BEHAVIORAL SCIENCES AND HEALTH CARE

THE SEQUELAE OF NEONATAL GROUP B BETA HEMOLYTIC STREP-
1 TOCOCCAL (GB-BHS) MENINGITIS. James R. Allen, Marilyn

M. Dorsen, Dorrie L. Kanofsky and Robert H. Haslam.
(Intr. by Paul S. Lietman) Johns Hopkins Univ. Sch. of Med.,
Johns Hopkins Hosp., Dept. of Ped., Baltimore, Md.
During the past several years the GB-BHS has become an important
cause of neonatal meningitis. In some nurseries 1t is the most
common organism in documented cases of neonatal meningitis and in
most newborn units it is the leading gram positive isolate among
infants with proven meningitis during the initial month of life.
The long-term neurologic and psychological sequelae have not been
systematically assessed in a significant number of survivors. A
review was conducted of the medical records of all neonates with
positive cerebrospinal fluid cultures for GB-BHS admitted to the
JHH or one of four affiliated community hospitals during a six
year period between 1968 and 1974. 19 cases were identified.
There were three deaths (mortality of 16%) and two children with
severe neurologic damage (obvious morbidity of 10%). All 16
survivors were evaluated. This report will outline the results
of a comprehensive evaluation of each survivor with particular
emphasis on the 14 apparently normal children. The findings for
each child will be compared to those obtained from a "normal"
sibling or relative closest in age to the patient. Each child
was evaluated by a developmental and sociological history, neuro-
logical examination, echoencephalogram, language assessment,
audiologic evaluation, and a battery of psychological tests de-
pending on the child's age. A skull radiograph and electroenceph-
alogram were restricted to the study group. Finally, the eventual
outcome will be correlated with the course of the disease.

ELIMINATION OF SELF=-MUTILATION IN LESCH=-NYHAN DISEASE

Lowell T, Anderson, Lenora Herrmann, Murray Alpert &

Joseph Dancis. N.Y. Univ. Sch, Med., Dept. Psychiat.
& Ped., N.Y.

The effect of modifying the environmental consequences of the
self-mutilatory behavior of Lesch=Nyhan disease has been studied
in four children. At home the children react to different mem-
bers of the family with varying types and intensities of self=-
mutilation, Painful stimuli interrupted the undesirable behavior
but did not reduce the frequency of mutilatory attempts. Repea-
ted prevention of undesirable behavior by the observers interven-
tion caused a sharp increase in destructive behaviors, Response
to mutilatory attempts by withdrawl of observer's attention
(simply turning away of the eyes) produced a rapid reduction in
frequency and an eventual elimination of the undesirable behav-
ior, Restraining elbow splints, worn for years, have become un-
necessary in all four children. The observations suggest a
relation of the specific enzyme defect to the compliex process of
behavior development,

PROBLES OF TEZWAGE MOTHER3, TUEIR INPANTS,
3 AND INFLUENCS OF FAMILY PLANNING
3illy P. Andrews, Univ. of Louisville Sch.

of jed., Louisville Gen. Hozp., Dept. Pec., Louisville

Pregnancy in the teenager has been considered high
risk, and as a group teenagers have traditionally been
late to seek medical care. Qur center cares primari-
ly for a low socio-economic group. oOver the past few
years 582 teenage mothers and their infants became
participants in our (Comprehensive Care Center for
High Risk Infants. Premature rupture of the mem-
branes occurred in 81, preeclampsia or eclampsia in
59, uterine dystocia in 47, infections in 29, first
and/or third trimester bleeding in 24, and fetal dis-—
tress in 13. Tour hundred twenty-six (73%) had no
recorded complications of lavor or delivery. Five ma-
jor areas of proulems of their progeny were: prema-
turity, asphyxia neonatorum, infections, hemolytic di-
seases, anc other causes for hyperbilirubinemia. All
mothers were encouraged to seek family vlanning. Over
a 3-year period 512 continued to use our center. Of
303 on oral contraceptives only 6 and of 94 who had
intrauterine devices only 1 became pregnant. Thirty-
two of the 115 who ¢id not avail themselves of »ro-
tection are known to have become pregnant. A 27% in-
cidence of maternal and %0% incidence of fetal com-
plications confirm the high risk status for teenage
mothers and their infants. The value of birth con-
trol speaks for itself.
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LOW LEVEL LEAD AND SHORTENED RBC SURVIVAL.

Carol R. Angle and Matilda S. Mclntire. Univ. of
Nebr. Col. of Med., Dept. of Ped.; Creighton Univ., Sch. of
Med., Dept. of Ped., Omaha.

A hemolytic effect of lead at low levels of blood lead (Pb-B)
was investigated in 100 urban students, ages 9-16, all with
Pb-B < 40 mcg/dl. G-6-PD and 6-PGD, rbc enzymes that are
highér in the young cell, were significantly higher in the 21
students with Pb-B >20, although no differences were found for
hemoglobin (Hgb), red cell indices, haptoglobin or reticulocytes.

Pb-B <20 (N = 79) Pb-B 20-40 (N = 21) p

G-6-PD  10.2 +2.3 12.4 2.9 <005
6-PGD 7.8+ 1.6 9.2+ 1.6 <.001
GSH 6.0+ 1.1 5.4+0.8 <.02
2,3DPG  5.08 + 1.4 5.4+1.7 n.s.

The increase of GSH is also consistent with a hemolytic effect,
although suppression of GSH occurs at high levels of lead ex-
posure. This data is consistent with evidence of altered rbc
permeability and decreased membrane ATPase found at the low
level lead toxicity of normal urban exposure.

BLOOD LEAD OF IRON DEFICIENT CHILDREN -

INCREASE FOLLOWING IRON SUPPLEMENTATION.
Carol R. Angle and Matilda S. Mclntire. Univ. of Nebr. Col, of
Med., Dept. of Ped.; Creighton Univ. Sch. of Med., Dept. of
Ped., Omaha.

The effect of oral iron supplements (FeSO4) on the blood lead
(Pb-B) was evaluated in 30 urban children, ages 2-5 years, with
a serum Fe < 80 mcg/dl. FeSOy4, 200 mg/d x 4 months, was
given to 14 low Fe, low Pb children with Pb-B < 17.5 mcg/dl and
to 9 low Fe children with Pb-B of 17.5-40 mcg/dl. The mean
january to June increase of Pb-B of 6.7 was similar for the two
groups. In both groups, it was greater than the increase in Pb-
B of 4.2 found in 7 low Fe children (initial Pb-B of 17.5-40) who
were given placebo. The increase in serum Fe on therapy was
unrelated to the Pb-B.

For a double blind study of the effect of FeSOy4, 200 mg/d x
4 months, vs placebo, 7 pairs of preschool children were match-
ed for serum Fe (+ 10 mcg/dl) and Pb-B (+ 5 mcg/dl). In 6 of 7
pairs the Fe treated had a greater increase in Pb-B (p <.0S by
Wilcoxen signed ranks test). Serum iron increased from 59 to
105 in the treated group and from 60 to 92 in the placebo group
suggesting a seasonal increase in serum iron as well as in Pb-B.
The data suggests facilitation of Pb absorption by FeSOy4, at
least at low levels of Pb-B.

EARLY MOTHEK-INFANT RECIPROCITY

T. Berry Brazelton, Edward C. Tronick, Lauren B.

Adanmson, Heidelise Als (Intr. by Mary Ellen Avery)
Harvard Univ, Med. Sch., The Children's Hosp. Med. Ctr., Dept.
of Ped., Boston.

In a detailed analysis of early (2-20 weeks) mother-infant
interaction from videotapes, we have been ableto see that the
infant's needs for homeostatic control over the psychophysio-
logic systems which are involved as he attends to his mother,
serve to dominate their interaction. As she attempts to draw
him into an intense playful interaction, he controls their
interaction by looking away as much as several times per minute.
As he greets her, attends to her behavioral displays, his
excitement builds up to a peak, then he turns away as if to
recover and digest the information, before he turns back for
another brief period of attention. Plotted on a positive-
negative matrix, the sequences form a homeostatic curve which
is parallel to homeostatic curves of the autonomic and physio-
logic systems. If a mother is sensitive to his need for a
rhythm of attention and non-attention, he becomes able to take
in more and more information from her over the 20 weeks., If
not, he learns to turn her off effectively, in order to protect
himself. The significance of such a curve of attention which
demands synchrony of attention from the mother suggests that
this may be one of the environment's ways of influencing the
infant's future psychophysiologic patterns.




A RADICAL LOOK AT PEDIATRIC DERMATOLOGY. Robert L.

Brent, Jefferson Med. Col., Dept. of Pediatrics,

Phila., Pa. 139107

Over the past seven years 2800 dermatological evaluations of

children's skin problems have been performed by our Pediatric
staff with minimal outside consultation. This experience indi-
cates that children with skin problems benefit by being cared
for by a general pediatrician and that any residency program that
does not include the basic science of clinical dermatology and
practical clinical dermatology is deficient. One frequently
quoted anecdote about the pediatrician's dermatologic ability is
summarized in the concept that all skin diseases can be divided
into two groups - "those that respond to cortisone and those
that do not." Information will be presented to illustrate the
following contributions of pediatrics to good dermatologic care:
1) the evaluation of whether the child is sick and then com—
municating this honestly to the parents; 2) the allaying of
anxiety about skin manifestations that are evanescent or
insignificant; 3) the willingness not to prescribe any medica-
tion when none is indicated; 4) the ability to discourage
multiple visits by replacing followups with initial patient
education; 5) the ability to feel camfortable even though one
cannot ascribe two latin names to a dermatological manifesta-
tion; 6) knowing when and how to bicpsy. It is believed that
these concepts can best be taught within the confines of a
pediatric outpatient program by a pediatrician experienced in
children's problems since several of these goals are contrary to
the policies of many consultants including dermatologists.

