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ACTIVATION AND MUCOSAL MIGRATION OF POLYMORPH0-
1 068 NUCLEAR LEUKOCYTES (PMN) DUR ING RESPIRATORY SYN

CYTIAL VIRU S (RSV) INFECTION. HowardS. Faden, 
:rY !!_. Tzou-Yien Lin, Pearay !:.· 
at Buffalo, and Childrenr5 Hospital, Buffalo, N. Y. 

The di stribution and fun ctional ro le of PMN durinq acute in
fection with RSV was evaluated by characterizing the· inflamma
tory process in nasopharyngea l secretions (N PS) and by deter
mi ning ox idative metabolic activity of peripheral blood (PB ) 
PMN in children with RSV-induced lower re spiratory tract ill 
ness. PMN comprised > 70% of the cells in the NPS durinq act
ive shedding of RSV. A similar cellular response was observed 
in secretions from the lower respiratory tract of other RSV
infected children who required tracheal intubati on. The pro
portion of PMN (42 %} in the PB was significantly lower than the 
proportion of PMN in the NPS of the same subjects. PMN collect
ed from the PB of infected children manifested significant 
elevations of ox idative metabolism as evidenced by increased 
genera tion of resting chemiluminescence . Subsequent challenge 
of the PMN with opsonized zymosan failed to induce adequate 
chemiluminescence in the RSV-infected subjects. These data 
demonstrate in vi vo activation of the oxidative metabolic path
way in PMN aiTerRSV infection. Contrary to the popular noti on, 
it is suggested that PMN con stitute the predominent element of 
the cellular re sponse at the mucosal site of disease following 
RSV infection. These observations indicate that the migration 
of PMN to the site of RSV replication and their interactions in 
the respiratory mucosa may have a ro le in the pathogenesis of 
RSV di sease . 

THE SYNERGISTIC RELATIONSHIP BETWEEN ANTIBIOTICS 
POLYMORPHONUCLEAR LEUKOC YTES (PMN) IN BACTERI

CIDAL ACTIVIT!. H?ward Faden, Juny and 
Pearay L. Ogra. State Un1vers1ty of New York and Children's 
Hospital, Buffalo, N.Y. 

The effect of clindamycin on PMN functi on was investigated in 
a group of normal adult volunteers who received 1200 mg of 
clindamycin daily for two days. Neutrophils obtained before and 
during clindamycin administration were tested for chemotaxis 
under agarose, phagocytosis and intracellular killing of staph
ylococci by the acridine orange staining technique, 
and oxidative metabolic activity by chemiluminescence generation. 
Serum-free,washed PMN collected from subjects during clindamycin 
administration killed significantly greater proportion of 

aureus than the controls (45% vs. 38%, p<. OOl). The increased 
bactericidal activity was not related to the serum concentration 
of clindamycin (mean 1.6 which was well below the MIC for 
this particular organism. Despite the effect of clindamycin on 
the intracellular killing of S. aureus, chemotaxis, phagocytosi s, 
and chemiluminescence generatTon-aldlnot differ significantly 
from the controls. These dat a suggest significant augmentation 
of PMN bactericidal activity with clindamycin. Because clinda
mycin is unique among antibiotics in that it readily enters PMN, 
it is proposed that PMN may act as vehicles for the transport 
of antibiotic s to the site of infecti on and thus complement the 
antibacterial activity of certain antibiotics. 

THE DE'IECI'IOO OF GROUP B S'I'REP'.!tX:OCCAL POLYSACCH.'.-
1070 RIDES IN URINE BY AGGLUTINATIOO. Neil Feld, 

Bromberg , and Yi Zheng (Spon. by L. Glass). SUNY 
Downstate Medical Center /!Gngs Cotmty Hospital Center , Depart
ment of Pediatrics, Brooklyn , New York. 

