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I ' r c t c rm  neonotcs  a r e  f a r  nlorc s u s c c p t i l ~ l c  t h a ~ l  t e rm  ncunates 
t o  seve re  i n f e c t i o ~ ~ s  . kc  p lnn l lcd  l o  d c t c r ~ n i t ~ c  t h e  r u l e  o l  i n t r a v e ~ ~ o u s  
i l ~ l u n o g l o b u i i n  ( IV IG)  a d m i n i s t r o t i o n  i n  t h e  p r e t c r m  n r u n a t c s  w i t h  
Sa lmone l l a  t y  h imu r iwn  i n f e c t i o n s . 4 7  p r e t e r m  neonates between 33-37 
weeks o f  pesFa t i ona l  age and 1170 t o  2100 grams i n  wcigkbt were 
i n c l u d e d  I n  t h i s  s,ludy.All n e o l ~ a t c s  had Sa lmone l l a  t yph imur i um 
i n f e c t i o n  progressing w i t h  i n t e s t i n a l  o r  e x t r a i r ~ t e s t i n a l  
i ~ ~ v o l v c m c n t . T l ~ c  neonotcs  d i v i d e d  i n t o  two groups a (  r i~r t r lo rn ly .Uoth 
groups were t r c o t e d  w i t h  Cefoperozone.Nconotes i n  g roup  I (n.22) d i d  
n o t  r e c e i v e  IVIG.  Neonates i n  g roup  I I (n .25)  r e c e i v e d  IYIG a t  a dosc 
o f  500 rng/kg on t h e  I s t , 2 n d , 3 r d  and 0 t h  day o f  i n t e r t i o n . B l o o d  
saml>les were o l r l a i r l cd  b c t o r c  nnd a f t c r  t r c o L n ~ t : l ~ t  f u r  t nun i t o r i ng  
serum InG. 
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Randomi.ad control1.d t r i a l  t o  cornpar. plasma p r o t m i n  f r a c t i o n  (PPr)  
and Dopamine i n  t h o  hypo tana i ve  v a r y  l o w  h i r t h w s i g h t  (VLBW) I n f a n t .  
Bryan G i l l ,  n i c h a e l  We lnd l l ng .  I n s t i t u t e  o f  c h i l d  h e a l t h .  U n i v e r e i t y  
o f  L i v e r p o o l ,  L l v e r p o o l  M a t e r n i t y  H o s p i t a l ,  L i v e r p o o l ,  L l  70N. U . Y .  

The a n t l o l o g y  o f  hypo tens ion  i n  t h e  VLBW i n f a n t  remains u n c l e a r .  
P resen t  management n o r m a l l y  l n v o l v s s  a w a i t l n q  a response t o  volume 
expans ion  b e f o r e  u s i n g  c a r d i a c  i n o t r o p e s .  A r e c e n t  e c h o c a r d ~ o g r a p h i c  
s t u d y  suggested t h a t  myoca rd la l  d y s f u n c t i o n  was a o i g n i f i c a n t  
f e a t u r e  i n  such i n f a n t s  11 ) .  T h i s  s t udy  was t o  t e e t  t h e  h y p o t h e s i s  
t h a t  Dopamine ( t o  s maximum o f  10 u g l k q l m i n )  wao moro  o f l o c ~ ~ v o  t l i an  
PPF ( t o  a maximum o f  00 m l s / k g )  i n  r o e t o r i n g  and m a l n t a l n l n g  t h e  OP 
a t  o r  above t h e  1 0 t h  c e n t i l e  f o r  t h e  VLOW i n f a n t .  

39 l n f a n t s  were e n r o l l e d ,  madian b i r t h w e i g h t  870 qramn ( ronqo  599- 
1052)  and g e s t a t i o n  27 weeks ( r ango  23 -11 ) .  20 r e c e i v c d  PPF and 19 
Dopamine, a s  f i r s t  l i n e  therapy,  i f  t h e i r  MEAN BP f e l l  t o  < l o t h  
c a n t i l e .  

Of t h e  PPF group,  11/20 ( 5 5 \ )  r e q u i r e d  t r ea tmen t  w i t h  Ooparn~ne, 
whereae o f  t h e  Dopamine group,  o n l y  2 / 1 9  ( 11%)  r e q u i r e d  t r e a t m e n t  
w l t h  PPF b e f o r e  t h e  BP recovered,  Chi -squared-  6 .9 ,  p=0.009. The 
median dose o f  Dopamine r e q u i r o d  waa 7.5 ug / kg lm in  and i n l u o c d  l o r  a 
median d u r a t i o n  o f  18 hou rs  ( r ange  6-30) .  Neonata l  comp l r ca t rons  were 
n o t  a l t e r e d  b y  t h e  use o f  dopamlne a l one .  

