
FLOW TRIGGERED VENTILATION ( F N )  I N  VLBW BABIES.Corrado i i~oreltr, 
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In our system the lnspiralory airflow next t o  the tracheal tube IS sense:! !by a 
hot w ~ r e "  anernomeler The flow sgnal ,  s~gnals f rom the pressure Ihm~teci vent1 

lalor (MOG 2000. G ~ n e v r ~ ,  Rome) (PAW. TI. Te) and  the patlent (thor ~ m p c d a n -  
ce) ,  and  a variable, tr~ggerlng eleclr~cal thereshold are also d~splayet l  The 
response tlme was less than 10  m s  Synchronous lnteract~on was documented 
11 9806 o l  about 2000 recorded breaths l rom O VLBW Infants So Inr 1G nennn- 
tes v ie igh~ng 500-15009 (in 9 = b wt iii 76411, range 500-1000, GA iii 26 7 vihs 
range 24-29 wks) rece~ved FTV (In 75% from It ie 1st day of I~ le )  2 b a b e s  t i e d  
a1 4-19 days w ~ l h  sepsls and severe b r a ~ n  damage O u l  of the 14 (87 5'0) ~ L I I ~ I  

vors, 11 (79%) were extubaled w ~ l h n  day 8, and the relnalnlng 3 v~1l l l111 tl lc I t s t  
n innt l i  o l  1110 9 pallcnls wcrc g ~ v r ~ r i  surfactant, and  5 ~nc!omc~l t i ;~r~~r i  I'llx I'll- 
wero never observed In the l ~ r s l  5 days o l  t~le. tho average I ' l l '  \.i,ih I / 20 
cmt120,  Ihe average MAP ranged l rom 5 0 to 6 5 c l i iH20 ,  t l ~ ~  1l1e;rrl I'(:02 
1~111gcd  I>L.IYJCCII '15 arid 49 r1111iIlg 111 I l i ~  l~ rs t  GO 110~1s iiltcr IJIIIII .1t1!1 III! I(,,I 

sed s l~gl i l ly  lhereaftcr In rnosl lnlanls elfect~ve respralory s u l ~ p o ~ t  in t t ~ c  t inys 
f c low ing  e x t ~ b a l ~ o n  was apl,arcrilly nch~cvcd  by FTV t l l r o ~ ~ g t i  S I I C L I ~ I ~ I ~ .  ties, 
gned  nasal prorigs At 28 days of age tile rcqurred F 1 0 2  vins . 0 3 In .I 
(3196) of the cases 
C n n c l ~ r s o n ~  In Itic I j rcscm siiinll s c l c s  o l  VLULY ~r l l ,~ r l~s .  I I V  i.,,~:, IC,,ILIIJI~. 
even In Ihc yourlgcsl and  trnrcsl nconslcs,  l l ie  survival rate v:as sat~sl,ictory. 
lung tlarolraurno was not apparcnl, ancl In rnosl cascs the a g r  at ? * t ~ r l ~ a l ~ o r i  
was qulle loi ' i  In s p ~ l e  of t t i~s  a t l is lurbng lncdcnce  of ctlronlc lung c!jseasc 
was observed Italiail CNR, Trlrg. Prolecl  FATMA, confr  n 92 00032 PF .I 1 

Sucrose reduces pain reaction to heel prick in preterm infants. 
A placebo controlled, randomized, and masked study 
Hans U. Bucher, Thrs Moser. Kurt von S~ebenthal ,  Mat lh~as  Keel. M a r t ~ n  Woll. 
Gabriel Duc. Neonalal C l ~ n ~ c ,  Un~vers l ty  Hospllal, Zurlch, Switzerland 

In  lerm infanls duration of crying alter heel p r ~ c k  seems to b e  reduced by 
sucrose g ~ v e n  orally (Blass et al. Ped~atrrcs 1991; 87.21 5-21 8).  
M a j o r  object ive:  Does sucrose reduce noc~cept lve act~vlty In prelerm ~n lan ts  
as  assessed by  change In heart rate and  duration of crylng? 
M i n o r  object ive:  Changes In cerebral blood volume (CBV) d u r ~ n g  the study? 
Methods :  16  preterm lnlanls (27 - 34 gestallonal weeks, postnatal age 10-67 
days. brrth w e ~ g h t  900-1900 g)  were studled. Each infant was 11s own control 
and  got 2 m l  sucrose 50% or 2 m l  aqua desl. in  random order unknown to the 
invesl~galor  before heel  prick. Reac t~on  l o  pain was documented by vldeo. 
conlinuous monitoring o l  heart rale and CBV (Near inlrared speclroscopy). 

