
CEXEBRAL BLOOD '&OW VEL.OCITY (CBFV) I N  PRETEal'l INFANTS 
TlEATED WITH SURFACTANT. Margot van de Bor and Frans 
J. Walther. Dept. of Ped i a t r i c s ,  Univ. of Southern 47 Cal i fornia ,  Los Angeles, Cal i fornia ,  U.S.A. 
i n t r a t r achea l  i n s t i l l a t i o n  of exogenous su r f ac t an t  
reduces the  s e v e r i t y  of r e sp i r a to ry  d i s t r e s s  syndrome 

(RDS), but has the p o t e n t i a l  t o  a f f e c t  c e r eb ra l  blood flow. We 
measured CBFV i n  the a n t e r i o r  c e r e b r a l  a r t e ry  with 2-Dfpulsed 
Doppler ultrasound i n  7 preterm i n f a n t s  t r ea t ed  with su r f ac t an t  
a t  2-24 h of age f o r  severe  RDS (a/A r a t i o  <0.22). Bir th  weights 
ranged from 1120 t o  2000 g and ges t a t i ona l  ages from 28 t o  3 1  
weeks. CBFV was measured before  and 5. 10, 15, 20, 30, and 40 
minutes a f t e r  t h e i n s t i l l a t i o n  of su r f ac t an t .  Mean a r t e r i a l  
blood pressure was recorded from an indwelling umbilical a r t e r i a l  
l i n e ,  blood gases were obtained by transcutaneous monitoring. 
Peak sys to l i c ,  end d i a s t o l i c ,  and mean flow v e l o c i t i e s  increased 
immediately following su r f ac t an t  adminis t ra t ion  with a 
simultaneous drop in  p u l s a t i l i t y  index, but returned t o  pre- 
su r f ac t an t  values by 30 min. Mean a r t e r i a l  blood pressure 
increased and hea r t  r a t e  f e l l  i n  the  immediate pos t -surfac tant  
period, but recovered quickly. Transcutaneous p02 rose sharply 
following su r f ac t an t  adminis t ra t ion ,  whereas pC02 remained s t a b l e  
or  decreased s l i g h t l y .  These f indings  indicate  t ha t  i n t r a t r achea l  
i n s t i l l a t i o n  of su r f ac t an t  has shor t - l ived e f f e c t s  on cerebra l  
blood veloci ty ,  which a r e  co r r e l a t ed  with the simultaneously 
occurring changes i n  mean a r t e r i a l  blood pressure.  
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Patients and methods: A controlled multicenter clinical trial was carried 
out to determine the effect of bovine surfactant (SF-RI 1) given to  very 
premature infants (< 30 weeks GA) during the first hour after birth. The 
SF-FI I group ( n = 3 4 7 ~ ~  ( i  SD) 28.0+1.6 weeks, birth weight 1048t299 g) 
received 50 mg/kg bovine surfactant during the first hour af ter  birth and 
the control group (n=35, GA 27.6i2 weeks, birth weight 969+269 g) received 
air via the ET tube. Re-treatment with identical doses (maximum 3 
additional doses) rvas permitted. The primary outcome was categorized 
as  survival without BPD at  28 days (criteria: ventilator dependence or 
FiOz >0.3 during spontaneous respiration). 
Results: Survival rate without BPD was significantly higher (p=0.002) 
~ R I  1 infants (26/34) than in control infants (14/35). Surfactant treat- 
ment acutely improved lung function (Fi02&,  pa/A02T, MAP&) during 
the first hours after birth. No differences were observed between both 
groups comparing the incidence of PDA, IVH, NEC and other nosocomial 
infections. 
Conclusion: Early treatment with SF-RI 1 acutely improves pulmonary 
function and survival without BPD in very premature infants a t  risk for 
RDS. 

SHORT-TERM CLINICAL RESPONSE AND FOLLOW-UP IN 164 
BABIES TREATED WITH PORCINE SURFACTANT (CUROSURF) 
FOR SEVERE NEONATAL RESPIRATORY DISTRESS SYNDROME 
(ROS) .Robertson B.,St.GtJrans Hosp.,Stocl.holnl,Sweden 49 
Collaborat ive  European Mul t icenter  Study Group 
In t he  period 1985-88, a t o t a l  of 164 babies with 
severe RDS ( r equ i r i ng  a r t i f i c i a l  ven t i l a t i on  with 

