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DFPERUNXVTS OF PERMTSSION FOR NEONATAL AUTOPSY, 595 Linda J. VanMarter, F lo ra  Taylor,  Michael F. Epste in ,  
D e w a n t  o f  Ped i a t r i c s ,  Harvard Medical School, 

Boston, MA. 
A r e t ro spec t ive  stlady o f  autopsy consent  was undertaken to 

assess the autopsy r a t e  f o r  neonata l  dea th s  and to i d e n t i f y  dem- 
graphic  f a c t o r s  t h a t  were d e t e m i n a n t s  o f  permission f o r  autopsy. 
Of 127 neonata l  deaths  at  the Briqham & Wcin?n l s  Hosp i t a l  (1/82- 
9/83), 112 charts were a v a i l a b l e  f o r  review and 84 (75%) had 
autoosies .  Fac to r s  which d i f f e r e d  between the group which con- - .  
sen&d to autopsy and t h a t  which d i d  not, were: 
ACHIEVING SIG?lIFICANCE L W T  LIKELY TO CONSmPP 

I n f a n t  B i r t h w i g h t  %* <750 grams-- 
Ges ta t i ona l  Age 0.0013* <27.5 weeks 
Cause of Death <0.010** Extreme Prematur i ty  -. -- 
T i m  i n  Nursery 0.0045* <24 hours  

Fac to r s  close to statistical s ign i f i cance  included: rMternal  
m a r i t a l  s t a t u s ,  race, type o f  p r e n a t a l  care, and the i n f a n t ' s  
age a t  death .  Fac to r s  which were n o t  c o r r e l a t e d  w i t h  permission 
=re: mternal age, language, q r av ida r i t y ,  p a r i t y ,  occupation, 
t r a n s f e r  status, and i n f a n t  gender. Thus, t hose  a t  h igh r i s k  
f o r  d e c l i n i n g  permission miqht inc lude:  pa ren t s  o f  ext remsly  
p r m t u r e  i n f a n t s  o r  of i n f a n t s  w i th  very  b r i e f  nu r se ry  s t a y s ,  
and mothers who are cL in i c  p a t i e n t s ,  unmarried, o r  Black. 
Reasons f o r  f a i l u r e  to o b t a i n  autopsy permission may be related 
to demographic f a c t o r s  noted, the a t t i t u d e  of  the physic ian  
m a r d s  the value o f  the autopsy in those s i t u a t i o n s ,  o r  both. 

*Mann Wkitney test 
** Chi square  test 

GROWTH DYNAMICS OF INFANTS OF DIABETIC MOTHERS (IDM) 

t 596 WITH REFERENCE TO NEONATAL MACROSOMIA. Bet ty  R. Vohr 
and William Oh. Brown Univ., Women & I n f a n t s  Hosp., 

Dept. of Ped., Providence, RI. 
50 term I D M  were followed f o r  3 yrs .  t o  determine i f  neonata l  

macrosomia s i g n i f i c a n t l y  a l t e r e d  t h e  l i n e a r  growth pa t t e rn .  The 
I D M  were d ivided i n t o  2 groups: l a r g e  f o r  ge s t a t i on  (LGA) 
(b.wt. >90% f o r  ge s t . )  and appropr ia te  f o r  g e s t a t i o n  (AGA) 
(b.wt. 210<90%). The AGA con t ro l  group (C) was matched f o r  
ge s t .  and SES. 

W t .  Kg. W t .  Gain Veloci ty  (%) 
AGA AGA(27) LGA(23) CONTROL(10) AGA LGA CONTROL 
B i r t h  3.09i.4 4.03+.4* 2.90+.3+ - - - 

4 mo. 6.4 i 1  6.9 '1 6.7 t . 8  111+37 74+26* 132 +27+ 
8 mo. 8.2 21 9.0 +1* 8.7 +1 29+10 33i14 31 i l l  

