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LANGUAGE AND SPEECH DELAY AT 1, 2, AND 5 YEARS OF AGE 

IN  VERY PRETERM AND VERY LO\I B1RTlIIIElGlIT ItIFAtITS 

A.M. Schreuder, M.II. Ens-Dokkurn, S .  Vcen, R. Brand, S.P. Verloove- 
Vanhorick. Neonatal U n i t ,  Department o f  P a c d i a t r i c s ,  Academic 
I l o s p i t a l ,  PO box 9600, 2300 RC Leidcn,  The l ie ther lands 

Resu l t s  o f  language screening i n  a nat ionwide c o l l a b o r a t i v e  study o f  
a v i r t u a l l y  complete year cohort  o f  1330 i n f a n t s  w i t h  a g e s t a t i o n a l  
age <32 weeks o r  w i t h  a b i r t h w e i g h t  o f  <I500 grams wcrc reported. At  
the  age o f  1 and 2 years the  language itelrls d c r i v c d  fro111 the Van 
Wiccltcn ncurodevclopmental assessment and a t  5 ycars t l i c  VTO-l,ln- 
guage screening t e s t  were used, both v a l i d a t e d  f o r  t l ~ c  U u l c l ~  Ian-  
guage. Language delay was recorded i n  161, 235, and 24% r f s p c c t i v e l y  
a t  1, 2 ,  and S ycars o f  age ( c o r r c c t c d  f o r  p r e t c r ~ ~ ~  L i r t l ~ ) .  

I n  a m u l t i p l e  l o g i s t i c  regress ion  ana lys is  a r c l d t i o ~ l s l ~ i p  o f  
languagc de lay  a t  5 years was found w i t h  p e r i r l a t a l  r i s k  f a c t o r s :  
l e v e l  o f  pa ren ta l  educat ion,  m u l t i p l e  pregnancy, b i r t l ~ w c i y t ~ t ,  ltralc 
sex, and neuro log ica l  s ta tus  a t  d i sc l~arge .  Both language de lay  a t  1 
year and a t  2 years were p r e d i c t o r s  f o r  delay a t  the  age o f  5 (OR 
2.2 and OR 2.9) .  D i s a b i l i t y  n o t  due t o  language delay a t  5 ycars o f  
age was r e l a t e d  t o  language dc lay  (OR 3.2). P a r t i c u l a r l y  
d i s a b i l i t i e s  of  mental  developntent and ncurornotor f u n c t i o n  and t o  a 
lesser  ex tc r l t  d i s a b i l i t i e s  o f  v i s u a l  f u n c t i o n  and l ~ e a r i r l g  loss were 
invo lved .  A t  5 ycars 12% i s  a l rcady  a t tend ing  spec ia l  cducat ion.  As 
language de lay  i s  a s t rong  p r e d i c t o r  of  school f a i l u r e  i n  the conring 
years a cons iderab le  increase o f  t h i s  percentage i s  expected. 

h l A T E R N A L  DIABETES DOES N O T  DECREASE GLUCOSE A N D  
G1,YCEROL PRODUCTION I N  NORhlOCI,YCAEhl lC NE\VUOIlNS. 
Acnela Sunehag, Uwe Ewald. Ian Guslafsson Uppsala Unlvers~ly Cl111ilrc1t's l losp~tal .  
S wedcn 

Neonatal hypoglycaem~a IS frequently observed following prcgnvtclcs co~r ip l~ca~cd  
by dlabetes T h ~ s  m~ght  be n result o f  decreased g l y c o g e ~ ~ o l y s ~ s l g l u c o ~ ~ c o g e ~ ~ c s ~ s  
caused by neonatal hyper~nsullnenlla The alnl o f  the study was to II I \CSII~~IC IIIC 
capaclty for product~on o f  glucose and glycerol, a glucose precursor. III lnfanls of  
dlabetlc and hcalthy mothers 
Subjcclr and methods: E l g h ~  normoglycaem~c, fasllng, ternr ~nfanls from dlabclcs 
prcgnancles ( IDDMIGDM) and Iwo control ~nfants were studled al a poslnalal age of  
4-10 h The glucose (GPR) and glycerol producl~on rales (GlycPR) wcrc studled by 
use 016.6-'11,-glucose and 2-"C-glycerol The ~sotop~c enr~chnrents and co~icentrat~ons 
o f  glucose (P-gluc) and glycerol (P-glyc) In plasma were analyred lsotop~c enrlch- 
nicnts werc measured by gas chrontatograpliyi~irass spcctronietry durlng pcrlods o f  
steady stale and wcrc uscd for calculallon o f  product1011 rates 
Ilcsulls: GPR Clycl ' l l  P-gluc P-glyc 

r n g k g ' m ~ n '  pmol k g ' n i ~ n '  n ~ h f  )I h l  
IDDhl IGDhl  5 O t l  3 10414 1 3 010 6 45OL62 
Control 5 010 1 I ?  9100  3 510 2 500171 
Concluriot~: Normoglycacm~c ~nfanls o f  d~abeuc mothers have capactty for glucose 
and glycerol produc~~on, at raws s ~ n l ~ l a r  lo those In control ~ n f m t s  

