
FLOW TRIGGERED VENTILATION ( F N )  I N  VLBW BABIES.Corrado A7ore!li, 
Luigi Gisnnirii. Flavia Butturmi. Trziana Sbaraglia, Anna M Dcilrilo, i l r sa  
Alessina. Giovanni B u c o .  Insf, 01 Pediatrics, "La Sapienza" Unrv o l  Roine 
In our system the ~nspiralory a~r f low next t o  the tracheal tube 1s sense:l !by a 
hot w ~ r e "  anernomeler The flow sgnal ,  s~gnals l rom the pressure Ihm~teci vent1 

lator (MOG 2000. G ~ n e v r ~ ,  Rome) (PAW. TI. Te) and  the patlent (lhor ~ m p c d a n -  
ce) ,  and  a variable, t r ~ g g e r ~ n g  eleclr~cal thereshold are also d~splayet l  The 
response t m e  was less than 10 m s  Synchronous ln leract~on was documerited 
11 9806 o l  about 2000 recorded brealhs l rom O VLBW tnfanls So Inr 1G neonn- 
tes v ie igh~ng 500-1500g ( ~ n  9 = b wt iii 764g, range 500-1000, GA iii 26 7 vihs 
range 24-29 wks) rece~ved FTV ( ~ n  75% from I l ie  1st day of life) 2 b a b e s  ( l e d  
a1 4-19 days w ~ l h  sepsts and severe b r a ~ n  darnage O u l  of the 14 (87 so0) s ~ r l v ~  
vors, 11 (79%) were extubaled w ~ l h n  day 8, and the retnalnlncj 3 v ~ l l i i i  l l ic  11181 
ninnl l i  o l  1110 9 pnllcnls wcrc g ~ v r ~ r i  surfaclanl, and  5 ~ n c l o m i ~ l l i ; ~ r ~ ~ r i  I'llX I'll- 
wero never observed In Ihe l ~ r s l  5 days o l  l~ le .  lho average I ' l l '  \.i,ih I i 20 
cmt120,  the average MAP ranged l rom 5 0 to 6 5 c l i iH20 ,  l l~c, ~lie;ir> I'(:02 
1~111ged t ~ L . t v ~ e ~ 1 1  45 arid 49 11111il lg 111 IIie llrsl GO 110~1s tiller 1 ~ 1 1 1 1 1  .I!ICI 1111 l c l , l  

sed s l~gl i l ly  lherealtcr In lnosl  ~n lan ls  elfect~ve respralory s u l ~ p o l l  in t l ~ c  days 
fc low ing  extuballon was apl~arerit ly nch~cved  by FTV I l i ro~rg l i  sl)cLlC~ily tics, 
gned  nasal prorigs At 28 days of age !lie rcqulred F 1 0 2  vins . 0 3 In .1 
(3196) 01 the cases 
C n n c l ~ r s D n k  In I l ic I jrcscnt sinall s c l c s  o l  VLULY ~ril,~rlts. I - 1V  i . i ,~s I ~ , , ~ s t ~ l c .  
even In Ihc your~gcs l  and  llnlcst nconslcs,  I l ie  survlval rale v:as sal~sl,ictory. 
lung barolraurno was no1 apparcnl, ant1 In lnosl  cascs the n g r  at e* t~r i>at~or i  
was qulle lovi In splle o l  t t i~s  a t l is lurbng lncdcnce  of ctironlc lung cljseasc 
was observed Italiaii CNR, Tsrg. Prolecf FATMA, confr  n 92 00032 PF .I 1 

Sucrose reduces pain reaction to heel prick in preterm infants. 
A placebo controlled, randomized, and masked study 
Hans U Bucher, Thls Moser. Kurt von S~ebenthal ,  M a l l h ~ a s  Keel. M a r t ~ n  Wol l  
G a b r ~ e l  Duc Neonatal Cl~ntc,  U n ~ v e r s ~ t y  Hosp~lal ,  Zurich, Switzerland 

