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NEONATAL BEHAVIOR IN 1-S WITH IMPAIRED FETAL 73 GKhTH.  B. Lester ,  C. Garcia-Coll, M. Valcarcel ,  
J. Hoffmn, T. B. Brazelton. 

I n f an t s  w i th  imXi red  f e t a l  qr& (IFG) (N=15) were corn 
pared w i th  n o m l G  grown i n f a n t s  (N=22) on  the Brazelton s ca l e .  
1% i n f a n t s  were c l a s s i f i e d  i n t o  p r o p r t i o m t e  (N=8) o r  dispro- 
Fo r t i ona t e  (N=7) growth r e t a rded  based on  weight f o r  age, length  
f o r  age, and weight f o r  length  ( p n d e r a l  index, PI)  standards.  
The Brazelton scale was administered on  t h e  2nd day o f  l i f e  w i th  
newly developed supplementary scales f o r  a t - r i s k  i n f an t s .  The 
results showed t h a t  IE'G i n f a n t s  performed s i g n i f i c a n t l y  m r e  
p r l y  on  t h e  o r i e n t a t i o n  ( p ~ . 0 0 8 )  and mtor ( p ~ . 0 0 6 )  c l u s t e r s  
and on  1 3  of  t h e  18 new sug le r r en t a ry  item (ail p's 12.01). IFC, 
i n f a n t s  s h w d  a greater i n h l a n o e  o f  muscle tone ,  were less 
l i k e l y  t o  m i n t d i n  a n  a l e r t  s t a t e  and when a l e r t  were less re- 
sponsive t o  s t h u l a t i o n .  They were f r a g i l e  i n f an t s ,  s t r e s s e d  by 
t h e  e m ,  requ i r i ng  a h igh degree of input  from t h e  examiner. 
Analyses run to compare the p r o ~ o r t i o n a t e  vs. d i s p r o p r t i o m t e  
IFG groups by con t ro l l i ng  f o r  d i f f e r ences  due to t h e  P I  showed 
that t h e  PI uniquely a f f ec t ed  t h e  i n f a n t ' s  s t a t e  ( p ~ . O l )  and 
a t t e n t i o n a l  (pL.01) capac i t i e s .  This s tudy shows drf ferences  in 
neonatal behavior due. to IFG and s u g e s t s  that e a r l y  nu t r i -  
t i o n a l  i n s u l t  (propor t ionate  gr& re t a rda t i on )  a f f e c t s  d i f -  
f e r e n t  behaviora l  c a p a c i t i e s  than l a t e r  i n s u l t  (disp-r- 
t i o n a t e  growth r e t a rda t i on ) .  The st* a l s o  suppor ts  the use 
of  s u p p l e m t a r y  Brazelton s c a l e  item i n  t h e  behaviora l  assess-  
m n t  of  the i n f a n t  a t  r i s k .  

BRAZELTCN SCALE PERFOIWWCE AND 18 M X E i  OVrCOME 74 IN TERM AND PRFPERM INFANTS. wry M. Les ter ,  
J o e l  Hoffxmn, T. Berry Brazelton. 

The p u p s e  o f  t h i s  s tudy was to test a method developed to 
p red i c t  d e v e l o p m t a l  outccsne from repeated  measures of t h e  
Brazelton N E 3 ~ t a l  Behavioral Assessment Scale .  I t  was hypo- 
t he s i zed  t h a t  p a t t e r n s  of  change i n  neonata l  behavior dur ing t h e  
f i r s t  m n t h  of l i f e  rraasure neonatal adapta t ion to t h e  pos t  M- 

