
BONE MINERAL CONTENT AND LINEAR OROWTIX IN INFANTS TREATED WITH 
DEXANETHAS NE FOR BRONCHOPWONARY DYSPLASIA 
cop1 M.nonP Jsrsmy R  illl lam.^, Brmd. nc~ou~hlinl Fsuria ~avld.on~ 
and W.1 Mcintosbl. Dept. of Child Lif. and uealthl end Medical 
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Prolonged therapeutic use of adrenal glucocorticolds 
rsduce. bone mlneral content (BHC) and retards llnear growth in 
childrsn. Thls study aimed to aamsse these effects In infant. with 
bronchopulmonary dyeplasla (BPD) treated with dexamethaeone. 

15 treated Infant. (group A, median [range] gentation 27 %%8 wsek., were compared with 15 othar infant. with BPD (group B, 
madlan (rang@] pemtstlon 27.5(15-31)). BHC of the radlua was mmamurod 
uming dual energy Xray absorptiometry, and forearm lmngth (PAL) uolng 
a vernlsr callper. Treated Infant. were meanurmd weekly when posmible 
for thm 4 weeks bafore, durlng and 4 wseks after treatment and 
controls at equivalent pomtnatal age. nedlan (range) age of startlng 
dexamethasone was 30 (15-55) days. stopping 65 (42-88)  day^. 
BLLYLtl Pretreatment median (range) values werer tor BHC (mglnvn) Az 
1.51(0.98-3.18). 81 l.bS(l.27-1.88) and for FAL (mm) A8 50.9(40.6- 
68.3). Bz 49.6(42.0-67.1). Subsequent values were expressed a s  s 
changs from lmsdlata prstrsstm.nt value. (dOHC and dFAL). Croup. 
wsre compared using the Hann Whltney U test. BHC and FAL increased 
overall during the troatment period. There waa no difference in dBHC 
between qroupm at any stage. There was an increasing difference In 
dPAL between groups. Hedian values (range) inmediately following 
treatment (dBHC In mg/m and dFAL in nm) were: 

PcPlred QmJLQ 
dBWC +l.l'J (1.02-1.69) +1.26 (1.12-1.44) 
d?AL +7.50 (0.6-17.6) +11.6 (5.4-24.5) .Ol9 

Sonclu8ipn Dexamethaaone has no measucable immediate effect on bone 
mineral accretion In infante with BPO but there 1s a trend to slowins 
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-P.Odden, T.Rootwelt, C.llal1, 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 IRBF) and 
choroidal blood flow (ChBF) were studied in 19 newborn 
piglets with the microsphere method. When base excess 
reached - 20 mmol/L or systolic blood pressure fell below 
30 mmNg, the piglets were randomly resuscitated with either 
21% 0, In.10) or 100% 0, (n.9) tor 25 min followed by 21% 0, 
in both groups. RBP and ChBF were measured at baseline 
181). at the end of HO, and 5 min, 20 min and 60 min of 
reoxygenation. Flow values were (ml/min/lOOg, meantSD): 

BL HO 5 min - - 2 0 m i n  - 6 0 m i n  
RBF 21% 3 8 x 1  3 c 2 3  150+73* 89~28. 56t23 

100% 44tl8 43t26 189+83* 81~40. 56t19 
ChBP 21% 2272t1000 1046~723. 3584~22721 2304t1059 1724+970* 

100% 1914t823 1110t698* 3287+1571* 2107t966 1622t743 
p <  0.05 from 81, Y p- 0.06 from 81. 

HO significantly decreaoed ChDF, but not RBF. 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 piglet0 reoxygenated with 21% or 100% 0,. 

DRAIN LACTATE INCREABEO WIT11 IHHXTUnITY OF HEALTllY NEONATE8 

&th II. Toft P. Prvds 0. Lou 11. Ilenri- 
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. 

hlnrnhine rnll Slrtrs llormonc I.evtls in Ventilnlcd Newborns 
Quinn hl\V, Wild J, Dean IIG, llsrtlcy R. Puntir J, Levcnc hll 
Academic Unil of Pacdialrio. k d r  General Infirmary. UK. 

