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In  recent  years  group B s t r ep tococc i  (GBS) have become one of  
t he  most common e t i o l o g i c  agents  i n  neonatal i n fec t ions .  
v i t r o  s t u d i e s  i n d i c a t e  t h a t  GBS a r e  suscep t ib l e  t o  concentra- 
t i o n s  of p e n i c i l l i n  and ampic i l l i n  r ead i ly  achievable  i n  serum. 
However. f a t a l i t y  r a t e s ,  o f t e n  i n  excess of SOX, occur desp i t e  
a n t i b i o t i c  therapy. Ampicillin (AMP). p e n i c i l l i n  G (Pen G), 
tobramycin (TOB), kanamycin (KAN). gentamicin (GEN), and 
amikacin ( M I )  were evaluated f o r  t h e i r  i n  v i t r o  a c t i v i t y  
aga ins t  GBS. Checkerboard t i t r a t i o n s  of  the  combination of 
aminoglycoside and p e n i c i l l i n  o r  ampic i l l i n  were performed. 
Ninety percent of the  f i f t e e n  i s o l a t e s  t e s t ed  showed ind i f -  
ference t o  the  aminoglycoside-ampicillin combination, whereas 
t en  percent  had an a d d i t i v e  e f f e c t .  Eighty percent of the 
i s o l a t e s  showed ind i f f e rence  to  the  aminoglycoside-penicillin 
combination. with twenty percent having an add i t i ve  e f f e c t .  No 
synergy o r  antagonism was found using the  var ious  amino- 
glycosides  with e i t h e r  p e n i c i l l i n  o r  ampic i l l i n .  Although 
synergy was not  demonstrated, i t  appears t ha t  i n i t i a l  empiric 
combination a n t i b i o t i c  therapy i n  i n fan t s  suspected of  having 
s e p s i s  should not compromise the outcome of those with GBS 
s e p s i s .  
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Of 6364 r e s p i r a t o r y  t r a c t  c u l t u r e s  obtained from p a t i e n t s  with 
CF from July 1973 t o  December 1976, 402 grew Pseudomonas(Ps.) 
cepacia. I n  208 c u l t u r e s ,  i t  was the  s i n g l e  i s o l a t e .  and i n  194 
i t  grew together  with Staphylococcus aureus andlor Ps. aerugino- 
s a ,  o r  t oge the r  w i th  other  gram-negative organisms. A t o t a l  of 54 
p a t i e n t s ,  (24 t o  22 yea r s ) ,  32 females and 22 males, wi th  mild 
(2). moderate(l5) and advanced(37) degrees of CF has  Ps. cepacia  
i s o l a t e d  from b ronch ia l  o r  sputum cu l tu re s .  Ps. cepacia  has  been 
found i n  p a t i e n t s  who have never been hosp i t a l i zed  and i n  those 
who r a r e l y  used ae roso l  therapy. I t  was recovered cons i s t en t ly  
f o r  2 t o  3 years  from 17 p a t i e n t s .  Nine females and 5 males have 
died from r e s p i r a t o r y  f a i l u r e .  Premortem cu l tu re s  i n  12 p a t i e n t s  
grew Ps. cepacia  a lone o r  together  wi th  Ps. aeruginosa. I n  10 
autopsied cases ,  the  lung c u l t u r e  grew Ps. cepacia a lone i n  3 and 
Pa. aeruginosa  i n  4. Pa. cepacia  is r e s i s t a n t  t o  almost a l l  a n t i -  
microbia ls  including n a l i d i x i c  ac id  and g a n t r i s i n  bu t  a few a r e  
s e n s i t i v e  t o  chloramphenicol.  trimethoprim-sulfamethoxazole (TMP- 
SXT) and kanamycin. Good c l i n i c a l  response has  been observed i n  
those  t r ea t ed  wi th  TMP-SXT o r  chloramphenicol. Transient  d i s -  
appearance of Ps. cepacia  i n  post-therapy c u l t u r e s  has  been ach- 
ieved i n  a few cases .  The s ign i f i cance  of t h i s  f i nd ing  i s  under 
s tudy.  The supe r in fec t ion  with Ps. cepacia  of p a t i e n t s  with CF 
with  advanced d i sease  has  made the  an t imic rob ia l  therapy more 
d i f f i c u l t .  
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Counterimmunoelectrophoresis (CIE)  a n d  O u c h t e r -  
l o n y  g e l  d i f f u s i o n  w e r e  u s e d  f o r  t h e  d e t e c t i o n  a n d  
t i t r a t i o n  o f  a n t i b o d i e s  t o  s t a p h y l o c o c c a l  t e i c h o i c  
a c i d  (TAA) i n  v a r i o u s  d i s e a s e  s t a t e s  c a u s e d  by Scaph. 
c o a g .  p o s i t i v e  (SC+) i n  i n f a n t s  a n d  c h i l d r e n .  Serum 
s a m p l e s  w e r e  o b t a i n e d  on  a d m i s s i o n ,  a t  2 w e e k s ,  a n d  
up t o  12  weeks  i n t o  t h e  i l l n e s s .  TAA w e r e  f o u n d  by 
CIE i n  70% ( 7 1 1 0 )  o f  p a t i e n t s  w i t h  i n v a s i v e  SC+ d i -  
s e a s e  w i t h  b a c t e r e m i a  ( g r o u p  A) .  1 4 %  ( 1 1 7 )  o f  pa -  
t i e n t s  w i t h  SC+ i n f e c t i o n  w i t h o u t  b a c t e r e m i a  ( g r o u p  
B ) ,  0 %  ( 0 1 1 9 )  o f  p a t i e n t s  w i t h  b a c t e r e m i a  a n d l o r  
i n v a s i v e  i n f e c t i o n s  n o t  c a u s e d  by SC+ ( g r o u p  C )  a n d  
0 %  ( 0 1 1 3 )  o f  n o n - i n f e c t e d ,  h o s p i t a l i z e d  p a t i e n t s  a n d  
h e a l t h y  c h i l d r e n  ( g r o u p  D) .  G e l  d i f f u s i o n  was l e s s  
s e n s i t i v e  t h a n  CIE ,  b u t  was  u s e f u l  f o r  t i t r a t i n g  TAA 
i n  CIE p o s i t i v e  s e r a .  W i t h  s u c c e s s f u l  t h e r a p y ,  TAA 
t i t a r  d e c l i n e d  o r  d i s a p p e a r e d  i n  g r o u p  A p a t i e n t s .  