PARENTAL REACTION TO REGIONALIZED PERINATAL CARE

Barbara Chapleau, Jeannine Sacco, George A. Little,

Alistair G. S. Philip, Jerold F. Lucey (Dartmouth Med.
School, Hanover, N.H.; Univ. of Vermont Col. of Med.,Burlington;
Vt./N.H. Regional Perinatal Program)

Reactions of parents referred for tertiary perinatal care be-
tween 7/1/73 and 7/1/74 were studied by questionnaires and per-—
sonal contact. The primary purpose was to elicit comment and
secondarily to acquire statistical data. Objectives included
delineating (1) awareness of reasons for referral, (2) involve-
ment before and after transfer, (3) reaction to separation, (4)
channels of communications, (5) adjustment following discharge,
and (6) recommendations.

QUESTIONNAIRE GROUP # Sent # Returned
Mothers referred for delivery 11 9
Parents of neonatal deaths 22 10
Parents of surviving babies 116* B60**

*6 returned - inadequate address
**]10 random non-replies contacted by telephone, all
willing to discuss, replies similar to returns.
Approximately 90% of returns were interpreted as manifesting

basic satisfaction with an aggressive program of communication
and stress on parental involvement. Recommendations of import to
primary, secondary, and tertiary centers were derived. The 69
replies from parents with surviving babies were asked how they
would advise a friend with a risk pregnancy:

39 would recommend delivery in a center

25 would recommend local delivery
5 undecided/question not answered

COMPARISON OF HISTORICAL, QUALITATIVE, AND QUANTITA-

TIVE METHODS TO ASSESS LATERALITY. Charles C. Faust

and Richard C. Juberg, Dept. of Biology, L.S.U. at
Eunice, Louisiana, and Dept. of Pediatries, L.S.U. School of
Medicine in Shreveport, Louisiana.

We proposed to show that laterality is not a qualitative dif-
ference of right and left handedness but a quantitative charac-
teristic estimable by history of side preferred in common func-
tions, by observation of preference in certain habits, and by
quantitative expression of comparative ability in tests of skill.

Our 232 subjects were Ski white undergraduates, their 108 par-
ents, and 70 of their siblings. Each indicated hand or foot use
for 22 different functions (handwriting...kicking a ball) and
estimated her (128) or his (104) degree of handedness. Qualita-
tive preference for upper extremity functions included pointing,
clapping, sweeping, tying, folding arms, and clasping hands, and
for the lower extremity stepping, hopping, and crossing legs. We
timed or graded 5 tests of hand ability (grip strength, finger
tapping, stereognosis, grooved pegboard, and dowel driving), 1
test of foot ability (tapping), and writing with each hand.

We computed a proficiency index for each subject by averaging
the S hand functions (difference in right and left values/inferi-
or value). History of hand use correlated closely with this
quantitative estimate, but qualitative preference in habitual
functions did not. History of foot use correlated with the pro-
ficiency index, and qualitative preference correlated less.

We concluded that these tests estimate quantitative degree of
laterality, that history of use is less reliable, and that pref-
erence in some simple habitual functions is least reliable.
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THE PRESCREENING DEVELOPMENTAL QUESTIONNAIRE (PDQ)
1 William K. Frankenburg, William J. van Doorninck,
Theresa N. Liddell and Nathan P. Dick. University
of Colorado School of Medicine, Dept. of Ped.,, Denver, Colorado.
To make mass developmental screening feasible, the authors
developed a questionnaire which was answered by parents at the
time they brought their children to the physician. Nirety-eight
Denver Developmental Screening Test (DDST) items ware formulated
into questions to be asked at appropriate ages. Initially,
answers to 1,430 questionnaires were validated through adminis-
tration of corresponding DDST items. Agreement rate for the 98
items varies from 74% to 100% (mean 87). Of the disagreements,
70% were underestimations and 307 parental overestimations. To
derive a screening cutting point, an additional sample of 1,033
parents answered 10 age appropriate questions, prior to having
their children tested with the DDST. By defining suspect on the
PDQ as 2 or more failures, it was possible to identify 86.2% of
the abnormal DDSTs. The agreement rate between parents' re-
sponses on the PDQ and DDST findings in public health clinics
and private pediatricians' offices did not differ significantly.
Subsequent practical application of the PDQ in 8 clinic settings
for the routine screening of 437 children resulted in 86% of
children requiring no further screening and only 147 referral
for secondary DDST screening. Thus, through this two stage
developmental screening procedure, which employs a questionnaire
to screen all children and the DDST to rescreen those who are
suspect on the questionnaire, it is possible to screen more

children and more frequently at only a fraction of the usual
cost,

PSYCHOLOGICAL ISSUES IN BONE MARROW TRANSPLANTATION
1,1 (BMT). G. Gail Gardner, Charles S. August and John
H. Githens. Univ. of Colo. Sch. of Med., Denver.
Psychological services were available to five children who
underwent BMT, their donors, and families. The patients' ages
were 7 to 15, with 2 females and 3 males. Three had acute
lymphoblastic leukemia, one had congenital hypoplastic anemia,
and one had aplastic anemia. The sibling donors were 10 to 19
years old. Both patients and donors underwent complete psycho-
logical evaluation prior to the transplants. Emotional dis-
turbance ranged from mild to severe, including one donor who was
borderline psychotic. All patients manifested significant
anxiety and depression, related especially to fear of dying and
to prolonged isolation. They were more likely to discuss
specific fears with the psychologist and nurses than with the
medical staff. One boy asked to see the psychologist and dis-
cussed his fears of death and his wishes regarding resuscitation
only 5 hours before he had a cardiac arrest. The donors and
other family members experienced exacerbation of underlying
emotional problems and guilt, especially when post-transplant
complications arose. One donor said she wanted to run away,
while another began secretly fasting in hopes of being more help-
ful to her brother. The parents felt particularly guilty about
pretransplant immunosuppression (large doses of cyclophosphamide
or total body X-ray), likening it to an execution to which they
had knowingly consented. Our experience to date suggests that
psychological problems arise frequently during BMT and that
psychotherapy plays an integral part of total patient care.

12 NEUROLOGICAL ASSESSMENT OF NEWBORN INFANTS. Harris L,

Greenwald, Arthur H. Parmelee, Univ. of California,
Sch. of Medicine, Ctr. for the Health Sciences,

Dept. of Pediatrics, Los Angeles, Ca. 90024.

Several tools with which to assess the neurological status of
full term newborns are now available. This neurological exam-
ination was designed to be administered in ten minutes, making it
appropriate for the routine evaluation of large numbers of in-
fants. It also can be administered with minimal stress to sick
infants. This examination assesses active and myotatic reflex
muscle tone, primary reflex behavior patterns, states of arousal,
and spontaneous behavior and has been standardized for infants of
38 to 42 weeks gestational age to give a numerical score. Cri-
teria have been established which result in separate subscores
reflecting syndromes of hyperexcitability, apathy, coma, hypo-
tonia, hypertonia, or hemisyndrome. 97 term infants between 39
and 41 weeks gestation were compared to 25 infants born at 38
weeks and 27 infants born at 42 weeks gestation. These infants
were examined on the second day of life. There were significant
group differences, suggesting the validity of assigning gesta-
tional age by mother's reported dates. The younger infants were
more hypotonic and less excitable than the older infants. 27
i1l newborns between 37 and 44 weeks gestational age were simi-
larly studied and found to be more hypotonic and have greater
occurrence of the hemisyndrome than any of the healthy newborn
groups.




THE EFFECT OF EARLY SKIN TO SKIN CONTACT ON MATERNAL
1:3 BEHAVIOR AT TWELVE HOURS. Hales, D., tennelj J.,Klaus
M.,Mata, L., Sosa, R., Urrutia, J. CWRU Dept. of
Pediatrics, Cleveland, Instituto De Nutrition De Centro Americay
Panama, Guatemala.
To determine the effects of maintaining mother-infant contact
in the first hours of 1ife, 9 Guatemalan mothers were given
their healthy full term babies for 45 minutes in privacy immedi-
ately after they left the delivery room. Each mother-infant pair
was nude, skin-to-skin under a heat panel, and most of the babies
suckled. A contro! group of 10 mothers was separated from their
babies shortly after delivery (routine at Hospital Roosevelt in
Guatemala). Except for the early contact, the care of the two
groups of primiparous mothers was identical. The babies in both
groups were sent to the newborn nursery for the next 12 hours,
after which they went to their mothers in a seven bed room for
the first breast feeding. At 12 hours, each mother's interact-
ions with her infant were observed by an investigator who did
not know to which group the mother belonged. Observations of
attachment behaviors such as fondling, kissing, looking ''en face!
gazing at and holding the baby close, as-well as caretaking
behaviors,were made for 15 seconds of every minute for 15 minutes.
Mothers given early contact showed significantly increased
attachmept behavior (p <.05) but no differences in caretaking.
This study is further support for the concept that contact during
the first minutes after birth may have a powerful influence on
later maternal behavior and suggests a need for a reappraisal and
rearrangement of delivery and post-partum procedures.

COMPARISON OF THREE YEAR AND FOUR YEAR MEDICAL
1“ STUDENTS IN A PEDIATRICS CLERKSHIP. James A. Hallock,
Univ. of South Florida College of Medicine, Intr. by
Lewis A. Barness, Tampa.

