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UNUSUAL SYNDROME I N PREMATURE INFANTS ASSOCIATED WI TH.. :iCi:i INTRAVENOUS E-F EROL . Mary L. Mo r tensen , William J .
Walter W. Wi ll i ams, Rober t P. Gaynes, J ohn W.

White , Renat e D. Kimbrough, Vicien Lor ch, M. Di anne Murphy, Donal d
J. Fr ank, Niki Kosmet atos , Car l J. Bodenstein .(Spon. by Godfrey P
Oakley) Centers f or Disea se Control, Atl an t a; Un i v . Tenn . Memor i&
Res ea rch Center and Hosp ital, Knoxville; Good Samaritan Hos pi ta l ,
Ci ncinna ti, OH; Sacred Heart Me dical Cente r , Spokane , WA.

Three c l us t e r s of an unusual syndrome in pr ematu re inf ant s 1n
3 i nt e ns i v e ca re nurseri e s were i nve s t i gat e d. A case (C) was
defined a s an infan t who deve l oped asci t e s or a t l ea st 2 of t he
f o l l owing in a 7- day period : serum direc t bi lirubin >2 mg/ dl,
bl ood urea nitrogen >40 or s erum cre at i ni ne >2 mg/dl, and
pla t e l e t count Of 68 ba bi es weighi ng < 1250 gm at
birth and surviving beyond 72h, 17 case s occur r ed wit h 13 death s.
Al l cases occurred after th e i ntroduc t i on and use of intravenous
E-Fe r o l (EF). 17 of 17 ( 100%) C but onl y 23 of 51 ( 41%) noncase
(NC) bab ies had recei ved EF (p<. OOI) . C and NC i nf ant s were
simil ar wi th respec t t o othe r compli ca ti ons , med i cat i ons, and
paren t era l nu t rit i on . Significan t differences between C and NC
ba bies who re ce ived EF (EF NC) are shown a s mean + SE:

EF dose Postconce pt i ve age at
(U/kg/day) sta r t of EF (weeks)

C (n =l7) 34.8 + 1. 8 29 . 2 + 0 . 6
EF NC (n=23) 21. 8 +" 2.3 32. 1 +" 1.1

EF t herapy dura tion was similar among C an d EF NC babies. A
dose- response rela t i on s hip was found wi th C o cc urri ng a t EF do s e s
exceeding 20 U/ kg/day . Li ver, kidne y, an d intes t i ne r outine his t
ology from aut ops i ed C had no unifor mly specific a bnor ma l i t i es .
No new C were re ported af ter EF use was stoppe d in t he nurserie s .

THE PREVALENCE OF CYTOMEGALOVIRUS INFECTION IN A5CiCi MIDWEST DAY CAllE CENTER. Jody R. Mur ph , James F.
Bale , J r •• Stanley Perlman, and Norman S. Swack

( Sponsored by Fr ed G. Smi t h, Jr.). Uni versity of Iowa College
of Medici ne. and t he Univers i ty Hygieni c Labor ator y, Depa r t ment
of Pediat rics , Iowa Ci t y. I A.

Recent studies i ndi ca t e t hat children i n day ca re ce nte rs
(DCC) ha ve a frequency of CHV infection t hat exceeds 50%. Such
CHV-inf ect ed children may pose a threa t to t he nonimmune day
care worker of chi ldbearing age . To de t ermi ne whe ther CHV
infection was hi ghly pr evale nt i n a DCC i n a di ffe re nt geogra ph
ic locat i on t han previously rep orted, we as ses s ed CMV ex cretion
i n 40 children f r om middle and uppe r middle class homes at tend
i ng a large midwestern DCC. The chi ld r en were 88% caucasian and
r anged in age from 4 t o 66 mo . Urine and/o r saliva sa mples wer e
obt a i ned f or CHV culture from 39 children . Four of 39 chi l dr en
(1 0%) had CHV present i n saliva . Seven of 24 children ( 29%) had
CHV in thei r ur ine. CHV viruria was found in 4 of 8 chil dr en
( 50%) < 24 mo. old; 1 of 6 children (1 6%) 25 to 36 mo. of age;
and 2 of 10 children (20%) > 36 mo. None of t he 7 day ca re
worke rs had CHV in ur ine or saliva . Of 5 wor kers i n whom serum
was obtained onl y 1 ( 20%) had CHV an tibody det ect ed by comple
ment fixation. These results indicate that t he prevalence of
CHV infection in t hi s DCC may be l ower than th e pre valence r ate
pr ev i ous l y reported . Nonet heless. t hi s study supports t he
observation that CHV i nfection frequently occurs i n child re n
at tend i ng DCC and i ndicates t hat ce r tain epi demio l ogic f actors .
such as age of the ch i l dren and geog raphic l ocation of th e
center may affect the freq uency of CHV i nfect ion .

