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EFFECTS OF MULTIPLE SMALL DOSES (MSD) OF EXOGENOUS SUR-
FACTANT (S) VS. ONE BOLUS (B) IN SURFACTANT-DEFICIENT RABBITS

Hugo Segerer, Annemaric van't Veen®, Warry van Gelder®, Michael Obladen,
Burkhard Lachmann®. Dept of Neonatology, UKRV, Free Univ Berlin, and
*Dept of Anesthesiology, Erasmus Univ Rotterdam

After tracheal instillation of S, changes of blood pressure (BP) and of ce-
rebral blood flow velocities have becn observed.

Can such circulatory disturbances be avoided by instillation of MSD? Are
oxygenation and pulmonary S distribution affected by this instillation method?

In 9 adult rabbits, respiratory distress was induced by repeated saline lung
lavages (until PaO, was <80 mmlig with FiO,=1.0). S (Curosurl) labelled wilh
colored microsphcres (CMS) was instilled cither as B (1 x 200 mg/kg) or as
MSD (5 x 50 mg/kg). Arterial blood gases and BP were m()nilorc& To deter-
mine S distribution, the lungs of each animal were cut into 60-70 pieces to
measurc the number of CMS in cach picce.

Alter B, PaQ, increased to >300 mmHg within 2 min and remained stable.
Mcan BP dropped transicntly from 89221 to 6226.0 mmilg (mean+SEM).
Pulmonary § distribution was fairly homogeneous. After MSD, PaO, rose
stepwise to >300 mmtlg, but decrcased again after 1 h. BP dropped from
912211075210 mmllg. S distribution was very uneven,

With MSD of S instead of one bolus, B changes cannot be avoided; an
cven S distribution was not achieved. In spite of a satisfactory initial increase of
"a0,, this benelicial effect of S was transient.

Sponsored by Deutsche Forschungsgemeinschaft, DIFG Ob 43/6-1

108

THE INFLUENCE OF DEXAMETHASONE ON LYMPHOCYTE
IN WHOLE BLOOD CULTURES OF NEONATES
Jurgen Schwarze, Peter Bartmann, Kinderklinik,
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Ulm, Germany

tvmphaocyte praliteration (0YP)Y atter otymalation vt
mitogens (phytohacmagalutynin (PHA), pakeseod witoogen
(PWM) , concanavalin A (CON AY) meacured bn H-thymidrnee
tncorporat yon s perbormed an whole bliood collbures ool term
(n=19) and pretevm (n 13} neonates using mumite amennt

(100 ulY ot cord blood, 1YP 1nereaged 100 F00 o ald ahewen
basceline., besamethasone (DEX)Y (10 oo mers
suppresged stimalated LYP in a concentration dependent
manner, In prematunre neonates treated with DEN 1oy
bronehapulmonary dysplasia sernm fevels ot g0 N AR
mol/1 were measurcd. At thig concentration medians of oonly
IO% (CON AN, S0% (PHAY and 68% (WM Gl the cmrnhocbo toed Ty
wiore obtained. DEN, hydrocortysone, proedimsolone and
fludracortisone in cquipotent glucocortreard concent rat tonn
suppressed LYP to the same extent. We conclude that DEN
suppresgses stimuldated LYP an neonates consitderably at
concentrations applied during treatment for BED which may

well compromise immune tunction

control.

especially intection
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RANDOHISED TRIAL OF ROUTINE VERSUS SELECTIVE PARALYSIS DURING
VENTILATION FOR NEONATAL RESPIRATORY DISTRESS SYNDROHE (RDS).
Ben N.J. Shaw, Richard W.I. Cooke, Brian A. G111, Nick J. Shaw,
Mahmood Saeed. (spn. by Michael weindling). Liverpool, ur.

We atmed to compare the strategy of non-selective neurcmuscular
paralysts with that of synchronised (fast rate) ventflation and
selective paralysis in infants receiving mechanical ventilation for
RDS with chronic lung discase as the primary outcome measure.

One hundred and ninety-three infants under 24 hours of age were
enrolled tn the study and were allocated to recefve efther pancuronium
during mechanical ventilation in the acute phase of RDS (non-selective
group) or synchronised ventilation (initial ventilatory rate at or
above that of the infant's) {selective group). Infants in the
selective group received pancuronium if they were consistently
expiring during the inspiratory phase of the venti{lator.

There was no significant difference hetween the groups with
respect to birth weight, gestation and sex distribution. There was no
significant difference between the groups with respect to death
{selective 19%: non-selective 16%), pneumothorax (selective 13%: non-
selective 16%, CLD (selective 47%, non-selective 47%) and oxygyen
dependency at 36 weeks post conceptual age (selective 27%v: non-
selective 34y

Routine paralysis of ventilated infants has potential
complications which may be avoided by ustng synchronised ventitation.
As the latter is not associated with an increased incidence of long
term respiratory complications we conclude that 1t 15 the optimal
strategy of the two for ventilating infants with RDS.

110

RELEASE OF XANTHINE OXIDASE (XO) TO THE SYSTE
CIRCULATION DURING RESUSCITATION AFTER SEVERE HYPOXEMIA
Terje Rootwelt, Runar Almaas, Stephanic Oyasater, Atle
Moen and Ola D Saugstad. Dept. Pediatr. Res.,
Rikshospitalet, Oslo, Norway.