Resu l t s :  [Mean (SD)] p: palred t-test. 
AHeart rate % Cry Decrease in CBV 

Sucrose 4 4 . 4  (13.5) 67.0 (28.1) 5114 
Placebo t49 .4  (14.1) 87 .6  (14.1) 611 4 

PKECISIOS A N D  ACCURACY OF CI.IS1CAI. S I G S S  I N  INFANTS AT K I S K  Or PATEKT 
DUCTUS ARTEKIOSUS (PUA) Pcter n . 1 ~ 1 . ; .  So~I>rc.nl;l Turn~r-l:r>mc,~, K.tLl>ryo 
Cunningham. C l i f t o n  Way. Robin Kot lcr ts ,  1 j . 1 ~  ll.1r.i Schmidt (S[ronii,rcd by  
John C .  S l n c l a i r ) .  Departments 01 I ' c d ~ . ~ r r i c : , ,  Nursing, C l i ~ l i c . i l  
Epidcmialogy 6 B i o s t a t i s t i c s ,  McMnster C n i v c r s i t y .  I laml l ton.  C.in.id~. 

A l t h ~ u g l i  screening of  premature i n f a n t s  f o r  PDA w i t 1 1  I.+K s l~ l ln t  i s  
a d . ~ i l y  nursery r o u t i n e ,  l i t t l e  i s  known ahout t l lc 1,rcci:iioli (ot>scrvcr 
.~grccf#!cl l l  ) .III~ , I C C I I T . I C ) .  ( . I ~ , I  CCIIICIIL wL111 RU I d  !.I,~n~l.!r~I) $ 1 1  1/11. TI L I I I c . ~ ~  
cx . lm,  l l o t t l  wurc s lud icd  p roapcc t i vc ly  d.tyh J-7 11 ,  I00 1111 . l l i L i  wirlt 
BW<1750 g. Five independent observers (2 nursc s p e c i ~ l i s t s .  I 
neonatal  fe l l ow.  I nconntologist .  I c a r d i o l o g i s t )  n u t e d r p u l s c  volume. 
ac t i ve  precordium, heart  murmur, cardio- thoracic r a t i o  (CTR)> 602 and 
Tpulmonnry vascular  markings ( P W )  on concurrent C X K .  Calour f low 
doppler echocardiography was performed w i t h i n  4 hours, 1\11 100 topes 
w e r e  reviewed by a 2nd c a r d i o l o g i s t  who was masked t o  the c l i n i c a l  
signs. Twenty-four i n f a n t s  had a PDA o n  t h i s  gold st.lnd.lrd t e h t .  A 
t h i r d  o f  thc e n t i r c  cohort w ~ s  intobated : ~ t  thc t i m e  o f  study. 
Prccis iot i  of  c l i n i c a l  signs was modest. w i t h  aver; ,gc  kappa+ o f  0.15 
f o r  pulse volume. 0.36 f o r  prucordium and 0.47 f o r  murrnilr. Hcnn 
s c n s i t i v i t i c s  and s p e c i f i c i t i e s  are s1,own i n  t l lc t.lbte, t i l ~ c t l l c r  w i r l i  
t l l c  r e n g c s  bctwcen obscrvcrs.  
Accuracy Pulse Prccardium M ~ l r m o r  T CTIt T I'VM 
Scns .  ( 2 )  43; 33-62 25; 5-42 4 1 ;  33-50 14; 5-25 2 7 ;  17-35 
Spec .  ( 2 )  74; 60-83 86; 80-91 87; 71-95 95; 88-98 MU; 77-95 
C l i n i c a l  s igns o f  a PDA are s p c c i f i c  but  insc r i s i t l ve .  ,\l,r~irr~e.il signs 
h t r ~ l l ~ l ?  SLIgKU6t O I.SI1 h j l l i l l t ,  W/I~IU 11 l10rnii1 C X , l m  d i l l l ~ .  o < ) t  C~TIIICIC . I  

