
CONTROL OF UROPATOGENIC E.  COLI BY LACTOBACILLUS FERMENTUM 
PRODUCER OF HZOZ. 
M.E. L6pez  d e  B o c a n e r a ,  M.E. N a d e r  d e  M a c i a s ,  C. S i l v a  d e  R u i z  
a n d  A.A. P e s c e  d e  R u i z  H o l o g a d o .  CERELA. Chacabuco  145.  4000. 
Tucumbn. A r g e n t i n a .  
L a c t o b a c i l l i  a r e  p a r t  o f  t h e  n o r m a l  f l o r a  o f  t h e  g e n i t o u r i n a r y  
t r a c t .  When p r e s e n t ,  t h e y  c a n  c o m p e t i t i v e l y  e x c l u d e  u r o p a t h o g e n i c  
m i c r o o r g a n i s m s ,  b e i n g  v a r i o u s  t h e  f a c t o r s  r e s p o n s a b l e s  o f  t h i s  
i n h i b i t i o n :  p r o d u c t i o n  of b a c t e r i o c i n s ,  a c i d ,  H202. A s  E. c o l i  
is o n e  o f  t h e  m o s t  f r e q u e n t  p a t h o g e n s  i s o l a t e d  f r o m  u r i n a r y  
i n f e c t i o n s  i n  c h i l d r e n  a n d  i n  p r e g n a n t  women, t h e  o b j e c t i v e  of 
t h i s  work is t o  s t u d y  t h e  HZ02 p r o d u c t i o n  b y  L. f e rmen tum 
( i s o l a t e d  f r o m  t h e  u r o g e n i t a l  t r a c t  o f  m i c e )  a n d  its i n h i b i t o r y  
e f f e c t  a g a i n s t  u r o p a t h o g e n i c  E.  c o l i .  
L. f e rmen tum p r o d u c e s  a maximun o f  8.6 n r n o l s / m i n / l ~ ~ e l l s  a t  3 
h o u r s  c u l t u r e ,  b e i n g  s t a b l e  up  t o  2 4  h o u r s .  I n  m i x e d  c u l t u r e s  o f  
l a c t o b a c i l l i  a n d  E. c o l i ,  t h e  i n h i b i t i o n  i n c r e a s e s  b y  a d d i t i o n  
of m i e l o p e r o x i d a s e  a n d  h a l i d e . ;  a t  4 h o u r s ,  t h e  p a t h o g e n  
d e c r e a s e s  f r o m  10"o l o 7  CFU/ml, w h i l e  t h e  l a c t o b a c i l l i  is 
s t a b l e .  The number  o f  v i a b l e  m i c r o o r g a n i s m s  was d e t e r m i n e d  b y  t h e  
s u c c e s i v e  d i l u t i o n  me thod ,  e m p l o y i n g  s e l e c t i v e  c u l t u r e  m e d i a .  O u r  
r e s u l t s  r e f l e c t  t h e  i m p o r t a n c e  of HZ02 p r o d u c e d  b y  l a c t o b a c i l l i  
a n d  t h e  p e r o x i d a s e  p r e s e n t  i n  t h e  u r o g e n i t a l  e c o s y s t e m  a s  a n  
i n e s p e c i f i c  d e f e n s e  mechan i sm a n d  o f  b a c t e r i a  a n t a g o n i s m s  a g a i n s t  
t h e  u r i n a r y  i n f e c t i o n s  p r o d u c e r  p a t h o g e n s .  

ASSESMENT OF LEARNING STRATEGIES TO IMPROVE PEDIATRIC 
INTERVIEW'S QUALITY. 
Alvarez A., Echezarreta E., Vitacco M. 
D M & n  Asociada d e  Docenda e Investiq. Hospital "Juan P. Garrahan". - - 
Buenos Aires. Argentina. 
Requirement t o  i n s e r t  stratecjies t h a t  make possible a g r a t e r  emphasis 
in t h e  comprehensive view of t h e  pat ients  a n d  t h e i r  farnilies within a 
residence program i n  clinical p e d i a b k s ,  i n  a t h i r d  r e se ra l  level  
hospi tal  compelled u s  t o  improve t h e  quality of t h e  pediatr ic  
interviews. 
I n  a previous investigation, it was proved t h a t  r e s iden t s  appropiately 
identified t h e  pat ients  problems b u t  t h e r e  were mistakes i n  t h e  
interview technique and  i n  t h e  medical indicat jons ~ v e n  t o  t h e  

