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Nine Infants of 26-29 w PMGA (BW 780-1270 g)were ex-

posed to the mother’s voice from a tape recorder via
Joudspeaker (at~70 dB) 5x30” a-day between 29 and 38 w PMGA(for
X 8.2 w) after conditions were stablllzed. At 2 days each week the
bables’ behaviour (applying an A rating from 1 =quiet sleep to 6 =
crying) and tcPo, was recorded every 10’/ for 1 hour, once without
and once with m’s volice (30’ after 30’"base 11ne'). Results: A
and tcPo, varied significantly durlng tests In 43-57 percent of
"blanc" observations and with m’s volice (table), but In the latter
case significantly more often A Tevel fell (aX<=.5 points; p<.001)
and tcPo, level rose (aX +.4 kPa; p<.005) during stimulation.
Means of 15’periods of A and tcPo, correlated inversely (r=-.55).
Concluslons: 1) Premature Infants react to acoustic stimull after
28 w PMGA, If hearing Is unimpaired and/or stronger stimuli do not
Interfere. 2) M’s volce can tranqulilize the baby Increasingly re-
producible causing a translent Increase of tcPo,. 3) Recorded m’s

Changes (wi. Activi volce may serve as a
(var::.améee:nay;:‘g))CJEE + 3“‘-’ + 8 %~

subst Itute, if the
no stimilation (n).]-* 19 42 13 22 34 18 mother cannot stay
mother’s voice (n) 6 3443 36 32 6 with her baby, to the
* x? test p<.001

benefit of both.
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PERINATAL HYPOXIA AND VISUAL FUNCTIONS IN VERY LOW
BIRTH WEIGHT INFANTS AT 6 WEEKS OF (CORRECTED) AGE.

F. Groenendaall,2, J. van Hof-van Duin2, W. Baertsl,
W.P.F. Fetterl , D.J. Heersema? and G. Mohn2, Dep. of
Pediatricsl and Physiology I2, Erasmus University
Rotterdam, Sophia Children's Hospital,The Netherlands
A prospective study was started to determine the effects of
perinatal hypoxic events on visual development in a group VLBW
infants (n=113), born between 8/1/85 and 7/31/86. Binocular
visual functions were assessed in 71 out of 93 survivors. Infants
with RLF were excluded. In the hypoxic group (n=44) gest.age
ranged from 24.8 to 35.0 wks (29.1:5.0;XISD), bwt from 690 to
1495g (1120+4260); in the non-hypoxic group (n=27) gest.age ranged
from 28.6 to 34.3 wks (30.6+6.1), bwt from 700 to 1495 g (1145+
300). Visual acuity, visual field size and optckinetic nvstagmis
were assessed at 8.4 to 23.0 wks of age (6.0 wks corrected age).
Visual acuity with the acuity card method was significantly lower
in the hypoxic group (23 min,of arc + 0.84 octaves) than in the
non-hypoxic group (17+0.47) (p<0.05, Student's t-test). Optokine-
tic nystagmus was asymmetric in 13 hypoxic infants and in 3 non-
hypoxic infants (p<0.05, X2-test). No difference was found in
visual field size. The data indicate that perinatal hypoxic
events are associated with a higher incidence of visual impair-
ment in VLBW infants at 6 weeks of corrected age. Further studies
are needed regarding the effects on visual functions at later age.
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VISUAL ACUITY IN VERY LOW BIRTH WEIGHT INFANTS AT 6
WEEKS OF (CORRECTED) AGE.
W.P.F. Fetterl, J. van Hof-van Duin2, W.Baertsl,
F.Groenendaall:2 , D.J.Heersema? and G.Mohn?2. Dep. of
Pediatricsl and Physiology I2, Erasmus University
Rotterdam, Sophia Children's Hospital, The Netherlands
We studied the effect of early visual experience on the
development of visual acuity (VA) in preterm infants. We assessed
VA using the acuity card method in 63 very low birth weight
(VLBW) infants, bwt 700-1495g (1150+240;%+SD), gest. age 25.8-
35.0 wks (30.2+4.3). VA was assessed at 11.3-20.3 wks postnatal
age (pa) (15.8+2.2), corresponding with 2.1-9.1 wks corrected age
(ca) (6.0+1.3). Funduscopy was normal in all infants. The results
were compared with those obtained in fullterm low risk infants at
the age of 6.8 and 15.9 wks:
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Full term VLBW
age: 6.8wks (pa) 15.9wks (pa) 15.8wks (pa)m 6.0wks (ca)
VA : 17.7'+0.77 oct* 6.6+0.59 19.4+0.71
*: min. of arc + octaves (17.7 min. of arc¥6/106 Snellen equiv.)