TAA s e r o l o g y  i s  s p e c i f i c  f o r  SC+ i n f e c t i o n s ,  a n d  
t h e  d e t e r m i n a t i o n  o f  TAA by CIE a n d  g e l  d i f f u s i o n  
may h e l p  d i s t i n g u i s h  p a t i e n t s  w i t h  d e e p - s e a t e d  i n -  
f e c t i o n s  a s s o c i a t e d  w i t h  SC+ b a c t e r e m i a  f r o m  a l l  
o t h e r  p a t i e n t  g r o u p s  s t u d i e d .  

PERSISTENCE OF ANTIBODY FOLLOWING IMMUNIZATION OF 784 CHILDREN WITH GROUPS A 6 c mNINGococcAL VACCINES. 
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of P e d i a t r i c s  and Pathology, UCONN Health Center and Rocke- 
f e l l e r  Univ.. NY..  NY. 139 i n f a n t s  who had received 1 o r  2 
doses of groups A and C meningococcal vaccines  between 3 and 
12 months of age were given b iva l en t  A/C boosters  s t  2 years  
of age. Mean anti-A and anti-C concentra t ions  decl ined by 
58% and 72% from peak l e v e l s  by 4 years  of age. The propor- 
t i o n s  of  4 year o ld  ch i ld ren  with >2 uglml of anti-A and anti-C 
(a l e v e l  co r r e l a t ed  with protect ion)  were 51% and 14%. 120 
ch i ld ren  6-8 years  of age, received 1 dose of A o r  C vaccine .  
One month post-immunization, anti-A and anti-C l e v e l s  were 9.4 
and 9.1 u g h 1  of antibody. Four years  l a t e r ,  anti-A and anti-C 
concentra t ions  were 3.6 and 1 . 5  uglml; t he  propor t ions  with 
>2.0 uglml were 81% and 40% respec t ive ly .  Anti-A concentra t ion 
i n  16 ch i ld ren  who had received 2 doses  of  A vaccine  3 years  
apa r t  decl ined 40% from the  peak wi thin  2 yea r s  post-booster;  
no f u r t h e r  dec l ine  occurred i n  t he  subsequent year .  A l l  t he  
ch i ld ren  had >2 uglml of  anti-A 3 years  a f t e r  t he  booster .  
These da t a  suggest t h a t  p ro t ec t ive  antibody concentra t ions  may 
be induced and maintained aga ins t  group A d i sease  by a 
schedule of A vaccine  a t  3 and 6 months followed by booster  a t  
l'r and 5 years  of age. P ro t ec t ive  anti-C l e v e l s  a r e  not  
achieved i n  i n f a n t s  under 18 months of age and may not  p e r s i s t  
fo r  more than a few years  i n  o lde r  ch i ld ren  with p re sen t ly  
ava i l ab l e  C vaccines .  
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Among t h e  10 i n f a n t s  i d e n t i f i e d  wi th  galactosemia by rou t ine  
newborn screening i n  Massachusetts,  four  have had severe  infec-  
t i o n  due t o  E. c o l i .  Three of t h e s e  neonates d i ed  with bacter-  
emia and meningi t is  whi le  t h e  fou r th  had a u r ina ry  t r a c t  infec-  
t i o n  and survived with t reatment .  In  each of t h e  t h r e e  in fan t s  
who died galactosemia was no t  i d e n t i f i e d  u n t i l  a f t e r  t h e  f i r s t  
week of l i f e  whereas galactosemia was detected and t r e a t e d  
before  t h e  s i x t h  day of l i f e  i n  t h e  o the r  seven in fan t s .  

