respirat ory syncyt i al vi rus )
2 2 (Mycoplasma pneumoniae)

5 /I
Symptoms and signs included cough (g) , rhiniti s (8), fever

(3) , abnormal bronchial breath sounds (3), hoars eness (2),
shortness of breath (2), stri dor (2) and wheezi ng (1) .

These res ults suggest that Ct is associated with a diver sity
of LRls in chi ld ren >1 year of age , and may oft en be prese nt
with other pathogens .

(Support ed by NHLBI-SCOR Grant HL-14136)

NEUTROPH IL AND MACROPHAGE RESPONSES ELICITED BY MO NO e1162 CLONAL ANTIBODIES AGAI NST GROUP B STREPTOCOCCI. Ann
O. Shigeoka, Mark E. Weber, Seth H. Pincus , David G.

Pr itchard and Har ry R. Hill. Un i versi ty of Utah School of Med
lc i ne , Sal t Lake City , and Universi ty of Ala bama at Bi rmingham.

PreViously we showed that type speci f ic monocl onal anti bodies
of IgMand IgG2a isotypes protect again st intraperitoneal ( IP)
i nfect i on wit h type III group B streptococc i(GBS) in neonat al
rats. In contrast , monoclo nal IgA does not protect against IP GBS
infection . The present study was designed t o evaluate mobi l i za
t ion of neut rophil s (PMN) and i n GBS infected ne
onat al ra t s. Rats were i nfected IP with 106 GBS and given buffer
ed sali ne or type specific IgG, or igA. Peri t oneal lavage and
per iphera l blood counts were obtained 0, 4,8,12 and 20hrs posti n
fec ti on. Significa nt ly enhanced PMN resp onses were seen i n IgG
and IgMt rea t ed ra ts(4hr-I gG x=38997, IgM31957, IgA 17981; 8hr
IgG 84127, IgM57008, IgA 43243, untreated 38120) . Peritoneal
increa sed only sl i ght ly i n Ig6 or IgMtreated ra t s (NSD). By 20hrs
peri t oneal PMN in IgG or IgM t reat ed rats actua l ly decreased ( IgG
35258; IgM29538, unt reated 46004) as GBS we re cl eare d from blood
and peritoneal cavity (GBS culture+ rats-IgG 3/ 8; IgM 1/6; un
t reated 6/ 6). Mobil ization was al so evaluated using GBS infected
polyvin al sponges impl ant ed SUbcuta neously. Cel l recovery fro m
sponges was signi ficantly greater i n IgG or IgMtreate d ra ts (20
hrs- GBS al one x=300 PMN/2450 IgM 1950/3250; IgG 700/ 3600;
IgA 0/ 2000). These res ults suggest t hat anti body protection i s
med ia ted i n part by enhanced PMN mobil i zat ion t o t he si te of i n
fect ion. This local PMN resp onse may be essenti al for protec t ion
of human neonates from GBS i nfection.

BIOLOGY AND THERAPY OF ACUTE OTITIS MEDIA (AOM)e1163 CAUSED BY BRANHAMELLA CATARRHALIS (Be) . PA Shur i n,
CD Marchant, G Van Hare , N Cartelli , CE Johnson, D

Fulton, CH Kim, Case Western Reserve University, Cleveland
Metropolitan Gen. Hosp., Dept. of Peds., Cleveland, Ohi o

Since 1980 we have observed an epidemic of AOM caused by Be;
75%of strains produce beta- l act amase (BL+) . To det ermine cl in
ical significance of this infection , we studied pharyngeal colo
nizat ion, clinical presenta t ion and outcome of th e rapy .

Be was present i n MEE of 61/ 355 chi l dre n enrol l ed i n ra ndom
prospective clinical trials (17%) ; the propor t ion has not

changed since 1980. Bc was present in pure culture in 40/61
(66%) and as a mixed infection with S. pneumoniae or influen
zae i n 21 (34%). AOM caused by Be was l ess common in spring/
summer 112/110 (11%) than i n fal l /win t er 49/245 (20%) (p < .05) .
Colonizat i on with Bc was al so less common i n summer (6/ 56)(1 1%)
than winter (36/ 7lY-(50%) (p < .01) .

Per si s t ent MEE was present 2 wk . after Bc i nfect ion in 83%
and at 4 wk. in 63%; the propor tions were ;';t s i gni f i cant ly di f f
eren t i n o th er et i olo gi c groups . Cul t ure of MEE was performed
routinely during therapy. Failur e to sterili ze Be-infect ed MEE
was seen with Amoxicillin/Bacampi cillin - 3/11 patient s ; Cefaclor
- 2/ 19; Tr imethoprim-sulfamethoxazole - 0110; Augmentin - 0/ 9.
All failures were with BL+ stains.

AOM caus ed by Be occurs when respiratory co l on i za t i on rates
are high. TherapY-with some drug s may not give prompt sterili
zation of MEE . In otherwi se healthy children Be l ackS invas ive
poten t ial; changes in routine pres cribing may not be needed even
when i nfect i on with BL+ Be i s frequent .

EFFICACY OF RIBAVIRIN FOR TREATING RESPIRATORY1164 SYNCYTI AL VIRUS (RSV) PNEUMONIA IN HIGH-RISK
INFANTS . Margaret Spinelli. Ki r a Geraci

Ciardu]]Q, Paul E. PalumbQ. Oscar Laskin. and Paul
J. EdelsQn. Departments of Pediatrics and Medicine,
Cornell Univ. Medical College-New York Hospital,
New York.

Twen ty-two infan ts under 1 year hospitali zed with
lQwer respiratory tract disease due tQ RSV documented
by virus isolation or indirect immunofluorescenc e
were enrolled in a double blind placebo controlled
efficacy trial of aerosolized Ribavirin. Nine patients
with ten episodes of illness were classified as h igh-risk
because Qf preexist ing cardiac or pu I monary disease.
The maj o r i t y of patients i n both groups presented
with respiratory distress or apnea. All four patients
in the treated group had bronchopulmonar y dysplasia
(BPD). In the placebo group, three patients had BPD
a nd three had cardiac disease. Drug eff icacy was
as sessed by compar ing the mean duration of the following
Cl i n i ca l characteristics between groups: tachypnea
(RR> 50), days held NPO, days of hypoxemia (p02
< 70), days requiring supplemental oxygen, and days
requiring mechan ical ventilation. Although trends
i n favor of Ribav ir in · were seen for all me as ur es
other than tachypnea, us ing the Wilcoxon ran k-sum
test, sign if icant differences were seen for the two
latter c haracter istics (2.2 days vs , 8.0 days, and
0.2 days vs. 4.5 days) .
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