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115 AEROBIC EXERCISE TREATMENT OF JUVENILE OBESITY by 
Stephen S. St one, George B. Dintiman, Ronald E. 

DeMeersman, Ann D. Fergueson , Mary T. Twigg, Lynn Weal, Michael 
F. Martelli, and William W. Miller (Span. by Harold M. Maurer). 
Division of Health and Phys ical Education & the Department of 
Pediatrics, Children 1 s Med ical Center , Virginia Commonwealth 
University - Medical College of Virginia, Richmond. 

The effectiveness of aerobic exerc ise (Ex) and of behavioral, 
nutritional and social s upport (BNS) interventions were evalu­
ated in 92 obese children in three. primary public schools. In 
School A 28 children received 12 weeks of bo th Ex .and SNS. In 
School B 42 children received only In School C 22 cont rol 
children received no treatment. Before intervening there were 
no significant differences in group means for age, height, 
weight (Wt), triceps fatfo ld (Tri), or heart rate 10 sec after 
exercise (HR ex). This table shows the mean group changes with 
interven tion their statistica l significance (*p<0 .01 ): 

Schools C>Ht(kg) t'I Tri(mm) C> HRex(bpm) 
A -l. 3* - 4.4* - 5.2* 
R + 0.8 - 0.9 0 
c - o.s -0. 2 -0.2 

Vigorous recreational aerobi c exercise for 25 minutes a day 
resulted in a significant reduction in weight, fat fold and 
hear t ra te response t o exericse in obese school children that was 
not seen in matched control groups who received no exercise. 

TIC SYMPTOMS: BEHAVIORAL CORRELATES. Raymond A. Sturn-116 er, Sandra G. Funk, Randal D. France, & J. David-Jones 
(Spon. by S.L. Katz), Dept. of Peds., Duke U. Med. Ctr. 
Durham, North Carolina 

Tourette Syndrome (TS) has been considered to be rare (O.l-0.5/ 
1000) and is defined (DSM-3) as distinct from the more common 
Transient Tic Disorder (TTD) because of the occurrence of both 
vocal and motor components, waxing and waning course, and duration 
oF more than one year. Additionally, TS has been associated with 
a variety of clinical problems (attention deficit disorder, learn­
ing handicaps, speech problems, and secondary social 
not known to be associated with TTD. We compared kindergarten 
children whose parents reported (questionnaires & interviews) that 
they were very concerned about motor and/or vocal tics [N=l4] to 
other children [N=297] without such reported behavior. The tic 
report cases were rated as significantly (p< .001) more hyperactive 
on the parent Connor's Hyperkinesis Index. These child ren were 
found to be significantly (p < .05) lower than other children on 4 
of 5 teacher ratings (attention span, learning abili ty, sociabili­
ty, and self-esteem), but did not differ on the out going/ withdrawn. 
item. The teachers were always bl ind to our hypothesi s and to 
classi fication based on parent report. They viere no different on 
speech or achievement testing. Interviews revealed a positive 
fami ly history of tics in 50% of ti c report cases but in only 17% 
of a control group (N=24}. In all 9 cases in which 2 years' fol­
low-up interviews were obtained, symptoms were found to meet the 
DSM-3 criterion for TS, albeit usually mild . We conclude that TS 
i s probably more common than previously believed. TS probably is 

of symptoms differing only in severity from 

PREDICTION tl\RL V SCHOOL PERFORMANCE. Raymond A. 117 Sturner, Sandra G. Funk, & James A. Green (Span. by S. 
L. Katz), Dept. of Peds., Duke U. Med. Ctr ., Durham,NC 

This study compares observations embedded during a health proce­
dure (START}, a developmental screening test (ODST}, and an IQ test 
(Stanford-Binet) as preschool predictors of school oerformance. 

The STA RT nrocedure is a method in whi ch standard vision acuity 
procedures are altered so that the approach to testing can be modi­
fied based on the child's level of and so that behav­
iora l responses can be quantified without prolonging the procedure 
itself. Our previous research has consistent ly demonstrated that 
prediction of concurrent developmental status is as good or better 
than that achieved by extensive developmental tests designed ex­
clusively for asses sing development. We have also demonstrated 
that the strictly visual acuity component is more cost-effective 
than standard acuity screening apart from consideration of the 
developmental data obtained . 

A county -wide cohort of prekindergarten chi ldren (N=382) were 
screened using START and a parent reoort (G0-45). A stratified 
sample , (N=l20} based on the GD-45 results with oversampling of lcw 
scores, ivas recalled and tested viith the DOST and the Stanford­
Binet. Followup school data were obtained for all children in K 
and l s t grade·. START screening 1vas found to correlate with a chi eve­
ment testing (.50 to .58) better than the Stanford-Binet (.35 to 
.37). Cli nical indices predicting poor schoo l outcome (fai lure 
and/or snecial and/or achievement test results ' 20th 
viere all s li ght ly better from START than from the DOST and substan­
tiall y better th an obtained from IQ scores: (e.g . sens iti vity of 
. 64, .57 , and .37 respectively) . 

