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The following pathogens were i solated: Group Band D Strepto
co ccus, coli, Enterococcus, Ho influenzae, and Streptococcus
pneumoni ae . The s i ngl e blood cul t ur e that was reported pos itive
at 72 hrs but not at 48 hrs was due to H. i nfluenzae ; t hi s
sympt oma t i c infant received a full course of ant i biot i cs . Dis
continuation of antibiotic therapy in clinically wel l infants
based on 48 hr culture results does not appear to c ompromis e
qua l i ty of medical ca r e and could even f acilitate early dis
charge o f term neonates.

NEONATAL SEPSIS: PREDICTIVE VALUE OF 48 HODR· CULTURE1081 RESULTS . Dennis T. Crouse, Jatinder S. Bhatia and
Oommen P. Mathew (Spon. by D.K. Rassin), Department

of Pediatrics, University of Texas Medical Bran ch, Galveston, Tx.
Tr adit ionally, antimicrobial therapy is discontinued in neo

nates with suspected s eps is when the cul tur es are rep orted nega
tive at 72 hours. Rising hospitalization costs and the trend
towards early discharge led us t o examine the r eliability of 48
hour cul t ur e results as a guide towards discontinuation of ant i 
mic ro bial th erapy. In a two-part study (Retrospective 69 months;
Pro spective 2 months), 48 and 72 hour reports of blood and cer e
brospinal fluid (CSF) cultures from term neonates were
evaluated 0

Results:
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Retros pecti ve
Pro snect i ve

N
530

76

Blood Cultures
Cumulative nPos .

48 (hrs) 72
27 28

3 3

CSF Cultur es
Cumul ative n Pos.

N 48 (hrs) 72
280 2 2

41 1 1

OUTCOME OF RESPIRATORY SYNCYTIAL VIRUS (RSV) .INFEC]l()8'i TION AFTER PRIOR SYSTEMIC IMMUNIZATION WITH INACTIVA
ED RSV VACCI NE. Rita Dhar, Dav id I . Wong, Karen

Hovey, Pearay State Univ . of New Yor l< at Buffalo, Div .
of Inf . Dis. , Chi ldren's Hospital of Buffalo.

Two to three month old cotton rats, seronegat ive for RSV anti
body were immunized at weel<ly intervals with t hree doses of in 
traperitoneally administered preparation of formalin inactivated
and alum precipitated RSV . Other groups of animals who recei ved
rabbit serumcontaining high level s of RSV antibody or normal
rabbit serum (NRS) were included as controls. Following RSV
immuni zati on al l animals developed RSV specific antibody in
serum when te sted a weel< af ter the administration of the last
vaccine dose, and RSV antibody persi sted in the contro l group
who received RSV immune serum. All animals were chal l enged
intranasally with live RSV in a dose of 2x105 PFU/animal and
sacr ificed 4 days later. High levels of the virus were detected
in nasal turbinates and lungs of the control group which re
ceived NRS, and little or no virus wa s recovered from animals who
received immune serum or inactivated RSV vaccine . Hi stological
studies did not reveal any pathology in t he lungs of non-vaccin 
ated controls . Significantly, severe bronchoalveolar pat hology
was observed in al l RSV vaccinated animals after l ive virus
challenge. These observations are identica l to the clinical
experience wi t h experimental use of inactivated RSV vaccine in
i nfant s . Thi s model should be applicable to evaluation of prior
exposure to live or i nactivated antigens, or systemic versus
mucosal priming in the evolution of viral immunopathology.

NEONATAL OSTEOMYELI TIS DUE TO METHICILLIN- RESISTANT1082 STAPHYLOCOCCUS AUREUS. Dennis T. Cro use , Oommen P.
Mathew and Jatinder Bhatia (Spon . by D.K. Rassin),

Department of Pediatrics, University of Texas Medi ca l Branch,
Gal veston, Texas 0

