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NEUTROPHIL AGGREGAT ION IN VITRO BY AMPHOTERICI N-B.
Thomas A. Olson , Bru ce A. Cook , Doris P. Bur gess,
and Fr ederick B. Ruymann (Spo n . by Gerald W. Fi s che r )

Department s of Pediatric s , Wa lte r Ree d Ar my Medica l Cente r , Was h
i ngton, D. C. and Uni formed Servi c e s Uni versity, Bethe sda , MD .

In c re ased r e sp iratory compl icat i ons hav e been reported in pa
tient s treated s i mul t aneous l y with amphotericin-B (AB) and gr an
ulocy t e (P HN) transfusions. Aggregat i on and s eque s trat i on of
PMN' s 1n the microva s cu l ature of the l ung has been pos tu la ted as
a mechani sm. Thi s s t udy was designed to see i f AB could aggregate
PMN' s in vi t ro when t he cells wer e not eKpos ed to nylon wool
fi be rs ( NWF) . Bl ood was obta i ned f ro m 30 adul ts and PMN 's were
con centra ted ( 10- 7/ml) wi th Fi coll-Hypaque centrifuga tion and
hypot onic erythrocyte l ysis. Dos e res pons e curve S were obt aine d
in buffered saline (PBS) . Aggregation did not occu r with AB
alone in tQe serum l e ve l ra nge of 1-4 but was seen a t AB
conce nt rat ions greater th an 12 Ug/ml (cha nge in light tran smi s 
sion over 1 min of gr ea t e r t han 2%). PHN's wer e th en i ncu
bated wi t h AB (2-4 ug/ml) in PBS or 2% a lb umin . Zymogen acti 
va ted serum o r FML P we re added whe n no agg regation occurred a f ter
5 mi n . In PBS i r re ve rs ible aggre gat i on was seen, while i n a l bu
min normal ag gre gation-de aggregat l on patt ern was seen (me an hT
= 11%). The l atter observations suggested that i n vitro s t udi es
using PBS may no t be comparable t o the normal physiologic stat e
with a lbumin and ot he r serum pro te i ns present . PMN 'g not expos e d
t o NWF are aggr egated i n vitro by AB but on l y at higher concen
t ra t ions than seen i n v i vo . Damage of PMN 's during co l lection
may be an i mportant f actor in e nha nc ed PMN aggregat ion i n l ungs
when amphoter ic in 1s us ed in co nj unct ion with PMN t ra nsfusions .
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To deter mi ne the util i t y of chroni c subc ut aneous Desf er al
(SCDF) t her apy (Rx) i n t he prevention of cardiac disease i n pa 
t i ent s wi t h th ala s s emi a major who began t reatment after the age
o f 10, we evaluated 36 patient s ; all o f whom were s ta r ted on SCDF
when they wer e 10 years of age or ol der and ha d no pre-exist ing
car di ac disease (de f i ne d as c linical co ng est ive he art fai lure or
abnorm al l eft ventricular fu nction) . There wer e 17 compl iant pa
tients (mean ag e 12.3 years at onset of Rx) who us ed SCDF at
least 5 days a week; 8-1 2 hours each day . Nineteen patient s wer e
noncompl iant (mean age 16. 6 yea r s ) , they used SCOF per iodi ca l l y.
I n t he group of compl iant patient s , the mean number of y ears on
Desfera l Rx was 4 . 8 years , i n t he noncompliant group , 4 . 0 year s .
All patients ha ve been on a hypertransfusion re gimen (maintaining
a hemogl obin of 11%) , at l eas t since they began SCDF. Onl y one
pat ient in t he compl i ant gr oup developed ca r di ac disease (at age
II ) and she died of congestive hea r t failure at age 18. In con
t r as t , 12 in t he noncompliant group de ve l oped cardiac di sease.
Two of t hese patients have died. The mean age of deve lopment of
ca r di ac dis ease i n the noncompliant pa t i ent s was 20. 3 years ± 4 . 2
years . Therefore, t he l ack of cardiac compl icat i ons i n t he com
pliant gro up su ggests t ha t complianc e with SCDF Rx may r educe the
risk of card iac diseas e in ol der pat ients .
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We reviewed the gro wth and endocrine s t a tu s o f 13 pts ( 8F, 5M)
wi t h TM on a hypertrans f usion program (Hb>l l g%), r eceivi ng
Des f eral (DF) > 6 days /wk since age 10. 5 ± 0.9 yr (mean ± SEM)
for a period of 5 ± 1. 2 yr . With treatment , s e rum ferri tin fel l
from a mean of 4900 t o 2100ng/ml (p<. OOl) whi le SGOT r esolved t o
normal in 11 /1 3 pt s. Des pite th e s e changes , gro wt h fai lur e and
de l ayed s exu al maturation was observ ed in 7/8 f emal es and 4 /5
males . Significant r educ t i on in bone age (BA) was noted , i n
parallel wi t h Tanner pubertal stage . At age 14 yr . grow th
ve locity was 0 .7 em/yr . in F (BA 11. 5 ± 1 .5 yr. ) and 1 . 8 em/yr .
in M (BA I I ± 2 .0 yr.), compared with 5. 8 cm/ yr and 6.5 cm/yr a t
ag e 6-8 yrs . In 6 pts studi ed (ag e 12-16 yr s . ) , T4 and TSH
level s were normal , but sex steroids we re l ow for c hro no logical
ag e . Fai l ur e of LH release af t er LH-RH in a l l pt s . ind i cated
hyp ot halami c dys fu nction . Cortisol and GH res pons e s t o i nsu l in
hypoglyc emia , and the 1S B response t o TRH wer e normal. The
growt h pattern obs e rv ed was s i milar t o th at in 10 pt s i n whom
c he l a tion was s ubo pt i mal j udged by compliance and serum fer r i t i n .