I n  term infants duration of crying alter heel  prick seems t o  b e  reduced by 
sucrose glven orally (Blass e l  at. Ped~atr lcs 1991; 87.21 5-21 8).  
M a j o r  object ive:  Does sucrose reduce noc~cept lve act~vtly In prelerm ~n lan ts  
as  assessed by  change In hear l  rale and  duralion of crylng? 
M i n o r  object ive:  Changes In cerebral blood volume (CBV) d u r ~ n g  the sludy? 
Methods :  16  preterm ~ n l a n l s  (27 - 34 gestal~onal  weeks, poslnatal age 10-67 
days. blr lh w e ~ g h t  900-1900 g)  were studled. Each infant was 11s own conlrol 
and  got 2 m l  sucrose 50% or 2 m l  aqua dest. in  random order unknown to the 
invesl~galor  before heel  prick. Reac t~on  l o  pain was documented by vtdeo. 
continuous mon~to r ing  of heart rale and  CBV (Near infrared speclroscopy). 

Resu l t s :  [Mean (SD)] p: palred I-test. 
AHeart rate % Cry Decrease in CBV 

Sucrose 4 4 . 4  (13.5) 67.0 (28.1) 5114 
Placebo t49 .4  (14.1) 87 .6  (14.1) 611 4 

P 0.004 0.019 n s  

Conc lus ion :  
Sucrose adm~nlstered orally before a heel p r ~ c k  reduces n o c ~ c e p l ~ v e  reac l~on  
In preterm ~nfanls,  but does no1 seem l o  alter response of CBV to p a n  
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CAI<DIOVASLULAH EFFECTS OF NLUROMUSCULAR BLOCKAGE W l T l l  PANCUKONIUM. 
VECURONIUM, AND ATRACURIUM IN NEONATES. Shari A.Gray. Je f f rey  G .  
Bctchcr .  U.Norman Buckley. Y.Scot t  Bea t t ie .  tiarcsh K t rpa ldn t ,  spn by 
Andreas Schulze. Dept o f  Anaesth and Ped, McHaster Un iv . ,  I lami l ton.  Cdn. 
Introduction: The purpose o f  t h i s  p i l o t  study was t o  inves t iga te  th?  
cardtovascular  e f f e c t s  o f  pancuronium (PAN), vecurontum (VtC) an11 
atracurtum (ATR). 
Hvoothesls: ATR and VEC are not  as potent  i n  cardlovascular  side 
e f f e c t s ,  espec ia l l y  b lood pressure ( B P ) .  
Methods: Thc Study was approved by the h o s p i t a l ' s  research advisor)  
group. In fan ts  (11-23) were randomized t o  recetve e i t h e r  PAN 0 .1  mg/ky, 
VEC 0 .1  mg/kg o r  ATR 0.3 mg/kg p r i o r  t o  anaesthesia. The induct ton and 
maintenance procedures were standardized f o r  a l l  i n fan ts .  The study 
drug was administered three m ~ n u t e s  a f t e r  i nduc t ion  i n  a doub le -b l ind  
fash ion .  A b l inded  observer recorded heart  r a t e  [HR) and blood pressure 
(BP) p r i o r  t o  induc t ion ,  p r i o r  t o  study drug, and every I min f o r  5 mln; 
then every 5 mln f o r  a t o t a l  o f  30 min. S t a t i s t i c s  were by patred t -  
t e s t  and ANDVA. A pt0.05 was considered s i g n i f i c a n t .  
Results: The groups were comparable I n  age, post conceptual aye, wetght 
and e l c c t r o l y t e s .  PAN caused an increase over basel ine I n  AR a t  5 mtn 
(p i0 .05)  and a decrease i n  BP a t  2 min (p-tO.O1) which pers is ted  t i l l  
10 min (p-0.01).  For ATR, there were no s i g n i f i c a n t  changes. 
Conclus,ons: This p i l o t  study conf i rms t h a t  PAN causes an increase i n  
t1R and a decrease i n  BP i n  neonates. VEC may a lso  cause a decrease i n  
UP bu t  ATR does not  seem t o  a f f e c t  c i t h e r  o f  these parameters. This 
suggests t h a t  f o r  hernodynamic s t a b i l i t y ,  ATR may be a b e t t e r  choice as 
a p a r a l y t i c  agent i n  newborns. 

