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rnEUM:NITIS OF aIILDRlli WI'IH AIDS. J de BLIC , M LE
BOORGEOIS , C DANEL, S BLANQlE, P SQlEINMANN . Hapital
des Enfants Malades, Pari s , France .

Acute interstitial pneurronftifs (IP) is a comron res­
piratory cOllplication in children with AIDS, but un­

l ike in adults, BIlL is seldan used. Since 1984 we perforrred 14
BIlL in 10 children with AIDS and 4 with ARC (aged 3 rronths to
sixteen years) . Except in one child, BIlL were perforrred under l o­
cal anaesthesia during a f lexible bronchoscopy , 10 1; 6 days after
recognition of IP . One or nore infectious agent were found in
9 cases (64 %) : Pneurrocyat.Ls carinii (PC) (7, assoc i ated with
Legionella pneurrophi.La and Para influenzae 3 virus in one case ) ,
Respiratory syncyti al virus (1), Cytorregalovirus (1) . PC was
still present in BIlL in 4 children who had been recei ving curata.­
ve doses of cotriIlOxazole for 3 days . Cytological examination
showed 397! 246 X 10' cells/rol, 70 1; 27 %macrophages , 221;18%
lynphocytes and 8 ± 10 %neutrophils. PC was associated with
lymphocytosis , neutrophilia and clunps of ce llular debris. All
children (5) with sterile BIlL cured COllpletely while 1/7 child
with PC died. BIlL is well t ol er at ed and safe. It should be the
first procedure performed in the assessment of opportunistic
infect ion in children with AIDS , and should avoid systenatic
open lung biopsy .

PLATEL ET ASSOCIAT ED PROTEINS AFTER RUBELLA RE-VACCI-
NATION J. Forster, P. Zinn
University Children's Hospital , D-7800 Freiburg, FRG

Rubella reva cci nation (RA 27/ 3-Behringwerke , FRG ) was
gi ven to 20 women (mean Oage 20 y) in order to s t udy
the e ffec t of recurrent infection on the platelet as-

soc iated (PA-) IgG, IgM, and C3• An antiglobulin consumption as sa y
i n a micro -ELISA t echnique was used at day 0,5,10, 20, and 30. We
observed nei t her t hrombocyto penia nor adver se react i ons on th e
vaccination. The rubel la Ab t iter r oae fro m 1:24 to 1:28 (HHT,
geometric mean).
The starting/highest levels (mean SD ) were: PAIgG
12.2+9.0 (day 20 p.v. ), PAIgM 4.7+2.6/ 13.3+9.7 (day 10 p.v. ),

(day 20 p.v .T. Using t he pai red t -test the
differences were significant (p < 0.005 ).
The in crease of pl at ele t as soci at ed proteins did not reach levels
found in acute ITP, but those seen in acute paediatric infection .
Some of the se prote ins may rep resent Rubella speci f i c immune com­
pl exes which have been demonstrated by othe rs in sera ofrevac­
ci nees at t he appro priate t imes. In t urn our dat a pr esent another
hint on a physio log ical role of the t hrombocyte in removing im­
mune complexes from th e ci rcula t io n.
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IN THE DIAGNOSIS OF NEONA­
TAL SEPTICAEMIA.Mitkowska Z. A. , Pi etrzyk J.J . ,
Pryjma J. , R6zanski B.S. Medi cal Academy,
Institute of Pediatrics, Cracow, Poland.
The phenomenon ot chemiluminescence /CL/ was
used for the estimation of granulocytes

phagocytic activity.CL was measur ed in the whole blood
of 30 septic neo nates and 20 healthy ones after stimu­
lation with 3 different doses of l a tex (20, 50,
Peak CL height, time to peak and total l i ght emission
were measured within the period of 15 mi nut es . It was
shown t hat CL pattern varied according to t he pathogen.
Peak height and time to peak in 20 infants wi t h sepsis
caused by Staphylococcus epidermidis were reduced in
comparison to 20 healthy newborns (p<O.01).In 2 casee
of E.coli septicaemia the quenching of CL response
was observed. Moreover, the discriminant analysis wall
applied to the results of CL in both groups. The most
discriminant parameters among the infants with hiper­
l eUkocyt os i s app eared to be: t i me to peak for 50 pI
(F=6.8J,total light emis sion for the s timulation both
with 50 pI (F=5.8) and 200 FI of l at ex (F=5.5). Based
on the above results we concluded t hat CL may be used
as a very quick micromethod i n early diagnosis of neo­
natal septicaemia.
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PI'RIl.ESIS (P)
Griese, M. , Reifenmuser, A. , Reinhardt , D.

