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General Paediatrics
A COMPARATIVE STUDY OF TWO MEDICATION GROUPS OF INFANTS WITH MODERATE BRONCHIOLITIS
F Yasin, ZS Afridi, R Khan
1Paediatric, Kerry General Hospital, Tralee, Ireland

Aim:
To compare effect of Racemic Epinephrine(RE) and 3% Hypertonic saline(HS) nebulization on length of hospital stay(LOS) of infants with moderate bronchiolitis.

Method:
This was an interventional observation study. Ethical approval was obtained. Infants with 'moderate' bronchiolitis presenting to Emergency Department(ED) were enrolled (October 2013 through March 2014) as per defined inclusion, exclusion criteria and severity assessment tool1. Written consent was obtained prior to enrolment. The enrolled infants were assigned RE or HS groups on alternate basis and were given defined doses of both 3% Hypertonic Saline and Racemic Epinephrine nebulization as per study protocol. All infants were monitored minimum every 4 hours. Data was entered on Microsoft Excel and SPSS softwares to compare results.

Results:
Eighty infants with bronchiolitis presented to ED during study period. As per study criteria, 16 infants in HS group and 18 infants in RE group were enrolled. The demographics of the two groups were similar. During the study, one infant from RE group and three infants from HS group were excluded due to progression to severe disease.
Primary Outcome:
In RE group, out of 17 remaining infants, the length of stay ranged between 18-160 hours(Mean-45±38 hours).In HS group, out of remaining 13 infants, the length of stay ranged between 18.50-206 hours(Mean-83±56 hours).
The mean 'length of stay' in group with Racemic epinephrine alone was significantly reduced (t-test, p-0.03) as compared to the Hypertonic saline group.
Secondary Outcome:
No infant in RE group whereas 4 infants in HS group required oxygen therapy. One patient in RE group while 2 patients in HS required the intravenous fluids.

Conclusion:
Racemic Epinephrine nebulization as first-line medication significantly reduces the length of hospital stay in infants with moderate bronchiolitis. A multicentre study with larger cohort should be conducted to substantiate this finding.

1. http://www.rch.org.au/clinicalguide/guideline_index/Bronchiolitis_Guideline
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TWO WEEKS OF CARE – FIRST BED UTILISATION STUDY OF AN IRISH REGIONAL PAEDIATRIC UNIT, UNIVERSITY HOSPITAL LIMERICK, 2013 
CO OhAiseadha1, M Mannix2, J Saunders3, R Philip4
1Department of Public Health, Health Service Executive, Dublin, Ireland
2Department of Public Health, Health Service Executive, Limerick, Ireland
3Statistical Consulting Unit / CSTAR @ UL, University of Limerick, Limerick , Ireland
4Regional Paediatric Unit , University Hospital Limerick, Limerick , Ireland

Aims 
In the first such study of a Regional Paediatric Unit in Ireland, a modified paediatric appropriateness evaluation protocol (PAEP) (Esmail 2000) was used to assess bed utilisation at the Regional Paediatric Unit (RPU) in Limerick, with a view to optimising use of in-patient resources.

 

Methods 
Consecutive admissions during two study periods, in February (winter season) and May/June (summer season) 2013, were scrutinised. Children whose reasons for admission or for ongoing care after two days did not meet PAEP criteria were identified. Logistic regression (in SPSS®) was used to test for associations between failure to meet PAEP criteria and patient attributes.

 

Results 
There were 355 admissions, 211 (59.3%) admitted in 11 days of winter season, and 144 (40.7%) in 7 days of summer season. Twelve children (3.4%) failed to meet PAEP criteria on admission, with no statistically significant difference by age, gender, admission out of hours or private health insurance. An estimated 368 bed days per annum were lost to inappropriate admissions. Consultant paediatricians indicated that 7/12 (58.3%) patients merited admission although they did not meet criteria, for reasons including parental anxiety and unsuccessful treatment in the community. Of 189 children still in hospital after two days, 27 (14.3%) failed to meet PAEP criteria for ongoing care, with no statistically significant differences by source of referral, discharge planning or failure to meet admission criteria. An estimated 2,083 bed days per annum were lost to inappropriate ongoing care. Consultants’ reasons for ongoing care among these 27 patients included emergency access to social services and/or foster care, parental anxiety and diagnostic/therapeutic considerations.

 

Conclusion 
The very low rates of inappropriate care reflect well on decision-making in the RPU, with some room for improvements in emergency access to social services, addressing parental anxiety, provision of investigations or results, and services in the community.

 

Reference Esmail A. Development of the paediatric appropriateness evaluation protocol for use in the United Kingdom. Journal of Public Health. 2000;22(2):224-30. 
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GROUP B STREPTOCCOCAL MENINGITIS AND VENTRICULOPERITONEAL SHUNTS

MR Crealey1, T Mandiwanza2, D Crimmins2, A Foran3, JF Murphy1
1Neonatology , Childrens University hospital, Temple st., Dublin, Ireland
2Paediatric Neurosurgery, Childrens University hospital, Temple st., Dublin, Ireland
3Neonatology, The Rotunda Hospital, Dublin, Ireland

AIMS

1.
To identify infants with Group B Streptococcal (GBS)  meningitis who required a Ventriculo-Peritoneal (VP) shunt

2.
To compare and contrast GBS meningitis cases requiring a shunt form GBS meningitis cases that did not need a shunt

METHODS

We undertook a retrospective series of all cases of GBS meningitis across 4 Neonatal centres in Dublin between 2008- 2013. In a separate case control analysis, the clinical demographic and laboratory parameters were compared with those infants with GBS meningitis withour VP-shunt insertion. All VP-shunt insertions took place in the National Centre for Paediatric Neurosurgery

 
RESULTS

Four infants (10%) among the cohort of 40 cases with GBS meningitis required a V-P shunt for hydrocephalus.  Infants requiring shunts presented with meninigitis at a median of 12 days of life ( IQR 8-16 days). Hydrocephalus developed at a median of 5 weeks after diagnosis of meningitis (IQR 4-7 weeks). 1 infant had hydrocephalus at initial diagnosis of meningitis. In 3 of the infants, VPS was inserted immediately on diagnosis of hydrocephalus while the other infant had a shunt inserted 3 weeks later.

Table 1 compares the shunted infants with the non shunted infants

Table 1

	 Parameter                     
	    GBS Meningitis/VP shunt                    (n=4) 
	 GBS Meningitis/No shunt
              (n=36)

	Female
	3
	23

	Term
	4
	25

	Lethargy at presentation
	4
	6

	Seizures
	4
	10

	Low serum white cell count

at presentation
	4
	13

	CRP <10 at presentation
	3
	7

	Hearing loss
	2
	2

	Hydrocephalus
	4
	2


 

CONCLUSION

Ten per cent of infants with GBS meningitis will require a V-P shunt.  The V-P shunt infants are more likely to have seizures and a low serum white cell count at initial presentation of the meningitis. The hydrocephalus developed at a median of 5 weeks of the onset of the meningitis. 50% of shunted infants develop hearing loss
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CONDENSED REFERRAL FORMS IMPROVE DATA CAPTURE  IN THE NORTHERN IRELAND PAEDIATRIC INTENSIVE CARE UNIT
P Donnelly1, J McCabe1, A Keaney1
1Paediatric Intensive Care Unit, Royal Belfast Hospital for Sick Children, Belfast, Northern Ireland

Aims: Communication is an essential component of high quality medical referrals. The aim was to evaluate the completion of intensive care referral forms and to develop a streamlined document to improve data capture as part of the referral process.

Methods: The intensive care referral forms were retrospectively audited over a three month period to assess degree of completion. A streamlined referral document was subsequently devised using the UK PICS ‘Example of essential referral information’. A re-audit was performed to assess for improvement in completion of referral data. Data was collected retrospectively and the new streamlined forms were reviewed as per the proforma set out in the initial audit  of January-March 2013. The audit standard was that all sections of the referral form should contain information - 100% of details for each referral should be recorded.

Results: Improvement was noted in a number of sections of the referral form.

· Completion of patient details improved by 57%.

· Capture of referral source details, circulatory status and disability status each improved by 7%.

·  Recording of infection status improved by 8%. 

· Recording of transport details improved by 79%.

· There was no improvement in recording airway status, breathing status or results of any initial investigations.

· Advice was recorded as being given prior to transfer in 93% of cases, an improvement of 9%.

Conclusions: A concise referral document using UKPICS example has shown an improvement in various areas of data collection. Simplifying the form further may further improve data collection however risks overlooking essential information.
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1. The Paediatric Intensive Care Society. Appendices to Standards for the care of the critically ill child. 4th Ed. Version 2. June 2010 
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PINE NUT ALLERGY IN CHILDREN PRESENTING TO A NEWLY ESTABLISHED ALLERGY CLINIC IN IRELAND: A CASE SERIES
C O'Carroll1, A Byrne1,2Al
1Allergy, Our Lady's Children's Hospital Crumlin, Dublin, Ireland
2Allergy, AMNCH, Tallaght, Dublin, Ireland

AIMS: It is a clinical concern that children with pine nut allergy are at an increased risk of anaphylaxis at initial presentation.1 The aim of this report is to highlight three cases of pine nut allergy seen over a six month period in a newly established allergy clinic.

METHODS: The case series included three consecutive paediatric patients diagnosed with IgE mediated allergy to pine nut from January to June 2014. Established by clinical history and confirmed by a positive result on skin prick testing to pine nut. Peanut and tree nut skin prick testing were also performed concurrently. Information documented for each case included hospital number, age, gender, history of atopy, form and quantity of pine nut, nature of reaction, location and treatment required.

RESULTS: Three children presented with a documented allergic reaction to pine nut over a 6 month period. Two of the three cases presented a convincing history of recent severe anaphylaxis following pine nut ingestion requiring adrenaline in the emergency department. One case presented with urticaria. Pine nut was hidden in food in two cases. All cases were less than 2 years of age at time of allergic reaction and had a positive skin prick test to pine nut (6 – 8 mm). Two cases were also sensitised to peanut and tree-nuts and two had a history of atopic dermatitis. All three cases had a history of egg allergy.

CONCLUSION: This case series highlights the importance of pine nut as an emerging food allergen in the Irish population, carrying an increased risk of severe reaction at initial presentation in young children. The prevalence of pine nut allergy is undetermined in the Irish paediatric population and this report supports a plan for further research in this area which will provide valuable data to help inform clinical practice.

1.Cabanillas B, Cheng H, Grimm CC, Hurlburt BK, Rodriguez J, Crespo JF and Maleki SJ. Pine nut allergy: Clinical features and major allergens characterization. Mol. Nutr. Food Res. 2012; 56, 1884–1893. 
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THE RSV PREMI  PROSPECTIVE STUDY: PRETERM (32-36 WEEKS GESTATIONAL AGE) RISK ESTIMATION MEASURE FOR RSV HOSPITALIZATION IN IRELAND

M Sheridan-Pereira1,2, J Murphy2, G Crispino3, D Corcoran4, J Murphy5, G Dempsey6, B Elnazir7, P Gavin3, LJ Bont8, B Paes9
1Paediatrics, Coombe Women and Infants University Hospital &Trinity College Dublin, Dublin, 2Paediatrics, Trinity College Dublin, Dublin, 3Children's Research Centre, Our Lady's Hospital for Children Crumlin, Dublin, 4Paediatrics & Neonatology, Rotunda Hospital, Dublin, 
5Paediatrics& Neonatology, National Maternity Hospital, Dublin, 6Paediatrics & Neonatology, Cork University Maternity Hospital, Cork, 7Paediatrics & Respiratory Medicine, AMNCH Tallaght Hospital6, Dublin, 8Paediatric Infectious Disease, Our Lady's Hospital for Children Crumlin, Dublin, 9Paediatric Infectious Disease, Wilhelmina Children's Hospital , University Medical Center Utrecht, Utrecht, The Netherlands, 10Paediatrics& Neonatology, Mc Master University , Edmonton, Canada


Background:- Preterm infants are at escalated  risk of  respiratory syncytial virus hospitalisation (RSVH). This study which uniquely included 36 weeks GA infants evaluates RSVH risk factors in Ireland. Targeted prophylaxis offered in several countries requires validation of ‘population specific' risk factors.

Methods: A thirteen hospital prospective observational study of laboratory confirmed RSVH in non-prophylaxed  32-36 weeks GA infants was conducted from July 2011- February 2013. Baseline and first year clinical data were analysed using Statistical Package for Social Science (IBM SPSS) V21. Significant variables (P<0.05) were entered into multiple logistic regression to determine RSVH independent risk factors.

Results: Of 2877 eligible infants 63% (1825) were recruited. RSV testing rate was 81% with RSVH confirmed in 65/1825 (3.6%). Eleven of 12 RSVH infants admitted to intensive care were mechanically ventilated. Fifteen variables significantly correlated with RSVH included older siblings (RR 3.8663, 95% CI 2.0806, 7.1848) neonatal respiratory morbidity (RR 2.8289; 95% CI; 1.7558, 4.5577); birth 15th Jul-Dec15th (RR 2.7502; 95% CI; 1.6245, 4.6558); Caucasian (RR 2.6111; 95% CI; 1.2009, 5.6777) and family history of asthma (RR 2.4372; 95% CI; 1.4789, 4.1065) 36 weeks GA mitigated risk of RSVH (RR 0.5809; 95% CI ; 0.3402, 0.9918). Independent RSVH risk factors were: older siblings, neonatal respiratory morbidity, birth 15th July-Dec15th, being Caucasian and family history of asthma.

Conclusion: RSVH risk was mitigated at 36 weeks GA. Family history of asthma, having siblings, and  birth  between 15th July-Dec15th were validated  as independent RSVH risk factors. Neonatal respiratory morbidity or being Caucasian were population specific independent risk factors in Ireland.

References:
AMBROSE, C. S., ANDERSON, E. J., SIMOES, E. A., WU, X., ELHEFNI, H., PARK, C. L., SIFAKIS, F. & GROOTHUIS, J. R. 2014. Respiratory syncytial virus disease in preterm infants in the U.S. born at 32-35 weeks gestation not receiving immunoprophylaxis. The Pediatric infectious disease journal, 33, 576-82. BLANKEN, M. O., KOFFIJBERG, H., NIBBELKE, E. E., ROVERS, M. M. & BONT, L. 2013. Prospective validation of a prognostic model for respiratory syncytial virus bronchiolitis in late preterm infants: a multicenter birth cohort study. PLoS One, 8, e59161. FIGUERAS-ALOY, J., CARBONELL-ESTRANY, X., QUERO-JIMENEZ, J., FERNANDEZ-COLOMER, B., GUZMAN-CABANAS, J., ECHANIZ-URCELAY, I. & DOMENECH-MARTINEZ, E. 2008. FLIP-2 Study: risk factors linked to respiratory syncytial virus infection requiring hospitalization in premature infants born in Spain at a gestational age of 32 to 35 weeks. The Pediatric infectious disease journal, 27, 788-93. FIGUERAS-ALOY, J., CARBONELL-ESTRANY, X. & QUERO, J. 2004. Case-control study of the risk factors linked to respiratory syncytial virus infection requiring hospitalization in premature infants born at a gestational age of 33-35 weeks in Spain. The Pediatric infectious disease journal, 23, 815-20. JOFFE, S., ESCOBAR, G. J., BLACK, S. B., ARMSTRONG, M. A. & LIEU, T. A. 1999. Rehospitalization for respiratory syncytial virus among premature infants. Pediatrics, 104, 894-9. LAW, B. J., LANGLEY, J. M., ALLEN, U., PAES, B., LEE, D. S., MITCHELL, I., SAMPALIS, J., WALTI, H., ROBINSON, J., O'BRIEN, K., MAJAESIC, C., CAOUETTE, G., FRENETTE, L., LE SAUX, N., SIMMONS, B., MOISIUK, S., SANKARAN, K., OJAH, C., SINGH, A. J., LEBEL, M. H., BACHEYIE, G. S., ONYETT, H., MICHALISZYN, A., MANZI, P. & PARISON, D. 2004. The Pediatric Investigators Collaborative Network on Infections in Canada study of predictors of hospitalization for respiratory syncytial virus infection for infants born at 33 through 35 completed weeks of gestation. Pediatr Infect Dis J, 23, 806-14. LIESE, J. G., GRILL, E., FISCHER, B., ROECKL-WIEDMANN, I., CARR, D. & BELOHRADSKY, B. H. 2003. Incidence and risk factors of respiratory syncytial virus-related hospitalizations in premature infants in Germany. European journal of pediatrics, 162, 230-6. NACHMAN, S. A., NAVAIE-WALISER, M. & QURESHI, M. Z. 1997. Rehospitalization with respiratory syncytial virus after neonatal intensive care unit discharge: A 3-year follow-up. Pediatrics, 100, E8. SAMPALIS, J. S., LANGLEY, J., CARBONELL-ESTRANY, X., PAES, B., O'BRIEN, K., ALLEN, U., MITCHELL, I., ALOY, J. F., PEDRAZ, C. & MICHALISZYN, A. F. 2008. Development and validation of a risk scoring tool to predict respiratory syncytial virus hospitalization in premature infants born at 33 through 35 completed weeks of gestation. Med Decis Making, 28, 471-80. SIMOES, E. A. 2003. Environmental and demographic risk factors for respiratory syncytial virus lower respiratory tract disease. The Journal of Pediatrics, 143, S118-26. SIMOES, E. A., CARBONELL-ESTRANY, X., FULLARTON, J. R., LIESE, J. G., FIGUERAS-ALOY, J., DOERING, G. & GUZMAN, J. 2008. A predictive model for respiratory syncytial virus (RSV) hospitalisation of premature infants born at 33-35 weeks of gestational age, based on data from the Spanish FLIP Study. Respir Res, 9, 78. STENSBALLE, L. G., FULLARTON, J. R., CARBONELL-ESTRANY, X. & SIMOES, E. A. 2010. Population based external validation of a European predictive model for respiratory syncytial virus hospitalization of premature infants born 33 to 35 weeks of gestational age. Pediatr Infect Dis J, 29, 374-6. 
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FOOD AND EXERCISE CUES IN CHILDREN TELEVISION PROGRAMMES: THE INFLUENCE OF CHARACTER GENDER
P Scully1, O Reid1, A Macken1,2,4, D Leddin3,4, W Cullen4, C Dunne4, C O'Gorman1,3,4
1The Children's Ark, , University Hospital,, Limerick, Ireland
2National Children's Research Centre, OLCHC, Dublin, Ireland
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4Centre for Interventions in Infection, Inflammation & Immunity, Graduate Medical Entry School, University of Limerick, Ireland

Aims: Television viewing is a known contributor to paediatric obesity. The link between childhood obesity and television advertising is well-studied but the frequency of food or exercise placements within children's programming has not been extensively examined.  We sought to investigate if the frequency and type of food and exercise placement differs with character gender.

 
Methods: Content of 5 weekdays of children-specific television broadcasting on Irish (RTE) and UK (BBC) television channels totalling 82.5 hours was summarised. Food placements were coded based on product type, placement and use, motivating factors and cue outcome. Exercise placements were coded based on activity type and context, motivating factors and outcome. A gender comparison was made between for food cues (male (n=401), female (n=124)) and exercise cues (male (n=267), female (n=88)).

 

Results: A total of 1155 food cues and 780 exercise cues were recorded. For food-related cues, there was a slight increase in consumption acts in males (42%v32%), while also being more frequently associated with punishment motivating factors (2.2%v0.6%) and being overweight (10%v1%). Females were more frequently associated with a reward motivation (8%v4%). For exercise cues it was found that males played a bigger variety of sports, being twice as likely to be in a team event (13%v7%), and having health motivating factors (6%v1%) and negative outcomes (16% v 8%) more frequently. Females were more likely to be found dancing (38%v11%) and undertaking informal exercise (14%v7%).

 

Conclusion: The findings from this study provide further evidence of the portrayal of food and exercise and of particular interest is the low proportion of overweight females portrayed and less consumption acts. Also of interest are the low overall numbers of female characters involved in team sports. These results further emphasize the use of stereotypical projections within children programming, which may help promote unhealthy nutritional lifestyle choice. 
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VISUAL THINKING STRATEGIES FOR MEDICAL STUDENTS – THE TEACHER  EXPERIENCE

Maher B,1 Magner R2, Malone A1,  Bennett D1, O’Flynn S,1 Ryan A.,3
1 School of Medicine, UCC. 

2 Medical Student, University College Cork

3 Department of Paediatrics and Neonatology, Cork University Hospital.

Objective

Visual Thinking Strategies (VTS) is a teaching method based on open-ended yet highly-structured discussions of visual art of increasing complexity. VTS is thought to enhance critical thinking and observation skills and to help present ideas, while respecting and learning from others. The College of Medicine and Health at University College Cork is the first European University to introduce VTS into its curriculum. Clinical Faculty trained in VTS facilitate VTS  sessions across the different healthcare disciplines (Medicine, Pharmacy, Nursing and Midwifery, Dentistry, Clinical Therapies). VTS is also used for student teaching in the neonatal unit by a Consultant Neonatologist trained in VTS. 

While research has shown benefits of VTS for students, there has been no research on benefits of VTS teaching for VTS teachers. The aim of this study was to explore  experiences of VTS facilitators and identify potential benefits of VTS facilitation.

Methods: Faculty from the College of Medicine and Health facilitated a 6 -week VTS programme for Third Year medical students. Facilitators’ opinions and attitudes were assessed using semi-structured interviews and written response analysis. 

Results: Facilitators found the VTS sessions engaging and enjoyable. Identified themes included potential benefits of teaching VTS on facilitators’ listening, observation, and group facilitation skills. VTS provided a unique opportunity to teach across all disciplines. Facilitators found the VTS teaching a valuable opportunity to observe group dynamics and student participation. 

The study also provided insight into potential benefits of VTS for students. VTS  helped initiate conversation among students from different cultural backgrounds. Medical students engaged with VTS and were quick to make new observations. Students engaged better with works of art than medical images. 

Conclusion; VTS facilitation has potential benefits for VTS teachers including skills in attentive listening, focused observation, expert facilitation and managing group dynamics. VTS can be used in a variety of medical educational settings.
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A COMPARISON OF EXCLUSIVE ENTERAL NUTRITION (EEN) AND CORTICOSTEROIDS (CS) IN THE INDUCTION OF REMISSION IN PAEDIATRIC CROHN’S DISEASE (CD)
L Lafferty1,2, A Carey1,3, M Tuohy1,2, S Sugrue2, B Bourke1, A Broderick1, S Quinn1, S Hussey1
1Department of Gastroenterology, Hepatology and Nutrition, Our Lady's Children's Hospital, Crumlin, Dublin 12, Ireland
2Dublin Institute of Technology, Kevin Street, Dublin 8, Ireland
3National Children's Research Centre, Our Lady's Children's Hospital, Crumlin, Dublin 12, Ireland

Aims: Exclusive enteral nutrition (EEN) is recommended as an appropriate initial treatment of paediatric Crohn’s Disease (CD), with documented benefits including improved mucosal healing and enhanced bone health1. EEN has been shown to be as effective as corticosteroids (CS) without the recognised detrimental side-effects2. The aim of this study was to compare the effectiveness of EEN and CS in inducing remission in paediatric patients.

Methods: A retrospective case review examining hospital databases, medical and dietetic records of all patients who completed a full course of EEN, as a primary treatment, between 2004 and 2013 was undertaken. This group was matched by age, gender and phenotype to a cohort who received CS as an initial treatment. Each patient’s phenotype was classified based on the Paris classification. Remission was defined as a Paediatric Crohn’s Disease Activity Index of ≤10 and the absence of clinical symptoms, as defined by Physician Global Assessment (PGA). Changes in weight and height z-scores from pre-treatment to maximum follow-up were examined.

Results: Remission was achieved in a significantly greater number of patients who received EEN (86%) as an initial treatment versus CS (54%) (P=0.02). Urban dwellers had significantly higher remission rates when treated with EEN compared with CS (P=0.002), this was not observed in those living in rural locations (P=0.558). The median number of dietetic contacts received was 5 in urban locations and 2.5 in rural locations. Improvements in weight z-scores were observed in both cohorts; however patients treated with CS had significant deterioration in height z-scores post-treatment (P=0.000), which was not evident in the EEN cohort (P=0.232).

Conclusion: EEN is more effective than CS in inducing remission in paediatric patients with CD. Increased dietetic contacts associated with urban dwellers significantly improves EEN remission rates. The use of EEN avoids the negative impact on height z-scores as observed in those treated with CS.

1. Ruemmele FM, Veres G, Kolho KL, Griffiths A, Levine A, Escher JC et al. Consensus guidelines of ECCO/ESPGHAN on the medical management of pediatric Crohn's disease. J Crohns Colitis 2014; epub ahead of print; doi: 10.1016/j.crohns.2014.04.005 2. Soo J, Malik B A, Turner JM, Persad R, Wine E, Siminoski K et al. Use of exclusive enteral nutrition is just as effective as corticosteroids in newly diagnosed pediatric Crohn's disease. Dig Dis Sci 2013; 58: 3584–3591.
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VASCULAR AND METABOLIC STUDIES IN CHILDREN WHOSE FATHERS HAD PREMATURE CARDIOVASCULAR DISEASE

Alan P Macken1, 2, 4, Michael O’Neill3, Catriona Aherne1, Ann Breen1, Ophelia Blake1, Walter Cullen4, Colum Dunne4, Clodagh S O’ Gorman1, 2, 4. 

1University Hospital Limerick, Ireland; 2National Children's Research Centre, Dublin, Ireland; 3Mayo General Hospital, Castlebar, Mayo, Ireland; 4Centre for Interventions in Infection, Inflammation & Immunity, Graduate Entry Medical School, Limerick, Ireland. 
Aims:  Premature cardiovascular disease (PCD) in adults is likely to be a familial trait, inherited from parents but equally passed on to children. In 2008 the American Academy of Pediatrics recommended targeted cholesterol screening in children with parental history of PCD. The aim of this study was to evaluate vascular and metabolic health in paediatric subjects whose fathers had PCD and an age-, gender- and BMI-matched healthy cohort. 

Methods:  A cross-sectional study comparing well children whose fathers have had PCD, either myocardial infarction or coronary artery bypass grafting before aged 56 years [subjects] and children of healthy parents, free from clinical cardiovascular disease [controls]. Inclusion criteria for participants included 8-14.0 years old and healthy. 
Anthropometrics were measured. Medical history, family history and exercise habits were assessed. 
Carotid IMT (cIMT) was measured and endothelial function was assessed by peripheral applanation tonometry (RH-PAT). 
24-hour ambulatory blood pressure recordings were performed. Blood pressure indices were calculated to control for gender and height [BPI(height)] as well as gender and age [BPI(age)]. 
Fasting lipids, HbA1C and fibrinogen were measured. Oral glucose tolerance testing (OGTT) was performed and measures of insulin sensitivity were derived. 


Results: Metabolic Studies
	Children 

(N=92)
	Controls 

(N=39)
	Subjects

 (N=53)
	p-value

	Age (years)
	11.1 ± 1.7
	11.2 ± 1.7
	0.74

	Height (m)
	1.47 ± 0.12
	1.47 ± 0.13
	0.82

	Weight (kg)
	41.8 ± 13.8
	44.8 ± 16.1
	0.35

	BMI (kg/m2)
	18.8 ± 3.4
	20.2 ± 4.7
	0.09

	Fasting glucose (mmol/L)
	4.71 ± 0.32
	4.87 ± 0.32
	0.023

	Fasting Insulin (pmol/L)
	54.9 ± 28.7
	70.8 ± 45.9
	0.056

	If/Gf 
	11.5 ± 5.5
	14.5 ± 9.3
	0.07

	HOMA
	1.63 ± 0.94
	2.16 ± 1.43
	0.047

	HbA1c (IFCC units)
	35.5 ± 2.4
	35.6 ± 2.9
	0.90

	Fasting Cholesterol (mmol/L)
	4.07 ± 0.60
	4.16 ± 0.56
	0.49

	Fasting HDLc (mmol/L)
	1.38 ± 0.30
	1.36 ± 0.31
	0.72

	Fasting LDLc (mmol/L)
	2.28 ± 0.56
	2.28 ± 0.64
	0.998

	Triglycerides
	0.65 ± 0.40
	0.66 ± 0.39
	0.92

	Fibrinogen (g/L)
	2.70 ± 0.41
	2.96 ± 0.51
	0.014

	ALT (IU/L)
	7.90 ± 1.34
	17.59 ± 4.57
	0.026


Results: Vascular studies

	Children 

(N=92)
	Controls 

(N=39)
	Subjects

 (N=53)
	p-value

	c-IMT (mm)
	4.9 ± 0.8
	5.3  ± 1.0
	0.08

	RH-PAT
	2.01 ± 0.58
	1.68 ± 0.49
	0.007

	Mean Systolic BP (mmHg)
	110.9 ± 7.4
	114.8 ± 9.3
	0.035

	Mean diastolic BP (mmHg)
	64.8 ± 4.6
	68.2 ± 5.5
	0.003

	MAP (mmHg)
	80.7 ± 4.9
	83.7 ± 5.7
	0.014

	Mean Systolic BPI (height)
	0.91 ± 0.06
	0.94 ± 0.07
	0.032

	Mean Diastolic BPI (height)
	0.85 ± 0.06
	0.89 ± 0.07
	0.008

	MAP BPI (height)
	0.90 ± 0.06
	0.92 ± 0.07
	0.043

	Mean Systolic BPI (age)
	0.90 ± 0.06
	0.93 ± 0.07
	0.028

	Mean Diastolic BPI (age)
	0.86 ± 0.06
	0.90 ± 0.07
	0.004

	MAP BPI (age)
	0.89 ± 0.05
	0.92 ± 0.06
	0.020

	Ambulatory Hypertension
	N=1
	N=6
	



Conclusions 
The fasting cholesterol and lipid levels were similar between our groups, these data do not support the 2008 American Academy of Paediatrics or 2011 National Institute of Health recommendations for targeted cholesterol screening in children with parental history of PCD. 
The results of this pilot study show that healthy children with a paternal history of PCD when compared with matched controls have: higher fasting glucose levels with decreased insulin sensitivity; lower RH-PAT scores indicating relative endothelial dysfunction as well as higher systolic, diastolic and mean blood pressures. 
Further studies are required but these data suggest early impaired vascular and metabolic health in well young children whose fathers have premature cardiovascular disease.

References

1. Pediatrics. 2008 Jul;122(1):198-208. doi: 10.1542/peds.2008-1349. Lipid screening and cardiovascular health in childhood. Daniels SR, Greer FR; Committee on Nutrition.

2. Pediatrics. 2011 Dec;128 Suppl 5:S213-56. doi: 10.1542/peds.2009-2107C. Epub 2011. Expert panel on integrated guidelines for cardiovascular health and risk reduction in children and adolescents: summary report. Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children and Adolescents; National Heart, Lung, and Blood Institute.

11.25-11.40 – Friday 26th September 2014
US Travel Award Winner
PULMONARY EMBOLISM IN TEENS AND YOUNG ADULTS AND POSSIBLE LINKS TO INCREASING OBESITY RATES

Natalie K. Wallis, MD, PhD and Vlad C. Radulescu, MD

Department of Pediatrics, Division of Hematology and Oncology, University of Kentucky, Lexington, Kentucky

Background: Pulmonary embolization (PE) appears to be occurring more frequently in the teen and young adult populations now compared to a decade ago. Unfortunately, there is little data on PE in these populations so the contribution of various factors cannot be well delineated. It is thought that chronic diseases and infection put children at the greatest risk for PE along with thrombophillic anomalies. While these factors are clearly significant, they are unlikely to explain the increased incidence. It is possible a concomitant increase in use of oral contraceptives (OCP), the worsening obesity epidemic, and improved diagnostics through better awareness and testing are really driving the increase. 
Methods: This is a retrospective study of all patients admitted to the University of Kentucky between July 1999 and June 2014 from birth to 21 years of age with a new diagnosis of PE. After approval from the Internal Review Board, a list of patients matching these criteria was generated with the assistance of the medical records department. 

Results: There were 98 total admissions for PE over the 15-year period. Six were repeat admissions leaving 92 patients with an initial presentation of PE. Nine of those patients were under the age of one. There were no patients between 1-5 years of age and only nine from 6-12 years of age leaving 74 patients between 13 and 21 years old. There was an increase in the overall number of patients diagnosed with PE with each successive 5-year block. For patients 12 and younger there was an even male:female ratio with 9 each. For ages 13-21 there was a female predominance but this was mostly confined to the last 5 years. Over the first 10 years males and females were nearly equal but for the last 5 years there were 11 males and 23 females presenting between 13-21 years old. A majority of teens (ages 13-17) who developed PE in the last 5 years had a co-morbid condition that put them a greater risk. Nearly 70% of teens were obese at the time of diagnosis and more than 40% of teen girls were on OCPs. Fifteen of the 16 teens diagnosed with PE in the last five years had clinically significant signs and symptoms upon presentation that were not easily explained by other diagnoses. Only one patient was diagnosed incidentally.

Conclusion: PE has become more common in the adolescent population over recent years. This is noted in the population studied here as well. Data from the CDC shows that rates of obesity among high school students in KY increased from 15 to 18% from 2003-2013. This along with our data suggests obesity is a major risk factor in the development of PE in teens and may explain the rising rates. We also know that OCPs independently increase the risk of thrombosis and the combination of OCPs and obesity lead to a 24-fold higher risk for PE. However, there is not sufficient data to know if rates of OCP usage among teens has increased over the study period.  Lastly, it is unlikely that better detection of PE through improved imaging or awareness explains the increased incidence as only one teen in the last five years had PE detected incidentally. 

11.40-11.55 – Friday 26th September 2014
Sub-Specialty and Special Interest Paediatrics
UNEXPLAINED SEVERE EARLY ONSET EPILEPSY – THE CLINICAL AND RESEARCH UTILITY OF WHOLE EXOME SEQUENCING IN AN IRISH COHORT
NM Allen1, J Conroy2, A Shahwan1, S Ennis2, B Lynch1, D McCreary2, SA Lynch2,3, MD King1,2
1Department of Paediatric Neurology, Children's University Hospital, Temple St., Dublin 1
2Academic Centre on Rare Diseases, School of Medicine and Medical Science, University College Dublin, Ireland.
3Department of Clinical Genetics, Children's University Hospital, Temple St. Dublin, Ireland

Background & Aims
The early onset epileptic encephalopathies (EOEEs) are a devastating group of epilepsies, in which cognitive and motor development is arrested or regressed. They represent a range of epilepsy phenotypes with onset during infancy, in which the diagnostic work-up is often extensive (invasive metabolic testing, neuro-imaging, individual searches for elusive genetic causes). Following this approach approximately 50% of children remain undiagnosed.  The aims of this study were 1) to clinically characterise a cohort of Irish children with unexplained EOEE and 2) determine the clinical and research utility of whole exome sequencing in this group of children.

Methods
Ethics committee approval was obtained from Temple St. Children’s Hospital. All children with unexplained EOEE (1998 to 2012) were recruited by informed parental consent. Detailed prospective review of each child’s phenotype including electro-clinical classification, and previous investigations, was performed. Children with structural brain abnormalities, metabolic or known genetic disorders were excluded (all children had microarray CGH excluding chromosomal deletions/duplications). Whole exome sequencing was performed on 43 children with unexplained EOEE.

Results
The research team met regularly to discuss genetic results and phenotype correlations. Diagnostic single gene mutations were detected in 6 children (14%) in the following known epilepsy genes; STXBP1 (n=3), KCNT1, SCN1A and GRIN2A. Novel candidate genes were identified in a further 4 children in genes not previously attributed to epileptic encephalopathy. All diagnostic mutations were validated by conventional Sanger sequencing, which included parental testing.

Conclusion
The EOEEs represent a devastating group of disorders, often “refractory” to genetic diagnosis. We determined the aetiology for ~20% of a previously investigated cohort, reporting whole exome sequencing as a powerful diagnostic tool. We also identified potential candidate genes for epileptic encephalopathy. This technique should be applied early to further cases of EOEE, and other undiagnosed presumed neuro-genetic disorders of childhood.

11.55-12.10 – Friday 26th September 2014
US Travel Award Winner
Milrinone use for hemodynamic stability in PDA ligation

Matt Halliday, MD; Mino Kavarana, MD; Myla Ebeling; James Kiger, MD

Background:  Ligation of a patent ductus arteriosus (PDA) has decreased in incidence over the past decade but is still one of the most common procedures performed in the NICU.  PDA ligation is a procedure that affects hundreds of premature infants worldwide every year and often the most critically ill neonates. One of the most common adverse events from PDA ligation is hemodynamic instability that occurs in the post-operative period.  There have been several case reports of the use of milrinone as an afterload reducing agent used to improve hemodynamic stability following PDA ligation.  There are currently no published studies that have systematically analyzed outcomes of neonates that receive milrinone peri-operatively for PDA ligation vs infants who have not received milrinone.  This study examines both acute and long term outcomes of neonates that received milrinone peri-operatively and compares them to historical controls that did not receive milrinone.

Methods:  We conducted a retrospective review of 43 infants over a 4 year period that received a PDA ligation. Infants with complex congenital heart disease were excluded from the study.  Data was collected on morbidity and mortality outcomes for all infants including: survival, length of stay, ventilator days, oxygen days, dopamine use as well as blood pressure and pH measurements in the 72 hour post-operative period from ligation.

Results:  Of the 43 infants that were studied 15 received milrinone in the peri-operative period of PDA ligation and the remaining 28 infants did not receive milrinone. There is a clear period of hemodynamic instability with decreased blood pressure and an increase in dopamine use in the 6-48 hour period post-op from PDA ligation.  The use of milrinone showed no statistically significant improvement in acute markers of hemodynamic stability (Figure 1).  There was also no statistically significant difference in morbidity and mortality outcomes in milrinone group compared to the non-milrinone group (Table 1).

	
	Milrinone

(n = 15)
	Non-Milrinone
(n = 28)
	p value

	Survival
	93.3%
	92.8%
	0.47

	Length of hospitalization
	121 (59.4)
	112 (47.6)
	0.61

	Mean ventilator days
	58.3 (33.8)
	53.5 (38.6)
	0.69

	Mean ventilator days post PDA ligation
	22.7 (24.4)
	24.1 (22.2)
	0.85

	Mean Oxygen Days
	115.1 (48.3)
	108.8 (43.1)
	0.66

	Dopamine use
	60%
	46.4%
	0.2

	Mean days on dopamine
	5.3 (4.4)
	4.9 (6.6)
	0.44


Conclusion:  Milrinone use for premature infants for hemodynamic stability following PDA ligation does not show a significant benefit.  Milrinone use also does not have any benefit in regards to long term survival, hospital stay, ventilator days, or oxygen days when used peri-operatively for PDA ligation. 
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Figure 1. Mean blood pressure of milrinone vs                       
Table 1. 
Long term outcome data of patients who non-milrinone group with interquartile bars received milrinone vs those who did not.

12.10-12.25 – Friday 26th September
Neonatal
A 4 year audit of therapeutic hypothermia in hypoxic ischaemic 
encephalopathy IN THE COOMBE HOSPITAL

Durnin, S & O'Connor, P., Department of Paediatrics and Newborn Medicine, Coombe Hospital, Dublin

Aims: Hypoxic ischaemic encephalopathy (HIE) is associated with an increased risk of death or poor neurodevelopmental outcome. Studies involving over 1,000 infants have demonstrated that therapeutic hypothermia reduces the risk of death and cerebral palsy and is most beneficial in HIE grade 2.1-4 The audit aimed to check adherence to the TOBY guidelines in the management of HIE.3
Methods: A retrospective chart review of infants who underwent therapeutic hypothermia in the Coombe Hospital from 1/1/10 until 31/12/13 was performed. Information collected included: indications, length to onset of therapeutic hypothermia, neurological examination before therapeutic hypothermia, duration of rewarming and clinical outcomes. 

Results:  28 infants with a median gestation of 40 weeks and a median weight of 3.4kg underwent therapeutic hypothermia. One infant was only 35 weeks gestation. 11 neonates were born externally. In the documentation of the neurological examination before initiating therapeutic hypothermia, data was missing in 26 cases with a median number of three attributes missing. Omitted attributes included posture, level of consciousness, primitive reflexes, spontaneous activity and pupils. 

Therapeutic hypothermia was initiated at a median of 2.93 hours after birth (range:0.5-6.66 hours). Two neonates were rewarmed in less than 12 hours. Four neonates had HIE grade 3, two of whom died and the others had abnormal MRI’s. Twenty four neonates had HIE grade 2, all survived and eleven had abnormal MRI’s.

Conclusions:  Therapeutic hypothermia in the Coombe Hospital is generally adhering to the TOBY criteria. There were three deviations from the criteria. This audit highlighted lapses in the documentation of the neurological examination prior to cooling. A proforma has been developed to improve documentation of the criteria and the neurological examination before cooling. This will be re-audited in one year's time. This audit will be conducted nationally in three other tertiary maternity centres and will include two-year follow-up.
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1. Moderate hypothermia in neonatal encephalopathy: efficacy outcomes. Eicher D, Wagner C, Katikaneni L, Hulsey T, Bass W & Kaufman D. Pediatric Neurology 32, 11-17, Jan 2005
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12.25-12.40 – Friday 26th September 2014
US Travel Award Winner
Meconium Ileus: Mucin Secretion in the CF-ileum

Koryse Sadari Woodrooffe, MD1
ChangSuk Moon Ph.D. 1,  Chandrima Sinha Ph.D. 1, Kavisha Arora Ph. D. 1, Sunitha Yarlagadda M.S. 1, Mehmet Kesimer Ph.D. 2, Lubna Abdullah Ph.D. 2, Jeffrey Whitsett M.D. 1, Anjaparavanda P Naren Ph.D. 1

1 Cincinnati Children’s Hospital Medical Center Cincinnati, OH


2 University of North Carolina at Chapel Hill Chapel Hill, NC

Background: Meconium Ileus, a form of neonatal bowel obstruction that affects neonates with Cystic Fibrosis, is characterized by thick and viscous intestinal mucus. The composition of the mucin glycoprotein polymers that form this thick intestinal mucus is still incompletely understood. We investigated the intestinal mucin composition and mucus secretion rates from the terminal ileum of wild type mice compared to age matched mice expressing the delta F508 CFTR mutation. 

Methods: We performed real time PCR for several mucin genes and mucin glycoproteins expression in terminal ileal tissue sections were localized using immunofluorescence. Goblet cells, the mucin secreting cells in the intestinal epithelium, were quantified using Periodic Acid Schiff and Alcian Blue staining of terminal ileum tissue sections. In addition, mucus secretion rates from these tissues were analyzed using Periodic Acid Schiff staining on a nitrocellulose membrane.

Results: The terminal ileum from mice with the delta F508 mutation had increased expression of several mucins including MUC 2 as compared to wild type (WT)(p<0.05). Periodic Acid Schiff staining secretion analysis showed increased mucus secretion rates in mice without functional CFTR protein as compared to WT-mice. The number of goblet cells in the terminal ileum of delta F508 mice were higher compared to WT-mice as demonstrated by Periodic Acid Schiff and Alcian Blue staining of terminal ileum tissue sections. The immunofluorescence for MUC2 was increased as well in delta F508 mice. We are currently performing experiments using ileum from CF-patients.

