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The course  of 50 p a t i e n t s  (34 male, 16 female) who received 56 
courses  of chlorambucil together  with prednisone (1.5-2mg/kg/d) 
f o r  s t e r o i d  responsive  bu t  f r equen t ly  r e l aps ing  o r  s t e r o i d  depen- 
dent  nephrot ic  syndrome has  been evaluated over  a per iod of 0.3- 
15 y r s  (mean 3.2 y r s ) .  A l l  bu t  2 (both  < 4 y r s  o l d  a t  t ime of 
therapy)  had remiss ions  l a s t i n g  longer  than t h a t  induced by s t e r -  
o i d s  a lone.  Only 8 p a t i e n t s  experienced a r e l apse  0.3-5 y r s  a f t e r  
t h i s  therapy,  6 of whom had d i sease  < 3 y r s  a t  t h e  time o f  t r e a t -  
ment. Of 6 who received second courses  of chlorambucil,  5 re-  
sponded wi th  remiss ions  c u r r e n t l y  l a s t i n g  0.3->5 yrs ;  one f a i l e d  
t o  respond t o  both high dose courses. L i f e  t a b l e  ana lys i s  shows 
t h e  chlorambucil response t o  be more p e m n e n t  than t h a t  repor ted 
wi th  cyclophosphamide. Actuar ia l  a n a l y s i s  of two dose schedules 
o f  chlorambucil (< 0.3mg/kg/d o r  < 14mg/kg t o t a l  dose vs. > 0.3  
mg/kg/d o r  > 14mg/kg t o t a l  dose) shows low dose t reatment  t o  be 
a s  e f f e c t i v e  a s  h igher  doses; a t  5 y r s .  85% of  low dose and 77% 
of  high dose p a t i e n t s  were still i n  remission. Immediate s i d e  
e f f e c t s  were no t  dose r e l a t e d  and included herpes z o s t e r  (3 ) .  
s e i z u r e s  ( 2 ) ,  and g a s t r i c  symptoms (2 ) .  The r e s u l t s  suggest:  
1 )  con t inua l  use  o f  h igh  dose chlorambucil i s  unwarranted; 2) i n  
terms o f  immediate response, immediate t o x i c i t y  and long-term 
e f f e c t ,  chlorambucil has  advantages over  cyclophosphamide. 

NEUROLOGY 
AUDITORY THRESHOLD IN PRETERM INFANTS. 1130 R.N. Amlie, A. S t a r r ,  S. Sanders, W.H. Martin. (m. 
by Thos. L. Nelson.) Univers i ty  of Ca l i fo rn i a ,  I rv ine .  

Department of Peds., I rv ine ,  CA. 
Auditory evoked brainstem and slow c o r t i c a l  potentials(AEBP) 