Neona t al os t eomye l i t is is rare o However, since the firs t
isolation of methicillin-resistant St aphylococcus aur eus 20
months ago in our nursery, we have diagno sed 4 cases of oste o
myelitis due to methicillin-resistant Staphylococ cus aureus.
During th i s pe r iod we have encount er ed 8 infants wi t h systemic
disease, 2 infants with localized di sease and 8 infants with
colonization alone due to methicillin-resistant Staphylococcus
aureus . Blood cultures were pOSitive in 3 of 4 infants wi t h
os t eomyel i t i s . Their mean birthwei ght was 1070 g and the mean
gestationa l age was 29. 6 weeks. Incidence of cen tral line
placement , nee d f or multiple transfusions and prolonged total
parenteral nutrition therapy indicate thei r complicated hospital
cour s e . The onse t o f t he os t e omye l i t i s was insidious and the
e arly symptoms were non-specific. Mul t ip le bones were involved
in 2 infants, and 3 infants devel oped septic arthr i t i s r equiring
surgical dr a inage . These infants were treated with van comycin
for 6-8 weeks . In contrast, the infants with colonization alone
were larger , and has less compl ica t ed hospital courses . Our
experience sugges ts t hat t he i nfants developi ng sy s t emic disease
due t o methici l lin- res i s t ant Staphylococcus aur eus ar e s i mil a r
to those acquiring Candida infection. However, unlike dissemi
nated candi diasis significantly gr ea t er number of neon ates with
me thici l l in- r es is t ant Staphylococcus aureus infection develop
os teomyeli tis.

SALINE- WASHED RED BLOOD CELLS (WRC) UNSUCCESSFUL INe1083 PREVENTING POST-TRANSFUSION CYTOMEGALOVIRUS INFECTION
(PTCMV) IN NEONATES . Gail J. Demmler, Michael T.

Brady, Hedy Bij ou , Micha el E. Spee r , John D. Milam, Edith P. Hawkins,
Donald C. Ander so n, Mart ha D. Yow, Baylor College of Medicine , Texas
Childr en 's Hospital , Depts. of Peds. and Path . , Houston.

CMV-seronega tive and frozen-deglycerol ized blood, when us ed t o
prevent PTCMV, have disadvantages of increased cost and limited
availability . CMV harbored with in l eukocytes i s t he pr esumed
source of PTCMV. Wi th the I BM 2991 Blood Cel l Pro cessor, we a
chieved 89% r educ tion in whi te blood cells us ing a pro tocol of
long sp ins (2 . 5 t o 5 min) and s low supero ut r ate (200 ml/min).
The average post-wash count was 1300{cu mm (range 200-3000).
Fresh froze n plasma (6 2 units) and platelets (2 7 units ) wer egi v
en wi t hout spec i al pr eparat i on. We followed 54 CMV- se ronega t i ve
neonates who received WRC. Birth weights (BW) were l ess t han
1500 gm i n 43%. Infants r ec e ived 1-3 6 WRC t r ansfusion (av g 6.0
per pat i ent). These WRC wer e 51% sero pos i t i ve. Ser ology (ELI SA)
and viral cultur es were performed a t an aver age of 89 .6 days
(range 18- 147) fo l l owing the last t ransfusion . Si x i nf ants de
veloped labor atory evi dence of CMV i n fection. In fect ions i n 50f
t he infants were asympt oma t i c (BW 1060 , 1960, 2180 , 2270 and 3500
gms). One inf ant (BW 720 gm) di ed af t er a ve ry complicated
cou rse . Dis s emi nat i on of CMY wa s note d at au topsy . Pres ent ly
avai l able met hods of l eukocyte depl e t ion are inadequate to pre
ve nt PTCMV . Our da ta sugges t th at CMV-se r onegative and frozen
deglycerolized blood are preferable to WRC . However, the l ack
of symptoms i n t he i nf ec t ed inf ants s ugges ts th a t WRC may offer
an advant ag e over c onvent ional blood pr od uct s .

EFFECT OF PASS IVE IMMUNOPROPHYLAXI S ON THE OUTCOMEt]l()8:5 OF EXPERIMENTALLY INDUCED INFECTION WITH RESPIRATORY
SYNCYTIAL VIRUS (RSV): Rita Dhar, David I. Wong,

Ka ren A. Pearay1.. State University of New Yorl< at
Buffalo, Dt visf on of Infectious Diseases and Microbiology,
Children's Hospital of Buffalo.

