THE CLINICAL PROFILE OF OUR CYSTIC FIBROSIS POPULATION.

L. Baker, R. O’sullivan, M. Morgan, J. Maye,V. Kelly, D. Slattery.

Cystic Fibrosis Team, Childrens University Hospital, Temple St. Dublin 1.

The outlook for patients with Cystic Fibrosis has improved steadily over many years, largely as a result of earlier diagnosis, more aggressive therapy, and provision of care in specialised centres

The Cystic Fibrosis team in Childrens University Hospital, Temple St.  looks after more than 80 children. 

Aim:

This study looks at all aspects of clinical status and care of our Cystic Fibrosis sufferers.

Methods:

Our study looks at the current status of each patient from a microbiological(bacterial and fungal) aspect comparing with current international results and standards.

We have audited nutritional status, presence of Peg tube and Portacath. We have assessed pancreatic insufficiency, vitamin deficiencies and other complicatons of cystic fibrosis in our cohort. We have audited all cases which have been sent for lung transplantation workup.

We have accumulated all our results from the last 8 years and set up a database including all demographic information.

Results:

17% of our patients are shared care with a peripheral or regional  hospital. Only 1 child has been accepted onto the active transplant list in the last 8 yrs. 18%(15/82) have tested positive for aspergillus  precipitans in the last 3 years with only 6%(5/82) symptomatic and treated for Allergic Bronchopulmonary Aspergillosis. 1 child from our cohort has grown burkholderia cepacia in last 8 years and this has now been eradicated. 17% of our cohort have PEG tubes in-situ and 21% have portacaths in situ. 10% of our patients are chronic Pseudomonal carriers with positive Pseudomonal antibodies.

Conclusion:

 Reviewing the clinical profile of our patients and comparing their standard of care and outcome to best practice internationally is essential for a good longterm prognosis.

PRESENTATION OF CYSTIC FIBROSIS IN THE ERA BEFORE NEWBORN SCREENING!

R.O’Sullivan,L.Baker,S.Deignan,M.O’Reilly,K.Bradley,D.Slattery.

The Cystic fibrosis team, Childrens University Hospital, Temple St., Dublin 1.

The introduction of a screening programme for cystic fibrosis (CF) for newborns in Ireland will dramatically alter the lives of sufferers. Is that the end of Sweat Testing as an investigation tool? Our cohort includes more than 80 children who attend the CF service in Childrens University Hospital, Temple St.

Aim:

To retrospectively review the clinical presentation, age of diagnosis, path to a positive sweat test and genetic testing of our current CF population. To review the genetic mutations in our cohort.

Method:

Chart and case review of our CF patients. We reviewed the clinical presentation prior to diagnosis whether that was here or in a peripheral centre. The age of diagnosis and the presence or absence of a family history was reviewed.  We also reviewed all of the genetic reports of our positive cases.

Results:

Nearly 10%(8/82) of our patients were initially referred for a  sweat test due to a positive family history. 2 of these 8 children were already suspected to have Cystic Fibrosis as they suffered with meconium ileus at birth. 2.5% presented with recurrent rectal prolapse while 2.5% presented with nasal symptoms and polyps. 30% presented with failure to thrive with 40% of these children also suffering from recurrent lower respiratory tract infections. 54% presented with respiratory symptoms either as an outpatient or admitted with a lower respiratory tract infection.  The age of presentation and diagnosis has ranged from birth to age 5 years.

Conclusion:

Newborn screening for Cystic Fibrosis is nearly available in Ireland. The diagnosis of CF is not always straightforward, however. By looking at the clinical presentation of our cohort and the genetic analysis each patient underwent, we have shown what a difference newborn screening will have on a quick diagnosis and therefore  the early treatment of the irish cystic fibrosis sufferers. Genetic analysis will still be essential to confirm the diagnosis and help with genetic counselling.

A REVIEW OF THERMAL INJURIES IN CHILDREN PRESENTING TO A PAEDIATRIC EMERGENCY DEPARTMENT. ARE WE RECOGNISING SIGNS OF INTENTIONAL BURNS?
Thomas Bourke, Sabu Anzar, Andrew Thompson, Elizabeth Dalzell
Paediatric Emergency Department. Royal Belfast Hospital for Sick Children.

Aims:
12% of children who have suffered physical abuse have evidence of severe burns1. In order to inform Safeguarding practice in our department we wished to establish if current documentation of thermal injuries was adequate to identify risk factors for intentional burns.
Methods

15 risk factors for intentional burn injury were identified from the literature1, 2, and 3. A retrospective chart review was carried out to record the quality of documentation in children with thermal injuries.

Results
Of the 9875 children who presented to our Emergency Department over a four-month period 72 were coded as having sustained a thermal injury. Documentation was inadequate in many cases to identify a number of key risk factors:

	Risk Factor:
	Inadequate documentation:

	Delayed presentation
	25 %

	Lack of witness
	75 %

	Known to social services
	80 %

	Previous injuries
	90 %

	Other current injuries
	79 %

	Faltering growth
	25 %

	Passive/fearful/unkempt child
	73 %


Documentation of the mechanism, agent and physical features of the burns was much better with over 80% describing these adequately to identify risk factors. Almost 75% failed to document that the history and examination was consistent with an accident.

 
Conclusion: 
Previous audit in our department has shown that Safeguarding training is adequate. Therefore it is clear that further strategies are required to improve documentation to ensure we are not missing risk factors for intentional burns. We are planning to design and implement an evidence based ‘Thermal Injuries Proforma’ to ensure good documentation and to require all staff to consider the possibility of intentional scalds.

1. Maguire S. A systematic review of the features that indicate intentional scalds in children. Burns 2008;34:1072-1081

2. Greenbaum A. Intentional burn injury: an evidence-based, clinical and forensic review Burns 2006;30:628-642

3. Child Protection Companion. Royal College of Paediatrics and Child Health. 2006

THE INTRODUCTION OF A PAEDIATRIC EMERGENCY DEPARTMENT PROTOCOL FOR MANAGING CHILDREN WITH CONSTIPATION – DOES IT MAKE A DIFFERENCE?

Marietta Pal-Magdics, Shoana Quinn, Ciara Martin

National Children’s Hospital, AMNCH, Tallaght, Dublin 24

Aims: In 2006 we introduced a guideline for initial management of constipation and produced a parental information leaflet. 3 years later we audited our performance. We asked the questions: did the introduction of a protocol change the approach to treating constipation in Paediatric Emergency department (ED)? Was the constipation guideline followed appropriately by members of Paediatric Emergency team?

Method: Retrospective data was collected for September 2009 and for September 2005 (1 year prior to introduction of protocol). We used the Emergency Department symphony computer system to select patients. We selected those in whom constipation was mentioned as main complaint, triage comments, or diagnosis. We looked at the treatment regime recommended for all patients.

Results: In 2005, single laxative was recommended below 1 year of age in 43% of cases and two laxatives were used simultaneously in 57% of cases; above 1 year of age 48% of cases were treated with single laxative and in 52% of cases two or more laxatives were used. 

In 2009, 100% of children below one year of age received age appropriate, acceptable treatment as per the protocol. Above 1 year of age appropriate laxatives (as per protocol) were chosen in 79% of cases.

Conclusion: Constipation is a common childhood problem and one that is diagnosed frequently in the ED. There was no guided constipation treatment in the ED before 2006. Multiple medications were prescribed which has been shown to reduce compliance and increase treatment failure rate. Our Protocol, introduced in 2006, recommends single laxative use and clearly defines age appropriate treatment. Our Audit shows that the protocol was followed appropriately in Paediatric emergency department. We recommend the use of this well established, easy-to-follow protocol in a busy emergency or general practice environment.

AUDIT OF INPATIENT PENICILLIN CHALLENGES  2005-2009

J Molloy, B El Nazir, P Greally, D Coghlan.

Department of Paediatrics, National Children’s Hospital, AMNCH, Tallaght, Dublin 24. 

Aim: Penicillin is the most commonly reported drug allergy. Studies show up to 90 % of suspected IgE based penicillin allergies are unsubstantiated and patients can tolerate penicillins. Successful penicillin challenges benefit patients who can then receive a cheap, common broad spectrum antibiotic for childhood infections, avoiding other costly antibiotics and anxiety regarding another possible reaction. The aim of this study was to audit the success of the penicillin challenge protocol in a children’s hospital setting. 

Methods: Retrospective analysis of patients undergoing inpatient penicillin challenges between January 2005 and December 2009 was undertaken. Patients with previous admission for a penicillin challenge were identified using the HIPE system. During admission patients underwent challenge with oral amoxicillin or penicillin V according to the challenge protocol.

Results:  Non specific skin rash was the most common presenting feature (44%) followed by urticaria (33%). There was no history of anaphylaxis in any patient. 68% were male. Documented allergy to another antibiotic (e.g. erythromycin, distaclor) was reported in 25%. Co-existent nut or egg allergy was present in 12%. Commonest atopy risk factor was asthma (56%). Family history of penicillin allergy was positive in 36%. RAST to penicillin was high in 8% prior to challenge. Skin prick tests were done in 32%.

In total 25 children underwent penicillin challenge. Challenge was negative in 24 (96%). One child developed mild erythematous rash and awaits rechallenge.
Conclusion & Discussion:

Penicillin allergy causes anxiety and restricts use of appropriate, cost effective medication for childhood illness. History in such patients may be unreliable and thus further evaluation is required to determine if IgE mediated allergy is present. Our review shows the success of penicillin challenge protocol in low risk patients selected following clinical evaluation and relevant investigations. These graded challenges can be safely done in a ward setting with clear protocols.

CAUSES OF CHILDHOOD MORTALITY: 10 YEAR AUDIT OF POST MORTEM EXAMINATIONS IN CUH TEMPLE STREET

Thorne, J; Fitzpatrick, P; Nicholson, A; Devaney, D., CUH Temple Street, Dublin 1

Background:

Despite the marked reduction in SIDS over the last ten years, the rate of childhood mortality has remained fairly constant.1,2  Many childhood deaths are unexpected and potentially avoidable.  A recent pilot study in the UK made a recommendation that a confidential enquiry should be established in order to identify avoidable factors in cases where there had been adverse outcomes.3  This provocative article prompted us to undertake a study to review causes of paediatric mortality in an Irish population.

Aim:

1. To analyse data relating to all deaths in CUH, Temple Street, and in particular those which had post mortem examinations, over a ten year period.

2. To assess the feasibility of establishing a National Enquiry in order to identify avoidable factors in childhood death.

Methods:

We conducted a retrospective review of all post mortems reported in CUH over ten years.  Data was collected from post mortem reports and the hospital’s death register.  Causes of death were categorised and analysed.  Using the classification published in the CEMACH report, we classified all deaths into the following groups; expected or unexpected; unavoidable, avoidable or potentially avoidable. 3

Results:

Over the study period 246 autopsies were performed in CUH.  21% (n=51) were referred from the community or other hospital.  The majority (78%) of cases were performed at the direction of a coroner.  11 deaths (4.5%) were referred to the State Pathologist.  Deaths were categorised into the following groups; Injury/suicide (13.4%), infection (18.6%), cardiac (4.9%), SIDS, (33.6%), neurological and metabolic disease (17.4%), other (12.1%).  A marked reduction in the incidence of SIDS was noted over the 10 year period, which reflects national trends.2   Of the deaths attributed to accidental injury almost two thirds were in boys.  All of these deaths were deemed potentially avoidable or avoidable.

Of the total number of deaths at least 48% were unexpected. Just over half the deaths undergoing post mortem were avoidable or potentially avoidable.

Conclusion:

Our data highlights the reasons why children die in an Irish population.  Our ability to assess all associated factors in great detail was limited by the data available.  We propose that establishing a national enquiry into paediatric mortality would provide invaluable information in to the avoidable factors associated with childhood deaths.  This data could be utilised to inform institutional policies and public health measures in order to reduce the incidence of untimely and preventable deaths.

References:

1. Central Statistics Office Ireland

2. National SIDS register Ireland
3. Pearson, G A (Ed) Why Children Die: A Pilot Study 2006; England (SouthWest, North East and West Midlands), Wales and Northern Ireland. London: CEMACH. 2008
IS THERE ANY CORRELATION BETWEEN MARKEDLY ELEVATED C-REACTIVE PROTEIN AND SERIOUS BACTERIAL INFECTION?

Dr. Iqbal Z; Dr. Taib F; Dr. Walsh S; Prof. O’Sullivan R

Paediatric Emergency Research Unit, Department of Emergency Medicine, Our Lady’s Children Hospital, Crumlin

Aim: C-reactive protein (CRP) testing is a routine component of the investigative panel of children with febrile illness. There is little published data on the association between markedly raised CRP (>200 mg/l) and serious bacterial infection (SBI). We aimed to investigate this association in our patient population. 

Methods: Retrospective analysis of patients who presented to our tertiary paediatric emergency department over a two years period (October 2007 – 2009). Data collected included demographic and clinical information, including investigations (CRP, differential WCC, blood, urine, CSF cultures, Radiographs)

Results: One hundred and thirty eight (138) patients were identified. Male were 62 (45%) and Female 76 (55%). Sixty three (46%) patients were < 2 years old, forty (29%) were between 3 – 8 years and 35 (25%) children were above 8 years. Mean and median CRP values were 265 and 252 mg/l respectively. A total of 121(88%) children had blood cultures taken; only six were positive. Two had growth of Streptococcus Pneumonia, two grew Coagulase negative Staphylococcus and one had Bacteroid Fragilis and another grew Gram positive Cocci. Seven (5%) patients had CSF cultures taken and none had any growth. Total of seventy three (53%) urine samples were sent for culture, 21 grew E-Coli and one grew Enterococcus. Fifty four (39%) children with clinical and radiographic evidence were diagnosed with LRTI. Seventeen children (12%) were diagnosed with appendicitis and were confirmed by histology and ultrasound reports. Forty three (31%) fell in various diagnosis mainly including cervical lymphadenitis, cellulitis, gastroenteritis, upper respiratory tract infections, septic arthritis, fever without localizing signs and others.  One twenty six (91%) were admitted and 12 (9%) were discharged.

Conclusion: In our population, children with very high CRP do not necessarily have SBI. Management plan with high CRP should be based on clinical co-relation and not only the high CRP value.

HOME TREATMENT FOR HAEMOPHILIA PATIENTS: CHALLENGES WITH ADHERENCE.

Dr Patricia O’Hare,  (patriciamohare@hotmail.co.uk)

Haematology Unit, Royal Belfast Hospital for Sick Children, Belfast HSC Trust, Grosvenor Road, Belfast BT12 6BA

AIM

To determine adherence to home treatment prophylaxis, documentation of bleeding history and return of recording sheets to the regional centre for haemophilia patients.

METHOD

All severe haemophiliacs who are currently on a home treatment prophylaxis programme during a one year period were identified.  A retrospective chart review was undertaken and information regarding factor usage and bleeding episodes was collected.  Review of returned record sheets to the department in addition to calculation of annual factor collection for each patient.

RESULTS

28 haemophilia A patients and 3 haemophilia B patients were identified.  One of the haemophilia A patients was excluded as all factor was administered in hospital.  The mean age at commencement of home treatment was 3.68 years, and the mean length of time each of the patients had been receiving home treatment was 6.1 years.  46.7% of patients were prescribed factor 3 times per week, with 26.7% of patients prescribed factor more frequently and 26.7% prescribed factor less frequently.  A third of the patients returned at least some of the home recording sheets, however only 40% of the return sheets included both factor usage and bleeding episodes.  30% didn’t record any bleeding episodes on return sheets to correlate with documentation of episodes in hospital notes.  The mean number of recorded bleeding episodes according to patient notes was 5.6.  Of the 5 patients who recorded bleeding episodes on the return sheets, the mean number of episodes was 4.6.  The percentage of factor used compared to predicted annual usage ranged from 55%-147% with a mean of 81.3 %.  Only 2 patients collected more factor than predicted. 

CONCLUSION

It is disappointing that only a third of patients are using the recording sheets.  The mean factor usage is comparable to reported levels in Europe.  This information can be used to target patients with much lower factor usage than expected to improve adherence.

DO WE STILL NEED DUODENAL BIOPSY TO DIAGNOSE COELIAC DISEASE?

 AUDIT OF TTG VERSUS SMALL INTESTINAL BIOPSY RESULTS.

Taha I. Y Hassan1, Shoana Quinn1

1National Children’s Hospital, Tallaght,  Dublin 24

Aims: To compare small intestinal biopsy results with tissue transglutaminase (tTg) in children undergoing oesphageogastroduodenoscopy (OGD) to assess for coeliac disease (CD) at the National Children’s Hospital, Tallaght, between January 2008 and December 2009.

Methods: The patients’ records for all OGDs performed to assess for CD during the study period were reviewed. Small intestinal biopsy results versus the tTg results were recorded.  

Results: 61 patients had an OGD performed during this period for assessment for CD. Three were excluded because no tTg was performed or recorded. Of these,  26 patients were males with male to female ratio of 0.8:1. The youngest patient was 2.2 years & the eldest was 15.5 years at the time of small intestinal biopsy.

Fifty eight patients were included in the study, 32 had positive intestinal biopsy. 

Of these 32 patients 29 had positive tTg. This gives a sensitivity of 90 %. Thirteen patients had tTg greater than 100, 12 had positive intestinal biopsy; this gives a sensitivity of 92%. 

Conclusion: Although the sensitivity of tTg in our series is 90%, it is reasonable to assess small intestinal biopsy in before subjecting children to lifelong gluten free diet. 
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CASE SERIES:  REVIEW OF RECENT CASES OF CHRONIC NON-INFECTIOUS OSTEOMYELITIS
C. Travers, F. McElligott, D. Mc Cormack, S. Ryan, O. Hensey

Rheumatology Department, CUH, Temple Street, Dublin7

Aims:

To undertake a retrospective review of the medical records of six patients with a diagnosis of chronic non-infectious osteomyelitis(CNO) in the context of a literature review of the treatment for this condition in order to determine current best practice.

Method:

The hospital radiology database was searched for all reports containing the words “Recurrent”, “Multifocal” or “Osteomyelitis”. All of these radiology reports were then reviewed to identify any patients who had a possible diagnosis of Chronic non-infectious osteomyelitis including the subtype Chronic Recurrent Multifocal Osteomyelitis(CRMO). These charts were then assessed to determine the final diagnosis. The TRIPS database was used to search for relevant articles and studies to review current literature and establish best practice.

Results:

Using this method, six cases with a diagnosis of CNO or CRMO were identified. The authors particularly focused on the presentation, investigations and treatment received by these patients. The management of these cases was then compared with what is currently known in the literature regarding this condition.

Conclusion:

CNO is a relatively rare condition with little consensus regarding best treatment strategies. Based on the literature review of successful treatment strategies, the authors propose a diagnostic and treatment strategy for patients with this condition.

PARENTAL PERCEPTIONS OF HOSPITALISATION IN ETHNIC MINORITIES

H. Stokes, M. Tariq, Mayo General Hospital, Castlebar, Co. Mayo.

AIMS : To examine parental perceptions of hospital experience in ethnic minorities .

METHODS : A sequential series of parents of 50 children admitted to hospital were invited to participate in a questionnaire based study. Included in the study were only those families in whom English was not the first language in either parent. Parental experience of (i) quality of communication between health professionals and parents (ii) method of communication used by parents and health professionals (iii)  acknowledgement or accommodation of  cultural differences including dietary requirements were (iv) availability of facilities to honour religious beliefs, (v) transport difficulties. Qualitative analysis of parents’ comments relating to their overall experience were also performed.

RESULTS : In over 50% of cases, parents were not asked if they understood the clinical information being relayed to them. 14% stated that they were offered the services of an interpreter, and 78% indicated that they would have availed of an interpreter service if offered. 72% of parents indicated that they followed a traditional diet, and only half of these, or 38% of the total, agreed that their dietary requirements were either acknowledged or accommodated. 70% would have availed of a facility to honour religious beliefs if available. 26% relied on public transport as a mode of travel.

Qualitative analysis of parents’ comments reflected a significantly stressful experience due to a variety of contributing factors, but principal issues concerned difficulties around communicating with hospital staff about their child’s illness, transport, lack of dietary choices.

CONCLUSION : Recognition of  cultural and ethnic differences in a hospital setting are increasingly relevant as the ethnic profile of our patient population evolves. In the context of a health service committed to providing a better service, parental perception of hospital admission among ethnic groups indicates that this is an area with scope for improvement.

AN AUDIT OF THE HOSPITAL BASED DEVELOPMENTAL ASSESSMENT SERVICE

M. Mavinkurve, J. Balfe, S. Kelly, D. McDonald, E. Curtis.

Introduction

 Children with developmental delay and disability require timely multi-disciplinary assessments. Early intervention has been shown to enhance the child’s development. The Disability Act 2005 entitles any child with a disability the right to an Assessment of Need (AON) to identify and address health and education needs. The significant demand for the developmental service and waiting times to attend and complete the multi-disciplinary assessment process are longer than is optimal. There is a need to understand this patient cohort and the factors which facilitate, and delay, the delivery of a timely assessment. 
Aim

To audit practice within the Paediatric Developmental Assessment Service with a view to using the information to plan and improve future service provision. 

Methods

Chart reviews of all new patients seen in the developmental clinic, between July 1st 2009-October 31st 2009 were conducted. Data on demographics, investigations, diagnostic formulation was collected and reviewed. Statistical analysis was conducted using Microsoft Excel

Results

 There were 34 children, 12 (35%) female, 22 (65%) male. Mean age at time of referral and at time of consultation was 34 months (range: 15mo-4yr 9mo) and 41mo (range: 18mo-5yr 3 mo) respectively. Mean waiting time to attend the developmental clinic was 5.6mo (range 1mo-18mo). Most referrals constituted GP referrals (38%). Speech and language delay was the commonest reason for referral (35%). Five children (15%) had investigations conducted. 16 (47%) referrals were made to our SALT colleagues. Waiting times to attend multi-disciplinary services was between 5.2 and 6.5 months. 38% of children had a diagnosis of isolated speech and language delay. 91% of children were subsequently followed up.

Conclusion

This audit highlights the complexity of the assessment of a child with developmental delay and disability and also the areas where potential delays lie within the system. The time taken to access the developmental service and the multi-disciplinary services are main sources of delay. These delays could be influenced by the lack of resources and possibly the structure of the assessment process within the developmental service. Proposals are made as to how the process might be structured to deliver a more timely service. 

References:
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PT AND APTT IN EXTREMELY LOW BIRTH WEIGHT INFANTS.

Alawaysh F*, Okafor I*, McCallion N.(*Joint first authors)Rotunda Hospital, Dublin.

Aim

Many neonatologists perform clotting studies in extremely low birth weight (ELBW) infants, however there is no data on what constitute normal values for this particularly at risk group. Overly conservative estimates put infants at risk of receiving unnecessary blood products, while untreated coagulopathy could increase the risk of haemorrhage or extension of existing IVH. Treatment of coagulopathy has not been shown to reduce later morbidity or mortality. The Rotunda has a policy of performing coagulation screening in ELBW infants irrespective of clinical status. The aim of this study was to describe the distribution of PT and APTT in extremely low birth weight infants on Day 1 of life.

Methods

A retrospective review of ELBW infants admitted to the Rotunda NICU between 2004 and 2009 inclusive. Eligible infants were identified from the Unit database and laboratory results obtained from the computerised system. Results were analysed using SPSS version 14.0.

Results

Of 141 ELBW infants, only 76 had clotting results within the first day of life. Fibrinogen was measured in 35 infants. The median (range) gestation age was 25 weeks (22+5 to 27 weeks) and birth weight was 750g (390-970g). The clotting values are summarised in Table 1. 56.3% of infants had an APTT >60 seconds. 25% of infants had an APTT >80 seconds. 75% of infants had a PT >18.

	
	PT
	APTT
	Fibrinogen

	Number
	76
	71
	35

	Median
	20.6
	66.9
	1.5

	Range
	13.9-39
	35-182
	1.0-5.0

	25th Centile
	18
	53
	1.1

	75th centile
	25
	81
	2.4


Conclusion
The measurements obtained in ELBW differed significantly from ‘normal’ adult values. Interpretation of clotting results is difficult as the normal ranges may not apply to these infants. The use of blood products to ‘normalise’ ELBW clotting values to those described in adults is questionable where no demonstrable active bleeding exists.

IS NEONATAL GROUP B STREPTOCOCCAL DISEASE A PREVENTABLE INFECTION?
Muhammad Azam, Nicholas M. Allen, Donough J. O’Donovan, Edina Moylett,

Department of Paediatrics, Galway University Hospital

Background/Aims: Group B Streptococcus (GBS) is a well recognised neonatal pathogen. Maternal colonisation is the critical determinant of early onset infection (EOGBS) and while there are broadly two different approaches to prevention, cases may be missed as guidelines have not been translated into significant intra-partum antibiotic prophylaxis (IAP) usage. We aimed to determine the IAP usage and impact of our obstetric risk-based approach (reflecting UK practice) on cases of EOGBS infection in our unit.

Methods: We reviewed data for all infants with culture confirmed EOGBS between 2004 and 2009 delivered at Galway University hospital.
Results: Nine infants with EOGBS were diagnosed. 16,682 live-born infants delivered (incidence of 0.54/1,000). Most infants presented within the first 24 hours with respiratory distress & bacteraemia. Seven infants recovered without sequelae, one had meningitis (developed delay) and another died from sepsis. Only 1 of 9 women (11%) received IAP. We reviewed these cases searching for “missed opportunities” for preventing neonatal infection. Three mothers (33%) had obstetric risk factors but we could not determine any potential for reducing neonatal infection by improving IAP usage. Interestingly, four of six mothers without risk factors had GBS colonisation postpartum, detected as a result of infant infection. These were non-urgent vaginal deliveries. Table below summarises obstetric risk factors and neonatal outcomes. Note the mothers who tested + for GBS, postpartum.
Conclusion: In the UK, recent studies demonstrate that cases of neonatal EOGBS are missed due to inadequate IAP usage. In our review, a culture-based screening strategy may have potentially detected and prevented four neonatal cases (44%), one with marked developmental delay. In the UK and Ireland, potentially preventable cases of neonatal EOGBS infection continue to occur, due to suboptimal preventative approaches, which are risk-based.

