
131 
IS LO\!' C I ~ l < l ~ l l l < A 1 ~  IILOOD FI,O\\' (CIJF] IX I ' t~ l~~lA' I 'U1<1~ INI:,tS'l'S 
COhlPATIIILG \\'IT11 NORh1AL NlSUI1OI)E\'ELOl'hIGNTAL OU'I'COAlC'! 
Anlta hi.Mullcr. Clcopava G.Mor;~lcs. Ilans-UInc11 Iluchcr. Gahricl Iluc. 
Div. or Nconat.. Univ. Cl~~ldrcn's I lasp i~;~l .%~~r~cl~ .  Suh/crland. 
During an on go in^ study on CBF in the first 7 2  lho~irs ol llrc we lr~ed to sw I T  a cl-ltlcal 
low CBF valuc is usoclatcd with bra~n damage asscsscd cllllcr by autopsy or by Ilaylcy's 
test 31 18 months. CUI: was measurcd in filly-SIX prcmaturc infants (GA: 26-33 ivccks) 
with the i.v.Xc- 133 111c~1lod. Infanu with lllillor h n ~ n  damage (Baylcy hlDl 7 5 - 3 0 )  

slioucd Ingher CBF' vslucs (mcan C111' 
CQF AND CEREQRALOUTCOh!E 

2 5 
15.0. SD 3.3) than inlanu wit11 severL 
hrain danlagc (Baylcy hlDl c75or cysu; 
lrvco~ndacia in autopsy n=5) (nlc.~n CU1- 
9.9; S1) 2 2;  t tcst pd .W1) .  Cllildrsn H.IIII ! :. 

- A a non11a1 outcotiic 31 18 I I I O I I I ~ I ~  (11.1~1~). 

h 0 i T i A A L  w m  w w z c  
h h 111lll1Mld111in can I I ~ Y C  a no1111.11 

unurr D A M A G E  Il.~ylcy'\ Isst 31 18 111o11111\. 

CEREBRALOXYGENATION AND CEl l tBl lAL ULOOD VOLUhlL IIUI<ING 
AMIKOPIiYLLINE TREAThlENT IN I'REh1,2TL;lll'. NE\VUORNS: 
QUANTITATIVE ~ I E A S U R E ~ I I : N T U Y  N E A R  I S F I ~ A I X D  sI ' ccr I ;oscoI 'Y.  
Manikutll Moodlcy, Andrcw J Macnah, Roy Gagnn11. EILc I l~~l ;~ l rd .  A 1I111. 
Univcraity of Dritiall Colull~hi;~. DC'a Cllildrcn'a I l11y1il.11, V.~~lcorlvcr, C ; I I ~ : I ~ ; I  
Amintiphyllinc i?, cr~nirnonly uacd for trcatrnclll (11 apnca ,111d 1 ~ 1  11cr111il ucdlling 
lrclni vcntilalion in prctcrlll ncwhorns. I'rcvi~~ua report\ Il.rvc i~~ilic.~tcil III;II i t  I I I ; ! ~  

C ~ U S C  ccrcliral v a s o c o ~ ~ ~ ~ r i c t i ~ n  and 1cducli1111 ill C C I C I ~ I ~ I I  I~lotid Il11w (C1IF) itlid 
ccrchral hlood volume (CBV). It is not knoun \vhcthcr such rcduction in CBFlCDV 
results in significant rcduction in ccrchral o x y g c ~ ~ ; ~ l i ~ ~ n .  Tllc I)llrl)osc 111 atudv 
was to cvaluatc thc cffcct 11f arninophyllil~c thcl;ll>y kin CllV and ccrcl~ral 
oxygenation u~ing  ncar infr;~rcd spectroscopy (NIRS 1 I . I I I I . I I I I ~ I I \ I I  500). 
Aminophyllinc (6.5 111dhg) wits givcn in l r svcn~~~aly  1)lior 1,) U C ~ I I ~ I I ~  I I C I I I I  tllc 
ventilator 111 I9 rtahlc l>rclcrll~ il~lonts (~ncdli g.,~.: 37 \ r l \ )  \ \ I I ~ I  Il!.llinc t ~ ~ c l l ~ h r . ~ n c  
discasc. CBV. 1111 dill (I ll10,-l lh ), dct~x~l~cn~oglol, in (I Ih ) 2nd c!~~icl~rti~nc 11xld.1ac 
(CtO,) wcrc nicasurcd using NlRS hcforc and alter ; r ~ i i ~ n ~ ~ l ~ l ~ ) l l i n c  illlu\it~n. 
Continuous rccordings of mcan artcridl prcsaurc (h1Al'). tcl)C'O, ,111d tc110: U C I C  

corrclatcd wit11 NlRS data. 