Prepared StaJ?hylococcal co-agglutination reagents were used 
for the of group B streptococcal polysaccharides in 
the concentrated and unconcentrated urine of 78 infants with 
presumed bacterial infection. These prepared reagents were can
pared to carrnerically available reagents (Phadebact, Wellcogen). 
All reagents were evaluated for their ability t o identify 
patients infected with group B streptococci and for their 
ability t o detect purified group Band type III polysaccharides. 
All three reagents wer e able to identify the six patients with 
positive group B streptococcal blood cultures when concentrated 
trrine was tested . All three reagents had equivalent l evel s 
(62. 5 ng/ml) of detection for the group B polysaccharide when 
20 ul of polysaccharide solution was used. These reagents had 
poor levels of detection for the type III polysaccharide . Pre
pared reagents were as sensitive as those ccmnercially avail
able for the detection of infants with group B streptococcal 
disease and were one one-hundredth the cost. 

PLACE60-C ONTROLLEO TRIAL OF LI VE ATTENUA TED COLI).AQAPTED (CA) 

t 1071 I NFLUENZA A VACCINES (H 1N1 & H3N2) VERSUS INACTIVATED WHOLE VI RUS 

INFLUENZA A (H3N2) VACCINE. Peter Wr1ght, 
Mahoney, Juliette Thompson and Paul a Robertson . St . ..Nde Children's Res. Hosp ., 
Mefll)his, TN., Dept. of Peds . , Va nde rbilt Uu v. , Nashvi lLe , TN . 

On the basis of prevaccination serologi C fi ndings, 112 c h i ldren, 1n Oct. of 
1982, were r andomized to r eceive intranasal (IN) li ve CA H1 N1 (Group A) , IN l1ve 
CA H3N2 (B), int r arruscular k i lLed whole v irus I-13N2 vacci ne (C) , or an I N sal 1ne 
placebo (D) for the purposes of corq:>aring vaccine Imrrunogenici ty, safety and 
effi cacy. All but one ch ild corrpleted the firs t 6 mo of the stu:ly. At 6 wk, 
f ollowup, 1tv'2B (57r.) subjects in Group A s howed se roconversion, corrpared w1 t h 
21/2 S ( 84%) in B (p : <.025), 22/22 tn C, and 0/30 i n placebo controls. 1-'ean re
cip rocal HA l t iters (log 2) we re 3.9 1n Group A, 5.0 1n B and S.l3 in C, with 6 mo 
tit ers of 5.0 and 4.2 forB and C (sign ificantly greater change for C vs B, p: 
.0 2). The me an cl1nica l react10n scores for A and B, obtained on d ays 3 and 6 , 
d 1d not d iffer sign1 f1cantly from placebo rec1p1ents. Co rrpli cations were lim ite d 
to f ebrile reac tions (3 8.2-40. 9°C) 1n C: 32% at 6 hr, 36% at 12 hr and 9% at 24 
hr ( 1 feb r 1le se i zur e). Pdverse reac tlons to ki ll ed whole v trus H}N2 vacc1ne 
were unacceptable, whereas ll ve CA vaccines were we 11 tole rated. From feb .-Apr . 
198}, during an H1N1 outbreak , 52 c ultures were obtalned from 42 children and 
H1 N1 virus was i s olated from 9 (no ne J. n A). Of t he 12 non- responders to the H1 N1 

vaccine , 6 h ad sero l og t c evidence of t nfecllon corrpa r ed wtth 4 of 16 r esponders. 
H3N 2 o r p lacebo reci pients se ronegative to H1N1 had a 37% ( 19/52) attack r ate 
(ant ibody increase or viral isolate), co rrp ared wi th 7% (2/29) wi th a t 1te r of 
>16. Conpartson of tnfluenza-related t llness ( tllness wi th 4-fold anltbody n se 
;nd/or viral Isolate) for H1N1 seror espons1ve vacc1nees (0/16) , with t hose of 
other children in the trial w1thout natural antibod1es to H1N1 ( 9/5 3), suggests 

vaccine efficacy i n pr evention of c linical illness. 

