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1 8  e a r l y  t r e a t e d  a d o l e s c e n t  p a t i e n t s  w i t h  PKU (mean age  18.2 y )  
were t e s t e d  c l i n i c a l l y  and w i t h  e l e c t r o p h y s i o l o g i c a l  t e c h n i q u e s  
i n c l u s i n g  s e n s o r y  and motor  conduc t ion  v e l o c i t i e s  such  a s  evoked 
p o t e n t i a l s  (SSEP, BAEP, VEP) .  Three  p a t i e n t s  showed s l i g h t  im- 
p a i r m e n t  o f  p r o p r i o c e p t i o n ,  c l i n i c a l  examlfiat ion was o t h e r w i s e  
normal .  The l e v e l  o f  e d u c a t i o n  i n  o u r  p a t i e n t s  d i d  n o t  r e a c h  t h a t  
of  t h e  a v e r a g e  p o p u l a t i o n .  The c e n t r a l  ma to r  and s e n s o r y  l a t e n -  
c i e s  t o  t h e  upper  b u t  t o  t h e  lower  l imbs were s i g n i f i c a n t l y  pro-  
longed  a s  compaired t o  c o n t r o l s  ( p L 0 . 0 0 1 )  . BAEP r e v e a l e d  a s i g -  
n i f i c a n t  i n c r e a s e  o f  i n t e r p e a k  l a t e n c i e s  I - V  and 111-V (pCO.OC5 
a n d c 0 . 0 2 5 ) .  30 % o f  t h e  p a t i e n t s  had s u b c l i n i c a l  v i s u a l  d e f i c i t s  
and  i n  5 0  % t h e  s e n s o r y  conduc t ion  v e l o c i t y  o f  t h e  r i g h t  s u r a l  
n e r v e  was s l i g h t l y  d e c r e a s e d .  Changes I n  c e n t r a l  l a t e n c i e s  and 
BAEP b u t  n o t  VEP c o r r e l a t e d  t o  t h e  d e g r e e  o f  m e t a b o l i c  c o n t r o l .  
- The d i f f e r e n t  v u l n e r a b i l i t y  of  pathways i n  t h e  c e n t r a l  ne rvous  
sys tem migh t  b e  r e l a t e d  t o  t h e  t i m i n g  and sequence  o f  m a t u r a t i o n  
i n  t h e  human ne rvous  system. Morphological  f i n d i n g s  o f  de/dysmye- 
l i n a t i o n  (MRI) d i d  n o t  c o r r e l a t e  t o  t h e  f u n c t i o n a l  d e f i c i t s ,  
s u g g e s t i n g  t h a t  t h e s e  a r e  caused  by morpho log ica l  a s  w e l l  a s  
p h a m a k o l o g i c a l  d e f i c i t s  l i k e  dopamine d e f i c i e n c y .  
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In 10 infants l/up to one month of age 2/from 2-7 
months of age, the dynamics and formation of diffe- 
rent antibody isotypes after orally administered in- 
activated enteropathogenic E.coli strains 0111 and 
055 was followed after the first and booster dose, 
by indirect immunofluorescence method. 

Infants up to one month of age produced antibodies 
of IgM and IgA isotypes in stool after the first and 
booster dose of antigens. The serum IgG antibody in- 
creased after 48 hours following the first and second 
dose of antigens and decreased during 3 days. The 
infants aged 2 - 7  months, however, expressed predomi- 
nantly the IgA isotype response in stool after the 
first and booster dose o i  antigens. The serum IgG 
level did not change. 

The results help to explain the good therapeutic 
effect of the oral inactivated vaccine we have been 
uslng for treatment of gastrointestinal infections. 
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Animal studies show that beside pCO , p02 in- 
f luences brain circulation. Since f juctua- 

tions of p02 occur frequently in ventilated pretems, 
we investigated whether changes within the therapeutic 
range of 40-90 mmHg affect blood flow velocity of in- 
ternal carotid artery or not. Within continuous Dopp- 
ler studies in pretems 32 GA over 1 h we looked for 
accidental fluctuations of pO > 10 mmHg occuring 
within 10 min. We questioned 2hether there was a conco- 
mitant change of Doppler parameters. Continuous pulsed 
Doppler measurements were performed with a miniature 
transducer fixed onto the infants fontanelle in 10 pre- 
terms (mean GA 28 w, mean birthweight 1321  g). A con- 
nected microcomputer evaluated the Doppler curves. A 
total of 15 p02 changes , 1 0  mmHg occured. In 12 of 15 
events there were no concomitant changes of mean maxi- 
mum velocity > 8 % (coefficient of variation of method) 
which was significant by sign-test, p < 0.05. There 
were no significant changes in the enddiastolic or 
peak systolic flow velocities outside the normal range. 
In conclusion there were no significant changes of ce- 
rebral Doppler parameters with accidental p02 changes. 
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Nuclear magnetic resonance ( N M R )  imaging is a new and noninvasive technique t o  