Conclusion: Our studies indicate that meconium ileus observed in CF-individuals is likely due to  increased mucus secretion. Thus we believe that differences in the mucin glycoprotein composition along with the enhanced mucus secretion rates may play an important role in the development of the abnormal intestinal mucus in Cystic Fibrosis.
12.40-12.55 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
DOWN’S ARTHROPATHY – CLINICAL AND RADIOLOGICAL FEATURES
C Foley, EJ MacDermott, OG Killeen
1The National Centre for Paediatric Rheumatology (NCPR)

Background:
The ‘Arthropathy of Down syndrome’ was first described in 1984.  Three decades on we still have limited literature on the clinical and radiological features of this arthritis, despite the fact that it is thought to be 3-6 times more common than JIA in the general paediatric population.  Ireland has one of the highest Trisomy 21 (T21) birth rates in Europe (1/547), & therefore provides an ideal setting for such a study.

 
Aims: 
1. To describe the clinical and radiological features of DA.

2. To determine whether DA is missed, leading to a delay in diagnosis.

 
Methods:
From May 2013 to September 2014, Children with T21 (aged 0-18years) will be invited to attend a screening clinic.  Screening involves completion of a health questionnaire & musculoskeletal examination.  Suspected cases of DA will be invited to attend the NCPR for investigation, treatment and follow-up as per normal clinical practice.

 
Results:
To date, 370 children with T21 have enrolled in the study, 56% Male.  17 new cases of DA have been detected, only three (17.6%) of which were referred with suspected arthritis.  In total, 28 children with DA now attend the NCPR, the largest cohort ever reported in the literature.  Table 1 compares characteristics of our DA cohort to a JIA comparison group. 

	Table 1 - Comparison of Study Characteristic by Diagnosis

	Characteristic
	Down's Arthropathy
	JIA
	p value

	
	(n=28)
	(n=21)
	

	Small Joint Involvement
	Mean (sd)
	4.46 (1.95)
	3.05 (2.29)
	p<0.01

	Time to Diagnosis
	Mean (sd)
	1.71 (1.47)
	0.74 (0.86)
	p<0.05

	Characteristics
	 
	n
	(%)
	n
	(%)
	p value

	Gender
	Male
	14
	50.0
	11
	52.4
	ns

	 
	Female
	14
	50.0
	10
	47.6
	

	Rx Methotrexate
	 
	8
	28.5
	7
	33.3
	ns

	Methotrexate Nausea
	 
	6
	75.0
	1
	14.3
	p<0.05


 

 

 

Conclusion:
Children with T21 are at increased risk of developing arthritis, however a significant delay in diagnosis is observed.  The majority of DA cases in our cohort presented with polyarticular-RF-negative arthritis (69%).  Finger involvement was a prominent feature.  27% had erosive changes on X-Ray at presentation.  Methotrexate nausea is a significant barrier to successful treatment of DA with this DMARD.  However, a good response to steroid joint injections has been observed.  We advocate an annual musculoskeletal assessment for children with T21. 

 

14.35-14.45 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
POTASSIUM CHANNEL-RELATED EPILEPSY: DIFFERENT PHENOTYPES, DIFFERENT GENOTYPES, DIFFERENT OUTCOMES!
NM Allen1, M Mannion1, J Conroy2, SA Lynch3, A Shahwan1, B Lynch1, MD King1
1Department of Paediatric Neurology, Children's University Hospital, Temple St. Dublin 1
2Academic Centre on Rare Diseases, School of Medicine and Medical Science, University College Dublin, Ireland
3Department of Clinical Genetics, Temple St. Children's Hospital, Dublin

Background & Aims
KCNQ2 is a potassium channel gene, which plays a major role in generating inhibitory currents in the neonatal brain. Mutations in KCNQ2 were originally described in infants with benign familial neonatal seizures. Recently, KCNQ2 mutations have also been shown to cause epileptic encephalopathy. The aims of this report are to describe the wider phenotypes associated with infants carrying abnormalities of KCNQ2.

Methods
Five infants were diagnosed with abnormalities of KCNQ2 in the same centre during the last 3 years. All were of Irish descent, born full-term, presenting with neonatal or infantile seizures. All infants initially had extensive investigations searching for infectious and metabolic disease, and brain MRIs. None were dysmorphic. Three infants are discussed to represent different degrees of seizure severity and outcome, and the clinical clues leading to diagnosis.

Results
Infant 1 had benign familial neonatal seizures due to an inherited (affected mother) KCNQ2 duplication. Infant 2 had refractory epilepsy with mild speech delay due to 20q13.3 deletion encompassing the KCNQ2 gene. Infant 3 had severe neonatal epileptic encephalopathy (thought to have “Hypoxic Ischaemic Encephalopathy”), diagnosed with a de novo missense KCNQ2 mutation based on phenotype. While these phenotypes directed investigation toward KCNQ2 testing, the KCNQ2-genotype of these infants further guides management.

Discussion
Phenotype (clinical pattern with family history) helps guide genetic testing within KCNQ2-related epilepsies, which leads to early diagnosis (reduced investigations), targeted treatment, and appropriate genetic counselling. Exploration of novel treatment options to improve neurological outcome of KCNQ2-encephalopathy, a newly described epilepsy syndrome (as in infant 3) is of paramount importance.

14.45-14.55 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
PAEDIATRIC TONSILLOTOMY – AN IRISH PERSPECTIVE ON POTENTIAL EVOLVING INDICATIONS

CWR Fitzgerald1, JC Oosthuizen1, M Colreavy1
1Department of Paediatric Otolaryngology, Head and Neck Surgery, Children's University Hospital, Temple Street, Dublin 1, Ireland

AIMS

Tonsillotomy is the preferred surgical treatment of some otolaryngologists for younger patients (under 3 years) with low body weight (under 15kgs) and a history of obstructive sleep apnoea. The use of the technique in the same patient cohort for recurrent tonsillitis remains controversial. The aim of this study was to evaluate the indications and outcomes of paediatric patients undergoing tonsillotomy (with or without adenoidectomy) at a paediatric Ear, Nose and Throat (ENT) centre in Ireland.

 

METHODS

All patients undergoing tonsillotomy with or without adenoidectomy were identified from a prospectively maintained database at a paediatric ENT centre. Chart review was completed to obtain basic demographic data and review relevant outcome measures.

 

RESULTS

A total of 19 patients were identified who underwent tonsillotomy. The commonest indication was Obstructive Sleep Apnoea (OSA) in 12 patients (63%). Outcomes following tonsillotomy compared favourably with traditional tonsillectomy. No intra-operative or post-operative complications were recorded (0%). No patients required readmission or later tonsillectomy (0%). At follow-up 15/18 patients with OSA (83%) had complete symptom resolution. Video recording of the operative procedure employed was obtained with consent.

 

CONCLUSIONS

Tonsillotomy appears to represent a safe, effective treatment option in the paediatric population, however, its role in recurrent tonsillitis remains controversial.

1. Bent JP, April MM, Ward RF, Sorin A, Reilly B, Weiss G. Ambulatory powered intracapsular tonsillectomy and adenoidectomy in children younger than 3 years. Arch Otolaryngol Head Neck Surg. 2004;130(10):1197-200. 2. Acevedo JL, Shah RK, Brietzke SE. Systematic review of complications of tonsillotomy versus tonsillectomy. Otolaryngol Head Neck Surgery. 2012;146(6):871-9. 

14.55-15.05 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
SELF BOUGIENAGE IN CHILDREN WITH OESOPHAGEAL STRICTURE, CASE SERIES
T I Y Hassan1, E Stenke1, S Paran2, B Bourke1
1Gastroenterology, Hepatology and Nutrition, Our lady's children Hospital, Crumlin, Dublin, Ireland
2Surgery, Our lady's children Hospital, Crumlin, Dublin, Ireland

Aims
The treatment of oesophageal strictures is recurrent bougie or balloon dilatation which requires general anaesthesia. We report 3 cases of patients with oesophageal strictures performing self-dilatation with bougies.

Methods
The first case was trained by a surgeon and the second case by the first patient with demonstration. We have recorded the training for future training.

Results
Case 1:

A 15 year old girl had an oesophageal stricture following trachea-oesophageal fistula repair. She had a 4 cm mid-oesophageal stricture which required repeated endoscopic dilatation from the age of 1.  Self bougienage was started at the age of 8. Surveillance OGD has been performed three times since, but no dilatation was required.

Case 2:

An 11 yr old boy diagnosed 3 years ago with Barrett’s oesophagus and an oesophageal stricture secondary to ulcerative oesophagitis. He required multiple balloon dilatations, most recently in October 2013.

Case 3:

A 15 yr old boy diagnosed with ulcerative oesphagitis at age of 12 developed a stricture at 24-30 cms confirmed by barium and endoscopy; Oesophageal biopsies were normal. He required recurrent balloon dilatations. He started performing self bougineage age  14. He developed a spontaneous Pneumomediastinum without oesophageal perforation on barium study. This was felt to be unrelated to self bougienage and resolved spontaneously. He continues to perform daily self dilatation.

A review of thirteen patients (1) over 4 years showed that self dilatation is safe and effective.  Mueller et al (2) reported a case of self bougienage in an 8 year old boy following caustic ingestion.  Another case series (3) reported the use of self bougienage in 8 children with strictures. The three cases we report have different causes of oesophageal strictures but all are controlled effectively and safely with self bougienage.

Conclusion
Self bougienage seems to be safe and cost effective but training and follow up are required.

References 1. Mueller C, Barthlen W, Wildbrett P. Self-bougienage of oesophageal stricture by an 8-year old child. Afr J Paediatr Surg. 2012 Jan-Apr;9(1):77-9. 2. Lee HJ1, Lee JH, Seo JM, Lee SK, Choe YH., A single center experience of self-bougienage on stricture recurrence after surgery for corrosive esophageal strictures in children. Yonsei Med J. 2010 Mar; 51(2):202-5. 3. J L Grobe, R A Kozarek, R A Sanowski, Self-bougienage in the treatment of benign esophageal stricture. Journal of Clinical Gastroenterology 05/1984; 6(2):109-12. 

15.05-15.15 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
RETROSPECTIVE ANALYSIS OF PAEDIATRIC APPENDICECTOMIES 

PJ Carroll1, D Healy1, C Travers2, A Merrigan1, PA Grace1, A Murphy2
1Department of Surgery, University Hospital Limerick, Limerick, Ireland
2Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

Aims:

The aim of this research is to retrospectively analyse paediatric appendicectomies performed in University Hospital Limerick (UHL) over a 3-year period using a number of primary and secondary outcomes. The primary outcome is whether the histology of the appendicectomy was positive or negative. Secondary outcomes include the precise histological finding, laparoscopic versus open and/or laparoscopic converted to open procedures, in-patient length of stay, and re-admission rates, age, and sex. 

Methods: 

The research was carried out by manually collecting data. This was done by accessing electronic password encrypted histology reports via the Pathology Department of UHL, manually using the electronic in-house patient information centre, and manually collecting data from physical theatre logbooks. All data was collected and analysed in a password encrypted excel spreadsheet. Inclusion criteria were an appendicectomy performed in UHL on a patient 14 years of age or younger. 

Results:

Patient information on 559 patients over 3 years (2011-2013) was collected and analysed. Regarding the primary outcome, 483 (86%) were histologically positive and 76 (14%) were histologically negative for appendicitis. Regarding secondary outcomes, 290 were male and 269 were female patients, respectively. 50% had laparoscopic procedures, 45% had open procedures and 5% had laparoscopic converted to open procedures. The median in-patient length of stay was 4 days. Of 559 patients, 29 (5%) patients were re-admitted within 30 days. 

Conclusion:

This study has highlighted a number of primary and secondary outcomes. The primary outcome of 14% negative appendicectomies is in line with acceptable rates of between 10-20%1. Further analysis is required to investigate if there is a correlation between positive and negative appendicectomies and clinical presentation. Furthermore, reasons for re-admission could be explored.   

1. Colson, M., Skinner, KA., Dunnington, G. High negative appendectomy rates are no longer acceptable. Am J Surg. 1997. 

15.15-15.25 – Friday 26th September 
Neonatal
FUMARASE DEFICIENCY: Clinical spectrum and diagnostic challenges
O N Oketah1, I Knerr1, E Crushell1, PD Mayne2, J Hughes1, AA Monavari1
1National Centre for Inherited Metabolic Disorders (NCIMD), , Temple Street, Dublin, Ireland
2Department of Clinical Biochemistry, , Temple Street, Dublin , Ireland

INTRODUCTION: Fumarase deficiency is an autosomal recessive metabolic disorder caused by deficiency of the enzyme fumarase (fumarate hydratase, FH). The defect involves the tricarboxylic acid (TCA) cycle and leads to impaired energy production.  Heterozygous carriers have been reported to carry an increased risk for tumour genesis. 

AIMS:  We aim to describe clinical features andpresentation in our cohort of patients with FH deficiency and to highlight important aspects of the diagnostic challenges facing affected families.

METHODS: These patients were diagnosed initially by performing urinary organic acid analyses. Diagnosis was then confirmed by molecular genetic testing / enzyme studies. Data on these patients was collected from their clinical notes and by conducting parental interviews.

RESULTS:  We describe 4 patients from non-consanguineous families. Key symptoms were global developmental delay, hypotonia, failure to thrive and brain abnormalities. These children were diagnosed at different ages (6 weeks to 11 years of age). For the majority of cases there was a family history of tumours, including uterine myomas, renal cell cancer or leukaemia.

CONCLUSION:  FH deficiency, even though a very rare cause of global developmental delay, is an important diagnosis to consider in the setting of early encephalopathy andpoor feeding, especially with a family history of cancers. Urinary organic acid analysis should be performed to identify a persistent increase in fumarate excretion. Even though treatment is largely symptomatic, there are implications for heterozygous carriers. One family had a history of leukaemia which has not been previously described in this setting. Genetic counselling is recommended for affected families.

15.25-15.35 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics

FRIEDREICH ATAXIA IN CLASSICAL GALACTOSAEMIA
SAM Neville1, B Sweeney2, B Lynch3, I Knerr1, D Hanrahan4, SA Lynch5, S O'Sullivan2, E Crushell1
1National Centre for Inherited Metabolic Disorders, Temple Street Children's University Hospital, Dublin, 2Dept of Metabolic Paediatrics, The Royal Hospital for Sick Children, Belfast, Northern Ireland, 3Dept of Paediatric Neurology, Temple Street Children's University Hospital, Dublin, 4Dept of Paediatric Neurology, The Royal Hospital for Sick Children, Belfast, Northern Ireland, 5Dept of Clinical Genetics, Temple Street Children's University Hospital, Dublin, Ireland

Aims
Ataxia is a recognised complication of classical galactosaemia. The basis behind this and other neurological sequelae is poorly understood. We report the co-existence of genetically proven Friedreich ataxia (FRDA) and classical galactosaemia in a cohort of paediatric patients from the Irish Traveller population.

 

Methods 
A review of the 114 known Irish and Northern Irish paediatric galactosaemia patients identified seven children who have also been diagnosed with FRDA. A detailed, retrospective chart review was performed for each of these seven cases. A review of the literature did not reveal any previous reported incidences of coexistent galactosaemia and FRDA.

 
Results 
The seven patients are from five families which, although not closely related, are all members of the Irish Travelling Community. Three are male and four female.  All are known to be homozygous for the Q188R mutation (GALT), resulting in absent gal-1-PUT enzyme activity in red blood cells.

Onset of ataxia ranged from 5 to 13 years of age. Other features of FRDA which have been detected include cardiomyopathy (3/7), hearing loss (1/7) and kyphoscoliosis (5/7). The diagnosis of FRDA was confirmed by detecting the common pathogenic GAA expansion in the frataxin gene (FXN).  The GALT and FXN genes are located on either side of the centromere of chromosome 9, at positions 9p13.3 and 9q21.11 respectively. The co-segregation of the two disorders in these families suggests that crossover during meiosis is occurring telomeric to both genes.  A pericentric inversion of chromosome 9 was excluded in one patient by karyotyping.

 
Conclusion     
Movement disorders are well described in galactosaemia. To our knowledge, there have been no previous incidences of coexistent FRDA and galactosaemia reported. Clinicians should consider the possibility of a second diagnosis in patients with galactosaemia presenting with early-onset ataxia, particularly in consanguineous patient groups. 

15.35-15.45 – Friday 26th September
General Paediatrics
CONSANGUINITY IN IRELAND – ESTIMATING THE PREVALENCE AND CONSIDERATIONS FOR PUBLIC HEALTH

Peter Michael Barrett, MB BCh BAO, MSc, MPhil

Department of Public Health and Primary Care, University of Cambridge, UK.

Background

Consanguineous marriage (CM), described as marriage to a second cousin or closer, is a cultural norm in many societies. Over 50% of marriages are consanguineous in some countries, and about 8.5% of children worldwide have consanguineous parents, predominantly in Muslim countries. Immigrants to Western Europe from countries favouring CM tend to continue this practice in their host countries. Perceived benefits include preservation of tradition, stronger family ties, financial advantages, and bride protection. Harms of CM include autosomal recessive disorders, congenital malformations of complex inheritance, stillbirths, postnatal mortality. Simple discouragement of CM is ineffective, culturally insensitive, and may alienate consanguineous couples from engaging in activities to mitigate risks. There is no national strategy on consanguinity and no guidance on how to mitigate risks in Ireland. There have been no population-based data published on frequency of CM in Ireland since 1970, and there is no systematic recording of CM.

Methods

International prevalence figures and published estimates of CM were applied to 2011 Irish Census data to calculate the prevalence of CM in at-risk groups. Systematic searches were carried out using MEDLINE to review evidence-based approaches to mitigate risks of CM and apply evidence to the Irish context. 

Results

The estimated number of consanguineous couples has grown in subpopulations in Ireland in the past decade, particularly among Pakistanis (n>967 couples), Nigerians (n=418-794 couples) and Indians (n=54-2,099 couples). An estimated 19-39% of the married traveller population have a first-cousin spouse, and there are >3,000 consanguineous couples in the traveller community. Evidence for approaches to mitigate associated risks supports a three-stranded approach: Family-centred genetics services, training and education of healthcare professionals (HCPs), community education programmes. At-risk consanguineous couples desire accurate information for reproductive decisions, but may avoid hospital-based services due to language barriers, fear, poor understanding, stigma. Uptake of genetic counselling is higher if a family-centred approach (FCA) is provided, ideally through home visits in the couple’s preferred language by someone with knowledge of the target community. FCA can lead to more carrier testing and more prenatal testing among consanguineous communities. Targeted genetic education programmes enhance community awareness, and have led to declines in first cousin marriage elsewhere. Messages need to be tailored to each target community, ideally integrated into pre-existing community health initiatives. Many HCPs have an exaggerated impression of the genetic risks associated with CM, and may give false information to couples. Education of HCPs is necessary to clarify guidelines for referral and available referral pathways. 

Contextual challenges 

There are major socio-cultural, religious and genetic differences between groups practising CM. Prenatal testing and pre-implantation genetic diagnosis is acceptable to many immigrant populations, but may not be acceptable to travellers. Low literacy rates exist among travellers and Roma gypsy groups practising CM, whereas a high proportion of Pakistani, Sudanese and Egyptian nationals in Ireland are highly educated. There is a lack of clinical geneticists and genetic counsellors to meet current and future needs in Ireland.

16.40-16.45 – Friday 26th September 
General Paediatrics
AN AUDIT OF THE EMERGENCY PAEDIATRIC DENTAL SERVICE IN TEMPLE STREET CHILDREN'S UNIVERSITY HOSPITAL (TSCUH)
SM McGlacken-Byrne1, E McGovern1, R McNamara1
1Emergency Department , Temple St Children's University Hospital , Dublin, Ireland

Aims
TSCUH ED caters to the largest cohort of paediatric trauma cases in the country. A paediatric neurosurgical centre, it carries an additional burden with regards head injuries and maxillofacial injuries, often associated with dental/mouth injuries, most non-emergent and dealt with by local dentists. However, children with significant dental problems pose a risk for deterioration despite relatively low numbers. There is currently no TSCUH affiliated dentist on call, no provision for out-of-hours emergencies and no guideline in place for management of dental presentations, with  cases referred to Our Lady’s Children’s Hospital Crumlin (OLCHC), Dublin Dental Hospital (DDH), National Children’s Hospital (AMNCH).

Methods
Patients between July ’12 and July ‘14 requiring dental follow up on discharge were included. The online server Symphony was used to collect data with Excel for data analysis. We used the SDCEP (Scottish Dental Clinical Effectiveness Programme) “Prioritising Commonly Presenting Dental Emergencies in Primary Care” guideline (1) to categorise dental presentations as routine, urgent and emergent. Time of admission was recorded (working hours 9-5am, Mon-Fri).

Results
147 patients required dental follow-up over the two year period (37.4% routine, 45.6% urgent, 17% emergent). 61% (n= 90) of these presentations were outside working hours (38.8% routine, 43.3% urgent, 17.9% emergent). 35.3% were referred to DDH, 8.8% OLCHC, and the rest to local dentists.

Conclusion 
The majority of patients presenting with dental injuries do so outside working hours. The system for dealing with dental presentations is suboptimal: TSCUH has no guidelines in place to deal with them and no out-of-hours dental service within the institution. We propose to develop a clear algorithm which will improve management of these patients and reduce the number of calls to out-of-hours dental services. The need to work towards upgrading our own internal dental service in TSCUH, in particular to incorporate on-call off-site cover is emphasised.

(1) SDCEP Scottish Dental Clinical Effectiveness Programme Guidelines, "Prioritising Commonly Presenting Dental Emergencies in Primary Care" (Nov 2007) 

16.45-16.50 – Friday 26th September
General Paediatrics
REDUCTION IN ACUTE PAEDIATRIC ADMISSIONS FOLLOWING INTRODUCTION OF EMERGENCY REVIEW CLINIC IN MRH MULLINGAR 

F McCartan1, B Rai1, F Sharif1, I Lambert1
1Paediatrics, Midlands Regional Hospital, Mullingar, Co. Westmeath, Ireland

AIMS:  To evaluate the effectiveness of a Senior Paediatric NCHD led Review clinic based in the Emergency department.

METHODS:  A retrospective review using a historical control group - comparison of acute admissions to the Paediatric ward in the months January to July in the years before and after the establishment of the Review clinic.

RESULTS:   A significant reduction in acute Paediatric admissions (p<0.001) was observed following the setting up of the Review clinic.

CONCLUSIONS:   A Paediatric Review clinic based in the Emergency Department with a Senior Paediatric NCHD on site can significantly reduce unnecessary or inappropriate acute Paediatric admissions and has other benefits including enabling short term follow-up of children and providing support for doctors in training.

 

Gill PJ, Goldacre MJ, Mant D et al Increase in emergency admissions to hospital for children aged under 15 in England Arch dis child 2013 May;98(5)328-34 Ogilvie, D Hospital based alternatives to acute Paediatric admission arch Dis Child 2005 Feb;90(2):138-42 Levett I, Berry K, Wacogne I Review of a Paediatric Emergency Department observation Unit Emerg Med J 2006:23:612-13 

16.50-16.55 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
AUDIT OF LIVER BIOPSIES CONDUCTED OVER A TWO YEAR PERIOD IN THE NATIONAL CENTRE FOR PAEDIATRIC GASTROENTEROLOGY, HEPATOLOGY AND NUTRITION.

E. Crowley1, K. Fejer1, E. Lowe1, D. Connor1, B. McDermott1, AM. Broderick1, B. Bourke1, S. Hussey1
1National Centre for Paediatric Gastroenterology, Hepatology and Nutrition,, Our Lady's Children's Hospital,Crumlin,, Dublin 12., Ireland

Aims – A liver biopsy is a procedure that removes a small piece of liver tissue, using a needle which is inserted through the skin via a small incision site into the liver.  The liver tissue is then sent to the laboratory to be chemically tested and microscopically examined.  The indications for a liver biopsy include diagnosis, disease staging and to assist in making therapeutic management decisions.   

InIreland, OLCHC is the only unit that conducts paediatric liver biopsies.  We wished to review our practice to ensure that we are maintaining the highest standards in our approach and performance of this procedure.

Methods – We conducted a retrospective review of data collected on liver biopsies performed over a two year period from July 2012 to July 2014.  This involved collating results from the database stored at the Department of Histopathology and a retrospective chart review.  Parameters examined included the indication, the use of ultrasound for biopsy, whether the child was post transplant, pre biopsy status, total number of biopsies taken, number of passes required and whether the tissue obtained was adequate for histological diagnosis.  Duration of admission, complications and outcomes were also recorded.

Results – In total, we reviewed 62 procedures performed at OLCHC over the two year period.  Male to female ration 2.1:1.  The majority of liver biopsies were ultrasound guided (32.3%).  Over 90% of samples were adequate to make an accurate histological diagnosis.  The majority were discharged home in under 48 hours.  If longer than 48 hours admission (38%), only 12.9% of these were related to complications from the liver biopsy.

Conclusion – Our data collection to date supports that the NationalCentre for Paediatric Gastroenterology, Hepatology and Nutrition, Our Lady's Children's Hospital, Crumlin maintains an excellent liver biopsy procedure service.

16.55-17.00 – Friday 26th September
Medical Education, Management and Laboratory Medicine
AUDIT OF KARYOTYPE REQUEST AT UNIVERSITY HOSPITAL LIMERICK

N AHMED, H ADAM, D O'SULLIVAN, AM MURPHY
1PAEDIATRICS, UHL, LIMERICK, IRELAND
2NEONATOLOGY, UHL, LIMERICK, IRELAND

Introduction
 

A karyotype is a visual representation of the chromosomes within a single cell where the number of chromosomes, their arrangement, size and structure can be analysed. The analysis can be carried out on a sample of blood, chorionic villi or other material containing cells.The test  costs approximately 200 euros.

 

Purpose
 
Our aim was to review the number of karyotype request in addition to the indication for the investigation over the 12 month period of January 1st to DecembeR 31th 2012 at University Hospital Limerick and to compare these with the international recommendations.

 

Materials and Methods
 

A list of all patients on whom  karyotypes were requested  n(351) in 2012 was obtained from the laboratory database . Case notes on these patients were then retrieved and the following data recorded -indication for request, result , speciality of  requesting Consultant and age of the patient.

Results
 

A total of 337 requests  were reviewed, 53(15.7%) <1 yr, 138 (40.9%) >16 years of age and 146 (43.3%)1-16 years of age. Speciality includes  Paediatrician 199(59.0%), Obstetrician 135(40.0.4%), Clinician and GP 3(0.89%). The most frequent primary  indication according to age group are features suggestive of syndrome 13(24.5%0), dysmorphic features 10(18.8%) together with growth restriction and congenital malformations in  <1yr age group. In 1-16 year group  isolated developmental delay or associated with seizure and autism 60(41.09%), growth disturbances 29(19.86%), clinical features suggestive of syndrome19(13%).

In>16 year group products of conception 65(47.1%) and miscarriages 53(38.4%).

Frequecy of abnormal results were as follows  <1 year  15 (28.3%), 1-16 year group 4 (2.7%),  >16 year 14( 10.1%).

 

Conclusion
 

In 336 cases (99.7%)  the reason of request was in line with the international guidelines.

The commonest reasons for requesting a karyotype were  products of conception (19.28%) and  developmental delay (17.8%).

Abnormal  results were obtained in 9.7% of our cohort .

1/F:1cyto-indication-deafault .south west Thomas Regional Genetic services,NHS Trust. 2/www.genetics.emory.edu 

17.05-17.10 – Friday 26th September
General Paediatrics
PRIMARY CARE ROLE OF BLOOD PRESSURE MEASUREMENT IN PAEDIATRICS POPULATION 
RA AHMED1, DK KADAR1, RK KHAN1, 2, AK KHAN1,2
1Paediatrics, Kerry General Hospital, Tralee, Ireland


Aims: Routine blood pressure measurements have been known to help prevent long term conditions such as cardiovascular morbidity and or chronic kidney disease progression1The aim of our audit was to assess how many primary care doctors/General practitioners possess Paediatric cuff sizes in their practices.

Methods: 53 practices in co. Kerry was approached using the telephone as a main source. Practices were asked regarding Paediatric blood pressure cuff availability.  If available, they were asked whether they are using it on regular basis.

Results: 47% (n=25 )  of GP practices have blood pressure cuffs for children and 53% (n=28) of GP practices do not have BP cuffs sized for the paediatric age group and if they had the cuffs, only a small number were used regularly.

Conclusions: Blood pressure monitoring is not a usual common practice in Paediatric population, as more than 50% of the practices do not posses blood pressure cuffs. Many practices have their child size blood pressure cuff on the rhesus trolley, but do not use it in every day practice

1. Zaheer S1, Watson L, Webb NJ. Unmet needs in the measurement of blood pressure in primary care, Arch Dis Child. 2014 May;99(5):463-4. doi: 10.1136/archdischild-2013-305277 2.Flynn JT. Evaluation and management of hypertension in childhood. Prog PediatrCardiol 2001;12:177–88

17.10-17.15 – Friday 26th September
Neonatal
TONGUE-TIE BREASTFEEDING DILEMMA: THE GREAT DEBATE

RF Power1, JF Murphy1
1Neonatology, National Maternity Hospital, Dublin, Ireland

Aims: 
Currently there is a debate on how best to manage young infants with tongue-tie who have breastfeeding problems.  One of the challenges is the subjectivity of the outcome variables used to assess the efficacy of tongue-tie division. This review documents how the argument has evolved and changed. It proposes how best to assess, inform and manage mothers and their babies who present with tongue–tie related breastfeeding problems. 

Methods:
Databases were searched for relevant papers including Pubmed, Medline, and the Cochrane Library.  The reference lists of retrieved papers were searched for additional citations.  Professionals in the field were personally contacted regarding the provision of additional data.  Inclusion criteria were: infants less than 3 months old with tongue-tie and/or feeding problems. The exclusion criteria were infants with oral anomalies and neuromuscular disorders.

Results
There is wide variation in prevalence rates reported in different series, from 0.02- 10.7%. The most comprehensive clinical assessment is the Hazelbaker Assessment Tool for lingual frenulum function. The most recently published systematic review of the effect of tongue-tie release on breastfeeding and speech conclude that there were a limited number of studies with quality evidence. There have been 316 infants enrolled in frenotomy RCTs across 5 studies. No major complications from surgical division were reported. The complications of frenotomy are best minimized with a check list before embarking on the procedure.

Conclusions
Good assessment and selection are important because 50% of breastfeeding babies with ankyloglossia will not encounter any problems. The reasonable timing for intervention is between 2 to 3 weeks.  Frenotomy appears to improve breastfeeding in infants with tongue-tie, but the placebo effect is difficult to quantify. Complications are rare, but it is important that it is carried out by a trained professional.

17.15-17.20 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
REFERRAL PROCESS TO THE NATIONAL CENTRE FOR PAEDIATRIC RHEUMATOLOGY - IS IT UP TO SCRATCH?

DM O'Leary1, BP Treston1, EJ MacDermott1, OG Killeen1
1National Centre for Paediatric Rheumatology, Our Lady's Children's Hospital, Dublin, Ireland

Background: 

Early diagnosis and management of chronic rheumatic conditions, of which JIA (juvenile idiopathic arthritis) is the commonest, is imperative to reduce long-term morbidity.  Current waiting times for appointments depends on the triage category of the referral.  Standards of care (BSPAR/ARMA) for JIA recommend that new referrals are seen within 6 weeks. There is no standardised referral for paediatric rheumatology in Ireland.  There is no internationally accepted gold standard core data set to be included in referrals.

Aim:  To audit referral letters received in the National Centre for Paediatric Rheumatology against a core data set derived from standardised adult and paediatric referral forms used in Ireland and internationally.

Standards:  Referrals should include:

 Symptom duration

 Functional status

 Joint pain/stiffness/swelling

 Early morning stiffness

 Pattern of joint involvement

 Systemic symptoms

 Past medical/family history

 Musculoskeletal/systemic examination

 Lab results - FBC, ANA, CRP/ESR

 Imaging results

 Suspected diagnosis

Methods:  Copies of all referrals to the NCPR were kept from October 2013.  Letters 
received between 1/10/13 and 31/3/14 were audited against above standards. Re-referrals were excluded. 

Results: No referral met all standards.  51 referrals came from general practitioners & 81 from hospital physicians.  Over 80% mentioned pain and pattern of joint involvement.  Documentation of musculoskeletal findings was poor in both groups (<65%).

Symptom duration, family history and laboratory results were reported in under 60%.  Systemic symptoms, systemic examination findings and suspected diagnosis were reported in less than 30%.  Early morning stiffness was consistently poorly reported (<15%).

Conclusion:  Referral letters to paediatric rheumatology do not contain adequate information to ensure appropriate triage.

A standardised referral letter may improve this but will require re-audit following implementation.

References: 1. Jack C, Hazel E, Bernatsky S. Something's missing here: a look at the quality of rheumatology referral letters. Rheumatol Int 2012;32:1083-1085 2. Sandborg CI, Wallace CA. Position statement of the American College of Rheumatology regarding referral of children and adolescents to pediatric rheumatologists. Arthritis Care and Research 3. National early inflammatory arthritis referral form. Irish Society for Rheumatology 4. Rheumatology new appointment request and clinical triage form. Texas Children's Hospital 2013. 5. Paediatric Medicine: Rheumatology. NHS England 2013 

17.20-17.25 – Friday 26th September
Sub-Specialty and Special Interest Paediatrics
HOW WELL ARE WE CONTROLLING CHILDREN’S SUGARS?

PJ O'Reilly, W Khan, A Finan
1Paediatrics Department, Cavan General Hospital, Cavan Town, Ireland

Aims
Approximately 440,000 children around the world have diabetes and require adequate glycaemic control to live full lives without disabling complications.1
Current NICE guidelines suggest aiming for HbA1c less than 7.5% (58mmol/mol) without frequent disabling hypoglycaemia. HbA1c should be checked two to four times per year with more frequent checks if poor glycaemic control.2
We wanted to see how well we were controlling glycaemic levels and how we compared to the relevant guidelines.

 

Methods
This study was set in the Cavan and Monaghan Paediatric Diabetic clinics. We performed a chart review of patients who attended in 2013.

We divided the patients by age group. Then we recorded the number of clinic attendances. The HbA1c was recorded for each clinic visit and an average HbA1c was calculated for each age group.

We then compared our results to the 2011 audit of diabetic control in these clinics.

 

Results
46 patients attended these clinics in 2013. Almost half (22) of these were 15-18 year olds.

Average number of clinic visits was 3.89 per year. There was no significant difference in average HbA1c levels between those who attended <4 times (HbA1c 70.5mmol/mol) or ≥4 times per year (HbA1c 69.24mmol/mol).

Overall, average HbA1c was 69.5mmol/mol. This was improved from 75mmol/mol in 2011. HbA1c levels were worse in the older age groups, with 15-18 year olds having an average HbA1c of 75.6mmol/mol and less than 10 year olds having an average HbA1c of 61mmol/mol.

 

Conclusions
Management of diabetes in a largely teenage population can be difficult and requires a multi-disciplinary approach including regular dietician and psychologist input. Adolescence can be a time of worsening glycaemic control with non-compliance a major issue.1,3
In general diabetic control in these clinics has improved although there is still room for improvement to reach the goals set in the NICE guidelines.

 

1. Global IDF/ISPAD Guideline for Diabetes in Childhood and Adolescence, International Diabetes Federation, 2011. 2. Type 1 Diabetes: Diagnosis and management of type 1 Diabetes in children, young people and adults, NICE guideline, Published July 2004 3. J Silverstein, G Klingensmith, K Copeland, L Plotnick, F Kaufman, L Laffel, L Deeb, M Grey, B Anderson, LA Holzmeister, N Clark, Care of Children and Adolescents With Type 1 Diabetes, A statement of the American Diabetes Association, Diabetes Care January 2005 vol. 28 no. 1 186-212 

08.50-09.00 – Saturday 27th September
General Paediatrics
THE RIGHT PLACE AT THE RIGHT TIME- PROVIDING AMBULATORY FOLLOW UP TO CHILDREN WITH HENOCH SHONLEIN  PURPURA (HSP)
C MARTIN, T BOLGER, S KOE, S MORAN
1PAEDIATRIC EMERGENCY DEPT, TALLAGHT HOSPITAL, DUBLIN, IRELAND

Aim :  To audit the presentations and outcomes for children presenting to an ambulatory HSP clinic in the Paediatric Emergency Department(PED)

Introduction
HSP is a common vasculitis disease of childhood. Complications of HSP include, nephritis, vasculitis, joint swelling, arthralgia, proteinuria and haematuria with the primary long term complication being renal disease, reported to develop in 5% of patients. It is widely recommended that children are followed up with urinalysis and blood pressure measurement regularly for the first few months after presentation. To regularise follow up for our discharged patients we set up a Nurse led ambulatory HSP review clinic in the PED. This study is an audit of 2 years of ambulatory HSP follow up.

Methods 
Patients discharged from the PED with HSP from 2012 to 2014 had their notes retrospectively reviewed.  All patients were offered weekly appointments for six weeks.  We documented presence of rash, pain in abdomen or joints, BP and urinalysis for all patients. Outcome was recorded.

Results
We saw 66, 420 children in our PED.  53 had a diagnosis of HSP and 15 patients were admitted. 39 patients were offered PED follow up. There was a 95 % attendance rate. Age range 2 to15 years.  Most common symptoms were rash 100%, joint pain 71% and abdominal pain 44%,

Urinalysis on  demonstrated proteinuria 41% and haematuria 12.8%  

17%  of patients required admission during their review period.

2 patients were referred to a specialist; 1 to dermatology 1 to nephrology.

 

Conclusions 
Our hospital is the only national provider of an ambulatory nurse led HSP clinic. Our excellent attendance rate indicates the need amongst families for ongoing assessment and reassurance. Our 20% admission rate indicates a need for close assessment in the initial phase of this disease. The low referral rate is consistent with published outcomes in HSP

09.00-09.10 – Saturday 27th September
Accident & Emergency and Ambulatory Paediatrics
THE PATTERN OF ATTENDANCE OF CHILDREN PRESENTING TO THE PAEDIATRIC MEDICAL EMERGENCY DEPARTMENT IN THE UNIVERSITY HOSPITAL LIMERICK
O.Ihidero, P. Ihidero , J.Twomey, University Hospital, Limerick
Aim

To determine the pattern of attendance of paediatric medical patients presenting to the emergency department.

Method

This was a retrospective study of paediatric medical patients who presented to the emergency room between November 2011 and January 2012. The emergency department (ED) database was used to identify these children who were 14 years and below.

Results

A total of 2,307 children presented to the medical section of the paediatric emergency room over the study period. Majority (52%) were male. Twenty four percent of these children were less than I year of age.  Sixty one percent (1424) were referred by their general practitioner or by the out of hour’s doctor Shannon doc , while 32% (755) were self referrals. Sixty two percent of the children were from Limerick and its county. Fifty six percent of those referred were discharged from the ED while 43% were admitted to the wards. Twenty three patients did not wait for review 13 of them were self referrals.  The commonest presenting complaints were being “unwell”, shortness of breath, vomiting, abdominal pain and rash. Fifty percent of patients had medical card while forty percent of patients had health insurance.

Conclusion

Majority of the children that presented to the paediatric ED were referred by a GP and many of these referrals were non urgent. Children under 5 years old constituted 75% of the total attendee’s. Knowing the 5 commonest presenting complaints which accounted for 82% of attendances to the ED can help in developing training for non consultant health doctors.

09.20-09.30– Saturday 27th September
General Paediatrics
AUDIT POST EDUCATIONAL INTERVENTION TO IMPROVE THE DIAGNOSIS AND MANAGEMENT OF GROUP A STREPTOCOCCUS PHARYNGITIS IN THE EMERGENCY DEPARTMENT
M Dominguez1, J Lucey2, I Okafor3, S Deiratany3, R Mc Namara3, R Rush4, R Cunney5, K Butler6,7, P Gavin6,7
1Medical Science, University College Dublin, Dublin, 2Medical Science, Trinity College Dublin, Dublin, 3Emergency Department, Children University Hospital Temple Street, Dublin, 4Surveillance Scientist, Our Lady's Children Hospital Crumlin, Dublin, 5Microbiology, Children University Hospital Temple Street, Dublin, 6Infectious Diseases, Our Lady's Children Hospital Crumlin, Dublin, 7Infectious Diseases, Children University Hospital Temple Street, Dublin, Ireland

Background:  Clinical diagnosis of Group A Streptococcus (GAS) tonsillitis/pharyngitis is notoriously difficult, frequently resulting in inappropriate antibiotic prescribing. Children under 3 years old are more likely to have viral tonsillitis. In September 2012 audit of children with suspected tonsillitis/pharyngitis in a tertiary paediatric hospital emergency department (ED) showed that throat cultures were obtained in only 5% and antibiotics were prescribed in 65% of tonsillitis/pharyngitis. After in-service education the practice was re-audited.

Methods:   In September 2013, electronic medical and microbiological data of children attending the ED with tonsillitis/pharyngitis were reviewed using a standard data collection sheet.
Results:  101 patients were diagnosed with tonsillitis/pharyngitis. 27% were already on antibiotics from GP on arrival (versus 26% in 2012). Throat cultures were performed in 64% (a 12-fold increase). Antibiotics were prescribed by ED in 65% of previously untreated children with tonsillitis/pharyngitis (unchanged). Fewer children <3 years were prescribed antibiotics in ED in 2013 (47%) compared to 2012 (64%). Presence of tonsillar exudate appeared to increase the likelihood of antibiotic prescription in ED (95% versus 46%). No throat culture was performed in 62% (18 of 29) of children prescribed antibiotics in ED. Throat cultures were performed and antibiotics prescribed in 30 children. 22 of 30 (73%) were continued on antibiotics despite negative GAS throat cultures. 3 of 5 children with positive GAS throat cultures were later prescribed antibiotics; 2 were lost to follow-up.

Conclusions:
Antibiotic prescription rates for tonsillitis/pharyngitis remain high. Following education there was an improvement in numbers of throat cultures performed and < 3 years old treatment rates in ED. In addition to ongoing education, we plan to combine point-of-care testing and a clinical scoring system to further improve clinical practice. 
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09.20-09.30 – Saturday 27th September
General Paediatrics
ASSESSING THE MANAGEMENT OF ACUTE TONSILLITIS IN A PAEDIATRIC EMERGENCY DEPARTMENT 
SC Richardson1, DC Mc Collum3, D Coghlan1, J Fennell2, C Martin3
1Department of Paediatrics, National Children's Hospital, Tallaght, Dublin, Ireland
2Department of Clinical Microbiology, National Children's Hospital, Tallaght, Dublin, Ireland
3Paediatric Emergency Department, National Children's Hospital, Tallaght, Dublin, Ireland

Aim: To benchmark the management of tonsillitis in our emergency department (ED) with emphasis on appropriate prescribing and antibiotic choice.

Methods: This was a retrospective study using the ED information system. All children with a diagnosis of tonsillitis in a six month period were identified and data collected on demographics, symptoms, investigations and treatment.

Results: Details were available for 295 of 302 children diagnosed with tonsillitis. The average age of diagnosis was 4.5 years. The most common presenting complaint was fever (51%). Approximately 28% of those diagnosed with tonsillitis had been started on antibiotics by their GP. A throat swab was performed on 37 (12.5%) patients, more than half of which were already on antibiotics. Only 21.6% were GAS positive. There were 270 (91.5%) patients discharged home from the ED and 235 (87%) of these were prescribed antibiotics. The most common antibiotic prescribed was Phenoxymethylpencillin (56.8%) followed by Co-Amoxiclav (26%).

