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normal or pseudonormal values, diastolic dysfunction being con-
firmed in these cases by tissue Doppler measurements.

LONG TERM GROWTH OF EXTREMELY LOW BIRTH WEIGHT 
INDIAN INFANTS AT CORRECTED AGE 1 YEAR

doi:10.1136/archdischild-2012-302724.1159

K Mukhopadhyay, R Mahajan, P Kumar. Neonatal Unit, Dept of Pediatrics, PGIMER, 
Chandigarh, India

Background and Aims Inspite of increasing survival of ELBW 
infants in India there is significant paucity of data on their long 
term growth. The aim of our study was to assess growth of ELBW 
infants at corrected age 1 year.
Methods Prospective observational study conducted in the follow 
up clinic of a level III neonatal unit. Forty eight ELBW infants 
 discharged from neonatal intensive care unit were followed for 
weight, length and Head circumference at corrected age (CA) 1 year 
and z-scores were calculated.
Results The mean (SD) birth weight and gestation were 872±82 g 
and 29.9±2.3 weeks. At CA 1 year, as per WHO growth charts 
(2006), growth at < 3rd centile was observed in 60.4% infants for 
weight, 54% for length and 58.3% for HC. Growth was more than 
50th centile in 6.3% infants for weight, 4.2% for length and 2.1% for 
HC. Z-scores of 0 and above was recorded in 9% infants for weight 
and 7% for length.

Twenty eight babies (58%) were SGA. SGA infants were smaller 
in weight (856±87 g vs 901±66 g, p=0.023), higher in gestation 
(30.9±1.9 wks vs 28.2±1.8 wks, p=0.000) and discharged earlier 
(p=0.003) than AGA. There was no difference in growth parameters 
between SGA and AGA and male and female at CA 1 year.
Conclusion ELBW infants had significant growth failure at CA  
1 year and intergroup differences between SGA and AGA were not 
observed.

EFFECT OF CERVICAL COLONIZATION ON NEONATAL 
OUTCOME IN HIGH RISK PREGNANCIES: RESULTS FROM A 
TERTIARY MATERNITY CENTER IN TURKEY
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Backgraund and aim To evaluate and compare the morbidity and 
mortality of neonates born to pregnant women with positive and 
negative cervical cultures.
Methods The demographic and clinical features of mothers 
included in this study, along with details of the microorganisms iso-
lated on maternal cervical cultures and the number of days between 
a positive cervical culture and delivery were recorded. Neonates 
were stratified into two groups based on cervical culture results of 
their mothers - Group 1, positive cervical culture; Group 2, negative 
cervical culture.
Results A total of 216 women who delivered 242 infants were 
included in the study. Group 1 consisted of 90 neonates while Group 
2 had 152 newborns. Mean levels of the acute phase reactants, CRP 
and IL-6, obtained 6 hours after delivery were significantly higher in 
Group 1 compared to Group 2 (p<0.05 for CRP and p<0.001 for 
IL-6). Although there was no difference between groups in terms of 
duration of respiratory support, mean duration of hospitalization as 
well as mortality rate were significantly higher in Group 1 (p<0.001, 
p<0.05, respectively).
Conclusions Women diagnosed with a high-risk pregnancy should 
be treated with antibiotics immediately after a positive cervical cul-
ture result, and delivery should be delayed until the success of 
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Methods 2 cases of PTPN11 gene mutation confirmed Noonan 
syndrome selected for review based on clinical course.
Results

1. Male born at 35+3 weeks with antenatal diagnosis of bilater-
al pleural effusion. Transferred to The Children’s University 
Hospital on day 10 for management of malrotation; echo 
revealed structurally normal heart with mild pulmonary hy-
pertension. Day 24 monocytosis and splenomegaly noted. 
Day 25 echo demonstrated increasing left ventricular hy-
pertrophy (LVH) with normal function. Day 27 diagnosed 
with Juvenile Myelomonocytic Leukaemia and commenced 
on treatment with methlyprednisolone. Day 32 repeat echo 
showed severe LVH with near obliteration of the left ven-
tricle. Rate of acceleration queried to be secondary to glu-
cocorticoids. Patient died day 32 secondary to multisystem 
organ failure.

