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CEI( is l requcn l l y  obscrvcd dur ing  t l lc  firs1 r t i u n ~ h s  o f  l i l c  .IIIJ is  low 
rons idc rcd  as a signil icnnt r i t h  1.1ctor l o r  ALTF o r  SII>S. '1'0 cvnlunlc I h c  
potential ro le  o f  I lcto c n d o r p l l i n t  I n  t l l c  p . ~ l l i o g c n c \ ~ \  01 A I  1.1, ill t l l c  
p resc~ icc  o f  CLI(. 2 groups o f  babies arc studicd. 1.iltec11 1i.tbics . l d ~ n ~ t t c d  IIJ~ 
,\l'l'li ;IIILI ~ > r c r c n t i n g  .I CI.It ((;r I )  .lrc co11ip.lrcd 10 15 \11111111:\ 01 S11X 
patients also having J CEK diagnosed JI 1 m o n t h  o f  age \ \ l l cn  ~ n \ c s t ~ g . l t c d  
for  r isk factors (Gr  2) . GEH was evaluated b y  oesophageal p l l  recordings. 
Plasma l lc ta cndorph ins  lcvcls wcrc  mcnsurcd  w i t h  r . l d lo i rn~ i iuno log~c  
method  ( Allegro Bcta endorphi l is  Reagents - Sichols Inst i tute L)l.~gnost~cs 
USA) lo l lohing AITE in Gr 1 and o n  thc day o l  evaluation ;II 1 ~ n o n t l l  o f  ngc 
I n  Gr 2. l ' l i c  2 groups \\'ere coniparablc l o r  b i r t h  \veight, gcst,~l~unn.l l  .igr 
a n d  sex rat io.  The severity o f  GER assesscd b y  oesoph.igcal p l l  \\,as also 
sirn11.u i n  the 2 groups : acid i ty  indes ( 96 o f  l l i c  recording pcr lod \ v ~ t l i  p l l  
bc low 4 )  was respectively o f  10,6% + 3,Sh i n  g r  1 m i d  13,O'fi + S.OCYo i n  gr 2 . 
The number o f  ref lux per hour  was 11 + 6 a n d  16 + S.lJI.~smL~ B cndorp l i l n  
levcls was 84.5 + 80  pg /ml  in gr 1 (15-312 . median 47 pglrn l )  and  25.9 + 31 
pg /ml  i n  gr 2 (5-91 p g i m l  . nicdlan 14 pg /ml )  p < 0.01 . I n  group 1 .4 h.ihics 
h a d  le\'els abovc 125 pg /ml  (normal  mean plasma level :29 pg lm l ) .  
l'liesc data suggest 
1) GER can b e  associated to a n  increased p roduc t ion  o f  l3e1.1 cndorphins 
probably in response to the oesoplinge.~l insult ~ n d u c e d  h y  acidlty. 
2)  the deprcssive effect o f  B endorphins o n  rcsplrat ion might  increase the 
v~ l lnc r .~b i l i t y  01 babies \vi l l i  G1:II t o  AI.TE. 

MAY APNEA REFLEX INDUCE SUDDEN INFANT DEATII? 
Hanne Storm, L a u r i t z  Stol tenberg,  Tom Sundar. Ola D Saugstad, T o r l e l v  
0 nognum and K a r l  L Re iche l t .  Oepartement o f  Pediatric Research and 
1 1 1 s t l t u t c  o f  Forensic Mcdicine, R ikshosp i ta l c t ,  Oslo. Norway. 

Beta-endorphin may induce r e s p i r a t o r y  depression and bradycardia. 
Elevated hypoxanthine (BX)  l e v e l  i n  corpus v i t reum humor (CVH) 
i n d i c a t e s  hypoxia before death. We measured beta-endorphin 
i m u n o r e a c t i v i t y  (BEI)  i n  CSF and HX i n  CVll I n  SIDS v i c t i m s  (11.27) and 
111 c o n t r o l  i n f a n t s  (11.12). I n  a p i l o t  s tudy we measured DEI i n  CSF I n  
p l g l e t s  where t h c  la rynx  r e f l e x  was induced by amnonlum gas (n.4). DEI 
i n  CSF was a l s o  measured a f t e r  b r a i n  hypoxia i n  pig1e:s (17.6). 

The BE1 l e v e l s  i n  CSF d iv ided  the SIDS v i c t i m s  i n t o  two 
subpopulations: one h a l f  w i t h  undetectable l e v e l  ~ 4 . 3  fmol/ml CSF, and 
the o ther  h a l f  w i t h  h i g h  l e v e l  247 fmol/ml CSF (range 160-400). A l l  
thc  SIDS v l c t l m s  had elevated l e v e l s  o f  HX I n  CVH 209 mikromol / l  
( range 53-419) compared w i t h  the con t ro ls  t h a t  d led  a sudden death 
(accidental, c a r d l a l  o r  z t rang led) ,  whlch had 54 mlkromol / l  (range 0- 
188). I n  the subpopulat lon o f  SIDS v l c t i m s  w l t h  e levated BE1 I n  CSF, 
we found a p o s i t i v e  c o r r e l a t i o n  between BE1 I n  CSF and I1X l e v e l s  I n  
CirH ~ ~ 0 . 9 2  (pt0.001).  I n  the c o n t r o l  i n f a n t s  no c o r r e l a t i o n  between 
821 I n  CSF and IIX i n  CYH was found. I n  p i g l e t s  where the la rynx  r e f l e x  
was cxc l ted ,  wc found increased l c v c l s  of  DEI I n  CSF hh lch  c o r r e l a t e d  
w l t h  the  dura t ion  o f  the apneas r=O.C4 (p-0.16).  I n  thc  c o n t r o l  
p i g l e t s  undetectable l e v e l s  of DEI i n  CSF was found 