detect tissue iron. In fact :he signal intensity on spin e c h o  imager is ar low as 

tissue iron load is high. We used this technique t o  assess tissue iron load in 10 
0-thalassaemic maior p a t i e n t s  (mean age 11 2 4.8 years) after bone marrow 

transplantation ( B H T J :  t h e  follow-up ranged b e t w e e n  10 and 5 4  moothr (mean 27.3 

months) from transplant. I n  all patients a significant correlation has been 

observed between t h e  summation o f  signals given out from all the organs examined 

(liver. spleen and pancreas) with iron overload v e r s u s  rerun ferritin levels 
( r  - 0.64; p L 0.05).Signals obtained from each organ "ere not correlated uith 

serum ferritin levels, but the only exception was the signal obtained from liver 

( r  - 0.69; p ~ 0 . 0 5 ) .  
We conclude that N I R  is o f  great diagnostic validity for the evaluation o f  

iron load of each organ in patients uith 0-thalassemia subjected t o  B U T ,  while 

serum ferritin levels a r e  related only uith total body iron overload. At last 

these findings lead u s  t o  speculate about the need in these subjects t o  continue 

a chelation therapy o r  t o  undergo periodic phlebotomy. 
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GRANULOSUS SCOLICES BY SENSITIZED LYMPHOCYTES. 
The immune response o f  lymphocytes f r o m  subjects wi th  
hydatid disease (act ive o r  operated) was studied bg col t ivat ing 
the mononuclear ce l l s  f rom such patients i n  the presence o f  

human hydatid f l u i d  and measuring the [3~ ] thymid ine  incorporation ln to the 
ce l ls .  R a x ~ m u m  transformation was observed on the 6 th  to 7 th  day o f  
cu l ture at a hydatid cyst prote in concentration o f  15 l g / m l  o f  cu l ture 
medium. The st imulat ion index (SI) o f  ce l l s  f r o m  10 hydatidosis patients 
was 4.3t1.6 (mean+SD), w i th  a range f r o m  2.1 to  7, whereas i n  the 
contro l  cu l tures i t  was 1.1t0.3, w i th  a range f r o m  0.5 to 1.5 (p(0.0005). 
Cocult ivation o f  lymphocytes f r o m  hydatidosis patients and f r o m  normal 
subjects wi th  E. granuloslls. scolices resulted i n  a greater k i l l i ng  o f  the 
scolices by the sensitized than the nonsensitized lymphocytes. The d i f fence 
was signif icant a f t e r  cu l tur ing f o r  1 to 7 days (p(0.005). S lmi lar ly ,  the 
v iab i l i ty  o f  the sensitized lymphocytes cocul t~vated wi th  scolices was 
s ign i f icant ly  l ower  than that o f  nonsensitized lymphocytes cu l tured i n  
pa ra l l e l  under the same conditions (p(0.035). The findlngs show that 
sensitized lymphocytes f r o m  subjects wi th  active o r  cured hydatid disease 
due i o  E. aranulosu$ can k i l l  scolices I n  v i t rA demonstrating the 
importance o f  ce l l u la r  immuni ty  i n  the host defense against the parasite. 
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It has been suggested that hypocapnia (which normally 
produces cerebral vasoconsrric~ion) may be a cause of perivenuicular 
leukomalacia. This study tested the hypothesis that hypocapnia 
superimposed upon hypotension produces a further reduction in 
cerebral blood flow veloclty (CBFV). 

In 1 2  newborn piglets. CBFV was measured continuously through 
an artificial fontanelle. Hypotension was induced by removing 30 mllkg 
of blood over 30 minutes. Increasing the vendlalor rate from 20 
to100/m min reduced the average pC02 from above 5.0 to below 2.0 
kPa. When mean arterial pressure (MAP) was held steady at 45 mm Hg 
or above, h~pocapnia produced a signficant drop in CBFV but . in all the 
piglets with ' a steady MAP below 38 mm Hg, hypocapnia failed to 
change CBFV. Jugular vein or sagital sinus blood showed no increase in 
hypoxanthine during hypocapnia. Hyperventilation (without 
haemorrhage) produced a signficant drop in MAP, preventable by 
infusing colloid. 

Hypocapnia itself does not further reduce CBFV in the 
hypotensive piglet. However, the pressure effect of hyperventilation 
may significantly impair the cerebral circulation. 
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