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MYmpLI\SMA PNEOIDNIAE (MPN ) ErIOIDGY OFel177 HlARYlQl'IS - USE OF ENZYME-lMMlN)ASSI\Y (EIA) FOR
RAPID AND DIREn' IEI'ECI'ION OF INFECI'ION. L.

weiner , J. McMilla n, L. Poe, S. Gidding, v. Iamparella-;-
A. Patti. S. U.N.Y., Upstate Medical Center, Dept . of Peds.
am Syracuse Um versi t y student Health Center (SUSHC).
Syracuse, NY' (Span . Roger Spitzer).

In a prospective study of jXlaryngitis annng older adolescents
we compared the clinical and microbiologic findings annng 260
pts. with a rrajor a:mpl a int of sore throat (sr) . In addition a
similar group of 297 pts. with oon-respiratory a:mplaints s erved
as a rontrol populatio n. All pts . wer e seen at the SUSHC over a
3 rront.h pe riod am wer e cultured for MPN am beta-hemolyti c
streptococci (BHS). MPN were recovered fran 88/260 <34%) of
individuals with sr vs. 26/297 (9%) of the rontrol population
(p < .005). ars were r ecovered from 46/260 <18%) of sr pts. and
31/297 (11%) of rontrols. There were 6 gp A, 4 gp B, 16 gp C am
13 gp G arrong t he 46 BHS i solates from sr pts. am 3 gp A, 8 gp
C and 7 gp G i'IllOng the 31 BHS isolate s from co ntrol s . The
etiology of sr rould not be predicted from analysi s of clinical
findings. Because of the long interval (5-14 days) required for
culturing of MPN we developed a four-layer EI A technique for
direct identification of MPN from throat swab specirrens. Of 59
SUSHC pts . with sr 33 had EIA and MPN culture posit i ve t hr oat
swabs . There were 00 false negatives but 2 pts . who had r eceived
> 7 days of erythromycin therapy prior to obtain i ng their throa t
swab specimens were EIA (+) and MPN culture (-). MPN appears to
be an important cause of p-,aryngitis annng older adolescents and
can be rapidly diagnosed from throat swabs by EIA.

TYPE SPECI FIC ANTI BODY PREVENTS PLATELET ACGREGATI ON1178 INDUCED BY GROUP B STREPTOCOCCUS TYPE III. Ellen
G. Wood , Barry M. Gray, St. Loui s Univ. ) Dep-t-.--
of Ped . ) St. Louis , Mo. and Uni v . o f Al abama

in Birmin gham, Dept . of Peds., Birm ingham, AI .
Group B s t r eptococcus t ype I II (GBS III) organisms

read ily i nduce platelet agg regation and s e ro t onin relea s e
in human platelet rich plasma (PRP) . In a sys t em employing
108 platelet s in PRP and 106-108 live GBS III, aggregation
usually o cc ur r e d a f t e r 3- 7 minute s i ncub at i on. Se roton i n
relea s e began wi t h in t he first mi nu te and usually reached
about 407.. before aggre gation was de tec ted . The addi tion
of t ype s pe c i f i c rabbit ant ise ra inhib ited aggregat ion
and r e l e ase in a do se dep endent fashion, but rabb it ant isera
against GBS type II and pneumococcus types 14 and 19 had
no e f f ec t. To t e st the ac t Lv Lt y o f different isotype s ,
monoc lona l antibod i e s agains t t he sia l i c acid determinant
of the GBS III ant i gen wer e us ed. I gG, I gM, and I gA
ant ib odi es we re all e ffe ct i ve i n blocki ng ag gr egat ion
and release .

While th e significance of this phenomen on i s not clear ,
it may represent a pr otective function o f antibody which
is not directly re l at ed to opsoni zation and phagocytosis.
If t ype s pec if i c an t i body preven ted r e lease o f platelet
ac t ivators in v i vo t his coul d a f f ec t the hemodynamic
changes , e spec ia l ly pulmonary hypertension, o ft en seen
in CBS seps i s and in animal mode ls of th e CBS seps is
syndrome.

