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INFANTS WITH FPIES TO SOLID FOOD PROTEINS - CHICKEN, RICE AND OATS.

K Cunningham1, B Scanlan1, D Coghlan1, S Quinn1, M Roddy2
1Paediatrics, AMNCH Tallaght, Dublin,2Dietetics, AMNCH Tallaght, Dublin, 


Aim:

To raise awareness of Food Protein Induced Enterocolitis Syndrome (FPIES), a non-IgE mediated food hypersensitivity1.

 

Methods:

Case 1:

Eight-month-old male presented twice in 3 weeks with hypovolemic shocked following acute onset of vomiting. He was acidotic, with thrombophilia and neutrophilia. Endocrine & metabolic work-up, ultrasound abdomen and baruim study were all normal. FPIES was suspected. Food challenge ensued. Two hours post ingestion of chicken he had severe vomiting and lethargy.

 

Case 2:

Seven-month-old male. Weaned with baby rice at 20 weeks. Three days later was admitted with possible urosepsis. At 22 and 26 weeks of age had profound emesis associated with lethargy 90 minutes post ingestion of baby rice. DelayED weaning occurred, resulting in anaemia and faltering centiles. At 32 weeks he was admitted for food challenges. Ninety minutes post ingestion of oats he had severe vomiting and lethargy.

 

Conclusion:

FPIES is rare, and more often misdiagnosed2. Physicians are more likely to suspect sepsis, metabolic conditions, acute surgical abdomen or gastroenteritis.  Up to 20% present in hypovolemic shock3. Clinical features include vomiting (up to 100%); extreme lethargy (85%, soon after vomiting starts); pallor (67%); diarrhea (24%, commencing up to 6 hours post ingestion)4.

 
“Typical FPIES” describes infants under nine months; exposure to the offending agent elicits gastrointestinal symptoms; removal of the protein from the diet results in resolution of symptoms; and/or a standardized food challenge provokes vomiting and/ or diarrhea3  
 

No diagnostic immunological markers have been identified.  IgE RAST test will be negative. The diagnosis of FPIES is clinical, based on clinical criteria and standardized oral challenge5 as an inpatient under medical supervision. Awareness and early diagnosis reduces recurrence of life threatening episodes through avoidance.  A re-challenge is possible after two years of age to assess for tolerance. 

1. S S Mehr, A M Kakakios and S A Kemp Rice: A common and severe cause of food protein-induced enterocolitis syndrome. Arch Dis Child 2009 94: 220-223. 2. J C Vitoria, C Camarero, A Sojo, A Ruiz and J Rodriguez-Soriano Enteropathy related to fish, rice, and chicken. Arch Dis Child, 1982, 57; 44-48. 3. Anna Nowak-Wegrzyn; Hugh A. Sampson; Robert A. Wood; Scott H. Schirer. Food Protein-Induced Enterocolitis Syndrome Caused by Solid Food Proteins. Paediatrics. 2003;111:829-835. 4. Amolak S Bansal, Sree Bhakaran and Rhea A Bansal Four infants presenting with severe vomiting in solid food protein-induced enterocolitis syndrome: a case series. Journal of medical Case Reports 2012 6:160. 5. Jean-Christop Caubet, Anne Nowak-Wegrzyn. Current Understanding of the Immune Mechanisms of Food Protein Induced Enterocolitis Syndrome. Expert Rev. Clin. Immunol. 7(3), 317-327 (2011).
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FOOD AND BEVERAGE CUES IN CHILDREN'S TELEVISION PROGRAMMES: THE INFLUENCE OF PROGRAMME GENRE
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, Limerick, Ireland
2National Children's Research Centre, Dublin, Ireland
3Dalhousie University, Halifax, Canada 
4Centre for Interventions in Infection, Inflammation & Immunity, Graduate Entry Medical School, 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 beverage placement within children's programming has not been extensively examined. We sought to investigate if the frequency and type of food and beverage placement in children specific television broadcasts differs with programme genre.

 
Methods: Content of 5 weekdays of children-specific television broadcasting on both Irish (RTE) and UK (BBC) television channels totalling 82.5 hours was summarised. Data were coded by two analysts and analysed using SPSS. Placements were coded based on type of product, product placement, product use, and characters involved. A comparison was made between the different genre of programmes: animated (n=206); cartoons (n=356); child-specific programmes (n=40); feature films (n=146); quiz programmes (n=137); tween programming (n=152); young-person programming (n=114).

 
Results: A total of 1155 cues were recorded giving a cue every 4.2 minutes with an average of 12.3 seconds per cue. For the majority of genres sweet snacks (range 1.8%-23.3%) and sweets/candy (range 3.6%-25.8%) related cues featured highly. Fast-food (18.0%) and sugar-sweetened beverage (42.3%) cues were observed in high proportion in tween-programming. Overall, unhealthy-food products accounted for 68.2% of animated, 52.0% cartoon, 42.4% children-specific, 29.6% feature film, 15.9% quiz, 54.0% tween, and 34.4% young-person programme cues. Celebratory/social motivation factors (range 10-40%) were most common across the genres while there were low proportions of cues based on reward, punishment or health-related motivating factors.

 

Conclusion: The findings from this study provide further evidence for the prominence of unhealthy foods and beverages in children's programming. Of particular interest is the high prevalence of fast-food and sugar-sweetened cues associated with tween-programming. These results further emphasize the need for programme makers to design measures that help provide a healthier portrayal of food and beverage in children's television.
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COELIAC SEROLOGY TESTING IN IRISH CHILDREN - A SUBSTITUTE FOR BIOPSY? 
JS Kutty1, M McDermott2, M O'Sullivan2, S Quinn, A Broderick1,3, B Bourke1,3, S Hussey1,3 1National Centre for Paediatric Gastroenterology, Our Lady's Children's Hospital, Crumlin, Dublin 12, 2Department of Pathology, Our Lady's Children's Hospital,Crumlin, Dublin 12, 3School of Medicine and Medical Science, University College Dublin, Dublin 

BACKGROUND: 
Small intestinal biopsy remains the reference standard for diagnosing coeliac disease (CD) in children. Recent international guidelines suggest that for select patients, biopsy may not be necessary. 

AIMS: 
The aims of this study were to: (a) correlate coeliac serology with histology findings in Irish children with a high pre test probability of the disease (b) determine if proposed changes to the CD diagnostic algorithm hold true in an Irish paediatric cohort. 

METHODS: 
A retrospective chart review of all cases of suspected CD that underwent endoscopy at the National Centre for Paediatric Gastroenterology, Our Lady’s Children’s Hospital from January 2004 to December 2011 was undertaken. Data retrieved included endoscopic and histologic findings, co-morbidities and serology results (where available). 

RESULTS: 
596 patients (57% female) underwent endoscopy for suspected CD. Serology data were available for 544 (91%) patients. CD was confirmed on histology in 304 (51%) children. tTG (tissue transglutaminase) was positive in 405 (79%) patients, of whom 288 (71%) also had a positive biopsy. 7 patients (5%) with negative tTG had a positive biopsy. Of the available 195 positive EMA (endomysial antibody) results, 184 (94%) had a positive tTG as well. 

110 of 117 children with tTG values > 20μg/ml plus a + EmA had CD on histology. 3 of 105 (2.8%) patients with tTG>100 μg/ml had a normal histology. The sensitivity, specificity, positive predictive value and negative predictive value of tTG levels ranging from 2-99 were 96% (CI 92-98), 53% (CI 46-59), 59% (CI 53-64.8) and 95% (CI 90-98) respectively. The corresponding values for tTG levels >100 were 94% (CI 87-97), 98% (CI 93-99), 97% (CI 92-99) and 95% (CI 90-98). 

CONCLUSIONS: 
Intestinal biopsy remains the reference standard for CD diagnosis. High titre serology correlates well but not perfectly with histology findings. Diagnostic accuracy rather than screening convenience is essential before prescribing a life-long gluten free diet. 
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TAKING CHARGE: QUALITY OF LIFE IN ADOLESCENTS WITH EPILEPSY.

C.J. Barter2, C.A. Norton2, Dr E O'Mahony1, 2
1Department of Paediatrics, University Hospital Limerick, Limerick, 2Graduate Entry Medical School, University of Limerick, Limerick

Aims:  
To understand the difficulties facing teenagers with epilepsy. 
To evaluate their level of understanding about their condition. 
To explore the challenges faced by adolescents and their doctors regarding, management, autonomy and transition of care to  adult  neurology services. 


Methods:  
An information evening was held for adolescents age 13 to 18 and their parents by Epilepsy Ireland in conjunction with Dr Elizabeth O’ Mahony (Paediatric Neurologist, UHL). A questionnaire on Quality of Life was completed by fifteen of eighteen attendees, using a self-assessment model, to rate the impact of their condition on their quality of life, their attitude towards medication and compliance with treatment. 


The response to the questionnaire were reviewed by two UL final year medical students and smaller discussion groups without parents present were held to discuss the issues raised. 


Results:  
Major themes that emerged were the following; impact of epilepsy/medication on concentration and memory, over-protectiveness of parents, missing school days following seizures and the balance between parental oversight and the search for autonomy. 
The feedback from parents and adolescents was that more information evenings similar to the one held are necessary as a additional support system for parents and teenagers. They reported that it was difficult to know where to turn to for non-medical related information and issues, for example educational needs and psychological support. 


The length of waiting lists, access to specialists and the transition from paediatric to adult services were also highlighted as factors. 


Discussion:  
Despite the small sample size, the results found were consistent with other large scale research on quality of life in epilepsy (McCagh et al…2009, Jacoby et al…1993). Although transition clinics are best practice in the management of adolescents with epilepsy internationally (NICE guidelines, 2004, Smith et al…2002) they have yet to be implemented in neurology services in the Republic of Ireland. 

Jacoby, A. & Hermann, B. The psychosocial impact of epilepsy in adults, Epilepsy & Behavior 2009;15:11-16. McCagh, J,Fisk, J.E. & Baker, G.A.Epilepsy, psychosocial and cognitive functioning,Epilepsy Research 2009;86:1-14. NICE. The epilepsies: diagnosis and management of the epilepsies in children and young people in primary and secondary care. National Institute for Clinical Excellence(NICE) Clinical Guideline 20, October, 2004. Smith, PE, Myson V, Gibbon, F. A teenager epilepsy clinic:observational study. European Journal Neurology 2002;9:373-6.
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THE CHALLENGE OF CHANGE

A Nosherwan1, M Mahony1, M Floyd1, J Twomey1
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Introduction:

Gastroenteritis poses a major burden for health services. Irish Accident Emergency Medical guidelines for acute gastroenetritis in children provide a clear, safe guideline to instruct assessment and treatment of acute gastroenteritis highlighting the non-inferiority/value of enteral rehydration for acute gastroenteritis.

Aims: 

To systematically review clinical practice against the national guidelines for management of gastroenteritis in children under 5 years of age, to implement the necessary changes and to examine the change in practice followed by implementation program for the clinical guidelines. 

Method:

Initially retrospective audit was performed of patients presenting with acute gastroenteritis age between 6 months and 5 years from 1st July – 31st august 2012.  Parameters measured were hydration status at presentation, mode of rehydration and outcome in terms of hospital admission and discharge. The results were analyzed against the national guidelines and the desired changes were implemented by targeted staff education. The clinical practice was reevaluated to study the effects of the implemented changes for the similar parameters from 1st February to 31 March 2013.

Results:

During the retrospective study, there were 76 presentations recorded with mild (75%) and moderate (25%) dehydration. Enteral and intravenous rehydration was used in 46%(n=33) and 35% (n=27) respectively. 60%(n=43) cases were admitted. Following implementation of the guidelines, 88 episodes were studied prospectively, 73% were mild and 27% were moderately dehydrated. The enteral rehydration was successfully offered to 84%(n= 74) patients and intravenous rehydration in 15%(n=14). Admission rate was 29%(n= 26). On comparing the results between pre and post implementation phases there was a significant reduction in the use of intravenous therapy (p= 0.006) and hospital admission (p=0.001). 

Conclusion:

Systematic review of the clinical practice and targeted staff education to implement the change improved the management of acute gastroenteritis and thus helped establish the best practice in a regional setting. 

Joanne Fox, Sally Richards, Huw R Jenkins, Colin Powell. Management of gastroenteritis over 10 years: changing culture and maintaining the change. Arch Dis Child 2012; 97:5 415-417
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MANAGING NEONATAL ILEOSTOMIES
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2Neonatal Nursing, Children's University Hospital, Temple St, Dublin, Ireland
3Neonatal Surgery, Children's University Hospital, Temple St, Dublin, Ireland

Aim:

Our aim was to identify the post-operative management of neonatal ileostomies and subsequently report on their optimal management. The surgical technique involved in the creation of an ileostomy is well defined but the early post-ileostomy management of the infant is less clearly documented.

Methods:

All infants who received an ileostomy March 2010- December 2011 were identified from the neonatal surgical logbook and their charts were reviewed.  The post-operative ileostomy progress of each infant was recorded as follows: stoma output, weight gain/loss, parenteral and enteral feeding, types of milks administered, catheter-related infections and medications prescribed. Excessive stoma output was defined as greater than 20mls/kg/dy.

Results:

There were 16 cases of neonatal ileostomy during the study period which included 8 preterm infants (median gestational age 32 weeks) with a median birth weight of 1670g and 8 term infants ( median gestational age 40 weeks) had a median birth weight of 3320g Over the first 14 days there was no weight gain. By 21 days the infants were gaining 140 g/week. The stoma output was 5 mls/kg/dy during the first 7 days increasing to 17.5-20 mls/kg/dy. Weight gain or weight loss was closely related to the consistency and volume of the stoma output. Most of the complications were local stoma problems including stricture, prolapse, skin excoriation and cellulitis. Ten infants had a high stoma output >20mls/kg/dy (3 preterm, 7 term).. Three infants had catheter-related sepsis.

Conclusion:

This study provides an account of the progress and complications encountered by a cohort of newborn infants after an ileostomy. The critical issues are weight gain, stoma output local and systemic complications. The findings provide a template for the care of these infants. It sets out how the attending doctor or nurse should approach the management of these high risk infants in the early post-operative period.
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CLOSING THE LOOP: A FOLLOW UP AUDIT ON THE USE OF SEAT BELTS BY PRIMARY SCHOOL CHILDREN IN THE SLIGO AREA

R Mc Govern, N Bussman, H Greaney
1Department of Paediatrics, Sligo General Hospital, Ireland

Aims

We know that wearing a seat belt reduces the risk of fatality by 50-75% in both front and back seat passengers but enforcement is weak in many countries.1 An audit performed in 2005 by Kariuki J showed 26% of primary school children in Sligo wore seat belts in the back seat of the car.4 The main aims of our audit were:

To quantify the use of seat belts by Primary School Children in the SligoTown area

To ascertain the number of children using the back seat for travelling

To compare the data to that collected in the 2005 study

 

Methods

Data was collected by 2 senior house officers from the paediatric team

Observations were carried out at eight primary schools within the Sligo town area during November 2012-March 2013

The children were observed entering the car and marked on their position in the car when it was in motion.

 

Results

8 primary schools were studied observing 682 children

554 (81%) of the total children audited at the 8 schools sat in the back in comparison to 70% of children studied in 2005

Of those that sat in the back 77% used seat belts which shows a huge improvement on 38% in 2005

44% of children studied sat in the back with a seat belt on a booster.

 

Conclusion

There has been an overall improvement in the use of the back seat and seat belts since 2005 but still 23% children are not properly restrained when travelling.

Only 44% of children studied were seated in booster seat, cushion or child seat therefore highlighting an area which requires more education for parents

Indicates more work needs to be done on education, enforcement of the new legislation and penalty point system for non compliance

References 1. Redelmeier DA , Tibshirani RJ , Evans L . Traffic law enforcement and risk of death from motor vehicle crashes: crossover study. Lancet 2003; 361: 2177-2182 2. AA motoring trust 3. Laffoy M. et al Use of seat belts in Dublin area. Ir. Med. J. 1997 Apr-May; 90(3):104-104 4. Kariuki, S. Leer, H. Greaney, N. FeituriUse of Seat Belts By Primary School Children in Sligo Area J. 5. RSA
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CURRENT PRACTICES IN SCREENING FOR DEVELOPMENTAL DYSPLASIA OF THE HIP (DDH) IN IRISH HOSPITALS.

D Staunton1, G Fox1
1Department of Paediatrics, Mayo General Hospital, Castlebar, Co. Mayo, Ireland

Aims: To research current practices in screening for DDH.

Methods: 19 units that deliver babies in the Republic of Ireland were contacted by telephone. Staff were asked to fill out a questionnaire over the telephone regarding current practices in their hospital. They were asked regarding which member of staff had responsibility for hip examination in the newborn period, their training to perform the examination, practices relating to the follow up and investigation of babies with risk factors for DDH and knowledge regarding the RCPI guideline on DDH.

Results: SHOs had responsibility for hip examination in 8 out of 19 hospitals, SHOs or consultants performed hip examination in 3 out of 19 hospitals, Consultants examined the hips of all babies in 4 hospitals, registrar alone examined hips in one unit, Both Registrar and SHO examined hips in 2 hospitals and in one hospital the orthopaedic team was responsible for hip examination.

Hip mannequin was available for practise to NCHDs in 10 hospitals. In 11 hospitals NCHDs received training from their supervising consultants for hip examination. Informal teaching from supervising Registrars was provided in most other cases. In 6 hospitals abduction splinting is arranged on the same day for babies with suspected dislocation. In the remainder they are referred promptly to orthopaedics.

Few doctors re-examine routinely for DDH in infants who present for other unrelated reasons to hospital.

10 units have access to hip USS for evaluation of suspected DDH either for all babies with risk factors for DDH or for babies with abnormal exam findings on a case by case basis. The remainder of units rely on X-ray at 4-6 months

Conclusion: Wide variation in practise exists both for examination and radiological screening of babies with suspected DDH. This could lead to discrepancies in the early diagnosis of DDH.

 

O'Grady MJ, Mujtaba G, Hanaghan J, Gallagher D. Screening for developmental dysplasia of the hip: current practices in Ireland. Ir J Med Sci 2009
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SHAKEN BABY SYNDROME: AN IRISH PERSPECTIVE
AK Mann1, B Rai2, F Sharif2, C Vavasseur1
1Department of Neonatology, National Maternity Hospital, Holles Street, Dublin 2, Ireland
2Department of Paediatrics, Midlands Regional Hospital, Mullingar, Co. Westmeath, Ireland

Aims:
Shaken Baby Syndrome (SBS) results in cerebral trauma. Creating awareness through education may lead to reduced rates of SBSi. Nationally there is a lack of anti-SBS education. We aim to assess parental understanding of SBS and identify knowledge gaps to allow planning and implementation of a hospital-based education strategy.

Methods:
A prospective assessment was carried out in two independent paediatric care centres (NMH: National Maternity Hospital and MRH: Midland Regional Hospital) over a four-month period. Multi-dimensional questionnaires were distributed to parents (n=233) and results assessed anonymously. Ethics committee approval was obtained prior to study commencement. Statistical analysis was performed using SPSS 21 software and a p-value<0.05 considered statistically significant. 

Results:
233 participants were included for analysis: n=114 (NMH), n=119 (MRH). 54% (n=62, NMH) and 50% (n=60, MRH) had never heard of SBS. Of those who had, the most common source was the media (94% (47/50) NMH; 86% (47/59) MRH). Very few obtained information through a Health Care Provider (0.04% (n=2) (NMH); 0.07% (n=4) (MRH)). In each cohort, nearly all respondents wanted further SBS information, regardless of whether they had prior knowledge of SBS (100% (NMH); 99.2% (MRH)). 

They wanted information via reading material (61% (69/114) NMH; 59% (70/119) MRH). Majority wanted information delivered during the pre-natal period (50% (57/114)NMH; 65% (77/119) MRH). The NMH (51% (58/114)) and MRH (45% (54/119)) cohorts both wanted information delivered by a midwife. Importantly, parents of Irish origin were more likely to have heard of SBS compared to those of non-Irish origin (p=0.026(NMH), p=0.020(MRH)).

Conclusion:
Half of all participants had no prior knowledge, and almost all questioned expressed interest in learning more about SBS. As reading material was the preferred media, we aim to roll out a “Don’t Shake” campaign, and have created a leaflet aimed to address deficits in SBS awareness highlighted by this work. 

(i) Barr RG, et al. Effectiveness of educational materials designed to change knowledge and behaviors regarding crying and shaken-baby syndrome in mothers of newborns: a randomized, controlled trial. Pediatrics. 2009 Mar;123(3):972-80.
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IMPACT OF MATERNAL AND FETAL INFLAMMATORY PATHWAYS ON INFANT ADIPOSITY

J Donnelly1, J Walsh1, M Horan1, J Byrne2, E Molloy1,2, F McAuliffe1
1Dept of Obstetrics and Gynaecology, University College Dublin, Dublin2, National Maternity Hospital, Dublin
Aim
Maternal BMI is known to affect birth weight and obesity is a known inflammatory condition. This study aimed to determine the impact of maternal and fetal inflammatory factors on infant anthropometric measurements.

Methods
265 mother-infant pairs from an RCT assessing the effect of a low glycaemic index diet on birth weight (ROLO study[1]) were analysed. Maternal Interleukin 6 and TNF-alpha were measured at booking and 28 weeks and fetal levels assessed in cord blood. Birth weight and anthropometric measurements were recorded at birth and at 6 months. Mean upper arm circumference and various skinfolds were measured. The sum of Subscapular + Triceps skinfolds was used as a marker of general adiposity and the ratio of these as a marker of central adiposity[2] .

Results
IL-6 in early pregnancy and fetal blood samples was found on simple linear regression to influence overall adiposity at birth. A correlation was also found between IL6 and birth length. At 6m of age IL-6 was found to influence MUAC for age and triceps skinfolds predominantly in late pregnancy. 
Table 1 – IL-6 Results

Variable

      
Early Pregnancy IL6
     Late Pregnancy IL6
          Fetal IL6

Birth 
______________________________________________________________________________

Sum of

 Coefficient of 

0.027

        
0.018


0.102


Skinfolds
 Determination

__________________ p-Value


0.024*
                                      0.080


0.015*_
Length

 Coefficient of 

-0.006


-0.001


0.152



 Determination









__________________p-Value


0.621


0.336


0.006**_
6 Month______________________________________________________________________________

Triceps 
 Coefficient of

-0.006


0.022


0.101
Skinfold
 Determination


 p-Value


0.582


0.048*______________________0.051__

MUAC for age Coefficient of

-0.007


-0.005


0.061

[percentile]
 Determination

 
  p-Value


0.924


0.645


0.048*_

Triceps for age Coefficient of

-0.007


0.026


0.082

[percentile]
Determination








p-Value


0.684


0.039*_____________________ 0.081__

Triceps for age   Coefficient of

-0.006


0.028


0.068

Z Score
Determination



p-Value


0.640


0.033*______________________0.096__
SS+TR = Subscapular + Triceps skinfolds a marker of general adiposity. MUAC mean upper arm circumference

**P<0.01, *P< 0.05 

TNFα in early pregnancy was found to influence general adiposity and also subscapular + triceps skinfold. Early, late and fetal TNFα were also found to correlate with 6 month anthropometry. 
Table 2 – TNF-α Results

Variable

      
Early Pregnancy TNFα
     Late Pregnancy TNFα
  Fetal TNFα

Birth 
___________________________________________________________________________________

Subscapular
 Coefficient of 

0.051


0.053


        0.004


Skinfolds
 Determination

__________________ p-Value


0.002**


0.002**                                                 0.229____
Triceps

 Coefficient of 

0.024
                                        0.011


      -0.005


Skinfolds
 Determination









__________________p-Value


0.027*


 0.103


___0.517______
Biceps

Coefficient of 

0.018


0.017

                          -0.001


Skinfolds
Determination



p-Value____________________0.048*_____________________ 0.055__________________________0.360_____
Sum of 
 Coefficient of

0.034


0.028


       -0.001

Skinfold
 Determination


 p-Value


0.011*

                   0.020*
_____________________ 0.336_____

SS+TR
 
Coefficient of

0.049


0.038


        0.001



 
Determination

 
  p-Value


0.003**


0.008**


___0.291______

6 Month_____________________________________________________________________ 

Triceps 
Coefficient of

0.038

      
0.013


        0.037

Skinfolds
Determination








p-Value


0.008**


0.078_____________________    _    0.026*_____

Biceps

Coefficient of

0.005


0.052                                                         0.003

Skinfold
Determination



p-Value


0.175


0.002*________________________0.259______
Sum of 
Coefficient of

-0.002


0.036


      -0.001

Skinfolds
Determination



p-Value____________________0.435_______________________0.009**________________                0.344______

SS/TR

Coefficient of

0.056                                                -0.003                                                        0.012
Ratio

Determination



p-Value____________________0.002**_____________________0.470_______________________   _0.137______

Triceps for age   Coefficient of

0.017


0.000

                          0.052
[percentile]
Determination



p-Value____________________0.059______________________0.321__________________________0.012*_____

Triceps for age   Coefficient of

0.027

                  0.001

                          0.056
Z Score  
Determination



p-Value____________________0.025*____________________ 0.296____________________               0.009**____
SS+TR = Subscapular + Triceps skinfolds = general adiposity 

SS/TR ratio = Subscapular /Triceps skinfolds which is a marker of central adiposity

**P<0.01, *P< 0.05 

Conclusion
Maternal inflammatory markers have a significant role to play in the determination of neonatal and infant anthropometry. IL-6 main neonatal influence is via fetal IL-6; its influence on infant anthropometry is via late pregnancy and fetal IL-6. TNFα in early and late pregnancy has significant effects on neonatal anthropometry while the infant anthropometric effect is correlated with late pregnancy and fetal levels.

This data emphasises the importance of the antenatal inflammatory markers in the prediction of neonatal and infant anthropometry. They exert their influence throughout the antenatal period and it persists beyond the neonatal period and therefore may play a role in the predisposition towards early childhood obesity.

1. Walsh JM, McGowan CA, Mahony R et al. Low glycaemic index diet in pregnancy to prevent macrosomia (ROLO study): randomised control trial. BMJ. 2012;345:e5605. 2. Gillman MW, Rich-Edwards JW, Huh S et al. Maternal corticotropin-releasing hormone levels during pregnancy and offspring adiposity. Obesity (Silver Spring). 2006;14:1647-1653.
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NEW HAZARDS IN THE HOME: ACCIDENTAL INGESTION PRESENTATIONS TO ED

CM Moore1, J Doyle1, AJ Nicholson1
1Department of Paediatrics, Temple St CUH, Dublin, Ireland

Aim:  To analyse accidental poisoning cases presenting to a paediatric hospital emergency department.

 

Methods: This was a retrospective review of the Temple Street CUH ED information system (Symphony, Ascribe Ltd). All episodes discharged from ED with a diagnosis under Toxicology, Accidental in 2010 and 2011 were included in our analysis. Information was obtained both from the system and reading scanned ED medical notes.

 

Results: 88623 attendances to TS ED were recorded between 1st January 2010 and 31st December 2011. Of these, 478 were discharged from the ED with a discharge diagnosis under the heading of toxicology. 53.1% were male. Median age on presentation was 2 years and 5 months. The median length of stay in the ED was 2:37.

The most common substance implicated in these cases was paracetamol (14%). Liquid detergent tablets were responsible for 9.2%. Toxbase was consulted in 76.9% of the applicable cases, and the NPIC was contacted in 16.2%. No investigations were performed in 79.3% of episodes, and observation was the only treatment required in 93%. 92% of episodes resulted in direct discharge from the ED. Of those admitted, 91% went to the ward and 9% to ICU.

 

Conclusion: Accidental ingestion accounted for 0.5% of presentations to TS ED in 2010 and 2011. Median age on presentation was 2 years and 5 months. Paracetamol was the most common substance implicated in these admissions. Liquid detergent tablets are an emerging hazard with potentially serious consequences.
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AMBULATORY PENICILLIN CHALLENGES





B. Scanlan, D. Coghlan, Department of Paediatrics, National Children’s Hospital, Tallaght, Dublin 
Aims:
Most children with suspected ß-lactam hypersensitivity do not have confirmed allergy when challenged. Recent research suggests that invasive investigation is not necessary in low risk cases. We hoped to validate and modified a European protocol to use in an Irish setting.

Methods:  A European ambulatory protocol (same day testing, no prior investigations and no requirement for intravenous access during testing) was modified and following ethical approval patients were recruited beginning in October 2012. Patients were recruited from the National Children’s Hospital, Tallaght. 

A standardised screening questionnaire was completed by a paediatric registrar in order to exclude patients who were deemed high risk for true allergy. 

In ambulatory hospital setting, under medical supervision 4 doses of amoxicillin in increasing increments were administered every 15 minutes, followed by a further 1 hour of observation before discharge. At home, a further 3 day course of amoxicillin was given. Written advice and an emergency contact plan were provided. Any possible reactions reported by parents were relayed by phone to the investigator.  

Results:

· 18 Ambulatory Challenges with oral Amoxacillin

· Median age at diagnosis: 4 years (Range 3/12-8 years)

· Median age at testing: 4.9 years (Range 2.1-10 years)

· Family history of penicillin allergy 10/18 (55%)

· 15/18 (83%) Reacted to Amoxicillin Or Amoxicillin + Clavulaunic acid

· 17/18 (94.4%) Negative Challenges

· 15/18 (83%) >2hrs to reaction (thus IgE mediated reaction unlikely)

· 1/18 (5.55%) Challenge stopped after second dose as 2 patches of erythema appeared on the child’s back

· 2/18 (11.1%) parents described a mild rash on day 2 at home with no other symptoms, not likely IgE mediated and therefore categorised as negative challenges

Conclusion:

Our study supports the implementation of this protocol in low risk patients on the day ward. High risk patients would continue to require investigation and more invasive testing. 

Reference:
Short protocol for the study of paediatric patients with suspected betalactam antibiotic hypersensitivity and low risk criteria.  Moral L et al. Allergol Immunopathol (Madr). 2011 Nov-Dec;39(6):337-41.

Allergy to betalactam antibiotics in children: results of a 20-year study based on clinical history, skin and challenge tests, Ponvert C, Pediatr Allergy Immunol. 2011 Jun;22(4):411-8
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THE CHILD WITH COMPLEX HEALTH ISSUES: A TEACHING MODULE FOR UNDERGRADUATE MEDICAL STUDENTS
H Bruell1, A Nicholson1, EJ Molloy1
1Paediatric Department , RCSI, Dublin, Ireland

Introduction:
9-15% of all children and youth are affected by a medical issues involving more than one body system and they experience limitations in normal function, requiring health and health related services way above that of the average child or adolescent.

As this specific patient group is growing we wanted to introduce this topic to our undergraduate students.

 

Method:
The module consisted of a one hour lecture and a practical exercise on an example case in small groups. The learning experience was evaluated by questionnaire.

 

Results:
Questionnaires were returned by 63 of 118 students. Females and males were equally represented. 28.57% of the students were considering Paediatrics as their future career. 58 (92%) had some experience with a child with complex health issues prior to the session ( 50% during this paediatric rotation, 63.8% in other clinical rotations, 17.24% through friends and family and 18.97% outside medical school). 20% of the students felt even that more sessions would be desirable. The knowledge about this subject increased from a mean of 4.72 to 7.14.

 

Conclusion: 
As the group of children with complex health issues is growing due to increased survival of children with extreme prematurity and congenital anomalies, all medical professionals will be more frequently involved in their care both in paediatrics and adult medicine.  This also is reflected in the student’s response who felt learning about the child with complex health issues was important. 

We concluded that introducing the topic into the undergraduate curriculum was welcomed by the students and helped their understanding of the assessment and care of this specific patient group.
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THE ESTABLISHMENT OF A PAEDIATRIC OBESITY CLINIC AT UNIVERSITY HOSPITAL, LIMERICK
KP Dowd1, AM Murphy2, CS O'Gorman1, 2
14i Centre, Graduate Entry Medical School, University of Limerick, Limerick, Ireland
2Department of Paediatrics, University Hospital, Limerick, Limerick, Ireland

Aims: 

One in every four Irish children and adolescents are overweight or obese. These children are at increased risk of obesity-related comorbidities, including type-II diabetes mellitus, obstructive sleep apnea, dyslipidaemia and psychological consequences, while obese children are more likely to become obese adults. The prevention and treatment of paediatric obesity has been identified as a key public health initiative. The aim of this study is to describe the establishment of a Paediatric Obesity Clinic (POC) in the University Hospital, Limerick.

Methods: 

Referrals to the POC were received from consultant paediatricians in the Mid-Western region for paediatric patients with high levels of excess adiposity. A total of 15 patients were invited to the POC with their families in 2012. During the full-day POC visit, a customized obesity clinic assessment questionnaire was completed. An initial medical assessment was conducted by two consultant paediatricians, while an individualised consultation with a dietician was also provided. Group workshops on healthy eating and physical activity were provided by a dietician and physiotherapist, while physical activity information sessions were provided by activity experts from local Sports Partnerships.

Results: 

A total of 12 children and their families attended the POC (mean age=8.08; Range=3.6-13.6 yrs.). 11/12 attendees were classified as being overweight, with 9/12 classified as obese. All attendees were accompanied by their mothers, with only 1 attendee accompanied by both parents. 1/7 participants had elevated LDL-cholesterol, with 2/8 having elevated triglyceride levels. 4/8 participants had elevated levels of fasting Insulin, while 2/8 participants had elevated levels of fasting glucose.

Conclusions: 

With the current prevalence of obesity in paediatric populations, it is critical that clinicians continue to tackle paediatric obesity in hospital settings through initiatives such as POC. Ongoing evaluations of this POC and other similar initiatives will be important in formulating policy and for evaluating success of programs.
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TRYPTOPHAN AND ITS KYNURENINE PATHWAY METABOLITES IN BREAST MILK: INFLUENCE OF MATERNAL STRESS AND IMMUNE STATUS
O’Rourke L1,2,3, Clarke G4,5, Nolan A4,5, Dinan TG4,5, Stanton C4,5,6, Ryan CA1,2,3
1Graduate Entry Medical School, University of Limerick, 2Department of Neonatology, Cork University Maternity Hospital, 3Department of Paediatrics and Child Health, University College Cork, 4Alimentary Pharmabiotic Centre, University College Cork, 5Department of Psychiatry, University College Cork, 6Teagasc Food Research Centre, Fermoy, Cork

Aims

To investigate and compare the supply dynamics of the serotonin precursor tryptophan and its neuroactive kynurenine pathway metabolites in preterm and term expressed breast-milk in the first 14 days following birth, and to examine their relationship to maternal stress and immune status.

Methods

24 mothers were recruited from the Cork University Maternity Hospital: 12 term and 12 preterm. Breast-milk samples were collected on day 7 and day 14. Tryptophan and its kynurenine pathway metabolites were determined using HPLC. Pro-inflammatory cytokines (IFN-[image: image2.png]


, TNF-[image: image4.png]


, IL-1, IL-6, IL-8) were analysed using the MSD assay system. A Cortisol ELISA kit was used for determining cortisol concentrations. 
Results

For the first time, it was shown that preterm infants received less tryptophan in breast-milk than term infants (p[image: image6.png]


0.01, ANOVA no exclusions). For the first time, the presence of tryptophan metabolites, kynurenine and kynurenic acid, in breast-milk was identified and quantified. Kynurenine and kynurenic acid levels were shown to increase significantly in term breast-milk from day 7 to day 14 (22.1[image: image8.png]
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8.4 ng/ml, p[image: image12.png]


0.01, One-way ANOVA; and 10.8[image: image14.png]


1.8 V 41.7[image: image16.png]


10.3 ng/ml, p[image: image18.png]


0.01, One-way ANOVA), with non-significant increases in preterm breast-milk. There was an equally significant rise in the kynurenine to tryptophan ratio from day 7 to day 14 in term breast-milk (0.029[image: image20.png]


0.003 V 0.11[image: image22.png]


0.02 ng/ml, p[image: image24.png]


0.01, One-way ANOVA). No evidence of maternal inflammation or stress was found as indicated by concentrations of pro-inflammatory cytokines and cortisol in breast-milk supplied to either cohort. 
Conclusion

Tryptophan is vital for optimal growth (Sánehez et al. 2013) and optimal development of the CNS in early infancy (Cubero et al. 2005). The lower levels of tryptophan identified in preterm breast-milk may have significant implications for the CNS development of vulnerable preterm infants and warrants further investigation.

Cubero, J., Esteban, S., Sánchez, J., Rodríguez, A. B. and Barriga, C. (2005) 'Ion

exchange HPLC assay of tryptophan in breast milk of mothers with three months

breast-feeding', Biogenic Amines (VSP International Science Publishers), 19(3), 171-175

Sánehez, C. L., Cubero, J., Sánchez, J., Franco, L., Rodríguez, A. B., Rivero, M. and Barriga, C. (2013) 'Evolution of the circadian profile of human milk amino acids during breastfeeding', Journal of Applied Biomedicine, 11(2), 59-70
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THE PREVALENCE AND NATURE OF PRESCRIBING ERRORS IN PAEDIATRIC INPATIENTS IN AN IRISH GENERAL HOSPITAL

M O’Malley 1, Dr P. Costello 2, G. Colohan 3, Dr P Curran 2

1 Graduate Entry School, University of Limerick, 2 Department of Paediatrics, 3 Pharmacy Department, Portiuncula Hospital, Ballinasloe, Co Galway

Aims: 

The primary aim was to ascertain the nature and prevalence of prescribing errors in a general hospital.A secondary aim is to explore any difference s between prescribing errors between paediatric and surgical doctors.

Methods: 

A retrospective chart review of 353 paediatric admissions to both the surgical and paediatric teams was carried out over a 3 month period. Drug Kardexes were examined by 4 investigators for prescribing errors which were ranked in severity by a standardised scale.

Results:  

522 (54.5%) of 957 individual prescriptions contained errors.  Prescribing errors were categorised and ranked in severity with 70 (7.35%) being ranked as potentially serious errors. Drug dose prescribing errors and illegible prescriptions accounted for 14.4% and 14% of prescription errors respectively. There was a statistically significant difference (p = 0.049) in the number of drug dose prescribing errors between surgical and paediatric teams. 

Conclusion: 

Errors in drug prescribing for paediatric in-patients are a preventable cause of harm and this study highlights the need for doctor education to ensure safe prescribing for children in hospital.
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CLINICAL Phenotype associated with Recessive mutations in LARS gene 
Slattery SMC5 and Casey J1*, Lynam-Lennon N2, McGettigan P3, O' Sullivan J2, McDermott M4, Forde K5, Cotter M6, Monavari AA5, Knerr I5, Treacy E5, Hughes J5, Bourke B7, Ennis S3, Lynch SA8, Crushell E5
1National Children's Research Centre, Dublin. 2Institute of Molecular Medicine, Trinity College Dublin. 3University College Dublin. 4Pathology, Our Lady's Children's Hospital, Dublin. 5National Centre for Inherited Metabolic Disorders, Dublin. 6Haematology, Temple Street Childrens University Hospital Dublin, 7Hepatology, Our Lady's Children's Hospital, Dublin.  8National Centre for Medical Genetics, Dublin
Our study involves 8 individuals (0.3-34 years) from 6 Irish Traveller families with intermittent hepatic dysfunction; 4 presented with acute liver failure in infancy. Additional features include microcytic anaemia, developmental delay and poor growth. During intercurrent febrile illnesses, hepatic dysfunction (7/8) and encephalopathy with complex seizures (5/8) are observed. Two patients died following viral infections; the eldest patient’s worst decompensation was triggered by measles at age 4. The youngest patient was diagnosed at 4 weeks of age when he presented with hypotonia, poor growth and a positive family history, hepatopathy subsequently developed at 2 months of age.  

Liver biopsies show micro and macrosteatosis. Marrow erythroblasts have abnormal iron distribution.  Extensive metabolic, genetic and mitochondrial investigations were negative. 

Exome sequencing has identified leucyl-tRNA synthetase (LARS) as the causative gene. Subsequent testing identified another Irish Traveller patient who presented at 2 years with status epilepticus on a history of liver dysfunction and anaemia. He had acute Leigh-like changes on MRI brain which resolved on follow-up.      

Due to the multisystem nature of this disorder an underlying mitochondrial disorder had been suspected clinically, however knock-down of LARS in HEK293 cells did not impact on mitochondrial function suggesting that the hepatopathy is not primarily due to mitochondrial dysfunction. This is in keeping with the negative mitochondrial investigations. Recently, LARS was shown to activate mTORC1 which regulates autophagy, a process implicated in liver disease and host response to infections raising the possibility that defective autophagy may be the underlying disease mechanism. 

Since our discovery, two further patients (non-Irish descent) with mutations in LARS have been identified at 2 US centres, reaffirming the cardinal clinical features of this disorder:  poor infantile growth, microcytic anaemia, hepatopathy, decompensation and seizures with minor illnesses. In Ireland, LARS mutations should be suspected particularly in patients from the Traveller population who present with liver dysfunction. 
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JUVENILE DERMATOMYOSITIS: CREATININE KINASE AND ITS SIGNIFICANCE

A Fox1, S Durnin2, O Killeen2, E MacDermott2
1Graduate Entry Medical School, University of Limerick, Limerick, 2National Centre for Paediatric Rheumatology, Our Lady's Children's Hospital Crumlin, Dublin

Aims: Juvenile dermatomyositis (JDM) is the most common idiopathic inflammatory myopathy of childhood with an incidence of 3-4 cases per million children.[1] Clinical presentation can be non-specific causing delays in diagnosis. Delay in appropriate treatment can negatively impact disease progression.[1-2]

These cases highlight the challenges that may arise in diagnosing JDM, when supporting laboratory tests including creatinine kinase (CK) values are not classic.

Methods: We compare two cases of JDM presenting days apart, both at a very young age but with different serological profile, accompanied by literature review.

Results:  Case 1 
4-year old female with a three week history of facial rash and progressive muscle weakness. She initially experienced rash, perioral and periocular oedema with concurrent progressive proximal muscle weakness, progressing to axial muscles within 3 weeks. Initial results showed a raised CK, abnormal acute phase inflammatory markers and abnormal liver function tests (LFTs).
Case 2 - 23-month old male with a 6-month history of facial rash and proximal muscle weakness. His muscle weakness progressed, with regression in milestones and pain on movement. Initial results showed normal CK, abnormal acute phase inflammatory markers and abnormal LFTs. MRI showed diffuse extensive myopathy.

Conclusion:  These cases highlight the importance of not overlooking the diagnosis of JDM when typical serological markers such as CK are not raised. The CK value does not always correlate with clinical manifestations in a certain subset of patients. Normal CK values can occur in younger patients and in prolonged untreated disease.[2]

Early diagnosis and treatment of JDM correlates with improved patient outcome. Aldolase, LFTs, lactate dehydrogenase and acute inflammatory markers can often be better markers for monitoring disease activity.[4] In one cohort of 78 patients diagnosed with JDM, CK was noted to be normal in 74% of patients aged under 3-years compared to 42% in children over 3-years.[4]

  
	Case 1 4yr ♀
	Day 1
	Day 8
	Day 9
	Units
	Ref Range

	CK
	1172
	365
	291
	U/l
	30-220

	LDH
	1201
	888
	884
	U/l
	230-600

	AST
	107
	49
	46
	U/l
	<50

	ALT
	48
	35
	32
	U/l
	<35

	CRP
	<4
	<4
	<4
	mg/l
	<10

	ESR
	35
	44
	29
	mm/hr
	[1-9]


Table 1: Case 1 - Laboratory values 

	Case 2 
23/12 ♂
	Day 1
	Day 5
	Day 6
	Units
	Ref Range

	CK
	92
	83
	49
	U/l
	30-220

	LDH
	1009
	694
	645
	U/l
	230-600

	AST
	92
	52
	38
	U/l
	<50

	ALT
	42
	29
	23
	U/l
	<35

	CRP
	<4
	<4
	<4
	mg/l
	<10

	ESR
	-
	30
	32
	mm/hr
	[1-9]


Table 2: Case 2 - Laboratory values 
1. Efficacy of early treatment of severe juvenile dermatomyositis with intravenous methylprednisolone and methotrexate. Al-Mayouf S., Al-Mazyed A. and Bahabri S. Saudi Arabia: Clinical Rheumatology, 2000, Vol. 19. Pg 138-41. 2. Advances in the treatment of juvenile dermatomyositis. Stringer E & Feldman B. Current Opinion in Rheumatology 2006, Vol. 18. Pg 503–506.3 3. Duration of illness is an important variable for untreated children with juvenile dermatomyositis. Pachman LM, Abbott K, Sinacore JM et al. Chicago: Journal of Pediatrics, 2006, Vol. 148. Pg 247-53. 4. Is juvenile dermatomyositis a different disease in children up to three years of age at onset than in children above three years at onset? A retrospective review of 23 years of a single center's experience. Patwardhan A, Rennebohm R, Dvorchik I & Spencer C. Pediatric Rheumatology 2012, 10:34 

Session 3 – Sub-Specialty and Special Interest Paediatrics

Friday 8th November – 14.10-14.20

PAEDIATRIC LUNG TRANSPLANTATION IN IRELAND:NEW HOPES

A Murphy1, K Carson2, J Lordan3, A Fischer3, O Ahmareen1, F Healy1, DM Slattery1
1Respiratory Unit, CUH Temple Street, Dublin, Ireland
2Paediatric Intensive Care Unit, CUH Temple Street, Dublin, Ireland
3Lung and Heart Transplant Unit, Freeman Hospital,Newcastle upon Tyne Hospitals NHS Foundation Trust, Newcastle Upon Time, United Kingdom

Aims:

To report 2 significant developments in the Irish paediatric lung transplantation experience.

1.Bilateral upper lobe transplantation-the first performed in either Ireland or UK

2.Novalung interventional lung assist (iLA)-a new bridging technique to lung transplant- the first use on a paediatric patient either in Ireland or the UK

Methods:

Review of case notes and correspondence from the lung transplant team.

Results:

1. A 12.5 year old boy with cystic fibrosis (ΔF508/2622+1G›), BiPaP dependant day and night for over 48 months having been on the active transplant list for >3 years. His short stature was an obstacle to receipt of a size-matched graft. He underwent the first cadaveric bilateral upper lobe transplantation in Ireland/ UK. Currently he has normal lung function and has returned to school.

2. A teenage female with Cystic Fibrosis (R56T/1898+1GA), who was bridged to bilateral lung transplant using an interventional lung assist (iLA), Novalung. It allows for carbon dioxide and oxygen exchange to occur by simple diffusion without the use of mechanical ventilation. This is the first case of its kind in Ireland/ UK in paediatrics. This was a life saving procedure. Lung transplant was received within 48 hours.

Conclusion:

Paediatric patients listed for lung transplant have significant mortality, 40% within 2 years1. Bilateral upper lobe transplantation offers a new option in the pediatric group where organ availability is limited. Bridging techniques to lung transplant are critical. The outcomes of those who require mechanical ventilation or ECMO as a bridge to transplantation are significantly reduced2. Novalung iLA offers a new bridging option that doesn’t require mechanical ventilation. Both interventions offer new hope for paediatric lung transplant recipients.

1. Lung Transplantation. Pediatric Recipients. 2011. ISHLT. ISHLT. J Heart Lung Transplant. 2011 Oct; 30 (10): 1071-1132. 2. George TJ, Beaty CA, Kilic A, Shah PD, Merlo CA, Shah AS: Outcomes and temporal trends among high-risk patients after lung transplantation in the United States. J Heart Lung Transplant. 2012, 31:1182–91. 
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THE CHANGING BEHAVIOUR OF NEW ONSET IBD IN IRISH CHILDREN FROM 2010-2011

A. Carey1, J. O' Gorman1, A. Cafferty1, K. O'Driscoll1, M. Hamzawi1, B. Bourke1, A. Broderick1, S. Hussey1
1National Centre for Paediatric Gastroenterology, Hepatology and Nutrition, Our Ladys Hospital for Sick Children, Crumlin, Dublin 12, Ireland

The aim of this current study was to examine the phenotypic attributes of IBD among children diagnosed with new onset IBD in 2010 to 2011.

A retrospective review of paediatric IBD was undertaken using nationally representative data from the National Centre for Paediatric Gastroenterology, Hepatology and Nutrition (NCPGHN) in Ireland. IBD was phenotyped using the Paris classification and compared against previous Irish data from 2000 and 2008 and international figures.

