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ASSOCIATION OF PERINATAL FACTORS WITH1381 PERI VENTRICULAR HEMORRHAGE (PVH) IN VER Y LOW
BIRTHWEIGHT (VLBW) NEONATES J .R. Evans , A.C. Al len,

D.A. Stinson, M. J. Vincer , C. G. Nwaesei, B.St . J . Brown,
Da l housle On i vers1 ty, Dept . of Pedla trlcs, Rallf ax, N.S .

Per inatal fact or s associ at ed with PVH were prospecti vely
surveyed in 157 consecutively bor n VLBWi nbor n i nfants.
Diagnos is of PVH was determined by cr ani al ul t r asound (148
cases) or auto psy (g cases ) . Ten in f ant s with major anomalies
and four i nfa nts who had no ul trasound or autopsy were
excl uded. The overa ll i ncidence of PVH was 29.9%, 22.9% mi nor
(Gr 1-2) and 7% maj or (Gr 3-41. Mean gest age (GAl and
bi rthwei ght (BW ) wer e si gnificantly lower (p<O. OO l l in th ose
who devel oped PVH : 974±2279 and 27±2.6 wk vs 1150±269g and
30±3.3 wk res pectively . Morta lity was 13.6 % i n infants with no
PVH, 22. 2%with mi nor, and 45.5%with majo r PVH .

With par t ial correl ation analysis, high ly s ign ificant
(p<0.0011 peri nata l factors found to be i ndependently
asso ciated with PVH were va9i nal delivery, hyal in e membra ne
disease (HMO), posit i ve pressure vent i latio n (PPV l and
pneumothor ax. The reduc ed i nci dence of PVH associated with
Caesarean sec tion (CS) was not ed only in in fa nt s <30 wk GA .
Major PVH occurred excl usi vely in infants who had no or
subopt i mal « 24 hrl pre nata l steroids (p<0.0 3), develope d
severe HMO (p<O .OOll and r equired PPV (p<O. OO l l .In at t empt i ng
to red uce the incid ence and se verity of PVH, attention should
be focused on the pre vention of prematurity and HMO. The
suggest io n that CS prev ents PVH i n ext remely premature infants
coul d be est abl ished only with a ra ndomi zed controlled tri al.

FACTORS FO R BRONCHOPU LMO NARY DYSPLASIA Nei l1384 Finer, Kat hr i ne Pet ers, Keith Bar ri n t on , zaiiilr
Hayek . unt ver st ty 0 Al berta , Roya Alexan r a

Hospital, Department of Ne onatology, Edmonton, Alber t a , CANADA
In an effor t to identify risk fact or s as soci at ed with the

development of br onchopulmonary dysp] as i a (BPD) we re t rospec­
tivel y revi ewed over a 5 year period t he neonatal course of al l
188 i nfa nts of <1500 g wh o required mechanical vent il ation for
>24 hour s and survived at l east 14 days. Infan1;s with BPD had
l ower bi rth weights (p <.001), shorter gestations :(p <.001l. more
frequent pate nt ductus arter i osus (p=.009 ), mo re ' of ten required
muscle rel axation (p <.001) , had interstiti al ai r on x- r ay within
7 days of birth (p=. OO7). A discriminative analysis utilizing
t hese var ia bles plus sum of the daily mean airway pre ssure and
sum of dail y mean A-aD02 for the 2nd week of l ife was compared
t o the cl inical criteria of the need for mechani cal ventil at ion
and an >. 3 at 14 days of age for the pr edic t io n of BPD.
Both f unc t ions were t hen te s t ed on a subsequent prospec t i ve
cohort of 35 infants.

PREDI CTI VE VAL UE OF POSITI VE TEST (N=2 23)
<1000 gm 1000-1250 gm >1250 gm

Inc idence of BPD (%) 72.2 33.8 21. 7
Discr iminant function (')', ) 80 72.2 92.9
Clin ical criteri a (I) 91. 4 66. 7 71.4
The cl i ni cal criter i a correctly pr edicted BPD i n 92% <1000 gm,
58.3% between 1000-1250 gm and 85')', >1250 gm. Wi th a speci fici ty
and sensit iv i ty similar to t he discrimi nant function the use of
such cr i teri a may be hel pful in ident ifyi ng i nfa nts wh o may
benefit from therapeutic t r ia l s t o preve nt or amel iorate t hi s
di sorder.
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CEREBRAL BLOOD FLOW(CBF) AUTOREGULATION IN THE NEW­tt1385 BORN' LAMB WITH HYPOVOLEMIC HYPOTENSION WITHOUT AN
ASSOCIATED ANEMIA. Gre gor y A. Franklin , J . Timothy

O'Neill and Errol R. Al den, Department of Pediatri cs , USUHS ,
Bethesda, MD. (Spon. by Ger al d W. Fischer ) .

