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Red blood cell (RUC) pcroxide catabolism, vla Ltlc syncr,:~uLlc 
actlon of catalase and the glutatl~~one recycling sy:;tu~t~ 
(glutathionc perox~dase and reductase), helps protect Lhc: lung 
against oxygen toxicity (Am Rev Hesp Dis 198'J;140:531). Uttlng 
serial changes in reduced (CSH) and oxidized (CSSC) glutaLlllone 
as a marker, the ability of RUCs to deal with a hydrogel1 peroxide 
(11.0 ) load was compared in vi tro in preLcrm (n.8) and tens (n=9) 
badizs and adults (n=10). Incubation of HBCs with It 0 c;tt~sud a 
rap~d depletion of GSIi and Increase of GSSG, followtd2by u 
recovery of GStI and fall of CSSC to Initial valuer;. A j:rcaLcr CSll 
deplelion produccd a slower CSH recovery tlmc (r=-0.70, (,<O.OOI). 
Neonatal IlUCs showed significantly less depleLion and qulckcr 
rccovery of CSll than those of adults (p<0.001). Partial 
inhibition of II 0 catabolism by catalase irlactivation produced 
50% loss of int%aeellular glutathione and slower GSll rccovery 
(p<3.005) In a11 subjects, but rccovery remalned quicker In the 
bablcs (p<0.01). There was a positive correlation beLwccn 
gestational age and recovery time (r=O.G8, p<O.O2). The cffuctlvc 
peroxide catabolism in neonaLal RBCs may partly compcnsatc. for. 
deficiencies in antioxidant defenses of the Immature lun~:. 
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Thromboembolic eve~its.wl~ich are associated with signi1ic;lnt morbi 
dity and mortality,occur inT) thalassemia major patients.Eldor et 
al.(Am.J.Hemat.32:94.1989)reported findings of iocrei~sc~ circula- 
ting platelet aggregates and short p1.1telet lifc?:pan.suK,:esting 
platelet activation.We studied the expression of tlte platelet se- 
lectin CHI'-I40 on Intact cells from tl~alassemic palic~tts..bs J m.kr 
ker of 111atelet nctivation.8lood was collected in glut.~r.~lduhyde 
sulutio~~ from 10 children and from 10 healtl~ adult do~iors.t'late- 
lets were isolated and the expression of CMP-140 was measured by 
flow-cytometry.using the mot~oclonal antibody CI.11-Thron~h./b.'lIle 
mean of positive cells vas 18 2 6 vs 5 i 2 (Uilcoxon test:p <0.01) 
Our study indicates that in fact platelets are activated in vivo 
in children affected witli thalassen~ia major. 
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In an altenll)l,to elucit;t~e the possible role 6f TNF-alpha ill the 
~)atl~o~necl!an~s~il of,JI<A,tl~e rotocol was, designed ro ?c!ernline !he level 
of 1112 TNI. uroducllon bv MQ~CJHA Datlents at two d~stlnct cllnlcal 
pl~;~scs: :lcuie \tape (AS)':lnd late rem;>\io~l (LI1).A scllllplc ol I0 JICA 
chlldre11 ; L I I ~  16 i11fcclio11-free matcl~etl co~ilrolb were cllrollsd lo IIIC study. 
'I'lic TNI: lcvel in the sera was determined by ELISA !e\l.Spo~~!:!~~eo~~s 
(NII.) :I!I~ ~ntluced produc~~on of TNI: wasassesetl. lo 1.nt111cs I NI. 
1)roduc11on, I)~~ICI~IS Mo were st~n~ul;~~etl with 1.1's and ~I~I~O~I~JSI), (lrorn 
11e;llthy donbr and a sc!ecled child with JRA).'I'he ;ina!yses were performed 
;II AS and 1-11, For srat~st~cal evaluat~on non nar;tmetrlc tes~ was used. 

the fibrohlaati frdm a healthy'donor were useil as stirnulators.No such 
relalionship could he observed for the Mo of p:iljenls in 1.1I.The results 
su ,erl that serum level ol'I'NF and the production of this monokine h M y  
of%* nltirnls m;iy he $C enCnt qn ~lle clinical slay (AS YS 1.K) of 
(lise:isc. 1 lie pattern of1 NF!, roductloli , , by Mo,after s I~~III~III(!!I with 
fibroblasts from JlCA patlcn lndtcate the poss~b~l~~y rha~ Mc-l~l)robl;~srs 
inleraction may p:lrticlp:~te in the patliornecl~anism of JRA. 

