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16:30-18:00 ORAL PRESENTATIONS RTD: MEDICAL PROFESSIONALISM

Saturday, April 2, 2016
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DEVELOPMENTAL DISORDERS

 RTD: INTERACTIVE DISCUSSIONS ON
ALLERGY/ASTHMA/
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16:30–18:00 ORAL PRESENTATIONS
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Welcome letter
Dear Colleagues,

On behalf of the Organizing Committee and the Congress’ Co-Chairpersons, we would like 
to thank you for joining and for contributing to the success of the 3rd World Congress on 
Controversies in Pediatrics (CoPedia), March 31 – April 2, 2016, Barcelona, Spain.

The aim of CoPedia (a concept congress dealing mainly with controversial issues), is to provide a 
professional forum to discuss controversial topics with an emphasis on clinical solutions in cases 
where a consensus does not exist. 

This provides clinicians with valuable insight and a take-home message that ameliorates 
treatment in the most difficult situations.  In addition, it enables the exchange of ideas and 
information among members of various countries.

The CoPedia scientific program deals with the most burning questions of our profession.  Also, by 
allowing ample time for speaker audience discussions, the program provides an effective forum 
for discussing and debating various topics.

It is our pleasure and honor to welcome you in Barcelona. 

Sincerely,

Prof. Ami Ballin
on behalf of the Congress Co-Chairpersons
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Committees

Gideon Koren, Canada

Sami Bahna, USA Shai Ashkenazi, IsraelBrenda Banwell, USA

Paolo Lionetti, Italy Gábor Veres, Hungary

Chairpersons

Section Heads

Endorsing Societies

Ami Ballin, Israel Paolo Lionetti, Italy Gideon Koren, Canada

Clinical Pharmacology 

Allergy & Immunology Infectious Diseases

Gastroenterology 

Neurology

WORLD ASSOCIATION OF PERINATAL MEDICINE 
(WAPM)
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CME Accreditation
The 3rd World Congress on Controversies in Pediatrics (CoPedia) main program have been submitted for CME accreditation 

by the European Accreditation Council for Continuing Medical Education (EACCME). The EACCME is an institution of the 
European Union of Medical Specialists (UEMS): www.uems.net

The 3rd CoPedia Congress is designated for a maximum of, or up to, 

12 European external CME credits

Each medical specialist should claim only those hours of credit that he/she actually spent in the educational activity. 

 To receive your CME/CPD credits, please complete the
online questionnaire at:

https://www.surveymonkey.com/r/FVV2G3B

The link will be open for 3 weeks starting on
Saturday, April  2, 2016; 18:00

To Receive Your CME/CPD Certificate 

Each medical specialist should claim only those hours of credit that he/she actually spent in the educational activity. The EACCME credit 

system is based on 1 ECMEC per hour with a maximum of 3 ECMECs for half a day and 6 ECMECs for a full-day event.

The CME/CPD certificate will be available after completing the online evaluation and credit claiming procedure. The process takes about 5 

weeks. We thank you for your feedback as it is an important part of CME/CPD accreditation and helps improve future educational offerings.

CME for USA participants

Through an agreement between the European Union of Medical Specialists and the American Medical Association, physicians may convert 

EACCME credits to an equivalent number of AMA PRA Category 1 Credits™. Information on the process to convert EACCME credit to AMA 

credit can be found at www.ama-assn.org/go/internationalcme 

Disclosure of Conflicts of Interest (COI)  

All declarations of potential or actual conflicts of interest, whether due to a financial or other relationship, must be provided to the EACCME® 

upon submission of the application. Declarations must include whether any fee, honorarium or arrangement for re-imbursement of 

expenses in relation to the event has been provided.
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General Information
Congress Venue
Hilton Barcelona
Avenida Diagonal 589-591
08014 Barcelona
Spain

Language
The official language of the Congress is English

Registration Desk
The registration desk will be open during the following hours:

Thursday March 31, 2016 16:00 - 19:00
Friday April 1, 2016  08:00 - 17:00
Saturday April 2, 2016 08:00 - 17:00

Congress Kit and Nametag
On arrival at the registration desk you will receive your nametag. Please wear the nametag to all sessions and events.