Time HhD'(~~mol'cm)(Mcdl.~n) ClO.iurni~l'rm)(h1rcI1,11~) CtlV(m11. l l~ l l~ : ) [~~~c, tn~  
Bcforc Am~ni~phylllnc .133.7 -0 QJ 5 I 
Durlng An~~n~,pll~ll~nu -1?O 7 I ? 
Aftrr Arnlnopl~>ll~~ic . 12 0 1 1  2 0 

I I r I )  NS . ss < fl! 
I llclc w.lr ;I I I I . I I ~ C I I  l,1l1 1 1 1  C'IIV . I I I C I  . I I I I I I I I I ~ ~ ~ I ! \ ~ I I I C  111111\11111 1 1 1  IS I I C \ \ ~ ' I I I I I \  ~ ( I I I I  
no sigliilica~it rcductio11 ill IC~IC'O~. I lca~~i te  rcc111c~1ii11 i l l  CUV, cc1cli1~11 o\ygc11,11io11 
(HbD,CtO,) inlprovcd in stahlc prctcrni ncuhorna. 

I:CG I(ISPOh'S1: TO ANTICON\'UISANT IN NEONATAI. CI,INICAL. 
SI:IZUKCS. 
0. Srrgio Scrl(1, .LI/I~III(I .Y(1/1~1,/ori, C~CIIJ~IICII C~i.i~rrcr, AII,~c/,I  or or^,, ,Y,~,/r,t 
Oorrajon. Sabrina Bordignon. Ptrclli~ Logo. 
N.I. C. U. Dcpanrnmr oJPrdicurics, Univcrsiry of l'odovu. Pcr~l~~vu. 1111ly. 

The purpose of this study is to bcttcr dcfinc scizurc actlvlty a~ld to 111;lhc 
anliconvulsant therapy optimal. During a period of 4.5 ycxs, 57 ~nf.lnts \r,ltl~ 
clinical evident seizures underwent conlinuous EEG moniloring (C.I:.hl.. Device 
I ~ ~ s l r u ~ ~ ~ c n l ,  LtJ, INII~UII) .  C.I:.M. Ir;lclzlg sliuwcd wnlrc  ;lcllv~ly 111 R I  (34.4 7 6 ) .  
and none in 26 (45.6 96). 20 of the 31 subjects with C.P.M. docu~~~cntcd actlvlty 
and 20 of those 26 without, had alrudy begun anti-convulu~~t tllcrapy at the 
beginning of C.F.M. monitoring. 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. Phenobarbinl, tile drug of first choise, 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 eliminale the seizure actlvity found 
on C.F.M. The persistent electrical seizures are considered lo bc damaging. 
Continuous neurophysiological monitoring is a very usefull means for evaluating 
lhc efficacy of anticonvulslnt therapy. 

CrFECT O F  IIYPOXIC-ISCIIEMIC (11-1) IIUIN DN.L\CC Oh' GLUTh'L\TI. 1II'I.EASC A!;l) 
D l  NARKCRS IN THE NEWBORN PlGLCT 
LLic S a l ~ b a ,  Sylvic Cl~alorr, Jean Laugier 
Clutamate i s  .?n import . l~~t c s c i ~ . ~ t o r y  onli~ioacid ncurotr.?n~.n~ittc~t- 118,~t  
rncdiatcs ncurunal dc;~Lll. Uujlanlinc Itas .rlso bcn ~ ~ ~ ~ l ? l i c . ~ t c d  ,I:. ,111 vr,dut:r- 
nous substance in tllc tp,rlI~o~enrsis 01 11-1 br.lin dam.>ze. I:c sLudir,d lllc 