(SCP) were s tudied i n  4 pre tenn i n f a n t s  w i th  g e s t a t i o n a l  ages(GA) 
l e s s  than 28 weeks. Weights ranged from 560-850 gms. AEBP were 
measured a s  responses t o  aud i to ry  c l i c k s  a t  sound i n t e n s i t i e s  of 
25,45h 65 dBSL.75 dBSL c l i c k s  were used i n  two in fan t s .  10 c l i c k s  
per  s e c  were presented monaurally and responses  t o  2048 c l i c k s  
were ampl i f ied  and computer averaged. 256 c l i c k s  a t  a r a t e  of 
l / s e c  a t  65 dBSL were averaged f o r  t h e  SCP. No AEBP were obtain- 
ed i n  3 i n f a n t s  a t  25 and 26 weeks GA a t  25, 45 h 65 dBSL. One 
i n f a n t  a t  26 weeks had only  2 i d e n t i f i a b l e  waves, 1 h IV-V. An 
i nc rease  t o  75 dBSL re su l t ed  i n  t h e  appearance of BP i n  2 in fan t s .  
65 dBSL c l i c k s  however r e su l t ed  i n  SCP with  a negative-going de- 
f l e c t i o n  between 100 and 200 msec. 2 of t h e  i n f a n t s  developed 
c l e a r l y  def ined waves 2-3 weeks l a t e r  a t  65 dBSL. 
The b a s i s  f o r  t h i s  threshold  d i f f e rence  is unclear ,  but  may be 
due t o  t echn ica l  f a c t o r s  favor ing t h e  l a r g e r  amplitudes i n  CP 
(1-1hV) over BP (<0.5pV), d i f f e r e n t  requirements fo r  neural  syn- 
chrony of CP h BP o r  a change i n  cochlear  responsiveness dur ing 
maturation. 
We have shown aud i to ry  funct ion a s  measured by AEBP and SCP t o  be 
present  a s  e a r l y  a s  25 weeks GA and t h a t  SCP a r e  e l i c i t e d  a t  low- 
e r  i n t e n s i t i e s  than required f o r  AEBP. 
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BRAINSTEM DEVELOPMENT IN NEWBORN TWINS AND SINGLETONS. 
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We have evaluated aud i to ry  evoked brainstem potentials(AEBP) i n  
23 twin pai rs(T)  and 27 s ingle tons(S) .  AEBP a r e  f a r  f i e l d  r e f l e c -  
t i o n s  of changes i n  e l e c t r i c a l  a c t i v i t y  i n  t h e  aud i to ry  brainstem 
pathway. Cl icks  were presented monaurally a t  lO/sec of 65 dBSL 
and responses recorded from s c a l p  e l ec t rodes .  2048 c l i c k  responses 
were ampl i f ied  and computer averaged. Latencies  of 3 major consis- 
t e n t  waves i n  t h e  f i r s t  10 msec were measured. Conceptional age 
(CA) range was 31-41 weeks. B i r th  weight range i n  T was 965-3650 
gms. Mean b i r t h  weight d i f f e rence  between twins was 270 gms (20- 
llfO).The t a b l e  shows mean la tency i n  msec a s  a funct ion of CA f o r  
Waves I, 111. IV-V f o r  T h S. The d i f f e r e n c e  i n  l a t e n c y 6 L )  of t h e  
waves f o r  each T ranged from 0-1.3 msec with a mean of 0.37 msec 
i n  10 T before  36 weeks CA. Range was 0-1 msec with a mean of 
0.23 msec fo r  T 36-41 weeks CA. Resul ts  may i n d i c a t e  an increase  
i n  neu ra l  synchrony with age o r  d i f f e rences  i n  brainstem matura- 
t i o n  i n  T before  36 weeks CA. The good c o r r e l a t i o n s  of AEBP i n  T 
h S suggest t h a t  t h e  r e l a t i v e  p l acen ta l  i n su f f i c i ency  dur ing 3rd - - 

CA Wave I wave 111 wave IV-v trimester is 
(wits) T (A L) s T ( A L )  s T (AL) s "Ot In 
32-33 2.9(.4)2.9 6.5(.1)6.1 8.8(0)8 4 

brainstem maturation 

34-35 2.2(.28)2.1 5.1(.4)5.0 7.6(.49)7.6 as measured by audi- 
36-37 2.0(.32)1.9 4.9(.2)4.8 7.2(0)7 

to ry  t e s t i ng .  

38-39 1.9(.18)1.9 4.7(.38)4.9 7.1(.28)7 
40-41 1.7(.15)1.8 4.7(.3)4.6 6.7(.2)6.9 
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The accuracy and usefulness  of t he  ap lana t lon  t ransducer  f o r  
measuring ln t r ac ran la l  pressure  over  t h e  I n f a n t ' s  l n t a c t  fontanel  
(TONTOGRAM) were evaluated. Normal Fontogram values  (mn Hg) in  
newborn and premature ln fan t s  were a l s o  detennlned. The 
aplanat lon t ransducer  was secured In place  over  t h e  a n t e r l o r  
fontanel  by Surg l f l ex  gauze, wlth the  In fan t  In suplne, b r a r u p  
posl t lon.  The t ransducer ' s  output  was shown In a 2-channel 
recorder  s tandardlzed such t h a t  1 nm - 1 nm Hg pressure .  In 
In fan t s  needlng ven t r i cu l a r  punctures f o r  d l egnos t l c  and/or 
t he rapeu t i c  reasons, s l~nul taneous  l n t r a c r a n l a l  pressure  de t e r -  
mlnatlon was obtalned uslng s tandard t ransducer  wl th  the  needle 
i n to  the  ventricles. Elghteen palred determlnat lons  were done 
In 7 pa t l en t s .  Pearson Corre la t lon c w f f l c l e n t  was 0.99, 
p value <0.001. In c l l n l c a l l y  no rm1  In fan t s ,  In t r ac ran la l  
p r e s s u r e r  determined by Fontogram a lone  ware 1n the range o f  
1-8 m Hg. The Fontogram shows promlse f o r  de t ac t lng  increased 
ln t r ac ran la l  pressure  In In fan t s  before  I t  1s c l f n l c a l l y  appar- 
e n t  and fo r  monltorlng the  e f f e c t  o f  treatment.  