RHESUS ROTA VIRUS VACCINE IN CHILDREN. Peter F.e 1179 Juliette Thompson, Kristina Kokubun, Albert Z.
Vanderbilt Umversity Hospital, Department of

Pediatrics , of Infeatious Diseases, NIAID, NIH,
Bethesda

Rotaviruses a re now recognized as a leading cause of severe diarrhea
tlroughout He world with essoeiated mortality estimated at 5-10 million/
year. Several approaches to too derivation of an ac cep t able vaccine are
under investigation. We are evaluating in progressively younger children
a live, orally administered rotavirus derived from a heterologous host,
rhesus rotavirus strain MMU 18006, serotypically related to human se ro
type 3. Fifty children aged 12 years to 9 rnontrs have been s tudie d in
groups of 6-12 children in close dail y contact for 3 days before and 10
days a f te r vaccine administration in a dose of 105- 6 plaque forming units.
Following vaccination, 4/24 placebo controls and 2/26 vaccinees experi
enced fever and 3 placebo controls and 4 vaccinees had loose stools. No
child had an increase in number of stools. We judge too vaccine clinical ly
acceptable from trials to date. All s tools were eol lected and tested for
rotavlrts antigen by ELISA and virus isolation in MA-l04 cells. Eighteen
of 26 vaccinees shed low titers of rotavirus (maximum 1.8xl04/ml of 10%
s tool) from 2-10 days after vaceination, No stools were positive by ELISA,
a less sensitive assay Han tissue culture, and no rotavirus was recovered

, from controls. Serologic responses were determined by complem ent fixa
tion, indirect hemagglutination or neutralization in 37 children. Antibody
r esponses occurred in 15/19 vaeclnees and 2/18 controls, suggesting pos
sible limited transmission. The rh esus rotavirus appears to be a highl y
prom ising vaccine candidate for fur tber evaluation in too prevention of
diarrheal disease.

MOXALACTAM USE IN INFANTS: LACK OF BLEEDING1180 COMPLICATIONS. Terry Yamauchi, Donald E. Hill,
Paula K. Morris, University of f or

Medical Sciences and Arka nsas Children ' s Hospital , Department
of Pediatrics. Litt l e Rock , Arka nsas.

Moxalactam s odium is a s emtsyn'the t i c cxa-ibe t a-d.ac t am
antibiotic with a broad spectrum of activity against
gram-positive and microorganisms. Coagulopathy
has be en associated with use of this antibiotic in adul t s , but
gi mi l a r information is lacking in infants. Moxalsctam in
combi na t i on with ampicillin was used in the treatment of 63
infants with sus pe ct ed bacterial sepsis. Antibiotic dos ages
were moxalactam 100-150 mg/kg/day and ampi c i l l i n 100 mg/kg/day
depend ing upon the ag e of the infant. Ages of these infants
ranged from 1-47 days. Microorganisms recovered from blood
cultures included: group B str.eptococcus (2) , E. coli,
Kl ebs i e l l a !£. , Serratia marcescens and Staphylococcus
A prolonged prothro mbin time was noted i n t he infant with E.
coli sepsis. No other demonstrated bleeding 
abnormalities (decreased prothrombin, increas ed bleeding time
or. thrombocytopenia). Moxalactam remains an accept abl e
antibiotic when used in combination with ampicillin for

suspected s eps i s in infants. It ap pears that there
is little risk f or moxalactam-associated coagulopathy in
infants.

COST CONTAINMENT BY USE OF ONCE- DAILY CEFTRI AXONE FOR1181 SERIOUS PEDIATRI C INFECTIONS. Ram Yogev, Stanford T.
Shulman, Ellen G. Chadwick, and A Todd Dav i s . De

partment o f Pediatr i c s, Nor t hwes tern Uni versity Medi cal Sch ool ,
The Chi ldren's Memorial Hospi tal , Chicago .