Certificate of Attendance
You may collect your Certificate of Attendance at the Registration Desk on Saturday, 
April 2, 2016

Refreshments
Welcome Reception on Thursday, March 31 at 19:30 will be held at the Congress area.
Coffee will be served at the Congress area during Coffee Breaks.
Lunch will be available for participants on Friday, April 1 and Saturday, April 2.
Entrance will be with nametags only.

Speakers’ Preview Room
Invited speakers are invited to visit the Speakers' Preview Room to upload their presentations at the following times:
Thursday March 31, 2016 16:00 - 19:00
Friday April 1, 2016  08:00 - 17:00
Saturday April 2, 2016 08:00 - 17:00

Poster Display
Please check the Scientific Program for the board number on which you should display your poster(s). Posters should be mounted between 07:30-08:30 
on Friday, April 1 and remove by the end of the sessions on Saturday, April 2.
Poster presenters should plan to be next to their poster board during these times and during coffee breaks.
Dismantling of posters is the responsibility of the presenter. 
The Organizing Committee is not responsible for posters that are not removed on time.

Safety and Security
Please do not leave any bags or suitcases unattended at any time, whether inside or outside session halls.

Liability
The Congress secretariat and Organizers cannot accept liability for personal accidents or loss or damage to private property of participants 
either during or directly arising from The World Congress on Controversies in Pediatrics (CoPedia). 
Participants should make their own arrangements with respect to health and travel insurance.
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Barcelona, Spain
March 31- April 2, 2016 
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Thursday, March 31, 2016  
 

 
18:30-19:30 OPENING SESSION      Hall A 

 
 
Chairpersons Ami Ballin, Israel 
  Gideon Koren, Canada 
  Paolo Lionetti, Italy 
 
18:30-18:45 Greetings 
  Ami Ballin, Israel 
 

Keynote lecture 
 
Capsule  Children with chronic illnesses are at significant risk for bone fragility.  

Furthermore, when childhood illness interferes with achieving normal peak bone 
mass, life-long fracture risk is increased. Diagnosing osteoporosis in childhood is 
complicated by the limitations of current non-invasive techniques.  Bisphosphonates 
have been used to treat secondary osteoporosis in children, but limited experience 
and potential long-term toxicity warrants caution in routine use 

 
18:45-19:30 Pediatric osteoporosis  
  Rolando Cimaz, Italy 
 
 
19:30-20:30 NETWORKING RECEPTION 
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Friday, April 1, 2016 
 

 
08:30-10:00 DEBATES IN ANTIBIOTIC TREATMENT IN CHILDREN   Hall A 

 
Capsule  The choice of the appropriate antibiotic therapy for childhood infections is currently  

complicated. The increasing antibiotic resistance of bacteria and new data on 
pathogenesis and virulence mechanisms should be considered in choosing the right 
antibiotic with the right dose for the right duration 

 
Chairpersons Pablo Rojo, Spain  

Ram Yogev, USA  
 
08:30-09:00 Staphylococcal infections: Beta-lactam or vancomycin?  

Pablo Rojo, Spain 
 
09:00-09:30 Urinary tract infections: Beta-lactams or aminoglycoside?   

Shai Ashkenazi, Israel  
 
09:30-10:00 Pneumococcal infections: Penicillin or cephalosporin? 

