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Cereb-cprotectdve effect of dexamethaSOne (DJIM) in
newborn piglets with experimental _ thorax (En).
P. IDt:SV1liir, f • .xx!, H.KU.TAI'; E.Exr. G.ADAt!' ard

D.OOOA. Pedia tric Dept. , lhiv. tBI. Sd1ool , &eged, fI.a1S'rY. The
effect of DXM treatm!nt in neo.t<rn ptglete with En was studied 00

30 pJslets. 20 aniJmls """" subjected to EPT (grcq> A ard B1 and 10
pJslets served as cootrols withcut En (grcq> C). In the En an1nBls
10 pJslets we-e injected with 5 1IlYtW<g so DJIM 4 h<:>.Jl-s prier to En
(Al. Each aniJml was paired with wrtr-eated s i bl1l'6 havilll the same
En (BJ. In the En pfgleta 4 hcu's erre- the <rit ical phase (as
apnea appeared, MAI3P fell , the En was tenn1mted) train tissue ",ter
ard arans blue dye """" detenn1ned . There was a higlly sig1ificant
crrre-eoee A am B piglets the tire to the
devel opnent of <r1t1cal phase (A x.69 .f>:SJ=27.5 ve B 28. 7- 10. 1
m1nJtes; P < 0.001) . In the rntreated EPT aninals (B) the E\Ians blue
content. or the parietal cortex and ce-eoeme exceeded siQl1ficantly
the values obtained in DXM treated (A) ard centrol pJslets (C) ­

cor-tex A lB!o.12, B C ce-ebefhm
AO.14:0.02, B 0.7llOO.36, C o. )If!/dyelg wet tissue. The
same pherrIreron was coserved regarding the \oSter <XlOtentof above
train r<giOrlS, as well. In ccoclustcn, DXM treatment Ircreasee the
tole:ance to hypoxia am prevents lrain _ in newborn pJslets
with En.
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T-CELL DEFICIENCY IN AN AFRICAN FAMILY.
T IMckhejrl, P yan 1e Perre t, I
H. Taelmao , C. Muller, N. Clumeck ,

1. Depts Ped , , Lnf , Dis and Path. St. Peter llrri .v, Hasp,
Brussels . 2. H6pital Kigali Rwanda. 3. Tropical Insti-
tute Antwerp . -
Ue report the cas e of a 19-1!1onth old African boy .born
from par ents with clinical and iDIDunological features
suggesting prodromal acquired iDJDUDodeficiency syndrome
(AIDS). He showed early failure to thrive, generalized
l ymphadenopathy, bilateral parotitis. Later he develop­
ped persistent interstitial pneumonia, persistent oral
thrush and mild hepatosplenomegaly. Immunological stu­
dies showed hyper IgG level (3.2 g/dl), reversed T-hel­
per/T-suppressor tN/TS) ratio (19/68) and T-cell defect
(cutaneous anergy for different antigens , depressed in
vitro response for concanavalin, phytohaemagglutinin
and Pokeweed eritogens) , Open lung biopsy showed inters­
titial nodular lymphocytic infiltrates on optic micro­
s c opy and cytoplasmic particles on electron microscopy
which are of uncertain origin. Recently . th e two older
brother s were investigated. The oldest (6 years) sho ­
wed chronic parotitis, hyper IgG level (4.7 g/dl), re­
versed T4/TB ratio (18/49) and depressed in vitro res­
pons e to mitogens. The second (5 year s ) showed slight
parotitis, reversed T4/T8 ratio (29/32) and depressed in
vitro response to mi.togens , Both had normal chest hays
The clinical and immunological presentation of the three
children resemble that of infants with AIDS-like syn­
drome described by others in the USA . We sugge s t speci­
fic modes of transmission could be involved in familial
acquir ing of AIDS (transplacental-route, breast feeding,
or other routine close-contact).
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INFLUENCE OFGOCWl'H IIJlM:NE (GIll TREA'IMENr rn
INSULIN == !\NO INSULIN ro:x:EP'IOR BIN-I OIN:; IN PATImI'S WIn! GII-OEFICI::rnCY'.

H.Frisch+, E,Sdlober+, G.Schernthaner+ (In-
trod. by W. ). Pediatric Dept., Dept. of Medi-
cine II, lbiv.Vienna and L.Boltmann Institute for
Enlocrinology, Vienna, l\llstria.

In patients with GH-<Ieficiency various disorders
of carlrl1yrlrate metabolism have been rep:>rted. 'lbe aim
of the stl:rly was to examine the influence of GIl en in­
sulin sensitivity and insulin receptor binding by means
of euglycemi.c CU\MP tedmi.que and radioreceptor assay
using lOCInCI'lUClear 1eucocytes as target cells. 5 pa­
tients with hypq;lituitarism were stulied during GIl
therapy (phase A) and after witb:lrawa1 of treatment
for 4 weeks B). Infonood o:x>sent Uan the pa­
tients and their parents to partizipate in the study
was ootatned, Pesults: 1.) Basal insulin levels were
not different in A and B. 2.1 Peripheral glucose
utilisatioo was significantly elevated in phase B am­
pared to A (6.3 vs. 3 .9mg/kg ! lW'min, p< 0.05) .
3.) Insulin receptor binding to nr:n:x:ytes remained
unchanged after witb:lrawa1 of GII-therapy (S?"'ific
binding fractien 3.18% vs. 3.66%, n.a .) , '1llese data
in:licate that the influence of GIl substitutien en pe­
rifheral glucose netabolism is llDSt likely due to
postreceptor mechanisms.
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Surfactant and sudden infant death (SIDS)

32 KORLEY CJ, HILL eM', BROlIN BD', BARSON AJ',
SOUTHALL D', DAVIS JA. Dept of Paediatrics

Addenbrooke 's Hospital, Cambridge. Dept Pathology St
Marys Hospital, Manchester, Cardietboracic Unit,BromptoD
Hospital, London.