The incidence of IBD from October 2010 to October 2011 was 7.5/100,000/year. Seventy nine children were diagnosed with IBD during the defined review period (49 boys, 32 girls, median age of diagnosis 12.7 years). The phenotype of new onset IBD has changed significantly from historic cohorts (Table 1). There is a distinct increase in complex disease behaviour (27%) such as stricturing and penetrating disease. The incidence of UC (n=29) has increased three-fold in 10 years (16 boys, median age of diagnosis 13.1 years).

 

 Table 1. Location of Crohns Disease and Ulcerative Colitis as defined by the Paris classification
	 
	Location of Crohns Disease n (%)

	 
	2000 (n= 25)
	2008 (n=31)
	2010 (n=46)

	L1
	2 (8)
	6 (19)
	                  4 (9)

	L2 
	11 (44)
	6 (19)
	8 (17)

	L3 
	9 (36)
	10 (32)
	6 (13)

	L1+L4
	1 (4)
	4 (13)
	2 (4)

	L2+L4
	4 (16)
	1 (3)
	9 (20)

	L3+L4
	3 (12)
	5 (16)
	13 (28)

	 
	Location of Ulcerative Colitis n (%)

	 
	2000 (n=13)
	2008 (n=14)
	2010 (n=29)

	E1 
	1 (8)
	2 (14)
	4 (14)

	E2 
	1 (8)
	2 (14)
	4 (14)

	E3 
	0
	1 (7)
	13 (45)

	E4 
	11 (84)
	9 (64)
	7 (24)


 
The phenotypic behaviour of CD is changing with more complex disease behaviour evident at presentation. The prevalence of UC has tripled over 10 years. Future prospective longitudinal studies are needed to fully elucidate the factors underlying IBD in Irish children
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EVALUATION OF SAFETY AND COST-EFFECTIVENESS OF THE LOW RISK ANKLE RULE IN ONE OF EUROPE’S BUSIEST PAEDIATRIC EMERGENCY DEPARTMENTS

B Ramasubbu1, I Okafor1, R McNamara1, S Deiratany1
1Emergency Department, Children's University Hospital, Temple Street, Dublin, Ireland

Aim
The Low Risk Ankle Rule [LRAR] has 100% sensitivity in identifying clinically important paediatric ankle fractures (High Risk Injuries) and has the potential to safely reduce imaging by about 60%. When application of the rule suggests no ankle radiograph is required, it has been shown that any fractures that might be missed are clinically insignificant and can be safely and cost-effectively managed like an ankle sprain, with superior functional recovery. This audit investigates the safety and cost-effectiveness of this rule in our institution.

Methods
All patients triaged during July and August 2013 with an ‘ankle injury’ had a retrospective clinical notes and radiology report review. Data was recorded using Excell and tests of significance, Chi-Squared.

Results 
121 patients were included. 65 female, 56 male (no significant difference in gender p=0.41). Average age 9.95 years. 78 (64%) had LRAR positive examinations. Of these, 77 (98.7%) had an x-ray and 12 (15%) had fractures. Of those with fractures, none had high risk injuries. Of the group with LRAR negative examinations (n=43), 43 (100%) had an x-ray and 19 (44%) had fractures. Of those with fractures, all had high risk injuries.

Conclusions
By implementing the LRAR in our institution we could reduce ankle x-rays by 64% without missing any clinically significant fractures. This would offer a significant reduction in radiation exposure to a radiosensitive population. Estimated costs of an ankle x-ray and interpretation are €50-70, thus with over 800 carried out per year in CUH a potential annual saving of €25-35,000.

References [1] Boutis et Al. ‘Effect of the Low Risk Ankle Rule on the frequency of radiograph in children with ankle injuries.' Canadian Medical Association Journal (CMAJ), August 2013. [2] Boutis et Al. ‘Sensitivity of a clinical examination to predict the need for radiograph in children with ankle injuries: a prospective study.' Lancet 2001;358:21118-21. [3] Boutis et Al. ‘Randomised, controlled trial of a brace versus casting in children with low risk ankle fractures.' Peadiatrics 2007;119:e1256-63. 
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PAEDIATRIC ADMISSION TO ADULT INTENSIVE CARE UNIT - IS IT A SAFE PRACTIcE?

K GORMAN1, J BATES2, M HERZIG1, K DUNNE1
1 Department of Paediatrics, University Hospital Galway,, Galway, Ireland
2Department of Critical Care, University Hospital Galway,, Galway, Ireland

 

Aim

To review the paediatric admissions to adult intensive care unit (AICU) in University Hospital Galway (UHG), in 2011. Is this a safe practice?

 

Methods

This was a retrospective chart review of paediatric patients admitted to AICU in 2011. Patients were identified from the ICU database. Demographic details, details of  ICU, diagnosis and treatment received was included

 

Results

In total, 47 paediatric patients were admitted to AICU in 2011. 47.49 ICU bed days in total were occupied by paediatric patients.This included 24/47 male (51.06 %) and average age of the patient admitted was 3.28 years(Range:11 days to 13 years 7 months).  The average length of stay (LOS) was 1.01 days (0.14- 6.46 days). 22/47 (46.8% ) were transferred to paediatric intensive care unit in a tertiary referral centre. The reason for admission included bronchiolitis 27.6%, respiratory failure not bronchiolitis 25.5%, seizures 12.7%, post surgical procedure 8.51% and other 25.5%. 51%  of patients admitted required invasive ventilation with 25.5% not needing any respiratory support. 42% required arterial line insertion and all had at least one intravenous cannula. 

There was no adverse events noted during any paediatric patients stay in AICU. No children died during their in-patient stay in AICU. 3 patients died after transfer to a paediatric ICU. All had an underlying condition.

 

Conclusion

This is the first review of paediatric admission to adult ICU in Ireland. This review highlights the beneficial role of paediatric admissions to adult ICU, stabilsing a sick child prior to transfer to a tertiary centre. There was no adverse outcomes from paediatric admissions or to interventions carried out during the adult ICU stay. Paediatric admissions to adult ICU is a safe practice.
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TEMPORAL TRENDS IN STATUS OF HIV INFECTED CHILDREN TRANSITIONING TO ADULT SERVICES OVER THREE DECADES.

WL Macken1, E Ryan2, K Butler1,2, M Goode2, P Galvin2
1School of Medicine and Medical Science, University College Dublin, Dublin, 2Rainbow Clinic, Department of Immunology and Infectious Disease, Our Lady's Children's Hospital Crumlin, Dublin

AIMS: To determine if goals for HIV-infected children: viral suppression, immune preservation, healthy survival to adulthood, are achieved and to characterise temporal changes. 

METHOD: Retrospective study of children exiting the Rainbow clinic (National pHIV centre). Demographics, transmission mode, diagnosis and departure ages, exit reason, clinical status, ARV therapy, and CD4 & viral loads of  those transitioning to adult service were extracted . Patients were grouped by presentation year [gp 1; 1980’s, gp 2: 1990’s & gp 3: 2000s]. Descriptive statistics were applied. 

RESULTS: 36 F, 26M, exited before July 2013. Maternal birthplace: W. Europe 34 (55%), Africa 21 (34%), E/Mid. Europe 7 (11%). Births to Irish mothers declined [100%, 63% & 6% in gps 1, 2, & 3]. HIV Acquisition: vertical 51 (82%), transfusion 3 (5%), nosocomial 7 (12%), unknown 1(1%). Exit reasons: 2 (3 %) lost to follow up, 8 (13%) death [6/8 in gp 1], 14 (23%) country relocation, & 38 (61 %) transition. At transition, median age 18 yrs, 2/38 (5%) had recent OIs. 34/36 (95%) were well , 8/38 (21%) had chronic conditions (3/38 (8%) HTN inc. 1 HIVAN, 2 HCV, 1HBV, 1CP, 1SN deafness), 5/38 (13%) lipodystrophy and 16/38 (42%) psycho-social problems. Of 30/38 (79%) receiving HAART, viral suppression increased 33%, 65% & 67% for Gps 1, 2, & 3. 3/38 (8%) remained ARV naïve. Nonadherence prompted HAART discontinuation in 5 (13%). 

CONCLUSION: Suppression rates fall short of the >90% goal. Early suboptimum therapy in the older cohort and adherence are likely contributing factors. Although most are well at transition, some have significant physical and mental health issues. Long term follow up is essential to understand the lifetime impact of HIV when acquired in childhood. 
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AN AUDIT OF BOTULINUM TOXIN TREATMENT IN CEREBRAL PALSY 2008-2012: DOSAGE INTERVAL AND THE IMPACT OF GROSS MOTOR CLASSIFICATION ON TREATMENT.

M Monsour1, E Crowley1, S Kelly1,2, DGM McDonald1,2
1Developmental Paediatrics, The Children's Hospital, Tallaght, Dublin, Ireland
2Community Paediatrics, Enable Ireland, Dublin, Ireland

Aims: The role of botulinum toxin in the management of focal spasticity in cerebral palsy is well established. European Consensus Guidelines recommend a minimum treatment interval of 3-4 months with appropriate adjunctive therapy, which increases the injection interval to approximately 6 months for the upper limb and 12 months for the lower limb.1-4 There is, however, more recent interest in the long term effects of botulinum toxin treatment on muscle morphology5, research into which may ultimately inform a more conservative approach to minimum treatment intervals.

The botulinum toxin injection clinic in the Children’s Hospital in Tallaght provides treatment for children attending Enable Ireland in Dublin and Kildare and for children with complex physical needs attending local intellectual disability services. We conducted an audit of our clinical practice over a 5 year period to establish whether treatment intervals met international guidelines, or whether intervals exceeded these guidelines towards a more conservative approach. In conducting the audit, we also looked specifically at intervals in the context of the GMFCS (gross motor classification system).6 This was with a view to determining if mobility and functional weight bearing contributed to a greater benefit of adjunctive therapy and thus a longer treatment interval.

Methods: Patients under 18 years of age injected with BTX-A from 2008-2012 were included. The mean injection interval ± standard deviation in months was determined for the upper limb (UL),lower limb (LL) and GMFCS groups.

Results: The total mean injection intervals in months for the lower limb and upper limb were 12.40 ± 9.05 (n=161) and 12.78 ± 7.47 (n=45) respectively. No difference was found between the grouped averages for GMFCS I-III and IV-V.

Conclusion: Current practice in the Children’s Hospital in Tallaght meets international best practice guidelines. This audit provides an opportunity to review and discuss treatment indications, adjunctive therapy and timely post treatment review.

1. Heinen F, et al. The updated European consensus 2009 on the use of Botulinum toxin in children with cerebral palsy. Eur J Paediatr Neurol 2010;14(1):45-66. 2. Wallen M, O'Flaherty SJ, Waugh MC. Functional outcomes of intramuscular botulinum toxin type a and occupational therapy in the upper limbs of children with cerebral palsy: a randomized controlled trial. Arch Phys Med Rehabil. 2007 Jan;88(1):1-10. 3. Fehlings D, et al. Botulinum toxin assessment, intervention and follow-up for paediatric upper limb hypertonicity: international consensus statement. Eur J Neurol 2010;17(suppl 2):38-56. 4. Molenaers G, et al. Long-term use of botulinum toxin type A in children with cerebral palsy: treatment consistency. Eur J Paediatr Neurol 2009;13(5):421-9. 5. Gough M. Does botulinum toxin prevent or promote deformity in children with cerebral palsy? Dev Med Child Neurol 2009; Feb; 51(2):89-90. 6. Palisano RJ, et al. Validation of a model of gross motor function for children with cerebral palsy. Phys Ther 2000 Oct;80(10):974-85
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vitamin d IN paediatric INTENSIVE CARE patients AT RISK OF SEPSIS

Chike Onwuneme 1,3,,4, Dermot Doherty3,6, Martina Healy 6, Mark Kilbane2,  Nuala Murphy 3, Malachi J McKenna 2 , Eleanor J Molloy 1,4-6

1Paediatrics, National Maternity Hospital; 2Metabolism Laboratory, St Vincent's University Hospital, Dublin;       3Children’s University Hospital, Dublin; 4UCD School of Medicine & Medical Sciences, University College Dublin; 5Paediatrics, Royal College of Surgeons of Ireland; 6Neonatology, Our Lady’s Children’s Hospital, Crumlin, Dublin, Ireland.

Background:  Sepsis is an important cause of mortality and morbidity in Paediatric population. Modulation of inflammatory signalling during sepsis may improve survival. In paediatric sepsis, developing immunomodulatory therapies may be useful as adjunct to antibiotics. There is emerging evidence that vitamin D (25OHD) is a suitable target for sepsis immunomodulation.  
Aim: To assess whether serum 25OHD levels in paediatric critical illness is associated with adverse outcomes. 
Methods: Serum 25OHD levels were evaluated using the Elecsys Vitamin D Total automated competitive binding protein assay from patients admitted to Paediatric Intensive Care Unit (PICU) aged <12 years and from age-matched paediatric controls attending for day-case surgery. PICU patients were sampled at admission and during sepsis evaluation,. In addition, 25OHD levels of PICU patients were grouped into deficient (<50nmol/L) and not deficient (>50nmol/L) and correlated with outcomes.

Results: 91 paediatric patients were included in this study (76 PICU and 15 controls). There were no differences between the groups for age, gender, weight and race. PICU patients had lower 25OHD than controls (PICU: 43 ± 26 nmol/L v Control: 57.1 ± 23 nmol/L; p=0.04). 25OHD deficient PICU patients had higher PIM scores, 11% (p=0.001) and much higher CRP levels, 148.5mg/L (p=0.002), compared to PIM score of 2.8% and CRP of 59.7mg/L for those who were not 25OHD deficient respectively (Table 1). In addition, 18 patients from 25OHD deficient group had culture positive bacterial sepsis compared to 1 culture positive bacterial sepsis from the group who were not deficient (p=0.002). 

Conclusions: Vitamin D deficiency is associated with adverse outcomes in PICU patients. Further research is needed to explore these associations as vitamin D has been shown to have immunomodulatory properties. 

 Table 1

	PICU  Groups
	Vitamin D Mean ±SD (nmol/L)
	PIM Score (%)   
	CRP (mg/L)
	Culture +ve Sepsis (n)

	25OHD <50nmol/L
	27.0 ± 12.9
	11
	148.5
	18

	25OHD >50nmol/L
	73.3 ± 18.9
	2.8
	59.7
	1

	p Value
	< 0.0001
	0.001
	0.002
	0.002
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BARRIERS TO OPTIMAL GLYCAEMIC CONTROL IN ADOLESCENTS WITH TYPE 1 DIABETES MELLITUS, ATTENDING UNIVERSITY HOSPITAL GALWAY
F Nolan1, R Geoghegan1, 2, G Loftus1, 2
1School of Medicine, National University of Ireland, Galway, Galway, Ireland
2Department of Paediatrics, University Hospital Galway, Galway, Ireland

Aims:
Adolescents with Type 1 Diabetes Mellitus (T1DM) often have sub-optimal glycaemic control. Sub-optimal control is linked to increased morbidity and premature death1. This study aims to determine glycaemic control in adolescents with T1DM attending University Hospital Galway (UHG) and to explore psychosocial factors affecting that control.

Methods:
Cross-sectional study of 39 Adolescents with T1DM. Demographic factors were collected by interview and from patient charts. Glycated haemoglobin (HbA1c) was measured in clinic and participants completed the following questionnaires: Self-Care Inventory (SCI), Problem Areas in Diabetes Scale (PAID), Modified Barriers to Adherence Questionnaire (MBAQ), Diabetes Family Responsibility Questionnaire (DFRQ), and Diabetes Family Conflict Scale (DFCS). Pearson’s correlation was utilised for analysis.

Results:
Mean HbA1c for participants = 77mmol/mol (9.2%). Correlations with increased HbA1c include lack of adherence and diabetes specific family conflict.

There is a correlation between parental diabetes-stress and diabetes specific family conflict which creates a negative feedback loop. As adolescent adherence decreases, parental diabetes stress rises.Interestingly, parental diabetes-stress is higher than their adolescent counterparts, with no significant correlation between adolescent diabetes-stress and HbA1c. 

Diabetes management issues correlating with rising HbA1c include: not following diet plans, not exercising regularly, not carrying sugars, and forgetting to take insulin.

23.7% of participants had completed structured diabetes education programme.

Conclusion:
Glycaemic control of our cohort is sub-optimal at 77mmol/mol. Reduced adherence and family conflict equate to rising HbA1c values. There is a cycle where reduced adherence feeds parental stress, leading to family conflict, which translates to rising HbA1c.

This study is limited by its cohort size but following analysis, recommendations include parental involvement in, and more widespread uptake of education programmes. In addition, access to specialists, especially dieticians and clinical psychologists is needed. Where parental stress and family conflict are problematic, family therapy could be beneficial.

The key for on-going study is how to motivate adolescent populations towards adherence?

1)International Diabetes Federation: 19th World diabetes Congress: today's children to bear brunt of diabetic epidemic. (2008) Available from URL: http://www.idf.org/home/index.cfm?node=37 
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IS MENINGOCOCCAL B VACCINATION WORTH IMPLEMENTING IN THE IRISH POPULATION?

Crowley E, Cunney R, Nicholson AJ., Department of Paediatrics, Children's University Hospital, Temple Street, Dublin.

Aims: 

Meningococcal B sepsis is a devastating disease with a 5% mortality rate1.  Effects for survivors include neurological damage, limb amputation and widespread skin necrosis.  A compelling case can be made for prevention by immunisation.  Since 1997, the multicomponent Meningococcal B vaccine, Bexsero® has been in development.  The European Medicines agency approved the vaccine in November 20122.  However, in July 2013 the UK Joint Committee Vaccination and Immunisation (JCVI) stated that they cannot recommend the vaccine to be included for use in the routine immunisation programme in the United Kingdom3.  No such decision has yet been made on its implementation in the Irish population.  Our aim was to assess the disease burden and to ascertain if the Meningococcal B vaccine should be included in the Irish vaccination schedule.

Methods: 

The Health Protection Surveillance Centre (HPSC) publishes an annual report on Meningococcal disease in Ireland4.  We conducted a retrospective review on surveillance figures over a ten year   period, 2002-2012.  Subset analysis was performed for a three year period 2009-2011.

Results:

In total, 1,867 cases of invasive meningococcal disease (IMD) were notified in Ireland over the ten year period.  Serogroup B accounted for 1,565 (84%).

Over the three year period 2009-2011, there were 355 cases of IMD with a crude incidence rate of 2.7/100,000.  Cases ranged from age 1.3 months to 84.6 years (median age 2.4years).  Male cases (n=207) exceeded female cases (n=147) resulting in a ratio of 1.4:1.  There were 12 deaths due to Meningococcal B which corresponded to a case fatality ratio (CFR) of 5%; 4.3%; 2.4% and no deaths due to Meningococcal C.

Conclusion: 

Despite a marked decline in the overall incidence in the past decade, IMD is still an important public health concern. Effective vaccination against Meningococcal B is necessary for the complete prevention and control of Invasive Meningococcal Disease.

References: 

1. Moxon R, Snape MD.   The price of prevention: what now for immunisation against meningococcus B?  The Lancet 2013 Aug 3;382(9890):369-70
2. European Medicines Agency.  European Medicines Agency recommends approval of first vaccine for meningitis B.  Nov 16, 2012. http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2012/11/WC500134846.pdf
3. Joint Committee on Vaccination and Immunisation.  JCVI interim position statement on use of Bexsero meningococcal B Vaccine in the UK.  July 2013.  London:  Department of Health, 2013.  https://www.gov.uk/government/publications/jcvi-interim-position-statement-on-the-use-of-bexsero-meningococcal-b-vaccine-in-the-uk.
4. HPSC Annual Report.  Meningococcal Disease.  Vaccine Preventable Diseases.

www.hpsc.ie/hpsc/AboutHPSC/AnnualReports/File
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AUDIT OF VITAL SIGNS RECORDED IN THE PAEDIATRIC EMERGENCY DEPARTMENT

CP Travers1, SP Lewis1, B Linnane1
1Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

Aims:  Recording vital signs forms a routine part of the evaluation of children in the emergency department1. They allow for improved accuracy of triage and assist the clinician in identifying children with serious illness including serious bacterial infections2. The aim of this study was to determine how often observations are recorded in children presenting for paediatric assessment in the emergency department.

Methods: A retrospective review of all children presenting for paediatric assessment in June 2013 was undertaken. The emergency department database was used to identify this population. An archive and retrieval application (Canon ADOS Navigator) allowed each ED presentation to be reviewed.  We recorded whether or not vital signs were documented in the emergency department, the triage category, and whether the children were admitted or discharged.

Results- Total numbers, with percentages in brackets

 

	Triage
	No. of Patients
	Heart Rate
	Resp Rate
	Temp
	Oxygen Sats
	Blood Pressure
	Glucose
	Weight
	Admission

	Total
	513
	411(80)
	258(50)
	490(96)
	400(78)
	24(5)
	142(28)
	440(86)
	288(56)

	Cat 1
	2
	2(100)
	0(0)
	2(100)
	2(100)
	0(0)
	1(50)
	2(100)
	2(100)

	Cat 2
	101
	83(82)
	61(60)
	98(97)
	83(82)
	5(5)
	25(25)
	94(93)
	71(70)

	Cat 3
	337
	267(79)
	160(47)
	321(95)
	259(77)
	17(5)
	102(30)
	284(84)
	179(53)

	Cat 4
	70
	58(83)
	37(53)
	58(83)
	55(79)
	2(3)
	14(20)
	59(84)
	34(49)


Conclusion:  Paediatric early warning scores incorporate vital signs to detect those at risk of clinical deterioration3. While temperature was the most frequently recorded observation, other vital signs including heart rate, respiratory rate and oxygen saturations were recorded less frequently. Blood pressure was rarely recorded. Capillary refill time and level of consciousness could also be included in initial evaluation of children presenting to the emergency department to assist identification of those with more serious illness4.

1. High rate of missing vital signs data at triage in a paediatric emergency department. Gravel J, Opatrny L, Gouin S. Paediatr Child Health. 2006 Apr;11(4):211-5 2. How well do vital signs identify children with serious infections in paediatric emergency care? M Thompson, N Coad, A Harnden, R Mayon-White, R Perera, D Mant . Arch Dis Child 2009;94:888-893 3. Validity of Different Pediatric Early Warning Scores in the Emergency Department. Seiger N, Maconochie I, Oostenbrink R, Moll HA. Pediatrics. 2013 Sep;132:1-10 4. National Institute of Clinical Excellence. Feverish illness in children. Clinical guidelines, CG160. May 2013 
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IS VALGANCYCLOVIR USEFUL IN THE TREATMENT OR FOR PROPHYLAXIS IN RENAL TRANSPLANT PATIENTS THAT ARE EBV POSITIVE ON WHOLE BLOOD PCR.
R Haydar1, I Gill2, C Teoh3, M Waldron4, N Dolan5, M Riordan6, A Awan7
1Nephrology , Childrens university Hospital, Temple street/Dublin 2, Ireland


Aims: Many children receiving a kidney transplant are seronegative for EBV and CMV and therefore, highly susceptible to a primary infection. Previous studies performed in the monitoring of response to valgancyclovir in the CMV patients have shown a favourable outcome. We aimed to show a similar outcome in EBV positive transplant patients

Methods: 80 renal transplants had been undertaken in CUH from 2003 – 2013. This is a Retrospective, observational, Unicenter study. All transplant patients are monitored with regular EBV, CMV and BK virus PCR levels. The frequency of monitoring depends on how long they are post transplant. Infection was defined as EBV PCR whole blood log >5.0. Patients with an EBV PCR log >5.0 commenced valgancyclovir 10mg/kg prophylaxis on alternate days and continued to have surveillance bloods. Patient with a persistently high log not responding to prophylactic therapy were considered high risk and switched to daily treatment at 10mg/kg. There EBV PCR log was monitored over the following 6 months and there response to valgancyclovir therapy was documented. We observed 4 patients that were post renal transplant.

Results: The mean EBV whole blood log for the 4 patient’s pre prophylaxis/therapy, on prophylaxis and on treatment was 4.9, 4.85 and 5.4 respectively.

Conclusion: This study has demonstrated no significant difference in the EBV whole blood log on post renal transplant patients on Valgancyclovir prophylaxis or treatment. Issues with this study included a small sample size, chemical measurements only in that the patient’s clinic state was not included and the regularity of sampling in that the frequency of monitoring varied depending on time out from transplant. We suggest that a larger study of post renal transplant patient may give more evidence for or against the use of valgancyclovir and its use in prophylaxis or treatment of EBV viraemia.

References: Paediatr Drugs. 2002;4(5):279-90. Current management strategies for the prevention and treatment of cytomegalovirus infection in pediatric transplant recipients. Bueno J, Ramil C, Green M. Pharmacotherapy. 2004 Oct;24(10):1323-30. Efficacy and safety of low-dose valganciclovir for prevention of cytomegalovirus disease in renal transplant recipients: a single-center, retrospective analysis. Gabardi S, Magee CC, Baroletti SA, Powelson JA, Cina JL, Chandraker AK. Drugs. 1998 Jul;56(1):115-46. Ganciclovir. An update of its use in the prevention of cytomegalovirus infection and disease in transplant recipients. Noble S, Faulds D. Drugs. 2001;61(8):1153-83. Ganciclovir: an update of its use in the prevention of cytomegalovirus infection and disease in transplant recipients. McGavin JK, Goa KL. Drugs. 2010 May 28;70(8):965-81. doi: 10.2165/10898540-000000000-00000. New developments in the management of cytomegalovirus infection after solid organ transplantation. Eid AJ, Razonable RR. 
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24-HOUR HELPLINE ACCESS TO EXPERT MANAGEMENT ADVICE FOR FOOD ALLERGY-TRIGGERED ANAPHYLAXIS IN INFANTS, CHILDREN AND YOUNG PEOPLE:  A PRAGMATIC, RANDOMISED CONTROLLED TRIAL 
MM Kelleher1, A Dunn Galvin1, A Sheikh2, C Cullinane1, J Fitzsimons3, JO'B Hourihane1
1Department of Paediatrics & Child Health, University College Cork, Cork
2Allergy & Respiratory Research Group, Centre for Population Health Sciences, The University of Edinburgh, Scotland, 3Department of Paediatrics, Our Lady of Lourdes Hospital, Drogheda, Co Louth

Background:
Anaphylaxis is a life-threatening emergency.  If promptly administered, adrenaline is potentially life-saving. Many food allergic children/carers are unsure when to use their adrenaline auto-injectors, contributing to a low quality of life and worse outcomes in the setting of an acute allergic reaction. We proposed to assess the effectiveness of 24-hour telephone access to specialist clinical advice on disease-specific quality of life.

Methods: 
A pragmatic two-arm, parallel group randomised control trial was conducted. Children/carers (<16 years) with food allergy, trained in adrenaline auto-injector use, were recruited from a hospital-based paediatric allergy clinic. Baseline disease-specific quality of life was ascertained using the validated Food Allergy Quality of Life Questionnaire (FAQLQ), either Parent Form, Child Form or Teenager Form depending on child’s age. Participants were then centrally randomised for a six month period to 24-hour telephone specialist support line or to usual care. The primary outcome measure was a change in FAQL scores, at one and six month’s post-randomisation, compared to baseline. The minimum clinically important difference (MCID) in score is 0·5.

Results:

52 children/carers were recruited. FAQL scores remained static in the control group across the 3 time points.  Scores gradually improved in the intervention group, with a significant difference seen at six months (T1-T3 Mean difference = -1.5, (CI 0.87-2.25) p<0.005] Follow-up questionnaires, six months after the intervention was removed, T4, showed sustained significant difference between the groups (control M = 3.0; intervention M = 1.1[t=-4.113, p<0.05]).

Conclusion:
The 24-hour helpline improved food allergy specific quality of life in children.  Six months intervention support resulted in sustained benefits for at least a further six months.

Muraro A, Roberts G, Clark A, Eigenmann PA, Halken S, Lack G, et al. The management of anaphylaxis in childhood: Position paper of the European Academy of Allergology and Clinical Immunology. Allergy. 2007;62(8):857-71. Arkwright PD, Farragher AJ. Factors determining the ability of parents to effectively administer intramuscular adrenaline to food allergic children. 

Pediatric Allergy Immunology : 2006;17(3):227-9. DunnGalvin A, De BlokFlokstra BMJ, Burks AW, Dubois AEJ, Hourihane JOB. Food allergy QoL questionnaire for children aged 0–12 years: content, construct, and cross-cultural validity. Clin Exp Allergy. 2008;38(6):977-86. Kelleher MM, Hourihane JOB, DunnGalvin A, Cullinane C, Fitzsimons J, Sheikh A. A 24-h helpline for access to expert management advice for food allergy-related anaphylaxis in children: protocol for a pragmatic randomised controlled trial. BMJ Open. 2012;2(4). 
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TRANSITION TO ADULT CARE FOR CHILDREN WITH DIABETES IN IRELAND- A NATIONAL AUDIT
JB Letshwiti 1, CS O'Gorman1
1Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

BACKGROUND
There are no national guidelines on transition from paediatric care to adult services for children with diabetes in Ireland.  However youth with type 1 diabetes are at risk of poor glycaemic control as they grow into adulthood.

 

OBJECTIVES
The aim of the study was to evaluate nationally the current practices as regards to transitioning youths with diabetes mellitus from paediatric care to adult services among centres that look after children with diabetes in Ireland.  

METHODOLOGY
We surveyed members of the multi-disciplinary team (MDT) mainly diabetes nurses/nurse specialists and consultant paediatricians/endocrinologists who work closely with children with diabetes. The information was obtained through a telephone conversation with a member of the MDT.  

RESULTS
There are 19 hospitals looking after children with diabetes in Ireland. Three of these are major childrens hospitals located in Dublin acting also as referral centres. Majority of centres have designated diabetic clinic (89.5%). Just over 50% of the hospitals had a transition clinic for children with diabetes. About 32% had access to a psychologist. Screening pre-transition seems to be similar among all centres. Transition age is between 16-18 years of age but universally most centres transition children after their Leaving certificate. Almost 80% of centres offered the youths a choice of the service to which they would like to be transitioned. Over half of the respondents said the majority of children continued to attend clinic following transition.

CONCLUSIONS
The number of centres with transition clinics for youths with diabetes is lower than expected. There is a need for national framework on transitional care for this subgroup of patients in Ireland. Therefore a gradual process of transition through transition clinics preferably with continuity of care with the same MDT may help improve attendance at adult clinics hence help improve glycaemic control.   
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CLINICAL AND EPIDEMIOLOGICAL DATA ON PERTUSSIS  IN  MID-WESTERN REGION OF IRELAND

A.M Ismail, R Ghori, A Roman, J Twomey
1University Hospital Limerick

Introduction

Pertussis (whooping cough) is a respiratory tract infection characterized by  paroxysmal coughing.The most common causative organism is Bordetella pertussis. It remains a significant cause of morbidity and mortality in infants younger than 2 years of age.Pertussis is still a prevalent disease presenting in epidemiological cycles every 3 to 5 years and mainly affecting young infants.Crude incidence of pertussis in Ireland  (2006-2011)1.8-5/100,000 as per the health protection surveillance centre in Ireland.Since Jan 2008 we have observed the re-emergence of this disease, with increasing numbers in the summer particularly in infants under six months of age Aim 

The aim of this study was to examine the potential influencing factors affecting the increased incidence of this disease in our region over the last 5 years. Methods This was a retrospective study.We analyzed medical records of childrens admitted in our hospital during the period  January 2008 to December  2012.The diagnosis was suspected based on the following criteria: Paroxysms of intense coughing followed by a whoop Paroxysmal cough associated with difficulty in breathing, cyanosis and/or apnoea Post-tussive vomiting Close contact with an adult with chronic cough.The confirmation of diagnosis were based on.Per-nasal swab results RESULTS   •During this study period there were 181 patients admitted with suspected pertussis infection • 75% (135) were under 6 months or younger • 52%(70) were ≤ 2 months •25%(46) were in the range of 6 months-3 and a half years Sings and syptoms •All patients were in the paroxysmal stage 

Most frequent clinical signs at admission were:

•Paroxysmal cough 100% (181) •Difficulty breathing 90% (162) •Cyanosis 66% (119) •Fever 26% (47) •Apnoea 23% (41) •Seizures associated with fever: 2.5% (4) Vaccination status •30% were  non-vaccinated •37% received  only one dose of vaccine • 33% were fully vaccinated. • 66% (110) presented during  May to September  and 34 %(71) during Sep to April Conclusion •We also confirm that infants who are non-immunized against Pertussis due to young  age are the most susceptible group. •A booster dose of acellular Pertussis vaccine  T dap  in pregnant women and their partners  may  help to reduce the impact of this disease among unimmunized young infants.     
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DIAGNOSTIC SIGNIFICANCE OF PERIPHERAL BLOOD INDICATORS IN ACUTE LEUKAEMIAS IN CHILDREN 
D Bux, A.O’Marcaigh, Owen P Smith, Our Lady’s Childrens Hospital Crumlin, Dublin 12

This was a retrospective review of 52 cases admitted to Malignant Haematology ward during the year 2010. Cases included Acute lymphoblastic Leukaemia (ALL), Acute Myeloid Leukaemia (AML) and Non- Hodgkin’s Lymphoma (NHL). ALL accounted for 77% of childhood leukaemia, AML for 11.55 and NHLfor 11.5%. Female preponderance was noted in ALL at 52.5%.However AML and NHL were present in equal ratio. 85% of acute leukaemias cases were present between 1-10 years of age. No case of infantile leukaemia (under 1 year) was recorded. Anaemia ( Hb < 10g) was present in 71.7%, Leucopoenia ( WBC < 4000 ) in 15.5%, leucopenia ( neutrophils< 1000 ) in 60.8% , thrombocytopenia ( platelets < 100,000 ) in 69.5%, leucocytosis( WBC > 20,000 ) in 32.6%. Peripheral blood film revealed blast cells in 71.7% of cases. Serum LDH was raised (> 600u/L) in 69% haematological malignancies.

Conclusion: 

This retrospective review reveals that anaemia, leucopoenia and thrombocytopenia and raised LDH were present in 2/3rd of cases. MCV and RDW were normal in 70% of cases and had no diagnostic significance. Careful evaluation of peripheral blood film by experienced haematologist was single most important clue to underlying haematological malignancy. Results highlight the importance of peripheral blood indicators in facilitating early consultation with National Paediatric-Oncology services for bone marrow and further work up.
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AN AUDIT OF HEIGHT AND WEIGHT MEASUREMENTS OF CHILDREN ADMITTED TO A PAEDIATRIC WARD

OA IHIDERO, PA IHIDERO, S GALLAGHER
1Paediatric Department, University Hospital Limerick, Limerick,Ireland

Aim: To determine whether height and weight measurements are taken on Paediatric inpatients older than 2 years  of age and  if they are recorded on centile charts.

Method: Charts of  50 children age 2 years and over admitted  to a Paediatric  ward over a one week period  in June 2013 were randomly selected. Data regarding weight, height and centile recordings were collected from patients’ charts and nursing admission notes.

Results: Thirty four of the children were admitted by the paediatric teams and the remaining 16 by the surgical and gynaecological specialties. In total 48(96%) patients admitted were weighed of which 5(10.4%) of them had their weight plotted.  Three (6%) of the patients had heights measured with one (2%) having height plotted. Three (6%) patients had both weight and height measured with only one patient having both plotted. 

We intervened by emphasising the importance of anthropometric measurements and recording of centiles in Paediatric practice. Posters were displayed in the admission room reminding staff that weight and height should be measured and recorded on all Paediatric inpatients Notices were  placed  on chart trolleys reminding Doctors to plot measurements on centile charts.

A re-audit was performed after 3 months.

Forty seven (94%) children were weighed of which 33(70% ) had their weight plotted on their centile charts 17(34%) children had height measured of which 12(70 %)had their height  plotted on their centile charts 12 (24%) patients had both height and weight measured and plotted on centiles. Some improvement in practice was noticed.

Conclusion: Height and weight measurements are a sensitive guide to a child’s health, development, nutritional status and response to treatment. Continuous education of its importance amongst medical staff is essential to maintain practice.

REFERENCE
http://www.gosh.nhs.uk 
Arch Dis Child fetal Neonatal  Ed 2004;89:F254-F257

Session 4 – Short Paper Presentations

Saturday 9th November –10.00-10.05

MR ENTEROGRAPHY IN A PAEDIATRIC GASTROENTEROLOGY DEPARTMENT: A 2 YEAR EXPERIENCE

C Howard1, A Byrne2, S Hussey1
1National Centre for Paediatric Gastroenterology, Our Lady's Children's Hospital Crumlin, Dublin, 
2Department of Radiology, Our Lady's Children's Hospital Crumlin, Dublin, Ireland

Aims: Magnetic resonance enterography (MRE) is the international reference standard small bowel imaging modality for paediatric inflammatory bowel disease (IBD). Our aim was to review the use of MRE at our institution since its introduction (2012) and compare outcomes with other imaging modalities.

Methods: Retrospective chart review was performed of all patients who had MRE at our institution. MRE performed using pre- and post-contrast HASTE and VIBE sequences.

Results: 136 patients were diagnosed with IBD since 2012. 21 patients had MRE at OLCHC in this time.  40% of these had MRE as their primary small bowel imaging modality. The majority (n=17) had confirmed Crohn’s disease (CD). 2 had suspected CD, 1 had Peutz-Jegher’s syndrome and 1 had suspected bowel obstruction. 6 patients had stricturing phenotype CD, 2 had penetrating phenotype, 1 had stricturing and penetrating disease and 9 had non-stricturing, non-penetrating disease. 7 had perianal disease. Mean age at diagnosis was 11 years.

Mean time between ordering and performance of MRE was 2.6 months (range 1 week to 8 months). 30% of patients had a barium study within 4 months of MRE that could be used for comparison. Of these, 3 barium studies were normal while MRE showed disease – one transverse colonic stricture, one terminal ileal (TI) stricture, and one area of mild TI inflammation. Just 2 barium studies correlated well with MRE findings. No extra-intestinal manifestations of CD were noted. MRE results led to change in management in 50% of patients, including surgery in one.

Conclusion: MRE is a radiation-free, sensitive and specific imaging modality for gastrointestinal disease and can identify disease not seen on barium studies. Given potential impact on management, MRE should be considered the standard for bowel imaging in patients with IBD. However, MRE remains under-utilised at our centre due to service pressures at our MRI department.

1. Differentiating Ulcerative Colitis from Crohn Disease in Children and Young Adults: Report of a Working Group of the North American Society for Paediatric Gastroenterology, Hepatology and Nutrition and the Crohn's and Colitis Foundation of America. J Pediatr Gastroenterol Nutr 2007;44:653–674 2. Gee MS, Nimkin K, Hsu M, et al. Prospective evaluation of MR enterography as the primary imaging modality for pediatric Crohn disease assessment. AJR Am J Roentgenol 2011;197: 224–31. 3.Kim AY. Role of Computed Tomography Enterography/Magnetic Resonance Enterography: Is It in Prime Time? Clin Endosc 2012;45:269-273 

Session 4 – Short Paper Presentations

Saturday 9th November –10.05-10.15

PAEDIATRIC DROWNING IN IRELAND: A TEN YEAR REVIEW
T Nabialek1, 2, C Breatnach1
1Department of Paediatric Intensive Care, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland
2Department of General Paediatrics, Children's University Hospital, Temple Street, Dublin, Ireland

Aims:
We aimed to describe the epidemiology, risk factors and outcomes of children who were victims of drowning in Ireland over a 10 year period, and to identify prognostic factors for a poor outcome in this setting.

Methods:
Data were obtained from the Central Statistics Office, the National Paediatric Mortality Register, the National Hospital In-Patient Enquiry Scheme and a review of the records of patients admitted to the nation’s two tertiary paediatric hospitals following drowning between January 2002 and December 2012.

Results:
Thirty six patients were admitted to hospital. 36% of incidents occurred during the summer months and 56% during the weekend. 81% of victims were boys. Children younger than 7 years (75%) had the highest risk of drowning. Those younger than 4 years (41%) were at the highest risk at or near their home, when not supervised. Children older than 4 years were at risk in public locations, especially swimming pools. Inappropriate supervision was recorded in 62% of non-swimming pool related incidents. Eight victims required resuscitation in the ambulance, and the ED. The prognosis was good for patients with a pulse present on arrival to the ED. Among six patients with asystole in the ED, one died, three suffered brain injury and two recovered.

NPMR data revealed the highest risk of fatal drowning for children older than 10 years, especially in rivers and the sea.

The availability of data from the site of incidents limited the possibility of analyzing the relationship between length of submersion/ resuscitation and outcome. Although all patients with a poor outcome had an initial pH < 7.0, there were victims with a low pH and a good outcome. Accurately predicting outcome from those presenting clinical variables studied remains problematic. The findings of initial laboratory tests and of early clinical assessment should be interpreted with caution.
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UNEXPLAINED GLOBAL DEVELOPMENTAL DELAY: GUIDELINES FOR FIRST LINE INVESTIGATIONS 
JJ O'Byrne1, SA Lynch2, EP Treacy1, MD King3, F Sharif4 1National Centre for Inherited Metabolic Disorders, Children's University Hospital, Temple Street, Dublin,2National Centre for Medical Genetics, Our Lady's Hospital for Sick Children, Crumlin, Dublin, 3Department of Neurology, Children's University Hospital, Temple Street, Dublin, 4Department of Paediatrics, Midland Regional Hospital, Mullingar, Co. Westmeath 

Aims 
To standardise the first line screening tests for unexplained global developmental delay 

Methods 
A guideline developmental group was formed to include clinical and laboratory based specialists from the National Centre for Inherited Metabolic Disorders, National Centre for Medical Genetics and Department of Neurology Children's University Hospital, Temple Street Dublin. This goal of this group was to set up a guideline/standard for the investigations of children with unexplained developmental delay with the intended target group being community or peripherally based paediatricians. A comprehensive literature search was conducted, evaluated and reviewed and a best practice list of investigations was decided upon. 

Results 
It is recommended that children presenting with unexplained developmental delay under go the following investigations (after a comprehensive medical history including a three generation family tree and a full exam of all systems is completed in order to look for signs of any specific aetiology): 

Metabolic investigations 
Full Blood Count, Lactate (post-prandial), Plasma Amino Acids (pre-prandial), Homocysteine, Venous Gas (check anion gap), Creatine kinase, Serum Glucose, Liver Function Tests, Urea and Electrolytes, Serum Uric Acid, Thyroid Function Tests, Bone Profile, Urine Organic Acids with Orotic Acid, Urine Glycosaminoglycans 

Genetic investigations 
Chromosomal Karyotype Analysis and/or Chromosomal Microarray CGH Analysis. Fragile X testing is recommended in certain circumstances. 

Radiological investigations 
MRI Brain is recommended in certain circumstances. 

Conclusions 
The guideline development group has created a document that we hope will become national guidelines for first line genetic, metabolic and radiological investigations to be carried out on children presenting with unexplained global developmental delay to community/peripherally based paediatricians. The document is an evidence based, cost effective list of investigations that not only summaries the investigations but informs the reader about the tests and so is hoped that it may become a teaching aid for medical personnel.
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ENDOTHELIAL DYSFUNCTION STUDIES IN CHILDREN WHOSE FATHERS HAD PREMATURE CARDIOVASCULAR DISEASE

Alan Macken1,2,4, M O'Neill3, C Aherne1, A Breen1, W Cullen4, C Dunne4, C O'Gorman1-4
1University Hospital, Limerick, Limerick, 2National Children's Research Centre, Our Lady's Children's Hospital, Dublin, 3Mayo General Hospital, Castlebar, Co Mayo, 4Centre for Interventions in Infection Inflamation & Immunity, Graduate Entry Medical School, Limerick, 

Aims: We aim to evaluate endothelial dysfunction, using peripheral applanation tonometry (PAT) and carotid intima media thickness measurements (cIMT), as precursors of atherosclerosis, in children whose fathers had premature cardiovascular disease (PCD) and a matched healthy cohort.

Methods: A cross-sectional study comparing vascular health between children whose fathers have had early PCD [subjects], and children of healthy parents, free from clinical cardiovascular disease [controls]. PAT, a valid, reliable, non-invasive technique, measures pulse volume changes at the finger tips to calculate a reactive hyperaemia PAT index (PAT); lower PAT index scores indicating greater ED. cIMT was measured by ultrasonography. Inclusion criteria for participants included 8-14.0 years old and healthy.

Results: 49 subjects and 36 controls have been tested.

	 Boys
	Controls
N=22
	Subjects
N=37
	p-value

	Age (years)
	10.8±1.6
	11.1±1.7
	0.51

	Height (m)
	1.46±0.11
	1.46±0.13
	1.00

	Weight (kg)
	41.0±15.8
	44.9±17.0
	0.39

	BMI (kg/m2)
	18.7±4.0
	20.4±4.9
	0.17

	RH-PAT
	2.0±0.6
	1.6±0.5
	0.0078

	c-IMT (mm)
	0.51±0.09
	0.54±0.09
	0.90

	Fasting glucose (mmol/L)
	4.73±0.36
	 4.88±0.33
	0.11

	HbA1c (mmol/mol)
	35.2±2.9
	35.4±2.9
	0.79

	ALT (IU/L)
	19.4±6.0
	18.5±4.5
	0.51

	Total cholesterol (mmol/L)
	3.99±0.66
	4.14±0.55
	0.35

	LDLc (mmol/L)
	2.18±0.62
	2.21±0.6
	0.86

	HDLc (mmol/L)
	1.38±0.32
	1.40±0.35
	0.83

	Triglycerides (mmol/L)
	0.68±0.5
	0.61±0.42
	0.57

	Fibrinogen (g/L)
	2.61±0.45
	2.92±0.5
	0.0203


	Girls  
	Controls
N=14
	Subjects
N=12
	p-value

	Age (years)
	11.1±1.7
	11.0±1.7
	0.88

	Height (m)
	1.49±0.12
	1.46±0.11
	0.55

	Weight (kg)
	42.6±10.8
	 43.3±15.2
	0.89

	BMI (kg/m2)
	19.0±2.5
	 19.8±4.2
	0.55

	RH-PAT
	2.1±0.5
	1.72±0.6
	0.09

	c-IMT (mm)
	0.46±0.07
	0.47±0.10
	0.77

	Fasting glucose (mmol/L)
	4.7±0.2
	4.8±0.3
	0.32

	HbA1c (mmol/mol)
	35.4±1.8
	36.3±3.3
	0.38

	ALT (IU/L)
	21.4±10.4
	16.5±3.8
	0.14

	Total cholesterol (mmol/L)
	4.18±0.56
	4.2±0.57
	0.93

	LDLc (mmol/L)
	2.45±0.42
	2.49±0.59
	0.91

	HDLc (mmol/L)
	1.35±0.28
	1.24±0.24
	0.30

	Triglycerides (mmol/L)
	0.66±0.29
	0.75±0.33
	0.47

	Fibrinogen (g/L)
	2.83±0.41
	3.02±0.55
	0.32


 

Conclusions:  Our results demonstrate that young boys whose fathers have early cardiovascular disease have endothelial dysfunction compared with sons of healthy parents. Our data in young girls are inconclusive.
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CUMULATIVE INCIDENCE OF FOOD ALLERGY IN IRISH 1 YEAR OLDS: RESULTS FROM THE CORK BASELINE BIRTH COHORT STUDY  
MM Kelleher1, C Cullinane1, E Cobbe1, HA Smith1, D Sheehan1, S O'Donovan1, J Connolly1, DM Murray1, JO'B Hourihane1
1Department of Paediatrics & Child Health, University College Cork, Cork 

Background
Food allergy is a growing public health issue, particularly in infants and children. Both undiagnosed and misdiagnosed food allergy may negatively influence an infant’s physical and emotional development.  The incidence of food allergy in Irish children is not yet known. Studies in other populations may not be readily applicable to Irish children due to higher prevalence of Atopic Disease and differing early feeding practices.

Methods
The BASELINE Birth Cohort study is the first birth cohort study in Ireland. 2137 infants were recruited from July 2008 to October 2011. Infants attended for appointment shortly after birth and at 2, 6, 12 months. Screening questions regarding food allergy were asked at each clinic visit. Potential adverse reactions to food were followed up using modified EuroPrevall diagnostic criteria.