Conclusion: Acute tonsillitis is a common diagnosis in the ED and mostly affects children aged 1-5yrs. Most children were discharged home on an antibiotic however only a small number had Group A Streptococcus (GAS) confirmed by culture. GAS is always penicillin sensitive yet over 25% of our patients were prescribed a broad spectrum antibiotic. It can be difficult to decide which cohort of patients require an antibiotic in the absence of bed side rapid antigen testing and culture results. We suggest that a guideline be introduced for the assessment and management of tonsillitis in the ED. This should include the Mc Isaac (Centor) score that has been validated for use in children more than 3yrs old.1 Consideration should also be given to the use of rapid antigen testing for the detection of GAS which would identify high risk groups and minimise unnecessary antibiotic prescribing.

1. Large-scale validation of the Centor and McIsaac scores to predict group A streptococcal pharyngitis. Fine AM et al. Intern Med. 2012 Jun 11;172(11):847-52.

09.30-09.40 – Saturday 27th September
General Paediatrics
TO REVIEW CURRENT PRACTICE REGARDING FIRST SIMPLE FEBRILE CONVULSIONS AND COMPARE TO BEST INTERNATIONAL STANDARD. TO CREATE A CLINICAL GUIDELINE
R McGovern1,2, C Power1,2
1Paediatric Emergenc Department, AMNCH, Tallaght, Dublin, Ireland
Aim
To review current practice regarding First Simple Febrile Convulsions and compare to best international standard. To create a clinical guideline.
Methods

Retrospective chart review of all patients who presented with first febrile seizures to the Emergency Department in AMNCH Tallaght from January 2013- January 2014. Those included were first febrile seizures that were admitted. We excluded those who were not first febrile seizures e.g. rigors, 2nd febrile seizures.

Results:

A total of 84 patients were included. 94% were simple febrile convulsions and 6% were complex. For the purpose of the guideline we only included the simple febrile convulsions. 50% were female and 50% male. The average age at presentation was 24 months. 86% presented from home. 72% were brought in by ambulance and 28% travelled by their own car. Average stay was one night in hospital. 96% had no further seizures in the same febrile illness. 87% did not have rescue medications prescribed on discharged.Most patients were diagnosed as having viral illness 89%, 8% had UTI and  3% had LRTI  requiring antibiotics. 98% of patients had bloods taken. 50% bloods taken were abnormal which were the white cell count and crp. No patients had abnormal calcium or magnesium. No patient was referred for EEG. Only 9% received follow up.

Conclusion

First time febrile seizures are a common presentation to the emergency department. As we can see from the data collected 94% of those who were admitted had simple seizures. 96%  with first simple febrile seizure did not have any further seizures. Given the international evidence these patients need limited investigations or follow up as they are not shown to have any negative effects on neurocognitive outcome. I believe it would be safe to observe patients in the emergency department for 4 hours. There is no need for investigations specifically for the febrile seizure however each child should have the source of the infection established prior to discharge and investigated as appropriate.

1. 1.Duffner P, Berman P., Baumann R, Graham Fisher P, Green J, Schneider, S  Febrile Seizures: Guideline for the Neurodiagnostic Evaluation of the Child With a Simple Febrile Seizure Pediatrics 2011;127;389

2. Nelson KB, Ellenberg JH. Prognosis in children with febrile

seizures. Pediatrics. 1978;61(5):720–727

3. Chang YC, Guo NW, Huang CC, Wang ST, Tsai JJ. Neurocognitive

attention and behavior outcome of school age children with a history of febrile convulsions: a population study. Epilepsia.2000;41(4):412–420

09.40-09.50 – Saturday 27th September
Neonatal

COMPLICATIONS OF HOSPITAL ADMISSION FOR INFANTS WITH NEONATAL ABSTINENCE SYNDROME (NAS) OVER AN EIGHT YEAR PERIOD.

JA Jones, D Staunton, P Curran
1Paediatric Department, Portiuncula Hospital, Ballinasloe, Galway, Ireland

Aims:       

To describe the demographics and complications associated with hospitalisation of infants with NAS in a district general hospital.

Methods:

In this retrospective chart review, infants admitted with NAS from 2006 to 2014 were identified using the HIPE system.

Patient records were reviewed for evidence of patient harm using the 28 item NHS Neonatal Trigger Tool (NNTT).

Results:

33 infants were identified with NAS and records were available for 31. 26 were transferred from Special Care Baby Unit (SCBU) to the general paediatric ward.

Mean age of admission to SCBU was 12.6 hours (range 0.2-61 hrs).Mean gestational age was 39 weeks (32-42 weeks). Mean birth weight was 2.8kgs (1.77kg - 3.76kg). Mean length of stay was 37.5 days (SCBU 15 days mean, ward 21 days mean).

27 patients were treated with Oromorph. Mean dose was 0.5mg/kg/24h (0.3-1.5mg/kg/day).

20 infants were admitted to SCBU solely to manage suspected NAS. Admission was prompted for the remainder by co-morbidities including hypoglycaemia, intrauterine growth restriction, prematurity and respiratory distress.

Significant triggers identified by NNTT as follows: 5 infants experienced superficial skin damage, 2 were readmitted to hospital within 30 days (bronchiolitis and constipation), 1 transfer to a tertiary cardiac centre, 2 incidences of delayed discharge. 10 experienced nosocomial infections all contracted on the general ward. (4 rotavirus, 3 adenovirus, 2 cellulitis, 1 clinical URTI). One patient received an additional medication dose in error, 3 patients had significant hypoglycaemia (<2mmol/L), 1 patient received naloxone. 1 patient had significant hypernatraemia (>150mmol/L). Where adverse events were noted the level of harm was identified as nil or transient as per NNTT outcomes.

 

Conclusion:

No patient sustained significant harm during admission but the rate of nosocomial infection is noted to peak after transfer out of SCBU. This raises questions as where best to manage this cohort of patients during their prolonged hospital stay

09.50-10.00 – Saturday 27th September 
General Paediatrics
INCIDENCE OF FRAGILE X SYNDROME IN IRELAND - AN ALL IRELAND STUDY

JJ O'Byrne1, M Sweeney1, D Donnelly2, D Lambert1,3, D Beattie2, CM Gervin2, CA Graham2, DE Barton1, SA Lynch1
1National Centre for Medical Genetics, Our Lady's Children's Hospital Crumlin, Dublin, Ireland

2Northern Ireland Regional Genetics Centre, Belfast Health and Social Care Trust/City Hospital, Belfast, Northern Ireland

3The Children's University Hospital, Temple Street, Dublin, Ireland

AIMS:  To determine the observed incidence of Fragile X Syndrome (FXS) in the Republic of Ireland (ROI) and Northern Ireland (NI) separately and combined. To compare these observed incidences to estimated worldwide incidences of FXS.

METHOD:  A retrospective clinical and lab database review of positive FXS cases, born between years 2000-2009 inclusive, in both ROI and in NI was carried out.

Inclusion criteria: i) Birth place: ROI/NI, ii) Birth year: 2000-2009, iii) FXS confirmed on clinical examination iv) Full mutation allele (>200 CGG repeats) v) molecular test performed 2000-2014. Note: patients with intermediate or premutation alleles were excluded. 

The analysis rate for FXS was calculated between the years 2000-2006 and included samples tested in foreign laboratories.

RESULTS: 

The observed incidence of FXS in males and females, in both the ROI and NI, is ~1:11,000 and ~1:40,000-50,000 respectively. The analysis rate of FXS in ROI and NI is 0.8% and 1.3% of live births respectively, however the male: female analysis rate ratio in both ROI and NI was determined to be ~4: 1.

CONCLUSIONS:

The observed incidence of Fragile X syndrome in Ireland has never previously been determined. This all-Ireland study clearly demonstrates that although FXS is described as the most common single gene cause of inherited intellectual disability, our findings do not support this. The incidence of FXS in Ireland is approximately 2.5 - 3 times less than the estimated worldwide incidence in males and less for females. This low incidence in males is not due to under-testing as the analysis rates are comparable to international standards. The very low incidence in females is probably exaggerated by the lower than expected number of females analysed in both ROI and NI which may point towards a need for sex specific criteria to guide clinicians in regards to diagnostic testing for FXS.

10.00-10.10 – Saturday 27th September
Sub-Specialty and Special Interest Paediatrics
EARLY LIFE TRANSEPIDERMAL WATER LOSS (TEWL) VALUES AS A PREDICTOR OF FOOD ALLERGY AND SENSITISATION AT 2 YEARS: RESULTS FROM THE BASELINE STUDY

M Kelleher1, C Cullinane1, A Dunn Galvin1, D M Murray1,2, J O'B Hourihane1, BASELINE Team1
1Dept of Paediatrics & Child Health , University College Cork, Cork, Ireland 
2National Children's Research Centre, OLCHC, Dublin , Ireland 

Introduction
Food Allergy is a growing public health concern. There is observational evidence that exposure to food allergens across a disrupted skin barrier can lead to food sensitisation (FS) and food allergy (FA). We sought to ascertain whether a non-invasive measurement of skin barrier function in early infancy could predict the development of FS and FA at 2 years.

Methods
Infants enrolled on the BASELINE birth cohort study from July 2009 had Transepidermal Water Loss(TEWL) measured in early newborn period and 2 & 6 months. Screening questions for FA were asked at each visit and investigated accordingly. At 2 years all infants had food allergy screening by skin prick test(SPT) to a common panel of food allergens. Infants with positive SPT, unless previously safely tolerating the food allergen, underwent Oral Food Challenge(OFC).

Results
1903 infants were enrolled onto the study from July 2009 to October 2012. Sensitisation to any food at 2 years occurred in 6.27% (79/1260) with a FA prevalence of 4.45% (56/1258). The mean increased change between birth and 2 month TEWL values was significantly higher in infants with FA and FS than those without FA or FS. [“FS yes” Δ Birth–2 months 6.36 (±9.48) g/water/m2 versus “FS no” 3.52 (±8.44) g/water/m2, p =0.007] and [“FA yes” Δ Birth–2 months 6.43 (±10.47) g/water/m2 versus “FA no” 3.59 (±8.45) g/water/m2 p=0.02)]

Conclusion
The prevalence of IgE mediated food allergy in Irish 2 year olds is 4.45%. Infants with FA at 2 years have a significantly increased change in TEWL from birth to 2 months compared to infants without FA. This suggests maladaptation of the skin barrier from the inter-uterine environment through early infancy is associated with increased prevalence of FA. This signal for development of FA in early life is seen in asymptomatic infants and may be amenable to intervention.

10.10-10.20 – Saturday 27th September

GENERAL PAEDIATRICS

DETERMING THE LUNG CLEARANCE INDEX OF CHILDREN WITH CYSTIC FIBROSIS, AGED 4-16 VERSUS HEALTHY SUBJECTS IN AN IRISH SETTING

Keane L1, Linnane B2, Saunders J3,4, Zeugolis, D5 

1 Centre for Adult Learning and Professional Development, National University of Ireland Galway

2 University Hospital Limerick, 

3 Statistical Consulting Unit, University of Limerick, 

4 Centre for Support and Training in Analysis and Research CSTAR Limerick, 

5 Network of Excellence for Functional Biomaterials, National University of Ireland Galway

There has been renewed interest surrounding the use of the lung clearance index obtained through the multiple breath washout technique, to assess the ventilation inhomogeneity in respiratory diseases such as cystic fibrosis. The primary aim of this study was to determine a set of control LCI values and against these, examine a set of values for similar subjects (children aged 4-16) with a diagnosis of cystic fibrosis. 46 children were recruited to participate in the study, 23 of whom had a diagnosis of cystic fibrosis and were attending regular clinics at the University Hospital Limerick. A further 23 were recruited through responses from study information material that had been disseminated .The multiple breath washout procedure was performed using the Exhalyzer D by Ecomedics, a minimum of 2 technically acceptable trials were necessary to consider the LCI result obtained and 60 minutes per subject was deemed to be a feasible timeframe for a clinical setting. Overall results were obtained from 18 control participants and 19 CF subjects. The control values obtained ranged from 6.3 to 7.68, while the CF values ranged from 6.74 to 19.83, with greater than 70% of the CF subjects results being above the maximum value obtained in control subjects. Additionally the study demonstrated that the MBW technique as performed under the conditions found in this study could produce robust results within a timeframe that would make it acceptable in a clinical setting.

11.20-11.35 – Saturday 27th September

US Travel Award Winner
HAVING A CHECKLIST IS ASSOCIATED WITH IMPROVED NEWBORN SCREEN SPECIMEN COLLECTION

Shelly- Ann Patricia Williams MD, James Kiger MD, Frances Koch MD

Medical University of South Carolina, Charleston SC, USA

Background: The goal of newborn screening is to identify infants who are at risk and in need of further definitive testing. Prematurity, acute illness, as well as some of the therapies in the Neonatal Intensive Care Unit (NICU) can affect the results of various screening tests. Transfusion of erythrocytes can impair the detection of Biotindase deficiency, galactosemia and Sickle Cell Disease; therefore, it is imperative that the newborn screen be obtained prior to an infant receiving a blood transfusion. In a high acuity environment where there are multiple demands on a healthcare worker’s attention, relying on the staffs’ recognition of the need to obtain the newborn screen prior to initiating a blood transfusion has limitations. In our NICU, when a patient is being placed on Extracorporeal Membrane Oxygentation (ECMO), there is an ECMO cannulation order set that must be completed prior to the cannulation process. This includes a reminder that the newborn screen must be obtained prior to the cannulation process.  For infants receiving PRBCs for other reasons, there is no such checklist in place. The objective of this study was to determine whether having a checklist, such as is in place for patients being placed on ECMO, is associated with improved adherence to our institutional policy of obtaining the newborn screen prior to an erythrocyte transfusion.

Methods: This study was performed using a cross sectional study design. Following IRB approval, we performed a retrospective chart review of patients in our NICU who had received a transfusion of packed red blood cells (PRBCs) or were placed on ECMO within the first four days of birth and had complete screen results documented in the medical record during the period January 1 2009 –December 31 2013.  We excluded patients who were transferred from an outside NICU and had documentation that the newborn screen was obtained prior to transfer or who had documentation of obtaining a transfusion prior to transfer to our NICU. We then extracted the Day of Life (DOL) at PRBC transfusion/ ECMO cannulation and whether the newborn screen was obtained prior to these therapies. We then performed chi square analysis to determine if differences observed between both groups were statistically significant.

Results: 295 patients were included in our study, 23 in the ECMO group and 272 in the PRBC group. The median DOL at which infants received these therapies was 1 (0-3). Overall only 46.7% of all patients had the screen obtained prior to transfusion or ECMO. Comparing patients receiving ECMO and those receiving PRBC transfusion for another reason, there was a significant difference in the percentage that had a properly obtained screen. In the ECMO group, 73.9% had the screen obtained prior to cannulation while in the PRBC group only 46.8% had the screen obtained prior to the transfusion (p=0.007).

Conclusion: There is significant need for improvement in all groups in our NICU as relates to obtaining the newborn screen prior to the transfusion of PRBCs. However, it appears that having a checklist is associated with improved specimen collection rates.

11.35-11.50 – Saturday 27th September
Sub-Specialty and Special Interest Paediatrics
“THE FIRST 300 THROUGH THE DOOR”: A REVIEW OF THE NEW ALLERGY CLINIC AT A DUBLIN PAEDIATRIC HOSPITAL.
M Iatan1, C O'Carroll2, A Byrne2
1School of Medicine, Trinity College Dublin, Dublin, Ireland
2Allergy Department, Our Lady's Children's Hospital Crumlin, Dublin 12, Ireland

Aims: The Allergy service at Our Lady’s Children’s Hospital, Crumlin (OLCHC) was established on November 4th 2013. By May 31st, 2014, 300 new patients had been seen as outpatients. We reviewed these cases, looking specifically at the pattern of referral, patient profile and interventions provided, to highlight patient needs and guide future service planning.

Methods: Case notes and clinic letters were reviewed and an Excel database created.

Results: The majority of referrals were from two sources; paediatric dermatology (44%) and general practitioners (41%). 10% of GP referrals came from 4Dublin practices. 12% of GP referrals already carried adrenaline autoinjectors. However, only 40% of GP referrals with a previous history of anaphylaxis, carried adrenaline. 80% of patients were referred with possible food allergy. Almost half(46%) of food allergy referrals were aged 5yr or older. 10% were over 12yrs of age. The average age of milk allergy referrals was 3.5yr with 34% greater than 5yr. 75% of these are now involved in either home introduction of dairy or awaiting a hospital challenge. Egg allergy was the single most common food allergy seen. 98 interventions in the care of other atopic conditions such as eczema, rhinitis and asthma were recorded in those referred with food allergy.

Conclusion: GPs are a major source of referral and a key target for ongoing education to help reduce the burden on the tertiary service. Development of combined clinic models with dermatology services is justified by referral patterns. The age profile for food allergy reflects the previous lack of availability of services but may also indicate a lack of early recognition. Development of transition pathways for older children with complex allergy needs to be a priority. Atopic disease needs to be managed as one entity.

11.50-12.05 – Saturday 27th September

US Travel Award Winner
CARDIAC ASSOCIATIONS WITH ADAMS-OLIVER SYNDROME

Sarah Marie Maines, MD; Anjana Pettigrew, MD;  Cristin Rolf, MD; Vanessa Smith, MD; William O’Connor, MD

University of Kentucky, Lexington, Kentucky, United States of America

We report a case of a young girl with a clinical diagnosis of Adams-Oliver Syndrome who had classic findings including hypoplasia of toes II-IV on each foot and cutis aplasia of the scalp.  Radiographs documented hypoplasia of the proximal phalanges of all toes on the right foot and hypoplasia of metatarsals II-IV, both phalanges of the great toe, distal phalanges of toes II-IV, and of the proximal phalanx of the fifth toe on the left.  There was no known parental consanguinity and no family history of heart defects, limb anomalies, or cutis aplasia. Genetic testing was not able to be performed, and the patient was lost to follow up. She died unexpectedly at 15 months. 

Autopsy identified focal dysplasia of the mitral valve with sudden cardiac death caused by  unexpected fulminant lymphocytic myocarditis.  

We review the medical literature which has recently indicated that congenital cardiac defects are present in approximately 20% of all Adams-Oliver Syndrome patients. Major structural abnormalities are most common including Tetralogy, Patent Ductus Arteriosus, Double Outlet Right Ventricle (DORV) and DOLV,  Hypoplastic Right Heart Syndrome  and Hypoplastic Left Heart  Syndrome,  while Isolated Valvular Dysplasia has been reported only occasionally.  Adams-Oliver syndrome may be sporadic, autosomal dominant or autosomal recessive, and to date four causal genes have been identified.  Mutations in the RBPJ gene were recently found to cause Adams-Oliver syndrome in two families.  The RBPJ gene plays a role in the NOTCH signaling pathway which is involved in embryonic development, vascular homeostasis, and inflammation. To our knowledge, lymphocytic myocarditis has not been previously reported in Adams-Oliver syndrome and may have been coincidental. However, there may be a relationship to an altered immunne response.

12.05-12.20 – Saturday 27th September

US Travel Award Winner
ASSESSING THE IMPACT OF VACCINE REFUSAL AND DELAY ON MEASLES VACCINATION RATES

Joy Checa, MD and Jimmy McElligott, MD (Mentor)

Medical University of South Carolina

Background

Outbreaks of measles are occurring all over the world despite vaccination programs and eradication in many countries. Although we achieved measles eradication in the United States in 2000, we still have outbreaks and cases. Measles immunization programs are an ongoing effort that we must dedicate ourselves to in order to prevent future outbreaks of a vaccine-preventable disease. The strength of vaccination occurs not just in the person immunized, but also through herd immunity. Looking at immunization levels without regard to the effects of refusal and delay on population coverage may overestimate protection. Individual delay of childhood vaccinations can effect the fraction vaccinated in whole populations and may effect whether immunity levels can be achieved in critical populations. There is minimal published literature on 2011 in the United States regarding vaccination rates, rate of being up-to-date, and characteristics of those that refuse and delay vaccination in the 19 to 35 month age group. This age group is of particular interest because they are the highest risk for disease and are at a critical point for vaccination in the current measles vaccination schedule.

Methods

A previously collected data set from a telephone questionnaire of randomly selected households across the United States from the 2011 National Immunization Survey (NIS) was used for secondary data analysis. Children ages 19 to 35 months were analyzed on vaccination status, refusal, delay, as well as other characteristics such as socioeconomic status, educational background of parents, geographic distribution, as well as access to healthcare, among other characteristics. A 94% threshold for herd immunity will be used to determine at risk populations for endemic spread of measles. We determined rates of being up-to-date as well as rates of refusing and delaying to assess risk of endemic spread of measles. Linear regression was performed as well as t-tests on state data. We also performed refusal and delay calculations by state risk category for endemic spread. Bivariable comparisons with chi square as well as multivariable comparisons and logistic regression were used for determining predictive factors for refusing or delaying measles vaccination on the individual level. 

Results

Of the 50 states and the District of Columbia, only 10 states were at or above the 94% threshold for being up to date with measles vaccination in the 19 to 35 month age group (p < 0.001). These states included Alabama, Connecticut, Delaware, Washington D.C., Maryland, Massachusetts, Minnesota, Nebraska, North Dakota, Ohio, and Rhode Island. 

Conclusion

Very few states are up to date with measles vaccination in the 19 to 35 month age group. Understanding this lack of vaccination in a critical age group will help healthcare providers understand the importance of promoting vaccination to all patients, and specifically this age group, as it greatly affects herd immunity. 

12.20-12.35 – Saturday 27th September
General Paediatrics
EXCLUSIVE ENTERAL NUTRITION IN THE TREATMENT OF CROHN’S DISEASE IN AN IRISH PAEDIATRIC HOSPITAL OVER A TEN-YEAR PERIOD

M Tuohy1, 2, A Carey1, 3, L Lafferty1, 2, S Sugrue1, 2, B Bourke1, 3, AM Broderick1, S Quinn1, S Hussey1, 3
1Department of Gastroenterology, Hepatology and Nutrition, Our Lady's Children's Hospital Crumlin, Dublin 12, Ireland
2School of Biological Sciences, Dublin Institute of Technology, Kevin Street, Dublin 8, Ireland
3National Children's Research Centre, Our Lady's Children's Hospital Crumlin, Dublin 12, Ireland

Aims: Exclusive enteral nutrition (EEN) is effective first line therapy for induction of remission in paediatric Crohn’s disease (CD). This study aimed to examine the use of EEN in the treatment of CD in an Irish paediatric hospital from 2004 to 2013.                                                                                                                              

 
Methods: Medical, dietetic, laboratory and radiological records of paediatric CD patients initiated on EEN between 2004 and 2013 were retrospectively reviewed. Data regarding patient demographics, EEN administration and anthropometric and laboratory parameters were recorded. Changes in disease activity were assessed using the Physician Global Assessment (PGA) and Paediatric Crohn’s Disease Activity Index (PCDAI)1. Patients were phenotyped using the Paris Classification2. Statistical analysis was carried out using SPSS. A P value of <0.05 was considered to be statistically significant.                                                                                                                                            

 
Results: Eighty patients were commenced on EEN during the study period (median age 13.5 years; 63% male). Fifty-nine patients (74%) completed at least six weeks of EEN treatment. Of those that completed the full treatment course, seventy percent (41/59) entered clinical remission (PCDAI ≤10). A significantly greater rate of remission was observed in patients who received EEN as an initial or subsequent treatment than a relapse treatment (P=0.004). There was no association between disease phenotype and induction of remission (P=0.529). Statistically significant improvements in weight z-scores were observed post-treatment and at one year and maximum follow-up in patients who completed a full EEN course (P=0.000). A positive association was observed between number of dietetic contacts and treatment outcomes (P=0.025).                                                                                                                             

 
Conclusion: EEN is effective in inducing clinical remission in paediatric CD and improves weight and height z-scores at a number of time points. Increased dietetic contact appears to have a significant influence on outcomes and completion rates. 

1. Hyams JS, Ferry GD, Mandel FS, Gryboski JD, Kibort PM, Kirschner BS et al. Development and validation of a pediatric Crohn's disease activity index. J Pediatr Gastroenterol Nutr 1991; 12: 439-447. 2. Levine A, Griffiths A, Markowitz J, Wilson D, Turner D, Russell R et al. Pediatric Modification of the Montreal Classification for Inflammatory Bowel Disease: The Paris Classification. Inflamm Bowel Dis 2011; 17: 1314-1321.

12.35-12.50 – Saturday 27th September
Sub-Specialty and Special Interest Paediatrics
CLINICAL OUTCOMES FOR PATIENTS WITH HIGH RISK NEUROBLASTOMA TREATED IN IRELAND BETWEEN 2003-2012

A Fox1, A Ryan2, J Pears2, M Capra2, C Owens2
1Graduate Entry Medical School, University of Limerick, Limerick, Ireland
2National Paediatric Haematology & Oncology Centre (NPHOC) , Our Lady's Children's Hospital Crumlin (OLCHC), Dublin, Ireland

Aim
Neuroblastoma (NBL) is the most common solid extra-cranial malignant tumour of childhood. Historically the 5-year event free survival (EFS) for high risk (HR) neuroblastoma is approximately 25-40%. SIOPEN is the European Neuroblastoma Treatment Network. All HR patients diagnosed at the National Paediatric Haematology & Oncology Centre (NPHOC) are treated according to the European High Risk Neuroblastoma trial (HR-NBL SIOPEN 1). HR-NBL 1 was opened in 2001 and was the first trial to incorporate high-dose chemotherapy and maturation therapy for European HR NBL patients. This audit aimed to compare the overall survival (OS) and EFS of HR patients treated at the NPHOC with international outcomes over a ten year period.

Method
A retrospective review of charts was conducted for all patients diagnosed with HR NBL at the NPHOC between 01/01/03 and 31/12/2012. Patients were identified using the NPHOC, SIOPEN, and Our Ladys Childrens Hospital Crumlin (OLCHC) Pathology databases. Data collected included demographic, clinical, radiological, laboratory and treatment details.

Results
54 patients (male:29; female:25) with HR NBL were studied. Patients were between 1 and 97 months (median=30) of age at the start of treatment. There were 5 patients with stage 3 and 49 with stage 4 disease. Amplification of the MYCN oncogene was present in 21 patients. 3 year event free (EFS) and overall (OS) survival for all patients were 50% and 54%. For children who completed therapy without progression or relapse 3-yr EFS/OS was 80%/86%.

Conclusion
There has been an improvement in both EFS and OS for patients with HR NBL treated at the NPHOC compared to previous protocols. SIOPEN recently presented outcome data for the entire trial cohort with 3yr EFS/OS of 50%/61%. The NPHOC figures compare very favourably with their data; this shows continued improvement in HR NBL patient outcomes in Ireland and across the SIOPEN network.

14.35-14.40 – Saturday 27th September
Neonatal
EARLY CRP PREDICTs CHORIOAMNIONITIS IN VERY LOW BIRTH WEIGHT PRETERM INFANTS

E Ryan1, P Jayadev Menon2, D Eves2, S Alnafisee2, E Mooney3, P Downey3, EJ Molloy1
1Neonatology, National Maternity Hospital, Dublin, Ireland.
2Paediatrics, Royal College of Surgeons, Dublin, Ireland.
3Pathology, National Maternity Hospital, Dublin, Ireland.

Background: Chorioamnionitis (CA) is associated with preterm birth and adverse neonatal outcomes. The correlation between stage of histological CA, and haematological parameters in the early postnatal period are incompletely defined.  

Aim: To examine the relationship between CRP and grade of CA in VLBW infants and any associations with neonatal outcomes.

Methods: A retrospective review of consecutive infants born <32 weeks gestation or <1.5kg at a single centre tertiary referral centre. CA on placental histology was reported as solely maternal inflammatory response (MIR) or both MIR and fetal inflammatory response (FIR). Demographics, haematological parameters and outcomes were recorded. 

Results: 508 infants were included and histological CA was found in 20% of placentas but 47.8% at <28wks.CRP was raised above baseline (>0.3mg/L) in 61.8% of infants with FIR, 64.7% of infants with MIR and 18.8% of controls. A CRP on day 1 was raised >5mg/L in 90.9% FIR, 3% MIR, and 6.1% of infants without CA. CRP >10mg/L was 100% specific for CA but not sensitive (23.2%). Advanced FIR on histology (funisitis) correlated significantly with higher CRP. A CRP >1ng/dL had 81% PPV and NPV for the presence of CA. Elevated total WCC was only ever seen in infants with CA. A pathogen was isolated in 0.6% of CA and blood cultures were positive in 0.02% of preterm infant with the following outcomes: died (n=6); FIR (n=8); Funisitis (n=5); High CRP (n=5).

Conclusion: CRP has good specificity (96% at 1mg/L) for CA in preterm infants. At higher levels CRP has excellent PPV and NPV for CA. Higher initial CRP levels in infants correlate with severity of histological CA. 

14.40-14.45 – Saturday 27th September
Neonatal
1,25-dihydroxy vitamin D3 Induces Antibacterial Action in Preterm Infants by Enhancing Neutrophils Respiratory Burst in vitro
C Onwuneme1 2 3, F Martin1, A Blanco2, A O' Neill2, RWG Watson2, EJ Molloy1 2 4
1Neonatology, National Maternity Hospital, Dublin, Ireland
2UCD School of Medicine and Medical Sciences, University College Dublin, Dublin, Ireland
3Paediatrics, Children's University Hospital, Dublin, Ireland
4Paediatrics, Trinity College, Dublin, Ireland

INTRODUCTION: 
Preterm infants are susceptible to sepsis. Adequate generation of reactive oxygen intermediates (ROI) during the respiratory burst of neutrophils (PMN) is vital for ridding the body of infection. Recent studies has shown that 1,25-dihydroxyvitamin D3 (1,25(OH)2D3) has immunomodulatory properties in innate immune cells. To our knowledge, no previous study has studied the effect of 1,25(OH)2D3 on ROI production in whole blood PMN in preterm infants.

 

AIM: To examine the in vitro effect of 1,25(OH)2D3 on whole blood PMN production of ROI in preterm infants and term cord blood during sepsis.

METHODS: Whole blood from preterm infants <32 weeks gestation within 24 hours of birth and cord blood from term infants at delivery were analysed for intracellular PMN ROI production in response to Lipopolysaccharide (LPS; Endotoxin) alone and LPS/1,25(OH)2D3  using flow cytometry.

RESULTS: PMN production of ROI incubated with LPS alone (thus mimicking sepsis) was truncated and almost similar to baseline (control). However pre-incubation for 1 hour with 1,25(OH)2D3 before adding LPS demonstrated a significant increase (p=0.001) of ROI production in PMN (Table 1), for both preterm and term infants. 

CONCLUSION: In this study, preterm and term phagocytic cells has shown diminished production of ROI in the presence of bacterial endotoxin in keeping with immune tolerance in neonates shown in previous studies, however this state recovered upon pre-incubation with 1,25(OH)2D3. 1,25(OH)2D3 may enhance preterm and term PMN ROI production in the presence of infection without jeopardizing harmful effects of ROI in body tissues/organs.

 

	Table 1 : Neutrophil ROI production in response to LPS, 1,25OHD3 . All results are Mean channel fluorescence displayed as mean +/-SEM. 
 


	 


	  
	                                              ROS Production

	
	Preterm
	Term

	Control
	28375 +/- 5086
	24970 +/- 5216

	LPS
	29006 +/-  4268
	28358 +/- 2358

	1,25OHD/LPS
	40404 +/- 1974
	51509 +/- 4981

	p Value
	0.001
	0.001


 

14.45-14.50 – Saturday 27th September
Neonatal
INTER-OBSERVER AGREEMENT IN NEONATAL SEIZURE DETECTION BASED ON THE VISUAL INTERPRETATION OF THE ELECTROECPHALOGRAM

NJ Stevenson1, JM Rennie1, WP Marnane1, GB Boylan1
1Irish Centre for Fetal and Neonatal Translational Research, University College Cork, Cork, Ireland

AIM: To investigate the inter-observer agreement in visual interpretation of the EEG for the detection of neonatal seizures.

METHODS: A large database of neonatal EEG recorded from term neonates was annotated for the presence or absence of seizures by three international experts. Experts were given no additional clinical information on each neonate but were permitted the use of any montage for analysis. The database contained EEG recordings from neonates both with and without EEG evidence of seizure and with a variety of aetiologies. The annotations were converted into a binary time series sampled every second where one denoted the presence of seizure and zero denoted the absence of seizure. The annotation time series of all neonates were then concatenated together to form the basis for comparison. Inter-observer agreement was measured using Fleiss’ Kappa Statistic and a seizure event based analysis. The 95% confidence interval was estimated using bootstrap resampling of the cohort.

RESULTS: A total of 4066 hours of multi-channel EEG recorded from 70 neonates was annotated by each expert. An average of 2555 seizures was annotated. The number of neonates who were determined to have had seizures was 37, 35 and 38 for the three experts. The kappa value for agreement in determining the presence of seizure in a neonate was 0.828 (95% CI: 0.694-0.923). The kappa value for the concatenated time series of the annotation was 0.827 (95% CI: 0.769-0.865). This corresponds to a seizure agreement rate of 77.9% (95% CI: 66.9-84.7) and 0.142 (95% CI: 0.083-0.215) disagreements per hour.

CONCLUSION: Inter-observer agreement in neonatal seizure detection based on the visual interpretation of multi-channel EEG is high. The visual interpretation of the EEG by the expert is a reliable method for the detection of seizures.

14.50-14.55 – Saturday 27th September
Neonatal
REDUCING NEONATAL MORTALITY IN CENTRAL KENYA


C Duncan
1Paediatric Department, Altnagelvin Area Hospital, Derry, UK
2Global Links Prgramme, Royal College of Paediatrics & Child Health, London, UK
3Nanyuki Teaching & Referral Hospital, Ministry of Health, Nanyuki, Kenya

Aims

Forty percent of mortality of children under the age of of five in Kenya occurs in the neonatal period. The two most common causes are perinatal asphyxia & sepsis. 

During a six-month volunteer placement at a government hospital in Nanyuki, Kenya, two interventions were introduced. 

A triage system provided universal screening & examination of all babies delivered in hospital, with a resultant 25% reduction in mortality & 40% reduction in re-admission rates due to late onset neonatal sepsis.

Scenario-based training sessions to all maternity ward staff reduced the rate of admissions of perinatal asphyxia to the Newborn Baby Unit (NBU) from 33% to 10%. 

Methods

A newborn triage checklist was written, based on a similar system used in a larger hospital in neighbouring Tanzania, comprising two examinations of the newborn. The first, shortly after birth, identified risk factors for sepsis & suggested subsequent action, based on classification into green, amber or red categories. The second, performed just before discharge, identified signs of early onset neonatal sepsis & again provided instruction through the baby’s classification.

Training on newborn resuscitation was provided monthly, comprising a lecture & practical skills teaching. The resuscitation algorithm taught was ETAT+, a Kenya-based paediatric triage & emergency treatment course. The importance of providing warmth, airway support & bag-mask ventilation before intravascular access & medications was stressed.

Results

The number of re-admissions with neonatal sepsis, over a three month period, dropped from 38 on the author’s arrival to 16 with associated reduced mortality of 29% to 6%.

The admission rate of those with perinatal asphyxia dropped from 10 to 3.

Conclusions

Simple low-technology low-cost interventions can help reduce child mortality in the developing world.

14.55-15.00 – Saturday 27th September
Neonatal
CEREBRAL OXYGENATION IN DELIVERY ROOM STABILIZATION OF VERY PRETERM INFANTS REQUIRING LOWER VERSUS HIGHER FRACTION OF INSPIRED OXYGEN.

1Kenosi M, 1,2O’Toole JM, 1,2Hawkes GA, 1Ryan CA, 1,2Dempsey EM
1Department of Paediatrics and Child Health, Neonatal Intensive Care Unit, Wilton, Cork, Ireland

 2 Irish Centre for Fetal and Neonatal Translational Research (INFANT), University College Cork, Cork, Ireland
Background

Uncertainty remains as to the fraction of inspired oxygen (FiO2) required to stabilize the very preterm newborn in the delivery suite. The effects of different oxygen concentrations on cerebral oxygenation have not been described in this group of infants. 

Aims and Objectives

To determine regional cerebral oxygen saturations (rcSO2) in preterm neonates initially stabilised with 30% oxygen and to compare those requiring high versus low FiO2. 
Methods

This was a single centre prospective observational study of infants born before 32 weeks gestation. Using Near infrared spectroscopy (NIRS), postnatal transition rcSO2 values were recorded commencing immediately after birth in the delivery room and continuing in the Neonatal Intensive Care Unit (NICU) for up to 48 hours. Preterm infants were initially resuscitated in FiO2 of 30% and were subsequently divided into two groups according to the FiO2 requirements (FiO2 of (0.3 or resuscitated with an FiO2 > 0.3).  

Results

Thirty three infants were enrolled, mean (SD) gestation 29.52(1.48) weeks and a mean (SD) weight of 1.34(0.3) kg. Two thirds of the infants were male (22/33:67%).Under half of the infants (14/33; 43%) required FiO2 of 0.3 or less, and 19 infants (57%) were stabilised with an FiO2 > 0.3.  In the delivery room, the median (IQR) rcSO2 in the low and high FiO2 groups were 83% (75-87) and 74% (67-85.25) respectively. There was a significant difference between the groups for the rcSO2 area below 55% summary measure, (p-value <0.0125). The low FiO2 group generally demonstrated  less cerebral hyperoxia than the high FiO2 group in the post natal period.

Conclusion

Initiating stabilisation of preterm infants born <32 weeks with 30% FiO2 and  titrating the oxygenation as per the infant’s need appears to be associated with  less risk of cerebral hyperoxia in infants who subsequently required higher FiO2. 

15.00-15.05 – Saturday 27th September
General Paediatrics
"BRIGHT HORIZONS" A NOVEL, MULTI-DISCIPLINARY DEVELOPMENTAL CLINIC FOR HIGH RISK NEONATES BORN IN THE UNIVERSITY MATERNITY HOSPITAL, LIMERICK.

HA Deeny1, S Gallagher1, J Kelleher1, 2
1University Hospital Limerick, Limerick
2University Maternity hospital Limerick, Limerick

Aims; A novel project lead by Dr J.Kelleher (consultant neonatologist) and Dr. S.Gallagher (consultant paediatrician) for the follow up of infants born in the University Maternity Hospital Limerick (UMHL)with risk factors of very low birth weight, prematurity or hypoxic ischaemic encephalopathy. Early identification of developmental delay will allow more timely intervention, better use of resources and perhaps optimize neurodevelopmental outcomes for the infants affected.

Methods; All infants identified from the Vermont Oxford Network are identified locally. These infants are assessed at 4, 8, 12, 18 and 24 months corrected gestational age. These assessments occur at a monthly community based clinic and involve a multi-disciplinary team of paediatricians, occupational therapists, physiotherapists and speech and language therapists. At the clinic formal assessments will be carried out uses tools such as the Ages and Stages 3rd edition, the Alberta Infant Motor Scale and a formal Bayley III assessment at 18-22 months corrected age.

Results; It is a novel clinic the first held in August 2014 and data is currently being analyzed.  

Conclusions; Early assessment and intervention is key to improving neonatal developmental outcomes in preterm very low birth weight infants. This clinic brings multiple professions together and provides a link between neonatal intensive care and community based paediatrics. The regular assessment will identify the needs of each individual child and appropriate action and support given to parents. The cohort will create an important prospectively designed database of neurological and developmental outcomes for preterm infants in Ireland and facilitate future bench marking and research.

Costeloe K, Hennessy E, Haider S, Stacey F, Marlow N, Draper ES. Short term outcomes after extremely preterm birth in England: Comparison of two birth cohorts in 1995 and 2006(EPICURE study. BMJ 2012; 345: e7976 Moore T, Hennessy E, Myles J, Johnson SJ, Draper ES, Costeloe K, Marlow N. Neurological and developmental outcome in extremely preterm children born in England in 1995-2006: the EPICure studies. BMJ 2012; 345:e7961. Shankaran S, Pappas A, Mcdonald SA et al. Childhood outcomes after hypothermia for neonatal encephalopathy . N Engl J Med 2012; 366 (22):2085-92. 

15.05-15.10 – Saturday 27th September

General Paediatrics
PREVENTION OF EARLY ONSET GROUP B STREPTOCOCCAL DISEASE:  AN AUDIT OF PROTOCOL CHANGE
PA Ihidero, C Quinn, J Kelleher, R Philip
1 Neonatology, University Maternity Hospital Limerick. Ireland

Aim
To compare the effect of protocol change on the management of babies at risk of early onset Group B Streptococcal (EOGBS) disease in the University Maternity Hospital  Limerick.

Method
A retrospective study over a six month period from February to July 2013 of term babies at risk of EOGBS  disease according to local protocol was compared with a sequential prospective study from August 2013 to January 2014 based on the newly implemented CDC 2010 guidelines.

Results
During the study period from February to July 2013 a total of 133 term babies at risk of EOGBS disease were admitted into the baby unit. These babies were managed according to the existing protocol and required FBC and blood cultures. They were treated with intravenous benzylpenicillin and gentamicin which was discontinued after 48 hours following negative blood cultures.

In a follow up prospective study over a sequential 6 month period, a total of 173 babies at risk of EOGBS disease were identified. Only 13(7.5%) required admission to the baby unit and needed FBC, blood cultures and intravenous antibiotics for 48 hours. The remaining 160 (92.5%) babies had daily physical examination and were observed for 48 hours on the postnatal wards. They remained well and were discharged home.

Conclusion
Routine laboratory investigations and use of intravenous antibiotics in babies at risk of EOGBS disease did not offer added advantage to physical examination and observation.

Following implementation of the new guidelines a significant decrease in admissions of babies at risk of EOBGS disease to the baby unit was noted. There was a decrease in laboratory investigations and use of intravenous antibiotics thereby saving resources.

 
Centers for Disease Control and Prevention (Prevention of Perinatal Group B Streptococcal Disease Revised Guidelines from CDC, 2010).MMWR 2010;59(No.RR-#);(4)

15.45-15.50 – Saturday 27th September
Sub-Specialty and Special Interest Paediatrics
AUDIT OF CLINICAL UTILITY OF CRP IN THE MANAGEMENT OF CHILDREN PRESENTING WITH FEBRILE NEUTROPENIA
M Dominguez1,5, L Storey2, F Clinton3, R Rush4, M Capra3, A O'Marcaigh2, C Owens3, O Smith2, J Pears3, JK O'Brien6, R Leahy5, P Gavin5, K Butler5
1Medical Science, University College Dublin, Dublin, 2Haematology, Our Lady's Children Hospital, Crumlin, Dublin, 3Oncology, Our Lady's Children Hospital, Crumlin, Dublin, 4Microbiology, Our Lady's Children Hospital, Crumlin, Dublin, 5Infectious Diseases, Our Lady's Children Hospital, Crumlin, Dublin, 6Statistica Medica, Dublin, 

Aims: NICE Clinical Guidelines for Neutropenic Sepsis recommend initial CRP measurement to help guide management of Febrile Neutropenia (F/N) patients. Little consensus regarding its clinical utility in paediatrics exists, we aimed to audit its utility in the National Paediatric Haematology/Oncology Department.

Methods:  Prospective monitoring of F/N patients admitted from October 2013-March 2014. Investigators collected data: demographics, underlying & infection diagnoses, treatment protocol, antimicrobials, clinical course and time to fever resolution. Using a cutoff CRP of 90mg/l the relationship between high CRP and outcomes including treatment modification, incidence of bacteraemia, and hospitalization duration were analysed using SPSS 20.

