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Phototherapy has been considered to increase 
insensible water loss. Water loss from the skin can not explain 
this increase (Ped Res 26:514.1989). 

I n  the present study respiratory water loss (RWL. 
mI/(kg'min)) was measured together with oxygen consumption 
(to2. mgl(kg.nin)) in eleven ful lterm newborn infants before 
and d u r i n g  phototherapy. 

The method for determination of R W L  and GO2 is based on an 
open flow-through-system with a mass-spectrometer for measure- 
ment of gas concentrations. 

The study was made with the Infant nursed in an Incubator 
with a controlled environment as to temperature. ambient 
humidity a n d  air velocity. The infants were calm during the 
measurements and body temperature and respiratory rate were 
stable. 

Results: RYL was 4.40 t0.66 (SO) and So2 was 5.91 r0.90 (SO) 
before phototherapy. During one hour of phototherapy the cor- 
responding values were 4.34 20.75 (SO) a n d  5.74 tL.05 (SO). 

Conclusion: No significant change in respiratory water loss 
or oxygen consumption is seen in thermally stable infants 
during phototherapy. 

HUMAN INTRAVENOUS GAMMAGLOBULIN (HIVIG) 
REDUCES THE IN VITRO CYTOTOXIC ACTIVITY OF 
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Sera from patients with acute KS cause complement-mediated lysis 
of IL-1u stimulated HUVE (O.Y.M. Leung et al. I. Exp. Med. 164. 
19511-72, 1Y86). In vi trn cultured HUVE monolayers were- 
labelled with 5 1 ~ r  and treated with hu rIL-1=(10 U/ml) for 4 
hours. Add~t~on of KS sera (1:2.5) to the culture caused a 28.6t 
7.3% (17.7) 5 1 ~ r  release in the presence of complement. The addi- 
tlon of HIVIG (Gammaimmune 0.5%) to the culture reduced the 
tiUVE lysls to 12.3:5.2%. Sera from patients in the convalescent 
phase of KS (n=4) had no cytotoxic effect. We conclude that 
cytiltoxic antibodies in acute KS sera directed to IL-kinducible 
endntlielial cell antigens may compete for receptor sites with 
antibodies present in HIVIG preparations that fail to fix comple- 
ment. This competition may result in the decrease of the cyto- 
tnxlcity hy KS sera and In consequence in the beneficial effect 

tir\tIG lrl KS. 
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We investiaated how hvmxemia kfore death influences Hx levels - -  - 

in the VH-&st mrtem;'ard the relationship between iix a w -  
lation in the VH ard levels fourxl in other extra-cellular fluids. 
~x was rreanrred with an HPLC mthcd, in 2 groups of hypxemic 
y q  pigs. Group 1: Fi%=.08, (Pa02:2.3-3.0 kPa) ard q r w p  2: 
Fi%=. 11, (Pa02: 3.0-4.0 kPa) . The hypxemia lasted until death: 
WfLich occurred in group 1 after 175 f 52 min. and group 2 after 
283 f 118 min. Mean e SD are given. *:p<O.O2 cQnpared to values 
before hypxemia. #:p<O.O2 cQnpared to values in.0the.r group. 

Befare hWowsnia 120 min hnxceam Death 

--- , , ,  
Pl- ( ~ 1 / 1 )  252 4 2G? 3 6l?24*4 3B12 103=52** 27f23 
U r i n ( m l / k q / m h )  2lil5 13t 8 43t30* 36f22* 30C34 152 9 
In both groups, CSF Hx increasgl until death, while in 4 pigs 
plasm Hx reached a peak falloied by a fall towards death. 
In conclusion: CSF Hx reflects hypxera, partly indepcdent on 
degree and duration. Plasm Hx reflects the degree better than 
the duration of hypxenia. Post norten VH Hx m y  hoiever,refled 
the duration of hypxenia before death better than the degree. 

Treatment of Neonatal Sepsis - A Multicentre, 
International Study. 
J de Louvois (Study coordinator), D Harvey, European 

68 Society for Paediatric Infectious Diseases (ESPID), Queen 
Charlotte's Maternity Hospital, London, UK. 
1316 neonates with clinical signs of sepsis were randomised 