This study was designed to compare the clinical performance of
two groups of medical students in a pediatric clerkship. The
students were prepared in separate one year (Class II) or twoyear
(Class III) basic science formats and were merged together to take
the clerkships. There were four members from each class in groups
of eight taking an eight week core clerkship. The students were
evaluated according to a five category scoring system and by the
NBME “mini" test in pediatrics. A five point grading system was
used with 1 for failing and 5 for honors. The grades obtained were
analysed via "t'" testing and interactional ratio analysis. The
results were as follows: (1) Fund of Knowledge, Category, ClassIII
3.39, and Class II, 3.15, with a p€0.05. (2) NBME Class III, 77 .41
and Class II, 63.89, with a p<0.05. (3) In the four other cate-
gories including medical skills, problem solving, patient rapport
and professional standards, no differences were noted. The data
demonstrates little discernible difference in clinical performance
between the groups except as noted with regard to fund of know-
ledge. The possibility exists that a wide fund of knowledge in
basic sciences may be necessary to learn facts in a pediatric
clerkship. However, it appears that students can be prepared to
accept and respond to the challenge of clinical performance with
one year of preparation. The data do not answer the questions of
the relative merits of a three year vs. four year curriculum, but
i:%%iSt that there may be little difference in effect at a student

1 DEVELOPMENTAL ASSESSMENT OF CHILDREN WITH CYTOMLGALO-
VIRUS (CMV) IgM ANTIBODY IN THE CORD BLOOD James B.
Hanshaw, Albert P. Scheiner, Ann Moxley, Lilly Gaev,
and Vaudeen Abel, Dept. of Ped., Univ. Rochester Sch. Med.,
Rochester, N.Y.

During the period 1967-70, 8644 consccutive cord sera were
tested for CMV-IgM antibody. Fifty-three infants (1:163) had a
titer of 1:4 or greater. Two infants died within 48 hours of
birth. Six children were not available for testing and three
families refused evaluation. The remaining 42 children, 4-6
years of age, underwent detailed pediatric, neurological, and
psychometric assessment including Prechtl's examination for
neurological function, Wechsler's Preschool and Primary Scale of
Intelligence, and the School Readiness Survey. In the CMV-IgM
positive group, 15/42 (35.7%) had one or more developmental
abnormalities precluding adequate performance in a nommal school
setting. All 15 affected children were born to 27 mothers in
Hollingshead's lowest socioeconomic groups (IV, V). Fourteen
children had IQ levels of 91 or below; four of these were
microcephalic. The remaining child had an IQ of 98 and was one
of six children with sensorineural hearing loss. In contrast,
only 3/39 (7.6%) control children (matched for socioeconomic
group, age, sex, race, birthweight, gestational age at birth,
and mother's marital status) and 3/46 (6.5%) random controls had
predictable school failure. These data suggest that a CMV-IgM
positive child born to lower socioeconomic group parents has a
significantly higher risk of school failure than (MV-IgM negative
control children.

IS PARENTAL CONTACT WITH INFANTS IN THE
1(3 NEONATAL INTENSIVE CARE UNIT REALLY A GOOD

IDEA? Rita G. Harper, Concepcion Sia and
Sondra Sokal, Departments of Pediatrics and Ob.-Gyn.,
North Shore University Hospital, Manhasset, N.Y., and
Departments of Pediatrics and Ob.-Gyn., Cornell Univ.
Medical College, New York, N.Y. (Introduced by Fima
Lifshitz).

To assess whether parents of infants in the Pre-
mature~Newborn Special Care Unit undergo prolonged
stress and whether the stress is aggravated by the
present policy of encouraging parental contact, the
following study was done. One hundred parents of in-
fants who stayed in the Premature-Newborn Special
Care Unit three weeks or longer during 1974 were
given a 63-item questionnaire regarding the medical,
social, financial and psychological problems they ex-
perienced. Analysis of the data indicated that the
degree of parental stress is directly related to the
degree of the infant's illness and its outcome, and
indirectly related to the nursery milieu, the quan-
tity of personnel support and the extent of parental-
infant contact. The environment of the intensive care
unit itself is a frightening experience to most par-
ents. Although frequent parental-infant contact may
indeed build long-term relationships, the parental
emotional price tag is high., Policies regarding
visiting should therefore be determined on an
individual basis. ;

SUITABILITY OF THE DUBOWITZ IN ASSESSING MATURATION
17 OF FULL-TERM BLACK INFANTS. Adadot Hayes and Alan
Percy. Charles R. Drew Postgraduate Med. Sch., and
Martin Luther King Hospital, Los Angeles, California 90059
One hundred full-term black AGA infants were examined accord-
ing to the method of Dubowitz and Dubowitz to determine if this
method for assessing gestational age is applicable in a non-white
population. Up to 38 weeks, test scores were similar to those
reported by Dubowitz. Beyond 38 weeks, black infants tended to
score lower on some neurologic test items. Paradoxically, black
infants appeared to be more advanced in items testing passive
tone, causing them to score falsely low. Failure to exhibit
passive tone ordinarily seen in full-term white infants is
scored as tone not yet developed in the Dubowitz. This sugges-
tion of greater neurological maturation was supported by more
advanced reflex development (loss of Moro, grasp, etc.) items
not scored on the Dubowitz. Some external characteristics (e.g.,
black infants have darker skin, less hair and fewer plantar
creases) score either lower or higher but tend to cancel each
other. It is suggested that in the assessment of gestational
age, the neurological exam be modified to take these findings
into account and a regression curve established for black
infants.

COUNSELOR JUDGMENTS ABOUT REPRCDUCTION ASSOCIATED WITH

] HIGH RISK FOR INHERITED DISEASE. Verle E. Headings
(Intr. by Roland B. Scott), Howard University College
of Medicine, Dept. of Ped. and Ctr. for Sickle Cell
Disease, Washington, D.C.

Two schools of thought exist regarding the intent of genetic and
reproductive counseling; 1) directive counseling. in which a profes-
sional judgment is given the client as to the best course of action
for preventing occurrence of an inherited disorder, and 2) non-
directive counseling in which comprehensive education is provided
to the client as to the nature of the disorder, prognosis, risk of
occurrence and available options for management and prevention.
This study examines the hypothesis that the type or specialty of
professional training is a significant determinant of which of
these two counseling emphases in practiced. Seven problem situa-
tions involving reproductive decision-making by persons with sickle
cell trait or sickle cell disease were designed in question form
which called for a directive vs nondirective judgment by the re-
spondent. Responses from 96 professiocnal staff involved in de-
livering service at a number of Comprehensive Sickle Cell Centers
and at Sickle Cell Screening and Education Clinics were included in
this study (16 pediatricians, 20 internists, 6 geneticists, 14
nurses, and 40 persons in the social sciences). Pediatricians and
internists were similar in the frequencies of judgments rendered on

six of the seven problem situations. Geneticists, nurses and social

scientists were generally similar in their judgments. The fre-
quencies of directive judgments were clearly lower among this
latter group of professionals.



MATERNAL DRUG ABUSE - INFANT PROGNOSIS. Reba M. Hill,

1!) Willie M. Verniaud, Lee B. McCulley {(Intr. by L.
Leighton Hi11). Dept. of Ped., Baylor Col. of Med.,

St. Luke's Episcopal Hosp., Newborn Res. Center, Houston, Texas.

The somatic and mental development of 35 infants born to
mothers with a history of drug abuse and 156 cohort infants (CI)
have been followed for a 3 year period. Marijuana, hallucinogens,
methaqualone and barbiturates were the most frequent drugs inges-
ted by the mothers.

Twenty-one percent of the drug abuse infants (DAI) were fetal-
1y malnourished compared to 10.8% in the cohort population.

Twelve percent of the DAI were reported to have some mild degree
of CNS agitation in the first months of life. Irritability,
hyperactivity or abnormal crying pattern was reported in 27%,

15% and 15% respectfully compared to irritability (4%) and hyper-
activity (8%) in the CI group. Oisfiguring or life-threatening
anomalies occurred in 17% of the DAI compared to 4% in the CI.
Physical abnormalities observed in the DAI were: pyloric stenosis
(2), dislocation of the hips (1), hypospadius (1), mesocardia (1),
? congenital heart defect (1) and inguinal hernia (1). Only one
infant had more than one anomaly.

Chromosome analysis were completed in 30 DAI. Two infants had
XXY karyotype and one infant had an elongated short arm of the D
chromosome.

Psychometric testing after 21 months of age in 60 CI and 12 DAL
demonstrated 19% of the CI received DQ of 120 or greater compared
to 8% in the DAI group. Equal numbers of infants (8%) in both
groups received DQ of less than 90. (Supported by NIH GM 16216)

2 A 10 YEAR FOLLOWUP OF THE FETALLY MALNOURISHED INFANT.

Reba M. Hill, Willie M. Verniaud, Abbie L. Vorderman,

Tom Zion and Gail Rettig. (Intr. by L. Leighton Hill)
Dept. of Ped., Baylor Col. of Med., St. Luke's Episcopal Hosp.,
Newborn Research Center, Houston, Texas 77025.

The growth and development of 38 fetally malnourished infants
without chromosome abnormalities or laboratory evidence of intra-
uterine infection and 18 wellnourished cohort infants have been
followed from birth to 10 years of age. .