Reference: Vergnano S, Embleton N, Collinson A et al. Missed opportunities for preventing group B streptococcus infection. Arch Dis Child Fetal Neonatal Ed 2010:95:F72-73.
BIOCHEMISTRY FINDINGS IN TERM ASPHYXIA

B.Hayes, M.King, M.Geary, T.Matthews.

Neonatal Department, Rotunda Maternity Hospital, Dublin 1.

Neonatal Encephalopathy secondary to asphyxia is commonly associated with multi organ failure with biochemical evidence of multiorgan system damage being evident in over 70% of cases 1. Hence liver function tests, creatine, lactate dehydrogenase (LDH) and creatine phosphokinase (CPK) are frequently measured within the first 72 hours and believed to correlate with the degree of hypoxial insult that the infant was exposed to 2,3. However correlation with long-term outcome has been variable 4. As part of our study on term asphyxia we have looked at CPK, LDH and tranaminases (AST, ALT) levels within the first 96 hours of age to see if they are useful in predicting grade of encephalopathy.

Methods

Patient Selection 
All infants admitted to the Rotunda NICU between Jan 2001 to December 2008 with neonatal encephalopathy secondary to presumed hypoxia-ischemia were included in our study. Neonatal Encephalopathy was graded as mild, moderate or severe according to a modified Sarnat and Sarnat grading. All results were obtained from the official hospital laboratory system. Timing of blood tests varied from 12 hours of age to 96 hours of age. If multiple blood tests had been performed the maximum value for CPK, LDH and transaminases within the first 96 hours was recorded.

Results

154 infants had CPK levels measured in the initial period. CPK levels did not help to distinguish between the different grades of enecephalopathy.136 infants had LDH levels measured. Level of LDH differed significantly between grades 1 and 2 (p <0.001) and also between grades 2 and 3 (p< 0.05). 162 infants had AST levels measured. AST levels differed significantly between all grades of enecephalopathy.154 infants had ALT levels measured. Levels differed significantly between grade 2 and grade 3 encephalopathy.

ABNORMAL TROPONIN IS ASSOCIATED WITH BRAIN INJURY ON MRI IN INFANTS WITH NEONATAL ENCEPHALOPATHY

Delany A1, Zainal Abedin AF1, Smith S1,2, Walsh A1, Donoghue V3, Twomey A1,2, Molloy EJ1-5.

1UCD School of Medicine and Medical Sciences, University College Dublin;2Department of Paediatrics, National Maternity Hospital, Holles Street, 3Department of Radiology, National Maternity Hospital, Holles Street;4Department of Neonatology, Our Lady’s Children’s Hospital, Crumlin;5Royal College of Surgeons of Ireland.

Introduction: Troponin is a sensitive marker of asphyxia in term infants mirroring the myocardial injury sustained in global hypoxia-ischemia. In addition troponin is a sensitive marker of severity of stroke in adults and neonatal encephalopathy. 

Aims: To examine the relationship between Troponin-T and MRI findings in infants with neonatal encephalopathy 

Methods: Serum troponin was sampled in infants requiring resuscitation at birth and/or neonatal encephalopathy in a tertiary referral neonatal centre from July 2006-July 2009. Infants with congenital defects, evidence of infection and maternal drug addiction were excluded from the study. Infants were retrospectively divided into those with normal and abnormal troponin. Birth history, clinical parameters and brain imaging were evaluated.

Results:24 infants with neonatal encephalopathy had both a troponin and coagulation screen. Infants with an elevated troponin (n=10) and significantly increased PT and APTT compared with infants with a normal troponin (n=14) .Only one infant in each group had normal cerebral imaging (Cranial ultrasound and/or MRI).  

Conclusions:Infants with brain injury on MRI or cranial ultrasound following perinatal asphyxia who have elevated troponin may have a definitive pattern of brain injury on MRI. This may point to a relatively acute hypoxic insult but further study is required to confirm this hypothesis.

ROP SCREENING AND STRESS IN PRETERM INFANTS 

N Kandamany, E Hayden, M O’Keeffe, JF Murphy., Depts of Neonatology, Clinical Engineering & Ophthalmology, National Maternity Hospital,

Holles Street, Dublin 2.

Aims  Retinopathy of Prematurity screening of the preterm infant is potentially a stressful procedure. In this study, we attempted to quantify the degree of stress caused by this examination using the Med-Storm Pain Monitor (Advantech). This monitor measures the changes in skin conductance secondary to sweat released by sympathetic neuron firing using electrodes placed on the skin. Each firing of the neurons is followed by a conductance peak. The monitor records the rate of firing of the neurons per second. 

Methods Preterm infants undergoing ROP screening had skin conductance rates measured using the Med-Storm Pain Monitor. Each infant’s skin conductance rate was measured using electrodes applied to the sole of the foot. The conductance rates were measured at baseline prior to the procedure and subsequently throughout the ROP examination, which on average lasted 2 minutes. The results were documented on an Excel spreadsheet and analysed using the paired T-test.

Results A total of 13 infants were studied. The skin conductance peak rate (mean) was 0.019 peaks/s at baseline and was 0.13 peaks/s during the procedure (p<0.001). 

Conclusion  The findings indicate that ROP screening causes a degree of stress to preterm infants.  The Med-Storm Pain Monitor permits the quantification of the degree of stress encountered by the infant. This technology offers the potential of being able to identify and modify the distress caused by neonatal procedures.
MRI OF THE BRAIN OF TWINS WITH TWIN TWIN TRANSFUSION SYNDROME (TTTS)

Comparison of twins who underwent laser intervention to those who required none and to normal control twins

Lyons A, Boyle M, Foran A, Ryan S., Rotunda Hospital, Dublin 1

Introduction: Perinatal mortality and morbidity rates are higher in twins than in singleton infants. Monochorionic twins are the highest risk group with an excess of low birth weight, preterm delivery and neurologic morbidity 1. TTTS occurs as a serious complication in 10 to 15% of monochorionic diamniotic (MCDA) pregnancies. The most recent Cochrane review supports that laser therapy is the best mode of treatment for this condition.2 The neurologic outcome of infants treated with laser has been assessed and found that in preterm TTTS cases neonatal morbidity decreases independently with gestational age and after successful fetal laser.3 The assessment of term corrected MRI brain as compared to controls has not been investigated to the best of our knowledge in this specific area to date.

Objective: The aim of this study was to evaluate term corrected MRI brain as a surrogate short-term marker for neonatal outcome of twins with TTTS.

Study Design: We conducted a prospective trial in the Rotunda hospital for which we obtained ethical approval. We obtained informed consent from parents of infants in 3 study groups: Group 1:Twin pregnancies that underwent intrauterine laser for TTTS. Group 2: MCDA twins who did not meet the clinical criteria for TTTS. Group 3: Dichorionic diamniotic (DCDA) twins. The MRIs took place in Children’s University Hospital, Temple Street at term using a Siemens 1.5 Tesla MRI scanner The infants were sedated using chloral hydrate at a dose of 50mg/kg. T1, T2, ADC and diffusion images were all acquired as per standard protocol. The infants had continuous monitoring throughout the procedure.

Results: 10 sets of twins and 1 set of triplets have so far consented for MRI at term. (n=23). Of these 7 sets have reached term and have had an MRI (n=14). In our cohort gestation ranged from 25 & 3 weeks to 34 weeks. To date 2 MRIs have been reported as abnormal. 1 sibling in the laser group and 1 sibling in the DCDA group.

Conclusion: This group of infants and their MRI findings represent a spectrum of findings in multiple births. Follow up at 2 years with Bayleys is planned and will ascertain any long-term correlation.

1. Hack KE, Derks JB, De Visser VL, Elias SG, Visser GH. The natural course of monochorionic and dichorionic twin pregnancies: a historical cohort. Twin Res Hum Genet. 2006;9:450-455

2. Roberts D, Neilson JP, Kilby M, Gates S. Interventions for the treatment of twin-twin transfusion syndrome. Cochrane database of Systematic Reviews 2008, Issue 1. Art No: CD002073. DOI: 10.1002/14651858.CD002073.pub2

3. Lenclen R, Paupe A, Ciarlo G, et al. Neonatal outcome in preterm monochorionic twins with twin to twin transfusion syndrome after intrauterine treatment with amnioreduction or fetoscopic laser surgery: comparison with dichorionic twins. Am J Obstet Gynecol 2007;196:450.e1-450.e7.
AN ANALYSIS OF THE EPIDEMIOLOGY OF SEPSIS AND THE SENSITIVITY OF SEPSIS CAUSING PATHOGENS TO THERAPEUTICS IN A NEONATAL INTENSIVE CARE UNIT (NICU).

Dr Tomasz Nabialek, Miss Mairead O’Hanlon, Dr Rosemary Curran, Dr Siobhan Gormally 

Neonatal Intensive Care Unit, Our Lady of Lourdes Hospital in Drogheda (OLOLH)

Aims: (1) To analyze incidence of sepsis among infants treated in Our Lady of Lourdes Hospital Regional NICU in 2009, (2) to identify sepsis causing pathogens and to document their drug sensitivity profile, and (3) to compare the results of the current study with a similar study undertaken in the NICU for the period 2002-2004.

Method: Results of positive blood cultures of patients treated in the NICU in 2009 were retrospectively extracted from the laboratory records. Medical history of those patients was reviewed and a database was created to incorporate patient’s gender, gestational age, birth weight, APGAR score, age and symptoms at onset of sepsis, antibiotics administered, and clinical outcome. Following the methods adopted in the 2002-2004 study, cases were labeled EOS (early onset sepsis) if sepsis began during the first week of life, and LOS (late onset sepsis) if sepsis was diagnosed after day seven of life.

Results: There were 4,122 live births in OLOLH in 2009. Five hundred and seventy one infants were admitted to NICU, 20 of whom were diagnosed with 23 episodes of sepsis confirmed with positive blood cultures. The incidence of sepsis was 5.57 per 1000 births and 40.2 per 1000 admissions to NICU. This compared to the figures for 2002-2004 of 15.1 per 1000 births and 40.2 per 1000 admissions to NICU. Sixty per cent of sepsis occurred in very low birth weight infants. Sixty per cent (14 infants) had LOS.

In 82.6% (19) of cases coagulase-negative staphylococci (CoNS) were isolated. Staphylococcus aureus sepsis were diagnosed in 2 cases. Out of 20 cultures tested only two positive for S.aureus were sensitive to oxacillin, both also sensitive to gentamycin. All of the CoNS, were sensitive to vancomycin and resistant to oxacillin. Only on three occasions were CoNS sensitive to gentamycin.

Conclusion: Empiric antibiotic cover for sick neonates, while awaiting culture results, is an important clinical dilemma. As shown in this study, the choice must be driven by organism sensitivity within individual Units. In 2002-2004 audit in OLOLH NICU CoNS resistance to oxacillin was found to be high. This present study demonstrates that this has not changed over the following 5 year period. This audit serves as an important tool for our Unit antibiotic guidelines.

PDA LIGATION SURGERY IN PREMATURE NEONATES IN IRELAND – A MARGINALISED POPULATION? 

Dr O. Neylon1, Ms C. Magner1, Dr E. Molloy2, Dr B. O’Hare1
1 PICU, Our Ladys Childrens Hospital, Crumlin, Dublin 12

2 National Maternity Hospital, Holles St., Dublin 1

Aims: It is well recognised that presence of a haemodynamically significant PDA increases the risks of bronchopulmonary dysplasia(BPD), intraventricular haemorrhage(IVH) and necrotising enterocolitis(NEC) to the premature neonate. It has previously been recommended that significant PDAs be ligated within three weeks of age [Vida et al, 2009]. With pressure on PICU beds at a critical level, we wished to examine if this was the case for our population and if not, factors why and any implications for eventual outcome.

Methods: All patients referred for PDA ligation in 2008/2009 were identified from referral forms and the PICUnet system. Primary outcome of mortality was examined as well as secondary outcomes of NEC, IVH, BPD and PVL.

Results: 41 referrals were identified over the two year period (M=53%;F=47%), of which 31 babies had PDA ligation surgery. 3 [9.6%] children died pre-operatively (2- NEC, 1- sepsis) and 7 did not require ligation after assessment. Mean birth gestation was 26 weeks and average weight on PICU admission was 1.06kg [range 550g to 2.25kg]. Surgery was carried out at an average of day of life 38, with only 2 babies having their procedure completed at less than three weeks of age. Delay post-referral was significant with a mean of 14 days. No patients had surgery on an elective list, with 61.3% of surgeries performed at weekends. Logistic regression analysis did not show a significant relationship between any of the secondary outcomes and day of life of surgery [p-values:  NEC = 0.095; BPD = 0.157; PVL = 0.222; IVH = 0.74]. However, it must be noted that due to the small sample size, this study was probably underpowered for same.  

Conclusions: Premature neonates needing PDA ligation surgery in Ireland are being marginalised to emergency lists and weekend surgery times. We will recommend a more streamlined method of referral of these patients and that further audit be undertaken.

caffeine citrate for the treatment of apnoea of prematurity and the effect on weight gain: a prospective descriptive study.

R K Philip, C W Teoh, A Mirza, M Dunworth

Neonatal Intensive Care Unit, Regional Maternity Hospital, Limerick, Ireland.

Aims: To determine the effects on mean daily weight gain of extremely low birth weight (ELBW) and very low birth weight (VLBW) infants treated with two different dosage of caffeine citrate orally for the treatment of apnoea of prematurity (5mg/kg/day vs 10mg/kg/day).

Methods: Mean daily weight gain of a four-year (January 2003 to December 2006) prospective cohort of VLBW and ELBW was tabulated. Duration of ventilation/nasal continuous positive pressure (NCPAP) and mean energy intake per day were included in the analysis. Excluded from the analysis were those with major congenital anomalies, exposure to diuretics, NSAIDs or postnatal steroids, culture-proven sepsis, grade 3/4 IVH, infants on fluid restriction, infants receiving intravenous and/or middle of the dosage range (7-8 mg/kg/day) of caffeine citrate. Decision to use the 5 mg/kg/day or 10 mg/kg/day of maintenance dose was at the discretion of the treating clinical team. Maternal exposure to caffeine/tobacco/steroids or other neonatal morbidity variables was not controlled. 

Results:  Our observation suggests a clinically and statistically significant reduction in the mean daily weight gain of a prospective cohort of ELBW and VLBW infants exposed to a higher duration and dose of caffeine for the treatment of AOP. We had 323 and 190 infants who received 5 mg/kg and 10 mg/kg caffeine respectively.  Mean daily weight gain during 14-28 days for the two groups was 16.9 ± 13 gm and 14.04 ± 12.2 gm (P= 0.04) and during 29-56 days was 14.7 ± 10.3 gm and 10.5 ± 9.1 gm respectively (P= 0.01). 

Conclusion: Our results, acknowledging the absence of a placebo group and lack of correction for all post-natal variables that perhaps prompted the clinical team to use a higher dose for some infants still merits the suggestion of growth restriction secondary to prolonged caffeine exposure.  
MANAGEMENT OF BRONCHIOLITIS IN THE EMERGENCY DEPARTMENT BEFORE AND DURING THE H1N1 PANEDEMIC

Lawlor F, Crowley E, Nosherwan A, Coghlan D, Martin C.  The National Children’s Hospital, Tallaght, Dublin.

Introduction





Bronchiolitis is the most common lower respiratory tract infection in infants and children under two years. There is little evidence to support diagnostic investigations or therapeutic interventions in its management. Infants presenting with H1N1 during the recent pandemic may have signs and symptoms similar to those with acute bronchiolitis. The purpose of our study was to audit the management of bronchiolitis in the ED. In addition, we wished to compare the clinical severity of presentations during the recent H1N1 pandemic with the preceding bronchiolitis season.

Methods

We conducted a retrospective review of the ED notes of all children under two with a discharge diagnosis of bronchiolitis. Two time periods were chosen, 0ctober 2008 – January 2009 and October 2009 to January 2010. Data concerning clinical severity, diagnostic evaluation and therapeutic management was collected. We documented risk factors and the reasons for admission.

Results

Between October 2009 - January 2010, 464 patients were diagnosed with bronchiolitis. 20% had moderate respiratory distress with 1% severe. Of these, 30% were admitted., 91% were less than 1 year with 32% less than 3 months. 23% had nebulised medication, 2% antibiotics and 30% had a CXR.

518 were diagnosed between October 2008 - January 2009. 28% were admitted. 85% were under a year with 19% less than 3 months. 26% received nebulised medication, 3% antibiotics and 36% had a CXR. 20% had moderate respiratory distress and 2% severe.

Conclusions

There was high use of nebulised medication and radiography. Few were prescribed oral antibiotics and the rate of admission was consistent with other centres. The illness severity did not vary between the two time periods implying no apparent effect of influenza A on the clinical presentation of bronchiolitis, this may be explained by the success of the recent vaccination program.

IS A CLINICAL PREDICTION RULE FOR SUCCESSFUL INTRAVENOUS CANNULATION USEFUL IN PAEDIATRICS

Abu Hanipah NF, Dillane M, Stokes H, O’Neill MB., Dept of Paediatrics Mayo General Hospital 

Objective: To determine if a clinical prediction rule for successful intravenous access is clinically useful and if children with a score of 4 or greater were 50% more likely to have a failed cannula placement on the first attempt.

Methods:

Children aged 0-14 years old undergoing intravenous access in a MGH were recruited to evaluate  the DIVA score which is a 4 variable weighted score (3 points for prematurity,3 for younger than 1 year,1 for 1-2 years of age, 2 for a non-palpable vein and 2 for a non visible vein.The maximal score 10. Data recorded included age, sex, indication for cannulation and site of cannulation. A maximum of 3 attempts were allowed (in keeping with departmental policy) after which the procedure was abandoned.

Results:

One hundred and fifty subjects were enrolled. The ratio of male to female is 1.4:1. Intravenous cannulation was successful in 117(78%) on a first attempt, in 13 (8.6%) in a second attempt and in 7(5.3%) on a third attempt. Cannulation was abandoned in 13(8.5%). In children with a DIVA score of 3 or less 85(79.4%) were successfully cannulated as opposed to 32(74.6%) with a DIVA score of 4 or greater.

Thirty three children had a second attempt undertaken to secure IV access, of which 13 (39%) were successful and 9(69%) had a DIVA score of 3 or less and 4 (30.7%) had a DIVA score of 4 or greater. The most successful cannulation site for all ages on first attempt was the dorsum of the hand.

Conclusion: While intravenous cannulation is frequently successful in children Diva scores of 4 or great only resulted in 5% higher failure rate of intravenous cannulation
ABDOMINAL PAIN: DO WE MAKE APPROPRIATE REFERRALS TO THE N.I. PAEDIATRIC SURGICAL SERVICE?

Dr Julie-Ann Maney1, Mr. Bill McCallion2

1SPR Paediatrics, Royal Belfast Hospital for Sick Children, julieannmaney@hotmail.com

2Consultant Paediatric Surgeon, Royal Belfast Hospital for Sick Children

AIMS:  Abdominal pain in children is a common presentation to the emergency department and a frequent cause of referral to the paediatric surgical service.  The aim of the study is to analyse current practice and referral patterns to the surgical service. 

METHOD:  Retrospective analysis of records of children presenting to the Royal Belfast Hospital for Sick Children with abdominal pain. We identified children from birth to thirteen years, presenting to the emergency department and referred to the tertiary surgical service for a period of 14 days from 6th November 2009 to 20th November 2009. Abdominal pain is defined as pain in the abdomen reported by the child or caregiver. The data was analysed using excel.  

RESULTS:  There were 57 cases identified.  The differential diagnoses (table 1) included 3% of patients with acute appendicitis, confirmed at histology. 

There were 11 surgical referrals, six from the emergency department and five transfers from district general hospitals.  The transfers were all discharged; none of these patients had been reviewed or discussed with a senior clinician prior to transfer.  

Clinical assessment and management in general was good and well documented.  

CONCLUSION:  Abdominal pain is a common presentation and if a surgical diagnosis is missed can have devastating consequences. 

The surgical service in The Royal Belfast Hospital for Sick Children receives referrals from all the district general hospitals in Northern Ireland.  It is the tertiary referral service for all paediatric surgery in Northern Ireland.  

From this study we have shown that transfers from district general hospitals were inappropriate as all cases were discharged from the emergency department following assessment by the surgeon.  Referrals to the tertiary surgical service should be reviewed and discussed with a senior clinician prior to transfer.  Referrals made from the emergency department were appropriate and were all reviewed by a senior clinician prior to referral.  

AUDIT OF PAEDIATRIC ABDOMINAL PAIN ADMISSIONS IN A GENERAL HOSPITAL

C. Travers, C. O’Giolligain, J. Flynn, K. Connolly

Department of Surgery, Portiuncula Hospital, Ballinasloe, Galway

Aims: 

This study sought to determine the number of histologically negative appendicectomies being performed and suggest a method to reduce this total.

Method:

 A retrospective review of case notes of admissions in the 0-14 age group in 2007, with a discharge diagnosis of abdominal pain or appendicitis, was undertaken. Charts were reviewed for histological diagnosis and components of Modified Alvarado Score (MAS), a scoring system to aid the management of suspected appendicitis. 

Results:

There were seventy-seven appendicectomies identified. All forty-six cases of histologically confirmed appendicitis had MAS of five or greater. There were thirty-one appendixes removed with normal histology. Negative appendicectomy rate was 40.3%. There was a statistically significant difference in the Modified Alvarado Score between those who had a positive histology and those who had a negative histology; Mann-Whitney U Test, Z=-5.623, significance (two-tailed) =0.000. There was a statistically significant difference in incidence of appendicitis between those who had a Modified Alvarado Score of five or above and those who had a Modified Alvarado Score of less than five; Mann-Whitney U test, Z=-9.713, significance (two-tailed) =0.000.

Conclusion:

If those with MAS less than five had not undergone surgery, this would have decreased the negative appendicectomy rate to 13.0%, meeting internationally accepted standards. The study suggests that MAS is a useful decision making aid for junior doctors with regard to diagnosis and further management in this population.

IS THE PAEDIATRIC APPENDICITIS SCORE A USEFUL DISCRIMINATOR BETWEEN ACUTE APPENDICITIS AND OTHER PATHOLOGIES IN THE PAEDIATRIC EMERGENCY DEPARTMENT?

Dr Julie-Ann Maney1, Mr. Bill McCallion2

1SPR Paediatrics, Royal Belfast Hospital for Sick Children, julieannmaney@hotmail.com

2Consultant Paediatric Surgeon, Royal Belfast Hospital for Sick Children

AIMS:  The Paediatric Appendicitis Score was developed in a cohort of patients in the UK.  The aim of our study is to apply the scoring system to cases referred to the surgical service.  We analysed our data to ascertain if the scoring system is useful in discriminating between acute appendicitis and other pathologies. 

METHOD:  Retrospective analysis of records of children presenting to the Royal Belfast Hospital for Sick Children with abdominal pain. We identified children from birth to thirteen years, for a period of 14 days from 6th November 2009 to 20th November 2009. Abdominal pain is defined as pain in the abdomen reported by the child or caregiver. The data was analysed using excel.  

RESULTS:  There were 57 cases identified.  There were 11 surgical referrals, six from the emergency department and five transfers from district general hospitals.   The Paediatric Appendicitis Score was applied to the 11 cases referred to the surgeons (table 1). 

The outcome in the table is coloured green for discharged, amber for further assessment and investigation and red for take to theatre for appendicectomy. 

A patient with a score of 2 or less (green) could be discharged home without any further investigation (sensitivity 96% and specificity 74%).   A patient with a score of 6 or greater (red) could be taken to theatre without any further investigation (sensitivity 57% and specificity 97%).  This yielded a negative appendicectomy rate of 3% in the original study1 and RBHSC has a similar rate.  Patients scoring between 3 and 5 (amber) should be admitted and have further imaging. This has been further validated in a cohort of 849 patients.2
CONCLUSION:  The paediatric appendicitis score is a useful discriminator between acute appendicitis and other pathologies in this small study.  It is a useful scoring system in conjunction with a thorough history and clinical examination.

1  Samuel M, Paediatric appendicitis score J Pediatr Surg 2002;37 877-81

2  Goldman R, Prospective validation of a paediatric appendicitis score. Acad Emerg Med  2005; 12 (suppl 1):20.

OUTCOME OF AN INTERVENTION PROGRAMME AMONG THE CHILDREN WITH SIMPLE OBESITY AT OLCH CRUMLIN

 Dr Muhammad Pervaiz,Dr Declan Cody-Endocrine department OLCH Crumlin Dublin,Ireland.

Aim; To evaluate the effectiveness of an MDT intervention program for overweight / obese children attending a single centre aiming at a modification of dietary and activity patterns for both patients and parents

Methods. Retrospective study, consisting of analysis of records of children attending Endocrinology OPD for regular anthropometric measurements including Height, weight and BMI. Biochemical testing ( OGTT, LFTS’s and Lipid profile) was carried out on children > 10 yrs of age with obesity. Statistical analysis was carried out using ANCOVA analysis.
Results: 36 children (28 girls, 8 boys) aged 1-13 years (median 8 years) enrolled in a single centre outpatient obesity intervention program. The average number of visits to the outpatient unit was 3.5 (SD 2.7) over 2 years. 

