
.AN~IBUU~RESPONSE IN NEWBORNS TO DIFFERENT DOSAGES OF 180 HEPATITIS B VACCINES. 
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poliklinik and max v. Pettenkofer Institut. University of Nunich. FRF. 
Since the availability of the active hepatitis B vaccine in additiob 

to hepatitis B immunoglobulin it became possible to effectively interrr 
~ p t  the potential transmission of virus from a pregnant carrier mother 
to her newborn. All babies (n.42) of HBsRg carrier mothers delivering 
at the munich University's women hospital and several city hospitals 
in Bavaria between october 1982 and december 1983 were given passive 
immunisation with 1 ml hepatitis B immunoglobulin and simultaneous 
active vaccination with 1 ml o f  the hepatitis B vaccine (containing 
20 pg HBsRg in 1 ml; ~-8-Vax(~)). Since january 1984 half the previous+ 
ly recommended dosis (10 p g  HBsAg) has been administered to a further 
35 infants. Finally with the beginning of this year some newborns at 
these hospitals will receive 5 pg HBsAg of the recombinant yeast-vacc- 
ine (NSD laboratories). Infants'serum samples were collected at birth, 
at the 2nd and 6th months of age (when the publicly recommended routine 
:heck-ups take place), and at the end of the first and second year of 
life. Results: All vaccinated newborns developed protecting antibody 
levels at a time when passively transferred anti-HBs has usually dis- 
appeared. The mean antibody-titer in the 20 pg group at the time of the 
third booster w a s  higher than in the 10 pg group, but not significant- 
ly so. The new recombinant vaccine has been administered to 2 newborns 
a s  yet and their antibody response remains to be seen. Since the 2.5 
years of the study anti-HBs fell below the protective level of 10 mIU/ 
ml in two children only. These data suggest that a vaccine dosis of 
10 pg HBsAg might be a s  effective a s  the previously used 20 pg dosis 
in most children. 

VACCINE ASSOCIATED POLIOMYELITIS. 

~ ~ f % ? ~ k ~ b l ! & a % ~ ~ n $ ' ~ $ & ! a ! k i ~ ~ ~ ~ % ~ m ~ ~ \ ~  (I ,2)Shaare 
Zedek Medical Center, Jerusalem, and Central Virology Laboratory, Tel- 
Hashomer (3), Israel. 

A 3 month old girl who developed paralytic poliomyelitis three 
weeks after the first oral dose of Sabin polio vaccine is described. 
After a three days episode of viral meningitis the child developed 
subsequently a quadriplegic form of poliomyelitis with facial nerve 
involvement. All three types of vaccine polio virus were isolated from 
the stool for a two month period. The child developed high antibody 
titers to all three types of poliovirus. The pathophysiology epidemo- 
logy laboratory problems as well as preventive measures in case of 
vaccine associated poliomyelitis are presented. 

ENHANCED EFFICACY OF VIRA-A, ACYCLOViR IN COMBIHATION 1 82 BETA INTERFERON IN HERPES SIMPLEX iNFEcTioNs. 

lsacsohn M.(l), Rosenbluth M. (I), S metana 0. ( 3 ) ,  Rudenski B. (Z), 
Cipsical 1. (4) Doerner T. (4). Infectious ~iseases(1) and (2)~icrobi- 
ology Departments Shaare Zedek Medical Center Jerusalem; Department of 
Nicrobiology Sackler School of Medicine, Tel Avlv University (3) and 
Inter Yeda, Nes Zlona(4), Israel. 