P t  (Suppurtcd by Husidurit Kcscor~ l !  Crnnt l r m n  tltc 1'51 I : t~~! ,d. i t ian)  

EARLY GROW111 A N D  SUBSEQUENT STATURE 
A l a ~ l  1' G~bsoii. Rlcli;rrd G Peuse, Jercrny I I K  \Vales (spn. by Prof MS Tanner) 
Jcasop I losp~t.ll for \Vollicn and Unlvers~ty Uepmmelll o f  Paediatrica. Sl~cff icld 

To cvaluale the effect of d~sturbance in eu ly  growlh on subsequent stature we have 
riiade detuled rnasurenienls o f  weight, lenglll and lower leg length in the c u l y  
110~1nml period and at R lllonths comctcd age in 33 babies who recelved inlensive 
c;uc. 

h1c.m leg Ic~igll i  SU scorc dccrcaacd by 1.22 (p = O.lXX)I. ~ a l r c d  I tcsl) bc1wec11 blrltl 
;~nd 36 weeks poalcorlccptual age. B o t l ~  leng~ll and weigh1 at X montlla n~ost closely 
corrcl.l~cd w ~ l h  l c ~ i g ~ l ~  or rliean Icg lcnglll ar 36 week% (r  = 0.762 & O 703, p = 0.oIKlI 
for length; r = 0.556 & 0.51 I. p = 0.W117 & 0.003 for weight). Corrc la~~or i  wll l i  
.iny measure o f  e:~rly weight was less strong. 

Ualrlg aIcpwlsc I~ric:u regroslon leg lenglh velwlly In llie firs1 e~gh l  u,ccka of l ~ f e  w.1~ 
riiost strongly ;~~ \oc i ;~ led  will1 length a1 eight months (adjusted r si1u;lrcd = 0.3. 
1: = 10.4, p = <O.(X)I). Dura~ion o f  venlllatlon was found lo  have tlic strungcat 
conclation will1 c;lrly leg length velwi ly  (adjusted r squ~rcd = 0.290, 1: = 20 0. 
11 = <O.(lOS). C.~loric in~;lke was fourld lo be significantly lower durirlg venlllatlon 
( 8 5 . 5  v 1.12 kc;~l/kdd:~y) but inclusion of II in the slepwl\e rcgre\uoll lnnlc l  did n<i1 
: ~ t ~ c r  tlic 111il1ort.111ce of dur;~tion or ve~il~l:r~ion. 

P 0.004 0.019 n s  Lcrig~li ;ind wcigln ;II X ~iionths mc l.~rgely de~cni i l~ icd by c.lrly po~tn;11.11 lerigtli 
Conc lus ion :  

cli.iligc\. Tlicre i\ :I slrong s\hn.i.illo~l WIIII the dirrallori of v c n l ~ l : ~ ~ r o ~ i  which rcqulre\ 
lunlier e\,.llu:ltio~i 

Sucrose adm~nistered orally before a heel p r ~ c k  reduces noclcepl~ve reac t~on  
in preterm infants, but does no1 seem l o  alter response of CBV to p a n .  