Sharon Nachman, USA  
 

08:30-10:00 PROBIOTICS       Hall B 
 

Chairperson Shimon Reif, Israel  
 
08:30-09:00 Introduction  

Shimon Reif, Israel  
 
09:00-10:00 Debate: Probiotics in childhood diseases and health 
09:00-09:20 Pro: Shlomi Cohen, Israel  
09:20-09:40 Con: Warren Hyer, UK  
09:40-10:00 Discussion 
 
 
08:30-10:00 OBESITY        Hall C 

 
Capsule Obesity has become a major issue in the pediatric age group. This creates new 

challenges in the ways drugs are used, their pharmacokinetics, dosages and effects. 
This session will describe changes in drug disposition and effects related to obesity, 
and potential solutions for them 

 
Chairperson  Gideon Koren, Canada  
 
08:30-09:00 Obesity in Pediatrics 

Sheela Magge, USA  
 

09:00-09:30 Respiratory distress in obese children who ingest codeine following tonsillectomy  
Gideon Koren, Canada  
 

09:30-10:00 Chronic metabolic syndrome  
Zohar Landau, Israel 

 
10:00-10:20 Coffee break 
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Friday, April 1, 2016  
 

 
10:20-11:50 VACCINE OPPOSITION IN 2016     Hall A 

 
 
Capsule  The development of safe and efficacious vaccines against infectious diseases, using  

innovative technologies, is certainly one of the most important achievements of 
modern medicine. However, never in the past has vaccine opposition been so 
widespread and problematic, leading to outbreaks of vaccine-preventable diseases 

 
Chairpersons Shai Ashkenazi, Israel  

Ram Yogev, USA 
Sharon Nachman, USA  

 
10:20-10:50 Vaccine opposition in 2016: Background 

Shai Ashkenazi, Israel  
 

10:50-11:50 Debate: How to approach vaccine opposition?  
10:50-11:10 Education is the key: Sharon Nachman, USA 
11:10-11:30 Enforcement is the key: Ram Yogev, USA 
11:30-11:50 Discussion 
 
11:50-12:10 Break 
 
10:20-11:50 THE CRYING BABY      Hall B 

 
 
Capsule The crying baby can be a normal phenomena or an expression to serious medical 

condition such as bowel obstruction. Infantile colic is also a common etiology for this 
condition. Esophageal reflux is a common and mostly benign condition in babies. 
Whether crying is an expression of gastro esophageal reflux is controversial. Recently 
a metanalysis demonstrated no effect of Proton Pump Inhibitors on Crying and 
Irritability in Infants 

 
Chairperson Warren Hyer, UK  
 
10:20-10:50 The crying baby: Introduction  

Shlomi Cohen, Israel  
 
10:50-11:50 Debate: The crying baby: Is it colic or reflux? 
10:50-11:10 How to diagnose? Shimon Reif, Israel  
11:10-11:30 How to treat? Warren Hyer, UK  
11:30-11:50 Discussion 
 
11:50-12:10 Break 
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Friday, April 1, 2016 
 

 
10:20-11:50 PHARMACOLOGY OF OBESITY     Hall C 

 
 
Chairperson Gideon Koren, Canada  
 
10:20-10:50 The clinical issues of pediatric obesity  

Sheela Magge, USA  
 

10:50-11:20 Pharmacological changes in obese children  
John Van Den Anker, USA  
 

11:20-11:50 Screening and treatment of dyslipidemias in children 
Zohar Landau, Israel 

 
11:50-12:10 Break 
 
 
12:10-13:40 NEONATOLOGY       Hall A 

 
 
Chairpersons John Van Den Anker, USA  

Karel Allegaert, Belgium  
 

12:10-12:40 Pediatric clinical pharmacology 
John Van Den Anker, USA  

 
12:40-13:40 Debate: The use of paracetamol in the NICU 
12:40-13:00 Pro: Karel Allegaert, Belgium  
13:00-13:20 Con: John Van Den Anker, USA  
13:20-13:40 Discussion 
 
13:40-14:30 Lunch break 
 
 
12:10-13:40 HELICOBACTER PYLORI      Hall B 

 
 