We conc l ude t hat DF, whi l e achiev i ng ne t neg a t i v e iron balanoe,
doe s no t s i gnifican t ly inf l ue nc e gr owt h/ ma t ura t ion in TM i f
begun af t er ag e 10 yrs. Such f ai lure may be secondar y to cent ra l
hypo gon adism, a l thoug h abn ormal it ies i n soma tome di n gene ra t i on ,
pe r hap s s econdary to l i v er damage, may also be impo r t an t .
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Sinc e c omput ed t omography (CT) s canni ng o f l i ver ca n dete c t
increa s es in hep a t i c i r on, we performed s e r i a l CT s cans in 30
transfusion de pend ent che la t ed pt s with Thalassemia Ma j or (TM) to
measure efficac y o f deferioxamine . Se rum f erritin co r rela t ed
c lose ly with CT scan val ues meas ured in Hounds field units
(r =. 68 , p<.OOl) . In 18 pt s i n whom mean s e r um ferr it in dec l ined
f ro m 3800 t o l700ng /ml (p<.OOl) over 30 months of obse rv a t ion ,
mean CT sc an va l ues s imilarly fe l l from 93 t o 76 H. U. (p <. OOl ).
In 12 others, fer r i t i n was unchanged or de c l i ned, but CT values
did not decrease. To def i ne whethe r c hange s i n CT s can ni ng o f
he patic i r on had relevanc e t o iron-r e l a t ed ca rdi ac dys function,
t he c l i ni ca l co urse of the 2 groups was examin ed . Of th e 1st
gro up of 18 pts , onl y 1 developed ca r d i ac dysfunct i on . In the
other gr oup, 5 / 12 develope d de c l ine i n ej e c t i on fraction ,
ventr icular arry t hmias , or ca rdiac f a i l ur e . These f i ndi ngs
indica te th at decrea sed hep atic iron re la t e s to pres erva t i on of
card i ac function , su ggesting symmetrical reduction of iron from
both sites . The CT scan is thus a va l uable predi c tive parameter
of ca r diac dys f unction in TM .

ERADI CATION OF DEFICIENCY ANEMIA IN AN I NNER
CITY CH ILDHOOD POPULATION: AN ENDANGERED TRI UMPH OF
PROPHYLAXIS. Howar d A. Pearson and Rober t D. Wi ndom,