tal environment and r e l a t e  t o  d e v e l o p m t a l  outcome i n  t h e  se- 
cond year  of  l i f e .  Txenty term and 20 p r e t m  i n f a n t s  were as-  
sessed w i th  the Brazelton scale a t  term and 2 and 4 weeks ps t  
term. Individual  p r o f i l e  curves were measured on parameters 
such a s  l e v e l ,  ve loc i t y ,  and acce l e r a t i on  of  behaviora l  perfor- 
mmce. The p r o f i l e  curve  parameters were co r r e l a t ed  w i th  t h e  
Bayley mental developnental index (MII) a t  18  nunths o f  age. 
The Brazelton s c a l e  curve  parameters e q l a i n e d  49% o f  t h e  va- 
r i ance  i n  MDI sco re s  i n  the term group (r=.70,pr .01) and 63% of 
MI1 scores  i n  t h e  preterm group ( r=.79,p~.01) .  The results sug- 
g e s t  t h a t  pa t t e rn s  of  change i n  Brazelton scale p e r f o m n c e  
dur ing t h e  f i r s t  m n t h  ps t  term a r e  r e l a t e d  t o  subsequent 
mental d e v e l o p m t  and provide  evidence f o r  t h e  p red i c t i ve  
v a l i d i t y  o f  t h e  Brazelton s ca l e .  

CLINICIANS'ASSESSMENTS OF FAMILIES WITH A CHRONI- 75 CALLY ILL CHILD. John M. Leventhal,  Barbara F. 
Sabbeth, Eleanor B. Emmons, P a t r i c i a  B .  Davis, Sylvia 

J. Lavie tes ,  & William V .  Tamborlane. Yale Univ. Sch. of Med., 
Yale-New Haven Hosp., Dept. of Ped., New Haven. 

To examine how o f t en  s p e c i a l i s t s  car ing f o r  chronical ly  ill 
chi ldren de t ec t  s e r ious  psychosocial problems i n  the  family, 
parents  of 23 chi ldren (ages 5-11 y r s . )  with d iabetes  me l l i t u s  
who regular ly  attended the  d i abe t e s  c l i n i c  were interviewed a t  
home by psychological researchers  previously unknown t o  the  
family. Questions were designed t o  detec t  s e r ious  mar i t a l  prob- 
lems ( e .g . ,  considering divorce) and ser ious  problems i n  the  
parent-child r e l a t i onsh ip  (PCR) (e .g . ,  excessive underinvolve- 
ment by a parent ) .  Problems were r a t ed  as :  d e f i n i t e ,  pos s ib l e ,  
o r  absent.  Parenta l  responses were compared with the  c l i n i c  
s t a f f ' s  (physician, nurse p r a c t i t i o n e r ,  and s o c i a l  worker) 
knowledge of mar i t a l  and PCR problems. Knowledge was assessed by 
an interviewer unaware of the  pa ren t a l  responses.  

Cl in ic ians  and researchers  agreed i n  61% of the  assessments 
of the  marriages; c l i n i c i a n s  noted t ha t  9% of f ami l i e s  had a 
d e f i n i t e  mar i t a l  problem vs .  26% repor ted  t o  the researchers .  
Of the  6 f ami l l e s  repor t ing a d e f i n i t e  problem, 2 were a l so  
noted by the  c l i n i c i a n s .  Agreement i n  the  assessments of the  PCP 
occurred i n  only 30% of cases .  A d e f i n i t e  problem was noted i n  
9% of famil ies  by c l i n i c i a n s  and 17% by researchers .  

C l in i c i ans  appear t o  underestimate the  extent  of psychosocial 
problems i n  these  famil ies .  This may be due t o  the  family ' s  
need t o  present  i t s e l f  a s  normal i n  the  medical s e t t i n g ,  a s  well  
a s  the  c l i n i c i a n ' s  s t y l e  of o f f e r ing  services .  

A STATEWIDE SYSTEM FOR PWINATAL INFORMATION. 76 m. GI.~VLL~D. r m u .  
ruEerlautn. u + a .  '. lulul. C,Millrrr. 

(Spon. by M.Westpha1). Medlcal University of SC Consortium. 
Dept of Peds and Biometry. Charleston. SC. 

