
BONE MINERAL CONTENT AND LINEAR OROWTIX IN INFANTS TREATED WITH 
DEINCETHAS NE rOR BRONCHOPUUlONARY DYSPLASIA 
Cop1 M.nonP Jaramy R ~ l l l i a m ~ ~ ,  Brmd. ~ c ~ o u ~ h l i n ~  Fsurla Davld.on2 
and W.1 Mcintoabl. Dept. of Child Llf. and uealthl end Medical 
Pbyslcm~, Uoiverslty of Fdlnburgb, U.K. 

Prolonged therspsutlc use of adrenal glucocortlcoids 
rsduce. bone mlneral content (BHC) and retards llnoar growth in 
childrsn. Thls study aimed to aamese these effects In infantm with 
bronchopulmonary dyeplaals (BPD) treated wlth dexamethaeone. 

15 treated Infant. (group A, median [range] gentation 27 R week., were compared with 15 othar infant. with BPD (group 8, 
madlan (rangal pemtatlon 27.5(15-31)). BMC of the radlum waa mmamured 
umlnq dual energy Xray absorptlometry, and forearm lmngth (PAL) umlng 
a vernlsr callper. Treated Infante were meanured weekly when pommlble 
for the 4 week# before, durlnq and 4 wseka after treatment and 
control. at equivalent pomtnatal ago. nedlan (range) age of startlng 
dexamethasone was 30 (15-55) days. stopplnq 65 (42-88)  day^. 

Pretreatment medlan (range) values werer for BHC (mqlnvn) Az 
1.51(0.98-3.18). 81 1.6511.27-1.88) and for FAL (mm] A8 50.9(40.6- 
68.3). 81 49.6142.0-67.1). Subsequent values were expressed a s  l 
chanqa from Imadlata pratrmatm.nt value. (dOHC and dFAL). Croup. 
ware compared uainq the Mann Whltney U test. BHC and FAL 1ncreaa.d 
overall during the treatment period. There was no difference in dBHC 
betumen qroupa st any stage. There was an Increasing difference In 
dPAL between groups. Median values (range) irrvnedlately following 
treatment IdBnC In mo/m and dFAL in -1 were: 

&LILA Qr9M.a 
dBWC +l.ll (1.01-1.69) +1.26 (1.12-1.44) 
d?AL +7.50 (0.6-17.6) +11.6 (5.4-24.5) .Ol9 

Sonclumh Doexamthaaane has no measurable immediate effect on bone 
mineral accretion In infante with BPD but there 1s a trend to slowlng 
of llnear forearm growth. 
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RETINAL AND CHOROIDAL BLOOD FLOW DURING HYPOXEMIA AND 
REOXYGENATION WITH 21% AND 100% 0, IN THE NEWBORN PIGLET. 
J- odden en, T.Rootwelt, C.llall. D.Dratlid. Depts. Ped. Res. 
and Surg.Res., Rikshospitalet, University of Oslo, N o w a y .  

The effects of hypoxemia (110, 8% 0,) followed by 
resuscitation with 21% or 100% 0, on retinal (RBF) and 
choroidal blood flow (ChBP) were studied in 19 newborn 
piglets with the microsphere method. When base excess 
reached - 20 mmol/L or systolic blood pressure fell below 
30 mmHg, the piglets were randomly resuscitated with either 
21% 0, ln.10) or 100% 0, ln.9) for 25 min followed by 21% 0, 
in both groups. REP and ChBF were measured at baseline 
(81). at the end of HO, and 5 min, 20 min and 60 min of 
reoxygenation. r low values were (ml/min/lOOg, mean2SD): 

BL HO 5 min 2 0 m i n  6 0 m i n  - - 
REP 21% 3 8 z 1  3 z 2 3  150+7)* 89+28* 56223 

100% 44tl8 43t26 189+83* 81~40. 56t19 
ChBP 21% 2272t1000 1046i723. 3584t2272Y 2304i1059 1724+970* 

100% 1914t823 1110:698* 3287+15718 2107t966 1622t743 
p <  0.05 from 81, Y p- 0.06 from 81. 

HO significantly decreaoed chDF, but not REP. RBF signifi- 
cantly increased during 5 and 20 min of reoxygenation, 
while in ChBF this increase was only seen at 5 min of 
reoxgenation. 

Conclusion: We could not demonstrate any eignificant 
differences in RBF or ChBF between two groups of hypoxemic 
newborn piglets reoxygenated with 21% or 100% 0,. 

DRAIN LACTATE INCREABEO WIT11 IHHXTUnITY OP HEALTllY NEONATE8 

&th II.  Toft P. Prvds 0. Lou 11. IlenrikssU! 
Department of Paediatrics and The Danish Research Centre of 
Magnetic Resonance, University Hospital, Hvidovre, Denmark. 

