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Lu"g 'hypoplas:a and d e r s i s t e n t  pulmonqr hypertension a r e  t h e  Dobuuex@obutamin HCI, Lily) is a positive inotrop drug which increases the moke 
g r j n c ~ p a l  causes  of high. m o r t a l i t y  ,and m o r b i d t y  in  i n f a n t s  wi th  COH. 
mine and pep t ide  producing PNEC wi,dely d ~ s t r i b u t e d ,  th rou  hout airway and blood flow, and systemic and resistance In 

mucosa a r e  thought  t o  p lay  ah important  r o l e  in  b o d  ulmonary case of htsher perfusion in poorly perfunded areas, the ventilation-perfusion(V/Q) 
d e v e l o b n t  ,and in r e g u l r t ~ o l  o f  ~ul.monar{ v a ~ c u l a r  tqne.  iur!hermor? 
r ecen t  s t u d i e s  show m d u l a t i o n  u r i n g  c ron ic .  hypoxia of c a l c i t o n i ~  

inequality will increase. If it is located tn the well-perfunded areas, the VIQ inequality 
ene - re la t ed  e p t i d e  CGRP) a pulmonary v a s o d i l a t o r  pr,oduced by PNEC willdecrease. i.e. thegasexchangedlbemoreeffective. 

b a t  Rec 1983.?36.9$. we' r e p o r t  d a t a  on mrphomet r i c  ana l  s i s  of The effectiveness of gas exchange can be controlled with breath by breath sptroergw 
GRP i n u n o r e a c t i v e '  P EC c l u s t e r s  neuroe i t h e l i a l  bodies  N E ~ )  in a 

neonatal  r a t  model of CDH induced by o r a f  'administrat ion 'of N i  t r o f e n  metrY@fedicd Graphics CPX) through amask in brig patients We gave Dobutrex by 
t o  regnant  r a t s  a t  10 days of g e s t a t i o n  (3 Ped Sur 1990,25:850). an infusion pump: 2,Sfigkglmin in the first halfan hourand it was doubled every half 
:ec{ions pf lungs from term neona a1  r a t *  with CDH an% c o n t r o l s  were 
i n u n o s t a i n e d  f o r  CGRP ( m r k e r  o f  NEB) with s e c i f  i c  ant ibody a g a i n s t  an hour unh l20~dkg 'min  was given in the last quarter of the investigation.  enh hi at ion 
r a t  CGRP. NEB s i z e  and number of NEB/area of yung were a s sessed  using (VE). 0 2  con~umption(V0~). CO? prod~ction(VC0~). heart rate and the anenal blood 
semiautomatic image a n a l y s i s  system. gas values were registered. 9 patients with severe bronchienasis were tested. The mean 

NEB, s i z e  number of a re?  o f  lung number of NEB age was 16.8 years(13-31). The ratio of hnctional dead spacdudal volume reduced 
ger mnf lung 

Controls  %!5 (40.9)  YbB (4 .3 )  S T T ~  (1.2)  58 (0.07)  sltghtly, the VFYVO? and the V W C O ?  quotients - indicating the effectiveness of gas 

&7) 
exchange - reduced significantly(P 0.01). The arterial p C 0 ~  decreased considerably 

843.1 (67.6) 20.9 (2.2)  22.2 (1.1)" 0.95 (0.11)' 
(n=7) . . The more severe the disease is, the stronger the beneficial effect ofthe drug. 

'oi0.01 ."oc0.001. Values SE). Our obsenations sugbrest that Dobutrex is able to reduce both pulmonary w u l a r  
Our f i n d i n g s  show , t h a t  in lungs o f w h  OH t h e r e  i s  an and - selec(ively - the -,,lar rffistance in well-ventjled areas of the lung. 
i nc rease  in r e l a t i v e  f r e  uenc of NEB per s u r f a c e  are: of lung a ren-  
chyma while  t h e  s i z e  o? NEB' i s  , n o t ,  s i  n i f  i c a n t l y  a f f e c t e d .  ~ R e t h e r  Dobumex medication increases the effectiveness of gas exchange, so it can be advan- 
t h i s  ; e su l t s  1" a l t e r e d  NEB function incfuding imbalance in  vasoac t lve  tageous in severepulrnonarydwases especially tn caseof inequalityofventilat~on. 

/mediators  r e q u i r e s  f u r t h e r  s t u d i e s .  (Supported by NAF 91 .56) .  