	Age
	Month
	Sample size
	Mean BMI SDS
	Standard deviation

	0-6Years
	0

6

12

24
	8

8

7

8
	3.19

3.22

3.24

3.05
	.713

.655

.885

.873

	7-13 Years
	0

6

12

24
	28

28

23

28
	3.35

3.08

3.93

3.95
	.751

.679

.796

.547


There was no statistically significant change in the BM I SDS between 0 and 24months in the 1-6 age-groups. More importantly there was a statistically significant decline in BMI between 0 and 24 months in the 7-13 age group, which appeared to be greater in females than in males; however, the difference in BMI with respect to sex in this age-group was not statistically significant

Biochemical testing of OGTT,LFT’s,Lipid profile and Dexamethasone suppression test was performed in 12,12,20 and 10 children respectively in the age group of 7-13 yrs.The results are as follows.

	Tests
	Normal
	Abnormal

	OGTT
	3
	9

	LFT’s
	10
	2

	Lipid profile
	9
	11

	Dexamethasone suppression tset
	10
	0


Conclusion; This study suggests that obese children aged between 7-13 are more likely to benefit form a multi-disciplinary weight management strategy in terms of reduction in BMI sds than their younger counterparts. In those children aged 7-12 yrs who were biochemically tested, evidence for the ‘metabolic syndrome’ with fasting hypeinsulinaemia and abnormal lipid profile was documented in 75% indicating a pre-diabetes state. Further prospective studies to clarify the age-banded difference in outcomes are needed. 

THE ADDITION OF ONDANSETRON TO FACILITATE ORAL REHYDRATION THERAPY IN A PAEDIATRIC EMERGENCY DEPARTMENT

Mullarkey C, Crowley E, Martin C.

Emergency Department, National Children’s Hospital, Tallaght, Dublin 24.
Aims:  To introduce a simple protocol to facilitate waiting room oral rehydration therapy (ORT) with Ondansetron  for children presenting to the Emergency Department (ED) with symptoms suggestive of  acute gastroenteritis with mild to moderate dehydration.  To evaluate whether this would reduce the need for intravenous fluids and hospital admission.
Methods: All suitable children in our department are started on a trial of oral rehydration.  Children who failed this trial of ORT received a single weight adjusted dose of oral ondansetron. ORT was reattempted 30 minutes later. Following a two week introductory period, data was collected over a 2 month period in 2009 for all children with an ED discharge diagnosis of gastroenteritis.  Data collected included age, sex, length of ED stay, and documentation of ORT. Outcome measures included number of children requiring intravenous fluids, admission and representation rates.   Results were compared to a similar 2 month period in 2008 when children received ORT with no anti emetic.
Results:   There were 256 attendances with gastroenteritis over the two month period in 2009, with 246 attendances in the 2008 group.    Baseline characteristics were comparable in both groups.  The average age was 3.3 years with an average ED length of stay of 4 hours. There was a 12% reduction in overall admission rates – 14.54% in 2008, 12.8% in 2009. Overall rate of IVF administration reduced by 13%.  Thirty patients received ondansetron, 80% of those subsequently completed a successful retrial of ORT and were discharged.  There were no representations among  this group.
Conclusion:  Following on from our successful ORT programme, addition of ondansetron therapy has proved to be of benefit to the child and family. We successfully reduced rates of IVF administration and  hospital admissions. We continue to use Ondansetron for children with gastroenteritis and have broadened our use to include other clinical indications.  
RELATIONSHIP BETWEEN AUTO-ANTIBODIES AND GLYCAEMIC CONTROL AT 1 YEAR AFTER DIAGNOSIS IN CHILDREN WITH TYPE 1 DIABETES MELLITUS

O Oni, M Nadeem, A Brennan, E Roche, H Hoey

Department of Endocrinology, National Children’s Hospital, (AMNCH), Tallaght, Dublin 24

Aim: To determine the relationship between glutamic acid decarboxylase(GAD), islet cell (ICA) and insulin (IAA) antibodies with glycaemic control at 1 year after diagnosis in children less than 10 years of age  with type 1 diabetes.

Methods: Clinical and demographic data and antibody status were determined on patients diagnosed before the age of 10 years. Data on metabolic control including glycosylated haemoglobin (HbA1c ) was obtained at 1 year after diagnosis.

Results: In a cohort of 77 children (34 boys and 43 girls) less than 10 years of age with type 1 diabetes: 63 were tested for ICA, 60 for GAD and 53 for IAA at diagnosis. Of those who were tested for ICA, 39(62%) were ICA positive and had a mean HbA1c value of 8.17% (SD=0.9; range 5.9-9.9%) at 1 year after diagnosis.  ICA were negative in 24 children (38%) who had a mean HbA1c of 8.43% (SD=1.06, range   7.1-11.4%. Of the 60 tested for GAD, 42(70%) were positive and had a mean HbA1c of 8.25% (SD=0.94, range 5.9-9.9%), whilst 18(30%) were GAD negative with a mean HbA1c of 8.4% (SD=1.09, range 7.2-11.4).  IAA were positive in 18(34%) children who had a mean HbA1c of 8.6% (SD=1.14, range 7.0-11.0%) at 1 year, whilst 32(66%) tested negative for IAA and had a mean HbA1c of 8.2% (SD=1.0, range 5.9-11.4%).

There was no correlation at 1 year between HbA1c and ICA (p=0.77), GAD (p=0.97), or IAA (p=0.28). 

There was no significant gender difference associated with glycaemic control (p=0.43).

There was a positive correlation between ICA and GAD, correlation coefficient=0.42 (p = 0.002).

Conclusion: We found no correlation between any of the antibodies assayed at diagnosis and HbA1c as a measure of glycaemic control at 1 year after diagnosis in young newly diagnosed children with type 1 diabetes.

AUDIT OF THE USE OF A WRITTEN ASTHMA ACTION PLAN IN A BUSY PAEDIATRIC UNIT 

Paediatric Unit, Altnagelvin Hospital, Glenshane Road, Derry

Aims

A written action plan (WAP) is recommended for all patients with asthma, particularly those who have moderate or severe exacerbations, frequent or poorly controlled asthma. 

Our hospital introduced a new WAP 1 year ago, which we are now auditing. The WAP should be provided to all paediatric asthma patients on discharge. It should give instructions about medications the patient has been prescribed, how and when to take them, and indications for stepping up treatment. There should be a copy of the WAP kept in the patient’s medical notes for reference.

Methods

A retrospective audit was carried out identifying all asthmatic patients admitted to the paediatric ward during November 2009. Patient’s notes were pulled and checked for the presence of a WAP. When a WAP was present it was assessed for completeness using a questionnaire. 

Results

29 asthmatic patients were discharged from the paediatric ward from 1st through 30th November. 20 of these admissions were with asthma, 1 patient was admitted twice. A WAP was identified in 3 of the patients’ charts. The WAP was complete in 1 case and incomplete in 2 cases. In an additional 3 cases the nursing staff documented that the patient was discharged home with a WAP, although a copy of the WAP was not found in the notes.

Conclusion

The BTS guidelines for the management of asthma, including provision of a WAP for all patients with moderate to severe asthma, should be reviewed with each new group of doctors biannually. The WAP, the patient’s notes and the kardex should state which asthma medications the patient is taking and their doses. The dose of rescue steroids for home use should be stated on the WAP if prescribed.  The audit should be repeated in 1 year’s time to complete the audit cycle.

RESISTANCE IN PAEDIATRIC URINARY ISOLATES.

C.Collins, L. Baker, R. Cunney, M. Caffrekey.

Childrens University Hospital, Temple Street, Dublin 1.

Introduction:
A combination of amoxicillin and gentamicin is a commonly used regimen for empiric treatment of UTI in children requiring hospitalisation. Oral trimethoprim is often used to treat lower UTI in children. A regional SARI (Strategy for the Control of Antimicrobial Resistance in Ireland) 2008 report on urinary tract isolates from patients of all ages in North Dublin found that there was significant resistance to amoxicillin and trimethoprim amongst E. coli and to co-amoxiclav, nitrofurantoin and trimethoprim amongst other Enterobacteriaceae.

Aim:  To determine the epidemiology and resistance patterns of urinary isolates in children <3 years old at CUH and to review empiric treatment recommendations accordingly.

Methods: Urine microscopy and culture results from 1st November 2008 to 30th November 2009 were reviewed retrospectively. All urines with >10 white cells/mm3 and a pure culture or a predominant growth culture of >104 colony forming units/ml in children <3 years old were included in the study.  

Results: 500 urine results from 457 patients (62% female, 37% male, 1% unknown) were included. 429 (85.8%) were taken in A&E, the remainder were from inpatients. E. coli accounted for 411 (82.2%) of all the isolates. 66.4% and 10.6% of the 500 isolates were resistant to amoxicillin and gentamicin respectively.. However, only 4.8% were resistant to the amoxicillin/ gentamicin combination. 2.9% of E. coli and 3.7% of other Enterobacteriaceae were resistant to gentamicin. 37.4% of the isolates were resistant to trimethoprim (468 isolates tested). 15.4% and 20% of all the isolates were resistant to co-amoxiclav and a first-generation cephalosporin respectively (500 isolates tested). 8.8% of the isolates were resistant to nitrofurantoin (456 isolates tested).

Conclusion: E. coli was the predominant urinary pathogen isolated in <3-year olds accounting for 82.2% of isolates.
A combination of amoxicillin and gentamicin remains an appropriate empiric regimen for treatment of UTI in children <3 years old requiring hospitalisation at CUH, as <5% of all isolates were resistant to this combination. 
Our local and the SARI recommendations of oral trimethoprim for lower UTI need to be revised. Nitrofurantoin is a more appropriate recommendation in this setting. 
Resistance to gentamicin and third-generation cephalosporins in urinary tract isolates of E. coli and other Enterobacteriaceae from children <3 years old is not a significant problem, particularly when compared with the national surveillance data of bloodstream isolates from patients of all age groups. 

THE IRVINESTOWN HUMAN MILK BANK, 2009 DONORS, DONATIONS AND DESTINATIONS

Dr J M O’Donohoe, Consultant Paediatrician and Honorary Medical Director

Anne McCrea, Health Visitor and Milk Bank Manager.

Aims: To describe the work of the Human Milk Bank in Irvinestown, Co Fermanagh by reviewing its output in 2009 - the source and destination of human milk processed.

Methods:
1) Retrospective review of records of donors, donations and destinations at the Milk Bank.

2) Comparison with other members of the United Kingdom Associations of Human Milk Banks (UKAHMB).

Results: 

213 potential donors made contact in 2009.  21 were excluded by responses to a standard questionnaire about their past medical history and other risk factors. Of the remainder 69 produced or sufficiently little milk to make serological screening inappropriate. There was no positive serology.

79 ( 55%) donors were from Northern Ireland (NI) and 63 (45%) from the Republic Of Ireland (ROI) . Average age was 35. 17 (12%) were of non-Irish origin, mostly Eastern European.

743.0 Litres were distributed – 180.2 L to 11 hospitals in ROI (24.3%) and 563.7 L to 8 hospitals in NI (75.9%). Maternity hospitals were the largest consumers in ROI (129L, 71.6%) and  General Hospitals in NI ( 332 L, 59% ).                  In NI the Maternity Hospital received (149.3 L 26.4%)and the Childrens’ Hospital the smallest destination (82.4 L,  45.7%).  In ROI general hospitals received 42.3 L ( 23.5 %)  and  Childrens’ Hospitals 8.8 L (4.9%).

Conclusions:

The Irvinestown Human Milk Bank became the largest human milk bank in UKAHMB in 2005 and output has increased since then.

Donations come from throughout the island of Ireland and are distributed to 20 hospitals on both sides of the Irish border.

There is a lot of variation in the patterns of donation, partly explained the nature of receiving  hospitals, severity of illnesses but there is a lot of variation related to local circumstances.

THE INSURE METHOD OF SURFACTANT ADMINISTRATION- CHARACTERISTICS OF INFANTS
A  Ahmad Kamar, L Machen, M Sheridan-Pereira

Coombe Women and Infants University Hospital, Dublin 8

Introduction

Advances in the management of respiratory distress syndrome(RDS) has led to several management pathways. The INSURE (INtubate-SURfactant-Extubate) method of surfactant administration involves a brief intubation to administer surfactant, followed by immediate extubation to continuous positive airway pressure(CPAP)1. It was developed with the aim of minimising adverse effects of prolonged ventilation2.

Aim

To compare the characteristics and ventilation parameters of infants with RDS where clinicians decided to use INSURE method rather than other management pathways. 

Method

A retrospective analysis of preterm infants at gestational ages less than 37 weeks, born between January 1 2008 to December 31 2008, and diagnosed with RDS. Infants with lethal congenital malformations were excluded. Data was compiled with Excel 2007.  

Results 
179 of 195 infants in the cohort received respiratory support. 23 infants received surfactant via the INSURE method from a total of 95 surfactant recipients. 1 of 29 infants (3.4%) less than(<)27 weeks, 6 of 25 infants(24.0%) between 27 to <30 weeks, and 12 of 34 infants(35.3%) between 30 to <34 weeks, and 4 of 7 infants (57.1%)between 34 to <37 weeks received INSURE. 4 infants were INSUREd within 15 mins(prophylactic surfactant). Of the 6 infants who required subsequent invasive ventilation, four had been on non-invasive ventilation beyond 48 hours prior intubation. The only infant less than 27 weeks in the INSUREd group required subsequent invasive ventilation. Prior to first dose rescue surfactant, babies received median FiO2 of 32% (+ SD 7.99) with ventilation arterial-alveolar ratio of 0.26(+ SD 0.17). 

Conclusions

The INSURE method of surfactant administration was increasingly utilised with advancing gestational age. However, in infants <27 weeks, maintenance of invasive ventilation was clearly the preferred option. Where INSURE method was selected, 2 subsequently required invasive ventilation in <48 hours. Therefore, it is important to establish criteria for its use in a defined group of preterm infants.  

References:
1. Verder H, Bohlin K, Kamper J, Lindwall R, Jonsson B. Nasal CPAP and surfactant for treatment of respiratory distress syndrome and prevention of bronchopulmonary dysplasia. Acta Pediatrica 2009. 98; 1400-1408.

2. Sweet D et.al. European consensus guidelines on the management of neonatal respiratory distress syndrome. J Perinat. Med. 2007.35; 175-186. 

3. Stevens TP, Blennow M, Soll RF. Early surfactant treatment with brief ventilation versus selective ventilation and continued ventilation for preterm infants with or at risk of respiratory distress syndrome. Cochrane Database Systematic Review 2004; 3: CD003063

A 30 YEAR REVIEW OF CONGENITAL ADRENAL HYPERPLASIA IN NORTHERN IRELAND

Jenny Dixon, Dennis Carson

Endocrine Department, Royal Belfast Hospital for Sick Children, Belfast

Background

Congenital adrenal hyperplasia (CAH) is an autosomal recessive condition with significant consequences if not correctly diagnosed and treated.  We have reviewed the patients with CAH presenting in Northern Ireland (NI) and managed in the Royal Belfast Hospital for Sick Children between 1976 and 2010.

Aims

To determine the age, sex and clinical features at presentation; treatment modalities including perineal surgery in childhood; and long-term outcomes including sex of rearing, final height and surgery in adulthood.

Methods

The medical notes of patients diagnosed with CAH in this time period were reviewed. Adult notes of those transferred at adolescence were also reviewed. A literature review was performed and our data compared with that previously published.

Results

37 patients (22 female, 15male) from 30 families presented with CAH over this time period.  17 (46%) were diagnosed shortly after birth (88% virilised females); 13 (35%) presented in the first few weeks of life with adrenal crises (85% male); and 7 (19%) presented with virilisation in later childhood. 17-hydroxyprogesterone level was elevated in all cases (mean value 886nmol/L). 6 (16%) children had diagnosis confirmed on genetic testing.  All children with 46XX karyotype were raised as girls irrespective of degree of virilisation.

All children required glucocorticoid replacement (changed from hydrocortisone to prednisolone in 30%). 35 (95%) required mineralocorticoid replacement; 3 children were treated with human growth hormone and 2 children required suppression of early puberty. Mean final height was 168.1cm in boys and 156.5cm in girls (both >1SD below mean adult height).  10 (45%) females had perineal surgery in childhood. 

Conclusions

The incidence of CAH is less here than in the rest of the United Kingdom with more females affected than males.  The majority present in the first few weeks of life. Mean final height is often impaired. The trend towards later surgery heightens the need for close adolescent follow-up.

ACUTE CHILDHOOD ASTHMA IN GALWAY CITY, WEST OF IRELAND FROM 1985-2005: RELATIONSHIP TO AIR POLLUTION AND CLIMATE. 
B.G. Loftus, A.E. Loftus, I. O’Muircheartaigh, S.G. Jennings 

School of Medicine, National University of Ireland, Galway 

Aims: We have previously presented data on paediatric asthma admissions in the Galway region. This study examines the relationship of air pollution and climatic variables to paediatric asthma admission rates of children and is limited to children resident in Galway city (total population 73,000). 

Methods: Paediatric asthma admissions were recorded from 1985 to 2005, and admission rates per thousand calculated for pre-school age (1-4), school age (5-14), and all (1-14) children on a monthly and annual basis. These data were compared to average monthly and annual climatic variables (rainfall, humidity, sunshine, wind speed and temperature) and background black smoke levels measured in the city. Simple correlations and stepwise logistic regression (SLR) were used to analyse the data.

Results: Admission rates each month were weakly but significantly correlated with smoke levels and change in smoke levels from the previous month. Annual admission rates and pollution levels were closely correlated: (r=0.55 for 1-14 year olds, P<0.005). Comparison of admission rates with pollution levels in the previous year showed closer correlation, r=0.66. In a SLR model smoke levels in the previous year were predictive of admission rates (P<0.01). 

Admissions followed a typical seasonal pattern peaking each year in September. Average incremental change in monthly smoke level was strongly related to monthly variation in admission rates (P<0.01).

Conclusions: These data suggest that air pollution, especially vehicular emission, is an important factor in the epidemiology of acute childhood asthma; that stricter emission controls have been, in part, responsible for the recent reduction in acute asthma; and that seasonal variation in admission rates is also related to exposure to vehicular pollution.    

MENINGOCOCCAL SKIN DISEASE, AN UNDERESTIMATED BURDEN?

Freyne, BF, Quinn C., Murphy J. Children’s University Hospital, Temple st. Dublin

Introduction

Meningococcemia in children causes a range of skin pathology from the appearance of petechiae through to the development of necrotic skin lesions. Complications of skin lesions include super infection, scarring, joint contracture and rarely amputation. Identification of severe skin disease and early intervention may improve outcome,

Aims:

To describe the burden of meningococcal skin disease from 2000-2010 in CUH, Temple st. To review the current treatment strategies in place To examine potential markers for severity of skin disease.

Methods:

77 cases of meningococcal disease were identified from hospital records. Severity of skin disease was graded 1-6 with 1 being the appearance of petechiae and 6 being extensive necrosis requiring amputation. Data was collected pertaining to demographics, microbiological, haematological and biochemical status and treatments received. Data was input into SPSS 17 for windows and analyzed for basic descriptive statistics and frequencies. A Kruskal Wallis ranks test was used to demonstrate associations between rash severity and pH, initial PT, APTT, CRP and platelet count were these existed

Results

Of the 77 respondents in the sample 42 (54.5%) were male and 35 (45.5%) were female. The mean age was 2.8 years (SD=3.696), The mean days in hospital was 9.53 days (SD=7.517). Of the 77 people in the sample, 43 (55.8%) had meningococcaemia, 33 (42.9%) had meningococcaemia and meningitis and 1 (1.3%) had meningitis only.        
Rash severity was graded 1-6 , 35 (45.5%) had petechial rashes, 32 (41.6%) had purpuric lesions, 8 (10.4%) had necrotic lesions treated conservatively and only 2 (2.6%) had amputation. Those who had necrotic lesions treated conservatively (grade 3) had significantly higher max CRP levels (M=272, SD=115.742) than those with petechial rashes (M=125.84, SD=93.777) [U=28, r=-.44]. This association did not hold for initial CRP levels. Children with grade 3 severity skin disease also had higher initial PT levels (M=21.7, SD=4.38) than those with petechial rashes (M=16.65, SD=2.5855)[U=30, r=-20.439]. This was not true of APTT and initial platelet level.

Discussion

Purpura Fulminans of grade 3 severity or greater occurs frequently in children infected with meningococcus. Initial platelet level and PT are associated with more severe skin outcomes and should be assessed from day 1 in ICU for skin necrosis. Simple measures such as pressure mattresses and early nutritional supplementation may be helpful. In severe cases if early referral to a specialist unit is not available a coherent MDT approach is necessary to ensure best outcome.

NEUTROPENIC SEPSIS ON A CHILDREN’S ONCOLOGY UNIT: TRENDS IN PATHOGENS AND ANTIBIOTIC RESISTANCE OVER A SIX-YEAR PERIOD

Paul Moriarty1, Sharon Christie2, Anthony McCarthy3 

1. Research Fellow, Royal Belfast Hospital for Sick Children

2. Consultant Paediatrician, Royal Belfast Hospital for Sick Children

3. Consultant Paediatric Oncologist, Royal Belfast Hospital for Sick Children

Aims

The objective of the study was to look at the episodes of bloodstream infection (BSI) in neutropenic patients in a Children’s Oncology Unit over a six-year period, and to identify emerging trends in pathogens and resistance patterns.  

The information will inform local antibiotic policy development and help to assess the potential impact of rapid diagnostic tests in directing antimicrobial therapy in neutropenic sepsis.

Methods

A retrospective analysis was undertaken of all blood culture results from neutropenic patients attending the unit from January 2004 to December 2009.

Results

The incidence of febrile neutropenia has remained constant over the period. The rate among these patients of culture proven BSI has also been steady at 9 – 13%, with the exception of 2004 when it was 18%.

The most frequently observed pathogens were coagulase-negative Staphylococci (CoNS)(23.6%), Staphylococcus aureus (13.6%), viridans-group Streptococci (10%), Klebsiella  (8.2%), E. coli  (6.4%) and Pseudomonas aeruginosa  (6.4%), cumulatively accounting for 68.2% of the total.

Pseudomonas and Serratia have emerged as pathogens in the past two years. In contrast to national data, broad-spectrum cephalosporin resistance has not increased among the gram-negative organisms isolated.

The number of isolates of CoNS has fallen significantly over the period. 61.5% of CoNS isolates were sensitive to gentamicin, while no resistance to amikacin was observed.

No vancomycin-resistant Enterococci or methicillin-resistant Staphylococcus aureus were isolated.

Conclusions

The majority of patients with febrile neutropenia do not have culture proven BSI, and a narrow range of organisms account for a large proportion of those that do.

This has implications for the potential to reduce antibiotic exposure and rationalise antibiotic use on the unit. 

Risk stratification of neutropenic patients on presentation with fever, and the use of rapid molecular testing for pathogen identification are two strategies that could help. 

A COMPARISON OF CLINICAL SIGNS AND ULTRASOUND IMAGING IN THE DIAGNOSIS OF PYLORIC STENOSIS IN A PAEDIATRIC DEPARTMENT OF A GENERAL HOSPITAL
Dr Fowzy Al Delaimi, Dr Haroon Mansoori, Dr Regina Cooke, Dr Kevin Connolly, Dr Paraic Curran

The Paediatric Department, Portiuncula Hospital, Ballinasloe, Co. Galway.

Aim: Tertiary paediatric surgical units frequently request ultrasound imaging prior to transfer of an infant with suspected pyloric stenosis. 

The aim of this study was to compare the sensitivity of ultrasonography in the diagnosis of pyloric stenosis to the sensitivity of clinical signs and biochemical markers in a general hospital.

Methods: A 10 year retrospective chart review from 2000 to 2009 was undertaken on all infants with a diagnosis of hypertrophic pyloric stenosis identified through the HIPE system.

Results: 33 patients (29% male) were identified. During a test feed, 26 of the 33 patients had projectile vomiting. A palpable pyloric mass was detected in 13 of 33 patients (39%) and visible peristalsis was detected in 13 of the 33 (39%) patients. 6 of the13 patients had both visible peristalsis and a palpable pyloric mass. Blood pH, serum chloride or bicarbonate levels were recorded in 33 patients. A presentation of two or more of the following, projectile vomiting, visible peristalsis, palpable pyloric mass, metabolic alkalosis or hypochloraemic had a sensitivity of 87% for the diagnosis of pyloric stenosis.

Ultrasound imaging was carried out in 25 patients. Seven images were normal, 3 of which were positive on repeat imaging. 2 of 7 patients had barium swallow suggestive of pyloric stenosis. In our study, ultrasonography had a sensitivity of 72% on the first ultrasound and 84% after two ultrasounds. 

Conclusion: In infants with pyloric stenosis, clinical signs and biochemical markers together have a higher sensitivity than ultrasound imaging. Tertiary paediatric surgical centres should be aware of the limitations of ultrasound imaging for pyloric stenosis in general hospitals.

IS ROTA VIRUS GASTROENTERITIS A MORE SEVERE ILLNESS IN PATIENTS OF NON IRISH ANCESTRY?

A Nosherwan1, E Sasaki1, AM Murphy1, S Quinn1, S Harty2, C Martin1, E Roche1, H Hoey1
1. National Children’s Hospital Tallaght, Dublin

2. Our Lady’s of Lourdes General Hospital Drogheda

Introduction

Rotavirus is a leading cause of severe diarrhoea among young children. Worldwide more than 500,000 children under five die from rotavirus infection each year while almost 2 million require hospitalization. No clear racial predilection has been demonstrated. 

 In Ireland rota viral infection is common and in the local population classically causes a self limiting illness of vomiting and diarrhoea lasting 2-3 days. The 2006 Government of Ireland census reported a 10% increase in our population since 2002, the majority of these being of non-Irish ancestry. We have noticed significant numbers of non-Irish and non-English speaking patients attending our paediatric services along with the impression that those inflicted with rotavirus tend to become more ill than anticipated. 