Results
1745 infants were still enrolled at 12 months. Adverse reaction to a food was reported for 11.7% (204/1745) of participants.  199 reports were successfully followed up.  The most commonly implicated foods were; Dairy 81, Egg 52, and Fruit 32.  50/1745 children had Oral Food Challenge confirmed food allergy. 6 further infants were sensitised with a positive clinical history but parents deferred OFC. Cumulative incidence of Food Allergy was therefore taken at 3.21% (56/1745).  Individual food allergy cumulative incidence was; Egg 2.52%, Cow’s Milk 1.09%, Wheat 0.06%, Peanut 0.06%, Tree nut 0.06% by 12 months 

Conclusion
11% of infants have a suspected food reaction in their first year. The cumulative incidence of IgE mediated Food Allergy in Irish one year olds is 3.21%.

Branum AM, Lukacs SL. Food Allergy Among Children in the United States. Pediatrics. 2009;124(6):1549-55. Rona RJ, Keil T, Summers C, Gislason D, Zuidmeer L, Sodergren E, et al. The prevalence of food allergy: A meta-analysis. J Allergy Clin Immunol. 2007;120(3):638-46. Keil T, McBride D, Grimshaw K, Niggemann B, Xepapadaki P, Zannikos K, et al. The multinational birth cohort of EuroPrevall: background, aims and methods. Allergy. 2010;65(4):482-90.
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SUDDEN UNEXPLAINED DEATH IN CHILDREN: A 13-YEAR AUDIT OF THE INVESTIGATIVE APPROACH
CE Lemieux1, CS O'Gorman1, 2, EJ Mulcahy3, J Letshwiti2, AM Murphy2
1Graduate Entry Medical School, University of Limerick, Limerick, Ireland
2Department of Paediatrics, University Hospital Limerick, Limerick, Ireland
3Department of Pathology, University Hospital Limerick, Limerick, Ireland

Aims
Sudden infant death syndrome (SIDS) or sudden unexplained death in childhood (SUDC) has traditionally been diagnosed when all possible causes for death have been excluded following a thorough examination.  Diagnostic advancements and further understanding of paediatric pathology dismisses these terms and instead favours consideration of environmental, development, and genetic contributing factors. This study evaluates cases of sudden undetermined death in children <5 years of age over a 13-year period (01/01/2000-31/12/2012) in Limerick, Ireland and recommends a current investigative approach for incorporation in paediatric pathology practices in Ireland.

Methods
Hospital records including post-mortem reports were accessed and the following information recorded: demographics, anthropometric measurements including organ weights, medical and family history, the death scene, known SIDS risk factors1, 4, histology, and ancillary tests (neuropathology, microbiology, radiology, toxicology, metabolic, genetic, and cardiac testing) if performed.  International literature2,3,5 was reviewed to determine gold standards for investigative approaches in cases of undetermined paediatric death and compared with the Midwest region to develop guidelines for use within our hospital.

Results
In 38 undetermined cases, 24/38 children were aged 1-6 months.  Anthropometric data was documented in 12/38 and partially recorded in 23/38.  SIDS risk factors were identified in 16 cases and predominantly associated with the sleeping environment (12/16).  The detailed birth history and the death scene were undocumented in 35 and 15 cases, respectively.  Investigative testing in 21/38 prior to 2007 included histology in 11/21 and >1 ancillary tests in 10/21.  17 cases from 2007 had histology and >1 ancillary tests completed.  In no cases were all available ancillary tests performed.

Conclusion
The investigative approach in undetermined paediatric deaths in the Midwest has improved but cannot exclude all possible causes.  Thorough communication regarding the birth and medical history, family history, and death scene are necessary.  Available ancillary tests should be completed even if presumed negative.

1. Byard, RW, Krous, HF. Sudden infant death syndrome: Overview and update. Pediatr Dev Pathol, 2003;6(2): 112-27. 2. Olpin, SE. The metabolic investigation of sudden infant death syndrome. Ann Clin Biochem, 2004;41: 282-93. 3. Randall, B, Donelan, K, Koponen, M, Sens, MA, Krous, HF. Application of a classification system focusing on potential asphyxia for cases of sudden unexpected infant death. Forensic Sci Med Pathol, 2012;8(1):34-9. 4. Trachtenberg, FL, Haas, EA, Kinney, HC, Stanley, C, Krous, HF. (2012). Risk factor changes for sudden infant death syndrome after initiation of back-to-sleep Campaign. Pediatrics, 2012;129:630-8. 5. Ontario. Guidelines for Autopsy Practice: Sudden Unexpected Deaths of Infants and Children Under 5 Years. Toronto: Ontario Forensic Pathology Service, Provincial Forensic Pathology Unit, March 2012.
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IRISH PUBLIC WOULD PREFER THE GOVERNMENT TO LEGISLATE TO PROTECT THE NATIONAL “GUTHRIE CARD” ARCHIVE THAN DESTROY IT
J Allen1, P McCarthy2, E Dempsey2, J Hourihane1,3
1Paediatric Department, Cork University Hospital, Cork, Ireland
2Neonatal Department, Cork University Maternity Hospital, Cork, Ireland
3Clinical Investigations Unit, University College Cork, Cork, Ireland

Aims
The aim of this study was to elucidate the opinions of parents with regards to the proposed destruction of the National Blood Card (NBC)/ Guthrie Card archive.

Methods
With written, informed consent, we recruited 145 parents attending our paediatric (103 subjects) and neonatal (42 subjects) services to complete an 8-item questionnaire. Data was inputted into and analysed with Microsoft Excel.

Results
Parental responses were similar from both the paediatric and neonatal settings.  57 (40%) parents were aware that their child’s blood card had been stored. 133(92%) felt that the government had not provided them with enough information about the proposal to destroy the stored cards. 136(94%) would consent to their child’s blood card being stored into the future. With regards to length of time of storage of the NBCs, 7(5%) felt they should be stored for 1 year, 35(25%) for 10 years, 19(14%) for 100 years and 79(56%) were happy for them to be stored indefinitely. 124(86%) would prefer that the government legislate to adequately protect the data associated with their child’s NBC rather than simply destroy it. 88(60%) favoured an opt-out rather than opt-in system for storage of the blood cards. 108(75%) would consent to their child’s blood card being used anonymously for research purposes. Finally, 123(86%) would accept sharing data with the police, in certain circumstances.

Conclusions
The Irish public feels ill-informed about the specific issue of Neonatal Blood Card archive destruction and would prefer the Irish Government to legislate to protect this national resource rather than destroy most of it. Broader issues of data protection such as anonymity and data sharing with the Gardaí appear less important to the public than lawyers and legislators may have imagined. 
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HAEMATOPOIETIC STEM CELL TRANSPLANTATION IN OUR LADY’S CHILDREN’S HOSPITAL CRUMLIN: A 10-YEAR AUDIT FROM THE NATIONAL PAEDIATRIC CENTRE.

M Murphy, K McElroy, A O'Marcaigh, O Smith, M Capra, J Pears, A O'Meara
1Haematology and Oncology Department, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland

Introduction: Indications for Haematopoetic Stem Cell Transplantation (HSCT) have changed over the past decade as disease free survival for many haematological malignancies has improved with standard chemotherapy and certain potentially fatal solid tumours are now being managed with intensification of chemotherapy and autologous stem cell back-up.

Aim: To audit the activity of the National Paediatric HSCT Unit over a 10-year period and provide guidance in relation to predicted activity.

Methods: Data was sourced by chart review and extraction from a HSCT database which is forwarded to the European Bone Marrow Transplant group annually.

Results: A total of 249 HSCT procedures were performed on 212 patients (130M, 82F) from 01/01/2002 to 31/12/2011. 125 patients underwent allogeneic, related or unrelated, transplantation and 87 patients received one or more planned consecutive autologous transplants. 108 patients received HSC from bone marrow, 18 had a cord blood transplant and 123 autologous peripheral blood stem cell transplants were performed. Age ranged from 4 months to 18 years with a mean of 6 years.  The most common underlying diagnoses were acute leukaemia (n=60), neuroblastoma (n=52), bone marrow failure syndromes (n=35), Hurler syndrome (n=21) and primitive neuro-ectodermal brain tumours (n=21). Veno-occlusive disease occurred in 20 patients. Graft-versus Host disease was observed in 28 cases and was more common in patients with acute leukaemia (p<0.001).  Major morbidity during transplant was recorded in 44 cases, most commonly sepsis (n=18) and renal impairment (n=12). Transplant related mortality occurred in 10 cases, while a further 69 patients who underwent transplant in this period are now deceased from disease progression or recurrence.

Conclusion: Disease recurrence was the commonest cause of death in this cohort of patients while infection and veno-occlusive were the commonest cause of major morbidity.
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PAEDIATRICS AND CHILD HEALTH IN GENERAL PRACTICE: THE TRAINEES’ PERSPECTIVE

O’Conor J1, Cullen W2, O’Gorman C2, Shanahan E1, Daly B1 

1Southwest specialist Training Scheme in General Practice, Tralee Institute of Technology.  2Graduate Entry Medical School, University of Limerick

Aims

a)  To determine if GP Trainees feel competent in managing Paediatric presentations in General Practice and to determine where the perceived areas of weakness lie

b)  To determine if GP trainees would like further education in Paediatrics and if the current hospital based training is relevant to the practice of Paediatrics in the community

Methods

We surveyed GP trainees at three of Irelands 14 Specialist GP training programmes in Ireland’s South/Southwest/Midwest regions. A questionnaire was developed to collect demographic information and data on GP trainees’ attitudes towards clinical training in Paediatrics and Child Health. The questionnaire designed was informed by content from the Irish College of General Practitioners (ICGP) National curriculum.

Results

Trainees rated their competency in managing Paediatric presentations as good (3.9/5) and competency values were noted to increase as trainees progressed through their training programmes. Hospital training posts were acknowledged to be relevant to general practice paediatric presentations (4.41/5). Despite this trainees expressed a desire for further formal clinical training and clinical experience in Paediatrics.  Deficits in competence were found to be most significant when dealing with behavioural or developmental issues, dietary problems and chronic conditions. Social and crisis presentations such as obesity, SIDS and child abuse were also proven to be amongst the most difficult problems to manage. Finally, in terms of skills performance, developmental and pubertal assessments are where trainees lack competence

Conclusion

With Paediatric care representing a large percentage of Irish General Practitioners’ work load, proficiency within the field of Paediatrics and Child Health is of paramount importance. This study identifies key areas within the curriculum where competence is lacking. Hopefully in time by addressing these areas of weakness we will be able to deliver a more holistic model of health care for Ireland’s Children. 
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PILOT STUDY OF THE EFFECTS OF IBUPROFEN ON CEREBRAL AND SOMATIC REGIONAL TISSUE OXYGENATION, USING NIRS IN PRETERM INFANTS <1500G WITH A PDA.

K Gorman1, R Pinnamaneni1, A El-Khuffash,1,3, O Franklin2,3, A Foran1,3
1Rotunda Maternity Hospital, Parnell Square, Dublin 1, 2Our's Lady's Hospital for Children, Crumlin, Dublin 12, 3Children's University Hospital, Temple Street, Dublin 1

Aim

To measure regional cerebral oxygenation (Cr02)saturation and regional somatic oxygenation saturation  (Sr02) in preterm infants less than 34 weeks gestation and  < 1500 g with a haemodynamically significant PDA and to compare pre and post treatment values(%) of CrO2 and SrO2 in infants treated with a course of ibuprofen. To compare values pre and post treatment values to a non-treatment group

 

Methods

This was a prospective observational pilot study carried out in the Neonatal Intensive Care Unit (NICU) of Rotunda Hospital from June 2011 to May 2012. Infants < 34 weeks gestational age and < 1500g with haemodynamically significant PDA confirmed on echocardiogram were eligible for the study. The non treatment group was infants who met the above criteria but had a contra-indication to ibuprofen therapy.(NEC, IVH). The machine used was the Somanetics INVOS system. Statistical analysis was carried out using Minitab, version 16.

 

Results 

Total of 20 recordings for 18 infants, 10 recordings in the treatment group and the non treatment group. In the treatment group, one infant received ibuprofen on two occasions. One infant was initially in the non-treatment group and later received ibuprofen therapy. The median (range) cerebral regional oxygenation pre-treatment was 66.5% (60-79) and post treatment was 69.5% (60-78.5). The median (range) somatic regional oxygenation pre-treatment was 50.5 (23-79) and post treatment was 48% (15-69.5). In the control group, the median (range) cerebral regional oxygenation was 67.25% (58-76) and somatic regional oxygenation was 44% (15-71.5).  All p-values were >0.005. 

Conclusion

There was no statically significant difference in regional tissue oxygenation (cerebral and somatic) pre and post treatment with ibuprofen and compared to the non-treatment group
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RESTING-STATE fMRI (rs-fMRI) CONNECTIVITY ANALYSIS OF THE INTRA-UTERINE GROWTH RESTRICTED INFANT BRAIN. THE StOOPS STUDY.

M Boyle1, D Watson3, S Ryan2, A Tarrant2, J Meaney4, M McGinnity3, A Foran1
1Department of Neonatology, Children's University Hospital, Temple Street, Dublin, 2Department of Radiology, Children's University Hospital, Temple Street, Dublin, 3Department of Computing & Engineering, Intelligent Systems Research Centre, University of Ulster, Derry, Northern Ireland, 4Department of Research Imaging, The Centre for Advance Medical Imaging, St. James's Hospital, Dublin

Aims: Intra-uterine growth restriction (IUGR) is a common clinical entity. These infants have increased mortality and morbidity rates compared to appropriately grown infants. Deficits in cognition, language and social functions may occur. StOOPs is a national study incorporating brain imaging to investigate differences in brain development and organisation between two groups of IUGR infants; those with normal and abnormal antenatal Doppler measurements.

Patients & Methods: Singleton infants without aneuploidy or congenital anomaly and with a birth weight < 10th centile were enrolled nationally. Prospective data of delivery and infant characteristics was collected. Non sedated 3 Tesla MRI of brain was acquired at term corrected gestation. Connectivity analyses were performed on 6 minute rs-fMRI sequences in collaboration with the Intelligent Systems Research Centre, University of Ulster. fMRI maps neural activity in the brain dependent on changes in blood flow.

Results: 27 rs-fMRI studies were eligible for inclusion; 15 normal (ND) and 12 abnormal Dopplers (AD). Statistically significant group differences in connectivity are seen between key components of the attentional and default networks. Anterior and posterior intra-hub connectivity differences are also apparent between ND and AD for the default network.

Conclusion: This data suggests persistent differences at term corrected gestation in IUGR infants between these groups. Regions implicated include those supporting attentional and memory processes and visuospatial processing. Completion of the study and correlation with psychological assessment at 2 years will determine if these findings may help predict infants at increased risk of deficits and serve as an early surrogate marker of long-term neurodisability.
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EXPERIENCE OF THE NEWBORN PULSE OXIMETRY SCREENING PROGRAMME IN UNIVERSITY HOSPITAL GALWAY

E McGovern1, E Moylett2, E Ryan1
1Department of Paediatrics, University Hospital Galway
2Academic Department of Paediatrics, National University of Ireland, Galway

AIMS

Routine post-ductal pulse oximetry has been shown to identify major Congenital Heart Disease (CHD) that was not detectable by clinical examination. In line with the recently introduced National guideline, a pulse oximetry (SpO2) neonatal screening programme was introduced in University Hospital Galway (UHG) in March 2012. We aimed to determine if the programme was being implemented as per protocol and if the screening programme had identified any cases of major CHD.

METHODS

The following information was prospectively collecting from the maternal notes of every liveborn infant from September 1st 2012 to November 30th 2012; age of life when SpO2 taken, SpO2 reading, limb used and action taken if first reading was low.

RESULTS

During the 3 months of data collection, 838 infants were live born. 752 infants were included for analysis. 76/752 infants (10%) did not have SpO2 value recorded in the notes and so must be assumed to have not had it measured. 3/752 infants had low SpO2 (<95%) on initial readings. Only two of these patients were acted upon as per protocol. The range in infant age when Sp02 measurement took place stretched from <12hours to > 72 hours. 152/676 infants (22.5%) had Sp02 measured on an incorrect or unknown limb. During the three month period of data collection, 2 infants had a diagnosis of major CHD neither of whom was identified by Sp02 screening.

CONCLUSION

The majority of infants had SpO2 screening carried out as per protocol but there is room for improvement. In the short three month period, the screening programme failed to identify any congenital heart disease but a more prolonged period of data collection would be necessary to adequately access the pick-up rate. This information has been fed back to the relevant midwifery staff and the will be re-audited.
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THE ESTABLISHMENT OF NORMATIVE NEAR INFRARED SPECTROSCOPY (NIRS) VALUES OF CEREBRAL OXYGENATION IN A LARGE COHORT OF PRETERM INFANTS
W Hutch1, E Dempsey1, MM Wall1, R Lloyd1, M Kenosi1, V Livingstone1, G Boylan1
1Neonatal Brain Research Group, University College Cork, Cork, Ireland

 

Aims: Preterm birth (< 32 weeks gestation) is recognised to be a major determinant of neonatal brain injury or mortality1. Recently, a novel non-invasive optical technology known as Near Infrared Spectroscopy (NIRS) can be used to monitor neonatal cerebral oxygenation (rSO2) in the Neonatal Intensive Care Unit (NICU).  However, normative values of hypoxia/hyperoxia in such preterms using NIRS have yet to be established. Therefore this study aims to establish such values in a large cohort of preterm infants.

 

Methods: Preterm infants < 32 weeks were monitored using NIRS INVOS 5100C with a neonatal probe. rSO2 recordings were taken in the first 48 hours of life. Moreover, each preterm infant was examined using cranial ultrasound, within the first 3-7 days and at 1 month. A composite measure of death and abnormal cranial ultrasound findings was obtained in order to define the outcome. The degree of cerebral hypoxia/hyperoxia was defined as rSO2 values < 55% and > 85%.

 

Results: In total, 91 preterm infants were enrolled. To date, analysis of 40 infant’s data was completed and tentative findings showed that 9 infants had an abnormal outcome; the median rSO2 was 75% versus 85% who had a normal outcome, p = 0.03.  Moreover, the mean percentage of time spent with rSO2 values < 55% was 2.6% in comparison to 30.2% > 85%.

 

Conclusion: Of the 40 infants’s data analysed, those with lower rSO2 values had the worst outcome. Also, rSO2 values of 55% and 85% may not reflect the degree of hypoxia or hyperoxia. However, analysis of the remaining 51 preterm infants data will establish more robust NIRS normative values for the degree of hypoxia/hyperoxia.

1. Wang M, Dorer D, Fleming M, Catlin E. Clinical outcomes of near-term infants. Paediatrics. 2004;112:5-10.
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PROTEIN C, TIME TO CONSIDER ITS ANTI INFLAMMATORY ROLE IN NEONATAL ENCEPHALOPATHY.
S Aslam1,2, H Eliwan1,2, I Regan4, EJ Molloy1,2,3
1Neonatology, National maternity hospital, Dublin, Ireland
2Paediatrics, Royal college of surgeons in ireland, Dublin, Ireland
3Neonatology, Our lady's children hospital crumlin., Dublin, Ireland
4Haematology laboratory, Our lady's children hospital ,Crumlin, Dublin, Ireland.

 

Introduction.
Infection and inflammation can be antecedents of neonatal encephalopathy(NE) and increase the risk of neurological sequelae. Activated protein C has anticoagulant and anti inflammatory effects and provide neuroprotection in ischemic brain and spinal cord injury.In addition protein C levels have been used as a biomarker for outcome in paediatric and neonatal sepsis

 

Aim.
To examine the protein C  levels in infants with NE  compared to  healthy neonatal and adult controls.

 
Method. 
We prospectively recruited neonates > 36 week with NE and measured the activated protein C level in first 24 hours. We also collected data on coagulation parameters such as PT, INR ,  APTT, fibrinogen.

 

Results.
20 patients with NE were enrolled and their Sarnat grade was as follows: NE 0(n=2), NE 1(n=5), NE 2(n=9) and NE 3(n=2).Two patients had insufficient samples for analysis. There were 3 neonatal and 5 controls. The  mean +/-SD for activated protein C level in NE group was 0.37+/-0.15 IU/ml which was significantly lower(p value0.01) than the neonatal (0.62+/-0.19 IU/ml )and adult( 1.5+/-0.5IU/ml) controls. There was no correlation between activated protein C level and other coagulation parameters regardless of  severity of NE .

Conclusion.
Protein C is lower in infants with NE compared to neonatal and adult controls. Protein C has a potential as a biomarker of outcome in NE. Further research on activated protein C as an immunomodulator is warranted. 

1. Low plasma protein C values predict mortality in low birth weight neonates with septicemia. Venkataseshan S, Dutta S, Ahluwalia J, Narang A .Pediatr Infect Dis J 26:684-8. 2.Effects of activated protein C on neonatal hypoxic ischemic brain injury. Yesilirmak DC, Kumral A, Tugyan K, Cilaker S, Baskin H, Yilmaz O, Duman N, Ozkan H. Brain Res. 2008 May 19;1210:56-62.  
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POSTNATAL WEIGHT LOSS IN TERM NEONATES, WHO IS AT RISK? 
T Conlon1, M Warren2, A Foran1, N Al-Assaf1   
1Department of Neonatology, Rotunda Hospital, Dublin, 2Department of Midwifery, Rotunda Hospital, Dublin.
Aims:Excessive weight loss (>10%) in the first days of life can lead to hypernatraemic dehydration, hyperbilirubinaemia and extended hospital stay. Our objectives were; to identify factors contributing to excessive weight loss in term neonates, to assess adherence to our feeding standards, to calculate the hospital length of stay, and to implement recommendations for prevention of >10% weight loss.

Methods:Retrospective chart review of 50 term neonates with a serum sodium ≥148mmol/l. 8 excluded: 5 missing data and 3 admitted to NICU for other reasons. Data was analysed and compared to standards.

Results:42 infants, mean birth weight 3.5kg, 78.5% born to primaparous women and 76.2% delivered by LSCS. 100% were exclusively breastfed, with 78.6% receiving skin to skin contact post delivery. Mean age at first feed was 1.6 hours. 14.3% of infants were fed less frequently than 4 hourly and 10.5% of infants were weighed on less than alternative days. Feeding support provided varied from support at each feed (27%) to less than once per day (24.3%). Mean age of onset of weight loss >10% was 67.3 hours with an average weight loss of 10.6% and an average sodium of 150.3 (range 148 -158). 88.1% of infants were commenced on formula top-ups immediately. The mean length of hospital stay was 4.7 days compared to an overall hospital average of 2.9 days. Follow up practices were not standardised.

Conclusions:Predisposing factors for excessive neonatal weight loss included infants born to primiparous women, infants delivered by LSCS, and infants who were exclusively breastfed. Excessive neonatal weight loss has a significant impact on hospital length of stay. Non compliance with hospital guidelines was identified in feeding support practices, supplementation, and initiation of skin to skin contact. The management and follow up of neonatal weight loss was not standardised in our institution. Recommendations were given and re-audit advised.
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ELEVATED NEUTROPHILS IN FIRST WEEK OF LIFE AND NEURODEVELOPMENTAL OUTCOME IN PRETERM INFANTS
W Asif1, E Molloy2, M Slavin3, 1Neonatology, NMH Holles Street, Dublin, 2Neonatology, NMH Holles Street, Dublin, 3Child Psychiatry, NMH Holles Street, Dublin

Aims: To investigate, is there any association between haematological indices in first week of life in preterm, very low birth weight infants ≤ 1500grams  (VLBW)  and neurodevelopmental outcome at 2 years of age.

Methods: In a retrospective study, the neutrophil and other haematological indices  including Normoblast, CRP, White blood cells and Platlets were collected from laboratory database on day one and highest count during first week of life. A single neuropsychologist carried out Bayleys scale of infant development (BSID-III)  at 2 years corrected gestational age.

Results: VLBW (n=102) infants were enrolled, 19 infants had a mean composite BSID-III score <90 and 83 ≥90. The median neutrophil count was significantly elevated in children with mean composite score<90. ( 8.6(IQR=1.6) X 109/ L ) (p<0.005). Other haematological indices did not show any significant association with neurodevelopmental outcome at 2 years corrected age.

Conclusion:  demonstrated an association between high neutrophil count in first week of life and mild to severe neurodisability at 2 years corrected age in very low birth weight infants. Elevated levels of neutrophils in first week of life are associated with below average neurodevelopmental outcome This is first study on this topic. We also demonstrated that there was no statistical difference when comparing high normoblast count in first week of life with Total bayleys score at 2 years corrected age, which showed no association between normoblast count in first week of life and neurodevelopmental outcome at 2 years corrected age. we did not find any correlation between other haemetological indices  in first week of life and neurodevelopmental outcome at 2 years of age.This may have resulted from small number of infants (n=19) in <average mean composite in our cohort.

 1. Peng M, Gao K, Ding Y, Ou J, Calabrese JR, Wu R, Zhao J, et al. Effects of prenatal exposure to atypical antipsychotics on postnatal development and growth of infants: a case-controlled, prospective study. Psychopharmacology (Berl). 2013 Apr 5. 2. Payne AH, Hintz SR, Hibbs AM, Walsh MC, Vohr BR, Bann CM, Wilson-Costello DE: Neurodevelopmental Outcomes of Extremely Low-Gestational-Age Neonates With Low-Grade Periventricular-Intraventricular Hemorrhage.. JAMA Pediatr. 2013 Mar 4:1-9. doi: 10.1001/jamapediatrics.2013.866. [Epub ahead of print PMID: 23460139 3. Marcus C. Hermansen, Mary Goetz Hermansen : Perinatal Infections and Cerebral Palsy. Clin Perinatol 33 (2006) 315–333 4. Algra SO, Groeneveld KM, Schadenberg AW, Haas F, Evens FC, Meerding J, Koenderman L, Jansen NJ, Prakke BJ: et al: Cerebral ischemia initiates an immediate innate immune response in neonates during cardiac surgery, J Neuroinflammation. 2013 Feb 7;10:24. doi: 10.1186/1742-2094-10-24. 5. Watson RW, et al: Molloy EJ, O'Neill AJ, Grantham-Sloan JJ, Sheridan-Pereira M, Fitzpatrick JM, Webb DW, Watson RW.Am J Perinatol. 2007 Oct;24(9):525-30. 6. Silva AM, Smith RN, Lehmann CU, Jhonson EA, Holcort CJ, Graham EM, et al: Neonatal nucleated red blood cells and the prediction of cerebral white matter injury in preterm infants. Obstet Gynecol. 2006 mar; 107(3):550-6. 7. Walsh BH, Boylan GB, Murray DM et al: nucleated red blood cellsand early EEG predicting sarnat stage and two year outcome; Early Hum Dev. 2011 May 87(5):335-9. 8. G A Russell, A Smyth, R W Cooke, et al: Receiver operating characteristic curves for comparison of serial neutrophil band forms and C reactive protein in neonates at risk of 
infection. Arch Dis Child 1992;67:7 Spec No 808-812 doi:10.1136/adc.67.7_Spec_No.808 9. M GroseljGrenc, A Ihan, M Derganc et al:Neutrophil and monocyte cd64 and cd163 expression in critically ill neonates and children with sepsis. Arch Dis Child Nov 2008. 10. N Kolici et al: Role of Laboratory Test in Neonatal Sepsis Diagnosis. Arch Dis Child 2012;97:A342-A343 doi:10.1136/archdischild-2012-302724.1197. 11. MS Ahmad et al: WBC Count in Probable and Culture Proven Neonatal Sepsis, and It's Affect on Mortality Arch Dis Child 2012;97:A341 doi:10.1136/archdischild-2012-302724.1192 12. N E van der Aa, P M Lemmers, I C van Haastert, F van Bel, P Steendijk et al: Cerebral oxygenation in preterm infants and neurodevelopmental outcome. Archives of Disease in Childhood 2008;93:espr70 13. EOG van Vliet, JF de Kieviet, J Oosterlaan, RM van Elburg. Perinatal Infection and Neurodevelopmental outcome in Very Preterm and Very Low Birthweight Infants: a Meta-Analysis. Arch Dis Child 2012;97:A120-A121 doi:10.1136/archdischild-2012-302724.0410 14. EA Verhagen, KNJA Van Braeckel, CN van der Veere, H Groen2, PH Dijk, CV Hulzebos, AF Bos et al: Neonatal Cerebral Oxygenation is Associated with Neurodevelopmental Outcome of Preterm Infants at 2 to 3 Years of Age. Arch Dis Child 2012;97:A30-A31 doi:10.1136/archdischild-2012-302724.0109. 
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NATIONAL SURVEY OF METHICILLIN-RESISTANT S. AUREUS SCREENING PRACTICES IN IRISH NEONATAL INTENSIVE CARE UNITS
A Semple1, E O'Curráin1, D O'Donovan1, U Ní Riain 2, E Moylett1
1Academic Department of Paediatrics, National University of Ireland, Galway, Ireland
2Department of Microbiology, School of Medicine, National University of Ireland, Galway, Ireland

Background: Infection with methicillin-resistant Staphylococcus aureus (MRSA) is a significant cause of morbidity and mortality in neonates cared for in high dependency and intensive care units. Recently updated national guidelines (RCPI Clinical Advisory Group, Subgroup MRSA Guidelines Committee, 2013) were developed for the control and prevention of MRSA including neonatal management.

Aims: To assess the current MRSA screening/surveillance practice in each of the 20 units in Ireland delivering either secondary or tertiary level neonatal intensive care.

Methods: This survey was carried out via a structured telephone interview. The data was gathered from senior nursing staff within each unit. Information collected included criteria for screening, frequency of screening, sites screened, isolation protocol and decolonisation regimens.

Results: There was a 20/20 (100%) response rate (7 tertiary, 13 secondary). All units reported an MRSA screening policy. The majority (17/20, 85%) screen all infants at the time of admission, 3 units (15%) screening only external transfers into the unit. Weekly screening surveillance is performed by 15 of the 20 units (75%). 19/20 units (95%) swab the external nares, 17 of 20 (85%) the umbilicus, 16/20 (80%) the groin, 7 of 20 (35%) the axillae. All units will attempt to isolate MRSA positive infants, with 16 of the units (80%) having the facility to isolate in single rooms. Decolonisation of MRSA was attempted by the majority of units, 14/20 (70%).

Conclusions: There is variation in neonatal MRSA surveillance nationally, 35% of units are fully in line with the recently updated national guidelines. In order to limit the introduction of MRSA into neonatal intensive care and special care baby units, we recommend that each hospital have a formal policy regarding neonatal screening, guided by the national policy. We also suggest that all colonised neonates are assessed for a standardised regimen for decolonisation. 
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NECROTISING ENTEROCOLITIS IN PRETERM BABIES BIRTH WEIGHT LESS THAN 1500 GRAMS, DOSE THE USE OF PROBIOTICS MAKE A DIFFERENCE?

THE COOMBE’S EXPERIENCE
TIY HASSAN1, N HALEEM1, Z IQBAL1, A O'SULLIVAN1, A DOOLAN1, P O'CONNOR1
1PAEDIATRICS AND NEONATOLOGY, COOMBE WOMEN AND INFANT UNIVERSITY HOPITAL, DUBLIN, IRELAND

Aim
The aim of the study was to evaluate the safety of the probiotic and also its effect on the incidence of necrotising enterocolitis (NEC) on preterm infants < 1500 g.  Specifically we evaluated the incidence of mortality, need for surgery, need for penrose drainage before and after introduction of probiotics

Methods:
Babies with a diagnosis of NEC were identified from hospital records from Jan 2009 – Dec 2012. This represents 2 years before (Group 1) and 2 years after (Group 2) the start of use of probiotics in the CWIUH.  Data was collected from charts, discharge letters and radiology reports. Data were analysed using the SPSS.

Results 
29 infants with NEC were identified, 16 in group 1 and 13 in group 2. 19 were males. No difference between the groups in terms of gender, sepsis risk factors, maternal antibiotics used, mode of delivery, type of feed used,  PDA, absent/ reversed end diastolic flow, umbilical artery catheterisation , gestational age or birth weight. 9 babies in group one required surgery compared to 5 in group two (p=0.2 ). Small bowel perforation occurred in 8 babies in the first group compared to 7 in the second group (p= 0.5), while penrose drainage was required in 5 babies in group 1 vs 4 in group 2. Death occurred in 3 babies in the first group compared to 2 in the second.

Conclusion 
We found no significant differences between the two groups in term of death, need for drainage or perforation. There was a tendency towards a reduced need for surgery in the second group though it did not reach statistical significance. This may be due to our small sample size.

probiotic use is safe and well tolerated even in ELBW infants. On-going studies continue to address the question of dose and probiotic strain.

1. Lin HC, Hsu CH, Chen HL Oral probiotics prevent necrotising enterocolitis in very low birth weight preterm infants: a multicenter, randomised controlled trial Pediatrics 2008;122(4):693-700 2. AlFaleh K, Anabrees J, Bassler D, Al-Kharfi T, Probiotics for prevention of necrotizing enterocolitis in preterm infants. Cochrane Summaries, March 16, 2011 3. Girish Deshpande, Shripada Rao, Sanjay Patole, Max Bulsara, Updated Meta-analysis of Probiotics for Preventing Necrotizing Enterocolitis in Preterm Neonates Pediatrics April 19/2010
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NEURODEVELOPMENTAL OUTCOME OF PRETERM BABIES OF THE NOUGHTIES 
DH Huggard, MS Slevin, CV Vavasseur
1Neonatology, National Matenity Hospital, Dublin, Ireland

AIMS
To compare the MDI and PDI at 2 years CGA of VLBW infants born before the new millennium, to a cohort born a decade later. Also to examine the challenges of direct comparison of modified scales, namely, BSID-II with Bayley III.

 

METHODS
Retrospective review of neurodevelopmental outcome of a cohort of VLBW infants born 1999 were compared to the outcome of a cohort born in 2009.The Bayley scale of infant development (BSID-II), measured mental developmental index (MDI) and psychomotor developmental index (PDI) for the 1999 cohort. The Bayley III scores; language, cognition and PDI, were used for those infants born 2009. These assessments were carried out by a single examiner (MS). Confounding variables such as BW, GA, perinatal mortality, antenatal and postnatal steroids were also compared.  SPSS 18 was used for data analyses.

 

RESULTS
The outcome data was available for 47 infants born 1999 and 88 infants born 2009. Direct comparison of the mean BSID-II MDI 1999 was made with the average of the combined cognitive and language scores (CB-III) from Bayley-III 2009. A direct comparison of the mean PDI from these years is also shown. We found that on average, scores will be nearly 8 points higher for MDI using Bayley-III vs. BSID-II, and PDI scores from 2009 improved by over 6 points.

 

	 
	1999 (n=47)
	2009 (n=88)

	MDI
	92.7
	100.5

	PDI
	96.7
	102.9

	Adjusted MDI
	92.7
	93.7


 

CONCLUSION
We hypothesised that outcome of preterm infants would improve over a 10 year period. We demonstrate this, but highlight the difficulties in comparing developmental scales, that by necessity have and will continue to change. The study demonstrates the importance of neuropsychological follow up as a perinatal performance indicator and also the need for increased availability of early intervention services. As borderlands of viability are altered and advancements in foetal medicine and neonatology are made, we need to minimise, monitor and measure long term morbidity.  

REFERENCES 1. Moore et al. Relationship between Test Scores Using the Second and Third Editions of the Bayley Scales in Extremely Preterm Children. J Pediatr 2012;160:553-8 
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POSTNATAL WARD ANTIBIOTICS FOR NEONATES: A CHANGING SERVICE

K Tanney, N Saxena, 1NNU, Ulster Hospital Dundonald, Belfast

 

AIMS

Neonatal sepsis screening and treatment provides a significant postnatal ward workload (and therefore risk) in this amalgamated DGH, where there has been marked expansion of the obstetric department and increasing birth numbers without matching provision for paediatrics. With the August 2012 NICE Guidelines on Antibiotics for Early-Onset Neonatal Infection prompting more aggressive treatment of babies with risk factors, we wanted to assess the numbers currently receiving antibiotics, and the potential impact of lower treatment thresholds on paediatric workload.

 

METHODS

In a prospective audit of November 2012, we recorded clinical information on postnatal ward babies requiring antibiotics, assessing risk factors for sepsis, treatment details and culture outcomes.

 

RESULTS

Twenty-four babies of 323 livebirths during November 2012 required postnatal ward antibiotics. Seven received a 5-day course and 17 had just 48 hours while cultures were awaited, all negative. This resulted in 69 "antibiotic days", with an estimated 77 “antibiotic administration hours.” Maternal indications included temperatures, GBS without prophylaxis, chorioamnionitis, premature rupture of membranes and previously affected babies. Many babies were treated because of more than one risk factor or clinical concern, including suspected sepsis, raised inflammatory markers, tachypnoea, temperatures and skin infections. All blood-letting, line insertion and antibiotic administration (including drug double-checking) was carried out by the junior medical staff, over and above routine clinical work and frequently out-of-hours.

 

CONCLUSION

Currently, postnatal ward antibiotic administration requires over 2 hours of junior doctors’ time daily, with local protocols being revised in accordance with national guidelines and lowering treatment thresholds. This unit has recently assigned a NICU outreach nurse to assist paediatricians and manage risk, based on feedback and clinical incident reporting, but with more babies requiring investigation and treatment, a greater postnatal ward presence will be demanded. Further changes will be required to provide for delivery of this expanding service.
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FOLLOW UP OF INFANTS BORN TO WOMEN WITH HEPATITIS B IN THE NATIONAL MATERNITY HOSPITAL

CP Travers1, J Connell2, L Thornton3, E Keane4, S Knowles1, JFA Murphy1
1Department of Neonatology, National Maternity Hospital (NMH), Dublin 2
2National Virus Reference Laboratory, University College Dublin, Dublin 4
3Department of Public Health Medicine, Health Protection Surveillance Centre, Dublin 1
4Department of Public Health Medicine, University College Cork, Cork

Aims: Infants born to mothers with hepatitis B (HBV) are at risk of developing hepatitis B1. Infants born to mothers who are HBsAg positive receive Hepatitis B Immunoglobulin and HBV vaccination at birth. All children then receive further HBV vaccines at two, four and six months2. Infants of mothers with hepatitis B require HBV serology at 8-18 months to monitor response to immunization3. This audit was performed to determine the number of infants born to mothers with hepatitis B that had serological follow up.

Method: The NMH database was used to determine the number of HBV notifications from 2010 to 2011. The hospital PAS system was used identify infants born to these women. The NVRL database was used to determine the number of these infants who had follow up serological testing.

Results:  

	Maternal serology
	HBsAg
	HBeAg
	Anti-HBeAg

	No. HBV positive women
	78
	16
	62

	Liveborn infants
	70
	15
	55

	Twins
	2
	2
	2

	Stillbirth
	1
	0
	1

	Miscarraige
	1
	0
	1

	No record of delivery
	8
	2
	6

	Serology follow up
	13
	3
	10

	HBsAg tested
	12
	3
	5

	HBsAg positive
	0
	0
	0

	Anti-HBc tested
	9
	3
	6

	Anti-HBc positive
	7
	1
	6

	Anti-HBs tested
	12
	3
	9

	Anti-HBs positive
	11
	3
	8


Conclusion: There was no evidence of serological follow up in the majority of infants delivered to mothers with HBV. In those tested, the incorrect tests were often requested. In Ireland there is no national policy with regard to the screening of pregnant women for HBV infection or the follow up of infants born to mothers with HBV4. Follow up of these infants has evolved on an ad hoc basis. There is an urgent need for a centralised national programme to ensure adequate management and follow up of all infants born to mothers with HBV.

1. Schillie SF, Murphy TV. Seroprotection after recombinant hepatitis B vaccination among newborn infants: a review. Vaccine. 2013 May 17;31(21):2506-16 2. Centers for Disease Control and Prevention (CDC). Postvaccination serologic testing results for infants aged ≤24 months exposed to hepatitis B virus at birth: United States, 2008-2011. MMWR Morb Mortal Wkly Rep. 2012 Sep 28;61:768-71 3. Smith EA, Jacques-Carroll L, Walker TY, Sirotkin B, Murphy TV. The national Perinatal Hepatitis B Prevention Program, 1994-2008. Pediatrics. 2012 Apr;129(4):609-16 4. Antenatal hepatitis B screening and perinatal hepatitis B prevention programme in Ireland. A briefing paper from the hepatitis working group, HSE Departments of Public Health and Health Protection Surveillance Centre, June 2012 
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AN AUDIT OF BABIES IDENTIFIED WITH SENSORINEURAL HEARING LOSS THROUGH THE NEWBORN HEARING SCREENING PROGRAMME, CORK UNIVERSITY MATERNITY HOSPITAL MAY 2012-JUNE 2013

A Smith1, L Gibson1
1Paediatrics Department, Cork University Hospital, Cork, Ireland

Introduction
A Neonatal Hearing Screening Programme was establised in Cork University Maternity Hospital (CUMH) in April 2011 to effectively identify babies with a Permanent Childhood Hearing Impairment (PCHI) 1. Between May 2012 and June 2013 13 babies were identified with a Sensorineural Hearing Loss (SNHL) through this programme. Following this diagnosis a protocol that attempts to identify the aetiology responsible is instigated 2.

Aim
The aim of this audit was to assess if this protocol has been performed in full for babies diagnosed with a SNHL between May 2012 and June 2013.


Methods
A list of infants identified with SNHL was obtained through the PCHI Register. A chart review of these infants was performed.


Results
The majority of infants (66%, n=10) had a bilateral SNHL. 93% (n=14) were term babies and 33% (n=5) were admitted to the Special Care Baby Unit. Only 2 babies (26%) received ototoxic medication (gentamicin) in the neonatal period. 60% (n=9) babies had no family history of hearing loss and 80% (n=12) were developmentally appropriate. 20% (n=3) of infants had a cardiac anomaly. Two babies demonstrated evidence of CMV infection (13%). A connexion abnormality was detected in one baby, however the majority of infants (73%, n=11) did not warrent a genetics referral.


Conclusion
Overall the recommended protocol for the evaluation of babies identified with SNHL through the CUMH NHSP is being adhered to in Cork University Hospital. By thorough execution of the recommended protocol the likely cause of SNHL may be determined and appropriate therapy initiated. Early diagnosis facilitates effective interventions at a young age which will significantly minimise the impact of hearing impairment on future speech and language development.


Conflict of interest:None


Funding Source: None

1. O'Connor, A., O'Sullivan, P. G., Behan, L., Normal, G And Murphy, B (2013) Initial results from the newborn hearing screening programme in Ireland, Ir J Med Sci DOI 10 10007/s11845-013-0924-z 2. Klleher, S Protocol for Paediatric Evaluation of Children with severe to profound deafness referred for Cochlear Implantation to Beaumont Hospital 
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BENIGN ACUTE CHILDHOOD MYOSITIS

CLINICAL PRESENTATION IN AN EMERGENCY DEPARTMENT

 ON Oketah1, I Okafor1,  R McNamara1,  S Deiratany1
1Emergency Department, The Children's University Hospital, Temple Street, Dublin, 

BACKGROUND

Benign acute childhood myositis (BACM) was first described in 1957 by Lundberg and is a syndrome more commonly seen in childhood typically affecting males. Symptoms include calf pain and refusal or difficulty to walk, often after a viral illness.  It has been epidemiologically linked to Influenza virus and is more common during the winter season.

OBJECTIVES: To describe the demographics and clinical presentation of children who attended the emergency department ofTemple Street hospital and who were subsequently diagnosed with acute myositis.

RESULTS: Fifty one (51) children, (40 males and 11 females) were seen with clinical myositis and raised Creatinine kinase levels between November and February of 2012-2013. Ages ranged from 20 months to 11 years with a mean age of 5.9 years. Twenty eight (54.9%) presented with leg pain, sixteen (29.4%) Non-weight bearing and seven (5.9%) with difficulty walking. Thirty three (64.7%) of these patients had calf tenderness, three (5.9%) had thigh tenderness. There was evidence of concurrent viral disease in thirty one (61%) of these patients with nineteen (37.2%) having had a viral illness in the preceding week. Creatinine Kinase levels were elevated in all patients with levels ranging from 183 – 7584.

CONCLUSION: TheTemple streetchildren’s University Hospital ED is one of the busiest inWestern Europeand in the 2012/2013 we did experience a large number of children presenting with acute onset difficulty in walking or refusal to walk. We can say from this study that benign acute myositis can be differentiated from other potentially serious causes of difficulty walking by the presence of calf tenderness in the presence of otherwise normal lower limb exam on a background of concurrent or preceding viral illness. These kids do not necessarily need extensive investigation or routine follow up but can be discharged with appropriate advice to parents to seek review only if symptoms do not resolve.

 

A child with Benign acute childhood myositis. Jason D. Heiner, Vincent L. Ball. Department of emergency medicine. Army Medical centre, Fort Lewis, Washington. The Journal of emergency Medicine. Volume 39. issue 3, Sept 2010. Benign acute chiuldhood myositis in an accident and emergency setting. L.M Rennie, N.F Hallam, T.F Beattie. Emergency Medicine journal 2005; 22: 686-688 Benign acute childhood myositis: Laboratory and Clinical features. M.T Mackay, A.J kornberg, L.K shield. Depertment of Neurology, royal children's Hospital. University of Melbourne. Australia. Neurology 1999;53:2127 A stiff-legged gait:benign acute childhood myositis. S. Jain, M.R kolber. CMAJ. Nov, 2009 A Child with Benign Acute Childhood Myositis After Influenza Jason D. Heiner, Vincent L. Ball, Department of Emergency Medicine, Madigan Army Medical Center, Fort Lewis, Washington A large outbreak of influenza B-associated benign acute childhood myositis in Germany, 2007/2008.Mall S, Buchholz U, Tibussek D, Jurke A, An der Heiden M, Diedrich S, Schweiger B, Alpers K. NRW Institute of Health and Work, Centre for Public Health, Muenster, Germany. Pediatr Infect Dis J. 2011 Aug;30(8):e142-6. Benign acute childhood myositis in the Emergency Department. AZ Talento, JA Craven, CT Martin. Paediatric Emergency Department, Adelaide & Meath National Children's Hospital Dublin, Ireland 
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COMPARATIVE REVIEW OF THE CLINICAL USAGE OF OPOID ANALGESIA SINCE THE INTRODUCTION OF INTRANASAL FENTANYL IN THE PAEDIATRIC EMERGENCY DEPARTMENT
N Quinn1, E Ni Sheaghdha1, S Walsh1, C Blackburn1, M Barrett1,2,3, R O'Sullivan2,3,4
1Department of Emergency Medicine, Our Lady's Children's Hospital, Crumlin, Dublin
2Paediatric Emergency Research Unit, National Children's Research Centre, Our Lady's Children's Hospital, Crumlin, Dublin
3Department of Paediatrics, University College Dublin
4Department of Emergency Medicine, Cork University Hospital, Wilton, Cork

AIMS
The intranasal route for fentanyl administration offers non-invasive, safe, rapid analgesia with a bioavailability of 89% which directly crosses the blood brain barrier and avoids first pass metabolism. Intranasal fentanyl (INF) obviates the immediate necessity for intravenous access and a doctor to administer initial effective analgesic intervention. We study the patterns of administration of  opioids/opiates since the introduction of INF into the pharmacopeia of our ED.
 

METHODS
A retrospective review of patients identified through the controlled drugs register. From March 2011-2012 (Period 1) all patients who received opiate/opioid were included.  The comparison group also included patients  who had received INF from March 2012-2013 (Period 2), after the introduction of INF into the PED pharmacopeia.  
 
RESULTS 
The most common indication was a fracture followed by  scald/burn in both periods. In period 1, 405 patients received a total of 531 individual administrations of opiate/opioid. Oral morphine was most commonly administered 389 (389/531, 73%) times followed by 130 (130/531, 24%) IV morphine doses. The mean age was 9.8 years with a predominance of males (66%). One hundred and seven repeat dosages were administered with sickle cell crisis the diagnosis in 50% of repeat administrations. In period 2, 517 patients received 606 administrations of opiate/opioid. INF was the most commonly administered 285 (285/606, 47%) times followed by oral morphine. In period 2, a predominance of males (75%) existed. Eighty nine repeat dosages were administered. Thirty seven patients (37/285, 13%) required a second dose of INF.  No serious adverse events were recorded in either period.
 
