
CEREBRAL BLOOD VELOCITIES AND THEIR VARIABILITY AIN DIFFERENT SLEEP SThTES IN THE NEWBORN INFANT. 
F.Cowan (Introduced by S.Halvorsen) Depts. of 

Physiology, University of Oslo & Pediatrics, Ullevil Hosp. 
Oslo, Norway. This study was planned to determine the 
variability of cerebral arterial blood velocities in norm- 
al newborn infants. Velocities were measured in intra- 
cranial arteries and the internal carotid artery using 
pulsed bidirectional doppler ultrasound in 15 fullterm 
infants, 4-5days old, in both active(REM) and quiet (NREM: 
sleep continuously for periods of 1 to 6 mins. without 
movements. The doppler signals were analysed by computer 
and the time averaged mean velocity calculated per consec- 
utive heartbeat. Internal carotid artery velocities always 
varied more in REM than NREM sleep (mean C.V. 8.4% v 6.3%) 
but this difference was less marked in the intracranial 
arteries (mean C.V. 8.5% v 7.5%). In both states sudden 
spontaneous increases and decreases in velocities occurred 
(most often in REM) and also regular cyclical variations 
(most often in NREM) at 2-5c/s and 35-45c/s. The latter 
was clearly related to respiratory ratc. Heartrate also 
varied considerably, sometimes in phase with, sometimes 
independently of the velocity variations such that it was 
not possible to conclude that velocity variations were 
always secondary to heartrate fluctuations. Cyclical 
velocity variations were most marked in periods of quiet 
regular or perlodic breathing and may be the results of 
interactions between the central and peripheral control 
of respiration, blood pressure and temperature. 

D J C R W I S m ~ a J L A R E K x D D J S I T l E S r N V E R Y m I N F m m  
PREDIrnCN OF M U  N E m D r n r n A L  cumx?. 68 I AL s(BUf, R tkp, PA H b l M ,  J BUlln, JS Wyatt, EX kynolds. 

Dept. of Paediatrics, University College Lcndn, Lcndn, KIE 6JJ, Fngland. 
Increased perivmtricular echtdensities in pretem infants appear usually to be 

t m i m t ,  b t  occasiolally evolve into cystic perivmtridar lakoralacia. 'RE 
pup36e of thk? investigatim was to find out whether tk detectim of increased &m- 
mities i n p u v ~ d  t k  pmgxtic sieJ,ifimx~ of akamdities detected in tk brain 
of very p r e m  infints by ultraslnd scanniFg. In 193, the brainsof 122 infants 
tom at 1- thm 33 he& of gestaticn WK were a3nitted to t k  Ngnatal Unit of 
University College Hcspital were rep2atedly scarned. Classificatim of tk mults 
was as prwiwly dgcrited (1 ), but in additim tk absence (n=103) cr presence 
(n:19) End degree (+ or tt) of incm%& perivmtridar ecbxkmities was noted. 
NAua3eveloprsltal asesnmts (1 were perform% m all tk infants at 1 year of 
age. lke table .?to& t k  prevalm of rY3JK&velopnntal abnodities (incl~3irg 
toth *or End minx- atrarnalities) at rollawp. 

Ultrasccnd classificatim Increased eck&mities Total 
Absent + ++ 

Nonrdl 1/53 014 0/1 1/58 
Uncanplicated privmtricular 

t'--? 
7/31 1/8 2/2 10/41 

Mild ventricular distensim 5/14 0/2 1 /Z 6/18 
HydmeptLalUs &/cr ceEbral 
at* ( i n c l m  cysts) 4/5 0 0 4/5 

lke results provided m evidence that the p m c e  of increased perivmtridar 
ech3densities aided t k  assignmt of pro@ncsis. 

1. StekartALetal. AxhDisChild 1983; 58: 5 W .  - 
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69 % ELIN BASIC PROTEIN (mbp) IN THE CSF OF NEWBORN>. Bossi, L. Zanchin*, J. Luetschg*, A. Kohlschuetter, N. 
erschkowitz. University Children's Hospital Berne, 

Switzerland, Hamburg, FRG. 
QUESTIONS: 1. Is mbp present in the CSF of ill newborns of any 

~estational age having experienced perinatal hypoxia, intracranial 
hemorrhage, convulsions, apnea, hypoglycemia, meningitis or any 
combination of these events; 2. Are mbp-positivity or negativity of 
prognostic value for psychomotor development; PATIENTS AND METHODS: 
4 spinal tap was performed in 115 newborns at latest 120 hours after 
the above mentioned events as part of septic workup. Mbp was deter- 
nined by radioimmunoassay (mbp-positivity: 1 nglml CSF). 25 babies 
3ied. 58 of the 90 survivors had neurological evaluation and the 
Denver developmental test performed at a mean age of 24 (10-35) months4 
RESULTS: Mbp was found in 41 of 115 newborns (36 9.). Psychomotor 

HL-60 DIFFERENTIATION BY 1,25 (oH)~D~ AND PMA. L.Chini, E. 70 ~alli:~.~os~hese,~.~ossi? Dept.Pediatrics,II University, 
Rome, Italy; Dept.Immunology,K. I., Stockholm,Sweden. 

