
Reactive hype raemia, whi c h occurs a f t e r a sho r t per i od of arteria l
occ l usion i s r egulated by th e autonomic ne r ve s ystem. Studies of
r eacti ve hyperaemia i n newbor n i nf ant s repor ted so far a r e based
on l i mb plethysmogra phy, a meth od whic h doe s not discr i mina t e
be tween skin an d muscle blood f low. To determine t he regula tion of
cu taneo us blood flow a lone , we measu red t he react ive hyperaemia
r es pons e us i ng a diode l aser doppl er flo wmeter.
Twentyfive infants wi th a birthwe i ght rang ing from 0. 8 t o 2.3
kilograms and a gestat i onal ag e r a nging from to 40 weeks were
s tud ied .
Resul ts: Cutaneous reactive hyperaemia res pons es co ul d be e l i cited
i n all i nf an t s . A good correl a tion was f ound be t wee n pr eocc l u­
sional cu taneous bl ood flow a nd t he maximal hyperaemia res ponse .
No corre lation was fo und with age , pos tconc ep t i ona l age , s ki n
t emperature , weight , haemat oc rit, and t r a nsc uta neou s 0xyge n
t ens i on .
Conclus ion : Autonomic regula tion of cu taneous blood flow ap pears
to be equall y pr es ent in both pr ema ture an d t e rm newborn infants .
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REGULATION OF CUTANEOUS BLOOD FLOW I N NEWBORN
INFANTS .
GCM Beaufo rt- Krol, H Suichies, J Aa r noudse, A Okken .
Di v . Neonatology, Dept. Pediatri c s , Dept. Obs t e t r ics,
Unive r s i ty Hospital Gr oningen , Groni ngen ,
The Nether lands .

OPTI CAL EVOKED RESPONSES (OER) AND PHOTIC
DRI VING ( PD) IN VERY SICK PREMATURE INFANTS
< 33 WK OF GESTATIONAL AGE (GA) .
Jorch G, Schneider G. Department of
Ped i atrics, Uni ve r s i ty of Muenster, FRG.

ANDERSON & TORRES (Electroenceph. Cl in.
Ne u r ophys i ol. 5 8 :1 98 4 ) dem o ns t rated OER and PD within
normal e l e c t r oe ncepha l o gra p h i c (EEG) trac ings of
hea l t hy very l ow b irth weight i nf a n t s (VLBW). We i n­
vest i ga t ed this p henomeno n in 1 1 very sick VLBW (BW
600-1 200g, GA 26-32wk, a ge 1- 33dl with cerebr a l com­
p lications ( hemo r r hage , e de ma , l eucamal ac i a), to s ee
whether the i nc i den ce o f OER and PD was different i n
thi s g roup indicating c erebral d ysfunction. We recor­
ded 6 EEG- c ha nne l s (Fpl-T 3,T3-01,T3-Cz,Fp2-T4,T4-02,
T4- Cz). Optical s t i mu la t i o n was performed by single
f lashes and r e pea t ed fla shes of 1 - 30/sec l a sting 20
sec . Re sults: OER could be elic ited in 10 of 11, PD
in 7 o f 11 trac i ngs . Thus i nc idence was s im ilar to
healthy VLBW. Conc lusion : OER and PD can be elicited
e ve n in very s ick VLBW . The y do not i nd i cat e c erebral
in tegri ty.
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In 105 tull-term infants the autors have examined
the level ot serum lactate and that ot intraerythro­
cytic 2,) DPG. The samples were taken trom mixed
umbilical cord blood immediately atter delivery.
In 37 intants whose mothers were at great risk
ot chronic intrauterine hYPoxia, the level of 2,3
DPG was significantly higher than in 68 intants
trom physiological gravidity. The level ot serum
lactate was in both groups normal. In the group
with acute tetal hypoxia and high level of lactate .
there was no increase ot intraerythrocytic 2,3 DPG.
The 2,3 DPG seems to be a proper metabolite tor the
detection ot chronic intrauterine hypoxia.

OPHTHALMIC ARTERY BLOOD FLOW VELOCITY IN NEONATES,
RELATION TO CEREBRAL BLOOD FLOW AND CARD IAC OUTPUT.
Lindner W, Sc na umbe rger M, Versmold H*, Depa rtm ent of
Pediatrics and Div.NeorotologyDept Gyn a,·, Un i v. Mun ic h F.R. G.