CONCLUSION  
INF has become the choice opioid/opiate intervention with a resultant relative decrease in repeat opioid/opiate administration and oral morphine administration as an initial analgesic intervention.  
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MODIFIED CENTOR CRITERIA IN THE DIAGNOSIS OF GROUP A STREPTOCCUS IN A PAEDIATRIC EMERGENCY DEPARTMENT(PED): AN AUDIT

RF Power1, S McCoy1, M Barrett1, C Blackburn1, S Walsh1
1Emergency Department, Our Lady's Childrens Hospital Crumlin, Dublin, Ireland

Aims:
In the first 16 weeks of 2013 there was an increased number of notifications of invasive group A Streptococcus (iGAS) and a number of paediatric deaths.  Our aim was to examine performance rates of throat swabs before and after introduction of modified Centor criteria  and to assess whether their application resulted in an increased detection of GAS in a tertiary PED.

Methods:
A retrospective review of all throat swabs cultured in May 2012 was performed and compared to May 2013. Demographic and microbiological data was collected from the ED notes and the laboratory registers.

Results:

May 2012: 38 throat swabs were sent. 11(28.94%) grew bacteria on culture; of these 8(21%) grew GAS. All eight children were prescribed antibiotics in the ED.

May 2013: 167 throat swabs were sent, with a positive bacterial culture in 38 (22.75%).  34/167(20.35%) grew GAS, of which 100% were sensitive to penicillin. 36 patients were commenced on antibiotic treatment in the ED prior to culture results being available.

The most prevalent CENTOR score of those positive for GAS was 3(33.33%), followed by 4(27.78%).  GAS was most common in the 3-14 year old age category(78.95%).  32(88.89%) children with GAS had tonsillar exudates or swelling. This was closely followed by a temperature greater than 38OC(83.33%).

Conclusion:
We have documented a significant increase in throat swabs performed between May 2012 and May 2013. This is likely due to a combination of increased awareness of GAS and introduction of the Centor criteria. There was an increase in the absolute number of GAS positive swabs(34 from 8) and a modest increase in GAS as a % of total bacterial positive swabs(89% from 73%). The criterion most highly associated with GAS was tonsillar swelling/exudates. In this age of increased mortality from GAS, an aid to early diagnosis is imperative.

Session 6 –Neonatal Session Part 2
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ADHERENCE TO CROUP PROTOCOL IN THE EMERGENCY DEPARTMENT AND POTENTIAL FOR CHANGE
C Mac Sweeney, T Bolger, C Martin, S Koe
Paediatric Emergency Dept, National Children's Hospital, Tallaght, Dublin, Ireland


Croup is a viral respiratory illness characterised by barking cough, inspiratory stridor and dysphonia. It is common, self limiting and has an annual incidence of 1.5-6/100 children under 6 years.1 Glucocorticoids and inhaled racemic adrenaline are mainstays of treatment.2,3,4 There has been a move away from nebulised glucocorticoid therapy due to anecdotal concerns that it may cause agitation, exascerbating respiratory distress. Nebules are more expensive yet no more effective than oral glucocorticoids, 5,6 their use is therefore questionable in non-severe cases.

AIMS: - To review current croup treatment in the paediatric emergency department (PED)- To capture the degree of adherence to PED treatment protocol.- To estimate the scale of potential reduction in budesonide use if protocol were to be revised (limiting the use of budesonide to severe/life threatening cases).

METHODS: Croup cases presenting to PED from January to June 2013 were retrospectively reviewed (n = 210). Severity was determined using the Westley croup score.2 Through comparison of investigator versus clinician determined severity (deduced from treatment prescribed), the presence of under/over/appropriate treatment was quantified.

RESULTS: The average age of the cohort was 3.1 years (range: 3 months to 13 years). Peak incidence was in January (n=52). 70% were male. 67.1% of cases were mild (westley ≤ 2). 30.9% were moderate (westley 3 - 6). 2 severe cases were identified (westley ≥8). Adherence to PED protocol was 56.9%. 66.1% of children recieved nebulised budesonide. Should current protocol be amended to limit its use to severe cases/first line treatment failure, there is a potential reduction in budesonide use by over 92%.

CONCLUSION: The audit demonstrates an opportunity to limit distressing treatment and reduce costs. Low adherence to local protocol may represent clinician consideration for this potential, but is also concerning given the junior status of many of those practising in the ED.

(1) Greally P, Nadeem M. Croup – Handle it with care. Paediatrics Ireland. June 2012. Available: http://www.drpetergreally.com/wp-content/uploads/2012/06/Croup-Handle-with-Care.pdf (2) Westley CR, Cotton EK, Brooks JG. Nebulised racemic epinephrine by IPPB for the treatment of croup: a double blind study. Am J Dis Child 1978; 132-484. (3) Johnson DW, Jacobson S, Edney PC et al. A comparison of nebulized budesonide, intramuscular dexamethasone, and placebo for moderately sever croup. N Eng J Med 1998; 339-498. (4) Klassen TP, Feldman ME, Watters LK, et al. Nebulized adrenaline for children with mild to moderate croup. N Eng J Med 1994;331-285. (5) Russel KF, Liang Y, O'Gorman K, et al. Glucocorticoids for croup. Cochrane Database Syst Rev 2011; CD001955 (6) Cetinkaya F, Tufekci BS, Kutluk G. A comparison of nebulised budesonide, and intramuscular and oral dexamethasone for treatment of croup. Int J Pediatr Otorhinolaryngol 2004;68:453.  
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AUDIT OF NATIONAL PAEDIATRIC MORTALITY STATISTICS IN IRELAND, 2006-2011: POTENTIALLY PREVENTABLE DEATHS IN CHILDREN.
C Shilling1, T Matthews3, C McGarvey2, K Hamilton2, D Devaney1
1Department of Histopathology, Temple St Children's University Hospital, Dublin, Ireland
2National Paediatric Mortality Register, George's Hall, Dublin, Ireland
3Temple St Children's University Hospital, Dublin 7, Dublin, Ireland

Introduction:
Unexplained deaths in children under 15 years are increasing, while rates of SIDS are falling. Previous studies of SIDS in Ireland have identified preventable factors with a successful reduction in SIDS numbers over the past two decades. This study aimed to establish accurate figures on mortality in children under 15 years in Ireland over a 6 year period; to define the current main causes of death in this age group and to determine what proportion of deaths are potentially preventable. 

Methods:
All cases of sudden unexpected deaths in infants and children are reported to the National Paediatric Mortality Register. Basic cause of death information coded as per the ICD-10 coding system was obtained from the Central Statistics Office of Ireland. International statistics from the Eurostat and WHO websites were retrieved and compared to Irish data.

All certified deaths in children under 15 in Ireland between 2006-2011 were reviewed by  specialist paediatric pathologists.

Results: 
2353 paediatric deaths were registered with the CSO during this period with complete information available on 2280. The leading cause of death in children >1yr was “External Causes” which included suicide, accidental and non-accidental injury (NAI), (205/707 - 29%). 2% of deaths in the 1-14yr age group were classified as NAI.  In 23 of 2280 cases there was ambiguity as to the cause of death-recorded as “Undetermined or Open Verdict”.  A discordance rate of 4% in cause of death coding was identified in this review. Death rates due to infection on review increased by 1%.

Conclusions:
This study shows that a significant percentage (29%) of deaths in children aged 1-14yrs were potentially avoidable. It also highlights the importance of accuracy in coding systems for national statistics, particularly in relation to preventable deaths.

 

1) McGarvey C, O'Regan M, Cryan J, Treacy A, Hamilton K, Devaney D, Matthews T. Sudden unexplained death in childhood (1-4 years) in Ireland:an epidemiological profile and comparison with SIDS. Arch Dis Child (2012). doi:10.1136 2) Sheehan K, McDonnell M, Doyle E, Matthews T, Devaney D. The quality and value of sudden infant death necropsy reporting in Ireland. J Clin Pathol 2003;56:753-757 3) Heath PT, McVernon J. The UK Hib experience. Arch Dis Child 2002;86:396-399 4) National Paediatric Mortality Register Annual Report 2011. 5) UNICEF report entitled 'A league table of Child Maltreatment Deaths in Rich Nations',Innocenti Report Card issue no.5 September 2003. 6) European Detailed Mortality Database. (http//data.euro.who.int/hfamdb).  
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EARLY LIFE TRANSEPIDERMAL WATER LOSS (TEWL) VALUES AS PREDICTORS OF ATOPIC DERMATITIS: RESULTS FROM THE CORK BASELINE BIRTH COHORT STUDY.
MM Kelleher1, A Dunn Galvin 1, AD Irvine2, DM Murray1, HA Smith1, JO'B Hourihane1
1Department of Paediatrics & Child Health, University College Cork, Cork, Ireland
2Department of Paediatric Dermatology, Our Lady's Children's Hospital, Dublin, Ireland

Background
Atopic Dermatitis (AD) is a common disease of childhood. It may herald the onset of other atopic diseases, the prevalence of which is rising, particularly in developed countries.

Objective
To ascertain whether a non-invasive measurement of skin barrier function at birth could predict the development of Atopic Dermatitis at 1 year in asymptomatic infants enrolled in an unselected prospective birth cohort. 

Method
1903 infants were enrolled on the Cork BASELINE Birth Cohort study from July 2009 to Oct 2011. Infants had TEWL measured at birth, 2 and 6 months. AD status was assessed at 6 and 12 months, using the UK Diagnostic Criteria. Severity was assessed by SCORAD at 6 months and by both SCORAD and Nottingham Severity Score (NESS) at 12 months. A nested cohort of 405 infants were genotyped for Filaggrin mutation status.

Results
The prevalence of AD in our cohort was 18.7% (299/1597) at 6 months and 15.38% (228/1482) at 12 months. TEWL was lowest at birth, with a mean reading of 7.32 gwater/m2/hr (±3.33 gwater/m2/hr), rising at 2 months, mean 10.97 gwater/m2/hr (±7.98 gwater/m2/hr) and plateaued at 6 months with mean reading 10.71 gwater/m2/hr (±7.10 gwater/m2/hr).

Conclusions
A raised TEWL at 2 months was independently predictive of AD at 12 months, but not 6 months when controlling for mode of recruitment, parental atopy and presence of itchy rash at 2 months. Cumulative FLG mutation rate was 10.37%.

Duggan EM, Sturley J, Fitzgerald AP, Perry IJ, Hourihane JOB. The 2002–2007 trends of prevalence of asthma, allergic rhinitis and eczema in Irish schoolchildren. Pediatr Allergy Immunol. 2012;23(5):464-71. Spergel JM. Epidemiology of Atopic Dermatitis and Atopic March in Children. Immunology and Allergy Clinics of North America. 2010;30(3):269-80. Irvine AD, McLean WHI, Leung DYM. Filaggrin Mutations Associated with Skin and Allergic Diseases. New England Journal of Medicine. 2011;365(14):1315-27. Flohr C, England K, Radulovic S, McLean WHI, Campbell LE, Barker J, et al. Filaggrin loss-of-function mutations are associated with early-onset eczema, eczema severity and transepidermal water loss at 3 months of age. British Journal of Dermatology. 2010;163(6):1333-6. 

Poster No. 1

UTI in Children & Emperical choice of Antibiotics

Z Afridi1, R Khan1
1Department of Paeds, Kerry General Hospital, Tralee, Ireland

Urinary Tract Infections is one the common presentation and reason of admission in paediatrics . UTI can have significant impact on child`s life as it can cause long term complications like scaring and Renal Failure.

 

Aim:

To look for the empirical choice of antibiotics while suspecting UTI &to avoid un necessary use of broad spectrum antibiotics.

 

Methods:

Retrospective study was done over 12 months, from Jan 2012-Dec2012. Different variables were studied including Age , sex organisms isolated, sensitivity and resistance to antibiotics.

 

Results:

47 patients were identified. 65.95%  (n=31)were female with mean age of 2.35 yrs, and 34.04% (n=16 )were Male with mean age of 3.95 yrs.. 33 samples  (72.20%) grew organisms, 3  samples were mixed growth, 11 samples showed no growth.(although they all have significant count of WBC on microscopy).

Among 33 samples 24 (72.72%) grew E.Coli.. Coliform  15.15% (n=5) Pseudomonas 3% (n=1).Citrobacter  Bracii 3%  (n=1).Enterococus3% (n=1.)Candida 3%,.

E.Coli  was Sensitive to Co amoxiclave  in 70.83%, Trimethoprim  79.1%, Amoxicilline 33.33 % and shows  Resistant   for  co amoxiclave in 29.16%, for TMP 20.80%, for Amoxicilline 50%.Coliform shows 80% sensititivity to Co amoxiclave ,100%  to TMP.Klebsiala shows sensitivity to co amoxiclave and Resistance to TMP and amoxicciline.

 

Conclusion:

As E.Coli is the most common organism and showing sensitivity of  79% and 70.8%  to TMP and Co amoxiclave respectively. There is growing rsistance as well. A multicentre study is needed  so that  empiric use of antibiotics is agreed  nationally.

 

Poster No. 2

FETOMATERNAL HAEMORRHAGE IN A REGIONAL PAEDIATRIC UNIT 

Aftab M, Oyudeji O, Fitzsimons J, Gormally S. Department of Paediatrics, Our Lady of Lourdes Hospital Drogheda 

Massive feto-maternal haemorrhage (FMH) is unusual with an incidence of 1:3000 deliveries.  Consequences for the infant can be catastrophic, sometimes resulting in death or serious morbidity.  
We report two cases of severe neonatal anaemia with 37% and 54% respectively loss of fetal blood volume secondary to FMH which presented over a two months period 

Case 1:  A female term newborn was born to a 35 year old mother by emergency section for a non-reassuring CTG with fetal heart variability 100-180/min. The mother had gestational diabetes and was receiving s/c heparin for background family of anti-phospholipids antibodies syndrome in sister.
At delivery, the baby was noted have marked pallor, was poorly perfused and was grunting. Her haemoglobin was 6.0gm/dl, with a reticulocyte count of 24%. A maternal Kleihauer test was positive indicating with an estimated fetal blood lose of 91ml. The infant responded well to red cell transfusion and made a full recovery.

Case 2:  A female newborn first twin was born was by emergency caesarean section at 36weeks gestation for a non reassuring CTG with fetal heart variability in twin 1, and absent end diastolic flow in twin 2. At delivery, the baby was noted to be very pale with an abnormal capillary refill time.  She required positive pressure ventilation for 60 seconds.  She was subsequently resuscitated with normal saline, followed by blood when her laboratory results indicted haemoglobin of 4.8gm/dl and a reticulocyte count of 7.8%. A. Kleihauer test indicated 86ml of foetal blood loss.  She made a full recovery. 

Conclusion:  Prenatal signs FMH are often non specific and subtle. Early diagnosis and treatment of a clinically suspect infant is important.  There should be a low threshold for a Kleihauer test when presented with a pale newborn with no antecedent maternal history of ante partum haemorrhage.

Poster No. 3

A POST INTERVENTION SURVEY OF ANTIBIOTIC ALLERGY TESTING IN THE OUTPATIENT DEPARTMENT: EXPERIENCE OF A TERTIARY REFERRAL SERVICE.

C Ahearne1, M Kelleher1, D Daly1, C Cullinane1, JO Hourihane1
1Department of Paediatrics, Cork University Hospital, Cork, Ireland

Aims: 

Antibiotics are the most commonly prescribed drugs in childhood. Drug allergies are associated with significant morbidity and mortality and require accurate diagnosis. However, erroneously diagnosing an antibiotic allergy can lead to prolonged drug restriction, inappropriate antibiotic prescribing and an increased risk of adverse clinical outcomes. This follow-up audit aimed to highlight the impact of removing this antibiotic allergy label. 


Methods: 

19 children referred to the Outpatient Department of a tertiary referral allergy service with suspected antibiotic allergy were randomly recruited. They underwent an outpatient challenge protocol consisting of skin prick testing with oral/i.v solution of the relevant antibiotic and a drug provocation test consisting of an oral dose of the drug in the out-patient department and a 3 day course of the antibiotic at home. They had a follow-up phone-call over a year later to determine impact. 


Results: 

After a mean time of antibiotic restriction of 4.26years, all skin prick tests and all drug provocation tests were negative. On follow-up, 9 of the 19 patients had successfully used the antibiotic in other illnesses, one additional patient had required antibiotics since testing but continued to avoid the tested antibiotic on advice of the referring GP. The parents of 18 out of the 19 children felt they would consider using the tested antibiotics in future and expressed positive feelings regarding outcome of testing. 


Conclusion: 

Antibiotic allergy is over diagnosed. In assessing allergy, drug provocation testing is the gold standard and, in certain cases skin prick testing may not be necessary. Though antibiotic allergy itself has serious adverse outcomes, so too does inappropriately burdening a child with the label of an allergy. Through adequate history taking and the appropriate application of drug provocation testing in a suitable specialist setting it is possible to eliminate this burden for some children. 

Poster No. 4

A one-year retrospective review of Vitamin D level, Bone profile, Liver Function

Tests and Body Mass Index in Children with Cystic Fibrosis in a Children’s University

Hospital 
O Ahmareen1, M Pentony1, F Healy1, A Zaid1
1Respiratory Department, Childrens University Hospital, Dublin, Ireland

Background: Cystic Fibrosis (CF) is an autosomal recessive disorder, which has multiorgan involvement. Vitamin D deficiency is common in young CF patients, due to impaired absorption of fat-soluble vitamins, decreased sun exposure and suboptimal intake of vitamins-containing foods and/or supplements. Vitamin D also contributes to immune function and prevention of IDDM, autoimmune and heart diseases.

Aim: As childhood is the critical period for accrual of bone mass, with 90% peak bone mass laid in the first 2 decades of life, it is essential that optimal vitamin D levels are achieved in this time frame. In view of this, we undertook a review of vitamin D level in our CF population.

Method: Retrospective chart review over a one-year period from 01/01/2012-01/01/2013 of 95 children with CF. We reviewed the levels of vitamin D and correlated them with bone profile, LFT’s, lung function (FEV1), genotype, age, DEXA scan and BMIz score. Six patients were excluded due to incomplete data, giving a study population of 89.

Results: Of our study cohort 77.5% were vitamin D deficient (mean 59.42 nmol/L). Vitamin D had a statistically significant correlation with GGT (P value= 0.068), and BMIz (P value = 0.094). Protocol supplementation did not raise Vitamin D to therapeutic level in 63.2%. Those with genotype delta 508 (homozygous/heterozygous) were 92% Vitamin D deficient.

Conclusions: Further data is needed to ascertain extensive role of vitamin D in CF. Perhaps new strategies/alternative routes should be considered in poor compliance of prescribed regimen. As our study is a retrospective review, the compliance level could not be addressed. There is a need to undertake a national study to assess the magnitude of vitamin D deficiency in the childhood population, especially in high-risk groups like CF.

Poster No. 5
An audit on Newborn Cystic Fibrosis Screening at Children’s University Hospital
O Ahmareen1, A Murphy1, F Healy1, D Slattery1
1Respiratory Department, Children's University Hospital, Dublin, Ireland

Introduction: Newborn bloodspot for Cystic Fibrosis screening (NBCFS) commenced inRepublic ofIreland on 1st July 2011. Newborn screening identifies babies who have a raised immunoreactive trypsin (IRT) and at least 1 mutation on genetic testing. These infants are then reviewed at 1 of the 6 dedicated CF centres.

Aims: To assess adherence of Respiratory/ CF team at CUH (Children’sUniversityHospital) to the NBCFS guidelines. To analyse results of this patient cohort.

Methods:  A retrospective study of medical charts, data and investigation results of all patients identified on NBCFS referred to CUH.

Results: Thirty five (21%) out of the total of 166 infants identified on NBCFS from July 2011 to May 31, 2013 were referred to CUH. Seventeen (49%) were female. Fourteen (40%) were diagnosed with CF based on 2 disease causing Cystic Fibrosis Transmembrane Regulator (CFTR) protein mutations identified and a positive sweat test. Seventeen (49%) carriers were identified. The remaining 2 (6%) patients had 1 CFTR mutation, a borderline sweat test & their gene sequencing results are awaited.

All 35 (100%) patients were reviewed by a consultant and results discussed with parents within 2 hours of sweat test results becoming available.  CF nurse specialist, CF dietician & social worker met with all parents on the day of diagnosis. All patients with CF were reviewed weekly in the CF unit and parents met all further members of the multidisciplinary CF team in week 2. All patients were reviewed regularly in accordance with guidelines. 

Conclusion: Respiratory/ CF team at CUH are adhering to NBCFS guidelines. All patients with CF are commenced on appropriate treatment and met with MDT within 1 week of diagnosis.

Acknowledgements: Ms. Catherine O’Donovan, Dr. Philip Mayne

Poster No. 6

REFERRAL PATHWAY OF PAEDIATRIC PATIENTS ATTENDING THE PAEDIATRIC EMERGENCY DEPARTMENT IN OUR LADY OFLOURDESHOSPITAL (OLOLH) DROGHEDA, CO. LOUTH, IRELAND

N ALI, M VARGHESE, S GORMALLY
1PAEDIATRICS, OUR LADY OF LOURDES HOSPITAL, DROGHEDA, CO. LOUTH, IRELAND


Aim: 

1. To examine referral pathway of paediatric medical patients attending Paediatric Emergency Department (ED)

2.  To examine motivations for self-referral.

 
Method: This was a prospective study of medical paediatric patients under 14 years of age attending Paediatric ED, Our Lady of Lourdes Hospital Drogheda over  two weeks period in October 2012.

Information regarding the referral pathways, reasons for self-referral, method of transport to hospital and triage categories was recorded.

Results; A total of 601 patients attended the paediatric ED during the study period.  Three hundred and fifty three were paediatric medical patients. Complete data was collected from 211 patients (60%).

Eighty six (41%) patients were referred by GP, 77 (36%) were self-referrals, 26 (12%) were pre-arranged paediatric reviews, 18 (9%) were Doctor-on-call (DOC) referrals and 4 (2%) referred by Public Health Nurses.

Three (4%) of the 77 self-referred patients made contact to GP, 3 (4%) to DOC, 2 (2%) to VHI (voluntary health insurance) and 69 (90%) patients came directly to ED. Twelve (15%) out of 77 self referral arrived by ambulance. Fifty two patients (67%) indicted that their child’s illness was of an urgent nature. Two percent of these received Triage 1, 35% Triage 2, 57% Triage 3 and 6% Triage 4. Twenty seven (35%) out of 77 self-referrals had a Medical Card. 

Fifty three of the 211 patients (25%) arrived between 08:00 and 12:00 hours, eighty eight 88 (42%)  arrived between 12:00-18:00, 51 (24%) arrived between 18:00-24:00 hours and 19 (9%) came between 00:00-08:00

Conclusion:  A significant number of patients arrive at our ED (emergency department) without prior contact with Primary Care Services.  Self-referrals to ED are most common in the after noon/evening. Parent’s perception of the degree of illness in these children is often inacurate. The commonest cited reason for self-referral was inability to secure a same-day appointment with their GP.

Poster No. 7
ADVERSE NEUROLOGICAL EVENTS; COMPLICATIONS OF THE HPV VACCINE
B Beckett1, L O' Mahony1, 2, A Nosherwan3, AM Murphy4
1Graduate Entry to Medical School, University of Limerick, Limerick, Ireland
2Paediatric Neurology Consultant, University Hospital Limerick, Limerick, Ireland
3Paediatric Registrar, University Hospital Limerick, Limerick, Ireland
4Consultant Paediatrician, University Hospital Limerick, Limerick, Ireland

Aims
Our aim is to report adverse neurological events occurring in two adolescent girls after receiving the human papilloma virus (HPV) vaccine and to ascertain if there is a causal relationship.

Methods
We report on two isolated cases detailing the clinical history, physical examination, investigations, management, patient progress and outcome.

Results
A 13-year-old girl presented with a history of a tonic-clonic like seizure that lasted 20 seconds 5-10 minutes after receiving her second dose of the HPV vaccine. The history included signs of pallor and loss of consciousness lasting 30 seconds. Afterwards she complained of a severe headache and pre-syncopal symptoms of nausea and light-headedness. Piriton was administered 30mins prior to injection due to a similar event that occurred after her first HPV vaccination. Vitals and neurological status were normal on assessment and she was admitted for observation. All routine investigations were normal and the patient was discharged with no adverse outcome. Follow up EEG was normal.

A 17-year-old girl presented complaining of an explosive severe headache 15 minutes after receiving her second dose of the HPV vaccine. Associated symptoms included sweating, nausea and light-headedness. Issues with previous vaccinations were noted including the aforementioned pre-syncopal symptoms soon after her first dose of the HPV vaccine was administered. Neurological exam and vitals were normal and she was admitted for observation. Routine bloods, lumbar puncture and CT brain were unremarkable and she was discharged home with no adverse outcome.  Both patients are currently well and have not suffered any further adverse neurological events.

Conclusion
Further clinical reports are required to see if there is a causal relationship between HPV vaccination and immediate adverse effects like the ones described here.

Poster No. 8

DOES PARTICIPATION IN A BREAST MILK STUDY HELP PROMOTE BREASTFEEDING?

N Bussmann, CA O'Shea, CA Ryan
1Department of Neonatology, CUMH, Cork, Ireland

Background: As part of a longitudinal study investigating the proteomics and proteolysis of human breast milk, we enrolled breast-feeding mothers of term and preterm babies. The purpose of the current report is to describe and compare the duration of breastfeeding in these mothers in the context of breast milk research.

 

Methods: The initial study was designed and carried out at Cork University Maternity Hospital. Mothers of pre-term and term infants were approached in the post natal ward and the neonatal unit by a clinical research nurse (CAO’S). They were provided with an information leaflet on the above study. Following the birth of their baby, consenting mothers provided expressed breast milk samples at one week, three week, six week and ten week  in mothers of term infants or until full term corrected gestational age in mothers of preterm infants. Personal breast-feeding support by a private lactation consultant was offered at home, at maternal request.

 

Results: Of 54 mothers recruited, half (27) had term (mean gestational age 39/40) and half preterm (mean gestational age 30/40) babies.  At 10 weeks post birth 78% (not 82%) of mothers of term babies were still breastfeeding compared to 41% (not 42%) of mothers of preterm babies.  Eleven of the 52 mothers availed of the complementary home-based lactation consultant services.

 

Conclusions: Breastfeeding mothers of term and preterm babies in Ireland are highly altruistic and readily consented to longitudinal studies on human breast milk.  Mothers of term babies are more likely to be  breastfeeding at 10 weeks post birth compared to national averages. Enrollment  in research studies along with enhanced breastfeeding support may be a motivating factor for these mothers. An alternative explanation, however, is that motivated mothers are more likely to enroll in research studies.

Poster No. 9

SKIPI-SKIN PUNCTURES IN PREMATURE INFANTS

D Finn, D Butler, O Sheehan, E Dempsey
1Neonatology, CUMH, Cork, Ireland

Aim: 
To quantify the number of skin punctures in premature infants in the first 2 weeks of life in a tertiary neonatal centre. To assess whether there is an association between skin punctures and sepsis in premature neonates. 

Background:
Premature infants’ skin integrity is crucial to preventing infection yet the skin is punctured for a number of reasons in the first weeks of life. This includes intravenous cannulation, blood sampling for electrolyte and glucose monitoring. There is little information about how often the skin integrity is broken.  

Methods: 

A prospective observational study of all premature infants (< 35 weeks) born over a 6 month period from December 2012 to May 2013 in Cork University Maternity Hospital.  Each skin puncture a premature neonate received in their first 2 weeks of life was documented.

 

Results: 

104 infants were recruited, 3 infants were excluded due to inadequate data collection and 2 excluded as they were transferred to another center, therefore, 99 infants were included in the analysis.  Overall the median (range) number  of skin punctures per infant was 21 (2-51) the majority (median 15) occurring in the first week of life. For those infants born < 28 weeks gestation there was a higher number of skin punctures in the second week of life (median 8 in 1st week versus mean 14 in second week). For gestational ages >28weeks there was a higher number of skin punctures in the first week of life, median 16 (2-40). Patients with clinical sepsis were more immature and lower birth weight. We found no correlation between number of skin punctures and sepsis. 

Conclusion: 

Our study demonstrates that premature infants’ (< 35 weeks gestation) skin is punctured frequently across all gestational ages within the first two weeks of life. The most common reason for skin punctures is for capillary gas measurements. For infants born < 28 weeks gestation the majority of skin punctures occurred in their second week of life. A multidisciplinary team effort is required to reduce skin punctures in preterm infants.

Poster No. 10

Clinical outcome of infants with an abnormal antenatal renal ultrasound:  Experience at Regional Hospital

Dhani Bux, A.Das, N.Goggin, P.MacMahon, Waterford Regional Hospital, Waterford

Objectives To evaluate clinical outcome of infants with abnormal fetal renal ultrasound and subsequent follow up to 1 year of age

Design   Retrospective Cohort study

Setting    Department of Paediatrics, Waterford Regional Hospital Ireland.

Methods: List of all infants under 1 year of age, who had renal ultrasound during the period October 2010 to July 2013, was generated on NIMIS System. Clinical information and specific indications for renal ultrasound were extracted initially from “order page” on NIMIS; patients files were reviewed only in specific situations.114 renal ultrasounds were carried out in the specified period. Indications for renal ultrasound were divided in four major groups. Results of postnatal renal ultrasound were analyzed in “Study Group” (who had abnormal antenatal renal ultrasound, at any gestational age).

Results out of total 114 renal ultrasound, 37 were carried out on group of infants who had abnormal antenatal renal ultrasounds.  Of 37 infants studied, 31(88.5%) were male.  On antenatal U/S, AP diameter measurements were available only in 5 fetuses.  Out of 37 renal U/S, 35(94.5%) had antenatal diagnosis of Renal Pelvic Dilatation (RPD), one patient had multicystic dysplastic kidney and other one had renal cyst. Of 37 infants, 24(65%) had their first renal U/S done within first 4 weeks of life. 33out of 37 (89%) had abnormal scans. Five (15%) had grade 4-5 VUR. 

Conclusion Routine U/S screening in pregnancy has lead to an increase in the number of detected renal anomalies, most common is Renal Pelvic Dilatation (RPD). Evaluation of all infants with an abnormal antenatal ultrasound should begin with postnatal ultrasound after birth. Further work- up should be done only in selective cases depending upon clinical & ultrasound findings. . Rational Postnatal imaging strategy in infants with fetal renal pelvis dilatation will be discussed in meeting

Poster No. 11

BREAST MILK USE IN VERY LOW BIRTH WEIGHT INFANTS  
K Byrne1, E Ryan2 
1 School of Medicine, National University of Ireland Galway 

2Neonatology Department, University Hospital Galway, Galway, Ireland 

Aims
The aim of this study was to examine breast milk use in very low birth weight infants, to investigate time taken to regain birth weight and to examine growth at the time of discharge.

Methods
A single centre retrospective case study was carried out on all infants <32 weeks gestation and/or <1500g birth weight admitted to the Neonatal Intensive Care Unit (NICU) from January 1st to December 31st 2012. 

Results
Of the 354 infants admitted to the NICU in 2012, 37 (10.5%) fulfilled the study criteria. There were two infant deaths and two records were unavailable. 33 patient records (89%) of the target group remained for analysis. The mean birth weight and gestational age was 1251.21g and 29 weeks, respectively. 

Over 90% of mothers chose breast milk for their infants at introduction of enteral feeding. 15.2% were exclusively fed breast milk, 75.7% received combined breast and formula milk with 9.1% receiving exclusive formula milk. At discharge, the numbers of infants receiving exclusive breast milk remained stable but 51.51% of infants were receiving exclusive formula milk. 60.6% of infants had regained their birth weight by day 14 of life. These infants were found to have a shorter duration of total parenteral nutrition than those infants who did not regain their birth weight by day 14. The average weight gain during admission was 1286.7 grams and despite this, 76% of infants were found to have dropped off their birth weight centile line of predicted growth.

Conclusion 
Breast milk initiation rates are high among these vulnerable infants but these figures are not sustained through to discharge home. Targeting this group with education and encouragement may improve continuation of breast milk use in the future. These infants will be followed up in the outpatient department to monitor their catch up growth and neurodevelopmental progress.

Poster No. 12

NASOGASTRIC TUBE PLACEMENT AND GASTRIC DISTENSION IN VERY LOW BIRTH WEIGHT NEONATES 
K Byrne1, E Ryan2 
1 School of Medicine, National University of Ireland Galway 

2Neonatology Department, University Hospital Galway, Galway, Ireland 

Aims 
To review the placement of nasogastric tubes in very low birth weight infants and assess for coiling of the tube and the presence of gastric distension.

Methods 
A single centre retrospective review of 148 chest and abdominal X-Rays taken of infants <32 weeks and/or <1500g on admission to the Neonatal Intensive Care Unit between January 1st and December 31st 2012. 

Results 
Nasogastric tubes (NGT) were present in 76.4% of the X-rays viewed. Of these, the tip of the NGT was located in the body of the stomach in 80.5%. 3.5% were found in the fundus. 6.2% were located proximal to the stomach in the lower oesophagus or antrum and 9.7% were found distal to the stomach in the pylorus or jejunum. 6.2% of the nasogastric tubes were coiled in the stomach. Gastric distension was found in 5.3% of all X-rays. In each of these, the nasogastric tube was located in the body of the stomach. 

Conclusion 
The estimated nasogastric tube length prior to insertion is derived by measuring from the tip of the nose to the tragus of the ear and from the tragus to the xiphisternum. Nasogastric tubes can be inserted too far, not inserted fully enough or can be inserted in the wrong place, e.g. the lungs. 

In the review of this cohort of patients, the nasogastric tubes were correctly placed in over 80% of patients with malposition of the NGT occurring in 1 in every 5 X-rays. Gastric distension was present in 1 in every 20 X-rays. There was no correlation found between malposition of the NGT and gastric distension. There is new literature describing a weight based formula that has retrospectively predicted the misplacement of NG tubes in 100% of cases. Perhaps, in the future by using this formula prospectively, we may ensure complete accuracy of nasogastric tube insertion.

Poster No. 13

Incidence of Cranial Ultrasound Anomalies in Moderately Premature Infants
A Cahalin1, A Suliman1, S Ryan2, 3, E Neary1, 2, A Tarrants2, 3, N McCallion1,2,3
1School of Medicine, Royal College of Surgeons Ireland, Dublin, Ireland
2Department of Paediatrics, Rotunda Hospital, Dublin , Ireland
3Department of Paediatrics, Children's University Hospital, Dublin, Ireland

Aims: There is evidence that infants delivered moderately prematurely are at increased risk of neurodevelopmental and behavioural problems compared with their term counterparts1,2,3,4. Cranial ultrasound(CUS) is commonly used in very preterm infants to diagnose Intra-ventricular haemorrhage(IVH) and Periventricular Leukomalacia(PVL), conditions that may predict adverse outcome5. The fact that more mature infants are now known to have increased risk of neurodisability has prompted a review of the incidence of abnormalities detected on CUS in this cohort.

Methods: Infants delivered between 32-35+6 weeks gestation from 2011-2012 were identified using the hospital HIPE database. The electronic radiology database(SYNAPSE) was used to determine whether CUS was performed and the indication. The diagnosis of IVH or PVL was taken from the official report by the consultant paediatric radiologist. Demographic details including gender, gestation, birth weight and multiplicity were gathered.

Results: 395 infants delivered between 32-35+6 weeks gestation were identified, of whom 151(38%) had at least one CUS. 9.3%(n=14) of infants were reported as having an abnormal CUS by the consultant paediatric radiologist. The incidence of severe anomalies(defined as Grade III or IV IVH or PVL) was 4%(n=6). No baby delivered at greater than 34+1 weeks’ gestation had an abnormal scan. The commonest stated indication for ultrasound scan in infants with severe abnormality was a respiratory issue. Isolated IUGR as an indication for CUS was never associated with significant abnormality.

Conclusions: Our study found a 4% severe anomaly rate in moderately preterm infants admitted to the NICU and screened with CUS. Early identification of abnormalities associated with adverse outcomes would allow for planned neurodevelopmental follow-up and referral to early intervention services which may improve short-term outcomes6. Further studies are required to delineate the overall rate of CUS abnormalities in late preterm infants and to correlate them with neurodevelopmental outcome.

1. Teune MJ, Bakhuizen S, Gyamfi Bannerman C, Opmeer BC, van Kaam AH, van Wassenaer AG, et al. A systematic review of severe morbidity in infants born late preterm. Am J Obstet Gynecol. 2011 Oct;205(4):374 e1-9. 2.Bhat V, Karam M, Saslow J, Taylor H, Pyon K, Kemble N, et al. Utility of performing routine head ultrasounds in preterm infants with gestational age 30-34 weeks. J Matern Fetal Neonatal Med. 2012 Feb;25(2):116-9. 3. Morag I, Bart O, Raz R, Shayevitz S, Simchen MJ, Strauss T, et al. Developmental characteristics of late preterm infants at six and twelve months: a prospective study. Infant Behav Dev. 2013 Jun;36(3):451-6. 4. Baron IS, Litman FR, Ahronovich MD, Baker R. Late preterm birth: a review of medical and neuropsychological childhood outcomes. Neuropsychol Rev. 2012 Dec;22(4):438-50. 5. 2. Volpe JJ (2008) editor. Neurology of the Newborn. 5th edn. ed. Philadelphia: : Saunders Co.; 2008. 6. Dusing SC, Lobo MA, Lee HM, Galloway JC. Intervention in the first weeks of life for infants born late preterm: a case series. Pediatr Phys Ther. 2013 Summer;25(2):194-203.   
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DOES PARALDEHYDE STILL HAVE A ROLE IN STATUS EPILEPTICUS?
HS CUMMING1, C THORNTON1, A FITZSIMONS1, T BOURKE1
1Emergency Department, Royal Belfast for Sick Children, Belfast, Northern Ireland

Paraldehyde is a barbiturate drug which has traditionally been used in the management of Status Epilepticus. It was removed from APLS algorithms in 2005 because of an absence of evidence for its efficacy. Nevertheless it continues to be used by experienced clinicians. We present our experience of using paraldehyde and question whether it should continue to have a role in the management of this life threatening emergency.

Methods

This data was collected as part of a larger audit on the management of status epilepticus in children presenting to the emergency department (ED) of the Royal Belfast Hospital for Sick Children over an 8 month period in 2013.

Results

Status epilepticus is the most common emergency in our department with 19 cases during the study period. 8/19 seizures terminated with two doses or fewer of benzodiazepine. Paraldehyde was administered in 9/11 of the remaining cases. In two of these cases paraldehyde resulted in termination of the seizure and no further treatment was required. Six seizures stopped after phenytoin loading and all of these children had also received paraldehyde. Three required rapid sequence induction with thiopentone but only one had received paraldehyde.

Conclusion

Paraldehyde continues to be used for the management of Status Epilepticus in our ED. In this small cohort 10% of seizures stopped after administration of paraldehyde. Interestingly all 6 patients whose seizure terminated by phenytoin had also received paraldehyde. Whereas two of the three patients whose seizure did not terminate with phenytoin had not received paraldehyde and required an anaesthetic. While this is a small observational study from which no statistical conclusions can be drawn we believe it presents interesting points for discussion. This relatively non-invasive and inexpensive treatment has the potential to reduce the need for phenytoin and thiopentone and continues to be used in our practice.

Poster No. 15

THE BRITISH COMMITTEE FOR STANDARDS IN HAEMATOLOGY (BCSH) GUIDELINE FOR THE PREVENTION AND TRAETMENT OF INFECTION IN PATIENTS WITH AN ABSENT OR DYSFUNCTIONAL SPLEEN; ARE WE COMPLIANT AND HOW DO WE KNOW?

AM Deasy1, R Geoghegan1, C McMahon1
1Paediatric Haematology, Our Ladies Childrens Hospital, Crumlin, Dublin, Ireland

Background:  In 2011 the BCSH updated the splenectomy/dysfunctional spleen guidelines, to include specific patient information, immunization and prophylaxis for those undergoing splenectomy or in an “at risk group”. We regularly undertake splenectomy in our paediatric cohort and planned to review our own policy and educational material in order to inform future practice.

Methods:

Thirty-five patients (25 HbSS, 10 Hereditary Spherocytosis) had surgical splenectomies from 2003 to 2013. They had a retrospective chart review to identify specific pre-operative information regarding travel to malaria zones, infection risk, vaccination, antibiotics and the issuing of a specific splenectomy card.

Results: 
Notes were clearly labeled in 94% of charts, but compliance with the specific criteria for education and information was low in both groups. Only 5.7% of charts documented specific advice regarding infection risks and other adverse effects and only 5.7% had documented that the “at risk” card was given.

Ninty seven percent had evidence of Pneumococcus vaccination, 28.5% Haemophllus influenzae, 20% Meningococus and 54% recorded influenza vaccination. Seventy four percent of charts recorded serological evidence of response to pneumococcal vaccination or revaccination date within 5 years.

100% of patients were started on prophylactic oral antibiotics. None of the charts indicated that an emergency stock of antibiotics were prescribed.

Discussion and conclusions
It is unclear from current documentation if the criteria are being met. This highlights the need to have a clear policy, information materials and good documentation.

Davies JM, Lewis MP, Wimperis J, Rafi I, Ladhani S, Bolton-Maggs PH. Review of guidelines for the prevention and treatment of infection in patients with an absent or dysfunctional spleen: prepared on behalf of the British Committee for Standards in Haematology by a working party of the Haemato-Oncology task force. Br J Haematol. 2011 Nov;155(3):308-17
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SCREENING FOR ABNORMAL MRI BRAIN IN DEVELOPMENTAL DELAY AND COST ANALYSIS. A TWO YEAR RETROSPECTIVE STUDY IN A PERIPHERAL HOSPITAL SETTING OF CHILDREN UNDER THE AGE OF FIVE.

H. DEENY1, A. KHAN1
1Paediatrics, HSE, Letterkenny, Ireland

Developmental delay is a common presentation in Paediatric out-patient settings and as recommended by current guidelines brain imaging is included as part of the diagnostic process. MRI is the preferred method of brain imaging in infants and young children but often requires sedation and short term admission.

In order to determine the incidence of abnormal MRI in those screened for developmental delay, we carried out a two year retrospective study on all those under five years of age  who had MRI brain imaging. Within those screened we identified those with microcephaly, macrocephaly, epilepsy, dysmorphic features, genetic abnormalities and prematurity as specific risk factors for abnormal MRI. We also carried out a cost analysis to detemine the cost effectiveness of this screening.

Results from the study show an increased risk of abnormal MRI in those with microcephaly and prematurity with underlying developmental delay. Further larger studies would be recommended to confirm this association and lead to better use of resources in our currently cost conscious healthcare setting.

Poster No. 17

Rapid Assessment Treatment Unit (RATU) to improve Emergency Department (ED) Patient Flow
Dr Deiratany S, Mr Saidlear C, MS Dowling AM, Ms Howley, Ms Day
Emergency Department , TSCUH, Dublin , Ireland 


 
Aim:
Our aim was to reduce by 50% the waiting times for patients attending the Emergency Department (ED) who were referred by their GP and triaged as category 4 & 5(minor illnesses & injuries)

Purpose of the quality improvement plan is; to ensure an efficient and effective service; improve patients and families experience and reduce over crowding in ED

 
Methods:
Analysis of the attendances in ED identified Monday afternoons as being one of the busiest times ED. It was agreed to focus on Category 4 & 5 patients who register in the ED on Monday afternoons between 2 pm- 5 pm

 

Collated and analysed data on the mean waiting time (MWT) and length of stay (LOS) of these patients on 3 dates in January 2013 prior to the opening of the (RATU).

 

 

The RATU service commenced on Monday afternoons between 2 pm - 5 pm on 3 dates in  February 2013 with a dedicated consultant lead service along with a senior nurse. This was identified and recommended.

  
Results
Methods & repeat testing using PDSA cycle (Plan, Do, Study, and Act)

 
First test has shown an improvement of the waiting time to see a doctor. In January before RATU the MWT was 2.95 hrs. While In February with the start of RATU the waiting decreased to 1.19hrs.

Also the LOS has decresed approximately by 1hr. 

 

Conclusion 
We have achieved our aim of reduce waiting times by at least 50% with the introduction of RATU

Patient survey has shown a very positive response towards streaming these patients through the new service of RATU.

 

Recommendation 
RATU is a very efficient and effective way of reducing waiting time and over crowding.
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ANAPHYLAXIS – A DIAGNOSIS WE’RE ALLERGIC TO?

S Deiratany, J Collier, R McNamara, I Okafor, J Doyle
Temple Street Children's University Hospital, Dublin 1

Introduction

Anaphylaxis describes a potentially life threatening hypersensitivity reaction of acute onset. It is a condition that is under-reported internationally due to a failure by patients and healthcare professionals to properly recognise its signs and symptoms.

The World Allergy Organisation (WAO) outlines clinical criteria for diagnosing anaphylaxis.

Method

We conducted a retrospective review of patients who presented to the Emergency Department (ED) & discharged diagnosis of anaphylaxis on the ED patient management system (Symphony) between June-July 2013.

Results

26 patients with a discharge code of “anaphylaxis” were identified over a period from January 2007 to December 2012, consisting of 19 males and 7 females,

19 patients fulfilled the criteria for diagnosis of anaphylaxis, 5 patients did not meet the criteria for diagnosis of anaphylaxis.

There were a number of different allergens identified, nuts was the most prevalent. eggs, cake, chocolate, beef satay, fish identified as being potential causes .

Of the 19 patients who fulfil criteria for anaphylaxis, 3 were administered with adrenaline by a parent or themselves at home; 4 had adrenaline at a GP practice, and 3 had adrenaline administered in ED. 9 patients did not receive adrenaline. One patient received adrenaline at home and en route to the ED from an ambulance crew.

Only 4 patients had Discharge plan.

9 of the 19 anaphylaxis cases had Follow-up

Conclusion

Anaphylaxis is an under recognised phenomenon, and in this department there were wide variations in its treatment and follow-up. Improvements in recognition will result from education and training of staff, improved discharge instructions, adrenaline pen training for parents and children provided by ED staff, and the use of proforma documentation guiding treatment where anaphylaxis is suspected.

Curr Opin Allergy Clin Immunol. 2012 Aug;12(4):389-99. doi: 10.1097/ACI.0b013e328355b7e4.
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THE COMPLETE AUDIT CYCLE OF A METHICILLIN RESISTANT STAPHYLOCOCCUS AUREUS OUTBREAK IN A NEONATAL UNIT IN A GENERAL HOSPITAL.

C Diskin1, D Staunton1, G McHale2, R Neill2, GP Fox1
1Department of Paediatrics, Mayo General Hospital, Castlebar, Ireland
2Department of Infection Control, Microbiology, Mayo General Hospital, Castlebar, Ireland

Aims: 
An increase in positive methicillin resistant Staphylococcus aureus (MRSA) Surveillance swabs taken on admission to Neonatal Unit instigated an audit to identify reason for same and ultimately lead to a reduction in positive results.

Methods: In June 2012, an increase in the number of positive MRSA surveillance swabs of infants admitted to a Neonatal Unit in a General Hospital was noted.

Surveillance of all infants born at the hospital was undertaken, to ascertain overall MRSA colonisation rates.

Audit of infection control practice, environmental and equipment hygiene was undertaken. Subsequent measures included staff education and evaluation of environmental cleaning. Staff Surveillance was arranged. Advice from Microbiology specialists included recommendation to reconstruct of a much utilised area of Maternity Ward (Nurses Station) and intensive environmental cleaning was followed.

Following completion of works described and staff education, a repeat audit was arranged.

Results:
In Quarter 2 of 2012, 6 infants admitted to the Neonatal Unit were colonised with MRSA, compared with 1 infant in Quarter 1 2012 and 0 infants in Quarter 4 2012.  

Surveillance swabs of all infants born demonstrated MRSA colonisation in 13 infants of a total of 176 babies born over a 2 month period.

Hand Hygiene Compliance in Maternity Ward was found to be 81% and Neonatal Unit 90%

Initial Equipment Audit demonstrated 50% and 75% compliance with good hygiene cleaning practice in the Maternity and Neonatal Units respectively. Measures described above were instigated and repeat  audit performed an improvement to 90% compliance. There were no further cases of MRSA colonisation.

