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Efficacy and pharmacokinetics of i ntrav e nous rifarnpin1123 for cent ra l venous c ann ula (eve ) i nfections . Jeffrey
R. Koup , Judy Wi l l iams-Wa r r e n, Al l an Webe r a nd Arnold

L. 'Smi t h *. Dept . o f Ped i atrics, Chi l dren I S Orthoped i c Hospital,
Un i v . o f Wash ington, Seattl e 98105 .

TWenty pat ients wi th Gram-positive eve infectio ns were treated
with int ravenous va nco myc i n and rifampi n: pharmacokinet ics we re
de termi ned seria l ly i n 12, aged 3 mos . to 1 2 yrs . Plasma clear 
ance (elp) d id not correlate with ag e, but did corre late wi th Vo
and"peak .c onc . With increas i ng du ra t ion o f t herapy e lp i nc r eased
58% (3. 24 t o 5 . 12 1/hr/m2) and dec reased 27% (2.48 to 1 . 81
hrs) , although in t e r pa t ient Clp r ang ed f r om 1. 49 t o 8 .58 1/hr /m2.
The pea k c onc. corr e l a t ed with e i p . The r e ciproc a l of the pr e 
d i c ted dnse correct ed conc . at the average mean r e sidence time
(MRT) (3 .,14 hr s ) co r related (r =0.918) wi t h measured Clp. Measured
rifampin c o nc . at t he MRT pred i c ted Clp . The eve was . r emoved f rom
3 pat i ents before t he 14 day treatmen t c onc l uded : l SIpatients
were free of :CVC infec t ion 30 days after concluding t he rapy .
Pe rs istence of infect ion occurred i n "I , s upe r i nfect ion in 1 . We
conc lud e t hat vancomyc i n and rifampin is e f f i ca cious t he rapy f or
eve i nfecti o ns. Inc r ea sing elp of rifamp i n nece s s i tates pe r i odic
dos ag e adjustment, but Cl p c an be pr ed icted f r om the meas ured
r i famp in conc. at t he MRT.

Bioavai lability of r i f ampi n i n c hildren rec e i ving112:4 influenzae' che moprophy lax i s . Jef f rey R. Koup , Judy
Wi l l iams-War ren , Al lan Webe r and Arnold L. Smi th* .

Dep t . o f Pediatrics , Chi l dren' s Or t hopedic Ho spi tal , Univ . o f
Washi ngton , Seattle 98105.

The absol ut e bi oavailabil i ty of or a l rifampin (R) was de t e r 
mined i n 20 infants with H. i nfluenzae meningitis . We f ound that
the MIC, of R, 25-desacetyl r i fampin (2 5- dR) and 5-N-fo rmylri fam
pin (nf-R ) , and r i f ampin quinone (Rq) were 0 . 1 ug/ml f or Rand
25- dR, 0.05 ug/ml fo r nf -R and 0.5 ug/ ml f or Rq for 20 CSF iso
l ate s . o f type b H. i nf luenzae (Hib ) . R was administ e red IV (1
day) and po at 300 mg/m2/ d for 3 subs equent days . Appropr iate
co nt ac t s wer e presc r i bed wi t h R. Throat c ul t ur e s were obtained
2- 4 wks af t e r cessat ion of ther apy. Se r um c onc . o f R, 2S-dR and
n f -R wer e determi ned by HPLC. Peak R c onc . af t er IV and po doses
corrected t o a 300 mg/ m2 dos e were differ ent (27 .4 vs 10.5 mcg/ml
respectively , p <O.OOOl) . The peak COnc. after po dose occurr e d
at 2. 0+9 hr s . The rati o of the 25-dR AUC to the R AUC were s imi 
l a r IV and po routes of administrati on (0 . 21 vs 0 .22). nf - R
cone . were l ower than 25-dR and were detectab l e i n < 1/ 2 t he
pa t i e nts. Pharmac ok i netic ana l y s i s o f the R ser um c onc . indica-

, ted that 50+22% (r ange 28- 1 . 21%) of the po dos e was ab sor bed.
, Foll ow-up rev ea l e d Hib car r i age i n 1/ 17 : this c hi ld l s

s i b d i d not r e ceive R. Three pa t ients wer e l o s t to f o l l ow-up.
We conc lude that R and i t s metabol ites are ac tive ag ainst H.
i nflue nz ae : e radi c ation of Hib appears t o r e su l t f rom the
1ative bioactivi ty o f R and me tabol i tes .