Pwenty r e s ~ d e n ~  werc evdluatod. ' l ' t ~ r r c e n  first yedr :-c-dent-? 
a a c n d r d  chi ldrer~ mre lv leus  portorned by nr. scruor p-11; s rven  
chrouqh a G c s s d  chamber and ;u; by vldm. Seven rc.c;ldentr, (hd nnor 
received any  s p e d a l  instruct ion b u t  t h e i r  own expel iences i n  
supervised o k p & n s  care. 
To evaluate  t h e  r e su l t  of t h i s  t e sch ing  s t r a t egy ,  eve ry  one  underwent  
an interview with specially t r a ined  simulated mothers. 
The  interview's aualitv was submitted to  a wreviouslv s tandardized - 
score. 
Medical records,  wiitten medical indicat ions given to t h e  mother t o  
+kfy family and pat ient  requirements, and  t h e  score  given by t h e  
sunulated mother were registered. 
Results showed be t t e r  management among t h e  residents  t h a t  received 
training. Residents exposed to Gessell chamber had be t t e r  sco res  t h a n  
those  who watched t h e  video. 
~ im&ked  moth&& is a usefull evaluation instrument ,  specially when t h e  
t u t o r ' s  pesence may d i s tu rb  t h e  medical interview. 

EVALUATION OF CLINICAL AND ~ A B O R A T O R I A L  PARAMETERS DURING 
LACTOSE ABSORPTION TEST: ORAL LOAD WWITH LACTOSE AQUEOUS 
SOLUTION AND COW'S MILK. 
Margaddo T.M., Romaldini C.C., Cardoso A.L., Godoy C.M., Carrazza F.R. 
Clinical Nutdtion Section, Inst. C ~ n c a .  Hosw. C h i c a s .  Medical S c h w l  . .  . 
Universky of Sao P a t h ,  BraziL 

Lactose absorption t e s t s  were s tudied i n  7 malnourished in fan t s  with 
chronic diarrhea, 3 - 7 month old, with t h e  aim t o  a s sess  t h e  value of 
some clinical and  laboratory parameters  evaluated dur ing  t h e  o ra l  load 
of lactose (2g/kg), both i n  aqueous solution (OLS) and  a f t e r  7 days, 
with cow's milk (OLM). Mean "score z" weight/age, height/age and 
weight/height were, respectively: 
-3.Ot1.6. -2.4t1.1 and  -1.9t2.0. Mean d-xvlose was 16.426.6 ma/& and 
moderate VIIIDUS a t rophy  was shown m ]e;unal blopsles. After oGerrught 
fastma,  d u n n u  lactose t e s t ,  blood alucose. s tool  DH and  r e d u a n o  
subs&ces (RS) and  hydrogen b rea th  t e s t  were analyzed. After 186 
min. we observed t h e  following clinical features:  abdominal distention 
i n  6 pat ients  loaded with OLS and  OLM; increased bowel sounds  were 
observed i n  7/OLS and  i n  5/OLM; d ia r rhea  i n  5/OLS and in 4/OLM. 
Four/OLS and  3/OLM were nonabsorbers; pH l e s s  t h a n  6 was observed 
in 4/OLS and  i n  3/OLM; mean RSwas 1.25t0.8 mg/dl with OLS and 
0.25tO.O mg/dl with OLM (p=0.015); H2 was 37.6k40.1 ppm with OLS and  
8.9t5.3 ppm with OLM (p=0.07). I n  conclusion, o u r  da ta  showed similar 
clinical and  laboratory f indings with OLS and  OLM. I n  a d d k b n ,  a 
be t t e r  tolerance was found with cow's milk. The more sensi t ive t e s t s  
were t h e  stool reducing subs tances  and  t h e  hydrogen breath t e s t  with 
o ra l  lactose aqueous solution. 

METHOTREXATE (MTX) IN THE TREATMENT OF CORTICODEPENDENT 
ASTHMATIC CHILDREN. 
D. Sole, J.J. S a l b  J r ,  V.E. Vagnozzi, C.K. Naspitz - Disciplina d e  Alergia 
Imunoloqia Clinica e Reumatologia - Departamento d e  Pediatria - ~ s c o &  
Paulista d e  Medidna - Sao Paulo, B r d  

Low doses of MTX have been used t h e  t reatment  of 
corticodependent asthmatic children. The as&n of MTX t o  r euu l s r  
t r ea tmen t  has  been shown t o  r educe  t h e  amount of o ra l  s t e r o i d s  and 
sometimes its complete withdrawal  problaby d u e  t o  its a n t i  
inflammatory effects. We studied MTX treatment  (0.06 mg/kg/week) i n  
5 allergic asthmatic cort icodependent  (oral  prednisone)  children ( 6 t o  
14 y e a r s  old) d u d n g  a 5 months period. The regular  medication was 
mantained (long act ing t h e o p h y h e ,  beta  2 agonists, ipratropium 
bomide, bedomethasone dlpropionate) dur ing  t h e  period of s tudy.  The 
children were evaluated at 15 d a y s  in te rva l s  and  t h e  prednisone dose 
was reduced after clinical and pulmonary function t e s t s  (PFT). 