DUCTUS AKTEKIOSUS (PUIZ) Peter n . l v i s ,  So?l>rc.nl;l Turncr-l:r>mc,,, K.tLt>ryo 
Cunningham. C l i f t o n  Wnv. Robin Kol lcr ts ,  1 j . 1 ~  tl3r.i Schmidt (Slronii,rcd by 
Jut~n C .  S l n c l a i r ) .  Deourtments 0 1  I 'c i i~. .~rr ic : , .  Nursinc. C l11 l i r . i l  
Epidcmialogy 6 B i o s t a t i s t i c s .  McMnster C n i v c r s i t y .  I l ~ m l l t o n .  C.in.1d.1. 

A l t h ~ u g t t  screening of  premature i n f a n t s  f o r  PDA w l t l i  I.+K s l~un t  i s  
a d.l i ly nursery r o u t i n e ,  l i t t l e  i s  known ahout tltc ] , rcc l : i ia~l  (obscrvcr 
. I ~ ~ C C ~ # I L ~ I ~ L  ) .IIILI I I C C I I T I I C ~  ( . , X I  CCII ICI IL will8 g< l l ( l  L .~ , I !~CI . I~~ I )  1 1 1  1 /11.  L. 1 l 1 > 1 ~ . 1 l  
cx.lm, l l o t t l  vurc s lud lcd  p roapcc t i vc ly  <,I, d.tyh J-7 11 ,  I00 1111 , l l i L i  w l i l t  
BW<1750 g. Five independent observcrs (2 nursc s p e c l ~ l i s t s .  I 
neonatal  fe l l ow.  I nconntologist .  I c n r d i o l o g l s t )  n o t e d r p u l s e  volume. 
ac t i ve  precordium, heart  murmur, cardlo- thoracic r a t i o  (CTR)> 602 and 
Tpulmonnry vascular  markings ( P W )  on concurrent C X K .  Colour f l ow 
doppler echocardiography was performed w i t h i n  4 hours, 1\11 100 topes 
w e r e  reviewed by a 2nd c a r d i o l o g i s t  who was masked t o  the c l i n i c a l  
signs. Twenty-four i n f a n t s  had a PDA o n  t1, is gold st.lr,d.lrd t e h t .  A 
t h i r d  o f  thc c n t i r c  cohort w ~ s  intobated : ~ t  thc t i m e  o f  study. 
Prccis iot i  o f  c l i n i c a l  s i g n s  was modest. w i t h  aver;lgc kappas o f  0.15 
f o r  pulse volume. 0.36 f o r  prucordlum arid 0.47 f o r  murrnilr. Henn 
s c n s l t i v i t i c s  and s p e c i f i c i t i e s  are sl~own i t 1  t l lc t . ~ b l e ,  t i lpct l lcr  w i i t i  
t l l c  r e n g c s  bcrwcen observers. 
Accuracy Pulse Prccardlum Murmrlr T Cl'lt ?. t'VM 
Scns .  ( 2 )  43; 33-62 25; 5-42 4 1 ;  33-50 14; 5-25 2 7 ;  17-35 
Spec .  ( 2 )  74; 60-83 86; 80-91 87; 71-95 95;  88-98 88;  77-95 
C l i n i c a l  s igns o f  a PDA are s p c c i f i c  but  i n s c n s i t l v e .  ,\t,r,~~r~e.il signs 
h t r ~ l l ~ t y  SLIggc6t O ~ . ) ~ ~  h j l l i l l t ,  W/IIIU .1 l10Tnii1 C X , l m  d i l l l ~ .  I l l ) t  C ~ C I I I C I C  . I  

P i  (Suppurtcd by Husidurit Kcscor~ l !  Crnnt l r u ~ n  tltc 1'51 I : t>~~nJ. i t ian)  

EARLY GROW111 A N D  SUBSEQUENT STATURE 
Alalt 1' G~bsoti. Ktcliard G Peuse, Jercrny I I K  \Vales (spn. by Prof MS Tiinner). 
Jcasop I losptt.il lor Wotticn and Untverslty Uepmmeltl o f  Paedialrics. Sltefficld 

