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Abstracts

Objective Immunisation is one of the most important weapons 
for protecting individuals and the community from serious 
diseases.
Method The survey method is applied to the mothers of children 
12 months and over who hospitalized in our clinic between Febru-
ray and May 2010. Mothers of children who agreed to participate in 
the study and whose vaccine records can be reached are included in 
the study.
Findings The average age of the children was 4.56±2.5 years, of the 
mothers was 29.23±4.74 and of the fathers was 32.93±5.47. The 
most common answer given to the question “Why vaccinate?” was 
“for being healty” (n=35). The most memorable vaccine was tuber-
culous vaccine (%55). In our study, we didn’t find any statistically 
significant difference between the immunization status of children 
and the mother’s education, mother’s profession, father’s profes-
sion, occupational distribution.

There wasn’t any difference between the vaccination status of 
children and the age average of mothers: (z= –0,430; p=0,668) the 
age average of fathers (z=0,756; p=0,450).
Results Despite all studies and campaigns, the rate of being full 
vaccinated is beneath the levels of %90–95. We need more cam-
paigns to increase the vaccination rate of the society.

INACTIVATED-TRIVALENT INFLUENZA VACCINATION 
IN ASTHMATIC UNDER-5 CHILDREN: A RANDOMIZED 
DOUBLE-BLIND PLACEBO TRIAL
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Background There are very little evidences that influenza vaccina-
tion reduced asthma exacerbation in under-5 children and the risk of 
vaccination is still being discussed.

This study aimed to detect the effect of influenza vaccination on 
symptomatic in asthmatic under-5.
Methods A balanced RCT with 140 asthmatic day-care children 
with stable situation (6 to 60 months yrs), which were vaccinated 
with either one-dose Inactivated-trivalent Influenza vaccine or pla-
cebo was performed. They participated for only one influenza sea-
son and were followed every two weeks. We recorded when 
symptom scores reached a predefined severity level.
Results Exacerbation rate among vaccinated and un-vaccinated 
were 13% and 53%, respectively (RR=0.24, 95%CI=0.01–0.34). 48.6% 
of vaccinated and 768% of placebo group reported cough (RR=0.61, 
95%CI=0.04–0.35). The rate of wheezing report were 20% in vacci-
nated and 68.6% in unvaccinated group (RR=0.25, 95%CI=0.02–2.01). 
The RR for dispenea was 0.36 with 95%CI that equal 0.1 to 3.65.
Conclusion In this trial we demonstrated that tolerability and effi-
cacy of the trivalent inactivated product in under-5 children. Then 
this results support annual influenza vaccination in children with 
asthma.

SURVIVAL RATE OF DISSEMINATED BCGITIS IN CHILDREN 
WITH PRIMARY IMMUNODEFICIENCY - SINGLE CENTER 
EXPERIENCE
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Background and Aims Overall prevalence of primary immunode-
ficiency (PID) is 1:2,000 live births. PID characterized by increased 
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Background and Aims The objective of this study was to deter-
mine whether use of a longer (1 in.) rather than astandard (5/8 in.) 
needle used for macrosomic neonates (birthweight over 4000 g) 
may affect antibodytiters after immunization against hepatitis B 
virus (HBV).
Methods Fifty nine healthy infants were vaccinated at birth, 1, 
and 6 months of age with hepatitis Bvaccine, with follow up to 7 
months of age. Infants were randomized into two groups according 
to needlelength of first vaccine at birth. First group vaccinated with 
standart needle length and other group receivedvaccine by longer 
needle length.
Results Macrosomic infants who were immunized with a longer 
needle achieved significantly higher antibodytiters to hepatitis B 
surface antigen than standart needle length (median, 3890.2 vs 
1311.7 mIU/mL, respectively; p=0.001).
Conclusions Macrosomic neonates benefit from longer needle 
length with higher levels of antibody titersafter HBV vaccination.

THE EVALUATION OF ANTIBODY RESPONSES IN STEROID 
SENSITIVE CHILDREN WITH NEPHROTIC SYNDROME

doi:10.1136/archdischild-2012-302724.1823

1Ö Can, 1Fİ  Arıkan, 1MA Taşar, 2B Çelikel Acar, 3E Can, 1Y Dallar Bilge. 1Pediatrics; 
2Pediatric Nephrology, Ministry of Health, Ankara Training and Education Hospital; 
3Biochemistry, Ministry of Health, Etlik Obstetrics-Gynecology Training and Education 
Hospital, Ankara, Turkey

Nephrotic syndrome is characterized by massive proteinüria, hypo-
albuminemia, and edema. Immunoglobulin changes, T lymphocyte 
function disorders, and the reduction in complement levels in the 
nephrotic syndrome cause an increase in the risk of viral and bacte-
rial infections.

