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REGIONAL CEREBRAL BLOOD FLOW I N  THE NEWBORN BABOON. =I327 J.V. Aranda, H. M ~ t a  : K. Beharry, R. Bhat, T. Raju, 
D.  Vidyasagar. Depts. of Ped. & Neonatology; 

McGill Univ - Montreal Child Hosp, Montreal,  Canada, and Univ 
of I l l i n o i s ,  Chicago, Ill, USA. 

To evaluate  pos s ib l e  use of t he  newborn baboons i n  physiolo- 
g i c  and parmacologic s t u d i e s  on ce reb ra l  blood flow (rCBF), 6 
pre- and near- term newborn baboons, were s tudied w i th in  2 h r s .  
following a C-section b i r t h .  Mean g e s t a t i o n a l  age was 1601184 
days (range 149-168 d) and mean b i r t h  weight was 0.89 kg (range 
0.69 - 1.06 kg).  Polyvinyl c a t h e t e r s  were placed on the  l e f t  
v e n t r i c l e  v i a  i n t e r n a l  c a r o t i d  a r t e r y ,  abdominal a o r t a  v i a  femo- 
r a l  a r t e r y ,  and s a g i t t a l  o r  i n t e r n a l  jugular  vein .  A magnetic 
flow probe was a l s o  placed around the  i n t e r n a l  c a ro t i d  a r t e r y .  
rCBF was measured us ing 1 of 3 r ad io l abe l l ed  microspheres 
(141ce 5 1 ~ r  5 r )  wi th  simultaneous determinat ion of a r t e r i a l  
and venous blood gases ,  glucose, l a c t a t e s ,  and hemoglobin. The 
r e s u l t  show t h a t  under s t a b l e  and con t ro l l ed  condi t ions ,  t he  
rCBF t o  16 d i f f e r e n t  b r a in  regions  examined var ied  considerably. 
rCBF (ml/lOOg/min) was maximal i n  ce r ebe l l a r  peduncles (86.3 t 
21.0) and medulla (70.9 + 10.8 m1/100g/min). Lesser flow was 
observed a t  pons (67. ? 6.7) cerebellum (41.1 f 9.2) ,  sup. and 
i n£ .  c o l l i c u l i  (35.0 + 6.6) ,  thalamus (29.4 + 7.3) ,  pa r i e to -  
temporal lobes  (29.1 + 11.2) and f r o n t a l  lobe (20.6 + 4.2).  A 
p o s i t i v e  c o r r e l a t i o n  was noted between rCBF and 02 consumption 
showing t h a t  metabol ica l ly  a c t i v e  b ra in  regions  a r e  b e t t e r  per- 
fused. No c o r r e l a t i o n  between rCBF and g e s t a t i o n a l  age o r  
b i r t h  weight was noted suggest ing t h a t  rCBF does no t  change 
s u b s t a n t i a l l y  dur ing the  l a s t  qua r t e r  of ge s t a t i ons .  

NEONATAL CEREBRAL HEMORRHAGE (CH)/HEMODYNAMICS AND 
OUTCOME. Henr i e t t a  S. Bada, Sheldon B. Korones, 1328 William Wilson, Marilyn B. Robinson, and 

Jabbour,  Univ. of Tenn. CHS, Dept. of P e d i a t r i c s ,  Memphis. . . 
To c o r r e l a t e  the  s eve r i t y  of CH and i t s  associa ted  ce reb ra l  

hemodynamic changes with long-term outcome, we prospect ively  
evaluated survivors  with b i r t h  weight (1500 gm. The popula- 
t i o n  was drawn from 155 low b i r t h  weight inborn i n f a n t s  who 
were assessed f o r  CH by echoencephalography and fo r  abnormal 
ce r eb ra l  blood flow ve loc i t y  (CBFV) pa t t e rn s  by Doppler u l t r a -  
sound technique. Of these  155 i n f a n t s ,  100 survived;  70 re-  
turned f o r  ch i l d  development evaluat ion a t  a mean age of 16 i 
5 mo; i n  40, va l i d  Bayley scores  were obtained. The incidence 
of neurological  handicaps was h igher  with those with CH (47%) 
vs those with no CH (26%). The t a b l e  shows t h a t  incidence of 
moderate t o  severe  handicaps was h ighes t  with Grade 3-4 CH. 
Handicaps: Normal Mild Moderatelsevere 
No CH 17 5 1 x2 = 15 
Grade 1-2 10 7 1 d f = 4  
Grade 3-4 15 3 11 p <.005 
Abnormal neurological  f indings  were observed i n  13/42 (31%) 
who had normal CBFV pa t t e rn s  and i n  15128 (54%) who had pulsa- 
t i l i t y  index values  2.90 dur ing the f i r s t  week of  l i f e  (p  < . l o  
>0.05).  The mean mental development index (MDI) correc ted  f o r  
g e s t a t i o n a l  age was 84 * 24 i n  the  CH and 96 f 12 i n  no-CH 
group. 10124 had M D I  <80 i n  the  CH babies compared t o  0115 i n  
no-CH babies (x2 = 8.4 df = 1 p <.005).  Preliminary da t a  show 
t h a t  the  s e v e r i t y  of CH and abnormal CBFV pa t t e rn s  appear t o  
c o r r e l a t e  with long-term outcome. 

