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v'ANTENATAL PHENOBAmITAL FOR P-NTI, OF NEmATAL 
INTRAVENTRICULAR HEMORRHAGE. Seetha Shankaran, 
Eugene C e p d a ,  Nestor  I l aqan ,  Federico Mariona, 
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Enrique Ostrea. Wayne S t a t e  Univ. Sch. of  Med. , Hutzel Hosp and 
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A prospect ive  randomized con t ro l l ed  s tudy was p e r f o m d  eval -  
ua t ing t h e  e f f e c t s  of a n t e n a t a l  phenobarbi ta l  (PB) on neonata l  
i n t r a v e n t r i c u l a r  hemorrhage (IVH) . Forty-s ix  pregnant women i n  
labor  <35 wks ges t a t i on  were ass igned t o  con t ro l  (n=22) o r  t r e a t -  
ment groups (n=24); t h e  t rea tment  group received 500 mg PB by 
slow in t ravenous  i n fus ion  p r i o r  t o  del ivery .  Echoencephalograms 
were performed on a l l  i n f a n t s .  The time between dose of  PB and 
de l i ve ry  was 5.6 + 4.6 h r s  ( a l l  va lues  mean 5 SD). Maternal PB 
l e v e l s  a t  de l i ve ry  were 8.72 + 2.01 ug/mL and cord serum PB lev-  
e l s  were 8.85 + 1.57 pg/mL. The i n f a n t s  i n  t he  con t ro l  group and 
those  i n  t h e  PB t r e a t e d  group d i d n o t  d i f f e r  regarding de l i ve ry  
rou t e ,  p r e sen t a t i on ,  Apgar s c o r e s ,  v e n t i l a t o r y  suppor t ,  episodes  
of ac idos i s ,  hypoxemia, hypercarbia ,  hypotension and f l u i d  thera-  
py i n  t h e  f i r s t  3 days. The r e s u l t s  i n d i c a t e  a s i g n i f i c a n t  de- 
crease  i n  mor t a l i t y  and occurrence of moderate andsevere  IVH i n  
t h e  PB t r e a t e d  group a s  compared t o  t h e  con t ro l  group. 
I n f a n t  Data Control  (n=23) Treatment (n=25) p Value 
Birthweight (gm) 1380 5 595 1377 + 531 ' NS 
Ges t a t i ona l  Age (wks) 30.3 + 2.9 30.4 + 2.4 NS - 
Subependymal Hemorrhage 7 
Moderate o r  Severe IVH 6 
Survived 15 
Death Due t o  IVH 4 

HEXOSAMINIDASE: A MARKER FOR NECROTIZING ENTEROCOLI- 
TIS. Karen E. Shat tuck,  C. Joan Richardson, David K .  1520 Rassin, Thom E. Lobe, Department of P e d i a t r i c s ,  Uni- 

v e r s i t y  of Texas Medical Branch a t  Galveston, Texas. 
Hexosaminidase (HEX) a c t i v i t y  i n  serum i s  used t o  diagnose 

Tay-Sach's and Sandhoff 's  Diseases ,  and has been suggested a s  a 
marker f o r  d iagnosis  of neonata l  nec ro t i z ing  e n t e r o c o l i t i s  (NEC). 
In  t h i s  s tudy,  serum HEX a c t i v i t y  was determined i n  19 neonates 
with NEC. Ten i n f a n t s ,  ge s t a t i ona l  age 634 weeks, had onset of 
NEC a t  18.5f12 days (mean f SD) and 20% mor t a l i t y .  Nine i n f a n t s ,  
ge s t a t i ona l  age b35 weeks had onset of NEC a t  351 days and 22% 
mor t a l i t y .  I n f an t s  with NEC had lower serum HEX a c t i v i t y  than 
con t ro l s .  Because of pos s ib l e  a s soc i a t i on  of NEC with pe r ina t a l  
asphyxia (PA) we examined the  r e l a t i onsh ip  among HEX, NEC and 
asphyxia.  Serum HEX a c t i v i t y  was lowest i n  i n f a n t s  of (34 weeks 
ges t a t i on  with both NEC and PA. I n  c o n t r a s t ,  i n f a n t s  >35 weeks 
ges t a t i on  who had NEC but no PA had lower serum HEX a c t i v i t y  
than con t ro l  i n f a n t s  o r  i n f a n t s  with PA and NEC. 

Serum HEX Ac t iv i t y  i n  nmol/hr/ml serum (mean * S.D.) 
Gest.  Age/ Control Control/  Control/  NEC NEC/No NEC/with 
Post .  Age NoPA WithPA PA PA 
(34 wks/ 1347f469 1249A440 1094*255 1134f469 1189f306 799f320 
2 wks n=32 n=19 n=13 n= 7 n=4 n=3 
>J5 wks/ 1976f1069 1846fR80 2346f1315 1260f359 1085f170 1718f22 
1 wk n=22 n=l6  n=6 n=7 n=5 n=2 
E a r l i e r  r epo r t s  of increased serum HEX a c t i v i t y  i n  i n f a n t s  with 
NEC did  not consider  normal developmental i nc rea se s  of enzyme 
a c t i v i t y  with i nc rea s ing  ges t a t i ona l  and pos tna t a l  age. 