CAI<O!OVASLULAH EFFECTS OF NLUROMUSCULAR BLOCKAGE W l T l l  PANCUKONIUM. G R O W I I I  IhlPAIRhlENT I N  II!ZOh'CIIOPUL.hlONAl<Y DYSPLASIA (111'1)) 
VECURONIUM, AND ATRACURIUM IN NEONATES. Shari A.Gray. Je f f rey  G .  Alan T Glbsori. I t i chud  G Pearre, Jeremy I I K  \Vales (spn. by I'rof hlS 'I'nr~ricr). 
Octchcr. U.Norman Bucklev. Y.Scot t  Bea t t ie .  tiarcsh K l r ~ a l d n l ,  sun by Jessor, l los~ i la l  for Women and Univcrsilv Dep;mnio~it of Pacd~a~r~cr.  Sl ic l l~c ld 
~ n d r e a s ' ~ c h u 1 z e .  Dept o f  i naes th  and Ped, McMaster Un iv . ,  l lami l ton;  ~ d i .  
Introductinn; The purpose o f  t h i s  p i l o t  study was t o  inves t iga te  th?  
cardlovascular  e f f e c t s  of pancuronium (PAN), vecuronium (VtC) ancl 
at racur lum (ATR). 
Hvoothesis: ATR and VEC are not  as potent  i n  cardiovascular  side 
e f f e c t s ,  espec ia l l y  b lood pressure (L IP ) .  
Methods: Thc Study was approved by the h o s p i t a l ' s  research advisor)  
group. In fan ts  (11-23) were randomized t o  rece lve  e i t h e r  PAN 0 . 1  mg/ky, 
VEC 0 .1  mg/kg o r  ATR 0.3 mg/kg p r i o r  t o  anaesthesia. The induction and 
maintenance procedures were standardizcd f o r  a l l  In fan ts .  The study 
drug was administered three mlnutes a f t e r  i nduc t ion  i n  a doub le -b l ind  
fashion.  A b l inded  observer recorded heart  r a t e  (HR) and blood pressure 
(BP) p r i o r  t o  induc t ion ,  p r i o r  t o  study drug, and every 1 mln f o r  5 mln; 
then every 5 min f o r  a t o t a l  o f  30 min. S t a t i s t i c s  were by pa l red  t -  
t e s t  and ANOVA. A pc0.05 was considered s i g n i f i c a n t .  
Results: The groups were comparable I n  age, post conceptual aye, welght 
and c l c c t r o l y t e s .  PAN caused an increase over basel ine i n  AR a t  5 mln 
(pt0.05) and a decrease i n  BP a t  2 min (p-tO.O1) which pers is ted  till 
10 min (p-0.01).  For ATR, there were no s i g n i f i c a n t  changes. 
Conclus,ons: This p i l o t  study conf i rms t h a t  PAN causes an increase i n  
t1R and a decrease i n  BP i n  neonates. VEC may a lso  cause a decrease I n  
UP bu t  ATR does not  seem t o  a f f e c t  e i t h e r  o f  these parameters. This 
suggests t h a t  f o r  hemodynamic s t a b i l i t y ,  ATR may be a b e t t e r  choice as 
a p a r a l y t i c  agent i n  newborns. 

. . . . 
Irnp~irnient o f  growth in BPD IS well described but the amount by whlch growth is 
disturbed and the stage at which irnpinnent occurs is unclear We h;rve compxed 
lowcr leg growth. ~nc:~sured by kncmornctry, and wciglit gnin, in 16 b;lbier u h o  
nccded home oxvcen. 22 babies who nccded oxvcen for Inore than 28 d;~vs but were . - 

disc(a;ged in air and 24 babie; who 
hlcan i~ lcrcose in lower Icg lc t ig lh needed oxygcrl for less 

than 28 days 

A l l  group5 ex111b11ed a11 ~ ~ i i l ~ d  w c ~ g l i ~  loas 
followcd by steady weigh1 gain, W I I ~  no 
apparent d~ffcrencc in wc~ght p i n  for ~ h c  
two oxygen dependcn~ groups. Changes 
In leg lcrigth are shown In the figure. 
Con~panson of Icg leng~h vcloci~rcs 
demonstrated differences 111 tlic thrcc 
groups be~ween 0-13 days (p=O.l?); 14- 
27 days (p=O.oOOI ) and 28-4 I d .1~5  
(p=0.006). 

A significant impairnicnl o f  gruulh In  lie 
early postnawl period is seen 111 ~hoae 
bab~es who w ~ l l  develop moderate and 
severe BPD. I h i s  may cxci~r  de\pllc 
;lpparenIly slrnllur welght gun:, 
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