HUMORAL IMMUNE RESPONSE IN INFECTIOUS MONONUCLE0-
1072 SIS : LATE EMERGENCE OF ANTI-EA(R) AND EFFECTS OF 

STEROID THERAPY. Gary Fleisher, Marjeanne Collins, 
Samuel Fager. (Spon. by Stuart Starr). The Children's Hospital 
of Phila., Infectious Diseases Division, Phila., PA. 

Primary infection with the Epstein-Barr virus (EBV) evokes a 
characteristic virus-specific humoral immune response which 
relates to the clinical type and duration of infection. Fol
lowing infectious mononucleosis (IM) patients (pts) produce IgM 
and IgG antibodies (Abs) to viral capsid antigen (VCA), IgG Abs 
to diffuse (D) early antigen (EA) in 70% of cases, and subse
quently IgG Abs to EBV nuclear antigen (EBHA). Occasional pts 
with IM have been reported to develop Abs to restricted (R) EA, 
usually in association with severe disease. 

We studied the Ab response to EBV in pts with IM in order to 
ascertain the appearance of Abs to EA (R) and to determine the 
effects of steroids on all aspects of the humoral immune re
sponse. 60 college students with heterophil (+) IM, confirmed 
by EBV-specific serology, were followed for 4-26 wk s ; half 
rec e ived prednisone for 6 days and the remainder t ook no s te
roids. Irrespective of therapy, 48% of the patients developed 
anti-EA(R) . The response to other antigens was similar in both 
groups with the exception that Abs to EBNA developed later dur
ing convalescense and at lower titers in the steroid-treated 
group. We conclude: (1) anti-EA(R) Abs develop with consid
erable frequency following IM and are not a marker, as proposed 
previously, of unusual severity and (2) steroid therapy may 
retard the formation of anti-EBNA Abs but does not otherwise 
effect the humoral immune response to EBV. 

ADENOVIRUS INFECTIONS AN IMPORTANT CAUSE OF MORBIDITY 
IN HOSPI TALIZED CHilDREN FOLLOWING GASTROINTESTINAl 
SURGERY. Cynthia C. Franklin, Robe r t H. Yo lken, 

Johns Hop kins Medical Sc hool, Baltimore, Maryland 21205 
We investigated the effect of enter ic adenov iru s infections 

(ETAD) on children who had undergone abdominal surgical procedu res 
resulting in intestinal s tomas (ostomies). We studied 58 such 
children hos pitalized in our institution over a 27 month period, 
28 of whom had an underlying diagno si s of NEC . A total of 13 
(22.4%) of the pat ients had at least one episode of ETAD during 
ho sp italization documented by enzyme immunoassay during the study 
peri od . Ten of the 28 (3 5.7%} children with NEC had ETAD infec
tions . Four of these ch ildren had evidence of two distinct in
fections with ETAD. 

All of the children infected with ETAD had evidence of a sub
stantiall y increased gastrointestinal output associated with their 
infect ion s . In addition, infec tion with ETAD wa s as soci ated with 
a su bstanti al increase in length of hospitalization, (mean stay 
163.8 +/ - 42.4 days vs 46.1 +/ - 11. 8 days in uninfected controls, 
p < .01). Ga s troin testi nal infec ti on with adenovirus was not 
as soc iated with respiratory symptoms or conjunctivitis. Other 
causes of gastroenteriti s such as rotavirus, bacteria, or toxi ns 
were not found to be s ignifi cant gastrointestinal pathogens i n 
thi s population and increa sed stool ou tput was onl y infrequentl y 
noted in pa tients without evidenc e of ETAD. Ad enovi ruses appear 
to be important causes of morbidity in hosp italized patients 
with ostomies, especiall y in those with a history of NE C. 


	1073 ADENOVIRUS INFECTIONS AN IMPORTANT CAUSE OF MORBIDITY IN HOSPI TALIZED CHilDREN FOLLOWING GASTROINTESTINAL SURGERY