 Conclusions:
Completion of the audit cycle demonstrates that we identified source of MRSA colonisation and  reduced rates of colonisation. It reinforces the knowledge that the clinical environment is a significant harbour for MRSA. This reiterating  the importance of extensive environemntal cleaning. It also demonstrates that hygiene is of paramount importance

1 Anderson, BM; Lindermann, R; Bergh, K; Nesheim,B; Syersen, G; Solheim ,N; Laugerud, F. Spread of methicillin-resistant Staphylococcus aureus in a neonatal intensive unt associated with understaffing, overcrowding and mixing of patients. Journal Hopital Infections 2002 Jan; 50 (1): 18-24 2 Khoury, J; Jones, M; Grim, A; Dunne, WM; Fraser, V. Eradication of methicillin resistant Staphylococcus aureus from a neonatal intensive care unit by active surveillance and aggressive infection control measures. Infect Control Hosp Epidemiol, 2005 vol. 26 (7) pp 616-21 3 Laing, IA; Gibb, AP; McCallum, A. Controlling an outbreak of MRSA in the neonatal unit: a steep learning curve. Arch Dis. Child Fetal Neonatal Ed., 2009 VOL. 94 (4) pp F307-10 
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Documented IMMUNISATION STATUS OF HIV infected (HIV+) CHILDREN

Derabhla Doherty1, Patrick Gavin2, Karina Butler1,2

1 UCD School of Medicine & Medical Sciences, University College Dublin & 2 The Rainbow Clinic, Our Lady’s Children’s Hospital, Crumlin (OLCHC), Dublin.

BACKGROUND: HIV+ children are at greater risk of vaccine preventable infection and greater severity of infection than non-infected children. OPD attendees are often assumed to have received primary immunisations and verbal reports of “up to date” immunisation accepted. We questioned whether vaccination targets were being achieved in HIV+ children attending OLCHC.  

AIM: To audit documented immunisation status of HIV+ children OLCHC

METHODS: Cross-sectional study in July 2013 of all HIV+ children actively attending OLCHC.  Using a standardised proforma, vaccination data were obtained from clinical notes.Supplementary information was sought from GPs and local Public Health Offices. Immunisation was complete if the nationally recommended number of doses had been received and vaccination documented if there was a date of administration (hand held card or medical record) or verification from the GP or Local health Office was received.

RESULTS: 14F & 31M, HIV+ children, median age 11.75 yrs (range 4 - 18 yrs) were identified. 49% had complete documentation of immunisation in the clinical notes. 58% had ≥2 MMR doses recorded. Rates of full primary course plus booster uptake for Hib, dTaP, MenC and polio were 24%, 18%, 7% and 16%, respectively. 50% had ≥ 2 PCV doses. 67% had received annual flu vaccine for 2012/2013. Full course (2 or 3+ doses) of hepatitis A and B vaccine was recorded in 53% and 73%, respectively. 
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  Figure 1: Percentage uptake for routine vaccine schedule
CONCLUSION: The low vaccination rates found are of concern; only 7% had verifiable evidence of full immunisation. Vaccination records were hard to access. High immigration, temporary residences and lack of GP continuity compound the problem. Provider access to a secure centralised immunisation database would greatly facilitate health care providers to ensure that patients are fully immunised.
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FOLLOW UP OF UNINFECTED CHILDREN EXPOSED TO MATERNAL RETROVIRAL INFECTION AND ANTIRETROVIRAL THERAPY AT BIRTH 
M Dominguez1,2, M Goode1, P Gavin1, KM Butler1,2 
1Department of Infectious Diseases & Immunology, Our Lady's Children’s Hospital, Crumlin, Dublin 

2 School of Medicine and Medical Science, University College Dublin

Introduction: 
HIV Preventive strategies have reduced vertical transmission rates to ~1%. The long term follow up of exposed uninfected infants is recommended to monitor growth and development1,2. Current Irish practice includes monitoring of HIV-exposed children until 5 years with 7 scheduled OPD appointments from 6 weeks to 5 years3. 

Aims: 
To audit compliance with the current Irish protocol for monitoring of exposed children and to assess the clinical utility of routine clinic visits. 

Methods: 
Retrospective chart review of exposed children born in a single year, 2006, and attending OLCHC. Laboratory data were extracted from the laboratory information system. Assessment was considered complete if all four domains of development were documented, incomplete if only some, and absent if there was no record in the notes.

Results: 
46 children records were reviewed. Maternal HIV status was known for all antenatally. All mothers received antenatal ARVs and delivery and postnatal plans for infants were in situ. 45/46 infants had negative HIV PCR’s documented beyond 4 months of age (one  had emigrated). 40 (87%) remained in follow up to 18 months of age (38 at OLCHC, 2 relocated), when final HIV status was confirmed. Attendance beyond that time was poor. 31 (67%) children were lost to follow up before 5 years i.e. did not complete the 7th clinic appointment. 10 (22%) attended all the appointments. Developmental Assessment was complete in 44% of the attended appointments, incomplete in 32% and absent in 23%.

Conclusions: 
Families are well motivated to attend until HIV status is defined. Follow up thereafter is poor. Documentation of neurodevelopmental assessment was inconsistent. Introduction of a standardised assessment tool could improve this. However, the benefit of follow up after 18 months needs to be reevaluated and might be replaced by referral to a paediatric primary care center with arrangement for open access to the Rainbow clinic should concerns arise.

1 - Ferguson W., Goode M., Walsh A., Gavin P., Butler K. Evaluation of 4 Weeks Neonatal Antiretroviral Prophylaxis as a component of a Prevention of Mother-to-child Transmission Program in a Resource-Rich Setting. Pediatr Infect Dis J. 2011 May;30(5):408-12.

2 - Williams, P. L., Marino, M., Malee, K., Brogly, S., Hughes, M. D., & Mofenson, L. M. (2010). Neurodevelopment and in utero antiretroviral exposure of HIV-exposed uninfected infants. Pediatrics, 125(2), e250-e260 

3 - Preventing Mother to Child Transmision on HIV infection. A practical Guideline for the Management of the HIV positive pregnant woman and her infant. The Rainbow Clinic. Our Lady's Children's Hospital, Crumlin and The Children's University Hospital, Temple Street. Dublin, Ireland
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MATERNAL AND FETAL PREDICTORS OF BIRTH WEIGHT AND NEONATAL ADIPOSITY

J Donnelly1, J Walsh1, M Horan1, J Byrne2, E Molloy1,2, F McAuliffe1
1University College Dublin
2National Maternity Hospital, Holles St

Aim

Large for gestational age infants have increased risk of obesity and cardiovascular and metabolic complications during adult life. Antenatal factors predicting neonatal adiposity have yet to be fully elucidated. The aim of this study was to determine maternal, paternal and antenatal factors that may influence birth weight and neonatal adiposity

Methods

Data from ROLO [Randomised COntrol Trial of LOw Glycaemic Index in Pregnancy] study[1] was analysed. This was a randomised control dietary intervention trial of women in their second pregnancy with a previous baby with birth weight >4.0 Kg. Women were randomized to either no dietary intervention or a low glycemic index (GI) diet from early pregnancy. Neonatal anthropometric and skinfold measurements were recorded as markers of adiposity in 265 cases. The following factors were examined Leptin, Interleukin 6, C Peptide and various maternal factors and linear and multiple regression analysis performed.

Results

On linear regression birthweight was influenced by fetal leptin, gestational age, gender, maternal weight and height, BMI and paternal weight. Overall neonatal adiposity was assessed by the sum of subscapular (SS) and triceps(TR) skinfolds and the following were significant on linear regression: fetal leptin, IL-6 and C-Peptide and maternal early pregnancy TNF-alpha and Il-6.

Central adiposity was assessed by the subscapular to triceps ratio (SS/TR ratio) and on linear regression only maternal fasting insulin at 28 weeks gestation was significant.

Conclusion

Total neonatal adiposity was predominantly influenced by fetal metabolic factors (leptin, fetal IL6 and fetal c-peptide) while central adiposity was more influenced by the maternal metabolic milieu. This data emphasises the importance of the maternal and fetal metabolic status in the prediction of neonatal adiposity and subsequently in the predisposition towards early childhood obesity.

1.Walsh JM, McGowan CA, Mahony R et al. Low glycaemic index diet in pregnancy to prevent macrosomia (ROLO study): randomised control trial. BMJ. 2012;345:e5605. 
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REVIEW OF CARDIOMETABOLIC RISK FACTORS IN A COHORT OF PAEDIATRIC TYPE 1 DIABETES MELLITUS PATIENTS

A Donovan1, A Quinn2, N Finner1, C O'Gorman1,2
1Graduate Entry Medical School, University of Limerick, Limerick, Ireland
2Paediatric Department, Mid Western Regional Hospital Dooradoyle, Limerick, Ireland

Aims: To review the presence of cardiometabolic risk factors in a paediatric type 1 diabetic population in a mid-sized regional centre in Ireland. Type 1 diabetes mellitus (T1DM) is a recognised risk factor for cardiometabolic disease. It is a non-modifiable risk factor, as are age, gender and family history. Other risk factors may be modifiable, including glycaemic control, dyslipidaemia, weight and activity levels.

Methods: 56/81 patients from the paediatric diabetic clinic between the age of 10 and 16 years participated. Data was collected from a questionnaire on cardiovascular risk factors and from the paediatric diabetes clinic patient records. Data collection included age, gender, weight, height, hip and waist circumference, smoking and alcohol habits, physical activity levels, and family history of CVD. Results of fasting lipids, HbA1c, and blood pressure were also collected. BMI, BMI-SDS, blood pressure-SDS, and waist circumference –SDS were calculated for each patient.

Results: The majority of participants 53/56 (94.6%) in this study had >/=1 cardiometabolic risk factor, in addition to T1DM. Of the 56 participants, 26 were male and 30 female. Participants were 12.68 years (std= +/-1.738).  The average HbA1c is 8.74% (std= 1.26) or 72 mmol/mol (std = 14). Modifiable risk factors include 18/50 (36%) patients who had blood pressure >90th centile for age, 28/53 (52%) of patients did not meet recommended levels of physical activity and 8/53 (15%) of patients whose BMI was >90th centile. Family history of cardiovascular disease is a non-modifiable risk factor which 30/52 (58%) participants had.

Conclusions: Cardiometabolic risk factors are present in this population of type 1 diabetics from a young age and many of these risk factors are modifiable.  Identifying cardiometabolic risk factors in adolescent type 1 diabetes patients is a first step in prevention of future morbidity and mortality.  
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ASPIRATION IN A 7 YEAR OLD BOY

A Dumitrescu1, F Enright1, P McNally2
1Paediatrics, Mercy University Hospital, Cork, Ireland
2Paediatric Respiratory Medicine, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland

Aim: To report an unusual case of an older child with foreign body aspiration.

Methods: To gather medical information about this 7 years old boy who aspirated a 0.5cm cone shaped piece of Lego when he was startled by his mom while playing. His mother brought him to ED after he repeatedly coughed, chest X-ray was normal and subsequent flexible laryngoscopy failed to show any foreign body. Mother was reassured and advised to observe.
The child developed pyrexia and chest discomfort two weeks later. Tachypnea and left sided bronchial breathing were noted on examination, with a chest X-ray showing ill defined air space changes at the left base. He was discharged on Augmentin Duo and scheduled for day review.
At one week review he was tired and repeat chest X-ray showed persistent retrocardiac density, partial left lower lobe (LLL) collapse, with partial effacement of the left hemidiaphragm. CT thorax showed segmental consolidation atelectasis of the LLL, with no radiodense foreign body identified (NB CT scan of a similar Lego piece showed it was not radiodense).
Dr Enright discussed availability of bronchoscope for removal of foreign body in Cork and was advised to refer to Crumlin Paediatric Respiratory services and he was transferred to Dr McNally for emergency bronchoscopy.

Results: Bronchoscopy successfully removed the Lego piece from the origin of the bronchus. He was discharged the next day on 10 days high dose Augmentin Duo. Four weeks after the removal of the Lego piece he showed no respiratory distress sign and his chest X-ray was normal.

Conclusion: Foreign body aspiration should still be considered in an older child with a strong enough history. A bronchoscope with the ability to remove a foreign body should be available in the South.
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DO WE REALLY UNDERSTAND VOMIT?

D Rafferty1, A Dumitrescu1
1Paediatrics, Mercy University Hospital, Cork, Ireland

Aims: The aim of this study was to assess whether staff within a children's hospital were able to accurately identify bilious vomiting (BV) and to understand its possible clinical significance. We wanted to know that if such a deficiency existed, whether educational posters could rectify the problem. Our audit also compared the knowledge of this subject in different medical professionals. Bilious vomiting is clinically significant in neonates and children, possibly indicating intestinal obstruction.

Methods: We conducted a short anonymous clinical audit aimed at determining the ability to identify and understand the significance of infantile BV. We surveyed nursing staff, doctors and medical students working in either the ED or the Paediatric ward. The next step was to place educational posters about BV at both sites. After a predetermined period of time the same population was re-surveyed to ascertain if knowledge had improved.

We asked about the clinical significance of BV. Secondly we enquired about the colour of the bilious vomit; photographs of various vomit colours were provided. Thirdly we ascertained the cause for the colour of the bilious vomit.

Educational posters were distributed and a second survey was conducted after 4 weeks to complete the audit cycle.

Results: After the initial survey certain groups displayed a noted lack of knowledge with regard to the correct identification and significance of bilious vomiting. A significant improvement in the correct answers to all the questions surveyed was noted after the display of educational posters.

Conclusion: Our study identified a particular deficiency in the recognition of BV amongst nurses, student nurses and medical students. This was improved with the use of educational posters. Early recognition of this potential surgical emergency leads to a better outcome for the target population.
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INITIAL BLOOD GLUCOSE LEVELS AND TREATMENT OF HYPOGLYCAEMIA IN PREMATURE INFANTS

D Finn1, D Butler1, E Dempsey1
1Neonatal Unit, Cork University Maternity Hospital, Cork, Ireland

Background:

Premature infants are at high risk for hypoglycaemia. However, there is no consensus on the definition of hypoglycaemia during the first day of life. Many clinical guidelines state that hypoglycaemia should be defined as <2.6 mmol/l. However this is based on studies in older children. Also, there is much debate on the treatment of hypoglycaemia and the glucose measurement below which dextrose boluses should be given.

Objective:

The aim of our study was to assess the range of initial blood glucose values in premature infants admitted to our neonatal unit. .We also assessed treatment given and follow up glucose values.

Methods:

This was a retrospective chart review of all premature infants (< 35 weeks gestation) admitted to the neonatal unit in Cork University maternity hospital over a 6 month period. Demographics such as sex, birth weight, mode of delivery and gestation were recorded. Initial capillary blood gas glucose values were recorded and whether or not treatment was given for perceived hypoglycaemia. Follow up glucose measurement and time between the two measurements was also recorded.

Results:

103 infants were included in the study. Mean gestational age was 31.6 weeks and mean birth weight was 1.64 kg. Median measurement for blood glucose on admission was 2.5 mmol/l (range 0.6 mmol/l – 11.5 mmol/l).  Over half (54%) of infants had a blood glucose measurement < 2.6 mmol/l on admission.  9% of infants received a dextrose bolus. 35% of infants were commenced on 80 mls/kg/day of dextrose 10% and 65% commenced on 60 mls/kg /day. Median time to repeat capillary gas glucose measurement was 214 minutes. Median repeat measurement was 4.6 mmol/l (range 2 mmol/l- 10.3 mmol/l). There was only one measurement below 2.6 mmol/l. 

Conclusion: 

There is a wide variation in initial blood glucose values in premature infants admitted to our neonatal unit. . There is also a variation in the treatment of perceived hypoglycaemia. Over half of infants had measurements < 2.6 mmol/l but less than 10% received a dextrose bolus. Reassuringly only one infant had a glucose < 2.6 mmol/l on repeat measurements.
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SPONTANEOUS CLEARANCE OF HEPATITIS C VIRUS AMONG A COHORT OF VERTICALLY INFECTED IRISH CHILDREN

R Finnegan1, J Lucey2, 3, M Goode2, 3, A Rochford2, 3, K Butler2, 3, P Gavin2, 3
1Medical school, NUI Galway, Galway, 2Paediatric Infectious Diseases Rainbow Clinic, Childrens University Hospital Temple Street, Dublin, 3, Our Ladys Childrens Hospital Crumlin , Dublin

Aims
To characterise a cohort of Irish children vertically infected with Hepatitis C virus (HCV) who attend the Rainbow Clinic and spontaneously cleared HCV infection.  

 

Methods
From June- August 2013, data were collected retrospectively from medical records and laboratory information system on all children who spontaneously cleared HCV. Spontaneous clearance was defined as ‘the loss of HCV RNA on polymerase chain reaction (PCR) in the absence of antiviral treatment’. A standard data collection sheet was used. SPSS was used for statistical analysis. 

 

Results
Seventeen of 86 (20%) HCV-infected children born between July 1996 and December 2013 spontaneously cleared HCV infection. Females were over represented among children who spontaneously cleared HCV (14 females [82%]; 3 males [18%]) and compared to chronic HCV- infected children (42 females [62%]; 27 males [38%]). Mean age of spontaneous clearance was 32 months. All 17 children had cleared HCV spontaneously by age 5 years and 2 months. HCV genotype (15) was similar to that of the chronic HCV- infected cohort (Genotype 1, 8; Genotype 3, 7).  Mean time to HCV clearance was later for Genotype 1 than 3 (37 versus 27 months). Mean maximum ALT values were greater (136 U/L versus 108U/L), while mean maximum Bilirubin, Alkaline phospahtase and Gamma glutamyl tranferase levels were lower in children who spontaneously cleared HCV compared to the chronic HCV-infected cohort. All Liver Ultrasounds (12) were normal. 

 

Conclusions
Spontaneous HCV clearance occurred in 20% of Irish children with vertically-acquired HCV infection. The majority (59%) had cleared HCV spontaneously by 3 years of age. Spontaneous clearance did not occur beyond age 5 years 2months.  HCV-infected girls appear to clear HCV infection spontaneously more frequently than boys. Peak ALT values occurring prior to HCV clearance suggests an inflammatory response in the liver may promote spontaneous clearance.
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CHILD CAR SAFETY-SEATS: THE FACTORS INVOLVED IN SEAT SELECTION AND INSTALLATION
N Finner1, P Scully2, J Letshwiti2, C O'Gorman1, 2
1Graduate Entry Medicine, University of Limerick, Limerick, Ireland
2Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

Aims: In Ireland, the use of appropriate child restraint devices is mandatory under Child Safety Protection laws. Thus, it is the responsibility of parents to research and select a car safety-seat for their child. This study aimed to identify the factors that influence a parent’s decision when choosing a car safety-seat and to examine installation practices.

Methods: This was a cross-sectional study of families presenting to the Paediatric Department within University Hospital Limerick between April and June 2013. Adult parents over 18 years of age, who had children under 12-years of age were enrolled within the study. The survey consisted of 7 questions regarding the importance of particular factors when choosing a car safety-seat, and 2 questions pertaining to the installation of the car safety-seat.

Results: Of the 120 respondents, 100% indicated that safety was extremely important in their selection of a car safety-seat. 61.1% of participants felt side protection was extremely important and 55.6% felt the car seat’s harness type was also extremely important. When assessing the importance of aesthetic appearance, 62.5% felt this was not important or only slightly important. 53.6% of participants indicated that a car seat’s cleaning options were not important or of only slight importance. In 17.7% of cases, a staff member or specialist installed the car safety-seat, while the remainder installed the seat themselves. Prior to using the car safety-seat, 11.4% of respondents did not read any of their seat’s instructions.

Conclusions: The majority of parents indicated that safety and protection were extremely important in their car safety-seat selection process, while factors such as aesthetic appeal were considered less important. However, a substantial proportion of participants failed to read any of their car safety-seat’s instructions and this may reflect the beginning of improper seat set-up practice and thus have implications for child safety.

Road Safety Authorities (2013), 'Child Car Seats - The Law'. Retrieved July 2013 from . 
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CARBOHYDRATE COUNTING IN TYPE 1 DIABETES MELLITUS PAEDIATRIC PATIENTS

N Finner1, O O'Leary2, A Quinn2, A Hannigan1, C O'Gorman1, 2
1Graduate Entry Medicine, University of Limerick, Limerick, Ireland
2Paediatric Department, University Hospital Limerick, Limerick, Ireland

Aims: Patients with type 1 diabetes mellitus (T1DM) who are able to adjust their insulin doses according to the carbohydrate content of a meal and their blood glucose, are likely to have improved glycemic control. To assess knowledge of carbohydrate counting in paediatric patients, a questionnaire called the PedCarbQuiz (PCQ) was created and validated. This study aimed to assess the basic knowledge of carbohydrate counting among the parents of, and patients with T1DM at the Paediatric Diabetes Clinic within the University Hospital Limerick using the PCQ.

Methods: The PCQ’s glucose units were adapted for an Irish population and then administered over a three-month period to paediatric T1DM patients or their parent. Patient data including gender, current age, age at diagnosis, insulin regime and source of carbohydrate knowledge were also collected. The patient’s HbA1C the date of PCQ completion was later documented. The data was then anonymized and analyzed using SPSS.

Results: Of the 250 patients that attend the T1DM clinic, 81 fully completed and returned the PCQ during the three-month period. The mean total PCQ score was 68.9%+15.8. The mean carbohydrate score was 68.7%+16.3. The mean insulin score was 68.9%+25.0. Of the 81 patients, 15 used continuous subcutaneous insulin injections (CSII), while 66 used multiple daily injections (MDI). CSII patients were found to have significantly higher total PCQ scores then MDI patients (p = 0.005). CSII patients were also found to have significantly higher carbohydrate scores then MDI patients (p = 0.002).

Conclusions: This data summarizes approximately 32% of our patient population and demonstrates that patients with T1DM and their parents greatly range in their competence of carbohydrate counting. The study also demonstrates a greater understanding of basic carbohydrate knowledge within patients utilizing the CSII regime, compared to those using the MDI regime.

1. Koontz, M.B., Cutler, L., Palmert, M.R., O'Riordian, M., Borawaski, E.A., McConnell, J., O'Kern, E. (2010), ‘Development and Validation of a Questionnaire to Assess Carbohydrate and Insulin-Dosing Knowledge in Youth With Type 1 Diabetes', Diabetes Care, 30(3), 457-462. 2. Pankowska, E., Blazik, M., Dziechciarz, P., Szypowska, A., Szjewske, H. (2009), ‘Continuous Injections in Children with Type 1 Diabetes; A Systemic Review', Pediatric Diabetes, 10, 52-58. 3. Plotnicle, L., Clark, L., Brancati, Erlinger, T. (2003), ‘Safety and Effectiveness of Insulin Pump Therapy in Children and Adolescents with Type 1 Diabetes', Diabetes Care, 26(4), 1142-1146. 4. Wilson, D., Buckingham, B., Kunselman, RN., Sullivan, M., Paguntalan, H., Gitelman, S. (2005), ‘A Two-Center Randomized Controlled Feasibility Trial of insulin Pump Therapy in young Children With Diabetes', Diabetes Care 28(1), 15-19. 
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HOME INTRODUCTION OF BAKED EGG IN A COHORT OF PATIENTS IN CORK UNIVERSITY HOSPITAL IN 2011 
AM Flinn1, JOB Hourihane1
1Department of Paediatrics, Cork University Hospital , Cork, Ireland

Aims: Egg allergy is one of the most common food allergies in children. The prevalence in children is estimated to be approximately 2%1. Reaction to raw/lightly cooked egg but tolerance to baked egg is often reported. The natural history of egg allergy is that it usually resolves with time but the rate of resolution is variable. The British Society for Allergy and Clinial Immunology published guidelines in 2011 with regard to the introduction of egg into the diet2. The aim of our audit was to assess whether our clinical practice of advising home introduction of baked egg adhered to these guidelines.

Methods: Clinic letters from 2011 were reviewed by doing a search on our computer data base. The following data was collected: Date of birth, sex, age at diagnosis of egg allergy and type of reaction, specific IgE and skin prick test to egg results, coexisting atopic conditions, history of previous egg challenge, age at which home introduction of baked egg was advised, result of introduction and, if positive, what symptoms were elicited and what treatment was given.

Results: Total number of patients was 47, 26 males, 21 females. Home introduction was successful in 34/47 (72.3%). Seven patients (14.9%) had a positive reaction 7/47 (14.9%), most of these were mild and required no treatment or treatment with antihistamines. Among 5 patients with co-existing asthma, one had a positive result. Three patients had wheeze as part of their index reaction and two of these had positive challenges.

Conclusion: Overall, the majority of patients in our cohort who introduced baked egg at home had a safe and successful outcome. It is important when considering candidates for home introduction to take into account the presence of co-existing asthma or multiple food allergies, as well as the type of index allergic reaction.

References: 1. A. T. Clark, I. Skypala, S. C. Leech, P. W. Ewan, P. Dugué, N. Brathwaite, P. A. J. Huber and S. M. Nasser. British Society for Allergy and Clinical Immunology guidelines for the management of egg allergy. Clinical & Experimental Allergy 2010: (40) 1116–1129. 2. Eggesbo M, Halvorsen R, Tambs K, Botten G. Prevalence of parentally perceived adverse reactions to food in young children. Pediatr Allergy Immunol 1999; 10:122–32.   
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A STUDY OF VITAMIN D SUPPLEMENTATION OF INFANTS BORN IN UNIVERSITY HOSPITAL GALWAY FROM JANUARY 2011 TO DECEMBER 2012 

Ms. Lisa Flynn:  Medical Student, NUI Galway

Dr. Mary Herzig:  Consultant Paediatrician, UHG; Honorary Senior Clinical Lecturer, NUI Galway.                        

Aims:  Since the HSE launched its vitamin D supplementation policy in May 2010, little has been done to evaluate its success, particularly in a community setting. Our study aims to investigate the implementation of this policy amongst parents of infants born in University Hospital Galway (UHG) from January 1st 2011 to December 31st 2012. The determinants and barriers to supplementation, as well as a comparison between infants from the Neonatal Intensive Care Unit (NICU) and infants from the post labour ward are also explored.

Methods:  A cross sectional telephone survey was administered to 156 randomly selected parents of babies born in UHG (78 NICU and 78 postnatal wards). Participants were asked questions relating to their awareness (including source of information) and opinions of vitamin D supplementation. Dosing data was obtained, to explore if an adequate dose was given.

Results:  87.2% (136) of parents claimed to have practiced supplementation (partial or full). 21.8%  (34) of our total sample mistakenly offered inadequate supplementation, either halting supplementation early, giving insufficient amounts of supplements or both. A further 41.7% (65) were unable to give dosage information, indicating that levels of supplementation may be far lower than first thought. There was a high correlation between a perceived recommendation to supplement and actual implementation of the policy. (P value <0.001). Hospital was the most common source of information on supplementation. The EU mom leaflet, Public Health Nurses and GPs were rarely viewed as a source of information. (4.5%, 10.8% and 3.2% respectively). 

Conclusion:  Our study reveals that more needs to be done to ensure the correct implementation of the policy. Parents were found to be in favour of supplementation provided they were informed of its benefits. While the high levels of supplementation reported were reassuring, the number of parents who could not give supplementation information was worring and indicates that a far lower rate of supplementation is likely.  Given the large number of parents who will not offer supplements after 12 months (62.8%), a policy for this age group should also be considered. The levels of inadequate supplementation, combined with an increase in cases of over supplementation reported to the National Poison Centre indicate a need for better communication and instruction with regard to this policy. It seems clear our survey has raised some important points, which warrant further investigation.
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NEONATAL OUTCOMES IN PRENATALLY DIAGNOSED MODERATE AND SEVERE VENTRICULOMEGALY

EB Forman1, S Jaleel1, C Monteith2, K Flood2, C Barry2, F Breathnach2, M Geary2, FD Malone2, B Hayes1
1Neonatology, Rotunda Hospital, Dublin, Ireland
2Obstetrics and Gynaecology, Rotunda Hospital, Dublin, Ireland

Objective
Cases with a prenatal diagnosis of ventriculomegaly should undergo TORCH screening, MRI evaluation along with specialized paediatric follow-up. There is limited data regarding the antenatal course and longer term outcomes of affected pregnancies.  We sought to review postnatal neurodevelopmental outcome of prenatally diagnosed moderate to severe ventriculomegaly in an Irish tertiary referral centre.

 

Methods
Retrospective cohort study. Cases were identified from the Rotunda Fetal Assessment Unit (FAU) database and included for evaluation if they attended from 2006-2011 inclusively with cerebral ventricular measurements >1.2mm. Antenatal, perinatal and postnatal courses were obtained from chart review.

Results
71 cases met the study criteria. Outcome data was available for 65 cases. 44 continued with their pregnancy in our centre resulting in 39 livebirths. MRI was performed  antenatally in 33 % and postnatally in 48%.In cases without an associated neural tube defect(NTD) (n=30 ;76 %), TORCH screening was performed in 50% (n=15); 56.6%(n=17) had amniocentesis and 36%(n=11) had postnatal karyotyping. A definite diagnosis was found in 92% (n=36). Long term development was largely dependent on diagnosis.  Of the 30 subjects without a NTD, 27 received a diagnosis. 11 had normal development and their diagnoses included Benign Macrocephaly (n=3), Aqueductal Stenosis (n=3),Septo-Optic Dysplasia/ Absent Septum Pelludium  (n=2), Genetic Syndrome (n=2) and Isolated Absent Corpus Callosum (n=1). 10 were developmentally delayed and their diagnoses included Congenital Malformation Syndrome ( n=5), Schizenecephaly (n=2), Dysgenetic Corpus Callosum(n=2), Neuronal Migration Disorder(n=1), Genetic Syndrome (n=3) and Post Haemorrhagic Hydrocephalus (n=1). 3 subjects deceased, diagnoses included Congenital Malformation Syndrome (n=2) and Leigh syndrome(n=1). 4 subjects were lost to follow up.

Conclusions
Less than 50% cases had a definitive diagnosis prior to delivery. Developmental outcome varied widely and was diagnosis dependent. A thorough work-up including antenatal MRI combined with postnatal neuroimaging and genetic studies may help to advise parents on prognosis. 
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SICKLE CELL DISEASE IN IRELAND: TIME FOR A TARGETED NEONATAL SCREENING PROGRAMME

C Gibbons1, R Geoghegan1, H Conroy1, S Lipcott2, D O'Brien2, P Lynham1, L Langabeer1, O Smith1, C McMahon1
1Haematology, Our Ladys Childrens Hospital, Dublin, Ireland
2Haematology Laboratoy, St James Hospital, Dublin, Ireland

Aims:

Sickle cell disease (SCD) is the commonest haemoglobinopathy in man.  Ireland has seen an increase in paediatric SCD over the past 10 years.   A study in 2005(1) showed that only 25% of children with SCD were referred to the haemoglobinopathy service in their first year.  A non-funded screening programme was then implemented.  The aim of this review was to identify children with sickle cell disease born in Ireland between 2005 and 2012 and asses the impact of screening on this cohort.

Methods                      

All children referred to the haemoglobinopathy service at OLCHC born in Ireland after 2005 were identified.  Data was collected from the medical chart, and laboratory system.  Information was analysed using Microsoft Excel.

Results

77 children with SCD were born in Ireland after 2005.   The median age at antibiotic commencement in the screened group was 56 days compared with 447 days in the unscreened group, p=<0.0003.   25% of infants were born in centre’s that do not screen.  80% of this group were over 6 months old at referral compared with 21% in the screened group.  27% of those in the unscreened group presented in acute crisis compared with just 3% in the screened population.

Discussion

The SCD prevalence of 0.2% in children under 15yr of African and Asian origin is 50 times higher than the prevalence 0.004% of Cystic Fibrosis in caucasian Irish children of the same age(2).  The biggest impedance to treatment is time to diagnosis.   Our screened group also showed some delays in referral and treatment which reflects the lack of funded support and government supported policy.

While awaiting a national screening programme, we strongly suggest all maternity units commence screening for newborns at risk of SCD.  It is a cheap, cost effective intervention with a number-needed-to-screen of just 4 to prevent  a potentially fatal crisis. 

1. Power M, Geogheghan R, Cotter M, Smith OP, O Marcaigh A, Mc Mahon C.Sickle cell disease in Ireland, the changing face of haematology. Haematological association of Ireland, oral presentation - Haematology Association of Ireland Annual meeting 2005 2.Cystic Fibrosis registry of Ireland. CF annual report 2011. http://www.cfri.ie/publications.php  
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FATAL INFANT PERTUSSIS INFECTION PRESENTING TO IRISH PAEDIATRIC INTENSIVE CARE SERVICES

C Gibbons1, C McMahon1,2, K Carson1, D Doherty1,2
1Paediatric Intensive Care, Childrens University Hospital Temple St, Dublin, Ireland
2Paediatric Intensive Care, Our Ladys Childrens Hospital Crumlin, Dublin, Ireland

Aims:

Bordatella pertussis is a bacterium that typically causes an upper respiratory tract infection, with symptoms of chronic persistent cough as well as apnoea in infants. In young infants, typically less than 3 months old, it can also cause bronchopneumonia and systemic sepsis syndrome with multisystem organ dysfunction. This is generally accepted to be due to marked leucocytosis and hyperviscosity, which leads to pulmonary vascular thrombosis, pulmonary hypertension and potentially cardiac failure and death.   

The incidence of pertussis has risen sharply over the last number of years and has been noted worldwide. In Ireland there was a 200% increase in incidence of pertussis in 2012 compared with 2011 and the Health protection surveillance centre (HPSC) has issued a notification regarding this as well as new public health guidelines for its management both in the community and in the hospital setting.  The aim of this case series is to highlight the potential severity of pertussis and its sometimes-atypical presentation at this age

Methods

The medical records of the three cases presented were reviewed and demographic and clincal and laboratory data were collected.

Results

We present 3 cases of neonatal pertussis which were managed in the paediatric intensive care units of Childrens University Hospital Temple Street and Our Ladys Childrens Hospital in 2012. Two of the infants received extracorporeal membranous oxygenation (ECMO), the third had acute leukodepletion using exchange transfusion. All three infants died despite aggressive intensive care management. 

Conclusions

The aim of this case series is to highlight the potential severity of pertussis and its sometimes-atypical presentation at this age. We also want to highlight the methods of prevention as documented in national guidelines for maternal vaccination from the HPSC and establish an early referral process to a tertiary paediatric centre as well as recent changes to its management.
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SCREENING FOR EARLY ONSET NEONATAL GROUP B STREPTOCOCCAL INFECTION. IS A LESS INVASIVE APPROACH FEASIBLE?

S Glackin, A Deasy1, J Miletin1
1Neonatal unit, Coombe women and Infant's Universty Hospital, Dublin, Ireland

Group B streptococcus (GBS) is the most common cause of neonatal sepsis. The clinical signs of GBS sepsis become apparent in the first 24 hours of life in 90% of cases. For this reason, the RCOG guidelines recommend that asymptomatic babies with GBS risk factors be carefully observed for the first 24 hours without blood culture screening. In 2010 the Centre for Disease Control and prevention (CDC) changed their guidelines to improve the identification of asymptomatic neonates with suspected GBS disease and decrease unnecessary evaluation and antibiotic exposure.

In 2011 a retrospective audit was performed in the Coombe Hospital. They found that septic work-ups were performed on 19% of term babies. They concluded that the majority of GBS positive babies had no known septic risk factors. From this, a new protocol was introduced, which emphasised the importance of clinical examination. In asymptomatic babies with 1 septic risk factor, 4 hourly clinical observations and a 4 and 12 hourly medical review were performed.

2 independent reviewers performed a retrospective chart review of every available chart from 1st July to 30th September 2012. 1855 charts were reviewed. Asymptomatic infants > 37 weeks gestation with a septic risk factor and symptomatic infants without septic risk factors were included. Babies with significant congenital defects were excluded.

344 babies had septic risk factors. Of these, 83 had septic work ups immediately after delivery. None had a positive blood culture. 261 babies with septic risk factors had obsevations and medical reviews. 20 babies were identified as symptomatic on the postnatal ward. These babies all had septic work ups and received IV antibiotics. None had blood culture confirmed sepsis.

1) Uptodate.com 2) Centre for Disease Control and Prevention. Prevention of perinatal group B streptococcal disease. Revised guidelines from CDC 2010. MMWR 2010; 59 (No. RR-10):22. Early onset GBS disease among newborns. 3)Neonatal sepsis evaluations among well appearing infants projected impact of changes in CDC guidelines. Mukhopadhyay S, Eichenwald EC, Puopolo Perinatology. 2013 Mar;33 (3): 198;-205. Epub 2012 July 19. 4)RCOG guidelines 5) Jordan HT, Farley MM, Craig A, Mohle-Boetani J, Harrison LH, Petit S, Lynfield R, Thomas A, Zansky S, Gershman K, Albanese BA, Schaffner W, Schrag SJ, Active Bacterial Core Surveillance (ABCs)/Emerging Infections Program Network, CDC SO 6) Pediatr Infect Dis J. 2008;27(12):1057. 
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AN AUDIT OF THE VITAMIN D SUPPLEMENTATION, COMPLIANCE AND EDUCATION IN PARENTS OF CHILDREN YOUNGER THAN 1 YR IN SLIGO REGIONAL HOSPITAL

A Mansuri1, S Glackin1, R Knapp1
1Paediatric Department, Sligo Regional Hospital

Vitamin D deficiency in infancy has longterm implications for bone heath throughout the life cycle, including rickets and osteomalacia. Health policy in Ireland acknowledges the high level of Vitamin D deficiency in Ireland due to inadequate levels in the diet and lack of sunlight. therefore the HSE recommends the administration of Vitamin D3 supplement 5 microgram per day to all infants less than 1 year independent of method of feeding.


The objectives of this study was to study the compliance with these supplement recommendations, and to educate healthcare professionals and the wider population on the need for supplements.


This prospective audit was performed between August and December 2012. Data was obtained using structured collection forms on the parents of any children who attended the Paediatric ward, Paediatric OPD, day ward and ED in Sligo Regional Hospital. Data on compliance and reason for lack of compliance was taken. If lack of education was stated as a reason to lack of compliance, parents were educated on the importance and requirement to give Vitamin D3 supplements.


64 participants were recruited. 75% had received Vitamin D3 and 25% had not. Among those who had not, 9% of parents stated that they were not aware of its need and 16% stated that they had forgotten.


From this audit, a number of recommendations were made. These included; Vitamin D3 is given on its own and not as part of multivitamin supplement; extreme care is taken to ensure correct dosing; Information leaflets are distributed; education on Vitamin D3 Supplements be started during antenatal visits and campaigns to raise awareness among health professionals and the public are required to achieve optimum compliance.

Policy on Vitamin D supplementation for infants in ireland. Vitamin D supplement Policy 1. Approved by HSE management team. Publication date May 2010.
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CONGENITAL RETENTION CYST OF THE TONGUE
K Gorman1, P Regan2, K Dunne1, 1Department of Paediatrics, Galway University Hospital, Galway, 2Department of Plastic Surgery, Galway University Hospital, Galway. 
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A female infant was born at 40+5 weeks gestation by spontaneous vaginal delivery. 

Apgar’s 9 @1, 9@5.  Birth weigh 3800g. It was an uneventful pregnancy with normal antenatal scans. 

Noted after delivery to have a 2 cm swelling protruding from the tip of her tongue with normal appearance of overlying mucosa.

She was admitted to the Neonatal Intensive Care Unit from post natal ward due to feeding difficulties.There was no respiratory distress. The feeding difficulties improved and was discharged after 48 hours. 

She attended outpatients at eleven weeks of age due to increasing in size of cyst and drooling. There was feeding difficulties in view of the mass. 

At 4 months of age, the mass was excised under general anesthetic. She had an uneventful post-op course. 

Histology confirmed a subglottic retention cyst of the tongue. The cyst was composed of non-keratinising squamous epithelium as lining with focal respiratory epithelium differentiation. Embedded in the tissue, an elongated cystic structure similar to the surface. 

Congenital cystic lesions of the oral cavity are very rare. There are previous case reports of congenital mucocele or subglottic retention cysts of the tongue. (1, 2, 3) Some cysts have been identified prenatally.  

Definitive treatment is surgical excision. The timing of which depends of the degree of airway compromise and feeding difficulties. Surgical options are needle aspiration, excision of the ranula or marsupialisation. (4)

1. Kaneko T, Horie N, Shimoyama T.  Congenital mucocele in the tongue: report of a case. Journal of Oral and Maxillofacial Surgery 2012 Nov; 70 (11

2. Staples AF.  Congenital Mucous Retention Cyst of the Tongue. Tex Dent Journal 1965 Mar; 83:12-4

3. Crean ST, Connor C. Congenital mucoceles: report of two cases. International Journal of Paediatric Dentistry 1996; 6: 271-275

4. Bernhard MK, Hückel D, Hamdal D Congenital ranula in a newborn. HNO 2007 May; 55(5)388-91
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IMPROVING STAFF COMPETENCE AND CONFIDIENCE FOR NEONATAL RESUSCIATION, A QUALITY IMPROVEMENT INITIATIVE.  
S Hackett, M Cassidy, S Gormally
1Neonatal Unit, Our Lady of Lourdes Hosptial, Drogheda, Co. Louth, Ireland

AIMS
To introduce a Neonatal Resuscitation Quality Improvement Initiative aimed at instilling confidence and competence in Labour Ward (LW) and Neonatal Intensive Care (NICU) staff.

METHODS
The Neonatal Resuscitation Initiative Team (NRIT) consisted of LW and NICU midwives, a Neonatal Advanced Nurse Practitioner (ANP) and a Paediatric consultant. All Midwifery(MW) and NICU Medical staff were invited to attend a presentation to outline the aims and methodology of the initiative.  Emphasis was placed on teamwork with effective leadership and communication.  This was followed by a demonstration of 2 low fidelity simulated neonatal resuscitations performed by the NRIT.  The 2 resuscitation scenarios consisted of:

The expected delivery of a preterm infant

The unexpected delivery of a severely compromised term infant

Midwifery and NICU staff were then invited to partake in a Simulated Team Response (STR) to the 2 mock scenarios, each session lasting 30 minutes.

A random selection of participants completed a closed questionnaire before and after the NRIT demonstration and before and after their participation in the STR. Levels of confidence in all aspects of neonatal resuscitation, including teamwork and leadership skills were evaluated using a Likert Scale.

 

RESULTS
One hundred and thirteen staff participated in the quality initiative from January 2013 to August 2013. Seventy four staff participated in the NRIT demonstrations and 39 in the STR.  Forty three questionnaires were completed following the NRIT and 13 following the STR. Using a Wilcoxon test the pre-post gain in confidence score was statistically significant (p= 0.0020) for doctors and midwives.

 

CONCLUSION
Simulation training with emphasis on effective teamwork, communication, leadership and essential resuscitation skills are a valuable means of maintaining skills and enhancing confidence. This study quantifies the positive impact of a Quality Improvement Initiative aimed at improving performance at neonatal resuscitation.
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OESOPHAGEAL CANDIDIASIS IN IMMUNOCOMPETENT CHILD, A CASE REPORT
T I Y Hassan1, M J Mahoney1
1Paediatric Department, Limerick University Hospital

Introduction: Infections of the oesophagus are rare and seen mostly in immunocompromised children.

Aim: To report a rare case of oesophageal candidiasis in an immunocompetent child.

Methods: A 9 year old girl admitted with six weeks history of epigastric pain, associated with odynophagia and dysphagia. She had bronchial asthma and was on inhaled steroids for four years before admission. Eosinophilic oesphagitis was suspected.

Results: Upper G.I endoscopy revealed features of oesophageal candidiasis, confirmed by biopsy. Antifungal treatment for six weeks was effective. The patient recovered well with normal endoscopy post treatment. Extensive immunology workup was normal.

Summary and conclusion: The use of inhaled steroids is not without complications. Every effort should be made to assure correct use. In our case it has led to oesophageal candidiasis. Fortunately the patient responded well to treatment.

1. Hasosah et al , Esophageal candidiasis in an immunocompetent girl, World J Pediatr 2009;5(2):152-154 2. Danielle Patrícia Cerqueira Macêd et al, Candida glabrata esophagitis: new case reports and management, ,Brazilian Journal of Microbiology (2008) 39:279-281 3. G. Dimopoulos et al, Candidemia in immunocompromised and immunocompetent critically ill patients: a prospective comparative study, Eur J Clin Microbiol Infect Dis (2007) 26:377–384  
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WEIGHT GAIN AND FEEDING PRACTICES IN A TERTIARY NEONATAL CENTRE
T I Y Hassan1, C Campbell2, N Halim1, A Doolan1
1Neonatal Centre, CWIUH, Dublin, 2School of Medicine, UCD, Dublin

Background: One of the aims of the NICU is to provide nutrients to babies to achieve growth velocity similar to intrauterine growth velocity1. Preterm infants inevitably accumulate deficits that result in postnatal growth retardation2. Feeding practices varies widely between breast feeding to bottle feeding using donor breast milk and breast milk fortifier to use of a high calorie supplement (Duocal) The aim of this study was to evaluate the weight gain in babies admitted to the NICU in the Coombe Women and Infant University Hospital (CWIUH), Dublin, Ireland

Methods: This is a retrospective study performed in CWIUH. Medical notes of 78 babies born between June 2010 and June 2011 were reviewed.

Results:             78 charts reviewed, Male to female ratio was 1:1. The gestational age (G.A) varies from 24 weeks to 34 weeks. Birth weight ranges from 570-1630 grams with the weight for babies born at 24 weeks is 670 grams, and for those born at 25 weeks is 850 grams (Table 1).  average weight loss in the first week was 8.5 grams/kg/day. Maximum weight gain was noted to be in the eighth week of life, 54 g/kg/day.

Conclusion:        As has been demonstrated in other studies2 ex-uterine growth does not mirror intrauterine growth. As expected we see initial weight loss followed by steady weight gain. However in some infants we see higher than expected weight gain during their hospital stay. This may be catching up growth but we need to investigate when this weight gain may become excessive and also what happens beyond SCBU stay. Feeding practice was variable; nearly 50% of babies were breast fed at one stage and only 10 % received donor breast milk. There is no enough data to compare feeding methods versus weight gain at this stage. 

1. C. R. Martin et al, nutritional practices and growth velocity in the first month of lifein extremely premature infants, Pediatrics 2009; 124;649. 2. N. Embleton, N Pang, R Cooke, postnatal malnutrition and growth retardation, Pediatrics 107 no 2 Feb 1, 2001; 270-273. 
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DIET, PHYSICAL AND SOCIAL ACTIVITIES IN 9 YEAR OLD IRISH CHILDREN WITH CHRONIC ILLNESSES: RESULTS FROM A NATIONAL COHORT STUDY 
K. Hennigan*, A. Hegarty, K. Dowd, C.S. O’Gorman, A. Hannigan

*Year 2 medical student, Graduate Entry Medical School, University of Limerick

email: kerrie.hennigan@gmail.com

Background: 

The Growing Up in Ireland (GUI) study is a national cohort study involving 8,568 9-year old Irish children and gives information on their diet and lifestyle. 11% were reported to have a chronic illness. The aim of this study was to identify any differences in diet, physical and social activities of children with and without chronic illnesses. 

Methods: 

SPSS Statistical Software was used to analyse the anonymised GUI dataset. Weighted descriptive statistics are reported. Crosstabulations and chi-squared tests were used to test for significant associations. 
Results: 

11% of the study children were reported to have a chronic illness and 43.4% of these children are hampered by it in their daily activities. Children with a chronic illness were more likely to be overweight or obese (32.9% compared to 25.0% of those without a chronic illness, p<0.001). Consumption of meat, vegetables, bread, potatoes, pasta, rice, water and milk was significantly less and they also consumed more chips than those without a chronic illness. Children with a chronic illness were nearly three times more likely to not have undertaken any exercise in the previous 14 days. Twice as many children with a chronic illness were reported to never do something with a friend during the week and 5.4% of children with a chronic illness were reported to have no friends compared with 2.0% of those without a chronic illness. 

Conclusions: 
Children with chronic illnesses have less healthy diets and exercise less frequently compared to children without a chronic illness. Children with a chronic illness also have fewer friends and socialise less frequently. These insights can help inform those caring for these children and help improve the quality of life for children with chronic illnesses in Ireland.

Funding was generously provided by the Mid-West Medical Education Liaison Group (MELG) Research Awards
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THE RECORDING OF GROWTH CENTLIES IN A TERTIARY CENTRE IN IRELAND 

DH Huggard, EM McEntee, MN Nadeem
1Our Lady's Children's Hospital, Crumlin, Dublin 12

Aims: To take a cohort of inpatients and look at what percentage of those had centile charts filled in, what parameters were measured (weight, height/length, OFC), and how the growth values were plotted on the chart (with a bold dot, X, or a circle). We also stratified the patients by age and speciality, to see how these factors impacted on our primary goals.

