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Between Wveclber 1985 and January 1988. a t o t a l  o f  
18 ch i ld ren born t o  HIV-infected m t h e r s  were i den t i f i ed .  
Seventeen o f  these pregnant wmen were I V  drug abusers. one was 
a sexual partner o f  a h lgh r l s k  u l e  m d  four o f  UK. were a lso  
pros t i tu tes .  A l l  18 r a c n  were syaptm-free during pregnancy 
and only tro developed HIV in fec t ion.  Nine ch i ld ren were 
de l ivered by caesarean sect ion and nine vaglnal ly.  A11 ne*borns 
were HIV-seropositive by ELlSA and Western-blot a t  b i r t h .  Seven 
ch i ld ren had l o s t  antibody a t  a aedian t i r  o f  nine mnths,  were 
negatlve f o r  HlV antigen and remained a s y q t m t i c  a t  a r a n  age 
o f  20 mnths.  S i r  ch l ld ren were HIV-antibody pos l t l ve  a t  a 
median age o f  7.3 m n t h s  bu t  were HIV-mtigen negative and were 
c l i n i c a l l y  we l l .  Four ch l ld ren developed HIV In fec t ion;  two o f  
thea had serum HIV-antigen. Another c h i l d  remained seropositive 
a t  24 mn ths  m d  a four th  pa t i en t  had pers ls tant  H1V-antibody 
together w i t h  a c e l l u l a r  m d  h u o r a l  i r unode f i c i ency  and 
c l i n i c a l  stage o f  P-2-A. Of these four HIV-infected chl ldren, 
only two were del ivered by caesarean sect ion and none o f  them 
were breastfed. One c h i l d  d i d  not come t o  follow-up control .  
Prevalence o f  ve r t i ca l  transmission o f  HIV frm lnfec ted m t h e r s  
t o  ch i ld ren i n  our serocpideaiological  study was 23.5%. however 
t h i s  percentage u y  becme higher i f  c loser  contact o f  a l l  h igh 
r l s k  pregnant *awn i s  achieved. I n  our uall series, ne i ther  
the m& o f  del ivery, nor breast-feeding. were re la ted t o  
v e r t i c a l l y  t r ansa l t t ed  HIV In fec t ion.  

KAUASAKl SYNOROCT IN ERNE. SYIRERLAND. 1977-1906: 
REVIEY OF 26 PATIENTS. U& B Schaad ~ i r i n  ~ 

6 Odermatt. JY Yeber and F? Stocker. D e i a r t u n t  o f  
?ed la t r tcs  I I n s e l s ~ i t a l ) .  Univeri 'sty o f  Berne. CH- 
3010 Berne. SWI tz&land. - 
The purposes o f  t h l s  re t rospect ive  study o f  the 26 