NON-UTILITY OF HYPERALI MENTATION SURVEILLANCE1125 C ULTURES. Kei t h Krasinski, Eye lYn Beal:an. and.R.a1letl..S.
Holzman . Spon, by Anne A. Gershon. New York Univers ity

, School of Medicine-Bellevue Hospit al Ce nt er, Department of Pe diatrics,
New York.

Pos t-infusion hyperalimentation surveillance cu lt ures (HC) are
com monly obt ain ed in many hospitals and have bee n rou ti ne ly perfo rm ed
in our Special Care Unit (neonatal intensive care). We reviewed the
micro biology re cords for th e I year period from Oct ober 1983 t hro ugh
Septe mbe r 1984, t o identify infants who were receiving
hyperalimenta t ion, and who had blood c ult ure s (BC) fo r suspec ted sepsi s.
Thirty fo ur patients who had been hype ralime nt ed in tha t period had 101
BC. The inc idence of positive BC was 15%. Two patients each had 2
organisms isolated from one BC. epide rmidis (6/17) was t he most
common iso la t e. The sa me 34 patients had 1213 HC, 84 (0.7 %) of which
were posit ive: 3 for 2 organ isms and I for 3 orga nisms. The mos t
common organisms iso la t ed were epidermidis 40/89, yeas t 10/89 an d
en terococcus 8/8 9. The ab ility of routine HC t o pred ict a subse quent
episode of sepsis (posi t ive BC) was stud ied. Two of 15 episodes of posi tive
BC occurred subsequent to the isola t ion of the same or ganism fro m HC:
sensitivity 0.13, spe ci fici t y 0.94, pre dic t ive value of a positive HC 0.03,
predictive value of a neg ative HC 0.98. The abili t y of concurr en t (t.24
hrs) HC to predict a positive BC was also studied. Five of 15 positive BC
wer e acc ompanied by a positive He: sen sit ivity 0.33 , specif ici ty 0.84,
pred ictive val ue of a positi ve HC 0.26, predic ti ve valu e of a negative HC
0.88. The annual co st of routine HC Was $55,5 29. HC's ar e not effective
predictors of posi ti ve Be and th eir ro utine use could substant ial ly
misdirect an t imicrobia l therapy. Concurrent HC and BC may be use ful in
es tablishing the pa t hogenesis of an infecti on.

METHICILLIN RESISTANT S. AURE US INFECTIONS IN1126 PEDIATRICS. Kei t h Kras inski, Holzman, and
Sam uel Schaef le r. Spon. by Anne A. Gershon. New York

University School of Medicine and NYC Dept. of Health, New York.
Methicillin resistant S. aur eus (MRSA) is endemic on adult services in

our hosp ital; however, prior to 1983 MRSA was rarely recovered from
ped iatric patient s. In th e I year pe r iod from Octobe r 1983 through
September 1984, 13 MRSA isola t es were recovered fr om 12 pediatric
inpatients. There we re 12 ep isodes of infection. One isolate was of
indeterminate significance. Eleven infecti ons were nosoco mia l and one
was appare ntly co mmunity acquir ed. Ten of th e nosocomial infections
wer e related to surgery. There were 6 wound infec t ions, 2 CSF shunt '
infect ions; I intra-abdominal abscess, an d I infected Broviac ca t het e r.
Two patients had MRSA bacteremia and one had he ma t oge nously
dissem ina ted staphylococcal disease a lthough blood , c ultu res were
neg ative. Five distinct phage types of MRSA wer e iden t if ied. There was
one isolate each of phage ty pe 77,84; 83A,85,81; and
29,52,52A, 79,80,6,47,53 ,54,83A,85, 81. Two of 10 iso lates wer e not
suscep t ible t o int ernat ional or NYC exp er imental phages. Eight of 10
isola tes, not typable by international phages were lysed by NYC
experimental phage 88 and were from patients cared for on a single
ped iatric ward housing both medical and surgical patients. CDC isolation
precautions were ins t it ut ed for each patient in who m MRSA was
identif ied. There was no ev idence of spread between med ical and sur gica l
pa t ie nts sugg es ti ng that this e ndemic hospital strain was sporadically
impor te d from surgical se rv ices. A point prevalence survey on all
patien ts on that ward fa iled to ide ntify an y o ther col onized ped iatric
patients. The absence of intra-ward spre ad supor t s the efficacy of CDC
precautions in prevent ing patient to patient transmission of MRSA.

