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Twentythm children (#:12;P :I I) mean age 11 years, with exercise induced asthma 
participated in a double-blind randomised placebo controlled study. The c h i l h  
received inhaled salmeterol 25 pg; salmeterol 50 pg and placebo by diskhaler at 10 
p.m. on three separate days. Next morning (half at 8 a m  and half at 10 a m )  they 
run on a motor-driven treadmill for six minutes with submaximal load Lung 
h c t i o n  \+.ar measured by maximal expiratory flow volume loops before running 
immediately after, and 3,6,  10 and 15 minutes after nmning. 
Mean maximum reduction in FEVl afler treadmill run was 34% before inclusion in 
the study. Mean maximum fall (with 95% C.I.) in FEVl was significantly greater 
after placebo: 29.5Y422.9-36.1) than afler salrneterol 25 pg: 18.8% (12.2-23.4) or 
salmeterol 50 pg: 18.4% (12.0-24.8Xp=O.M)1). In addition to the reduced 
bronchoconstriction afler exercise, baseline lung h c t i o n  (FEVI) before exercise 
was si-gificantly higher after both salmeterol 25 pg: 2.42 Vs(2.1-2.7) and 
salmeterol 50 pg: 2.49 Vs(2.2-2.8) than after placebo: 2.19 Vs(1.9-2.5w.0001). 
No differenus were found between children tested at 8 am. or 10 a m  or between 
salmeterol25 pg or 50 pg. Thus inhaled salmeterol25 pg or 50 pg offered 
overnight protection against exercise-induced asthma and improved baseline lung 
function in the moming as compared to placebo. 

CARDIORESPIRATORY PROFILE IN INFANTS BORN A F E R  
INTRA-UTEXUNE GROWTH RETARDATION (IUGR). 
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Small-for-gestational-age (SGA) infants, born after IUGR, are considered a risk 
group because of the higher morbidity and incidence of SWS during the first ye 
of life. To assess the profile of respiratory and cardiac control of these infants, we 
pdormed polysomnographic recordings in 10 SGA and 16 appropriate-for- 
gestational-age (AGA) clinically and neurologically nonuat full-term newborns. 

We found that SGA significantly deffered fmm ASA in: a) faster respiratory and 
heart rate; b) higher amount of central respiratory pauses; c) lower amplitude of 
heart rate variability in different frequency bands (modifications similar to those 
observed in SIDS). However, SGA .were similar to AGA in: a) absence of 
obstructive respiratory pauses; b) absence of central respiratory pauses > IOsec 
duration; c) presence of similar between-state differences of respiratory and hem 
rate characteristics. 

Conclusion: In spite of L k  absence of str;!.ing deviation from the normal, our -- 
datademonstrate signifim,IIdiffer?ntcardi~respiratorycontrol in SGA, which can 
be related to the higher vul~lci&iiicj of this at risk population. 

EFFECT OF LORATADIN AND CETIRICIN ON EARLY AND LATE PHASE1 
ASTHMATIC REACTION IN THE SENSITIZED GUINEA PIG 
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The new generation of antihistaminic drugs has been considered for prophylac- 
tic use in asthma. We investigated the effect of Loratadin and Cetiricin on early 
and late phase asthmatic reaction in the sensitized guinea pig. Sensitization was 
performed by inhalation of 1% ovalbumin aerosol for 3 min. twice in two 
weeks. 7 days after the last inhalation Loratadin or Cetiricin were given by 
pharyngeal tube (1 mg/kg) and followed by specific bronchial provocation with 
ovalbumin using a two chamber bodyplethysmograph with measurement of 
compressed air (CA) as sensitive parameter of airway obstruction in the guinea 
pig. Late phase allergic reaction was investigated by eosinophilic count in the 
bronchoalveolar fluid 24 hours after provocation. In the guinea pigs treated 
with either drug (n=6 for each) the incidence (p<0.04) and severity (CA, p<0.01) 
of bronchial reaction on specific provocation differed significantly from the non- 
treated control group (n=18). The best protection of early phase reaction was 
achieved by Cetiricin, late phase reaction was not inhibited by either drug. 
However, in a parallel experiment (n=6) late phase reaction was completely 
inhibited by inhalation of 1% Nedocrornil-Sodium in the same model. The effect 
of both antihistamins in this experiment underlines the importance of histarnin 
in the early phase allergic reaction in the guinea pig. However, there was no 
effect on for chronic asthma important late phase reaction in this model, in 
contrary to the effect of pretreatment with inhaled Nedocromil-Sodium. 

