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Results  32 children (18 boys, 14 girls) were identified who required 
PN for intestinal failure for combined total of over 12,500 PN days. 
9 children had no positive blood cultures. There were 126 positive 
blood cultures (27 organisms isolated) in the remaining 23 children. 
Of the 21 children who used a heparin-saline based catheter lock, 
86% had one or more CRBSI. 11 children used a taurolidine-based 
catheter lock, with only 45% having one or more CRBSI.
Conclusion  There was a significant reduction in the incidence of 
CRBSIs in those children using taurolidine-based catheter locks 
(TauroLock™) compared to heparin locks. There was an absolute 
risk reduction of 40.3% (95% CI 7.25 – 73.3%) with a numbers 
needed to treat (NNT) of 3 (95% CI 1.4–13.8). The use of tauro-
lidine locks on all children on long-term home PN could reduce mor-
bidity and morality, and have a significant impact on the associated 
costs of CRBSIs. Taurolidine-based catheter locks should be consid-
ered for all children on long-term PN.
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Introduction  Diagnostic markers of necrotising enterocolitis 
(NEC) remain evasive. Stool short chain fatty acids (sSCFAs) are a 
product of bacterial fermentation of undigested carbohydrate and 
protein noted to alter in animal models of NEC. According to the 
Lawrence Hypothesis, they may be causative of NEC. We sought 
to correlate changes in sSCFAs over the first month of life in a 
cohort of preterm, very low birth weight infants with and with-
out NEC.
Methods  56 sequentially recruited infants <32 weeks and <1.5Kg 
birth weight within week 1 of life. Stool samples taken once weekly 
for the first 4 weeks, analysed by gas chromatography-mass spec-
trometry (mcg/g wet weight). 11 individual acids were measured: 
acetate, lactate, isobutyrate, butyrate, isocaproate, caproate, isoval-
erate, valerate, octanoate, heptanoate and lactate. NEC was diag-
nosed by consultant, external collaborator and radiologist, using 
Bell’s Criteria.
Results  N = 56 infants (83% recruitment). 20 developed ≥Bell’s 2a. 
8 required surgery (5 ileostomy). Further clinical/demographical 
information can be found in abstract BEAT82431. There were no 
correlations between gestation, feed, NEC and sSCFAs. No signifi-
cant differences were observed in weekly totals. Wide interquartile 
ranges were noted (Week 1: 20.9 ± 26; Week 2: 15.8 ± 19.1; Week 3: 
13.2 ± 20.8; Week 4: 12 ± 22.9). Acetate and lactate dominated each 
sample, regardless of gestation, feed or NEC (p < 0.05). Subgroup 
analysis revealed significant differences in stage 2a and 3b NEC. 
Stage 2a showed higher concentrations of propionate in week 4 
than week 3 (0.74 ± 6.45 Vs 0.15 ± 0.17, p = 0.05 MWU), and lower 
valerate in week 4 than 2 (0.00476  ±  0.012 Vs 0.0129  ±  0.028, 
p = 0.02 MWU). Stage 3b isobutyrate and heptanoate concentra-
tions were significantly lower in week 4 than 3 (I: 0.007 ± 0.026 Vs 
0.053 ± 0.09, p = 0.03; H: 0.011 ± 0.013Vs 0.023 ± 0.043, p = 0.03).
Conclusion  Despite a wide variation in clinical status, the levels of 
sSCFAs remained remarkably consistent. Small yet significant dif-
ferences in minor sSCFAs were seen in subgroup analysis in those 
with stage 2a and 3b NEC. Reasons for the high incidence of NEC 
require further investigation.
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Background  Coeliac Disease (CD) is an immune-mediated sys-
temic disorder elicited by gluten and related prolamines in geneti-
cally susceptible individuals.1 The diagnosis of CD depends on 
gluten dependant symptoms; CD-specific antibodies – against 
TG2, endomysial antibodies (EMA), and deamidated forms of glia-
din peptides (DGP); the presence of HLA-DQ2/HLA-DQ8 and char-
acteristic histological changes in duodenal biopsy. ESPGHAN 
guidelines suggest histological assessment may be omitted where 
clinical symptoms may be attributed to CD in addition to a high 
IgA anti-tTG levels (>10 times the upper limits of normal for the 
reference laboratory), verified by EMA positivity and HLA DQ2/
DQ8 positivity.1

Aim  Review the possible impact of ESPGHAN guidelines on the 
number of patients requiring histological assessment for CD.
Methods  3 year retrospective review of serology and histology of 
children screened for CD.
Results  January 2009 – January 2012, 729 children screened. 
32 positve with normal IgA levels.
Conclusion  All but 1 patient with high anti-tTG levels (>10 X) had 
characteristic histological changes. Anti-tTG levels <10 X normal 
range in all samples from January 2010 – 2012 and 68% of all positive 
samples. Our results suggest that in most cases histological assessment 
will continue to play an important role in the diagnosis of CD. A 
multicentre prospective study on CD is currently underway.

Abstract G206(P) Table 1 

Group 1 (January 2009–2010) anti-tTG <12U/ml

anti-tTG (U/ml) N = 19 Histology positive Histology negative

12–18 2 1 1

18–60 4 2 2

60–100 3 3 0

>120 10 8 1

Group 2 (January 2010–2012) anti-tTG <10U/mL

N = 13

7–10 3 3 0

10–50 6 4 0

50–100 4 4 0
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Is There a Link Between ADHD and Social 
Deprivation?
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Aim  Attention Deficit Hyperactivity Disorder (ADHD) is a neuro-
developmental disorder that affects approximately 4–6% of school-
aged children. Research into the aetiology of ADHD has focussed on 
genetic and biological factors, with much less information on envi-
ronment and social aspects. There is a general perception that 
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