INTERFERON (I FN) PRODUCTION BY MONOCYTE!MACROPHAGES1127 IN RESPONSE TO RESPIRATORY SYNCYTIAL VI RUS (RSV) AND
PARAINFLUENZA TYPE 3 (PI 3). L. !<rilov, E. Godf r ey

and K. McIntosh. Divs. of I nf. Dis., Schneider Children's Hosp .
o f LIJ-HMC, New Hyd e Park, NY and Children' s Hosp., Boston, MA.

We hav e previously reported on RSV and PI3 gr owth in adherent
human periphera l blood mononucl ear l eukocytes (M' s). (Ped Res
18(4) , 279A, 1984) With both viruses younger M' s (dl post-harvest )
are poor er producer s of new vi r us t han o l de r M's (d4&7) by 10
fold. I n these exp er iments we i nve stigated IFN pr oduction by M's
in respon s e to stimulation wi th the s e ag en t s . Mis we r e i nfect ed
on dl, 2,4&7 after harvest a t a MOl of 0.5-0 .6 and wa shed a fter 2
hrs of viral adsorption and every 24 hrs. The supernatants were
monitored for: antigen production by ELISA/ inf ectious progeny
on HEP- 2 monol ayers / and I FN activity in a VSV plaque-reduction
assay . I FN was no t detected in 2hr s pe c ime ns and was maximal at
24hr s a ft er vi ral exposur e . Wi t h PI3 IF N produc tion inversel y
cor r elated with new virus producti on . The dl M's produced t he
highest IF N tit e r s (800 IU) and the least vi r us (2xl04pFU/ml )
whi l e the d4 and d7 M' s produced lower amounts of I FN (100 and 0
IU) and higher viral titers (3.2-3. 4xlO5FFU/ml). Wit h RSV i n
fection the dl,2&4 M's produced minimal IFN the d7 M's
pr oduced 400 IU. The signifi cance of t his IFN production i n t he
d7 Mi s i s unce rtain but did no t correlate wi t h virus o r anti g e n
pr oduc t ion, whi ch ar e l owes t on dl and hi ghest on d7. Mock in
fected cells produced no det ectable IF N. The obser ved IF N ac
t i vit y was successful ly blocked with anti-I FN antibody . Thes e
f i ndings cor relate with the clinical f i ndings that RSV is a poor
inducer of IFN while PI can induce IFN production i n nasal
secretions a

BILI RUBI NEMI A: AN EARLY SI GN I N VENTRI CULOPERI TONEAL'1128 (VP) SHU NT I NF ECTION. Sidney S . Kri pke, Sur es h
Ramnath. (Spon . by M. G. Robi nson) , Med i ca l College

of Ohi o , The Toledo Hospital, Dept. of Ped. , Tol edo , Ohio .
Two v er y- low-birthweight infants with hyaline membrane dis ease

sustai ned grade 3 i n t raventr icu l ar hemor r hage during fir s t we e k
leading later t o hydroce phalus and VP s hunt placement . Although
bil irub inemia from r ed bl ood cel l br eakdown cleared by 3 wee ks of
age j aund ice r e cu rred i n both inf ant s pr i or to pr oven S . epi 
de rmid i s (S .epi) shunt i nf ect i on. Other t es t s t o de t ermine
etiology of obst ru ctive j aundi ce were nega t ive. Bi l i ru bi nemi a
may be an early sign i n VP s hunt i nfect ion .

BILI RUBIN BILI RUBIN
DAY EVENT T/D m % DAY EVENT T D m %
1 7 625 gm, f emale 9 .0/0.4 1-7 770 gm, f emale 9 .0/0 .6
17 4. 4/0 .3 12 3.0 /
43 VP Shunt 27 Jaund i ce r ecurs 8.0/3 .7
92 Shunt r evis ed 60 VP Shunt 7. 5/ 3.7
99 Jaundice recurs 5 . 7/3.3 83 9 .0/ 4 .4
121 6. 6/ 3 .2 91 Apnea ep i sodes 11 .1 / 5.3
154 Fever , bulg ing 9 . 8/4.9 S .epi : shunt &

f on tan el; v ent r i c l e
S . epi: s hunt & 91- 120 Vancomycin IV
v ent r ic le 104 Shun t remov ed 6 .9 /3 . 5

155- 174 Vancomyci n IV 119 New slunt 4 .7/2 . 2
162 Shun t remov ed 5 . 0/2 . 5 148 1.6/
169 New s hunt
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