Conclu.Ion: Dopamine appoarod t o  bo more a f f e c t i v e  t han  PPF and 
s h o u l d  be  cons ide red  a t  t h e  o u t n e t  in t h e  management o f  t h e  
hypo tene i ve  VLDW i n f a n t .  

[ I ]  G i l l  A.8. We lnd l i ng  A.M. Arch 0,s C h i l d  1993; 68: 17-21 

Pulmonary a r t - r y  pr.smura (PAP) chang.. i n  t h e  va ry  l o w  h i r t h w s i g h t  
( V L B W )  i n f a n t  d.v.loping p ro l onged  0ryg.n d.p.nd.ncy (POD). 
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o f  L i v s r p o o l ,  L l v e r p o o l  M a t e r n i t y  H o s p i t a l ,  L l v e r p o o l  L7 78N. U.K. 

E l e v a t e d  PAP i s  i n v a r i a b l y  found i n  i n f a n t s  w i t h  c h r o n r c  l u n g  
d1sea.e [CLO). P rev ious  s t u d i e s  have focusssd on changco i n  PAP l n  
i n f a n t a  d e v e l o p i n g  CLD h u t  r e c e n t  r esea rch  has suggested t h a t  POD, 
d e f i n e d  am s p e r s i s t e n t  oxygen requ i rement  a t  36 weeks 
p o s t - c o n c e p t i o n a l  age (PCA) l a  a b a t t e r  p r e d i c t o r  t h a n  CLD o f  
subsequant morbidity and m o r t a l i t y .  

We mtud lsd,  week ly ,  t h e  changes i n  PAP i n  34 VLDW i n f a n t o  f rom 
day 1 t o  36 weeks PCA. The t l m e  t o  peak v e l o c i t y  (TPV) :  r l q h t  
ventricular .j.ctlon t l m e  (RVLT) r a t i o ,  measurod f rom t h e  
pu lmonary  a r t e r y  Doppler ,  c o r r e l a t e d  n o g a t l v a l y  w i t h  PAt'. 17 
i n f a n t a  deve loped POD, 15 d i d  n o t  and ac ted  a s  c o n t r o l s .  

R.mults: There wan a s i m l l a r  r i s e  i n  TPV:RVET in b o t h  groups ove r  
t h e  f l r s t  2 weeks a f t e r  b i r t h .  Dy t h e  3 r d  week t h e  POD g roup  had a 
a i g n i f i c s n t l y  l owe r  TPV:RVET r a t l o  t han  t h e  c o n t r o l s ,  p-  0 .02.  By 
36 weekm PCA t h e  r a t i o  i n  t h e  POD g roup  was s i m i l a r  t o  t h e  l e v e l  
o b t a i n e d  I n  t h o  f l r o t  woak (0 .28  v s  0.27, p z 0.051. I n  c o n t r a s t  
t h e  c o n t r o l  g roup  showed a s l g n ~ f i c a n t  r l s e  over  t h o  same p e r i o d  
(0 .28  v s  0.34, p < 0 . 0 5 ) .  

Conc lun lon :  E l o v a t c d  PAP wao i n v a r i a b l y  found ~n t h e  VLDW i n f a n t s  
who deve loped p ro l onged  oxygen dependency. Theeo chanqco were 
c v i d o n t  by  3 weeko pos t -pa r t um ouggeot lng t h a t  t h c r a p y  aimed a t  
p r e v e n t i n g  such changes would  need t o  be i n t r o d u c e d  b e f o r e  t h a t  
t lme .  
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Con t l nous  m o n ~ l o r l n g  o f  card lac  ou lpu t  i n  neonates a n d  p re te rm  1nfant6  
by a n  ln l raaor t lc  Doppler -probe - a pre l l rn lnary  s t u d y  o f  a p ro rn l s i ng  