INDICATIONS FOR CRANIAL ULTRASOUND IN THE NURSERY. 

1521 Maureen E. Sims, George Halterman, Naveen Ja san i ,  
Paul Y.K. Wu, Univ. of So. Ca l i f .  Sch. of Med., LAC- 

USC Medical Center, De~ t .  of Ped i a t r i c s .  Los Anoeles. < - - - - -  

To determine t h e  i nd i ca t i ons  f o r  rou t ine  c r an i a l  ultrasound in  
the nursery, we reviewed the scans of 813 inborn neonates. The 
neuropathology was separa ted  in to  i n t r ac ran i a l  hemorrhage ( ICH) 
or con e n i t a l  s t r u c t u r a l  anomalies (CSA) and the p a t i e n t s  were 
groupe! according t o  c l i n i c a l  status. ~ e ' a l s o  evaluated  a subset  
of 174 consecutive b i r t h s  of (2250 g BW t o  determine the indica- 
t i o n s  f o r  c r an i a l  ultrasound scanning based on s p e c i f i c  BW. The 
r e s u l t s  are l i s t e d  below*. The 813 p a t i e n t s  scanned were catego- 
r i z ed  using t h e  f i r s t  app l i cab l e  d iagnosis  i n  the l i s t i n g  below 
and were l i s t e d  only once: 
CLINICAL STATUS N ICH CSA % ~ O S  II~CO~S.~UIIV. ~mhnt.. 

Prematurity 523 127 15 27: 
Dysmorphology 40 1 18 48% 1 
Term,li&5'Apgars<7 50 7 1 
Seizures,Apgars>7 18 4 0 22% 0 

Macrocephaly 16 0 4 25% 1 
S p l i t  sutures 50 0 1 2% S 
Abn. Neurol. Ex. 20 1 
J i t t e r i n e s s  
Cephalohematoma 

I7 0 :$ i i c \  
19 0 0 0% :r I s z 

Other 60 1 4 8% Blrthw.bhl(~) 

We conclude t h a t  routine cranial  ultrasound i s  indica ted  f o r  
i n f an t s  with BW<2kg, dysmorphology, Apgar scoresc7,  s e i zu re s ,  
and macrocephaly, but  not r ou t ine ly  f o r  the term non-asphyxiated 
i n f an t  w i t h  j i t t e r i n e s s ,  abnormal neurological examination, 
cephalohematoma, or s p l i t  sutures. 

A COMPARISON OF THE PUPILLARY AND CARDIOVASCULAR 

1522 EFFECTS OF VARIOUS MYDRIATIC AGENTS I N  THE NEWBORN 
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J e f f r e y  Maisels,  J o e l  Weinstein. Penn S t  Univ Col l  of Med, M.S. 
Hershey Med C t r ,  Dept of P e d i a t r i c s  (Newborn Medicine) and 
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We conducted a randomized, b l ind s tudy of pup i l l a ry  d i l a t i n g  
c a p a b i l i t i e s  and a s soc i a t ed  systemic cardiovascular  e f f e c t s  of 
3 so lu t i ons .  Th i r t y  babies  <1500gms a t  b i r t h  were s tudied a t  
6-8 weeks. Group A (n=lO) received phenylephrine 2.5% and t ro-  
picamide 1.0%; Group B (n=10) received phenylephrine 2.5%, t ro-  
picamide 0.5% and cyclopentola te  0.5%; Group C (n=10) phenyl- 
ephr ine  1.0% and tropicamide 1.0%. One drop was placed i n  each 
eye and repeated  5 minutes l a t e r .  Pup i l l a ry  d i l a t i o n  was 
measured w i th  a me t r i c  r u l e r  by d i r e c t  observat ion a t  one hour. 
BP and hea r t  r a t e  were monitored, using an  o sc i l l ome te r ,  imme- 
d i a t e l y  p r i o r  t o  t he  i n s t i l l a t i o n  of t he  drops  and a t  5 minute 
i n t e r v a l s  f o r  t he  following 60 minutes.  BP and hea r t  r a t e  
increased t r a n s i e n t l y  i n  a l l  groups but  re turned t o  ba se l i ne  
values  w i th in  15  min. No s i g n i f i c a n t  d i f f e r ences  were found 
between groups. "Postdrop" pup i l l a ry  s i z e  was l a r g e s t  i n  Group 
A but  t h e  d i f f e r ences  were no t  s i g n i f i c a n t .  On exposure t o  
b r igh t  l i g h t ,  the  pup i l l a ry  s i z e  i n  Group C was s i g n i f i c a n t l y  
smal ler  than Groups A o r  B (7.35+0.59m, 7 .23t0 .38m and 6.75+ 
0.57mm i n  Groups A, B and C, p<.01). Nevertheless d i l a t a t i o n  
was adequate i n  9/10 Group C babies .  Solut ions  conta in ing 2.5% 
phenylephrine a r e  most e f f e c t i v e  f o r  use  i n  LBW i n f a n t s  and a r e  
f r e e  from s i g n i f i c a n t  cardiovascular  s i d e  e f f e c t s .  However, 
so lu t i ons  conta in ing 1% (phenylephrine) provide adequate d i l a -  
t i o n  i n  most babies .  

