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THE TRACHEAL ASPI RATE LUNG PROF1 L E  . Randy Randel , 1475 Mikko Hallman, Marie Kulov ich ,  Roy C a v i g l i a ,  Louis  
Gluck.  Univ. of  C a l i f . .  San Dieqo. Dept. of  Ped. 

La J o l l a ,  C a l i f .  
The l e c i t h i n / s p h i n g o m y e l i n  (L/S) r a t i o  & p e r c e n t  phospha t idy l  

g l y c e r o l  (PG)  in a m n i o t i c  f l u i d  a r e  used t o  e v a l u a t e  f e t a l  lung 
m a t u r i t y ,  but  t h e i r  v a l u e  in t r a c h e a l  a s p i r a t e s  t o  p r e d i c t  r e s -  
pi  r a t o r y  d i s t r e s s  syndrome (RDS) has no t  been d e f i n e d .  Phospho- 
l i p i d  lung p r o f i l e s  on t r a c h e a l  a s p i r a t e s  w i t h i n  12 h r s  of  b i r t h  
from 551 b a b i e s  were ana lyzed  by 2-dimensional  t h i n  l a y e r  chrom- 
a tography  & r e f l e c t a n c e  d e n s i t o m e t r y .  

I n f a n t s  w i t h  r e s p i r a t i o n ,  a s p h y x i a ,  pneumonia, syndromes,  
c h o r i o a m i o n i t i s ,  I U G R ,  o r  pulmonary hypoplas ia  were exc luded .  
R a d i o l o g i c  & c l i n i c a l  c r i t e r i a  were used t o  c l a s s i f y  t h e  remain- 
ing p a t i e n t s  a s  RDS (125) .  r e t a i n e d  lung f l u i d  (RLF) ( 5 0 ) ,  o r  
no r e s p i r a t o r y  d i s e a s e  ( 6 0 ) .  L/S b e s t  p r e d i c t e d  RDS (78%) when 
v a l u e s  were  5 2 . 6  & i d e n t i f i e d  normals (85%) above 2.6.  The mean 
L/S f o r  RLF (4 .06)  & normals (4 .37)  were h i g h e r  than f o r  RDS 
( 2 . 3 ) .  Accuracy o f  PG in p r e d i c t i n g  RDS was b e s t  (96%) a t  t r a c e  
(<I%) o r  l e s s ,  i d e n t i f y i n g  83% o f  normals.  Seventeen p e r c e n t  o f  
normals & 56% o f  RLF had < I %  PG, w h i l e  4% o f  RDS c a s e s  had > I %  
PG. Lung p r o f i l e  v a l u e s  accep ted  f o r  a m n i o t i c  f l u i d  seem t o  
o v e r e s t i m a t e  pulmonary m a t u r i t y  when a p p l i e d  t o  t r a c h e a l  a s p i r a -  
t e s .  Trachea l  a s p i r a t e  L/S & PG t o g e t h e r  a r e  h i g h l y  u s e f u l  in 
t h e  biochemical  d i a g n o s i s  o f  RDS. 

PRENATAL CARE AND PREMATURITY. James S. Rawlings,  
F r a n k l i n  R. Smi th ,  Ro e r  A. S  e n c e r .  T r i p l e r  Army 1476 Medica l  C e n t e r ,  Dept  f f  P e d i a f r i c s ,  Honolulu,  HI 