T l lERhfAL  UALANCE I N  PRETERhl INFANTS NURSED 
I N  A N  INCUBATOR W l T l l  A RADIATIVE I l E A T  SOURCE 
Gunnar Sjors, Karen I lnn~~nar lund and Gunner Sed~n 
Departenlent o f  Pcd~ntrics. Uppsala Un~vcrslly. Uppsala. Swcdcll 

Rad ia~~ve  heat loss IS a nlqor source of energy loss for prctcrnl 111f.1rlls nursed III 
convec~~vely Ilealed incubators Using a rad~ar l~  hood warllrcr, \vc slud~cd !he effect of 
an isolated change in roof terrlpcralurc (T,,,.'C), at stable anlb~cnt nlr tcnipcr3lure 
(T,,."C) iuld ltumidlly (RII.%), or1 lltc 1ltcrnra1 balvtcc o f  7 prclcrrll 111fa11ls (gestnl~ollal 
nge 29 (27-33) weeks, b ~ r ~ h w c ~ g h t  I485 (948-2356) grams, poslnnlal age 8 (0-13) d.lys) 

Resp~ratory water loss (RWL, n~g /kg  nun), oxygen consu~l ipr~o~i  ( ~ J o : ,  11111L.g 111111). 
transep~dcrmal watcr loss (TE\VL, g1n1' h), s k ~ n  blood flow (Q,.?;, ~llrer\,aIl A=lOOO,o). 
skln (T,."C) and central body ('T,."C) tenlpcratures werc cont~nuously rltonltorcd After 
an ~nterval w ~ ~ l ~ o u t  acuvc heating of  Ihc ~ncubator roof (~ntervnl A), t l~c  roof was healed 
lo 33°C (~nterval D).  3VC (~ntcr\,al C). v l d  finally to 39°C (111tcrv;ll D) hlean values 
for each ~nter\,al, including convecllve (II,,,..W/m2 "K) and rad~atl\.e (Il,,,,\VIm: "li) 
heat losses, are glvcn In the table (*= p<O 01, ' =p<O 05, as compnred to ~nterval 11) 
Interval T,,, I.., R1( T, T, Q, H,,, a,,, RWl. 9 ~ :  T& 
A 313 341  50 358  3 6 9  100 299  4 4  3 6  4.8 8 3  
U 3 4 5 ' 3 3 . 5  51 3 5 9 ' 3 7 0  103 2 2 2 ' 6 4  3 7  4 8  7 8  
C 36.6' 3 3 9  50 3 6 2 '  371  1 1 1 '  1 7 5 . 6 1  I! ,  4 6  7 7  
D 3 8 6 ' 3 4 3  50 3 6 4 ' 3 7 1  115 1 1 3 . 5 6  3 5  4 8  7 8  

3n l l ~ ~ , ~ ~ ~ ~ ~ ~ l \  ,,,III I,,II~.,I C x  III~.IILL. I,'I ( ,III,I \ I ~ ~ ~ ~ I ~ ~ ~ . ~ I I ~  1 ~ 1 1 1  ll~.ll 11~..111\ IIIIIII.I -L.III 

c\rll!laln!ll 01 11.11 \~I~I I ICI I~. I I  011111111 1 1  VOI II \ I I I~ 0cq111Ict ~~I IC~C. I~(~ I~ I~ I . I ) I~ I ) .  \I~LIIII) .IIIL.I 
~I~\III~.IIIUII Kc.*~tll\ LII \III \ I \O I  \ UCIL  CLIIIII~:IIC~ \1 1111 IIOII-*III \ 1 \ 0 1  * 
Slt~clv (;rotlp 14 h.lhle\ ui.le 31 ICI~II lI111111 we1yI11 ?iKS-4lYO :IIII~ I 0  \ \T IC  ple re1~11 
(2h-36 weel\. ST-4hlS &!I Apc .!I ~\.IIIIIII,IIILIII \(.,I\ I t() 72 hnllrh. n~edt:~n 2 0  h1i111\ 
(lndrrly~np ~~:IFIIII*L.\ \VCIC JI\.I~IIIC IIIL.III~~.IIIC~ ~ I \C . IW 1\21, i ~ s p h y \ ~ . ~  1101. IIICCOIIIIIIII 

asplra!lon (21. I~:IICIII;II LII.II~~IL.* t l I IIVL~I(I~\ t l ) nlltl h y p ~ p l a s ~ ~ c  11111g\ t l I 3 t)ahlr\ had 
no (>IIVIOII\ C~II\L. ("1'1:("'1 2 7  l,.~ll~r\ \ \~,rc \ ~ ~ l l ~ l . ~ l ~ . c l  
H t ~ ~ l l l \  V;B~II.\ c.111 Iw II~IIIII.IIICLI \ u 1 1 1  I0111 901h LL.IIIIIU I.III$~\ IIC~III I1c.1llhy IIC\VI~LIIII* -- 
111 rhz III\I 72 ll,,~~, 111 1 1 1 ~  I 1  \' 01111)111 lllf1-?4X IIII*'L~IIIIIII. 1.V \11111~. \olllnle. lndexrd 
I I I I I  \ ' I 1  I 2 I Y I I 12 ol IIIC 10 hah~?\ (llr~l 19-47s h i ~ l l \  ~IIIL.~I~II 