Yale Univ . Sch. of Med. and Hill Health Cent er, New Hav e n , CT
Iron de ficiency has a hi gh preva l ence i n poor ch i l dre n . In

addit i on to i t s hemato l ogi c e f f e c t s, Fe de f . adv e rs ely a f fe cts
neurological funct i on and behav i or. In 197 2, we re po r ted the
preval en ce o f anemia in children from an inner c i t y c l i ni c
serv i ng a pre domi nant ly blac k and hispanic indigen t neighbor
hood. was frequent. The mean Hb in chi ldre n be twe e n
9 an d 36 months was 11. 1 gm/d l , and 17. 5% had Hb l es s than 9 .8
gm/d l . I n 1983 , we s t udied a compa ra bl e gro up f rom t he same
clinic. None had Hb l es s than 10 . 1 gm/ dl . The mean Hb was
11.98 gm/ dl , a value comparab l e t o t ha t r epor t e d in gro ups o f
bl ack ch i l dr en in whom iron de f i c iency had been ex cluded. The
chi ldren i n th e 1983 group a ll had bee n partici pant s in t he
W. I .C. pr ogram whi ch provide s iron-fortified f ormulas for th e
first 12 months o f li fe . Over the pas t de cade, Fe def . anemi a
has v i r t ua l l y di s appe ared i n t his pop ul a t i on . Impr ov e d nutri 
tion and e s peci a l l y the prov is ion o f i ron- f orti fied f ormulas
have been c ruc i a l i n thi s impro vement .

The gove rnment i s cons i de r i ng di scontinua tion of i ron -fort i 
fi ed formul a by th e W.I . C. a ft er 6 mont hs of age . Thi s act i on
has be e n justif ied by pr oj e c t ed cost sav i ngs an d al s o a re c ent
co nununi ca t i on by th e AAP Committee on Nutrition . It woul d be
tragic if a s i gna l nutrition al accomp l i s hment , namely the
vi r tual e radi ca tion o f Fe def. ane mi a, was undone by s ho r t 
s igh ted and relativ ely triv i a l financial co ns ide rat i ons . Ame r
i can pedia tricians shoul d oppose th i s action s t re nuous ly .
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OFTEN DUE TO MYCOPLASMA PNEUHONI AE. Mo r timer Poncz ,
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Children' s Hospita l of Phi l ade l phia , Dept . o f Ped . , Phi l ade l phi a .

ACS i n sickle cell disease (SCD) in cludes the often indistin
guishable proce s ses o f pne umonia and pul monary infar ction. 47
ep isodes of radiologica l ly pos i t ive ACS in 18 months wer e studied
pr os pectively t o det ermine etio logy and clinica l cons e que nc e s .
None was associated wi th a positive bloo d cul t ur e or CI E t e st . 10
episode s (2 1%) we r e as sociat e d wit h posi t ive v iral cu l t ur e s : 3
ade novi r us , 2 CMV , and 1 e ach o f RSV, herpes s impl ex , en terovir us ,
parainfluenza, and in f l uen za -B . 10 ( 2 1%) of t he pa tie nts had ACS
due to My coplasma pneumoniae ( Mp) as doc ument ed by 4-fo ld o r
great e r ch an ge s i n s pe c i f ic ant i body ti t er. When co mpar e d t o
other case s , ACS due to was more s eve r e with a l owe r he mogl o
bin on hos pi t a l admi ssion (7 . 1+1. 5 vs 8 .0 +1. 5 g/ dl . p· 0 . 05) and
a gr ea t e r f all f rom the pat i ents ' us ual l e ve l ( 1.5+1.3 vs 0 .8 +1. 2
g/ dl, p·0 .05) . 2/1 0!:!p' patien ts and 1/ 37 ot he r patients r e- 
quired re d ce l l trans fus i ons . Pat ients i n f ect ed wit h had pro 
l onged f ever (5.5+4 . 1 vs 3.2 +2.0 days , p·0 . 009) and l onger hos pi
t ali zati ons (8. 0+3.7 vs 5.7+2 .0 da ys , p· 0 . 006). Cold agg ul ti ni n
titers wer e ;> 1 :1 6 i n 5 /6 Mp e pi s odes and in 1/ 22 othe r e pi s ode s
(p=O. OOO7) . - I n th i s s t udyMp caused ACS in many pa t i ents and
was associa t ed wi t h s i gni fi ca nt morbidity. Early dete ction us in g
co l d ag glut inin tit e r s is usu a l l y pos sible . SCD pa t ient s wi t h
ACS s ho uld be scre en ed with a co ld aggl ut i ni n as a pro g
nost i c f acto r. Those wi th a tit e r may be ne f i t from e ar l y
t reatmen t with e r ythromyc in .
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