Groups of two to three month old cotton rats seronegat ive for
RSV antibody were admi nistered rabbit anti -RSV serum with RSV
antibody titer of 1:1024 as determined by neutrali zation te st or
RSV antibody negative normal rabbit serum, via intraperitoneal
(IP), subcutaneous (SC) or intranasal (IN) routes. Twenty-four
hours after t he admi nistration of serum, all animals were .
challenged IN with 2x105 PFU of Long stra in live RSV and sacrifi 
ced four days later. Quanti ta ti on of RSV repl ica ti on in the
l ungs and nasal turbi nates was performed in HEp -2 cell cultures.
High level s of RSV replication was observed in the lungs (103 .5
PFU/gm of tissue) and nasal turbinates (102. 5 PFU/gm of tissue)
of rats that received normal rabbit serum. However , animals
t hat were treated with rabbit RSV antibody-rich serum exhibited
100 to 1000 fold reduct ion in the titer of virus recovered. The
protective ef fect observed was more significant in the lungs
than i n nasal turbinates, regardless of t he route of administra
t ion of immureserum . Furthermore, passive admini stration of RSV
antibody was associa ted with attenuation of pulmonary histopatho
logy, and no immune complexes weredemonstrated in the lungs.
These results suggest that high leve ls of passively admini stered
RSV antibody at the mucosa l site or in the peripheral circula 
tion may l imi t the repl icat i on of the vi rus in re spiratory tract
and thus modify the outcome of subsequent respiratory di sease.

LONGITUDINAL ASSESSMENT OF ANTIBODY RESPONSE OFt 1086 CH I LDREN WITH RENAL DISEASE TO PNElJl.lOCOCCAL VACCINE
Rober t P. Drucker , Mary V. Moggio, Randall E. Har r i s ,

Gerald Schi ffman , Catherine M. Wilfert Duke Univ Med Cent er
Dept. of Ped i atri cs , Durham, NC

56 chi l dren, including nephrotic syndro me (NS) patients, r enal
t r an spl ant (TX) recipients and normal s , aged 2 to IS yea r s ; were
given a pneumococcal vacc ine cont aini ng 14 polysacchar ide (PS)
types . Vacci ne A wi th SOug of each PS t ype was compared t o Vac
cine B with 25ug of each t ype . St udy di vi sions were : Group 1)1 6
NS pati ent s , Vac cine A; Gro up 2) 10NS pat i ent s , Vacc i ne B; Group
3)3 TX pat ient s , A; Group 4)10 TX pa t i ents, B; Gr oup 5)10 normal s
A; Group 6)7 normals , B. Antibodies wer e determined f or each PS
t ype bef ore, and 1 , 3, 12 and 24 mont hs a f t er vaccination. At 1
month : a)the t wo vacc ines pr oduced comparabl e geomet ric mean ti 
t ers (GMT) fo r 7/12 PS types in normal s, 2/14 i n NS pat ients , and
2/14 in TX pat ient s . b) Vacc ine B pro duced higher GMT's fo r 4/12
PS types in normals and f or 11/14 in NS patients . c) Vacc ine A
produced a greater GMT f or 12/1 4' t ypes in TX patients . The sero
convers i on r ates wer e simi l ar wi t hi n paired gro ups. By 24 months
the GMT was s: t he pre-vaccine l evel for 9/12 t ypes in Gr oup I ,
7/12 Group 2, 11/12 Gr oup 3, 6{12 Group 4, 6/12 Group 5, and 3/ 12
Group 6 . The GMT was gr eater than the as sumed pro t ective l evel
of 300 ng antibody N/ml fo r 4/1 2 types i n Group 1, 5/1 2 Gro up 2,
4 / 12 Group 3, 4/1 2 Group 4 , 5/ 12 Group 5, and 10/12 Gr oup 6 at 24
months . 2Sug of PS provided a similar i mmune response t o that
induced by the cur rent l y employed SOug dose . Waning ant ibody ti
ters suggest t hat longitudi nal as ses sment of pr otect i on i s es sen
tia l and t he pos sibl e need fo r booster dos es remains to be deter-
l'1i ned . .
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