MONTHS AFTER MTX 
BASAL 

1'2 2a 3 40 5: 
Prednisone 
X=724mq/month 89* 70 54 41 36 
FEV1 ( %  predicted) 
X=58% 61 76 78 68 72 
FEF 25-75% (% predicted)  
X=40,3% 43 59 65 54 53 
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CAN GLYCEMIA IN NEWBORNS BE DETERMINED BY HAEMO-GLUKOTEST? 
N.Juttenpeker, E.Rocabado Leyton, L.Bay, G.Garritano I Kurlat. Neonatal 
Intensive Care Unit (NICU). Hospital Privado d e  h k o s ,  Fundac5n  
Hosp-ria. Buenos Rtces, Argentina. 

Newborns in  NICU need ser ial  glycemia controls. Hypoglycemia 
should be detected to preven t  seve re  sequelae. Kigh glucose flow-rates 
a r e  usually given t o  provide a high caloric intake however t h i s  can 
lead t o  hyperglycemic glycosuria and dehydration. T A ~  co r rec t  handling 
of these  pat ients  makes necessary have a rapid and r e h b l e  method f o r  
t h e  detection of values outside t h e  sa fe  range. The p resen t  s tudy  was 
designed t o  determine if t h e  glycemia (Gly) level  obtained by t h e  
Haemo-glukotest (Haem) c o m e k t e s  with t h e  (Gly) obtained b y  &me- 
oxidaze wilbord, maliing t h u s  possible its use  as a screening t e s t  t o  
detect  abnormal values. Ninety five samples were o b t a n e d  between De- 
cember 1992 and  April 1993 f o r  t h e  simultaneous determination of Haem, 
Gly and hematocrit (Ht). Gly samples were fluoridated before sending 
t o  t h e  laboratory. The same nurse  (E.R.L.) obtained t h e  Haem resu l t s  
at t h e  NICU. Correlation between Gly and  Haem was determined by 
using a correlation matrix (Mlcrostat) considering r >  0,8 as podcive 
correlatiDn. Correlation between Gly and  Haem was found t o  b e  low (r :  
0,56). Haem was 6 40 mg% i n  8 cases; 4 corresponded t o  hypoglycemia, 
whereas 4 did not ag ree  t o  laboratory resul ts .  Haem was h 160 mg% m 
16 cases; Simultaneous Gly values were never  higher  than  107 mg%. AU 
Haem values between 80 and 160 mg% corresponded t o  normal Gly. Re- 
su l t s  were similar throughout  all Ht performed values. These resul ts  
show t h a t  with Haem values w i t h  t h e  80-160 mg% range,  Gly is normal 
i n  % of case. I t  was t h e n  concluded t h a t  Haem is a sui table  screening 
method; whereas fo r  values outside t h e  normal r ange  it becames 
Imperative t o  a s ses  t h e  r ea l  Gly values by a laboratory method. 
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ACUTE VIRAL RESPIRATORY INFECTIONS IN THE NEWBORN. 
C. Rabasa, D. F a m a ,  G. Zambosco, A. Mistchenko. Nmnatolo@a Hospital 
PedEitria Prof. Dr. J.P. Garrahan. Buenos Ares ,  Argentma. 

Respiratory v l ruses  a r e  responsible f o r  t h e  majority of acute 
respiratory t r a c t i n f e d i o n s  (ARI) in  t h e  newborn (NB). Recent evidence 
sugges t s  a s t rong  association between ARI a n d  a t h e r  pu lmonaq  
diseases and with incrased morbidity and mo-y. The p resen t  s tudy  
was designed t o  establish t h e  relatmnship between r e s p r a t o r y  v i ruses  
(Adenovirus - AV v s  Respiratory Syncytial  Virus - RSV) and s e v e n i y  
of neonatal respiratory i n f e c t b u s  disease. Al l  NB with ARI and po&ve 
viral  exam (AV and/or  RSV) admitted t o  t h e  Intensive Care U n i x  from 
5/92 t rhough  7/93 were prospectively studied. Viral ant igens were 
detected by indirect  Immunofluorescence. Serotype were determined by 
neutralization. Data were analyzed using relative frequencies. Odds 
Ratios was established using Cornfield's method. 

N RNT RNPT AGE (X) Fi02>40% Days IMV (X) 
AV 21 12 9 42 90% 23 
RSV 6 5 1 24 50% 7 

None of t h e  pat ients  with RSV required a Fi02 >80%. Six NB with AV 
bu t  none of t h e  NB with RSV r e q u r e d  more t h a n  10 d a y s  in  IMV. OR 
fo r  IMV requirements was 4-fold g rea te r  fo r  NB with AV compared t o  
all o the r  causes of ARI. These da ta  show t h a t  NB with ARI d u e  t o  AV 
had g rea te r  morbidity and higher  n s k  f o r  IMV. we conclude t h a t  in  
o u r  population, ARI d u e  t o  AV has  g rea te r  s e v e n t y  when compared t o  
o the r  causes of respiratory in feb lons .  
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