In a prenously reponed ununtrolld study we haw show that morphlne reduces stress 
hormone lewls In vsttllated pmerm bab~es We now repon a random~sed double bllnd 
placebo controlled tnal 

4 I praerm bab~es who qual~fied for Curosurf (Na ntlo 0 22) were enrolled In the study 20 
receld 5% dextrose infus~on (group P) whilst 21 recalved morphine (100 ugr/kg'hr x 2 hrs 
then 25 ugskghr ~nfuslm) m 5% dextrose (group M) Plasma catecholam~ne levclr were 
measured on mtry m d  after 24 hours Blood pressure was documented on mtry and after 6 
hours The two grwps showed no dlffirmccr WIIJI respect to h o d  of delivery. Apgar 
scores, birch we~ght, gmtlm md catecholamine levels on enrolment Group M showcd a 
small but slpfiunr (P=O 01) redumm m sdrmalme levels ([median (range) change -0 4 
nmoldl. (-34 7 to +O 06)l. compared WIIJI grwp P [&an (range) change +O 2 (-13 5 to 
+I9 O)] There were no s~gn~ficant changes In norndrenallne levels Group M treated bablcs 
showed a sl~ght dud~on (med~an 4 mmHg) m blood pressure There were no d~ffcrnccs 
bchvrm the grwps for (ho ~ncldslce of ~ntranntncular haomorrf~agc, palent d~lctus nrionosus. 
pneumahonx, the number of vmt~lator days and dcall~ 

Wc conclude that morpl~~nc rcduccs adrnlallne lcvcls III vm~~latcd prflcrni bab~cs and appears 
to have no s~p~licant advcrsc cfTcccts 

SCHOOLPEFIFORMANCE IN VERY PRETERM CHILDREN 
A rcpoll lrom lllc Collaboral~vc Prolccl On Prclc:m and Small lor ocslal~onal agc (POPS) 
~nlants ~n Ihc Idelherlands 

A L don Oudcn. E. M. Hlllo. L Bauor. S P. Vorloove-Vanhorkk 
TNO lnsl~lule of Prevenllve Heahh Care, PO Box 124. 2300 AC Leaen, The Netherlands 

A v~rtually complete b~rthcohort ol Infants 4 2  weeks andlor <I500 p (n-1338) was lollowed- 
up until 9 years of age. In 88% 01 suwlvors (n-813) dala on schoolperlormance were 
available. 

total malnstream malnslream prade specla1 
remed~al relenlan educallon 
leachlng 

all 813 324 (40) I20 (15) 213 (26) 155 119) 
non-hand~capped 708 319 (61) 115 (16) 192 (27) 71 (10) 

01 the ch~ldren In malnslream educal~on 38% had remedtal teach~ng (27% a1 appropnale 
lovol 60% below level) The need for remodlal leachlng was no1 d~llerenl lor children who 
wcro no1 llandlcappod ot 5 years of ago Loglslt regression lor non handicapped children 
w~lh any schoollalluro as dopondonl lador showed sipnllcanlly highor OR s lor SGA (1 8) 
boys (1 9) low or mlddlo SES (54 and 2 I) mild or severe devebpmenlal delay (5 yoarr) 
(I 7 and I3 0) and low schoolresuns a! 5 years (36) When speclal educatan was the 
dcpcndenl faclor h~gher OR s wero lound lor boys (2 0) twlns (1 9) low and rnddle SES (7 I 
and 30) Sovcro montal delay (10 1) mild spoech dolay (33) hlph Inallonlion and 
hypcrad~v~lyscoro (2 9) and low S C ~ O O ~ ~ O S U I I S  at 5 years (2 8) Por~nalal laclors (ooslalonal 
age b~llhwcl~ht and neonatal ~llness) were no1 sgnllcanl 
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