To detect abnormalities of pulmonary surfactant In
SrDS surfactant was lavaged at autopsy from the lungs of .
59 infants who died from SlOS, analysed for Its phospho­
lipid oomposi tion and compared with the oomposition of
surfaotant from 39 babies dying from HKD,8 newborn with
normal Lunga , 9 infants vi th normal lungs, 8 tracheal
aspirate:l t'rom living adults and 15 from living
The peroentage phosphatidylcholine (PC) was reduced in
SIDS and sphlngomyelin(SH) increased as

SPC (p) SSM (p) -
SIDS 59 60 + 1 12 + 1
HKD 39 63 .. 2 ns 9 .. 1 P < .05
Newborn 8 78 .. 2 p < .01 2 .. 1 P < . 0 1
Dead infants 9 70" 2 P < .01 6" 1 P < .01
Live infants 1570" 3 p < . 0 1 3" 1 P < .01 '
Live adults 8 76 .. p < .01 1" 1 P < .01
For the individual groups there is some overlap of t.heee
par-eeet.er-e , However the ratio or PC:SH is a reasonable
differentiator. The 90th oentile PC:SK ratio for SIDS is '
10. At this level there are 22S newborn, 22S of dead
infants, 20S live infants, 13S live adults and 67S HKD.
In conclusion the changes in surfactant composition
whether pathological or developmental, is such a constant
feature of SIDS that it i. likely to be a fundamental
component of the mechanism that contributes to the
sudden death.
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NUTRITIONAL I RON DEFICIENCY (NID) DELAYS THE
MATURATION OF INTESTINAL ABSORPTIVE FUNCTIONS
BY ALTERATION OF SURFACE IlEIlBRANE GLYCOPROTEIN

SYNTHESI; . J .P. But s , D. F . De N.
De Keyser and R. De Meye'. Dept. of Ped , , untv • of
Louvain, Brus sels, Belgium..
In chi l dr en aod in growing rats, NID produces i nt e s t i na l
malabsorption of carb ohydrates by decreasing th e activ i­
ty of jejunal disaccharidases . Crypt cell surface e eebee­
ne glycoproteins su ch as the secretory c ompone nt (SC) of
itlJ]lunoglobulins are also de pr es s ed , To c l ar i f y, the
mechanism(s) by which NID affects these intestinal func­
tions, suckling rats made iron deficient in utero wer e
studied at day 12 af t e r birth. SDS-polyacrylamide ge l
electrophoresis of purified jejunal -brus h bord er showed
that the protein band corresponding to lactase was vi r tu­
ally absent as was t he incorp oration of D-[IC14]-gluco­
samine into lactase protein (3315 + 30 2 controls . v s ·
140 + 10 cpm.mg prot .-I, NID, porGoOl). In a second
experIment, rats with NID were studied after weaning
(da y 28) . Measur ing SC c onc ent ra t i on into sub cellular
fractions of isolated jejunal cells, we found s imi l ar .
differences of SC content in the cytofol fraction
(1.2 0.3 vs 5 .65 1. 2 pg.g.tissue- • p(0 .05 ) and in
the brush border (0 .7 0.1 vs 3.58 .!.0.6 pg .g.tissue-l,

p(O.05) between iron deficient rats and controls.
Conclusion: These data indicate that -NID affects the
synthesis of intestinal brush border glycoproteins ral:te:'
than the intracellular transport or the final membrane
assembly of these proteins.
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Rotavirus infection in hospitalized newborn
infan ts. U.B. SCHAAD' and R. ZBINDEN". Dept.
of Pediat rics, Univ. o f Berne, Switzerland.

Rotavirus (RV) ga stroenteritis is found in 4rn. o f our
hospital ized pediatric pat. with acu t e diarrhea . Thi s 3­
year experi ence favorabl y compares to that o f o th e r cen­
tres in tempera te climates. Nosocomial sp rea d (fecal­
oral , resp . "dropl ets) o f RV infec tion among pediatri c
pat ; and medi cal personn el i s well documented and is re­
sponsi ble for 1 % of our RV gastroenteritis cases . Recen ­
t l y , RV outbreaks i n neonatal nurs er i es during RV infec­
tions in the communit y have been re ported from Sidney ,
Melbou rne , London and Washington: fecal RV excretion was
fo und in 30-5rn. an d rema i ne d asymp tomatic i n 70-92%.
Si nce April 1983 we conduct a prospect i ve su rvei l lance
s tu dy for RV i nfecti on in our referral 6-b ed in tensi ve
and a- bed speci al ca re nurseries. From ea ch pat . .f ecal
speci mens on admis sion plus 3x weekly ar e examine d for
RV by ELISA technique (Rotazyme). From April to Sept .
1983 we observed RV in t he stools of 31 (I7.l';) of 181
neona t es . In the majori ty o f ca ses RV was det ec ted be­
t ween the 1st and 5th day o f life and RV ex c r e t ion l asted
from 1 to 3 da ys only . Careful analysis o f clini cal and
labora tory data rev eal ed that all 31 neona tal RV infec­
tions were totally asymptomatic. During th e first 6 study
months recovery rates remai ned cons tan t , but there was
no communi ty outbreak. Pre l imi nary data during our RV
season (winter months) i ndicat e increased in cidence al so
in neonates, but clearly RV related symptoms or signs
were never detected . In our experience neonatal RV in­
fection 1s rat her common but of only short duration and
extremely benign. It is suggested that both nosocomial
spread and immunologic protection might explain thes e
observations.
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