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To inves t iga te  the maternal - fe ta l  t rans fe r  o f  ~ e f a z o l i n ,  
(CEZ), a new a n t i b i o t i c ,  and i t s  d i s t r i b u t i o n  i n  the fe tus,  
a s i n g l e  14 mg/kg I .M.  dose was administered t o  41 gravidas 
(18-1st t r imester ,  23-2nd t r imes te r )  % t o  684 hours p r i o r  
t o  therapeut ic  abor t i on  and s t e r i l i z a t i o n  by hysterectomy. 
CEZ concentrat ion was assayed m ic rob io log ica l l y  i n  maternal 
serum, myometrium, placenta, f e t a l  t issues (bra in,  lung, 
l i v e r  and kidney) and f e t a l  f l u i d s  (amniot ic, CSF, u r ine  and 
serum). Maternal serum h a l f - l i f e  o f  CEZ was 2.2 hours w i t h  a 
peak serum concentrat ion o f  63 u g h 1  a t  To. H a l f - l i f e  and 
maximum CEZ concentrat ions were 3.2 hours and 0.16 u g h 1  f o r  
placenta, 3.9 hours and 7.5 ug/ml f o r  cord blood, and 9.4 
hours and 0.8 ug/ml f o r  amniot ic f l u i d .  CEZ was no t  detect- 
ed i n  f e t a l  CSF, b ra in ,  kidney, lung o r  l i v e r .  CEZ was min- 
i m a l l y  6 l ug /m l )  detected i n  f e t a l  u r i n e  from 2 t o  12 hours. 
Only three myometrial samples between % and 1 3/4 hours had 
minimal CEZ concentrat ions. There were no d i f ferences i n  CEZ 
concentrat ions noted i n  any t issues o r  f l u i d s  w i t h  increas- 
i n g  weeks ' gestat ion.  

No accumulation o f  CEZ was demonstrated i n  the fetus. 
Feta l  serum concentrat ions were 5 t o  10% o f  the maternal 
serum and i n  the MIC range o f  suscept ib le  organisms. 

SIGNIFICANCE CF PYEINE TYPING IN CHWJNIC m Y  DIS3ASE 
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Wile plrmnary infection in cystic fibrosis (CFI is most 
often initially due to S.auTeus, P .aeru inosa often emerges as 
the mjo r  pathogen. T h e ~ m a y  be t&ed by suscepti4,ilie 
-a pyxhes, antibacterial substances prcduced by certam 
P.aeruginosa and active only against certain other P .aerugi- 
nma. To understand the role of this organism in the bacterial - 
ecology of the respiratory tract, p i n e  typing, utilizing 
NM indicator strains, was perform4 on mltiple P.aeruginosa 
isolates f r m  100 chronic pulmnary disease patients with and 
without CF, classified a c d i n g  to clinical condition. No 
specific types were characteristic of non-CF patients, but N-7, 
N-9, N-11, N-13, and N-27 were m s t  ccmron to CF patients. 
Types N-7 and N-11 were founl rmst frequently in those with 
severe i q x h w n t  or -tion of puhnary disease, while 
N-1 and/or N-4 was associated with inprovement. Of CF patients 
in good clinical mndition, 33% had N-1 and/or N-4, ~ e d  
to only 15% of CF patients with severe T t :  F m e s  
prduced by N-1 and N-4 P.aeruginosa in vltro uhblt N-7 and 
N-11, but pyocines prduced by N-7, N-9, N-11, N-13, and N-27 
do not inhibit N-1 and N-4. It is concluded, therefore, that 
the presence of N-1 and/or N-4 P.aeruginosa m y  inhibit colo- 
nization by P.-ginosa characteristic of m r e  severe disease 
as can cccur m g  staphylooocci in other clinical conditions. 
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Between October 1957 and June 1972, a parainfluenza virus 

was isolated from 8.3% of 6,400 hospitalized respiratorv di- 
sease patients, from 8.3% of 10,000 respiratorv disease out- 
patients, and from 0.7% of 8,800 control subjects who were 
free of respiratory disease. A total of 548 type 1, 234 type 
2, 593 tvpe 3, 45 type 4A and 18 type 4R infections were demon- 
strated bv virus recovery. At least one respiratory disease 
patient vielded a parainfluenza virus during 174 of the 177 con- 
secutive months of study; parainfluenza 1 virus was recovered 
during 110 of these months, while parainfluenza 2, 3 and 4 
viruses were recovered in 58, 144 and 34 months respectively. 
Parainfluenza 1 virus tended to be most active in even-numbered 
years, while parainfluenza 2 and 3 viruses usually were most 
active in odd-numbered vears. Overall, the peak activity of 
parainfluenza 1 and 2 viruses occurred in October, while 
parainfluenza 3 virus was most active in June and November. 
Based on virus recovery and/or complement-fixation sero- 
response, 41.4% of hospitalized croup patients and 17.9% of 
all hospitalized respiratorv patients showed evidence of para- 
influenza virus infection. The parainfluenza viruses as a 
group apparently rank second only to respiratory syncytial 
virus as a cause of respiratory disease, particularly serious 
respiratorv disease, in our studv population of infants and 
young children. 

