
IS LO\\' C l ~ I t l ~ l l l t A l ~  I iLOOD Fl,O\\' (CIIF] IX l ' l ~ l ~ ~ l A ' l ' U 1 ~ l ~  lN1:AX'l'S 
COhlPATIIILG \\'lTII NORhlAL NlJUIIOI)E\'ELOl'hlGNTAL OU'I'COAlC'! 
Anlta hl.Mullcr. Clcopava G.Mor;~lcs. Ilans-Ulncli I3uchcr. Gahricl Iluc. 
Div. olNconat.. Univ. C l~~ ld rcn ' s  I l r ~ s p i ~ ; ~ l . % ~ ~ r ~ c l ~ .  Suh/crland. 
During an on go in^ study on CBF in the first 7 2  Iiours ol  lllc we lrled to s w  I T  a c r ~ t l c ~ l  
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CEREBRALOXYGENATION AND C E l l t B l l A L  ULOOD VOLUhlL  IIUI<INCi 
AMIKOPIiYLLINE TREAThlENT IN I'RlIh1,\TL;lll'. NE\VUORNS: 
QUANTITATIVE hlEASUREhll3NTDY NEAR ISF1IAI;ED SI'CC-TIIOSCOI'Y. 
Manikum hloodlcy, Andrcw J Macnah, Roy Gagncili. E l l c  I<oI;11ic1. A 11111. 
Univcrai~y of nritirll Co lu l~~h i ;~ .  DC'a Cl~ildrcn'a I l~rliil.ll,  V.~l ic~i~lvcr .  C ; I I ~ : I ~ ; I  
Aminripliyllinc i?, crinirnonly uacd for trcatrnclil (11 :Ipnca .~nd  111 ~)crliiil u ~ d n i r l g  
lrclni ventilation in prclcrlii ncwliorns. I'rcviot~a rcporl\ I1.1vc i~ielic.~tccl III;II it 11i;ly 
causc ccrcIiraI vasc~cc i~ t~ t r i c t i~n  atid I C ~ U C I ~ I I I ~  ill C C I C I ~ I ~ I I  Iilood Il(iw (CIIT) allel 
ccrchral hlood volume (CBV). It is not knoun \vhctlicr aucli rcduction in CBFICDV 
results in significant rcduction in ccrchral o'cygc~i;~li~in. Tlic ~)tlrpoac 111 I l i i \  atudv 
was to cvaluatc thc cffcct rif aniinopliyllil~c tIic~;ll>y rin CllV and ccrcliral 
oxy&cnation ubing near infr;lrcd spcctrciscopy (NIRS l I . I I I I . I I ~ I ~ I I \ L I  500). 
Am~nophyllinc (6.5 11idlg) was given inlravcn~itlsly 1>1i1ir [ t i  \ \ C . I I I ~ I I ~  I I C ~ I I I  tlic 
ventilator tri 10 atnhlc prctcrlii ililonts (meal1 g.,~.: 32 \ r l \ )  \ \ i \ l i  li!.~linc nicliil\r.\nc 
discasc. CBV. 1111 dill (I lli0,-l I l l  ), dctix)lic~ii~~gl~il,in (I Ih ) anel c!~~rclirti~nc rlxld.lsc 
(CtO,) wcrc nlcasurcd using NIRS hcfr~rc and i~ftcr  ; ~ ~ l i ~ n ~ i l ~ l l ) l l i n c  inlu\it~n. 
Continuous recordings of mean a r l c r i ~ l  prcsaurc (hlAl'). tcl)C'O, ,111d Ic110: U C I C  

corrclatcd wit11 NIRS data. 
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The purpose of this study is to bcttcr dcfinc scizurc actlvlty and to 111;lhc 
anticonvulsant therapy optimal. During a period of 4.5 ycxs ,  57 1nf.lnts \ \ , I I I I  
clinical evident seizures underwent continuous EEG monitoring (C.I:.hl.. Dcvice 
I ~ ~ b l r u ~ ~ i c ~ i l ,  LIJ, l u ~ i d u ~ l ) .  C.I:.M. 1r;lclzlg bliuwcd wlnlrc ; ic l~v~ly 111 R I  (34.4 7 6 ) .  
and none in 26  (45.6 96). 20 of the 31 subjects with C.P.M. doculiicntcd actlvlty 
and 20 of those 26 without, had alrcady begun anti-convulunt tlicrapy at the 
beginning of C.F.M. moniloring. The efficacy of the anti-convulsant drugs was 
evaluated in 31 infants having both clinical and C.F.M. documented seizure 
activity. 20  infants began C.F.M. monitoring after, and I I before beginning anti- 
convulsant therapy. PhenobarbiL~I, tile drug of first chaise, was efficacious in 4 out 
of the 27 cases, but useless in 16 of the 27. The best responce was obteined with 
lidocaine. efficacious in 14 out of 20  patients treated. In conclusion. 45.6 % of the 
clinical seizures have no C.F.M. equivalent. In the large pan of the cases. 
commonly used anti-convulsant drugs did 1:ot eliminale the seizure actlvity found 
on C.F.M. The persistent electrical seizurcs are considered lo bc damaging. 
Continuous neurophysiological monitoring is a very usefull means for evaluating 
the cfficacy of anliconvulslnt therapy. 

