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L i t t l e  epidemiologic a t t e n t i o n  has been given t o  in fan t s  82500 

gms. admitted t o  NICU's. To determine t h e i r  morbidity and mor- 
t a l i t y ,  we reviewed a l l  admissions f o r  17 months and they re-  
presented 44% (236/545) of t h e  admissions and 37% of a l l  deaths. 
The diagnoses were: Pulmonary disease (PD) o ther  than meconium 
asp i ra t ion  syndrome (MAS) (32%) ; asphyxia ( A s )  ( 2 2 % )  ; congeni- 
t a l  anomalies & hear t  disease (CA/CHD) (21%) ; surg ica l  (11%) ; 
seps i s  (5%) ; others  (9%) .  MAS occurred i n  44% (22/50) of A s  in- 
f an t s .  Mortal i ty  r a t e  was 17% (40/236). Of the  deaths,  70% 
were due t o  CA/CHD, 23% t o  A s  and 7% t o  seps i s .  Of the  9 A s  
deaths,  a l l  were742 wks.and 8 had MAS. Of 21 cases with per- 
s i s t e n t  f e t a l  c i r c u l a t i o n  (PFC), 17 had As, 16 were >42 wks and 
7 (33%) died. In  i n f a n t s  with PFC, A s  and MAS who were >42 wks, 
mor ta l i ty  was 55%. Thir ty four  i n f a n t s  (14%) were >42 wks, 9 
(27%) died.  S ix ty  seven (28%) were637 wks, only 3 died (4%) & 

they had CA/CND. PD o ther  than MAS occurred i n  54/67 (80%).  None 
of t h e  537  wks.who had PD and were born by e l e c t i v e  c-section o r  
induction had p rena ta l  lung maturi ty  s tud ies .  

Morbidity and mor ta l i ty  remains high i n  t h i s  group of in fan t s .  
Prevention of  postmaturity and b e t t e r  intrapartum management 
should s i g n i f i c a n t l y  decrease t h e  number of deaths.  Accurate 
assessment of lung maturi ty  and ges ta t iona l  age, i n  order  t o  
avoid i a t rogen ic  prematurity, w i l l  decrease the  number of in- 
fants&2500 9ms requir ing neonatal in tens ive  ca re .  
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We compared host  responses of a group of black and white c h i l -  
dren who developed Haemophilus inf luenzae type b meningi t is .  
Th i r ty  white and 30 black ch i ld ren ,  ages 2 months t o  7 years ,  
form t h e  study group. In  each group, t h e  age, number of other  
s i b l i n g s ,  durat ion of fever  a f t e r  s t a r t i n g  therapy, i n i t i a l  white 
c e l l  count, and morphological and chemical f indings of t h e  cere- 
brospinal  f l u i d  were recorded. Immunoglobulins were measured i n  
each group by r a d i a l  immunodiffusion. Anticapsular antibody was 
measured by radioimmunoassay i n  both groups. HLA ant igens were 
determined i n  all p a t i e n t s  from lymphocytes i s o l a t e d  from t h e  
per iphera l  blood by f i c o l l  isopaque centr i fugat ion.  

