Clippings

O With the meningococcal scare still fresh in
everyone smind, thisepidemiological study from
Amsterdam has thrown up an interesting corre-
late. Apparently, having a pregnant mother may
dramatically increase a child’ s risk of meningo-
coccal disease. The cases with meningococcal
disease were significantly more likely to have a
mother who waspregnant at thetime of thechild’s
hospitalization (17 children, or 19%) than were
the controls (2 children, or 2%). The authors are
unclear why having a pregnant mother so mark-
edly increases the risk of meningococcal disease
inher child, though they suspect alterationsinthe
mucosal barrier of the nasopharynx during preg-
nancy may play a role. Pediatrics 2005; 115:
€590-e593.

4 Hi-techway toreduceneedfor Blood Transfu-
sionsin ELBW infants! Theauthorsprospectively
studied 83 ELBW infants (birth weight 500 to
1,000 g). Half wererandomly assigned toreceive
usual careat birth, whilethe other half weremoni-
toredwithanin-line, ex-vivomonitor for 2 weeks.
At the operator’s command, the monitor with-
drew 1.5 mL of blood through an umbilical artery
catheter; analyzed the samplefor blood gasesand
sodium, potassium, and hematocrit levels; then
returnedall but 25 pL of blood tothechild. During
thefirst week of life, the RBC transfusion volume
was significantly lower, by 33%, in the monitor
group thaninthe controls. Furthermore, through-
out the 2-week study, cumulative phlebotomy
loss was 25% lower in the monitor group com-
pared with the controls. Other neonatal param-
eters and neurodevel opmental outcomes at 18 to
24 monthsdid not differ significantly betweenthe
two groups. Pediatrics 2005; 115: 1299-1306.

U Developmental coordinationdisorder (DCD),
which affects about 5% of school-aged children,
is associated with deficits in motor function and
with educational and behavioral problems. Three
months of supplementation with omega-3 and
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omega-6 fatty acidscan significantly improvethe
educational and behavioral symptomsof patients
with DCD, according to anew study. Theauthors
studied 117 children 5to 12 yearsold with DCD.
Half the patients were randomly assigned to re-
ceive placebo for 3 months, while the others re-
ceived omega-3 and omega-6 fatty acids supple-
mentation (in a4:1 ratio). Age-standardized mo-
tor skillsdid notimprovesignificantly with active
treatment compared with placebo. However,
reading and spelling scores improved signifi-
cantly during thefirst 3monthsof treatment inthe
active group compared with the controls. Behav-
ioral symptoms (e.g., opposition, hyperactivity)
asoimproved significantly with activetreatment.
Patients who started on placebo had similar ben-
efitsafter they switched to thefatty acid capsules
for 3months. Supplementation wasnot associated
with adverseeventsand waswell tolerated, witha
compliance rate of 89%. Pediatrics 2005; 115:
1360-1366.

O Antiretroviral therapy (ART) for pediatric hu-
manimmunodeficiency virus(HIV) infection has
evolved from simple nucleoside reverse tran-
scriptase inhibitor (NRTI) regimens to complex
combination therapiesbased largely on evidence
fromclinical trials. To assess concordance of ini-
tial regimenswith US pediatric guidelines, and to
identify predictorsof thefirst regimen switch, the
authorsstudied 766 perinatally HIV-infected chil-
dren. In multivariate regression, the risk of
switching decreased with age at ART initiation
and increased with year of initiation. Therisk of
switching washigher in childrenwho started with
1 NRTI, 2 NRTIsor an unconventional regimen
vschildren who started with aproteaseinhibitor-
containing regimen; andin childrenwhoinitiated
ART at CD4 T lymphocyte percentages|essthan
15vsi15or greater. Therewasashort lag between
theidentification of novel ART anditsadoptionin
the pediatric community. JAMA 2005; 293:
2213-2220.
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O How Significant Are Asymptomatic Gross
and Microscopic Hematuria? Toevaluateitsclini-
cal significance and determine when diagnostic
evauation is necessary, investigators at Indiana
University prospectively evaluated 570 children
whowerereferred for eval uation of asymptomatic
hematuria. Diagnostic evaluation consisted of
personal history (to exclude symptoms), physical
exam, blood pressure measurement, and labora-
tory studies(including completeblood count, uri-
nalysis, serumcreatinineand C3levels, creatinine
clearance, protein and calcium excretion, and
ultrasonography or intravenous pyelography).
Streptozyme  titers were measured when
hematuriawasof lessthan 6 months’ duration, an-
tinuclear antibody assayswere conductedinteen-
agers, and black children underwent hemoglobin
electrophoresis. Urineculturesand renal biopsies
were performed selectively (e.g., for persistent
hematuria, hypertension, proteinuria, and de-
creased renal function). Of 342 children with mi-
croscopic hematuria, ho cause was discovered in
80%. The most common cause was
hypercal ciuria(16% of all patients). Four children
had poststreptococcal glomerulonephritis, and 4
had structural abnormalities of the urinary tract.
Gross hematuria was a different story: Of 228
children, acause was detected in 62%, including
one Wilms tumor. Hypercalciuriawithout a his-
tory of stonediseasewasthe most common cause
(22% of patients), followed by IgA nephropathy
(16%) and poststreptococcal nephritis (9%).
Twelve patients were hypertensive, and 10 had
structural abnormalities. Because of thelow inci-
dence of significant findings in children with
asymptomatic microscopic hematuria (without
proteinuria), it seemsrational and safeto simply
follow such children and to eval uate them further
only if hypertension, proteinuria, or other symp-
tomsemerge. Grosshematuria, ontheother hand,
should always prompt a thorough investigation.
Arch Pediatr Adolesc Med 2005; 159: 353-
355.