e f f e c t s  of perinntal  11-1 insu l t  1 - 2 4  hours o f t e r  rcclrculntion on ,:lu- 
tamate release and dopnminc (Dl) blndrng s i t e s  in p ig le t  brain ( i - 7 d )  
( H P L C  a n d  (JH)SCIl23390 r e s p c c t ~ v c l . i ) .  Tr. lns~cnt ccrrbrnl ~sc t~c , r :~~, i  vat; 
induced by  b ~ l a t c r a l  caro t id  o c c l u s ~ o n ,  l \ypoxia  b y  8 Z oxyi:cn. q ?  ': 

nitrogen f o r  10 mln. 6 pig lc ts  scrvcd as  norm~l-control  IS-Cj h na  
sham-opcratud IS-0) ; and 6 a s  (11-1). 1:nl~cril~ncnt~I ~ n j u l - \  r c \ u l t  . I  

significant inircnsu in &:lut.rmrc .icril .rnd l : L ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~  1 1 1  L L L I  ~ 1 1 1 1 1 ~  1.11,1,, 
areas : strintum ( s t r l )  2nd hyppocarnj~os ( l i ~ p ) .  Thcrr w.1, nil S I , : I I I ~ L -  

cant .llLer.lt~on r n  D l  rcccplors.  
N-C S - 0  11-1 " "  

C l u r . ~ ~ m l ~ ~ c  ( i s i u l l ~ n ~ )  s t r i  : S ( 0 . : )  : t . i  ( ( 1 . j ~  7.5 (O. I I*  
I l l ) >  : 2 . 5  to,.!) 2 . 7  (0.2) ] , t i  lo.:! 

( J l l ~ ~ ~ t 1 ? 3 1 9 0  L S C ~ l n l g )  s t r ~  : 2 2 . 8  (b.51 2A.b ( 2 . 7 )  2J.5 ( I . . * )  , % .  

* * t ) i l ~  : 5 . 6  ( 2 . 2 )  8.8 ( 1 )  ' 1 . 9  1 1 . ~ ) ' ' '  
Clc.ln (SU) ; 11 < 0.001 VS N - C ,  5 - 0  ; 1 ,  . U.0, 
' 1 1 , ~  rc.5,,1 l h  !,O,;gc!,l L l , . , L  I ~ ~ , , I > , C , I L  L < ~ ~ V I > C . , I  11-1  , ,111 c .lL#,,L ,,I, , ~ l # ] , , , r l , , ! , l  

rulc.lw of l ; l u l . l ~ . ~ L ,  . L L  , 1 1 1  c . l l - l y  sL.l(:c, r < ~ c i r i ~ l l . ~ l  I C ~ I , ,  , 1 1 1 1 1  L l i  i l  I ! l ~ l l . ~ -  

1111111, 111 tr.111~111issio11 i s  not r ~ b [ ~ n r \ s i l ~ l ~  C U T  L ~ \ C  Q , V U I I I L I I > I I  U (  ti-I l>r.1111 
d . l n u ~ c  llic r<,duction in I11 rcrvjlturs trl,t.utril 7- . ' Id  .111cr 11-1 > n . . i j l ~  

.,LC r.lLllcr .I ~ r c l l c c t ~ ~ , ~ ~  ( 1 1  c c l l  lus:. i ~ l d u c c d  Iby 1111 i t l ~ t u ~ ! . .  

NEPHROLOGY 

URINARY INDICES OF RENAL DYSFUNCTION IN NEONATAL ASPHYXIA 
Francis R .  Willis, Corrado M~nut~l to ,  L Ian ItcwiLJ 

Dcpartmcnts of Nconatotoqy & Ncphrotoqy 
Princess Marqaret Hospital f o r  Cl~Udrcn ,  Pcrtti, Wcskrl\ Auslralla 

