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Ulrect lrnrnunotluorescence In  Diagnosis o f  Viral Respiratory Infect ions 

G. Arron, A. Brandenburg, H.A.v. Steensel- Moll, Ph.H. Rothbanh. Depanement of virology 
and Department of pediatrics SKZ, Rotterdam. 

In acute respiratory infections, rapid diagnosis can be helpful for clinical decisions, like 
treatment, admission or isolation. As viral diagnosis by culture will take two to 7 days, the 
direct immunofluorescence assay IDIFAI was evaluated for its reliability as rapid diagnostic 
method. 
650 nasopharyngeal aspirates taken in 1993 from children with an acute respiratory 
infection, being admitted or vislting the outpatient department, were simultaneously 
processed for DlFA on influenza A. 8, parainfluenza, adenovirus and respiratory syncytial 
virus and virus isolation on tissue culture. In all DIFA's monoclonal antibodies were used. 
The results with virus culture as a golden standard, are given in the table: 

All DIFA's turned out to be very specific. RSV was however the only test whtch can be 
used as single test for diagnosis. For the other respiratory viruses a negative DlFA has a 
poor sensitivity and should be confirmed by virus isolation on tissue culture. 

'oredictive value 
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AND SPECIAL IMrFSPIGVIONS AS DIAG!+3mC CXTZXIA 
Hendrik S Schaaf, Nulda*Beyers, W k r t  P Gie, Etienne D Nel, Peter R 
Donald, No-*A Smrts, Rank Scott .  P a e d i a t r i a  and oli ld H e a l t h  
and R a d i o l q ,  U n i v e r s i t y  Stellenbosch, 'Iygerberg 7505, RSA. 

?he symptons, c l i n i c a l  fed- and chest radicqraphy (CR) fea tu res  
o f  340 c h i l d r e n  aged <13 years w i t h  suspected TB were p r o s p e c t i v e l y  
evaluated. Resu l t s  a r e  tahlated. 

Confirmed 'I13 probable lE Not  lE 
Nmkr (% o f  t o t a l )  n = 191 (56%) n = 86 (25%) n = 63 (19%) 
Contact a&lt PIB 78 (41%) 48 (56%) 13 (21%) 
Weiqht l a s s / E a i l u r e  to g a i n  95 (50%) 62 (72%) 34 (54%) 
Symptorrs f o r  >2 weeks 76 (40%) 23 (27%) 21 (33%) 
Respiratory s i g n s  135 (71%) 71 (83%) 62 (98%) 
CR: L ~ d ~ t h y  103 (54%) 56 (65%) 4 ( 6%) 

L o b a r / s q m n t a l  co l lapse  29 (15%) 1 4  (16%) 9 (14%) 
P l e u r a l  e f f u s i o n  18 ( 9%) 10 (12%) 3 ( 5%) 
M i l i a r y  11 ( 6%) 1 ( 1%) 0 
N o n m l  CR 24 (13%) 2 ( 2%) 4 ( 6%) 

Walin testing was p i t i v e  i n  39% o f  conf i rmed cases and 51% o f  
probable lE. Conclusions: m o m 5  and s igns  were o f  l i t t l e  
d i a g n c s t i c  help.  Pdult PIE contact and poor n u t r i t i o n  i s  amon in 
enjemic areas. Greatest  s p e c i f i c i t y ,  besides a p m i t i v e  d t u r e  f o r  
M . t u k r o A x i s ,  was p rov ided  by lymphadenopathy on CR and a p i t i v e  
t u b e r a l i n  test. For e p i d e m i o l a j i c a l  prpses k t t e r  v e r i f i a b l e  
c o r d i t i m  i .e.  m i l i a r y  lE and TB m i n g i t i s  should be utilised. 
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PATIENTS SUSPECT OF MENINGITIS. A STUDY IN GENERAL PRACTICE 

Rinco Th  Koorevaar, Marc A Bruijnzeels, Johannes C van der Wouden, Emiel van 
der Does, Koos van der Velden, Lisette WA van Suijlekom-Smit. Departments of 
General Practice and Pediatrics, Erasmus Un~versity and Sophia Children's 
Hospital Rotterdam. 

The purpose of this study was t o  trace the problems that occur in general 
practice dealing wi th patients suspect of meningitis. 
We used data of the Dutch National Survey of Morbidity and Interventions in Ge- 
neral Practice (NIVELI. In 103  practices of 161 general practitioners, w i th  a total 
population of 3 3 5  0 0 0  persons, all patient contacts were registered. The national 
survey contains also data of patients admitted into hospital. 
We studied all patients w i th  a provisional diagnosis meningitis by the GP and all 
patients wi th hospital discharge diagnosis meningitis. Additionally w e  Questioned 
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INCIDENCE AND MANAGEMENT OF ACUTE OTITIS MEDIA 

rthur M Bohnen, Marc A Bruijnzeels, Koos van der Velden, Johannes C van der b ouden. Department of General Practice, Erasmus University Rotterdam. 