LONG-TERM OUTCOME AFTER PRENATAL GLUCOCORTICOIO 
Jf 1330 THERAPY I N  VERY-LOW-BIRTHWEIGHT (VLBW) INFANTS. 

Roberta A .  Bal lard ,  Carol H .  Leonard, Robert Piecuch, 
Margaret D .  Lang, Madeleine B .  Behle, Mt. Zion Hospital and 
Medical Center, Dept. of  P e d i a t r i c s ,  San Francisco, CA 

Prenatal g lucocor t icoid  therapy (Gluc-Rx) accelerates lung 
maturation, reduces neonatal mor t a l i t y  and decreases  t he  i n c i -  
dence of s e v e r i t y  of  RDS i n  preterm in fan t s .  Long-term neuro- 
1 ogical  and developmental f o l l  ow-up has shown no abnormal i t ies  
i n  LBW i n f a n t s  (2 1900 g ) .  We repo r t  the long-term outcome of  
Gluc-Rx i n  96 VLBW i n f a n t s  s tudied a t  preschool ( 5  y r ,  n = 52) 
or school age ( 7  y r ,  n = 44) .  We found no d i f f e r ence  between 
Gluc-Rx and unRx i n f a n t s  i n  qrowth o r  incidence of  height ,  
weight or head circumference-< 5th  pe rcen t i l e .  

Inborn Inborn Outborn Outborn 
Gluc-Rx Gl uc-UnRx Gl uc-Rx Gluc-UnRx ---- 

9 E  1 1  11 49 

Neuro Abnormalities:  
Mild 2 (8%) 1 (9%) 1 (9%) 5 (10%) 
Mod-Severe 1 (4%)  0 (0%)  1 (9%) 5 (10%) . . 

Developmental Scores 97 ' . 98 90 95 
(Developmental scores  are median scores on McCarthy GCI f o r  pre- 
school and WISC-R, IQ f o r  school age ch i ld r en . )  

Outborn i n f a n t s  were more l i k e l y  t o  have some degree of  mild 
o r  s i g n i f i c a n t  neurodevelopmental abnormal i t ies  than inborn i n -  
f a n t s  (37% vs 19% and 15% vs 6%, r e spec t ive ly ) .  Prenatal glu- 
cocor t icoid  therapy had no de l e t e r ious  e f f e c t s  on long-term 
growth o r  neurodevelopmental outcome i n  VLBW i n f a n t s .  

INFLUENCE OF CONTINUOUS TRANSCUTANEOUS OXYGEN MONI- 
Jf 1331 TORING ON THE INCIDENCE OF RETINOPATHY OF PREMATU- 

RITY (ROP): Eduardo Bancalar i ,  John Flynn. J ane t  
Cassady, Joyce Schiffman, Ronald Goldberg. J ack i e  Roberts.  
Univers i ty  of Miami, Jackson Memorial Hospi ta l ,  Departments of 
Ped i a t r i c s  and Ophthalmology, Miami, Flor ida .  

I n  order  t o  determine whether maintaining the Pa02 between 
50-70 mmHg by continuous TcP02 monitoring could reduce the inci -  
dence of ROP, 296 in f an t s  with b i r t h  weight ( 1300g r equ i r i ng  02  
therapy from the f i r s t  week of l i f e  were randomly assigned t o  a 
continuous monitoring (CM) or a standard ca re  group (SC). CM 
group in f an t s  had TcPO2 monitoring fo r  as  long as  they required 
supplemental 02. SC group in f an t s  had TcP02 monitoring only 
dur ing the more acute  s t age  of t h e i r  d i s ea se  a f t e r  which t h e i r  
Pa02 was monitored by i n t e rmi t t en t  sampling. Management of both 
groups was otherwise i d e n t i c a l .  1011148 in f an t s  in the CM and 
1131148 in the SC group survived. A conclusive pos i t i ve  or  
negat ive  ROP diagnosis  was made a f t e r  a minimum of two eye 
examinations in 87 CM and 102 SC surviving i n f an t s .  Mean b i r t h  
weight and ges t a t i ona l  age were the same in  both groups (CM, 
1038g, 29.7 wk; SC 1034g, 29.7 wk). The propor t ions  of i n f an t s  
with neonatal asphyxia,  RDS, those receiving indomethacin and 
blood t r ans fus ions  were a l s o  s imi l a r  i n  both groups. The inci -  
dence of ROP was s imi l a r  in both groups, 43/87 CM vs 611102 SC. 
Only i n  i n f an t s  , 1000g was ROP l e s s  frequent in CM than in  SC 
group (15153 vs 30162 p=.045). Grades 1 1 1 - V  c i c a t r i c i a l  RLF 
occurred i n  1 CM and 3 SC in fan t s .  Continuous oxygen monitoring 
may reduce the incidence of ROP in i n f an t s  , 1000g BWT. Supported 
by N E I  Grant fiEY03513-01 