Methods: 40 inpatient charts were pulled at random and reviewed, across 6 wards in Our Lady’s Children’s Hospital, Crumlin. There was a mix of medical (n=33) and surgical (n=7) patients. To remove bias our team’s patients were excluded.

Results: Out of 40 patients, 16/40 (40%) had at least one growth parameter recorded. Weight was recorded in all 16 cases, height/length in 10 cases (62.5%), and OFC in 9 patients (56.3%). As might be expected 8/9 of those who had an OFC plotted were less than a year old. In 12/16 (75%) recordings were made appropriately with a bold dot, with the remainder comprising of a circle. The age ranges were from 7 days to 16 years, and children between one month and one year were most likely to have a centile chart plotted (75%), this percentage reduced as patients got older. 

Conclusion: The assessment of growth is an integral part of paediatrics and community child health. Faltering growth is a common side-effect of many systemic conditions and its identification acts as a useful early warning of a possible problem. Appropriate centiles also allow us to monitor the effects of chronic disease on growth over time. In our study we found centile charts were underutilised, and some values were recorded incorrectly on centile charts. We believe more attention needs to be given to the processes of measurement, appropriate recording and interpretation of growth centiles.  

1. A health professional's guide for using the new WHO growth charts. Paediatr Child Health. 2010 February; 15(2): 84–90. 2. Designing new UK-WHO growth charts: implications for health staff use and understanding of charts and growth monitoring. Wright CM, Sachs M, Short J, Sharp L, Cameron K, Moy RJ. Matern Child Nutr. 2012 Jul;8(3):371-9.
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A CASE OF EIGHT RECURRENT INTUSSUSCEPTION IN A CHILD LESS THAN TWO YEARS

OA Ihidero, PA Ihidero, S Gallagher
1Paediatrics, University Hospital Limerick, Limerick
Aim: To present a case of eight recurrent intussusceptions in a child less than two years old.

Method: This is a retrospective chart review of a twenty three month old child with several presentations to the emergency room, diagnosed with recurrent intussusception. 

Results: In our patient intussusception occurred eight times, six of which were in the first twelve months with reoccurrence occurring at one to three months interval in the first year. Each episode was successfully reduced by an air contrast enema. After an exploratory laparotomy, he had two further episodes which occurred at six month intervals.

Conclusion: Intussusception is the invagination of a portion of the intestine into an adjacent distal portion of the intestine. Seven recurrent episodes have been reported1 however the age at which they occurred was not documented.

We believe an exploratory laparotomy performed in our patient not only excluded a pathological lead point but possibly reduced the frequency of reoccurrence and should be considered early in an infant less than one year with frequent recurrent intussusception. 

References
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Alan Daneman, Douglas J.Alton, Edrise Lobo, Jane Gravett, Peter Kim, Sigmund H. Ein. Patterns of recurrence of intussusception in children: a 17-year review. Pediatr Radiol(1998)28: 913-919   
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GP REFERRALS FOR MMR VACCINATION IN UNIVERSITY HOSPITAL LIMERICK
OA Ihidero, PA Ihidero, J Twomey
Paediatric Department, University Hospital Limerick, Limerick, Ireland,

Aim: To change the practice of General Practitioner (GP) referral for MMR vaccination in Limerick.

Method: The details of GP referral for hospital based vaccination in 2012 was collected retrospectively. Charts of patients referred for MMR vaccines were reviewed and information concerning the reason for referral, age at which vaccine was given, duration observed post vaccination, and  any allergic reaction noted  were retrieved.

Results: A total of 39 children were admitted in the paediatric day ward for vaccinations. Twenty seven were referred for MMR vaccination of which 16 (59%) had a history of egg allergy. The nature of the reaction was recorded in 12 patients and was commonly a rash associated with facial swelling. For 24(88%) patients it was their first MMR vaccine and the mean age of receiving it was 16 months.  For three patients they were said to have developed a previous allergic reaction to MMR. Patients were observed for up two hours post vaccination. No severe anaphylactic reaction was documented. Four patients had immunoglobulin specific allergy test to egg of which three were elevated and one was normal.

Conclusion: Concerns about possible allergic reaction has led to many children with egg allergy being referred to hospital. This is despite documented evidence that MMR vaccine is safe and that egg allergy should not delay administration of the vaccine1.

The referral of children for vaccination constitutes a burden on the already stretched resources of the hospital, we  recommend that patients referred for MMR by GP’s should be first discussed with the consultant, and the results of this study with the BSACI recommendation be sent to all the  GP’s in the area.

References:
1.wwwBsag.org

2.Hawkes CP. Mulcair S. Hourihane JOB. Is Hospital based MMR vaccination for children with egg allergy here to stay? Ir Med J.2010 Mar103(3)90
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TO DESCRIBE THE NOVEL USE OF INTRAVENOUS SILDENAFIL IN CRITICALLY ILL NEONATES WITH SEVERE PERSISTENT PULMONARY HYPERTENSION OF THE NEWBORN                         

Z Iqbal1, T Hassan1, P Duddy2, P O'Connor1
1Neonatal Department, Coombe Women and Infants University Hospital, Dublin, Ireland
2Pharmacy Department, Coombe Women and Infants University Hospital, Dublin, Ireland

Aim:

To assess the role of Sildenafil as a recue medication for cases of severe PPHN where ECMO is not readily available.

Methods:

In our unit, we have used IV Sildenafil in three babies with PPHN. First baby developed HIE grade II and required total body cooling. She developed severe PPHN and required iNO and IV Sildenafil in addition to full ionotropic support. The second baby developed HIE grade II and required total body cooling for 48 hours. She also developed meconium aspiration syndrome with systemic hypotension and severe PPHN requiring HFVO with iNO and IV Sildenafil for 16 days. The last case is of a term baby whose first gas showed severe respiratory acidosis and was started on HFOV, iNO and IV Sildenafil. Later on, having no significant improvement, baby was sent for ECMO. Baby didn’t survive due to the clinical sepsis.

Results:

All our cases were term babies who had severe PPHN; confirmed by echocardiography. All three cases received IV Sildenafil while only one needed ECMO as well. Our two patients had a very good outcome with the use of IV Sildenafil while the third case understandingly, due to the severity of the disease and also due to secondary complications, didn’t survive.

Conclusion:

PPHN is characterized by marked pulmonary hypertension that causes hypoxemia and right-to-left extra-pulmonary shunting 1. If this process is not interrupted a vicious pulmonary vasoconstrictive cycle can develop which can further increase pulmonary vascular resistance and can cause sub-optimal pulmonary perfusion resulting in hypoxemia and acidosis. Currently, the treatment of PPHN includes assisted ventilation, cardiopulmonary support with ionotropic agents, administration of iNO and ECMO. Our experience shows that IV Sildenafil can also be used to treat PPHN in critically sick neonates. It is particularly useful when ECMO and iNO is not available.

1. Abman SH. Abnormal vaso-reactivity in the pathophysiology of persistent pulmonary hypertension of the newborn. Pediatr Rev 1999; 20; 103.  
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KOOLEN   SYNDROME

A.M Ismail, D O SHEA, A.M MURPHY, M.J MAHONY
1University Of Limerick, Paediatric Department, Limerick, Ireland
2University Of limerick, Paediatric Department, Limerick, 

            

Background

Koolen syndrome is a  novel genetic disorder with mental handicap and multiple congenital anomalies  due to micro deletion at 17q21.31.Clinical features are infantile hypotonia poor feeding, global developmental delay ,facial dysmorphisms including a long face, a tubular or pear-shaped nose and a bulbous nasal tip, and a friendly/amiable behaviour. Other clinically important features include epilepsy, heart defects and kidney/urologic anomalies.

Aim

Our aim is to report a case of koolan syndrome in a 3 year old male child.

Methods

Clinical history,physical examination,clinical photography and results of molecular genetic testing are presented.

Results

A male infant was born to a healthy Irish Caucasian non consangnious couple by normal vaginal delivery at 38 weeks gestation, Birth weight 2.3 kgs, and head circumference 33.5cms.It was his mother’s  third pregnancy. The first was a  molar pregnancy. The second resulted in the birth of a baby with  Edward’s syndrome who died at 3 weeks of age.

At birth he was hypotonic.He was admitted to neonatal unit with a low blood glucose of 1.6 mmol/L and on examination he has low set ears,long face,widely spaced nipples, narrow palpebral fissures ,right undescended  testis and with feeding  difficulties  in  neonatal period  for which he required nasogastric feeds for first 3 weeks of life. Within the last 3 years he exhibits global developmental delay, pleasant behaviour and learning difficulties.

Conclusion

Koolen syndrome is a very rare genetic condition first recognised in 2006 and with only 76 cases reported worldwide. We add our patient to this  literature.
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VARIANT VEIN OF GALEN MALFORMATION

A.M Ismail, Syed Qadri, D O shea, E O Mahony, A.M Murphy
1University Hospital limerick

  

Introduction : Vein of Galen malformations, the most frequent arterovenous malformation in fetuses and in infants, develop in utero by the persistences of fistula between primitive pia arachnoidal arteries and pial veins.Malformations often present as cardiac failure,cranial bruits, hydrocephalous or subarachnoid haemorrhage in neonates. Studies have shown that 77% of untreated cases results in mortality. Treated cases have a mortality rate of 39.4%.

 

Aim: Our aim is to report a neonate with a variant vein of galen malformation who presented with subtle neurological dysfunction at birth  and has  normal outcome to date.

 

Methods : We describe the history,examination findings, radiological features, treatment and clinical features.

 

Results : A male infant born by elective C-section for maternal  indication(previous section) at 38+5 weeks  gestation.He weighed 3.47 Kgs  (50th centile) OFC 35.5 cms o(50th centile). APGARS were 9@1min 10@ 5mins.Shortly after birth he developed mild respiratory distress and was admitted to neonatal unit. The persumtive diagnosis was transient tachypnoea of the new born.He was treated with antibiotics,supplemental oxygen via nasal prongs, IV fluids .Feeds were withheld. It was noted from the onset from onset that his tone fluctuated between hypotonia and hypertonia. His sucking reflex was poor .On day 5 he developed apnea and desaturation and abnormal  eye rolling movements.This episodes  were thought to represent seizures activity. He was commenced on phenobarbitone. An EEG was subsequently found be normal.Phenobarbitone was continued and apnoea and desaturation resolved on day 12 of life. A cranial ultrasound showed dilated ventricles.A MRI brain showed a posterior fossa haemorrhage due to a variant of vein of Galan malformation.Haemotological screen,septic screen and cardiac ECHO were normal.

 
Conclusion  : This diagnosis although  rare, deserves consideration in neonates presenting with neurodysfunction for which no other explanation is evident.Our patient was detected early and has a good outcome to date.
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LONG LINE RELATED BLOODSTREAM INFECTIONS IN NEONATAL INTENSIVE CARE UNITS 
A.M Ismail, A Roman, P hidiro, A.M Murphy, B Paturi, N O Connell
1Department OF Paediatrics University Hospital limerick

 

INTRODUCTION

Line related sepsis  is probably the commonest serious complication of long lines. The incidence of line related sepsis appears to be 4–12 per 1000 catheter. Its risk is increased by longer duration of catheterization, and is probably influenced by catheter material, frequency of line breaks for infusion change and drug injection, the presence of multiple lumens, and by technique of catheter fixation. 

OBJECTIVE 
Our objective  is to see the  long  line-associated bloodstream infections  which  increases the  morbidity  and adverse outcomes in multiple systems in the neonatal intensive care unit. 

METHODS : 
Culture results from the tip of the long line inserted from November 2007 to October 2012 in university hospital limerick from neonatal data base ,HIPE Search,Microbiology Labouratory data,Canvasing from the Neonatologist,chart reviews. 

RESULTS: 
Culture results from the tip of the long line inserted during the study period in university maternity hospital limerick and  there were 515 long line tips received from 273 patients.116 Female (42%), 157 male (58%), mean age at first tip culture: 8 days, median 7 days, range 0 – 46 days.Average number of tips per patient = 1.9, And the culture result are 269(52%) has no growth ,116(23%) mixed Skin flora,72(14%) Coagulase Negative Staphylococc(CoNS)<105,  26 (5%) has CoNS> 105, 7(1%) Enterococus fecalis&CoNS, 6(1%)Scanty commensal, 5(1%) candida &CoNS, 5(1%) 

Only  20 patients from long line culture “ yielded significant” isolates from blood cultures also. 

CONCLUSION 
Central venous lines provide secure vascular access in newborn infants, but are associated with many serious complications 

Line related sepsis, the commonest of these, may be minimised by using polyurethane or silicone CV lines, minimising line breaks, using single rather than multiple lumen lines, shortening duration of use, staff education and using of IV vancomycin immediately after inserting a long line.
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SENSITIVITY OF TORCH SCREEN Vs URINE FOR CMV IN DIAGNOSING INTRAUTERINE INFECTION  IN MIDWESTERN REGION

A.M Ismail, A.M Murphy, D Oshea, Con Sreenan
1Department of Paediatrics University Hospital Limerick

 

INTRODUCTION

The TORCH screening  is a group of blood tests that is used to check for several different infections in a newborn. TORCH stands for toxoplasmosis, rubella, cytomegalovirus, herpes simplex, but it can also include other newborn infections.Many infants with intrauterine growth retardation(IUGR) are screened for TORCH infections. A diagnosis of congenital CMV infection can be made by seeing the virus  in an infant's urine, a diagnosis can only be made if the virus is detected during the first week of life. Congenital CMV cannot be diagnosed if the infant is tested more than one week after birth.The yield and costs of TORCH screen may not bejustifiable.  

 

AIM

The aim of the study was to determine the number of congenital infections detected in Midwestern region  with the current use of the TORCH screen Vs urine for CMV.

 

METHODS

A review of all TORCH screen results and urine for CMV results were undertaken in a 10 year period from January 2002 to December 2012 by serology laboratory results with subsequent review of relevant medical charts.

 

RESULTS

During  this study period there where 54231 live births out of which 2964 babies  were born below tenth centile out of that 419 with symmetrical IUGR for which TORCH screen was sent and only five are positive that is 1.1% of the total blood test  and in comparison to that only 77 urine test was sent for CMV and 17 are positive that is 20% of the total test.

 

CONCLUSION

The yield and costs of TORCH screen may not be justifiable but  CMV diagnosis can only be made if the virus is detected in infants urine during the first week of life.

 

 

1.Adler SP (December 2005). "Congenital cytomegalovirus screening". Pediatr. Infect. Dis. J. 2.Griffiths PD, Walter S (June 2005). "Cytomegalovirus". Curr. Opin. Infect 3.Barry Schoub; Zuckerman, Arie J.; Banatvala, Jangu E.; Griffiths, Paul E. (2004). 4.Vancíková Z, Dvorák P (2001). "Cytomegalovirus infection in immunocompetent and immunocompromised individuals--a review"
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SUDDEN INFANT DEATH DUE TO HYPERAMMONEMIA

A.M Ismail, S Qadri, K Khallel, A.M Murphy

Department of Paediatrics University Hospital Limerick, Metobolic Lab In Temple Street Hospital

                        

AIM

We report  a female infant, the first born child of  healthy non consanguineous  Irish Caucasian parents without any significant family history, who died suddenly at  6 weeks of age with hyperammonemia and carnitine acycarnitine translocase deficiency CACT.

METHODS

A female infant was born by spontaneous vaginal delivery at 34+4 days of gestation with birth weight of 2.24kgs. She was admitted in SCBU with Prematurity, LBW, Respiratory Distress, Jaundice of prematurity and slow feeding required  NG top ups for first 12 days of life and also had antibiotics for first 5 days of life and phototherapy for 3 days. Subsequently feeding improved and baby was discharged home on day 16 of life.

She was clinically well without need for any medical review from discharge from the neonatal unit. She presented to accident and emergency department 21 days later on day 37 of life in a collapsed state. Her parents reported that she had been slow to feed, pale and had decreased  respiratory effort in the last few hours prior to presentation.

INVESTIGATION

Her blood glucose was 2.7mmol/L,CK was 457 IU and ammonia of 1098nmmol/l. She died 12 hours later.Organic acid, acylcarntinine profile and amino acid  analysis were suggestive of a fatty acid oxidation defect. Enzymology on skin fibroblast and molecular genetic  testing confirmed a diagnosis of CACT with a novel C.326+1delG mutation of SLC2SA20 gene .

CONCLUSION

Ammonia should be measured in patients of any age presenting with an unexplained change in consciousness,unusual or unexplained neurological illness,liver failure,suspected intoxication. Ammonia  should be determined in an emergency setting available in 30 min.If hyper ammonia is confirmed, determination of plasma aminoacid,blood acylcarnitines, urinary organic acids should be urgently requested together with basic laboratory investigations .Results of metabolic test should be obtained in <24 hrs  
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VARICELLA ZOSTER AND ARTERIAL ISCHEMIC STROKE IN CHILDHOOD

A.M Ismail, E O Mahony, S Louise, M.J Mahony
1Department of Paediatrics University Hospital Limerick

     

INTRODUCTION

Varicella zoster is a common chidhood illness predominantly affecting children under the age of 10 years.Central nervous system complications are well  recognised and include reports of ischaemic stroke affecting both adults and children.

AIM

We  report an three year old Irish caucasian girl,immunologically healthy who  presented with acute left hemiparesis two months  after otherwise uncomplicated varicella zoster infection.

METHODS

History ,Examination ,Clinical features,Investigations ,Management and outcome

RESULTS

A 3 year old Irish caucasian  girl admitted with acute left hemiparesis 8 weeks after the onsetnof uncomplicated varicella.The neurological deficit resolved within 72hrs after the onset. Magnetic resonance imaging(MRI) of the brain showed infarction in the territory of the internal capsule.   A full prothrombotic screen(levels of proteinC,S antithrombin III,heparin cofactor II, plasmingoes,activated protein c resistance ratio,and investigation to detect the factor V leiden mutation or an antiphospholipid antibody)at the time of admission was normal.She has been treated with low dose of asprin with no recurrent events.She is been followed up regularly in paediatric out patient and had a  repeat  MRI  12 months  after the stroke and the infarct is completely resolved.

CONCLUSION

In young children with arterial Ischemic  Stroke,there is a threefold increase in preceding varicella infection compared with published population rate. Varicella associated with arterial ischemic stroke accounts  for nearly one third of childhood stroke and has a characteristic features,including a two fold risk of recurrent arterial ischemic stroke and transient ischemic attacks.this may be prevented by introduction of varicella vaccine in Ireland.

 

REFERENCES 1)Bodensteiner JB Hille, MR,RiggsJE.clinical features of vascular thrombosis following varicella.AM J disease of chilhood 1992:146:100-3 2)linnemann CC,Alvira MM.pathogenesis of varicellazoster angitis in the CNS Arch Neuro 1980 3)Shuper A,Vining EPG,Fireman JM central nervous system vasculitis after chickenpox-cause or coincidence Arch Dis Child 1990;65:124 
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CONNECTING THE DOTS:THE EVOLUTION OF A DIAGNOSIS

Dr M Jawad¹, Dr F Neenan² Dr P Cahill²
Registrar Paediatrics¹, Consultant Paediatrician²
Department of Paediatrics,Portiuncla Hospital,Ballinasloe,Co. Galway

Aims: This case of Neurofibromatosis type 1 (NF-1)highlights to health care professionals a rare but important differential in a child presenting with an unexplained fracture.

Methods: Clinical history,examination, radiological investigations, genetic assessment and diagnosis.

Case description: An eight months old female infant presented with a history ofnot movingher left leg for two days. She displayeddiscomfort on passive movement of her left foot. The left leg x-ray revealed a fracture of both the tibia and fibula.She underwent further teststo investigate the sensitivearea of non-accidental injury and had her fracture splinted.Shepresented again two weeks later to the Emergency Department with irritability,lower abdominal swelling and vaginal bleeding.CT scan of her pelvis revealed a tumour arising from her uterus with no metastasis in her pelvic or abdominal cavity. Tumour histology was compatible with a diagnosis of embroynalrhabdomyosarcoma.She had a hysterectomy followed by chemotherapy afterwards.Faint macules noted at her first presentation had deepened in colour on her thighs and abdomen. She was diagnosed by a Clinical Geneticist with NF-1 based on the clinical criteria of psedoarthrosis of tibia and fibula,multiple café au laitspots and a soft tissue sarcoma.She has responded well to chemotherapy and is making good clinical progress.

Conclusion: NF-1 is a neurocutaneous multisystem disease predisposing to the development of benign and malignant tumours.The diagnosis of this disease is based on clinical criteria.This case report highlights the importance of considering this neurocutaneous syndrome in the differential when encountering children with fractures and soft tissue sarcomas.
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PERCUTANEOUS ENDOSCOPIC GASTROSTOMY (PEG) INSERTION DOES NOT INDUCE SYMPTOMATIC GASTRO-OESOPHAGEAL REFLUX IN CHILDREN

MK Kakade1,2, DC Coyle1,2, DM McDowell1,2, JG Gillick1,2
Departments of Paediatric Surgery, The Children’s University Hospital, Temple Street, Dublin 1, Ireland1 and Our Lady’s Children’s Hospital, Crumlin, Dublin 12, Ireland2.

 

Aims: To assess whetherPEG insertion in patients causes symptomatic gastro-oesophageal reflux.

 

Methods:  A retrospective chart review of patients who underwentPEG insertion in two tertiary referral centres was performed.
 

Results:     There were 175 patients included in the study (91 males and 84 females). Neurological impairment was the most common underlying disorder requiringPEG insertion (114) followed by Cystic fibrosis (25) and a metabolic disorder (10). The commonest reasons forPEG insertion was unsafe swallow (49) and inadequate calorie intake (90). There were 30, 10 and 100 patients who demonstrated an improved, disimproved and unchanged vomiting patterns (respectively) Data was unavailable on 35 patients. Of the 10 patients with worsening vomiting, 5 were male and 5 were female. All but one had cerebral palsy as their main diagnosis with one child with oro-aversion post ‘Foker technique'.

 

Conclusions:  The insertion of aPEG does not appear to induce symptomatic gastro-oesophageal reflux in children.  More commonly the vomiting pattern remains unchanged. This is contrary to current accepted notions and suggests that in the majority of cases a concurrent anti-reflux procedure is unnecessary. Parents should be counselled accordingly.
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THE ART OF MANAGING BRONCHIOLITIS : AN AUDIT OF CLINICAL PRACTICE

N Kandamany, S Lewis, C Martin
Paediatric Emergency Department, Adelaide & Meath National Children's Hospital, Tallaght, Dublin
Aims
To review the treatment modalities utilised in the management of bronchiolitis in our Paediatric Emergency Department and to audit the quality of documentation of these cases.

 

Methods
All patients who presented to our Paediatric Emergency Department with a coded discharge diagnosis of “bronchiolitis” over 3 months (December 2012 to March 2013) were included. Alternative written diagnoses were excluded. Data comprising patient demographics, length of stay, pertinent elements of history, examination and treatment were retrospectively obtained from the emergency department’s patient database (Symphony system) and from scanned medical notes. Modified Tal scoring was used to attempt to assess disease severity. Data was analysed using Microsoft Excel.

Results
247 patients were identified; 5 were excluded using our exclusion criteria. Of the 242 patients, a third were 3 months and under, 12/242(5%) were saturating <92% at triage and 7/242(2.9%) presented with apnoeas. The overall admission rate was 31%. 14/242(5.8%) were treated with oral steroids, 68/242(28.1%) with 0.9% saline nebulisers and 41/242(16.9%) with 3% saline nebulisers. Almost 30% of patients had chest X-rays, of which 33/70(47.1%) were admitted. Almost all (82.9%) admitted patients received nebulised 3% saline. Bronchodilators were administered to 47/242(19.4%) patients. Over a third of patients breached the targeted emergency department length of stay of 4 hours. Due to paucity of documentation, modified Tal scoring could not be employed to assess disease severity. 

Conclusions
Our study showed extremely divergent practices within the acute management of a common paediatric condition. Poor documentation in the assessment of clinical signs was noted. The marked increase in the use of steroids and radiography from January 2013 coincided with the changeover of junior doctors. We found no evidence to support departmental practice of admitting patients who received nebulised 3% saline. Our findings reflect the need for improved documentation and structured guidelines.

A randomized trial of nebulized 3% hypertonic saline with epinephrine in the treatment of acute 

bronchiolitis in the emergency department. Arch Pediatr Adolesc Med. 2009 Nov;163(11):1007-12. doi: 10.1001/archpediatrics.2009.196. Nebulised hypertonic saline solution for acute bronchiolitis in infants. Cochrane Database Syst Rev. 2013 Jul 31;7:CD006458. doi: 10.1002/14651858.CD006458.pub3. Management of Bronchiolitis in the Emergency Department: Impact of Evidence-Based Guidelines?Lara W. Johnson, Janie Robles, Amanda Hudgins, Shea Osburn, Devona Martin and Amy Thompson, Pediatrics 2013;131;S103 DOI: 10.1542/peds.2012-1427m. 

Poster No. 55

THE USE OF EVEROLIMUS IN A CHILD WITH A DIAGNOSIS OF TUBEROUS SCLEROSIS WHO PRESENTED WITH A SUBEPENDYMAL GIANT CELL ASTROCYTOMA

S Kapur1, C Loughran1, A McCarthy1
1Children's Haematology Unit , Royal Belfast Hospital for Sick Children, Belfast, Northern Ireland 

 

Introduction
Tuberous Sclerosis is a multisystem inherited disorder. Subependymal Giant Cell Astrocytoma’s (SEGA) have been reported in 5-20% of patients with TS1. They are slow growing, glioneuronal tumours, and have a clinically significant risk of illness and death. Everolimus, is a new oral drug treatment, which inhibits mTOR complex 1, correcting the specific molecular defect causing the tuberous sclerosis complex1. It is licensed for the treatment of patients aged 3 years or over with SEGA’s associated with TS, who require therapeutic intervention but are not amenable to surgery2.


Case Description 
Child A was diagnosed with TS when she was 6 months old (mutation on TSC2 gene). She was under follow up for multiple cardiac rhabdomyomas and mild partial seizures, but remained very well and was developmentally normal. At 5 years old, she attended a routine ophthalmology review, at which time bilateral papilloedema was noted on fundoscopy. An urgent CT/MRI brain showed a large intraventricular tumour. This was felt to be a Subependymal Giant Cell 

Astrocytoma, in keeping with her TS diagnosis.


The neurosurgical team reviewed her and recommended that whilst the SEGA would be amenable to surgery, if some reduction in size could be achieved with Everolimus, this might reduce morbidity. After an individual funding request was obtained, she was commenced on a 6 month trial of Everolimus. The reported side effects include pneumonitis, allergic reactions, mucositis, immunosuppression and diarrhoea. Everolimus was very well tolerated by Child A, with no reported side effects. Serial MRI images show a dramatic improvement with treatment and the neurosurgical team felt the lesion would be suitable for surgical resection with a lowered risk of morbidity. 


Conclusion 
In this child’s case, Everolimus was shown to significantly decrease the size of her SEGA, allowing the possibility of a surgical resection with a lowered morbidity risk.

1.Novartis Therapeutic Dose Monitoring Guidelines Votubia (Everolimus) 2. Votubia (Everolimus tablets) Information for patients, their families and carers Novartis
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THE USE OF SIROLIMUS IN A CHILD WITH KASABACH MERRITT SYNDROME REFRACTORY TO TREATMENT

S Kapur1, C Macartney1
1Children's Haematology Unit, Royal Belfast Hospital for Sick Children, Northern Ireland

Introduction

Kasabach Merritt Syndrome is characterized by profound thrombocytopenia, microangiopathic haemolytic anaemia, a consumptive coagulopathy, and an enlarging infiltrative vascular lesion (either a kaposiform haemangioendothelioma, a tufted angioma, or a mixture)1.  Sirolimus is a mTOR inhibitor, which acts as a master switch of numerous cellular processes, including cellular catabolism and anabolism, cell motility and angiogenesis. Sirolimus is not licenced for children, however experimental use for treatment of Kasabach Merritt Syndrome has been reported.2&3

Case Description
Child B is a 5 year old with a diagnosis of Kasabach Merritt Syndrome with a cutaneous lesion that was initially a kaposiform haemangioendothelioma then showed transformation to a tufted haemangioma. He was diagnosed in the first month of life with a large lesion covering his left shoulder and neck. His condition was complicated with a consumptive coagulopathy and pain in the lesion. He required oramorph at times for pain relief and numerous platelet transfusions. His lesion was refractory to treatment. His management included treatment with prednisolone, vincristine and sclerotherapy on two occasions.


Due to lack of response to treatment, the decision was made to commence him on a trial of sirolimus when he was 3 years old. A trough level of 10-15 was aimed for. Over the next 18 months a dramatic improvement in his lesion and symptoms was noted. Medical photography shows the significant improvement of the lesion. His platelet count also showed excellent recovery and after 2-3 weeks of treatment counts began to increase, with levels above 50 after 4 weeks on sirolimus.  Sirolimus has been tolerated very well, the only side effect being a mild elevation in his lipid profile after 3 months of treatment. A slight reduction in dose improved this.

Conclusion
In conclusion, in this case, refractory to vincristine treatment, sirolimus resulted in a significant improvement in the patients clinical condition.

http://emedicine.medscape.com/article/202455-overview 2. Blatt J et al. Treatment of childhood kaposiform hemangioendothelioma with sirolimus. Pediatric Blood Cancer 2010 Dec 15;55(7):1396-8 3. Hammill A et al. Sirolimus for the treatment of complicated vascular anomalies in children. Pediatric Blood Cancer 2011
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ARE WE PRACTISING FAMILY-CENTRED NEONATAL CARE?
EC Kennedy1, 2, E O'Currain1, MJ Barrett3, JF Murphy1, 4
1Department of Paediatrics, National Maternity Hospital, Dublin, Ireland
2School of Medicine, University of Limerick, Limerick, Ireland
3Department of Paediatrics, Royal Children's Hospital, Melbourne, Australia
4Children's University Hospital, Temple Street, Dublin, Ireland

Aims

'Family-centred care' is promoted in Neonatal Intensive Care Units 1,2. This care model is associated with decreased length of stay in the NICU, improved parental mental health outcomes and improved parent-baby bonding by placing the needs of the neonate and family at the core of all care provided 1,3,4,5. We assess the degree of family-centred care that is delivered in the National Maternity Hospital's NICU.

Methods

An assessment of the NICU was carried out using the 'Bliss Baby Charter Audit Tool'3. This standardised questionnaire allows quantification of the level of family-centred care which is delivered. A representative group of nursing and medical departments took part. The tool focuses on ten domains of family-centred care and establishes standards for each of these domains. Each of the 141 standards were analysed and rated as being compliant, variably compliant or non-compliant.

Results

57% of practices in the NICU were compliant with family-centred care. 21% of care was considered to be variably family-centred, and 22% was not considered to be compliant with a family-centred approach. The domains of active care by parents and staff, parent and family support, empowered decision making, guidelines and policies, and staff skills and training were found to be compliant with a family-centred approach. The domains of communication, developmental care, facilities, information provision and service improvement and parent involvement were deemed to be variably or non-compliant.

Conclusion

This study has quantified the degree to which NICU in the NMH delivers family-centred care and identified where the delivery of care can be more family-centred. These areas include the facilites that are provided for families, the provision of information and updating current guidelines to be more inclusive of the family. An intervention on each of these identified deficits is being designed prior to being actioned and reassessment will ensue.

Cooper, L.G. et al, (2007). ‘Impact of a Family-Centered Care Initiative on NICU Care, Staff and Families', Journal of Perinatology, 27 [Internet]. Available at: http://www.nature.com/jp/journal/v27/n2s/pdf/7211840a.pdf (Accessed 19 February 2013) 2. Johnson, B.H. (1990). ‘ The Changing Roles of Families in Health Care', Child Health Care, 19 (3) [Internet]. Available at: http://web.ebscohost.com.proxy.lib.ul.ie/ehost/pdfviewer/pdfviewer?vid=3&sid=08a5cb49-2274-44c3-936e-ec9b4d4b31ee%40sessionmgr11&hid=19 (Accessed 25 February 2013) 3. Bliss (2013). Bliss For Premature and Special Care Babies. Available at: http://www.bliss.org.uk/ (Accessed 25 February 2013) 4. Mazurek Melnyk, B. et al, (2006). ‘Reducing Premature Infants' Length of Stay and Improving Parents' Mental Health Outcomes With the Creating Opportunities for Parent Empowerment (COPE) Neonatal Intensive Care Unit Program: A Randomized, Controlled Trial', Pediatrics, 118 (5) [Internet]. Available at: http://pediatrics.aappublications.org/content/118/5/e1414.full.pdf+html (Accessed 27 February 2013) 5. Ortenstrand, A. et al, (2010), ‘The Stockholm Neonatal Family Centred Care Study: Effects on Length of Stay and Infant Morbidity', Pediatrics, 125 (2) [Internet]. Available at: http://pediatrics.aappublications.org/content/125/2/e278.full.pdf+html (Accessed 21 February 2013)

Poster No. 58

AUDIT OF NEONATAL BLOOD CULTURE COLLECTION TECHNIQUE UNDERTAKEN BY NCHDS AT CORK UNIVERSITY MATERNITY HOSPITAL
M Kenosi1, A Vatca1, A Kaninde1, W Hutch1, BP Murphy1
1Department of Paediatrics and Child Health, Cork University Maternity Hospital, Cork

Aims: Collection of blood cultures in neonatal units is common. However, the technique for doing so must be performed using strict aseptic technique, hence avoiding contaminations or false positives. Consequently, this will also avoid unnecessary exposure to long courses of antibiotics to patients without infections, as they can also be toxic and pose unwanted side effects. The aims of this study were: (a) to audit sterile techniques for performing blood cultures on neonatal patients and (b) these techniques were measured against acceptable standards

Methods: 20 episodes of blood culture collection were observed for each of two arms of the audit from September 2012. Between the first and the second round of the audit there was a period of intervention with re- education and demonstration of the proper technique. The second round audit assessed the effect of the intervention and results were compared for both rounds

Results: There was a noticeable improvement in the technique performed by the doctors post intervention in the second round of the audit. This finding was supported by the drop in the overall number of suspected false positive blood cultures reported between the two arms of the audit. Only 2/20 (10%) of babies did not receive sweet-ease prior to procedure, compared to 4/20 (20%) in the 1st round.  3/20 (15%) of participants palpated the site of venipuncture after it has been cleaned before venipuncture was performed, compared to 8/20 (40%) in the 1st round. In 2/20 (10%) cases a second sterile needle was not used to transfer blood into a blood culture bottle, compared with 6/20 (30%) in the 1st round. All other areas re-audited scored 100%
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Conclusion: There was a desirable improvement in the technique post intervention and re-education, and reduction in false positive blood cultures.
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TUBERCULOSIS: WHAT’S IN A STRAIN??

R Kernan, B Elnazir, P Greally
1Respiratory Unit, Adelaide and Meath Hospital, incorporating the National Childrens' Hospital, Tallaght/Dublin

We report the case of a 1 year old boy, brought to the attention of the respiratory unit with persistent radiological changes, non responsive to antibiotics.

He first presented aged 3 months, with clinical and radiological evidence of right middle and lower zone LRTI.  There had been no antenatal nor perinatal concerns. He was up to date with vaccinations, including BCG. Referral for respiratory input was made due to 2 further hospitalisations with same.

He was treated with a 3/52 course of antibiotics, with no improvement. Sweat testing and immune workup was normal. CT imaging revealed extensive right middle and lower lobe changes, with calcifications. 

On further questioning, there had been an Index case of TB in an uncle, who lived in London. He had been diagnosed and commenced on treatment 6 months before our patients’ birth. Minimal contact had been made between the index case and our patient due to domestic disagreement. CXRs of the parents were normal. Mantoux testing was performed, measuring 14mm. Interferon gamma release assay was positive. Bronchoscopy revealed a dense, mucoid cheesy material on the lateral segment of the right lower lobe. Bronchoalveolar lavage (BAL) was sent for TB culture, which subsequently came back positive for Mycobacterium Bovis strain.

On further consultation with public health, it transpired that the uncle grew mycobacterium tuberculosis (non-bovine). Our patient did not live on a farm, did not drink unpasteurized milk nor was exposed to animals. There was no reported outbreak of bovine TB in his community, so it is puzzling as to where he developed this strain. The only plausible explanation for the source of his infection is possibly BCG. His Mum reported he had a slight reaction at the BCG site, with some lymphadenitis. BCG resulting in bovine TB pulmonary infection has previously been reported in immunocompromised patients.

A.C. Hessling: Bacille Calmette Guerin Vaccine-Induced Disease in HIV-Infected and HIV Uninfected Children - Clinical Infectious Diseases 2006; 42:548–58 
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HYPONATRAEMIA AS A PROXY MARKER FOR BRONCHIOLITIS SEVERITY

R Kernan, B Elnazir, P Greally
1Respiratory Unit, The Adelaide and Meath Hospital, incorporating The National Childrens' Hospital, Tallaght/Dublin 24

AIMS: Recent studies have suggested hyponatraemia in children in bronchiolitis is associated with worse clinical outcome  (Luu et al). This study aims to investigate hyponatraemia as a proxy marker of bronchiolitis severity in children admitted to Tallaght hospital.

METHODS: A retrospective chart review was performed of all children admitted to High Dependency Unit (HDU) with RSV positive bronchiolitis over the past 6 years.  This cohort was subdivided based on the level of sodium at presentation where hyponatraemia was defined as sodium <135mEq/L. Severity of outcome was measured by the length of stay in HDU and by the need to transfer to a PICU facility for supportive ventilation. Statistical analysis was conducted using Minitab statistical package, version 14.

RESULTS: Children with RSV +ve bronchiolitis via nasopharyngeal aspirate were enrolled (n=73; age range 23 days – 4.4 years,  M:F 1.4:1). Sixteen patients (21.91%) had sodium <135mEq/l on presentation. Of those, 7 patients (43.75%) required transfer to a PICU facility for ventilator support. Comparatively speaking, 11 patients out of the remaining 57 patients with normal sodium (19.2%) required transfer.  This difference was not statistically significant (compared using 2 sample T-test, p-value 0.208). No difference was observed in the average mean length of HDU stay for those who remained in either group (2.2 days vs 2.0 days).

CONCLUSION: Based on this retrospective study, a higher proportion of children with RSV+ve bronchiolitis who were hyponatraemic at presentation required transfer to a PICU facility (43.75% vs 19.2%).  There was no comparable difference in the length of HDU stay between groups. These results were not statistically significant, possibly due to the relatively low numbers in the cohort who were transferred. Further research should be undertaken to correlate the effect of hyponatraemia and length of PICU admission in the ventilated group.

Luu et al: Hyponatremia in Children with Bronchiolitis Admitted to the Pediatric Intensive Care Unit Is Associated with Worse Outcomes -doi: 10.1016/j.jpeds.2013.06.041  
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RETROSPECTIVE STUDY LOOKING AT THE ADMISSION CRITERIA TO SPECIAL CARE BABY UNIT WITH INFANT OF DIABETIC MOTHER IN A REGIONAL HOSPITAL. 
A Hurley1, R Khan2
14th Year College of Medicine, UCC, Cork, Ireland
2Department of Paediatrics, Kerry General Hospital, Tralee, Ireland

 
Background:  Infants of a diabetic mother (IDMs) are at increased risk for mortality and morbidity compared with neonates born to a non-diabetic mother1. Hypoglycemia, defined as blood glucose levels below 2.6 mmol/L, occurs frequently in IDMs (27 percent in one large series)2. In affected IDMs, the onset of hypoglycemia typically occurs within the first few hours after birth. In Kerry General Hospital (KGH) current policy supports admission of all IDM’s to the special care baby unit (SCBU) at birth.

Objective: To assess the characteristics of IDM’s admitted to the SCBU in KGH and their subsequent need for supplementary intravenous dextrose.

Methods: All IDM’s born in KHG over a 3 month period (15/07/2012- 15/09/2012) were identified and their charts were reviewed. The following patient factors were assessed: gender, mode of delivery, gestational age at delivery, birth weight, APGARs, mother’s diabetes status, blood glucose level, IV dextrose requirement and length of stay.

Results: 9 IDM’s were admitted to the SCBU between the specified dates. 78% of the infants were male. 55% were born by spontaneous vaginal delivery, 22% by elective caesarean section and 22% by emergency caesarean section. Average birth weight was 3.37kg (range 2.72-3.92kg), notably none of the infants were macrosomic. 67% of the mothers had gestational diabetes, 22% were insulin dependent type 1 diabetics and 11% were type 2 diabetics.  44% of the infants required IV dextrose due to blood glucose levels below 2.6mmol/L. Average length of stay was 2.8 days.

Conclusion: The current policy of admitting all IDM’s to the SCBU is warranted due to the high proportion of IDM’s (44%) requiring IV dextrose, however further larger studies are required.

References: 1. Persson M, Norman M, Hanson U. Obstetric and perinatal outcomes in type 1 diabetic pregnancies: A large, population-based study. Diabetes Care 2009; 32:2005. 2. Cordere L, Treuer SH, Landon MB, Gabbe SG. Management of infants of diabetic mothers. Arch Pediatr Adolesc Med 1998;152:249. 
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RETROSPECTIVE STUDY LOOKING AT THE USE OF HYPERTONIC SALINE NEBULISERS VS NORMAL SALINE NEBULISERS IN INFANTS WITH BRONCHIOLITIS IN A REGIONAL HOSPITAL
S HAYDEN1, R KHAN2
14th Year, College of Medicine, University College Cork
2Department of Paediatrics, Kerry General Hospital, Tralee

Background:
Bronchiolitis is the most common lower respiratory tract infection in infants and is one of the leading causes of hospitalization. [1].20% of infants with Bronchiolitis proceed to severe respiratory distress[2] There is a variation in the management of these infants both in the community and in hospital [3]. The sign guidelines aim to reduce the use of unnecessary therapies and investigations, particularly in acute illness. [4]

Aim:
To look at the policy of the Pediatric Unit in KHG regarding the use of Hypertonic Saline nebulizers versus normal saline nebulizers at the time of admission and diagnosis of Bronchiolitis.

Methods:
 A retrospective study was performed from October 2011 to November 2011. There were a total of 15 patients . Number of variables include age, gestation, previous medical problems, gender, duration of symptoms and medications received prior to admission. The vitals on admission were recorded. We looked at the patients received 0.9%saline or 3% saline as well as additional medications /nebulisers. Other variables looked at were CRP levels & chest radiographs.

Results:
 87.5% of admissions were receiving hypertonic saline (3%) in keeping with NICE guidelines. However other nebulizers were also given none of which are evidence based. 62.5% received Ipratropium Bromide, 87.5% received Salbutamol nebulizers, 62.5%recieved antibiotics and 25%recieved steroids none of which are evidence based. Results also conveyed that the majority did have the classical presentation of a high fever (>38degrees Celsius) with only 37.5% presenting with a temperature. Chest x-rays were carried out on all patients with only 25% showing  significant changes.

Conclusion:
This current study suggests that the local policy is in keeping with the basic recommendations of hypertonic saline nebulizers in the treatment of Bronchiolitis. However we are deviating  from the SIGN guidelines and treating these patients with other nebulizers and antibiotics have no proven efficacy.

References: 1.Deshpande SA, Northern V. The clinical and health economic burden of respiratory syncytial virus disease among children under 2 years of age in a defined geographical area. Arch Dis Child 2003;88(12):1065-9. 2.Hall CB. Respiratory syncytial virus and parainfluenza virus. N Eng J Med 2001;344(25):1917-28. 3.Chavasse RJ, Bastian-Lee Y, Seddon P. How do we treat wheezing infants? Evidence or anecdote. Arch Dis Child 2002;87(6):546-7. 4. The Sign Guidelines on Bronchiolitis in children.   

Poster No. 63

REGIONAL EXPERIENCE OF UNIVERSAL NEWBORBN PULSE OXIMETRY MEASUREMENT IN NEWBORN INFANTS

A VACTA, R KHAN
1Department of Paediatrics , Kerry General Hospital, Tralee
2Department of Paediatrics , Kerry General Hospital, Tralee

 

Background

Screening of newborns for the detection of congenital heart disease using pulse oximetry has emerged as an important tool in modern paediatrics. It is recommended that pulse oximetry testing be performed on all newborn infants prior to discharge home. The goal of screening is to identify newborns with structural heart disease associated with hypoxia which may have significant morbidity or mortality in early life.

Universal newborn pulse oximetry measurement was introduced inKerryGeneralHospitalin august 2012 in line with current recommendations.

 

Aims

The aim of this study was to assess compliance with this new screening initiative and patterns of pulse oximetry recording. The yield of pulse oximetry screening in this population is also addressed.

 

Methods

A retrospective review was undertaken of a paper based database. All babies born between 1 st August and 30th November 2012 were included. Pulse oximetry recording, documented values and potential reasons for non-recording were entered into and analysed using Microsoft Excel.

 

Results

517 babies were included in the study, 52% male and 47% female,  1% non-documented.  76% (n=395) of the population had pulse oximetry monitoring completed and recorded. 24% (n=122) were not recorded. Of this group 21 babies (17%) were not recorded due to transfer to another ward/unit. In the remaining 83% (n=101) of undocumented results, there was no identifiable reason for non recording. Of the 395 recorded, all were greater than or equal to 95% .

Conclusions

Recording of pulse oximetry values is sub-optimal atKerryGeneralHospital. While transfer to the special care baby unit was identified as a reason for non-recording in 17% of cases, the remaining 83% were unexplained. A number of recommendations can be made based on these results. In compliance with current guidelines, all newborn babies should have a pulse oximetry measurement completed and recorded.
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AN AUDIT OF THE MANAGEMENT OF THYROID DISEASE IN CHILDREN WITH DOWN SYNDROME

K King1, C O'Gorman1,2, S Gallagher1,2
1Graduate Entry Medical School, University of Limerivk, Limerick, Ireland
2Paediatrics Department, University Hospital Limerick, Limerick, Ireland


Aims:

The aim of this audit was to determine thyroid screening practice at University Hospital Complex Limerick (UHL) and to compare it to the Irish guidelines for the medical management of children with Down syndrome. 


Methods:

An audit was conducted through a retrospective database review. Children with karyotype confirmed Down syndrome aged 0-18 years and attending UHL or its community clinics were eligible for inclusion in this study. 


The frequency and results of all TFTs (TSH and fT4) since the introduction of the guidelines in 2001 were accessed. 


These guidelines recommend thyroid screening at birth, then TSH and free T4 annually until age 5 years; and TSH and free T4 every 2 years thereafter.


Results:

The study population comprised 148 patients with Down syndrome (90 males and 58 females). Mean age was 8.4 ± 5.0 (range 0.2-18.0) years.


Overall compliance with the guidelines was 79/148 (53%), although this varied by age category. The 0-5 years category had a compliance rate of 47/54 (87%), the 6-11 years category was 22/51 (43%), and the 12-17 years category had a compliance rate of 10/43 (23%). Of the 148 patients, 117 (79%) have had a TFT in the last two years.


At first TFT 90/137 (65%) children had subclinical hypothyroidism. 


Conclusions:

The guidelines are effective for monitoring purposes. Compliance with these guidelines in this study suggests that parents and health care providers need to improve frequency of thyroid screening, particularly in older children with Down syndrome.
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SOCIAL WORK REFERRALS FROM EMERGENCY DEPARTMENT
D Kinlen, C Blackburn, S Walsh, F Lyons
1Emergency Department, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland

Aims: The new Child Protection Notification System (CPNS) will soon be launched. This will initially function as an out-of-hours service only, to enable medical professionals to establish whether a child is the subject of a child protection plan.  As a tertiary Paediatric Emergency Department in urban Dublin it seemed timely to review referrals made from the Emergency Department to hospital Social Work services. 

We aimed to review indications for referral and the pattern relating to in/out-of-hours presentations.  We also aimed to establish how frequently this department might need to contact the CPNS. This information may be used to alter referral criteria, with a planned re-audit after introduction of any changes

 

Methods: A list of all referrals made from ED to social work within a 2-month period from May-July 2013 was compiled. For each of these, the notes were collected and examined and the above data was retrieved and collated.