A Statewide Pe r ina t a l  Inf ormation System (SPINS) was 
developed i n  1980, through the cooperation of South Carolina's 
twelve neonatologis ts  and a grant from the S t a t e  Department of 
Realth and Ewiromental Control. Using a Prime 550 computer and 
PSTAT. Inc. software package. SPINS c o l l e c t s  75 maternal and 
222 neonatal items of information on a l l  mother-infant p a i r s  
admitted t o  the f i v e  Level I11 Centers. The system c o l l e c t s  
information on i n f an t s  admitted t o  normal newborn. intermediate 
and in t ens ive  care  nu r se r i e s  (ICN) of these f i v e  r e f e r r a l  
centers .  I n  addi t ion  t o  v i t a l  s t a t i s t i c s ,  a r ea s  covered a r e  
maternal history. labor,  de l ivery  and neonatal diagnoses, 
procedures, outcome. The number of i n f an t s  entered i n t o  the 
system i n  1982 was 14.417 of which 1749 were ICN admissions. 
SPINS has generated data  f o r  1-Education: monthly ob-ped 
conference f o r  pe r ina t a l  outcome. 2-Quality Control: s t a t i s t i c s  
of outcome by b i r t h  weight. length of hosp i t a l  stay and average 
dai ly  weight gain. 3-Health Costs: increased S t a t e  Medicaid 
coverage of high r i s k  neonates based on average length of 
hosp i t a l  stay. 4-Research: changing bed requirements f o r  care  
of very low b i r t h  weight infants .  The personnel required  
statewide a r e  f i v e  data  co l l ec to r s  working 3/4 time. one 
fu l l - t ime data  ent ry  clerk. and one fu l l - t ime  data analys t .  The 
t o t a l  yearly cost i s  approximately $100.000; $87.000 f o r  
s a l a r i e s  and $13.000 fo r  computer time. 

MORTALITY FROM LIVER DISEASE I N  PEDIATRICS: IMPLICA- 77 TIONS FOR HEPATIC TRANSPLANTATION PROGRAMS. J . D .  

L loyd-St i l l ,  Dept. of Ped., Chi ldren 's  ~ e m o r i z  
Hospi ta l ,  Chicago, IL. 

A 1983 N I H  Consensus Conference concluded t h a t  l i v e r  t r ans -  
p l an t a t i on  was no longer an experimental procedure and suggested 
fu r the r  systematic s tudies .  We analyzed our  experience on fu l -  
minant hepat ic  f a i l u r e  2O t o  acute  and chronic l i v e r  d i s ea se  be- 
tween 1976-83. Information was obtained from 1) ana lys i s  of a l l  
deaths  f o r  lo o r  2O hepat ic  f a i l u r e ;  deaths  from c y s t i c  f l b r o s i s  
(CF) and congeni ta l  hea r t  d isease  (CHD) were included f o r  compa- 
r i son;  2) su rg i ca l  procedures with hepat ic  explora t ions ;  3) p t s .  
followed i n  t he  Liver Cl in ic .  76 p t s .  died with fulminant hepa- 
t i c  f a i l u r e ;  i n  4 ,  death  was Z 0  t o  o the r  d isease .  In 28 hepat ic  
f a i l u r e  was acute ,  while 48 had p reex i s t i ng  disease .  Six groups 
were i den t i f i ed .  I. b i l i a r y  a t r e s i a  (BA)  (20) 11. metabolic 
( t o t a l  18, i d iopa th i c  5 ,  t y ros inos i s  3, C Z l  a n t i t r y p s i n  def ic ien-  
cy  2 )  111. Reyes (7) I V .  i n f ec t i ous  ( t o t a l  14, HBsAg 4, id io-  
pa th i c  7) V. cho l e s t a t i c  syndromes ( t o t a l  11, fami l i a l  7 ,  t o t a l  
pa ren t e r a l  n u t r i t i o n  3) VJ. miscellaneous ( t o t a l  6 ,  tumors 3 ) .  
36/76 (64%) of p t s .  d ied  i n  t he  f i r s t  year of l i f e .  Despite 
portoenterostomy f o r  BA, 2/3 succumbed before weight was ade- 
quate f o r  t r ansp l an t a t i on .  Comparative mor t a l i t y  averaged: CF 
4/yr. ,  l i v e r  9/yr. ,  CHD 42/yr. 8 p t s .  with hepat ic  f a i l u r e  were 
r e f e r r ed  f o r  t r ansp l an t a t i on  and 6 a r e  a l i ve .  Conclusions: 1. 
Liver d i s ea se  i s  an important cause of morta l i ty .  2. 64% d i e  i n  
infancy before they could undergo t r ansp l an t a t i on .  3. Major in- 
d i ca t i ons  f o r  t r ansp l an t a t i on  include BA, f a m i l i a l  c h o l e s t a t i c  
syndromes, and c e r t a i n  metabolic d isorders .  