Chairperson Warren Hyer, UK  
 
12:10-12:40 Helicobacter Pylori: Introduction  

Warren Hyer, UK  
 
12:40-13:40 Debate: Helicobacter Pylori: Is it a cause for recurrent abdominal pain  
  in children? 
12:40-13:00 Pro: Shlomi Cohen, Israel  
13:00-13:20 Con: Shimon Reif, Israel  
13:20-13:40 Discussion 
 
13:40-14:30 Lunch break 
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Friday, April 1, 2016  
 

 
12:10-13:40 OBESITY: BARIATRIC SURGERY     Hall C 

 
 
Capsule Contemporary studies have shown that adolescent bariatric surgery is well tolerated 

and effective. Despite these findings and the emergence of a national consensus 
regarding multidisciplinary care, skepticism among primary care providers, as well as 
significant challenges related to healthcare access, remain. In addition, there is no 
consensus regarding the operation in the young patient 

 
Chairperson Marc Michalsky, USA   
 
12:10-12:40 Bariatric Surgery: A state of the art 

Marc Michalsky, USA   
 
12:40-13:40 Debate: Bariatric Surgery for young patients 
12:40-13:00 Pro: Aayed Al Qahtani, Saudi Arabia  
13:00-13:20 Con: Ashish Desai, UK  
13:20-13:40 Discussion 

 
13:40-14:30  Lunch break 
 
 
14:30-16:00 HUMAN PAPILLOMA VIRUS (HPV)     Hall A 

 
 
Capsule   HPV vaccination in 2015 has reached some 40 million girls largely in developed  

countries and reductions in viral circulation and pre-neoplastic lesions are already 
documented. Severe threats are posed by the over mediated vaccination scares and 
anti-vaccine lobbies worldwide     

 
Chairpersons F. Xavier Bosch, Spain  

Federico Martinon Torres, Spain  
 
14:30-14:50 HPV vaccines update on current status  

F. Xavier Bosch, Spain  
 

14:50-15:10 Indications of HPV vaccination. Current views in Europe 
Federico Martinon Torres, Spain  
 

15:10-15:30 The future of HPV vaccination: Broad spectrum vaccines  
Xavier Castellsague, Spain  
 

15:30-16:00 Discussion 
Moderator  F. Xavier Bosch, Spain 
 
16:00-16:30 Coffee break 
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Friday, April 1, 2016  
 

 
14:30-16:00 TOURETTE SYNDROME      Hall B 

 
Capsule  Gilles de la Tourette syndrome (GTS) is a neurodevelopmental disorder characterized  

by the presence of motor and vocal tics. GTS clusters in families. Comorbidities such 
as attention-deficit/hyperactivity disorder, obsessive-compulsive disorder, and 
autism spectrum disorder often complicate clinical presentation. Their recognition is 
paramount for the introduction of efficient treatment strategies to promote healthy 
development and good quality of life 

 
Chairperson Tamar Steinberg, Israel  

 
14:30-15:00 Tourette syndrome as a model for developmental disorders  

Tamar Steinberg, Israel  
 
15:00-16:00 Debate: The cardinal feature of Tourette syndrome is immunologic 
15:00-15:20 Pro: Astrid Morer, Spain  
15:20-15:40 Con: Angeli  Landeros-Weisenberger, USA  
15:40-16:00 Discussion 
 
16:00-16:30 Coffee break 
 
 
14:30-16:30 RTD: COMPLIMENTARY ALTERNATIVE MEDICINE   Hall C 

 
Chairperson Helen Chan, Hong Kong 
 
16:00-16:30 Coffee break 
 
 
16:30-18:00 FREE COMMUNICATIONS: ORAL PRESENTATIONS   Hall A 

 
Chairperson Astrid Morer, Spain 
 
16:30-16:40 A retrospective analysis of neonatal mortality and morbidity in a médecins  

Sans Frontières (MSF) facility in Aweil civil hospital, South Sudan (2011 – 2014) 
Johanna Thomson, France 