Psychometric testing (Gesell, WPPSI, WISC) revealed statisti-
cally significant differences in scores for fine motor ability
(p=<i.05? at 9 months and gross motor (p=<.05) at 18 months of
age. At 3 years of age scores for all 5 areas tested showed a
statistically significant difference (p=<.05) between the fetal-
1y malnourished and the cohort population. Testing at later ages
demonstrated continued Tower verbal, performance and full scale
scores for the fetally malnourished infant. Arithmetic Concepts,
Comprehension, Block Design, and Coding of Information were areas
that were greatly altered. At 8 years of age, 25% of the fetally
malnourished infants had a Full Scale IQ of 120 or greater com-
pared to 33% of the wellnourished infants and 19% of the fetally
malnourished infants had a Full Scale 1Q of <90 compared to 0%
in the wellnourished infant. Mental retardation (8%), special
education (11%), compensated learning disabilities (18%) and late
acquisition of language skills (16%) were more frequently obser-
ved in the fetally malnourished infant. (Supported by Doris
Hebard Knapp Memorial Fund)

THE FATHER OF THE INFANT OF THE UNWED MOTHER
Dorothy R. Hollingsworth, Kathryn T. Thompson, Jay W.
Carison and ATma T, Jackson. Univ. Ky. Med. Ctr.,
Dept. Ped., Cexington (intr. by Jacqueline A. Noonan)
Scant attention has been given to fathers of infants of unwed
mothers. In a study of 411 consecutive pregnancies in women age
12-18 years, information was collected from mothers on social
status, education, income, and relationship with father of
infant., The population was unusual (46% white, 54% black) from
Tow socioeconomic families (mean annual income $4,200). Primary
support was from parental earnings in 60% whites and 48% blacks.
Striking racial differences were: (1) 44% of black fathers
were in school vs 14% whites, (2) Unemployment was 24% in whites
vs 9% for blacks. (3) Before conception, 86% of fathers in both
groups had a close relationship with the mother. By first
maternal clinic visit (mean 5.6 months gestation) 36% white
fathers had abandoned patient vs 18% blacks; 63% black fathers
continued dating or planned marriage vs 34% whites. (4) Blacks
were more concerned with infant plans: 73% fathers requested
mother to keep child vs 41% whites; black fathers and/or their
families offered infant support significantly more often than
whites (70% vs 40%). Post partum, 59% black fathers maintained
a close relationship with mother and infant compared with only
36% whites. Conclusion: These data suggest adolescent black
fathers are significantly more interested and involved in the
welfare of their illegitimate offspring than whites and have a
stronger, more meaningful relationship with the infant's mother.
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VALIDATION OF THE MINNESOTA CHILD DEVELOPMENT INVEN-

22 TORY (MCDI) FOR DEVELOPMENTAL SCREENING OF NEONATAL
ICU (NICU) SURVIVORS. Harold R. Ireton, Pi-Nian Chang,

Carl E. Hunt. Univ. of Minnesota, Depts. of Fam. Pract. and Comm.

Health, Psy., and Ped., Minneapolis, Minnesota. (Intro. by Rolf

R. Engel, Minneapolis).

The MCDI is a 320-item inventory which provides a maternal re-
port of the child's developmental status. The MCDI has been eval-
uated as a means of screening for developmental status in NICU
survivors by comparing MCDI results and psychological test re-
sults. To date, the MCDI has been obtained for 87 NICU survivors,
all at 3.5-4.0 years of age. The MCDI results are classified as
retarded (analogous to IQ <70), borderline, or normal. The study
design includes direct psychological testing (intelligence, lan-
guage and motor abilities) of all MCDI deviant children (border—
line and retarded) and a random sample of MCDI normal children.
To date, 43 children have been direct tested (28 of 33 MCDI de-
viants and 15 of 54 MCDI normals). Twenty children were classi-
fied as deviant by direct testing. Of these 20, 17 were detected
by the MCDI; of the three ''misses', one was associated with lim-
ited maternal education and two with mild speech or mild gross
motor problems. The MCDI did "over-screen" in that 11 of the MCDI
deviant children (all borderline deviant) were normal on direct
psychological testing. Combining the MCDI and direct testing re-
sults, the overall incidence of deviant development was 29%. The
MCDI provides a practical means of obtaining developmental out-
come data for large groups of NICU survivors; detailed psycho-
metric testing can be reserved for those with maternal education
below high school level and/or with a deviant MCDI.

THE QUANTITATIVE USE OF TESTS OF SKILL TO DEMONSTRATE
2 THE SPECTRUM OF LATERALITY. Richard C. Juberg and

Charles C. Faust, Dept. of Pediatrics, L.S.U. School
of Medicine in Shreveport, Louisiana, and Dept. of Biology,
L.S.U. at Eunice, Louisiana.

Our objectives were to assess the utility of selected tests of
skill to differentiate lateral orientation and to show that there
is a continuous spectrum of laterality from one extreme of right
handedness or footedness to the other of the left.

We timed or graded the ability of 217 right handed and 15 left
handed white subjects on 5 tests with each hand (grip strength,
finger tapping, stereognosis, grooved pegbcard, and dowel driving)
and 1 test with each foot (tapping) and to write with each hand.
There were 128 females and 10L males from 8 to 66 years in SL fam-
ilies. We expressed the result of each test as proportionate
superiority (difference in right and left values/inferior value)
with right as plus and left as minus and averaged the 5 hand tests

Values for the averaged hand tests ranged from -0.19, indica-
tive of 19% left handed superiority, to +0.36 with mode between
+0.161 > +0.200 when the data were grouped by 0.0h intervals.
They appeared to be continuously distributed in a normal curve.
Handwriting values appeared normally distributed for the right
handed. Values for foot tapping seemed normally distributed with
mode between +0.001 - +0.050 thus showing considerable left footed
superiority but with more scatter than in other tests.

We interpreted these results as showing that laterality is a
continuously distributed trait and not an all right or all left
phenomenon. In this respect it resembles certain polygenically
determined structural, physiological, and mental characteristics.

BEHAVIORAL ASSESSMENT OF INFANTS BORN TO NARCOTIC AD-
24 DICTED MOTHERS:COMPARISON BETWEEN SCORES ON THE BRAZ-

ELTON NEONATAL ASSESSMENT SCALE AND THE NEONATAL AB-
STINENCE SCORING SYSTEM. S.L.Kaplan,R.E.Kron,M.Phoenix,and L.P.
Finnegan (Intr.by M.Delivoria-Papadopoulos) ,Phila.Gen.Hosp,Depts.
Ped.& Psych.,Univ.Penna.Sch.Med., Philadelphia, Pa.

In order to develop clinical methods for monitoring the beha-
vioxr of infants with narcotic abstinence,28 infants born to nar-
cotic~addicted mothers were examined between the 3rd and 5th day
of life using 2 independent methods for measuring newborn beha-
vior:1l)Brazelton Neonatal Assessment Scale (BNAS)which measures a
wide spectrum of infant behaviors,2)Neonatal Abstinence Scoring
System(NASS)which records behaviors and physiological parameters
that are clinically associated with neonatal narcotic withdrawal.
Independent groups of raters performed the BNAS and NASS and were
blind to each other's results.The 2 BNAS raters had high inter-
rater reliabilities (r>.85),as did the 3 raters who performed the
NASS (r>.82) .Behavioral items on the BNAS subdivide into 3 clinicadl
groups:a)alertness(e.g.level of response to auditory stimulation),
b)motor (e.g.level of motor maturity)and c)irritability(e.g.level
of CNS excitement).BNAS alertress and motor scores did not corre-
late with the scores on the NASS but BNAS irritability items cor-
related significantly(r=.499, p <.0l).Brazelton irritability items
reflect altered levels of CNS excitation which is characteristic
of narcotic withdrawal.Data provide mutual support for the validi-
ty and reliability of Brazelton irritability scales and NASS in
the study of passively addicted infants. These clinical scores
may provide more accurate methods for monitoring course and treat
ment of neonatal narcotic abstinence.-




THE EARLY DETECTION OF EDUCATIONAL DYSFUNCTION: A
2 SYSTEM FOR WEIGHING PERINATAL RISK FACTORS

Melvin D. Levine, Judy Palfrey, Daniel Rosenn,
Dorothea Johnson (Intr. by Dr. Mary Ellen Avery).

The Brookline Early Education Project is a demonstration model
and a longitudinal development study with diagnostic and educa-
tional programs for more than 300 children from birth through 2nd
grade. Critical to the study is the prospective documentation of
early risk factors. A new set of instruments has been developed
to record, weigh, and score perinatal medical factors associated
in previous studies with later academic failure. The At-Risk
Inventories take into account more than 100 forms of perinatal
stress, Each factor is rated on a scale from O to 5 based on its
educational relevance and severity. This is adjusted for dura-
tion of the stress when appropriate. 303 At-Risk scores and pro-
files have been obtained ranging from O to 254 points with a
median score of 9 on the prenatal inventories (pregnancy and
labor) and 10 on the postnatal inventory (delivery to 7 days).
There have been significant correlations between these scores and
findings on the Prechtl Newborn Neurologic Examination and the
Bayley Mental and Motor Scales at 3, 6, and 14 months. Scores of
over 25 points on the postnatal inventory showed high correla-
tions with an assessment of infant activity level and a question-
naire on maternal satisfaction, but no correlation with a family
adjustment inventory. It is suggested that these At-Risk Inven-
tories may be useful tools for introducing more precise and
relevant perinatal data into studies of developmental outcome.

RE-ESTABL ISHMENT OF A FAMILY Ui IT AFTER DLATH OF A
2@ CiILD. A GROUP THERAPY APPROACH: Carolyn J. Levitt,

Michael C. Linder, Sue H. Sauer, Shirley A. Plerce,
Dark E. tiesbit, Univ. of ilian., Cept. of Peds., Mpls., Mn. and
Children's Hospital, St. Paul, Mn.

After the death of a child from cancer a family can suffer
greater emotional trauma and family upheaval than was evident
throughout the child's illness. Many parents suffer acute incap-
acitating anxiety and depression with suicidal tendencies. Com-
munication in the family unit breaks down, leading to separation
and divorce. After years of medical treatment and emotional sup-
port for the chronically ill child the family Is left devastated
alone and without help. Standard supportive mechanisms are often
ineffective. With the insistence of parents, a group therapy pro-
gram was organized in 1972, This consists of bimonthly sessions
attended by parents and siblings, 2 social workers and the phy-
siclan or nurse who cared for the child. Ye now have had exper-
ience with 20 families. In this group there were 2 suicidal at~
tempts, | psychiatric admission and 3 separations. fFrom the ses-
sions it was found that grieving parents need to keep talking
about their child. They need to know how long they will feel anx-
ious and find no joy in living. The distorted roles established
during the child's illness need to be reassessed and parents
helped to reinvest their energies. At this point 9 families have
made a healthy readjustment and 8 families feel the need to con-
tinue in the program. This approach appears to be effective in
re-establishing normal family relationships and uncovering situa-
tions that could have been corrected during the course of the
child's illness, possibly preventing the need for this therapy.

CARE OF THE LOW BIRTH WEIGHT AND SICK NEWBORN INFANT
27 IN COMMUNITY HOSPITALS. M. Jeffrey Maisels, Sarah
Fernsler, Kathleen Gifford, Richard J. Hildebrandt
(Intr. by Nicholas M. Nelson). Penn State Univ. Col. of Med., M.
S. Hershey Med. Ctr., Dept. of Ped., Ob/Gyn., Hershey, Pa.