To cvaluale the effect of disturbance in eu ly  growlh on subsequent stature we have 
~iiade dewled masuremenu o f  weigh[, lengllt and lower leg length in the c u l y  
~~osinawl period and at R lllonths comcted age in 33 babies who recc~ved intensive 
c;ue. 

hlc.in leg Ictigtli SU scorc dccrcaacd by 1.22 (p = O.(XX)l. palred I tcst) ~ C I W ~ C I I  b~r t l t  
;ind 36 weeks poatcoliceptual age. Bol11 lengtl~ and wcighl at X montl~s niost closely 
corrcl.ltcd w ~ t h  lc11gt11 or rliean Icg lcngtlt ar 36 week% (r  = 0.762 & 0 703, p = O.(WKlI 
for lenglh; r = 0.556 & 0.51 1. p = 0.0017 & 0.003 lor weight). Corrclat~ori wlt l i  
.iriy measure o f  eiirly weight was less strong. 

U3tng .\Icpwtse Itrioiu regroston leg lenglh v e l ~ t t y  In llie lira1 e~gh l  u,ccks of l ~ l e  w.1~ 
rtiost strongly ;~%\oci:ited will1 length a1 eight months (adjusted r silu:lrcd = 0.3. 
I: = 10.4, p = <O.(X)I). Dura~ion o f  venlilat~on was found lo  have tlic slrungcsl 
conclauon will1 cilrly leg length velocity (adjusted r squ~rcd = 0.29'). 1: = 20 9. 
11 = <O.(lOS). C.11oric in~;~ke was found lo be significantly lower durirlg venl~latton 
( 8 5 . 5  v 1.12 kc:~l/kdd:ty) but inclusion o f  11 in the stepwlje rcgre\\loli ~nodcl  did n<i1 
:tltcr llic ~t i i l~or t .~~tce of duriitiori of ve~il~l i l t ion. 

Leliglli ;ind uciglit ;it X tiiontha ;uc I.irgcly detcmilticd by c.lrly pobtni11.11 lerigtli 
cli.iligc\. There i\ :I slrong s\\n.i.iltolt w~t l t  the dirraltoli of vcnl~l :~t~ot i  which rcqutre\ 
lunlier e\,.llu:~tio~t 

G R O W I I I  IhlPAIRhlENT I N  IIlZOh'CIIOPUt.hlONAl<Y DYSPLASIA (111'1)3 
Alan T G~bsori. Ilichard G l'earsc, Jeremy I I K  \Vales (spn. by I'rof hlS 'I'nltllcr). 
Jessop Ilospital for Women and Univcrrily Dep;mnio~it of Paedlair~cs. S l i c l l~ i l d  

Impaimlent o f  growth in BPD 1s well described but the amount by which growth is 
diblurbcd and the stage at which impinnen1 occurs is unclear We hirve cotiipxed 
lowcr leg growth. ~nc:lsured by kncmomctry, and wciglit gnin, in 16 b;~bies u h o  
needed home oxygen. 22 babies who needed oxygen for more than 28 days but were 

discharged i n  air and 24 bsbies who 
hlcan i t~crcose in lower Icg lc t ig lh needed oxygcll for less 

than 28 davs 

A l l  group5 exl~tb~ted rft 1ni11.d wc~ghl  lo\> 
followed by steady wc~gh l  galn, wtth no 
anndrenl d~ffcrencc In welch1 c.iin for ~ h c  .. - 1 + 0 2  <ZW7 - ,j l u o  oxygen dependent groups. Changes 
in leg lcrigth are shown In the figure. 
Conipanson of Icg length vcloci~lcs 
demonstrilted differences III the lhrcc 
groups be~ween 0-13 days (p=O.Il); 14- 

10 
27 days (p=O.(K)OI) and 28-4 I d ~ y s  
(p=0.006). 

A stgnificant impairnienl o f  gruulh ~n the 
early postnawl period is seen 111 those "k?LJ bab~es who w ~ l l  develop niodera~e and 

0 20 4 0  60  severe BPD. I h i s  may cxcilr de\pilc 
;lpparenIly sirntlur weight gatna 
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