AN ElNURTION OF CIUuXEN SUSPEX3TED OF HAVING 
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?he &n of the stxiy was to examine the diagnoses that are confused 
with phmnary tuk ra l c s i s  (18) i n  ,children investigated and 
treated for -=is. ?his prcspxtwe sb&y was oxrkxtd in a 
region with a IB ircidexe of >SO0 new -/~oo O O O / ~ ~ K .  -: 
Qlilcken suspected of having 'I8 or pnermonia with p e r m  
eosinqhilia (PIE) o r  b t a l  p d m x q ~  ananalies were 
invEstigated. Femlts: Of the 340 cfiildren suspected of having TB 
(Mi0 cri ter ia)  63 (19%) were fornd,to have other pllmoMly patholcqy 
[ (pneumonia (35%), -a with wheezing (24%) or asthm 
with segmental/lobar mllapse (14%) 1. Of 1 4  children with PIE 6 
(43%) were ini t ial ly i n m ~ l y  diagxxed an3 treated for TB. Of 54 
children with corgenital lung ammalies 8 (15%) were treated for TB 
k f o r e  the mrrect diagnosis was made. Coqenital anomalies mst 
often confused with TB were unilateral p+wmq hpzplasia, 
bmndxqenic cyst and tracheal bronchus with anomalous lob. 
Corclusion: In  19% of children ini t ial ly wt to have TB another 
diaqnsis  was fornd. Pnewonia, -nia with wheezing and 
asthnm were the diagnosis m x t  often confused with TB. Children with 
an atypical clinical picbxe or mnse should be ewmined for 
pneumonia w i t h  eosinophilia or mn3enital lung m l i e s .  

Conclusion: We have found a significant deterioration both in clinical score and 
pulmonary function after administration of salbutamol in bronchiolitis. 
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CLINICAL AND FUNCTIONAL RESPONSE TO SALBUTAMOL IN ACUTE 
BRONCHIOLITIS. 
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SPAIN. 
Introduction: There is significant controversy about the role of bronchcdilator 
therapy for bronchiolitis. Some authors have found improvement with 
bronchcdilators when a clinical score is applied but others have not found any 
effects when pulmonary function is used. 
Methods: We have studied the pulmonary function, 0,-saturation and a clinical 
score before and 20 minutes after inhaled salbutamol in 36 infants (less than 1 year 
old) with bronchiolitis. 88% of them were VRS positive. 
Pulmonary function was studied by measuring forced expiratory flow with rapid 
thoraco-abdominal compression technique. 

INFLUENCE OF LUNG FUNCTION AND REFLEX ACTIVITY ON THE 
SUCCESS OF PATIENT TRIGGERED VEhTlLATION Anne Greenough, Vivien 
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During patient triggered ventilation (Pllr) each of the infant's respiratory efforts will 
trigger a positive pressure inflation, providing that the respiratory effort is of 
sufficient magnitude to exceed the critical &izer level. It is likely therefore that the 
nature of the infant's lung function and respiratory reflex activity will influence the 
success of PTV. The aim of this study was ro test that hypothesis. 20 premature 
infants (median gestational age 29 weeks) in tbe recovery stage of respiratory distress 
were studied at a median postnatal age of 2.5 days. Lung function was assessed by 
measurement of compliance using a single breath technique. Reflex activity was 
assessed by measurement of the strength of the Hering Breuer reflex, indicated by the 
degree of prolongation of expiration following end inspiratory occlusion. PTV was 
considered to have failed if the infant became apnoeic or required an increased level 
of respiratory support. PTV failed ultimately in 6 infants, compliance of the 
respiratory system of those 6 infants did not differ significantly from the rest of the 
cohon. but the Hering Breuer reflex was significantly weaker (p<O.Ol). Although 
the infants in whom PTV failed compared to those in whom it succeeded were 
significantly more immature and of lower birthweight (p<0.01), multiple regression 
analysis demonstrated that reflex activity was independently associated with PTV 
failure after accounting for gestational age. birthweight and compliance. We 
conclude that failure of PTV is more likely in immature infants who have a weak 
Herins Breuer reflex. 

Prr -BD Post-BD D 
6.41k3.59 8.56k3.24 p<O.M)I 
88.12k4.59 86.41k5 n.s. 
35.34*16.88 25.02k9.68 p<O.OOI 


	276 INFLUENCE OF LUNG FUNCTION AND REFLEX ACTIVITY ON THE SUCCESS OF PATIENT TRIGGERED VENTILATION