12 mo. 9.5 +1 10.3 +I* 10.1 +1 17t4 14+6 14.327 
24 mo. 12.6 '2 13.2 '1 12.7 +2 28'8 26+9 23.8+8 
36 mo. 14.9 '2 15.9 '2 14.4 +2 20'11 19'9 16 +4 
*LGAvsAGA<.05 + L G A v s C < . 0 5  ( )  = n  
Although LGA i n f a n t s  remain s i g n i f i c a n t l y  heavier  a t  8 and 12 
mo.. t h e  d i f f e r e n c e  d iminishes  because of a s i g n i f i c a n t l y  slower 
weight ga in  v e l o c i t y  f o r  LGA between b i r t h  and 4 mo. Length and 
head circumference assume s i m i l a r  growth pa t t e rn s .  Mean c a l o r i c  
i n t a k e  d id  not  d i f f e r  a t  4,  8 ,  and 12 mo. and sk in fo ld  th ickness  
a t  3 y r s .  was s i m i l a r  among groups. We conclude t h a t ,  although 
macrosomic I D M  a r e  heavier  and longer  dur ing t he  f i r s t  year ,  
they do not remain s o  dur ing t he  second and t h i r d  year  because 
of slower growth ve loc i t y .  

Late  Onset Sepsis  i n  In f an t s  w i th  BowelResection. 
M. Walsh, E. Simpser, (Spon. W. Speck),CWRU,Dept.Ped 597 ?& observed an  unexpectedly high incidence  of l a t e  

s eps i s  i n  i n f a n t s  wi th  bowel r e sec t i on .  To de f ine  t he  epidemi- 
ology of s e p s i s ,  we reviewed t h e  records  of a l l  i n f a n t s  w i th  
bowel r e sec t i on  from 1978-83. 50 i n f a n t s  had r e sec t i on  f o r :  NEC- 
38, Gast roschis is -3 ,  Hirschsprung-3, a t r e s i a -4 ,  other-2. 19(38%) 
had 27 episodes  of l a t e  s e p s i s ,  a s  def ined by c l i n i c a l  d e t e r i -  
o r a t i on  p lu s  p o s i t i v e  blood cu l tu r e s .  Onset of s e p s i s  was 17 wks. 
(range 1-71) a f t e r  surgery .  I n  3 episodes ,  cul tures(S.epider-  
midis,  enterococcus, and s t reptococcus)  from a c e n t r a l  venous 
line(CVL) were pos i t i ve ,  w i th  negat ive  pe r iphe ra l  blood cu l tu r e s .  
I n  t he  remaining 24 episodes  Enterobacteriacea-12, Candida-4, 
S.epidermidus-2, S.aureus-2, enterococcus-2, S.pneumonia-1, and 
alpha-streptococcus-1 were recovered. Sex, race ,  b i r t h  wt. 
(1.9vZ.lkg),primary d i agnos i s ,  age a t  r e sec t i on ,  cms. r e sec t ed  
(26.8v18.4), presence of i l e o c e c a l  va lve  (37v47%), o r  enterostomy 
(89~75%)  were s i m i l a r  i n  s e p t i c  and nonsept ic  i n f a n t s .  However, 
s e p t i c  i n f a n t s  had a CVL more f r equen t ly  than those  without s eps i s  
(89~63%) .  (p 0.05).  21 of 27 episodes(77%) occurred wi th  a CVL 
i n  place. 4 (21%) i n  t h e  s e p t i c  group died:  2 w i th  gram negat ive  
s e p s i s ,  2 from complications of long-term v e n t i l a t o r  therapy. 
We conclude t h a t  i n f a n t s  wi th  bowel r e sec t i on  a r e  a t  increased 
r i s k  f o r  s e p s i s ,  p a r t i c u l a r l y  gram negat ive  s eps i s .  A CVL may 
inc rea se  t h i s  r i s k .  I n  t he se  p a t i e n t s ,  a high index of 
suspic ion of s e p s i s ,  meticulous c a t h e t e r  ca r e ,  and e a r l y  c a t h e t e r  
removal i s  prudent.  