 
16:40-16:50 Readmissions due to weight loss in neonates 

Rani Wasala, UK 
 
16:50-17:00 Maternal exposure to air pollution and risk of oral clefts 

Shaoping Yang, China  
 
17:00-17:10 Thiamin metabolic resuscitation in critically ill children in resource-limited settings 

Daniel Martinez Garcia, Spain 
 
17:10-17:20 Impact of reproductive health education on the knowledge of mid adolescents boys 
  of urban population of haryana,India 

Gaurav Jadon, United Arab Emirates 
 
17:20-17:30 Factitious disorders in children and adolescents: A case presentation 

Martin W. Vetter, USA 
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Friday, April 1, 2016 
 

 
17:30-17:40 A pediatritian’s approach to mitochondrial disease 

Diana Luz Juárez-Flores, Spain 
 
17:40-17:50 Neonatal stridor and S.Aureus: Are they related? 

Althaf Ansary, UK 
 
17:50-18:00 The probability assessment of effective antiarrhythmic therapy in children 
  L. Svintsova, Russia 
 
 
16:30-18:00 MEDICAL PROFESSIONALISM     Hall B 

 
 
Capsule Teaching medical professionalism is increasingly acknowledged as an important 

aspect of medical education. Role modeling is the best way to implement 
professionalism to medical students. However, students often report a disconnect 
between what is taught and what is observed 

 
Moderate Ami Ballin, Israel  
 
Discussants Sami Bahna, USA  

Arnold Munnich, France  
 
Discussion Are we satisfied with the actual situation? 
  Topics to discuss with the discussants and the audience: 

 Aspects of professionalism: 
- Communication: With patients and colleagues 
- Respect: To patients and colleges 
- Truthfulness 

 Teaching professionalism in medical schools 
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Saturday, April 2, 2016  
 

 
08:30-10:00 RHEUMATOLOGY: KAWASAKI DISEASE    Hall A 

 
 
Capsule  This session will highlight the recent advances in pathogenesis and treatment of 

Kawasaki disease. Moreover, the debate will focus on pitfalls of diagnostic criteria. 
Incomplete and atypical cases frequently cause important and difficult diagnostic 
problems. We will also discuss the appropriateness of current internationally 
accepted criteria 

 
Chairperson Rolando Cimaz, Italy  

 
08:30-09:00 Update on Kawasaki disease 

Rolando Cimaz, Italy  
 
09:00-10:00 Debate: Diagnostic criteria on Kawasaki disease 
09:00-09:20 Pro: Isabelle Koné-Paut, France  
09:20-09:40 Con: Despina Eleftheriou, UK  
09:40-10:00 Discussion 
 
10:00-10:20 Coffee break 
 
 
08:30-10:00 DILEMMAS IN SPECIAL INFECTIONS IN CHILDREN   Hall B 

 
 
Capsule  The management and prevention of osteomyelitis, infective endocarditis and RSV  

bronchiolitis in children are problematic and raise significant dilemmas 
 
Chairperson Daphna Marom, Israel 

Pablo Rojo, Spain   
 
08:30-09:00 The management of osteomyelitis in 2016 

Pablo Rojo, Spain  
 

09:00-09:30 Infective endocarditis in children  
Daphna Marom, Israel    
 

09:30-10:00 Prevention of RSV bronchiolitis 
Ram Yogev, USA  

 
10:00-10:20 Coffee break 
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Saturday, April 2, 2016  
 

 
08:30-10:00 DRUG & ADDITIVES REACTIONS     Hall C 

 
 
Chairperson Sami Bahna, USA  
 
08:30-09:00 When should you suspect drug allergy in children?  

Marina Atanaskovic -Markovic, Serbia  
 

09:00-09:30 Controversies in atopic eczema management 
Helen Chan, Hong Kong  

 
09:30-10:00 Do Food Additives Cause Behavior Disorders in Children? 