2. Male born at 37+6 weeks with antenatal diagnosis of right 
side pleural effusion. Day 1 profound hypotension resistant 
to multiple ionotrope support, chest drain inserted and com-
menced on ionotrope resistant hypotensive dose of hydro-
cortisone. Echo day 1 moderate biventricular hypertrophy 
and structurally normal heart. Day 15 echo demonstrated 
severe left ventricular hypertrophy with significant cardiac 
compromise. Despite maximum efforts continued to dete-
riorate and died on day 17.

Conclusions Noonan syndrome is an uncommon condition with 
an association of hypertrophic cardiomyopathy in 20% to 30% of 
patients. In this case series complications of Noonan syndrome 
treated with glucocortocoids may have exacerbated cardiac func-
tion to an irreversible degree. This should be considered in the man-
agement of these patients.

SYSTOLIC-DIASTOLIC FUNCTION IN CONGESTIVE 
HEART FAILURE SECONDARY TO CONGENITAL HEART 
MALFORMATIONS EVALUATED BY CLASSICAL AND TISSUE 
DOPPLER ECHOCARDIOGRAPHY
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Background and Aims Tissue Doppler velocities are relatively 
independent of ventricular geometry, particularly right ventricular 
geometry that is predominantly affected in the case of congenital 
heart disease (CHD).
Aims The evaluation of systolic and diastolic function in pediatric 
patients with congestive heart failure (CHF) secondary to CHD 
using classical echocardiographic parameters and pulsed tissue Dop-
pler parameters.
Methods The study included 27 children diagnosed with CHF sec-
ondary to congenital heart malformations. The parameters of sys-
tolic and diastolic function were measured by 2D echocardiography, 
2D guided M mode, color and pulsed Doppler, as well as by pulsed 
tissue Doppler at the level of the mitral and tricuspid annulus.
Results A relaxation alteration pattern or a pseudonormal pattern 
of E diastolic velocity compared to the A wave was found (E=A; 
E>A) in the group of subjects with heart failure. E wave deceleration 
time (EDT) had significantly increased values in the case of patients 
with CHF, being correlated with diastolic dysfunction. Left ven-
tricular flow propagation velocity Vp was decreased in patients 
with heart failure. Associations between the severity of systolic dys-
function and the diastolic dysfunction evaluated by 2D echocardio-
graphic parameters, M mode and Doppler and measured by pulsed 
tissue Doppler velocities at the mitral and tricuspid annulus were 
found in pediatric patients diagnosed with congestive heart failure 
(p<0.05).
Conclusions In children with heart failure, some conventional 
parameters of the diastolic function were maintained within 
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We conclude that the S. epidermidis strains isolated from blood 
stream infection in preterm infants are clonally not related to the 
normal colonizing S. epidermidis skin flora at birth, have different 
phenotypic features related to antimicrobial susceptibility, and have 
most probably originated from the hospital environment.

EPIDEMIOLOGY OF PROVEN NOSOCOMIAL SEPSIS IN 
LOW BIRTH WEIGHT INFANTS ADMITTED IN THE LEVEL 3 
NEONATAL INTENSIVE CARE UNIT
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Background Nosocomial infections remains a leading cause of 
morbidity and mortality in Neonatal Intensive Care Unit(NICU).
Aim To assess incidence, etiology and outcome of culture-proven 
nosocomial sepsis in low birth weight(LBW) infants.
Methods Retrospective study of preterm infants with birth weight 
< 1500g and proven nosocomial sepsis admitted in NICU of Hospi-
tal Carlos Haya during 2011.
Results Sixty neonates experienced at least one or more episode of 
nosocomial sepsis out 160 LBW infants meaning an incidence of 
37.5%. 61% positive blood culture. Table one. Mortality was 6.6% 
of all patient with proven sepsis and 4% of all positive blood cul-
ture. In our series fungal sepsis were the most aggressive being 
responsible of the 50% of deaths.

Abstract 1163 Table 1 Etiology of nosocomial infections during 2011

Gram Positives
Coagulase negative Staphyloccocal 
(including S.epidermidis)

67%(38% 
S.epidermidis)

Enterococcus spp 7%

S.aureus 1%

Gram negatives Klebsiella penumomiae 7%

Serratia marcescens 5%

E.coli 1%

Enterobacter spp 4%

Psudomona spp 5%

Other gram negatives 1%

Fungal Candida spp 2%

Conclusions Overall infections rate is similar to the current 
reports for level 3 hospitals. Gram positives organisms were com-
mon being S. epidermidis the most frequent. Related to gram nega-
tive K. pneumoniae, S. marcensces and Enterobacter were the most 
frequently isolateded. No cases of expanded spectrum of betalacta-
mases bacterial. Mortality is less than previously reported.