Results:  68 F/N episodes in 49 children, med. 4 yrs (range 1-16 yrs) identified: Presenting symptoms included fever(100%), mucositis(10%), respiratory symptoms(34%), others(15%). Blood cultures were positive in 19/68(28%): 6(9%) bacteremia, 5(7%) CVC colonization and 7(12%) contaminants. 66 received piperacillin-tazobactam+Gentamicin, 2 ceftazidine monotherapy. 21/68(31%) required antimicrobial modification: meropenem substitution 1, addition of glycopeptide 17(25%), antiviral 10(15%) and antifungal 12(18%). Median time to defervesence was 2 days (range 0.4 to 31) and duration hospitalisation 4 days (range 1-51). 14(21%), neutropenic, but clinically well patients with negative blood cultures were discharged within 2 days; 12 on oral antibiotics. Admission CRP was ≥ 90mg/l in only 6/51(12%) and was not predictive of bacteraemia (1/6 with CRP≥ 90 vs 5/45 with CRP<90, p=0.4883).
Relationship between peak CRP within 48 hours of admission and outcome

	 
	CRP peak within 48 hrs of admission
	 

	 
	<90mg/l

N
	≥ 90mg/l

N
	p value

	Days hospitalization Mean. (range)
	5.30 
(1-41)
	13.18 
(4-51)
	<0.004

	Febrile days
Mean (range)
	2.39 
(0.4-31)
	3.77 
(1-12)
	0.113

	Positive Blood Culture 
(excluding contaminants)
	5
	6
	0.288

	Bacteraemia
	1
	5
	0.019

	Antimicrobial modification
	7
	14
	<0.001

	Addition antifungal
	5
	7
	0.075

	Addition antiviral
	4
	6
	0.097


Conclusions:  In this audit, CRP ≥90mg/l within 48 hours of admission correlated with higher incidence of bacteraemia, increased frequency of antimicrobial modification and longer hospitalization. No similar association on admission may reflect very early presentation of some children in their episode, such that CRP has not yet had time to rise. Further study with larger episode numbers could clarify this. CRP is a useful adjunct in the monitoring of F/N patients. Measurement at admission may not reliably identify those at risk for a complicated episode. 

15.50-15.55 – Saturday 27th September
General Paediatrics
TRANSITION SERVICES FOR ADOLESCENTS WITH TYPE 1 DIABETES: NEW GUIDELINES, ONGOING CHALLENGES AND HOW WE ARE DOING

L Heavey1, R Geoghegan1
1Department of Paediatrics, Galway University Hospital

Aims

Adolescence is associated with deterioration in metabolic control and risk-taking behaviours in patients with Type 1 Diabetes1. Transition from paediatric to adult services must also occur during this difficult time. 11-24% of patients are lost to follow up during transition2 and a lack of continuity in care is associated with increased hospitalisation rates3. Our aim was to review the efficacy of our transition service in Galway University Hospital and compare it with the latest national guidelines.

Methods

Patients who transitioned in the years 2011, 2012 and 2013 were identified using the databases from the diabetes clinics. Patient records were then reviewed. We audited our service against the Guidelines for Transition from Paediatric to Adult Diabetes Services and the Care of Young Adults with Type 1 Diabetes, January 2014, from the National Paediatric Diabetes Working Group, Ireland.

Results

30 patients transitioned from the paediatric diabetes service between 2011-2013. 7 patients (23%) have been lost to follow up (defined as no contact with the diabetes service in the past 6 months). 3 patients (10%) were admitted to hospital with DKA during the transition year.
16 patients (53%) attended a transition clinic. Of the 7 patients lost to follow up, 2 out of 7 attended a transition clinic. Other standards reviewed included documentation, screening for vascular complications and discussion of alcohol and drug use.

Conclusions

Our lost-to-follow up rate is high but in line with those reported internationally. Unfortunately transition clinics are poorly attended and efforts to increase attendance are ongoing. Recent qualitative research done in Galway emphasises the importance of continuity of care to patients and our audit confirms this, as the diabetes nurse specialist (who works in both the paediatric and young adult clinics) remains an important contact for those who have stopped attending their clinic appointments.

1. Court J, Cameron F, Berg-Kelly K, Swift P. ISPAD Clinical Consensus Guidelines 2009, Chapter 16: Adolescence. Paediatric Diabetes 2009 (Suppl 12);10:185-194. 2. Bowen M, Henske J, Potter A. Health Care Transition in Adolescents and Young Adults With Diabetes .Clinical Diabetes July 1, 2010 vol. 28 no. 3 99-106 3. Nakhla M, Daneman D, To T, Paradis G, Guttmann A. Transition to adult care for youths with diabetes mellitus: findings from a Universal Health Care System. Paediatrics 124:e1134–e1141, 2009 

15.55-16.00 – Saturday 27th September
General Paediatrics
5 YEAR REVIEW OF FIRST TIME COLONISATIONS OF PSEUDOMONAS AERUGINOSA IN CHILDREN WITH CYSTIC FIBROSIS: TREATMENT AND OUTCOMES

D Finn1, G Leen1, B Elnazir1
1Cystic Fibrosis Unit, National Childrens' Hospital, Tallaght, Dublin, Ireland

Aims:
To assess CF patients following their first isolation of Pseudomonas aeruginosa (Pa) for:

1. Eradication therapy received.

2. Whether Initial eradication was achieved.

3. Time to next colonization if applicable.

 
Methods:
All patients with Cystic Fibrosis (CF) who had respiratory cultures positive for Pa for the first time between January 2009 and December 2013 were included. Records kept by CF Clinical Nurse Specialists identified patients. Both chart reviews and reviews of laboratory system results took place.

 

Results: 
19 patients were identified who had first time Pa cultures during the study period. Mean age was 3.32 years. 12 (63%) were delta F508 homozygous, and the remainders were delta F508 heterozygous. At the time of colonization 5 were classified as symptomatic, mean BMI 16.2, and FEV1 84.5.

2 (10%) children had intravenous tobramycin and the remainder (n=17, 90%) had inhaled tobramycin (between 1 and 3 months duration) in conjunction with oral ciprofloxacin (3 weeks duration).

1 child treated with intravenous tobramycin remained chronically colonized. The remaining 18 (95%) were Pa free at 28 days. Of these 7 (37%) are still Pa negative. The remaining 11 (58%) are intermittently colonized with Pa and their mean time to next colonization was 1.3 years.

 

Conclusion: 
Chronic infection with Pa is an important predictor of mortality, and the most important cause of morbidity in children with CF. As new treatments emerge and life expectancy for children with CF improves, the early treatment of Pa becomes ever more important. Our findings display how appropriate eradication regimens can be successful (95% initial eradicated) and delay chronic colonization. 

1. Eber, E., Thalhammer, G. H., & Zach, M. S. (2006). Eradication of Pseudomonas aeruginosa in cystic fibrosis. Eur Respir J, 27(2), 438-439. doi: 10.1183/09031936. 2.Giugno, H., 2Castanos, C., Lubatti, A., Pinheiro, J. L., Hernandez, C., & Gonzalez Pena, H. (2010). [Early antibiotic treatment for eradication of initial infection by Pseudomonas aeruginosa in patients with cystic fibrosis]. Arch Argent Pediatr, 108(2), 141-147. doi: 10.1590/S0325 3.Stuart, B., Lin, J. H., & Mogayzel, P. J., Jr. (2010). Early eradication of Pseudomonas aeruginosa in patients with cystic fibrosis. Paediatr Respir Rev, 11(3), 177-184. doi: 10.1016/j.prrv.2010.05.003 4. Mayer-Hamblett, N., Kronmal, R. A., Gibson, R. L., Rosenfeld, M., Retsch-Bogart, G., Treggiari, M. M., . . . Investigators, E. (2012). Initial Pseudomonas aeruginosa treatment failure is associated with exacerbations in cystic fibrosis. Pediatr Pulmonol, 47(2), 125-134. doi: 10.1002/ppul.21525

16.00-16.05 – Saturday 27th September
General Paediatrics
TOUCH-SCREEN TECHNOLOGY USAGE IN TODDLERS: IS THERE AN APP FOR THAT?

C Ahearne1, S Dilworth1, R Rollings1, S Murray2, DM Murray1
1Department of Paediatrics and Child Health, University College Cork, Cork, Ireland
2, Hello Games, Guilford, UK

Aims: Current AAP guidelines discourage the use of media by children under 2 years. However these guidelines were developed prior to the emergence of interactive touchscreen technology. This interaction has been successfully used in older children and adults to enhance learning. The level of interaction in toddlers is unknown. Our aim was to establish the current prevalence of touch-screen technology usage in toddlers and assess the quality of that interaction.

Methods: Toddlers aged 12 to 36 months were recruited in both the in- and out-patient settings over a 2 month period. Parents were asked to complete a questionnaire regarding touch-screen availability, the child’s usage of the device, length of usage per day and quality of interactions with the screen as well as whether the parents had downloaded games or applications specifically for the child’s use. 

Results: 54 parental questionnaires were completed. 8 were excluded due to developmental concerns. Of 46 remaining, 24 were male and 22 female. 80.4% (n= 37) gave their child a touch-screen device to play with for a median time per day of 15 mins. Of these toddlers, 56.8% had games or apps specifically downloaded for their use, 91.9% were felt to be able to swipe across the screen i.e through pictures, 56.8% were able to unlock the screen, and 67.6% were felt to actively look for touch-screen features i.e game icons. Neither usage nor ability to unlock or swipe the screen varied with age, however ability to use and identify touch-screen features and active looking for these features improved significantly with age (p = 0.006, 0.034 respectively).

Conclusion: Touch-screen technology use in toddlers is widespread. From 12 months children are capable of interacting purposefully with a touch-screen. This interaction offers the potential for targeted applications for assessment and learning in this age group. 

Christakis DA,Interactive Media Use at Younger the the Age of 2 Year: Time to Rethink the American Acacdemy of Paediatrics Guideline, JAMA Pediatr. 2014 May;168(5):399-40

16.05-16.10 – Saturday 27 September
General Paediatrics

AN AUDIT OF THE USE OF FAECAL CALPROTECTIN TO RULE OUT INFLAMMATORY DISEASE COLLITIS IN A PAEDIATRIC POPULATION

B Scanlan1, S Lewis2, M Mahony3
1Department of Paediatrics, University Hospital Limerick, Limerick

Faecal Calprotectin is a relatively new test available to distinguish Infammatory Bowel Disease (IBD) related collitis from non- IBD gastroentistinal symptoms. We preformed a retrospective audit (January 2012 - July 2013) of all the faecal protectin samples sent from our paediatric population. We excluded any patients under 1 year of age as they represented premature infants rather than those with suspected IBD. We evaluated the use of Faecal Calproctin as a screening tool for IBD in the 29 Patients included in the Audit.

Effectiveness and cost-effectiveness of measuring fecal calprotectin in diagnosis of inflammatory bowel disease in adults and children.

Yang Z, Clark N, Park KT. Clin Gastroenterol Hepatol. 2014 Feb;12(2):253-62.e2. doi: 10.1016/j.cgh.2013.06.028. Epub 2013 Jul 21. 

16.10-16.15 – Saturday 27 September
Accident & Emergency and Ambulatory Paediatrics
THE POTENTIAL IMPACT OF SUSPECTED VIRAL HAEMORRHAGIC FEVER ON EMERGENCY DEPARTMENT WORKLOAD

Dr Octav Cristiu, ED Registrar, Our Lady of Lourdes, Drogheda, Co Louth

Dr Elizabeth Little, 3rd year BST Trainee Our Lady of Lourdes, Drogheda, Co Louth

Mr Niall O’Connor, Consultant in Emergency Medicine Our Lady of Lourdes Hospital, Drogheda, Co Louth

Dr Mathew Varghese Consultant Paediatrician, Our Lady of Lourdes Hospital, Drogheda, Co Louth

INTRODUCTION     
The current outbreak of Ebola has resulted in 1,350 confirmed deaths and 2,473 cases in Sierra Leone, Guinea, Liberia and Nigeria. Ireland has a West African migrant population of 20,000 (2011 Census). This population have an increasing annual incidence of malaria (mostly due to visiting family in their country of origin). Potentially, a large number of suspected cases of Ebola infection could present to an Emergency Department (ED). We sought to determine the possible number of patients who would fit the criteria for suspected infection based on clinical features alone.

METHODS
Throughout an 11 day period, we prospectively included paediatric and adult patients who presented with symptoms consistent with Viral Haemorrhagic fever. We also included a recent foreign travel history. The age of the patient and the discharge diagnosis were documented. Excluded were patients without a discharge diagnosis. 

RESULTS

25 patients had a temperature of greater than 380 at the time or in the preceding 24 hours and the other clinical criteria for a diagnosis of  Viral Haemorrhagic fever. 60% were aged < 16. Presenting symptoms and discharge diagnoses are as per charts below. One patient had just returned from Nigeria and was managed as a suspected case of Ebola. 

[image: image3.emf]Presenting Symptoms

0

5

10

15

20

25

30

Fever >38Diarrhoea

Vomiting

Sore Throat

Lack of AppetiteHeadache Rash

Petechiae Muscle pain

[image: image4.emf]Discharge Diagnosis

0

1

2

3

4

5

6

7

8

LRTI URTI

gastroenteritis otitis media

UTI

Others


CONCLUSION

While there was only one suspected case in our study period, if Ebola becomes more widespread the diagnosis will need to be considered in a much greater number of patients. The minimum time for which a suspected case of Ebola requires isolation in this hospital is 6hrs. Given the 1:1 nursing requirement and the paucity of isolation facilities in EDs, the potential 2.2 cases daily seen in our study would overwhelm the resources available.
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AN UNUSUAL CAUSE OF HEPATOMEGALY IN A NEONATE

SZ Ab Rahman1, A O'Marcaigh2, AM Murphy1
1Dept of Paediatrics, University Hospital Limerick, Limerick, Ireland
2Haematology Oncology National Paediatric Centre, OLCHC, Crumlin, Dublin 12, Ireland

We report a female infant, born by spontaneous vertex delivery at 39 weeks gestation, who presented at day of life 27 with hepatomegaly.

A female infant was born weighing 2.7kg, discharged home well on day 2 of life. She fed well at home with no feeding concerns. At 27 days old, the public health nurse noted her to have abdominal distension. Mum reported that she had been vomiting 1-2 times daily for the past week. She was subsequently referred for further assessment.

She presented to the emergency department well and thriving, weighing 3.9kg. Abdominal examination revealed a distended abdomen and palpable hard mass in the right upper quadrant, extending down to the level of the umbilicus. A computed tomography of the abdomen showed homogenous enlargement of the liver, and no evidence of a primary abdominal or thoracic malignancy. Examination of the peripheral blood showed circulating leukemic blasts with morphological features of M7 acute myeloid leukemia. A bone marrow biopsy confirmed the presence of 22% M7 leukemic cells, and cytogenetic analysis of both bone marrow and peripheral blood showed the presence of a t(1;22) translocation. There was no evidence of central nervous system involvement on cerebrospinal fluid examination.

Chemotherapy was commenced according to infant AML protocol. She received 4 cycles of chemotherapy over approximately 4 months. At the end of therapy, she displayed morphological and molecular remission, and has not needed further therapy since. She is now 2 years old and is thriving and well, with normal neurodevelopment.

This case illustrates the potential diagnosis of AML in a neonate presenting with hepatomegaly. Although it is a rare condition to encounter in the neonatal period, early recognition is critical for prompt delivery of specific treatment.

Poster No.  2
Neonatal
CONGENITAL MIDLINE CERVICAL CLEFT

S Ab Rahman, E Gordon
1Department of Paediatrics, Our Lady of Lourdes Hospital Drogheda, Co Louth, Ireland 

We report a female infant, born at term by spontaneous vertex delivery, with a midline cervical cleft at birth.  

A female infant was born weighing 3960g to a 34 year-old Congolese woman. She presented in good condition at birth, Apgar scores were 9 at 1 minute and 10 at 5 minutes.  A congenital midline cleft was noted during routine care post delivery, appearing as a vertical sulcus with a small skin tag on the superior aspect.  There was no discharge from the site. She had intermittent tachypnea initially requiring non-invasive ventilatory support and was transferred to special care baby unit. This later resolved within 24 hours. She remained clinically well thereafter. An ultrasound of the neck showed the cleft to be a small sinus, extending deeply into the subcutaneous tissue at the inferior aspect. An MRI neck identified the sinus extending from the skin surface, just above the suprasternal notch, and extending cranially to the sublingual region in the midline. There was no communication with any deeper structures demonstrated, and no other cervical soft tissue or mass identified. There was no abnormality identified on plain film of chest. Laboratory findings were unremarkable, with a normal full blood count and venous blood gas. The infant remained well and was discharged home within a week. She is currently well and awaiting specialist review by ENT.

A congenital midline cervical cleft is an uncommon malformation of anterior neck, usually clinically evident from birth. Most patients are asymptomatic at diagnosis, but identification is vital for long term management of these patients as most go on to require surgical removal of the cleft as definitive treatment. 

Poster No.  3
General Paediatrics
ROTAVIRUS GASTROENTERITIS AMONG PAEDIATRIC PATIENTS AT 

MIDLAND REGIONAL HOSPITAL PORTLAOISE

G BALANICA1, P GALLAGHER1
1PAEDIATRICS, HSE - MRHP, PORTLAOISE, IRELAND
2PAEDIATRICS, HSE - MRHP, PORTLAOISE, IRELAND

Aims:
1. To calculate the incidence of Rotavirus positivity within Gastroenteritis admissions to the Paediatric Ward, Midland Regional Hospital Portlaoise (MRHP) between 01/01/13 – 31/08/13

2. To calculate the inpatient cost of Rotavirus Gastroenteritis admissions during this timeframe

Methods:
We performed a retrospective audit of children with HIPE coded gastroenteritis admitted between 01/01/13 – 31/08/13. Stool testing patterns were analyzed with a focus on the management and cost of Rotavirus positive inpatients.

Results:
215 children were admitted with gastroenteritis to MRHP, between 01/01/13 – 31/08/13.

During this timeframe there were 164 rotavirus positive stools of which 102 were documented on inpatients (43 ED and 19 GP).

64 of 102 inpatients (63.74%) were less than 2 years old.

Over half of the cases (54.27%) presented in April and May.

The inpatient cost for rotavirus gastroenteritis was ~e380,850 euro (average bed day cost of 1400 euro/day x 102 patients x 2.667 bed days).

80 patients had blood tests performed and 20 had abnormal results.

Hypoglycemia was the most common finding (8.28%).

71 of 102 patients (69.60%) received Ondansetron as antiemetic medication.

64 of 102 admitted (62.75%) required I.v. fluids rehydration initially.

Nasogastric rehydration was used in 10 patients (9.80%).

Conclusion:
The proportion of gastroenteritis hospitalizations attributable to rotavirus remains significant.

Infants and small children were mainly affected.

The peak of incidence was in late spring.

Antiemetic medication was used in order to facilitate oral rehydration therapy.

I.v. rehydration was required in a considerable number of cases.

Nasogastric rehydration has commenced in our centre.

The cost - effectiveness of implementing the rotavirus vaccine into our vaccine schedule remains controversial.

Our study highlights that rotavirus gastroenteritis is still causing significant morbidity for our patients.  Furthermore there is an ongoing cost burden to the health service.

 
Poster No. 4
Paediatrics
AUDIT OF THE LEVEL OF PARENTS SATISFACTION TO THE PERFORMANCE OF PAEDIATRICIANS IN A PAEDIATRIC UNIT.T DOWNEY,Z BARSOUM-PAEDIATRIC DEPARTMENT LGH

TD DOWNEY, ZB BARSOUM
1Paediatrics, HSE, Letterkenny, Ireland
2Paediatrics, HSE, Letterkenny, Ireland

Background: Clinicians may see sick children and their parents daily as part of their clinical practice. Seeking feedback from parents about the performance of doctors is key to know their level of satisfaction about the services provided by doctors to their sick children.

 

Objectives: To audit the level of parent’s satisfaction about the performance of a paediatric team of doctors in a paediatric hospital over a three month period.

 

Methods: All parents of sick children seen by a paediatric team, in the Paediatric Ward (PW), Paediatric Day Ward (PDW) or in Out Patient Department (OPD), were asked to complete anonymously a questionnaire related to the performance of doctors providing care to their children, at the end of their visit or admission to hospital, from February to May 2013.Incomplete questionnaires were excluded.

 

Results: 52 parents   were included.14/52(27%) were seen in OPD, 35 (67%) in PW and 3(6%) in PDW.44/52 parents (85%) were satisfied that their doctors had been good introducing themselves.35/52(67%) different parents were satisfied about doctors: involving them in decisions about treatment and providing or arranging treatment for their children. Parents were satisfied about their doctors: being polite (80%), listening to them (75%), making them and their children feel at ease (73%), assessing their child’s medical condition (88%) and explaining medical condition and treatment to them (61.5%).  Parents were happy about: their doctors being able to provide care (96%)   being honest and trustworthy and would keep information about them confidential (98%). 12/52(23%) parents had made additional remarks of which only 2(16%) were negative.45/52(86.5%) parents were happy to see their doctor again.

 

Conclusion: The feedback from parents about the doctors’ performance was generally good in this paediatric unit .This type of research can be a great encouragement to doctors to maintain and improve their clinical practice. Researchers should be honest publishing the results of positive and negative feedback making them known to the public.    

Poster No.  5
Neonatal
PULSE OXIMETRY SCREENING FOR NEWBORNS IN UNIVERSITY MATERNITY HOSPITAL LIMERICK.
M Benke, J Kelleher
1Neonatal Unit, University Maternity Hospital Limerick, Limerick, Ireland

Aims 
Undetected congenital heart defects are a cause of neonatal death. Pulse oximetry is highly specific as a screening tool to detect critical congenital heart disease in asymptomatic newborns.

At University Maternity Hospital Limerick neonatal pulse oximetry screening for critical congenital heart defects was introduced in May 2014. The aim of this audit was to assess the effectiveness of the screening in our setting.

Methods
Data was prospectively collected on all newborn discharged between 4th May 2014 and 16th July 2014.  Age at the examination, saturation measured and detection of normal/abnormal results were collected and analysed retrospectively. In those cases where result was abnormal, patient documentations were reviewed.

Results
A total of 675 newborns were eligible to screen, of these 634 (93,9%) were screened. The age at screening was noted in 595 cases, 24 were within 24 hours of birth. Saturation was documented in 595 (93,8%) out of the 634 cases.  Normal/abnormal result of the test was documented in 620 (97,8%) of 634 cases. Of all documented test results 5 were abnormal. In 3 of these 5 cases repeated measurements were normal. In one case there was no repeated measurement.  In one case cardiac murmur with suspected VSD was found, with normal repeated measurement.  Based on the available date this was the only one false negative case regarding all cardiac defects. No false positive test result was found.

Conclusion 
Greater vigilance in following the guideline is required to screen every newborn and to follow up all cases with abnormal results to identify critical congenital heart disease. To detect all false negative rate further clinical data must be analysed based on hospital admissions in the 4-6 weeks following birth.  

Poster No.  6
Neonatal
MOSAIC EDWARDS IN MONOZYGOTIC TWINS: AN UNCONVENTIONAL DIAGNOSIS

N Bussmann1, K Cunningham1, CA Ryan1
1NICU, CUMH, Cork, Ireland

Aims:
Edwards Syndrome (Trisomy 18), first described in 1960, is the second most common Trisomy after Trisomy 21. Mosaic Edwards Syndrome occurs when two cell lines exist. One cell line has two copies of chromosome 18, while the other has three copies.1,2 

Described is a case of monozygotic twins with mosaic Trisomy 18 whose phenotypes and outcomes varied dramatically.

 
Methods:
An anomaly scan at twenty weeks gestation reported Tetralogy of Fallot, in both twins. Amniocentesis was declined. An emergency caesarean section was performed at 29+5 weeks due to premature rupture of membranes and fetal distress in Twin Two.

Twin Ones features were subtle, including small dysplastic ears. Following delivery he made good respiratory effort.

Twin Two made no respiratory effort at delivery requiring intubation. Dysmorphic features included microcephaly, large anterior fontanelle, microopthalmia, micrognathia, clenched hands, single palmar creases, micropenis and persistent vitelointestinal duct.

Echocardiogram in both twins showed VSD and ASD.

 
Results:
On day 10 Twin Two’s karyotype returned as normal. On day 12 mosaic Trisomy 18 was diagnosed in Twin One. This prompted a review of Twin Two’s karyotype and microarray. Mosaic Edwards Syndrome was confirmed in both infants.

 
Conclusions:
This case reflects the importance of performing genetic investigation in both monozygotic twins although one may not appear dysmorphic. Not all cell lines are analysed routinely at karyotyping. This contributed to delay in establishing Twin Two’s diagnosis.

Variation in expression of mosaicism in the blood and soft tissue of surviving Twin One was seen. The percentage of cells carrying the extra Trisomy 18 chromosome in the blood was greater in Twin One who survived the neonatal period. This was not a predictor of his immediate outcome.

The Twins case report outlines the unpredictable prognosis of this diagnosis. Highlighting two possible outcomes it helps provide a broader picture when counselling parents in the future.
References: (1) The trisomy 18 syndrome; Anna Ceredal et al. Orphanet Journal of Rare Diseases 2012, 7:81 (2) Phenotypic spectrum of mosaic trisomy 18: two new patients, a literature review, and counseling issues. Tucker ME1,et al. 2007 Mar 1;143(5):505-17

Poster No.  7
Neonatal
RE-AUDIT OF TEMPERATURE ON ADMISSION OF VERY-LOW-BIRTH-WEIGHT INFANTS AT A TERTIARY NEONATAL UNIT
 N Ciubotariu1, S Durnin1, E Blanaru1, A O'Sullivan1
1Department of Paediatrics and Newborn Medicine, Coombe Women and Infants University Hospital, Dublin, Ireland

Introduction: Within minutes of birth, the core temperature begins to fall, particularly in very-low-birth-weight infants (VLBW) ≤1500g.  Hypothermia is a major cause of morbidity and mortality in infants.1  An audit in 2005 had shown that 50% of VLBW infants had a temperature on <36°C on admission to NICU and 10% were <35°C.  Guidelines were introduced based on current evidence that all VLBW infants were placed in a polyethylene bag after delivery, face and head dried and a hat donned.2  This audit aimed to measure compliance and effectiveness of the guideline.

 

Methods: A retrospective chart review of VLBW infants born between January and June 2013 was performed.  Data gathered included birth-weight, gestational age, co-morbidities, polyethylene bag use, time of admission, blood sugar and temperature on admission.

 

Results: 70 VLBW infants were born during this period with incomplete information on 3 cases (n=67).  The mean gestational age was 28+6/40 (range=23+0-36+3/40).  The median birth-weight was 1040g (range=530-1500g).  The frequency of admission temperatures ≤35.0°C and ≤36.4°C were 3% and 13%, respectively.  16% of infants were hyperthermic (≥37.4°C).  There was no documentation of polyethylene bag use in 31%.  Co-morbidities were more frequent in the hypothermic group including intraventricular haemorrhage, necrotising enterocolitis and death.  53% of the infants had a blood sugar <2.5mmol and 25% were <2mmol on admission.

 

Discussion: The frequency of low admission temperature ≤36.4°C has significantly improved in our unit.  The documentation of the use of a polyethylene bag needs to be improved.  Overly aggressive thermo-protection strategies can swing the pendulum from hypothermia to hyperthermia.  Since this audit, strategies have been introduced to prevent hyperthermia including the use of servo-control radiant heaters and the use of a second transport incubator in multiple births to reduce the time on the radiant heater.  This will help maximise thermal management for the most vulnerable premature infants.

 

1. Chitty H, Wyllie J. Importance of maintaining the newly born temperature in the normal range from delivery to admission. Seminars in Fetal and Neonatal Medicine. 2013;18(6):362-8. 2. McCall EM, Alderdice F, Halliday HL, Jenkins JG, Vohra S. Interventions to prevent hypothermia at birth in preterm and/or low birthweight infants. Cochrane Database Syst Rev. 2008;1. 
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AUTOSOMAL DOMINANT HEREDITARY MULTIPLE EXOSTOSES MIMICKING NON ACCIDENTAL INJURY
R Coakley1, L McCarron1, S Lee1, C Travers1, A.M Murphy1
1Paediatrics, University Hospital Limerick, Limerick, Ireland

A 4 year old boy presented to ED with 2 year history of worsening lower limb pain. There was no history of trauma. X-ray of his legs showed multiple fractures appearing suspicious for non accidental injury. A full skeletal survey was carried out, and this was reported as showing features consistent with hereditary multiple exostoses.

 

Hereditary multiple exostoses (HMO), also known as diaphyseal aclasis, is a condition in which many exostoses develop on the bones of a child. It is inherited in an autosomal dominant fashion. It has a prevalence of approximately 1:50,000. It is characterised by the growth of cartilage capped benign bone tumors, typically affecting the metaphysic of long bones. This can lead to bowing and shortening of the bones. Depending on their location exostoses can also cause pain, vascular compression, unequal limb length and decreased range of motion of limbs and joints. It is also associated with an increased risk of developing chondrosarcoma.

 

Treatment options include physical therapy, pain management and surgery in some cases
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PARACETAMOL INGESTIONS PRESENTING TO THE PAEDIATRIC EMERGENCY DEPARTMENT - AN AUDIT OF PRESENTATIONS, INVESTIGATION AND TREATMENT PRE AND POST REVISED TREATMENT GUIDELINES.

T Conlon1, M Carter1, S Walsh1, C Blackburn1
1Department of Emergency Medicine, Our Lady's Children's Hospital Crumlin, Dublin, Ireland

BACKGROUND:
In Jan 2013 National paracetamol ingestion treatment guidelines changed, recommending a new lower threshold for treatment with N-Acetyl-Cysteine (NAC). Threshold for performing paracetamol levels in children has halved with the new guidance and does not adjust for age. We expect this to result in increased sampling and NAC treatment. Very little has been published with regard to the effect this has had on patients, or on the potential for increasing numbers requiring treatment.

 

METHODS:
A Symphony (ED information system) search of all ingestions from 2012 and 2013 was performed. Non-paracetamol ingestions were excluded. A list of all paracetamol levels processed in 2012 and 2013 was obtained from biochemistry lab. Both lists were cross referenced to ensure no omissions. A retrospective chart review was performed.

 

RESULTS:
2012:
258 ingestions, of which 63(24%) featured paracetamol

41(41/258 = 15.8%) had levels taken.

2/41(4.8%) treated with NAC.

Ingestion in the under 5ys accounted for 20/41, with a mean serum level of 25.6mg/l.

2013:
270 ingestions, of which 87(32%) featured paracetamol.
58(58/270=21.4%) had levels taken.

3/58(5.1%) treated with NAC.

Ingestion in the under 5ys accounted for 45/58.

Mean estimated level of ingestion in this group was 112mg/kg with a mean serum level of just 21.8mg/l.

Thus, an increase in paracetamol ingestion presentations from 24% to 32% of ingestions with a corresponding increase in paracetamol levels done 15.85% to 21.4% was noted. The number of patients with significant level (>100mg/l) did not increase as a percentage of total levels done (2/41 Vs 3/58). 
 

CONCLUSION: 
There was an increase in paracetamol ingestions presenting to ED from 2012 to 2013. Although the overall frequency of sampling did not increase, there was an observed increase in sampling within the toddler subgroup. There were no clinically significant paracetamol ingestions in this group in the study period. The new treatment guidance may over emphasise need for investigation in the toddler group.

1. http://www.collemergencymed.ac.uk/Shop-Floor/Clinical%20Guidelines/College%20Guidelines/Paracetamol%20Overdose 2. http://www.mhra.gov.uk/Safetyinformation/DrugSafetyUpdate/CON185624 
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NEONATAL RESUSCITATION AT THE MARGINS OF VIABILITY: A SURVEY OF HEALTH CARE PROFESSIONALS.
M R Crealey1, A Twomey1
1Neonatology, National Maternity Hospital, Holles St, Dublin 2

Aim

To assess if a consensus regarding neonatal resuscitation exists in our institution among neonatal and obstetric physicians, midwives and neonatal nurses.

 

Methods

A questionnaire was designed which focused on a theoretical impending delivery. Respondents were asked to select if they would recommend resuscitation at each week between 22 and 26 weeks. The questionnaire was distributed among staff members after they received a brief summary of the study’s aims. It was completed voluntarily and anonymously. Data was analysed by the first author.

Results

A total of 87 questionnaires were completed ( table 1).  No respondents recommended resuscitation at < 23+0. Conversely 96% strongly recommended or recommended resuscitation from 26+0 . The most variation in recommendations existed at 23+0- 23+6 gestation. 41% of respondent’s recommended against resuscitation and 38% were neutral. 76% of obstetric physicians either strongly discouraged or recommended against resuscitation versus 60% of paediatric physicians. Most midwives recommended against resuscitation while the majority of neonatal nurses (65%) were neutral at this gestation.  30% of paediatric physicians were neutral with 9% recommending resuscitation. There was a larger consensus at 24+0- 24+6 gestation with 84% of respondents recommended or strongly recommended resuscitation (87% of neonatal nurses, 81 % of obstetric physicians, 61% of paediatric doctors, and 60% of midwives)

Conclusion

There is variation in recommendations for resuscitation between 23-24 weeks gestation. The majority of obstetric physicians recommend against resuscitation. However neonatal doctors and midwives are as likely to recommend against resuscitation as be neutral. Parents depend on medical and nursing staff to give clear and concise information to help guide their decision. Each institution should reach a consensus as how to counsel families. These results will help to form consensus guidelines for peri-viability counselling. 

Table 1

	 
	Total number (%)

	Obstetric Consultant
	5 (6%)

	Obstetric trainee (NCHD)
	16 (18%)

	Neonatal Consultant
	5 (6%)

	Neonatal trainee (NCHD)
	18 (21%)

	Midwife
	20 23%)

	Neonatal nurse
	23  (26%)
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A NOVEL MUTATION IN EXON 11 OF MEVALONATE KINASE GENE MANIFESTING 

AS HYPERIMMUNOGLOBULINAEMIA-D SYNDROME WITH PERIODIC FEVER 

N Cullinan1, K Butler1, E Moylett2, P Gavin1
1Paediatric Infectious Diseases, OLCHC, Crumlin, Ireland
2Paediatrics, University College Hospital, Galway, Ireland

Aims:
Hereditary Periodic Fever Syndromes are uncommon in children. While most children have multiple self-limited illnesses, a subgroup have prolonged, or recurrent, episodic febrile illnesses and merit further investigation. We present one such 3-year-old child.

 

Clinical Case:
Child X was born at 28/40 weeks gestation to Polish parents. She was well until 2.5 years old, when she experienced episodic recurrent febrile illnesses 4- to 6-weekly. Fever was associated with cervical lymphadenopathy, hepatosplenomegaly, abdominal pain, and intermittent tongue ulceration.  She was asymptomatic between episodes. There was no family history of similar illnesses. Acute episodes were accompanied by markedly elevated WBC (20-55 [normal range 5-15] x109/L), CRP (>200 [normal range <10] mg/L) and ESR (40-70 [normal range 1-9] mm/hr). Blood, stool and urine cultures, throat swabs and mantoux test were negative.  Chest X-ray, CT Brain, abdominal ultrasound and ECHO were unremarkable. Virology investigations were uninformative. IgD was >660 [normal range 2-100] kU/L.

 

Results:
Results from the National Amyloidosis Centre, UCL London, suggested a diagnosis of Mevalonate Kinase Deficiency (MKD), an autosomal recessive disease associated with hereditary periodic fever. PCR and automated testing revealed 2 substitutions in Exon 11of MVK gene on Chromosome 12, the common Val377Ile substitution, and a novel Ser381* stop mutation on the other allele. Mum and dad are heterozygote for the respective substitutions, Val377Ile and Ser38I*. 

 

Conclusions:                                                                                                                    

Advances in genetic molecular testing have greatly improved the diagnosis of periodic fever syndromes in childhood.  However, a high index of clinical suspicion, a detailed history including a fever diary, extensive laboratory and radiologic investigation and repeated clinical examination remain central to the diagnosis.
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NEONATAL HYPOCALCAEMIC SEIZURES SECONDARY TO MATERNAL VITAMIN D DEFICIENCY, A CASE STUDY AND LITERATURE REVIEW.

HA Deeny1, C O'Gorman1, 2, AM Murphy1
1Paediatrics, University Hospital Limerick, Limerick, Ireland
2Paediatrics, University of Limerick, Limerick, Ireland

Aims; We report the case of a seven day old neonate, born to an Irish Caucasian mother presenting with recurrent generalised seizures secondary to hypocalcaemia. On further investigation we detected infant and maternal Vitamin D deficiency.

Methods; A literature review was carried out of neonatal hypocalcaemia seizures with maternal vitamin D deficiency searching OVID, Medline and Pubmed.

Results; Maternal Vitamin D deficiency and associated neonatal hypocalcaemic seizures have been reported in several case series mainly involving non Caucasian populations. Current NICE guidelines on maternal supplementation in pregnancy specify targeting of 'high risk' patients, of which Caucasian mothers are not included.

Conclusion; Neonatal hypocalcaemic seizures have many differentials but maternal vitamin D deficiency must be considered as a potential reversible and preventable cause.

Rubin LP. Disorders of calcium and phosphorus metabolism. Avery's diseases of the newborn, 7th ed., Taeusch HW, Ballard RA, Saunders WB, Philadelphia 1998 p.1189. Hsu SC, Levine MA. Perinatal calcium metabolism: physiology and pathophysiology. Semin Neonatol. 2004;9(1):23-36. 
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WHAT DO MEDICAL STUDENTS AND DOCTORS KNOW ABOUT ANTIBIOTICS?: ANSWERS TO AN ANTIBIOTIC QUIZ
M Dominguez1, C O'Maoldomhnaigh2, KM Butler1,2,3
1Medical Science, University College Dublin, Dublin, Ireland
2Infectious Diseases, Chidren University Hospital, Temple Street, Dublin, Ireland
3Infectious Diseases, Our Lady's Children Hospital, Crumlin, Dublin, Ireland

Background: 
Antibiotics are commonly prescribed, and knowledge about them is essential for good Antibiotic Stewardship. Educational games are an effective teaching technique.

Methods:
An Antibiotic Quiz was presented to Medical Students from two Universities, and Paediatric Doctors from two hospitals. Questions topics included class recognition, administration mode, empiric prescribing, and drug monitoring requirements. Comparisons were made. Also the answers to each question in the Quiz were analysed.

Results: 
222 participants answered the quiz questions individually, and then proceeded to learn about the answers. 25 were Doctors, the remainder Medical Students. Total marks were poor, particularly those about Group A Streptococcus (GAS), first line empiric therapy and particular antibiotics. There were significant differences between Doctors and Medical Students, and also between students from different Universities. In general Doctors performed better than Medical Students. Registrars scored higher than Consultants and SHOs. Scores for individual question varied from a low of 7% to 88%.

Conclusion:
Knowledge  about antibiotics was poor. More education is needed with a focus on: actual knowledge deficiencies, relevant and practical knowledge and antibiotic stewardship. Doctors scored higher than Medical Students, but not markedly so. All grades should be targeted for education. Medical Students from different Universities undergoing their Paediatric Module are not equal in their knowledge of antibiotics. Brief interventions such as this Quiz do improve Antibiotic knowledge, provide a fun learning experience and can be readily incorporated into scheduled hospital or classroom activities.
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REDUCING INTERRUPTIONS TO MEDICAL HANDOVER BY RELOCATING TO A NON-CLINICAL AREA.

P Donnelly, S Lawson, M Ledwidge, A McIntosh
1Paediatrics, Western Health & Social Care Trust, Derry, Northern Ireland


 

Aims: The Royal College of Paediatrics and Child Health (RCPCH) published guidance in 2005 stating that handover should occur in an area 'free from distraction'. The aim of this audit was to assess the number of interruptions encountered over a one week period. Handover in this district general hospital consisted of a morning handover in an area adjacent to the ward and an evening and night time handover on the ward itself.

Methods: Each handover was prospectively audited over a one week period using a designated proforma. Interruptions were recorded with details to include the nature of the interruption. A total of 19 handovers occurred over a one week period and all 19 handovers were included in the audit. Advice was given regarding lateness to handover and the evening/night time handovers were moved to the area adjacent to the ward. A re-audit was performed prospectively over a one week period using the same designated proforma. The standard was that handover should be free from avoidable interruptions.

Results: Initial audit showed a total of 99 interruptions.  84% of these interruptions were avoidable. Re-audit after intervention showed a total of 16 interruptions. A reduction of 83%.  Interruptions to evening handover reduced by 90% and interruptions to night time handover reduced by 88%. Overall avoidable interruptions reduced by 82%.

Conclusions: Relocating medical handover from a clinical area in line with the RCPCH  Good Practice in Handover Guidance document has reduced avoidable interruptions to handover by 82%. Overall interruptions reduced by 83%.

 
1. Royal College of Paediatrics and Child Health. Good practice in Handover. 2005. Available from URL: http://www.rcpch.ac.uk/sites/default/files/asset_library/Publications/G/Good_Practice_in_Handover.pdf Accessed January 2014
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EFFECT OF GESTATIONAL AGE AND LACTATION STAGE ON METABOLITE AND FATTY ACID PROFILES OF HUMAN MILK

E Downey1, UK Sundekilde3, E Guerra4, JA O'Mahony1, MF Caboni4, LB Larsen3, CA O'Shea2, CA Ryan2, AL Kelly1
1School of Food and Nutritional Sciences, University College Cork, Cork, Ireland
2Department of Paediatrics and Child Health, University College Cork, Cork, Ireland
3Department of Food Science, Aarhus University, Aarhus, Denmark
4Department of Food Science, University of Bologna, Cesena, Italy

AIMS
To compare the metabolite and fatty acid profiles of human milk from the mothers of pre-term (PT) infants to those that delivered at full term (FT).

METHODS
FT human milk was collected from a milk bank and categorised into colostrum (n=5), transitional (n=4), mature <26 weeks post-partum (PP) (n=16) and mature >26 weeks PP (n=5). PT milk (n=60 samples from 15 donors) was collected longitudinally from the Neonatal Unit of CUMH. Metabolites present in the human milk were identified by 1H-NMR spectroscopy while fatty acid profiles were determined by GC-FID.

RESULTS
The human milk metabolites identified included many oligosaccharides and amino acids of nutritional importance. Using principal component analysis (PCA), it was possible to discriminate between milks of different gestational ages (PT vs. FT) and lactation stages (colostrum vs. mature). Initial analysis indicated that the metabolome of PT milk changed in the first 4-5 weeks PP to resemble that of FT milk thereafter. In addition, the major distinction between the milk metabolome of FT colostrum and mature human milk was due to differences in oligosaccharides. Analysis of the fatty acid profile of human milk revealed that PT milk had a significantly higher (P < 0.05) concentration of saturated fatty acids than milk from mothers that delivered FT infants while FT colostrum and mature milk were significantly higher in unsaturated fatty acids (mono- and poly-) when compared to PT milk.