For this purpose, children with nephrotic syndrome followed in 
the Pediatric Nephrology Department were screened for antibody 
levels and seroconversion of hepatitis A, hepatitis B, chicken pox, 
mumps, measles, rubella, and pneumococcus vaccines.

An evaluation of the seroconversion status of study and control 
groups revealed that all the children had negative anti CMV IgM, 
anti HCV, anti HIV, anti HAV IgM, HBsAg, antimumps IgM, anti-
measles IgM and antirubella IgM. Only two children in the study 
group had anti-VZV IgM positive.

When the study and control groups were evaluated within the 
groups separately, a statistically significant difference was observed 
in the positivity of anti HAV IgG, antiHBs, anti pneumococ IgG, 
anti VZV IgG, antimumps IgG, antimeasles IgG and antirubella IgG 
before and after vaccination.

When the study and control groups were compared to each other 
in respect to antibody titers before and after vaccination, there was 
no significant difference in anti HAV IgG, anti HBs, antipneumo-
coccus IgG, antimumps IgG, antimeasles IgG and antirubella IgG. 
But the study groups were statically different in respect to anti VZV 
IgG.

The evaluation of children with nephrotic syndrome for the sero-
conversion status and their vaccination against the necessary micro-
organisms would be a cost effective approach reducing the frequency 
of relapses and infection related morbidity and mortality.

THE EVALUATION OF THE VACCINATION RATE AND THE 
PARENTS KNOWLEDGE ABOUT VACCINATION
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Our reviewed data demonstrated that Streptococcus pneumoniae  
(S. pneumoniae) is an important pathogen and death of pyogenic 
meningitis, pneumonia, and other infectious diseases in children. 
The distribution of serotypes of S. pneumoniae showed great diver-
sity in several studies. The penicillin nonsusceptibility rates dem-
onstrated an increase over time in China. The prevalence of 
resistance to erythromycin was very high. A total of 202 paraffin-
embedded lung autopsy tissues of children aged 1 month to 5 years 
old who died of CAP were selected at random from a hospital. 
Conventional PCR, southern blotting and ISPCR were used to 
detect S. pneumoniae in lung tissues for a mouse pneumonia model 
and in 202 autopsy samples from fatal childhood CAP cases, 1 
month to 5 years old, between 1953–2002. Southern blotting and 
ISPCR detected S. pneumoniae in 107/202 (53.0%) and 106/202 
(52.5%) human samples respectively. A combined total of 116/202 
(57.4%) samples were found to be positive by both methods. There 
is evidence that S. pneumoniae was an important cause of fatal 
childhood CAP in China, as elsewhere. Recently a total of 171 
Streptococcus pneumoniae isolates causing invasive disease were 
isolated from Chinese children. The serotype distribution and 
antimicrobial resistance were tested. The results suggested that 
the 7-valent pneumococcal conjugate vaccine has a preventive 
effect among children and that there should be long-term surveil-
lance for serotype 19A. Pneumococcal disease burden in China 
should be undertaken in the future to provide evidence and guid-
ance to the use of vaccine and antibiotics in S. pmeumoniae 
infections.

SEVERE FORMS OF OSTEOGENESIS IMPER.FECTA (OI) IN 
INFANTS AND THE ROLE OF RESPIRATORY SYNCITIAL 
VIRUS (RSV) IMMUNOPROPHYLAXIS WITH PALIVIZUMAB