The black chi ldren responded t o  t h e  in fec t ion  l e s s  vigorously. 
They had more prolonged fever  ( P  <.01) ,  a lower CSF pleocytosis  
( p  c.05). and l e s s  IgG production (p  <.05). They produced l e s s  
ant icapsular  antibody - 234.4 ngmlml geometric mean t i t r e  vs .  
312.3 ngmlml f o r  t h e  white chi ldren.  The black chi ldren had in-  
creased frequency of HLA B7 (p  <.001), and t h e  white chi ldren 
an increased frequency of B12 ( p  <.05). These HLA ant igenic d i f -  
ferences could not be accounted f o r  by r a c i a l  t r a i t s .  Immune re-  
sponse regulated by Ir genes i n  c lose  proximity of t h e  B locus i s  
thus  weaker i n  black chi ldren and may explain t h e  increased pre- 
d i l ec t ion  of black chi ldren f o r  H .  inf luenzae type b meningitis. 
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108 cases of cancer in  pa t i en t s  with A-T, an autosomal-reces- 
s ive  disorder  of neurologic, endocrine, and immunologic dysfunc- 
t ion were col lected by the ICR worldwide. 711108 cases (66%) de- 
veloped lymphoid malignancies a t  a median age of 8 y r s .  (range 2- 
45 y r s . )  with a male/female rat io=1.6.  When U.S. cases were com- 
pared t o  an age/sex matched sample from the general cancer pop. 
t h e i r  lymphoid tumors accounted f o r  a 1 0 . 3 ~  proportional excess. 
A-T lymphomas were morphologically s imi la r  t o  the non-lymphoblas- 
t i c  types diagnosed in the general childhood pop. but d i f f e r e n t  
from the immunoblastic type found in other  immunodeficient s t a tes .  
The T-cell phenotype was prominent in  A-T lymphocytic leukemia- 
lymphoma tes ted  (5/8, 62%) i n  con t ras t  t o  the predominance of 
null c e l l  leukemias in non-inimunodeficient chi ldren.  Clonal r e -  
arrangement of chromosome 14 appeared in a l l  3 T-cell chronic lym- 
phat ic  leukemias and in 1 lymphoma. Another 20% of A-T cases  (22/ 
108) had carcinomas; femalelmale ra t io=3 .4 .  Liver carcinomas had 
a proportional excess f o r  both females (3x) and males (4.5x) ,  
while stomach and gen i ta l  t r a c t  s i t e s  were propbrt ionately in-  
creased 70x and 4 . 4 ~  i n  females only. Remaining pa t i en t s  had 
Hodgkin's disease (12/108, 11%) and other  leukemias (3/108, 3%).  
Malignancy fea tu res  in A-T d i f f e r  from those observed in the gen- 
e ra l  and other  immunodeficiency populations, suggesting several 
host s u s c e p t i b i l i t y  mechanisms in t h i s  e n t i t y .  (USPHS CP-43384) 
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The CHHC has experienced, t o  our knowledge, the  f i r s t  major 
outbreak of adenovirus type 7 disease i n  a ch i ld ren ' s  hosp i ta l .  
A t  l e a s t  61 hosp i ta l  employees and 7 pa t i en t s  were involved. 
Pa t i en t s  experienced a biphasic  course which consisted of croup, 
d ia r rhea ,  fever ,  exudative pharyngit is ,  and/or con junc t iv i t i s  
which preceded an acute resp i ra to ry  decompensation by l w k .  
Those pa t i en t s  acquir ing disease were individuals  with compro- 
mised airways and underlying pulmonary pathology. Mortal i ty  from 
overwhelming v i r a l  pneumonia was 416 (67%). A l l  f a t a l  cases  grew 
the  organism from mult iple  s i t e s  including lung. Widespread ill- 
ness appeared among hosp i ta l  employees beginning 7 days a f t e r  
admission of the index case. History,  NP and r e c t a l  v i r a l  cul- 
t u r e s ,  and serology were obtained on 3361363 (94%) of s t a f f  
working during the outbreak. Conjunct ivi t is  was reported by 61 
employees (16%), which was associated with corneal i n f i l t r a t e s  
i n  5 (8%). 921336 (27%) reported diarrhea and 2211336 (66%) 
reported URI symptoms. Control of v i r a l  transmission was achiev- 
ed only when s t r i c t  i s o l a t i o n  precautions and cohorting of in-  
f ec ted  pa t i en t s  was combined with extensive screening of s t a f f ,  
and the  temporary closure of the hosp i ta l  t o  a l l  new admissions. 
While adenovirus is a frequent community pathogen, t h i s  out- 
break demonstrates tha t  nosocomial type 7 in fec t ions  i n  p a t i e n t s  
with pulmonary compromise frequently can be f a t a l .  