to receive ceftazidime (CAZ) or gentamicin plus ampici'!in (GENT + 
AMP) in standard doses between Feb '88 and Nov '89. Those centres 
with a high incidence of Listeria or enterococcal infection added A M P  
to the C A Z  arm. Some centres substituted tobramycin or amikacin for 
GENT dependant on resistance patterns. 176 (13.4%) had bacteriological 
proven infection and 489 (37.2%) had strong clinical evidence including 
an abnormal W B C  band count 22 or C R P  >2Omg/L. The remaining 651 
(49.4%) neonates with weak evidence of infection were analysed for 
safety. Comparisons of the demographic and baseline data were 
similar. Cure rates for the bacteriological and clinical populations were 
119/146 (82%) for CAZ, 169/184 (92%) for C A Z  + A M P  and 278/335 
(83%) for GENT + A M P  (or alternative aminoglycosides). The major 
pathogens isolated from CSF and blood were Group B streptococci, S, 
eoidermidis and S. aureus and those from urine were E.. Drug 
related adverse events were low for both treatment regimens with only 
one patient (GENT) requiring to be withdrawn. 8 patients receiving C A Z  
or C A Z  + AMP and 7 patients receiving GENT + A M P  died of their 
infection (23 and 27 neonates respectively died due to their underlying 
disease). Neonatal sepsis can be efficaciously treated with CAZ, a safe 
bd alternative to GENT + AMP. 

RESTING METABOLIC RATE IN OBESE CHILDREN AND 
ADOLESCENTS DURING DRASTIC WEIGHT LOSS AND 

69 DURING 8 MONTHS FOLLOW UP. 
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Obese indlviduols often return to their obese state after weight loss. Changes In 
metabolic rate mov develop durlw caloric restriction and mav r=r,::.J~te to the 
 no^ iy to ma nroln we ght loss To arsess tne effecr of drcslc and ongrenn we gnr oss 
on resnna rreraaoilc rote (RMR) In otese cnlaren and adoescen:s me RMR o! 18 
obese individuals. aged 10.2 to 13.1 years (meorrtSD:l1.8?0.8 yrs) were measured by 
indirect calorimetry (SensorMedics 2900) before weight loss. during o three weeks 
drastic weight reduction ( 7 0  kcol mixed diet) and bimonthty during 8 months follow up. 
~ody composition was asseued by body impedance memod (81A 1W. AKERNIRJL). 
I Pazultr i I I I I mean+SD I 

(p<0.01). Dur~ng the 8 month; follow up RMR and kcal/kgLBM Increased 
concommitonfly with the weight gain. lndiv~duals who mintoined meir weight. however. 
increased their RMR parallel with increasing LBM. Those. who rapidly gained weight 
because of increased caloric consumption showed baseline RMR after 2 months. 

. - - -  

hIETAEDLIC RESHlNSE TO EWLY INTRODUCTION OF IV LIPID 
(IVL) IN SICK VLBlV INF.AViS. 
NJ Gi1bertson.L Crowe.DJ Cox.'IN Palmer.12 Kovar 

70 Chld Hl th 6 Chem Path-Char X 6 IVestmin bled Sch.Lond.LX 

IVL permits extra calorie intake in VLBlV infants. 
AIh1S:a)To test whether provision of extra oxidative 

fuel i m p r o ~ ~ ~ l u c o s e ( ~ ) h o m e o s t a s i s . b ) t o  evaluate tolerance of 
early ICL.\IFIHOD:NICU infantsCl5OOg received isocaloric protein + 

G regime from dl either r~ith ILL lg/kg from dl to :g,~g from d3 
(Gpl.n=16)or IVL added only from d8(GpTT.n=13].Blood glucose. 
gluconeogenic precursors(lactate,pyruvate.alanine),serum NEFA and 
insulin were determined daily.RESULTS:No adverse effects of IVL 
sere seen in either group.lVeight loss rvas less in Gpl at 7d.There 
rvas no difference in mean blood G or in frequency of hypergly- 
caemic or hypoglycaemic episodes.Xlean FFA and triglyceride levels 
were similar in both groups even in SIX infant~~suggesting that 
lipid clearance was not impaired.No difference in gluconeogenic 
precursors or inverse relationship between glucose and FFA levels 
observed(as expected i f  the G-FA cycle was operating to reduce G 
utilisation).CChhIENT:In these sick infants hormonal effects on 
metabolism due to stress and exogenous administration of metabolic 
fuels may have obscured the expected G-fat relationship.VLBW 
infants can tolerate and utilise lipid from the first day of life. 

kcallkg LSM 
45.2k4.0 
35.8k3.4 
36.8k4.4 
44.354.4 

baseline 
3 weeks 
2 nwnths 
8 mnths 

Aner me three weeks drastic welght reduchon RMR significontiy decreased for 27% 

kg body welght 
82.3116 2 
75.rn14.3 
76.2i17.2 
76.4k16.7 

BMI 
28.8Q.2 
26.3t1.9 
26.7Q.3 
27.3r2.5 

LBM (kg) 
44.6k3.4 
40.1G.6 
42.352.3 
42 953.0 

RMR (kcoild) 
203&182 
1466t162 
1627Q93 
1887~3% 
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