A review of charts of all infants with birthweights <2500 g
and all neonatal deaths during the-years 1972 and 1973 was per-
formed in 11 community hospitals in Central Pennsylvania. 413
charts were reviewed to assess methods of care. In 7 hospitals
no physicians' order was ever written for a specific incubator
temperature which was recorded by nurses in 527% of infants in
incubators. Orders for oxygen in liters or nonspecific instruc-
tions such as "keep baby pink'" were used in 66%. Although oxygen
analyzers were present in every nursery, oxygen administration
was recorded by nurses in liters 15% of the time. No ophthal-
mologic examination was recorded or scheduled after discharge in
any infant receiving oxygen. Of 170 non-distressed low birth
weight infants 55 (32%) received their first feed after 16 hours
of life. 1In 45 infants fed via a nasogastric tube only 1 had a
recording of the residual volume of formula prior to subsequent
feeding. 35% had no apgar score recorded on the infant's chart
and no classification by weight and gestation was present in 74%.
In infants on antibiotic therapy, 74% had no blood, urine or
spinal fluid cultures prior to therapy. Of infants having apnea,
58% had no laboratory investigations performed to determine the
cause. This study suggested the urgent need for outreach educa-
tional programs to help physicians and nurses provide adequate
care for newborn infants.
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SUDDEN INFANT DEATH SYNDROME:TEMPERAMENT BEFORE DEATH
Richard Naeye, T.Allen Merritt, Dept. Pathology,
Penn. State Univ. Col. Med, Hershey, Pa. & Nat. Instit
Child Health & Human Development, Bethesda, Md.

28

An attempt was made to explore the temperament of 24 SIDS viec-
tims retrospectively using a modification of WB Carey's question-
naire. Controls were 2-6 siblings for each SIDS infant. SIDS
victims differed from their siblings (P<0.05) (a) less reaction ta
strangers, loud noises, bright lights, bathing, changes in temper-
ature or food (b) less physical activity while sleeping & during
various waking activities (c) less vigorous suck, more breathless
spells & exhaustion during feeding (d) less differences between
cries that express various needs & moods. There were no differen~
ces between SIDS victims and siblings: (a) regularity of pattern
of various waking activities or going to sleep (b) crying in re-
sponse to various activities (c) frequency of coughing and assoc-
iated dyspnea, color change or regurgitation (d) skin color when
crying.

Some of the SIDS descriptions may be fantasies, the idealized
memories of a good or easy baby. However, some featues are un-—
likely to be fantasy, particularly observations associated with
suck, exhaustion during feeding and abnormal cries.

Recent clinical and postmortem studies suggest that central
neural mechanisms of respiratory and other homeostatic controls
may be chronically abnormal in some SIDS victims. The current
study indicates that SIDS victims may have other subtle brain
abnormalities that manifest themselves by differences in infant
temperament. (USPHS grant HL 14297-03 & contract 1 HD-4-2817)

EEG AND SLEEP STATES IN NEWBORNS. Arthur H. Parmelee,
29 Univ. of California, Sch. of Med., Center for the
Health Sciences, Dept. of Ped., Los Angeles, 90024.
State organization reflects the degree of development of cyber-
netic nervous system controls in infants. Understanding of state
organization should help identify normal and deviant function.
Three hour polygrams were recorded from 12 normal term newborns.
Four previously described EEG patterns (Anders, Emde, Parmelee)
identified independent of state were: Low Voltage Irregular (LVI)j;
Mixed (M); High Voltage Slow (HVS); Trace Alternant (TA). The
frequency of 20 sec. epochs of each pattern associated with
Active, AS, Quiet, QS, and Transition, Tr, sleep states as iden-
tified by body and eye movements and respiratory pattern was
determined. Distribution of EEG power by percent in the band
widths Delta 1-3.5 Hz, Theta 4-7.5 Hz, Alpha 8-12.5 Hz, and
Beta  13-25 Hz for each EEG pattern was determined by power
spectral computer analysis for five infants.

EEG State % Power by Frequency Bandwidth
Pattern AS QS Tr
LVI 63 5 32 72 13 8 7 16
M 42 10 48 77 12 4 S 23
HVS 12 37 51 80 12 5 3 37
TA 1 60 39 82 11 4 4 34

The EEG patterns and the distribution of power in each frequency
band are ordered on a gradiant from AS to QS. The frequent
occurrence of each pattern in transition periods makes the EEG
less valuable in newborns than in adults for determination of
states.

DEATHS RELATED TO CHILD ABUSE AND NEGLECT OVER A
30 FIFTEEN-YEAR PERIOD. Irwin E. Redlener, Joseph Davis,
Steve Morris, Fred Seligman, Karyl Morris, (Intr. by
William W. Cleveland) Univ. of Miami Sch. of Med., Depts of Ped.
and Path., Miami, Florida.

The real frequency of fatal outcome in child abuse and neglect
is difficult to ascertain. In order to examine this problem we
reviewed all cases under age 13 autopsied by the County Medical
Examiner (M.E.) from 1960-1974. Criteria for the classification
of definite and suspected abuse and neglect were developed.
During the study period, 1897 deaths were studied by the M.E.
Some 59 (3.1%) of these were originally stated to be related to
child abuse or neglect. Our retrospective review found, however,
that 323 cases (17%) should have potentially been in this cate-
gory. Estimates of the total child population in Dade County for
each study year concluded that this group remained essentially
constant in size because of a falling birth rate (20.7/1000
total pop. in 1960 vs. 12.6 in 1973) in spite of greater than a
35% increase in general population. Furthermore, the 323 abuse/
neglect deaths were distributed fairly evenly over each of the
15 study years. In contrast, the rate of agency reported child
abuse cases rose to 3945 in 1974 from less than 100 in 1960.

We concluded: (1) The number of deaths related to child abuse
per total child population has probably been unchanged in Dade
County for the past 15 years in spite of an increased incidence
of reported abuse and neglect. (2) A high index of suspicion is
required to delineate all cases of abuse/neglect related deaths
since our study yielded a five-fold greater mortality than pre-
viously reported.




31 DIFFERENTIATION OF ENVIRONMENTAL FROM ORGANIC
FAILURE TO THRIVE
Daniel W. Rosenn, Lorraine Stein, Martha B. Jura,
(Intr. by Mary Ellen Avery) Harvard Univ. Med. Sch., The
Children's Hosp. Med. Ctr., Dept. of Ped., Boston.

The traditional diagnostic evaluation of failure to thrive
(FIT) infants in hospital can be prolonged, traumatic and costlye
Preliminary findings of this study suggest that environmental
FTT can be distinguished from organic FIT during the first 7-10
days of hospitalization on the basis of easily documented and
quantifiable behavioral changes. These changes are independent
of caloric intake and weight gain. A 7 point Approach-Withdraw—
al scale was administered three times daily throughout hospital-
ization to 30 infants ages 6-~15 months. The infants were sub—
sequently grouped into 3 categories on the basis of medical
evaluation: environmental FTT, organic FIT, and developmentally
normal infants hospitalized with acute illnesses. Environmental
FIT infants seem to show significantly more positive behaviors
to objects and distant social approaches, while organic and
normal controls respond more positively to close, interpersonal
interactions such as touching and holding. The Approach-With-
drawal scale has led to the development of “characteristic®
behavioral profiles of hospital recovery for the three groups
of infants and provides a method for recording and identifying
the various patterns of coping that infants use in dealing
with the stresses of separation, hospitalization and illness.

3 GENDER AND RACE-ETHNIC FACTORS IN HEALTH SERVICE
PLANNING. F. Seligman, Univ. of Miami, Florida
(Intr. by W. W. Cleveland)

More than 10,000 different patient
6 years have been analyzed to determine
services in a comprehensive health care
youth by duration of time an individual
the program and by race-ethnic grouping of the patient.

The data reflects that: 1) utilization tends to decrease
during the first 3 years of care with a gradual increased
utilization of services after this time, except for 2) Black
patients who are more than 10 years old when registered. This
category exhibits a decreasing rate of utilization with time,
especially for Black boys. 3) Spanish patients utilize health
services significantly more than Black patients. 4) Spanish
boys utilize health services more than Spanish girls. 35) For
Black patients brought into comprehensive health care after age
4 years, girls utilize services much more than boys.

Ramifications of this data include:

records over a period of
the usage of health
setting for children and
patient is enrolled in

1) Race-ethnic groups value health differently.

2) Boys and girls are valued differently depending on race-
ethnicity.

3) Health service planning must take into account the gender

and race-ethnic composition of the population serviced, in
addition to age and duration of care provided.

:3 INFANT'S SUCKING RESPONSES AS A CONJUGATE FUNCTION
OF AUDITORY STIMULI. Shriner, T.H. (Intr. by R. S.
Stempfel).Dept. of Ped., Univ. of Miami, School of

Medicine, Miami, Fla.