Aims

The aim of our study was to determine if paediatric patients in Ireland of non-Irish ancestry suffer a more protracted illness with rotavirus gastroenteritis than their Irish counterparts.

Methods 

All patients who attended a paediatric hospital between 01/01/2007 and 31/12/2008 with a diagnosis of rotavirus gastroenteritis confirmed by electron microscopy on stool sample were identified from the hospital database. Their case notes were reviewed and the following information recorded: necessity of hospital admission, length of stay, level of dehydration, electrolyte abnormalities and other complications.

Patients were segregated into 2 groups according to information obtained from their social history (Irish vs. non-Irish ancestry) and the data from the groups compared.

Results

During the 24 month study period 286 patients met the inclusion criteria of whom 252(88%) were of Irish and 34(12%) of non-Irish ancestry. Hospitalisation was required in 85% (242) of cases (88% of the non-Irish and 84% of the Irish group). Moderate dehydration was seen in 44% (15) of the non-Irish and in 35% (89) of Irish group.

Average length of stay in hospital for Irish patients and non Irish patients was 2.3 and 3.08 days respectively. 

Conclusion  

Children of both Irish and non-Irish ancestry exhibit significant morbidity when infected with rotavirus with the latter group suffering a more severe illness hence extra caution is required in their management. 

CARDIAC OR NOT CARDIAC – THAT IS THE QUESTION?

Katey Armstrong1, Orla Franklin2, Mary McKay1. 1Emergency Department, Children’s University Hospital, Temple Street, Dublin, Ireland. 2 Our Ladies Children’s Hospital, Crumlin, Dublin, Ireland
Aims: 

1- To determine the diagnosis and current management of chest pain  in the Emergency Department (ED.)

2 - To develop a guideline for Chest Pain management in the ED

Background - Chest pain is a common reason for review in the Paediatric ED. Its management remains controversial with limited current research. It causes anxiety for children parents and NCHDs.

Methods: A retrospective analysis of children presenting to the Emergency Department with chest pain over a one year period.

Using the Symphony System those presenting with “chest pain” or “pain in chest” from October 2008-October 2009 were identified. Variables recorded were referral pattern, age, sex, vital signs, investigations, final diagnosis and follow up.

Results: There were 239 presentations to the ED which was 0.5% of total presentations. Sex distribution was equal. The mean age was 10.7 yrs (range 2 -16yrs) 

41 (17%) of children were referred by a GP. 232 (97%) had a normal cardiac examination; the remaining had a cardiac murmur related to underlying cardiac disease.

 97 (41%) of children had an ECG performed, only one of which was abnormal. 73 (31%) had a CXR, of those which were abnormal all had a pulmonary diagnosis.

 Seven children in total had a pre existing cardiac condition of whom 4 were re referred to the cardiology services. A further 13 children with no pre existing cardiac condition were also referred for cardiology review with no new diagnosis to date.

47  (19%) of those reviewed had a final diagnosis of musculoskeletal chest pain, 41 (17%) had a diagnosis of normal child, 22 (9%) had a Lower Respiratory Tract Infection, 18(7.5%) had Gastro oesophageal reflux.

No child required immediate cardiology review.

Conclusions: Chest Pain is a common presentation to the ED, our series supports evidence that it is rarely cardiac in origin.

NEONATAL CONGENITAL HEART DISEASE IN IRELAND 

S Smith,  Liyen Ng, Anita Getty, Marie Lavelle,  Eleanor Molloy, Orla Franklin. ;Paediatric Cardiology Department, Our Lady’s Hospital for Sick Children, Dublin ,National Maternity Hospital, 

Aim: To establish the incidence and timing of severe congenital heart disease in Ireland

Methods: Antenatal history, birth history, resuscitation, details of transfer and previous investigations were recorded for each admission to the national  paediatric cardiology centre in 2009.  Their echocardiographic diagnoses were noted and categorised in accordance with international definitions. 

Results: There were 75720 live births in Ireland during the 12 month study period and 206 infants were admitted  and 44  were diagnosed antenatally and 54 had echo imaging in the neonatal or peripheral hospital. Of the life threatening conditions admitted ie hypoplastic left heart, pulmonary atresia with intact septum, transposition of the great arteries and interruption of the aortic arch coarctation and TAPVD 21% were diagnosed antenatally, 50% were diagnosed prior to discharge from neonatal hospital, while 27% were diagnosed on readmission to a paediatric hospital from homeOf the total 45 admitted from peripheral paediatric units 16 of these had potentially life threatening conditions.11 families opted for palliative care (5%) once the postnatal assessment was complete: 2 infants had Patau syndrome and 4 had hypoplastic left heart syndrome.12 infants died during the 12 months studied and the subsequent three months, 4 of which were Trisomy 21 with AVSD’s. 4 of the deaths were in neonates awaiting surgery. 

Discussion: Antenatal diagnosis of congenital heart disease allows time for informed decisions about treatment options. Antenatal diagnosis has been shown to improve pre and post operative mortality in duct dependant lesions such as transposition of the great arteries. Rates of antenatal diagnosis in Ireland vary greatly from region to region and nationwide training is required to achieve a more consistent standard.

BASELINE: THE NEWBORN BODY COMPOSITION

M J Barrett, J B O’Hourihane, D Murray.

Dept of Paediatrics and Child Health, Clinical Investigations Unit

Cork University Hospital, Wilton, Cork.
Aims: 

To identify the true body composition of term newborn infants. 

Methods:

We measured gestation, birth weight, weight, length, mid arm circumference (MAC), Ponderal Index (P.I) and body plethysmography of 180 term infants in the Babies After SCOPE: Evaluating Longitudinal Impact using Neurological and Nutritional Endpoints study (BASELINE).

Results:
In 180 infants the mean (SD) gestation was 39.5 weeks (1.1).The mean birth weight (SD) was 3.528 kg (0.466). The mean (SD) head circumference was 35 cm (1.4). The mean (SD) length was 48.5cm (2.1). The mean (SD) fat mass was 0.395kg (0.282). The mean (SD) fat free mass was 89% (4%). There was a significant correlation between MAC and fat mass, body mass (non fat), birthweight and ponderal index. The strongest correlation was between MAC and body mass (Pearson correlation 0.705) and weakest correlation was with fat mass (Pearson correlation 0.263). There was no significant relationship identified between ponderal index and fat mass in our cohort. We identify 2.6 kg to be two standard deviations below the mean birth weight of our population.

Conclusion:

Our data suggests that ponderal index has a poor correlation to fat mass in the term infant. This data provides and emphases the necessity of establishing normative data ranges for a defined population. We have established the normal distribution of weight and fat mass in our population.

IS CHILD SUICIDE ON THE INCREASE IN IRELAND?

Magee M1, Timoney N1, Fawcett K1, Mageean K 1, Yazid N1, Meehan J1, Roche E1, Hoey H1, Murphy AM1, Farrell C2

Department of Paediatrics, Trinity College Dublin1, Department of Child and Adolescent Psychiatry, The Adelaide and Meath Hospitals incorporating The National Children’s Hospital, Tallaght, Dublin 242

Background

Youth suicide is a National tragedy. There is a common perception among health care professionals and the media that child suicide in Ireland is currently on the rise. Shocking media headlines from 2009 such as “Four young girls take their own lives in suicide cluster” and comments from teen line spokespeople such as “there are children dying by suicide when they still believe in Santa Claus” are forever engraved on our minds. As Paediatricians dealing with the situation of a successful or failed suicide in a pre-adolescent child is phenomenally disturbing and alien.

Aims

Our objective was to investigate if instances of completed suicide, attempted suicide and deliberate self harm are increasing among Irish Youth.

Methods

Information related to the statistics of suicide was sought from the CSO, HSE, WHO, National Office of Suicide Prevention, National Para suicide Registry, National Registry of Deliberate Self-Harm and teenage suicide prevention helplines.

Results 

Since 2002, the suicide rate in Ireland has increased among youth, particularly among youth under the age of 15. 

Ireland maintains the fourth highest rate of youth suicide in Europe after Finland, Lithuania and Estonia.

The incidence of deliberate self harm is increasing among males and females in between the ages of 10 and 19, especially notable among 10-14 year old females.

It has been proven that deliberate self harm is the greatest predictor of eventual suicide where over 40% of completed suicides are preceded by a previous attempt.

The most common modes of suicide in 10-14 year olds were hanging and poisoning. The most common mode of self-harm was overdose. 

Calls to teenage suicide prevention helplines have increased by 150% since January 2009.

Conclusion

Suicide is complex. Children who are going to commit suicide can be hard to identify. Heightened awareness, vigilance and strategies to halt this public health emergency are urgently needed.

SURVEILLANCE STUDY FOR INFLUENZA A H1N1 INFECTION AMONG PAEDIATRIC ATTENDEES TO A GENERAL EMERGENCY DEPARTMENT 

Donnelly J, Enright N, Robinson E and Moylett E

Academic Department of Paediatrics, National University of Ireland, Galway
Background/Aim: During the recent H1N1 Influenza A pandemic, we conducted a 3-week period of active surveillance for H1N1 detection among all paediatric patients attending the Emergency Department of Galway University Hospital with any respiratory symptoms to assess if cases of paediatric H1N1 infection were being missed. We report results of the surveillance study in addition to clinical findings among paediatric patients with confirmed H1N1 infection.

Methods During three weeks in September 2009, nasal and oral swabs were performed for H1N1 detection on clinical suspicion (fever, cough, and coryza) and as part of active surveillance (any respiratory complaints regardless of fever status). Real-time RT-PCR was employed for H1N1 detection. Medical notes of all children swabbed during the study were reviewed; relevant clinical data recorded. 

	H1N1 
	Number (%)
	Av. Age (Months)
	Admit (%)
	Fever (%)
	Myalgia (%)
	Vomit (%)
	GP referral (%)
	Antibiotics (%)
	Tamiflu (%)
	CXR (%)
	Hospital Transfer (%)
	Deaths

	Positive
	25 (40)
	67.8
	11 (44)
	15 (60)
	5 (25)
	7 (28)
	14 (56)
	15 (38)
	1 (4)
	16 (40)
	3 (12)
	0 (0)

	Negative
	40 (60)
	34.2
	30 (75)
	15 (38)
	0 (0)
	12 (30)
	16 (40)
	9 (36)
	0 (0)
	6 (24)
	0 (0)
	0 (0)


Results During the 3-week period, 71 children underwent H1N1 screening, 29 surveillance and 42 on clinical suspicion.  A positive result was detected in 26/71 (37%). Of the surveillance group 4/29 (14%) were positive, of the clinical suspicion group 22/42 (52%). Clinical data were available for 65 patients; clinical findings are grouped according to the H1N1 result as outlined in the table. 

Conclusion In line with current reports, mild clinical illness was noted for the majority of paediatric H1N1 influenza A infection. Subclinical infection was evident in a significant proportion of children in whom H1N1 was not suspected. Fever and myalgia were prominent clinical findings in patients with confirmed H1N1 infection. 

CARE OF CRITICALLY ILL CHILDREN IN A REGIONAL CENTRE:  2001-2009

M J Barrett1, R Plant2, J. O’B. Hourihane1, D Murray1

1Dept of Paediatrics and Child Health, Clinical Investigations Unit

2Dept of Anaesthetics and Intensive Care Medicine 

Cork University Hospital, Wilton, Cork.
Aims:

Critically ill children in the Republic of Ireland are cared for in paediatric intensive care units (PICU) located in tertiary children’s hospitals, and general intensive care units (ICU) in regional hospitals. No regional hospital has a dedicated PICU. We do not have accurate figures as to how many children are admitted to ICU’s in the Republic of Ireland nor do we fully know their outcomes and how their outcomes compare to international standards. We wish to establish the number of children cared for in the adult general intensive care unit of Cork University Hospital (CUH).

Method:

A retrospective analysis of all paediatric admissions to the ICU of CUH from 2001-2009. All data was analysed from the admission record of the general ICU.

Results:

There were 331 paediatric admissions between 2001 and 2009 (177/331 (53.4%) medical, 154(46.6%) surgical). The mean (SD) length of stay was 2.8 (3.8) days. Mean (SD) age 73.9 (62.7) months. Overall mortality (2001-2009) was 39/331 (11.7%) in children that completed their ICU care in CUH. Only 40 (12%) patients were transferred to other institutions, 35 to tertiary level institution. Of these, 102/331 (30.8%) were admitted for neurosurgical care. Annual admissions have reduced from 58 in 2001 to 27 in 2009; however, the mortality rate has increased from 8.6% in 2001 to 22% in 2009. The rates of transfer to a tertiary level hospital has increased over this period from 2/58 (3%) in 2001 to 6/27 (22%) in 2009. 

Conclusion:

A substantial number of children continue to receive their intensive care in our adult ICU. While our length of stay is close to international figures, our overall mortality rate is high. The number of children receiving their care in CUH ICU is decreasing, reflective of a move towards centralised paediatric intensive care provision.  

DEMOGRAPHICS AND DIAGNOSES – A PAEDIATRIC NEURODEVELOPMENTAL CLINIC’S EXPERIENCE. 

SM Bolton, E Curtis, D McDonald, L Gallagher*. 

Departments of Community Paediatrics and Child Psychiatry*, Adelaide and Meath ncorporating the National Children’s Hospital (AMNCH), Tallaght. 

AIMS: 
Children from ethnic minorities are likely to receive a diagnosis of autism 1.4 years later than non minority children. They are also at increased risk of developmental delay (Technical Report--Racial and Ethnic Disparities in the Health and Health Care of Children. Flores G; The Committee on Paediatric Research. Pediatrics. 2010 Mar 29. [Epub ahead of print]PMID: 20351000)This study aims to identify referral patterns, diagnoses and family developmental history, severity of symptoms and nationality presenting to a paediatric neurodevelopmental clinic. 

METHODS: 
A review of medical and child psychiatry records of children referred to a paediatric neurodevelopmental clinic from 2007 to 2009 was performed. 

RESULTS: 
342 children presented to the service. 218 (64.17%) were Irish and 101 (29.5%) were from a minority ethnic group, determined by the mother’s birth country. Of this group 54 (53.5%) were African. The ethnicity of 23 (6.7%) was unknown 


118 children (34.5%) had a primary diagnosis of speech and language delay and 106 (31%) had a diagnosis on the autistic spectrum. 12 (3.5%) had behavioural problems and 16 (4.68%) children had a primary diagnosis of intellectual disability. 79 (23.1%) children overall had cognitive impairment. 47 (13.7%) are awaiting completion of the assessment process. 


22 (40.1%) of the 54 African children, and 42 (41.25%) of the total group of children from an ethnic minority background had an ASD diagnosis. This was in contrast to the Irish cohort of which 72 had diagnoses of an ASD (33%).

CONCLUSIONS:  This clinic has a disproportionately high number of referrals of people from ethnic minority backgrounds. The high number of referrals of African children is of interest especially when the African community makes up only 0.85% of the Irish population in total, and considering that 5.6% of all births in 2004 were to African mothers (Census 2006, ESRI Perinatal Statistics Report 2004) Children presenting from ethnic minority backgrounds were more likely to have an ASD diagnosis than the Irish children. This is a feature which requires more investigation.

OVERNIGHT GROWTH HORMONE PROFILE- IS  IT A USEFUL DIAGNOSTIC TOOL?

Kozdoba O, Costigan C, Cody D

Department of Diabetes and Endocrinology, Our Lady’s Children’s Hospital, Crumlin, Dublin12

Aim- The aims of this study are to identify the role of overnight Growth Hormone (GH) profile in diagnosis of GH deficiency ,and to assess its correlation with the gold standard Insulin Tolerance Test (ITT) in children with short stature.

Methods-   This was a retrospective review of all children attending our clinic with suspected growth hormone deficiency (GHD) who had both an ITT stimulation test and an overnight growth hormone profile.

Results- A total of 243 children attended for ITT over the period from January 2005 and December 2009. We identified 14 children (male=9, female =5) with a normal or borderline ITT response to hypoglycaemia who were subsequently evaluated with an overnight GH profile. Of these, 8 children had a normal ITT response, and 4  had low GH levels on overnight profile ( neurosecretory GH dysfunction group) requiring GH replacement.This group had excellent response to GH replacement therapy. The remaining 6 had a borderline ITT response,  of whom 5 had normal overnight GH profile with no further treatment required(=3) or partial response to GH therapy(=2) and 1 had low GH levels on overnight GH profile with good response to GH therapy.

Discussion  Growth Hormone (GH) deficiency is a treatable cause of short stature.  GH is secreted in pulses, mainly at night.  Children with GH neurosecretory dysfunction have  an adequate response to a gold standard  ITT, but unable to produce adequate GH levels under physiological conditions such as sleep.  The results of this study showed that overnight GH profile is an useful addition to ITT in evaluation of children with short stature and children with low GH levels on overnigh profile  respond to GH replacement therapy significantly better than those who had normal overnight GH profile, irrespective of ITT results. 

An Audit of the Management of Fever in Children Younger than 3 Months
Daniela Diacono*, Siobhan Gormally**, *Paediatrics SHO, **Consultant Paediatrician and Neonatologist, Department of Paediatrics, Our Lady of Lourdes Hospital, Drogheda, Co Louth

Aim  

To compare current practice in management of fever in children younger than 3 months presenting to an Emergency Department (ED) in an Irish regional hospital with the standards set out by the National Institute for Health and Clinical Excellence (NICE) guidelines. 
Method

A retrospective review of infants younger than 3 months of age, presenting to the ED with a primary presenting complaint of fever, was conducted. Data regarding age at presentation, objective documentation of fever, other symptoms, investigations performed, decision to admit, antibiotic choice and diagnosis was collected. 

Results 

The total number of patients was 21. Fifteen patients (71.5%) were referred by GPs and 6 patients (28.5%) were self-referred. The most common diagnosis was a non-specific/respiratory viral illness (61.9%) followed by urinary tract infection (14.2%). All infants made a full recovery. No patients were on antibiotics at time of presentation. Apart from fever, the most common symptoms reported were irritability (71.4%) and poor feeding (52.4%). According to strict adherence to the NICE guideline, 5 patients (23.8%) were adequately investigated. Out of the remaining 16 patients (76.2%), 11 patients were ‘inadequately’ investigated, and 5 patients had an unnecessary amount of investigations. 15 patients (71.4%) were admitted appropriately to hospital. According to NICE, 5 patients (23.8%) were inappropriately discharged home from the ED, and 4 patients (19%) did not receive antibiotics when they were indicated. When taking both investigations and antibiotic choices into consideration, none of the patients were managed strictly according to the NICE guideline.

Conclusion

The results of this audit highlight the need for audit and standardisation of care of febrile patients younger than 3 months presenting to the ED. A guideline for the investigation and management of these patients is warranted to ensure consistency in patient care and safety while minimising unnecessary investigations and hospitalisation.
A TRUE AUDIT - AUDIT & RE-AUDIT OF HYPOTHERMIA PREVENTION IN NEONATES AT THE MIDLAND REGIONAL HOSPITAL, PORTLAOISE. 

Dr Allaud Din, Fiona Moore, Nicola O’Grady, Emer McEvoy, MRH Portlaoise

Hypothermia is a preventable condition that has a well documented impact on morbidity and mortality in term and especially premature babies. Therefore, assisting the infant to maintain a normal body temperature and preventing hypothermia during stabilization is critically important (STABLE PROGRAM).

An audit was carried out in 2006 which looked at the temperature of babies admitted to Special Care Baby Unit (SCBU) MRH Portlaoise from 01/09/2006to 31/10/2006, which showed only 39% were admitted with normal temp: Following changes were implemented to prevent hypothermia.

· An Education Programme including Baby Friendly Initiative Focus was devised for the continuous professional development of key nursing staff 

· Standard issue of neonatal thermal clothing for all births

· Warming cabinets for clothing now available.
· Ambient room temperature monitoring devices provided in Theatre, SCBU and the Delivery areas.

· Decision to re-locate resuscitaire following risk assessment of previous location. 

A re-audit of the temperatures of babies admitted to SCBU was commenced in October 2008. The purpose of this audit was to assess the impact of the changes.

Objectives
· To assess the temperatures of babies on admission to SCBU and compare with the 2006 audit

· To assess the temperature of hypothermic babies after one hour of admission to SCBU and compare with 2006 audit

· To assess the length of time at source in relation to the degree of hypothermia and compare with 2006 audit

Methodology

The design was a retrospective audit of clinical records carried out by the paediatric registrar and sister incharge  in SCBU. The audit involved taking information from the clinical records of all babies admitted to SCBU between January 1st 2008 and February 29th 2008. All data was inputted into SPSS (Statistical Package for the Social Sciences) for analysis by the clinical audit facilitators.. 

Results.

A total of 45 cases were audited. The number of cases admitted to SCBU with mild or moderate hypothermia during the 2008 audit period had reduced significantly when compared to the 2006 audit.  

evaluation of the Management of Sickle Cell Acute Splenic Sequestration Crisis in an Emergency Department over a 5 year period (2004-2008)
Maria Dominguez1, Fahisham Taib1, Rosena Geoghegan2, Helena Conroy2, Corrina McMahon2, Ronan O’Sullivan1

Departments of Emergency Medicine1 and Haematology2, Our Lady’s Children Hospital Crumlin

Introduction:

Acute Splenic Sequestration Crisis (ASSC) is a common cause of death in children under 2 years with sickle cell disease. It is defined as an increase in spleen size and a fall in haemoglobin (Hb) of ≥ 2 g/dl from the baseline Hb level. 

Aims:

The characteristics, presentation and outcome of patients with ASSC presenting to the Emergency Department (ED) from 2004-2008 were evaluated and the actual management processes correlated with the protocol in place in the ED.

Methods:

Potential presentations of ASSC were identified from the haematology database. A retrospective review of the charts, ED notes and laboratory data of identified patients was undertaken.

Results:

Twenty seven episodes of ASSC were identified in 22 patients, aged 3-108 months (median 25 months). Nine children had recurrent ASSC. The most frequent symptoms and signs were fever and abdominal swelling, splenomegaly and pallor. The children’s normal Hb was 7.6-11.5g/dl (mean 9.1) and at ED presentation 3.3-9.3g/dl (mean 6.3). The mean time to be seen in Triage was 8 minutes (0 -21) and to be seen by a doctor 33 minutes (4 -131). ASSC was mentioned by triage nurse in 11 cases and diagnosed by ED doctor in 19 cases. Eighteen children received blood transfusion. Six transfusions were administered in ED; 4 because of Hb<5g/dl. Average time to transfusion was 2 hours. The mean stay in ED was 298 minutes (60 - 519). There were no deaths. 

Conclusion:

Education of the parents and ED ASSC management strategies are essential to prevent death. Our protocol for management of ASSC in ED has been in place since July 2003 and our audit demonstrates that appropriate diagnostic and treatment processes were instituted and no deaths occurred. Nevertheless management time-frames remain too long and form the basis of a current review. 

IS IT NECESSARY TO MONITOR PNEUMOCOCCAL VACCINE TITRES IN SICKLE CELL PATIENTS EVERY YEAR? 

M Varghese, R Geoghegan, H Conroy, C McMahon 

Paediatric Haematology, OLCH Crumlin

Introduction

Patients with sickle cell disease are hyposplenic and hence more prone for pneumococcal infection which is prevented by the specific vaccine. Current Irish  immunisation schedule recommends 3 doses of Prevnar in children  less than 1 year. Children with Sickle cell disease above 2 years are given 1 dose of pneumovax and repeated in 3-5 years. Pneumococcal IgG titres  more than 20u/ml is considered protective against Pneumococcal infection. Booster doses are recommended if the titres fall below this level.

Aim

To determine the rate and efficacy of pneumococcal vaccine in children with Sickle cell disease and to assess the need for revaccination.

Methods

All patients with Sickle cell disease received Pneumococcal vaccine as  per Immunisation guidelines from diagnosis. Titres were measured on an yearly basis. An audit of sickle cell patients who received Pneumococcal vaccine  from 2003 – 2008 was undertaken. Pneumococcal vaccine serology was  obtained from the hospital  laboratory database and vaccination  details from  patient records. 

Results

232 patients were included in the study of which 120 were males and 112 females. Age varied from 2 to 21 years. In 198 (85%) patients Pneumococcal titres  remained above 20 u/ml at the end of the study period although the titres showed a gradual fall over the years.  Pneumococcal titres fell below the protective levels in 34 patients (15%) on follow up. In 16 patients rate of fall occurred  in the 2nd year ,10 in 3rd year, 1  in the 4 th year and 2 in the 5 th year . The lowest trough levels was 10 u/ml. 4 patients failed to mount an adequate immune response. 

Conclusion

Pneumococcal vaccine titres were found to fall each year in the cohort of sickle cell patients studied .In 15% of patients the levels fell below the protective levels and needed booster doses. Hence the titres needs to be monitored on an yearly basis.

IMPROVING CLINICAL CARE BY ROLLING AUDIT IN A DISTRICT GENERAL HOSPITAL EPILEPSY CLINIC

Lesley-Ann Funston, Kerri Kerrigan, Neil Corrigan

Altnagelvin Hospital, Western Trust

Aims

Dedicated paediatric epilepsy clinics are increasingly recognised as good practice within DGH’s.  Our aims were to gather demographics and audit current practice against 2004 NICE guidelines in the context of a data set that encouraged clinicians to use the ILAE approach to paediatric epilepsy that could form the basis for a clinically relevant database.  

Method

Proforma were completed for all children attending the paediatric epilepsy clinic.  Demographics and clinical outcomes were measured and where appropriate audited against NICE guidelines.