pat ients  (17 u l e  (6751. 9 female (355); r a n  age XI = 2.8 2 
years) t reated f o r  Kawasaki syndrome a t  our centre since 1977 
were t o  describe t h e l r  c l i n i c a l  and laboratory presentation. and 
t o  evaluate h igh- r isk  fac tors  f o r  the development o f  coronary 
a r t e r i a l  cmp l i ca t i ons  and e f f e c t s  o f  different therapies i n  
prevent ing the coronary involvement. The diagnost ic c r i t i e r i a  
were aet  by 1005 f o r  fever and rash, by 96% f o r  d i g i t a l  
desquaut ion. by 925 f o r  b i l a t e r a l  conjunct ival  i n j ec t i on  and 
mucous .eclbrane changes, by 81% f o r  cerv ica l  lymphadenopathy. 
and by 545 f o r  per ipheral  e d w / e r y t h n r .  Treatment included 
asp i r in ,  i n  the beginning a lso  m t i b i o t l c s ,  m d  since 1986 high- 
dose i n t r~venous  i r u n e  g lobu l ins  ( IVIG). Regular m u t i n e  
e l e c t r o c a r d i o g r ~  and echocardiograa cont ro ls  recorded 9 cardio- 
vascular cmp l i ca t i ons :  61  c a r d i t l s  (235) and 31 coronary ar tery  
meurysa (125). The 3 pat ients  w i t h  coronary aneurysm were a l l  
u l e s .  and cmpared t o  the others both younger (22 vs. 33 aths) 
and f e b r i l e  over a longer period o f  t i r  (22 vs 12 dys); 
elevated acute-phase reactants such as ESR, leukocyte and 
p l a t e l e t  counts were s im i l a r  i n  both groups and d i d  not a f f e c t  
pmgnosls. Since the therapeutic use o f  IVIG no more cardiac 
cmp l i ca t i ons  were detected. A l l  pa t lents  are c l i n i c a l l y  cured. 
The f ind ings o f  c a r d i t i s  i n  6 and o f  coronary meurysa i n  2 
pat lents  c m p l e t e l y  resolved; one pat ient  w i t h  regressive 
coronary aneurysa show ayopathic card lmegaly  a f t e r  2 yrs.  
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Twenty e igh t  I n fan t s  and ch i ld ren (3-63 m n t h s l  w i t h  
Kawasaki disease received lntravenous i nunog lobu l i ns  (IVIG) I n  
a a u l t i c e n t r l c  study: Veinoglobul in (Merieux, France1 i n  24 
cases o r  Smdoglobul ln (Sandoz, Switzerland) i n  4 cases. The 
t o t a l  amunt  a h i n i s t e r e d  *as i n  the range 1-2.5g/Kg and var ied 
fmu 1 to 5 a l l y  infusions. I n  16 cases the pat ients  received 
0.4 ag/Kg/day during 5 consecutive days. A l l  o f  thea were given 
o r a l l y  acetylsalicylic ac id  30 mg/Kg/day during a 2 =nth 
period. A d r a u t i c  iaproveeent i n  the pat ients '  general 
cond i t ion  was observed, w i t h  reso lu t ion  o f  fever w i t h i n  48 
hours. Hype r f i b r i nm ia  and hyperleucocytosis returned to  normal 
i n  one week and incresed p la te le t s  w i t h i n  2-3 weeks. An 
iapor tant  feature was t ha t  follow-up echocardiograms over m r e  
than one year have & a n s t r a t e d  no coronary a r t e r y  
abnorclalit ies. F ive  out o f  6 ch i ld ren studied I r u n o l o g i c a l l y  
dur ing the acute phase presented w i t h  a def ic iency o f  
c i r c u l a t i n g  CD8 T c e l l s  wlUl an increased C04/CD8 r a t i o .  High 
doses o f  lVlG were followed w i t h  an increase o f  serum lgM. CD8 T 
c e l l s  and a n o ~ l i s a t i o n  o f  CD4/CD8 r a t i o .  High dosage lVlG 
represents the treatment o f  choice o f  Kawasaki syndrome; t h l s  
a c t i v i t y  focuses the def ic iency o f  the I r uno regu la to ry  funct ion 
i n  Kawasakl syndrome. 
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I n  Noveclber 1984 Furusho e t  a1 published t h e i r  
r esu l t s  suggesting t ha t  I V  1GG prevents coronary 

ar tery  aneurysm formation i n  Kawasaki Disease. These resu l t s  
were confirmed i n  an open con t ro l l ed  mul t icenter  study by 
Mewburger e t  a1 i n  1906. I n  Finland new cases o f  KD have been 
reg is tered since 1981. To determine the value o f  1V IGG i n  
Finnish KD pat ients  the records o f  pat ients  reg is tered i n  1985- 
87 were reviewed. Seventy-one pat ients  were registered. Data 
on both treatment and f ind ings o f  coronary echocardiography were 
available on 63 pat ients.  Coronary meurysas were detected i n  
3/44 pat lents  t reated w i t h  asp i r i n  IV 1133 and 3/19 pat ients  
t reated w i t h  asp i r i n  only. Two o f  the untreated ch i ld ren w i t h  
aneurysms f u l f i l l e d  only 4 o f  the 6 c r i t e r i a  o f  KO. These data 
are i n  accord w i t h  the suggested bene f i t  o f  IV IGG i n  prevent ing 
aneurysm formatlon i n  KO. Uhen t r ea t i ng  Kawasaki pat ients  w i t h  
IV IGG we are facing the fo l lowing problems: 
- patrents w i t h  diseases other tllan KO w i l l  be treated; 
- KD pat ients  not  f u l f i l l i n g  the c r i t e r i a  w i l l  not be t reated o r  

