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THE CLINICAL SIGNIFICAhCE OF TESTING FOR ADHERENCE IN 
COAGULASE- NEGATIVE STAPHYLOCOCCI 
Metka Derpanc, Marija Gubina, Ana Z.DragaS, Manica Muller-Premm, Biserka Modzr, 
m~azar- 
Paediatric Intensive Care Unit. University Medical Centre Ljubljana. Slovenia 

Adherent strains of coagulau: negative staphylococci (C-NS) were reported to be more 
pathogenic and resistant to antibiotics and to appear later during hospiralisation than non- 
adherent ones. Aim of this prospective study was to correlate adherence of C-NS with 
clinical sepsis and antibiotic mistance and to correlate the time of appearance of adherent 
with non-adherent strains. Sixty-one C-NS strains isolated from blood cultures in 55 new- 
born between 1991 and 1993 were included in the study. Adherence was determined 
according to the qualitative method of Christensen (1982). 
Of 61 episodes of positive blood culrures 38 (62%) strains had adherence lest positive, 
41161 (67%) of episodes were associated with clinical and laboratory signs of sepsis. Of 
C-NS with positive adherence 28/38 were associated with sepsis, whereas in C-NS with 
negative adherence 13/23 wen: m x i a t e d  with sepsis (differences NS, p3 .27) .  Of C-NS 
with positive adhcrence 31138 wen: resistant to at least three antibiotics (methicillin, 
genmyc in  and chloramphenicol), whereas in C-NS wirh negative adherence 13/23 were 
resistant to antibiotics (differences NS, p=0.069). No difference was found in the median 
day of appearance between adherent and non-adherent strains (6th vs. 13.5 th day. 
p3.415).  In this study wc did not find significant differences between adherent and non- 
adherent swains of C-NS. 

Assess ing  pc r fo rmance  of paediatr ic  intensive ca re .  

Reinoud 1.B.J.Gemke'. Gouke J.Bonse12, A. Johannes van Vught'. 
'Wilhelmina Children's Hospital and Utrecht State University, Utrecht, 'Institute for 
Medical Technology Assessment, Erasmus University, Rotterdam, The Netherlands. 

Performance of a 10 hed paediatric intensive care unit (PICU) in a university 
children's hospital was assessed in a prospective cohort study of unselected. 
consequtive admissions. Collected data included primary clinical specialty, PRISM 
score derived mortality risk. administration of PICU-dependent therapy and vital 
status at discharge. Effectiveness of care was determined by comparing severity o f  
illness hased predicted mortality 'with vital status at discharge. Efficiency was 
determined by the adminimation of at least one PICU-dependent therapy or 
mortality risk exceeding 1 %. 593 patients were included, PICU mortality was 
8.4%. The overall performance of the PRISM score based predictive model was 
found to he well (goodness-of-fit test X2(5)=5.49, p=0.33; area under ROC-curve 
0.92). indicating good effectiveness of care. Overall 489 of 593 (82.5%) admissions 
were efficient, as were 2393 of 3130 (76.5%) PICU days. In cardiovascular surgery 
patients 800 of 927 (86.3%) PICU days were efficient, in non-surgical patients 
142111855 (76.6%), and in other surgery patients 1721347 (49.6%). 
In conclusion, performance of paediawic intensive care could he determined using 
objective criteria (mortality risk and administration of PICU-dependent therapy), 
allowing inter-institutional comparative assessment of quality of care in the future. 

PROSPECTIVE SURVEY OF ARDS IN CHILDREN 
Pe te r  G .  Kijhl. Roland Appel 
Department  of Paediatrics. Justus-Liebig-University, 0 -35385  GieRen. 
Germany 

In order  to  identify the  incidence a n d  natural history of ARDS in chil- 
dren,  a prospective survey w a s  conducted in German  paed ia t r~c  intensi- 
v e  c a r e  units by quest ionnaire  in 1993.  S o  far, 3 9  p a t ~ e n t s  beyond the  
neonatal  period h a v e  b e e n  reported who  fulf~lled the  predetermined cri- 
teria of ARDS. M e d ~ a n  a g e  w a s  2 3  months. r ange  1 month t o  2 0  years .  
ARDS w a s  associated with a primary pulmonary d i s e a s e  (predominantly 
infectious pneumonia)  in 17, with a n  extrapulmonary d i s e a s e  in 1 2  a n d  
with a mixed pulmonary I extrapulmonary lesion in 9 patients. 5 Pat ients  
h a d  aquired immunodeficiency. T h e  predominent vent~latory mode  ap-  
plied w a s  p ressu re  controlled ventilation. ECMO w a s  used  in 5. HFOV 
in 2 a n d  nitrous oxide in 2 patients. T h e  mortality rate  of 5 4 %  (21139) 
co r responded  to published data .  Multiple organ system failure w a s  a 
major complication of ARDS t h e  number of affected sys tems  being cor- 
related t o  outcome.  T h e  d a t a  of this survey c a n  b e  used  a s  a bas i s  for 
prospective multicenter trials of n e w  treatment modalities which a r e  ur- 
gently n e e d e d  to improve the  poor prognosis of ARDS in children. 

