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During an ongo i t l~  study on CBF in the first 7 2  Ilours ol  ltlc we lrled to s w  I T  a cl-lttcal 
low CBF valuc is usoctatcd with braln damagc asscsscd cllllcr by autopsy or by Ilaylcy's 
test at 18 months. CUI: w u  meuurcd in filly-SIX premature infants (GA: 26-33 wccks) 
with the i.v.Xc- 133 ~ n c ~ l ~ o d .  Infanu with lllinor hraln damagc (Baylcy hlDl 7 5 - 3 0 )  
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CEREBRALOXYGENATION AND C E l l t B l l A L  BLOOD VOLUhlL  IIUI<ING 
AMIKOPIiYLLINE TREAThlENT IN I'REh1,\TL;lll'. NE\VUOI<NS: 
QUANTITATIVE hlEASUREhllINTUY NEAIl ISFIlAI?ED SI'CC.TI~OSCOI'Y. 
Manikum hloodlcy, Andrcw J Macnah, Roy Gagnol~.  E l l c  1lo1;111~1. A 11111. 
Univcraity of nritiall C o l u ~ ~ ~ h i ; ~ .  DC'a Cl~ildrcn'a I loy,it.tl, V.lllco~tvcr. C;tti:td;~ 
Amintipliyllinc i?, cr~nirnonly uacd for trcatrnctll 111 apnca ,111d 111 ~~cr l l l i t  ucdn i~ ig  
lrclni ventilation in prctcrtll ncwl~orns. I'rcvioua report\ Il.rvc i~~ilic.~tcil ~ I I ; I I  it I I I ; I ~  

cause ccrc0raI v a s o c o ~ ~ ~ l r i c t i ~ n  atid tcduc~iut i  ill C C I C I ~ I ~ I I  I~lotrd Il11w (CIIF) i t ~ l ~ l  
ccrchral hlood volume (CBV). It is not knoun \vhctlicr aucli rcduction in CBFICDV 
results in significant rcduction in ccrchral oxygcn;tli~ln. Tllc 1)11rl)osc 111 atudv 
was to cvaluatc thc cffcct 11f arninophyllil~c t I ic~;~l>y lln CllV and ccrcliril 
oxygenation ubing ncar infr;lrcd spectroscopy (NIRS l I . I I I I . I I I I ~ I I \ L I  500). 
Aminophyllinc (6.5 111dlg) W;IS given intraven~~taly ~)li[ir 1t1 U C ~ I I ~ I I ~  I I C ~ I I I  tllc 
vcntilator I11 I9  rtahlc I>rclcrlll it~lonta (tncdli g.,~.: 37 ul\) \ \ I I ~ I  Il!.llillc t l ~ c l ~ ~ h r . ~ n c  
discasc. CBV. 1111 dill (1 ll10,-l lh ), dct ,x) l~c~i~i~glol i i~i  (I Ih ) 2nd c!l~rcl~rtl~nc 11~1d.lac 
($to,) wcrc nicasurcd using NIRS hcfore and alter ;~l i i~nl l l~l~)l l inc inlu\it~n. 
Conttnuous rccordings of mean artcridl prcsaurc (hIA1'). tcl)C'O, ,111d IC~IO!  U C I C  

corrclatcd wit11 NIRS data. 
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The purpose of this study is to bcttcr dcfinc scizurc actlvtty and to 111;lhc 
anticonvulsant therapy optimal. During a period of 4.5 ycxs ,  57 1nf.lnls wltl~ 
clinical evidcnl seizures underwent conlinuous EEG moniloring (C.I:.hl.. Device 
I~~slruttlcnl, LIJ, I N I I ~ U I I ) .  C.I:.M. Ir;lctllg sliuwcd wlntrc ;~cltvtly 111 R I  (34.4 7 6 ) .  
and none in 26  (45.6 96). 20 of the 31 subjects with C.P.M. doculllcntcd actlvlty 
and 20 of those 26 without, had a l rudy  begun anti-convulut~t tllcrapy at the 
beginning of C.F.M. moniloring. The efficacy of the anti-convulsant drugs was 
evaluated in 31 infants having both clinical and C.F.M. documented seizure 
activity. 20  infants began C.F.M. monitoring after, and I I before beginning anti- 
convulsant therapy. PhenobarbiL~I, the drug of first chaise, was efficacious in 4 out 
of the 27 cases, but useless in 16 of the 27. The best responce was obteined with 
lidocaine. efficacious in 14 out of 20  patients treated. In conclusion. 45.6 % of the 
clinical seizures have no C.F.M. equivalent. In the large pan of the cases. 
commonly used anti-convulsant drugs did 1:ot eliminate the seizure acttvity found 
on C.F.M. The persistent electrical seizurcs are considered lo bc damaging. 
Continuous neurophysiological monitoring is a very usefull means for evaluating 
thc cfficacy of antieonvulslnt therapy. 
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e f f e c t s  of p e r i n n t a l  11-1 i n s u l t  1 - 2 4  hours  a f t e r  r c r ~ r c u l n t i o n  on , : l u -  
t anu te  r e l e a s e  and dopaminc (Dl) b l n d ~ n g  s i t e s  in p i g l e t  b ra in  ( i - 7 d )  
(HPLC and (JH)SCIl23390 respcc t lvc l . i ) .  Tr.lnslcnt c c r r b r n l  Iscl~c,r:~l,i vat; 
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NEPHROLOGY 