The purpose is to summarize recent research on a relatively
new method for recording the infants' sucking response as a con-—
jugate function of changes in the intensity of auditory stimuli.
In conjugate reinforcement the intensity of a continuously avail-
able stimulus varies directly and immediately with the rate of
response. The method was recently evaluated by testing the audi-
tory capabilities of 105 neonates, mean age 53 hours, range 24-
108 hours (Eisele, Berry, Shriner, 1974). In this project, three
pulsed tones, 1, 2, and 4 kHz were presented sound field. As long
as the infant continued to suck at its base rate or higher the
intensity of the pulsed tones would increase-when the infant
ceased to suck the intensity of the tones would decrease. Results
indicated that the infants responded differentially for the
tones. They ceased to suck when the intensity levels were 59.2,
62.0, and 67.7 dB for 1, 2 and 4 kHz, respectively. Based upon
this finding it is hypothesized that the tones are mildly aver-
sive. In another study, and by use of the same method, 37 in-
fants with medically diagnosed problems were tested and are cur-
rently being followed. Of these 37, 7 of 9 (2 questionable)
could not discriminate between speech-like and non-speech sti-
muli. Currently, these particular infants have delayed, medical-
1y determined motor development. Other infants who were diagnos-
ed as medically normal and who also performed within normal lim-
its on the discrimination task are currently developing normally.
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HOTLINE - A BAROMETER OF COMMUNITY PROBLEMS M.S. Stern
34 R.G. MacKenzie, D. Hoffberg, Dept. of Ped., Child.
Hosp. of L.A., USC Sch. of Med. Intr. by G. Donnell
Hotline, a concept initiated in Los Angeles in 1968 has pro-
vided an easily accessible crisis intervention service for the
adolescent community as well as a unique window on the problems
in the community. Characterizing each of the 1,000 calls per
month under 42 different headings has provided some quantitative
information as to users needs and problems. Analysis of the data
for nine months beginning in January, 1974 reveals the following:
the average age of a Hotline user is 25 years, 28% of whom are
over the age of thirty. Loneliness and depression accounts for
16% of calls from those 14-28 years old while only 4.5% of these
callers were seeking assistance for drug abuse problems. Alco-
hol was identified as a problem in less than 2% of callers be-
tween 15-28 years. Problems relating to sexuality, while few in
number, had a significant increase in importance after age 15.
However, problems surrounding pregnancy and contraception main-
tained significant importance for these young people 13 through
19 years of age. While the Hotline represents a limited view on
the problems of the community, we are able to appreciate some in-
teresting trends. The caller tends to be older than in previous
years, drawing on Hotline resources most in times of loneliness
and depression. Despite current evidence of increasing alcohol
abuse among the adolescent he either (1) does not perceive the.
Hotline as a resource, or (2) more importantly does not perceive
alcoho! abuse as a problem. With continuous monitoring the
"'Hotline' can serve both for crisis intervention as well as a
barometer of overall community problems.

PEER REVIEW OF AMBULATORY CHILD HEALTH CARE. Hugh C.
35 Thompson and Charles E. Osborne, Dept. Ped., Univ. of
Ariz. Col. of Med., and Acad. of Ped., Evanston,
Illinois. (Introduced by Vincent A. Fulginiti)

The goal was to develop and test a methodology for Quality
Assurance of Ambulatory Child Health Care. Criteria were devel-
oped by the Joint Committee on Quality Assurance. As the basic
care given children should be the same from any provider the Com-
mittee was composed of pediatricians, family physicians and an os-
teopath. Areas studied were health supervision (four age groups),
tonsillopharyngitis, bronchial asthma and urinary infection.

Criteria were tested by self audit of charts by 130 primary
care physicians. They were judged by 450 "Experts''-academicians
and practitioners-for relevance to health outcome and desirabili-
ty for use in Peer Review (PR). Resultant criteria were appraised
by a representative sample of 2500 primary care physicians.
Medical records personnel audited 10,500 charts in 166 offices
(100 pediatricians and 66 family physicians) to document record-
ing of criteria performance.

Results: 1) Three specialties worked harmoniously in criteria
development; 2) Academicians and "Expert' practitioners agreed
very closely as to relevance and use in PR; 3) Overall recording
of criteria was approximately 50%; 4) Development and counseling
items were very poorly recorded; 5) Audited physicians found the
method acceptable and corroborated reviewer findings; 6) 507 said
findings did not accurately represent their practice.

PR of ambulatory care by chart audit cannot be satisfactorily
performed in 1975 because recording habits do not accurately rep-
resent physician performance.

ETHICAL ASPECTS OF PEDIATRIC EXPERIMENTATION, Grace
S. Wolff, (Intr. by E. B. Hook), Dept. of Ped.,
Albany Med. Col., Albany, New York.

36

The ethical dimensions of human experimentation are nowhere
as problematic as in the realm of the infant and child.

Despite the fact that the infant and small child are not per-
sons in the full sense of the definition, society has recognized
the responsibility to protect them. To ensure such protection
various codes have beeo formulated regarding human experimenta-
tion. Such codification has been necessitated, in great part,
because of the conflict of interests between societal benefit
and individual benefit., In the situation in which consent is
by proxy and in which risk is unaccompanied by advantage, it is
difficult to enlist ethical support for such experimentation. A
utilitarian ethic may uphold such experimentation but it cannot
do so without sacrificing a non-consenting individual to society.
Can Society truly benefit by injustice and unfairness to its in=-
dividual members?



37 PATTERNS OF VISUAL FIXATION IN THE HIGH RISK
INFANT, Judith Zarin-Ackerman, Michael Lewis and

John M. Driscoll, Jr. (Infr, by L. S. James) Coll of
Physicians and Surgeons, Columbia University, Div. of Perinatology, NYC

Visual attending behavior is an index of perceptual-cognitive function
and provides a means of evaluating potential mental development at an
early age before the full impact of environmental factors. It is assessed
from the rate at which an infant becomes disinterested in an identical
picture and shows renewed interest in a new picture and has been evaluated
in 77 high risk infants, 32 of whom have suffered from severe respiratory
distress syndrome (RDS) and 45 of whom have suffered from severe birth
asphyxia, as well as a contro! population of 20 healthy term infants.
Visual attending was measured at 3, 6, 9, 12, 18 and 24 monthsof age.

Results show less visual attention and lack of habituation in the high
risk group as a whole compared to the control group infants. Furthermore,
there was a poorer response in the asphyxiated infants than in those who
had suffered from respiratory distress. With advancing age, habituation
became more rapid in the RDS group than in the asphyxiated group.

These findings indicate that both severe RDS and birth asphyxia in
general affect the infant's ability to attend to stimuli and may therefore
significantly affect later learning ability, The harmful effect of asphyxia
appears to be greater than RDS.

CARDIOLOGY

38 CARDIAC MUSCLE : THE INTERACTION BETWEEN
INOTROPIC STATE, THE FORCE-FREQUENCY

RELATIONSHIP, AND MUSCLE LENGTH. Page A,
W. Anderson, Andres Manring, and Edward A.Johnson. Duke
Med. Sch., Duke Med. Ctr., Dept. of Pediatrics and Physiology,
Durham, N.C. (Intro. by M.S.Spach). Supported by grants from
NIH (HL11307, HL5372, HL58305, HL12157 and HL50791) and
North Carolina Heart Assoc.

Cardiac contractility in general depends on three functions ;
one a function of muscle length, A (Frank-Starling principle), a
function of the rate and pattern of stimulation, 4), and a function
of environmental conditions, ¥ , (e. g., temperature and drug or
ionic concentration). It has been previously demonstrated that
¢ is independent of A{and conversely) but is affected by environ-
mental changes, e.g., changes in calcium concentration. An
additional prerequisite for the complete description of cardiac
contractility is an analysis of the interrelationship between A and

%Y. This analysis was made for isolated cat and rabbit papillary
muscle at 38° C by changing the muscle length and calcium con-
centration (2.5 - 7.5 mM). These results demonstrate that if
the maximum rate of rise of tension (although not the peak ten-
sion) is used as the measure of contractility, A is independent
of y{(and conversely). Furthermore, the results demonstrate
that contractility is a function of length times a function of the
rate and pattern of stimulation which itself depends on environ-
mental conditions.

EVALUATION OF LEFT VENTRICULAR FUNCTION IN PREMATURES
:3!) WITH PATENT DUCTUS ARTERIOSUS(PDA) AND PULMONARY

DISEASE. Barry G. Baylen, Richard A. Meyer, Joan
Korfhagen, and Samuel Kaplan, Children's Hosp., Cincinnati, Ohio.
Wc cvaluated the percent shortening of internal diameter (%SID)
of the left ventricle in 157 serial echo studies of 41 prematures.
Infants fell into one of several groups. Values for %SID of 16
asymptomatic infants(m=32.7;S.D.=3.18) and 15 with pulmonary dis-
ease(PD) alone(m=32.4; S.D.=4.49)did not differ significantly.
These values served as controls and were comparable to those of
asymptomatic adults. In infants with PDA with or without PD, val-
ues for %SID and left atrial (LA) and left ventricular(LV) dimen-
sions of 12 medically treated infants(m=39.7;S.D.=6.6) and 14
surgically treated infants(m= 43;S.D.=9.2) were significantly
increased, and as expected %SID's of individual patients repre-
sented a wider range of LV function than those of controls. Upon
spontaneous or surgical closure of the PDA, LV and LA and % SID
returned to the normal range.

Thus, significant left-right shunting through a PDA is as-
sociated with increased LA, LV, and %SID. These values reflect
increased LV volume and/or decreased peripheral vascular resist-
ance. Decreasing %SID in the presence of increased LA and LV
size suggests deterioration of LV function., A readily available
non-invasive method of evaluation of left ventricular function
in prematures with patent ductus arteriosus and pulmonary
disease was demonstrated.
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‘1 PRESSURE~FLOW RELATIONSHIPS IN THE UTERINE AND
UMBILICAL CIRCULATIONS IN THE SHEEP. William Berman,
Jr.,Robert C.Goodlin,Michael A.Heymann,Abraham M.
Rudolph. Univ., of California San Francisco,Dept. of Ped. and

Cardiovascular Research Institute.

It has been suggested that uterine vascular pressures may reg-
ulate umbilical vascular resistance and thus,alter umbilical
blood flow. This "waterfall"or'"sluice''theory has been invoked to
explain the supine hypotensive syndrome and fetal bradycardia
during uterine contractions(Type I dips). We tested this theory
in 13 standing,unanesthetized sheep. We continuously measured the
following in chronic studies: umbilical and uterine arterial
blood flow with electromagnetic flow meters; pressures in mater-
nal aorta,uterine vein,fetal aorta,common umbilical vein and
amniotic cavity; and fetal heart rate. Balloon catheters were
used to lower distal aortic and raise umbilical and uterine
venous pressures. Elevation of umbilical venous or reduction of
fetal aortic pressure decreased umbilical flow without affecting
uterine flow. Reduction of maternmal aortic or elevation of
uterine venous pressure decreased uterine flow without affecting
umbilical flow until the fetus became hypoxic;then fetal hyper-
tension and bradycardia were associated with a fall in umbilical
flow. Atropine to the fetus abolished the bradycardia of fetal
hypoxia and prevented the fall in umbilical flow. These results
indicate that the fetal umbilical-placental circulation obeys the
Poisseuille~Hagen law and is not directly influenced by large
changes in maternal vascular pressures. Supported by PHS Grant
HL 06285.