Conclusion: I n  SIDS v i c t l m s  w l t h  c leva tcd  l e v e l s  o f  DEI i n  CSF, the 
DEI c o r r e l a t e d  w l t h  IiX i n  CVH. The la rynx  r e f l e x  lnduced apneas, 
lnduced BE1 increase I n  CSF i n  p l q l e t s .  

MEASURINO BODY FAT IN INFANCY: ANTHROPOMETRY VERSUS TOTAL BODY 
ELECTRICAL CONDUCTIVITY ITOBCCI 
N.C. Do Bruin, C.A.M. Van Volthoven, T. Drupman. 1l.J. Depenhart. H.K.A. V~sser 
Department of Pediatrics, Sophia Chttdrens Ilospital and Unlverstly Hosp~taI. Erasmus 
University Rotterdam, The Netherlands. 
TOBEC is a rap~d, safe and convenient method for tho measurement of body composltl. 

on. Cross-sectional measurement of body fat lBFl by TOBEC IBF-TI and by anthropome. 
try inctudlng sk~nfold thickness' IBF-SI was performod in 423 normal, healthy caucaslan 
infants, allowing comparison of these techniques with each other and w ~ t h  reference 
data on bodv rat' iBF-RI. Results in percentage BF I% BF). 
AGE % 8F-R % OF-T % DF.S 
months boys g~rls boys psrls boys plrls 

1 15.1 16.2 13.0 12.4 10.3 9.1 
2 19.9 21.1 18.5 18.1 14.6 13 8 
3 23.2 "-23.8 20.3 21.4 14.8 15.5 
4 24.7 '25:2 24.0 24.4 17.0 17.1 
5 25.3 26.0 24.4 25.6 1 7 5  17.0 
6 25.4 26.4 24.6 27.1 16.7 19 1 
9 24.0 25.0 25.6 27.6 10.9 20 1 
12 22.5 23.7 23.8 25.4 19.7 23.5 

0F.T was corrolatod wllll 0F.S Exprossod in p o r c o r ~ l ~ ~ o s  1-0.550 11, <O 00011, 
oxpressed In Drams r -0.780 IP <O 00011. D~otooical plus oxpar~montal scallar loxpros- 
sod as CVI wes much hlphor In Itlo DF.S data. Concluslonr. 1 I 0F.T tn l r l f~ncy  woro 
s1i~1~t1v lower. but In close egreemont w ~ t h  rolerence data from Fotnon 01 aI 21 UF.S 
v~IuOS Wore ~017818te11ll~ lower than OF-T valu0S. 31 The d~flerence betweon OF-T and 
DF-S mav represent non.subcutaneous DF. '~auncey .t #I. Arch Djo Chdd 52 223- 
227. 1977  omon on at 11. Am J Clin Nutr 3 5 1  189.75. 1982 

rHu-ERYTHROPOIETIN Irll-EPOI IN THE PREVENTION OF ANEMIA OF 
PREMATURITY: EFFECTS ON ENDOGENOUS ERYTHROPOIESIS. Heike R a b  
'Tllonias Brvne. Er~k M~chel. Susanne Lindner. Hartmut Ebhecke.Gerhard Jorch. 
Cllildren's University Hospital. Munster. *University Laboratories, Regensburg. FAG 
hlwAUsm rH- PO has been studied as a new treatment reoime for the anemia 
ot prematurity i n  t w o  multicentre studies In order to avoid re2 cell transfusion 
wnth its potential hazards. Me- We randomly assigned 2 9  premature infants 
to 2 treatment schedules wi th rH-EPO or none, Infants h treatment group 1 I n =  8, 
mean 8 W  1 4 3 6  + 1- 357  g, mean GA 3 1  w l  received 7 0  IU rH-EPOlkgBWlw upto 
day 2 5  of life by subcutaneous injection Into thigh, those in treatment group 2 
I n =  6, mean DW 1284  + / - I 4 8  g, mean GA 31 w l  750 UllkgBWlw upto day 4 2  of 
lifo. those i n  the control oroup In=  15, mean BW 1327 +I- 316 0. moan GA 30  w )  
rccoived no treatment. All lnlenls received supplemental iron orally from day 1 4  of 
life. Moan number of pocked red cell transfusions per patient during the 
stlldy poriod woro 1.4 units (controlsl. 1.6 units (70 IU groupl and 0.17 tlnils I750  
IU group1 Meon rotlculocyte counts were at day 3 of  l i le were 10.1 + I - 5  % 
lconlrolsl. 8.8 + 1- 4.4 % I 7 5  IU group) and 8.2 + I .  6.5 % 1750 IU groupl. In  both 
tllo control ond tho 7 5  IU group mean reticulocytes count decreased during 
ohscrvation time to mean values between 3 end 4 %, while i t  increased in the 750 
IU group to a highest value of 10.6 +I-2.3 % in week 3 and stayed at a high level 
of  7 to 8 % until weok 5. Mean absolute normocyte count fell in  a logarithmic 
manner but values wcro higher in both treetment groups. The biggest difference 
was observod in weok 4 wi th a mean of 180  normocytes in the.750 IU group. 7 5  
in the 75  IU oroup and only 1G in the control group. Concluwon: Low dose rH- 
EPO showed no sufficient effect for the treatment of anemia of prematurity. High 
dose rH-EPO prevents the need for transfusion In preterm infants, stimulates 
endooenous generation of normovolaemic hypochrome erythrocytes and does not  
slinlulate other cell lincs than tho rcd cell lino. 