We have shown th at t he newborn l amb maint ains CBF when mean
a r t e ri al bl ood pressure (MAP) is lowered t o 30 mmllg by hemor­
rhage . Independent measu re ment s of both hematocri t (HCT) and
a r t er i al 02 content [021a fe ll near ly 407. . Although O2 delivery
(°2 0) decreased, 02 consump t io n ( MV02) was mai nt a i ned. Because
HCT and [02la are determiners of CBF, we a t t empt ed t o cont ro l
those variables in 6 anesthe t iz ed lambs « 7 days ol d) . HCT was
mai nt ained within physi olog ical limit s by i nfusing aut olo gous
packed RBG' s • . CBF was me a s ur ed wi th r adioactive mi cros ph eres .
MAP was reduced (wi th a pressurized reservoir connected t o a
catheter i n th e abdominal aorta) fr om cont rol t o 50,4 0 & 30 mmllg .
Results ar e as follows: MEAN + SEM
MAP (mmIlg) 95 + 3. 1 49 + 1-:31
CBF (ml/min/lOOg) 37 + 6 50 + 9

5.2 .:!: 0 .6 6.3 .:!: 0. 9
2.7 .:!: 0.3 4.3 .:!: 0.4*

l P < 0. 01; *p < 0.05
CBF a nd 02D were ma i n t a i ne d a nd MV02 i nc r ea s ed in t he newbo r n
lamb model of hypotension without anemia. Since th e RCT and
[02l a were well cont ro lled, t his study docume nt s t hat t he new­
bor n lamb can autor egulate CBF over t he ra nge of MAP of 96- 28
mmllg. I f 02D is maintained (non- anemia) , MV02 increases . If 02
demand is as g r ea t in anemic-hypot ensive ne wbo r ns; the i na bi l i t y
of 02D to adequate ly supply t hi s demand may result in i schemia .

Pos t na t a l (PN) evo l u t i on of a nthropometric variab les

1382 (AV ) i n preterm i nf ant s (PI) fed br eas t milk ( EM) .
JL. EXCLER, L. Y. LASNE , J. PICARD (Spon. by

Alistair G S . PHI LI P) . Hop . Deb rous s e Dept o f Neonato logi e , LYON,
FRANCE
3 5PI we r e s t ud i ed : 20 a pp r op riate fo r ge s t at i onel a ge (AGAJ, GA:
29 ± 1 . 4 wks, bi r t h wei ght (B W) : 1301, 2 ± 256 g, and 15 small
f or GA(SGA ) , GA: 34 2,4 wks , BW : 1323, 3 ± 255 g . They were
f ollowed during 3 10 weeks , meas uring e a ch week , he a d a nd chest
c ircumfe rence s (He,Ce" midarm (MAC) , tric eps skin­
f old t h i ckness (TSKF) , de r i ved a r m muscle and f at are a s (AMA ,AFA) .
Cor r e l at ions wer e mad e bet wee n GA and AV, a nd then compa red with
fe tus va lues , (pr evious l y de s c r i bed on 74 AGA and 22 SGA a t d 1 cf
l i fe ) as fol l ows .
AGA PN c,?mpari s on SGA PN

(nr7 ) (nr201 pf slol'es (n=1 S)
MAC 0, 853" ° 592"'<

.,.
0 ,75 8"" 0,[4 1 't NS

AFA 0, 646' .. 0,6 25' 0 ,60 2 ,. NS
AMA 0 , 765 " 0 ,284 - 0,730 "" 0, 531 1" NS. -
signifi ca n t low e r g rowth velocity in AGA inf ants during EUL : MAC

t i ng AV a nd degr e e o f mat u r ity wa s e s tablished fo r I UL: t his
mode l does not aoolv t o EUL. A new model i s p r op osed : GA =
HC + 0 , 7 2 3 cc - 0 , 1 2 2 MAC + 0,5 TS KF + 10, 173(r =0 ,86 7 , p 0 , 0 0 1 ) .
MAC an d SKF o rov ide a s imp le e s t i mation of body compo s iti on of
neonate s i n a gr ee men t wi t h ca r ca s s studies, a nd a us e f u l t oo l t o
de termine the de gr ee o f mat.u r i ty o f a newbor n ( H :p < 0 , 00 1 :
It . P ( 0, 01 ; t p <0, 05) .