 
Results: 91 referrals were made to social work in the 2 month period. Of these, 24% (n=22) were made within normal office hours (9am-5pm Monday to Friday) and 76% (n=69) at other times. In 2% of cases (n=2), out-of-hours social work was also contacted.

The reasons for referrals were:
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Conclusions: Three quarters of referrals from ED to social work were made outside of normal office hours.  For patients discharged home, these referrals are picked up on the following morning by the ED social worker and followed up with involvement of community services where appropriate. Our numbers reflect at least one out-of-hours social work referral per day, and therefore potentially at least one contact with the CPNS daily.
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PARENTAL PERCEPTIONS OF WEIGHT AND THE RELATIONSHIP WITH CHILDHOOD OBESITY: RESULTS FROM A NATIONAL COHORT STUDY 
R. Kirwan*, A. Hegarty,  A. Hannigan, C.S. O’Gorman

*Year 2 medical student, Graduate Entry Medical School, University of Limerick

email: robertkirwan1@gmail.com; 0848239@studentmail.ul.ie

Background: 

Data from the Growing Up in Ireland (GUI) study was analysed.  Weight, height measurements and perceptions of weight of the 8,568 9-year old Irish children and their primary caregivers involved were recorded.  One in four of the children and over half of the primary caregivers were classified as overweight or obese. This study aimed to explore differences in self-reported and measured weight and height for the primary caregivers and perceptions of weight for primary caregivers and children. 

Methods: 

Permission to access an anonymised dataset was granted through the Irish Social Science Data Archive. SPSS Statistical Software for Windows Version 20 was used to analyse the GUI dataset.  Bland-Altman plots were used to compare self-reported and measured weight and height. A chi-squared test was used to test for significant associations between categorical variables.
Results: 

The mean difference between self-reported weight from the primary caregiver and objectively measured weight was -1.37kg (SD 3.82) showing that the primary caregivers generally underestimate their weight.  When comparing perceptions of weight with BMI derived from measured data, 70% of caregivers correctly classified their own weight category.  81.8% of primary caregivers correctly classified their child’s weight category (healthy, overweight, obese).  Just over half (52.4%) of primary caregivers of children who were overweight or obese classified their child as overweight. Primary caregivers who correctly classified their own weight category were slightly more likely to correctly classify their child’s than those who misclassified their own weight category (82.9% compared to 79.8%, p =0.01). 

Conclusions: 
Almost 7 out of 10 overweight primary caregivers recognised themselves as overweight.  Primary caregivers of overweight children, however, were less likely to recognise their children as overweight.  Encouraging parents to be realistic about their own weight may have positive impacts on the entire family and help in the effectiveness of weight loss programs.  
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SOMATIC MOSAICISM IN X-LINKED PDHA1 GENE- A CAUSE OF DEVELOPMENTAL DELAY AND EPILEPSY 
JS Kutty1, E Crushell1, M King2, JAF Hughes1 1National Centre for Inherited Metabolic Disorders, Children's University Hospital, Temple Street, Dublin 1, Ireland, 2Department of Neurology, Children's University Hospital, Temple Street, Dublin 1, Ireland 

Abstract Text 

Background: 

Pyruvate dehydrogenase complex (PDHc) deficiency is an inborn error of metabolism that occurs most commonly due to mutations in the X-linked E1α subunit gene (PDHA1). PDHc plays a critical role in carbohydrate metabolism and energy production. Deficiency typically presents with lactic acidosis and a progressive neurodegenerative disorder. 

Method:

We report a 2 year old male, born to non-consanguineous parents, who presented with feeding difficulties and central hypotonia in the neonatal period. Initial investigation showed a raised CSF lactate and MRI brain scan showed mild dilatation of lateral and 3rd ventricles and patchy white matter changes. He developed infantile spasms at 5 months and was noted to be developmentally delayed. Investigations showed elevated plasma and CSF lactate and alanine levels, abnormal urine organic acids and a significant rise in lactate post glucose load suggesting a defect of energy metabolism. Whilst PDHc activity in skin fibroblasts was below normal it was not felt to be indicative of true PDHc deficiency. SURF1 mutation and POLG1 analysis were negative. Fatty acid oxidation studies on skin fibroblasts were normal. Respiratory chain enzymology on muscle was normal prompting further studies of the PDHA1 gene. 

Results: 

Mutation analysis of PDHA1 in blood and fibroblasts revealed a missense mutation in Exon 4, c.364G>A, G122S. He was noted to be heterozygous for this mutation in both cDNA and genomic DNA. As this child had normal karyotype and microarray, the most likely explanation is that he has somatic mosaicism, which is sporadic and carries a much lower recurrence risk than if his mother was a carrier. 

Conclusion: 

This case highlights the importance of pursuing a molecular genetics cause for disease when the biochemistry is equivocal to allow for accurate diagnosis and appropriate genetic counseling. 
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ADHERENCE TO THE ‘HYPOGLYCAEMIA ON THE POSTNATAL WARD’ PROTOCOL IN A TERTIARY MATERNITY HOSPITAL
N Lagan1, C Howard1, P Filan1
1Department of Neonatology, Cork University Maternity Hospital, Cork, Cork

Aims:
Our aims were to evaluate whether the neonatal hypoglycaemia policy for screening at risk newborn infants in the first 24 hours of life is being adhered to, and to identify the infants who have actually required admission to the neonatal unit for hypoglycaemia.

Methods:
A retrospective review of the maternal and neonatal medical charts was conducted. We identified infants with a risk factor for hypoglycaemia; large for gestational age (birth weight >4.5kg), small for gestational age (birth weight <2.5kg) and infants of diabetic mothers.

We then documented the timing of first and subsequent blood sugar levels (BSL), and what action was taken if a BSL was low. Finally, we identified any other infants with low BSL on postnatal ward and their management.

Results:
500 infants were born on the 23 days charts were reviewed. 43 (8.6%) infants were admitted directly to the neonatal unit. 89% (33/37) infants with a risk factor identified had a BSL checked before 2n d feed. 69% (25/36) of infants had 2 consecutive BSLs >3mmol/l prior to cessation of monitoring. 59% (20/37) infants with risk factor identified had low BSL. Only one required admission. 11 infants without any risk factor had a low BSL. 63% (7/11) of those without a risk factor required admission to the neonatal unit for further management.

Conclusion:
•Good initial compliance with policy but 1/3 of infants did not have 2 normal BSLs before cessation of testing, indicating a need for re-education on the policy.

•Infants being admitted are generally those without risk factors.

•Difficulty in conducting the audit arose from inconsistency in documentation of risk factors and of BSLs – we suggest implementing the change that all BSLs should be documented on the infant feeding chart.
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AN AUDIT ON INCIDENT REPORTING IN A TERTIARY NEONATAL HOSPITAL, CORK UNIVERSITY MATERNITY HOSPITAL

N Lagan1, P Filan1
1Department of Neonatology, Cork University Maternity Hospital, Cork

Aims: 
Our primary aim was to categorise the nature of incidents reported in the neonatal unit (NNU) and to identify which NNU staff was reporting them. Secondary aims included to ascertain if any change of practice had ensued, and to assess if the current system of reporting could be improved

 
Methods:
Retrospective audit from April 2012- January 2013 involving categorisation of incident reports into subgroups including level of seriousness. Incidents were reviewed to see if any change in practice occurred. We distributed a short questionnaire to evaluate staff opinion on current reporting system.

 

Results:
122 reports were completed. 117 (96%) of incidents occurred in the NNU. The principal categories of incidents reported were readmissions to the NNU (n=16) and birth injury (n=16). There were only 4.1% medication errors (5/122). Incident reporting was primarily completed by Clinical Nurse Manager 3, 55% (n=67/122).  Four incidents provoked a change in practice.

From the questionnaires obtained, 85% (n=10) had seen the current forms and 71% (n=8) had had previously submitted one.  Majority of people felt it was the person involved in the incident, responsibility to complete the form.

 

Conclusion:
Inconsistency in the incidents, which are being reported at all levels of seriousness. 

Clinical Nurse Managers complete the majority of incident reports. Medical staff rarely reported incidents.

Relatively few incident report forms provoked a change in practice.

Uncertainty remains on who is responsible for reporting.

Recommend re-audit incident reports 6 monthly to provide an opportunity to reflect on incidents, which occurred, and to use them as learning experiences and to see if any changes in practice could be provoked.
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HDR SYNDROME: AN ELUSIVE CASE OF SENSONEURAL DEAFNESS AND DEVELOPMENTAL DELAY- A FAMILY TREND
J Letshwiti, S Gallagher, AM Murphy

Department of Paediatrics, University Hospital Limerick, Limerick, Ireland

A 6 year old boy with complex problems was referred by a developmental paediatrician to a paediatrician with special interest in metabolic disorders to rule out any potential metabolic cause for his problems. He was born at term by normal delivery following spontaneous onset of labour. The pregnancy was uneventful.

 


The child had significant bilateral hearing impairment which was not diagnosed and confirmed until the age of four years. At the time he was provided with bilateral hearing aids. He had specific learning difficulty and dyspraxia and poor fine motor skills although he had normal gross motor developmental profile. There were no concerns with his vision. In the past he had a normal Karyotype and fragile X. He had surgery in the past for undescended testes.

The interesting thing about this boy’s background was that his mother had bilateral hearing impairment and used hearing aids and there was a strong family history on the maternal line of multiple relatives with hearing impairment.

 

Clinically he had subtle dysmorphic features. Given his deafness, dysmorphism, developmental delay and complex family history of deafness, more investigations were requested. These included MRI brain, EEG, ECG, metabolic screening, routine bloods, renal ultrasound and CGH microarray. The microarray came back abnormal indicating he had a large deletion on the short arm of Chromosome 10 with more than 40 genes deleted. The syndrome is colloquially known as Di-George type 2. Deafness, developmental delay, and dysmorphism are well known features as are hyperparathyroidism and renal dysplasia. The family was referred for genetic counselling and screening.   
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PROGNOSTIC VALUE FOR LIVER TRANSPLANT USING THE ASPARTATE AMINOTRANSFERASE-TO-PLATELET RATIO INDEX IN INFANTS WITH BILIARY ATRESIA

E Low,, D Connor,, G O' Shea,, S Quinn,, S Hussey,, B Bourke,, AM Broderick.
1Paediatric Gastroenterology and Hepatology, Our Lady's Hospital for Children,Crumlin, Dublin

Purpose: Extrahepatic biliary atresia (EHBA) affects approximately 1 in 15,000 livebirths and the Kasai procedure is the definitive treatment. The subsequent likelihood of requiring a liver transplant is significant for better long-term outcome in some children. We aimed to determine whether the aspartate aminotransferase-to-platelet ratio (APR) index is associated with the likelihood of requiring liver transplant at an earlier age.

Methods:Retrospective demographic data were collated from infants who had Kasai procedure performed and liver transplant. The APR index was calculated using the formula=[highest AST pre-Kasai/ (40*Platelet)]*100. Data are expressed as medians and interquartile ranges (IQR).

Key findings: From 1992 to 2013, of 52 infants with EHBA, six were excluded (5 had no laboratory data as they were living abroad at the time when the Kasai procedure was performed; 1 had no Kasai procedure). Of 46 infants with EHBA who undergone Kasai procedure [age: 51 (43-62) days], twenty-three subsequently received liver transplant [age: 15 (10-33) months]. Of these, eight, nine and six infants received liver transplant within age 12, 13-24 months and above 24 months respectively. The median APR indices in infants who had received liver transplant within 12 months of age [1.05 (0.61-1.27)] and between 13-24 months [1.09 (0.72-2.81)] were lower than those who had liver transplant beyond 24 months [1.36 (0.40-1.40); p=0.682]. When compared with infants with Kasai procedure who did not have liver transplant, the APR indices were lower than in infants who had liver transplant [0.95 (0.54-1.84) vs 1.16 (0.65-1.62); p=0.56]

Significance: Prior to Kasai procedure, we found that most infants with the highest APR indices did not require liver transplant below age 24 months. The APR index may have a role in predicting the severity of liver disease in other clinical practices; we however did not find this to be useful and concluded that other factors may be involved in establishing the severity of the disease.
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UNUSUAL PRESENTATION OF RENAL FAILURE ASSOCIATED WITH PYLORIC STENOSIS
E Low,, N Dolan,, A Awan,, M Waldron,, M Riordan.
1Department of Paediatric Nephrology. Our Lady's Hospital for Children, Crumlin. Dublin. Ireland.

Background Few reports have identified an association between renal disease and pyloric stenosis. However if the conditions co-exist, unusual biochemical profiles can be observed.

Case report A male infant was delivered at 35+5 weeks gestation (birthweight=2610 grams) to a 26 year old primigravida by emergency Caesarean section for severe anhydramnios. Renal impairment associated with polyuria was noted on day 3 of life (sodium=144, potassium=4.7, chloride=110, urea=11.1, creatinine=121). He had mild acidosis which was corrected with oral sodium bicarbonate. On day 24 of life, the neonate presented with a three day history of projectile non-bilious vomiting accompanied by a weight loss of 6% when compared to his birthweight. Abdominal ultrasound scan showed infantile hypertrophic pyloric stenosis. Echocardiogram revealed mild pulmonary stenosis with mild right ventricular hypertrophy. Before pyloromyopathy was performed on day 28 of life, the neonate was metabolically acidotic with hyperchloremia instead of being alkalotic with hypochloremia (ph=7.39, bicarbonate=18.4, sodium=154, potassium=4.4, chloride=132, urea=0.9, creatinine=39). The most likely diagnosis on this neonate was chronic renal failure associated with congenital nephrotic syndrome. Post-operatively, he made an uneventful recovery and was thriving on day 35 of life.

Discussion The etiology of pyloric stenosis has known to be multifactorial. Although the association between renal anomalies and pyloric stenosis has been reported, the pathogenesis for this association remains unclear. A hypothesis linking the 2 conditions is the deficiency in nitric oxide synthetase. Lacking this substance may have disrupted the relaxation of the smooth muscles in the pylorus as well as those in other organs such as the cardiac pulmonary valves; this may explain the associated additional feature of pulmonary stenosis in our case. 

Conclusion Neonates with renal disease who became unwell with vomiting should have a high suspicion for other clinical conditions which may co-exist such pyloric stenosis. We, therefore advocate strict fluid monitoring and careful clinical assessment of neonates in such cases.
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AUDIT ON GASTRO-JEJUNAL (GJ) TUBES PLACED OVER A TWO YEAR PERIOD

J MacMahon1, S Macken1, S Ryan1, 2, E Laffan1, 2, E Kelliher1, 2, E Brett1, 2
1Children's University Hospital, Temple Street, Dublin, Ireland
2Radiology Department, Children's University Hospital, Temple Street, Dublin, Ireland

Aims: GJ tubes are feeding tubes inserted through a previously established gastrostomy site and positioned by a radiologist into the proximal jejunum. They are used in cases where neither oral or gastric feeding is tolerated. The aims of this study were to identify the number of GJ tubes placed or replaced between April 2011 and April 2013 and to identify the indications for placement and replacement. Secondary aims included looking at the total number of procedures per patient, cumulative radiation dose per patient and complications secondary to GJ placement. 

Methods: A retrospective review using the online radiology coding system to identify all children who presented to the radiology department between April 2011 and April 2013 for GJ tube related procedures

Results: 17 patients (10male and 7 female) who underwent a total of 80 GJ tube procedures were identified in the study period. These included 4 children with pre-existing GJ tubes and 13 who had GJ tubes placed during the study period. The most common reason for placement was reflux and related problems including aspiration and recurrent respiratory infections.  The most common reason for replacement of tubes was broken or blocked of the tubes.

Conclusion: GJ tubes can be technically difficult to place and the length of time per procedure varies for each child. Although the tubes are meant to last for up to six months, they can easily become blocked, broken or pulled out. Several children underwent multiple procedures. The next step will be to investigate the reasons behind non-scheduled replacements and see if it is possible to reduce the number of blockage/breakages.
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REVERSIBLE MRI BRAIN CHANGES ASSOCIATED WITH VIGABATRIN TREATMENT

AK Mann1, E Twomey2, D Webb3, E Crushell1
1National Centre for Inherited Metabolic Disorders, Temple Street Children's University Hospital, Dublin
2Department of Radiology, Temple Street Children's University Hospital, Dublin 
3Department of Neurology, Our Ladys Childrens Hosptial Crumlin, Dublin 

Introduction
Vigabatrin (VGB), a GABA inhibiting drug, is considered first line therapy for infantile spasms. Recent reports of VGB induced MRI abnormalities in patients with infantile spasms raise concerns about possible neurotoxic effects.

 

Case Summary
A 4 year-old girl has a history of Infantile Spasms and EEG-confirmed hypsarrhythmia. Her first seizure occurred at 3 months at which time her CT brain scan was normal, and VGB treatment was commenced. MRI Brain at 5 months showed T2 hyperintensity of the globus paladii bilaterally and dorsal brainstem white matter tracts, with possible bilateral thalami involvement. This pattern of involvement raised the possibility of atypical Leigh Disease. Metabolic investigations directed primarily at mitochondrial disorders, including mtDNA mutation screen and muscle respiratory chain analysis, were negative.

Repeat MRI Brain 1 year later showed complete resolution of the previous signal abnormalities. Treatment was changed from VGB to Levetiracetam and a further MRI 18 months later was again normal. Currently, she is well and continues to make developmental progress albeit with some delay in all parameters.

Given the reversible nature of her MRI findings it is unlikely that she has an underlying mitochondrial disorder. Since this patient’s original presentation there have been reports of VGB-induced reversible MRI changes, which have been correlated histopathologically in dogs with the development of intramyelinic oedema. The MRI changes appear to be age and time dependent – seen in infants (and not in adults) and are maximal 3-6 months after commencement of VGB treatment and then gradually resolve. They do not appear to be related to the presence of absence of ongoing seizures. Infants with these changes should have re-imaging to observe for resolution. Further knowledge of the natural history of VGB induced changes may negate the need for invasive testing looking for underlying metabolic disorders.

(i) Dracopoulos A, Widjaja E, Raybaud C, Westall CA, Snead OC. Vigabatrin-associated reversible MRI signal changes in patients with infantile spasms. Epilepsia. 2010;51(7):1297-1304. 
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PREDICTORS OF RED BLOOD CELL TRANSFUSION, UNITS REQUIRED AND DONOR EXPOSURE IN LOW BIRTH WEIGHT INFANTS.

P McCarthy1, P O'Leary2, E Dempsey1
1Department of Neonatology, Cork University Maternity Hospital, Wilton, Cork, Ireland
2Department of Haemovigilance, Cork University Maternity Hospital, Wilton, Cork, Ireland

Aims: To determine whether birth weight, gestational age, gender, length of stay and mode of delivery can predict red cell concentrate (RCC) transfusion, units required, donor exposure and time to exposure in low birth weight infants.

Methods: A retrospective chart review of all infants born before 32 weeks gestation and/or birth weight less than 1500g who received a red blood cell transfusion between July 2009 and July 2012 in the Cork University Maternity Hospital Neonatal Unit.

Results: 224 infants met the inclusion criteria, 105 (46.87%) received a RCC transfusion.  

Our study showed lower gestational age (p<0.01) and lower birth weight (p<0.01) infants are more likely to be transfused. Donor exposure increases with a lower birth weight (p=0.016).

Multivariate analysis showed infants with a lower gestational age (OR -0.019 per day; p<0.05); lower birth weight (OR -0.002 per 1g; p<0.01) and a longer length of stay (OR 0.016 per day; p<0.05) are more likely to receive a higher number of RCC transfusions. The time to first RCC transfusion is shorter in those with lower birth weight (OR 0.013 per 1g; p<0.05) and lower gestational age (OR 0.356 per day; p<0.01).

Gender and mode of delivery were not found to be predictors of red blood cell transfusion in this study.   

Conclusion: Low birth weight and premature infants are more likely to receive a RCC transfusion during admission to the neonatal unit. Our study highlights predictors of RCC transfusion, donor exposure and time to transfusion. These can be used in identifying at risk infants, counselling parents and in anticipating transfusion requirements.

Poster No. 76

AUDIT OF CURRENT PRACTICE IN THE MANAGEMENT OF ACUTE GASTROENTERITIS

R Mc Govern1, P Fitzpatrick1, V Meighan2, H Greaney1
1Department of Paediatrics, Sligo General Hospital, Sligo, Ireland
2Emergency Department, Sligo General Hospital, Sligo, Ireland

Background

Acute gastroenteritis is a common paediatric presentation. There were 222 admissions with gastroenteritis in 2011. No local guideline exists for the management of gastroenteritis. International guidelines were reviewed to benchmark our current practice. 1,2,3

Aim:

To assess the current practice of management of children admitted with gastroenteritisTo assess staff education and perceptions in the management of gastroenteritis

Methods:

Retrospective chart review of children with GE. Survey of medical and nursing staff from the paediatric and emergency departments on the management of gastroenteritis.

Results:
Chart Review:

25 charts were included for analysis. 11 patients (44%) had a trial of oral rehydration documented. 18 patients (72%) were treated with IV fluids including 2 patients who had a successful trial of oral rehydration. 3 patients were given an IV fluid bolus for mild or moderate dehydration. 5 patients were given deficit replacement in IV fluids. Of the 18 patients receiving maintenance IV fluids, 5 patients (28%) received isotonic solution and 13 (72%) received hypotonic solution (0.45% NaCl+5% dextrose).

Staff Survey:

We surveyed 54 staff members with our questionnaire. Less than 25% of participants could correctly identify the signs and symptoms of mild, moderate and severe dehydration. 45% identified the most appropriate route of rehydration for children with moderate dehydration. 10 participants (18%) could give advice on a suitable oral rehydration solution, and many advised inappropriate solutions. 31% of Doctors selected an inappropriate IV bolus solution. 56% of nurses and 31% of doctors are competent in NGT insertion.

Conclusion:  No hospital guideline exist therefore variations in the consistency of patient management exist, which does not seem to conform to the international guidelines reviewed.

Recommendations:  

Develop a hospital clinical practice guideline to support staff treating gastroenteritis

Provide staff education and training.

Develop an intravenous fluid administration guideline

References 1. “Diarrhoea and vomiting in children” NICE Clinical Guideline 84, April 2009 2. “Gastroenteritis” Clinical Practice Guidelines, Royal Children's Hospital Melbourne 3. “Managing Acute Gastroenteritis Among Children” Recommendations and Reports, CDC, 2003 / 52(RR16);1-16 4. “Acute Gastroenteritis” Evidence-Based Care Guideline, Cincinnati Children's Hospital Medical centre, updated May 2006
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ACUTE SUPPURATIVE MULTIPLE SITE OSTEOMYELITIS IN A PREVIOUSLY HEALTHY 12-YEAR OLD BOY

E McGovern1, E Moylett2
1Paediatrics, University Hospital Galway, Galway, Ireland
2Academic Department of Paediatrics, National University of Ireland, Gawlay, Ireland

AIM

To describe the clinical case of a 12-year old boy who developed spontaneous, severe osteomyelitis secondary to Staphylococcus aureus at two distinct anatomical sites in the absence of any underlying predisposing condition.

METHODS

The patient’s medical record was reviewed and the relevant clinical information obtained. Results of culture specimens, molecular typing and imaging studies were also reviewed.

RESULTS

A previously healthy 12 year old boy was transferred to University Hospital Galway with severe pain, tenderness and swelling in his left foot and right ankle. He had originally presented to his local hospital nine days earlier following local trauma to his left foot, trod upon by a sheep while wearing protective footwear. He was being treated and followed up locally for a possible metatarsal fracture.  Magnetic resonance imaging confirmed acute right distal tibial osteomyelitis and extensive osteomyelitis of the left first metatarsal. Significant suppurative changes were documented at each site with accompanying pyomyositis. Surgically obtained isolates confirmed methicillin susceptible Staphylococcus aureus (MSSA). Panton Valentine Leukocidin was negative on molecular testing. Bacteremia was not documented. The patient was managed with multiple surgical wash-out procedures and a prolonged course of intravenous antimicrobial therapy with a successful outcome.

CONCLUSION

Multifocal acute osteomyelitis secondary to Staphylococcus aureus is unusual outside of the neonatal arena. In an otherwise healthy child and in the absence of any underlying immunodeficiency, intravascular devices or cardiac disease this is an unusual occurrence. The aggressive nature of MSSA is highlighted in this case with the need for intense surgical input and prolonged antimicrobial therapy.
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NEONATAL ECHOCARDIOGRAPHY IN A DISTRICT GENERAL HOSPITAL: INDICATIONS, RESULTS AND FOLLOW UP.

E McGovern1, S Mulligan1, E Ryan1
1Department of Paediatrics, University Hospital Galway

Aim: To examine the number of neonatal echocardiograms (echos) referrals in University Hospital Galway (UHG) over two years. The reasons for the echo requests, the diagnoses and the subsequent outcome were ascertained. With this information, we hope to address whether new-born patients with signs or symptoms of potential congenital heart disease (CHD) in UHG are being processed as appropriately as their symptoms or signs suggest, given the services available.

Methods: The hospital’s electronic echocardiography database was searched to identify all echos performed on neonates referred from the Neonatal Intensive Care Unit (NICU) and the post-natal ward (PNW) in 2010 and 2011. The echo reports and the infants’ notes were reviewed.

Results: 185 echos met the criteria. 137 of the 185 (74%) were included. 43% were referred from the PNW and 57% from NICU. The most common reason for request was a murmur.  37 echos (26.9%) were reported as normal or PFO only. Of the echos with positive findings, most were minor abnormalities e.g small septal defects. 45 patients (32.8%) were referred to the paediatric cardiology service. Echocardiography performed at the tertiary centre largely confirmed the findings on original echo done in UHG. 24.4% of those referred to the paediatric cardiology service required catheter or surgical intervention. Many of the minor abnormalities were not referred to paediatric cardiology and resolved themselves with time.

Conclusion: Many neonatal echos are being performed in UHG with a small yield of significant findings.As the most common reason for echo request is a murmur, criteria to distinguish when a neonatal murmur is significant enough to warrant an on-site echo or post natal follow up, may be helpful in reducing the number of referrals made.It may be more appropriate to re-assess most of these babies in clinic within a few weeks and decide on further management at this point.
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TWO CASES OF ALCAPA (ANOMALOUS LEFT CORONARY ARTERY FROM THE MAIN PULMONARY ARTERY) IN A DISTRICT GENERAL HOSPITAL OVER A TWO YEAR PERIOD, WITH ONE ARISING FROM THE RIGHT PULMONARY ARTERY.

E McGovern1, E Ryan1
1Department of Paediatrics, University Hospital Galway

Aim: To describe two cases of ALCAPA presenting in very distinct ways to a district general hospital within a two year period.

Methods: Medical records for the two patients were retrospectively reviewed and the relevant clinical information obtained.

Results: Our first patient was a 3month old boy who presented in cardiac failure and was infarcting at the time. Following transfer to the tertiary paediatric cardiac service, he underwent surgical repair the following day. Post-operatively he was critically ill and required a seven month inpatient stay. Our second patient was noted to have a gallop rhythm on day 2 of life whilst in the special care baby unit for transient tachypnoea of the newborn. She was found to have an ASD,VSD, mild aortic arch hypoplasia and ALCAPA from the right pulmonary artery. She had a surgical repair aged 5 weeks and an uneventful recovery. Infants with ALCAPA often present with failure to thrive, heart failure or with sudden infant death syndrome (SIDS). The most popular surgical treatment is creation of a two coronary artery system. The reported 5 year survival rate in the literature for infants with ALCAPA post-surgery is 91%. Anomalous left coronary artery arising from the right pulmonary artery is an even rarer variant of ALCAPA and is reported in only a few cases worldwide. It also more typically presents with other congenital cardiac defects, as was the case with our second patient, assisting an earlier diagnosis.
Conclusion: ALCAPA is a rare congenital anomaly that affects approximately 1in 300,000 live births. In order to achieve the best possible outcome for these infants a high index of suspicion is required to consider this diagnosis at an early stage and enable surgical correction in a timely and controlled manner.
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SURGICAL OPTIONS FOR EXTREMELY LOW BIRTH WEIGHT INFANTS WITH NECROTIZING ENTEROCOLITIS
H Mohammed, Z Skef
1Pediatric surgery department, security forces hospital,Riyadh,Saudi Arabia

Necrotizing enterocolitis (NEC) is a devastating condition of the neonatal period characterized by bowel inflammation, necrosis, peritonitis, sepsis and Multisystem organ failure.  Very low birth weight infants (<1200 gm.) are more susceptible to this devastating disease with incidence rate 20%

Controversy remains on the best available surgical  option for the treatment of these infants.  

The advance in neonatal care has given a good chance of survival to thee infants so a review of the surgical options becomes a necessity, especially that the mortality and morbidity remains high (10-44% mortality rate).  The purpose of this study is to evaluate different surgical options in diagnosis and management of perforated NEC in ELBW (<1200 gm.) infant treated in our hospital.  

Results
19 extremely low birth weight preterm neonates with perforated NEC were reviwed retrospectively

DIAGNOSIS OF PERFORATION:

9 patients diagnosed with peritoneocentisis (group 1) and 10 were diagnosed with abdominal x-ray follow up (group 2)

Group 1 had earlier closure of the stoma (p 0.03) and lower mortality rate

(p 0.007)  compared to group 2 ,this can be explained by the earlier diagnosis in this group

TREATMENT OPTION:

No statistical difference between patients treated by primary laprotomy and patients treated by drain followed by laprotomy regarding time to close stoma , start of enteral feeding and mortality Patients treated with drain only had poor prognosis with 100% mortality rate
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DIFFERENTIATING BETWEEN CHOLDOCHAL CYSTS AND BILIARY ATRESIA
H Mohammed, H Zaidan, M Corbally
1Paediatric Surgery Department, King Hamad University Hospital, Muharraq, Bahrain

 

INTRODUCTION

Jaundiced neonates are classified as physiological or pathological jaundice.  Depending on the gestational age of the neonate, physiological jaundice is known to clear within the first three to four weeks of life, however in the case it persists beyond the first month, it is considered pathological.  This includes Breast milk jaundice, biliary atresia, choledochal cyst, galactosemia and many others.  Early referral to pediatric surgery clinic and accurate diagnosis is a crucial part of treating the underlying pathology especially if rapid surgical intervention is required.  

we present 2month old boy with prolonged jaundice who is investigated to surgical causes of obstructive jaundice and diagnosed as choledocal cyst but intraoperative exploration prove it is biliary atresia.
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HAVE ALL CHILDREN PRESENTING WITH WHEEZE OF MILD/MODERATE SEVERITY BEEN TREATED WITH BRONCHODILATORS VIA METERED DOSE INHALERS AND AEROCHAMBERS?

M Murphy, S Curry, E Moylett
1Paediatric Department, University College Hospital Galway, Galway, Ireland

AIMS: It is widely acknowledged that children presenting with a wheezy illness should receive bronchodilators via metered dose inhaler and aerochambers. We recognised that in our emergency department all children presenting with wheeze were receiving bronchodilators via nebulisers as 1st line therapy, regardless of severity. This prompted us to devise a new treatment guideline. The key recommendation was that children who were deemed to have mild and moderate illness should receive their bronchodilator via MDI and aerochamber as opposed to nebuliser device. This guideline came into practice in January 2012. We used March 1st to March 31st as our audit period.

 

METHODS: We performed a retrospective review of the paediatric emergency department logbook for paediatric attendees between 1st – 31st March 2012. The diagnostic impression and treatment of each patient was recorded and we noted whether the treatment administered complied with the guideline.

 

RESULTS: During the study period, 41 patients with a wheezy illness attended the emergency department for paediatric evaluation. 24/41 (58.5%) of patients were deemed to have mild severity of illness, 9/41 (21.9%) moderate severity and 6/41 (14.6%) severe severity. 32 of the 33 children with mild/moderate illness appropriately received their therapy via MDI and spacer device. 9 children received their treatment via nebuliser. 6/9 appropriately received their bronchodilators via nebuliser corresponding to severe illness severity. In conclusion, 38/41 (92.6%) children were appropriately treated according to our new guidelines. 32/33 (97%) of children presenting with wheeze of mild/moderate severity were treated appropriately with bronchodilators via MDI and spacer device.

 

CONCLUSIONS: The results of this audit demonstrate the effectiveness of the guideline. Prior to this, 100% of children with wheeze received bronchodilator therapy via nebuliser. This audit clearly demonstrates that post guideline introduction children with mild or moderate illness severity are appropriately receiving bronchodilators via MDI and spacer device.

 

British Thoracic Society, British Guideline on the management of Asthma, January 2012 Severe acute asthma management protocol, OLCHC, Crumlin Hospital Clinical practice guidelines, Acute asthma, The Royal Children's Hospital Melbourne, October 2011 Cates CJ, Rowe BH, Bara A, Crilly JA. Holding chambers versus 374. nebulisers for beta-agonist treatment of acute asthma (Cochrane Review). In: The Cochrane Library, Issue 3, 2001. London: John Wiley & Sons Ltd. Leversha AM, Campanella SG, Aickin RP, Asher MI. Costs and effectiveness of spacer versus nebuliser in young children with moderate 375. and severe acute asthma. J Pediatr 2000;136(4):497-502. 

Poster No. 83

A REPORT OF THREE YEARS EXPERIENCE OF OUTPATIENT PARENTERAL ANTI-MICROBIAL THERAPY (O.P.A.T) IN CHILDREN'S UNIVERSITY HOSPITAL (CUH) TEMPLE STREET

A Murphy1, O Ahmareen1, S Connor1, R McHugh1, F Healy1, DM Slattery1
1Respiratory Unit, Children's University Hospital Temple Street, Dublin 1, Rep of Ireland

Aims:

1. To perform a retrospective analysis of O.P.A.T within the Respiratory Unit in Children’s University hospital Temple Street over a 3 year period.

2. To document the antimicrobial use

3. To reveal any adverse events

Methods:

Retrospective study data was collected from hospital records and both pharmaceutical companies who supplied all the antimicrobials. Patient population: Children well known to the Respiratory/C.F team with cystic fibrosis or immune deficiency. A consultant respiratory physician and a specialist CF nurse assessed each child for home I.V antibiotics. Criteria for inclusion the clinical condition of the child, social circumstances and antibiotic duration. Those deemed not suitable were, clinically too unwell for home treatment, parental history of I.V drug abuse or had failed O.P.A.T education by the CF nurse specialist.

Results:

362 courses were administered to 32 children, 30 of whom had cystic fibrosis and 2 had recurrent pneumonia. A total of 3,688 days of antibiotics were administered. The median age was 8.8 years (range 2.75- 17.8 years). Sixteen (50%) were male. Each child received an average of 11 courses. Median duration of O.P.A.T. was 10 days (range 2-21days). Tobramycin was the commonest antimicrobial prescribed, with ceftazidime second. There was one readmission (0.3%) and 3 (2%) portocath infections. All patients attended for weekly clinical review by the respiratory /CF team and for weekly laboratory monitoring. Our results compare favourably to international colleagues1.

Conclusion:

Our study demonstrates that O.P.A.T. in paediatrics, if conducted in accordance with national2 and international standards appears safe, effective and reduces the need for inpatient beds.

References: 1 Htin AK, Friedman ND, Hughes A et al. Outpatient parenteral antimicrobial therapy is safe and effective for the treatment of infective endocarditis : a retrospective cohort study. Intern Med J 2013: doi:10111 epub ahead of print 2 Outpatient Parenteral antimicrobial therapy in Ireland : practice standards . Gallagher D, O'Reilly A, Fitzpatrick F, Slattery DM et al 
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QUADRIPLEGIA FOLLOWING MINOR TRAUMA IN A THREE YEAR OLD CHILD WITH CHIARI-I MALFORMATION - A MANAGEMENT CHALLENGE
T Nabialek1, C Kaliaperumal2, J Leonard1, M Flanagan1, MT Al Sattar2
1Department of General Paediatrcs and Rehabilitation, Temple Street Children's University Hospital, Dublin, Ireland
2Department of Neurosurgery, Temple Street Children's University Hospital, Dublin, Ireland

Introduction
Spinal cord injuries following minor trauma are rare. Four described, paediatric cases were diagnosed with underlying Chiari-I malformation, among whom one had an associated non-displaced atlas fracture. Among patients with Chiari-I malformation one underwent surgery and three were managed conservatively.

Case description
A three and a half year old girl with previously undiagnosed Chiari-I malformation, acquired high cervical spinal cord syndrome (C4 level) with quadriplegia, paradoxical breathing, areflexia, loss of sensation, and urinary retention following tumbling on a sofa. Initial MRI revealed extensive hydro-syringomyelia and Chiari-I malformation. She underwent foramen magnum decompression. Spinal cord oedema and syringomelia improved within 20 days. A ventriculo-peritoneal shunt was inserted for subsequent hydrocephalus. She required mechanical ventilation during RSV infection, which was weaned to over-night BiPAP. After five months girl re-gained only weak anti-gravity movement in lower limbs, while upper limbs remain paralysed.

Discussion
Among victims of minor trauma resulting in spinal injury, the symptoms and their sequence can be similar in children with and without underlying Chiari-I malformation. Malformation was present in 45% of known cases; therefore it should be seen as a risk factor.  Possibly Chiari-I malformations remained undiagnosed in some of the patients in the era pre-MRI imaging. In the case described, when Chiari-I malformation and cord oedema were diagnosed, there was a management dilemma. The decision was made to perform surgical decompression. Considered underlying tumour was ruled out with a follow-up MRI.

Conclusion
Asymptomatic Chiari-I malformation can present in children after minor trauma and this can be debilitating. When a well child is diagnosed with Chiari-I malformation this risk should be discussed with parents. Surgery may be needed in asymptomatic patients with Chiari-I and syringomyelia. We recommend a foramen magnum decompression in case of significant neurological compromise following minor trauma.
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Parenteral Nutrition Administration in the Neonatal Intensive Care Unit (NICU) in the National Maternity Hospital, Dublin

E O'Currain1, R McCarthy1, A Twomey1
1Neonatology, National Maternity Hospital, Dublin, Ireland

Parenteral Nutrition Administration in the Neonatal Intensive Care Unit (NICU) in the National 

Maternity Hospital, Dublin

Background

Nutritional support of term and preterm infants is critical for growth, electrolyte management and neurodevelopmental outcome. Parenteral nutrition should be commenced soon after birth in extremely low birth weight infants.

Aims

This audit was carried out to assess the provision of nutritional support compared to defined international standards, ‘the enquiry into the care of hospital patients receiving parental nutrition’ published by the national confidential inquiry into patient outcome and death (NCEPOD) in the UK.

Methodology

Inclusion criteria were NICU admission, prematurity under 32 weeks gestation, birth weight under 1.5kg and born in NMH. The samples were selected prospectively and all infants meeting the inclusion criteria and admitted between 12/10/2012-19/10/2012 and 14/01/2013-09/02/2013 were enrolled. The sample size was 11 patients. Data was collected from the patient written and electronic case notes using a standardized proforma. 55 points of clinical data was recorded for each patient.

Results

The mean time without nutrition was 271 minutes. No patients experienced an unreasonable delay (>1 day as defined by the NCEPOD report) in commencing PN compared to 28% of UK patients. Time without nutrition varied considerably and ranged from 125 to 1170 minutes. The mean duration of parental nutrition administration was 9.6 days (4 to 20 days). The rate of catheter complication such as displacement or extravasation was 4/11 (36%) and the rate of metabolic complications was 11/11 (100%). The rate of hypophosphataemia and hypermagnaesaemia were high at 10/11 (91%) and 8/11 (72.7%).

Conclusion

This study highlighted the need to minimise delays in the administration of TPN, the duration of TPN and metabolic and non-metabolic complications through a TPN administration protocol

References 1. Wilson DC, Cairns P, Halliday HL, et al. Randomised controlled trial of an aggressive nutritional regimen in sick very low birthweight infants. Arch Dis Child Fetal Neonatal Ed 1997;77:F4-11 2. Thureen PJ, Melara D, Fennessey PV, Hay WW JR. Effect of low versus high intravenous amino acid intake on very low birth weight infants in the early neonatal period. Pediatr Res 2003;53:24-32 3. Ibrahim H, Jeroudi MA, Baier RJ, Dhanireddy R, Krouskop RW. Aggressive Early Total Parental Nutrition in Low-Birth-Weight Infants Journal of Perinatology 2004;24:482-86 4. Ehrenkranz RA. Early, Aggressive Nutritional Management for Very Low Birth Weight Infants: What Is the Evidence? Semin Perinatol 2007;31:48-55 5. A Mixed Bag; An enquiry into the care of hospital patients receiving parental nutrition. national confidential inquiry into patient outcome and death (NCEPOD) http://www.ncepod.org.uk/2010pn.htm  
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PERISTEEN AS A MANAGEMENT FOR NEUROGENIC BOWEL DYSFUNCTION IN CHILDREN WITH MYELOMENINGOCELE 
A O'Brien1, O O'Mahony1,2, E Daly3
1University College Cork
2Department of Paediatrics and Child Health, Cork University Hospital
3Mercy University Hospital, Cork

Aims:
The management of neurogenic bowel dysfunction (NBD) is an important concern for individuals with myelomeningocele. Peristeen is a new device shown in previous studies to be an effective method of treatment of NBD with ease of use and improved independence. The aim was to assess if Peristeen, in the opinion of the patient and their carers, is effective, reduces symptoms and time spent on bowel management and improves quality of life and independence compared to their previous bowel management method. Adverse events were also evaluated.

 

Methods:
Details of paediatric spina bifida patients attending clinic who currently use or previously used Peristeen were obtained. A retrospective questionnaire was posted to these families.

 

Results:
42.9% reported an improvement in symptoms of uneasiness, headache or perspiration during or after a bowel evacuation. A majority of patients reported all other symptoms as worsening. 38.4% reported an improvement in quality of life, however, 38.4% reported no change with the remainder reporting a worsening. 83.3% reported an increase or no change in time spent on bowel management. 61.5% reported no change in their level of independence. Mean ease of use score was 5.85/10. 84.6% experienced expulsion of the catheter and 69.2% experienced leakage of irrigation fluid or abdominal pain during use. 69.2% had experienced bursts of the rectal balloon at least once.

 

Conclusions:
Peristeen did not improve symptoms of NBD, quality of life or amount of time spent on bowel management in this group of patients. Furthermore, patients encountered difficulties when using Peristeen. Potential reasons for our results differing from previous reports include that many patients were dependent on laxatives with the old Willis system, while Peristeen uses water only. The addition of toilex to the irrigation fluid may be beneficial for this group. Peristeen may be a better system for washout naïve patients. Further evaluation is required.

 

Key references: López Pereira P, Salvador OP, Arcas JA, Martínez Urrutia MJ, Romera RL, Monereo EJ. Transanal irrigation for the treatment of neuropathic bowel dysfunction. Journal of pediatric urology. 2010;6(2):134-8. Ausili E, Focarelli B, Tabacco F, Murolo D, Sigismondi M, Gasbarrini A, et al. Transanal irrigation in myelomeningocele children: an alternative, safe and valid approach for neurogenic constipation. Spinal cord. 2010;48(7):560-5. Trbay M, Neel K. Management of Neuropathic Bowel Dysfunction with Transanal Irrigation System. Journal of pediatric urology. 2010;6, Supplement 1(0):S74-S5.  
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ATYPICAL PRESENTATION OF JUVENILE GM1 GANGLIOSIDOSIS
J O'Byrne1, E Forman1, E Crushell2, MD King1
1Department of Neurology, Temple Street Children's University Hospital, Dublin , 2National Centre for Inherited Metabolic Disorders, Temple Street Children's University Hospital, Dublin 

Aims
To describe the clinical features and therapeutic options for a girl with juvenile GM1 gangliosidosis

Method: Case Report
An eleven year old girl, born of non-consanguineous parents, was referred with a five year history of subtle deterioration in motor skills. There was a background of mild-moderate learning disability.

Examination showed minor dysmorphic features and microcephaly (<0.4th percentile). Gait was slow with posturing of the upper limbs without contractures. Tone and the deep tendon reflexes were increased in the lower limbs and plantar responses were flexor. There was moderate cognitive delay.

Results
Magnetic Resonance Imaging of brain/spine showed hypomyelination and cortical volume loss. Keratan sulphate was detected on urine screen for glycosaminoglycans and leucocyte lysosomal enzyme analysis revealed reduced beta galactosidase activity (2-3 % of normal).

Gene analysis of GLB1 (beta galactosidase gene) showed heterozygosity for two pathogenic mutations (c.602 G>A and c.792+1G>C) and parental genetic studies revealed that one mutation was inherited from each parent.  

These findings confirmed a diagnosis of juvenile GM1 gangliosidosis.

Conclusions
This late indolent presentation of motor regression on a “static encephalopathy” with microcephaly but without significant skeletal changes, epilepsy or dystonia is unusual at this age in juvenile GM1 gangliosidosis. Enzyme Enhancement therapy (EET), a potential novel treatment for GM1 may be considered in the future for this patient  as recent studies using in vitro  and in vivo  animal models with similar mutational patterns showed that an enhancer/ chemical chaperone can increase beta galactosidase activity, reduce ganglioside levels in brain and arrest motor deterioration.
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PRE-PROCEDURE SKIN ANTISEPSIS WITH 2% CHLORHEXIDINE GLUCONATE/70% ISOPROPYL ALCOHOL AMPOULES (CHLORAPREP™) IN THE NICU; A POSITIVE IMPACT ON BLOOD CULTURE CONTAMINATION RATES
C O’Connor1, J Powell 1, R Monahan 1, D Barron 1, L Ryan 1, A O’Gorman 1, M Dunworth 1, B Breslin 1, B Slevin 1, L Power 1, N H O’Connell 1, R Philip 2
1 Department of Clinical Microbiology and Infection Prevention & Control Team, University  

Hospital, Limerick, 2 Department of Paediatrics (Division of Neonatology), University Maternity Hospital Limerick.

Background: Blood can be readily contaminated if strict asepsis is not adhered to during collection and inoculation into blood culture bottles. Sources of possible contamination include micro-organisms from the infant’s skin, the hands of the healthcare worker taking the blood sample and from the patient’s environment. Contamination of blood culture samples can lead to inappropriate antimicrobial usage, increased length of hospital stay and a significant economic burden including laboratory time, consumables and antimicrobial costs. In December 2012, a new method for neonatal skin antisepsis using 2% chlorhexidine gluconate/70% isopropyl alcohol ampoules was introduced in our neonatal intensive care unit (NICU) to improve infection prevention and control practices and reduce blood culture contamination rates and intravascular infections.

Methods: A retrospective review of the rate of blood culture contamination in our NICU was performed for the pre-intervention period (January to July 2012) and the post intervention period (January to July 2013).  

Results: In the pre-intervention period, there were 516 blood culture specimens sent to our clinical microbiology laboratory with 17 positive cultures from 14 patients (10 male and 4 female neonates). Three of these were considered significant isolates; two E. coli and one Streptococcus bovis. Fourteen specimens contained probable contaminants; Coagulase negative Staphylococcus (CoNS, 8 specimens), mixed CoNS (5 specimens) and mixed CoNS and Diptheroids (1 specimen). This represents a false positive contamination rate of 2.7% in the first 7 months of 2012 (14/516). In the post intervention period, 421 blood culture specimens were received in the laboratory of which 3 specimens from 3 patients yielded positive growth (2 male and 1 female neonate).  All three were identified as Coagulase negative Staphylococci (2 mixed, one pure growth) all likely contaminants. The contamination rate for this period of 2013 was 0.7% (3/421). Fisher’s exact test two-tailed P value of 0.0259 suggests statistical significance to our observation.

Conclusions: The introduction of a 2% Chlorhexidine-containing product for skin antisepsis in our centre has lead to a significant reduction in blood culture contamination rates from 2.7% to 0.7% and consequently has resulted in a reduction in the use of inappropriate antimicrobials in our neonatal population.
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CARBOHYDRATE COUNTING IN CLINICAL PRACTICE

O.O’Leary 1, A.Quinn 1, Prof C O Gorman 1&2 

1. MWRH University hospital limerick.

2. University of limerick

Background

The management of Type 1 Diabetes requires dose adjustment of insulin based on the carbohydrate content of a meal and the patients blood glucose before eating. Implementing this requires knowledge about the carbohydrate content of foods and subsequently the ability to calculate the correct insulin doses required to cover meals. We expect our patients and their families to do it on a daily basis, but how good is our knowledge?