The v a l u e  o f  f r e q u e n t  r o u t i n e  p r e n a t a l  c l i n i c  v i s i t s  i n  
seeming ly  uncompl ica ted  p r e g n a n c i e s  h a s  been q u e s t i o n e d .  To 
d e t e r m i n e  whe ther  r o u t i n e  o u t p a t i e n t  c a r e  s i g n i f i c a n t l y  i n f l u -  
ences  t h e  i n c i d e n c e  of  p remature  d e l i v e r y ,  we ana lyzed  p r e n a t a l  
c a r e  compl iance  among low-r i sk  p a t i e n t s  who d e l i v e r e d  o v e r  a  
one-year  p e r i o d .  P r e n a t a l  c a r e  r e c o r d s  of 50  p a t i e n t s  who 
d e l i v e r e d  p r e m a t u r e l y  were compared t o  t h o s e  of  175 randomly 
s e l e c t e d  p a t i e n t s  who d e l i v e r e d  a t  term. There  were no  demo- 
g r a p h i c  d i f f e r e n c e s  between t h e  two groups .  R a t e s  of  c l i n i c  
a t t e n d a n c e  were s i g n i f i c a n t l y  lower  (p  < 0.01) among p a t i e n t s  
who d e l i v e r e d  s e v e r e l y  p remature  i n f a n t s  ( T a b l e ) .  M o r t a l i t y  
among premature  i n f a n t s  w i t h  a  h i s t o r y  of  poor  p r e n a t a l  c a r e  
was 23% i n  c o n t r a s t  t o  2% among prematures  w i t h  a d e q u a t e  p re -  
n a t a l  c a r e  (p  < 0 .001) .  We conc lude  t h a t  seeming ly  low-r i sk  
o b s t e t r i c  p a t i e n t s  who d e m o n s t r a t e  poor  e a r l y  p r e n a t a l  c a r e  
compliance a r e  a t  h i g h  r i s k  f o r  p remature  d e l i v e r y  and n e o n a t a l  
demise.  Rout ine  p r e n a t a l  c a r e  may be  a n  i m p o r t a n t  f a c t o r  i n  
l i m i t i n g  b o t h  t h e  i n c i d e n c e  and d e g r e e  o f  p r e m a t u r i t y .  
PERCENT-COMPLIANCE WITH PRENATAL CARE GUIDELINES 
RECOMMENDED GESTATIONAL AGE AT DELIVERY 
VISIT DATES 25-30 WKS 31-35 WKS 37-43 WKS *(P < 0 .01  

(WEEKS) (N-12) (N-38) (N=175) when 
8-12 0%* 29%* 56% compared 

13-16 25%* 58% 67% t o  t e rm 
17-20 42%* 63% 76% d e l i v e r i e s )  
21-24 50%* 79% 82% 

DIAGNOSIS OF PATENT DUCTUS ARTERIOSUS IN VLBW INFANTS 1477 BY PRECORDIAL CONTRAST ECHOCARDIOGRAPHY(CE). 
G. Rhodes, M i t z i  G. Ferguson ,  James A. J o r a n s e n  

Daksha M .  P a t e l ( S p o n .  B. B a t s o n ) ,  Dept .  o f  Peds . ,  U .  o f  M i s s .  Med 
C t r . ,  Jackson ,  MS. 

P a t e n t  d u c t u s  a r t e r i o s u s ( P D A ) i s  a n  impor tan t  n e g a t i v e  f a c t o r  
i n  t h e  c l i n i c a l  c o u r s e  of  t h e  VLBW i n f a n t  w i t h  h y a l i n e  membranel 
:'isease(HMD). T h i s  s t u d y  was des igned  t o  d i a g n o s e  t h e  PDA by CE 
and t o  c l o s e  t h e  PDA w i t h  o r a l  indomethacin.  I n  78 VLBW i n f a n t s  
w i t h  a n  u m b i l i c a l  a r t e r y  c a t h e t e r ,  t h e  pa tency  o f  t h e  d u c t u s  a r -  
t e r i o s u s  was de te rmined  by CE w i t h i n  t h e  1st 72 h r s  of  l i f e .  I f  
t h e  CE was p o s i t i v e  f o r  a  PDA, indomethac in  was admins te red  i n  
2  d o s e s  of  0.15mg/kg OG 12 h r s  a p a r t .  A 2nd CE was done fo l low-  
i n g  t h e  2nd dose  t o  d e t e r m i n e  c l o s u r e  o f  t h e  FDA. R e s u l t s  a r e :  

.14 s u s t a i n e d  c l o s u r e  
( - ~ ~ ) 1 6 <  opened<l s u r g i c a l l y  c l o s e d  

1 remained open 
7 8 p t s  

4  s u r g i c a l l y  c l o s e d  
9  d i e d  no fol low-up 

The PDA can  be  de te rmined  s imply  by CE and o r a l  indomethacin i s  
e f f e c t i v e  i n  c l o s i n g  t h e  PDA i n  most VLBW i n f a n t s  <72 h r s  o f  
a g e  w i t h  HMD. 

THE EFFECTS OF CHORIOAMNIONITIS ON THE NEONATE. 1478 P h i l i p  G .  Rhodes, M i t z i  C. Ferguson ,  C r i s  C. P u c k e t t  
(Spon. B. B a t s o n ) ,  Dept. of  Peds . ,  U .  of  Miss. Med. 