Ophthalmic blood flow has been discussed in relation
t o re t in opa th y of pre mat uri ty (RaP). We measu red bl ood
flow ve l oc i t i e s (BFV) i n both ophtha l mic a rte ries (OA) ,

med ian (MCA) a nd anter ior ce re bra l ar te r y (ACA) , by pul sed Dappler
i n 18 no rmokopnic, no r mo t e n s i ve ne ona t e s . OA' s we r e s canned by sa ­
git t a l imagi ng of the orbi to e t hcough t he e ye l ids , MCA t hr ough
the t empara l bone , ACA t hr ough t he fo nt a ne l . Ca rdiac ou tput (Cal
wa s de r ived from meon BFV in the a s c e nd i ng ao rta and a o r t i c r o o t
area . Res ult s , ri ht/l eft OA-BFV (n=18 ) ·p<0 . D5
Gost . Age n mox B ood F ow Va oe ity em/sec kg or ut pu t
(GA, wks) OJ?hth.Ar t. Ant. Cer .Art. Med . Cer.Art . (mllkg min)

26-36 10 23tll 24t5 32±8 247±21
37- 41 8 • 10± 3 • 13±3 • 16±3 217±16

Cor re lations were s i g;; if i ca nt for OA-BFV/kg vs GA ( r --0 .84). vs CO
( r=0 .8 0). vs weight ( r=-0. 81), vs ACA-BFV/kg (r=0 .4 7) and the rati o
(OA - BFV/k g l /CO vs GA (r=- 0. 88 ). Seria l measu r emen t s in si ng le s i c k
neo nat es (hypokopni a , pol yc yt hemia) showed l ow OA- BF'l increcs ing
wi t h narmovent il a tion (Pca 2 24-40 t orr) a nd a f t e r hemod il uti a n
(Hct 0 .78- 0 . 50 ; CO+12% , OA-BFV. 50%). Conclusion , pa th ophys iol og i ­
ca l chan ge s o f ophthalmic BFV con be ossessed by Dopple r sonog raph y,
p rovi d i ng a pos s i b l e too l for futu re ROP resear c h .
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Zapadlo.M•• •• Boswart,J.:
Importance ot the level ot 2.) DPG in umbi­
lical cord blood for the diagnostics of fe­
tal chronic hypoxia.
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AUTOREGULATI ON OF CEREBRAL BLOOD FLOW (CBF )

145 ESTI MATED BY TRANSFONTANEL DOPPLERVELOCI ME­
TRY (TFDV) OF I NTERNAL CAROTI D ARTERY ( I CA) .
Jorc h G, J o rch N, Boemel bu r g T. Departme nt
o f Pe d i a tr i c s , Univers i ty o f Mue ns te r , FRG.

Lack of a ut o reg u lat i o n of CBF has been
shown in preterm ne ona t e s . It is an open

que s t i o n , wether this is r ela ted to low gesta t iona l
age (GA) o r t o l ow a bso lute l e v el of mea n ar t erial
blood pres sure (MAP). We used mea n b l o od fl ow ve l oc i ­
ty derived from t he outline o f the Doppler s pectral
curve ( Vma x) of I CA b y TFDV t o e s timate c hanges of
CBF while MAP (os c illometry ) cha nged due to infus i o n
o f plasma or kate c holamine s . TFDV was per formed i n 7
hypotensi ve and 4 normoten s i ve infan t s < 31 wk , and
i n 6 hypotensive i nfants > 30 wk. A Vma/;SMAP was cal­
cu lated as a measure of autoregulatory dysfunction.
Results (median, r ange, Mann -Whitney-Wilcoxon-test):

hypot . < 31wk hypot .> 30 wk normot . < 31wk
GA ( wk ) 27 ( 25 - 30 ) 36 (3 1- 39) 26 ( 25- 27)
MAP (mmHg) 25 ( 22-29) 31 (21 -3 6) 39 (3 6-4 lJ

(1, 2-6, 4) 0, 3 (0, 0-1, 9) 3 , 5 (1, 9-5, 0)
1MAP iiiiiiH91 L...- p <0 , 02 5-----J L.-- P<0 , 025---1
Concl usion : Aut oregulation o f CBF as d e r i ve d from TFDV
o f ICA i s poor < 31 wk , b o th a t h ypot ens ion a nd no rmal
MAP , but ac t i ve> 3 0 wk e ve n a t mild h ypotension.

TRANSI ENT HYPERINSULINISN IN ASPHYXIATED
INFANTS. Karoly Sc h u l t z , Gyula

Soltesz. University Medica l School, Depart­
ment of Pediatrics, Pees, Hungary.
Hypoglycemia (H) in birth asphyxiated in­
fants is commonly attributed to glycogen de-

plet ion.We have observed 3 term AGA infants with
asphyxia,who d eveloped hyperinsulinemic
(HH) i n t h e early postnatal life. All had
atelly high serum concentrations for their
blood glucose level. and needed glucose i n f u s i on rates
of>8 for several days to maintain
emi a .Arl rnfants r ecove red spontaneously.
Patients I 2 3
Ge s t at i onal age (wk) 39 )8 4 0
Birthweight (g) 2950 3370 )800
Apgar score at 1 min, 5 min 6,7 6,7 5,6
Age a t onset of hypoglycemia (hr) 10 4 25
Blood glupose (mmol/l) 0,7 0,8 1,5
Plasma insulin (mU/l) 17 45 101
Maximum glucose int.rate (mg/kg/min) 16 I) 9
Duration ot hyperinsulinism (day) 21 10 7
It is important to consider HH in a s phyxia t e d new­
borns ana vigorous treatment of H is needed to pre­
vent e llS damage.
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