Introduction. In  the Netherlands the recommendations for treatment of acute 
btitis media imply more restrictive use of antibiotics than in other countries. We 
Btudied nationwide data on the incidence, treatment, and short-term follow up of 
Bcute otitis media in general practice. 
pethods. We used data from the "Dutch National Survey of Morbidity and 
interventions in General Practice". in which 161  GPs registered every contact 
between patient and practice during three months. Census data of the practice 
population (64000 children aged below 151 were collected. We selected all 

1 ontacts wi th the provisional diagnosis acute otitis media. 
he overall incidence was 101  per 1000 personyears. The incidence was highest 

In 3 and 4 year old children and in the months January t o  March. We could 
follow the registered contacts of 1322 children for 1 month. Antibiotics (mainly 
pral penicillins) were prescribed t o  only 21 % of the in the first contact. Chiidron 
wi th fever or respiratory complaints received antibiotics more frequenly. In the 
rollow up recurrent otitis media (31%), glue-ear (5%). and chronic suppurative 
btit is media (1 %) occurred. The registered contacts of the follow up month did 
pot  show meningitis, mastold~tis, or cholesteatoma was observed during follow 
t'P. 
Conclusions. These data are in agreement wi th local studies published in the 
bast. The data support the Idea that a relative infrequent use of antibiotics even 
In children < 1 year, is not assoc~ated wi th a high frequency of complications. 
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COLONIZATION OF NEONATES IN INTENSiVE CARE WITH GENITAL MYCOPLASMAS 
S.?hotopoulos, D.Fanar iot is ,  F.Anatol i tou,  K.Doulgeraki, 1.Koumentakou 
and M.Xanthou 
6-NICU "AGHIA SOPHIA" Ch i ld ren-s  Hospi ta l ,  Goudi, Athens-Greece. 

Urea~lasma u rea ly t i cun  (Uu) and Mycoplasma hominis (Mh) have been 
recen t l y  found t o  be p o t e n t i a l l y  pathogenic fo r  neonates. The purpose 
of our study was t o  determine the co lon iza t ion  of the r e s p i r a t o r y  t ract  
of neonates w i t h  Uu and Mh, the nosocomial transmission, and the corre- 
l a t i o n  o f  co lon iza t ion  w i t h  bronchopulmonary dysplasia (BPD).We studied 
139 neonates whose b i r t h  weight  were: (37<1000gr, 48 1001-15009, 
39 1501-2500 and !5>250Og). Out o f  these babies 48% were intubated.  
Ureaplasma was i so la ted  from nasopharynx i n  39% and from tracheal  
aspirates i n  33% o f  babies and these were n o t  s i g n i f i c a n t l y  d i f f e r e n t  
i n  a l l  b i r t h  weight subgroups. The Nosocomial transmission was 24%. 
Colonizat ion w i t h  i4h was found I n  3.5: o f  t h e  neonates. The cor re la -  
t i o n  between co lon iza t ion  and SPD showed t h a t  40% o f  the colonized 
babies developed BPD and on ly  1 2 h f  those who were no colonized 
(p=0.03). 

European Society for the Study and Prevention of 
Infant Death (ESPID) 

Lars hersen  and  Lars  Msller, National Board o f  Health, Copenhagen. 
Sudden infant death syndrome - a marked decrease in incidence by  changing the 
prone sleeping position. 

In decembcr 1991 the National Board o f  Health changed the official recommendations 
concerning sleeping position - and from this date recommended that all newborn 
children should bc placed i n  back or side position while sleeping. From cpidcmiologic 
studies the prone sleeping position was associated wi th a risk for sudden infant death 
syndrome (SIDS). An evaluation o f  the changed recommendations was carried out i n  
1993. Before the new recommendations about 50-60% o f  all children at age 4 month 
were slceping in the prone position, but i n  1993 only 10% o f  the 4 month old 
children were placed in the prone sleeping position. 

. - 
the GPs involved. In the table the change i n  incidence o f  sudden infant death syndrome is shown. There 
17 patients were found wi th a provisional diagnosis meningitis made by the GP; has kc,, a decrease in incidence from 1,8/1m to 0,6/1000 (67%). 
8 of these patients had a final diagnosis men~ngitis (47 %). In the majority of data that the prone sleeping position is a major risk factor for SIDS 
patients wi th another final diagnosis, the GP reported of meningeal irritability and 
a lowered consciousness but this was not in hospital, Of  all patients and Ihat in is lo change and new 

with a final diagnosis meningitis 80 % had the provisional diagnosis by the recommendations very fast. We recommend all health autorities to follow the Danish 

GP. Patients w i th  another diagnosis of the GP had symptoms pointing t o  menin- 
gitis. 
We conclude that i t  is  difficult to diagnose meningitis in general practice. 
Inevitably, children wil l  be referred suspect of meningitis. which is not  confirmed 
in hospital. 

Mortality from SIDS per 1000 
newborn 

1993 

0.6 

1989 

1.85 

1991 

1.79 

1990 

1.62 

1992 

1.22 
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