n e w  m e t h o d  
Eworl P Fischer T Oordau W Flsclrcr G Gortner L 
Measuremen! of cardlac oulpul (CO) In crlllcally Ill noonelos rolnelns e r0lava111 tool 
We evalualed the leaslb~l~ly 01 on lhne esllmallon o l  changes In CO by means 01 an 
lnlralumlnal Doppler probe o l  0 46 mm d~ameler 
Pelienls and mothods Aller a prellmlnary lesl In a rabb~l we Introduced 1110 dev~co 
vla umblllcal artery calhelers 01 5 Fr and 3 5 Fr respecl~vely Inlo two neonales arid a 
prelerm Infant Bodywelghts were 3340 g 3000 g and 770 g The dinerent velocily 
proflles In the thoraclc aorta were mapped and analyzed The veloc~ly prolllc I~I the 
descendent aorta was then conl~nuously derlved lo  esllmale CO 
Results Analysls of the Doppler curves In d~nerenl aortic reglons allowed orlenlallon 
and placement lnlo the aorla desc where hlgh quallly Doppler curves could be 
derlved The basel~ne slgnal 01 normal veloclly pallern was very corlslanl lor 8 10 l ~ s  
the senslb~l~ty wllh regard lo  palhophys~ologlc changes In llow was excellenl Mean 
average peak veloclly (APV) was 16 4 cwsec (range 13 3 19 0 cdsec )  mean llow 
was calculaled 135 mWkg'mln (range 11 1 - 179 rnWkg'mln) 
On the condlllon 01 a conslanl vessel d~ameler APV 1s a good parameler l o  esl~rnale 
llow In the descendent aorla Calculaled flow quanlllles do no1 conlrad~cl valuos 
measured by lransculaneous Doppler Llmllallons of the melhod are the lhte tlrnc ol 0 
10 hrs of the devlce and Iho lac1 lhal measurement does no1 lake place IWI tho 
ascendenl aorla 
Conclusion We proved In a pllola lrlal Ihe hlgh sens~bll~ly and rel~abllity 01 a new 
Doppler dev~ce Tt11s techn~que promlses lo  be an excellcnl loo1 lor morl~lorlng 
hemodynamlcs o l  even extremely low b~r th  we~ghl 111lants 

THE I N F L U E N C E  OF R E S U S C I T A T I O N  P R O C E D U R E S  ON C E -  
REBRAL  BLOOD F L O W  V E L O C I T I E S  I N  P R E T E R M  I N F A N T S  

O s m a n  S lpslroglul,  H ~ e s s e n h o f e r 2  H ~ o s e g g e r 3 ( s p n  b y  Ge rha rd  Jo rch )  
D e p l s  of P e d i a t r ~ c s  P h y s ~ o l o g y  a n d  O b s t e t r ~ c s  U n l v e r s ~ t y  of G raz  A u s t r ~ a  

Aim T o  assess  cb f v  I n  p re te rm  In fants  ~ m r n e d ~ a l e l y  a f l e r  b ~ r t h  d u r ~ n g  cardlo- 
pu lmona ry  adapta l lon,  a n d  dur~ng resusc l ta t lon p rocedu res  

M e t h o d s  I n  a p r o s p e c t ~ v e - d e s a ~ p t ~ v e  s tudy  m a x l m u m  a n d  m e a n  v e l o c ~ l ~ e s  
are m e a s u r e d  In  an te r~o r  c e r e b a l  ar ter les  w ~ t h  a 5 5 Mhz shor t  f ocused  co lou r  
f l ow  t r ansduce r  Hew le l t  P a c k a r d  S o n o s  1 0 0 0  P a l ~ e n t s  n = 1 8  p r e l e r m  
l n fan l s  d e l ~ v e r e d  abdominally n -  919 - ver tex  / b reech  p resen ta l l on  b w  121 0 
+ 2 1 0 g  g a  3 0 4 + 2 1 w k s  
Resu l t s  C h a n g e s  of cb f v  w e r e  c l a s s l f ~ e d  I n  l o w  ( c  30% n - 4) r n e d ~ u m  (30 -  
80% n = 7 )  and h~gh ( >  80% n = 5 )  H ~ g h  c h a n g e s  ( u p  t o  350%)  w e r e  
obse rved  In  infants w ~ t h  l o w  hear t ra te  w ~ t h l n  t h e  f lrst m l n  o f  I l fe d u r ~ n g  tnlu- 
ba l l on  a n d  sur fac tant  app l t ca t~on  T h e s e  l n fan l s  n e e d e d  a lmost  1 5  m lnu les  l o  
r ega in  p r lma ry  c b f v  pa l t e rns  