SURVIVAL AND TRANSMISSIONOF HAEMOPHILUS INFLUENZAE:iCi7 TYPE B (Hi b) IN DAY CARE. Trudy V. Joe F.
Cle me nts, Un iversi ty of Texas Health SClence Cent er

at Dallas, Depar tment of Pedia trics . (Spon . by J 0 Nelso n, M.D. )
Hib is thought to be a fastidi ous organi sm. Transmi ss i on in

i nst itutional sett i ngs is assumed t o be via l arge droplet respi 
to ry secre t ions. The role of environmenta l surfaces and fomites
i n t ransmis s ion i s unknown. Cul t ures were obt ained fro m Hib
car ri er (Hi b-C) chil dren and their freshly handled f omites at
t hree day care centers. Hi b was recovered f rom5/5 cultures of
mois t nasal secretions (NS), 1/ 5 cough plat es held 10 i nches f rom
t he mouth, but not f rom 27 cul t ures of saliva , hands , cri bs and
t oys of Hib-C. Pool ed NS fr om 3 Hib-C cont ai ned 1.6x107 Hi b CFU/
m1. l nfect ed NS we re smeared onto dry and premoi st ened washrags
(WR) and K1eeneX®. Survival of Hib was determined by growt h i n
supplemented overni ght BHI broth at intervals 0-5 hr WR and 0-18
hr K1eeneX®. Hib i n NS were recovered fro mdry WR for 3 hr , f rom
moistened WR for 5 hr and Kl eeneX® for 18 hr . A pharyngeal Hi b
strain was diluted to 6xl06 CFU/m1 i n unsupplement ed BH I broth
and 50 were placed on moisten gauze (MG ) and dry gauze (DG)
and wax paper (WP). Col ony counts were determined for 6-7 days .
There was no drop in CFU i n brot h on gauze or WP until dried
(0.5-3 hr). Thereafte r dried Hib survi ved on MG at 102 CFU/ml
for 3 days and was st i ll recovered on day 6. Hib was recovered
f rom DG and WP at 102 CFU/ml at seven days . NS of Hib- C contain
high concentrations of Hi b and support prolonged survival. Use
of WR and Kleenex® for more than one chi ld may cont r i bute t o
t ransmi ss ion of Hi b.

A NEW MO DEL FOR DETERMININ G THE RELATIV Et :iCi8 IMP ORTANCE OF GENES AND ENVIR ONME NT AS
CAUS ES OF BI RTH DEFECTS . Th o mas B. Newman

uni v:Df"C aTi C -
Mel l o n Pr o g r a m in Clin i c a l Epide mio lo gy a nd Dept. of
Pedia tri c s , S an Fr an c is c o .

Th e epidemi ologi c ap pr oa c h t o det ermin in g the
c au s e s o f di s ea s e inv olves ide nt ificati on o f po t e n
tial r i sk f a ct or s, an d th e n c o mpa r i s o n o f d i s e a se
i nci d en c e a mon g pe opl e with va rying l e v e l s of the
ri s k f a ct or s . In t hi s pres ent a t i on , I de fi ne r i sk
f a ctors whic h co r r e s po n d to dif f eren t l evel s o f ge ne
t i c an d e n v i r o nmen t a l pr ox i mi t y t o i nd e x c ase s of
b i r th defects . Ge net ic pro xi mity is es tim ated by th e
c oef f i c ie n t o f r ela t ionsh i p , i. e . 0 . 5 f or s i bl i n gs
a nd d i z ygot ic tw i ns , a nd l. 0 f or mono z yg oti c t wi ns .
Env i r onmental prox i mity i s measu r ed by a c om bi na t ion
o f t wo d i chot omo us var ia bles whi ch r efl e ct sha r i ng o f
po t e nt i a lly pre ventable env iro nme nta l r i s k f ac t o rs :
o ne var ia ble f or th ose ri sk fa ctor s c o mmon to s i b
li n g s a n d th e o t h e r f or those c omm on on ly to t wi n s .

The a ssoc ia t i o n be t we e n t he s e risk fa ctor s a nd
bir t h defects i s e s t i mate d usi ng a linear mod el o f
t h e co rre lat i on of l i abili t y f o r d iff er ent relati v e s .
The c o ef f i ci en t s der i ved fr o m th is model r efl e ct th e
r ela t iv e i mpo r ta nce o f g e ne t ic an d diff e rent t ypes o f
e nv i ro nme n t a l ri s k f a ctors a s c a uses f o r the de fect s .
I n f or ma t i on s o o b ta i n e d could d i r e c t f urt her st u d y to
tho s e bir th def ec t s most l i ke l y to be pre ve n ta bl e.