INFECTIOUS DISEASES 
E.COLI ENDOTOXIN (LPS) GIVEN IN INTRAVENOUS INFUSION 
RESULTS IN BLOOD-BRAIN BARRIER (BBB) OPENING FOR NA- 
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Cerebral complicalrms like bnin edema. bleeding. thrombosis. a. yc very 
frquenl in Ihe course of nemalal b a c W  inlcclions. We invcuigalcd in vivo the na~tions of 
D i d  vessels by fluorrxu~e maamcotc airina LPS (E.coli 0 111 B 4) lo newborn oialur in 
inuavmus ifusion in doses 0.1 ps/l;g b w m - b  n*)  an^ 1.0 Gog bw~h (i;mupB 
n=6) h u g h  4 hours. 6 animak w u c  given 0.9% NDCI. and xavd a$ conuols (GrouD. The 
physiological paramclers (HR. MABP. CVP, body- lunpuuw, bbod gases and rid-base slate) 
wue manitorizcd continuously. Using I% NaF as BBB pennubility lrdcu umvawion was 
observed in Group 1 (128.3LV.7 min afm h e  wM of infusion). and in Group 11 (177.3f28.3 
min. N.S. vs. Group I). Brain NaF up& was higher in G r q  I (2.IM.4 pgNaFxmg.' 
pmlcitVpgNaFxpl" mm). than in G m p  11 (1.494.5 pgNaFxmg" prooWpgNaFxpl" serum. N.S. 
vs. Group I) and was non-detshbk in Group UI. Conlinuour. administration of both doses of 
LPS produced hyperdynamic s W  with imxared cardix output (180% of baseline) and 
sipifrantly decreased lung-lhom compliance (80% of initial value) at ihe time of BBB- 
opcning. During endotoxin infusion WBC-cwnU in saa of weak4 group elevate4 gmdually; 
*ley reached an appmxi~nalcly 2-fold i n c m  whm NaF exuavavtion occurred, and an almost 
7-fold incroav 2 hours aflcr the end of he infusions. Al his time a modrrvc metabolic xidosis 
and plmcylosis was found in Group 1 (180(H431 cclWpI CSF) and in Group 11 (345f79 ccUs,$l 
CSF, ~~0.01). All the parmlm studied werc withim normal range in Group Ill. 11 is concluded, 
hat LPS given in similar doses as fourrl frcquenlly in plasma from xptic newborns opens Ihe 
BBB lor NaF in piglets. lhx brain micm~uklwy diswrbanccc were scornpied wih 
signifran1 kucocylmis and plurymis augmenled them. (AU values are meantSE.) 
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Elastase (6) released from neutrophils during phago- 
cytosis is rapidly bound and inactivated by al-protein- 

ase inhibitor. As previously shown, the complex is a sensitive 
and rapidly responsive indicator of neonatal sepsis using a time- 
consuming ELISA method ( J .  Pediatr. 1986, 3:987). In this 3 
center prospective atudy we measured E with a rapid assay (IMAC- 
Elastase. Merck; 15 min) and compared it with immature/totul 
neutrophile (I/T) and C-reactive protein (CRP) in infants w l ~ h  
suspected infection. Normal IMAC-E values (11.319) were obtuined 
from 125 controls (upper limita: day 0-2, 130 Vg/l; day 3-5, 
95 Vg/l; day 6-28. 65 Vg/l). An additlonel 252 neonates of di- 
verse birth weights and gestational ages were evaluated for in- 
fection. Sepsis was proved in 10 and pneumonia (positive tracheal 
aspirate culture end x-ray) in 23. 

E. E. I/T. E* I,T 
E I D  CRP I/T CAP CRP *w 

kmitivltp 75 Y Y 43 44 23 23 
Specificity 62 @ 92 93 93 1103 
Rs.Pred.Value19 25 44 41 52 SJI 88 
Neg.Rod.Value% 94 94 94 94 92 92 

*Values derived from infected (sepsis/pneumonia) vs. non-infected 
IMAC-E is a useful adjunct in diagnosing neonatal infection, but 
combining E with I/T and/or CRP markedly increases PPV. 
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Paired maternal and fetal prostaglandin levels vere estimated in 
patients with pregnancies complicated by premature rupture of the 
membranes (PROM). Their results were compared to those of con- 
trols vho had pregnancies vith intact membranes. Fetal samples 
vere obtained by cordocentesis, no patient was in labour at the 
time of cordocentesis. No control pregnancy vas complicated by 
oligohydramnios or infection and none of the fetuses had renal 
disease. Prostaglandin levels were assessed by estimation of PGEM 
levels. Nine patients vith PROM were recruited, cordocentesis was 
performed at a median of 4 days following PROM and at a median of 
28 veeks gestational age. 12 controls vere recruited, median ges- 
tational age at cordocentesis 27 weeks. Maternal PGEM levels were 
higher in the PROM patients (mean 348pglml) than the controls 
(mean 262 pg/ml), (95% confidence intervals 2.0 to 172). p<0.05. 
Fetal PGEM levels were also higher in the PROM patients (mean 349 
pg/ml) than the controls (mean 216 pg/ml). (95% confidence inter- 
vals 41 to 224). p<0.01. We conclude prostaglandin levels are 
elevated in pregnancies complicated by premature rupture of the 
membranes. 
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