CONCLUSIONS
These findings reflect important differences between the nutritional needs of PT and FT infants and the dynamic changes occurring in human milk in the post-partum period. The significance of the metabolite and fatty acid changes observed here will be examined further to establish how the extent of prematurity and early lactation in the mother influences the metabolite and fatty acid profiles of human milk.
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A NOT SO INFREQUENT COMPLICATION OF BOTOX INJECTION: PSEUDOBULBAR PALSY

A Dumitrescu, F Enright, R Barry, A Griffith
1Paediatrics, Mercy University Hospital, Cork, Ireland

Aim: to report the case of a 7 years old child who developed pseudobulbar palsy after submandibular glands Botox injection. Botox can track into mylohyoid muscle hindering elevation of the larynx during swallowing which in turn leads to aspiration of food and saliva.

Methods: case presentation on our patient with Adam Oliver syndrome; a rare genetic condition whose features are cutis aplasia congenita, limb malformations, heart defects, neurologic deficits, developmental delay and learning disabilities. She has sialorrhea. Videofluroscopy to assess swallow was unsuccessful in 2010 and 2011.

She reacted to Hyoscine patches, and then used oral Robinul without improvement. She was referred for ultrasound guided Botox injection of submandibular salivary glands. Her parents were warned about swallow dysfunction. Two days after the procedure she aspirated and was admitted.

Suctioning of saliva was regularly performed and she was kept on NPO to prevent aspiration.  She needed iv Augmentin and hyoscine. Five days after Botox she had an acute desaturation, an NP tube was placed to facilitate direct suctioning and high dose glycopyrrolate, ceftriaxone and metronidazole were initiated. Flexible laryngoscopy performed by ENT confirmed lack of elevation of larynx and pooling of saliva.

She couldn’t tolerate NG tube feeding, so peg was sited six days after Botox. At four weeks SLT assessment showed her swallow was back to baseline. Videofluoroscopy at four weeks showed return of the elevation of her larynx during swallowing. Swallow wasn’t normal suggesting that her baseline swallow was always poor.

Results: Botox decreased overall salivary production but hindered safe swallowing.

Conclusion: We advise avoiding Botox injection to salivary glands in children who needed previous videofluoroscopy for swallowing evaluation and discuss this in context of other studies with similar findings.

1. Chan, Allen, Liang, Gregory, Wilson (2013). Long Term Safety and Efficacy Data on Botox A in Sialorrhea, Dr, Colorado, JAMA Otolaryngol Head Neck Surgery; 139(2):134-138 2. Pal, P. K., Calne, D. B., Calne, S., & Tsui, J. K. (2000). Botulinum toxin A as treatment for drooling saliva in PD. Neurology, 54, 244–247. 3. Tan EK (2006). Botulinum toxin treatment of sialorrhea: comparing different therapeutic preparations. Eur J Neurol.;13(suppl 1):60-64. 4. Young, C. A., Ellis, C., Johnson, J., Sathasivam, S., & Pih, N. (2011). Treatment for sialorrhea (excessive saliva) in people with motor neuron disease/amyotrophic lateral sclerosis. Cochrane Database of Systematic Reviews, 11, CD006981. 5. Waqas Ullah Khan, Paolo Campisi (2011). Botulinum Toxin A for Treatment of Sialorrhea in Children. An Effective, Minimally Invasive Approach. Archives of Otolaryngology–Head & Neck Surgery; vol 137 (no. 4).
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IMPROVING PAEDIATRIC PRESCRIBING THROUGH RAPID CYCLE AUDIT IN CENTRAL KENYA

C Duncan
1Altnagelvin Area Hospital, Paediatric Department, Derry, UK
2Global Links Programme, Royal College of Paediatrics & Child Health, London, UK
3Nanyuki Teaching & Referral Hospital, Ministry of Health, Nanyuki, Kenya

 

Aims

While volunteering in a government hospital in Central Kenya, poor prescribing practices were observed in the paediatric department.

Three interventions were introduced, including offering incentives for correctly-completed treatment cards. The cards were then audited within a week of the same using a rapid cycle audit process, with a marked improvement noted.

Methods

Three interventions were planned & presented to the paediatric doctors in the weekly morning meeting. The first was a twenty-minute teaching session copmprising a lecture & practical demonstration of correct completion of treatment charts. The second intervention was snacks given to each doctor who correctly completed a new treatment chart. The third was to be a league table of all prescribing doctors that week, displayed in the Children’s Ward.

The effect of the interventions was then audited against the treatment chart. Each treatment chart on the wards was audited two days a week following the introduction of a new intervention at the start of that week.

Results

Recording of patient details improved as the study went on with the highest rates of completion with the third intervention. Correct prescribing was most noted during the second intervention.

Conclusions

There are many ways to encourage safe prescribing & this small study shows that providing small incentives may be a useful tool. Unfortunately this is not sustainable in its current form in this low income setting, so the author has recommended continuing the monitoring & ranking of prescribers to ensure ongoing improvement.
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INTRODUCTION OF INHALED B AGONISTS VIA SPACER DEVICE FOR THE TREATMENT OF MILD AND MODERATE EXACERBATIONS OF ASTHMA IN A PAEDIATRIC ASSESSMENT UNIT

D Finn1, R Goonewardena1, N van der Spek1
1Paediatric Department, Cavan General Hospital, Cavan

Aim: To introduce inhaled B agoinsts via spacer devises into the management of mild and moderate asthma exacerbation in a Paediatric Assessment Unit (PAU) as recommended by our own guideline from 2011.

 
Methods: 
Audit of acute asthma treatment over a one-month period:

· Patients identified by PAU daily sheet

· PAU charts reviewed by 2 clinicians

–      Asthma or wheeze included

–      > 2 years old

· Compliance with Acute Astma flowchart recorded

· Reasons for non compliance entered

 

Outcomes: 
10 patients were reviewed in the initaial audit and there was a zero percent compliance with our own guideline as nebulisers were used in all cases.

 

To implement use of spacer devices in PAU findings were presented to all staff , barriers were identified and a plan made:

1. Written consultant agreement

2. NCHD teaching

3. Inhaler technique training by physiotherapists for all PAU staff

4. Guideline flowcharts laminated and placed in visible areas in PAU

5. Re introduction of asthma discharge/ action plans

 

A furher one month audit took place after the changes were implemanted. The same number of patients were audited, similar demographics ,  and there was now a 40% compliance rate. Findings were again presented. A campaign was then launched to heighten awareness that practice had changed. This included further teaching sessions and posters placed in clinical areas, and doctors’ office.

At this time a further audit took place of 10 patients and compliance was 70%.

 

Conclusion:
Despite implementations of clinical guidelines based on randomised controlled trials and expert opinions on best practice, patients do not always benefit from a change in practice. This presentation emphasises how concerted efforts have to be made for best practices to be implemented at a patient level. It also highlights the effectiveness of repeated audit cycles in implementing change. 
Asthma Guideline (2010) Our Lady's Childrens' Hospital for sick Children Crumlin Global Initiative for Asthma (GINA). Global Strategy for asthma management and prevention, updated Dec 2009
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HEATED HUMIDIFIED HIGH FLOW NASAL CANNULATION THERAPY (HHHFNC) THERAPY IN THE TREATMENT OF BRONCHIOLITIS

F Kennedy1, D Finn1, D Elnazir1
1Respiratory Department, National Childrens' Hospital, Tallaght, Dublin

Aims:
To assess whether treatment with HHHFNC would improve outcomes for moderate bronchiolitis within our hospital. In particular, to assess whether it would decrease transfer rates for Paediatric Intensive Care Unit (PICU) care.

 

Methods:
 
Infants with moderate bronchiolitis admitted to our high dependency unit (HDU) over the 2013/2014 season were treated with HHHFNC. Relevant demographics were recorded and they were followed prospectively for respiratory outcomes.

For comparison we retrospectively assessed all infants with moderate bronchiolitis admitted to HDU during the 2011/2012 season.

 
 
Results:
 
19 infants were treated with HHHFNC in 2013/2014. Mean age 5.4 months and mean weight 6.73 kg. Median maximum flow rate received was 8 litres. There were 5 transfers to PICU. When transfers were excluded median length of stay (LOS) in HDU was 37.5 hours, and hospital LOS 186 hours.

 

17 infants were studied in 2011/2012. Mean age 5.22 months and mean weight 6.6 kg. Median maximum flow rate received 2 litres. There were 2 transfers to PICU. When transfers were excluded LOS in HDU was 50 hours, and hospital LOS was 108 hours.

 

Conclusions:
 
Bronchiolitis is the most common lower respiratory tract infection in infants. 10% of previously well infants require PICU admission. Our hospital has over 20,000 annual attendances to the paediatric emergency department. Infants with moderate and severe bronchiolitis are always admitted and often observed within our HDU. However, if intubation and ventilation is required as part of their supportive treatment they require transfer to another hospital for PICU care. Transfer rates were not reduced by introducing `HHHFNC therapy in HDU. There was however, a lower median LOS in HDU in infants treated with HHHFNC. 

1. Bueno Campana M et al. High Flow therapy versus hypertonic saline in bronchiolitis: randomised controlled trial. Arch Dis Child 2014; 99: 511-515 
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CASE REPORT: IDIOPATHIC ARTERIAL CALCIFICATION OF INFANCY

D Finn1, P O' Reilly1, A Leahy1
1Paediatric Department, Cavan General Hospital, Cavan

Background:
Idiopathic arterial calcification of infancy (IACI) is a rare autosomal recessive condition characterized by extensive arterial calcification and stenosis of large and medium sized arteries.  Death from myocardial infarction usually occurs during the first six months of life. It should be suspected antenatally when there is echogenicity of vessel walls, polyhydraminos, or a past history of early neonatal deaths.

 
Case Report:
A 29 year old, primigravida was noted to have polyhydraminos on a routine antenatal visit at 34 weeks. Ultrasound displayed gross polyhydraminos and evidence of hydrops fetalis, with bilateral pleural effusions and possible pericardial effusion. Transfer to a tertiary maternity centre was arranged for the following day. In the interim spontaneous labour ensued.

Following a normal vaginal delivery, the newborn was electively intubated and transferred to the special care baby unit (SCBU).  As can be seen in the x ray bilateral pleural effusions and a large cardiac silhouette can be appreciated. Also interestingly calcified vessels can also be appreciated, most obvious are the brachiocephalic vessels and descending aorta.

 

The infant had bilateral chest drains inserted and was transferred to a tertiary centre. Echocardiography revealed a diagnosis of IACI and life-sustaining treatment was withdrawn. Parents were referred for genetic counseling. 
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CASE REPORT: THE UNCONSCIOUS TEENAGER- AN UNUSUAL CARDIAC CAUSE

D Finn1, P O' Reilly1, A Finan1
1Paediatric Department, Cavan General Hospital, Cavan

Case Presentation:
An unconscious 14-year-old boy was brought in by ambulance to Cavan General Hospital accompanied his twin brother. They had been unsupervised at home and their parents could not be located.

The initial history from his twin brother explained how his brother had drank 2 cans of ‘Red Bull’ in quick succession and subsequently collapsed. There was no history of substance abuse, or head injury. Both bothers attended a cardiologist but he was unsure of their diagnosis.

On arrival to the emergency department his Glasgow Coma Scale (GCS) was 4.  He was maintaining his airway and haemodynamically stable.

Cardiac monitoring displayed regular bigeminy and trigeminy, along with short runs of ventricular tachycardia.

He proceeded to have regular seizures and was then intubated, commenced on a midazolam infusion and transferred to a paediatric intensive care unit.

After 24 hours he regained consciousness without focal neurological deficits. A diagnosis of Cathecolaminergic Polymorphic Ventricular Tachycardia (CPVT) was made in both brothers, and they had implantable cardioverter defibrillators (ICDs) placed prior to discharge.

 

Discussion
The unconscious child can often pose a challenge to clinicians, especially when the diagnosis is not immediately evident after a clinical history and exam. CPVT is a rare cause of inheritable arrhythmias that may be autosomal recessive or dominant. 30% of individuals affected will have at least one cardiac arrest in their lifetime, and sudden death may be the first manifestation of the disease. Surges in adrenaline during exercise or emotive events lead to ventricular tachycardia (VT) and possible fibrillation. The resting ECG is normal and exercise stress tests can be utilized for diagnosis. Medical management includes beta blockade, flecainide and ICDs. Our case is unusual as CPVT in twins is a rare entity and initiation of VT following a caffeinated drink has not been previously described in CPVT. 
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A CHANGE IN PRACTICE: AUDIT OF ANTIBIOTIC RESISTANCE PATTERNS FOR URINARY TRACT PATHOGENS IN PORTLAOISE

EF Fitzgerald1, CC Campbell2, PG Gallagher3
1Emergency Department, Children's University Hopital, Temple Street, Dublin 1, Dublin
2Medical Professorial Unit, St. Vincent's University Hospital, Dublin 4, Dublin
3General Paediatrics, Midlands Regional Hospital Portlaoise, Portlaoise, Laois

Aims:  An audit carried out in Midlands Regional Hospital, Portlaoise (MRHP) in 2002 showed relatively high levels of resistance to Augmentin (~50%) in children admitted with urinary tract infections (UTIs). For this reason, and because Gentamicin was then only available as a three times daily dosing, empiric intravenous treatment was changed to Cefotaxime, in keeping with current NICE guidance1(Section 1.2.1.3).

The objectives of this study were:

1) To determine current antibiotic sensitivities for children admitted with UTI in MRHP

2) To implement appropriate changes in antibiotic practice based on current sensitivities

Methods: A retrospective analysis was performed on all patients admitted to MRHP in 2012 and 2013 with a UTI, identified using the HIPE database.

Patients’ urine microscopy, culture and sensitivity results were accessed, and only those with registered urine culture results and a UTI diagnosis were included.

UTI antibiotic policies were obtained from Children's University Hospital, Temple Street and Our Lady's Children's Hospital, Crumlin.

Results:  173 children were identified on HIPE for the study period. 131 of these had positive urine cultures (90% E.Coli). Antibiotic sensitivities are shown in Table 1.

[image: image5.emf]Antibiotic Sensitivities % sensitivities

Augmentin

S=89, R=17, I=25 68%

Nitrofurantoin S=127, R=4 97%

Trimethoprim S=84, R=47 64%

Ciprofloxacin S=127, R=3, I=1 97%

Gentamicin

S=126, R=3, absent=2 98%

Cefotaxime

S=126, R=3, I=1,absent=1 97%

Table 1: Antibiotic sensitivities for patients admitted to MRHP with a UTI in 2012 and 2013 

(S=Sensitive, R=Resistant, I=Intermediate sensitivity, absent=sensitivity to this antibiotic was not reported)

Note: Samples with intermediate antibiotic sensitivity were considered resistant.

2012+2013 - Total 131 patients


Temple Street and Crumlin Hospital's first line empiric intravenous treatment for UTI’s is Augmentin combined with Gentamicin.

Conclusion: Although the NICE guidelines suggest using cephalosporins, they were developed using UK data. In the Irish setting, it is more appropriate to follow local antibiotic sensitivity patterns.  Given that sensitivities to Augmentin and Gentamicin are 68% and 98% respectively, the protocol was changed to a combination of Augmentin and once daily Gentamicin as first line for UTI admissions requiring intravenous therapy, pending sensitivity results. This is in keeping with current prescribing in the Dublin tertiary centres. For children discharged from the Emergency Department on oral antibiotics, Trimethoprim or Augmentin would be appropriate empiric choices pending sensitivities and clinical response. (Note current national issue with cost of Nitrofurantoin liquid; sensitivity to Nitrofurantoin was 97%).

1. National Institute of Clinical Excellence. Urinary tract infection in children: Diagnosis, treatment and long-term management [updated August 2007; cited 2014, March 20th]. Available from: http://publications.nice.org.uk/urinary-tract-infection-in-children-cg54/guidance 
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AN OBSERVATIONAL STUDY OF PLANT PAN-ALLERGEN SENSITISATION PROFILES, IN CHILDREN FROM LEINSTER PROVINCE.
S Fitzgerald1, C O'Carroll2, A Byrne3
1Allergy Department, Our Lady's Childrens Hospital Crumlin, Dublin 12, Ireland

Aims: The role of plant pan-allergens in causing fruit related allergic symptoms is well described. Sensitisation to Pathogenesis-related protein 10 (PR10) is generally associated with Oral Allergy Syndrome (OAS). Sensitisation to nonspecific Lipid Transfer Protein (nsLTP) has been reported to be associated with more severe reactions. Sensitisation patterns show regional variations. There is minimal knowledge of sensitisation patterns in Irish cohorts.

Methods: A retrospective review of lab results Jan-July 2014 identified 12 patients who had had blood samples analysed, for the presence of specific IgE antibodies to PR10(Pru-p-1 ; rBet-v-1), Profilin(Pru-p-4, rBet-v-2), LTP(Pru-p-3) using ImmunoCap. They had all presented to the OLCHC allergy clinic with a history of fruit or vegetable related symptoms. Their corresponding symptom profiles were collected from case notes retrospectively.

Results: 9 children showed evidence of IgE antibodies to plant panallergens. 8 resided inDublin and 1 was from Kildare. Their average age was 12yrs (range 5-17).The youngest were aged 5 and 6 respectively and both refused to eat most fruits. Lipid transfer protein sensitisation was detected in 5 children. All of these experienced angioedema and 4 reported GI symptoms including pain and vomiting or dysphagia. 1 of had previously required adrenaline. 7 children were positive for PR10 sensitisation. 3 of these, who did not have LTP sensitisation, had histories suggestive of OAS.  Profilin positivity was recorded in 6 patients; 3 were also PR10 and LTP sensitised, 2 were sensitised to PR10. 1 patient sensitised to Profilin only had a history of tongue swelling in response to Kiwi.

Conclusion: We demonstrate the existence of variable patterns of plant pan-allergen sensitisation associated with adverse reactions to fruit, in young people residing inLeinster. More severe reactions were associated with LTP sensitisation. Fruit refusal in younger atopic children should be considered as an indicator of fruit allergy.

This was an abservational study where the information was collected from case notes retrospectively. 
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MUSCULOSKELETAL ANOMALIES IN A NATIONAL COHORT OF CHILDREN AND ADOLESCENTS WITH TRISOMY 21

C Foley, EJ MacDermott, OG Killeen
1National Centre for Paediatric Rheumatology, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland

Background
Musculoskeletal complications of Trisomy 21 (T21) are common.  Joint laxity, which may be associated with delayed ambulation, is almost universal.  The combination of this ligamentous laxity and low muscle tone contribute to an increased risk of a number of musculoskeletal disorders in T21.

Aim(s)
1. To describe the musculoskeletal anomalies observed in a National cohort of children with T21

2. To calculate the average age children with T21 walked unaided in our cohort

3. To determine if in particular, musculoskeletal disorders in T21 pose a greater problem for teenagers than children.

Methods
Over a 6-month period we performed a musculoskeletal examination on children and adolescents with T21.  We documented their Beighton hypermobility score, and any relevant orthopaedic history. 
Results
198 children and adolescents were examined, (56% male, 44% female).  Median age was 7.2 years (0.6-18.6 years); 26% were adolescents (i.e. age > 12 years).   The average Beighton score for adolescents was 2 (0-6), which was significantly lower than that recorded for children, 4 (0-9) (p<0.001).  There was no significant difference in the number of orthopedic conditions observed in children (10%) and adolescents (16%).  They included scoliosis, patella instability, hip dislocation and C-spine anomalies.

Pes planus was seen in 67% of children and 80% of adolescents with T21.  However, only 42% of these children and 51% of the adolescents wore orthotics.  The median age our cohort walked was 28 months (12-84 months).   

Conclusion
Pes planus is common in children with T21, therefore early consideration of orthotics and life-long appropriate supportive footwear is advised.

Significantly delayed ambulation is noted in children with T21.  Early multi-disciplinary intervention is important to ensure these children obtain their full potential with regards to acquisition of walking unaided.

Children with T21 are at increased risk of a number of potentially debilitating orthopaedic conditions in addition to C-spine instability. 

Hypermobility becomes a less prominent musculoskeletal feature in the adolescent with T21.
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SURFACTANT DOSAGE IN VERY PRETERM INFANTS IN A TERTIARY NEONATAL UNIT

A Garvey1, L O'Connell1
1Neonatal Unit, Cork University Maternity Hospital, Cork, Ireland

Aims: Surfactant replacement is often required for the treatment of neonatal respiratory distress syndrome (RDS). Poractantalfa (Curosurf®) is available in 120mg and 240mg vials. The recommended dose is 200mg/kg. It is common practice in our unit to administer a single vial of 120mg to very preterm infants receiving surfactant before the birth weight is known. We reviewed the use of surfactant over a one-year period to assess patterns of use and subsequent outcome.

Methods: A retrospective chart review of all infants born in our hospital in 2012 with a gestation less than 30 completed weeks or birth weight less than 1250grams who received surfactant at any time.

Results: 41 infants were identified. 21(51%) received the first dose of surfactant in the delivery suite (DS) or operating theatre (OT). All were administered a full vial, most commonly 120mg (15 infants). 17/20 infants who received the first dose in NICU received a full vial despite birth weight being known. The mean (SD) surfactant dose was 198(51)mg/kg. There was a wider variation in dose administered in DS/OT compared with NICU (100-347mg/kg vs 136-285mg/kg). 10% infants who received surfactant in the DS/OT received a dose between 190mg/kg and 210mg/kg compared with 35% in NICU. 47% of the infants who received less than 190mg/kg received a subsequent dose compared with 44% of those who received 190-210mg/kg. There was no increase in pneumothorax or air leak, pulmonary haemorrhage or chronic lung disease in infants receiving a dose outside 190-210mg/kg.

Conclusion: Most infants requiring surfactant received an estimated dose with a full 120mg or 240mg vial even when the birth weight was known. A dose less than 190mg/kg did not affect the need for subsequent doses. There did not appear to be an increase in short-term respiratory complications in infants receiving higher or lower doses.
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MYCOBACTERIUM AFRICANUM AND DISSEMINATED TB IN CHILDHOOD: A RARE CASE ILLUSTRATING A RARE PRESENTATION IN THE IMMUNOCOMPETENT HOST

S Giva1, S Geoghegan1, C Hickey2, C Bogue3, TM O'Connor4, D Mullane1, SM O'Connell1
1Department of Paediatics, Cork University Hospital, Cork, Ireland
2Department of Microbiology, Cork University Hospital, Cork, Ireland
3Department of Radiology, Cork University Hospital, Cork, Ireland
4Department of Respiratory Medicine, Mercy University Hospital, Cork, Ireland

AIM: Tuberculosis (TB) is a common cause of paediatric mortality in developing countries. Mycobacterium africanum (Ma) is similar in presentation to Mycobacterium tuberculosis but occurs predominantly in immunocompromised patients. Miliary and intracranial TB, if unrecognised, can be fatal.

We aim to describe a case of miliary and intracranial TB in an immunocompetent child who presented with pyrexia of unknown origin (PUO).

METHOD: A case description of investigations and management of a previously healthy 10 year old boy, born in Ireland to Nigerian parents, with a short history of PUO and malaise, who had received BCG vaccination and had no recent travel or sick contacts.

RESULTS: Examination revealed only one mild palpable cervical lymph node. Blood workup was normal. Plain chest radiograph was normal. Mantoux was positive.

A non-contrast magnetic resonance imaging (MRI) of brain was inconclusive.

Abdominal ultrasound due to sudden left flank pain showed large volume abdominal lymphadenopathy. CT showed multiple ‘tree-in-bud’ pulmonary nodules and lymph nodes in the mediastinum and upper abdomen. There were also low attenuation lesions in the liver and heterogenous enhancement of the kidneys in keeping with 
ilitary TB. A HIV and complete immune workup were negative.

Contrast-enhanced MRI of brain demonstrated enhancing left thalamic and white matter nodules and abnormal leptomeningeal enhancement, in keeping with parenchymal and leptomeningeal TB.

Acid-fast bacilli were found by fine needle aspiration of the cervical node, later confirmed to be Ma. Microscopy showed caseous necrosis.

He has responded well to standard anti-tuberculosis treatment and steroids. Contact tracing has shown the father to be affected although he too is asymptomatic.

CONCLUSION: Mycobacterium africanum, rare in Ireland, is a common cause of TB in Africa. This case highlights a rare presentation in an immunocompetent child. Country of origin of the family is important in paediatric infectious diseases.
1. Jong, B. C., Adetifa, I., Walther, B., Hill, P. C., Antonio, M., Ota, M., Adegbola, R. A. (2010). Differences between TB cases infected with M. africanum, West-African type 2, relative to Euro-American M. tuberculosis- an update. FEMS Immunol Med Microbiol, 58(1): 102-105 2. Esteras, M. A. R., Parra, I. P., Mercadé, M. D. B. (2003). Disseminated Tuberculosis due to Mycobacterium africanum. Arch Bronconeumol, 39 (8): 376-7 
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RESISTANCE PATTERNS FOR URINARY E. COLI ISOLATES IN HOSPITAL-BASED PAEDIATRIC CARE 2005 TO 2012

Laura Heavey1, Pishoy Gouda1, Belinda Hanahoe2, Edina Moylett1,
Academic Department of Paediatrics, National University of Ireland, Galway;  Department of Microbiology, National University of Ireland, Galway
Aims
Amoxicillin clavulanic (co-amoxiclav) acid remains a frequently prescribed empiric therapy for management of urinary tract infection (UTI) in hospitalised children. Our aim was to determine the current susceptibility patterns of urinary E. Coli isolates and document if co-amoxiclav remains an appropriate first choice for UTI treatment in our paediatric population. 
Methods
From January to December 2012 all urinary E. Coli isolates were identified via the microbiology database as maintained at Galway University Hospital. Case notes for all patients identified with a co-amoxiclav resistant isolate were reviewed to determine clinical course and risk factors for antibiotic resistance.  Data obtained in 2012 were compared to similar data from 2010 and 2005.
Results
During the study period, urinary E. Coli was isolated from 123 hospitalised children. Of those, 32 (26%) patients’ samples were co-amoxiclav resistant. Of the 32 patients with resistant isolates, only 21 patients met UTI definition criteria (in accordance with NICE), with 17 having an upper tract infection and 4 having a lower UTI; 81% had evidence of systemic inflammatory response syndrome (SIRS) and 38% had identifiable risk factors for antibiotic resistance. During 2010, co-amoxiclav resistance was documented in 13% of patients with E. Coli UTI, while in 2005 the figure was 10%.
Conclusions
Infection with co-amoxiclav-resistant E. Coli continues to make up a significant proportion of paediatric urinary isolates. The apparent rise in resistance is likely related to a change in the definition of resistance (from MIC <13mm to <17mm) used in the laboratory. However, due to the potential for a protracted clinical course with infection due to antibiotic-resistant organisms, clinicians should have a low threshold for considering alternatives to co-amoxiclav therapy when treating those patients with risk factors for resistance or evidence of SIRS.
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EXAMINING THE EFFECT OF BIRTH MODE ON THE GUT MICROBIOTA OF NEONATES AT FOUR WEEKS OF AGE

CJ Hill1, DE Lynch1, K Murphy2, T Ryan3, RP Ross2, C Stanton2, PW O'Toole1
1Microbiology Dept, UCC, Cork, Ireland
2Microbiology Dept, Teagasc, Cork, Ireland
3Maternity Hospital, CUMH, Cork, Ireland

Aims: The human body has 10 times more bacterial cells than human cells. These bacteria have 100 times more genes than are present in the human genome. They are collectively referred to as microbiota. The microbiota has been associated with a wide range of health parameters and diseases including obesity, IBS, and cancer. The aim of this project is to examine the effect of birth mode on the gut microbiota of infants. Three cohorts of exclusively breast fed infants were examined at four weeks of age; full term vaginal, full term C-section, and preterm infants (n = 140). We aim to find out if birth mode has an effect and if so, does this in turn affect the health of an infant.

Methods: Bacterial DNA is extracted from faeces of 4 week old infants using the Repeat Bead Beating method. The samples are processed fresh, within 24 hours. The V4-V5 region of 16S DNA is amplified and then sequenced using MiSeq sequencing platform.

Results: The birth mode affects the microbiota of infants exclusively breast fed infants at four weeks of age. There is a highly significant difference between all three groups at genus level. The major differences seen between C-section and full term infants are in levels of Clostridium and Bacteroides. There is also a significant change in proportion of Bifidobacterium between the full term natural and C-section groups.

Conclusion: Birth mode is an important factor when establishing the newborn infant gut microbiota and may have a health impact on young infants. Bifidobacterium are necessary to break down breast milk and it is interesting to note that naturally delivered infants have much higher levels of this bacteria.

Poster No.  29
Medical Education, Management and Laboratory Medicine
ORALMET:THE ORAL MICROBIOTA OF IRISH CHILDREN IN HEALTH AND DISEASE.

E Hurley1, M Kinirons1, T Ryan3, P Ross4, H Whelton1, C Staunton4, PW O'Toole2
1Cork University Dental School & Hospital, UCC, Cork, Ireland
2Microbiology Department & Alimentary Pharmabiotic Centre, UCC, Cork, Ireland
3Neonatal Unit, Cork University Maternity Hospital, CUMH/UCC, Cork, Ireland
4Teagasc, Moorepark, Fermoy, Cork, UCC/Teagasc, Cork, Ireland

ORALMET: The Oral Microbiota of Irish Children in Health and Disease.

 

Background/aims:

The oral cavity is a complex niche and the microorganisms found in the oral cavity are referred to as the oral microbiota. This oral microbiome is intimately related to health and disease. With the development of metagenomic techniques, it is now possible to study complete bacterial communities, which was not previously possible using culture-dependent methods.

The aim of the ORALMET project is to identify oral microbiota changes that occur from birth to pre-school age in a longitudinally-studied cohort. The first objective of this study is to characterize the developing oral microbiota from birth to 36 months using microbiota profiling. 

 

Methods &Results:

Mothers were recruited antenatally at Cork University Maternity Hospital. Skin swabs from c-Section mothers and Vaginal swabs from Natural delivered mothers were taken, and saliva swabs from all mothers and their babies. DNA extraction methods were validated, PCR of the 16s rRNA V4/5 region was completed. Samples were then purified using Agencourt AMPure XP, Beckman Coulter. The samples were then Quantified using Quant-iT™ PicoGreen® dsDNA Assay Kit. After Pooling, samples were sent for MiSeq Sequencing. Microbiota of birth canal (Vaginal) from FT natural Deliveries: characterised by a high proportion of Lactobacillus (37%). C-section skin microbiota characterised by Propionibacterium ( 25%) , but a decreased proportion of Lactobacillus (3%). Mothers saliva microbiota characterised by Streptococcus (27%). Infant saliva microbiota characterised by Streptococcus (52%).

Conclusion:

The maternal birth canal microbiota of naturally delivered infants has a different composition to that of the skin of C-Section mothers. The saliva microbiota of mother is significally different from the saliva of the infant at week 1. The salivary microbiota of naturally delivered infants, but not C-section infants, is significantly different to the skin microbiota of the mother (P-value >0.001).
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A RARE CASE OF BILIOUS VOMITING
SP Lewis, OA Ihidero, J Twomey
1Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

AIM
To report Langerhans cells histiocytosis as a rare cause of bilious vomiting and to consider it as one of the differentials of bilious vomiting after acute surgical emergencies have been ruled out.

METHOD
This is a case report of a 10 month old male infant diagnosed with multisystemic Langerhans histiocytosis following a history of bilious vomiting.

RESULTS 
A ten month old infant presented with a 2 month history of vomiting which was described as large volume with its colour changing from “yellowish to green”. He also had poor weight gain and poor feeding. He was born at term to consanguinous parents and had no perinatal issues. He was pale with pitting oedema of his feet and a non blanching erythematous rash on his back, abdomen and groin. Investigations revealed thrombocytosis, hypoalbuminaemia hypocholesterolaemia and a raised CRP of 54mg/dl. An upper GI contrast study revealed no evidence of malrotation or volvulus but did show evidence of strictures at the first and second segment of the duodenum and this was confirmed on endoscopy. Histological and immunophenotypic examination of his gut biopsies established the diagnosis of langerhans cell histiocytosis (LCH) of the gastrointestinal tract. Histological examination of the skin rash confirmed the diagnosis of LCH.

CONCLUSION
Bilious vomiting in infants is considered a surgical emergency until proven otherwise. It may be a presentation of an underlying abdominal pathology such as intestinal obstruction beyond the duodenal ampulla of vater and this should be considered as was done in this case. Infectious, metabolic neurologic and toxic ingestions are non surgical causes of bilious vomiting. LCH with GIT involvement is rare and has only been reported once previously in the literature as presenting with bilious vomiting.

Williamson H, O'Neil D, Walker DA, Charlton C, Gastrointestinal involvement in langerhans cell histiocytosis: consider treatment as for multi-system disease. Arch Dis Child 2012 97: A58
Poster No.  31
General Paediatrics
 

RECURRENT FACIAL ANGIOEDEMA FOLLOWING HERPETIC STOMATITIS
OA IHIDERO, AM MURPHY
1Paediatric Department, University Hospital Limerick, Limerick, Ireland

AIM
To report a case of recurrent angioedema following herpetic stomatitis infection

METHOD
This is a case report of a 16 year old boy with recurrent angioedema following herpetic stomatitis infection.

RESULTS
A sixteen year old boy with attention deficit hyperactivity disorder and mild intellectual disability, presented with a 2 year history of intermittent mouth and tongue swelling associated with difficulty to speak. He had his first angioedematous event one week after a primary stomatic herpatits infection. These events are said to recur every 3 to 4 months and has necessitated this allergic anaphylactic phenomenon being treated with steroids and antihistamines. He has no history of allergies and there are no known triggers or environmental precipitant.His Immunoglobulin E was raised at 144IU/ml and his other immunoglobulin titres and complement levels were normal.

His immunoglobulin specific allergy test to cow’s milk wheat, cheese, nuts, grass and pollen were normal.

CONCLUSION
Angioedema is a self limiting, nonpitting erythematous localised swelling involving the subcutaneous tissue or mucosa . It can affect any part of the body, commonly the face hands, feet and genitals. Among children, infections are regarded a common cause of angioedema. Viral infections such as herpes simplex, coxsackie A and B, hepatitis B, Epstein-Barr, and other viral illnesses such as upper respiratory tract infections have been described. Studies on the role of infections in recurrent angioedema are however few. A study found 27 of 776 cases to be of infectious origin of which 2 had herpesvirus infection. Our patient had no past history of urticaria, contact dermatitis, drug eruption or food allergy prior to his herpetic infection. We question the possibility of herpes playing a role in his recurrent angioedema.

1.Kaplan Allen P, Greaves Malcolm W, Angioedema, J Am Acad Dermatol Sept.2005,373-386 2.Lorenza C. Zingale, Laura Beltrami, Andrea Zanichelli, Lorena Maggioni, Emanuela Pappalardo, Benedetta Cicardi, Marco Cicardi. Angioedema without urticaria: a large clinical survey. CMAJ October 24, 2006 vol. 175(9)1065-1070 3.Anita Krishnamurthy,Stanley M.Naguwa, M.Eric Gershwin. Pediatric Angioedema. Clinic Rev Allerg Immunol (2008) 34:250–259 4.Bettina Wedi, Ulrike Raap, Dorothea Wieczorek, Alexander Kapp. Urticaria and infections. Allergy, Asthma & Clinical Immunology 2009, 5:10 
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PERICARDIAL EFFUSION A PRIMARY PRESENTATION OF T CELL LYMPHOMA
OA IHIDERO, MJ MAHONY
1Department of Paediatrics, University of Limerick,Limerick, Ireland

AIM
To present a case of T cell lymphoma that presented with pericardial effusion

METHOD
This is a case report of a 14 year old boy diagnosed with T cell lymphoma following pericardiocentesis.

RESULTS
A 14 year old boy presented with a 3 week history of cough, chest pain and shortness of breath. On clinical examination he was pyrexial and jaundiced with palpable lymphadenopathy. He had bilateral wheeze on auscultation of his chest and no hepatospleenomegaly. His FBC and urea and electrolyte were both normal and his liver function test was normal except for an elevated total bilirubin of 45umol/L. His uric acid and LDH were elevated at 1007umol/L and 500U/L respectively. Chest x ray showed a marked widening of the mediastinum with basal pleural effusion.  An echocardiogram (ECHO) revealed significant pericardial tamponade and a pericardiocentesis performed under ECHO guidance resulted in aspiration of 1000mls of deep straw coloured fluid. From this fluid the diagnosis of T-cell lymphoblastic lymphoma was made. There was no evidence of lymphoma in his blood or bone marrow aspirate.

CONCLUSION
Serous effusions are complications of non Hodgkin’s lymphoma (NHL), the commonest being pleural effusions which is reported to occur in up to 20% of patients with NHL. The involvement of the pericardial cavity is reportedly rare in children and is said to occur in 0.8% in those with NHL. Pericardial effusion results from obstruction of cardiac lymph flow by mediastinal node. The early diagnosis of pericardial effusion in NHL is reportedly necessary for favourable outcome.

1.Dilip K. Das. References Serous Effusions in Malignant Lymphomas: A Review. Diagnostic Cytopathology, Vol 34, No 5:335-347 2.Schraader E.B, Hesseling P.B. Pleuropericardial effusions in children with non-Hodgkin's lymphoma A report of 2 cases. SAMJ VOL 72 19 Dec 1987:878-881 
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A  CASE OF PANAYIOTOPOULOS SYNDROME

O.A. Ihidero1   E. O’Mahony1, 2  J.Twomey1,

1Department of Paediatrics, University Hospital Limerick, Limerick

2Graduate Entry Medical School, University of Limerick, Limerick

Aim 

To describe the clinical case of a 9 year old girl with autonomic clinical features of Panayiotopoulos syndrome with changing electroencephalogram (EEG) appearance.

Method

The patient’s medical chart was reviewed and relevant clinical information was obtained.

Results

A previously healthy 9 year old girl with normal psychomotor development presented with a history of vacant staring episodes and dizzy spells. She goes pale, her pupils dilate and she develops jerky movements of her head. Episodes last about one minute during which she is unresponsive. Her  interictal EEG was suggestive of epilepsy with partial mechanism of onset arising from the occipital regions and/or possibly multifocal with the fixation on/off phenomenon and the morphology of the occipital spike waves suggestive of Panayiotopoulos syndrome.  Her magnetic resonance imaging was normal. While on carbamazepine her interictal EEG still had left occipital sharp waves. Her seizures had decreased in frequency and she developed more autonomic clinical features such as vomiting and headache. Her interictal EEG at that time evolved to sleep potentiated left posterior quadrant spike waves particularly in the left posterior temporal region.

Conclusion

Panayiotopoulos Syndrome is described as a benign childhood seizure disorder with predominantly autonomic symptoms and an EEG that shows shifting and/or multiple foci, often with occipital predominance with specific spike wave morphology. One must consider this syndrome in the presence of unexplained autonomic features presenting in a child.
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PATTERN OF PRESENTATION TO THE CATERPILLAR DAY WARD – IS THERE A NEED FOR AN ONCOLOGY NURSE SPECIALIST? 
OA Ihidero, J Twomey
1Department of Paediatrics, University Hospital Limerick, Limerick

AIM
To review the presentation of children to the Caterpillar day ward University Hospital Limerick and look at the work load involved in the care of our oncology patients.

METHODS
A retrospective review of the number of children that present to the Caterpillar day ward between January and June 2014

RESULTS
There were 3,471 presentations to the Caterpillar day ward (CDW) from January to June 2013 several of whom presented on more than one occasion. 87.2% (3,028) were routine paediatric day cases, 4.2% (147) GP referrals and 8.5% (296) were children with childhood cancer. Day cases include those that require laboratory investigations, blood transfusion, diagnostics with and without sedation and those with chronic diseases who require regular planned treatments. Twenty eight children with childhood cancer at various stages of their treatment were reviewed in the day ward during this period. These children made a total of 296 visits over the 6 month study period. An increase in the number of children attending the day ward each month was noticed and also an increase in attendance by the children with childhood cancer.

 
CONCLUSION
An oncology nurse specialist may be of help in overseeing the care of these children in the CDW and would provide direct patient care at the bedside and link closely with the services at Our Lady’s Children’s Hospital. Increasing demands on non-consultant health doctors, with reducing numbers and the necessity for European working time directive compliance means that we need to see if additional resources can be obtained to meet a recognised need in this small but significant population of patients with complex problems.
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CONGENITAL HEREDITARY SPHEROCYTOSIS –THE IMPORTANCE OF GOOD HISTORY TAKING
PA Ihidero, C Sreenan, J Kelleher
1Neonatology, University Maternity Hospital,Limerick., Limerick, Ireland

AIM 
To highlight the significance of good history taking in elucidating the aetiology of congenital hereditary spherocytosis(CHS).

METHOD
This is a case report of a preterm 36 week baby with CHS born to non consanguineous Irish parents.

RESULTS
A preterm 36 week baby girl with a birth weight of 2.38kg was born by emergency caesarean section due to maternal preeclampsia. Her Apgar scores were 9 and 10 at 1 and 5 minutes respectively. There were no risk factors for sepsis. At 30 hours of age she was admitted from the postnatal ward with jaundice. She had an unconjugated hyperbilirubinaemia which was above exchange blood transfusion level and a negative direct Coombs test. There was no family history of hereditary spherocytosis though she was a product of an in vitro fertilisation. On clinical examination she was pale, had no hepatospleenomegaly nor features of encephalopathy. Her FBC and blood film showed reticulocytosis and spherocytes. She responded well to aggressive phototherapy and intravenous fluids. Eosin-5-malemide (EMA) binding test was positive for hereditary spherocytosis. Further detailed history revealed that the oocyte donor had spleenectomy in her twenties.

 
CONCLUSION
Hereditary spherocytosis is the most common haemolytic anaemia due to red cell membrane defect in Northern Europe.  In 75% of cases it is inherited in an autosomal dominant pattern.

With no family history of hereditary spherocytosis in either parent and no history of pre implantation diagnosis, history of spleenectomy in the oocyte donor is of relevance and highlights the importance of good history taking.

 
1.http://ghr.nlm.nih.gov 2.S. Perrotta, P. G Gallagher, N.Mohandas. Hereditary spherocytosis. Lancet Vol 372 October 18, 2008:1411-1426 
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PULMONARY INTERSTITIAL GLYCOGENOSIS:  A CASE REPORT.

P.Ihidero, J.Kelleher, R. Philip, Limerick University Hospital, Limerick
AIM

To report a case of pulmonary interstitial glycogenosis, bilateral pleural effusion and supraventricular tachycardia in the newborn.
.

METHOD

This is a case report of a 32 week female preterm diagnosed with pulmonary interstitial glycogenosis(P.I.G) following recurrent pleural effusion(PE) and supraventricular tachycardia(SVT).

RESULTS

A 1.95kg 32 week gestation female infant was born by spontaneous vaginal delivery to a 22 year old primigravida with Apgar scores of 5 and 8 at 1 and 5minutes respectively. The baby had antenatal diagnosis of hydrops fetalis on antenatal ultrasound scan at 30 weeks.   Though her mother’s CMV immunoglobulin G was positive, amniosynthesis showed that the PCR for CMV and other congenital infections were negative. 

Baby was found to have bilateral PE at delivery necessitating bilateral chest drains insertion. Pleural fluid was exudative in nature and culture was negative. Her septic workup excluded possible infectious aetiology.

She developed SVT on day 2 of life and needed treatment with propanolol and amiodarone. Her PE continued to reaccumulate thereby requiring continuous drainage. Lung biopsy performed was in keeping with P.I.G. She was treated with steroids and her PE gradually resolved.