CrFECT OF IIYPOXIC-ISClIEMIC (11-1) IIRAIN DN.L\CL ON GLUTIUL\TI. tII'I.EASC A!:l) 
D l  MARKERS IN THE NEWBORN PlGLCT 
L l i c  Sn l lbn ,  Sy lv ic  Clialoii, Jean Laugicr 
Clutanute i s  Jn irn[>ort.lrit c s c i ~ . i t o r y  nnli~ioacid ncurutr.?n,.n~illr.l- t l h ~ t  
rncdintcs ncurunal dc;iLll. Uujlanlinc Itas . ~ l s o  bcn ~ ~ ~ ~ ~ ~ l i i . l t c d  ,I:. ,111 vridut:v- 
nous substance in  tllc ~ p , l ~ l ~ o ~ e n r s i s  01 11-1 br.iin dam.>ze. I:c studir,d lllc 

e f f e c t s  aE per innra l  11-1 i n s u l t  1 - 2 4  hours  a f t e r  rc r  ~ r c u l n t  ion on , : l u -  
t anu te  r e l e a s e  and dopaminc (Dl) blndlng s i t e s  in p i g l e t  b ra in  ( i - 7 d )  
(HPLC and (JH)SCIi23390 r e s p c c t ~ v c l ~ ) .  Tr.insicnt c c r r b r n l  isct!c,r:~l.i vat; 
induced by  b l l a t c r a l  c a r o t i d  occlusion, Ilypoxi.~ 11). 8 Z oxy i : rn ,  q 2  :? 
n i t rogen  f o r  10 mln. 6 p i g l c t s  scrvcd 2s norm~l -con t ro l  IS-Cj h na  
sham-opcratud (S-0) ; and 6 a s  (11-1). I :nl~cri l !ncn~~l  ~ n j u l - \  r e \ u l t  . I  

significant in i rcnsu  in ~;lut.lmlc .icril .rnd ~ : L ~ L . I I I I I I I L  1 1 1  L L L I  ~ 1 1 1 1 1 ~  1.1111t. 
a r e a s  : s t r in tum ( s t r l )  2nd hyppocarnj~os ( l i ~ p ) .  Thcrr w.1, nil s ~ , : ~ i l f l -  
can t  . ~ l L e r . l t ~ o n  ~n D l  r cccp to r s .  
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1111111, 111 t r . ~ ! ~ s ~ ~ ~ i s s i o o  is ~ O L  r~bpor , s i I , l r  C U T  L I I C  L , V U I I I L L L I I I  o f  11-1 Ibr.111\ 
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URINARY INDICES OF RENAL DYSFUNCTION IN NEONATAL ASPHYXIA 
I.'rancls R .  Willis, Cor rado  M~nutl l lo ,  L Ian l l ewiu  

Dcpar tmcn t s  of  Neonatology & Ncphroloqy 
Pr incess  Marqaret  Hospltal f o r  Cli l ldren,  P c r l h ,  Wcstcrli Auslralld 

N-acetyl-qlucosamlnidase (NAG & Ucta-2-mlcroglobullri ( B2M I wcrc 
m c a s u r c d l n  u r l n c  of term ncwborns  to a s s c s s  c l l c c t s  of  aspl iyxla 011 

r e n d  tubu la r  func t ion .  NAG Is  a n  enzyme f o u n d  In proximal tubu la r  
cells. I t s  u r i n a r y  conccn t rahon  rc l l ec t s  tubu le  cell brcakdowri .  U2M 
1s produced  b y  t h e  l ~ v e r ,  f l l tcrcd a t  t h c  glomcrulus L r eabsorbed  b y  
proxlmal t u b u l a r  cel ls .  Urlnc D2M lcvcls  rcl lcct  tubu la r  d y s f u n c t ~ o r ~ .  
32 ncona tcs  rnadc u p  t h e  s t u d y  g r o u p  wlth a n  cqua l  number  of  
con t ro l s .  S t u d y  bab ies  fulffflcd a dlagnosls  of i ' o s thypox~c  
Encephalopathy according Lo t h c  sys tcm of SdrndL. NAG L U11.1 wccc! 
a s w y c d  a t  24-48 h o u r s  of L~fc  & a t  4-6 d a y s .  T h c r e  was s ~ g r u f ~ c a n t  
d l l l c rcncc  ( P ~ 0 . 0 5 )  bctwccn control  L s t u d y  s u b j e c t s  for  both ana ly tes  
in both mcasurcmcnt  pcrlods.  NAG 24-48 h o u r s  N A G  4-6 day! 