C t r . ,  Jackson ,  MS. 
I n c r e a s e d  n e o n a t a l  p r e m a t u r i t y ,  m o r b i d i t y ,  and m o r t a l i t y  is  

r e p o r t e d  t o  b e  a s s o c i a t e d  w i t h  chorioamnionitis(chorio). The 
p r e s e n t  s t u d y  was des igned  t o  d e t e r m i n e  t h e  e f f e c t s  of  c h o r i o  
on t h e  i n c i d e n c e  of  n e o n a t a l  b a c t e r i a l  i n f e c t i o n s ,  h y a l i n e  
membrane disease(HMD), a s p h y x i a ,  and m o r t a l i t y .  The c h a r t s  o f  
mothers  w i t h  c h o r i o  and t h e i r  i n f a n t s  were  reviewed r e t r o s p e c -  
t i v e l y  from J a n  1980-Dec 1982.  Mate rna l  c h o r i o  was d e f i n e d  a s  
f e v e r  >100.4,  t e n d e r  lower abdomen, a n d / o r  l e u k o c y t o s i s  >20,000.  
The c o n t r o l  f o r  each  s t u d y  p a t i e n t  was d e f i n e d  a s  t h e  n e x t  l i v e  
born  i n f a n t  w i t h  a  b i r thweigh t (BW)wi th in  100gm. I n  t h e  s t u d y  
p o p u l a t i o n  71% of t h e  i n f a n t s  had a  BW of <2500gm- B a c t e r i a l  
i n f e c t i o n ,  HMD, and m o r t a l i t y  were n o t  s i g n i f i c a n t l y  d i f f e r e n t  
i n  t h e  s t u d y  and c o n t r o l  g roups .  However, t h e  i n c i d e n c e  of  
a s p h y x i a  was s i g n i f i c a n t l y  h i g h e r  i n  t h e  s t u d y  g roup(p  v a l u e  
U 7 5 ) .  - 

Number of  B a c t e r i a l  -- I P a t i e n t s  1 ~ n f e c t i o n  I I ; 1""" 
Studv  I 116 I 23 

a s s o c i a t e d  w i t h  a s p h y x i a  i n  t h e  n e o n a t e  b u t  not d i r e c t l y  w i t h  
n e o n a t a l  i n f e c t i o n .  

C o n t r o l  
P  v a l u e  

SUBEPENDYMAL GERMINAL MATRIX HEMORRHAGE (SEH) IN 
TERM NEONATES. Karen E. S h a t t u c k ,  C, Joan  1479 Richardson ,  C. K e i t h  Hayden (Spon. by  David K. 

R a s s i n ) ,  Univ. of  Texas Medica l  Branch,  Departments  of  P e d i a t r i c s  
and Radiology,  Ga lves ton ,  Texas.  

C e r e b r a l  u l t r a s o n o g r a p h y  was done w i t h i n  72 h o u r s  of b i r t h  on 
505 newborns of  2 37 weeks g e s t a t i o n  a d m i t t e d  d u r i n g  a n  8  week 
p e r i o d  t o  t h e  normal newborn n u r s e r y .  A b n o r m a l i t i e s  were  de tec -  
t e d  i n  2 3  b a b i e s  (4.6%).  B i l a t e r a l  SEH o c c u r r e d  i n  14  (2.8%) 
and u n i l a t e r a l  SEH i n  6  (1 ,2%) .  Agenes i s  o f  t h e  c o r p u s  ca l losum 
was d e t e c t e d  i n  2  (0,4%) and m i l d  v e n t r i c u l a r  d i l a t a t i o n  i n  1 
(0,2%).  None of  t h e  20 b a b i e s  w i t h  SEH had  i n t r a v e n t r i c u l a r  
hemorrhage. When compared t o  b a b i e s  w i t h  no  SEH, t h o s e  w i t h  SEH 
were o f  s i g n i f i c a n t l y  lower g e s t a t i o n a l  a g e  and  b i r t h  w e i g h t .  
The d i f f e r e n c e  i n  we igh t  was a t t r i b u t a b l e  t o  lower  b i r t h  w e i g h t s  
i n  females  w i t h  SEW compared t o  females  w i t h o u t  SEH. S i g n i f i -  
c a n t l y  more b a b i e s  w i t h  SEH were s m a l l  f o r  g e s t a t i o n a l  age ,  were 
d e l i v e r e d  v a g i n a l l y ,  and were  b l a c k .  No d i f f e r e n c e s  e x i s t e d  
between b a b i e s  w i t h  and w i t h o u t  SEH i n  r e g a r d  t o  gender ,  
o b s t e t r i c a l  p r e s e n t a t i o n ,  u s e  o f  f o r c e p s ,  b i r t h  t rauma,  Apgar 
s c o r e s ,  a s p h y x i a ,  m a t e r n a l  a g e  and p a r i t y ,  and c l i n i c a l  
problems.  Although SEH is p r i m a r i l y  a  problem o f  t h e  p remature  
baby,  t h i s  s t u d y  i n d i c a t e s  t h a t  SEH i s  r e l a t i v e l y  common (4.0%) 
i n  t h e  t e r m  newborn and may b e  c l i n i c a l l y  s i l e n t .  I n  t h i s  
s t u d y  b a b i e s  a t  g r e a t e s t  r i s k  f o r  SEH were b l a c k ,  s m a l l  f o r  
g e s t a t i o n a l  age ,  and v a g i n a l l y  d e l i v e r e d .  