The results show that visual acuity assessed with the acuity card
procedure is significant lower (p<0.0l, Student's t-test) in VLBW
infants in comparison with low risk infants of the same postnatal
age, but is not different when age is corrected for prematurity.
The present results fail to demonstrate an acceleration of acuity
development by early visual stimulation.

CAFFEINE DOES NOT AFFECT CEREBRAL BLOOD FLOW (CBF)

IN THE PRETERM INFANT

Frank van Bel, Margot van de Bor, Jan Baan, Jan H
%EXE' University Hospital Leiden, Dept. Pediatrics
Neonatal Unit), Leiden, The Netherlands

Caffeine (C), used in treating idiopathic apnoe of the preterm nesw—
born, has a presumed negative action on CBF, probably due to C-induced hyperpnea
with a corresponding decrease of Pa(0,, which may contribute to ischemic events
like periventricular leuccmalacia ). We studied changes in CBF in 25 preterm
infants by determining CBF velocity (CBFV), using transcutaneous Doppler tech-
nique, before and 24 hours after start of C-medication. CBFV was quantitated by
the pulsatility index and area under the velocity curve (em/min) of the anterior
cerebral arteries. Pﬂxh, Pal,, blood pH, heart- and respiratory rate, blood
pressure and hematocrit were measured simultaneously with the Doppler investiga-
tions, In 18/25 infants C-levels were determined which were all in the thera-
peutic range (10-20) ug/ml). A significant decrease in number of apneic spells
occurred (p<.0l) and the Pa00, (mean (SD)) was lower after the start of C-
medication (4.7(0.7) vs 5.3(0°8) kPa, p<.0l). CBFV however did not alter during
C-medication, in spite of lower Pa(0, values, indicating no gross changes in
CBF. It may be that the decrease of Pa(0, after C-medication (d(SD): 0.6(0.7)
kPa) was not large enough to alter CBFV. 21/25 infants had already
normal Pal0, values (Pd;D2<6-0 kPa) before the start of C; it is reported that
in pretern Tnfants only marked hypercarbia (PeD6.7 12a) and typocarbia
(Pa0,,<2.0 kPa) cause significant changes of from baseline values. It is
therefore not likely that C, used in the therapeutic ramge, alters CBF and
contributes to the pathogenesis of ischemic brain damage like PVL.
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BRAIN DAMAGE AND RETINOPATHY OF PREMATURITY IN VERY
PRETERM INFANTS. Azzopardi,D., Baudin,J., Plumb,A.,
Hope,PL., Stewart,AL, Reynolds,EOR. University
College London, Depts. of Paediatrics and
Ophthalmology, London, England.
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Hyperoxaemia has proved unsatisfactory as a total explana-
ation for retinopathy of prematurity (ROP) in preterm infants.
Recently, hypoxic-ischaemic injury to the retinal circulation
has been proposed as a pre-requisite to oxygen toxicity in the
causation of ROP. We have compared the neonatal ultrasound (US)
brain scan findings and the neurodevelopmental status at 12
months of age in 25 very preterm (<33 weeks) infants with
ophthalmological evidence of ROP, and 50 unaffected infants
matched for gestation and postnatal age. 21 (84%) of the
ROP-affected infants had abnormalities on US brain scans,
including 11 (44%) with definite or presumed evidence of
hypoxic-ischaemic damage or parenchymal haemorrhage (ventri-
cular dilatation, hydrocephalus or cerebral atrophy), compared
with 24 (48%) of the unaffected infants (p<0.01); and the
neurodevelopmental status of 19 (76%) of the ROP-affected
infants was abnormal at 12 months of age compared with 7 (14%)
of the unaffected infants (p<0.001). We conclude that hypoxic-
ischaemic injury is associated with ROP and may predispose to
the development of ROP in very preterm infants.

FIRST RESULTS OF THE FINNISH-BAVARIAN MULTICENTER
ARVO YLPPU FOLLOW-UP STUDY

Riegel KP, Ohrt Barbara, Usterlund K

Univ. Children’s Hospitals Munich/FRG and Helsinki/SF

Medical and neurodevelopmental data were/arebeing col-

lected prospectively In SouthBavaria (62000deliveries/
year) and In Uusimaa/SF (15000/y)of all newborn infantsover 1 year
(1985/86) whoneeded speclial care(group I) In19/6 units and of random—
ly selected not-transferred controls (group II). Total numbers:
Group 1: 6288/1409 (hospital deaths 232/50; after discharge 16/0);
group I1: 742/623 (0/0:3/1).The frequency distribution (%) of Indivi-
duals with none (=), minor (s/n)or major (S/N) somaticdisorders and/
or neurologic abnomal ity after birth and at 5months of age Is shown

28

] first week |5 months (corrected) !N the table. REg]Ona['l
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