Results

110 children attended the clinic of which 83 had a diagnosis of epilepsy.  55% were male.  18% presented at less than 2 years old.  Most common seizure types were generalised tonic clonic, absence and focal motor (with/without secondary generalisation).  Overall epilepsies were classified as generalised (37%), focal (48%) and encephalopathic (14%).  A specific epilepsy syndrome diagnosis was made in 86% of children.  Common epilepsy syndromes included symptomatic focal epilepsy, generalised tonic clonic, childhood absence and BECTS amongst others.  Symptomatic or probably symptomatic aetiology was identified in generalised epilepsy (29%), focal epilepsy (68%) and encephalopathic epilepsy (100%).  Associated co-morbidities were common (60%).  Significant learning difficulties were identified in generalised epilepsy (19%), focal (25%) and encephalopathic epilepsies (91%).  Paediatric neurology was involved in 46% of children.  AED choice was appropriate for seizure syndrome in 99% of cases.  Monotherapy was achieved in 65% of children requiring AEDs and 14% were on more than 2 AEDs.  EEG was performed in 100%, MRI in 80% and CT in 47%.  Seizures were controlled in 36%, acceptable in 51% and uncontrolled in 15%.  

Conclusions

An active database for paediatric epilepsy can provide valuable demographic, clinical and audit data. This can improve the quality of clinical care delivered and provide opportunities for outcome comparators, further targeted audit and future research.

Opacification of hemithorax in chest X-ray of infants treated as pneumonia: Unrecognized Anomalous  Left  Coronary artery  arising from the Pulmonary artery (ALCAPA)
Ajith Vijayan1, Suzanne Crowe1, Helen Brotherton2, Roy K Phillip2
1Department of Anaesthesia & 2Intensive Care Medicine, Adelaide and Meath National Children’s Hospital, Dublin; 2Department of Paediatrics, Regional University Hospital, Limerick, Ireland.

Aims: Anomalous Left coronary artery arising from the Pulmonary artery is a very rare, but serious congenital anomaly. The unilateral homogenous opacity of the hemithorax in the chest X-ray of young infants are commonly of respiratory causes, but rarely could be of cardiac origin. We describe a case series of rare congenital cardiac pathology mimicking severe pneumonia with potential for delayed diagnosis and thus high cardiac morbidity and mortality.

Methods:   A retrospective case series from two University centres in Ireland over a 7 year period. Detailed chart review clinical, laboratory and radiological variables. 

Results: Case: 1 A five month old female infant admitted with extensive pneumonia like picture (X-ray chest – white out on the left side), had cardiac arrest later on and never returned to spontaneous cardiac output. Post-mortem revealed a congenital coronary artery anomaly – ALCAPA. Case: 2 Five month old male infant with extensive pneumonia like picture (X-ray chest – white on left side) and investigations revealed congenital coronary artery anomaly (ALCAPA), which was operated on with good outcome. Case: 3 A three month old full term male infant who was treated for repeated bronchiolitis with X-ray chest showing white out of left side had rapid respiratory worsening. Subsequently he was proved to have underlying coronary artery anomaly (ALCAPA), which was operated on and did well.

Results: All three cases mimicked extensive lower respiratory tract infections. In case 1 and 2 there were extensive homogenous opacity of the entire hemithorax creating diagnostic difficulties. The case 1 died on reaching cardiac centre, where as case 2 & 3 were operated on with favourable outcome.

Conclusions: ALCAPA is a rare congenital coronary artery anomaly. The incidence of ALCAPA highly variable based on published reports. ALCAPA presenting as opacification of hemithorax on chest X-ray of critically ill infants has not been reported before. 

THE GOLDEN HOUR CHECKLIST: HELPING TO OPTIMISE CARE OF THE NEWBORN PRETREM INFANT.

Moore C1, Daly C1, Halling C, Hayes B, McCallion N, Clarke, T

The Rotunda Hospital and the Royal College of Surgeons in Ireland

Background:

1.5 % of Irish infants are delivered at less than 32 weeks gestation. They comprise a small, unique group who are extremely vulnerable to the stresses of extrauterine life. 

The immediate postnatal period is critical for them. The term “the Golden Hour” is taken from adult trauma, emphasising the importance of the first hour of treatment. Optimising care within the first hour of life aims to attain and maintain stability of ventilation, circulation and perfusion of vital organs. There is evidence that tight monitoring of aspects of early neonatal care, e.g. CO2, influences short and long term morbidities. While published literature provides information on individual aspects of the early care, this has not been amalgamated into a single tool assessing overall clinical performance over the first crucial hour of life.

Aim:  

To develop a checklist of evidence-based standards of care of the premature infant in the first hour of life with a view to audit and development of best practice guidelines in Irish NICUs.

Methods: 

A literature review was conducted on relevant aspects of early care of the premature neonate. Senior staff assisted in the development of guidelines. Those areas addressed included antenatal preparation, temperature control, respiratory protection and fluid management. A checklist was developed describing every aspect of the care over the first hour of life. This was reviewed by senior staff (neonatologists and advanced nurse practitioners) and further modified a total of ten times. The result is a concise, well referenced, checklist providing best practice standards for the care of the preterm infant in the first hour of life. 

Results: The combination of evidence-based practice from a detailed literature review of all aspects of early neonatal care with practical input from senior clinicians and specialist registrars has led to the development of a ‘”golden hour checklist”, highlighting key elements in delivering the best care to premature infants in the first hour of life. This provides a standard against which future assessments of  early neonatal care can be audited. Developing the guideline has highlighted areas of different practice amongst staff and has assisted us in developing a structured approach to the care of the preterm neonate.

Conclusions: 

Advances in neonatal medicine have improved the survival rate of premature infants less than 28 weeks gestation. Auditing every aspect of management is complex. This tool for precise monitoring of clinical performance in the Golden Hour will allow comprehensive audit of performance and targets factors associated with short term and long term morbidity. 
PORTAL VENOUS GAS DETECTED BY ABDOMINAL ULTRASOUND IN THE DIAGNOSIS OF SUSPECTED NECROTIZING ENTEROCOLITIS

Mulvany J1, Bracken J2, Mc Dermott C1, Ryan S2, Clarke T1, Foran A1
1. Department of Neonatal Critical Care Rotunda Hospital Dublin 1.

2. Department of Radiology Children’s University hospital, Temple Street, Dublin 1.

Background

Necrotizing enterocolitis (NEC) is the most common gastrointestinal emergency in neonatal intensive care units. The mortality rate is 10-30% and infants requiring surgical intervention carry a mortality rate as high as 50%1. The presentation of NEC is often non-specific and the definitive diagnosis is frequently only established after other more severe symptoms and signs, pathological biochemical parameters or abdominal radiographic findings have manifested1.   
Aim

To prospectively assess the validity of detecting portal venous gas on abdominal ultrasound (PVG-US) in the diagnosis of suspected NEC.

Methods

We conducted a prospective cohort study over a three-month period commencing in January 2010. We recruited 6 babies that presented with symptoms and signs suggestive of NEC as defined by the Walsh and Kliegman2 staging criteria. All babies had a plain abdominal x-ray performed at presentation. We followed standard protocols for the management of NEC. All babies had an abdominal ultrasound to detect portal venous gas within 48 hours of presentation using a Siemens Sonoline G60 ultrasound machine with a C-80 curvilinear probe. Average gestational age was 29+6 and mean birth weight was 1296g. Our study is ongoing.

Results

Portal venous gas was detected on abdominal ultrasound in 2 out of 6 of the babies. Both babies were nursed in close proximity in the neonatal unit and developed NEC within 72 hours of each other. A third baby with presumed NEC but no PVG-US presented within the same period in the same 13-bedded unit. This subset may represent crossover infection. One of the confirmed NEC cases died post open laparotomy.

Discussion

NEC remains an enigma in neonatal intensive care units. Even with optimal medical management NEC carries a very high mortality not to mention the additional risk of long term problems such as short bowel syndrome, growth impairment and adverse neurodevelopment outcome3. No other neonatal disease or clinical condition is associated with PVG-US1. Dordelmann et al conclude that the sensitivity of detecting portal venous gas on abdominal ultrasound approaches 90% for the diagnosis of NEC stage ≥II with the application of specific radiological criteria. Abdominal ultrasound to detect portal venous gas is a simple, cost-effective, non-invasive, bedside test that is a useful aide in the diagnosis of suspected NEC. A negative scan may permit us to feed those babies with suspected NEC.

References

1. Dördelmann M, Rau G A, Bartels D et al. Evaluation of portal venous gas detected by ultrasound examination for diagnosis of necrotising enterocolitis Arch Dis Child Fetal Neonatal Ed 2009;94:F183-F187.
2. Walsh MC, Kliegman RM. Necrotizing enterocolitis: treatment based on staging criteria. Pediatr Clin North Am 1986;33:179–201.
3. Blakely ML, Tyson JE, Lally KP et al. Laparotomy versus peritoneal drainage for necrotizing enterocolitis or isolated intestinal perforation in extremely low birth weight infants: outcomes through 18 months adjusted age. Pediatrics 2006;117:680–7.
MAINTAINING SODIUM HOMEOSTASIS IN EXTREMELY LOW BIRTH WEIGHT (ELBW) INFANTS

Noone D, Kieran E, Twomey A

Dept of Paediatrics, National Maternity Hospital, Holles St., Dublin
Aims

Maintaining sodium homeostasis is critical in the management of ELBW infants. Avoiding large swings in serum sodium may be important for neurodevelopmental outcome. Our policy is to commence ELBW infants on 60ml/kg/day with minimal sodium added and then to increase fluid and sodium judiciously according to the babies weight, urine output and serum sodium to achieve gradual weight contraction. The aim was to see what proportion of our ELBW infants maintained a normal sodium balance on this protocol.

Method

A retrospective analysis of the fluid charts and laboratory results of 37 ELBW infants born between Sep 2008 and Sep 2009 was performed. Four babies who died within 48 hours of birth were excluded. 

Results

A total of 37 infants < 1000g were studied. 23 (62.2%) were <27 weeks’ gestation. Birth Weight was 828g ± 125g (Mean ± SD). The mean daily total fluid intake in ml/kg/day was 63, 92, 113, 130, 139, 143, and 148 in the first 7 days. The mean Total Na+ intake (mmol/kg/day) from day 1 to 10 was 0.9, 1.8, 2.1, 2.7, 3.1, 3.6, 4.2, 4.6, 5 and 5.2. On day 2 there is a significant rise in serum Na+ by a mean of 4.9mmol/l (95% CI 2.9- 6.9mmol/l, p<0.001). Thereafter there is a steady decline until day 8 when it stabilises. Of a total of 327 Na+ values, 276 (84.4%) lay within the range 130 – 145 mmol/l. 19 (5.8%) of cases were > 145 mmol/l and 32 (9.7%) were < 130 mmol/l. 
Conclusion

Our practice of judicious fluid and sodium intake initially is successful in maintaining normal sodium homeostasis in the first five days. Additional sodium from infusions other than from TPN needs to be taken into account to avoid hypernatraemia. There is a late risk however of hyponatraemia from day 6 of life. 

THE BIOCHEMICAL AND ECHOCARDIOGRAPHIC EFFECTS OF ANAEMIA OF PREMATURITY

AND TRANSFUSION ON CARDIAC FUNCTIONS IN THE VLBW INFANT.

S. Saleemi, O. Franklin, P. Mayne, JD. Corcoran Departments of Pediatrics Rotunda Hospital,Department of Cardiology and Biochemistry Children’s University hospital Temple Street Dublin 1.

Aim:

We investigated myocardial contractility as measured by Echocardiographic parameters of Tissue Doppler Imaging(TDI), Myocardial Performance Index (MPI), Ejection Fraction(EF) and Biochemical markers (NT-proBNP and Troponin-t) in VLBW infants pre- and post-transfusion.

Method: 

This was a prospective, observational study of VLBW infants of < 34 weeks of gestation who were ( 2 weeks of age. Red cell transfusion was performed according to local guidelines, blood samples were taken and echocardiogram was performed at least 12 hours before and between 3 to 7 days after transfusion. Infants with congenital heart lesions were excluded. The Wilcoxon rank sum test was used for statistical analysis.
Results:

74 pre and post transfusion biochemical and echocardiographic studies were performed on 28 infants. Pretransfusion haematocrit ranged between 0.22% and 0.29%. Significant improvement in terms of each biochemical and echocardiographic parameters were seen after transfusion as shown in the table below: 

	TDI (cm/sec)
	Pretransfusion (Mean)
	Post Transfusion (Mean)

	Left Ventricle
	Systolic
	5.20
	6.0

	
	Diastolic
	8.95
	9.70

	Right Ventricle
	Systolic
	8.80
	9.75

	
	Diastolic
	8.95
	9.75

	Interventricular septum
	Systolic
	4.50
	5.25

	
	Diastolic
	4.75
	5.55

	MPI                              

	Left Ventricle    
	0.36
	0.23

	Right Ventricle  
	0.14
	0.08

	Biochemistry

	NTproBNP (pg/ml)
	1013
	681

	Troponin-t  (pg/ml)
	54
	46


P value < 0.0001 for all measurements

An 8.56% increase in EF was seen in post-transfusion group in comparison to pre-transfusion group (p < 0.0001). Changes in performance did not correlate with pretranfusion Hct. 

Conclusion: 

Assessment of myocardial performance by echocardiography and biochemical markers demonstrate significant increase in performance following transfusion for anaemia of prematurity which is not proportional to the severity of the anaemia. 
COAGULOPATHY SCREENING IN INFANTS < 26 WEEKS GESTATION AND INTRAVENTRICULAR HAEMORRHAGE
Ikechukwu Okafor, Faten Alawaysheh, Naomi McCallion. 
Neonatology, Rotunda Hospital, Parnell Square., Dublin 1. Ireland.

Background: It has long been postulated that onset and/or progression of intraventricular haemorrhage (IVH) was associated with a hypocoagulable state in the first few hours of life in newborn preterms. Haemostatic abnormalities postulated to be causative have included lower values for fibrinogen, platelet function, antithrombin III, and factor VIII. In past, studies were published either supporting or refuting the hypothesis. This has resulted in some neonatologists screening and pre-emptively correcting any coagulopathy early in these babies, while others do not. The down side has been exposure to various blood products with no clear evidence of benefit with regards prevention of onset and/or progression of IVH.

Objective: To investigate the relationship between APTT and PT on day 1 of life in infants </=26 weeks gestation and IVH.

Design/Methods: Retrospective review of all infants </= 26 weeks gestation delivered at Rotunda Hospital, Dublin. All infants who survived to have clotting done on day 1 of life and who had a cranial ultrasound scan were included. Clotting was checked routinely on all infants in accordance with unit policy, and abnormal results treated with blood products. A single operator performed cranial ultrasound scans. Student's t-test was used to compare data between groups.


Results: Infants born between Jan 2004 and Dec 2008 included in the study. 161 were delivered of whom, 21 died at delivery. Clotting results and cranial ultrasound results were obtained on 87 infants. Of those infants, 46 had an IVH, and of those 21 had a grade 3 or 4 IVH. 

Conclusions: In infants delivered at </=26 weeks gestation, APTT, but not PT, prolongation is associated with severe intraventricular haemorrhage.

	 
	Any IVHMean (SD)
	No IVHMean (SD)
	P value

	PT
	22.5 (6.5)
	21.2 (4.1)
	0.25

	APTT
	68.8 (19.9)
	75 (35.6)
	0.33

	 
	Severe IVH(Grade 3-4)
	No or mild IVH(Grade 1-2)
	P value

	PT
	24.1 (7.8)
	21.4 (4.8)
	0.51

	APTT
	89.8 (42.2)
	67.6 (22)
	0.03*


DOPPLER-DERIVED DIASTOLIC VENTRICULAR FUNCTION IN EXTREMELY LOW BIRTH WEIGHT INFANTS (< 1000 G) DURING FIRST 48 HOURS OF LIFE

Sirc J1,2, Dempsey EM3,4, Miletin J1,2
1 Department of Paediatric and Newborn Medicine, Coombe Women and Infants University Hospital, Dublin, Ireland

2 Neonatal Intensive Care Unit, Institute for the Care of Mother and Child, Prague, Czech Republic

3 Department of Neonatology, Cork University Maternity Hospital, Ireland

4 Department of Paediatrics and Child Health, University College Cork

Aims:

To assess diastolic function in extremely low birth weight infants during first 48 hours of life and correlate with clinical parameters and cardiac output measurements.

Methods:

A prospective observational study. Newborns with birth weight < 1000g (ELBW) were eligible for enrolment. Newborns with congenital heart disease (excluding patent ductus arteriosus) or major congenital malformations were excluded. Doppler-derived parameters (early and atrial filling time velocity integral, early filling acceleration time, atrial filling fraction and isovolumic relaxation time) were measured on tricuspid and mitral valve at 6, 12, 24 and 48 hours of age. Ductal patency and flow was also assessed and superior vena cava flow was measured.

Results:

7 ELBW neonates were enrolled following parental consent. The mean birth weight was 704 g, mean gestational age was 25.0 weeks. The mean tricuspid valve isovolumic relaxation time (TV IVRT) at 6 hrs of age was 68 ms, at 12 hours 68 ms, at 24 hours 58 ms and at 48 hours 65 ms. The mean mitral valve isovolumic relaxation time (MV IVRT) at 6 hrs of age was 48 ms, at 12 hours 55 ms, at 24 hours 48 ms and at 48 hours 51 ms.

Conclusion:

This is the first description of Doppler-derived diastolic ventricular function parameters in extremely low birth weight infants during first 48 hours of life. 

CONGENITAL HAND DEFORMITIES AND ASSOCIATED SYNDROMES

Tan Joy E, O’ Sullivan JB, Cronin K

Department of Plastic aand Reconstructive Surgery, Children University Hospital

Background: Congenital Hand Deformity is an upper limb abnormality which present at the time of birth. Only 5% of congenital hand deformities occur as part of a recognized syndrome.

Objective: To retrospectively review all congenital hand deformities treated in Children University Hospital from January 2003 to October 2009 and correlate with all syndromes associated.

Methods: Getting the list of hand surgeries from theatre. Retrieve charts from Chart Library. Compiled and enter data in Microsoft Excel

Results: In conclusion, 20% patients have an associated syndrome. 29.3% presented with polydactyly. 7 of them are associated with syndromes. 59 out of 317 has syndactyly and 15% are associated with Apert Syndrome. 70 out of 317 are associated with radial ray abnormality and 24%has a syndromic background. None of the radial ray abnormality are associated with fanconi anaemia. 45 out of 317 presented with multiple ulnar deformities and 3 are associated with syndromes. 38 out of 317 presented with symbrachydactyly and 21 % are associated with various syndrome. 10 out of 317 are associated with multiple hand deformity and mostly they are associated with amniotic band syndrome. There are 2 patients that present with macrodactyly, however they are no medical association noted. 

Discussion: In view of results obtained, 19.9% of the patients has associated medical background. None of them has proven Fanconi Anaemia manifestation yet. In the past, Fanconi Anaemia is commonly associated with radial aplasia. Recently there are case reports state that radial ray abnormality is associated with Fanconi Anaemia.  
Fanconi Anemia is a rare autosomal recessive cancer predisposing disorder. An early diagnosis in a non-manifesting child would provide more time to explore different treatment options. Hence in the future study, we will retrospectively screen all patient that has radial ray abnormality and prospectively screen them for fanconi anemia screening test. 
COMPARISON OF CEREBRAL TISSUE OXYGENATION INDEX AND CARDIAC OUTPUT IN INFANTS WITH BIRTH WEIGHT LESS THAN 1000 GRAMS

Sirc J1,2, Dempsey EM3,4, Miletin J1,2
1 Department of Paediatric and Newborn Medicine, Coombe Women and Infants University Hospital, Dublin, Ireland

2 Neonatal Intensive Care Unit, Institute for the Care of Mother and Child, Prague, Czech Republic

3 Department of Neonatology, Cork University Maternity Hospital, Ireland

4 Department of Paediatrics and Child Health, University College Cork

Aims:

(1) To correlate cerebral tissue oxygenation index (cTOI) and cardiac output measurements in extremely low birth weight infants during first 48 hours of life 

(2) To correlate these measurements with clinical parameters.

Methods:

A prospective observational study. Newborns with birth weight < 1000g (ELBW) were eligible for enrolment. Newborns with congenital heart disease (excluding patent ductus arteriosus) or major congenital malformations were excluded. Superior vena cava (SVC) flow, right and left ventricular outputs were measured. Patent ductus arteriosus was assessed and cTOI was measured. All measurements were done at 6, 12, 24 and 48 hours of age. Various clinical parameters (including mean blood pressure, mean airway pressure, pH, pO2, pCO2, O2 saturations) were also recorded.

Results:

7 ELBW neonates were enrolled following parental consent. The mean birth weight was 704 g, mean gestational age was 25.0 weeks. Mean SVC flow at 6 hours of age was 69.1 ml/kg/min and increased to 84.4 ml/kg/min at 48 hours of age. Mean cTOI was 66.2% at 6 hours of age, 64.3% at 12 hours of age, 68.9% at 24 hours of age and 65.2% at 48 hours of age. There was no significant correlation between SVC flow and cTOI. 

Conclusion:

Superior vena cava flow increased during first 48 hours of life. There was no change in cerebral tissue oxygenation.

ENDOTRACHEAL TUBE SIZE AND PLACEMENT IN NEONATES

Tan JE1, Ryan S2, Foran A1
1Department of Neonatology and 2Department of Radiology

 Rotunda Hospital Dublin 1

Introduction:  In neonates, 1accurate endotracheal tube (ET) size of choice and placement is essential for adequate ventilation and surfactant delivery. 1Malposition of ET may lead to 2asymmetrical distribution of surfactant, 1pneumothorax, 1tracheal oesophageal perforation and 1aspiration.
Objectives: To assess: 1. Tube placement in our NICU, 2. local and national knowledge of correct ET placement and size for a range of weights and gestations. 

Methods: 1. Chest X-rays (CXRs) of intubated infants for the 3 months Jan – Mar 2010 were reviewed by JE Tan and then independently verified by consultant paediatric radiologist (SR)

2. Questionnaires were distributed to all staff (consultants, NCHDs and nurses) in Rotunda NICU as well as nationally during a week when we were the retrieval team for the National Neonatal Transport Service. Incomplete questionnaires were excluded. All participants ticked their answers. When 2 answers were selected, both smaller ET size and shorter ET length was chosen.

Results: 

1. In total 203 CXRs were reviewed 70% of the CXRs showed that the ETs were placed in the upper and middle 3rd of the trachea. Only 4% of the ETs were placed in the right main bronchus. However, no major complications were noted.

2. In total 51 questionnaires were completed, 31 from a tertiary unit (Rotunda) and 20 from the peripheral. From the tertiary hospital, all consultants answered correctly, 10/13 NCHDs answered correctly, and 8/14 NICU nurses answered correctly. From the peripheral hospitals, all consultants answered correctly, 6/15 NCHDs answered correctly and 1/3 NICU nurses answered correctly. Of note the variance of answers were found to fall under 3 groups of babies 500g-1000g, 1500g-2000g & 32-34wks. 

Conclusions: 

1. Comparing the ET placement in CXRs between gestation and weight, this study showed that gestation on ET length for neonatal intubation was more accurate. 

2. The knowledge of correct ET size and placement in neonates needs improvement especially for ELBW infants. 
3. 1A table of ET size and length against gestation and weight should be accessible in all delivery rooms, NICUs and national transport incubators. Re-audit of this study will be needed for comparison following a standardised intervention.
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WHO ARE THE INSTRUCTORS OF NEONATAL RESUSCITATION PROGAMME (NRP) IN IRELAND? 

Akinlabi OL†, Abdalla A†, Ryan CA† ‡.

 † Department of Neonatology, Cork University Maternity Hospital 

‡ Department of Paediatrics & Child Health, University College, Cork.

Background: The NRP was introduced in 1994, with the concept of cascade training of Providers and Instructors in all Units where newborns are born or cared for in Ireland. To date, NRP certification of completion has been provided to over 3,000 Health Care Professionals. We have previously described the profile of the Providers. The purpose of this study was to describe the profile of NRP Instructors and how they run their NRP courses.

Methods: A 15-item questionnaire was sent out to all current Instructors listed by the NRP Office Co-ordinator. The questionnaires were sent both electronically and as hard copy and almost all Instructors returned a completed questionnaire.
Results: Current NRP Instructors are mainly Nurses/Midwives (33%), Doctors (19%), Emergency Medical Technicians/Ambulance (3%) and others (12%). Over a quarter (28%) have been Instructors for over 10 years, over 5 years (46%), while 26%  have less than 5 years instructing experience. Most instructors (94%) have instructed within the last 2 years. Over half of the courses have 10 or less participants. 80% of the respondents say NRP is compulsory in their Hospitals and almost all (95%) were satisfied with their skills as instructors. The Instructors felt most of the candidates (91%) arrived with appropriate knowledge but only 30% had appropriate skills. Most courses are run as a 1-day course. Most candidates needing remedial following the course are encouraged to repeat specific lessons, given extra tutorials or re-attend future course. Two-thirds of the Instructors are given protected time for their teaching activities. Most recognition comes from peers (74%) with 14% reporting recognition from their Hospitals.
Conclusions: The NRP is well established throughout Ireland. Though not a statutory requirement, the established wisdom is that all professionals involved in newborn resuscitation require the NRP. There are still far more NRP Instructor midwives/nurses than medical doctors. The often-voluntary training efforts of many Instructors remain under-recognised by the institutions that benefit from their commitment to saving infant lives. 
CAPUT MEDUSAE: NEONATAL VARICOSE VEINS OF THE ABDOMEN FOLLOWING FEMORAL VEIN CATHETERIZATION TREATED WITH ENOXAPARIN. Akinloye Olusegun W, Ryan CA, Department of Neonatology, Cork University Maternity Hospital and Department of Paediatrics & Child Health, UCC, Cork, Ireland
BACKGROUND: Caput Medusae (CM) refers to distended, engorged umbilical veins radiating from the umbilicus across the abdomen to join systemic veins. Causes include inferior vena cava (IVC) obstruction, portal hypertension, heart failure, portal vein occlusion, cirrhosis, hepatitis-B, drugs and toxins.