N-acctyl-glucosamlnldasc (NAG ) & Ucta-2-mlcroglobullr~ ( B2M 1 wcrc 
mcasurcd In urlnc of tcrm ncwborns to asscss  c l lcc ts  of asphyxia 011 

r c n d  tubular function. NAG Is an  cnzymc found In proxlmal Lubuhr 
cclls. I t s  urinary conccntrahon rcllccts tubulc ccll brcakdowrl. U2M 
is produced by the  Lvcr,  f l l tcrcd a t  the  glomerulus L reabsorbed by 
proxlmal tubular cclls. Urlnc D2M lcvcls rcllcct tubular dysfunchon 
32 nconatcs madc up  the  s tudy group wlth an cqual number of 
conlrols. S tudy babies fulffflcd a d~agnos ls  of Posthypoxlc 
Encephalopathy according Lo the systcm of SdrndL. NAG L U l l l  b.ccc. 
assayed a t  24-48 hours of Mc & a t  4-6 days .  There was slorufrcant 
drilcrcncc (P<0.05)  bctwccn control L s tudy sublccts for  boFh analytes 
ln both mcasurcmcnt periods. NAG 24-48 hours N A G  4-6 day! 

S tudy Group Mean 13.577 IU/mM Cr* 12.571 IU/mM C r  
Control Mean 2.076 IU/mM Cr  2.671 IU/mM C r  

D2M 24-40 hours B7M 4-6 days 
S tudy Group Mean 8 124 mg/L+ 11.698 mg/L 
Control Mean 1.630 m g / ~  1 018 r n g ] ~  
* Intcrnabonal unlts  / mhmolc  crcahnlne ,  + MLUlgrams pcr L t r c  

Both NAG L B2M appear to be senslhve i n d ~ c c s  of rcnal tubular 
dysfunchon in asphyxlatcd neonates. NAG levels were hrgh 
rmmcdmtcly & fcll s l ~ g h t l y  toward thc  end of the f l r s t  wcek of h f c .  
whcrcas B2M though slgmflcantly clcvatcd a t  24-48 hours ,  conhnucd 
to n s c .  Control (Normal) valucs a r c  conus tcnt  betwccn days  1 L 6 
Dahlr? will he flrrthcr assessed a t  4-6 wceks 

U1.00D FLO\V VELOCITY (BFV) IN TIIE STKI,\TE ARTEIlII:S O F  B,\S.\l. 
GANGLIA (SABC) \VITII II~TEKECIIOGENICITIES I S  TIIEIK \Y,\I.I.. A 
COI.OUR DOI'I'LEIl Fl.O\V IhlAGlNG STUDY (CDl). / \ ~ ~ ~ I I I I . I  I'zlliccr. 
Fern;lndc C;lb:~i:rs. Alfredo G;lrci;~-Alk. Ana hl;~rt~n-Ancel. Toni A. Stlr~s. JUG 
Quero. Neonatal Dlvlsion, t losp~t ;~ l  La Paz. Dep;lrtment of Pcd~;~trics. Autur~c)rn,l 
Unlwrslty of hladrid. Sp;lln. tlyperechogeniclr~r, were demonstratcd to he 
;~IIoe;~ted along SAUG 111 35 h;lhlcs by CDI. The et~oloby and [);~lhcigenrs~s (11 (111s 
llndlng remainr unclear. We ~pcculaled tI1;1t th~s  p;~lliolo~y 111.1)' c;~tlse 
p;~tl~olog~cal BFV. Thus, the nlrn of tht: study was tu Invest1g;ltc u l ~ e t l ~ e r  the BF:' 
I I I  tllz ~nvolved ;trleries w;~s altered. Peilk systollc llow velocity (PSFV), elid 
d~;lstollc Ilow veloc~ty (EDFV), temporal mean llow velocity (ThlFV). Puls;lt~ll~) 
Index of Gosling (PI) and Resistance lndex'of Pourcelot (RI) were drternllned. 
P;ltients were st;~ble and free of nnv ot the cond~tlons th;~t ;Ire kno\rn 111 :~ltcr tllc 
BFV ?O healthy neonates formed the control group The rebults \\ere 

tJSFV EDFV TMFV PI RI 

Cases 13.653.3 5.8%1.J 9.8-2.5 O.R1?0.1 0.56?0.00? 
Cor~trols 12.522.3 5.Jzll.X 8 .82  1.5 0.7920. 1 1I.50z0.ll11.l 

- -  

FV In cnilrec. hlean?SD. p ~ s l u e s  u,rrr not slgn~hcant 
Conclusion: PI and RI were low in both groups suggcstlng a decre:~se In puls;~t~le 
flow in these ar~eries. T h ~ s  type of leslon does not appear lo aller the rrglc~n;tl 
blood flow at least In stable condltlons. 
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