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16 children presenttng wtth severe v i ra l  pneumonia sequelae (UPS), 
were explored with d i g i t a l  s u b t r a c t ~ o n  ang~ography (DSA) in the l a s t  
3 years.  The c l i n l c a l  pa t te rns  were severe recurrent episodes of 
wheezing, s i g n i f i c a n t  dyspnea on exertion and/or productive cough. 
In a l l  p a t l e n t s  the t n i t i a l  episode of v i ra l  infection could be 
recognized. The age range was 18 months t o  17 years and only the 3 
younger p a t i e n t s  were sedated f o r  the procedure. The contrast  medium 
ln jec t lon  was performed per iphera l ly  via a large vein.  Nc 
canpl ica t ion  was observed except one mild eplsode of wheeztng a f t e r  
cont ras t  i n ~ e c t i o n .  In a l l  cases DSA showed perfuslon defec ts  whlch 
were per iphera l .  These ananalies were multiple in 14 cases ,  
bilateral in 1 0  and u n i l a t e r a l  in 4 .  In only 2 cases the defec t  was 
local i red  In one lobe. The proximal pulmonary a r t e r i e s  were always 
well seen,  and of smaller s i z e  In the more a f fec ted  lung in 5 cases .  
Corre la t ions  wtth isotopic s t u d i e s  were cons is ten t ,  but DSA gave 
more Information by demonstrat~ng pulmonary uesse ls .  Thus DSA, that  
I S  non aggresstve procedure, seems to  be very valuable tn the 
investigatlon of VPS. DSA d l s p l a r s  an anglographtc pattern tha t  i s  
s t rongly  suggestive of t h i s  diagnosis.  Moreouer i t  has a pronostlc 
value a s  ~t precise5 very accurately the extension of parenchymal 
les ions .  
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Nine children were evaluated f o r  t rachea l  obstruction by having t h e i r  
i n t r a -  and extra-thoracic t rachea l  diameters measured using Cine-CT. 
The p a t i e n t s  ranged i n  a r e  from one month to  four  vears.  and had clin- '  

normal cine-& t rachea l  diameters and published post-mortem airway 
ca l iber  da ta .  We conclude t h a t  Cine-CT i s  a rapid method for  
tomographic evaluation of t rachea l  dynamics tha t  can be employed for  
children without sedation. 
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Slow r e l e a s e  theophylline is widely used i n  t h e  managerrent of 
childls>od a s h .  Altbough dosage schedules have k e n  recamended, 
few s t u d i e s  have assessed t h e  drug i n  pre-school age group. 
Over a 9 rronth pericd,  49 p r e - s c b l  ch i ldren  with chronic as- 
(age range 1 year 6 rronths - 5 years 9 m n t h s )  were started on slow 
r e l e a s e  theophylline using a r e c o m d e d  regirre. Man i n i t i a l  
dosage was 18.1 + 2.3 mg/kg.day in 2 doses. Blood l e v e l s  ranged 
from 3-21 mg/lt (mean * SD 9.1 + 4.1).  The dosage was 
increased i n  23 chi ldren  because of sub-therapeutic blood leve ls .  
8 p a t i e n t s  were non-compliant - 4 denied nonrompliance and 4 
p a t i e n t s  refused t o  take  t h e  preparation.  16 stopppefi therapy 
&cause o f  s i d e  e f f e c t s .  6 had k h a v i o u r a l  problems, 9 vomiting 
and 1 nightmares. Syrptcrns resolved whem drug was withdrawn. 
13 had s a t i s f a c t o r y  c o n t r o l  of a s h .  12 were &end treatrrent 
f a i l u r e s  because of  p r s i s t i n g  symptoms, hospi ta l i sa t ion  o r  
repeated courses of s t e r o i d s .  Outcorre might have teen  roved by 
a mre gradual in t roduct ion  of  therapy and by use of  an  eight-  
b u r l y  dosage schedule, bu t  t h e  da ta  indica tes  t h a t  theophylline 
usage i n  this age group needs to k c r i t i c a l l y  re-evaluated. 
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'Ihis s tudy  was performed t o  eva lua te  t h e  s u i t a b i l i t y  of monitoring 
theophylline concentrations i n  t h e  lacrimal f l u i d  f o r  therapy cont ro l  
i n  asthmatic children. 

Samples of plasma and lacrimal f l u i d  of 38 ch i ldren  ( 5  - 16yrs) were 
co l lec ted  simultaneously and measured by means of high-performance 
l i q u i d  chromatography. Lacrimal f l u l d  was c o l l e c t e d  uslng a small 
s t r i p  of f l l t e r  paper placed i n t o  t h e  conjunctival s a c  of t h e  lower 
eye l ld .  
Comparison of theophylline concentrations i n  plasma and lacrimal 
samples showed a s i g n i f i c a n t  d i f fe rence .  Analysis of t h e  d a t a ,  how- 
ever,  revealed a c lose  l i n e a r  c o r r e l a t i o n  (r = 0,831 between theo- 
phyl l ine  concentrations of t h e  two f l u i d s .  'Ihe in te rcept  of t h e  
regression l i n e  is very small  ( 7  = 0 . 5 5 ~  + 0,261. 'Ihe mean plasma/ 
lacrimal f l u i d  r a t l o  was 1.79 ( -  0,401. 