PECTROPHOTO\IETRIC \IE:\SCRElENT OF FETAL HEIlOCLOBIS(11BF) IV TERhl 
t s D  PRETER\I s E i \ B o m s :  h o R m L  VALUES AND RELATION T o  IsTR,t-AxD 
EXTRAUTERINE VARIABLES (DISEASES, DLAGNOSTICS, GESTATIONAL ACE) 
Jens C.MBllcr, Marcus Netael,Ulrich Schwarz,Thomas Schaible,Ludwip. Gortncr. 
!CU, De~t.of Pediatrics.r\ledical Uniwnitr. D-23538 Liibeck.Germanr 
OJECTIVE: Spectrophotometric anal>& of HbF can now be obtained from 30pl blood with the 
OSM 3 (Radiometer). No normal values of HbF in lareer emuns of nreterm and term infants. - - .  . 
he influence of HbF on pulsroximetq readingr,and the relation of HbF to the practice of 
ntensi\e care as to diseases as BPD, maternal smokingetc. have been determined !ef (1). 

ETHODS: In 239 neonates (26th to 42 weck C.4) a e  measured HbF on day 1 (cross wtional 
.tudv). in 162 neonates (32nd to J2nd week GA) we measured HbF at least once a week until t 

SULTS: 1. No seatistical diflerencc (total orerlasrine of SEM) between our cmss sectional 

PD,maternal smoking, growth retardation, and diabetes seem to diminish the decrcase of HbF. 
ONCLUSION: The amwnt of fetal hemoglobin in preterm inldnts is higher then older 