CASE: We report a case of a twin infant born at 29 wks gestation who developed thrombosis in the IVC following femoral catheterization resulting in development of collateral venous drainage and an impressive Caput Medusae. The direction of blood flow was towards the thorax. The infant was treated with Enoxaparin (low molecular weight heparin) with regular anti-factor 10a level monitoring. The CM subsequently resolved without any major sequalae. 

CONCLUSION: Unlike Caput Medusae of portal hypertension and other causes outlined above, CM due to IVC thrombosis appears to be of no long-term clinical consequences. Expectant observation of the collateral veins can be advised with high confidence for their gradual disappearance.

PARENTS ATTITUDE TOWARD INFANT SAFETY DURING AIR TRAVEL 
Bahari M, Prunty N, Molloy EJ 

Department of Neonatology, National Maternity Hospital, Holles Street, Dublin 2 & Royal College of Surgeons of Ireland. 

Aims 
There is a deficiency in global air travel safety provision for children especially in the under 2-year-old age group. The Federal Aviation Authority and American Academy of Paediatrics encourage the use of Child Restraint System (CRS) during air travel for children under the age of two years. The operational rules of the FAA do not mandate the use of CRS. There are concerns that making CRS use mandatory would raise air travel costs. 

Method 
Cross sectional quantitative study, took place between 22nd February to 22nd March 2010. Setting: Baby clinic in National Maternity Hospital, Holles Street. Sample: any parents who attend the baby clinic during the study period and agreed to participate in the study. Study tool: Pilot tested, self filled questionnaire. SPSS was used for descriptive analysis of data. 

Results 
60 Questionnaires were distributed, 52 returned the questionnaire (RR=86%). All respondents were females. Only 11.5% heard about CRS before but no one had ever used it before. 84% think CRS is important for infant safety and 92% are willing to purchase a separate seat for CRS. All participants believe airlines should provide CRS as basic requirement. 66% of participants are willing to pay up to 50% of the cost of a separate seat for the use of CRS. Up to 90% of participants say they had never given instruction specific to their infant safety during their air travel experience. 

Conclusion 
More effort is required to increase the knowledge among parents regarding infant safety during air travel. We suggest that airlines provide: (1) standardised information on CRS use during air travel, (2) financial incentives (discount fares) when using a CRS and (3) an approved age-appropriate airline-suitable CRS at the departure point.

A CASE REPORT OF ACQUIRED PARTIAL LIPODYSTROPHY ASSOCIATED WITH HYPOCOMPLEMENTEAMIA 

Barsoum, Z., Twomey J., Mid Western Regional Hospital, Limerick, 

We present a 9 year old boy with a history of progressive loss of facial subcutaneous fat following adenoidectomy and bilateral grommets insertion in June 2008. He has no history of weight loss, recurrent infections or muscle weakness and his energy levels are normal. There is a strong family history of autoimmune disease (maternal Systemic Lupus Erythematosis). 

Clinically he has marked symmetrical atrophy of the subcutaneous fat over the buccal region and temples. He also has a heliotropic rash but no signs of SLE. 

His bloods are normal except for a low C3 (0.48 g/l) and C4 (0.14 g/l). He has no evidence of renal dysfunction.

He shows no evidence of any disorders known to be associated with hypocomplementemia such as erythroderma, malignancy, SLE, hypocomplementemic vasculitis syndrome or immunodeficiency.

In summary, this 9 year old boy has acquired partial lipodystrophy. This condition, also known as Barraquer-Simons Syndrome, is extremely rare (~250 previously reported cases). It can be associated with a variety of autoimmune disorders and C3 deficiency. The presence of low C3 may long antedate renal impairment in this condition.

DECONTAMINATION OF ASTHMA SPACER DEVICES FOR RE-USE IN A PAEDIATRIC EMERGENCY DEPARTMENT 

C. Blackburn1,P. Staunton1, E. Donnelly1 S O’Donnell1, S. Walsh1, N. O’Sullivan2, R. O’Sullivan1.

Paediatric Emergency Research Unit, Department of Emergency Medicine1 and Department of Microbiology2, Our Lady’s Children’s Hospital, Crumlin(OLCHC), Dublin 12. 

Aims 

1.To determine whether it is possible to sterilise devices safely.

2.To determine the best method of decontamination of spacer devices to facilitate reuse in the ED thus providing cost effective intervention compatible with new clinical guidelines.

Methods 

Experimental study design, 3 spacer types were selected for testing (Babyhaler, Aerochamber Child Mask, Volumatic).

4 organisms were selected for testing devices (Pseudomonas aeruginosa,  Klebsiella pneumoniae, Staphylococcus aureus, Streptococcus faecalis). These are representative of organisms isolated on spacer devices in previous studies.
Each spacer was inoculated with the test organism as per  standardized protocol followed by decontamination using one of 5 chosen methods:

(i) Washing in soapy water and air-dried.

(ii) Washing in soapy water followed by disinfection in Milton solution, rinsed in water and air-dried.

(iii) Dishwasher at 60(C wash cycle and then air-dried.

(iv) Baby bottle steam-steriliser on a standard cycle.

(v) Autoclaved in Hospital Sterile Supplies Department (HSSD) at 121ºC.

Spacers were then sampled for remaining test organism by standardized method, pipetted onto blood agar, incubated and read to determine whether the method had been successful.

Results 

Decontamination using soapy water at 440C was inadequate to clean spacers for reuse as determined by significant colony growths on blood agar.  Decontamination in Milton solution was also shown to be inadequate as demonstrated by confluent/semiconfluent growth for the majority of spacers tested for all organisms. Dishwashing at 60c was adequate for Klebsiella but not for other test organisms. Steam sterilisation was adequate for Klebsiella. Autoclaving provides adequate cleaning providing spacers are first washed in warm soapy water.

Conclusions 

This is the first study to address decontamination of spacer devices in an ED setting. We have successfully demonstrated a decontamination method (washing followed by autoclaving) would appear to be appropriate to render spacers suitable for re-use in the hospital setting. This has potential significant benefits for introduction of practice change and cost in the evidence-based management of acute asthma in children.
POINT OF CARE TESTING IN CHILDREN WITH IDDM  

O Braima, T Stack. Department of Paediatrics, Mid-Western Regional Hospital, Limerick.
Introduction:

The role of HbA1C in monitoring glycaemic control in children and adults with diabetes is widely accepted. Point of care testing, defined as diagnostic testing at or near the site of patient care, with an instant result available for consultation may enhance management, improve outcome and lead to a better patient’s convenience.

Aim:

To determine the effect of point of care HbA1C testing on levels of glycaemic control in children with IDDM in a peripheral regional hospital in Ireland.

Methods:

Participants and setting: This was a retrospective study of children with IDDM in outpatient department in the Mid-Western Regional Hospital- Limerick. Children with IDDM and their time of diagnosis were identified using the diabetic database. Only patients who were diagnosed at least 2 years prior to the introduction of point of care testing in March 2003 were included in the study. Using the laboratory system, HbA1C result for each patient (measured by TOSOH - G7 HbA1C analyzer) was identified for the12 months prior to the introduction of care testing and the average of 3-4 readings was calculated and compared to the average HbA1C reading for the same patient over 12 months following the introduction of point of care testing. 

Results:

There were 36 patients with diabetes retrieved from our diabetic data that fulfilled the criterion of being diagnosed at least 2 years prior to the introduction of the point of care testing. The average HbA1C increased in 21 (59%) patients after the introduction of the point of care testing reduced in 13 (36%) patients while remained unchanged in only 2(5%).

Conclusion:

There were always going to be limitations to such type of study. We were never going to be able to achieve full control as other factors such as onset of puberty, dietary indiscretion or psychological factors in the child who was now older may also have influence. Nevertheless, our study failed to show the beneficial impact of point of care testing that we had hoped for. 

SEVEN YEAR REVIEW OF INVASIVE MENINGOCOCCAL DISEASE IN CAVAN GENERAL HOSPITAL

I. Bukhari; V.R. Krishna; N. VD Spek; A. Leahy; P. Anderson; M. Cafferkey; A. Finan, Cavan General Hospital

Aim:

To review clinical presentation, management and outcome of invasive meningococcal disease (IMD) presenting to the paediatric department, Cavan General Hospital over the 7-year period from 2002 to 2008.

Method:

A retrospective study, patient details were collected from the microbiology laboratory record in Cavan General Hospital and from the meningococcal reference laboratory, The Children’s University Hospital, Temple Street for all culture & PCR positive patients. Patient records were retrieved and data analysis was performed using MS excel.

Results:

Data was collected for 18 patients admitted to the children’s ward with IMD. Eleven (61%) were males compared to seven (39%) females. Eight (44%) were aged less than one year and there was one patient over 5 years.

 All patients had fever at presentation, 72% presented with rash, only one patient had seizure at presentation. Two patients had GCS <10.

Sixteen patients (89%) were treated with IV bolus of NaCL and three (17%) received inotropes. The same three patients were ventilated. Five patients (28%) were transferred out.

Sixteen patients (89%) had positive blood PCR, 73.5% had positive blood culture. Lumbar puncture was done on 53% of patients of whom 67% had a positive CSF PCR.

94% of cases were due to Neisseria group B and 6% due to group C.

Outcome:

One patient (8 months) died following transfer. The remaining 17 patients were followed through paediatric out-patients. Sixteen patients (94%) were referred for audiology assessment. One patient suffered mild hearing loss. There were no other long-term physical or developmental sequelae detected in the 17 surviving patients.

Conclusion:

This review of a relatively small patient cohort of IMD in a local paediatric unit demonstrates a case fatality ratio which is similar to national figures. The proportion of patients ventilated (17%) was relatively low. Specific guidelines on intubation in IMD would be useful.

BÖRJESON – FORSSMAN – LEHMANN SYNDROME: A RARE BUT IMPORTANT CAUSE OF OBESITY 

Carroll A1, Murphy AM2, Hoey H2, Lynch SA3, Murphy NP1

1 Department of Endocrinology and Diabetes, Children’s University Hospital, Temple Street, Dublin 1

2 Department of Endocrinology, The National Children’s Hospital, Tallaght, Dublin 24 & Department of Paediatrics, Trinity College Dublin.

3 The National Centre for Medical Genetics, Our Lady’s Hospital for Sick Children, Crumlin, Dublin 12.

Background

Börjeson – Forssman – Lehmann Syndrome (BFLS) is a rare X-linked condition characterized by obesity and developmental delay. Only nineteen unrelated cases of BFLS, with confirmed PHF6 mutations, have been reported since its first description in 1962. It affects both males and females but the phenotype is better characterized in males - moderate to severe developmental delay, microcephaly and hypogonadism. The phenotype of affected females ranges from normal through to developmental delay with obesity and hypothyroidism1-3. Most females are only diagnosed if they have an affected male relative and isolated female cases are probably underdiagnosed.  Endocrine abnormality has been well described in BFLS

Aims

To report three cases of BFLS, describe the associated endocrine dysfunction and further delineate the female phenotype.

Method

Endocrine and genetic results were reviewed of three patients (2 female and 1 male) with a clinical diagnosis of BFLS. 

Results

Confirmation of the diagnosis was established in one patient and is pending in the other two. All three have developmental delay. Patient 1 is an obese female (BMI 41 kg/m2) with genetically proven BFLS and pubertal delay, autoimmune hypothyroidism and hypercholesterolaemia. Patient 2 is a female with an elevated BMI (39kg/m2). She has autoimmune hypothyroidism, hyperandrogenism and hypercholesterolaemia. Patient 3 is an obese male (BMI 30 kg/m2) with typical dysmorphic features and pubertal delay. 

Conclusion

BFLS is an important condition to consider when reviewing patients with obesity and developmental delay. Although it is rare we suspect it is more prevalent than reported in the literature and may be missed particularly in females where the phenotype is poorly characterized. Associated endocrine abnormalities were seen in all of our patients. Because of the X-linked pattern of inheritance, diagnosis and genetic counselling are important. 
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NOVEL MUTATIONS IN THE HNF4A GENE CAUSING HYPERINSULINAEMIC HYPOPGLYCAEMIA.

A Carroll1, Moloney S1 , Flanagan S2 , Ellard S2 , N P Murphy1

1.Department of Endocrinology, Children’s University Hospital, Temple Street, Dublin 1.

2.Institute of Biomedical and Clinical Science, Peninsula Medical School, Exeter, EX25DW, United Kingdom.  
Background

Insulin secretion is regulated by many factors, including the transcription factor hepatocyte nuclear factor - 4α (encoded by the HNF4A gene). The phenotype associated with heterozygous HNF4A gene mutations has recently been extended to include hyperinsulinaemic hypoglycemia (HH) in addition to maturity-onset diabetes of the young (MODY1)1. 
Aims

To describe the clinical features, family history and genetic mutations of two patients, both with novel mutations in the HNF4A gene, with HH attending the Children’s University Hospital.

Methods

Clinical features (including birth weight, age at presentation, response to diazoxide, family history, developmental outcomes) and molecular genetic results of both patients, and their parents, were reviewed.  

Results

Both patients had a birth weight of 4.1kg and presented on day 1 of life. Both were diazoxide responders. Now aged 9 years old and 10 months respectively, they are developmentally normal and on a stable dose of diazoxide. Neither had a positive family history of diabetes. Patient 1 is heterozygous for a novel missense mutation, C106S, in exon 3 of the HNF4A gene. This has not been reported previously. As neither parent carries this mutation it has arisen de novo. Patient 2 is heterozygous for a novel frameshift mutation, c.460delC, in exon 4 of the HNF4A gene. Her asymptomatic father carries the same mutation. 

Conclusion

Traditionally mutations in the HNF4A gene were associated with MODY1.  We describe 2 Irish patients that presented with HH that have novel mutations in the HNF4A gene. They are both genetically predisposed to developing MODY in adolescence/ adulthood. Because of the autosomal dominant nature of HNF4A gene mutation inheritance, this has implications for other family members and future offspring.
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NEAR FATAL OVERDOSE OF ANTI-TUBERCULOUS MEDICATIONS IN A TODDLER – NEED FOR CHILDPROOFING ADULT MEDICINE DISPENSING UNITS

Noelle Enright, Jean Donnelly, Peter Duddy  and Edina Moylett

Academic Department of Paediatrics, National University of Ireland, Galway

AIM: To describe a case of a near fatal overdose in a 3 year old toddler due to the easy availability of his father’s anti-tuberculous medication in a pre-filled weekly dose box. To highlight the risk such devices pose. 

METHOD/CASE: A 3 year old boy (20kg) presented 20 minutes following ingestion of 5 days of his father’s anti-tuberculous medication taken from a weekly dispensing unit. He consumed 3 grams of rifampicin and 1.5 grams of isoniazid resulting in 150mg/kg rifampicin and 75mg/kg isoniazid, three times the reported fatal adult dose for each of those medications. On presentation he had marked angioedema and a diffuse erythematous rash without respiratory compromise. Following acute medical management and 24 hours of observation he was discharged home. Peak bilirubin was recorded at 52 micromol/L.

CONCLUSION: Children metabolise anti-tuberculous medication more successfully than adults however this case highlights the ease of availability of potentially hazardous medications in weekly dispensing boxes. The Pharmaceutical Society of Ireland recommends that all oral medication not in a blister pack should be supplied in a package using child-resistant closure. There is currently no legal requirement for Irish pharmacies to supply medication in childproof packaging.

SHOULD MY CHILD HAVE A PET?

Fitzgerald C, Warren M, Nolan J, O’Keeffe N, Curtin A, Murphy AM, Roche E, Meehan J ,Hoey H

Department of Paediatrics, Trinity College Dublin

Background

A pet may be defined as “an animal kept for companionship and enjoyment rather than an animal kept for economic reasons such as working, sport or laboratory animals or livestock”. As the keeping of pets is a common practice both nationally and internationally, many children are exposed to pets from a very young age. The evidence in relation to their role in childhood morbidity is ambiguous. Little Irish data exists on pet demographics and the epidemiology of pet-related illnesses in children.

Aims

Our aims were to research pet demographics in Ireland, to explore the relationship between pets and childhood illnesses and to learn more about Irish parents’ attitudes to pets and disease.

Methods

A comprehensive literature review was carried out on the association between pets and disease in childhood. A random selection of 500 parents and children attending a Paediatric Hospital during February and March 2010 were interviewed in order to ascertain pet ownership status, type of pet, associated problems and beliefs regarding risks and benefits.

Results

Although infrequent, significant paediatric morbidity from parasitic infections and occasional fatalities are reported worldwide with exotic pets. At present, conflicting evidence exists regarding the association of common household pets and atopy. Of the 500 households surveyed 49% owned a pet and 52% of these had multiple pets. Dogs and cats were by far the most popular pets among our study group but a wide range of animals were noted. One fifth of pet owners had experienced morbidity as a result of their pet. 

Conclusion

The overall impression conveyed was that Irish parents who had been pet owners in childhood were strong advocates of the psychological advantages of pets. The effort involved in caring for a pet rather than risk of illness was cited as the main deterrent by those who declined to embark on pet ownership.

PROLONGED RUPTURE OF MEMBRANES IN TERM INFANTS: SHOULD ALL BABIES BE SCREENED?

C Flannigan1 M Hogan2

1 Royal Belfast Hospital for Sick Children, 180 Falls Road, Belfast, BT12 6BE.

2 Craigavon Area Hospital, Neonatal Unit, 68 Lurgan Road, Portadown, BT63 5QQ.

Aims: Prolonged rupture of fetal membranes (> 24 hours) is a major risk factor for early onset sepsis in neonates. At present in Craigavon Area Hospital all term babies born with prolonged rupture of fetal membranes have screening blood analysis performed, regardless of what is found on risk factor assessment. This audit will firstly determine if the current guidelines are being followed and will also try to determine if the decision on whether to perform screening blood analysis was left up to the individual doctor’s clinical judgment, would they make a safe decision.

Method: A prospective audit was carried out over a three-month period between October 2008 and January 2009. Term infants born during this period where fetal membranes had ruptured for more than 24 hours prior to delivery were included in the audit.

Results: At present there is 100% compliance with the current hospital guidelines and there is evidence that if the decision of whether to perform screening blood analysis is left up to the individual doctor’s clinical judgment, they will make a sensible decision based on the infants risk factor assessment. None of the infants that the doctor decided they wouldn’t screen came to any harm.

Conclusion: Combining the results of the audit and the availability of nationally recognised guidelines it was decided to adopt the National Institute for Health and Clinical Excellence (NICE) guidelines in Craigavon Hospital. To help facilitate this change a neonatal early warning score (NEWS) observation chart has been developed to record the observations recommended by NICE. As there has been a major change in the management of this condition it is planned to re-audit in the near future to ensure that adopting this less invasive strategy does not result in any increase in adverse neonatal outcomes.
NEWBORN THYROID FUNCTION TESTS...TOO MANY TOO SOON?

Gaffney C, Gallagher P, Mayne P, Foran A 

Rotunda Hospital, Dublin 1

Background: All infants born in Ireland are screened for congenital hypothyroidism as part of the “heel-prick” or Guthrie Test. The estimated incidence of congenital hypothyroidism in 1 in 3000.  In addition, recommended guidelines advise checking TFTs in infants born to mothers with autoimmune thyroid disease or thyroid disease of unknown cause. 

Aims: (1). To look at the number of requests for TFTs, (2) the indications and timing for such requests and           (3) the outcomes in the cases of abnormal results.

Methods: A retrospective review of all thyroid function tests performed in infants aged 0 to 3 months between July and December 2009.  The indications for testing, timing of sampling and the outcome of abnormal results was also looked at.  Data was collected from the hospital laboratory computer and cross checked with infant and maternal charts.

Results: There were 135 requests for TFTs between July and December 2009 representing 103 infants.  The most common indication for sampling was maternal thyroid disease followed by prolonged jaundice, suspected sepsis, chromosomal disorders and abnormal Guthrie results.  There were 50 abnormal samples from 38 infants, some of whom required repeat testing.  21/38 (55.3%) of these infants had their initial samples taken before day 5.   2 infants with congenital hypothyroidism were identified by the Guthrie Test.  

Conclusions: The Guthrie card remains the gold standard for identifying infants with congenital hypothyroidism.  Neonatal thyrotoxicosis is rare.  There is evidence to suggest that measuring TSH receptor antibody (TRAb) levels in pregnant women with hyperthyroidism is the best method of predicting neonatal thyrotoxicosis.  This audit shows that too many tests of thyroid function are being performed, and in many cases too early, thereby necessitating repeat sampling and increased laboratory costs.   
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ACUTE PANCREATITIS- DUE TO H1N1 OR CROHNS DISEASE?

Dr Chandan Gupta1, Dr Adam Tucker1, Dr Gillian Armstrong1, Dr Cameron Imrie1

Institution: 1. Altnagelvin Area Hospital, Derry, UK

Background: Acute pancreatitis is uncommon in children. A number of viruses like Mumps, Coxsackie B, Cytomegalovirus, Varicella zoster and Hepatitis B have been implicated in its etiology. We present an interesting case of 12 year old child who presented with acute pancreatitis associated with H1N1 infection and was concurrently diagnosed with Crohns disease following investigations due to long standing abdominal symptoms. 

Case presentation: A 12 year old boy presented with flu like illness, vomiting and bloody diarrhoea. His blood results showed raised serum amylase and lipase in keeping with acute pancreatitis. Swabs were positive for H1N1. There was past medical history of intermittent abdominal pain for one year with alternating bowel habit with per rectal bleeding.  He complained of early satiety and weight had dropped from 99.6th to 75th percentile. Investigations later suggested Crohns disease.

Discussion: It is possible that he had dual pathology.  He may well have chronic underlying inflammatory bowel disease, with an acute superimposed pancreatitis secondary to H1N1.  In this case the clinical presentation was more in keeping with acute pancreatitis. Influenza viruses A&B are known to cause acute pancreatitis in children, so it is not hard to appreciate that H1N1 influenza could also cause acute pancreatitis. The difficulty in this case is ascertaining whether the pancreatitis was due to Crohns disease or due to H1N1 though it looked viral in origin given the chronological nature of events.  The option of confirming with inclusion bodies in pancreatic biopsy was not feasible. The Oro-gastric duodenoscopy/colonoscopy was suggestive of Crohns disease. Pancreatitis in associated with Crohns has been reported in adults with duodenal involvement as an underlying pathology. Our literature search did not show any case reports of acute pancreatitis associated with Crohns in children. 

Conclusion:  This is the first reported case of pancreatitis caused by the H1N1 virus.

CORTICOSTERONE METHYL OXIDASE (CMO) TYPE II DEFICIENCY: A RARE CAUSE OF FAILURE TO THRIVE AND RECURRENT HYPONATRAEMIA

C Hensey, H Hoey, Department of Endocrinology, Our Lady’s Children’s Hospital, Crumlin, Dublin 12

Background: 


CMO type II deficiency is an autosomal recessive disorder caused by a defect in the final steps of aldosterone biosynthesis; specifically impaired 18-hydroxylation of 18-hydroxycorticostone to aldosterone.  

Methods:  


We present two siblings who presented with failure to thrive and episodes of hyponatraemia. 

The older sibling, a male was admitted on a number of occasions during his first year of life for investigation of persistent failure to thrive. No clear cause was identified. At ten months of age he presented with hyponatraemia (121mmol/l) and hyperkalaemia (5.7mmol/l) and was investigated for hypoaldosteronism. Morning serum cortisol, serum 17-OH progesterone and serum ACTH were all normal. The supine plasma renin activity was elevated (13.3ng/ml/hr) and the serum aldosterone (564pmol/l) was inappropriately low for his elevated plasma renin activity. A matched urinary steroid profile showed elevated 18-hydroxycorticosterone metabolites, suggesting impaired 18-hydroxylase activity.

His sibling, a female, presented at 2 weeks of age with marked weight loss, hyponatraemia (127mmol/l) and hyperkalaemia (7.2mmol/l). A pre-treatment plasma renin activity was elevated (25ng/ml/hr) with an inappropriately low serum aldosterone (280pmol/l).  A urinary steroid profile was consistent with impaired 18-hydroxylase activity.  

Following treatment with fludrocortisone and sodium chloride supplements, their sodium levels normalized and their growth and weight loss corrected.

Discussion:

CMO type II deficiency is a rare cause of salt wasting in infancy and was first described in 1964 by Ulick et al. Typical clinical features include failure to thrive in early infancy and episodes of salt-wasting which can vary in severity. Biochemical diagnosis is confirmed by an elevated ratio of serum 18-hydroxycorticosterone to serum aldosterone. Mutations in the CYP11B2 gene have been identified in patients with CMO type II deficiency. Genetic sequencing in our patients is currently in progress

Treatment is life long with mineralocorticoid replacement, often with sodium chloride supplementation in infancy. The long term prognosis is excellent. 

PROFOUND AMNESIA, COGNITIVE DECLINE AND DYSKINESIA ASSOCIATED WITH ANTI-BASAL GANGLIA ANTIBODIES: ATYPICAL CNS AUTOIMMUNE DISEASE

MA ILLINGWORTH1, J ANDERSON1, M CASEY1, CA ANDERSON1, JD HANRAHAN1, E HICKS1, D PEAKE1, HS PALL2, M SMITH3, RC DALE4, MA KURIAN3+5.