E m L Y  mom1CAL P R r n I r n  OF ONE-YEAR OUTOIIME -. - 
IN BIRTH ASPHYXIATED INFANTS. Eve1 G. Li r, 78 mre, vcorhies ,  G a i l  Rossl P e t e r  ZM. ~ulr 
R o k r t  Vanuccl. Cornel l  University Medical 

College, The b York Hospital .  Dept. of  p e d i a t r i c s ,  N.Y. 
P e r i n a t a l  a s ~ h v x i a  ?%mains a l ead ina  cause of  r m r t a l i t v  

and morbidity i n  th;? tern neonate. ~ l t h & ~ h  c e r t a i n  c l i n i c a l  
f e a t u r e s  have been as soc i a t ed  w i th  poor o u t c a w  i n  i n f a n t s  
wi th  asphyxia,  it has been d i f f i c u l t  to accu ra t e ly  i den t i fy  i n  
t h e  neonata l  p e r i d  those  i n f a n t s  who w i l l  have subsequent 
mental and rmtor  handicap. 

I n  t h i s  study, 34 consecut ive  tern i n f a n t s  wi th  b i r t h  
asphyxia who were a d u t t e d  t o  a neonata l  I n t ens ive  c a r e  u n i t  
received a d e t a i l e d  neurolcqical  examination dur ing t h e  f i r s t  
week of  l i f e .  Eiahteen a l s o  underwent CT scans  i n  t h e  f i r s t  
72 hours. Based on these r e y f i v e  examinations, t h e  au tho r s  
d e v e l q e d  a neonata l  p s t - a s p  y x i a l  neurological  examination 
s co re  (PAS) and a CT r a t i o  r e f l e c t i v e  of  t h e  degree  of 
h m e n s e  a r e a s  of  t h e  bra in .  At one yea r  of  age, t h e  
surviving 28 i n f a n t s  received a Bayley examination, a measure 
of  head c i rcunference ,  and t h e  Amiel-Tison neurological  
examination on which they were r a t ed  a s  normal, suspect ,  o r  
abnormal. 

Resul ts  s M  t h a t  tk PA9 and CT r a t i o  measures were 
s i g n i f i c a n t l y  r e l a t e d  t o  each o t h e r  (p < .01) and t h a t  b t h  of  
&se m s u r e s  were s i g n i f i c a n t l y  co r r e l a t ed  wi th  mental and 
motor s co re s  on t h e  Bayley, head circunference, and neurologic 
r a t i n g  a t  one year ( r ' s  ranged f r ~  .70 to  .83: p's f q  < .05 
t o  < .005). Thus, PXS and CT r a t i o  a r e  new measures whlch 
appear to be e f f e c t i v e  i n  p r ed i c t i ng  neurdevelopnenta l  
out- of  fu l l - t e rn ,  b i r t h  asphyxiated i n f a n t s  a t  one yea r  of  
age. 
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