X0 may contribute to oxygen free radical production during
rcoxygenation after hypoxia, but in humans XO is present
in substantial amounts only in liver and intestine and
possibly to a smaller extent in vascular endothelium. We
wanted to determine whether XO is released to the systemic
circulation during reoxygenation after general hypoxia and
thus possibly contributes to oxygen radical production in
other organs also. Plasma levels of XO were determined in
19 ncewborn pigs resuscitated from severe hypoxemia (8% O,
until systolic blood pressurce had fallen to 20 mmhy). 'C-
xanthine was used as substrate, and the '“C-uric acid
product was isolated with an HPLC technique and counted
Plasma XO was below 2.5 pU/ml in all piglets before
hypoxemia and in 4 control piglets throughout the
experiment. In 5 of 19 piglets plasma XO rose during
reoxygenation to a mean value of 10 (range 4-18) pu/ml
after 30 min. In these piglets plasma aspartate
aminotransferase increased also (from 20 to 94 U/l), but
not alanine aminotransferase (36 to 39 U/ml). We conclude
that XO may be released to the systemic circulation afte:
severe hypoxia although in the present experiment X0 was
only elevated in 5 out of 19 piglets.

MIC

1

TOTAL PEROXYL RADICAL-TRAPPING CAPABILITY OF PLASMA IN
PRETERM INFANTS

Matti K Salo, Piiivi Luukkainen, R S Ikonen, Timo Metsi-Keteli

Depts of Clinical Medicine and Biomedical Science, University of Tampere, Finland

Intensive care results in increased exposure to oxygen radic W hipid peronidation,
while preterm infants may be unable to deal with such oxidative stress. We measured
plasma total peroxyl radical-trapping capability (TRAP) and concentrations of various
antioxidants in 21 preterm infunts with a mean gestation of 30 wks (range 28-34).
Aitetial blood samples were taken at 3 and 10 days of age. Al the infants needed
supplementary oxygen, but none of the infants received vitamin supplementation.
TRAP was measured with chemiluminescence, plasma concentrations of ascotbate and
umwmﬂwmlw“hlWLClmdlmmcufumw.bmmhm(mdgmmmhmc(GSH)wm
standard laboratory methods. Infants were divided into 2 groups: group 1 (n=9) with
an unfavorable outcome (intracerebral hemorrhage (6) or death before the age of 10 d
(1)), and group It (n=12) with a favorable short term outcome.  The groups were
similar in gestational age and birthweight. Group I needed more supplementary oxygen
than group I at day 3 (59 vs 37 %), but not at day 10 (37 vs. 33%). Unexpectedly,
group Ihad higher TRAP than group 1T at day 3 (2693 vs. 1103 pmol/, p=0.001). By
day 10 the TRAP values consistently decreased, but the difference between Lroups
persisted (2046 vs. 870 pmol/l, p=0.02). TRAP and urate concentration had o
significant positive correlation, and urate explained 43% of TRAP. Group T had also
higher concentration of ascorbate at day 3 than group 11 (67 vs. 20 pmol/l, p =0.001).
The groups did not differ in: wu-tocopherol, bilirubin and GSH concentrations. [n
conclusion, the infants with a poor outcome had significantly higher TRAP and plasma
urate values than the children with a good outconie. This may rather be a consequence
of preceeding tissue damage than a ciuse for subsequent problems.
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ELECTRODERMAL ACTIVITY AND NEONATAL PAIN ASSESSMENT
J Alison Rushforth, M I Levane
Academic Unit of Paodiatrics, Loeds General Infirmary, Leods LS2 9NS

Endosomatic electrodormal activity ie the electrical activity of tho
ekin when no external current is applied. It ie referred to as sekin
potential, and (s measured by the application of surface electrodes.
In gonoral it i@ belleved that ekin potential gives a measuro of
aroucal, and will chango i{n reeponse to autonomic nervous syastem
activity. In crdaer to ansoee the uee of skin potential as an index
of pain in the newborn, wo have measured okin potentiale in 29 healthy
torm and 11 healthy protorm neonates (modian (rangse) GA 39 (17-42) and
34 (32-36) waeoks roopectively) and in 19 proterm neonatee receiving
intonaive care (medilan CA 26 waeeks, rango 24-34).

Changaes in background skin potential level (SPL) and the occurrence
of okin potontial rosponoos (SPR) to both noxious etimulus (hool stab
blood teot) and non-noxiouo otimuli, such as touch havae beon asocvvood
in 79 recordings.

SPRo wore recordod in 22V olck preterm infante and 45V of healthy
Infante in rooponee to noxious etimuli, Infante were more likely to
uhow SIit to a non-noxlouo etimull than to a noxlous etlmuluv.
Spontaneous SPilo wero aloo seen in a number of infante.

Endooomatic olectrodermal activity 1o not a euitablo meanu of pain
asgeeomont in tho nowborn infant ao nelther aokin potentlal reoporoovo
nor changes in tho okin potontial lovol can bo usod to differentiate
noxious from non-noxi{ouo otimull.
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