CLINDAMYCIN EFFECTIVE I N  THERAPY OF STREPTOCOCCAL PHARYNGITIS. 
Wi l l iam J. Chernack, Grace Leidy, Russell S. Asnes, Burton 
Grebin, Katherine Sprunt. Columbia College o f  Physicians and 
Suraeons, Babies Hospi ta l  , Dept. Ped., N.Y.C. 

ienzath ine p e n i c i l l i n  (BP) i s  considered t o  be the most 
e f f e c t i v e  therapy f o r  removal o f  Streptococcus (S,) pyogenes 
from the pharynx. The fo l l ow ing  study was undertaken t o  
determine whether o r a l  cl indamycin (CL) was eqva l l y  e f f e c t i v e  
f o r  t h i s  purpose. This p o s s i b i l i t y  was suggested by pub- 
l i s h e d  observations made i n  p r i v a t e  p rac t i ce  i n  which CL was 
compared w i t h  other  o ra l  a n t i b i o t i c s .  

939 c l i n i c  pa t ien ts  w i t h  t h r o a t  cu l tu res  p o s i t i v e  f o r  S, 
pyogenes were randomly selected f o r  treatment w i t h  i n t r a -  
muscular BP, o ra l  CL o r  o r a l  phenoxymethyl p e n i c i l l i n  (PMP). 
621 returned f o r  a fol low-up c u l t u r e  and b r i e f  h i s t o r y  on a t  
l e a s t  one scheduled v i s i t .  307 returned f o r  a l l  scheduled 
v i s i t s  a t  1, 2, and 4 weeks a f t e r  i n i t i a t i o n  o f  therapy. 

Data from the f i r s t  2 fol low-up cu l tu res  i n d i c a t e  t h a t  CL 
and BP had s i m i l a r  f a i l u r e  ra tes  (8% and 9% resp.) and t h a t  
PMP was less  e f f i cac ious  than e i t h e r  o f  the other  2 a n t i -  
b i o t i c s  (pcr .Ol). Late cu l tu res  ind ica te  t h a t  CL i s  no t  as 
e f f i c i e n t  as BP o r  PMP i n  preventing recurrences. This l a t t e r  
f i nd ing  d i f f e r s  from a l l  others i n  the l i f e r a t u r e ,  i s  n o t  
due t o  age, sex, weight, quan t i t y  o f  L p y o g e n e s  i n  o r i g i n a l  
c u l t u r e  o r  dosage o f  CL, and i s  unexplained. 

Oral CL i s  e f f e c t i v e  i n  removing S, pyogenes from the 
pharynx and may be as e f f e c t i v e  as BP. 
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Between June, 1972 and March, 1973, an epidemic of idio- 
pathic gastroenteritis affected 59 infants in the nursery of 
this hospital. Microbiological evidence obtained by preva- 
lence surveys established an enterotoxigenic E. & 0142/ 
K86/H6 as the etiology of the outbreak. Clinical illness 
frequently was severe, resulting in 4 deaths and in intracta- 
ble diarrhea in an additional 17 babies. Attack rates were 
found to be highest for low-birth-weight infants during the 
first two weeks of life. No predisposition was found to be 
associated with prior antibiotic therapy, gavage feeding, 
oxygen therapy, or birth by Caesarian section. Environmental 
microbiologic data incriminates the hands of personnel as 
potential transmission vehicles; hand carriage of the epidem- 
ic strain was not decreased by intensive handwashing with 3% 
hexachlorophene soap. Parenteral antibiotic treatment of 
affected babies was found to be associated with protracted 
illness, while oral colistin therapy successfully limited the 
course of diarrhea in all treated infants. Neonatal infec- 
tion by an enteropathogenic bacterium not identified by tra- 
ditional techniques and the resultant inappropriate use of 
parenteral antibiotic therapy are shown to be important caus- 
ative factors in "idiopathic intractable diarrhea of infan- 
cy." 
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The present study was undertaken in an attempt to find a 
method to reduce smallpox immunization morbidity. Following 
perc. vaccination CL recipients were more likely to have a 
vesicular reaction (VR) than CV1 recipients. In perc. vacci- 
nees with VR and in subc. vaccinees, CL recipients more fre- 
quently developed post-vaccination neutralizing (neut.) and 
hemagglutination-inhibiting (HI) antibodies than CV1 recipi- 
ents. Six months after primary vaccination, subjects were 
revaccinated perc. with CL vaccine. Of 105 initial perc. CL 
vaccinees with VR and HI antibody, 96$ had neut. antibody fol- 
lowing revaccination; in contrast, only 695 of similar initial 
CV1 recipients had post-revaccination neut. antibody. Of 107 
initial subc. CL vaccinees with HI antibody, only 66$ had neut. 
antibody following revaccination; 47% of similar subc. CV1 
vaccinees had post-revaccination neut. antibody. If neut. 
antibodies are important in resistance to smallpox, the re- 
sults of this study siiggest that primary subc. administration 
of either CL or CV1 or perc. administration of C'J1 would be 
unsatisfactory alternatives to standard smallpox vaccination. 
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