Method

Through distribution of a standardised anonymous questionnaire developed and tested in the Department of Paediatrics, Rainbow Babies and Children’s Hospital, Case Western Reserve University, Cleveland, Ohio we assessed our staffs knowledge of both basic and complex carbohydrate counting problems.

Results

48 staff responded (rate 68%). Our overall knowledge was good, 75% correctly identified foods containing carbohydrate, however we lack the knowledge to calculate multiple items/meal values (avg score 29%) and exact values of insulin required (38%) and this leads to problems with deciding meal time insulin doses. 

Discussion

Results highlighted a need for re education among staff on the ward to allow us to better educate and manage our patients with diabetes. Following this its recommended all staff be trained on exact carb content of food and a picture guide such as “Carbs and Cals” be left on each ward and kitchen area for reference.
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URINARY TRACT INFECTIONS IN VERY LOW BIRTH WEIGHT INFANTS-WHAT ARE WE MISSING?
LM Perrem1, RS O'Neill1, MJ White1
1Department of Neonatology, The Coombe Women and Infant's University Hospital, Dublin, Ireland

AIMS: Urinary tract infections(UTIs) have a reported incidence of 3-25% in very low birth weight(VLBW) infants(1, 2).  In young preterm infants UTIs present as for late-onset-sepsis (LOS). While urine culture is an essential part of a septic work-up(SWU) it is frequently not collected (3, 4). The aim of this audit is to determine how frequently urine is cultured as part of a SWU for suspected LOS in VLBW infants who:A)receive minimum 5 days of antibiotics for infection without an identified source B)have blood culture positive infection C)have a negative SWU.

METHODS: SWUs for LOS (>72hours of life) in VLBW infants born between January 2012 and April 2013 in the CWIUH were retrospectively reviewed.

RESULTS: 120 VLBW infants were included (mean birth-weight 1031g, gestational age of 27 (completed) weeks). 62 (52%) infants required no SWU beyond 72 hours of age. 112 septic SWUs were performed on the remaining 58 infants. 15 (12.5%) infants had blood culture positive sepsis and 27 SWUs resulted in treatment for a minimum of 5 days of antibiotics. Urine culture was omitted from 52 (75%) negative SWUs. 12 (80%) patients with a primary blood stream infection had no urine cultured during the infection period. Urine was cultured in 10/45 (24%) of SWUs where patients were treated for infection. Eight SWUs (7% of all SWUs) resulting in treatment for an unidentified infection did to include a urine culture. The mean CRP in this group was 56 (median 43.7). No UTIs were diagnosed in this cohort of patients.

CONCLUSION: Research suggests that diagnosis of UTI across neonatal units is suboptimal, a finding supported by this audit. While urine culture as part of a SWU for LOS is the reference standard, barriers include sampling difficulties and contamination. However, infants treated for clinical infection without source should have a timely and appropriate urine sample obtained.

1 Bauer S EA, Pomeranz A, Regev R, Litmanovits I, Arnon S, Huri H, Dolfin T. Urinary tract infections in very low birth weight preterm infants. Pediatr Infect Dis J. 2003;22:426-9. 2. Cataldi L, Zaffanello M, Gnarra M, Fanos V, Neonatal Nephrology Study Group ISoN. Urinary tract infection in the newborn and the infant: state of the art. The journal of maternal-fetal & neonatal medicine : the official journal of the European Association of Perinatal Medicine, the Federation of Asia and Oceania Perinatal Societies, the International Society of Perinatal Obstet. 2010 Oct;23 Suppl 3:90-3. PubMed PMID: 20883144. 3. Mohammed M. Tamim HA, Hany Aziz. Analysis of the efficacy of urine culture as part of sepsis evaluation in the premature infant. Pediatr Infect Dis J. 2003;22:805-8. 4. John P. Cloherty ECE, Anne R. Hansen, Ann R. Stark editor. Manual of Neonatal Care. 7th edition (International) ed: Lippincott Williams and Wilkins; 2012. 
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PAEDIATRIC SEDATION FOR CT SCANNING

V O'Sullivan, G Mackin
1Paediatrics , Western Health and Social Care Trust, Enniskillen, N Ireland

AIMS

Children frequently need sedation for imaging. Hospitals should have concise, up to date policies for the safe sedation of children. This audit aimed to determine the compliance and efficacy of the local policy for children undergoing CT imaging in the South West Acute Hospital.

METHODS

A retrospective audit was performed. All CT scans performed on children in the six month period, January to June 2012, were identified using the radiology reporting system. The medical notes of each patient were reviewed. The process of sedation was audited against the hospital policy. This included consent, fasting, drug administration and patient accompaniment.

RESULTS

54 children had CT scans. Twelve of these patients received sedation. Ten CT scans were performed on inpatients. Two CT scans were performed electively on outpatients via the ambulatory care unit. The majority of patients (11 of 12) were between the age of one and six. Fasting was documented in one case. Consent was documented in one case. Two patients received intravenous Midazolam alone. Ten patients (83%) received oral Chloral Hydrate, nine of which received the correct dose (one received too low a dose). Three of these ten patients required further sedation with oral Alimemazine. Two of these three patients subsequently required intravenous Midazolam. The use of Midazolam for sedation was not included on the hospital policy. There was no documentation of patient accompaniment in any of the twelve cases. One scan was abandoned due to unsuccessful sedation. No other adverse incidents were reported.

CONCLUSIONS

A small number of CT scans were performed under sedation. Documentation of patient fasting and consent is poor. In the majority of cases sedation was successful. The policy should be updated to include the use of Midazolam. This has led to a revision of the policy and the creation of a parent information leaflet.

1.S Amin, H Mazhar and P Heaton MRI/CT Scan Under Sedation in Children. Paediatric Research 2011 70, 145-145; doi 10.1038/pr.2011.370 2.BNF in Children 2012 3.Sedation in young people: Sedation for Diagnostic and therapeutic procedures in children and young people. NICE guidelines
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ATTITUDES OF IRISH MOTHERS TO THE RECENT ‘WHOOPING COUGH’ VACCINATION RECOMMENDATIONS: UNDERSTANDING OF CLINICAL PERTUSSIS AND IMMUNITY AMONG HOUSEHOLD CONTACTS

M Parmar1, E Moylett1
1Academic Department of Paediatrics, National University of Ireland, Galway, Galway, Ireland
2Academic Department of Paediatrics, National University of Ireland, Galway, Galway, Ireland

Aims: The recent increase in neonatal pertussis cases has prompted the National Immunization Advisory Committee (NIAC) to now recommend the Tdap vaccine for women at 28-32 weeks gestation or to women in the immediate post-partum period. Aims of this study were (1) to assess maternal understanding of clinical pertussis infection, (2) to determine vaccination status of immediate newborn household contacts, and (3) to determine maternal attitudes towards the recent NIAC recommendations.

Methods:  Knowledge, immunity and attitudes were determined via a prospective questionnaire-based study involving mothers on the antenatal and postnatal wards of University Hospital Galway. Understanding of clinical pertussis was determined via a series of questions, 1 point for each correct answer, maximum score of 10. Relevant socio-economic demographics were also recorded. Statistical analysis was performed using SPSS 21.

Results:  240/265 mothers completed the survey. The average knowledge score was 4.6/10 (SD±2.46), statistically higher among those with higher education level, (p <0.02). Concerning mothers and adult household contacts, only 6/240 and 3/263 respectively had received a recent (within 10 years) pertussis-containing vaccine; 114/121 children <5 years were up-to-date. Regarding maternal attitudes to immunization, 65.4% of respondents were willing to receive the Tdap booster during gestation, 81.2% postpartum.

Conclusion: Maternal knowledge of pertussis infection was poor with decreased awareness of key clinical knowledge and vaccination recommendations for both adolescents and pregnant women. Most respondents and adult household contacts were likely ‘at risk’ to develop clinical pertussis. There was overall acceptance of the recent NIAC recommendations concerning maternal pertussis vaccination.

1. Suzanne Cotter. NIAC Updates Guidance on Pertussis (Whooping Cough) Vaccination. Disease Surveillance Report of HPSC, Epi-Insight 14:1, January 2013. 2. K.M Bisgard, F.B. Pascual, K.R. Ehresmann, C.A. Miller, C. Cianfrini, C.E. Jennings, C.A. Rebmann, J. Gabel, S.L. Schauer, S.M. Lett. Infant pertussis: who was the source? The Pediatric Infectious Disease Journal, 2004; 23(11):985.PMID:15545851 3. Skowronski DM, De Serres G, MacDonald D, Wu W, Shaw C, Macnabb J, et al. The changing age and seasonal profile of pertussis. J Infect Dis 2002;185:1448-53. 4. Salmaso S, Mastrantonio P, Tozzi AE, Stefanelli P, Anemona A, Ciofi degli Atti ML, el al. Stage III Working Group. Sustained efficacy during the first 6 years of life of a 3-component acellular pertussis vaccines administered in infancy; the Italian experience. Pediatrics 2001;108:E81 5. Suzanne Cotter. NIAC Updates Guidance on Pertussis (Whooping Cough) Vaccination. Disease Surveillance Report of HPSC, Epi-Insight 14:1, January 2013. 6. Edwards K, Freeman DM> Adolescent and adult pertussis: disease burden and prevent. Curr Opin Pediatr 2006; 18:77-80. 7. Kao, Shang-Yu SY Huang, Po-Jen PJ Cheng, Sheng-Wen SW Shaw, Ho-Yen HY Chueh, Shuenn-Dhy SD Chang, Te-Yao TY Hsu, Fu-Tsai FT Kung, and Hsieh. Factors associated with the intention to recommend pertussis vaccination for postpartum women: a survey in Taiwan of obstetrician-gynecologists' knowledge, beliefs, and attitudes. Journal of Obstetrics and Gynecology 51(2):222 (2012) PMID 22795098 8. Lavine JS, Bjornstad ON, de Blasio BF, et al. Short-lived immunity against pertussis, age-specific routes of transmission, and the utility of a teenage booster vaccine. Vaccine 2012; 30:544-51. 9. Pui-Ying Iroh Tam, MD; Paul Visintainer, PhD; Donna Fisher, MD. Response to an Education Program for Parents about Adult Pertussis Vaccination. Infection Control and Hospital Epidemiology, Vol 30, No. 6 (June 2009) pp. 589-592. 10. Immunisaton Uptake Statistics. Department of Children and Youth Affairs (2012) State of the Nation's Children: Ireland 2012. Dublin: 

Government Publications. Available at: www.dcya.ie]. 11. Brown, L.R. Vaccination - Knowledge and attitudes of school children. Irish Medical Journal. Volume 102, Issue 2, 2009 12. Centers for Disease Control and Prevention (CDC). Updated recommendations for use of tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccine (Tdap) in pregnant women and persons who have or anticipate having close contact with an infant aged 12 months–Advisory Committee on Immunization Practices (ACIP), 2011. MMWR Morb Mortal Wkly Rep 2011;60:1424-6. 13. Varricchio F, Iskander J, DeStefano F. Understanding vaccine safety information from the Vaccine Adverse Event Reporting System. Pediatriac Infectious Disease Journal 2004;23:287-94]. Vaccine Adverse Event Reporting System (VAERS) of pregnant women given Tdap from 2005 through 2010. 14. General recommendations on immunization—recommendations of the Advisory Committee on Immunization Practices (ACIP) [published erratum appears in MMWR Morb Mortal Wkly Rep 2011;60:993]. MMWR Recomm Rep 2011;60(RR-2):1–64. [PubMed] [Full Text] 15. Zheteyeva YA, Moro PL, Tepper NK, et al. Adverse event reports after tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccines in pregnant women. Am J Obstet Gynecol 2012;207:59.e1-7.] 16. CDC Pertussis CDC. Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid and Acellular Pertussis (Tdap) Vaccine in Pregnant Women and Persons Who Have or Anticipate Having Close Contact with an Infant Aged Less than 12 Months - Advisory Committee on Immunization Practices (ACIP), 2011. MMWR. 2011;60(41):1424-6.] 17. Fiachra Ó Cionnaith. Pregnant women will not get vaccine from GPs. Irish Examiner Ltd. Available (Online). http://www.irishexaminer.com/ireland/pregnant-women-will-not-get-vaccine-from-gps-219398.html 18. Roux ME, McWilliams M, Phillips-Quagliata JM, Weisz-CarringtonP,LammME.OriginofIgA-secretin plasma cells in the mammary gland. J Exp Med 1977; 146:1311-2 19. Masaaki Oda, Kazumi Izumiya, Yuji Sato and Munehiro Hirayama 20. The Journal of Infectious Diseases. Transplacental and Transcolostral Immunity to Pertussis in a Mouse Model Using Acellular Pertussis Vaccine. Vol. 148, No. 1 (Jul., 1983) (pp. 138-145) 21. Po-Jen Cheng, Shang-Yu Huang, Sheng-Wen Shaw, Chuan-Chi Kao, Ho-Yen Chueh, Shuenn-Dhy Chang, Te-Yao Hsu, Fu-Tsai Kung, T'sang-T'ang Hsieh, Factors influencing women's decisions regarding pertussis vaccine: A decision-making study in the Postpartum Pertussis Immunization Program of a teaching hospital in Taiwan, Vaccine, Volume 28, Issue 34, 2 August 2010
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DOWN SYNDROME , THE CHALLENGE  OF ANTENATAL DIAGNOSIS
O Petrea, J Darymple , P Forser, A Roman, K Conway, A Foran
1Neotology, The Rotunda Hospital, Dublin, Ireland

Aims: as a hospital while is relatively easy to collect data on congenital anomalies when they are admited to NICU or were diagnosed antenatally, we have no robust data for all babies with anomalies. Hoping to improve capture rates, from May 2012 we introduced a list in all newborn baby charts to document confirmed or suspected anomalies.Compliance rates were very poor. as Down Syndrome is a relatively common congenital disorder we decided to focus on this condition.


Methods: we collected the data retrospective for the time period between 1st May 2011-30th April 2013. we got data from Fetal Medicine register, HIPE Register, Genetic Laoratory in Crumlin and our Social Worker Department (where all the babies with Down Sdrome would be referred).


Results: during the two years 49 babies with Down Syndrome were born in Rotunda. 9/49 were diagnosed antenatally. All of these had congenital anomalies. 81% of babies with Down Syndrome born in Rotunda within this time perion didn't had an antenatal diagnosis.


Conclusions:

1. A more robust and systematic way of capturing congenital anomalies data for babies born in Rotunda needs to be introduced.


2. Women need to be informed that only 19% of babies born with Down Syndrome were diagnosed antenatay.


3. We have very high antenatal detection rates of complex congenital heart disease.
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RETROSPECTIVE TESTING OF GUTHRIE CARD HEEL-PRICK BLOOD SPOTS TO DIAGNOSE CONGENITAL CMV IN A COHORT OF IRISH INFANTS 
RM PINNAMANENI1, P MAYNE2, K BUTLER1, P GAVIN1
1Paediatric Infectious Diseases Rainbow Clinic, C.U.H, Temple Street and OLHC, Crumlin, Dublin, 
2Department of Pathology and Laboratory Medicine, C.U.H, Temple Street, Dublin, Ireland

Aim:
To evaluate CMV DNA PCR and CMV antibody testing of Guthrie Card heel-prick blood spots for the retrospective diagnosis of suspected congenital CMV infection in an Irish cohort.

Methods:
Retrospective analysis of results of CMV DNA PCR and antibody tests of Guthrie card heel-prick blood spots performed by the National Viral Reference Laboratory (NVRL) over a five-year period from 2006-2010.

Results:
Forty-two infants had Guthrie card heel-prick blood spots analysed for presence of CMV DNA and CMV IgM over a 5-year period between January 2006 and December 2010. Congenital CMV was considered: probable in 9 (21%) infants, Guthrie card CMV DNA PCR positive/ CMV IgM positive (6) and CMV DNA PCR positive/ CMV IgM negative (3); possible in 20 (47%) infants, Guthrie card CMV DNA PCR negative/ CMV IgM antibody positive; negative in 8 (19%) infants, Guthrie card CMV PCR negative/ CMV IgM negative (6) or CMV IgM equivocal (2); and incomplete in 5 (12%) infants, Guthrie card CMV DNA PCR negative (no antibody test was performed).

Conclusion:
Clinical suspicion of congenital CMV infection is best confirmed by testing infants within the first three weeks of life.1, 2 If CMV testing is not performed at this time, the diagnosis of congenital CMV remains problematic. Retrospective testing of Guthrie card heel-prick blood spots for CMV still requires clinical correlation to clarify the diagnosis of congenital infection in the majority (47%; 20/42) of infants (who are CMV PCR DNA negative/ CMV IgM positive). Guthrie card heel-prick blood spots testing suggested probable congenital CMV infection in the minority (21%) of infants tested retrospectively.

  

1. Barbi M, Caroppo S. Diagnosis of congenital CMVinfection via dried blood spots. Rev Med Virol2006;16:385-392 2. Boppana, S.B, Fowler, K.B, 2010. Dried blood spot real-time polymerase chain reaction assays to screen newborns for congenital cytomegalovirus infection. JAMA 303, 1375-1382. 
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THE OLD MAN OF THE SEA: A CASE OF NEONATAL PROTEUS MENINGITIS AND REVIEW OF THE LITERATURE 
RF Power1, L Power1, RK Philip1
1University Hospital Limerick, Limerick, Ireland

Aims: Proteus mirabilis is a gram-negative rod-shaped bacterium, first discovered by Hauser, a German pathologist. He named it after a character in the Odyssey by Homer, “the old man of the sea”, highlighting the gift of Proteus for endless transformation. Although not the commonest cause of neonatal meningitis, proteus has a particular association with cerebral abscesses, often with poor neuro-developmental outcomes and mortality. We report the case of a neonate with proteus-induced meningitis secondary to omphalitis.

Methods: Following the review of records and bacteriological confirmation of our index case, a literature review was performed of peer reviewed journals.

Results: Incidence of proteus meningitis in neonates varies, with the highest rates seen in Eastern Europe. Neonatal meningitis secondary to proteus mirabilis is often associated with poor outcomes. A review of thirty cases of brain abscesses in neonates revealed proteus as the causative agent in 90%(n=27). We report the case of a full term neonate with CSF confirmed proteus meningitis secondary to omphalitis and no perinatal risk factors. Proteus mirabilis has a particular association with cerebral abscesses, often with poor neuro-developmental outcomes and mortality. No evidence of brain abscess was noted on MRI and follow up neuro-developmental assessment at nine months of age was normal in our case.

Conclusions: Neonatal meningitis secondary to proteus mirabilis is often associated with poor outcomes. Perhaps the early bacteriological confirmation, use of sensitive antibiotics with good CSF penetration and institution of the principles of ‘surviving sepsis campaign’ resulted in a satisfactory outcome for our patient. Although not the most common cause of neonatal meningitis in developed countries, with increasing migration from the developing world, proteus mirabilis should be considered in a differential diagnoses.

1 Williams and Schwarzhoff, 1978 2 Wenner J J, Rettger L F. A systematic study of the Proteus group of bacteria. J Bacteriol. 1919;4:331–353 3 Ignjatović M. Bacterial Causes of meningitis in newborns. Srp Arh Celok Lek. 2001 May-Jun;129 Suppl 1:36-41. 4 Chang Chien HY, Chiu NC, Li WC, Huang FY. Characteristics of neonatal bacterial meningitis in a teaching hospital in Taiwan from 1984-1997. J Microbiol Immunol Infect. 2000 Jun;33(2):100-4. 5 Pozler O, Zítek M. Bacterial meningitis in neonates. Retrospective study 1977-1991Cesk Pediatr. 1993 Jun;48(6):318-22. 6 Sánchez-Saucedo LU, González-Yúnez RA, Avila-Figueroa C, Santos JI. Neonatal meningitis: observations on its etiology, mortality and sequelae. Bol Med Hosp Infant Mex. 1990 Nov;47(11):772-6. 7 Renier D, Flandin C, Hirsch E, Hirsh J-F. Brain abscess in neonates. J. Neurosurgery. 1988;69:877-82.  
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SALBUTAMOL AS A CAUSE OF LACTIC ACIDOSIS IN THE PAEDIATRIC ED: A CASE SERIES

E Ni Sheaghdha1, N Quinn1, S Walsh1
1Paediatric Emergency, OLCHC, Dublin, Ireland

AIMS/METHOD
Lactic acidosis is a recognized event in adult patients with status asthmaticus. Salbutamol has been reported to cause lactic acidosis and is well documented in the adult literature, particularly in intensive care setting.  However it is infrequently reported in patients in the ED and even less so in the Paediatric ED population.  We present a case series of 4 acute exacerbations of asthma treated with beta-agonists.  All of these patients had acidosis with abnormally elevated serum lactates which normalised when beta-agonists were withdrawn.

 

RESULTS: CASE PRESENTATIONS
 

Case 1

A female aged 11 presented with an acute exacarbation of  asthma. On examination was unable to complete sentences, tachypnoeic, wheezy, with intercostal recession and SpO2 90%.  She was treated with 3 doses of Salbutamol/Ipratropium.  Subsequent bloods showed lactic acidosis:serum lactate 8mmol/L.  Given this result she was admitted. 

 

Case 2

A male aged 10 presented with a 4 day history of coryza, cough and lethargy.   On examination he was distressed, dyspnoeic, wheezy and SpO2 90% in room air.  He received 3 doses of Salbutamol/Ipratropium and subsequent bloods showed lactic acidosis:serum lactate 8.4mmol/L.  Because of the high lactate, he was admitted to ICU. 

 

Case 3 & 4

A female aged 12months presented with 3 day history of coryza and cough.  Treated with 3 doses of Salbutamol and subsequent bloods showed lactic acidosis with lactate 3.3mmol/L.  A male aged 7 presented with acute exacerbation of asthma.  After 3 doses of Salbutamol, bloods showed a lactic acidosis(lactate 7.9mmol/L.

 

In all cases there were no markers for sepsis and no fever.

 

 

CONCLUSION
Salbutamol is known to cause lactic acidosis through its metabolic effects.  This can be misinterpreted very easily and confuse the clinical picture.  Physicians in the Paediatric ED should consider this before using such results to define a patient’s admission pathway. 

Figure 1: metabolism of Albuterol resulting in elevated serum lactate
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A RARE CASE OF NEISSERIA MENINGITIDIS ARTHRITIS IN AN INFANT

E Ni Sheaghdha1, N Quinn1, S Walsh1
1PAEDIATRIC EMERGENCY DEPARTMENT, OLCH, CRUMLIN, DUBLIN 12

AIMS/METHOD
Septic arthritis in infants is uncommon and is difficult to diagnose.  Staphylococci and streptococci are tradionally thought of as the major causative agents in septic arthritis.  We report a cause of septic arthritis of a hip joint with Neisseria Meningitidis–a pathogen rarely associated with this condition.

 

RESULTS: CASE PRESENTATION
A 4 month old female attended the Paediatric ED with a 2 day history of irritability and pyrexia of 38.2°C.  Examination revealed a pale, unwell looking baby.  There was paucity of movement of the right leg and when the hips were examined, the baby was distressed.  There was reduced ROM of the right hip and pain on flexion and internal rotation.  Her blood profile showed elevated WBC/neutrophils and CRP=88. CSF and blood cultures were negative.  The baby was taken to theatre for aspiration of the joint and culture of the aspiration fluid grew Neisseria Meningitidis.  The baby was treated with intravenous Ceftriaxone and made a full recovery.  The  family were treated with prophylactic rifampicin on the advice of Public Health. 

 

CONCLUSION
Septic arthritis is a medical emergency which can have significant mortality and morbidity.   There are few reports in the literature of septic arthritis caused by Neisseria Meningitidis, the spectrum of which is broad and can cause life threatening meningitis and septic shock.  Neisseria Meningitides is an unusual pathogen for septic arthritis and certain subgroups (x,y,w135) are associated with complement deficiency.  Blood cultures and CSF are positive in only 35% due to the fastidious nature and specific growth requirements and media needed by Neisseria Meningitidis.  We therefore recommend that infants presenting with signs of septic arthritis are considered for urgent joint aspiration and culture even if blood cultures are negative, to avoid missing a rare but potentially destructive organism.
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SWEETS SYNDROME REVEALING SYSTEMIC LUPUS ERYTHROMATOSUS
N Quinn1, J MacMahon1, A Irvine2, C Lowry1
1National Centre for Paediatric Rheumatology, OLCH, Crumlin, Dublin
2Department of Dermatology, OLCH, Crumlin, Dublin

AIMS/METHOD
 
Sweet’s syndrome (the eponym for acute febrile neutrophilic dermatosis) is an acute inflammatory skin eruption characterized by the abrupt appearance of painful erythematous plaques with a dense neutrophilic infiltrate.  It has been reported to occur in association with a variety of systemic disorders but is rare in children.  Here, we report a case of SLE that presented with Sweet’s syndrome; to our knowledge this is the first such case in a Caucasian child. 

 
RESULTS: CASE PRESENTATION
 
Our patient was referred to the paediatric department with a florid papulo-vesicular rash(Figure 1)and generalised arthralgia 3 weeks following an URTI.  She was systemically unwell, dehydrated and drowsy. Biopsy of the papulo-vesicular rash revealed a florid neutrophilic infiltrate with apoptotic debris smeared between collagen(Figures 2&3), confirming severe neutrophilic dermatosis and a diagnosis of Sweet’s syndrome.  She developed joint swelling and subsequent bloods revealed a positive ANA, raising the suspicion of SLE.  Bone marrow aspirate showed reactive myeloid hyperplasia.  She treated with intravenous methylprednisolone and had a dramatic response.  Three months after initial presentation her DNA crithidia titre was found to be significantly elevated at a titre of ≥1:160 and DNA-ELISA was elevated at 16IU/ml confirming a diagnosis of SLE.  She was commenced on azathioprine to which she has responded well. 

 
 
CONCLUSION
 
This case is a unique presentation of a common rheumatological disorder which provided a diagnostic challenge and a new facet for the differential diagnosis of SLE in children.  Although Sweet’s syndrome is rare, it is vital that clinicians are familiar with its presenting features, as its onset may often herald a serious underlying disorder requiring prompt diagnosis and treatment.  The child in this report was treated early with corticosteroids and has had an excellent outcome to date at 2 years follow-up, emphasising the importance of treating and recognizing early, this emerging disease association.
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NEONATAL CHECKUP LIST - ONLY IN MATERNITY HOSPITALS?
A.R Roman1, O.P Petrea1,2, A.F Foran1,2
1Neonatology, Children's University Hospital'Temple Street', Dublin, Ireland
2Neonatology, Rotunda Maternity Hospital, Dublin, Ireland

AIM:
Complete newborn examination is extremely important.Usually done in Maternity Hospitals 24-48 hours after birth.Sometimes the severity of the medical condition makes the complete neonatal examination to be postponed and the baby to be transferred to a non Maternity Hospital.Aim of the study is to asses if there is room for omission /error in the neonatal checkup performed in Children's University Hospital'Temple Street',in the neonatal unit.

METHOD:
Audit includes babies with age less than 72 hours when admitted to Children's University Hospital'Temple Street'.We analyzed retrospectively files of babies admitted between15/01/2013 to 25/04/2013.Following this, 34 babies met the criteria.33 charts were reviewed retrospectively by comparing notes in transfer letters and notes of neonatal checkup performed in'Temple Street' to the neonatal checkup list of Rotunda Maternity Hospital,Dublin, our audit's standard.The degree of compliance expected is 100%.There is no contraindication to complete neonatal examination.

RESULT:

Partial neonatal checkup was done for all babies. Complete neonatal checkup was done for 16 babies at time of transfer to Temple Street, and for 26 babies at discharge from Temple Street.

CONCLUSION:
Standards of complete examination were met for 26 out of 33 babies .Most omissions were met regarding eye examination ,followed by hipcheck examination.There is place for error ,by omission mostly ,in the checkup performed.There is a true need of introducing the neonatal examination checkup list existent in the Maternity Hospitals,in order to avoid missing medical conditions who have a time dependent management.
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IN VITRO FERTILISATION PREDISPOSES TO CONGENITAL TUBERCULOSIS: MODERN MEDICINE INCREASES THE RISK OF AN ANCIENT DISEASE: 

E Ryan1, J Lucey1, J Keane2, K Butler1, P Gavin1
1The Rainbow Clinic, Department of Immunolgy & Infectious Diseases , Our Lady's Children's Hospital Crumlin, Dublin, Ireland
2Department of Respiratory Medicine, St James' Hospital, Dublin, Ireland

Introduction

Because maternal genitourinary tuberculosis (TB) is associated with infertility, it is a very unusual cause of congenital TB infection. We report a case of Congenital TB due to isolated maternal tuberculous salpingitis facilitated by IVF.

Case report

A 4-month old female infant (IVF pregnancy born at 2.9kg in the UK) presented with 3-weeks spasmodic cough, lethargy, and failure to thrive (admission weight 5.03kg (<9th centile), OFC 37.2cm (0.4th centile), length (25th centile). Exam was notable for pallor, oral/diaper candida, generalized lymphadenopathy, and abdominal distension with massive hepato-splenomegaly. Fever and rash were absent. Ophthalmologic exam demonstrated chorioretinitis. Ultrasound showed of lymph node showed central necrosis. Chest X-ray showed diffuse airspace infiltration. CT Brain was normal. Notable investigations included: Lymphocytes, 0.91; Platelets, 40,000 (clumped); CRP, 55; ESR, 28; AST, 118;  ALT, 34; Bilirubin, 25; GGT, 139; Albumin, 17g/dL; LDH, 621; Uric acid,146; Ferritin, 977(16-140); Triglycerides, 3.68;  IgG, 12.4; IgA, 1.0 ; IgM, 7.69. Toxoplasma, CMV, HIV serologies and Mantoux were negative. Quantiferon tests: were negative/equivocal. Urinalysis showed sterile pyuria. Bone Marrow was reactive without haemophagocytosis. Lymph node histology showed caseating granulomata. Lymph node and BAL were AFB stain positive. CSF was normal. Four-agent antituberculous chemotherapy (Rifampin, INH, Pyrazimanide, Ethambutal) was started with improvement in symptoms and signs. Mum's Mantoux was positive (>20mm) butCXR was clear. Mum, a nurse, had undergone bilateral salphingectomy necessitating IVF to conceive. Follow-up of salphingectomy histology report, which had been mislaid, revealed caseating granulomata. Maternal endometrial washings were AFB stain and culture positive.

 

Conclusions

While IVF offers the promise of fertility to couples that could not otherwise conceive, it is not without hazard. IVF may inadvertently increase the risk of congenital infection.  A thorough maternal obstetric history and follow-up of outstanding results is particularly important 

for pregnancies with a history of infertility and IVF.
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TRANSIENT ACUTE MYOSITIS OF CHILDHOOD

B. Scanlan, A.M. Ismail, A.M. Murphy, Department of Paediatrics, University Hospital Limerick

Transient acute myositis presents in children with sudden onset of severe leg pain and an abnormal gait. It usually occurs following a viral respiratory tract infection. While these symptoms are dramatic and are a cause of great anxiety they usually resolve spontaneously within a matter of days. In more severe cases the differential diagnosis includes Guillian-Barré Syndrome and there is a risk of Rhabdomyolysis.

Aims:

· We report a series of previously healthy school age children with clinical and laboratory findings suggestive of transient acute myositis of childhood.

· All cases were hospitalized for a period of observation without any specific therapeutic intervention and were discharged after 2-3 days with resolution of symptoms, with no residual impairment or other complications.

Method:

Retrospective study of all children admitted with transient acute myositis from January 2009 - January 2013 in University Hospital Limerick:

· HIPE (Hospital Inpatient Enquiry) search

· Biochemistry Laboratory Database

· Chart review

Results:

· 7 Children were admitted during the study period with transient acute myositis

· Other children with mild symptoms were assessed & discharged from Emergency Department

· Average length of stay in hospital - 3 Days

· Median age at admission - 6.5 years

· All 7 children had a upper respiratory tract infection 3 – 10 days prior to onset myositis 

[difficulty walking, associated with calf muscle tenderness, normal power, intact tendon reflexes & an elevated creatine kinase(C.K.)]

· Median C.K. 4267 (Range 790-7200)

Conclusion:

· Transient acute myositis is a syndrome of mid-childhood that can be differentiated from more serious causes of limb pain and gait abnormalities.

· Onset in childhood may reflect an age related response to viral infection, and hence no further specific investigation is needed.

· However, hospital admission is occasionally required to follow the clinical course and exclude more serious disorders.

References:

· An epidemic with influenza B virus causing benign acute myositis in ten boys and two girls.

Karpathios T et al. Eur J Pediatr. 1995 Apr;154(4):334-6.
· Benign acute childhood myositis: laboratory and clinical features.

Mackay MT et al. Neurology. 1999 Dec 10;53(9):2127-31.

· Viral myositis caused by Epstein-Barr virus (EB virus) in children.

Lamabadusuriya SP et al. Ceylon Med J. 2002 Mar;47(1):38.
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DEVELOPMENTAL REGRESSION AND CONGENITAL OPTIC ATROPHY ASSOCIATED WITH OPA1 MUTATION

F SCHLUNZ1, S SLATTERY1, B LYNCH2, M O KEEFE3, E CRUSHELL1
1National Centre for Inherited Metabolic Disorders, Temple Street Children’s University Hospital, Dublin, 2Department of Neurology, Temple Street Childrens University Hospital, Dublin, 3Department of Ophthalmology, Temple Street , Temple Street Childrens University Hospital, Dublin

DEVELOPMENTAL Regression and CONGENITAL Optic Atrophy associated with OPA1 mutation

The OPA1 gene is involved in mtDNA maintenance and mutations in the OPA1 gene cause dominant optic atrophy which may be isolated or, when the GTPase domain of the gene is mutated, may result in late onset neurological abnormalities such as dystonia. (Dominant Optic Atrophy Plus Syndrome)

We report a boy aged 5 years who had a period of rapid developmental regression at 3 years with almost complete loss of language, loss of cognitive and social skills and new onset of autistic features. Horizontal nystagmus was present from birth and optic nerve hypoplasia was diagnosed thereafter.  He had had a normal developmental assessment at 2 years and 8 months. There was no family history of developmental or visual problems.MRI and MRS of brain was normal as was CGH microarray and biochemical screening for metabolic and mitochondrial disorders. Audiology showed absent acoustic reflexes suggestive of auditory neuropathy. Sequencing of the OPA1 gene confirmed heterozygosity for a sequence variant c.893G>A(p.Ser298Asn) which affects the GTPase domain and therefore likely to be pathogenic. Parental studies confirmed this is a de-novo mutation.

Such early onset of optic atrophy and neurological features is unusual and to our knowledge this is the first association with developmental regression thus expanding the neurological phenotype of OPA1 mutations.

 

 

 

1)Genetics Home Reference accessed via http://ghr.nlm.nih.gov/ on 3/07/13 2)Hudson et al. Mutation of OPA1 causes dominant optic atrophy with external ophthalmoplegia, ataxia, deafness and multiple mitochondrial DNA deletions: a novel disorder of mtDNA maintenance. Brain. 2008;131:329–37 3)Lenaers G et al..Dominant optic atrophy. Orphanet Journal of Rare Diseases. 2012;7:46. 4)Yu-Wai-Man et al. Multisystem neurological disease is common in patients with OPA1 mutation. Brain. 2010;133(Pt 3):771-86
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FOOD AND BEVERAGE ADVERTISING IN CHILDREN'S TELEVISION PROGRAMMING
P Scully1, A Macken1,2,4, D Leddin3,4, W Cullen4, C Dunne4, C O Gorman1,3,4
1The Children's Ark, University Hospital Limerick, Limerick, Ireland
2, National Children's Research Centre, Dublin, Ireland
3, Dalhousie University, Halifax, Canada
4Centre for Interventions in Infection, Inflammation & Immunity, Graduate Entry Medical School, Limerick, Ireland

Aims: Increasing prevalence of overweight and obese children in developed countries poses a substantial threat to long-term health. One well-described factor is the number of hours spent watching television, with exposure to food advertising a known influence on food preference and purchasing. With recent formulation of new rules regarding advertising of food during children’s programming we sought to examine the advertising content in children-specific television broadcasts on Irish television.

 


Methods: Advertisement content analysis for 5 weekdays of children-specific television broadcasting on Irish television was performed giving a total of 60 hours. Data was coded into a database and transferred to SPSS for further analyses. Food and beverage advertisements were coded based on type of product, nutritional content, age-group intended and advertisement outcome.

 

Results: 322 total advertisements were broadcast during the recording period with no advertisement broadcast between 09:00 and 14:00. 31% (101) advertisements were related to food or beverage products (39.25min; 32.75min food; 6.5min beverage). 66.3% of food advertisements broadcast were for foods regarded as either unhealthy in content or those that should be eaten in moderation (23.75min). The most frequently recorded food advertisement was for fast food products (27.3%), followed by sweets/candy (21.6%) and dairy products (17.0%). The most frequently recorded beverage advertisement was for juices (46.2%).  54.7% of advertisements were adult-specific with 27.3% children-specific. All food and beverage advertisements were associated with a positive outcome.

 

Conclusion: These results demonstrate that food and beverage are the most common advertisement broadcast during children's programmes. The food and beverages depicted in such advertisements are predominantly unhealthy foods with high salt and sugar content. The findings from this study provide further evidence for the prominence of unhealthy foods and beverages in children's programming and again highlight the ongoing need for new rules regarding food advertising in children’ programming.
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THE PREVALENCE AND TYPE OF CAR-SAFETY SEATS USED AMONG FAMILIES WITHIN THE MID-WESTERN REGION. 
P Scully, N Finner, J Letshwiti, C O Gorman
1The Children's Ark, Department of Paediatrics, University Hospital Limerick. Limerick, Ireland

Aims: Motor vehicle accidents are one of the leading causes of death for children. Between 1997 and 2009, 30% of child fatalities from road traffic accidents were found not to have been using a child restraint or safety belt. The safest way for children to travel within a car is by provision of a safety-seat that is suitable on the basis of their weight and height. The aim of the current study was to examine the prevalence and type of safety-seat used by families for their children.  

 
Methods: This was a cross-sectional study of families presenting to the Paediatric Department between April and June 2013. Adult parents who had children under 12-years of age were enrolled within the study. The survey contained questions regarding children demographics, automobile use, safety-seat legislation, and the type of safety-seat employed. Data collected was analysed on SPSS.

 

Results: Car safety-seat analysis of a total of 120 children was reviewed. The age range of children surveyed was between 4 weeks and 12 years with an average of 4.5 years. The child weight varied between 3.5kg and 61.5kg with an average of 19.3kg. 52.5% of children surveyed were male with 47.5% female. 81.7% of respondents reported daily car travel with their children. 81.4% were aware that current safety-seat legislation is based on the weight and height of the child. 89.9% of respondents used a car safety-seat. 83.2% of respondents were found to be employing the appropriate safety-seat on the basis of child weight and when further analysed.

 

Conclusion: The results from the current study suggest that four out of five families are employing the most appropriate safety-seat for their child.  This provision and installation of a properly fitting safety-seat is an effective mechanism to reduce injury and death following a motor vehicle crash.
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HEPATO-CEREBRAL MITOCHONDRIAL DNA DEPLETION, A RARE AND FATAL CAUSE OF PROLONGED NEONATAL JAUNDICE 

S Slattery1, AM Broderick3, B Fraser4, J Hughes1,2, I Knerr1,2, E Crushell1,2
1National Centre for Inherited Metabolic Disorders, Temple Street Children's University Hospital, Dublin, 2Department of Metabolic Medicine, Our Lady's Hospital for sick children, Crumlin, Dublin, 
3Department of Gastroenterology , Our Lady's Hospital for sick children, Crumlin, Dublin, 
4Department of Paediatrics, Cork University Hospital, Cork

The only child of consanguinous Moroccan parents presented at six weeks of age with poor weight gain and prolonged jaundice. He was profoundly hypotonic and not yet smiling or fixing and following. Investigations revealed severe hepatic dysfunction, elevated lactates, hypoglycaemia and elevated urine organic acids (consistent with mitochondrial dysfunction).

Cranial ultrasound scan, ophthalmology and cardiology assessments were all normal. Muscle biopsy was histologically normal and muscle mitochondrial respiratory chain complexes were normal. A liver biopsy showed cholestasis, lobular disarray and large droplet steatosis and decreased respiratory chain complexes I, II & III (combined) and IV activities. This pattern is suggestive of mitochondrial DNA (mtDNA) depletion. Hepatic mtDNA was confirmed to be just 6% of expected normal mtDNA content. Genetic analysis showed homozygosity for a deletion in exon 4 of the MPV17 gene, a gene necessary in mtDNA replication. This gene is one of a number of genes, all involved in DNA replication or maintenance, that are associated with hepatocerebral mitochondrial depletion syndromes, clinically sometimes known as Alpers syndrome. Despite normal muscle respiratory chain levels, mtDNA depletion was also present in muscle with only 25% of normal mtDNA content present.

Unfortunately his clinical course continued to progress and he died at seven months of age.   Hepato-cerebral depletion syndromes are heterogenous and may present at any age. They should be suspected with a clinical combination of neurological, hepatic and cerebral abnormalities. Timely diagnosis is very important as this diagnosis is a vital factor in decision making around liver transplantation. 
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INITIATIVES IN TARGETING BACTERAEMIA
K Tanney, C Mayes
1NICU, Royal Jubilee Maternity Hospital, Belfast

Background
Bacteraemia remains a significant cause of morbidity in neonates. In this unit, which continues to see falling numbers of septic episodes and catheter-related bloodstream infections (CRBSI), key clinical practices were targeted with two recent initiatives.

 

1. Root Cause Analysis Tool
Following success of UK’s Matching Michigan in targeting CRBSI, we developed a paper and computerised tool for assessment of sepsis, to facilitate review and elimination of any root cause. We recorded details of each event from January to August 2013, and at monthly multidisciplinary meetings issues were addressed. 

 

There were 15 septic episodes during the period. CRBSI episodes totalled 27%, with CoNS 73%. Culture documentation in dating and timing was good at 80% but only 33% for site and 13% for method. Line care, hand hygiene and environmental audit results were excellent at 90-100%.

 
We concluded that one episode may have been prevented by earlier UVC removal and one by improved longline insertion technique.

 

2. Five Moments
Recently developed WHO guidelines advocate “Five Moments for Hand Hygiene” as an effective clinical strategy:

 

Before touching a patient 
Before clean / aseptic procedures
After body fluid exposure risk
After touching a patient
After touching patient surroundings
 
Monthly assessment confirmed inconsistencies in utilising all Five Moments, especially the last. We aimed to increase staff awareness, and to lead by consultant example in implementation.

 
During five non-blinded ward-round audits with the opportunity for 101 Moments of Hand Hygiene, the Fifth required continued improvement, with 95% adherence. Infection Control assessments have since shown an improvement, with 100% implementation of all Five Moments.

 
Conclusion 
With these two initiatives targeting key clinical practices, we have aided in implementation of simple hand hygiene strategies and allowed ongoing root cause analysis of sepsis. With regular audit, we will continue to target training towards eliminating bacteraemia.
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CASE SERIES OF NEWBORNS RESUSCITATED USING EMERGENCY UNCROSSMATCHED O NEGATIVE BLOOD

CP Travers1, M Culliton1, JFA Murphy1
1Department of Neonatology, National Maternity Hospital, Holles Street, Dublin 2

Aims

Massive perinatal blood loss requiring blood transfusion in infants occurs infrequently1. Fetal and neonatal exsanguination is an important cause of neonatal morbidity and mortality secondary to shock and asphyxia2. The aim of this audit was to determine the number of infants who received emergency O negative blood for resuscitation.

Methods

A retrospective chart review was undertaken of all cases of infants requiring emergency O negative blood transfusions from June 2012 to June 2013. A literature review was then performed on this topic.

Results: 13 cases were identified

	Gestational Age
	Time to O neg (mins)
	Volume O neg (mls)
	Volume NaCl(mls)
	Evidence of coagulopathy
	RCC transfusion
	Therapeutic hypothermia
	Survival to discharge

	41+5
	23
	36
	10
	Yes
	Yes
	Yes
	Yes

	41+1
	15
	17
	8
	No
	No
	Yes
	Yes

	32+0
	22
	56
	84
	Yes
	No
	No
	No

	40+1
	35
	42
	30
	No
	No
	Yes
	Yes

	39+1
	22
	20
	20
	Yes
	Yes
	Yes
	Yes

	26+1
	171
	40
	30
	Yes
	Yes
	No
	No

	36+6
	67
	20
	0
	Yes
	Yes
	No
	Yes

	38+0
	27
	40
	40
	No
	Yes
	Yes
	Yes

	39+1
	104
	20
	0
	No
	No
	No
	Yes

	34+1
	78
	40
	20
	Yes
	Yes
	No
	Yes

	28+2
	525
	20
	10
	No
	No
	No
	Yes

	40+6
	104
	20
	10
	Yes
	No
	Yes
	Yes

	34+6
	620
	20
	20
	Yes
	No
	No
	No


Conclusion

This case series identified a group of infants requiring emergency blood products secondary to acute haemorrhage. Management often requires advanced resuscitation including intubation, chest compressions, adrenaline and emergency UVC placement. Early administration of uncrossmatched whole blood is recommended as it contains important coagulation factors and reduces the risk of haemodilution secondary to resuscitation with crystalloids3,4. Emergency blood should be readily available and accessible for use in neonatal resuscitation. These infants may need management of coagulopathy post resuscitation.

1.Barkworth E, Godambe S, Grant-Casey J, Hall T, Hennem S, Kelleher A, Lowe D, New H, Pederson K, Stanworth S, Thompson C, Uttley J, Wwells J. National Comparative Audit of the use of Red Cells in Neonates and Children 2010 2.Derbala Y, Grochal F, Jeanty P. Vasa previa. J Prenat Med. 2007 Jan-Mar;1(1):2–13 3.Diab YA, Edward C, Wong C, Luban NL. Massive transfusion in children and neonates. British Journal of Haematology. 2013 Feb; doi:10.1111/bjh.12247 4.Hewson JR, Neame PB, Kumar N, Ayrton A, Gregor P, Davis C, Shragge BW. Coagulopathy related to dilution and hypotension during massive transfusion. Crit Care Med. 1985 May;13(5):387-91 
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RISING INCIDENCE AND INCREASING SEVERITY OF VERY EARLY ONSET IBD IN IRELAND
R Wylde1,2, A Carey1,3, M Hamzawi1, S Quinn1, A Broderick1,3, B Bourke1,3, S Hussey1,3
1Centre for Paediatric Gastroenterology and National Children's Research, OLCHC, Dublin, Ireland
2Leiden University Medical Centre, Leiden University, Leiden, The Netherlands
3School of Medicine and Medical Science, University College Dublin, Dublin, Ireland

Aims
Ireland has one of the highest European rates of paediatric IBD. This study describes the epidemiology, phenotype and outcome of Very Early Onset Inflammatory Bowel Disease (VEO-IBD) from 2000 to 2012 using the national cohort of Irish children.

Methods
A retrospective review of records of all children with VEO-IBD (age at diagnosis <10yrs) attending the NCPG, Crumlin from January 2000 - December 2012 was undertaken. Patient demographics, laboratory results, treatments and long term outcomes were recorded. Cases were phenotyped according to the Paris Classification. Changes in the incidence rates were calculated using the Poisson regression.

Results
158 patients (M:F=1:1) with VEO-IBD were identified; 78(49,3%) Crohn Disease (CD), 63(39.9%) Ulcerative Colitis (UC) and 17(10.8%) IBD-undefined (IBD-U). Median age of onset was 7,54(1.35-9.99). From 2000-2012, the overall incidence of VEO-IBD has increased significantly (p=0.024). Notably, upper gastrointestinal CD and severe UC phenotypes rose significantly (p=0.003 and p=0.01 respectively). Pancolonic UC has increased 4-fold since 2000 ( p=0.018). Median follow up was 5 years (0.5-12). At one year follow up 60.1% patients were in remission and 34.8% were on immunomodulators. At maximum follow up, 38.6% were on immunomodulators, including 11.4% on biologics, and 12.6% had undergone surgery (12 UC, 8 CD).

Conclusion
The increasing incidence and severity of VEO-IBD, especially UC, is significant but remains unexplained. Future prospective longitudinal studies are needed to fully elucidate the factors underlying VEO-IBD in Irish children.
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Photographs of the cyst on day 2 of life from the front and side
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