CONCLUSION

P.I.G is an idiopathic interstitial lung disease of infants of unknown prevalence. Very few cases have been reported to date. 
Prognosis is dependent on the type of lung growth abnormalities associated with the infiltrative disease. We report a case of PIG with bilateral PE and SVT.
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PEAK TIME OF REFERRALS TO THE PAEDIATRIC EMERGENCY ROOM IN UNIVERSITY HOSPITAL LIMERICK

O.Ihidero, P.Ihidero, J. Twomey ,  R. Philip, Limerick University Hospital, Limerick

Aim

To determine the pattern and peak time of referral of paediatric medical patient to the emergency department of the University Hospital Limerick

Method

Retrospective review of all paediatric medical patients under 14 years presenting to the emergency department over a 3 month period between November 2011 and January 2012. The emergency department (ED) data base was used to identify this population. An archive and retrieval application (Canon ADOS Navigator) allowed each presentation to be reviewed.

Results

A total of 2,307 patients were seen in the medical section of the paediatric ED over the study period. Forty eight percent were referred by their GP while 32% (755) were self referrals. The peak period of presentation was between 12:00 and 18:00 hours each month and a total of 953 (41.3%) patients presented during this period. Ten percent presented between 00:00-05:00. Majority of patients (52.3%) who presented at the peak period were referred by their GP with 288(30%) being self referral. GP referrals were also the highest presentation during the period 18:00-24:00 hours and 00:00-06:00 hours with 45.7% and 47% respectively. Between 00:00 and 06:00 hours self referrals were twice the number of those that presented with referrals from out of hours doctor.

Conclusion

Patients with GP referrals were highest between 12:00 and 18:00 hours, it however remained high outside this period. Late presentations with GP letters might be explained by GP’s giving parent’s letters to present to the ED if the condition of the child deteriorates after their working hours. Self referrals were highest between 12:00 and 18:00 hours. Knowing the peak activity time in the department  can enable adequate staffing  during this period.
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BILATERAL FACIAL PALSY; A RARE MANIFESTATION OF LYME DISEASE IN CHILDHOOD
Z IQBAL1, P CURRAN1
1PAEDIATRIC DEPARTMENT, PORTIUNCULA HOSPITAL, BALLINASLOE, GALWAY, IRELAND

Aim: To describe Lyme disease (Neuroborreliosis) presenting with bilateral facial palsy.
 
Bilateral facial paralysis in children is a relatively infrequent finding. Bilateral facial palsy was found in 1.5% of a mixed cohort of adults and children in one study 1. The etiology of bilateral facial palsy is mostly due to a complex disease process requiring comprehensive investigations. There are a number of case reports of Lyme disease causing bilateral facial nerve palsy in children but to our knowledge there is none reported from Ireland.
 
Method: A girl aged ten years presented with a three weeks history of headache, right-sided facial weakness for ten days followed by left sided facial weakness for one day. On presentation, she had bilateral seventh nerve palsy consistent with lower motor neuron lesions. The remainder of her cranial nerves examination was normal. There was no meningism; her vital signs including blood pressure were normal. Her remaining systemic examination was also unremarkable. 
 
Results: Her FBC, CRP, ESR, CT brain and MRI brain were normal. CSF showed WCC of 211/cmm (90% mononuclear cells), RCC of 810/cmm, CSF protein was 1.63 gm./L and negative culture. CSF PCR for Herpes Simplex 1 & 2, Varicella Zoster and Enterovirus were negative. Additional normal investigations include EBV, CMV, mycoplasma serology, serum ACE levels, Mantaux, CXR, ECG and blood culture. Positive results included presence of Borrelia IgG in serum followed by presence of IgM and IgG in both serum and CSF samples to Borellia antigens by Western Blot Test. She was treated with fourteen days of IV Ceftriaxone resulting in her full recovery without any neurological deficit. Her repeated CSF analysis eight months later was normal including normal CSF proteins.
 
Conclusion: Lyme disease (Neuroborreliosis) should be considered at the earliest when a child present with facial palsy particularly bilateral facial palsy.
 

References: 1. Hoffmann, Dieter: Otology and Neurology 2002, Volume 23, Issue – p S32 
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AN AUDIT OF ORAL SEDATION FOR RADIOLOGICAL INVESTIGATIONS IN A PAEDIATRIC UNIT

          M Jawad1, Z Iqbal1, P Cahill 1, F Neenan 1
          Paediatric Department, Portiuncula Hospital, Ballinasloe1
Aim:

A retrospective study was carried out to evaluate the effectiveness and safety of chloral hydrate as a sedative for  elective radiological imaging over a two and half years period (January 2012 - June 2014)  .

Method:

Clinical charts of all children who underwent sedation with chloral hydrate for radiological imaging were retrospectively reviewed over this study period.

Demographic factors, dose information, type of radiological study, therapeutic failures and any adverse effects to the drug were reviewed. 

Results:

During this 2.5 years study period, forty patients visited our paediatric unit for elective radiological investigations. There were 25 male (65%) and 15 female (35%) patients.

Among these 18 (45%) patients were less than 6 months, 18(45%) patients were in the age range of 6 to 12 months, 3(8%) were between 12 and 24 months and 1(2%) was older than 2 years. There were 34(85%) MCUG and 06(15%)  MRI/CT Brain among the radiological investigations.

Seventy two percent of patients received a chloral hydrate dose of 80mg/kg, 20 percent received 50mg/kg and eight percent received 30 mg/kg. The overall success rate of sedation was 100%.There was only one patient who received a top up dose of chloral hydrate 30mg/kg because of inadequate initial dose.

None of the patients experienced any respiratory complications. Only one patient suffered from mild vomiting in the post imaging period.

Conclusion:

In our small study, Chloral hydrate proved to be an effective and safe sedative agent for radiological procedures in suitable candidates with no serious adverse effects as noted in multiple studies published in the literature.

References:

1-Krauss B, Green SM (2006) Procedural sedation and analgesia in children. Lancet 367:766–7802-2-2-Low E, O’Driscoll M, MacEneaney P et al (2008) Sedation with oral chloral hydrate in children    undergoing MRI scanning. Ir Med J 101:80–82
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AN AUDIT OF ASTHMATIC CHILDREN ATTENDING THE PAEDIATRIC OUTPATIENT CLINICS IN A PERIPHERAL GENERAL HOSPITAL

Iqbal Z 1, Jawad M 1, Cahill P 1, Neenan F 1

1. Paediatric Department, Portiuncula hospital, Ballinasloe, County Galway

Aim: This is a retrospective study, aiming to determine whether ACT 1,2,3 (Asthma Control Test), which is a standardized questionnaire, has been applied or not during the assessment of children with bronchial asthma who attended our paediatric outpatient clinics. 

Method: Clinical record of children with diagnosis of bronchial asthma, who attended our paediatric OPD between 1st May 2013 and 31 April 2014, were obtained from the medical records. Notes related to their OPD visit were reviewed. The questions being asked from the children or their parents in assessing their asthma control was compared to the standardized questionnaire of ACT which contain five questions. 

Results: In total, there were 41 charts reviewed, relating to 26 male and 15 female children, between the ages of 2 to 15 years.  None of the children were asked question no 1, regarding asthma affecting their normal activities.  Questions, no 2 and 3, which are about the shortness of breath and nighttime symptoms, were each being asked from 8 children only. Nineteen children were asked about the frequency of needing their reliever inhaler and 37 children were asked about their asthma control in general. Thirty two percent of children had only one question asked related to their asthma control, 46% had 2 questions asked, 17% had three questions asked. None of the children were asked more than three questions together, regarding their asthma control and 5% children were asked no questions at all. 

Conclusion: ACT is an efficient, reliable and a valid tool of assessing asthma control in an outpatient clinic set up with or without using pulmonary function test. Our study showed that ACT is not fully and structurally applied to assess our asthmatic patients attending the paediatric OPD. 

References: 

1. http://www.asthma.com/resources/asthma-control-test.html

2. http://www.asthma.org.uk/Sites/healthcare-professionals/pages/asthma-control-test
3. http://www.asthma.ie/get-help/learn-about-asthma/managing-your-asthma/asthma-control-test
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MARCUS GUNN JAW WINKING SYNDROME - A COMMON CONGENITAL OCULFACIAL SYNKINESES

· Jamal.B , Khan.R,  Paediatric Department, Kerry General Hospital Tralee
· Case Report

· L  A ,was born in Kerry General Hospital  at 42/40 by vacuum delivery . She is the first baby of non consanguineous parents. On day 2 of life mother noticed ,repeated blinking of her right eye during feed. Apparently this has been resolved on stopping of feed. There is a positive maternal history of Congenital ptosis along with hypothyroidism. 

· On examination she has no dysmorphic features. There is a right eye ptosis. She had normal eye movements, tone and deep tendon reflexes. Her primitive reflexes were also normal. 

· Investigations & Follow up 
· FBC , CRP , Bone , Renal, Liver and Thyroid tests were normal. MRI Brain , Cranial Ultrasound Scan was un remarkable. 

· She was referred to a Paediatric Neurologist for consultation. She was diagnosed with Marcus Gunn Jaw Winking syndrome. Ophthalmology referral had been arranged. Currently baby is doing well. 

· Discussion. 

· In 1883, Marcus Gunn described a 15-year-old girl with a peculiar type of congenital ptosis that included an associated winking motion of the affected eyelid on the movement of the jaw. This synkinetic jaw-winking phenomenon now bears his name.

· The wink phenomenon may be elicited by opening the mouth, thrusting the jaw to the contra lateral side, jaw protrusion, chewing, smiling, or sucking. This wink phenomenon is often discovered early, as the infant is bottle-feeding or breastfeeding. Although is is usually unilateral, it can present bilaterally in rare cases. 

· Jaw-winking ptosis is almost always sporadic, but familial cases with an irregular autosomal dominant inheritance pattern have been reported.

· It is one of the more common  congenital oculofacial synkinesis , and accounts for approximately 5% of all congenital ptosis 

· It is associated with strabismus in 50-60% of cases. Superior rectus palsy is found in 25% of cases, and double elevator palsy is found in another 25% of cases. Incidence of anisometropia among patients with Marcus Gunn jaw-winking syndrome is reported to be 5-25%.Amblyopia occurs in 30-60% of patients with Marcus Gunn jaw-winking syndrome. 

· Prevelance is equal between male and female. This syndrome usually evident at birth . The winking phenomenon is often first noted by the parents when the infant is feeding. 

· Treatment.

· Treatment is usually unnecessary. In severe cases, surgery with a bilateral levator excision and frontalis brow suspension may be used.
·  

· References

· 1.Yamada K, Hunter DG, Andrews C, Engle EC (September 2005).  Arch.   Ophthalmol. 123 (9): 

·  2. Cates CA, Tyers AG (2008) 

·  3. Gunn RM. Congenital ptosis with peculiar associated movements of the affected lid. Trans Ophthal Soc UK. 1883;3:283-7.

· 4.Ibrahim HA (2007).
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INTUBATION AND EXTUBATION RATES IN VLBW BABIES

Dr Attia Kalim  Prof Naomi McCallion

AK KALIM, NM McCallion
1NICU, ROTUNDA HOSPITAL, DUBLIN, IRELAND

 
Background and aims:
There is a move away from invasive respiratory support in very low birth weight infants,in 

an effort to reduce iatrogenic lung injury.The European consensus guidelines for the management of neonatal RDS state that with early CPAP,approximately 50% of babies of 26 to 29 weeks of gestation can be managed without intubation or surfactant.1.Extubation failure is the inability to breath after removal of artificial airway and need for reintubation.2.Prolonged ventilation and BPD are linked to poor neurodevelopmental and respiratory outcome.3.The decision to discontinue mechanical ventilation is not straightforward,and 30% of infants fail extubation within 72 hours.

The twin aims of this audit were to investigate the intubation rate in preterm infants <1500 grams in our NICU and the extubation failure rate within 24hrs,72hrs and 7 days and the reasons for extubation failure including mode of ventilation,demographics and support after extubation.

 
Methodology:

 We retrospectively reviewed charts of all the new-borns, born from  September 13 to Feb 14 with the birth weight </= 1500 grams. Basic demographics,any intubation,extubation and reintubation episodes were recorded(including time to reintubation and reason).Ventilation modes and respiratory support after extubation were noted.

 

Results:

54 infants were born from Sep 2013 to Feb 2014 with the birth wt </=1500g.46 were intubated(85%),7(12.8%) briefly InSurE .80% of ventilated infants used volume mode.Median(range) gestation was 28(23+2-34weeks). Median(range) birth weight 987g(610-1500g).83 intubations performed on 39 infants.15(28%)infants had>1 extubation failure.CPAP used after extubation in 50% infants and 44% of infants failing did so within 72 hrs.

 

Conclusion

72% of VLBW infants were ventilated,12% received InSurE therapy.Extubation failure rate within 72 hours was 44% of the subjects(which exceeds reported values)with 73% being reintubated at some stage.The reasons given for reintubation were apnoeic episodes,74%,respiratory acidosis 15% and increasing O2 requirement in 11%.The initial intubation rate was also high(85%).Local policy regarding indications for both initial intubation and reintubation have been revised and this will be reaudited.

 

1.Dunn MS,Kaempf J,de Klerk A,de Klerk R,Reilly M,Howard D,Ferrelli K,O Orell J,Soll RF,Vermont Oxford Network DRM Study Group:Randomized trial comparing 3 approaches to the initial respiratory management of preterm neonates.Pediatrics 2011;128:e1069-e1076. 2.Epstein SK,Ciubotaru RL,Wong JB.Effect of failed extubation on the outcome of mechanical ventilation.chest 1997;112:186-92. 3.Avery ME,Tooley WH,Keller JB,et al.Is chronic lung disease in low birth weight infants preventable? A survey of eight centers.Pediatrics 1987;79:26-30.
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PNEUMOCYSITIS IN INFANCY: IS IT SIGNIFICANT?

S Kapur1, P Coyle2, T Curran2, S Christie 3, D Edgar4
1Paediatrics , Royal Belfast Hospital for Sick Children, Belfast , Northern Ireland
2Virology, Regional Virology Laboratory, Belfast, Northern Ireland 
3Paediatric Infectious Diseases , Royal Belfast Hospital for Sick Children , Belfast , Northern Ireland
4Department of Immunology, Royal Victoria Hospital , Belfast, Northern Ireland

Introduction:  Pneumocystis jirovecii is an obligate human parasite of the respiratory tract and can be transmitted by aerosol transmission(1). P jirovecii (PJ) causes Pneumocystis pneumonia but asymptomatic colonisation is also felt to be relatively common.(2&3)  Evidence suggests that a host mediated inflammatory response to the fungi causes pathology(4). Infants are well known to be immunologically immature. Due to their developing immune system they rely on innate defences and passive immunity.(5)

Aims:   To describe epidemiology in paediatric population and to undertake a clinical review of a subset of patients.

Method:   A biplex qRT-PCR for PJ was introduced into the regional virology laboratory and since 2008 routine testing for PJ was introduced for all paediatric respiratory specimens. Between 1/7/2008 to 23/4/2014 we tested 1689 children. The pattern of confirmed infection seen in these children is presented. Random case notes were accessed to complete a clinical review of a subset.

Results:   1689 children aged 0-15 years had respiratory samples tested. 8.3% were positive for PJ on PCR. Of those children, only 4% were over 10months old.  The subgroup included 27 children, the age range was 12years to 5 weeks, only 1 child over 10 months. 19% were ex preterm and 55% had underlying diagnoses. Only 11% presented without respiratory symptoms. There was a variation in illness severity and immunodeficiency was diagnosed in 11%. Co infections were present in 96%, with rhinovirus being the most common.

Conclusion:  We describe positive samples of PJ in a paediatric population over a 5 year period. Possible explanations include: PJ is causing pathology, PJ is causing an immunopathology in the context of a developing immune system or this is an incidental finding not causing symptoms. Further research on well children would attempt to answer this question.

1. Hughes WT Natural mode of acquisition for de novo infection with Pneumocystis carinii J Infect Dis 1982;145:842-8 2. Maskell et al Asymptomatic carriage of Pneumocystis jirovecii in subjects undergoing bronchoscopy: a prospective study. Thorax 2003;58:594-973 3. Vidal et al Pneumocystis jirovecii colonisation in patients with interstitial lung disease. Clin Micro Infect 2006:12;231-235 4. Immunopathogenesis of Pneumocystis carinii pneumonia. Expert reviews in molecular medicine 2005;26:1-16 5. Edgar D Clinical Immunology. The Ulster Medical Society 2011;80:5-14
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THE QUALITY OF PAEDIATRIC HANDOVER: LESSONS FROM A QUALITY IMPROVEMENT PROJECT

S Kapur, M Smith, J Boyd
1Craigavon Area Hospital, Southern Health and Social Care Trust

Introduction.  Handover has been described as "One of the most perilous procedures in modern medicine" because of its potential for poor communication and subsequent medical error (1).  I-PASS (I:Illness severity, P:Patient summary, A:Action plan, S:Situational awareness S:Synthesis) is a program designed to improve professional communication using a standardised acronym which has been shown to reduce medical errors by 15% and preventable adverse events from 3.3% to 1.5% (2&3).  We used this as a quality improvement project in a paediatric department of a district general hospital to improve handover practice.

Aims.  To improve illness severity assessment.  To improve appropriate handover of outstanding issues.  To improve contingency planning.  To improve handover of concise patient summaries.  To improve verbal synthesis of information by the receiver of handover.

Method.  I-PASS was introduced with teaching sessions with consultant supervision. The use of the acronym was continually reinforced using verbal feedback, visual reminders at location of handovers and weekly updates emailed to the team. An online survey was sent to medical and nursing teams pre and post intervention.

Results.  23 responses pre and post intervention. Rating of overall quality of the verbal handover 'very good or excellent' increased by 21% post intervention. Questions were rated on a scale: never, rarely, sometimes, usually, always. Ratings as 'usually or always' included in the handover process improved for the following; Use of a situational overview increased by 21%, comment on illness severity increased by 10%, a concise patient summary presented remained static, the inclusion of an outstanding jobs list being handed over increased by 13%, contingency planning increased by 39% and the handover receiver summarising increased by 35%.

Conclusion.  The introduction of the I-PASS mnemonic using a structured and continually reinforced programme resulted in significant improvements to the completeness and organization our handover.

1. British Medical Association (2004) Safe handover safe patients guidance on clinical handover for clinicians and managers BMA London 2. I PASS: http://www.ipasshandoffstudy.com/ Boston Childrens hospital 3. Starmer A et al et al Rates of Medical Errors and Preventable Adverse Events Among Hospitalised Children Following Implementation of a Resident Handoff Bundle. JAMA 2013;310(21)2262-2270
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CONGENITAL SYPHILIS:  A MODERN DAY PERSPECTIVE

S Kapur, M Hogan, N O'Neill
1Paediatric Department, Craigavon Area Hospital, Southern Health and Social Care Trust
2Antenatal Screening, Craigavon Area Hospital, Southern Health and Social Care Trust

Background and aims: Congenital syphilis is caused by vertical transmission of the spirochete bacterium Treponema pallidum (1). There is evidence that syphilis is a re-emerging issue in many areas.(2) National and regional protocols are in place for management, however many clinicians are unfamiliar with the disease.(1&3) In a District General Hospital, an audit was undertaken to review clinical practice against a regional guideline.

Methods:  An audit proforma was designed, with standards from the regional guideline. The case notes of infants born to mothers with an antenatal diagnosis of syphilis, in a 6 month period, were reviewed by a single auditor.

Results:   8 infants were identified. All 8 mothers were felt to have latent/previously treated syphilis, they were all foreign nationals. Difficulties arose due to the lack of old notes from other countries, lack of documentation of treatment or post treatment bloods, separate notes, and different locations of patient visits. In light of this, the antenatal treatment plans for paediatrics were not complete.  Issues around patient safety in the care of the newborn we demonstrated, including no documentation of double checking medications, unsatisfactory follow up and two clinical incidents were reported regarding administration of intramuscular Benzathine Penicillin.

Conclusion:  The audit was presented locally and regionally and encouraged a regional review of the guideline. To tackle the patient safety issues, communication between the teams will be strengthened, along with the development of an outreach paediatric infectious disease clinic and a management pack has been developed. On-going education will be provided for staff.

1Kingston M et al. UK National guidelines on the management of syphilis 2008. International Journal of STD & AIDS 2008;19:729-740 3The Northern Ireland Antenatal Syphilis Screening Programme. Guidelines on the detection and management of syphilis infection in pregnancy. Nov 2007 2JL Robinson. Congential Syphillis: No longer just of historical interest. Pediatr Child Health 2009;14(5):337
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INTERVENTIONS TO REDUCE SKIN PUNCTURE FREQUENCY IN PRETERM BABIES IN A TERTIARY NEONATAL UNIT

SD Karayiannis1, C Mayes, S Craig, U Robinson
1Neonatal Intensive Care Unit, RJMH Belfast BHSCT, Belfast, N. Ireland

AIMS: To perform a series of practice observations on neonatal skin punctures to identify possible interventions to minimise skin puncture frequency and associated handling, pain and risk of infection from each puncture.

METHOD: A series of practice observations were undertaken in September 2011, November 2012 and March 2014 examining neonatal skin puncture frequency in babies less than 32 weeks gestation.  For each skin puncture performed, staff were asked  to complete a data collection form recording: indication for skin puncture; number of attempted skin punctures; whether an arterial line was present.

The data was examined and specific interventions implemented based on the results.

RESULTS:

	Time Period
	Median number of skin punctures / day
 
	Area of practice identified 
	Intervention

	September 2011
	7.3
	Babies with arterial lines were pricked for blood glucose monitoring as heparinised dextrose was infused through the arterial line
	Arterial line fluid changed to heparinised saline to allow for blood glucose monitoring from arterial line

	November 2012
	2.7
	Following the change to heparinised saline, skin punctures for blood glucose monitoring were still occurring in babies with arterial lines due to the low number of nursing staff trained to use arterial lines.
	A programme to train all senior nurses to access arterial lines was commenced

 

	March 2014
	7.4
	Ventilated babies without arterial access were pricked for a capillary gas and then again for a venous electrolyte sample
	A guideline was drawn up to include the use of point of care analysis machine for electrolytes from the capillary blood sample

 


CONCLUSION: Further practice observations and interventions are needed for a sustained reduction in skin puncture frequency. Maintaining an increased awareness of the need to reduce skin punctures in the neonatal unit is also vital. This project is an example of how simple practice observations can provide invaluable information
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INTERVENTIONS TO IMPROVE ASSESSMENT OF PAEDIATRIC HEAD-INJURIES IN A DGH
SD Karayiannis1, K McCune
1Paediatric ward, Altnagelvin Hospital, Londonderry, N. Ireland

Aim:

To assess and improve quality of examination in patients admitted with head injuries. 

 

Method:

Anecdotal concerns were raised by senior team-members over the assessment of patients with head injuries. It seemed some symptoms/signs were recurrently not accounted for on admission and there was concern some patients may not be recognised correctly in warranting CT-Brain scanning. 

A total of 2 audits were completed. A total of 171 in-patients with head injury were retrospectively audited to qualitatively assess their admission and whether they should have recieved a CT-Brain scan. The NICE guidelines on head-injury investigation and management were used as the standard. 

 

Results:

The initial audit showed 34% of patients were not adequately assessed and may have warranted CT-Brain scanning. These results prompted several interventions; teaching of junior medical staff on NICE guidance; teaching of nursing staff on NICE guideance; a 'Head Injury Assessment Proforma' displayed in paediatric ward to guide assessment.

Re-audit demonstrated significant improvement in quality of assessment - 8.5% (reduction of 25.5%) were inadequately assessed. 

 

Conclusion:

Further teaching and auditing is required to continue to improve quality of assessment in this patient-cohort. Current interventions demonstrably improved patient-assessment. This project is a good example of how completing the audit-cycle can improve patient care.
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IMPROVED PLOTTING OF CHILDHOOD GROWTH CENTILES IN THE EMERGENCY DEPARTMENT – WHY OPPURTUNISTIC GROWTH MONITORING IS A NECESSITY

G King1, D Staunton1, G Fox1
1Paediatric Dept, Mayo General Hospital, Castlebar, Ireland

AIMS: This study aimed to improve the frequency of centiles plotted for children less than or equal to two years of age in a busy emergency department in a rural general paediatric hospital in the West of Ireland.

METHOD: The primary audit involved the researcher auditing patient charts of those who had been discharged from the children’s ward of Mayo General Hospital over a three week period. Inclusion criteria included all children less than or equal to 24 months old who had been admitted via the ED department. Audited parameters included centiles for weight, occipital-frontal circumference (OFC) and length. Deficits in equipment and ergonomics of the emergency department were addressed. Non consultant hospital doctors (NCHDs) working in the emergency dept.(12 NCHDs in total) were informed via email of the updated equipment/ergonomics and were informed that the plotting of centiles was going to be re-audited over a period of approximately one month.

RESULTS: Prior to changes made the proportion of children having centiles measured was: weight (29%, n=9), OFC (25.8%, n=8) and length (22.6%, n=7). Following the equipment installation (and notification of same), the re-audit showed that there was a significant increase in the proportion of children having centile measurement recorded: weight (64.3% vs 29%, P=0.002), length (58.9% vs 22.6%, P=0.002) and OFC (62.5% vs 25.8%, P=0.002).

CONCLUSION: Methods used show that barriers to recording growth centiles in emergency departments can be overcome. This study also highlights the importance of opportunistic plotting of centiles during all contact with health care providers, including visits to the emergency department. This is in the setting of less mandatory surveillance of children’s growth today (1). General Practitioners are the key medical personnel available to monitor growth, being primary care givers, but lack of funding for GPs precludes this.

1. Training Programme for Public Health Nurses and Doctors, October 2012. http://www.hse.ie/eng/health/child/growthmonitoring/trainingmanual.pdf (accessed August 2014).
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A RETROSPECTIVE DATABASE REVIEW OF CHOLESTEROL PROFILES IN CHILDREN AGED 0-16 YEARS IN THE MID-WEST REGION

Karen King, Professor Clodagh O’Gorman, Dr. Smita Koppikar, Limerick University Hospital, Limerick

Aims:  Dyslipidemia is increasing in children. Dyslipidemia may be primary e.g. familial hypercholesterolemias, or secondary e.g. childhood obesity. The US Expert Panel on Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children and Adolescent released guidelines regarding childhood dyslipidemia in 2012. The aim of this study was to assess levels of dyslipidemia in a paediatric population in the Mid-West region and to analyse the results based on the ranges for dyslipidemia outlined in the guidelines.

Methods:  A retrospective biochemistry database review was performed to find all lipid profiles for children aged 0-16 years between January 2012 and June 2014.

Results:

There were 2490 lipid tests (1241 female, 1249 male) performed on 1844 children. Mean age at time of the test was 9.47 ± 6.05 years. 1108 tests were ordered by hospital doctors, whereas 1382 were ordered by general practitioners.

Table 1: Cholesterol Profile Mean Values

	
	Total Cholesterol
	LDL-C
	HDL-C
	Triglycerides
	Non-HDL-C

	Mean All Ages (0-16 years)
	4.19mmol ± 1.02
	2.49 mmol/L ± 0.99
	1.30 mmol/L ± 0.34
	1.07 mmol/L ± 0.99
	2.95 mmol/L ± 0.91


Table 2: Results Analysed According to the US National Expert Panel Guidelines 2012

	
	Total Cholesterol
	LDL-C
	HDL-C
	Triglycerides
	Non-HDL-C

	Acceptable Range 
	1188/1936 (62%)
	907/1238

(73%)
	798/1242 (64%)
	0-9 years: 359/808 (44%)

10-16 years: 752/1092 (69%)
	739/1242 (60%)

	Borderline Range
	473/1936 (24%)
	164/1238 (13%)
	161/1242 (13%)
	0-9 years: 156/808 (19%)

10-16 years: 162/1092 (15%)
	301/1242 (24%)

	Elevated Range
	275 (14%)
	167/1238 (13%)
	283/1242 (23%)
	0-9 years: 293/808 (36%)

10-16 years: 178/1092 (16%)
	202/1242 (16%)


Conclusion:

The results show that 14% of total cholesterol results were elevated. Of interest is the 36% hypertriglyceridemia in the 0-9 years population, as this pattern is associated with childhood obesity. There were many cholesterol profiles ordered in the 2.5 year period, particularly by general practitioners. 
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AN UNEXPECTED CAUSE OF ACUTE ABDOMINAL PAIN IN A TODDLER
S Lewis1, B Scanlan1, C Owens2, AM Murphy1
1Department of Paediatrics, University Hospital Limerick, Limerick, Ireland
2Department of Haematology and Oncology, Our Lady's Childrens Hospital Crumlin, Dublin, Ireland

Introduction and Aims:
We report on a three-year old, previously well girl, who presented to the emergency department with a short history of abdominal pain and vomiting for which there was an unexpected aetiology.

Methods:
Clinical history, examination findings and results of laboratory and radiological investigations are presented.

Results:

A three-year old girl presented with a forty-eight hour history of abdominal pain, vomiting, and dysuria with fevers and rigors. She was pale, ill looking and tachycardic with generalised abdominal distension and tenderness; no mass or organomegaly was appreciated. Cardiac, respiratory and ENT examination were unremarkable. Weight was 14 kg (25-50th centile) and vitals were: GCS15/15, HR167, temp 39.5°C, RR26, O2 sats 98%RA, BM5.2, blood ketones4.6.

Initial laboratory investigations showed: Hb7.9 (MCV78.1, MCH28.1), WCC19.5, ANC17, platelets295, Na129, K3.2, urea4.1, creatinine42, albumin37, CRP185, LDH260, uric acid537. Initially a diagnosis of perforated appendix or urinary tract infection was considered. Urinalysis showed ketones. Urine microscopy and urine culture were normal. Blood cultures were negative. Erect CXR and PFA were normal. Abdominal ultrasound was subsequently performed which showed a left upper quadrant solid mass approximately 10cm in size.

The differential diagnoses included neuroblastoma and nephroblastoma. She was transferred to tertiary level oncology for further evaluation. CT TAP demonstrated left sided renal mass with no metastatic spread and ultrasound guided trucut biopsy demonstrated Wilms' tumour. She was commenced on neo-adjuvant chemotherapy, had a good initial response to chemotherapy and an uncomplicated resection of her tumour and continues on chemotherapy.

Conclusion:
Most children with Wilms' tumour present with an abdominal mass or swelling without other signs or symptoms. Abdominal pain, haematuria, hypertension and fevers may also be seen1,2. Our patient presented acutely unwell with abdominal pain and anaemia due to a bleed into the tumour, with fever and raised inflammatory markers.

1Fernandez C, Geller JI, Ehrlich PF, et al. Renal tumors. In: Principles and Practice of Pediatric Oncology, 6th ed, Pizzo P, Poplack D (Eds), Lippincott Williams & Wilkins, St. Louis 2011. p.861. 2Renin-secreting Wilms' tumor with severe hypertension. Report of a case and brief review of renin-secreting tumors. Ganguly A, Gribble J, Tune B, Kempson RL, Luetscher JA. Ann Intern Med. 1973;79(6):835. 
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PYREXIA OF UNKNOWN ORIGIN WITH ASSOCIATED RIGHT AXILLARY LUMP IN A 17-MONTH OLD TODDLER
Y Loai1, CK Baban1, J Twomey 2, A Merrigan1
1Deparment of Breast Surgery, University Hospital Limerick, Co. Limerick, Ireland
2Department of Paediatrics, University Hospital Limerick, Co. Limerick, Ireland

Aims
Cystic hygromas(CHs) are benign cystic lymphangiomas commonly affecting cervico-facial regions. Symptomatic CHs become clinically overt following active infection or intralesional haemorrhage. Consequently, patients become febrile and generally unwell, necessitating total surgical excision if refractory to medical therapy.
Herein, we report an unusual case of persistent pyrexia of unknown origin associated with rare axillary CH in a South-East Asian toddler with history of recurrent lower respiratory tract infections. This is seldom documented in current literature.


Case Description
17-month old South-East Asian girl with background history of recurrent lower respiratory tract infections presented to University Hospital Limerick with 1-week history of persistent pyrexia, weight loss, reduced appetite and 1-month right-sided axillary swelling. Symptoms did not resolve despite completion of oral antimicrobial therapy. There was no history of recent travel or unwell contacts. Her birth history was significant for benign calcified cranial haematoma.


Physical examination demonstrated soft, non-tender, non-erythematous 3x3-cm mass in right axilla with evidence of cervical and inguinal lymphadenopathy. No other anomalies were noted.


Haematological investigations revealed significant neutrophilic leukocytosis with elevated inflammatory markers. However, no pathogens were isolated from serum and urine C&S or throat swabs. Ultrasound of right axilla revealed hypoechoic lesion with increased fluid level and debris, most consistent with necrotic lymphadenitis.
She was admitted for a 5-day course of intravenous antibiotics followed by excisional biopsy of right axillary lesion, which was later confirmed to be CH. Complete resolution of her pyrexia was achieved following total resection of lesion. She became clinically well and was successfully discharged home post-operatively.


Conclusion
This case report illustrates association of persistent pyrexia of unknown origin and axillary CH in a South-East Asian toddler on a background history of recurrent lower respiratory tract infections. Further research is warranted to strengthen the clinical understanding of axillary CH and deleterious impact on paediatric population.

1. Manikoth, P., G. P. Mangalore, and V. Megha. "Axillary cystic hygroma." Journal of postgraduate medicine 50 (2004): 215-216. 2. Mansingani, S., et al. "A case of axillary cystic hygroma." Indian Journal of Radiology and Imaging 15.4 (2005): 517. 3. Gedikbasi, Ali, et al. "Cystic hygroma and lymphangioma: associated findings, perinatal outcome and prognostic factors in live-born infants." Archives of gynecology and obstetrics 276.5 (2007): 491-498. 
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DUAL PATHOLOGY CAUSING FREQUENT FALLS AND POOR COORDINATION

A Lynch, B Scanlan, E O'Mahony, AM Murphy
1Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

 

Introduction:
16p11.2 duplication syndrome was first described by the Autism Genetic Resource Exchange (AGRE). These analyses identified a 593-kb deletion and reciprocal duplication at chromosome 16p11.2 that carried substantial susceptibility to autism.

To date 16p11.2 duplications/deletions have been associated with variable clinical features including speech and language delay, cognitive impairment, ASD and ADHD. Those with duplications were more grossly dysmorphic compared to the deletion cases, with features including short stature and microcephaly.

Case Study:
We describe a further case of 16p11.2 duplication syndrome diagnosed later in childhood following presentation with difficulties with motor planning and coordination.

Our patient presented at 7 years of age with motor-planning, coordination and gait issues. He had difficulties walking up and down stairs, having to hold banisters to go downstairs. He fatigued easily and was unable to keep up with classmates at sporting activities. His parents feel that when he fatigues he drags his left foot. He was unable to hop independently and had difficulty with tandem gait.   

On examination there were no dysmorphic features. Cranial nerves were normal. Neurological examination of upper and lower limbs was limited by his inability to understand instructions.  Reflexes were 1+ throughout and plantars were downgoing. Routine bloods including metabolic studies were normal and MRI brain was normal. Array CGH analysis of DNA identified a duplication on the short arm of chromosome 16. Testing for Friedreich’s ataxia was also positive.

Conclusion: 
The phenotypic expression of the 16p11.2 deletion syndrome is variable. This case raises the question of a possible association with delayed motor milestones in the absence of previously associated neuropsychiatric symptoms.
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CLINICAL AUDIT ON THE MANAGEMENT OF FEBRILE ILLNESS IN CHILDREN < 5 YEARS OF AGE IN A PERIPHERAL HOSPITAL SETTING 
S Mac Farland
1Paediatric Department , Letterkenny General Hospital, Letterkenny, Ireland

Background:
Fever is one of the most common presenting complaints to paediatric departments around the country. The major challenge facing clinicians is to distinguish between children with simple self-limiting infections who require few investigations and those with more serious life-threatening infections.

Aims: 
The purpose of this audit is to assess the management of children under the age of 5 presenting with a febrile illness at Letterkenny Hospital Paediatric Department over a two-month period.  

Methods:
This retrospective chart review of thirty children compared their initial management with the Traffic Light System described in the 2013 NICE Clinical Guidelines for Feverish Illness in Children.1 
Results:
Overall, patients were categorized as: Red/High risk (23%), Amber/Intermediate risk (60%), and Green/Low risk (17%). Analysis revealed that all five essential vital signs were only recorded in 23% of cases; with capillary refill time as the most commonly excluded clinical sign. 80% of children classed as low-risk were managed in line with NICE guidelines. Intermediate-risk children were appropriately managed in 76% of the cases. Finally, 83% of high-risk patients were investigated in line with NICE guidelines. In terms of investigations, 80% of cases had bloods completed on admission, but worryingly, one high-risk case did not. 78% of patients had blood cultures and again, the same high-risk case was missed. In the end, 40% of patients with fever were placed on antibiotics; including four low-risk.

Conclusion:
In the majority of cases, the management of febrile children in Letterkenny Hospital was in keeping with current international standards. However, there is always room for improvement, especially in relation to documentation of vital signs and the use of urine dipstick for all children presenting with fever. This audit has been presented to staff in Letterkenny Hospital and we are currently seeking ways to implement the Traffic Light System throughout the department.

1-NICE Clinical Guidelines 160 (2013) “Feverish Illness in Children: assessment and initial management in children younger than 5 years”
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PEDESTRIAN DEATHS IN IRISH CHILDREN - POTENTIAL FOR PREVENTION

K Hamilton1, WL Macken2, C McGarvey1, T Matthews1, AJ Nicholson2
1National Paediatric Mortality Register, Childrens University Hospital, Dublin, Ireland
2Department of General Paediatrics, Childrens University Hospital, Dublin, Ireland

Aims: To examine the characteristics of child pedestrian fatalities in the Republic of Ireland using the National Paediatric Mortality Register database to provide an evidence base for preventative action.


Method:  All child fatalities recorded on the National Paediatric Mortality Database from 1st January 2006 to 31st December 2011 were retrospectively reviewed and all road traffic related deaths were examined to identify pedestrian deaths. Coroner’s autopsy reports and death registration data were reviewed and deaths were categorized as either traffic related or non-traffic related.


Results: There were 45 child pedestrian fatalities identified in the six year period examined. Traffic related deaths accounted for 58% vs. 42% non-traffic related. Analysis of the deaths showed there was a male preponderance. There was a weekend trend and an evening and summer peak. The highest proportion of deaths occurred in the 1-4year age group (53%), with 28% due to low speed vehicle rollovers involving the vehicle in a reversing manoeuvre, mainly occurring in residential driveways.


Conclusion:  Child pedestrian fatalities are highly preventable through the modification of risk factors including behavioural, social and environmental. Most of the effort in preventing child pedestrian injuries in Ireland has focused on education of children e.g. The Safe Cross Code. An area which receives little focus is the non-traffic related deaths. Preventative action needs to be addressed in this area. These deaths mainly involve young children/toddlers who are small in stature and are at an age where they have become independently mobile but the concept of personal safety is absent.
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A CHILD WITH CLINICAL AND CYTOGENETIC FEATURES OF MALE EDWARD SYNDROME AND TURNER SYNDROME WITH BILATERAL GONADOBLASTOMA IN INFANCY

JM MacMahon1, R Morrisey1, M McDermott2, F Quinn3, A Green4, SM O'Connell1
1Dept of Paediatrics and Child Health, Cork University Hospital, Cork, 2Dept of Histopathology, Our Lady's Hospital Crumlin, Dublin,3Dept of Paediatric Surgery, Our Lady's Hospital Crumlin, Dublin, 4National Centre for Medical Genetics, Our Lady's Hospital Crumlin, Dublin


Aim: Mosaic Turner Syndrome (TSM) commonly occurs in the form of 45X/46XX and 45X/46Xiq, although mosaicism including the presence of a Y chromosome has been well documented. It is associated with increased risk of gonadoblastoma (GB).

To date, there are only 6 reported cases of TSM with a trisomy 18 karyotype, and only 2 of these were phenotypically female with 45X, 47XY+18 karyotype. 

Method: We present the case of an infant born with dysmorphic features noted at birth (webbed neck, low set ears and broad chest). G banded karyotype and interphase FISH of blood showed 45X in 95% and 47XY + 18 (Edwards Syndrome) in 5% of cells analysed. However, interphase FISH of buccal cells showed only 45X. Increased nuchal fluid, suggestive of Edward’s Syndrome had been detected at 13 weeks gestation on ultrasound but had resolved on follow-up scan at 15 weeks hence amniocentesis was not preformed. Renal ultrasound and echocardiogram were normal. Due to presence of SRY, an elective gonadectomy was performed at 13 months of age. There were bilateral streak ovaries with early evidence of GB bilaterally, rudimentary uterus and bilateral fallopian tubes with unilateral ectopic adrenal tissue identified. Interphase FISH of the gonadal tissue was similar to the blood findings with 45X in 86% of cells and 47XY+18 in 14% of cells analysed. 

Results : She is now 2 years old, growing and developing well.

Table 1: aEEG documentation and accuracy of interpretation

	aEEG characteristics
	Documented Time Points (%)
N=200
	Accurate        Interpretation (%)

	Background activity pattern
	98 (49)
	71/98 (72)

	Upper Limit
	103 (52)
	85/103 (83)

	Lower Limit
	104 (52)
	92/104 (89)

	Seizure Activity
	96 (48)
	94/96 (98)

	Sleep/Wake cycling
	91 (46)
	71/91 (78)


Conclusion: This case highlights a rare karyotype of TSM and Edwards Syndrome in the same patient. Current investigations are ongoing as to the possible causes for this unusual finding. This case was also associated with a finding of bilateral gonadoblastoma. To the authors’ knowledge this is the only case with the above karyotype with gonadoblastoma reported.

1) Looijenga LH1, Hersmus R, Oosterhuis JW, Cools M, Drop SL, Wolffenbuttel KP. Tumor risk in disorders of sex development (DSD). Best Pract Res Clin Endocrinol Metab. 2007 Sep;21(3):480-95. 2) Robertson M, Curren J, Warwick L, Jammu V, Ellwood DA, Dahlstrom JE. A rare abnormal karyotype (45,X/47,XY + 18) associated with increased nuchal translucency thickness. Ultrasound Obstet Gynecol. 2006 Feb;27(2):229-31.
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EARLY OCCURRENCE OF GONADOBLASTOMA FOUND AT ELECTIVE GONADECTOMY IN TURNER SYNDROME MOSAIC FOR Y CHROMOSOME

JM MacMahon1, R Morrisey1, M McDermott2, M O'Sullivan2, F Quinn3, A Green4, SA Lynch4, SM O'Connell1
1Department of Paediatrics and Child Health, Cork University Hospital, Cork, 2Department of Histopathology, Our Lady's Hospital Crumlin, Dublin, 3Department of Paediatric Surgery, Our Lady's Hospital Crumlin, Dublin, 4National Centre for Medical Genetics, Our Lady's Hospital Crumlin, Dublin

Aim:  Turner Syndrome (TS) is one of the most common genetic disorders in females and occurs in phenotypic females who are missing all or part of one sex chromosome.  While the most common mosaic forms of the disorder are 45X/46XX and 45X/46Xiq, mosaicism for cells containing Y chromosome material is well documented. Due to increased risk of gonadoblastoma (GB), current recommendations are for elective gonadectomy following diagnosis. but there are no recommendations on lower age limits.