C o n c l u s ~ o n  O u r  s l u d y  s h o w s  t h a l  du r l ng  ca rd lopu lmona ry  adap ta l l on  chan-  
g e s  of cb f v  a re  m u c h  h lgher  than l h o s e  r e p a t e d  s o  far and rnalor a l t e ra t~ons  
of cb l v  o re  c a u s e d  b y  resusc l la t lon p rocedu res  
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R i s k  o f  scizure recurrence n n e r  ear ly  w i t hd rawa l  o l nn t i ep i l ep t i c  t reatment  i n  
the neonata l  period. 
Lrnn Ilcllrrrdnl-ll'trrnr. N lh  IY Sl,mtllngsrn. Gbsrn D k n n o ~ . ,  Afngnur Ltndrorh (rl~onrorcd I>y Slirrr 
5,dblrlJ) Dcpannzrnr o/fnrdmrncr. Unrwrrzry I l o r ~ ~ t r ~ ~ l ,  5-22] 85 L u n l  Swtdm 

Rcccnl dau indlwlc thal a majorlly olneonalal sclzures arc subc l~n~wl  and lhcrelore only 
posslblc LO dlagnosc wilh EEG or cont~nuous EEG.mon~tur~ng. Wc nl lmalcd lhc rlsk olscl/urc 
rccurrcncc alter nconalal seizures dIagnosCd wllh a combinallon olclinical signs. EEG and 
cunllnuous ampl~ludc-~ntcgralcd EEG-mon~l t~r~ng (archra l  Funelion Monilorlng. CFM). 
I'ulirul\ ortd h!rllnotJ\: Durlng a Iwo-ycnr pcr~c~d (19'N-I'7)1) I283 pallcnls wcrc lrmlcd III our 

NICU. Among thnc inl lnlr  58 (4%) h ld  a sclfurc dlagnorc. Anl lep~lcpl~c lrwlmcnl (AET) r ~ m c d  
l o  hcasshort as possihlc. Follow.up was made In Suwlrlng inlanls at an agcol 12-24 monlhs. 
Ilcs~~lts:Th~rlyonc o l lhc  1nhnLs wllh sclfuru were lull-term hahlo and 26 prclcrm (GA 26 .36~ )  

111c 1ni11dl nlorlal~ly was 38% (2I/SX), 5J':L ill l l ~ c  prclcrrll III~.IIII\ Y\ 19% in lltc lul l lcr l l~ I~,I~)IL\* 
AtIn!ng lllc 36 sunbr l~~g III~.IIII* ilv.11l.1111~ Ill, IIIII~w.uI) AC-I'U.I\ ~I*CIIIIIIIIUC~ 11, 3 1 TUI) III~.II,I\ 

wllll dhunddnl scl/urcl In c~bmhln~ln~n w11l1 IIIUIII~CKJI C~IICPI~~IIIII .bcll\.~ly OII lllc III~II.II Ill:G'\ 
cclnl~llucd ACT.<rnc 11.1d rucurrcncc cl lrc~furc\.  In 3 lut l lcrn~ 1111.1nlr u l lh  c l l l rr~,urc< rn, Ali'l' 
w:l\ glum, nllnc lll lhcsc Inlanls h l d  I:llcr rccurrcncc llfsclfurcs. Twcnlyn~nc Inl.bnl\ wcrc crc.llcd 
hlr 1-65 d.1)~ ( r t ~cd l~n  4.5 d .1~) .  'll~rcc lnbnlr ('J'::) h ~ d  rccurrcncc o lsc~furc*  81 11-22 111011111\ 111 

age, all had > IU ncirnllal scllurcl. I'l lc prUcnLc 0 r l l r ~ ~ I u r ~ l  c l l ~ n g u  ln 111~. hr~111 (dl.~goc>\cJ 
u11l1 CT, hlRl 'u r  US) d ~ d  nu1 incrcdsc 111c r ~ r k  olsclfurc rccurrcncc In ~ h c  lu l l - lc r~r  IH~. I I I I~ (lo": 
rccurrcnLc v l  15% 111 l n l ~ l l l ~  u l lh  no L~I.III~CS). Ar11c)llg l l ~ c  ~ I I C I C ~ I ~  1nldt11b n ~ h l  01 11,c Ihal~~c, UIIII 
slruilur:~l changes dlcd n l l V I I .  \Vccc~nrludc III:IL lhc r~rko lsc l furc  recurrence UII~IIII 11tc r11,I 
) W l  01 l l l C  J ~ L c ~  ncllr11111~ SCIfUrCI 1, 1 ~ 9 .  \Vllb LIUX LIIIIILJ Jnd LEG l ~ l l l l u  Up murl AC1'r.i" he 

d~ \ c~~nunucd  when lhc hlhy ~ \ s l ~ l l  In lllc NlCU. 
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