URINARY INDICES OF RENAL DYSFUNCTION IN NEONATAL ASPHYXIA 
I.'rancls R .  Willis, Cor rado  Mtnuttllo, L Ian ItcwiLJ 
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N-acetyl-glucosamlnldase (NAG & Ucta-2-mlcroglobullr~ ( B2M I wcrc 
mcasurcd In u r l n c  of tcrm ncwborns  to a s s c s s  c l l c c t s  of  a sphyx ia  O I I  

r c n d  tubu la r  function. NAG Is  a n  cnzymc found  In proxlmal Lubuhr  
ccl ls .  I t s  u r i n a r y  conccn t rahon  rc l t ec t s  tubu lc  cell b r c a k d o w r ~ .  U2M 
1s produced  b y  t h c  L v c r ,  f l l t c rcd  a t  t h e  glomcrulus L r cabsorbcd  b y  
proxlmal t u b u l a r  cel ls .  Urlnc D2M lcvcls  rcl lcct  tubu la r  d y s f u n c h o r ~ .  
32 ncona tcs  madc u p  t h e  s t u d y  g r o u p  w ~ t h  a n  cqua l  number  of 
con t ro l s .  S t u d y  bab ies  fulffflcd a dlagnosls  of l ' o s thypox~c  
Encephalopathy according Lo t h e  sys tcm of SdrnaL. NAG L U11.I wccc: 
assayed  a t  24-48 h o u r s  of M c  & a t  4-6 d a y s .  T h c r c  was slgrufrcant 
d ~ i l c r c n c c  f P < 0 . 0 5 1  bctwccn control  L s t u d y  s u b ~ c c t s  for  both ana ly tes  - - 

In both mcasurcmcnt  pcrlods.  NAG 24-48 h o u r s  N A G  4-6 day! 
S t u d y  Group  Mean 13.577 IU/mM Cr*  12.571 IU/mM C r  
Control  Mean 2.076 IU/mM C r  2.671 IU/mM C r  

D2M 24-40 h o u r s  B7M 4-6 d a y s  -- 

S t u d y  Group  Mean 8.124 mg/L+ 11.698 mg/L 
Control  Mean 1.630 m o / ~  1.018 mg/L 
* In tc rnabona l  u n l t s  / mlhmolc c r c a h n l n e ,  + MLUlgrams p e r  L t r c  

Both NAG L B2M a p p e a r  t o  be s e n s l h v e  indices of  rcnal  t u b u l a r  
d y s f u n c h o n  ln  asphyxiated neonates .  NAG levels  were h lgh  
immedmtcly & fel l  s L g h t l y  toward t h c  e n d  of t h e  f l r s t  wcck of h f c .  
whcrcas  B2M t h o u g h  slgruflcant ly c l cva tcd  a t  24-48 h o u r s ,  c o n h n u c d  
t o  n s c .  Control  (Normal)  va lues  a r c  c o n u s t c n t  betwccn d a y s  1 L G 
Dablo? will he f ~ r r t h c r  a s sessed  a t  4-6 wccks 

136 
U1.00D FLO\V VELOCITY (BFV) IN TIIE STKIt\TE ARTEI(II:S O F  B,\S.\l. 
GANGLIA (SABC) \VITII I I~TEKECIIOCENICITIES I S  TIIEIK \Y,\I.I.. A 
COI.OUR DOI'I'LEK Fl.O\V IhlAGlNG STUDY (CDl) .  /\clcll~l.l I'zlltccr. 
Fe rn ;~ndo  C;~b:ti;~s. Alfredo G:~rci;~-Alk. Ana hl;~r!~n-Ancel. Toni A. Stlrts. Jc1sL: 
Quero. Neonatal Dlvlsion, tlosptt;ll La Pilz. Dep;lrtment of Pcd~;~tr ics .  Auturlc)rn,l 
Untverslty of hladrid. Spiltn. tlyperechogeniclt~es were demonstratcd to he 
;~IIoc;~ted along SAUG 111 35 b;lhlcs by CDI. The etloloby and [):~thcigcnests 111 tllts 
ltndlng remains unclear. We bpcculaled tI1i1t t h ~ s  p ; ~ ~ l i o l o ~ y  1i1.1y c;~ttsr 
p:~tlloll)g~cal BFV. Thus, the nlrn of the study was tu 1nvestlg;lte ulletller the BF:' 
111 tile lnvolved ;trleries w;ls altered. Peitk systol~c ]low veloclty (PSFV),  elid 
d ~ ; ~ s t o l ~ c  Ilow veloctty (EDFV),  temporal 1ne:ln flow velocity (ThlFV).  PUI~ ; I I I I I I )  
Index of Gosling (PI)  and Resistance lndex'of Pourcelot (RI )  were de te rm~ned .  
Patients were st;~ble and free of any ot the condttlons that ;Ire knti\rll 111 ;~ l t c r  the 
BFV. ?O healthy neclnates formed the control group. The results \ \ere:  

tJSFV EDFV TMFV PI RI 

C;lses 13.6%3.3 5.8% 1.4 9.8-2.5 O.RI 20. I 0.56?0.00? 
Cor~trols 12.522.3 5.JzO.X 8 .82  1.5 0 . 7 9 ~ 0 .  1 0~Ozll . l l l IJ  

FV In cmisec. hlean?SD. p values u,ere not stgnlhcant 
Conclusion: PI and RI were low in both groups suggcstlng a dccre:~se In puls;~t~le 
flow in these arleries. Thts type of leslon does not appear  lo ;~l tcr  tlir rrglc~n;tl 
blood flow at least In stable condlttons. 
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