t h e i r  treatment w i l l  be delayed; - an occasional pa t i en t  w i t h  IgA def lc iency w i l l  be treated; - the f i n a l  diagnosis u y  be obscured as the t r e a t r n t  m d i f i e s  
the c l i n i c a l  p i c tu re  m d  inva l ida tes  the resu l t s  o f  bacterial 
and v i r a l  serology. 
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C- react ive  pro te in  (CRP) l eve l s  were invest igated 
i n  8 cases o f  Kawasaki disease (KO) a l l  t reated w i t h  h lgh doses 
o f  intravenous gamaglobul in (400 -/kg) f o r  3 days). Medium 
i n i t i a l  value o f  CRP was 190 mg/100 a1 (range 129-2041. The 
delay between the onset o f  the disease and t r e a t r n t  was 12.5 
days (5-241. I n  a l l  cases CRP normalized d r a m t i c a l l y  w i t h  a 
w a n  delay o f  3.5 a y s  (range 0-7dysl a f t e r  the end o f  
t reataent.  This b io log ic  paramter  normalized before other 
inflammatory tests.  such as erythrocyte sedtaentation rate. 
p l a t e l e t  count, f ibr inogen and 1gE. Both apyrexia occured and 
sk in  leslons evo lu t ion  stopped. One pat ient  w i t h  coronary 
a r t e r y  involvement was treated a f t e r  a &lay o f  24 days when 
cardiac lesions were already present. CRP value was normal 24 
hours a f t e r  the onset o f  treatment and coronary les ions 
stabilized. Monitor ing o f  CRP appears to  be m accurate lndelerc 
i n  c l l n i c a l  pract ice. F u r t h e m r e  d r a m t i c  normal izat ion o f  CRP 
should be considered o f  i n te res t  i n  i r u n o g l o b u l i n  e f f i cacy  and 
I n  i nd i rec t  approach 
o f  KD pathophysiology. 
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The f i r s t  LGB pat lents  i n  Hungary were diagnosed I n  
1984. and a feu .o re  i n  1985. But on ly  fo l lowing the 
in t roduct ion of serological  t es t s  ( I n d i r e c t  i runof luorescence)  
i n  1986 that  i n te res t  I n  the i l l n e s s  MS aroused. During the 
l a s t  tro w a r s  a r e  than MOO sera and CSF saaoles frm 1400 
pat ients  {ave been tested f o r  Bor re l ia  hurgdor fe i i  antibody. 92 
o f  1400 p l t i e n t s  suffered f r m  per ipher la l  f ac la l  palsy. 35/92 
were found to be sem loa i ca l l  v ~ o s i t i v e .  19 o f  t h m  were seen 
during the s c u r  and f a i l  of-1987. I n  t h i s  year twice as u n y  
B e l l ' s  palsy pat ients  were seen i n  our hosp i ta ls  than i n  
previous years. Of the 35 c l i n i c a l l y  and sero log ica l ly  proven 
cases: 14 showed ECM; 10 had other neurological  u n i f e s t a t i o n s  
(Bannwarth's syndrome); 1 had frank a r t h r i t i s ;  1 had c a n l i t i s .  
18/33 sempos l t ive  B e l l ' s  palsy pat lents  were chi ldren. The 
c l i n i c a l  picture. epideaiology, serology and CSF f ind ings o f  
these cases w i l l  be discussed. Almost a l l  o f  the seroposit ive 
pat ients  became f ree o f  syaptms. The longest per lod o f  
recovery MS 100 days. Residual sympta was found only i n  
those pat ients  t ha t  remained seronegatlve during a a i n i u  o f  45 
days semlog lca l  follow-up perlod or  d i d  not receive adequate 
parenteral  a n t i b i o t i c  therapy. Ha l f  o f  the seroposit ive 
pat ients  had lynphocyt ic aen ing i t is .  Only one seronegative case 
had pleocytosls i n  the CSF. 
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