1 PAEDIATRIC NEUROLOGY, ROYAL BELFAST HOSPITAL FOR SICK CHILDREN, BELFAST UK; 2 NEUROLOGY, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM, UK; 3 PAEDIATRIC NEUROLOGY, BIRMINGHAM CHILDRENS’ HOSPITAL, BIRMINGHAM, UK. 4 PAEDIATRIC NEUROLOGY, THE CHILDRENS’ HOSPITAL AT WESTMEAD SYDNEY, AUSTRALIA; 5 MEDICAL AND MOLECULAR GENETICS, BIRMINGHAM UNIVERSITY, UK.

AIMS

To describe a novel case of autoimmune encephalitis.

METHODS

Case report

RESULTS

Antibasal ganglia antibodies (ABGAs) have been reported as a marker of autoimmune brain disorders after infection with group A streptococcus. The phenotypic spectrum includes disorders of movement (chorea, tics, dystonia and parkinsonism), psychiatric disorders and sleep disorders. We describe a novel case of autoimmune encephalitis with emotional lability, profound amnesia, cognitive decline and a movement disorder.

A 9 year old previously healthy male presented acutely with an encephalopathic picture characterised by short term memory loss, emotional lability and impaired concentration. He also had dyskinesia characterised by dyskinetic movements and tics. There was no evidence of seizures. He had a history of preceding throat infection 14 days prior to presentation. EEG recordings demonstrated right posterotemporal slowing. CSF revealed elevated protein and positive oligoclonal bands. ABGA titres were positive. Anti-streptolysin O titre was normal. MRI brain scan was normal. Extensive neurological investigation, (including NMDA receptor and voltage gated potassium channel receptor antibodies) were negative. As cognitive symptoms failed to improve over 15 months he commenced a course of immunomodulation (steroid therapy followed by monthly intravenous immunoglobulin for 6 months). After immunomodulation, formal neuropsychology assessment confirmed parental reports of improved memory, cognition and concentration. Spontaneous resolution of dyskinesia ensued. CSF oligoclonal bands and elevated protein resolved.

CONCLUSION

We report a case of atypical autoimmune encephalitis associated with ABGAs, successfully treated with immunomodulation. It is unclear whether ABGAs are pathogenic in autoimmune CNS disorders or a secondary response to brain inflammation. There may be unknown  central nervous system antigens representing a target of a postinfectious, autoimmune response in such patients. Moreover, it emphasises the importance of early recognition and treatment of subacute autoimmune encephalopathies (which fail to resolve spontaneously) to reduce the risk of long term neurological, cognitive and behavioural defects.

A NOVEL MUTATION IN RAPIDLY PROGRESSIVE LATE ONSET INTERMEDIATE NEURONOPATHIC GAUCHER DISEASE. 

M Illingworth1, B O’Connor1, F Stewart2 AVellodi 3, S Jones 4, J Hughes 1, D Peake 1.

1Royal Belfast Hospital for Sick Children, 2 Clinical Genetics, Belfast City Hospital Trust. 3Metabolic Medicine, Great Ormond Street Hospital NHS Trust, 4Willink Biochemical Genetics Unit, Manchester.

Aims

To highlight the clinical features and course of neuronopathic Gaucher Discese (NGD) with a novel GBA gene mutataion.

Methods

Case report and literature review.

Introduction
Lysosomal storage disorders represent a group of at least 41 genetically distinct, biochemically related, inherited diseases, of which Gaucher disease is the most prevalent. It is subclassified into 3 types; type 1 non-neuronopathic, type 2 acute neuronopathic Gaucher Disease (NGD) and type 3 subacute NGD.  NGD has an incidence of 1 in 100,000. An   intermediate late-onset rapidly progressive NGD has been described.1 

We present the clinical course of a compound heterozygote (F213I/G377C) with intermediate NGD.  

Case presentation

A 12 month old boy presented with an 8week history of developmental regression and bilateral VI nerve palsies. Examination revealed multiple cranial nerve signs (bilateral VI, IX, XI, XII), myoclonus and an extrapyramidal movement disorder, coupled with splenomegaly. He was the first born to non-consanguineous parents who had 8 previous miscarriages.   Intermediate NGD was confirmed;  chitotriosidase level was 8260umol/l/hr and  glucocerebrosidase activity was low. Genetic testing identified 2 missense mutations in the GBA gene. F213I has been associated with severe NGD, G377C has not been previously described.

 He commenced Enzyme Replacement Therapy2, with improvement in systemic symptomatology. Aggressive neurological decline ensued, with refractory cortical and subcortical myoclonus, extrapyramidal movements and stridor.  

Conclusions:

This case and novel mutation, further contributes to the understanding of a phenotypic continuum in NGD.

Further research is warranted, to aid identification of potential treatment responsive genotypes in NGD, develop rational treatment protocols and guide prognostic and genetic counselling. 

References:

1.  Alpan-Goker O et al. Phenotypic continuum in neuronopathic Gaucher Disease: An intermediate phenotype between Type 2 and Type3. The Journal of Paediatrics 2003;143:273-276.

2. Vellodi A et al. Management of neuronopathic Gaucher Disease: Revised recommendations. Journal of Inherited Metabolic Diseases 2009; 32:660-664.

INCIDENCE OF HYPOTHERMIA IN LOW-BIRTH WEIGHT INFANTS ADMITTED TO THE NEONATAL INTENSIVE CARE UNIT BETWEEN 2006 AND 2009

S A Jaleel, C McDermott, N McCallion, Rotunda Hospital, Dublin 

Background: Not all LBW infants require admission to the SCBU. Hypothermia (<36.5C) is associated with morbidity in premature infants and necessitates admission to the SCBU and separation from mother. This interferes with bonding and breast feeding. LBW infants are particularly at risk of hypothermia because of larger surface area to weight ratio, reduced subcutaneous fat and impaired metabolic compensation. This study examines the incidence of hypothermia in moderately low birth weight (LBW) infants.

Aims: To document the incidence of hypothermia on admission in moderately LBW infants between 1800 – 2500 grams admitted to the Neonatal Intensive Care Unit of Rotunda Hospital between 2002 and 2009 and compare it to the hypothermia rate in larger babies. 

Methods: Retrospective review of moderately LBW infants admitted to the SCBU in the Rotunda with birth weights >1800g and <2500g. Patients were identified using the unit database, and further information obtained from chart review where necessary. All infants had temperature recorded on admission. We looked at the incidence of hypothermia in this group.

Results:  340 infants were identified who fulfilled the weight criteria. 44% of these were hypothermic on admission to the unit, of which 27% were mildly hypothermic (36-36.4C) and 17% had moderate hypothermia (32-35.9C). There was no severe hypothermia. The lowest record temperature was 34 C. The overall rate of hypothermia in this group was 44% versus 32.4% in infants >2.5kg.

Conclusion: A significant number of LBW infants weighing 1.8 to 2.5kg admitted to the Special Care Baby Unit had mild to moderate hypothermia. The rate of hypothermia in larger infants (>2.5kg) was also very high (32%). This indicates the need for better practices to prevent heat loss when preparing for delivery and transfer of LBW infants, but also that it remains a problem in larger infants also. 

BRACHIAL PLEXUS INJURY PATTERNS OVER 2 TIME EPOCHS

N Kandamany, H Power, JF Murphy, Depts of Neonatology & Physiotherapy

National Maternity Hospital, Holles Street, Dublin 2

Objective  Brachial Plexus Injury (BPI) is recognised as a potentially serious complication following shoulder dystocia at birth. The true incidence of BPI is uncertain due to differences in the criterion used to make the diagnosis. The NMH has had an interest in this condition for a considerable period of time and we have previously published our findings on BPI for the period of 1994-1998. In this study, we have addressed the question as to whether BPI is changing in incidence. There are  number of confounding variables to consider. While on the one hand, the rate of operated deliveries has increased, babies’ birthweights are also on the rise.

Methods  All cases of BPI are examined by a Paediatrician and a Physiotherapist prior to establishing the diagnosis. The details are recorded and retained in clinical notes. We examined both, the Physiotherapy and medical outpatient clinic notes for data from 2004-2008 inclusive. Data was then recorded and measured against annual hospital statistics. We also compared the data obtained over this time period with our previously published findings (from 1994-1998).

Results During the epoch 1994-1998, the incidence of BPI was found to be 1.5/1000 (54/35796). During the 2nd 5-year epoch from 2004-2008, the incidence of BPI was 1.7/1000 (72/41953). We also found that the mean Caesarean section rate 10 years ago was 10.7% versus .... over the past five years. The mean birth weight of the infants who developed BPI was found to be 4087g. ? of 72 infants had BW of ≥4000g (?%) versus 57% in the first epoch.

Summary  The incidence of BPI has remained hugely unchanged during the 2 time periods, 10 years apart. This has occurred despite the increased Caesarean section rate from 10.7% to ?, the more widespread use of the Robertsonian manoeuvre for the management of shoulder dystocia and the improved management of diabetic mothers antenatally.

TO REPORT A CASE OF SELF STRANGULATION VIA WINDOW BLIND STRING.

A four year old girl was found hanging via bedroom window blind string. According to the father he saw his daughter twenty minutes before playing with a beaded blind string. She was putting the string around her neck pretending it as a necklace. When he went back to check her, he found blind string twist-ed around her neck and she was hanging in the air. According to father she was not breathing or moving and her face was dark blue. He untwisted the blind string and put her down on the floor.  Rang emergency services and started CPR. .Paramedics arrived in ten minutes and started 100% oxygen and continued CPR. According to paramedical staff child was not breathing and had no pulse. On arrival in A&E department she had obvious bruises/ markings of beaded blind string around her neck. She was not breathing; no heart beat and pupils were fixed and dilated. Immediately intubated and intraosseous line inserted left upper tibia and epinephrine giveven.CPR continued. After two doses of epinephrine her heart beat was auscultated and gradually increased. After ten minutes she started having generalized seizures and was treated with I.V Lorazepam and Phenytoin.  ABG showed severe acidosis ph: 6.9 Pco2: 12.2 Po2:4.5 HCO3: 8 HCO3 Deficit: -10. A C.T brain and initial bloods including blood sugar were normal. After twenty four hour transferred to tertiary centre paediatric intensive care unit .She was extubated after five days and made an uneventful recovery with no neurological deficit. Report from Gardi and Social Worker was consistent with the history and suggested accidental injury.

CONCLUSION:

Hanging blind strings are being recognized as a hazard for accidental strangulation in children aged three to six years.

THE IMPORTANCE OF BREATHING PATTERNS IN DIAGNOSIS –THE CLINICAL

PRESENTATION  OF PITT – HOPKINS SYNDROME

Dr. Haroon Mansoori 1 ,  Dr. Marie Greally 2,  Prof. Mary D King 3,  Dr. Puraic Curran1

1 Portiuncula Hospital, Ballinasloe,   2 Natoinal Centre for Medical Genetics, OLHSC, Crumlin,  3 Neurology Department The Children’s University Hospital, Temple street, Dublin

CASE REPORT

Two unrelated children presented in the first year of life with developmental delay following normal pregnancies and births. The girl was noted to have delayed development after six months of age. She had delay in language, fine and gross motor development. She had dysmorphic features (relative hypertelorism, dpressed nasal bridge, wide mouth) and bilateral single palmer creases and microcephaly. The boy presented with central hypotonia and head lag at eleven months of age. He had periods of irritability and noted to have thickened lips. At seventeen months of age   he developed generalized complex seizures which were difficult to control. Both children were extensively investigsted.  Intermittent daytime panting respirations was noted in both cases, at 22 months of age in the girl in 2009 and  at 4 years of age in the boy in  200. In both children specific genetic tests confirmed deletion at chromosome 18q21. 1-2 with haploinsufficiency of the TCF4  transcription gene consistent with Pitt-Hopkins Syndrome. This is very rare condition with phenotypic variability including cognitive delay, facial anomalies and intermittent hyperventilation followed by apnoea. The gene map locus  18q21. 1-2 was described in 2007.

CONCLUSION

There was significant phenotypic variability in both cases. The unifying clinical sign of occasional hyperventilation noted at different ages in both children pointed to a recently identified (2007) genetic mutation  in the transcription factor 4 genes in keeping with  Pitt-Hopkins syndrome. The diagnosis is usually made on the basis of hyperventilation and facial gestalt, especially the distinctive shape and size of the mouth.

RIGHT DRUG, WRONG PRESCRIPTION: A 1 MONTH AUDIT OF ANTIMICROBIAL PRESCRIBING IN PAEDIATRIC IN PATIENTS 

Marta Szymanska1 Triona O’Sullivan2, Paula Murphy2, Jonathan O’B Hourihane1 

1. Paediatrics and Child Health, University College, Cork 

2. Pharmacy Department, Cork University Hospital 

Aim: To determine the pattern of antimicrobial usage in paediatric in-patients and to identify areas for improvement in medical practice.

Method: Prospective review of antimicrobial prescriptions on children, excluding CF patients, admitted to CUH’s Children’s Unit during March 2010.

Results: Antimicrobials were prescribed to 47 children. They received 19 different drugs in 70 separate prescriptions with Beta-lactams (n=38, 53%) and Cephalosporins (n=14, 20%) as the most common agent. 30 (64%) patients was started on intravenous drugs and 13 (43%)  of these were changed to oral medication during admission. The main indications for antimicrobial use were: pneumonia (n=14, 30%), surgical procedures (n=11, 24%) and urinary tract infection (n=5, 11%). Pre-drug laboratory tests were performed in 89% (n=42) of patients but blood cultures were taken in only 16 (34%) cases, 15 medical  and 1 surgical case. Parental report of presence or absence of antimicrobial allergy was documented in only 74% (n=35) of prescriptions and 72% (n=34) of medical notes. 21 patients (45%) had at least one antimicrobial prescribed incorrectly, requiring pharmacist intervention, mainly being of incorrect dosages (n=17, 36%). The most frequently used antimicrobial was Co-Amoxiclav (n=29, 41%) and it was prescribed incorrectly in 38% of occasions . 67% of Pharmacist’s comments were disregarded but no adverse outcome was identified.  

Conclusion:  Paediatric antimicrobial prescribing needs vigilance and oversight. Blood cultures should be saved  more often before starting antibiotics on inpatients. More emphasis should be given to prescribing and staff training for NCHDs. We can speculate that junior doctors who ignore pharmacist advice early in their careers will continue to make prescribing errors, probably for their entire careers.

VIRTUAL PATIENTS: AN EFFECTIVE EDUCATIONAL INTERVENTION TO IMPROVE SENIOR HOUSE OFFICERS’ EDUCATION AND TRAINING IN THE MANAGEMENT OF CHILD ABUSE? 

M.McEvoy, B.Butler, A. Nicholson, G.MacCarrick. Royal College of Surgeons in Ireland

Child protection is a critical component of training for all doctors who have contact with children and their families.  One of the main factors which contribute to doctors’ discomfort with the management of child abuse is their lack of education and training. As a junior doctor is often the only doctor to assess children presenting with an injury or illness to the accident and emergency department it is crucial that they are skilled in the identification of possible child abuse or neglect. 

AIM: To evaluate an interactive video computer based Virtual Patient developed to teach paediatric Senior House Officers about the management of suspected child abuse. 

METHODS: The Royal College of Physicians in Ireland Basic Specialist Training programme introduced study days for paediatric Senior House Officers in 2009. The Virtual Patient was used to facilitate a case discussion during their child abuse study day. A questionnaire was developed to determine Senior House Officers’ perception of the value of the Virtual Patient as an educational tool. Respondents were asked to rate their agreement with each statement on a one to four likert scale. All participants were asked to anonymously complete the questionnaire at the end of the teaching session

RESULTS: The study day was attended by 25 Senior House Officers, all of whom completed the questionnaire. (Response Rate 100%)

CONCLUSION:  There was an overwhelmingly positive response to the Virtual Patient from all course participants. The Virtual Patient was viewed as a valuable educational tool. The vast majority of participants reported improvements in their knowledge, confidence and attitude towards the management of child abuse. 

DON’T BLAME IT ALL ON THE TEETH!

McGovern E1, Murphy AM2, Fleming P1

1. Dental Department, Our lady’s Children’s Hospital, Crumlin, Dublin
2. Department of Paediatrics, Trinity College Dublin
Background

Dental eruption is the process by which teeth migrate through the jaw and emerge into the mouth. A child’s first tooth normally erupts between 4 and 10 months and by 30 months all 20 primary teeth have erupted. Parents and clinicians have traditionally attributed to teething many symptoms and signs such as pain, irritability, wakefulness, drooling, mouthing, anorexia, bowel upset, rashes and fever. Conflicting evidence exists regarding these claims. Many unexplained teething myths continue to pervade contemporary child health. A misdiagnosis of teething or “ dentio difficilis ” may have grave consequences.

Aims

Our aim was to investigate the relationship between tooth eruption and teething symptoms, to clarify some of the disputed features of teething and to make recommendations for clinical practice.

Methods

A comprehensive review of medical and dental literature was conducted on current and historical views on teething, proof of childhood morbidity or mortality directly attributable to the teething process, diseases in childhood with overlapping features and contemporary principles of management.

Results

Teething maybe uncomfortable as the gums swell and are tender to palpation just prior to tooth  eruption. Behaviours such as restlessmess, finger and object biting are common. There is no evidence to suggest that there are any symptoms or signs specific to teething that allow such a diagnosis to be made confidently. There is no conclusive evidence that a relationship exists between the eruption of teeth and the experience of frank clinical symptoms. A multitude of other diagnoses deserve consideration. Current modalities of treatment principally involve reassurance, supportive measures, topical and systemic pharmacological preparations and some alternative holistic therapies.

Conclusion

An infant should be seen as “uncomfortable” rather than “ill” as a result of teething. Serious symptoms or severe systemic upset in an infant should be regarded by clinicians as not due to teething and should be evaluated appropriately.

THE VIETNAMESE TIME-BOMB: FIRST CASE REPORT OF MELIOIDOSIS IN IRELAND

Sabrina McHale, Patrick Gavin

Department of Paediatric Infectious Diseases, Our Lady’s Hospital for Sick Children, Crumlin

AIM: To present the case history, investigative details and discussion of a 13 year old boy who presented to our service in February 2010 who was subsequently diagnosed with Melioidosis. 

METHOD: Medical chart notes, laboratory results and radiological investigations were reviewed. A literature review was also conducted. 

RESULTS/DISCUSSION: A 13 year old boy of Bangladeshi origin, with a background of HbE/Beta thalassaemia, was admitted for investigation of failure to thrive. An abdominal ultrasound revealed complex hepatic abnormalities. A subsequent abdominal CT scan revealed multiple target lesions in the liver and a subcapsular cystic area.  Various serological investigations and cultures were sent. Serology was strongly positive for Melioidosis, a tropical disease endemic in Southeast Asia and North Australia, which is caused by the gram negative bacillus Burkholderia pseudomallei.  Liver biopsy confirmed the diagnosis by culture of the organism. Intravenous Meropenem was commenced. This is the first reported case of Melioidosis in Ireland. B. pseudomallei is important because of its status as an agent of biologic terrorism. It is referred to as the ‘Vietnamese time-bomb’ because of its recognised potential for prolonged incubation. Melioidosis is an opportunistic pathogen, typically affecting those with an underlying medical condition such as diabetes mellitus, thalassaemia or renal disease and causes a wide spectrum of clinical disease. There is a high mortality rate in spite of treatment. It is likely underreported in nonendemic tropical areas, and can affect travellers returning from tropical regions. Meliodosis and colonisation with B. pseudomallei has also been documented in cystic fibrosis patients visiting or resident in endemic areas.

CONCLUSION: This is the first reported case of Melioidosis in Ireland. With improvements in health care and diagnostic microbiology in endemic areas of Asia, and increased worldwide travel and migration, melioidosis will probably be recognised increasingly during the next decade.

AN UNUSUAL CASE OF STRIDOR IN AN INFANT - RETROPHARYNGEAL ABSCESS WITH MRSA POSITIVE CULTURE

Ramiz Mohammed, Dr John Twomey

Mid-Western Regional Hospital, Limerick  
INTRODUCTION
Stridor is a clinical sign suggesting significant obstruction of the upper airways. Causes can be congenital or acquired and include laryngomalacia, croup, epiglottitis, tracheitis and peritonsillar or retropharyngeal abscess.
Acute upper airway obstruction from any cause can be life-threatening. A child with a partial obstruction may initially be clinically stable. This condition can deteriorate rapidly and mobilizing resources for definitive airway management may be required.
CASE DESCRIPTION

We present the case of a 2 month old baby with stridor, difficulty breathing and refusal of feeds. She was initially treated conservatively. A few hours following admission, she had an acute episode of desaturation and bradycardia. In theatre she had 5mls of serosanguinous fluid aspirated from a retropharyngeal bulge. This was sent for culture and sensitivity.

O.M tested positive for Methicillin Resistant Staphylococcus Aureus (MRSA) from both the abscess sample and a nasal swab. Parents were screened for MRSA. The father tested  positive from a nasal swab.

DISCUSSION
Suppurative infections of the neck are uncommon in children but are potentially life-threatening.  Retropharyngeal abscess formation occurs most commonly in children between the ages of 2 and 4 years, but can occur in any age group, including neonates.

The predominant bacterial causative organisms are Streptococcus pyogenes (group A streptococcus), Staphylococcus aureus (including MRSA).

Methicillin resistance is defined as an oxacillin minimum inhibitory concentration (MIC) of ≥4 mcg/ml. 

Community-associated (CA) MRSA is MRSA infection occurring in the community in a patient with no risk factors for hospital acquired-MRSA. Transmission requires contact with a colonized individual or a contaminated surface.
MRSA in the neonatal period and in infancy is usually acquired through vertical transmission from the mother. In this case the mother’s screen was negative, but the father was positive from the nasal swab. Therefore, we hypothesise that MRSA transmission could have occurred through direct contact with the father.

CARNEVALE SYNDROME

Murphy AM1, Reardon WR2

Department of Paediatrics, Trinity College Dublin, Ireland1

National Centre for Medical Genetics, Our Lady’s Hospital for Sick Children, Dublin 12, Ireland2

Background
Carnevale syndrome is a rare autosomal recessive malformation syndrome associated with short stature, cognitive impairment, a tendency to clefting and unusual facies, fingers, toes, umbilicus and genitalia. Molecular characterization remains outstanding.
Aims

Due to the dearth of literature on Carnevale the natural history is not fully appreciated. The purpose of our report is to describe the phenotype in late adolesence with particular reference to medical complications and intellectual outcome in addition to highlighting the most useful clinical diagnostic clues to this uncommon but probably underrecognised condition.

Methods

Clinical history, detailed physical examination and clinical photography on a now nineteen year old male followed throughout childhood by the Paediatric services for short stature, relative macrocephaly and initial mild speech delay and in adolescence by the endocrine and urogenital teams for delayed puberty and an array of genital abnormalities and diagnosed as having Carnevale syndrome by the Genetics service after referral in his late teenage years.

Results

The fourth child to non-consanguineous healthy Irish Caucasian parents, physical examination is remarkable for short stature, macrocephaly, dysmorphic and asymmetrical facial features, bilateral cryptotia, bulky nose, an M shaped posterior hair line and gum hypertrophy. Clefting is evident in his bilobed tongue, bifid uvula and deeply cleft lozenge shaped umbilicus with diastasis of the recti. He is described as having an underaverage performance in mainstream school, enjoys good general medical health and now lives independently.

Conclusion

Previous reports have focused on the early and mid childhood phenotypic presentations of Carnevale. We report an adult male in whom the fundamental clue to the diagnosis was the striking abdominal abnormality of a large lozenge-shaped diastasis around the umbilicus. Further clinical reports are still needed to delineate the condition through middle and old age for adequate counseling of parents and patients.

A FIVE-YEAR REVIEW OF MENINGOCOCCAL DISEASE IN THE MID-WEST, 2003-2007 

L. Ng, T. Stack, Paediatric department MWRH.
 

The MWRH is the only paediatric unit in the Mid-West and serves a paediatric population of approx. 90,000

 

Aims:

1. To determine the incidence of of meningococcal disease in the Mid-West

2. To ascertain if antibiotics were given prior to admission

3. To correlate results of blood cultures PCR testing and lumbar puncture

 

Methods:

1. Patients data was obtained from the HIPE data system and medical records department at MWRH and included review of all patients notes.

2. Laboratory results were obtained from the APEX system.

3. Collected data saved in the Excel format.
 

Results:

1. A total of 47 cases were detected of which 27 were males, none of which were Meningitis C.

2. 17 out of the 47 were GP referrals or referrals from an external hospital. Antibiotics were given prior to admission 11 of the 17 cases.

3. Only 5 of the 46 patients who had blood cultures taken were positive, while 41 of the 46 were positive on PCR testing. 

4. 5 of the 47 patients had lumbar puncture performed, none of these were positive.

 


Conclusions:  

1. A total of 47 cases detected over 5 years period of which were due to meningococcal B infection. 

2. Antibiotics were only given in 65% of patients from external referrals.

3. Blood culture was very unreliable in detecting meningococcal septicaemiawith only 5  of the 41 children with positive PCRs having positive blood cultures.Very few LPs were carried out and this investigation did not appear to influence clinical decision making.
POST ADENOVIRUS OBLITERATIVE BRONCHIOLITIS WITH MINIMAL MORBIDITY IN A 5 YEARS OLD BOY.

Asma Nosherwan, Basil Elnazir, National Children’s Hospital Tallaght Dublin 24
Introduction:

Post-infectious Obliterative Bronchiolitis designates a clinical syndrome of chronic airflow obstruction associated with inflammatory changes in the small airways most often caused by adenovirus type 3, 7 and 21. The characteristic course of the disease is reported to be that of rapid progressive deterioration and death in first few years. A small percentage of patients survive to show persisting features of wheeze and asthma like symptoms.