2 6 0 %  oxygen) were t r e a t e d  with porcine su r f ac t an t  (Curosurf) i n  
a collaborati .ve p ro j ec t  involving.neonata1 in tens ive  ca re  un i t s  
i n  France, Holland, Northern I re land,  I t a l y ,  Sweden and West 
Germany. The f i r s t  77 p a t i e n t s  were pa r t  of a control led  t r i a l ;  
t he  following 87 pa t i en t s  were t r ea t ed  without con t ro l s  s ince  
t h e  bene f i t  of t h e  replacement therapy had already been es tab-  
l i shed  (Ped ia t r i c s  82:683, 1988). Both s e r i e s  of pa t i en t s  showed 
a > loo% susta ined improvement of t h e  a/AP02 r a t i o  a f t e r  
receiving su r f ac t an t ,  and t h e  number of  su r f ac t an t - t r ea t ed  
babies surviving without chronic  lung d i s ea se  remained twice as  
high a s  i n  t h e  e a r l i e r  control  group (55% vs 26%; P < 0.001). 
Factors  with a negative impact on t h e  t he rapeu t i c  response 
include low bi r thweigt ,  pe r ina t a l  asphyxia, and high oxygen and 
v e n t i l a t o r  pressure  requirements.  One yea r  follow-up da t a  from 
the  control led  study i n d i c a t e  no increased incidence of neurode- 
veloprnental handicap among su rv ivo r s  i n  t h e  surfact.ant-treated 
group. 

A STIJDY OF THE EPIDEMIOLOGY OF PREMATURE 
DELIVERIES IN SO!lllERN POLAND 
Pietrzyk JJ, R6iabsk1 B, .Wtko+ Z, KurfyQ Z 
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A multi&nter study of the incidence of remature deliveries 
has been carried out in three regions (&kopane-Z, Nowy 

Sari-NS, and Limanowa-L) of the Southern Poland. The ~ncidence of 
rematurity was: 180/1614: 11,2% (Z); 253/3249: 7.8% NS); 69/1160: 6% 
L). These three populat~ons of premature Infants were jairly homogenous 
ANOVA) in respect to birthwe~ ht, length and head circumference, all P 

standardized for gestational a e.?n the same tune all these parameters 
analized amon term infants stowed significant intercenter variation 
(F=  10.7,~ =0,0%; F=4.2,p =0.014; F=9.84,p =0.001, respectively). Mothers of 
premature and term infants were characterized accord~ng to housing, 
education, marital status and occu ation. Mothers of premature infants a t  Z, 
NS, L lived in similar housing conitions (p=0.4) and did not differ with 
reference to education (p=0.8) and marltal status (p=0.6). However, In 
corn arison to the NS and L mothers, the Z wonen  were more often physical 
worfers (p=31.12, p<0.00003). In additiqn, case control com arisons were 
performed for each above parameter within a given center. A\igher 

ercepta e of premature deliveries was observed amon unrnarrled mothers PNS:~ =f1.7,~=0.008) and those with lower education 16.6, 
p = 0.0009; L: xL= 11.8.p = 0.008). Conclusions: I. Thepopulatron of premature 
~nfants in 2, NS, and L ir fairly I~onrogenour in terms ofpl~ysical maturation in 
spite of a significant intercenter vcuiatron inprematun mcidence, 2. Hard, 
physical work and lower educational st* oftlte mot fer, as well as illegitimacy 
might be considered prematurity risk factors. 

E P I D E M I O L O G Y  OF G R O U P  B S T R E P T O C O C C ;  (GBS) I N  M O T H E R S  
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The incidence of  neonatal G B S  disease i n  I s rae l  i s  
s t r i k ing ly  low. As neonatal GBS colonization and disease  d i r ec t l y  
r e l a t e s  to  maternal GBS ca r r i age ,  we sampled the maternal and in- 
fant  Jerusalem population f o r  GBS colonization and surveyed GBS 
neonatal d isease  t o  a sce r t a in  the epidemiologic re la t ionships .  As 
GBS serotypes vary in t he i r  virulence we a l s o  analyzed the preva- 
lence of t h e  d i f f e r e n t  serotypes of  GBS i so l a t e s .  
In 1984, GBS .colonization of 254 Jewish women and 181 Arab women 
was 5.4% and 1.6% respect ively .  I n  1987 the r a t e  in 116 Jewish wo- 
men was 3.5%. Colonization of infants  from the same mothers was 
1.85, 1.3% and 1 . l %  respect ively .  Differences between these r a t e s  
was not s i gn i f i can t .  GBS neonatal d isease  f o r  the period 1982-1987 
was 0.2/1000 l ive  b i r t h s .  Serotype d i s t r i bu t ion  from 150 i so l a t e s  
was Type I 45%, Type 11 17%. Type 111 13%, other  24%. 
Our data documenting the low prevalence of GOS colonization in 
mothers and infants  and the low incidence of neonatal GBS disease  
supports the hypothesis tha t  maternal GBS colonization i s  the ma- 
jor determinant of GBS neonatal d isease .  Furthermore the low pre- 
valence of  the v i ru lent  GBS serotype 111 may fu r the r  explain the 
low at tack ra te .  

