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Lung function in 30 children born prematurely have 
been followed for two years. Group I (BW 1232f83 g, GA 
27.8f0.5 wks) had been treated for severe respiratory 
distress syndrome (RDS) in the neonatal period with 
mechanical ventilation for 28f4.6 d (meanfSM). Group I1 
(BW 2181f333 g, GA 33.0f1.2 wks) had mild or no RDS. 
Infants were studied at 50 and 120 wks corrected age. 
Total respiratory system compliance (C,) and static 
resistance (%)) were measured by occlusion technique 
(PEDs'). PPO was measured as V,FRC (ml/sec)/cm body 
height by partial FEF with jacket compression (squeeze) 
technique (PUFFS'). Data given as meanfSM. 

age/wks V,FRC Cdkg %/cm 

I n=18 50f2 1.02f0.14 .1.168+0.08 0.784f0.07 
120f2 1.86+0.34*# 1.330f0.13 0.422f0.34# 

11 n=12 52f3 1.27f0.17 1.391f0.10 0.544f0.08 
126t3 3.04f0.32# 1.300f0.12 0.413i0.04 

*p<0.05 between groups, #p<0.05 within group. 
No significant group differences in C, and %, could be 
found. FEF revealed significant PPO in Group I. FEF is a 
better method for demonstration of pulmonary obstruction 
in small children than measurements of static resistance. 

PREMATURITY, SUBSEQUENT ASTHMA AND LUNG FUNCTION AT THE AGE OF 9-11.  
E.v .Mut ius,  T . N i c o l a i ,  P .Re i tme i r .  U n i v e r s i t y  C h i l d r e n ' s  H o s p i t a l ;  
I n s t i t u t e  f o r  B i o s t a t i s t i c s ,  Munich, Germany. 
L i t t l e  i s  known about l ong te rm sequelae o f  p r e m a t u r i t y  i n  non s e l e c -  
t e d  p o p u l a t i o n  based s t u d i e s .  We i n v e s t i g a t e d  c r o s s - s e c t i o n a l l y  a l l  
f o u r t h  grade s c h o o l c h i l d r e n  i n  Munich (n=7445) and n-1958 schoo l -  
c h i l d r e n  i n  Southern Bavar ia  (bo rn  1978-80) w i t h  a  p a r e n t a l  
q u e s t i o n n a i r e  (4) and l u n g  f u n c t i o n  t e s t  (L)  (Pneumoskop, Fa .Jager )  
p r i o r  t o  and a f t e r  c o l d  a i r  c h a l l e n g e  (CACH) (RHES dev ice ,  Fa. 
Jager ) .  Resu l t s .  Response r a t e s  were 87% f o r  9 and 77.5% f o r  L. I n  
t h e  5647 german c h i l d r e n  w i t h  complete l u n g  f u n c t i o n  r e s u l t s  p a r e n t s  
o f  298 (5,3%) c h i l d r e n  r e p o r t e d  p r e m a t u r i t y  (P) ( g e s t a t i o n a l  age 
137wks) and b i r t h  we igh t  t 2 5 0 0 g r .  The p reva lence  o f  asthma was: 
12.0% f o r  P  boys (m) vs 9.6% f o r  t e rm boys,  12.2% For  P  g i r l s  ( f )  vs  
6.0% f o r  t e rm g i r l s  (p<0.02) .  The p reva lence  o f  asthma inc reased  
o n l y  s l i g h t l y  ( ~ ~ 0 . 4 )  when P  c h i l d r e n  had been v e n t i l a t e d  (30.7% o f  
P) as compared t o  non v e n t i l a t e d  P. The p reva lence  o f  abnormal L 
parameters i n  % p r i o r  t o  CACH i s :  
%Abnormal: FVC FEVl PEF MEF75 MEF50 MEF25 

m/ f  m / f  m/ f m/ f m/ f m/ f 
Preterm 7,0/7,6 7,8/5,9 10,2/15,3 11,7/17,1 11,7/15,9 8,6/12,9 
Term 7,6/6,1 7,5/5,8 8,5/12,8 10,5/9,9+ 9,0/7,8# 8,3/6,7* 
+p=0.01,#p=0.001,*p=O.O2 (compar ing te rm t o  P ) .  
There was no d i f f e r e n c e  f o r  t h e  change i n  FEVl a f t e r  CACH between P 
and Term. Conclus ion:  The p reva lence  o f  asthma was s i g n i f i c a n t l y  
h i g h e r  i n  p re te rm bo rn  c h i l d r e n .  P g i r l s  showed s i g n i f i c a n t l y  l o w e r  
L (MEF75, MEF50, MEF25) compared t o  t e r m  bo rn  g i r l s .  We found no 
d i f f e r e n c e  i n  b r o n c h i a l  h y p e r r e a c t i v i t y  t o  c o l d  a i r  between g roups .  
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