1. The efficacy of a single antiviral drug Vira-A, Acyclovir, Beta 
lnterferon native and recombinant as cornpalred to a combination of 
two antiviral drugs acyclovir and Beta lnterferon was evaluated in 
experimental herpes keratitis In rabbits. As a single antlviral drug 
acyclovir ointment promoted the most rapid epitelization tlme, but 
during the treatment period virus 'escapes' were detected. The best 
results were obtianed with a combination of Beta lnterferon and acyclo 
vir demonstrating the potentiation of the antiviral activity of acycl- 
ovir by Beta Interferon. 2. In human herpes keratitis the combinat- 
ion of Beta interferon and acyclovir resulted in a rapid epitelization 
time, short virus shedding time and no relapse during a subsequent 
I8 month observation period. 3. in human herpes labialis the combina- 
tion of Beta lnterferon and acyclovir resulted in a shortening of the 
disease to a 1/3 of the usual period. Prophylactic Beta lnterferon 
ointment when only numbling was felt prevented the appearance of 
vesicles on the lips. 4. In Herpes Zoster when started early in the 
disease the combination of acyclovir and Beta lnterferon resulted in 
a shortening of disease and rapid dissappearance of pain. 
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in the N e h  Intdve Care Lhit (NIOJ) c a d  by 
1 8 3 staL epidmridis (Staph epi) 
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During 1% nine of tk 135 patients (pts) adrrritted to our NICU had 11 epkdes of septi 
cmria with Staph epi.In the last 5 years we had 5.Zb.6 septicmias pr year in pts with 
a central venous catkter and of those tk mjority i.e.3.& WE caused by Staph epi. 
Staph epi septicmria was amsidered to be present, when a) the mhom clinical condi- 
tion deterimted, b) the b l d  culture was pssitive and c) the organisn d d  te cultu- 
red fran the catheter tip (d), the tracheal aspirate (6) or a lesicm (l).Additio 
nal signs of infection ircluded an elevated M y  twperature to 35k1.35~ and a shift to 
the left in the -bite cell m t  with 11% bands. 
Ihe man birth w q h t  of wr pts is 12- grs; the man gestational age 3 1 2 4  &. 
n~ man 5 ndnute A p g r  score was 7.91.5.Eight pts here ventilated for 26.W days. 
Seven pts had a central venous catheter d e  of silasticR p t  in for a mean 17.a2.3 
days.In 4 pts the tracheal aspirate was contmkted by Staph epi 4.& days before the 
septicmria becare clinically apparent ad the organ* cculd te cultured frm the c a t k  
ter tip.Six of eleven infecticns here associated with Liver enlargpnt to 3 m Mar 
the right costal rrargin: of thee 3 had elevated liver enzyms and 3 had a man b i W  
bin of 3.h. aolng t k  sam year ke had 12 pts with s b 6 h  e t a t i a d  age, durati- 
on of ventilatim and 5 minute Apgar score, who had a central venws catheter plt in du- 
ring antibiotic therapy mtly for mterral infection or prmature rupture of nmbranes. 
In those 12 we had 2 pts, in whon we cultured Staph epi frcm the cahter tip, but no pt 
developed clinical signs of infecticm or cholestasis. Condusicm: 
Staph epi has been the m t  frequent organisn causing septicd in our NIW.Pts with 
central venous Lines or those, h kere ventilated were at high risk of getting Staph 
iepi septicmria, -hi& bas associated with liever mkgpnt.We r m d  further prospec 
tive studies to clarify, w t k r  cholestasis can k an early symptan of Staph epi septi- 
cerda. 

INFLUENCE OF FEEDING TUBES AN0 GASTROSTOMY ON THE COLONI- 184 ZATION oF THE sTmAci+ - IMPACT ON NEONATAL SEPTIcAEMIA? 
H Kraeft, R Roos, E Mrozik 
Kinderklinik und Kinderchirurgische Klinik der Universitat Munchen, 
Munich, Germany 

It is known that catheters in the upper digestive tract may alter 
the local flora. Therefore, we carried out bacterial counts on 165 
gastric aspirates of neonates with gastrostomy and on 101 of neonates 
with feeding tubes. In the first group, organisms were found in 70 %, 
in the second group in 30 % of all cases. Enterobacteriaceae, Entero- 
cocci, Pseudomonas aeruginosa and Candida albicans were isolated far 
more frequently in the first group than in the second (pd0,Ol). 
6 infants with gastrostomy developed septicaemia caused by the same 
organisms that were also found in high numbers in the gastric aspi- 
rates. The influence of non-absorbable antibiotics in children with 
gastrostomy was studied prospectively in 72 gastric aspirates and 
48 specimens of stool. There was no highly significant difference 
between infants with antibiotic treatment versus those without. It 
is concluded that gastrostomy influences the flora of the stomach 
and may conceivably lead to a septicaemia. 

Incidence of P-fimbriated E.coli in feces among children 185 leaving neonatal wards in Sweden. 

Kjell Tullus, Lars Burman, Gunilla Kallenius and Stefan B Svenson 
Pediatric Clinic, Oanderyd Hospital and National Bacteriological 
Department, Sweden 

We have previously shown that one P-flmbriated E.coli clone was 
spread in a neonatal ward. It could there colonizecally many of 
the children and also members of the staff. 
The children that were fecally colonized with the pyelonephritogenic, 
P-fimbriated E.coli clone ran a greater risk to develop pyelonephritis 
later on. 
We have therefore studied all children leaving twenty-two different 
neonatal wards after the age of five days. From each child we charac- 
terized five fecal strains. 
We found that a very high proportion (76%) had klebsiella/enterobacter 
in their feces when they left the ward. In only 395 of all the child- 
ren we found E.coli in the feces. 
In most of t h a s  a few children leaving the ward had P-fimbriated 
E.coli in the stool. Two of the wards showed periods of time when - 
many of the children leavlng the ward were colonized with a P-fimbri- 
ated E.coli strain. 
We now continue to study these two clinics both prospectively and 
retrospectively to see if this relatively high incidence of P-fimbri- 
ated E.coli among the chlldren will lead to a higher incidence of 
pyelonephritis. 
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