FACTORS ASSOCIATED WITH INFANT MORTALITY I N  CHILDREN WITH DOWN 

SYNDROME I N  ITALY. A  MULTIVPRILTE STUDY. 

C a r l o  Co rch i a .  P i e r a a o l o  Mas t ra i acovo .  Robe r t o  B e r t o l l i n i .  52 Oep t  o f  C h i l d  H e a l t h  G Neonato logy,  U n i v e r s i t y  o f  S a s s a r i  Medi -  
c a l  Schoo l ;  D e p t  o f  P e d i a t r i c s ,  C a t h o l i c  U n i v e r s i t y  o f  Rome; 

E p i d e m i o l o g i c  U n i t  o f  t h e  L a z i a  Region. I t a l y .  
The I t a l i a n  H u l t i c e n t r e  B i r t h  Oe fec t s  R e g i s t e r  cove rs  abou t  o n e  f o u r t h  o f  a l l  

b i r t h s  i n  I t a l y .  M o r t a l i t y  i n  t h e  1 s t  yea r  o f  l i f e  uas s t u d i e d  i n  905 b a b i e s  w i t h  

Down syndrome r e p o r t e d  t o  t h e  R e g i s t e r  be tueen  January 1978 and December 1984. 

M u n i c i p a l i t i e s  u h e r e  t h e s e  i n f a n t s  were b o r n  ue re  asked t o  g i v e  c o n f i d e n t i a l  i n -  

f o rma t i ons  abou t  t h e i r  s u r v i v a l  a t  1  y e a r  o f  age. I n  123 cases no d a t a  Here o b t a i -  
ned. Traced and u n t r a c e d  s u b j e c t s  u e r e  comparable f o r  sex,  b i r t h w e i g h t ,  p l a c e  o f  

b i r t h  and p resence  o f  h e a r t  de fec t s ;  we u e r e  t h e r e f o r e  c o n f i d e n t  t h a t  no i m p o r t a n t  
b i a s  a f f e c t e d  t h e  r e s u l t s .  O v e r a l l  m o r t a l i t y  i n  t h e  1 s t  yea r  was 20.7%. A f t e r  con- 
t r o l l i n g  f o r  p o s s i b l e  con found ing  e f f e c t s  u i t h  a l o g i s t i c  r e g r e s s i o n  a n a l y s i s  t h e  

f o l l o u i n g  v a r i a b l e s  r e s u l t e d  a s s o c i a t e d  u i t h  a  h i g h e r  m o r t a l i t y :  b i r t h u e i g h t ( 2 5 0 0  
g  (OR-2.6: 95%CI-1.5-4.6). p resence  o f  c a r d i a c  d e f e c t s  (OR-5.1; 95%CI-3.1-8.7) and 

t o  b e  b o r n  i n  t h e  s o u t h e r n  Reg ions  (OR-5.2; 95%CI-3.2-8.4). No d i f f e r e n c e  uas 
found between sexes. M o r t a l i t y  i n  s u b j e c t s  b o r n  i n  t h e  South and i n  t h e  N o r t h  o f  

I t a l y  was r e s p e c t i v e l y  33.5% and 15.7% ( r a t i o -2 .1 ) .  The c o r r e s p o n d i n g  v a l u e s  f a r  

t h e  g e n e r a l  p o p u l a t i o n  i n  1981 u e r e  16.3%. and 12.3% ( r a t i o -1 .3 ) .  The h i g h e r  r a -  

t i o  found i n  Ooun c h i l d r e n  sugges t s  t h a t  t h e  z o c i a l  and h e a l t h  c a r e  i n e q u a l i t i e s  
t h o u g h t  t o  be r e s p o n s i b l e  f o r  t h e  Sou th -No r t h  g r a d i e n t  m i g h t  p a r t i c u l a r l y  a f f e c t  
t h e  most v u l n e r a b l e  p o p u l a t i o n  groups.  
P a r t i a l l y  suppo r t ed  b y  g r a n t s  from CNR. MPI and ANIA. 
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