O Although guidelines recommend daily
therapy for patients with mild persistent asthma,
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prescription patterns suggest that most such pa-
tients use these so-called controller therapiesin-
termittently. Theauthorseval uated theefficacy of
intermittent short-course corticosteroid treatment
guided by a symptom-based action plan alone or
in addition to daily treatment with either inhaled
budesonideor oral zafirlukast over aone-year pe-
riod. Inadouble-blindtrial, 225 adultsunderwent
randomization. The three treatments produced
similar increasesinmorning PEF and similar rates
of asthmaexacerbations (P = 0.24), even though
the  intermittent-treatment  group  took
budesonide, on average, for only 0.5 week of the
year. As compared with intermittent therapy or
daily zafirlukast therapy, daily budesonide
therapy produced greater improvements in pre-
bronchodilator FEV1, bronchial reactivity, the
percentage of eosinophilsin sputum, exhaled ni-
tric oxide levels, scores for asthma control, and
thenumber of symptom-freedays, but not in post-
bronchodilator FEV1 or in the quality of life.
Daily zafirlukast therapy did not differ signifi-
cantly fromintermittent treatment in any outcome
measured. It may be possibleto treat mild persis-
tent asthmawith short, intermittent courses of in-
haled or oral corticosteroids taken when symp-
tomsworsen. Further studiesarerequiredto deter-
mine whether this novel approach to treatment
should be recommended. NEJM  2005; 352
1519-1528.

1 Can asking about suicide (during a school
mental heath screening program) itself lead to sui-
cidal ideas? Participants were 2342 studentsin 6
high schools in New York State in 2002-2004.
Classes were randomized to an experimental
group, which received the first survey with sui-
cide questions, or to a control group, which did
not receive suicidequestions. Studentsexposed to
suicide questions were no more likely to report
suicidal ideation after the survey than unexposed
students. High-risk students (defined as those
with depression symptoms, substance use prob-
lems, or any previous suicide attempt) in the ex-
perimental group were neither more suicidal nor
distressed than high-risk youth in the control

VOLUME 42—uNE 17, 2005



CLIPPINGS

group. No evidence of iatrogenic effects of sui-
cide screening emerged. Screening in high
schools is a safe component of youth suicide
prevention efforts. JAMA 2005; 293: 1635-
1643.

4 A variety of pharmacologic agents used for
procedural sedationin childrentoreducepainand
anxiety may produce respiratory depression and
hypotension. Although standard monitoring
guidelines include oxygen saturation, this mea-
surementislimited asaguidetorespiratory func-
tion. This review discusses two new monitoring
techniques recently introduced to the pediatric
emergency department that facilitate procedural
sedation and reduce potential adverse effects of
the medications administered. Capnography via
an end-tidal carbon dioxide monitor measures
carbon dioxide concentrationsduring ventilation.
Thismeasurement i sindependent of oxygen satu-

ration and thereby aidstheclinicianinidentifying
hypoventilation and apneain the sedated patient
at an earlier stage than conventional monitoring.
The bispectral index monitor objectively mea-
sures the depth of sedation by anayzing
electroencephal ogram signals from a cutaneous
probe. This tool enables the physician to titrate
sedative medications to a desired effect and
thereby reduce the risks associated with
oversedation. These modalitieswill facilitate the
efficacy of procedural sedation in children and
improve safety by enabling early recognition of
hypoventilation and by reducing the risk of
oversedation in children undergoing procedural
sedation. Curr Opin Pediatr 2005; 17: 351.
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