HEMODYNAMIC AND BIOCHEMICAL STUDIES IN SPONTANEOUSLY
41 HYPERTENSIVE RATS. Lawrence Berte, Anthony F.
Cutilletta, Peter Sodt, and Rene A, Arcilla, Univ. of
Chicago, Department of Pediatrics, Chicago, Illinois.

Hemodynamic and biochemical determinations were made on 40
spontaneously hypertensive Okamoto-Aoki rats (SHR) and 40 normo-
tensive Wistar rats (NR) at age 4=6, 8-10, 20-24 and 40-44 weeks.
LV systolic and aortic pressures were significantly elevated in
the SHR than NR in all groups except at 4-6 weeks, as was systemic
vascular resistance, Cardiac index (CI) measured with an electro-
magnetic flow probe at the ascending aorta was higher in SHR at
4-6 weeks (165 + 42 vs 141 + 22 ml/min/kg), although not statisti<
cally significant. After 8 weeks, CI of SHR and NR did not differ,
Peak stroke power and stroke work were elevated in SHR. Maximal
dP/dt was higher in SHR than NR except at 4-6 weeks. However,
ﬁP/dt)P'l did not differ. All SHR had significant left ventriculax
hypertrophy (LVH). LV-body weight ratios were: 37, 30, 40 and 73%
above NR for each age group (all P<0.001). Total LV RNA of SHR
was elevated at 20-24 and 40-44 weeks (2.26 + .18 and 2.67 + .28
vs 1.95 4+ .07 and 2.15 + .11 mg, P<0.005 and P<0.05, respective-
ly). While total LV DNA did not differ significantly between SHR
and NR, LV hydroxyproline (OHP) was higher in SHR at 40-44 weeks
than in NR, 1.22 + .11 vs 0.96 + .08 mg (P<0.05). When corrected
for body weight, RNA, DNA and OHP were significantly higher in
SHR for all age groups., These data support the concept that LVH
occurs in SHR before onset of hypertension. The high CI at 4-6
weeks suggest that factors other than elevated pressure play a
role in LVH development in the young SHR. The increase in LV mass
is accompanied by increase in connective tissue.

4 THE PRE-AND POST OPERATIVE RESPONSE OF
VENTILATION TO ACUTE HYPOXIA IN PATIENTS
WITH CYANOTIC HEART DISEASE
Marta Blesa, S. Lahiri, W. Rashkind and aA.P. Fishman,
Children's Hospital and Cardiovascular and Pulmonary
Division of Department of Medicine, University of
Pennsylvania School of Medicine, Philadelphia, Pa.

Adult subjects born and living at high altitudes
have a blunted ventilatory response to hypoxia.
Patients with cyanotic congenital heart disease also
show a blunted response. It is not known when and how
this phenomenon develops. The reversibility of this
reaction in cyanotic patients following corrective
surgery has been a matter of controversy. Six
children, aje 6 to 16 years, with cyanotic congenital
heart disease were studied: their ventilatory response
to hypoxia was blunted. Ten children who were
cyanotic preoperatively were studied 2 months to 6
years postoperatively. They showed improved response
to a degree directly correlating with their sao02.
These results show that the blunted response of
ventilation to hypoxia develops at least as early as
within six years of persistent hypoxia during child-
hood; the blunting effect of chronic hypoxia diminish-
es rapidly after corrective surgery. Since the ma jor
change following surgery was an improvement in arter-
ial blood oxygen saturation, the phenomenon of blunted
response may be due in part to hypoxic depression.



PRE AND POST OPERATIVE RIGHT VENTRICULAR FUNCTION

43 STUDIES IN PATIENTS WITH TETRALOGY OF FALLOT
Ramon V. Canent, Jr. and Rengasamy Gowdamarajan
The Children's Mercy Hospital, Kansas City, Mo.

Quantitative biplane angiographic analysis of right ventricu-
lar volume variables were done in 30 patients with Tetralogy of
Fallot to assess right ventricular function. Right ventricular
end diastolic volume (RVEDV) and end systolic volume (RVESV) were
calculated by the Simpson's Rule and from these, the RV stroke
volume (RVSV); RV ejection fraction (RVEF); RV systolic index
(RVST) were derived and compared statistically to normal data.

Preoperative data were obtained from 21 patients including 9
below 2 years (Group I), analyzed separately and compared with
data from 12 children above 2 years (Group II). Group III showed
analysis from 9 patients who had corrective surgery.

The RVEDV in Group I was 106 + 27% of N; Group IIT 114.5 + 23%;
but lower in Group IT (75 + 20% of N). The RVEF was depressed in
all groups, but more so in Group II. The RVSI was normal in
Groups I and III, and only 65 + 25% of N in Group II.

The RV function was depressed in all patients before and after
corrective surgery. However, following surgery most of the pa-
tients showed slight improvement in their depressed RVEF.

Full thickness RV myocardial biopsy were obtained during the
corrective surgery from 11 patients and all patients showed endo-
cardial fibroelastosis, but significant fibrous, elastic, and
collagen tissue invasion of the myocardium occurred in 4 years
and over age group. Extensive proliferation of fibrous and col-
lagen tissue occurs around small and medium sized intramyocardial
coronary vessels, including the central artery of the SA node.

RESULTS OF SYSTEMIC PULMONARY ARTERY SHUNTS IN TETRA-
"“ LOGY OF FALLOT Julie A. Clayman, Jerome Liebman, Jay
L. Ankeney, Univ. Hosp. of Cleveland, Dept. of Surg.
Recent enthusiasm for repair of Tetralogy of Fallot (TOF) dur-
ing infancy raises the question as to what role palliative shunts
should play and prompted us to review our experience with 68
patients who underwent shunts for TOF. Ascending aorta-pulmonary
artery shunts (A-PA) were performed in 38 children whose ages
ranged from 8 days to 4 years (median age 6 months). Indications
for surgery were anoxic spells in 32 and arterial oxygen satura-
tions £70% in 6. There were 9 operative deaths (23.9%), 7 of
which occurred in the 28 patients€1 year of age. 5 deaths were
due to congestive heart failure. 10 of the 29 survivors subse-
quently underwent total repair with 3 deaths (30%), all shunt
related. Subclavian-pulmonary artery shunts (S-PA) were performed
in 30 patients whose ages ranged from 3 months to 27 years (median
age 1 1/2 years). Indications for surgery were anoxic spells in
22, hematocrits »70 in 4, and arterial oxygen saturations< 70% in
4. There were 2 deaths (6.6%), both in infants< 6 months of age
and both 2° to shunt thrombosis. 8 children were {1 year of age.
22 of 28 survivors subsequently underwent total correction with 2
deaths (9.9%); neither were shunt related. Our experience indi-
cates that S-PA shunts can be performed with a low operative risk
without adding to the mortality of subsequent total correction.
In contrast, A-PA shunts carry a significant risk and add to the
mortality of subsequent repair. Therefore our current approach ig
to perform S-PA shunts in infants €1 year of age requiring pallia-

tion, reserving A-PA shunts for infants<3 months of age. Total
correction is performed in children) 1 year of age.
CARDIAC FUNCTION DURING DEEP HYPOTHERMIA. Anthony F.

45

Illinois.

Since 1971, 42 infants with congenital heart defects had sur-
gery using surface cooling technics and total circulatory arrest
followed by rewarming with cardiopulmonary bypass. Cardiac per-
formance was measured in 10 infants prior to circulatory arrest,
and during and after rewarming using electromagnetic flow probes
and direct ventricular pressure recordings. Prior to circulatory
arrest, body temperature averaged 21 + 0.4°C. At this temperature,
the following parameters were significantly decreased when com-
pared to post-rewarming values: heart rate 53 + 3 vs 145 + 6
beats/min. (P<0,001); left ventricular systolic pressure 51 + &4 va
99 + 8 mmHg (P<0.001); cardiac index 0.45 + 0.08 vs 1.99 + 0.35
1/min/MZ (P<0.005); stroke work 6.3 + 1.3 vs 18.9 + 4.6 gm-M/beats
/M2 (P<0.025) and dp/dt max 363 + 46 vs 1536 + 155 mmHg/sec.
(P<0.001). Systemic vascular resistance and systolic ejection
period were significantly increased during hypothermia, 96 + 12
vs 34 + 5 units (P<0.001) and 0.47 + 0.02 vs 0.20 + 0.02 sec.
(P<0.001), respectively. The decrease in cardiac output was re-
lated mainly to the fall in heart rate, since stroke volume did
not differ significantly. This low cardiac output does, however,
appear to be adequate to meet the metabolic requirements during
cooling since oxygen consumption decreased sharply, 14.6 + 2.5 at
20°C vs 95.5 + 21.1 ml/min/M2 at 37°C (P<0.01). Blood pH remained
normal or slightly elevated. These data support the concept that
the reduction in cardiac performance during deep hypothermia is
still sufficient to meet the metabolic needs of the body.

Cutilletta, Chung Y. Lin, Rene A. Arcilla, and Robert
L. Replogle, Univ, of Chicago, Dept. of Ped., Chicago,
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EVALUATION OF ATRIAL PACEMAKER SITE AND FUNC-
46 TION BY INTRACARDIAC RECORDING AND PACING.

Domingo J. de la Fuente, Yaser Freij, Otto G,
Thilenius and Rene A. Arcilla. Univ. of Chicago, Dept. of
Pediatrics, Chicago.