Expression of polymorphic MHC class I1 antigens by accessory monocytlc' 
zells is required for the ability to present antigens to T cells and 
to regulate immune reactivity.In man it has been shown that HLA-D coni 
ains at least three well defined loci:DR,~S(D~)and SB.We demonctrate 

' 
that fresh isolated hman blood monocytes evaluated by two color FACS 
analysis with respect to the monocyte antigen M3 and the HL$-D deteqi 
nants DC,DR may be divided into two major subpopu1ations:M DR+ D6C. 
and M + DR+DC+.T~~ HL-60 promyelocitic cell line induced e?ther by 1, 
?5(OHf2D3 or by PMA acquire phenotypically distinct surface markers wi 
th respect to Mg and DR,DC antigens.lndeed 1,25(0tl)~D~ preferentially- 
induce the expression of an M3+ ~~+DFrnonoc~te population whereas PMA 
preferentially induce a population cc-expressing the three antigens 
(M3+ DR+D~).T~~ evaluation of the ability of the induced cells to per 
form ADCC showed that 1,25(0~)~~~, in contrast to PMA,induce an increa 
sing killing activity. These data suggest that 1 , 2 5 ( 0 ~ ) ~ ~ ~  and PMA ln= 
duce the differentiation of phenotypically and functional different mo 
nocyte subpopulations. The evaluation of ADCC of cell sorted M~+DR+DC 
1,25(0H)~D~ induced H ~ 4 0 , i n  comparison to the M~-DR+DC population 
showed that the ADCC is mainly restricted to the M~~DR+UC subset. 

71 
UROEPITHELIAL DEFENSE IN CHILDREN WITH URINAI?Y TRACT 

INFECTIONS (UTI) 
W.Mannhardt, K.H.Ludwig, R.Beetz, F.Zepp, 0.Schofer and 

H.Schulte-Wissermann 
Department of Pediatrics, University of Mainz, D-6500 Mainz, FRG 

It is well accepted that obstructive uropathy causes UTI.1n patient: 
without urological anomalies a host defense defect of the uroepitheljal 
cells (UEC) may result in increased susceptibility to bacterial infec- 
tions.Even in patients with vesicourethral reflux (VUR) and recurrent 
UTI the postulated defense mechanism may be impaired since a signifi- 
cant proportion of these patients still suffer from UTI after surgical 
therapy.Therefore the influence of UEC on bacterial growth was investi- 
gated in 5 groups of children: healthy donors,children with neurogenic 
bladder due to myelomeningocele (MMC),patients with asymptomatic bac- 
teriuria (ABUiwithout obstructive uropathy) and patients with W R  afte+ 
successful surgery.The last group consisted of patients with and with- 
out further recurrent UT1.- 10' UEC desquamated in fresh morning urine! 
were cocultivated (37°C,5%C0,) with 10~~.coli bacteria/ml RPMI medium 
(uropathogenic,MR-piliated).After 30.60 and 90 minutes,smples of the 
bacteria-cell suspension were transferred to liquid agar plates.Bacte-l 
rial colonies were visually determined after breeding for 18 hours.- 
Significant suppression of the E.coli growth rate was evident UsingUE 
from healthy controls,from MMC patients and from W R  patients without 
UTI.1n contrast,UEC from all ABU patients as well as from W R  

demonstrate a relevant UEC defense mechanism in healthy donors which 
can be overcome by uropathies such as neurogenic bladder dysfunction. 
Recurrencies of UTI in ABU- as well as in successfully operated W R -  

still suffering from UTI did not suppress bacterial growth.The 

patients may be explained by a deficient UEC defense mechanism. 

mbp neg 

30137 (81 X) 
7/37 (19 X) 

Normal 
Abnormal 

GROWTH FACTOR REACTIVE MALIGNANT CELLS IN ACUTE 72 LmwHoBLAsTIc LEUKEMIA 
K.M.Debatin, W.E.Brandeis, Oncology/Immunology 

Section , University Children's Hospital Heidelberg. 
Growth and differentiation of mature lymphocytes is regula- 
ted by lymphokines. Some of these T-cell derived factors 
are also involved in the development of precursor cells. 
To investigate, whether T-cell factors are involved in the 
growth of acute lymphoblastic leukemia (ALL) cells of non- 
T-non-B-type, we have cultured bone marrow cells of ALL 
patients in the presence of: 1. normal culture medium, 2. 
supernatant (SN) from stimulated monocytes, 3. SN from sti- 
mulated tonsillar T-cells, 4. Lymphocult-T-LF (Biotest).In 
three out of eight cases studied so far the malignant cell 
continued to proliferate in the presence of tonsillar T- 
cell SN for up to three weeks. In contrast, in the presen-; 
ce of medium or the other SN tested, the cells died rapid- 
ly in vitro. Furthermore, dosedependent groyth induction 
by tonsillar T SN could be demonstrated by H-Thymidine u p ,  
take. Phenotypically all cases studied have been classi- : 
fied as common-ALL expressing markers of B-cells defined 
by monoclonal antibodies. In addition to this particular 
phenotype, the clinical course in two patients showed pro- 
gressive disease despite intensive chemotherapy. According 
to BFM-83 protocol, both patients had a low risk factor 
with respect to relapse. Thus, investigstions on growth re- 
gulation in ALL cells in vitro may not only give new in- , 
sights into the biology of ALL, but nay also be important 
,by functionally defining ...p articular subqroups of ALL. I 

ANSWERS: 1. Mbp is found in the CSF of 36 X of newborns after the 
m x d  clinical events. 2. In our patients, mbp-positivity indicated 
a 1:l chance to develop normally, negativity a chance of 4:l. 
CONCLUSION: Mbp-determination in CSF may be of additional help in cased 
*here evaluation of prognosis is indispensable in the neonatal period. 

mop pos 

11/21 (52 X) 
10/21 (48 %) 
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