EFFECT OF MATERNAL DIABETIC CONTROL ON UREAPLASMA UREALYTICUM AND NEWBORN RESPIRATORY 

Jf 1329 NEONATAL MORBIDITY, Jeanne L. Ballard, John B. 1332 DISTRESS. Alber t  B a r t o l e t t i ,  Martha Lepow, Susan 
Butler, Menachem Miodovnik, Jane  C. Holro de, - st. Martin,  Richard Venezia, S a l l y  Hipp. Departments 

Siddiqi, ~ t a n l e m t y s ,  Reginald C. Tsan , University of Cizcinnati. of P e d i a t r i c s  and Microbiology, Albany Medical College; Centers 
To determine the ef fec t  of timing a f d  degree of diabetic control on f o r  Laborator ies  and Research, New York S t a t e  Department of  

neonatal morbidity, 115 insulin-dependent diabetic (IDDM) pregnancies 
were prospectively studied. Patients enrolled prior t o  9 weeks gestation 
were randomly assigned to  one of two groups with these management 
goals: I  - s t r ic t  control (FBS 60-80 mg%, 90 min postprandial BS < 120) 
or 11 -customary control (FBS 80-100 mg%, 90 min PPBS < 140). A group 
enrolled af ter  the first trimester (111) was managed identically to  Group 
II. A nondiabetic group (IV) matched for race, gestational age, type of 
delivery and sex of neonate was analyzed for comparison. Th9 following 
table lists percent incidence of neonatal complications: 

Hyper- 
RDS Hypo- bilirub- Poly- Macro- 

n gIyeemia enemia cythemia somia Apgar < 7 
(*) (< 30 mg%) 0 13 m m )  6 65%) 6 90%ile) (1 min)15 m i d  

We conclude that: 1) strict  control reduces the incidence of 
hypoglycemia; 2) early control reduces birth asphyxia regardless of the 
type of control; 3) timing and type of diabetic control do not appear to  
af fec t  the other neonatal complications listed. 
*Clinical, chemical and radiographic criteria. a - IDDM vs. control, 
p < 0.05; b - s t r ic t  vs. customary, p = 0.01; c - early vs. late, p < 0.001 

Health.  
Ureaplasma urealyticum (Uu) commonly i nhab i t s  t h e  vaginal  

t r a c t  of pregnant women and is known t o  be t ransmit ted  t o  t h e  
f e t u s  and newborn. Tissue  invas iveness  by t h i s  organism has 
been suspected on t h e  b a s i s  of t h e  a s soc i a t i on  between i ts  
presence and PMN i n f i l t r a t i o n  of p l acen t a l  membranes, f e t a l  
su r f aces  and umbi l ica l  cord. This  on-going s tudy provides d a t a  
concerning incidence ,  du ra t i on  of p o s i t i v e  c u l t u r e ,  and 
c l i n i c a l  course  of newborn i n f a n t s  wi th  r e s p i r a t o r y  d i s t r e s s  (RD) 
whose r e sp i r a to ry  t r a c t s  a r e  inhabi ted  by t h i s  organism. To 
da t e ,  65 i n f a n t s  CA 24-42 weeks w i th  RD requ i r i ng  mechanical 
v e n t i l a t i o n  (MV) had t r achea l  a s p i r a t e  (TA) co l l ec t ed  f o r  Uu. 
13 i n f a n t s  (20%) were o o s i t i v e .  1 in fan t  remained p o s i t i v e  a f t e r  . . 
completion of erythromycin therapy. 6 of 10 i n f a n t s  t h a t  grew 
Uu had 2 o r  more TA's. 3 of 10 t h a t  grew Uu expired. 4 of 7 
survivors  and 1 of 3 who expired developed chronic  lung 
d i s ea se  (CLD) a s  def ined by t he  need f o r  MV andlor  02 > 30 days. 
The 3 su rv ivo r s  who d id  not  develop CLD required  MV and/or 
supplemental 02 f o r  4-23 days. Uu is  commonly found i n  t h e  
r e sp i r a to ry  t r a c t s  of c r i t i c a l l y  ill i n f a n t s  w i th  RD and per- 
s i s t s  f o r  weeks. I t s  pa thogenic i ty  and the  c l i n i c a l  course of 
i n f a n t s  who have an t imic rob i a l  therapy d i r e c t e d  s p e c i f i c a l l y  
towards t h i s  organism remain t o  be determined. 
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