Frontal plane P wave (FP-P) axis of 00 to 30° traditionally sug-
gests left atrial enlargement in sinus rhythm. This was tested in
29 children during cardiac catheterization, With a multiple elec-
trode catheter, intracardiac potentials in high right atrium-sinus
node area (HRA-SN) and in low right atrium (LRA) were recorded si-
multaneously with ECG leads II and aVF, during spontaneous rhy-
thm and during HRA-SN pacing. Maximal pacing rate was 170/min;
post-overdrive recovery times were used as index of pacemaker
function. In 22 subjects (group A) with sinus rhythm and FP-P axis
of +300 to 60°©, HRA-SN activation preceded LRA by 22 msec mean.
In 2 subjects (group B) with FP-P axis beyond -30°, LRAactivation
preceded HRA-SN by 22 msecs. In 5 subjects (group C) with FP-P
axis of +150 to 00 (P isoelectric or biphasic in aVF), earlier acti-
vation of LRA was observed in all with mean LRA to HRA-SN inter-
val of 26 msec. Post-overdrive recovery times in A, B and C were
normal. In B and C, the HRA-SN pacing produced positive P in II
and aVF (similar to those in A) and FP-P axes of +450 to 60°. It is
concluded that P axis of approximately 0° (isoelectric P in aVF)

most likely represents low-lying atrial pacemaker rather than
sinus, and is not a valid criterion for left atrial hypertrophy. Atri-
al ectopic pacemakers appear to have normal pacing function.

ELECTROPHYSIOLOGIC EFFECTS OF HYDROXYZINE ON
47 CANINE HEART, Domingo J. de la Fuente and Craig
Willert (Intr. by Rene A. Arcilla). Univ. of Chicago,
Department of Pediatrics, Chicago.

Hydroxyzine (Vistaril) is widely used as pre-medication for
surgery including cardiac catheterization. This study was done to
evaluate its assumed anti-arrhythmic properties using fundamental
electrophysiological parameters. In 10 open chest, Nembutal-
anesthetized dogs with cut vagi and stellates, bipolar epicardial
electrodes were placed in right atrium (RA) and right ventricle (RV)
for recording, regular drive and test stimulation. An intracardiac
multipolar electrode recorded His bundle potentials. Using a
S-msec cathodal test pulse in diastole after regular RA drive,
strength-interval curves were constructed. The same was done for
RV. The functional refractory period of AV conduction (FRPAV) was
also determined. Hydroxyzine was given intravenously at 2.5 to
5 mg/kg and the measurements repeated. Results showed shift to
the right of the strength-interval curves in both RA and RV indicat-
ing an increase in the refractory period, a measure of decreased
excitability; and equivocal effect on FRPAV. Transmembrane
potential studies with intracellular stimulation using micro-
electrode techniques showed similar effects. It is concluded that
Hydroxyzine does have direct electrophysiologic effects on canine
heart muscle qualitatively similar to quinidine.

INFLUENCE OF AGE ON CARDIAC REFRACTORY PERIODS IN MAN,
4‘?; Ira DuBrow, Elizabeth Fisher, Pablo Denes, Kenneth
Rosen, Alois Hastreiter. Departments of Pediatric
and Adult Cardiology, University of Illinois Abraham Lincoln
School of Medicine, Chicago, Illinois.
Atrial (A) and A-V nodal (AVN) effective and functional refractory
periods (ERP and FRP) were determined by atrial extra-stimulus
technique in 70 patients, ages 7 mos. thru 77 yrs., with normal
P-R intervals and QRS durations. The patients were divided into
six age groups: <2 yrs. (N=10), 3-5 yrs. (N=15), 6-10 yrs. (N=14),
11-15 yrs. (N=12), 16-30 yrs. (N=8), >30 yrs. (N=15). Refractory
periods were determined at 1-4 controlled cycle lengths per pa-
tient, and each age group was divided into cycle length ranges
(CL) in milliseconds (msec): CLj 800-600 msec, CL, 599-460 msec,
CL3 <459 msec. Statistical significance of data was obtained by
analysis of variance. Cycle lengths within each CL for each age
group were not significantly different (F>.25->.05). AERP and
FRP, and AVNERP and FRP within each age group at each CL were
significantly different from each other (F<.025-<.001). Younger
age groups had shorter refractory periods than older groups at
equivalent cycle lengths. These differences were most marked be-
tween groups <2 yrs. and 6-10 yrs. A-V nodal full recovery times
(FRT) were determined in age groups <2 yrs. thru 11-15 yrs. at
CL2 and CL3. AVNFRT's were significantly different within age
groups at CLy (F<.05) and at CL3 (F<.01) - the younger groups
having shorter values. These data are germane to understanding
the maturation of electrophysiologic properties of atrioventri-

cular conduction and help to explain differences in conduction
disturbances at various ages in man.



“S) ELECTROCARDIOGRAM IN PROGENY AND SPOUSES OF FATHERS
WITH PREMATURE MYOCARDIAL INFARCTION,
Pedro L. Ferrer, Mary Jane Jesse and Sidney Blumen-
thal. Department of Pediatrics, University of Miami School of
Medicine, Miami, Florida.

This case-control study, whose index cases were fathers
who had a documented myocardial infarction prior to the age of
50 yrs, tried to determine if any ECG identifiable "pattern'
was present in the progeny or spouses of affected individuals.
Forty six families were studied ( 25 case families, 21 control
families, 92 parents and 11l children, age 2 - 18 yrs ).

Forty ECG parameters were evaluated including: heart rate
and rhythm, mean QRS, T and P axis, P duration, PR interval,

P voltages, QT index, detailed analysis of 6T segment, T and
U waves.

No significant differences were found in the progeny or
spouses of fathers with premgture myocardial infarction, as
compared with the progeny and spouses respectively of control
families.

HEMODYNAMIC AND INTRACAVITARY ECG CHANGES WITH ISO-
50 PROTERENOL INFUSION IN DOGS WITH NORMAL AND HYPERTRO-

PHIED RIGHT VENTRICLES. David E. Fixler, Charles B.
Mullins Intro by Gladys Fashena, Dept. Ped & Med, Univ of Texas
Health Science Center, Dallas, Tx. Isoproterenol (I) was infused
at 0.1 mcg/kg/min into dogs with normal (N) and hypertrophied(RVH)
right ventricles to examine differences in coronary and electro-
graphic responses. The pulmonary artery(PA) was banded to a
mean proximal PA pressure of 30 mm Hg in 9 dogs and maintained
for 6 months. Mean RV weights in N was 24 gms and in RVH 51 gms.
We measured RV and aortic pressures, coronary flow (radioactive
microspheres) and RV intracavitary electrograms. Response to I
differed (p <.05)between N and RVH groups in the following para-
meters: heart rate, up 43 beats/min in N vs 86 in RVH, RV systo-
lic pressure up 6 mm Hg in N vs 44 in RVH, RV end-diastolic pres-
sure down .3 mm Hg in N vs up 2.4 mm Hg in RVH. RV myocardial
flow (ml/min/100 g) with I increased from 58 to 86 in N (p <.05)
and from 93 to 159 in RVH (p <.05). 1In N dogs RV coronary vas-
cular resistance (mm Hg < sec ¢+ 100g/min) fell from 204 to 133,
and in RVH dogs from 121 to 33, Therefore I stimulation increas-
ed hemodynamic factors affecting myocardial oxygen needs to a
greater extent in dogs with RVH whose coronary vessels were more
fully dilated at rest. On the RV electrograms T wave inversion
with I increased more than 1 mv in 6/9 dogs with RVH but in none
of N. The T wave changes suggest ischemia occurred in some
animals with RVH. Recording of RV electrograms during I stimula-
tion may be useful in detecting altered coronary hemodynamics in
hypertrophied right ventricles.

ECHOCARDIOGRAPHIC FEATURES OF SUPRAVALVULAR AORTIC
51 STENOSIS. James W. French, James L. Bolen, Richard L.
Popp. (Intro. by I. Schulman) Departments of Pedia-
trics and Medicine, Stanford University Medical School, Stanford.

Six children with congenital supravalvular aortic stenosis
(SVAS) of varied severity were studied by echocardiography and
angiography. The left ventricular outflow tract, aortic root and
ascending aorta were recorded in a continuous M mode sweep.

The presence of SVAS was documented in each case by a diminu-
tion in aortic width as the transducer moved from aortic root to
the ascending aorta. The degree of narrowing was quantitated by
comparing aortic diameter at the level of minimum echocardiograph-
ic dimension in the ascending aorta with the width at the Tevel
of the aortic valve. These measurements were compared to angio-
graphic measurements made at the level of the aortic sinuses and
most severe narrowing of SVAS. Echocardiographic reduction in
diameter ranged from 20% to 35% and angiographic reduction from
42% to 63%. Although there was good qualitative agreement be-
tween the degree of echocardiographic and angiographic supraval-
vular narrowing, echocardiography consistently underestimated the
degree of stenosis. This discrepancy may be explained by the ob-
liquity of the echo beam as it passes through the ascending aorta
or inconsistency in locating the maximum aortic diameter at the
Tevel of the aortic valve.

Seven children without aortic or aortic valve disease were
also examined by this technique, and rone were found to have sig-
nificant diminution in aortic diameter. Thus, echocardiography
appears to be a selective and semiquantitative noninvasive means
for detecting SVAS.
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52 ACTIVE COMPLIANCE IN THE FETAL HEART by W.F.
Friedman, R.A. McPherson, and J.W. Covell, University
of Calif. San Diego, School of Med., LaJofla, CA. Our

past studies indicate that fetal heart muscle is weaker intrinsically than

the adult, whereas no or little age related differences exist in unloaded
velocity of shortening. Although lesser contractile tissue per unit volume
in fetal heart may explain its depressed force generation, an alternate ex-
planation may be a more compliant series elasticity . Accordingly, the
series elastic properties of ventricular myocardium isolated from fetal
lambs and adult sheep were an