THE EFFECT OF VIRAL LOWER RESPIRATORY TRACT INFECTION 
<OQ I N  INFANCY ON PULMONARY FUNCTION I N  CHILDHOOD: A 
J'u PROSPECTIVE STUDY. Robert C. Wel l iver ,  Deborah 

Rinaldo, Katherine Riddlesberger,  Pearay L. Ogra, SUNY a t  Buffalo, 
Chi ldren 's  Hospi ta l  of Buffalo, Department of P e d i a t r i c s ,  Buffa lq  
New York. 

A group of i n f a n t s  who developed b r o n c h i o l i t i s  i n  t he  f i r s t  18 
months of l i f e  and a con t ro l  group of normal i n f a n t s  were f o l -  
lowed from b i r t h  through s i x  years  of age i n  o rde r  t o  determine 
t he  e f f e c t s  of v i r a l  i n f ec t i ons  on long-term lung development. 
Epidemiologic da t a  concerning family h i s t o r y  of a t o p i c  d isease ,  
breas t - feeding and exposure of sub j ec t s  t o  c i g a r e t t e  smoke were 
obtained. At age 5 t o  6 years ,  sub j ec t s  had de t a i l ed  pulmonary 
funct ion t e s t i n g .  Over 70% of t h e  i n f a n t s  w i th  b r o n c h i o l i t i s  de- 
veloped r ecu r r en t  episodes of wheezing during t he  s tudy per iod.  
No s i n g l e  f ac to r  was p red i c t i ve  of t he  development of bronchio- 
l i t i s  o r  wheezing. However, breas t - feeding,  exposure t o  ciga- 
r e t t e  smoke i n  t he  home and magnitude of cell-mediated immune re- 
sponse t o  r e sp i r a to ry  syncy t i a l  v i r u s  (RSV) a t  t h e  t imeof  primary 
RSV i n f e c t i o n  were s t rong ly  p red i c t i ve  of t h e  development of re- 
cu r r en t  wheezing andlnr  number of episodes of wheezing. When 
t e s t e d  a t  5 t o  6 years  of age, over 15% of t he  b r o n c h i o l i t i s  
group had reduced FEF25-75 and/or reduced FEFSO ( l e s s  than 60% of 
expected f o r  age) whi le  none of t he  con t ro l s  had such a r educ t ion  
RVITLC r a t i o s  were increased (>1.75) i n  26% of b r o n c h i o l i t i s  
p a t i e n t s  vs .  4% of con t ro l s  (O.l>p>0.05). Tnese da t a  i nd i ca t e  
t h a t  i n t r i n s i c  a s  we l l  a s  environmental f a c t o r s  determine t h e  
frequency wi th  which wheezing episodes occur i n  e a r l y  childhood 
and may have some e f f e c t  on development of t he  smal l  airway. 

PARAINFLUENZA BRONCHIOLITIS: ROLE OF ENVIRONMENT I N  599 PATHOGENESIS AND OUTCOME. Robert C.  Well*, SUNY 
a t  Buffalo, Chi ldren 's  Hosp i t a l  of Buffalo, Depart- 

ment of Ped i a t r i c s ,  Buffalo, New York. 
I n  o rde r  t o  determine t he  n a t u r a l  h i s t o r y  of b r o n c h i o l i t i s  (Br) 