Sami Bahna, USA  
 
10:00-10:20 Coffee break 
 
 
 
10:20-11:50 RHEUMATOLOGY: PFAPA & OTHER RECURRENT FEVER   Hall A 
  SYNDROMES  

 
 
Chairperson Jordi Anton Lopez, Spain 

 
10:20-10:50 Overview on autoinflammatory diseases 

Jordi Anton Lopez, Spain  
 
10:50-11:50 Debate: Genetic testing 
10:50-11:10 Pro: TBA  
11:10-11:30 Con: Carine Wouters, Belgium  
11:30-11:50 Discussion 
 
11:50-12:10 Break 
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Saturday, April 2, 2016  
 

 
10:20-11:50 GENETICS        Hall B  

 
 
Capsule Carrier screening is defined as the detection of carrier status of recessive diseases in 

couples or persons who do not have an a prior increased risk of being a carrier based 
on their or their partners’ personal or family history. Carrier screening for single gene 
disorders is not new. However, new genetic testing technologies, such as next 
generation sequencing, provide opportunities for expanded carrier screening panels 
for multiple autosomal and X-linked recessive disorders without significantly higher 
costs. Consequently, more carriers and “carrier couples” will be identified as more 
conditions, genes, and mutations can be screened simultaneously than previously 
possible 

 
Chairpersons Arnold Munnich, France  

Dorit Lev, Israel 
 

10:20-10:50 Expanded carrier screening for genetic disorders 
Dorit Lev, Israel 

 
10:50-11:50 Debate: We should screen for all genetic defects 
10:50-11:10 Pro: Dorit Lev, Israel 
11:10-11:30 Con: Arnold Munnich, France 
11:30-11:50 Discussion 
 
11:50-12:10 Break 
 
 
10:20-11:50 PEDIATRIC ASTHMA MANAGEMENT    Hall C 

 
 
Chairperson Marina Atanaskovic-Markovic, Serbia  
 
10:20-10:50 Personalized asthma management: Is it realistic?   

Yibin Feng, Hong Kong  
 

10:50-11:20 Should initial treatment of acute asthma include anticholinergics?  
Marina Atanaskovic-Markovic, Serbia  
 

11:20-11:50 Steroid phobia in childhood atopic diseases 
Ellis Hon, Hong Kong  

 
11:50-12:10 Break 
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Saturday, April 2, 2016  
 

 
12:10-13:40 BRONCHOPULMONARY DYSPLASIA (BPD) & PREMATURITY    Hall A 

 
 
Capsule Bronchopulmonary dysplasia is the most common sequelae related to very low birth 

weight infants, mostly with those of extremely low birth weight. Even with advances 
in prevention and treatment of respiratory distress syndrome associated with 
prematurity, there is still no decrease in the incidence in this population, although a 
change in its clinical expression and severity has been observed. Some new points of 
view regarding treatment of BPD will be discussed in this session 

 
Chairperson Manuel Sanchez-Luna, Spain  
 
12:10-12:40 The New BPD and the connection with long term lung damage in adults 

Manuel Sanchez-Luna, Spain  
 

12:40-13:10 The less invasive approach to prevent damage of the immature lung 
Cristina Ramos-Navarro, Spain  
 

13:10-13:40 Respiratory care of children with BPD after hospital discharge 
Santiago Pérez-Tarazona, Spain  

 
13:40-14:30 Lunch break  
 
 
 
12:10-13:40 PERTUSSIS IN THE XXI CENTURY: ARE THERE ANY NEW   Hall B 
  APPROACHES OR STRATEGIES? 