Method: A review of TS patients attending the Paediatric Endocrinology clinic (n = 9) was conducted specifically looking for those with mosaicism for Y chromosome (TSMY). Three cases were identified and all underwent elective gonadectomy. 
Results: Case 1 was diagnosed with TSMY at 2 years. Peripheral blood karyotype showed mosaicism for 45X (25 cells) and an isodicentric Y chromosome made of Yp and proximal Yq material (25 cells). Gonadectomy at 6 years revealed extensive unilateral GB. Interphase FISH of the GB tissue showed isodicentric Y chromosome in 43% of GB cells. Case 2 presented with dysmorphic features at birth.  G banded karyotype and interphase FISH of blood showed 45X in 95% and 47XY+18 (Edwards syndrome) in 5% of cells analysed. Interphase FISH of buccal cells showed 45X only. Gonadectomy at 13 months revealed bilateral GB, interphase FISH was similar to blood: 45X(86%), 47XY,+18(14%). Case 3 presented with severe neonatal aortic stenosis. Peripheral blood karyotype showed 45X (29 cells) and a pseudoisocentric Y chromosome with breakpoint at Yq11.23 (6 cells), confirmed on buccal and skin karyotyping. Gonadectomy revealed unilateral GB, karyotype pending.

Conclusion: : All three patients with TSMY were found to have GB at elective gonadectomy. This highlights early age of occurrence of GB despite low mosaicism for SRY cell lines and would support a recommendation for early surgery in such cases, regardless of age.

1) Looijenga LH1, Hersmus R, Oosterhuis JW, Cools M, Drop SL, Wolffenbuttel KP. Tumor risk in disorders of sex development (DSD). Best Pract Res Clin Endocrinol Metab. 2007 Sep;21(3):480-95.
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AMPLITUDE-INTEGRATED EEG IN HYPOXIC ISCHAEMIC ENCEPHALOPATHY: AN AUDIT OF DOCUMENTATION AND INTERPRETATION IN A TERTIARY NEONATAL UNIT 

JM MacMahon1, RM Goulding2, GB Boylan2, PM Filan1, 2
1Department of Neonatology, Cork University Maternity Hospital, Cork, Ireland
2Neonatal Brain Research Group, Irish Centre for Fetal and Neonatal Translational Research, 

Ireland, University College Cork, Ireland

Amplitude integrated EEG (aEEG) is now standard in the management of hypoxic ischaemic encephalopathy (HIE), however limitations exist and previous studies have shown that accuracy of interpretation is variable.[i] [ii] Local protocol is for a standardised aEEG pro forma to be completed three times daily during the cooling period and once during rewarming. The aims of this study were to audit compliance with aEEG documentation protocol and assess the accuracy of interpretation.

Methods: 20 infants were identified. A retrospective review was carried out to determine the number of time points per infant completed on the aEEG pro forma. Each time point was then analysed for accuracy of interpretation of the following characteristics: upper limit (μV), lower limit (μV), background activity pattern, seizure activity, sleep-wake cycling and presence of raw data artefact. 

Results: 16 infants had moderate HIE; 4 severe HIE. Mean gestational age =39+4weeks (range: 36+2–41+2); mean birth weight =3.3kg (range: 2.29-3.77); 112 of 200 (56%) documentation time points were completed. Documentation was present at least once per day on 63 monitoring days out of a possible 80. Table 1 outlines the documentation of individual aEEG characteristics and accuracy of the interpretation. Artefact was noted to be distorting the aEEG in 25% of documented time points and was frequently not recognised.

Conclusion: Documentation of the aEEG recordings was poor and did not meet protocol requirements. Despite training, the recognition of artefact continues to be challenging and is a factor in misinterpretation of background activity pattern.  

1) Hagmann CF, NJ Robertson, Azzopardi DV. Artefacts on electroencephalograms may influence the amplitude-integrated EEG classification: a qualitative analysis in neonatal encephalopathy. Paediatrics 2006 Dec:118(6):2552-4 2) Spitzmiller RE, Phillips T, Meinzen-Derr J, Hoath SB. Amplitude Integrated EEG is useful in predicting neurodevelopmental outcome in full term infants with hypoxic-ischaemic encephalopathy: a meta-analysis. J Child Neurol 2007 Sep;22(9):1069-78
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AROMATASE INHIBITORS FOR SHORT STATURE IN MALE CHILDREN AND ADOLESCENTS: A SYSTEMATIC REVIEW
N McGrath1, MJ O'Grady1
For the Cochrane Metabolic and Endocrine Disorders group
1Paediatric Department, Midland Regional Hospital, Mullingar, Ireland

Aims
 
Oestrogens are essential for epiphyseal closure, therefore aromatase inhibitors have been trialled as an intervention to improve height outcomes in males by inhibiting the conversion of testosterone to oestradiol. We systematically reviewed the evidence regarding use of aromatase inhibitors in male children and adolescents with short stature.

 
Methods
 
We searched MEDLINE, EMBASE, The Cochrane Library and the WHO´s ICTRP trial register from inception until August 2014. In addition, we conducted citation searches, and screened reference lists of included studies. RCTs were included if they compared use of an aromatase inhibitor with placebo in males with short stature. Screening for inclusion, data extraction, and risk of bias assessment were carried out by both authors, with any disagreements resolved following discussion. We assessed studies for quality of evidence using GRADE. Primary outcomes were final or near-final height, adverse events and health-related quality of life. Secondary outcomes included short-term growth parameters and assessment of effects on bone health. Meta-analysis was not deemed appropriate due to substantial heterogeneity between studies.

 
Results
 
Four RCTs involving 207 participants (83 intervention) were included in the review. Aromatase inhibitors were generally well tolerated. Short term growth outcomes improved in all studies, with a gain in predicted adult height ranging from 1.3 to 6.7cm following treatment for between 1-3 years. Final adult height data were available for only one trial and demonstrated no statistically significant difference (177.6 vs. 170.1cm; p=0.06). A significant proportion (45%) of pre-pubertal males with idiopathic short stature treated developed mild morphological abnormalities of their vertebrae, compared to none in the placebo group.

 

Conclusion
 
Aromatase inhibitors improve short term growth outcomes but there is no evidence they improve final adult height. Additional studies are needed to determine the best time to initiate these medications, the optimum duration of treatment and obtain further safety data. 
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HAEMORRHAGIC VARIANT OF ACUTE DISSEMINATED ENCEPHALOMYELITIS

LC McCarron1, E O'Mahony1, R Foley1, R Coakley1, AM Murphy1
1Paediatrics, University Hospital Limerick, Limerick, Ireland

A 3 year old girl presents with a three week history of lethargy, decreased oral intake, ptosis and inability to walk.  She had no other medical history however did have a fever and sore throat 3 weeks prior to presentation for which she received two courses of antibiotics.

A CT scan showed no evidence of intracranial pathology. An MRI showed multiple ill-defined grey and white matter lesions of T2 hyperintensity involving the cerebrum, mid brain and pons, cerebellum and spinal cord with a number of lesions supratentorally demonstrating evidence of haemorrhage. An MR angiogram demonstrated no evidence of vasculitis.

Impression was a haemorrhagic leucoencephalopathy also known as a haemorrhagic variant of ADEM. She received treatment with IV Methylprednisolone and oral Prednisolone and five days of IVIG. She underwent extensive investigation to include metabolic work up, echo, CSF virology and bacterial PCR’s and extensive autoimmune screen.  CSF protein was elevated, serum amino acids were slightly elevated and further testing to rule out a mitochondrial disorder has been sent.  Throughout her admission she made clinical improvement and was mobilising prior to discharge although remained unsteady. Her speech remained monotonous and family noted a more irritable and aggressive disposition.

Acute disseminated encephalomyelitis is also known as post infectious encephalomyelitis, a demyelinating disorder of the central nervous system that typically presents as a monophasic disorder associated with multifocal neurological symptoms and encephalopathy. It is an autoimmune disorder of the CNS triggered by environmental stimulus in genetically susceptible individuals. It is proposed that myelin autoantigens share antigenic determinants with those of an infecting agent. Haemorrhagic ADEM has similar symptomatology to typical ADEM however is more rapidly progressive with a poorer prognosis.  The incidence of ADEM in California is 0.4/100,000 and Canada 0.2/100,000 and 0.4-0.8/100,000 in Europe. 
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VITAMIN K DEFICIENCY BLEEDING IN THE NEWBORN

LC McCarron1, B Scanlon1, M Mahony1
1General Paediatrics, University Hospital Limerick, Ireland

A 10 week old infant presents to A&E with a two day history of grunting, pallor and lethargy. The only finding on examination was bruising to the left upper leg. This was on a background of a recent vaccination. This infant was exclusively breast fed and his mother was of Asian descent.

He received IM Vitamin K at the time of birth and had been well in the early neonatal period.  Blood tests at the time of presentation revealed a grossly abnormal coagulation screen and a CT scan showing left sided cerebral infarct, intraparenchymal and extra axial haemorrhage.

He was transferred for immediate craniotomy and evacuation of haematoma.  Extensive haematological investigation revealed no coagulation defects. Post operatively this infant had a residual right sided facial droop, persistent left gaze and right upper and lower limb weakness. EEG findings were in keeping with the left sided insult and showed right epileptiform discharges. He was commenced on Phenobarbitone and daily vitamin K supplementation.

The neonatal liver has a limited store of Vitamin K combined with minimal transplacental transfer of vitamin K during pregnancy. Infants who are exclusively breast fed are also at increased risk of VKDB  as they have intestinal colonisation of lactobacilli which do not synthesize vitamin K.

There are three forms of VKDB. Early onset (24 hours after birth), classic (24hours- 7days of life),  late onset (2-12 weeks). The incidence of VKDB has fallen from 4.4-7.2 per 100,00 to 1.4-6.4 in Asia and Europe following the institution of vitamin K prophylaxis.  Intracranial haemorrhage is largely responsible for mortality and long term neurological sequelae and is observed in greater than 50% of infants with late onset VKDB. 

Poster No.  61
General Paediatrics
AN UNUSUAL CASE OF VISUAL LOSS

LC McCarron1, M O'Dea1, A Bouldin1, D Webb1, J McHugh1, D Brosnahan1
1Neurology Department, Our Lady's Children's Hospital Crumlin, Dublin 12

A 14 year old boy with autism presented with a five day history of deteriorating vision. This had been preceded by painful swelling of his eyes over a period of 6 months and a pigmented purpuric rash on his trunk.  He was found to have reduced visual acuity, bilateral optic disc swelling, blepharitis, keratitis and conjunctivitis with an inflammatory keratitis on his face and arms.

Brain imaging with MRI, CSF analysis and Visual Evoked Potentials were unhelpful. Metabolic and immune studies were normal.  His electroretinogram (ERG) revealed marked suppression of retinal function.  Following further history and assessment of his diet a deficiency of Vitamin A was suspected and confirmed.  He was started on vitamin A supplementation and within six weeks had a demonstrable improvement in his visual acuity and dermatitis.

Vitamin A was the first fat soluble vitamin to be discovered and is essential for the production of rhodopsin and normal retinal function. Vitamin A deficiency is an important treatable cause of visual impairment seen mostly in those with deficient of restricted diets. Children with autism are particularly at risk of morbidity associated with dietary insufficiency. 
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THE USE OF STEROIDS IN MENINGITIS

Laura McCarron, Conor Bowe, Deniz Demirdal, Malcolm Herron, Khairoon Nisa Mohamed Nashrudin, Denise Ward, Professor Hilary Hoey, AMNCH, Tallaght, Dublin 24
Background: In experimental studies, the outcome of meningitis has been related to the severity of inflammation in the subarachnoid space. Corticosteroids reduce this inflammatory response.

Objectives: To determine the benefits of using steroids in the treatment of meningitis. 
Search Strategy

We adapted an evidence based approach in which we reviewed a number of meta analyses and recommended guidelines ; The Cochrane Library, Medline, Pub Med, NEJM, WHO, HSE, The SIGN guidelines 2008 and The NICE guidelines 2010, to ascertain the current best guidelines and practice.
Data collection and analysis

We identified outcomes for mortality, hearing loss and neurological sequelae.  We performed subgroup analyses for causative organisms, low-income versus high-income countries, adverse events and timing of steroid administration.

Results: 

Bacterial meningitis

· Mortality – Acute bacterial Meningitis - 162/1229 (13.2%) in the corticosteroid treated group died, compared to 166/1202 (13.8%) in the placebo group

· Hearing loss – Some degree of hearing loss was found in 144/966 (14.5%) in the corticosteroid treated group, compared to 186/936 (19.9%) in the placebo group.

· Subgroup analyses for causative organisms showed that corticosteroids reduced severe hearing loss in Haemophilus influenzae meningitis (RR 0.34, 95% CI 0.20 to 0.59).

· In high-income countries, corticosteroids reduced severe hearing loss (RR 0.51, 95% CI 0.35 to 0.73) and any hearing loss (RR 0.58, 95% CI 0.45 to 0.73).
· Neurological sequelae – Fewer short term neurological sequelae were observed in the corticosteroid treated group (17.9% vs 21.6%).

· In high-income countries, corticosteroids reduced short-term neurological sequelae (RR 0.64, 95% CI 0.48 to 0.85).
Tuberculous meningitis- Review of RCTs supports the use of adjunctive corticosteroids to reduce mortality rate. 

Fungal meningitis- There is no role for steroids in fungal meningitis as the patient affected is usually immunosuppressed. 

Viral meningitis- Usually a self-limiting illness with no role for corticosteroid use.

Neonatal meningitis- There is a different spectrum of pathogens involved in neonatal meningitis and there is insufficient supporting evidence.

Conclusions

Empirical treatment with adjunctive corticosteroids before the causative pathogen is identified is supported in the literature in cases of suspected bacterial meningitis. In bacterial meningitis, corticosteroids significantly reduce hearing loss and neurological sequelae, but do not reduce overall mortality.  In tuberculous meningitis, corticosteroids reduce overall mortality.  Treatment with corticosteroids is not associated with harm.
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ACUTE ENCEPHALOPATHY ASSOCIATED WITH SCN1A MUTATION
M Kinoshita1, F McElligott1, D Webb1, 2, J McHugh1, T Bouldin1

1. Department of Neurology, Our Lady’s Children’s Hospital, Dublin

2. Department of Paediatrics, University College Dublin, Dublin

Aims: We present the case of a 6½-year-old girl with a known SCN1a mutation who was admitted with fever and status epilepticus, developed hepatic and renal failure and died as a consequence of cerebral oedema.

Methods: The patient had her first seizure at 6/12 and at 14 months developed complex partial seizures. She was found to have a heterogeneous SCN1A missense pathogenic mutation at position 859. Seizures were largely nocturnal and at the age of 4 her seizure frequency improved with the introduction of Topiramate (previous anticonvulsants tried included Levitiracetam, Phenytoin, Clobazam Lamotrigine and Valproate).  She and been seizure free for a year until 2 weeks prior to presentation.  The patient had a language delay, difficulty with comprehension and expression but otherwise normal development.

Results:  The patient was sedated and ventilated following presentation and transferred to the intensive care unit.  On day 2 she developed biochemical evidence of renal and liver failure that worsened days 3 and 4, shown in table 1.  On day 4 her anticonvulsants and sedation were weaned however she remained unresponsive with pupils that were fixed and dilated.  CT brain confirmed cerebral oedema with tonsillar herniation 7 mm below the foramen magnum.

Table 1: Laboratory results day 2-4.
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Conclusions: In a Japanese study by Saitohet al. in 2012, 87 cases of acute encephalopathy were reviewed of which 3 cases were associated with SCN1A mutations.   In a separate case series by Okumara in 2012, 15 cases were reviewed of whom 9 were found to have an SCN1A mutation. All had status epilepticus followed by coma. Four children died; nine survived with severe sequelae, and two with moderate sequelae.  It is suggested that acute encephalopathy is a complication of SCN1A mutations associated with poor outcome.
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A RARE CAUSE OF HYPER-SOMNOLENCE 

F McElligott1, M Kinoshita1, T Bouldin1, J McHugh1, D Webb1, 2
3. Department of Neurology, Our Lady’s Children’s Hospital, Dublin

4. Department of Paediatrics, University College Dublin, Dublin

Aims: We present a 14 year old girl who was admitted for evaluation of behaviour change and hyper-somnolence and found to have a mitochondrial encephalopathy.

Methods: The patient was born in Ethiopia and adopted before she moved to Ireland.  She was known to have type-1 diabetes and an unexplained learning disability.  In early childhood she had suffered from malnutrition. She presented with an episode of behaviour change and hyper-somnolence that appeared to improve with Lorazepam therapy. 4 weeks later she represented with similar symptoms and on this occasion also had food refusal and headache. 

Results: Clinical examination revealed short stature, hyper-somolence, ataxia and dysmetria. EEG showed periodic lateralising epileptiform discharges (PLEDS) and on MRI brain there were posterior cortical changes of varying ages.  MR spectroscopy showed a small lactate peak. Inflammatory, malignant and autoimmune causes were excluded.  Metabolic investigations showed a slight increase in branch chain amino acid with a small peak of allo-isoleucine suggesting mitochondrial dysfunction.  A brain biopsy was undertaken and revealed a MELAS associated mutation m.3243A>G present with a heteroplasmy of 95%.
Conclusions: MELAS is associated with normal early psychomotor development, subsequent regression, short stature, seizures, recurrent headaches, anorexia with recurrent vomiting, and proximal limb weakness. Stroke-like illnesses are characterized by discrete recurrent episodes of altered consciousness resulting in gradually impaired motor impairment, loss of vision and worsening IQ. 80% of patients show the m.3243A>G mutation.  Heteroplasmy affects detection but in our case 95% heteroplasmy was found on brain biopsy.  
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ADENOVIRUS ASSOCIATED INTUSSUSCEPTION AND THE NEED FOR REPEATED ABDOMINAL ULTRASOUND

T McGrath1, S Durnin1, M McCarthy1, B Fraser1
1Department of Paediatrics, Cork University Hospital, Cork, Ireland

Introduction: Intussusception is the most common cause of acute intestinal obstruction in children, occurring predominantly in the first three years of life with a peak incidence between five and ten months of age.1  It occurs less frequently in children less than three months.  The clinical diagnosis of intussusception remains challenging.  Abdominal ultrasound is the most accurate imaging modality for a diagnosis with a sensitivity of 100% and specificity of 95.2%.3
Case Report: A 13 day old male presented with a 24 hour history of five large vomiting episodes suggestive of gastroenteritis requiring IV-fluid rehydration.  During the course of his five day admission, his oral intake was insufficient and he developed bilious vomiting.  This was accompanied by episodic distressing abdominal cramps and blood-stained stool.  On day two of admission, an abdominal ultrasound demonstrated multiple loops of fluid filled bowel and no intussusception.  The findings were consistent with gastroenteritis.  On day three of admission, his abdomen became tense and distended with diminished bowel sounds.  He deteriorated overnight prompting a further abdominal ultrasound which confirmed an ileo-colic intussusception extending at least to the hepatic flexure.  He underwent an emergency open reduction of an ileo-colic intussusception of approximately 15cm.  Stool virology was positive for adenovirus.  He made an excellent post-operative recovery and was discharged. 

Conclusions: This was a case of adenovirus gastroenteritis with superimposed ileo-colic intussusception.  The causal association of adenovirus with intussusception is well established in the literature.4  Imaging with abdominal ultrasound plays a significant role in the detection of intussusception, however a negative ultrasound should not out-rule the possibility of intussusception.  It highlights the importance of considering intussusception in the differential diagnosis of younger babies and repeating the abdominal ultrasound if there is a high index of clinical suspicion. 

1. Bruce J, Huh Y, Cooney D, Karp M, Allen J, Jewett TJ. Intussusception; evolution of current management. J Pediatr Gastroenterol Nutr 1987 6:663-664 2. Verschelden P, Filiatrault D, Garel L, Grignon A, Perreault G, Boisvert J, Dubois J. Intrussusception in children: reliability of US diagnosis-a prospective study. Radiology 1992 8:343-347 3. Naseem M, Israr UH, Jan MA, Ali M. A study of sensitivity and specificity of ultrasonography in diagnosing intussusception in pediatric age group. Gomal Journal of Medical Sciences 2011 vol 9:230-232 4. Okimoto S, Hyodo S, Yarnamoto M, Nakamura K and Kobarashi M. Association of viral isolates from stool samples with intussusception in children. International journal of infectious disease 2011 15:641-645
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PATTERNS IN PAEDIATRIC PEDESTRIAN INJURIES: PRESENTATIONS AND ACUTE TRAUMA ADMISSIONS 

CM Moore1, J Doyle2, S Deiratany2, I Okafor2, R McNamara2, AJ Nicholson1
1Dept of Paediatrics, Temple St CUH, Dublin, Ireland
2Emergency Department, Temple St CUH, Dublin, Ireland

Pedestrian injuries in children in Ireland have dropped significantly over the past 17 years.1 Child pedestrians were a key group identified by the Road Safety Authority (RSA) for the prevention of death and injuries in 2009,2 however over 24% of pedestrian injuries in the Republic of Ireland in 2011 occurred in children less than 15 years old.3
This study aims to profile pedestrian injuries cared for in a paediatric tertiary referral centre with an emergency department (ED), to assess the severity of acute trauma admissions by Injury Severity Score (ISS) and to determine outcome.

This was a retrospective review of ED presentations and acute hospital admissions over 2011 and 2012.

Pedestrian injuries accounted for 60 (0.06%) of the 94,803 presentations to ED in the two-year time period. 43 (72%) of these were male, and 20% (n=12) patients were admitted.  Nearly half (47%) of presentations were aged between 11 and 15 years of age.  Almost one third (31%) of injuries occurred when the child was crossing the road.

There were 10 acute trauma admissions due to pedestrian injuries in the two year time period, with 60% (6) transferred from an outside institution for PICU or neurosurgical management. 80% of admissions were male with 3 patients injured as a result of being reversed over. All pedestrian related acute trauma admissions survived until discharge and were discharged home.

Children playing on roads and stepping off footpaths also demonstrate lack of safety awareness which has the potential to be improved.4 Recent RSA television campaigns for children (Safe Cross Code) have focused on this. We hope that this will contribute to further reduction in pedestrian injury in the future. 

1. Donnelly J, Bimpeh Y, Trace F, Waters A, Nicholson AJ. Progress in reducing road-related deaths and injuries in Irish children. Irish medical journal 2012;105(4):108-10. 2. Road Safety Authority. Pedestrian Safety Action Plan. Ballina, Co Mayo: RSA 2009. 3. Road Safety Authority. Road Collision Facts 2011. Ballina: RSA, 2013. 4. Ampofo‐Boateng K, Thomson JA, Grieve R, Pitcainr T, Lee D, Demetre J. A developmental and training study of children's ability to find safe routes to cross the road. British Journal of Developmental Psychology 1993;11(1):31-45. 

Poster No.  67
General Paediatrics
MITOCHONDRIAL DISEASE IN SIBLINGS

E.Nzekudu, J. Hughhes, A.M Murphy, University Hospital, Limerick

Introduction:  Mitochondria are the cellular organelles responsible for oxidative phosphorylation which leads to the production of energy (ATP). The mitochondria is also involved in Pyruvate oxidation, Krebbs cycle, Fatty acid oxidation and Amino acid metabolism. A pathologic dysfunction of the Mitochondria respiratory chain presents with a wide range of clinical expressions. This can vary from  Isolated Myopathy and/or  A severe encephalomyopathy of Infancy and childhood and/or  A multi-system disease with myopathy and/or  As a Chronic progressive external Opthalmoplegia . This is all broadly classified as Mitochondrial disease

Purpose: We report on 2 siblings who presented in the neonatal period with dysmorphic features, symmetrical  IUGR. Blood chemistry demonstrated Metabolic acidosis and Hyperlactatemia. Both were subsequently diagnosed with Mitochondrial disease. 

Method:  We reviewed the Medical notes and laboratory results of the 2 siblings (sibling 1 RIP at 8 years of age) and compared their clinical features, Development, Histo-biochemical profile, Genetic studies and their subsequent diagnosis with Mitochondrial disease.

Findings: Born in a non-consangiunous  marriage. The sibling had dysmorphic features ,  Symmetric IUGR, developed Neonatal jaundice, and poor feeding.  They both had metabolic acidosis and  Increased blood and CSF lactate. Post neonatal period characterized by Developmental delay, Poor feeds and Seizures. Muscle biopsy and skin fibroblasts demonstrated definite Mitochondial disease in Sibling 1 and highly suggestive findings in sibling 2.

Conclusion:  Mitochondrial disease is a heterogenous disorder with variable clinical expression. Dysmorphic features, IUGR and increased Blood/CSF lactate might be early markers of a probable Mitochondrial pathology.
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UNSCHEDULED NEONATAL REVIEWS: RIGHT BABY, RIGHT PLACE, RIGHT TIME? 

N Ó Catháin1, EB Forman1,2, A Sills2, S Cronin3, A Foran1,2, N McCallion1,2
1Department of Neonatology, Rotunda Hospital, Dublin, Ireland
2Department of Neonatology, Temple St Children's University Hospital, Dublin, Ireland
3General Practice, The Family Practitioners Navan Road, Dunboyne, Ireland

Aims: Ireland currently has no clear guidelines on neonatal discharge planning. The Health Service Executive (HSE) recommends that parents receive “Caring for your Baby” booklets at their first Public Health Nurse (PHN) visit1, the efficacy of which depends on timing of the visit as well as parental literacy and comprehension. The American Academy of Pediatrics recommends parental education upon discharge regarding common neonatal illnesses2, and the American Association of Family Physicians advises using a physician checklist3. This audit was carried out to identify key reasons for unscheduled neonatal reviews of babies up to 6 weeks of age, across three main services for neonates (The Rotunda Maternity Hospital, Temple Street CUH Emergency Department, a local General Practice) and target areas for improvement.

Methods: Data was collected manually from Rotunda, and from electronic databases in Temple St CUH and a local GP, over three consecutive weeks.

Results: 277 patients presented in total. Almost half of these were unscheduled visits (49%). Only 10.4% required admission. Two-thirds of patients overall presented to Rotunda (67%), 4 patients were admitted (2.1%). Reviews were mainly for jaundice (31%,) weight loss or feeding issues. Less than half of patients with jaundice required serum bilirubin. 26.3% of patients presented to Temple St ED, with less than one third admitted, mainly for suspected sepsis. 6.4% of patients presented to the GP, mainly for routine checks.

Conclusions: A significant proportion of patients did not warrant review in a tertiary centre and could have been managed by GP’s/PHN’s. This could have been facilitated by better parental education at discharge and clearer guidelines on appropriate neonatal follow-up. We aim to implement several changes in practice in Rotunda to address these findings, including verbal and written education for parents and GP’s/PHN’s upon discharge, and specific NCHD training in Rotunda regarding discharge and follow-up protocol.

1 Health Service Executive. Caring For Your Baby - Booklets. http://www.hse.ie/eng/health/child/cfyb/ (accessed 01/06/2014). 2 Langan R, Discharge Procedures for Healthy Newborns St. Luke's Family Medicine Residency Program, Bethlehem, Pennsylvania Am Fam Physician. 2006 Mar 1;73(5):849-852. 3 Guidelines for Perinatal Care. American Academy of Pediatrics and the American College of Obstetricians and Gynecologists. - 7th ed. Page 307. (October 2012). http://www.ginedavilasantamaria.cl/Material-Estudio/GuidelinesforPerinatalCare.pdf 
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RISK TO LABORATORY STAFF FROM BLOOD CULTURES IN BRUCELLOSIS
C O'Connor1, S Durnin1, K Butler2, R Leahy2JO'B Hourihane1, 
1Department of Paediatrics and Child Health, Cork University Hospital, Cork, Ireland
2Department of Infectious Diseases, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland

Introduction:
Brucella is a Gram-negative coccobacillus transmitted by ingesting unpasteurised food products, contact with infected animals, or inhalation of aerosols 1. It is an uncommon cause of pyrexia of unknown origin (PUO), typically causing an undulant fever. Brucellosis is the commonest bacterial infection acquired by laboratory staff; via aerosolisation or direct contact 2.The Centre for Disease Control and Prevention has developed procedures to reduce the risk of transmission to laboratory staff 3.

 
Case Report:
A three-year-old girl of Turkish ethnicity presented with PUO of three weeks’ duration. The fever spiked three times daily, commonly reaching 40°C. She had no sick contacts. Her medical history was unremarkable. Vaccinations were up to date. She had returned ten days previously from Turkey following a three month holiday where she had consumed unpasteurised goat’s milk and had contact with other farm animals. On examination she had moderate splenomegaly, cervical and inguinal lymphadenopathy.

 

Investigations revealed lymphocytosis with elevated lactate dehydrogenase (905 – normal 220-450 U/L) and C-reactive protein (68 – normal 0-10mg/L). Mantoux, Epstein-Barr Virus, Cytomegalovirus, Lyme, Toxoplasma, Malaria, Leishmania, and Anti-streptolysin O Titre were negative. Autoimmune and hereditary spherocytosis screens were negative. Stool and urine cultures were negative. Blood cultures were positive for Brucella. An abdominal ultrasound revealed splenomegaly of 12.4cm. Chest X-ray, echocardiogram, and electocardiogram were normal. She was treated with one week of intravenous gentamicin and six weeks of oral rifampicin and co-trimoxazole. Six members of the laboratory staff required a six week course of co-trimoxazole following suspected airborne exposure to the contaminated blood samples.

 
Conclusions:

Brucellosis should be considered in patients presenting with PUO and recent travel to endemic areas or exposure to farm animals. Blood cultures in these patients should be flagged to alert laboratory staff of the risk. Precautions should be taken while processing these samples to prevent transmission.

1. Interactions of the Human Pathogenic Brucella Species with Their Hosts. Alturi V et al. Annual Review of Microbiology.Vol. 65: 523-541 2. Brucellosis in the UK: a risk to laboratory workers? Recommendations for prevention and management of laboratory exposure. Reddy S et al. J ClinPathol. 2010 Jan; 63(1):90-2. doi: 10.1136/jcp.2007.053108. Epub 2008 May 21. 3. Assessing Laboratory Risk Level and postexposure prophylaxis in Brucellosis. Centre for Disease Control and Prevention. http://www.cdc.gov/brucellosis/laboratories/risk-level.html 
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A FIVE YEAR REVIEW OF SEIZURE OUTCOME FOLLOWING VNS INSERTION FOR INTRACTABLE CHILDHOOD EPILEPSY
M ODEA, J CHUKWU, D WEBB
1NEUROLOGY, OLHSC, Dublin, Ireland

Background
We conducted a five year review of patients attending our tertiary neurology service who had a VNS device inserted for intractable seizures.

Aims
We sought to establish the reduction in seizure frequency, associated morbidity and effect on quality of life in our cohort of carefully chosen children with intractable epilepsy who underwent VNS insertion.

Methods
We undertook a retrospective chart review of 17 children over a five year period and used the ILAE classification of seizure control.  Our analysis included operative morbidity, seizure reduction, quality of life and development.

Results
5% achieved complete seizure freedom, 3a9% achieved > 50% improvement in seizure frequency and 44% achieved < 50% improvement. 12% achieved no improvement. Revised ILAE classification system - Insert Table here

Complications
One patient (5% ) had severe wound dehiscence and there were no mortalities.

Conclusion
72% of children had improvements in quality of life and or development while 28% had no change. 

While the majority of children had significant improvements in seizure control post VNS insertion with minimal morbidity, only one child obtained seizure freedom.  A substantial number of children had an improvement in quality of life and or development.

Epilepsy Surgery Preoperative Assessment,OLHSC, J. Chukwu, D. Webb 2. International League Against Epilepsy Guidelines
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PANCARDITIS AS A PRESENTING FEATURE OF JUVENILE SYSTEMIC LUPUS ERYTHEMATOSUS

DM O'Leary1, LM Nertney1, OM Franklin2, EJ MacDermott1, OG Killeen1
1National Centre for Paediatric Rheumatology, Our Lady's Children's Hospital, Dublin, Ireland
2Children's Heart Centre, Our Lady's Children's Hospital, Dublin, Ireland

Background:  Systemic lupus erythematosus (SLE) is a multisystem autoimmune disease. Juvenile-onset SLE (jSLE) accounts for up to 20% of all cases. Pericarditis and pericardial effusions are the commonest cardiac findings. Pancarditis has not been reported jSLE.

Case report:  A fifteen year old Caucasian female presented with a ten day history of worsening exertional dyspnoea preceded by two months of fatigue, small joint pain and stiffness. Initial investigations showed anaemia and significant proteinuria. Autoimmune tests revealed positive ANA, dsDNA, RNP and Smith antibodies. Echocardiography on admission showed a pericardial effusion.  A rapid clinical deterioration occurred during the first 24 hours of admission.  Repeat echocardiography showed evidence of pancarditis with a shortening fraction of 13%, pericardial effusion, myocarditis and valvular involvment.  The patient was transferred to the intensive care unit for ventilation and intropic support.  Pulsed high-dose IV methylprednisolone was commenced for multisystem SLE (renal, articular and cardiac involvement).  A repeat echocardiogram on day 2 of ICU admission showed a rapid response to methylprednisolone with SF >30%.  Further immunosuppression with cyclophosphamide was introduced with a sustained clinical response. Renal biopsy showed type IV lupus nephritis.  The patient was discharged on antihypertensives, oral prednisolone, hydroxychloroquine, monthly IV cyclophosphamide. Follow-up echocardiography 6 weeks post discharge showed a shortening fraction of 35%.

Discussion:  Pancarditis is a rare but life-threatening presentation of SLE. There is no standard guideline for treatment due to its infrequent occurrence. Successful reversal of pancarditis with steroid use has been reported in the adult literature.

Chockalingam A, Prabhakar D, Gnanavelu G, Chockalingam V. Pancarditis as initial presentation of systemic lupus erythematosus. Int J Cardiol. 2003 Jan;87(1):111-4. Bijl M, Brouwer J, Kallenberg GG. Cardiac abnormalities in SLE: pancarditis. Lupus. 2000;9(4):236-40. Duan Y, Liu L, Liu Y, Sunnassee A, Liu Q. Sudden death due to lupus-induced pancarditis diagnosed after necropsy: a case report. Forensic Sci Int. 2013 Oct 10;232(1-3).
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ARE WE USING HYDROLYSED PROTEIN FORMULAS APPROPRIATELY?

PJ O'Reilly, D Murray
1Paediatrics, Cork University Hospital, Cork, Ireland

Aims
Hydrolysed protein formulas (HPFs) are recommended for the treatment of cow’s milk protein allergy1,2.  In many cases if symptoms improve while on HPF a re-challenge with cow’s milk should occur to confirm the diagnosis. This re-challenge with cow’s milk should take place within four weeks. If symptoms return during the re-challenge infants should continue the HPF for at least 6 months1,3. We looked at the effectiveness of HPFs in our feeding clinic and if and when infants were re-challenged with cow’s milk.

Methods
This is a retrospective, observational study. All infants who had a trial of HPF recommended by staff were included. Patient records at the clinic were used to collect the initial data and follow up data was collected by phone questionnaires. We tried to identify factors that would predict a positive response to HPF including duration of symptoms and family history of atopy. We looked at symptoms including vomiting, diarrhoea, crying time and sleep disturbance4.

Results
During the study period 51 patients had a trial of HPF recommended by clinic staff. 44 parents agreed to take part in the study. 32 participants (72.7%) reported an improvement in clinical symptoms while on HPF. Crying associated with feeding (p=0.005) and total hours crying (p=0.024) were the only symptoms that showed a statistically significant improvement after starting HPF.

At 3 month follow up 13 (40.6%) infants who had a positive response to HPF had been re-challenged with a whole cow’s milk protein formula.

Conclusions
Nearly three quarters of parents reported an improvement in symptoms while on HPF. Less than 40% of those who responded positively where re-challenged with cow’s milk formula.

Management of cow’s milk protein intolerance needs to be tailored for each patient but protocols for follow up and re-challenge should be considered in this clinic.

References: 1. Vandenplas Y, Brueton M, Dupont C, et al. Guidelines for the diagnosis and management of cow's milk protein allergy in infants. Arch Dis Child 2007;92:902-908. 2. Committee on Nutrition. Hypoallergenic Infant Formulas. PEDIATRICS Vol. 106 No. 2 August 

1, 2000 pp. 346 -349 3. S. Koletzko, B. Niggemann, A. Arato, J.A. Dias, R. Heuschkel, S. Husby, M.L. Mearin, A. Papadopoulou, F.M. Ruemmele, A. Staiano, M.G. Scha¨ppi, and Y. Vandenplas. Diagnostic Approach and Management of Cow's-Milk Protein Allergy in Infants and Children: ESPGHAN GI Committee Practical Guidelines. JPGN, Volume 55, Number 2, August 2012 4. Hill DJ. Firer MA, Shelton MJ, et al. Manifestations of milk allergy in infancy: clinical and immunologic findings. J Pediatr 1086;109;270-6. 5. Isolauri E, Sutas Y, Salo MK, et al. Elimination diet in cows' milk allergy: risk for impaired growth in young children. J Pediatr 1998;132:1004-9 6. Hill DJ, Hudson IL, Sheffield LJ, Shelton MJ, Menahem S, Hosking CS. A low allergen diet is a significant intervention in infantile colic: results of a community-based study. J Allergy Clin Immunol. 1995; 96:886–892 
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TERMINAL DELETION OF CHROMOSOME 15q RESULTING IN HAPLOINSUFFICIENCY OF THE IGF-1 RECEPTOR AND MARKED ELEVATION OF IGF-1.

A. O'Riordan1, N. McGrath1, F. Sharif1, M.J. O'Grady1
1Dept of Paediatrics, Midland Regional Hospital, Mullingar, Ireland

Aims: Ten to fifteen percent of small for gestational age (SGA) infants demonstrate failure of catch-up growth. Recognition of key features can identify underlying genetic causes and facilitate targeted genetic testing. Haploinsufficiency of the insulin-like growth factor-1 receptor (IGF1R) gene due to monosomy 15q is an extremely rare cause with 16 cases reported in the literature.

 

Methods: We describe the phenotype of such a patient including biochemical findings, auxology and management.  A three-year-old female with global developmental delay and autistic spectrum disorder was evaluated for short stature.  Height was 82cm (-3.7 SDS) and weight was 12.5kg (-1.3 SDS).  She was born at term weighing 2.88kg and was microcephalic and dysmorphic. Array CGH revealed an unbalanced translocation resulting in trisomy of the terminal portion of chromosome 10p and monosomy 15q26.3→qter which contains the region coding for IGF1R. IGF-1(243 µg/L) and IGFBP-3 (3501 ng/ml) levels were markedly elevated; +4.7 SDS and +3.3 SDS respectively. The marked elevation in IGF-1 levels was considered a relative contraindication to GH therapy.

 
Results: A discussion of the key features of this case and how they relate to previous cases reviewed in the literature. Characteristic features of IGF1R mutations have been described many of which were evident in this case –these include dysmorphic features, developmental delay and impaired growth. Haploinsufficency of IGF1R gene is associated with elevated levels of IGF-1 as a result of target organ resistance. Exogenous growth hormone, while further elevating IGF-1, in many cases facilitates catch-up growth albeit to a lesser extent than other ex-SGA infants. In this case IGF-1 levels were exceptionally high, precluding growth hormone therapy.

 

Conclusion: Deletions involving the IGF1R gene are a rare but treatable cause of short stature. This case is unusual however, as marked elevation of IGF-1 at baseline precluded GH therapy.
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Botulinum Toxin Injections for Sialorrhoea: too hard to swallow?

A. O’Riordan, C. Moore, K. Davies, S. Ryan, O. Hensey

Sialorrhoea is a common complication of neuromuscular disorders including cerebral palsy. Persistent sialorrhoea can have a significant physical and psychosocial impact on the lives of patients and their carers. Ultrasound guided botulinum toxin injection into the salivary glands is known to be efficacious in the treatment of sialorrhoea. Described complications of this procedure include dysphagia and aspiration pneumonia. 

In our study we reviewed the medical records of three patients who experienced severe dysphagia as a result of botulinum toxin injection. Each case is described outlining previous interventions for sialorrhoea, the clinical presentation of complications arising from botulinum toxin injection and the subsequent management of these complications. In all cases the patients were injected with botulinum toxin into submandibular salivary gland using ultrasound guidance. All three went on to experience significant swallowing impairment requiring hospitalization and assisted feeding. 

While botulinum toxin injections have been shown to provide effective relief from sialorrhoea, the procedure is not without complications. Patients may experience severe swallowing impairment and it is important that physicians are aware of complications so that patients and their parents may be adequately informed and educated about the procedure. 
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THE MANAGEMENT OF PERSISTENT PATENT DUCTUS ARTERIOSUS ON DISCHARGE IN VERY LOW BIRTH WEIGHT INFANTS.

S O Sullivan, JM Miletin, JS Semberova
1Neonatalogy Department, Coombe Women and Infant's University Hospital, Dublin, Ireland

Aims: The management of patent ductus arteriosus (PDA) in preterm infants remains controversial. Our study aim was to follow the outcome of very low birth weight (VLBW) infants discharged with open PDA.

Methods: All VLBW infants admitted between July –December 2013 to the neonatal intensive care unit in CWIUH were followed by serial point-of care echocardiography (ECHO) until confirmed PDA closure or discharge. Retrospective data regarding PDA patency on discharge and its subsequent management was then collected by chart review.

Results: A total of fifty-five VLBW infants, twenty-seven male and twenty-eight female, were enrolled. Four infants died before discharge. Fourteen of the fifty-one surviving infants were discharged home with open PDA, and of those five also had congenital/acquired heart disease (ventricular septal defects, tetralogy of Fallot, infective endocarditis and subsequent pulmonary hypertension). Data was available for thirteen infants - all had been referred for cardiology outpatient follow up. Spontaneous closure of PDA after discharge occurred in four out of thirteen – two diagnosed clinically, two confirmed on ECHO - none had associated congenital heart disease (CHD). Device closure after discharge occurred in four children, two of them had CHD. Surgical ligation resulted in three cases - two had CHD. Conservative management continues for one child with small, non-significant PDA. One child died after discharge, cause of death was not related to PDA or associated heart disease. There was no documented case of congestive heart failure or other complication associated with PDA after discharge home.

Conclusion: Discharge with open PDA seems to be safe practice provided that close monitoring and follow up with cardiology is arranged. In cases requiring intervention, device closure would be preferable as it is less invasive than open surgery ligation. In cases of associated heart disease, spontaneous PDA closure after discharge was less likely in our cohort

Poster No.  76
Neonatal
DETECTING BURSTS IN THE ELECTROENCEPHALOGRAM OF PREMATURE INFANTS: AMPLITUDE AND FREQUENCY CHARACTERISTICS

JM O' Toole1, R Lloyd1, GB Boylan1, NJ Stevenson1
1Irish Centre for Fetal and Neonatal Translational Research, University College Cork, Cork, Ireland

Aim: Burst detection in the neonatal electroencephalogram (EEG) provides useful information about maturation and overall cerebral function. We aimed to develop automated methods for detecting bursts in the EEG of preterm infants to aid interpretation for the non-expert.
 
Methods: We analysed EEG data from 36 infants born less than 30 weeks gestational age (mean: 27 weeks, range: 23–30 weeks). A clinical physiologist annotated bursts on 10 minute segments of EEG. We filtered the EEG into four spectral bands (0.5–3, 3–8, 8–15, and 15–30 Hz) and estimated amplitude and frequency features for each band. We assessed performance of the detector by measuring the area under the receiver operator characteristic curve (AUC). Performance was compared to two existing burst detection methods based on the nonlinear energy operator and a measure of line length [1-2].