EPID EMI OLOGI C EVIDENCE THAT VENT RI CULA R
" SEPT AL DEFECTS OCCUR PARTLY AT RANDOM .

Thomas .!>.1. !:!e l vin !:!..,.
Gr umb a ch ) , Uni ver sit y of Ca lifornia , Me l l on Pro gram
in Cl i nica l Ep i demio logy and De par t me nt of Pe d ia t 
ri cs , S a n Fra ncisco .

To i nv e s t i ga t e po s sib l e reaso ns f or t he r e c e nt
in cre as e i n t he r e po r te d inci den c e o f v entr i c ul ar
se p ta l defec t s (VS Ds) i n t he U.S . , t he e pi de mio lo gy
of VSDs was ex am i ned . The kno wn ri s k fac tors ex 
pl a in f e w cases . In c id en c e r at e s ar e simi la r in
di ffe ren t c oun tr i e s , ra c e s a nd s e a s o ns, a nd are
un r e l at ed t o mater na l a g e, birth order, sex a nd
socio ec onom i c stat us . Desp i te i de n t i c al ge nes an d
si mi l a r pre nat al e nv i r o nme n t s , th e co nc o r da n c e rat e
in id entica l twins is o n l y a bou t 10 %.

The r e porte d in c r e a s e pro ba b l y re f le c ts mo r e c om
pl ete c ase fin din g r ath er t ha n a true in c reas e in
the occurren ce o f VSD. Th e c o nsis t enc y o f i nci de n c e
in d i ffer in g en viro nment s a n d th e f r e que nc y o f dis
c ordance i n i de n t i c a l t win s c a l l in t o qu es t ion th e
wide ly a ccepted multifactorial i n he r it a nc e h ypothe
s is . I nste ad , th ese findi n g s s ugg est t hat, i n a ddi 
t i on to gen es a nd e nv i r o nme n t , c ha nce pla y s a ma j or
ro le in the et i o l ogy o f VS Ds . Thi s hy poth es i s ha s
tw o maj or implica tion s f or c li nica l pr a ctice : ma ny
VSDs a r e not preventab l e, a n d pa re n ts ne e d no t fe e l
responsib le f or VSDs i n t hei r c h i l dren.

DECLINING LOW BIRTH WEIGHT (LBW) IS ASSOCIATED WITH.. DECLINING SOCIODEMOGRAPHIC RI SK. Ri cha r d S . Olney,
and Ri cha r d J . David . (Spon . by Carl E. Hunt).

Nor t hwe s tern Uni v ., Department of Pediat r ics , Chicago, IL.
Cros s - sectional s tud ies have shown numer ous sociademographic

r i sk fac tors fo r LBW « 2500g) • We s tud ied changes .over t ime in
LBW r at es and risk f actors by analyzing t wo Nor t h Carol i na birth
cohorts a dec ade apar t totaling over 350 ,000 births . Whites and
non-white s showed near ly id en tical i mprov emen t s i n the percen tage
of de liveries < 36 weeks , but white s showed more improvement in
LBW r at es (mean 16% dec l ine i n LBW comp ared t o 11% f or non
whi t es ) . Maternal ag e and bi r t h orde r distributions and
educa tional a tta inments gene r a l l y impr oved fo r both r ac i al
gr oups . Births t o unwe d moth er s i ncre ased , howev er , e spe c i a l ly
among non- whi tes. Linear re gr ess ion analysis of geogra phic- and
race-spe c i fic sub -populat ions con firmed t he as sociation between
11 known risk factor s and LBW for whites. Signi ficant correla
t i ons ex ist ed f or onl y 4 of the sa me f act ors fo r non-whites .
We al so f ound corre la tions be tween t rends i n 8 of the s tronger
r i sk factor s and t rends in LBW over time for whites ; the only
such association demonstrabl e f or -non- white s was wi t h the change
i n f e t a l death r a t i o . Conclus i ons : (1) LBW rates dec lined i n
N.C . , 1968-1980 , more f or whi t es than non-whi tes; (2 ) declines
over t ime in t he known risk f actor s fo r LBW cor related with
declines i n LBW; (3) t r ad i tional risk f actors for LBW ar e bet t er
predictor s f or whi t es t han for non- whites , su ggesting th at th ese
t raditional indicators fail to capture important socia l ,
environmental or medical risks t hat cont in ue to pl ace non-whites
at much hi gher risk f or LBW .
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