?5  I I I~)  ailel IIIC CX.IIIIIII.IIIIIII 2 C,UI\ (IC.I~II\ u.L.I~. (IIIL. I,I W\L. IC  ~IIIIIIO~I.II\ I~ICI\IIII;II 

h'on-st~rv~\vrr\ tn= 10) 51-21T 13s 0 I 3 0 Xh 
I' < n ot p < o 005  

4 hahie\ had I.\'O < 100n1lrl1p'n1111. .~nd ;ill 4 died 6'7 hnhlr\ with SVI < Iml/kg died. 
St ,~ l rh~* i t~a I.<>\\ 1.\'0 .l~id %\'I p t~ .d t i l e~ l  \\~Owq\tcnl drnth In hahie\ \\,II~ I'TC. and I\ 
t l i  I r l  I I I I I I I  1.11~ clu\z 11111 10 IIIIICOIII~ I\ I)IOIIRIII~ hrcause 
t h o r  :Ire tn>111 rc(111crtl I>\ :I IL~I~IICIIOII 111 I~II~III~II~~II! \en(i11\ re1~1r11 and1111 niync;~rd!nI 
pr.rh~rnl:lnce .end II!~~OV~I~.I~IIII.I. .ill $ 1 1  IIIIICII . I I ~  IC.IIIIII- o i  \i.\t.lL, iI1\c.1~c 

CI iARACTERIZATION O F  A SP-A-BINDING PnOTElN AT THE CELL 
MEMBRANE OF TYPE 11 PNEUMOCYTES WITH THE USE O F  AUTO- 
ANTlDlOTYPlC ANTIDODIES Paul  A Slovcns. Vcr Me~enre~s-Sudnu.  Dcrnd 
Ruslow Dept of Neonatology and  lns t~ t  of Palhologlcal and  Cllnlcal 
Blochemlslry, Humboldl  Unlverslly, Char~ te  Hosp~ la l .  Berlln 
ln le rac l~on  of oxlracollular lung surfoclant-spec~l~c prololn SP.A wlttt typo II 
pneumocytes IS lnvolvod In modu la l~ng  alveolar surlactanl mc labo l~sm SP-A 
enhances uptake and  subsequent recycling of surlaclanl towards lamellar 
bod~os ,  the secrelory organelles of Ihe  type II cells I I  1s also lnvolved In 
rogulallng surlaclanl secrollon by lhese cells 
The nature of the lype II cell componenl(s) lnteractlng wl lh SP-A has been 
unclear After ~mmunlz lng mlce w ~ t h  SP-A we developed a panel of  anti-SP-A 
anl~bodles as  well as  two monoclonal an l~bod les  (rnAbs) agalnsl type II 
pneumocyte cell membrane components (bul  not SP-A) In v ~ t r o  lmmunlzallon 
w ~ l h  these mAbs  produced anll-SP-A antlbodles, dernonslrallng Ihe  auto- 
an l l~d~o lyp lc  nature of the mAbs 
W ~ t h  the use  of these mAbs  w e  ~ d e n t ~ f ~ e d  a speclllc S P - A - b ~ n d ~ n g  proteln ( M W  
180-210,000) o n  lype II pneumocyte cell membranes As shown by 1- and 2 -D 
gel electrophores~s, thls p r o l e ~ n  conslsls of subun~ ls .  M W  55.000 (Blochemlcal 
characlerlzallon of Ihe  proteln and ~ t s  subunlts w ~ l l  b e  presenlcd ) Our results 
lndlcale lhat  lh ls  proteln may b e  lnvolved ~n surfaclant melabollsm regulation 
Supported by  DFG Granl  Sle 45911-1 and BMFT Prolecl "R~s~koncugeborcncs"  

Conclusion: \Varmlng the ~ncubator roofrcsul~s In a marLcd decrcasc 111 radi.htvc hcat 
loss, wllllout ally s!gnlfic:lnl L\I.LII~C 111 ~c~ l l r , t l  body IeoII1er.bli,r~.. s h 1 1  l>Iood flab,, 
resplralory water loss, osygcll consu~r t l~ t~o i~  or ~r:ulscp~dcr~li:ll \r.ncr 10,s 


	116 STATIC RESPIRATORY SYSTEM COMPLIANCE (CRS): AN EARLY INDEX OF PROGNOSIS AND DISEASE SEVERITY IN THE NEWBORN.