Sub s t antia l r eduction of hospita l durat i on and co s ts may be
achieved with us e o f an an t i biotic wi t h ve r y l ong ser um half-life
and enhance d ac t i vi ty against pathogen s , allOWing once - daily dos
ing. For that reason, we eva l ua t ed the efficacy of once-daily
ce f t r i axo ne (CTX) in 40 children with serious infections: meni n
gi t i s (13), ve n t r icu l i tis (2) , pyelonephrit i s (7), osteomyelitis
(6) , ar thritis (3) , and ot hers (9 ) . I solates wer e H. in[luenzae
(9), E. coLi (8) , S. aureu8 (6), K. pneumoniae (3) , salmone lla
(3), group A s t rep tococc i (3), and other s (9) . CTX was give n I V
or 1M a t 50 mg/kg; CNS i nfections were treated with a loading
dose of 100 mg/kg f ollowed by 80 mg/k g once- dail y . 38/ 40 pa
tients were comple t e l y cured by CTX; one pa t i ent wi th K. pneu
moniae ve nt riculitis ha d receiv ed intraventri cular gentamicin
br i e f l y . One s tra i n of B. t hetaiot omicron was t olerant t o CTX.
Tr ough CTX s e r um levels were 3-10 pg/ml , wh i l e CSF l evels wer e
3 . 5- 15 pg/ml . React i ons i nc l uded mi l d discomfort a t 1M s ites
(4), diarrhea (3), thrombocytosis (5), eos i noph i l ia (4), mildly
e l eva t ed liver enz ymes (3) ,' and leukopenia with neutropenia (2);
all normal ized after drug dis continuation. The high cu r e r ate
and minimal side effec ts sugges t that once-da ily CTX is safe an d
effec t i ve therapy for serious ch i l dhood infections. In t he DRG
e ra , us e of a onc e - daily regimen combined with home heal th care
or outpatient IV/1M therap y can r e su l t in s avings of up t o 90%
of hospital costs.

PROTEASE ANATAGONISTS INHIBIT THE IN VIVO ANDel1821N VITRO REPLICATION OF ROTAVIRUS. RObertH.
Yolken, Joseph E. Eiden, Steven Vonderfecht, Richard

Tidw ell, Dieter Geratz. Departments of Pathology and Pediatrics, Johns
Hop kins Unviersity School of Medicine, Baltimore, MD, Department of
Pathology, University of North Carolina, Chapel Hill, NC.

Rotavirus is a ma jor cause of gastrointestinal disease in humans.
Rotaviruses replicate in the gastrointestinal tract and their gr owth is
stimulated by gastrointestinal proteases. We investigated the ab ility of
protease inhibitors to prevent rotavirus replication both in the presence
and absence of exogenous proteases, We evaluated macromolecular
protease inhibitors including alpha-I anti-trypsin, soy protease inh ibitor,
and egg white inhibitor as well as low molec ular weight inhibito rs such
as bestatin, pepstatin , and bis-(5 amidino-2-benzimidazolyi) methane
(BABIM). All of the protease inhibitors demonstrated !!! vitro efficacy
against rotavirus as determined by the inhibition of replication of
cultivatable rotavirus strains in primary cell lines. Efficacy was noted
both in the presence and absence of added proteases. In ad dition,
BABIM was found t o inhibit the replication of mur ine rotavirus in orally
infected mice. The drug co uld be administered orally or parenterally
and was without t oxic effects at e ff ec t ive doses. The other protease
inhibitors demonstrated lower levels of in vivo efficacy. BABIM is a
protease inhibitor which is capable of preventing the !!! vivo and !!! vitro
replication of rotavirus. This drug and othe r pro tease inh ibitors might
have efficacy for the prevention and treatment of human infection wit h
rot aviruses and other protease requiring viruses.
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