EF: 1. Kct~el and MBller, Pcrinatalhledizin 5:126,1993 

CONTINUOUS 0. SAlVRATION MONITORING I N  THE I N F E R I O R  CAVAL VEIN FOR 
POSTOPBRATWE MANAGEMENT OF PATIENTS W I T H  A mBIDIRECTIONAL 
CAVOPUIJIONARY ANASTOMOSIS.. 
Sandeep K Singh, Ad J J C  Bogers, Maarten Witsenberg, Wahjudi Siphanto.  
Thoraclc  su rge ry ,  P e d i a t r i c  ca rd io logy  and  Thoracic  a n e s t h e s i a ,  
Un ive r s i ty  Hosp i t a l  Dijkzigt /Sophia,  Rotterdam. 
The complexi ty Of  c a r d i a c  anomalies  and t h e  mismatch between s i z e  of 
t h e  c a t h e t e r  and p a t i e n t  has l i m i t e d  t h e  use o f  cont inous 4 s a t u r a t i o n  
monitoring i n  i n f a n t s  and c h i l d r e n  undergoing su rge ry  f o r  complex 
congen i t a l  h e a r t  d i s e a s e  ( C C H D ) .  There fo re ,  we eva lua ted  t h e  
f e a s i b l l l t y  o f  cont inuous i n t r a v a s c u l a r  f i b r o p t i c  SvO> measurement (0- 
p t i c a t h R ,  s i z e  4 F  c a t h e t e r  and Oximetrlx"3 SO,/CO computer) i n  6 
p a t i e n t s  (mean age 13.0mth; mean weight 8.3kg) with CCHO p a l l l a c e d  by 
a " b i d i r e c t i o n a l  cavopulmonary anastomosis"  (end t o  s i d e  s u p e r i o r  vena 
cava t o  r i g h t  pulmonary anastomosis  and c l o s u r e  of t h e  s u p e r l o r  vena 
c a v a l - r i g h t  a t r i a l  j u n c t i o n ) .  The aim of  t h e  s tudy  was t o  e v a l u a t e  t h e  
method o f  i n s e r t i o n  and t h e  r e l i a b l i t y  o f  t h e  measurement. A f t e r  
performing t h e  anastomosis ,  t h e  f i b r o p t i c  c a t h e t e r  is t r a n s t h o r a c a l l y  
introduced and i n s e r t e d  through t h e  r i g h t  a t r lum i n t o  i n f e r i o r  cava l  
ve in .  The placement of t h e  c a t h e t e r  is c r u c i a l .  Th i s  can be a problem 
due t o  i t s  migra t ion  i n t o  l i v e r  venes o r  entanglement i n t o  t h e  a t r i a l  
wa l l  and should be v e r i f i e d  wi th  an X-ray.  A "I" v i t r o "  and "xn v ivo"  
c a l l b r a t i o n  should be performed i n  t h e  OR fol lowed by a " i n  v ivo"  
c a l l b r a t i o n  i n  t h e  I C  u n i t .  Th i s  r e s u l t e d  I" a r e l i a b l e  t r e n d ,  
e l e c t i v e l y  used up to  72hrs (5% ranging from 35-80%1, r e a c t i n g  r a p i d l y  
with eve ry  event  and the rapy .  However, t h e  mer i t  o f  t h e  " a b s o l u t e  
value" has  t o  be eva lua ted  f u r t h e r .  
Conclusion: I n  p a t i e n t s  with CCHD wi th  r a p i d l y  changrng hemodynamic's 
t h e  f i b e r o p t i c  c a t h e t e r  f o r  cont inuous SO, measurement could be an 
use fu l  t o o l  i n  t a i l o r i n g  t h e  pos topera t ive  management. 
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CARBAMATE (C) POISONING AND OXIME THERAPY 
S h a u l  S o f e r ,  M a t i t i a h u  L i f s h i t z ,  E l i e z e r  S h a h a k ,  S h l o m o  
Almog, M i c h a l  R o t e n b e r g ,  S o r o k a  Med. C e n t e r ,  B e e r - S h e v a ,  
a n d  S h e b a  Med. C e n t e r ,  T e l  Hashomer ,  I s r a e l .  
C c o m p o u n d s  [acetylcholinesterase(AChE) i n h i b i t o r s ] ,  a r e  
w i d e l y  u s e d  p e s t i c i d e s . T h e i r  t o x i c  e f f e c t s  a r e  s i m i l a r  t o  
o r g a n o p h o s p h a t e  p o i s o n i n g ( O P P ) , b u t  t h e y  a r e  c o n s i d e r e d  less 
c o x i c  a n d  w i t h o u t  CNS e f f e c t ; i n f o r m a t i o n  o n  i n f a n t s  i s  
l i m i t e d . O x i m e s , t h e  m a i n s t a y  o f  OPP t h e r a p y  a r e  n o t  
r e c o m m e n d e d  i n  C p o i s o n i n g .  D u r i n g  t h e  y e a r s  8 9 - 9 2  we 
s t u d i e d  2 6  c h i l d r e n  (1-8 y r s ; m e d - 2 6  mos)  w i t h  s e v e r e  C 
p o i s o n i n g : m e t h o m y l  ( n = 1 7 )  a n d  a l d i c a r b  ( n = 9 )  . A l l  r e q u i r e d  
PICU f o r  s e v e r e  CNS d e p r e s s i o n .  A l l  w e r e  f l a c c i d  a n d  8 0 %  
h a d  m i o s i s .  A l l  w e r e  t r e a t e d  w i t h  a t r o p i n e  s u l p h a t e  a n d  
o b i d o x i m e  c h l o r i d e  a n d  r e c o v e r e d  w i t h i n  2 4 h .  S i n c e  o u r  
o b s e r v a t i o n  c o n t r a d i c t s  a n i m a l  s t u d i e s  t h a t  o x i m e s  e n h a n c e  
C c h o l i n e r g i c  a c t i v i t y ,  w e  s t u d i e d  t h e  e f f e c t  o f  t h e  o x i m e s  
o b i d o x i m e  c h l o r i d e  a n d  p r a l i d o x i m e  o n  human r e d  b l o o d  cel ls  
(RBC's )  p r e t r e a t e d  e i t h e r  w i t h  C ( m e t h o m y l  o r  a l d i c a r b )  o r  
a n  OPP ( p a r a o x o n e )  b y  m e a s u r i n g  AChE a c t i v i t y .  AChE w a s  
d e p r e s s e d  b o t h  b y  OPP a n d  C .  T h e  a d d i t i o n  o f  o x i m e s  
r e a c t i v a t e d  AChE o f  RBC's  p r e t r e a t e d  w i t h  O P P , b u t  h a d  n o  
e f f e c t  o n  RBC's  p r e t r e a t e d  w i t h  C .  We c o n c l u d e  t h a t  i n  
i n f a n t s  a n d  c h i l d r e n  C p o i s o n i n g  r e s e m b l e s  c l i n i c a l l y  t h a t  
o f  OPP w i t h  m a i n l y  CNS e f f e c t .  O x i m e s  h a v e  n o  d e l e t e r i o u s  
e f f e c t  o n  C p o i s o n i n g  a n d  AChE b o t h  i n  v i v o  a n d  i n  v i t r o .  
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