ALTERATIONS IN EVOKED RESPONSES IN CHILDREN 1133 WITH LEARNING DISABILITY: A DOUBLE BLIND 
STUDY. Hen W Baird William J Mar , 
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The following criteria were used to select 29 sub- 
iects of school age for this pilot study: (1) normal 
EM;: (2) no history of a convulsive disorder. diag- 
nosis of CNS disease. or lateralirin signs; ( 3 )  nor- 
mal intelligence; (4) I earning disabif ity severe enough 
to require admission to a special school or clase~ for 
remedial work; and (5) sufficient psychologic testing 
to permit a !udppent whether the learning disability 
was clearly due to "perceptuel-motor deficits" (grouo 
A) or to "emotional factors" (group B). Sixteen of 
the 29 sub+ects have been tested for evoked auditory 
and visual potentials. Usin the physiologic determi- 
nates developed by E. Roy ~otn, an independent inves- 
tigator, who did not know either the children or their 
clinical records, divided the children into 2 prouos. 
The separation of the 16 individuals by the character- 
istics of evoked ootentials corresoonded to the prouo 
A and grow B classification with only one exceation. 

LESS THAN 1000 CH INFANT. IMMEDIATE AND LONGTERM OUT- 1134 COME: R. Bhat. (by i n v i t a t i o n )  T.N.K. Raju, and !. 
Vid a s a  a r  ALSM, Univ. of Ill., Chicago I l l i n o i s  

Because o e c i d e n c e  of neurologic  d e f i c i t s '  i n  su rv iv ing  
t i ny  premature (TP) i n f a n t s ,  aggress ive  a t tempts  t o  save them is 
questioned. Resul ts  of 100 TP t r ea t ed  with uniformly aggress ive  
management i n  our NICU is presented here .  82 of these  required 
a s s i s t e d  v e n t i l a t i o n  from l e s s  t han< l  day t o  68 days. 311100 in- 
f a n t s  survived neonata l  period. Survival  r a t e  f o r  i n f a n t s  between 
750-1000 gm was 50% (28155). 8 of t h e  su rv ivo r s  d ied between 1 
and 3 months of age. Analysis of c l i n i c a l  and biochemical da t a ,  
and immediate outcome showed t h a t  t h e  following f ac to r s  were s r -  
soc i a t ed  with mor t a l i t y .  

Apnar S. Temp. pH Hct Hyper Hypernatremia ICH 
<5-at  5 (96 '~  <7;25 C40X glyc(  .-50mg)>150 mEq 

Lived 14% 20% 13% 10% 392 22% 6% 
Died 86% 80% 87% 90% 61% 78% 94% 
Other morbidity f a c t o r s  include H M )  652, PDA 252, pneumothorax 
11%. pulmonary hemorrhage 111, BPD 8%. 

Surviving i n f a n t s  between 6-30 months of age showed the  fo l lo -  
wing: 11 (69%) were normal. 2 (12%) bo rde r l ine  d e f i c i t .  3 (18%) 
moderate t o  severe  d e f i c i t s .  PDI and MU1 of normal and bo rde r l ine  
d e f i c i t  i n f a n t s  was785.  Severely handicapped i n f a n t s  scoredC'85. 
Of the  3 i n f a n t s  with Stage I1  r e t r o l e n t a l  f i b rop la s i a ,  2 regres- 
sed dur ing the  1 s t  ycnr ;  one was l o s t  f o r  follow-up. In  con t r a s t  
t o  previous r epor t s ,  mor t a l i t y  and incidence of neurologic  def ic-  
i ts  were remarkably lower i n  the  present  group suggest ing t h a t  
t he  in t ens ive  ca re  management of TP i n f a n t s  is rewarding. 
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