due t o  para inf luenza  v i r u s  (PV), 52 i n f a n t s  were followed pro- 
spec t i ve ly  from b i r t h  o r  from the  time of an  episode of Br due t o  
PV u n t i l  4 years  of age. Data concerning t he  presence of a t o p i c  
d i s ea se  i n  family members, breas t - feeding and exposure of t he  in- 
f an t  t o  c i g a r e t t e  smoke were obtained i n i t i a l l y ,  and pa t i en t s  
were then observed a t  the  time of a l l  subsequent episodes of res- 
p i r a t o r y  i l l n e s s .  Twenty-eight i n f a n t s  w i th  Br due t o  PV and 24 
con t ro l  i n f a n t s  w i th  PV i n f e c t i o n s  r e s u l t i n g  i n  upper r e sp i r a to ry  
i l l n e s s  (URI) a lone  were evaluated. Subjects  w i th  Br due t o  PV 
were more commonly males (70.8% vs .  46.4%) and more f requent ly  
had been breas t - fed  (73.9% vs .  42.9%) i n  comparison t o  c o n t r o l s  
(p<0.05) but  d id  not  d i f f e r  i n  terms of family h i s t o r y  of a t o p i c  
d i s ea se  o r  smoke exposure. Subsequent wheezing episodes occurred 
i n  87.5% of Br p a t i e n t s  vs .  16.7% of con t ro l s  ( ~ 4 0 . 0 1 ) .  Subse- 
quent i n f e c t i o n  wi th  r e sp i r a to ry  syncy t i a l  v i r u s  r e s u l t e d  i n  
wheezing among 94.1% of p a t i e n t s  wi th  Br due t o  PV vs .  16.7% of 
con t ro l s  (p<0.01). Subsequent wheezing episodes occurred more 
commonly fo l lowing the  i n i t i a l  episode of Br due t o  PV, i f  t he  
p a t i e n t  was exposed t o  c i g a r e t t e  smoke (3.1 v s .  1.9 i f  not  ex- 
posed, p<0.05) and i f  t he  i n f a n t  had not  been breas t - fed  (3 .1  v s .  
1.3 i f  breas t - fed ,  p<0.01).  These observat ions  suggest  t h a t  
s eve ra l  environmental f a c t o r s  appear t o  p lay  a major r o l e  i n  t he  
development of r ecu r r en t  wheezing following b r o n c h i o l i t i s  due t o  
para inf luenza  v i r u s .  

THE RELATIONSHIP OF CHILDHOOD AND ADULT BLOOD PRES- 
SURE--30 YEARS LATER. Ruth Whittemore, G . J .  Beck, 600 Lisa  McKay. Yale Univers i ty  School of Medicine, 

Sect ion of P e d i a t r i c  Cardiology, New Haven, CT, USA. 
Blood p re s su re  (BP) was reexamined 30 yea r s  l a t e r  i n  529 

(62.2%) of 984 normal whi te  chi ldren.  I n  a d u l t s ,  normal BP was 
C140/90, bo rde r l i ne  140-160/90-95, e levated  > 160195. I n  ch i ld -  

ren ,  normal was < 9 0 t h  p e r c e n t i l e  ( % t i l e ) ,  bo rde r l i ne  91-95 % t i l e  
and e l eva t ed>95 th  % t i l e .  I n  males who were normal i n  childhood, 
61% developed bo rde r l i ne  o r  e l eva t ed  BP, but  t h i s  occurred i n  
only 37.3% of females. Childhood weight predic ted  a d u l t  hyper- 
tens ion (HBP) b e t t e r  than childhood BP. Analysis of var iance  
i d e n t i f i e d  s i g n i f i c a n t  HBP i n  both sexes i f  t he  hemoglobin (Hgb) 
>15 gms (p <. 01) , a l s o  i n  younger a d u l t s  ( 4  41 y r s .  ) who had 
cho le s t e ro l  leve1>230 mgm% ( p c . 0 0 5 ) .  I n  l o g i s t i c  ana lys i s  of 
childhood v a r i a b l e s ,  i n  g i r l s  over 12, the  h igher  t he  d i a s t o l i c  
BP (DBP) o r  t h e  heavier  they were, t he  g r e a t e r  t he  p robab i l i t y  
of HBP a s  an adu l t .  Using a d u l t  and childhood v a r i a b l e s ,  t he  
r e l a t i v e  r i s k  of a d u l t  HBP increased by 5% f o r  each mm. of mer- 
cury of childhood DBP i n  females.  Othm r i s k  f a c t o r s  i n  males 
included a d u l t  weight % t i l e ,  c h o l e s t e r o l >  230 mgm%, e levated  
Hgb; and i n  females increased q u e t e l e t  index o r  a lcohol  consump- 
t i on .  Lower BP were noted i n  s i n g l e  i nd iv idua l s  and those  wi th  
h igher  education. This long term follow-up s tudy i n d i c a t e s  the  
p o t e n t i a l  con t r i bu t ion  of childhood BP t o  t he  hyper tens ive  
s t a t u s  of t he  adu l t .  
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