Glucose is the predominant cerebral fuel energy under 
physiologic conditions although other substrates may support 
the cerebral metabolism. The present study was undertaken 
to determine 1) whether lactate is present in the immature 
human brain, and if so 2) whether concentrations of lactate 
differ between infants who are light-for-gestational-age 
(LGA) or appropriate-for-gestational-age (AGA). Twenty-one 
stable and healthy infants with normal brains were investi- 
gated. All received milk enterally, and they had normal 
blood glucose levels. The gestational age averaged 36 com- 
pleted weeks (range 28-41), and mean birth weight was 2350 
g (range 855-4100). Proton NMR spectra from corpus striatum 
were obtained while the infants were sleeping quietly. Lac- 
tate was present in 8 preterm LGA and 3 preterm AGA infants, 
and the concentration was inversely related to the post- 
menstrual age (P-0.0043). Thus, lactate could not be demon- 
strated in infants with a post-menstrual age above 40 weeks. 
The lactate concentration was identical among LGA and AGA 
infants (P=0.15). Apparently, the immature brain consumes 
lactate, and the preferential substrate utilisation changes 
gradually with increasing aye. 

hlornhine rnll Slrtrs llormonc I.evtls in Vcntilnlcd Newborns 
Quinn &I\%', Wild J, Dean IIC, llarllcy R. Puntir J, Levcnc rill 
Academic Unil of Prcdiatrio. k d r  Cenerrl Infirmary. UK. 

In a prenously reported ununtrolled nudy we have show that morph~ne reduces stress 
hormone levels In vsttllaled pmerm bables We now repnn a randomlsed double bl~nd 
placebo controlled tnal 

4 I praerm bab~es who qual~fied for Curosurf (Na ntlo < 0 22) were enrolled In the nudy 20 
receld 5% dextrose infurlon (group P) wh~ln 21 recalved morphine (100 ugr/kg,hr x 2 hrs 
then 25 ugsk&r mfunon) rn 5% dextro~ (grwp hQ Plasma cataholamme levels were 
measured m mtry m d  after 24 hours Blwd pressure was documented on mtry md aftcr 6 
hours Tho two grwps showed no dlffirmccr d respect to d o d  of delivery. Apgar 
scores, blrlh weight, gssut~m md catecholamme levels on enrolment Group M showcd a 
small but s~gn~fiunr (P=O 01) redumm in sdrmalme levels ([med~m (range) change -0 4 
nrnoldl. (-34 7 to +O 06)l. compared d grwp P [&an (range) change tO 2 (-13 5 to 
+I9 O)] There were no slgn~ficanl changes In norndrenallne lcvels Group M treated bablcs 
shaved a slight duct~on (med~an 4 mmHg) m blood pressure There were no d~ffcrnccs 
behvrm the grwps for (he ~ncldslce of ~nlra~~tncular haomord~agc, patent dllct~ls anonorus, 
pneumahonx, the number of vmt~lator days and dcad~ 

Wc conclude that rnorpl~~nc rcduccs adrn~allne lcvcls III vcn111a~d prflcrnl bab~cs 2nd nppcars 
to have no s~p~licant advcrsc clTcccts 

SCHOOLPEFIFORMANCE IN VERY PRETERM CHILDREN 
A rcpll lrom lllc Collaboral~vc Prolccl On Prclc:rn and Small lor ~cslallonal agc (POPS) 
tnlants ~n tho !.letherlands 

A L don Oudon. E. M. H~llo. L Bauor. S P. Vorloove-Vanhorlck 
TNO lnsl~lule of Prevenl~ve Heahh Care, PO Box 124. 2300 AC LeUen, The Netherlands 

A virtually complete blflhcohort ol infants 4 2  weeks andlor <I500 p (n-1338) was followed- 
UD until 9 vears of aae. In 88% of suwlvors (n-813) data on schoolperlormance were 
available. 

total rnalnslrearn rna~nslream prade specla1 
rerned~al retenlan educal~on 

all 813 324 (40) I20 (15) 213 (26) 155 119) 
non-hand~capped 708 319 (60 115 (16) 192 (27) ((0) 

01 the ch~ldren In malnslrearn educal~on 38% had rerned~al teach~ng (27% at appropnale 
lcvol 60% bolow level) The need for remod~al leachlng was not d~llerenl lor children who 
wcro no1 handicappod ot 5 years of ago Lo~lstt regression lor non handicapped children 
w~lh any schoollalluro as dOpOndOnl lador showed signllranlly highor OR s lor SGA (I 8) 
boys (1 9) low or mlddlo SES (54 and 2 I) mild or severe devebprnenlal delay (5 yoars) 
(I 7 and 13 0) and low schoolresuns a! 5 years (36) When spec~al educatan was the 
dcpcndenl faclor hlgher OR s wero lound lor boys (2 0) twlns (1 9) low and male SES (7 I 
and 301 sovoro rnontal delav 110 11 mild snoech dolav 133) h!ah Inattontion and 
hYPor~~~v~lY~coro (2 e) and low'schoolrosulls at 5 years (2 8) ~or~na~a~-tac~ors (Oostalonal 
age, b~nhwe~~ht and neonatal ~llness) were not sgnllcant 
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