doi:10.1136/archdischild-2012-302724.1829

RK Philip, S Qadri. Paediatrics, University Hospital Limerick, Limerick, Ireland

Background and Aims Respiratory illnesses could be serious, 
even life threatening among infants with severe forms of osteo-
genesis imperfecta (OI). Respiratory syncitial virus (RSV) bronchi-
olitis could deteriorate the respiratory status of infants with severe 
OI increasing length of stay (LOS) and often needing paediatric 
high dependency unit (PHDU) or paediatric intensive care unit 
(PICU) care. Immunoprophylaxis using Palivizumab - monoclonal 
antibody to RSV F protein could prevent RSV bronchiolitis for 
severe OI infants. We aimed to audit our local practice and national 
data.
Methods We conducted a retrospective chart review of infants 
with severe OI in the Mid-West of Ireland from 2005 to 2010, all of 
whom received Palivizumab in addition to the standard care for OI 
with early bisphosphonates. From national computerised Hospital 
In-Patient Enquiry (HIPE) data information on all infants in Ireland 
with OI admission and RSV positive bronchiolitis was tabulated. 
LOS and bed days use nationally were determined. Information of 
immunoprophylaxis for national OI cohort was obtained from the 
national provider of Palivizumab. Hospital audit committee 
approval was sought.
Results No infant in the Mid-West of Ireland with severe OI who 
have received Palivizumab developed RSV bronchiolitis Nationally 
17% of non-prophylaxed infants with OI developed RSV positive 
bronchiolitis among the 121 admissions. Increased LOS, bed days 
consumption and PICU admission were observed among those with 
dual pathology of severe OI and RSV infection. We could not estab-
lish statistical significance for observations.
Conclusion Infants with severe forms of Osteogenesis Imperfecta 
seems to benefit from RSV immunoprophylaxis with Palivizumab.
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susceptibility to severe infections with distinctive susceptibility to 
various types of pathogens, like mycobacterium bovis in BCG (Bac-
ille Calmette-Guérin) vaccine.
Methods We conducted retrospective study (demographics, inves-
tigations and treatments) over 5-years period, between 2007 and 
2011, at King Abdulaziz Medical City-WR, Saudi Arabia for patients 
diagnosed with disseminated BCGitis.
Results Out of 16 susceptible immunodeficiency patients given 
BCG vaccine at birth, 6 patients (37.5%); one chronic granuloma-
tous disease, one ectodermal dysplasia/cytokines deficiency and 
4-severe combined immunodeficiency were diagnosed to have dis-
seminated BCGitis. The average age at time of diagnosis was 10½ - 
months (range: 3 to 30 months), one patient was diagnosed post-
bone marrow transplantation. The diagnosis confirmed by micro-
biologic stain and TB cultures from lungs, gastrointestinal tract and 
skin biopsies. All patients received 4 anti-tuberculous (TB) drugs, 
except one patient still on five anti-TB and IFN-γ treatments for a 
year. In compression to studies from nonindustrial countries (their 
survival rates ranges: zero to 50%), we achieved an excellent sur-
vival rate (100%). However, one patient developed chronic lung 
disease.
Conclusion Our results (100% survival rate) highlight the impor-
tance of high index of suspicion, early diagnosis of PID and BCGitis 
and promote intervention with anti-TB drugs. However, because of 
prolonged anti-TB therapies and high fatality rates of BCGitis 
reported from nonindustrial countries where also BCG vaccine is 
compulsory at birth, we recommend suspending BCG vaccine for 
susceptible PID newborns till such diagnosis ruled out.

AN EXPERIENCE OF USAGE OF ACELLULAR DTAP VACCINE 
IN CHILDREN OVER 4 YEARS OLD
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Actuality: Pertussis is a high contagious bacterial infection with an 
air-drop way of transmission, remains a serious problem as in Rus-
sia, as all over the world. The only reliable way of prevention is 
immunization. The booster dose against pertussis injects at the age 
of one and a half years by the integral cellular DTP vaccine. In con-
nection with the decrease of intensiry of immunity in 4–6 years 
after it, especially among children of school age, teenagers and 
adults, pertussis grows in these age groups. It is necessary to apply 
less reaktogenny acellular DTaP vaccine.
Purpose To estimate the shipping of DTaP vaccine in children over 
4 years old as healthy, as with different deviations in a state of 
health.
Materials and Methods 83 children were immunized at the age 
of 4–12 years old: 29 health children and 54 children with various 
chronic diseases. The shipping of immunization was analysed.
Results Side effects, which have developed in first 3 days after 
immunization, have been noted at 27.7% of children with allergic 
pathology. All of them were moderate degree of expressiveness 
(temperature not higher than 38.5 C, hyperemia no more than 4–5 
sm). Noone strong reactions were fixed.
Conclusion DTaP vaccine showed well safety profile, side effects 
in children with allergic pathology were moderate, had a shirt-term. 
DTaP vaccine is recommended as a booster dose in children at the 
age of 6–7 years old for inclusion to the National Calendar of inocu-
lation of Russia.

PNEUMOCOCCAL DISEASES IN CHINA, OUR RECENT 
STUDIES

doi:10.1136/archdischild-2012-302724.1828
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