EARLY SUCKLING AND PROLONGED BREAST-FEEDING, Paul M. 
Tayl or, Judith A. Maloni, David R. Brown, Univ. of 
Pittsburgh Sch. of Med., Magee-Womens Hosp., Dept. 

of Pediatrics, Pittsburgh, PA 
We examined the hypothesis that suckl ing during the first 

hours of life would be associated with prolonged breast-feeding. 
We dete rmined the age of complete weaning for 362 infants who 
were delivered vaginally without general anesthesia . The timing 
of first extended physical contact with the inf ant and of first 
s uckling was at the mother's cho i ce. Ninety-five infants did 
not have extra phys ical contact in the 81 were 
held at length within the first 90 minutes but hot suckled, and 
186 were both held and suckled within the first 90 minutes. 

% Breast-feeding at 
N 3 mo. 6 mo. 9 mo. 12 mo. 

Not held (NH) 9s 77 47 31 --4-

Held, not suckled (HNS) 81 64 46 22 11 
He ld and suckled (HS) 186 87 69 50 32 

The median age at weaning was 5 mon ths for NH and HNS infants 
and 9 months for HS infants . Breast-feeding persisted signifi­
cantly longer for HS than for ei th er HNS pairs (x2=22.54;p<.001) 
or NH pairs Cx2=16.6l;p<.001). Ea rly holding without suckling 
was not associated with prolonged breast-feeding (HNS vs. NH : 
x2=.48; NS). The associa tion between early suckling and pro­
longed breast-feeding was not affected by parity or gender. 

The association between early suck l ing and prolonged breast­
f eeding may be mediated by attitudes and convictions that led 
mothers to suckle early or (and) by the act of early suckling. 

RELATIONSHIP BETWEEN MATERNAL AND PERINATAL FACTORS 

119 AND OUTCOME OF VERY LOW BIRTHWEIGHT INFANTS. Annabel 
Teberg, Satit Hotrakitya, I vette Pena, Pau l 

Univ . of So. Calif. Sch . of Medq LAC- USC Med Ctr, Dept . of Peds. 
67 infants with BW < lSOlg, born Jan .-Dec. 1982 , were evalu­

ated neurobehaviorally at conceptual age 40 wks (tenn) and neuro­
developmentally at 40 wks age corrected for prematurity (CCA). 
The rela tionship between maternal, perinatal factors and infant 
outcome were eva l uated . Results: A) Term: (58 infants) neurobe­
hav iorally, 33 (57%) were normal, 19 s uspect, a nd 6 
(10%) were abnonnal . B) 40 wks CCA : (58 infants) 36 (62%) were 
normal neurodevelopmental l y , 10 (1 7\) were suspect a nd 12 (21%) 
were abnormal developmentally and/or neurologica l ly. The only 
maternal and obstetrical factor that was significantly (p<.01) 
correlated with poor and only at term was l ack of prena­
tal care . Significant neonatal factors at term and 40 wks CCA 
were : 

Term 40 Week CCA 
Nonnal (33) Abnonnal (6) Normal (36) Abnormal( l 2) 

52% 100% 44% 92% p<.02 Apnea 
Vascular 
IVH 
Seizure 

Prob. 42% 100% p< .05 42% 100% p< . 001 
18% 67% p< . 05 11% 58% p<.01 
12% 67 % p<. 02 8% 58% p<.01 

I nfants with abnormal outcome remained on the venti lator and in 
the nursery for longer periods, were more immature a nd lower BW. 
In sununary , the severity of the nursery course in the very l ow 
BW infants rather than materna l and obstetrical f actors was found 
to be related t o neurodevelopmenta l outcome a t term a nd 4 0 weeks 
CCA . 

120 
IMPAIRED COGNITIVE FUNCTION AT AGE 7 YEARS AND 
OTITIS MEDIA WITH EFFUSION (MEE) DURING THE FIRST 3 
YEARS OF LIFE: A PROSPECTIVE, LONGITUDINAL STUDY 

David W. Teele, Cynthia Chase 1 Jerome 0. Klein, Bernard Rosner, 
& The Greater Boston Collaborative Otitis Media Study Group 
Boston University School of Medicine & Harvard Medical School, 
Boston City Hospit a l, Dept. of Pediatrics, Boston, Mass. 

We measured cognit ive function using WISC-R in 100 7 y.o. 
children randomly selected from a cohort of consecu tively 
enrolled chi ldren followed prospectively from birth. We 
measured time s pent with MEE during eac h of the first 3 years 
of life and determined socioeconomic status (SES) with the 
Hollingshead 2-factor method. Af ter controlling for SES 
multiple regression analysis indicated that time spent with MEE 
during the first 3 years of life was significantly associated 
with lower verbal and nonverbal scores· (Full-Scale IQ, p = 
.0001; Verbal IQ, p = .0039; Performance IQ, p = .0004). 

FULL-SCALE IQ 
Dais spent with MEE in first three i'.ears 

<32 DAYS 32-108 DAYS >108 DAYS 

Low SES 109.3 (17)* 106. 7 (17) 99.2 (18) 

High SES 116.9 (17) 108.9 (14) 103.1 (17) 

* mean score (no. children in each group) 

Otitis media with effusion occurring in infants i s associated 
with diminished intel lectual ability in sc hool-age children . 
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