Results: The amplitude measure, in all the spectral bands, performed better than frequency measures: AUC (median, interquartile range) for amplitude at 3–8 Hz was 0.90 (0.88–0.92) and for mean frequency at 15–30 Hz was 0.82 (0.84–0.80). These results compared favourably to existing methods which had AUC values of 0.90 (0.86–0.91) and 0.91 (0.86–0.91).

Conclusion: For detecting bursts, amplitude alone performs better than frequency and performs as well as existing detection methods. Combining measures in an automated detection system could increase detection performance and help develop automated analysis of preterm EEG.

[1] K. Palmu, N. Stevenson, S. Wikström, L. Hellström-Westas, S. Vanhatalo, and J. M. Palva, “Optimization of an NLEO-based algorithm for automated detection of spontaneous activity transients in early preterm EEG.,” Physiol. Meas., vol. 31, no. 11, pp. N85–93, Nov. 2010. [2] N. Koolen, K. Jansen, J. Vervisch, V. Matic, M. De Vos, G. Naulaers, and S. Van Huffel, “Line Length as a Robust Method to detect high-activity events: Automated burst detection in Premature EEG recordings,” Clin. Neurophysiol., in press, Feb. 2014.
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COMPLIANCE WITH INSULIN PUMP THERAPY IN CHILDREN WITH TYPE 1 DIABETES IN A DISTRICT GENERAL HOSPITAL 
A Pavel1, E Murphy1, J O'Hanrahan1, J Jennings1, J Chukwu
1Paediatrics, Our Lady of Lourdes Hospital, Drogheda Co Louth, Ireland

AIMS: To assess the compliance of children with type 1 Diabetes Mellitus (T1DM) on Medtronic insulin pump.

METHODS: A retrospective study of children with T1DM on Medtronic pumps for at least six months. We examined their two-week electronic pump records (downloads) every three months, focusing on the number of insulin boluses, adequacy of self-blood glucose monitoring (SBGM), clinic attendance, carbohydrate counting and cannula change. Average blood glucose (BG), episodes of hypoglycaemia, HbA1c and pump complications were also assessed. We compared their compliance at the initiation of pump therapy with that at 3 months and 6 months using paired sample t-test. The level of significance (p) was set at less than 0.05.

RESULTS: 13 children (7 males) with T1DM on continuous subcutaneous insulin infusion (CSII) met the study criteria. The mean age of the group was 12.6 years, with a mean duration of diabetes of 5.2 years. There was no significant difference between the daily mean number of insulin boluses, clinic attendance, cannula change, carbohydrate counting, mean blood sugar levels, mean HbA1c and number of hypoglycaemic events recorded at the beginning of the pump therapy with those after 6 months (see Table 1 below). There was however a statistically significant reduction in the number of days with adequate SBGM at 6 months (p 0.024). None of the children had pump complications.

Table 1: Compliance, complications and HbA1c levels during the first 6 months of insulin pump therapy

	Months of therapy
	HbA1c (%)
	Insulin Boluses/day
	Adequacy of  self blood glucose monitoring (no. of days out of 14 days)
	Average blood glucose (mmol/L)
	Average number of hypoglycaemic events

	0
	7.92
	6
	13/14 (93%)
	9.64
	6

	3
	8.08
	5
	13/14 (93%)
	9.34
	4

	6
	7.89
	6
	11/14 (79%)
	9.41
	4


CONCLUSION: Children with type 1 DM on CSII therapy in our hospital had good compliance in the first 6 months of therapy. However, there was significant reduction in the number of SBGM after 6 months. Assessment at a later stage in their therapy is required to ensure continued compliance. 
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ACUTE ATROPA BELLADONNA POISONING IN TWO CHILDREN.

C Power, D Rafferty
1Department of Paediatrics, Cork University Hospital, Cork, Ireland
2Department of Paediatrics, Mercy University Hospital, Cork, Ireland

Aim:
Atropa Belladonna is a poisonous plant also known as the deadly nightshade. The leaves, berries and roots are poisonous, the latter being the most toxic. The toxic compounds found in the plant are atropine, hyoscyamine and scopolamine. Toxicity is mainly due to anticholinergic effects, which can be severe and prolonged, particularly in children.

Our aim is to report the case of accidental atropa belladonna poisoning in two male children aged 2 and 3 years following ingestion of berries from the plant, and to discuss management of belladonna poisoning.

Methods:
The children presented at the Emergency Department with mydriasis and tachycardia 3 hours after ingestion of an unknown quantity of berries. The children were holding leaves and berries from the plant, which was identified by their mother as atropa belladonna at the time of ingestion. The poison centre website for UK and Ireland (TOXBASE®) was reviewed and recommendations were followed. The children were admitted to the paediatric ward for observation.

Results:
The children displayed central and peripheral anti-cholinergic symptoms as well as delirium with visual hallucinations. They were treated with one dose of physostigmine, which did not produce any clinical effect. The children were transferred to a tertiary hospital with intensive care facilities and were observed in the Paediatric ICU. Diazepam was administered to treat symptoms of agitation and delirium. Both of the children improved clinically and symptoms disappeared 36 hours after ingestion.

Conclusion:
Atropa Belladonna toxicity is uncommon and produces the anticholinergic syndrome. In severe cases hypotension, hypothermia, convulsions, agitation, delirium, metabolic acidosis, rhabdomyolysis and ECG abnormalities can occur.

Treatment with physostigmine may be considered to reverse the anti-muscarinic effects. Patients with agitation and delirium can be treated symptomatically with benzodiazepines.

In view of the potential effects of severe belladonna poisoning, children should be observed in a PICU following ingestion until clinically stable.

References: 1. Hum Exp Toxicol. 2003 Dec;22(12):665–8. Deadly nightshade (Atropa belladonna) intoxication: an analysis of 49 children. Caksen H, Odabaş D, Akbayram S, Cesur Y, Arslan S, Uner A, Oner AF. 2. J Toxicol Clin Toxicol. 1996;34(1):113-7. Plasma and urine concentrations of atropine after the ingestion of cooked deadly nightshade berries. Schneider F, Lutun P, Kintz P, Astruc D, Flesch F, Tempé JD. 3. Hum Toxicol. 1984 Dec;3(6):513-6. Accidental poisoning with deadly nightshade berries: a case report. Trabattoni G, Visintini D, Terzano GM, Lechi A. 4. Ugeskr Laeger. 1990 Apr 9;152(15):1096. Poisoning with nightshade, Atropa belladonna. Lange A, Toft P. 5. Arch Pediatr. 2011 Feb;18(2):186–8. Deadly nightshade (Atropa belladonna) intoxication in a 2-year-old child. Laffargue F, Oudot C, Constanty A, Bedu A, Ketterer-Martinon S. 6. Pan Afr Med J. 2012;11:72. Epub 2012 Apr 17. Atropa belladonna intoxication: a case report. Berdai MA1, Labib S, Chetouani K, Harandou M. 
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FROM THE SARGASSO SEA TO THE WEST COAST OF IRELAND: THE FIRST REPORTED CASES OF BURKHOLDERIA CONTAMINANS IN PATIENTS WITH CYSTIC FIBROSIS

RF Power1, R Martin2, C Dunne3, B Casserly1, N O'Connell2, B Linnane1
1Cystic Fibrosis Unit, University Hospital Limerick, Limerick, Ireland
2Microbiology Department, University Hospital Limerick, Limerick, Ireland
3Microbiology Department, University of Limerick, Limerick, Ireland

Aims:
Burkholderia contaminans belongs to a group of closely related bacteria called the "Burkholderia cepacia complex" (BCC). BCC species are of increasing significance because of their innate multi-resistance to antimicrobial substances and their high transmission rate in susceptible patients. We aim to describe the discovery of B. contaminans in patients with cystic fibrosis (CF) in Ireland.

Methods:
The microbiological and clinical data of two index cases of brothers with CF infected with B. contaminans were reviewed.

Results:
The first case was detected when B. contaminans was identified in the sputum of a fourteen year old boy, at annual review. His brother subsequently yielded the same organism. The isolates were confirmed by the Anti-Microbial Resistance and Healthcare Associated Infections reference unit (AMRHAI) using recA gene sequencing and molecular typing by PFGE showed the isolates to be indistinguishable, with susceptibility to ciprofloxacin, cotrimoxazole, meropenem, pipercillin/tazobactam and ceftazidime; resistant to aztreonam and tobramycin.

Both brothers were treated with intravenous meropenem and ceftazidime, oral ciprofloxacin and nebulised tobramycin for six weeks. Follow up sputum specimens at six weeks and one year did not yield B. contaminans in either brother and it has not since been identified again in any of our local CF patient cohort. 

Conclusions:
This is the first published report of B. contaminans identified in CF sputum in Ireland. An aggressive anti-BCC regime with rigid compliance led to complete eradication.
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AN UNUSUAL CASE OF FAILURE TO THRIVE

Power RF1, Linnane B1

1Children’s Ark, Paediatric department, University Hospital Limerick

Aims:

Failure to thrive is a common referral in paediatrics. The range of causes expands from the common aetiologies, such as feeding issues and reflux disease, to a myriad of unusual syndromes and pathologies. We present a rare cause of failure to thrive, secondary to a congenital enteropathy. 

Methods: 

The clinical details and histological data of the index case were reviewed. 

Results: 

We present the case of a three month old boy, who underwent investigation for failure to thrive. He was born at term, following an uncomplicated pregnancy. He demonstrated no weight gain and had large volume loose stools in the neonatal period. He continued to fall off his growth centiles, despite multiple feed changes. He subsequently underwent extensive investigations.

Colonoscopy was grossly normal; histology revealed a disorganised architecture, consistent with primary enteropathy. Slides have been sent for further evaluation to a specialised centre. His course was further complicated by an episode of enterocolitis, requiring treatment. He has since been steadily gaining weight on TPN via Broviac at ten months of age, with some oral intake. His prognosis is guarded, and he will likely have long term TPN requirements. He is otherwise normal neuro-developmentally. 

Conclusions:

Primary enteropathy should be considered in neonates with failure to thrive and intractable diarrhoea, who do not respond to conventional feed changes. The differential diagnosis for protracted neonatal diarrhea with villus alterations on colonic biopsy includes congenital tufting enteropathy ( CTE), microvillous inclusion disease (MVID), autoimmune enteropathy/IPEX syndrome, syndromic protracted diarrhea of infancy, and congenital defects of ion absorption. We eagerly await subtyping in our case. 
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HAEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS (HLH); A CASE SERIES OF HLH IN AN IRISH GENERAL PAEDIATIC POPULATION.

E Ryan1, L Glynn1, L Barry1, C Ryan2, D Mullane3, M Ni Chroinin3
1Paediatrics, Cork University Hospital, Cork, Ireland
2Repsiratory Medicine, Cork University Hospital, cork, ireland
3Haematology, Cork University Hospital, Cork, Ireland

Introduction

HLH is rare and potentially fatal. (1.2/1,000,000 per yr). It may be primary or reactive. It is characterised by Fever, Splenomegaly, Cytopenia, Hypofibrinogenaemia / Hypertriglyceridaemia, and tissue haemophagocytosis.  We report 3 cases of HLH, with different aetiological triggers, one fatal.

Case one

Female, 14yrs presented with one week history of fever, malaise, myalagia, and vomiting. Examination revealed pyrexia, tachycardia, neck stiffness and generalised lymphadenopathy. CRP 425, ESR 82. LDH 10,000, ferritin >15,000. CXR pleural effusion. BM biopsy confirmed HLH. Subsequently diagnosed as systemic arthritis with MAS.

Case Two

Male, 12 yrs presented with 6 wk history lethargy, anorexia, weight loss and 2 wk history of pyrexia’s and night sweats. Examination revealed pyrexia, upper eyelid swelling, mild splenomegaly. Invx revealed pancytopenia (Hgb 10.6 WCC 1.5 Plt 123) Coagulopathy (aPPT 35, PT 13.5, Fibrinogen 0.8). Transaminitis (AST/ALT 288/388) LDH 2406, Triglycerides 2.69, ferritin 6,000 BM biopsy confirmed HLH. Post mortem findings of EBV.

Case Three

Male, 10 yrs. Background of Cystic Fibrosis, chronic aspergillosis, portacath in-situ. Admitted fever sore throat, vomiting, diarrhoea. Pancytopenia (Hgb 10.7, WCC 1.8, Plt 53) mild coagulopathy (PT 17.0 aPPT 39 fibrinogen 2.6) CRP 52, ESR, LDH 4666, Triglycerides 2.45. ferritin >15,000. EBV PCR negative. Reactive HLH secondary to sepsis from line infection diagnosed.

 

Conclusions

We report three rare cases of HLH, one, an atypical presentation presenting to a general paediatric service within a short period. Untreated cases are invariably fatal and prompt recognition is imperative.

 

Henter JI, Horne A, Aricó M, et al. HLH-2004: diagnostic and therapeutic guidelines for hemophagocytic lymphohistiocytosis. Pediatr Blood Cancer 2007;48:124–31
Poster No.  82
Neonatal
LARNYGOSCOPE BURNS IN NEONATAL INTUBATION
E Ryan1, P O Neill2, D Brabazon2, JFA Murphy1
1Neonatology, National Maternity Hospital, Dublin, Ireland
2School of Mechanical and Manufacturing Engineering, Dublin City University, Dublin, Ireland

Aims. There is a paucity of information about the light and heat output of laryngoscopy equipment. We became concerned about the potential of a laryngoscope blade burn following an episode during intubation. We mounted an in-vitro study of laryngoscopes’ to determine the temperatures reached during clinical use.

Methods. The temperature of the incandescent light bulb from ten different laryngoscopes was measured using a Real Time controller from National Instruments for data logging into a PC. A second set of tests were performed using two fibre optic laryngoscope head designs. The temperature was measured every half a second for ten minute duration from the point in time at which the light was turned on in all devices. The temperature fall times from closing and simultaneous turning off of the laryngoscope light were also recorded.

Results. Peak temperature was found to be consistently above 50 °C in four different brands of light bulb protruding laryngoscope heads. On closing the laryngoscope temperatures were all below 30 degrees at a one minute interval. In comparison, the fibre optic laryngoscope heads did not reach temperatures higher than 27.5 °C.

Discussion. The findings from our study indicate that within 30seconds all ten laryngoscopes, with light-bulb sources, had gained significant heat to cause thermal injury to neonatal skin. LED laryngoscopes did not.

Conclusions. We recommend that the laryngoscope blade is not left open prior to intubation and that it is closed between intubation attempts.
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CHORIAMNIONITIS AND CRP AS MARKERS FOR SHORT AND LONG TERM OUTCOMES IN PREMATURE INFANTS.

E Ryan1, D Eves2, J Menon2, S Alnafisee2, R Seguardo3, P Downey4, E Mooney4, EJ Molloy1
1Neonatology, National Maternity Hospital, Dublin, Ireland.
2Paediatrics, Royal College of Surgeons, Dublin, Ireland
3CSTAR, University College Dublin, Dublin, Ireland.
4Pathology, National Maternity Hospital, Dublin, Ireland.

Aims: 

Early infant CRP levels in the setting of Chorioamnionitis (CA) have not been fully defined as a predictor of cognitive, behavioural, and neuro-developmental outcomes among extremely preterm neonates. We aimed to correlate CRP with outcomes in CA.

Methods:

499 preterm neonates had Placental pathology, CRP level and Vermont Oxford outcomes recorded. Death and developmental outcomes at 2yrs were examined for 247 preterm infants <32wks and <1.5kg. Multivariable logistic and linear regression models were developed to assess the association between CA and outcomes controlling for gestational age.

Results:

499 preterm infants were included with mean birth weight of 1074 +/- 273g and gestational age of 28.5 +/-2.7 weeks. Infants with CA (N=127) had lower GA and birth weight and higher rates of early onset sepsis. The Fetal inflammatory response was associated with: Apgar <7 at 10mins; intubation in the delivery room; PDA; RDS; pneumothorax and oxygen on Day 28.

Infants with Day 1 CRP >10mg/L needed significantly more resuscitation in the Delivery room (DR) including adrenaline and cardiac compressions. They were significantly more at risk of RDS, ROP, grade III/IV IVH.

Conclusion: 
There is a correlation between both initial CRP and histological CA with adverse short term outcomes.
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INTERNATIONAL CHALLENGES OF COLIC RESEARCH

N Ryan1, CA Ryan2
1Medical Student, University College Cork, Cork, Cork
2Consultant Neonatologist, Cork University Maternity Hospital, Cork, Cork

Background

Colic is defined by Wessels criteria as unexplained fussiness or crying in an otherwise healthy child under the age of three months which lasts more than three hours a day on three days for more than three weeks. The incidence of colic has previously been described as between 5 and 25 percent. An ongoing colic study investigating intestinal microbiota in University College Cork has seen limited success in colic recruitment. Therefore it was decided to administer a survey to authors involved in existing colic research internationally to explore their experiences. 

Methods

A semi structured questionnaire was prepared. It included questions on initial recruitment methods, participation levels, recruitment difficulties and attitudes towards colic research. A PubMed search was performed using the keyphrase “infantile colic”. This returned 324 papers. Papers were excluded if they were more than 10 years old,  if participants were recruited from birth or investigated retrospectively. Papers were included if recruitment occurred after colic onset or had a similar study design to our ongoing study i.e. infant recruitment from community or hospital settings. 

Results                  

19 lead authors were contacted from 14 countries.  There was a 58% response rate. 45% of the responses admitted difficulty in recruitment, lower than expected sample size and longer than designated study time to recruit the initial sample size. Successful researchers included those that worked in areas of high population, access to primary care through accident and emergency departments, designated paediatric clinics and those with full time recruitment agents in the study location. 

Conclusions

From this brief look into the difficulty facing colic research it is suggested that the success of a colic study depends on a number of factors. These may include undertaking research in a large population, inclusion of a committed family physician, constant presence of a recruitment agent and the general attitude of a population towards clinical research.

Poster No.  85
General Paediatrics
CASE SERIES OF CHILDREN WITH CHROMOSOMAL MOSAICISM

B Scanlan1, A Lynch2, R Power3, H Deeny4, AM Murphy5
1Paediatrics, University Hospital Limerick, Limerick, Ireland

Chromosomal Mosaicism is due to alterations in chromosome number or structure within a given cell population. Mosaicism refers to the presence of a genetically distinct cell population within an organism. The phenotypes associated with mosaicism depend on the extent of the mosaic cell population. We report on three childrenpresenting with developmental delay caused by chromosomal mosaicism.

1. Somatic Mosaicism & Chromosomal Disorders. Chial, H. Nature Education 1(1):69 2. Mechanisms and consequences of somatic mosaicis in humans. Youssoufian, H. Nature Reviews Genetics 3, 748-7589(2002)
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ASSESSING THE SYMPTOMS AND MANAGEMENT OF COW’S MILK ALLERGIC INFANTS PRESENTING TO A TERTIARY CARE SETTING
J Schram1, D Coghlan2, S Quinn2, A Reynolds2
1Nutrition and Dietetics Department, Tallaght Hospital, Dublin, Ireland
2Paediatrics Department, Tallaght Hospital, Dublin, Ireland

Aim: To determine the presentation, feeding history and distribution of allergy type among infants presenting to tertiary care with cow’s milk protein allergy (CMPA), and to compare current management practices with international guidelines.

Methods: A retrospective review of dietetic records of infants with CMPA who attended clinic between August 2013 and April 2014.

Results: Fifty-one infants (30 boys) with CMPA were included in the study. Infants presented at a mean age of 7.5 weeks with symptoms of the following organ systems; gastrointestinal (80%), skin (57%), and respiratory tract (12%). Eighteen-percent (n=9) had faltering growth and 6% (n=3) had a history of anaphylaxis. Allergy type was 41% IgE-mediated (n=21), 57% non-IgE-mediated (n=29) and 2% mixed (n=1). The average number of formula changes prior to diagnosis was 1.5 and 2.7 among IgE- and non-IgE-mediated milk allergic infants respectively, with 49% (n=22) having tried ≥3 different formulas. Seventy-nine percent of formula-fed infants (n=30) were recommended an extensively hydrolysed formula (eHF) as first line management, of which 27% (n=8) required an amino-acid formula (AAF) due to ongoing symptoms. An AAF was recommended first line in 21% of formula-fed infants (n=8) due to faltering growth (n=2), anaphylaxis (n=1), reactions through breastmilk (n=3) and pre-dietetic assessment (n=2). Of the 15 infants exclusively or partially breastfed, 8 (53%) required maternal dairy-free diets.

Conclusion: CMPA presents early in infancy, most commonly with gastrointestinal and cutaneous symptoms. Our results correspond with other findings that the majority of CMPA is non-IgE-mediated1. The number of formula changes reported suggests a delay in diagnosis and appropriate dietary intervention. Education of all healthcare providers is needed. This study demonstrates appropriate dietary intervention in tertiary care2,3,4. Our results show a higher rate of eHF failure than published5 which is likely reflective of more severe cases of CMPA referred to tertiary care.

1. Venter C, Pereira B et al. Prevalence and cumulative incidence of food hypersensitivity in the first 3 years of life. Allergy. 2008;3(3):354–359 2. Fiocchi A., Brozek J. et al. World Allergy Organization (WAO) Diagnosis and Rationale for Action against Cow's Milk Allergy (DRACMA) Guidelines. World Allergy Organization Journal 2010; 3 (4): 57–161 3. Koletzko S, Niggemann B. et al Diagnostic approach and management of cow's-milk protein allergy in infants and children: ESPGHAN GI Committee practical guidelines. Journal of Paediatric Gastroenterology and Nutrition 2012 Aug;55(2):221-9 4. Venter C., Brown T. et al. Diagnosis and management of non-IgE-mediated cow's milk allergy in infancy – a UK primary care practical guide. Clinical and Translational Allergy 2013; 3(1):23 5. de Boissieu D, Dupont C. Allergy to extensively hydrolysed cows' milk proteins in infants: safety and duration of amino acid‐based formula. J Pediatr 2002. 141271–273.273 
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FOOD AND EXERCISE CUES IN CHILDREN TELEVISION PROGRAMMES: THE INFLUENCE OF CHARACTER WEIGHT STATUS
P Scully1, O Reid1, D Leddin3,4, A Macken1,3,4, C Dunne4, C O'Gorman1,3,4
1The Children's Ark, University Hospital, Limerick
2National Children's Research Centre, Dublin
3Dalhousie University, Halifax, Canada
4Centre for Interventions in Infection, Inflammation & Immunity, Graduate Entry Medical School, Limerick

Aims: Television watching is obesogenic, due to its sedentary nature and programming content, which influences children. Few studies to date have examined the role of food or exercise placements within children's programming in this epidemic. We sought to investigate the role of character weight status in the depiction of food and exercise.  

 
Methods: Content of 5 weekdays of children-specific television on Irish and UK television channels, totalling 82.5 hours was summarised. Food placements were coded based on product type, placement and use, motivating factors and cue outcome. Exercise placements were coded based on activity type and context, motivating factors and outcome. A depiction comparison for weight status was made for food (overweight (n=19), normal weight (n=433)) and exercise (overweight (n=32), normal weight (n=613)) cues. 

 

Results: A total of 1155 food cues and 780 exercise cues were recorded. For food related cues overweight characters ate a diet with less food variety, were almost twice as likely to be involved in a consumption act (56% v 37%) in the setting of a meal (37%v18%) in the home (41%v34%), were twice as likely to have hunger or thirst as a motivation (54%v23%) and were never associated with health as a motivating factor (0%v3.3%). For exercise cues overweight characters were less likely to be involved in a team sport (2% v 13%) and less likely to have social (17% v 37%) or health (7%v 3%) motivating factors.

 

Conclusion: The findings from this study provide further evidence of the portrayal of food and exercise and of particular interest are the low overall numbers of overweight characters portrayed undertaking team events and the higher incidence of consumption acts, conforming to accepted stereotypes of overweight characters. Future work to further promote healthy food and exercise portrayals that include all children may be of benefit in tackling the epidemic of childhood obesity. 
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BACK TO BASICS - AN AUDIT OF MICROBIOLOGY AND VIROLOGY RESULTS IN PICU

C Sinton1, J Richardson1
1PICU, RBHSC, Belfast, Northern Ireland

Aims: During the recent winter months in PICU there was a perception that virology and microbiology results were delayed and that this was negatively affecting patient care. At least 2 patients were exposed to unnecessary investigations in the form of lumbar punctures and many other patients were exposed to prolonged courses of unnecessary antibiotics. An investigation was undertaken to determine the facts and elicit any system delays

Methods: A snap-shot audit was performed over a period of a week. A proforma was used to record all microbiology and virology samples taken by the multi-disciplinary team during this time. Data collected included date, time and type of sample taken. Date of report, method of reporting and most importantly date that information was known to inform clinicians on the floor was noted.

Results: 39 samples were obtained in the week. Reports were generally available within 4.6 days (range of 1-18 days). Almost all results were reported via the computer system with only 4 results generating a telephone call. There was a significant delay of 1.7 days, on average, between report date and clinical knowledge of result. This led to further investigation and discussion between PICU and the laboratories.

Conclusion: There is a delay in microbiology/virology results being available on the clinical floor. Samples reach the lab and are processed in a timely fashion. Subsequently there is a breakdown in the process which is multifactorial: Results are not uploaded onto the computer system, sole reliance on computer communication and paucity of trainees leading to decreased prioritisation of checking results. Audit has highlighted the need for improved human resources in both the lab and PICU. Innovations to improve communication being considered and trialled include a dedicated daily e-mail update, named point of contact and commencement of a weekly formal microbiology round.
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INTERNAL AUDIT TO DEMONSTRATE THE COMPLIANCE TO 

NATIONAL TREATMENT GUIDELINES FOR URINARY TRACT INFECTIONS

Tabassum S, Geoghegan J, Coghlan D, Department of General Paediatrics, National Children’s Hospital, Tallaght, Dublin 24
Aim:

To demonstrate the compliance with guidelines for treatment of urinary tract infections in our department at National Children’s Hospital, Tallaght. 

Also assessed secondary outcome: during our audit we looked at our cohort to:

· Commonest urinary pathogen

· Ascertain resistance pattern

Method:

In order to collect data we included the patients who were admitted to our wards in NCH with a diagnosis of UTI over 6 months period dated from 13/7/13 to 13/1/14. For the purpose of collection the information we accessed the TEAM application which is the discharge data system and then we reviewed the patients charts.

Results:
We included all cases with the diagnosis of UTI and later confirmed the details by chart reviews regarding: Age at presentation, diagnosis of UTI/sepsis, length of inpatient stay, antibiotics prescription and its compliance with the guidelines, urine cultures and sensitivity results and resistance patterns and radiological investigations performed during inpatient stay.

Total 85 patients were selected from database with diagnosis of UTI with mean age at presentation ranging from 4 weeks to 13 years. Mean length of stay 2.8 days (1-7days)

The most common pathogen was E.Coli present in 83.5%of cultures and resistant to commonly prescribed antibiotic Augmentin in 18 % of cases, and amoxicillin in 43% cases.

Antibiotics are correctly prescribed following guidelines in 45.8%. Compliance with radiological investigation was 95%.

Conclusion:

While compliance with radiological guidelines was satisfactory, antibiotic guidelines were poorly adhered to in many cases. The importance of this is demonstrated as resistance to Augmentin was significant at 18%. Initial dual therapy with Augmentin and Gentamicin is essential particularly in younger children.
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BELL ’S PALSY AT 11 WEEKS OF AGE.

B Treston¹, D M O'Leary², O Killeen³. 

¹Rheumatoogy and General Paediatrics, OLCHC, Dublin, Ireland

Bell’s palsy is one of the most common neurological disorders affecting the cranial nerves. It most frequently affects people between the ages of 15 and 45. There is very little data available regarding the incidence of Bell’s palsy in infants, only a handful of case reports exist. 

Here we discuss a case of an infant who presented to our Emergency department at 11 weeks of age with unilateral facial nerve palsy. He was thoroughly investigated with no cause found and a diagnosis of Bell’s palsy was made. He regained full function of his facial nerve within 2 months of symptom onset. 

We also have reviewed the most up to date literature on the differential diagnosis, investigation, treatment and prognosis of infantile facial nerve palsy.

References

Prognosis of Bell's palsy in children- analysis of 29 cases. Wen Xiong Chen,Virginia Wong.  Brain & Development 27(2005) 504+508

Do Children with Bell’s Palsy benefit from treatment with steroids? A systematic review. J Pitaro, S Waissbluth, S J Daniel. International Journal of Pediatric Otorhinolaryngology 76 (2012) 921-926
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First Line Treatment of Childhood Acute Generalized Pustular Psoriasis with Infliximab

V Tsang1, V Dvorakova2,3, F Enright1, M Murphy2,3, C Gleeson2,3
1 Department of Paediatrics, Mercy University Hospital, Cork

2 Department of Dermatology, South Infirmary Victoria University Hospital, Cork

3 Department of Dermatology, Cork University Hospital, Cork
Generalized pustular psoriasis (GPP) is a severe form of psoriasis that is extremely rare in childhood. 

A 9 year old girl presented with a 6 day history of erythematous pustular plaques on her torso and flexures, and a pyrexia of 38.5°C. Background history included infantile seborrheic dermatitis. Initial laboratory values showed neutrophilia 20.7 (2.5-8), normal liver and renal profile. GPP involving 40% of the body surface area was diagnosed clinically. 

Within 24 hours of admission, she developed generalized erythema and extension of pustular areas. As the eruption progressed rapidly, infliximab infusion (5mg/kg) was given on day 3 of admission. No new pustules appeared following the infusion. The erythema subsided within 72 hours and skin re-epithelialized within 7 days. The clinical course was accompanied by hypoalbuminaemia 19g/L (33-48), mild coagulopathy and deranged liver profile. Antistreptolysin O titre was mildly elevated, but throat and skin swabs were negative. Further infliximab (5mg/kg) was given at 2 weeks and methotrexate 12.5 mg was commenced weekly as maintenance. 

First-line treatment with infliximab has shown rapid control of GPP in adults, but there are only 3 documented cases of childhood GPP treated with infliximab as a second-line agent after initial treatment failure.1 Clinical improvement occurred in 2 cases within 3 months of treatment with infliximab, but none achieved total disease control. Our case is the first to report first-line treatment of childhood GPP with infliximab. 

1 Posso-De Los Rios C, Pope E, Lara-Corrales I. A Systemic Review of Systemic Medications for Pustular Psoriasis in Pediatrics. Pediatric Dermatology 2014; 31: 430-439.
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OPTIMAL CONDITIONS FOR PROBIOTIC VIABILITY IN MILK FORMULAE FOR INFANT NUTRITION

C Watkins1, 5, K Murphy1, 5, E M Dempsey3, 4, B P Murphy3, 4, P W O’Toole2, 5, R P Ross1, 2, C Stanton1, 2 and C A Ryan3, 4
1Teagasc Food Research Programme, Moorepark, Fermoy, Co. Cork, Ireland, 2Alimentary Pharmabiotic Centre, Biosciences Institute, 3Department of Paediatric and Child Health and 4Department of Neonatology, Cork University Maternity Hospital, 5Department of Microbiology, University College Cork. 

Aim: 

Early introduction of enteral nutrition with adequately fortified expressed human milk is often the preferred basis of nutrition for preterm infants. Recently, administration of probiotics to preterm newborns has been recommended to prevent infections and reduce the use of antibiotics, however diluting probiotic in human breast milk can be an economically wasteful procedure in the clinical setting. Therefore, the aim of this study was to investigate the viability of a commercial probiotic mixture containing lyophilized live Lactobacillus acidophilus (10⁹ CFU/ml) and Bifidobacterium bifidum (10⁹ CFU/ml) in sterile water, pasteurised donor breast milk and commercially available infant formulae, to determine the optimum delivery system for probiotics in the neonatal intensive care unit, based on economics and probiotic survival. 

Method: 

The viability of both probiotic strains was tested using traditional culture-based techniques within three delivery systems (sterile water, expressed human breast milk, and infant formula) at three different temperatures (4˚ C, 21˚ C and 37˚ C), with samples being taken at 0, 2, 6 and 12h. Enumeration of L. acidophilus was performed on LBS agar plates, whilst B. bifidum counts were carried out on modified MRS agar. 

Result: 

Incubation in donated breast milk at room temperature (21 °C) over the 12h period resulted in a 1 and 3-log reduction in L. acidophilus and B. bifidum, respectively. When stored at refrigeration temperature (4 ˚ C) the probiotic remained stable for up to 6 hours in sterile water and infant milk formulae, with no reduction in viability. 

Conclusion: 

Our findings suggest that when stored at 4 ˚C this dual probiotic remains at an optimal (10⁹ CFU) stable condition for up to 6 hours in infant milk formulae. In addition, these results indicate that addition of a probiotic to water and human milk yields similar probiotic viability. This suggests that if immediately given to infants in water, followed by human milk, probiotic treatment in water may be a more efficient and economical solution.  This study provides valuable information for the optimised delivery of probiotics to preterm infants, which may be beneficial for treating preterm associated illnesses such as necrotising entercolitis. 
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ENVIRONMENTAL AND HOST GENETIC FACTORS IN SHAPING THE GUT MICROBIOTA IN DICHORIONIC TRIPLET SETS

K Murphy1, 2, C A Ryan3, 4, R P Ross1, 4, P W O' Toole2, 4, C Stanton1, 4
1Food Biosciences, Teagasc Food Research Centre, Fermoy, Co Cork, Ireland
2Department of Microbiology, University College Cork, Cork, Ireland
3Department of Neonatology, Cork University Maternity Hospital, Cork, Ireland 
4Alimentary Pharmabiotic Centre, University College Cork, Cork, Ireland. 

AIM: Twin studies investigating the relative roles of host genetics and environmental effects in shaping gut microbiota composition have produced conflicting results. To unravel these roles, the gut microbiota of a same sex dichorionic triplet set was investigated. Dichorionic triplets pose a unique informative study design as they contain monozygotic twins and a naturally occurring fraternal control with similar pre- and post-natal environmental factors.

METHODS: Stool samples were collected at 1, 2, 3 and 12 months of age from a female dichorionic triplet set. 16s rRNA bacterial gene amplicons (V4) and Bifidobacterium-derived rpoB amplicons were generated for 454-pyrosequencing analysis. Faecal samples were also plated on bifidobacterial selective media and isolates were characterised to species level by 16s rRNA-ITS gene sequence analysis and to strain level by pulsed field gel electrophoresis.

RESULTS: By 1 month of age, the gut microbiota was observed to be dominated by bifidobacteria with a lower level of diversity at the genus level observed in the fraternal twin and greater similarity between the monozygotic twin pair. This colonisation pattern was similar at 2 and 3 months of age, while at 12 months microbial diversity was increased in all three infants. Principal Coordinate Analyses (PCoA) of the microbiota composition showed patterns indicating the monozygotic twins shared a similar microbiota compared to fraternal twin at months 1 and 2. However, at 3 months and particularly by twelve months of age, the microbiota composition appeared equally dissimilar among all three.

CONCLUSION: Our results indicate that while initially host genetics play a significant role in the composition of an individual’s gut microbiota, by year one environmental factors are the major determinant.
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THE MATER STUDY (MAPPING OUT & ASSESSMENT OF CURRENT DIABETES TRANSITION ‘MODELS’ IN THE WEST OF IRELAND)

MÁ Wynne1, OM Walsh2, MC O'Hara3, M O'Donnell4, R Geoghegan5, BG Loftus1, 5
1School of Medicine, National University of Ireland, Galway, Galway, 2Department of Paediatrics, University Hospital Galway, Galway, 3Adult Diabetes Centre, University Hospital Galway, Galway, 4Academic Department of Medicine, National University of Ireland, Galway, Galway, 5Academic Department of Paediatrics, National University of Ireland, Galway, Galway

Aims: To describe the current transition models for adolescents with Type 1 Diabetes in the West of Ireland by assessing current users and healthcare providers opinions on the service, and compare this to international guidelines. We assessed the models against the American Diabetes Association’s (ADA) recently-produced guidelines on effective diabetes care transition from paediatric to adult systems1 and fulfilment of the dimensions of continuity identified by Forbes et al. as relevant to transition2.

Methods:  Following ethical approval, semi-structured interviews were conducted with 3 stakeholder groups (young adults within 2 years of transitioning, parents of young adults and health care professionals). Participants were purposively selected, participation was voluntary and informed consent was obtained.  6 young adults, 7 parents and 7 healthcare professionals were interviewed. Interviews were recorded; transcribed and thematic analysis was performed using data analysis software (Nvivo).

Results:  Models of care differed in the three hospitals, each fulfilling certain guidelines.  ADA-recommended relational continuity was provided by involvement of the same nurse specialist in both services, as was informational continuity by provision of a written referral letter from paediatric to adult services. There is no psychology service available in any of the hospitals, which would provide important support at a very difficult time for patients.  Some parents felt that their input was no longer required after the transition to the adult services, and finally; screening for the complications of diabetes usually only begins in adult services.

Conclusion:  Current international guidelines are being partially followed regarding the transition services for adolescents with Type 1 Diabetes in the West of Ireland. There is scope for both improving and streamlining the services, to make inter-hospital transfers easier if required.  Some continuing involvement by parents post-transition may help to combat the vulnerability identified by the ADA in this age group, and microvascular screening should be introduced at an earlier age.  
1. Peters A, Laffel L, American Association Transitions Working Group. Diabetes Care for Emerging Adults: Recommendations for Transition From Pediatric to Adult Diabetes Care Systems. Diabetes Care. 2011 November; 34(11): 2477-2485. PCMID: PMC31982 2. Forbes A, While Alison, Ullman R, Lewis S, Lucia M, Griffiths P. A Multi-method review to identify components of practice which may promote continuity in the transition from child to adult care for young people with chronic illness or disability. National Co-ordinating Centre for NHS Service Delivery and Organisation R&D. 2001. Available at www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1109-011_V01.pdf 
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FACING THE FUTURE: COMPLIANCE AGAINST STANDARDS 1 AND 2

LS Young1
1Paediatric Department, Daisy Hill Hospital, Southern Health and Social Care Trust, Belfast, Northern Ireland

Background:

In 2010 RCPCH published ‘Facing the Future: Standards for Paediatric Services.’ This outlines 10 standards for acute paediatric care intended to support safe paediatric service. The standards were audited nationally and results published in April 2013 ‘Back to Facing the 

Future’.

Aims:

To determine if 18 bedded paediatric ward is compliant with standards one and two and to compare outcomes against national audit. Quality of documentation in relation to standards one and two were also audited.

Methods:

Completed over two months. 15 charts/month randomly selected. Performa to collate data included date and time of admission, grade of first point of medical contact, time seen by ST4 or higher, time from admission to senior review, time seen by consultant and time from admission to consultant review. Information on documentation including date, time and grade were recorded.

Results:

29 charts were obtained. 76% were first seen by first tier staff. 86% of patients were seen within 4 hours by ST4 grade or higher. 100% of patients were seen by consultant within 24 hours. Overall 66% of charts had date and time of admission recorded, 86% in April, 47% in May. Grade of first tier was documented in 91% of cases. Grade of second tier was recorded in 61% of cases.

Conclusion:

Standard 1 – compliance of 86%, higher than UK average of 77%. 4 variances, 3 due to poor documentation. Had grade been recorded compliance would have been 96.5%. Standard 2 – compliance  100%, higher UK average of 88%. There was 45% drop from April to May in recording date and time of admission. Retrospective analysis showed new admission template was introduced in May without space for recording this important information. As a result the previous admission template was reverted to. Overall, compliance with standards was reassuring, however accurate documentation remains crucial.

 

 

 

RCPCH 'Facing the Future: Standards for Paediatric Services' April 2011 RCPCH 'Back to Facing the Future' April 2013 
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STANDARDIZATION OF LONG TERM MANAGEMENT IN PAEDIATRIC PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS

Z YUSUF1, 2, C FOLEY1, O HENSEY2, C LOWRY3, O KILLEEN1, E MACDERMOTT1
1PAEDIATRIC RHEUMATOLOGY, OUR LADY'S CHILDREN'S HOSPITAL, CRUMLIN, DUBLIN, 
2GENERAL PAEDIATRICS, TEMPLE STREET, CHILDREN'S UNIVERSITY HOSPITAL, DUBLIN, 
3PAEDIATRIC RHEUMATOLOGY, TEMPLE STREET, CHILDREN'S UNIVERSITY HOSPITAL, DUBLIN, 

AIMS: Systemic lupus erythematosus (SLE) is a multisystem chronic disease with a broad clinical presentation. The long-term management of SLE, particularly the frequency of clinical review and investigations, is not standardised. Our Lady’s Children’s Hospital, Crumlin (OLCHC) and Temple Street, Children’s University Hospital (TSCUH) are the only hospitals in the Republic of Ireland with a paediatric rheumatology team. By reviewing SLE patients at OLCHC and TSCUH this audit aims to better understand patients’ initial presentation, identify their time to diagnosis, and assess their frequency of clinical review, laboratory tests, and imaging.

METHODS: Patient information was retrieved from paediatric teams, and from Hospital In-Patient Enquiry. Charts were reviewed, and we documented how frequently patients were reviewed in clinic, were reviewed by ophthalmology, had blood tests performed, pulmonary function tests (PFTs), echocardiograms, ECGs, chest x-rays, and DEXA scans.

RESULTS: From January 2000 to December 2013 there were 29 SLE patients (25 female and 4 male) managed at OLCHC. From October 1991 to May 2014 there were 9 SLE patients (8 female and 1 male) managed at TSCUH. The average age at diagnosis was 11 years 5 months of age. Time to diagnosis ranged from 2 weeks to over 2 years. The most common initial presentations included lethargy, arthralgia, and malar rash. Basic blood tests were performed every 8.9 weeks. Full SLE serologies, echocardiograms, ECGs, chest x-rays, and ophthalmology reviews were performed at least once for most patients. SLE patients were reviewed approximately every 17.5 weeks by the rheumatology team. However, PFTs (13/37) and DEXA scans (9/37) were not consistently performed.

CONCLUSION: In conclusion, paediatric SLE patients managed at OLCHC and TSCUH have regular laboratory tests and clinical reviews, but do not consistently have PFTs or DEXA scans performed. As a result, we would recommend creating a standard form where reviews and investigations can be documented.

Mosca M, Tani C, Aringer M, et al. Development of quality indicators to evaluate the monitoring of SLE patients in routine clinical practice. Autoimmunity Reviews. May 2011. Gladman D, Ibanez D, Ruiz I, and MB Urowitz. Recommendations for frequency of visits to monitor systemic lupus erythematosus in asymptomatic patients: data from an observational cohort study. The Journal of Rheumatology, 40(5): 630-633. May 2013. Mosca M, Tani C, Aringer M, et al. European League Against Rheumatism recommendations for monitoring patients with systemic lupus erythematosus in clinical practice and in observational studies. Ann Rheum Dis, 69(7): 1269-1274. July 2010. Schotte H, Becker H, Domschke W and M Gaubitz. [Cardiovascular monitoring of patients with systemic lupus erythematosus.] Z Rheumatology, 64(8): 564-575. Nov 2005. Esdaile JM, Joseph L, Abrahamowicz M, et al. Routine immunologic tests in systemic lupus erythematosus: Is there a need for more studies? Journal of Rheumatology, 23(11): 1891-1896. 1996. 
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