THE RELATIONSHIP BETWEEN APNEA AND GASTROESOPHAGEAL 

t 1523 REFLUX (GER) TO THE UPPER ESOPHAGUS IN NEONATES. 
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Ba l l an t ine .  Penn S t  Univ Col l  of Med, M.S. Hershey Med C t r ,  
Depts of P e d i a t r i c s  and S u r ~ e r y ,  Hershey, PA. 

I n  some i n f a n t s ,  apnea and bradycardia (A&B) may be a s soc i a t ed  
wi th  GER, presumably because g a s t r i c  contents  come i n t o  con tac t  
wi th  t h e  larynx and i t s  chemoreceptors o r  because a s p i r a t i o n  oc- 
curs .  We s tudied 22 i n f a n t s  i n  our NICU who had no demonstrable 
GER, severe  BPD o r  pneumonia. A l l  had A&B. Simultaneous record- 
i ngs  of h e a r t  r a t e ,  ches t  wa l l  impedence, na sa l  a i r  flow and eso- 
phageal pH a t  t he  l e v e l  of t he  1st o r  2nd tho rac i c  ve r t eb ra  were 
obtained f o r  6 o r  12 hours. Two i n f a n t s  were e l iminated  because 
of pH probe malfunction. Resul ts :  

BIRTHWEIGHT: <1500g 1500-24996 >2500g 
Number of p a t i e n t s  9 6 7 
GER as soc i a t ed  r e s p i r a t o r y  change 2 0 0 
Centra l  apnea 2 1 1 
Obstruct ive  apnea 0 2 0 
Centra l  and obs t ruc t i ve  apnea 2 0 0 
Per iodic  breathing 0 0 2 
Bradycardia a lone  0 1 0 
Mul t ip le  sho r t  apnea (c15 sec s )  2 0 1 

Al l  but  two i n f a n t s  had some r e f l u x  episodes but  no a s soc i a t ed  
A&B s p e l l s  were found. I n  the  absence of s p e c i f i c  c l i n i c a l  
s i gns ,  GER i s  un l ike ly  t o  be a cause of apnea i n  most i n f an t s .  

GASTROESOPHAGEAL REFLUX (GER) TO THE PROXIMAL ESOPHA- 
GUS I N  NEWBORN INFANTS. Bruce D. S inde l  M. J e f f r e  1524 Maisels,  Thomas V. N. Ba l l an t ine .  Penn it Univ C o d  

of  Med, 3ept of P e d i a t r i c s  and Surgery, M.S. Hershey Med C t r ,  
Hershey, PA. 

GER and a s p i r a t i o n  may be a s soc i a t ed  wi th  apnea and may aggra- 
v a t e  chronic  lung d i s ea se  i n  some i n f a n t s  but  t he re  is  l i t t l e  in-  
formation on GER i n  t he  newborn. We s tudied GER t o  t he  proximal 
( r a the r  than d i s t a l )  esophagus s ince  t h i s  would d e t e c t  ref luxed 
ma te r i a l  t h a t  might reach t he  larynx and i t s  chemoreceptors o r  
be a sp i r a t ed .  We s tudied 9 i n f a n t s  without c l i n i c a l  GER o r  r i s k  
f a c t o r s  f e l t  t o  i nc rea se  CER. The g a s t r i c  pH was < 4  i n  a l l  pat- 
i e n t s .  The t i p  of t he  probe was placed a t  t he  l e v e l  of t he  1 s t  
o r  2nd tho rac i c  ve r t eb ra .  A l l  babies  were fed  dextrose  water t o  
mainta in  a low g a s t r i c  pH and were posi t ioned supine o r  on t h e i r  
s i d e s  f o r  t he  du ra t i on  of the  s tudy.  Gesta t ional  age ranged 
from 25-41 wks., b i r thweight  780-3920 g and postconcept ional  age 
34.4-48.8 wks. Resul ts  (meaniSD): 

// Episodes [/ Episodes GER Longest GER 
% t ime pH <4 G E R / ~  > 5 min long/hr  Episode (min) 
16.16i17.33 1.33t0.88 0.37t0.33 34.85i44.10 

When compared w i th  published d a t a  of GER t o  t he  d i s t a l  esophagus 
i n  o lde r  ch i l d r en ,  GER t o  the  proximal esophagus i n  newborns is  
a much more f requent  event.  
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