NUCHAL CORD (NC) AS A CAUSE OF NEONATAL ANEMIA. 
An e l a  3 .  She h e r d  and C. Joan  Richardson  (Spon, by 14'0 Da%d K. Rassyn).  U n i v e r s i t v  o f  Texas Medical  Branch. 

From t h i s  d a t a  i t  a p p e a r s  t h a t  m a t e r n a l  c h o r i o  i s  s i g n i f i c a n t l y  

116  

, . 
Department o f  P e d i a t r i c s ,  Ga lves ton ,  Texas.  

Although NC o c c u r s  i n  20% o f  d e l i v e r i e s  and may b e  a s s o c i a t e d  
w i t h  p e r i n a t a l  a sphyxia ,  anemia h a s  n o t  been  emphasized a s  a  
c o m p l i c a t i o n  o f  NC, We documented t h e  o c c u r r e n c e  o f  NC i n  437 
c o n s e c u t i v e  b i r t h s  and compared t h e  i n c i d e n c e  of  anemia (venous 
hemoglobin <13.2 mg/dl  o r  h e m a t o c r i t  <39.17%) i n  t h e  group w i t h  
NC t o  a  g roup  o f  49 normal  c o n t r o l s  d e r i v e d  from t h e  same popu- 
l a t i o n .  NC o c c u r r e d  i n  86 (19.7%).  T i g h t  NC (TNC), d e f i n e d  a s  
n o n r e d u c i b l e  and clamped e a r l y ,  o c c u r r e d  i n  39 (8 .9%) .  Loose 
NC (LNC), d e f i n e d  a s  r e d u c i b l e ,  o c c u r r e d  i n  47 (10.8%),  None of  
t h e  c o n t r o l s  were anemic. Of 27 b a b i e s  s t u d i e d  who had  TNC, 5  
(18.5%) were  anemic (p<0.01) e a r l y  (< 8  h o u r s  o f  a g e ) .  Three  o f  
t h e  5  were h y p o t e n s i v e  and anemic a t  b i r t h  and r e q u i r e d  b lood  
t r a n s f u s i o n .  Of 30 b a b i e s  s t u d i e d  who had LNC, 4  (13.3%) were 
anemic (pc0 .05) ,  None of  t h e  4  were anemic e a r l y ,  b u t  were 
anemic by 36 h o u r s  o f  age.  These d a t a  s u g g e s t :  1 )  TNC and LNC 
a r e  a s s o c i a t e d  w i t h  i n c r e a s e d  r i s k  o f  anemia.  2) Anemia due t o  
TNC i s  p r e s e n t  a t  o r  soon a f t e r  b i r t h  and may r e q u i r e  t r a n s f u s i o n .  
3) Anemia due t o  LNC i s  n o t  p r e s e n t  a t  b i r t h  b u t  o c c u r s  ( >  24 
h o u r s ) .  4) Bab ies  w i t h  NC shou ld  have h e m o ~ l o h i n / h e m a t o c r i t  
d e t e r m i n a t i o n s  soon a f t e r  b i r t h ,  i f  symptomatic,  o r  b e f o r e  
d i s c h a r g e ,  i f  asymptomatic 
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