S t u d y  Group  Mean 13.577 IU/mM Cr*  12.571 IU/rnM C r  
cont;ol ~ e a n  2.076 I U / ~ M  C r  2.671 I U / ~ M  C r  

D2M 24-40 h o u r s  B7M 4-6 d a y s  
S t u d y  Group  Mean 8.124 mg/L+ 11.698 rng/L 
Con t ro l  Mean 1.630 m q / ~  1.818 m r i i ~  
* In te rna t iona l  u n l t s  / mihmolc c r c a t i n l n e ,  + W g r a m s  p c r  L t r c  

Both NAG L B2M a p p e a r  t o  be sensitive i n d ~ c e s  of rcnal  t u b u l a r  
d y s f u n c h o n  In asphyxiated neonates .  NAG levels  were h lgh  
immcdmtcly & fcll s l ~ q h t l y  toward t h e  e n d  of t h e  f l r s t  wcek of h f c .  
whcreas  B2M t h o u g h  s ~ g r u f l c a n t i y  c l eva ted  a t  24-48 h o u r s ,  con tmucd  
t o  n s c .  Control  (Normal)  va lucs  a r c  c o n u s t e n t  betwccn d a y s  1 L G 
D a h ~ w  will he f i r r thc r  a s sessed  a t  4-6 wccks 

U1.00D FLO\V VELOCITY (BFV) I N  TIIE STKIt\TE ARTE1tII:S O F  B,\S,\l. 
GANGLIA (SABC) \VITII IIW"PKEC1IOCESlCITIES I S  TIIEIK \Y,\I.I.. A 
COI.OUR DOI'I'LEK Fl.O\V IhlAGlNG STUDY (CDl) .  /\clcl111.1 I'zlliccr. 
Fernando Cnbah;is. Alfredo Garciii-Nix. Ana Mart~n-Anccl. Toni A. St l r~s.  JcnL: 
Quera. Neonatal Dlv~sion, t l o s p ~ t ; ~ l  La Pitz. Dep;~rtmctit of Pcd~;~tr ics .  Auturlc)rn,l 
Unlvcrrlty of hladrid. Sp;lln. Ilyperechogeniclr~r, were drmonrtratcd to he 
;~IIoc;~lcd along SAUG 111 35 t);lhlcr by CDI. The etloloby and [>;llhc~gcneb~s 111 1111s 
llndlng remains unclear. We bpcculated tIi;~t t h ~ s  p ; ~ ~ l i o l o ~ y  111.1y C;ILI\~!  
patholog~cal BFV. Thur,  the olm of the study was to  Invest1g;it: \\lietlirr the BF:' 
I I I  [lie lnvolved ;trlerieb w;ls altered. Pe;~k systol~c Ilow veloclty (PSFV),  clid 
d ~ ; ~ s t o l ~ c  Ilow veloc~ty (EDFV),  temporal mean flow velocity (ThlFV).  Pul \ ; l t l l~~) 
Index of Gosling (PI)  and Resistance lndex'of Pourcelot (RI )  were determined. 
P;itients were st:~ble and free of any ot the condltlons th;lt ;Ire knc1~11 to ;lltcr tlic 
BFV. ?O healthy ncclnates formed the control group. The  results \\ere: 

PSFV EDFV TMFV PI RI 
--- 

C;lses 13.6%3.3 5.8% 1.4 9.852.5 O.8I %O. I 0..(6?0.00? 
Cr~rttrr~lr 12.522.3 5.J+O.X 8.8-  1.5 0 . 7 9 ~ 0 .  1 O~O+ll.llOJ 

FV In cm/rec. hlean?SD. p values u,ere not slgnlhcant 
Conclusion: PI and RI were low in both groups suggcstlng a decre;!se In pul,:~tllc 
flow in these a r~e r i e s .  T h ~ s  type of leslon does not appear  lo allcr the rrglc~n;tl 
blood flow at least In stable condlt~ons. 
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