REDUCTION IN FUNGAL SYSTEMIC INFECTIONS IN 
PRETERM NEONATES WITH NYSTATIN PROPHYLAXIS
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Background Invasive fungal infection is an important cause of 
mortality and morbidity in the very low birth weight (VLBW) and 
the extremely low birth weight (ELBW) infants. A policy of oral 
nystatin prophylaxis was introduced with the aim of reducing the 
incidence of invasive fungaemia among high risk neonates.
Aim To determine whether this policy had reduced the rates of 
invasive fungal infection.
Methods In December 2004 oral nystatin prophylaxis imple-
mented for babies with birth weight equal or < than 1250 grams 
starting on 3rd day of life till they retain their birth weight. In 2010 
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antibitoic treatment can be evaluated. Early initiation of maternal 
antibiotic therapy is associated with shorther durations of hospital 
stay for newborns. Close follow-up of mothers with high risk preg-
nancies and extension of treatment duration are critical for deter-
mining prognosis in newborn infants.

QUANDRY OVER THE USE OF ANTIFUNGAL PROPHYLAXIS 
IN PRETERM INFANTS: SURVEY OF CURRENT PRACTICE IN 
THE UNITED KINGDOM

doi:10.1136/archdischild-2012-302724.1161
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Introduction Prophylactic anti fungal use reduces the incidence of 
colonisation and invasive fungal infection in premature neonates. 
We surveyed the current regimens for the use of antifungal prophy-
laxis in the tertiary neonatal units across the UK.
Method We enquired about indications for use, drug of choice for 
prophylaxis, criteria for stopping the prophylaxis and drug used for 
suspected or proven fungal infection.
Results Out of 52 units 42 [81%] responded. 7 units [17%] did not 
use any prophylaxis. 26 units [62%] had guidelines on the use of 
anti fungal prophylaxis. 9 units [21%] used prophylaxis but did not 
have any guidelines. Of the units using prophylaxis, 43% used birth 
weight as a criterion ranging from < 750grams to < 1.2kilogram. 
51% of units used gestation as a criterion ranging from < 25weeks to 
< 32 weeks. 20% of units used antibiotic use as their only criterion 
for starting prophylaxis. 31% used presence of longline as a crite-
rion. Small number of units used abdominal surgery, prolonged 
intubation, NEC, Candida colonisation, postnatal steroids and 
ranitidine as a criterion. The commonest drug used for prophylaxis 
was fluconazole [50%]. 29% of units used nystatin and 12% of units 
used miconazole gel. 26% of units used the same prophylactic drug 
when treating suspected or proven fungal infection.
Conclusion Despite evidence of the efficacy of anti-fungal prophy-
laxis, 17% of tertiary units are not using antifungal prophylaxis for 
infants at high risk. There remains considerable heterogeneity in 
indications and the specific antifungal used for prophylaxis.

COMPARATIVE ANALYSIS OF STAPHYLOCOCCUS 
EPIDERMIDIS STRAINS ISOLATED FROM NEWBORNS
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Staphylococcus epidermidis are important opportunistic biofilm form-
ing pathogens, particularly causing infection in patients with 
indwelling medical devices. Preterm infants represent a high-risk 
group for device-related S. epidermidis infections since they require 
the delivery of nutrients and drugs over long periods.

The present study compared genetic and phenotypic characteris-
tics of S. epidermidis strains isolated from blood stream infections of 
preterm infants (n=10) versus skin isolates obtained from healthy 
newborns (n=16). Two reference strains were also included the 
study. Insertion element IS256, as a marker for invasiveness, was 
analysed by PCR. Antimicrobial susceptibility was testing against 
cefoxitin, gentamicin and vancomycin. Pulsed-Field Gel Electropho-
resis was performed to study clonal relationship among strains.

90% of the blood isolates were resistant to cefoxitin and genta-
micin and all these carried IS256. All skin isolates were susceptible 
to both cefoxitin and gentamicin and all lacked IS256. All of the 28 
strains included in the study were susceptible to vancomycin.
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