NON-INVASNE LUNG R M C I l O N  TFSTING DURING TIDAL BREATHING 
IN AWAKE YOUNG CHILDREN WITH ASTHMA. 
Bent H. Klug, Hans  Biigaard. 
B m r t m e n t  o f  Pediatrics. State Universitv Hos~ital .  Rieshosnitalet. Cownhaeen. 
Measurement o f  lung function during tidal breathing in young awake children can 
be accomplished by the forced oscillarion technique (Roscl) and the interrupter 
technique @tint). Measurements were compared to forced expiratory volumen (FEV,) 
and whole body plethysmography (Raw) in 21 asthmatic children aged 4-6 years 
( m e d i i  age 5,9 years) for  each dose during metacholine provocation. Trans- 
cutaneous oxygen tension was monitored continuosly. For  each method measure- 
ments are expressed a s  an index: % change from baselinelcoefficient of variation. 
The  sensitivity is expressed as the m e d i i  provocative dose causing a change from 
baseline equal to: 2 x the coefficient of variation (PD2cv). 
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Conclusion: In awake young children Roscl (reactance at  5 Hz), Rint and T c Q  
correlate well with Raw during metacholine provocation and have a comparable 
sensitivity, except for Rint which has a significantly lower sensitivity. 

SEX-DEPENDENT UNDERDIAGNOSIS IN CHILDHOOD ASTHMA - WHO IS RE- 
SPONSIBLE? 
Claudia E. Kuhni. Felix H. Sennhauser, Department of Pediatric Pulmonology, Ost- 
schweizerischcs Kinderspital. St.Gallen. Switzerland 

Objectives: Analysis of possible reasons for the reported sex differences in diagnosis and 
treatment of chfidhood asthma. 
hfelhods: A cluster sample was selected and stratified by age, sex and asthma symptoms. 
The children performed a flow-volume curve. An extended questionnaire was applied. A 
final diagnosis of bronchial asthma based on reported symptoms was made by the 
investigators. 
Results: A response rate of98.5% gave a total of 439 children (218 m, 221 0. The only sex 
difference in 19 asthma symptoms was found for currenl (within previous 12 months) 
allergen induced cough and for the lifetime prevalence of chest tightness during infections 
being both more prevalent in boys. Hayfever and atopic eczema were equally prevalent in 
both sexes. No sex difference could be found in lung function testing. The final diagnosis of 
bronchial asthma was made in 50% of boys and in 52% of girls. In contrast. the prevalence 
of the reported asthma diagnosis was significantly higher in boys than in girls (19% vs 10%. 
p < 0.01). Mothers referral rate to the doctor showed no sex difference for wheeze or for 
other complaints. But the diagnostic procedures were significantly different according to the 
sex of the child: in boys significantly more lung function testing (10% vs 4%. p < 0.01). 
allergy skin testing (23% vs 14%. p < 0.02). and IgE analysis by RAST (17% vs 6%. p < 
0.05) were performed. Chest X-rays were reported equally often in both sexes (14% vs 15%). 
Conclusion: Sex dependent diagnoslic management by the family doctor seems to be a 
milior ~ ~ s . c . f ~ r  the underdiaenosis of asthma in .girls. 
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Pressure variations were measured 
. Data processing includes "time 
es data processing (low pass and 
numeric integration) and real time 

at each ventilatory cycle. At any time, the operator can 6eeze the 
ate respiratory mechanic parameters (resistances, compliance, time 
volume and intrinsic positive end expiratory pressure) by using the 

method. This system provides qualitative informations by displaying 
tative data. The use o f  microcomputer makes this technique attractive 
le for understanding the pathophysiology o f  the underlying disease, for 
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r z t i a  2:l.Zndoscopv .x,.az rerf?rr.er! -ken @+her ~:e!?~nv?sive 
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f 3 ~ 2 5  i n  34( ,53~)c t i ld r?n .? i??  fo!-?. of 1 . ~ r : ~ . ? g o ~ a l e c i a  !:.',th 

c i i e a o s t i c  w t h o d s  fzil?C; 50 ec:=blish t'?3 z r i ~ i ?  3f s t r i ,  

l a r g e , f l o p ? y  s r y t e n o i d  c3rt i13,?cs  xes  a h s e r v ~ d  tl:ice -ere 
o f t e n  than  o t h c r  for-.s,-?d boys svfl^ered 3 -03  ti:is far ;  
c 3 r ~  than  twice a s  oftc-P a s  g i r l s . 1 -  ch i ld rc r .  wit':? l z y n -  
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SL~CZXSP of t r e t i t - C C ~  ~ 3 s s i i : i l i i y  ;i:::: 3 ~ : . i : - ~ ? r i a t e  71-0,7?01j4. 
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