Case report:

We report a case of 5 years old boy presented with proven adenovirus Bronchiolitis at the age of 15 months, who later on was diagnosed with Obliterative Bronchiolitis at 3 and half years of age. He only developed mild asthma like symptoms with minimal exercise intolerance and early morning cough for first three years. He was treated with inhaled corticosteroids and bronchodilators for his symptoms. His chest X-ray showed persistent lung parenchymal changes in the right upper lobe, right middle lobe and left lingular lobe since his initial presentation. High Resolution CT scan was done in view of persistent chest X-ray changes. CT scan showed mosaic pattern of the reduced lung marking in the lung fields particularly affecting right upper lobe together with areas of hyperlucency, consistent with Obliterative Bronchiolitis. Currently the child is thriving and growing along 75th centile with no respiratory morbidity. Long term follow up includes regular out patient visits to monitor progress. 

Conclusion:

Obliterative Bronchiolitis occurs in 1% of patients following adenoviral Bronchiolitis. Reported outcome include persistence of symptoms in 67.1%, remission in 22% and death in 9.7% of patients. We report a patient with minimal disease complication and a very good outcome to date.

Lactic Acidosis and Hypoglycaemia Syndrome: 

A Rare Acute Haematological Emergency.

Nosherwan A, Scanlan P, Rooney S, Storey L, O’Marcaigh A, Smith O.P 

Department of Haematology, Our Lady’s Children Hospital Crumlin Dublin 12

Primary leukaemia-induced lactic acidosis (LA) is a rare yet potentially fatal event, characterised by low arterial pH due to the accumulation of blood lactate. It has been suggested that LA occurring in the setting of hematologic malignancy is associated with an extremely poor prognosis especially when there is coexisting hypoglycaemia. Lactate, the end product of anaerobic glycolysis, is metabolised to glucose by the liver and kidneys. Because leukaemia cells, especially those with a very high turnover like Burkitt leukaemia, have a high rate of glycolysis even in the presence of oxygen and produce a large quantity of lactate from glucose consumption.  

We present 2 children with Burkitt leukaemia (mature B cell immunophenotype and t (8;14) positive) who presented with refractory lactic acidosis (pH < 7.30, a widened anion gap (>18) and low sodium bicarbonate) in association with hypoglycaemia tachycardia, hyperventilation and acute renal failure secondary to urate nephropathy. One patient died within 48 hours of presentation from the deleterious effect of severe acidaemia on cardiovascular function despite aggressive supportive management. The second patient responded well to a combination of intensive supportive care and anti-leukaemia induction chemotherapy and achieved a molecular remission.

Lactic acidosis and hypoglycaemia (LAH) syndrome is a rare (< 20 cases reported) life-threatening metabolic complication of haematological malignancies which tends to be refractory to conventional treatment and carries an extremely poor prognosis. Although the precise pathophysiological basis for the high rate of glycolysis seen in the LAH syndrome is not known, several factors maybe responsible that include; aberrant expression of glycolytic enzymes, such as hexokinase and production of insulin-like growth factors by the leukaemic cells. The most important therapy for LAH syndrome is the treatment of the underlying leukaemia together with hemofiltration with bicarbonate-based replacement fluid. Unfortunately, despite this approach the majority of these patients present late in metabolic extremis and high early mortality is the norm. 

DIETARY DEFICIENCY LEADING TO DEVELOPMENTAL DAMAGE, NOT A DEVELOPING WORLD DILEMMA

O’Conor J1, Gallagher S1
1 Department of Paediatrics, Mid-Western Regional Hospital, Dooradoyle, Limerick.

Aims: We report the case of a 10 month baby girl exclusively breastfed by a vegan mother, who presented with failure to thrive, anaemia and developmental regression. We report the neurological presentation, laboratory findings and progress with treatment. 

Methods: A number of investigations were performed including baseline bloods, metabolic screening, vitamin levels, iron and trace elements. An EEG and MRI brain were also performed. 

Results:  At presentation weight was 6.9kg, < 0.4th centile. She was irritable and unable to take solid feeds. She had abnormal neurological findings; central hypotonia with varying peripheral tone, and athetoid movements of her limbs. Her development had regressed over the previous 4 months. Physiotherapy assessment showed significant motor delay with a score of < 5th centile on the Alberta Infant Motor Scale (AIMS).

Haemoglobin was 8.3 g/dl (10-14.1) with macrocytosis MCV 115.5fl (68-85), and white blood cell count of 3.98(7.3-16.6) with neutrophils of 0.44(1.6-6.9). Vitamin B12 was <100pg/ml (198-874), with folate levels of >24ng/ml (1.8-8.8), and ferritin was 275ng/ml (12-82). Serum homocysteine and urinary methylmalonic acid levels were markedly elevated. Vitamin D levels were low, 39nmol/L (75-200). Her EEG was markedly abnormal with slowing of the background in both the awake and asleep state. An MRI brain showed a normal pattern of myelination but globally diminished white matter. 

A diagnosis of vitamin B12 deficiency was made. She was commenced on intramuscular injections of Vitamin B12 and a calorie enriched fortified diet. Her blood film normalised within days and there was an improvement noted in her neurological condition. Tremors were noted of her limbs after starting the Vitamin B12 treatment which subsided within 4 days.  At 10 weeks of treatment she has generalised low tone and is making developmental progress. She remains < 5th centile on the AIMS.

Conclusions: This case of Vitamin B12 deficiency displayed severe neurological and haematological abnormalities and will require long term neurodevelopmental input.  Literature suggests that treatment of Vitamin B12 deficiency before 1 year is associated with a better outcome. Paediatricians need to be aware of potential adverse outcomes associated with dietary choices of parents.

ASSESSMENT OF PAEDIATRIC CLINICAL AUDIT IN IRELAND

Perrem LM,  O’Neill MB. Dept of Paediatrics, Mayo General Hospital.

Aim: To assess a) hospital support for audit and b) consultant perceptions of and involvement in clinical audit.

Methods: 

Paediatric Consultants were surveyed, utilizing a postal questionnaire, to determine a) the hospital supports for audit, and b) to assess the consultant perception of and involvement in the audit process.  A likert scoring system, cuing at 1, not at all and at 6, definitely, was used to assess perceptions. 

Results: 

Eighty eight (75%) consultants responded.

a)Hospital Environment. One third of consultants have access to dedicated clinical audit departments. But these are under resourced and hospitals do not provide protected time for clinical audit.

b) Consultant Perceptions 

For consultants audit is a priority (likert score 5.1), as is involvement in it’s development (Likert score (4.2).Frequently a supervisory role is assumed in conjunction with an NCHD .

C) The Auditing Process

In a structured clinical audit, 97% of consultants set the topic, 89% set the standards, 95% measure current practice, 88% become involved in education on the proposed standard, Ninety percent compare results with standards and 64% re-audit to make sure practice has improved. 

Specialty guidelines (95%) are the most commonly used standards,  The most common trigger for audit are 1) NCHDs in career development (94%). 2) evidence about effective treatment (89%), and 3)  critical incidents (82%), Paediatric consultants believe that  clinical audit both contributes to improved patient care  (Likert score 5.5) and changes their clinical practice (Likert score 5.3).

Conclusion: 

This study indicates that clinical audit is valued as part of clinical practice, improves patient care and NCHD career development. The hospital environment must evolve to reflect the importance that clinical audit plays in patient care.  Re-auditing to ensure improved patient care needs to be improved. 

SURVIVAL FOLLOWING 120 MINUTES OF ASYSTOLE: A BENEFIT OF HYPOTHERMIA?

S Quadri1, J Donnelly1, BG Loftus1, J Bates2 and E Moylett1
Academic Department of Paediatrics1, Department of Anaesthetics2, National University of Ireland, Galway

Aim: To describe the clinical case of a toddler discovered submerged in near freezing water for sixteen minutes as captured by CCTV footage. 

Methods/Case: January 31, 2010 a 22-month old toddler was taken from a pond of near freezing fresh water following sixteen minutes recorded submersion. He was lifeless. Bystander cardiopulmonary resuscitation (CPR) was initiated and the toddler transferred to Galway University Hospital (GUH). On arrival at GUH thirty-six minutes later, core temperature was 28.9˚C, ph, 6.69 without cardiac output. Following ninety minutes of active CPR a weak femoral pulse was detected. Controlled hypothermia (32-34˚C) was initiated for a period of seventy-two hours, following which he was slowly re-warmed and successfully extubated. He appeared to make a complete recovery clinically, and normal magnetic resonance imaging and electroencephalography were documented.  

Conclusion: Apparent complete neurological recovery was documented in this child without cardiac output for 120 minutes. Initial cooling by immersion certainly contributed, subsequent controlled hypothermia (as is currently applied to neonates with hypoxic ischemic brain injury) may also have played a role.

NEONATAL CARDIAC INFANTS: CLINICAL STATUS FROM BIRTH TO ARRIVAL AT THE NATIONAL PAEDIATRIC CENTRE

S Smith, Liyen, Anita Getty, Marie Lavelle, Eleanor Molloy, Orla Franklin

Paediatric Cardiology Department, Our Lady’s Children’s Hospital, Crumlin ;National Maternity Hospital, Dublin 

Aims: To evaluate postnatal care of infants with severe congenital heart disease including   postnatal care and transfer to the cardiac unit

Methods: All infants less than 6 weeks of age admitted to the national paediatric cardiology centre  weeks of life were included. Data regarding antenatal history, birth and postnatal condition were recorded. Pretransfer data including CXR and ECG were recorded. Admission vital signs were recorded as well as results of subsequent investigations. Infants transferred for closure of patent ductus arteriosus were excluded. 

Results: 206 infants were included and 85 infants arrived in working hours. 75 infants were transferred by doctor and nurse from peripheral hospital and 54 of these were transported by the neonatal transport team. There were30 were on prostaglandin E2 (40%);19 were ventilated (25%) and 20 were admitted to PICU (26%).  75 infants arrived on Prostaglandin (36%) and only 20 were ventilated, although 8 had apnoea. The majority (48%) were on 5ng/kg/min Prostin.
Conclusions:

Only 41 patients arrived within business hours during which time most resources are available. The neonatal transport team are only available during business hours and therefore and extension to a 24 hour service is desirable. In non-intubated infants on prostaglandin only 14 were apnoeic and none were intubated during transfer, suggesting that all infants do not require elective intubation when on prostaglandin..

PAEDIATRIC AUTOIMMUNE NEUROPSYCHIATRIC DISORDER ASSOCIATED WITH STREPTOCOCCI (PANDAS): A CASE REPORT

Hayley Sooknarine1 , Con Sreenan1

1Department of Paediatrics, Mid-Western Regional Hospital Dooradoyle, Limerick
Aim

The term PANDAS refers to a subgroup of patients presenting with symptoms/exacerbation of obsessive compulsive disorder (OCD) and/or a tic disorder following Group A Streptococcal (GAS) infection.  This case report aims to highlight the clinical features and current knowledge on PANDAS.

Methods

All investigations were performed at Midwestern Regional Hospital Dooradoyle, apart from EEG analysis which required the specialist neurophysiology service at Beaumont hospital.

Once organic disease is out ruled, diagnosis of PANDAS required the following criteria: 1. OCD and/or tic disorder, 2. abrupt paediatric onset (aged 3 years – puberty), 3. a temporal relationship between GAS infection and symptom onset/exacerbation, and 4. a degree of neurological dysfunction.  

Results

An 11 year old boy was referred to the MWRH paediatric service by his GP with a 2 month history of personality change, new rituals, difficulty following instructions and a decline in performance at school.  Physical exam was unremarkable but cognitive assessment revealed receptive aphasia.  The patient expressed no insight into his symptoms.  A full workup included full blood count, urea and electrolytes, liver function tests, CT brain and an awake-only EEG, all of which were normal.  ASOT however, was raised at 216 IU/ml (normal paediatric range < 150 IU/ml).  

The current proposed model of PANDAS pathogenesis involves an abnormal autoimmune response to GAS infection and is based on the observed association between OCD and Sydenham chorea.  Since the patient had no active infection at diagnosis, antibiotics were not commenced.  His management involves cognitive behavioural therapy, anxiety management technique training and a selective serotonin uptake inhibitor, all with positive response.  

Conclusions

Diagnosis of PANDAS is clinical with supporting evidence of previous GAS infection.  Management is aimed at treating symptoms (psychiatric) and does not require antibiotic treatment/prophylaxis unless there is acute GAS infection.  More evidence, however, is needed on incidence/prevalence and pathogenesis.

HYDROGEL EYE EXPANDERS IN CONGENITAL ANOPHTHALMOS

E Stenke, O Akanlabi, T Ryan.

Dept of Neonatology, Cork University Maternity Hospital

Dept of Paediatrics and Child Health, University College Cork

Aims:

Congenital anophthalmos, unilateral or bilateral, is a rare condition affecting 1-4/100,000 births. Failure of development of the optic vesicle results in a small bony orbit with short eyelids. The majority of cases occur sporadically and approximately 50% are associated with other congenital anomalies (1). Vision is irrecoverable and treatment aims to achieve normal development of orbital fissures, eyelids and facial bones to allow future insertion of cosmetic prostheses. We report on the use of hydrogel expanders in congenital bilateral anophthalmos. 

Method:

A term infant of healthy, non-consanguinous parents with no family history of note presented at birth with bilaterally short orbital fissures with no visible orbits. Examination was otherwise normal. Karyotype was 46XY and MRI confirmed bilateral anophthalmia with a structurally normal brain.

Traditional treatments for anophthalmos include conformers (rigid plastic shells in increasing sizes) and silicone expanders (frequently refilled with saline). These require frequent procedures to upsize the expanders as the child grows. New hydrophilic expanders recently developed in Germany are solid gels that absorb water by osmosis after implantation and increase in volume up to 10-fold, reaching their final volume within 2-8 weeks (2). 

Results:

Our patient was managed in two stages: aged 3 months a lense-shaped hydrogel was inserted to stimulate enlargement of his eyelids and orbital fissures. This was well tolerated and his eyelids enlarged and became convex. Aged 7 months the hemisphere was replaced by a spherical hydrogel to stimulate expansion of the bony orbit. He is expected to require 3-6 repeat procedures before his growth is complete.

Conclusion:

Hydrogel expanders represent a promising new treatment for congenital anophthalmos that requires fewer procedures and is better tolerated than traditional methods. Clinicians need to be aware of the benefits of referral to specialist services to achieve optimum cosmesis in this rare and distressing condition.

References:

1-Schittkowski MP, Guthoff RF (2009). Systemic and ophthalmological anomalies in congenital anophthalmic or microphthalmic patients. Br J Ophthalmol. Oct 12 [Epub ahead of print].

2- Wiese K, Vogel M, Guthoff, RF, Gundlach K (1999). Treatment of congenital anophthalmos with self-inflating polymer expanders: a new method.  J Craniomaxillofac Surg, 27, 72-76.

‘Milky Way’

C. W Teoh, M. Nwugbana, C. Iro, I. Ahmed, R. K. Philip,

Mid-Western Regional Maternity Hospital, Limerick, Ireland. 

Aim: To describe the clinical course of an extremely low birth weight (ELBW) infant born at 27+ 5 weeks gestation with acute severe respiratory failure on 8th day while on the ventilator. 

Methods: The infant became hypoxic, hypercarbic, acidotic and hypotensive requiring inotrops and ventilation with FiO2 up to 0.8 and pressures of PIP 28 and PEEP 8 to maintain saturation of 80-84%. She was in receipt of day 5 of total parenteral nutrition (TPN) via a long intravenous line sited in the left subclavian vein. A chest X-ray revealed opacification of both lung fields. Ultrasound scan (USS) of chest revealed bilateral severe effusion.  USS guided thoracocentesis yielded 45 ml (left) and 30 ml (right) of ‘milky’ fluid from the pleural cavity, upon which her respiratory distress settled, became normotensive and ventilation weaned to PIP 16, PEEP 5 with fiO2 of 21%. Clinical case review and literature search was conducted.  

Results: Differential diagnosis was chylothorax or iatrogenic extravasation of TPN (with lipid) from the long-line migration to pleural cavity. Analysis of fluid was consistent with TPN and not chyle. Malpositioning of long intravenous line have previously been reported. Among them, erosion of the left ventricular wall by catheter tip results in a tamponade due to TPN in the pericardial space, cardiac arrest due to TPN infiltration of the myocardium, neonatal subdural transudation of TPN and extravasation causing TPN ascites / left pleural effusion. 

Conclusion: Bilateral significant pleural collection of TPN potentially due to the migration of long-line tip in an ELBW infant has not been reported before. Thus we are highlighting the importance of a high index of suspicion of possible life-threatening fluid extravasation requiring immediate thoracocentesis and long IV line removal, when a neonate, having TPN via a long-line suddenly presents with respiratory distress and develops pleural effusion. 

HYPOVITAMINOSIS D IS ASSOCIATED WITH ALTERED WHITE CELL INDICES IN PRETERM INFANTS

Velagapudi A1,2, McCarthy R1, Oyefeso O1, Molloy EJ1,2,3

1Department of Neonatology, National Maternity Hospital, Dublin, Ireland;

2UCD School of Medicine and Medical Sciences, University College Dublin, Ireland;

3Department of Neonatology, Our Lady’s Hospital for Children, Dublin, Ireland

Introduction

Vitamin D plays an important role in both skeletal and non-skeletal health.  Immune dysfunction is associated with Vitamin D deficiency. There is little data on vitamin D status in very low birth weight (VLBW) infants who are at particular risk of bone disease due to osteopenia of prematurity, sepsis, diuretic therapy, deprivation of the oestrogen/progesterone surge in late pregnancy, in addition to the potential for maternal and nutritional vitamin D deficiency.

Aim

To assess vitamin D levels and associated full blood counts in a cohort of VLBW infants.

Methods

Convalescent, stable VLBW infants (birth weight 1.5kg or <32 weeks gestation), admitted to a tertiary referral NICU over 14 months had serum vitamin D3 (25-hydroxy-cholecalciferol) levels measured using radio-immunoassay.

Results

100 VLBW infants (birth weight 1.5kg or <32 weeks gestation) were admitted during this period.  23 infants had vitamin D levels>50nmol/l and the remaining 77 <50nmol/l. Infants with Vit D>50nmol/l had increased platelets and monocytes at time of vitamin D sampling. In addition their WCC, ANC and immature neutrophil counts were increased, as well as their highest blood count during hospitalisation. In addition these infants had increased chronic lung disease and duration of oxygen therapy. 

	Vitamin D3 Status
	Total

(n)
	Vit D3

(nmol/l)
	Vit D sampling
	Highest

	
	
	
	WCC

(x 109/l)
	Plts

(x 109/l)
	Mono

(x 109/l)
	WCC

(x 109/l)
	Plts

(x 109/l)
	ANC

(x 109/l)



	Deficiency (<50nmol/l)
	77


	37.1+/-7.2
	11.7+/-0.3
	375+/-144
	1.3+/-0.5
	14.4+/-6.6
	382+/-195
	7.1+/-4.8

	Insufficiency & sufficient (>50nmol/l)
	23


	66.7+/-16
	12.5+/-3.7
	474+/-123
	1.0+/-0.6
	20.8+/-9.7
	526+/-154
	10.5+/-6.3

	
	
	
	
	
	
	
	
	

	P value
	NA
	<0.0001
	0.4
	0.01
	0.01
	0.003
	0.007
	0.02


*Values are median (range); n = number; WCC: total white cell count; Plts=platelets; Mono=monocytes; ANC=absolute neutrophil count.

Conclusions

Vitamin D deficiency is common in VLBW. It is associated with decreased leukocyte counts and less immature neutrophils. The role of Vitamin D n neonatal immune function requires further study.
VITAMIN D DEFICIENCY AND HYPOCALCAEMIC CARDIOMYOPATHY

White M1 , Kozdoba O1 , Hensey C1,  Walsh K2, Cody D1
Departments of 1Diabetes & Endocrinology and 2Cardiology, Our Lady’s Children’s Hospital, Crumlin, Dublin 12

Aims-
The aims of this study were to document the incidence of hypocalcemic cardiomyopathy and to highlight its association with Vitamin D deficiency.

Methods- A retrospective chart review was performed of all infants presenting to our Cardiology service with hypocalcemic cardiomyopathy. Laboratory profiles were documented for each infant, specifically serum calcium, alkaline phosphatase, parathyroid hormone (PTH) and 25OH-Vitamin D. Maternal blood results and the method of infant feeding were also documented.

Results- Two male infants presented between January 2009 and March 2010, aged 24 days and 3 months respectively. Both were exclusively breastfed, and were of African origin. Intubation and ventilation was required for each baby (7 and 3 days respectively), as well as inotropic support. Echocardiography confirmed dilated cardiomyopathy. Blood results were consistent with vitamin D deficiency; calcium 1.23mmol/l and 1.28mmol/l, alkaline phosphatase 988U/l and 1487U/L, PTH 150.6ng/l and 392 ng/l and 25OH-vitamin D 12nmol/l and 10.4nmol/l. The mothers were both confirmed as being Vitamin D deficient also.

Discussion- Hypocalcemia is a recognised cause of dilated cardiomyopathy. Vitamin D-deficient rickets is re-emerging as a clinical entity in Ireland. The Food Safety Authority of Ireland recommends that all exclusively breastfed infants, particularly those who are dark-skinned, should receive 200 iU of vitamin D from birth to 12 months of age, which is not universally implemented. A new supplement providing exclusively vitamin D3 (cholecalciferol) is now available for use in Ireland. To date there are no further recommendations to assess or improve vitamin D status in population subgroups, such as pregnant women. Health professionals and parents should be made aware that vitamin D deficiency is prevalent in Ireland, particularly among dark-skinned infants.

6-MERCAPTOPURINE INDUCED SYMPTOMATIC HYPOGLYCAEMIA

IN CHILDREN WITH ACUTE LYMPHOBLASTIC LEUKAEMIA

M White1, C Gibbons2, L Storey2, C Costigan1, O Smith2
1 Departments of Diabetes & Endocrinology and 2Haematology, 

Our Lady’s Children’s Hospital, Crumlin, Dublin 12

Aims - The aim of this study was to document the incidence of 6-mercaptopurine (6MP)-related symptomatic hypoglycaemia (SH) in paediatric patients undergoing maintenance treatment for acute lymphoblastic leukaemia (ALL).

Methods - We retrospectively reviewed the database of patients with childhood ALL at our centre to identify those with a history of SH. Hypoglycaemia was defined as a blood glucose level of ≤ 2.7mmol/l. The mode of presentation, fasting times and laboratory investigations were documented. 
Results - Three patients, 1 male and 2 female, were identified from a cohort of 200 children enrolled in the current MRC ALL 2003 treatment protocol that uses 6MP as the sole purine analogue during continuation therapy. The median age at presentation was 3.8 years (range 1.6-4.9) and the median time from commencing 6MP treatment was 107 days (range 82-479). All three presented with seizure-like events and required hospital admission. Fasting times were clearly documented in 2 patients at 15.5 and 12 hours. Critical samples were obtained in all three, two at initial presentation and the other during subsequent hypoglycaemic episodes. All demonstrated an appropriate ketosis with normal gluconeogenic precursors. No definitive endocrine or metabolic abnormality was identified, although 2 patients demonstrated an inappropriate insulin response on repeated samples and a mild transaminitis was seen in both patients.

Discussion – Although the most common cause of SH in paediatric ALL is overtreatment of hyperglycaemia with insulin, it is also associated with thiopurine (6MP and 6 thioguanine) usage. The mechanism of 6MP-induced SH remains unclear but impaired gluconeogenesis has been hypothesised. Dose modification or discontinuation of 6MP deviates from best practice and repeated fasting for general anaesthesia is the norm for this population. Where possible, fasting times should be limited and large evening meals and early breakfasts encouraged at home. Surveillance for symptoms of hypoglycaemia should be routine.

DIFFERENCES IN TREATMENT OF FOOD CHALLENGE- INDUCED ALLERGIC REACTIONS REFLECT PHYSICIANS’ PROTOCOLS MORE THAN PATIENT PROFILES OR REACTION SEVERITY.

Yarden Yanishevsky, MD, Deirdre Daly, RN, Claire Cullinane, RN, 

Jonathan O’B Hourihane, MD. 

Paediatrics and Child Health, University College Cork.

Aims: 

The Paediatric Allergy unit in CUH is the only centre regularly offering oral food challenges (OFC), receiving nationwide referrals. Many other centres report being unwilling to undertake OFC due to lack of experience and fear of severe outcome (anaphylaxis).

To compare CUH data regarding challenge outcome including IM Adrenaline use with data recently published by a leading international centre.

Method:  To January 2010 a total of 439 OFC have been performed in CUH, with standardised data collected on each case. Analysis of OFCs treated with adrenaline, compared to published norms from Mt Sinai, New York, USA

Results: CUH patient selection criteria for challenge were actually less strict than in New York. 49% of OFCs in Cork were positive (peanut 118, straight egg 108, baked egg 86, milk 64, other 63) compared to 436/1273 (34%) positive in New York (p<0.001). IM adrenaline was given in just 8 cases in Cork (8/439, 1.8% of total challenges and 8/215, 3.7% of positive challenges), compared to 50/1273, 3.9% of total, (p=0.045), and 50/436, 11% of positive challenges (p= 0.002) in New York.  62/215 of positive challenges in Cork (28%) received no medication at all. Nine cases in Cork that wheezed and/or had extensive flushing were successfully managed, under observation, using antihistamines, corticosteroids and nebulised Salbutamol without recourse to IM epinephrine. 

Conclusion: Under hospital supervision some moderate-severe allergic reactions can be safely and successfully managed by observation, antihistamines, corticosteroids and nebulised Salbutamol. We have demonstrated that significantly fewer challenges in CUH than in New York resulted in the administration of IM Adrenaline, despite more permissive criteria for challenge and a higher proportion of positive challenges , suggesting it is physicians’ practices and protocols that dictate the frequency of adrenaline use not differences in patient profiles.
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