It is concluded, t h a t  monitoring theophylline concentrations by means 
of lacrimal f l u l d  ana lys is  1s a valuable tool  f o r  therapy cont ro l .  
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( ~ n t r o d u c e d  b y  H. v o n  d e r  ~ a r d t ) .  D e p t s .  Paed .  a n d  C l i n .  
P h a r m a c o l o g y ,  M e d i c a l  Academy D r e s d e n ,  GDR 

T h e o p h y l l i n e  c o n c e n t r a t i o n s  i n  s e r u m  a n d  i n  s a l i v a  
o b t a i n e d  w i t h o u t  a n d  w i t h  s t i m u l a t i o n  ( d i l .  c i t r i c  a c i d )  
of 2 0  p a t i e n t s  i n  t h e  a g e  r a n g e  o f  5-19 y e a r s  o n  a l o n g  
t e r m  t h e o p h y l l i n e  t h e r a p y  w e r e  s i m u l t a n e o u s l y  a s s e s s e d  
w i t h i n  6 h o u r s  a f t e r  d r u g  i n t a k e ;  a t  t h e  same t i m e  seve- .  
r a l  p a r a m e t e r s  of t h e  l u n g  f u n c t i o n  w e r e  t a k e n .  T h e  t h e o -  
p h y l l i n e  c o n c e n t r a t i o n  m e a s u r e m e n t s  w e r e  p e r f o r m e d  g a s -  
c h r o m a t o g r a p h i c a l l y .  T h e  s a l i v a  c o n c e n t r a t i o n s  o b t a i n e d  
w i t h o u t  s t i m u l a t i o n  v e r y  s t r o n g l y  c o r r e l a t e d  w i t h  t h e  
s e r u m  c o n c e n t r a t i o n s  ( r = 0 , 9 8 ;  mean d e v i a t i o n  f r o m  t h e  
r e g r e s s i o n  l i n e  0 , 7 0  ug/ml) .  T h e  s a l i v a  c o n c e n t r a t i o n s  
o b t a i n e d  w i t h  s t i m u l d t i o n  r e v e a l e d  a s i g n i f i c a n t l y  w e a k e r  
c o r r e l a t i o n  w i t h  t h e  s e r u m  c o n c e n t r a t i o n s  ( r = O , B 2 ) .  A 
d e p e n d e n c e  o f  t h e  c o n c e n t r a t i o n s  f roro  t h e  s a l i v a t i o n  r a t e  
(ml /2  m i n u t e s )  c o u l d  b e  i d e n t i f i e d  ( r = 0 , 6 6 )  i n  t h e  s a l i v a  
o b t a i n e d  w i t h  a s  w e l l  a s  i n  t h a t  o b t a i n e d  w i t h o u t  s t i m u -  
l a t i o n ;  t h i s  d e p e n d e n c e  e x i s t s  b o t h  i n t r a -  a n d  i n t e r -  
i n d i v i d u a l l y .  R e l i a b i l i t y  a n d  e v i d e n c e  o f  t h e  s a l i v a  c o n -  
c e n t r a t i o n s  o b t a i n e d  w i t h o u t  s t i m u l a t i o n  c a n  b e  f u r t h e r  
i n c r e a s e d  b y  m e a s u r e m e n t  of t h e  s e c r e t e d  s a l i v a  v o l u m e  
p e r  p e r i o d  of t i m e .  

NEBULISED SALBUTWL IN ACUPE ASTHMA - EFFECT ON 

1 43 OXYGEWTION. I a f t u s  BG, m i c e  JF, DEpt. of  Child 
Health, King's College Hospital ,  Iandon, SE5. 

The e f f e c t  of oxygenation of nebulised s a l b u t a m l ,  given with 
compressed a i r ,  was studied in 18 p a t i e n t s  (aged 18 m n t h s  t o  9 
years) wlth acute  asthma. A R a d i o ~ t e r  TCMZ transcutaneous oxygen 
rronitor was used, p r e l i m i n a y  studied having s b w n  t h a t  this 
accurately r e f l e c t s  t rends  i n  a r t e r i a l  oxygen tension.  Heart and 
resp i ra tory  r a t e s  were rreasured a t  10 minute i n t e r v a l s  and 
transcutaneous oxygen (WO ) continuously. Values of WO were 
averaged over 10 minute pesiods. Given when base l ine  Wo2 was 
s tab le ,  nebulised salbutarrol was assoc ia ted  with a r i s e  o? TcOZ i n  
9 ch i ldren  (range 1.1 - 13.3 W g ,  w a n  5.2) and a f a l l  i n  4 
(range 1.1 - 7.3 d g ,  mean 4.7) a t  10-20 minutes a f t e r  nebulised 
therapy. 5 ch i ldren  f e l l  as leep  during o r  s h o r t l y  a f t e r  t r e a t m n t ,  
and a l l  of these  showed a f a l l  i n  TcO (Range 5.4 - 19, m a n  9.8) with 
t h e  onse t  of sleep.  Heart r a t e  incre&ed in a l l ,  t h i s  e f f e c t  being 
maximal imrediately a f t e r  nebulisation.  The changes i n  TcO were 
not predic tab le  on t h e  bas is  of age, i n i t i a l  P O  , heart or2  
resp i ra tory  r a t e ,  though children who f e l l  aslee; tended t o  have 
higher i n i t i a l  pu lse  and resp i ra tory  r a t e s .  m e s e  r e s u l t s  emphasise 
t h e  need f o r  caution in t h e  use of how nebulised therapy in acute  
a s t h m .  
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