David R. Fulton, Ronald Berninger , Kyung J. Chung , Dan Kong,
Davi d Watkins , Myron Peterson. (Span. by Jane G. Schaller)
Tufts Univ. SCh. of Med. , The Floating Hosp., Dept . of Ped. ,
Boston .

To el ucidate the relationship between ductal patency (PDA) ,
pl asrra prostaglandins (PG) and indarethacin (IN), 55 infants
(1 750 gms at birth were nonitored prospectively for a hero­
dynamically s ignifican t PDA by exam, CXR, echo/doppler and
ventilator dependence . s ix recei ved IN 0. 2 rrg/kg/dose for
3 dose s at 12 hr. intervals. Pl asrra for IN, thrd11boxane B2 (',r)
and 6-keto-PGF,J6K) , the stable rretabolite of pr ostacycl in,
was obtained pfior to and 2, 6, 12, 18, 24, 36 hr af ter starting
IN. Control and 12 hr interval rrean results were :

Hr after IN IN (ng/ ml) T(PJ/ml) 6K(PJ/ml)
o 0 80 132

U W 133
24 346 55 134
36 418 60 132

The PDA closed in all infants within 24 hr . The data indicate
that PDA closure corre lated wi th rising IN concentration ana
decreased T synthesi s while 6K did not change . Thi s differential
inhibition of PG sugges ts that IN preferentially accesses cyclo­
oxygenase at different anatanic sites and that circulating T
may predict efficacy of PDA closure by IN.

PROLONGE D TREATMENT OF THE PATENT DUCTUS ARTE RIOSUStt1l383 (PDA )WITH INDOMETHACI N(IM) Mitzi G. Fergus on , Phil i p
G. Rhodes and James A.Joransen(Spon . by Blair E.

Batson)Univ . of Mi ssissippi Med . Ctr . , Dept of Peds , Jackson, MS
1M has been wi dely accepted as a safe and effect i ve met hod

for closure of the PDA in th e very lo w bir th weight (VLBW)
infants. Suggest ion s for pro longed 1M treatment in these VLBW
infants have been advocated to obt ai n adequat e cl osure of the
PDA . Ther efore, this study was undertaken as a cont r ol l ed
cl in i cal t r i al t o compare 2 dosa ge r egimens of 1Mand t hei r
effectiveness in the cl osure of t he PDA . Al l in fants <1500 gms
who had a e cont r-ast, echocardiog ram for a PDA were randomized to
one of 2 ma i ntenance (M) or non-mainten ance (NM ). The M
gro up r ecei ved 2 doses of 1M OG 12 hr s apart and were t hen
placed on M 1M for 5 days . The NMgro up only re ceived 2 doses
of 1M OG 12 hr s apart . 69 i nfants have been entered into the
study: 33 i n t he Mgr oup and 36 i n the NM group . 23/ 33 (70S) in
the Mgr oup and 20/36 (55S) in t he NM group had negat i ve
fol l ow- up echo af t er the 1st 2 doses of 1M. 10 days after the
initial dose of 1M 5/20 in th e NM gr oup had reopened their PDA
as compared to 0/23 in th e Mgroup (p(0 .0 2S) . 11 i nfan t s i n t he
Mgr oup and 1 addit i onal i nfant i n the NMgroup re opened the i r
PDA at an average age of 35 days as evaluated by clin ical and
radiographic cr i t er i a . The data suggests that by giving M1M
for 6 days af t er bi r t h, there i s a lower ra te of ductal
reope ni ng dur i ng the acute stage of il ln ess . The l ate duct al
reopening does occur i n both gr oups although it had l i t tle
cl inical sign i fi cance at this l at e stage .
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