~ a m i l t o n ,  Montana. 
A prospective, case control led,  epidemiologic study of RMSF WS 

benun i n  Rowan and Cabarrus Counties i n  Ju ly ,  1979. A confirmed 
case has a 4 x fold r i s e  i n  s p e c i f i c  R. r i c k e t t s i i  ant ibodies .  
[ ind i rec t  hemagglutination (IHA), mic~oimmunofluorescence (MIF) 
or l a t e x  agglut inat ion (LA)] or  presence of IgM-MIF R. r i c k e t t s i i  
ant ibodies .  Disconfirmed cases have no detectable  ant ibodies  or  
s t a t ionary  t i t e r s .  Disconfirmed cases and case controls  selected 
by age and neighborhood proximity have been compared to  confirmed 
cases of RMSF. 78 suspect cases were iden t i f i ed  i n  1979 and 151 
i n  1980. 22 cases were confirmed i n  1979 and 21 in 1980. These 
data  produce an estimated r a t e  of 12.4 confirmed symptomatic 
cases/lOO,OOO/year i n  Rowan and Cabarrus Counties, N.C. The 3 
groups of pat ients  did not d i f f e r  in  the month of onset of 
i l l n e s s  or  sex. The majority of serological ly confirmed cases 
occurred i n  males. Females were l e s s  l ike ly  to  contract  disease 
over 10 years of age. There i s  a s t r i k i n g  preponderance of 
white pat ients .  The p o s s i b i l i t y  of hyperendemic foc i  fo r  
disease i s  suggested by geographical c lus te r ing  of confirmed 
cases. There was a greater  l ikel ihood of a h i s to ry  of t i ck  
exposure or b i t e  i n  proven cases,  but i t  was not s a t i s t i c a l l y  
d i f f e r e n t  from the other 2 groups. Children a re  brought sooner 
fo r  medical care with an i l l n e s s  than adu l t s  seeking ass i s t ance  
f o r  themselves. Delay i n  i n i t i a t i o n  of therapy resu l t s  from 
f a i l u r e  to  make the diagnosis rather  than from f a i l u r e  to  seek 
medical care. There i s  no correlat ion of educational differences 
i n  pa t i en t s  or parents with delay i n  seeking physician ass i s t ance  
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The widely varied i n s t i t u t i o n a l  r epor t s  of incidence r a t e s  and 
f a t a l i t y  r a t i o s  (FR) of NEC prompted a s tatewide epidemiologic 
study of t h i s  disease.  We defined NEC using t h e  c r i t e r i a  of Be l l  
( J  Ped ia t r i c  Surg 1978;187:1), and iden t i f i ed  a l l  cases  of NEC 
occurring i n  Georgia res iden t s  born during 1977 and 1978. Case 
f inding included v i s i t s  t o  t e r t i a ry -ca re  cen te r s ,  a telephone 
survey of smaller nurse r ies  with follow-up v i s i t s  when necessary, 
and contact of intensive-care nurse r ies  i n  neighboring s t a t e s .  
Hospital-chart review iden t i f i ed  148 cases; 78 in fan t s  were fe-  
males and 70 males. Birth-weight and ra te - spec i f i c  incidence 
r a t e s  and FR were: 

White Black FR(%) FR(%) 
Birthwt (gm) Rate/1000 Bi r ths  Rate11000 Bi r ths  White Black 

501-1000 29.7 60.6 67 62 
1001-1500 31.1 44.3 44 32 
1501-2500 3.2 4.3 28 41 

2501+ 0.1 0.2 0 11 
NEC r a t e s  f o r  i n f a n t s  weighing l e s s  than 2500 grams were higher 
:or blacks than whites (pi.005). Weight-specific FR were not 
a f fec ted  by t ransport .  Weight-specif i c  incidence r a t e s  and FR 
d id  not vary s i g n i f i c a n t l y  among 6 t e r t i a r y  centers .  NEC deaths 
represented 15% of a l l  post-hebdomadal deaths of in fan t s  weighing 
l e s s  than 1500 grams. Further evaluat ion of NEC i n  populations 
of d i f f e r e n t  socioeconomic and ethnic makeup is needed. 
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