Clrildren's Ibspi tal , University of llisseldorf, FRG
There is indirect evidence fran clinical studies in hunan as ;.ell
as in aninBl studies that infectioo and vaccinatioo with B. pertus­

sis might affect the B-edrenoceptor/cyclic ftMP system. In order to study ..nether
this view I.Qrks, the akenerg:i.c syst en eas Invesrigated 00 lymphocytes in chi.Idren
withill the paroxysral stage of P, in chi.ldren after vaccinatioo (V.) with I4ocno­
vaccine, and in an age;ratched cootrol group,
loEthods: 6-adrenoceptor (6-R) density >as estinate:! by IrB3l1S of binding studies
using 12S-J-cyanopindolol. In children with P 6-R numl:er of lymphocytes >as 2­
3 fold lo.er C<J!IIme:I to cootrols and after V. High and 1"", affinity states of
the 6-R, indicating the intrinsic activity, \oere obtained by IIofstee-plot-ttansfor­
llBtioo of salbutarrol displacerent curves, Pesal levels, as -ell as IIBXimJm cAMP
acaJJU1ation after specific (isopreoaline = TIN) and W1SpE!Cific (forskoline = FD)
6-R stinulatioo, ..,,-e detemrined using a protein binding assay.
Results: In children with P 6-R ntrIiler of lymphocytes >as 2 to 3fold la.er canpare:I
to ccntrols. In OOditioo, an increased llIJIlber of low affinity state 6-R indicate:!
:iJIllaire:! functioo. Decreased aIM' levels in both , the vaccinatioo chfldren and
those SJffering fran P \oere observed, H:wever, the latter Sx>.ed distinct redoc­
tion of TIN induce:I naxiJral cAMP acCtlllllation.

It is conclude:! that P-infectiOll , as -ell as V. , stroogly affects the adrenergic
syst em.

ELASTASE-aI-PROTEINASE INHIBITOR IN NEONATAL SEPTICE-

141 MIA AND HYALINE MEMBRANE DISEASE.
Ch.P . Speer *. M. Gahr*, J. Ot t e**, F. Tegt meyer **
Departments of Pediatr ics, University of Got t i ngen*
and LUbeck** , F.R.G.
Elastase, a neutral protease st or ed in the azurophil­

lie granules of neutrophil s, i s immediately released dur i ng t he
process of phagocyto si s and rapidly bound and inactivated by a l ­
prote inas e inhi bitor . This complex (E-a j-PI) is of hi gh stab i l i ty
and can be ident i f i ed by an ELISA-assay . In our stu dy 95 % of a l l
infant s .with neonat a l sept icemia and/o r meni ngi t i s had s ignifi ­
cant ly l ncr eased pla sma levels of E-aj -PI at time of diagnosi s
(n;37). Only two pat ien ts with group B str epto cocca l se pticemia
(GBS) were mi ssed i nit ia lly, both of them displayed marked leuko ­
peni a and neut r openia at time of di agnos i s. Never t heles s determi ­
nat ion of E-a j - PI was helpful in distinguishin g patients with
early onset streptococcal disease (n;1 3) fr om tho se with hyaline
membrane di sea se (HMO ; n; 30). 85 % of t he neonates with GBS had
increa sed plasma concentrations of E-a j -PI at age of diagnosi s .
In cont ra st a ll pat ients with HMO had E-a j -PIlevel s with in the
normal r ange . Aft er i nit iat ion of therapy nor ma li zation of E-a j ­
PI levels was observed in a l l neonates who recovered from infec ­
tion . These data suggest that E-al-PI is a sens i t ive and rapidly
respons ive indicator of neonat a l septicemia. I n addition E-aj -PI
may be hel pf ul i n mon i toring the course of t he disease .

OCULAR (OBF) AND CEREBRAL (CBF) BL OOD FLOWRESPONSE

142 TO VAR IATION IN ARTERIAL pCO LEVELS.
T. Stiri s, TWR. Hansen, K. D. Bratl id. Neonat a l
Research Department of Pedi atric Research,

Institute of Surgical Research, Ri kshosp i ta let,
Un i vers i ty Hospital , Univer sity of Oslo , No rway.

The ocular and cer ebral blood fl ow resp onse to variations in
arter ial blood pCO? level s was stUd ied with th e microsphere meth­
od i n 10 newborn pIglets. Surgery was performed under nitrous ox­
id e anesthes ia. The ani mals were t hen gi ven pancuroni um and vent ­
ilated for l h at normal blood gas val ues . Measurement of bl ood
f l ow and cardiac outp ut (CO) were done at 5 pr evi ously dete rmined
pC02 levels . Hypocarbia al ways pr eceded hypercarbi a. Resul t s were :

pC02 2.5;3 .0 3. 0; 4.00 4 .0- 4. 5 8.0-9 .5 10.0 -12.0
OBF ml/1 00g/min 65 - 9 49 - 5* 60 ! 7 78: 10* 60: 7
CBF ml / 100g/min 48 ! 3* 62! 2* 71! 3 225 ! 25* 177 ! 13*
CO ml/kg/mi n 326 ! 31 275 ! 29 374 ! 37 462 ! 50 331! 30

* p < 0.05 from base line Mean ! SEM
The results show t ha t in contrast to CBF , OBF is little affected
by varia t io ns in arterial pCO levels . These results differ from
studi es i n spontaneously br eething piglets, and indi ca te t hat OaF
may be of C8F . Pancur onium and/or art i ­
ficial vent i l at i on may al so i nf luen ce upon thi s regulat ion.
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