Immunologic s tud ie s  were performed on t h r e e  of t h e  surviving 
chi ldren.  Immunoglobulins were q u a n t i t a t i v e l y  normal. In  vitI-0 
b a c t e r i c i d a l  a c t i v i t y  aga ins t  E. c o l i  by leucocytes  from t h e s e  
ch i ld ren  and con t ro l s  was not s i g n i f i c a n t l y  i n h i b i t e d  by incuba- 
t i o n  with ga l ac tose  i n  concentra t ions  o f  100 - 500 mg/dl. 

I t  appears t h a t  galactosemic neonates a r e  unusually predis-  
posed t o  s e p s i s ,  a p red i spos i t i on  perhaps l i m i t e d  t o  E. c o l i .  
and t h a t  t h i s  tends  t o  become manifest i f  t h e  onset  of d i e t a r y  
therapy i s  delayed beyond t h e  f i r s t  week of l i f e .  I t  a l s o  
appears t h a t  t h i s  s u s c e p t i b i l i t y  may be most s t r i k i n g  i n  "c l a s s i -  
ca l "  galactosemia i n  which t h e  biochemical abnormal i t ies  a r e  most 
severe .  
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To determine t h e  frequenry of neonata l  nnaerobic bacteremia i n  

c l i n i c a l l y  s e p t i c  i n fan ta  we d id  a 10 month prospect ive  study em- 
ploying a technique nppl icnble  i n  n c l i n i r a l  bacteriology labora- 
tory .  Specimens of 0.5-1.0 m l  of blood were in t rodured i n t o  pre- 
reduced anaerohicnl ly  s t e r i l i z e d  c u l t u r e  medjum ron ta in ing  50 m l  
Trypt icnse  noy hroth  with C02, surrone and .025-.05% SPS. Cul- 
t u r e s  were suhcultured a t  24 hrs .  and processed by a laboratory  
us ing techniques recommended by t h e  Center f o r  Disease Cnntrol.  
Specie1 cnre  was taken t o  avoid ne r s t ing  t h e  specimen o r  t he  
b o t t l e .  194 specimens from two t e r t i a r y  neonata l  cen te r s  were 
cul tured.  Gesta t ional  ages vnr ied from 78 t o  42 weeks. Iongest 
h o s p i t a l  s t a y  was 60 days. 8% of a l l  c u l t u r e s  were pos i t i ve .  
Two (1%) grew anaerobes. 

A previous study employed research l e v e l  techniques and 16% of 
p o s i t i v e  c u l t u r e s  were anaerobes. Because of very much lower 
y i e ld  from techniques p re sen t ly  s v ~ i l s b l e t o r l i n i c n l  bacter io logy 
l abo ra to r i e s ,  we doubt the  value  of rou t ine ly  c t ~ l t u r i n g  fo r  snaer- 
obes In  neonates.  We suggest t h a t  when the re  is  reason t o  suspect  
unresponsive anaerobic i n f e c t i o n  a spe r i a l i zed  laboratory  be used 
t o  process  a repeat  blood specimen before  a change jn therapy. 
Since R. f r a g i l i s  is p r a c t i r a l l y  t h e  only anaerobe r e s i s t a n t  t o  
combined p e n i r i l l  i n  and sminogl ycncide t reatment ,  t he  most l o g i c a l  
s t r a t e g y  i n  managing s e p s i s  unresponsive to  rou t ine  measures is  
t o  add chloramphenicol o r  c a r b e n i c i l l i n  t o  t h e  reginen. 
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