I.:UTATIOLIAL ACTIVATIOI.1 OF H - R A S - 1 2  GENE I S  ADSEIIT I N  
PEDIATRIC OSTEOSARCOMA. r e d e r i c o  A n t i l l o n ,  M a r i n a  G a r c i a -  
D e l q a d o ,  L u i s  S i e r r a s c l n a g a ,  : q n a c i o  V i l l a - E l i z a g a .  
D e p a r t z e n t s  o f  P e d i a t r i c s  a n d  G c n c t i c s .  Pediatric 
L a b o r a t o r y .  U n i v e r s l t a r y  C l l n i c .  S c h o o l  o f  M e d i c l n c .  
U n l r , e r s i d a d  de t : a v a r r a .  Pamplona,  S p a i n .  

h c t l v a t l o n  o f  r a s  o n c o q c n e s  1 s  f o u n d  i n  human c a n c e r s ,  
o v e r a l l  i t  i s  o b s e r v e d  i n  1 5 %  o f  a l l  n e o p l a s m s .  OBJECTIVE: 
The p u r p o s e  o f  t h i s  s t u d y  was t o  a s s e s s  t h e  e x t e n t  o f  
l n v o l m e n t  o f  r a s  o n c o q e n c s  i n  o s t c o s a r c o m a .  STUDY DESIGN: 
Tumor s a m p l e s  f r o m  a s e r i e s  of 5 3  p e d i a t r i c  p a t i e n t s  
diagnosed o f  o s t e o s a r c o m a  a n d  t r e a t e d  a t  o u r  institution 
w c r c  e v a l u a t e d .  P a r r a f f i n - e m b e d d e d  t u m o r  s a m p l e s  f r o m  
d l a q n o s t i c  b i o p s i e s ,  f r o m  t i s s u e  o f  t u m o r  e n  b l o c  resection 
a f t e r  n e o a d j u v a n t  c h e m o t h e r a p y ,  a n d  samples  f r o m  m c t , i s ~ a s c s  
were  e, :amlned f o r  p o i n t  n u t a t l o n s  a t  t h e  N - r a s - 1 2  g c n e  b y  
means o f  p o l y m e r a s e  c h a i n  r e a c t i o n  (PCR),  s l o t - l , l o t t i n g ,  
a n d  radioactive l a b e l l e d  s p e c i f i c  DNA p r o b e s .  RESULTS: A 
t o t a l  o f  1 3 3  a r c h i v a l  s a m p l c s  w c r c  s t u d i e d .  No p o i n t  
mutations a c t i v a t i n g  t h e  N - r a s - 1 2  q c n c  w c r c  f o u n d .  
C0I;CLUSIOtlS: I r i  o r d e r  t o  c s c l u d c  t i l e  p o L c n L l . l l  r o l e  o f  t h e  
r a s  gene  f a m i l y  i n  t h e  development o f  o s t e s a r c o m a s  codon  6 1  
o f  t h e  11-ras q c n e  a n d  codons  12 a n d  6 1  o f  q e n c s  11-ras a n d  
K - r a s  m u s t  e v a l u a t e d .  These  s t u d i e s  a r c  b e e n  p c r f o r m c d .  
A r c h l v a l  t u m o r  samp les  a r e  d d c q u a t c  l o r  PCH n r n p 1 l l i c ; l t i o n .  
PC11 q r c a t l y  facilitates Lhe s t u d y  o f  oncoqcne  a c L l v a t l o n  i n  
t u m o r  s a m p l e s .  

ImRAVENTRICULAR STREPTOKINASE INCREASES CEREBROSPINAL 
FLUID D DlMER IN PRlTERh l  INFANTS WITH POSTIIAEh.1ORRIIAGIC 
I IY DROCEPI IALUS 
And~cw Wl~~lcln\\,. Ulrlcll Ab~ld~a.?~d. DCP:I~~IIICII~ of PIIC~I;I~IICS S: 1 I~CII~:IIC~IC~~~ 
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hy~lroccpll;~lus (PIiH). A pilot study II:IS suffcstcd 111.11 ~nlr;l\.cntr~cular 
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