 
  Organized by the Catalan Society for Pediatrics 
 
Chairperson Fernando Moraga, Spain  
 
12:10-12:40 Have any epidemiological changes been documented? 
  Mireia Jané, Spain  

 
12:40-13:10 Has the vaccination during pregnancy against pertussis been successful?  
  The Catalonian experience 

Carlos Rodrigo, Spain  
 

13:10-13:40 New approach for malignant pertussis patients  
Yolanda Jordan Garcia, Spain  

 
13:40-14:30 Lunch break 
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Saturday, April 2, 2016 
 

 
12:10-13:40 COMPLEMENTARY AND ALTERNATIVE MEDICINE FOR  
  ALLERGIES IN CHILDREN       Hall C 

 
 
Chairperson Helen Chan, Hong Kong  
 
12:10-12:40 CAM for atopic diseases 

Ellis Hon, Hong Kong  
 

12:40-13:10 Conventional & modern traditional Chinese medicine for  
  allergic rhinitis 

Helen Chan, Hong Kong  
 

13:10-13:40 Critical analysis of CAM for pediatric allergies 
Yibin Feng, Hong Kong  

 
13:40-14:30 Lunch break 
 
 
 
14:30–16:00 ADOLESCENT MEDICINE - DRUGS SAFETY      Hall A 

 
 
Chairpersons Sanz Emilio, Spain  

Gidi Koren, Canada  
 
14:30-14:50 Suicidal behavior in children and adolescents exposed to montelukast 

Sanz Emilio, Spain 
 
14:50-15:15 Suicide in adolescents treated with SSRI 

Gidi Koren, Canada 
 

15:15-16:00  Debate: How to move association from causation 
15:15-15:30 Pro: Sanz Emilio, Spain 
15:30-15:45 Con: Gidi Koren, Canada 
15:45-16:00 Discussion 
 
16:00-16:30 Coffee break 
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Saturday, April 2, 2016 
 

 
14:30–16:00 AUTISM, DSM-5 AND BEYOND: THE CHALLENGING    
  SPECTRUM OF NEURO-DEVELOPMENTAL DISORDERS  Hall B 

 
 
Capsule  The prevalence of neurodevelopmental disorders, including autism spectrum  

disorder (ASD), and attention deficit/hyperactivity disorder (ADHD) has significantly 
increased. Evidence suggests that ASD, and other neurodevlopmental disorders have 
similar neuropathology, share considerable overlap symptomatology in their core 
and associated symptoms and a frequent overlap in their comorbid conditions. It is 
often the case that a child has symptoms of more than one disorder. There have been 
increasing questions and controversies as to whether or not it is necessary and 
beneficial to maintain a distinction. In this session we will discuss the practically of 
evaluating each patient in terms of several sets of criteria 

 
Chairperson       Itai Berger, Israel  
 
14:30-15:00 Autism and other neuro-developmental disorders: Can a child  
  have both? 

Itai Berger, Israel  
 
15:00-16:00 Debate: Genetics and Autism: Is other work-up indicated? 
15:00-15:20 Proposition: Bertrand Jordan, France  
15:20-15:40 Opposition: Michael Absoud, UK  
15:40-16:00 Discussion 
 
16:00-16:30 Coffee break 
 
 
 
14:30–16:00 RTD: INTERACTIVE DISCUSSIONS ON ALLERGY/ 
  ASTHMA/IMMUNOLOGY      Hall C 

 
   
Moderator Sami Bahna, USA  

 
14:30-15:00 Puzzling cases of allergy in children 

Sami Bahna, USA  
 
15:00-16:00 Discussion 
Discussants Marina Atanaskovic -Markovic, Serbia  

Helen Chan, Hong Kong  
Ellis Hon, Hong Kong 

 Yibin Feng, Hong Kong 
 
16:00-16:30 Coffee break  
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Saturday, April 2, 2016 
 

 
16:30-18:00 FREE COMMUNICATIONS: Oral presentations   Hall A 

 
 
Chairperson Zohar Landau, Israel 
 
16:30-16:40 Skin prick and atopic patch test reactivity to aeroallergens and disease severity in 
  children with atopic dermatitis 

Secil Aydinoz, Turkey 
 
16:40-16:50 Recurrent persistent cough, wheeze and their control without corticosteroids in 1 to 
  5 year-old children 

Kozo Yasui, Japan 
 
16:50-17:00  Valproic acid-induced pancreatitis: A rare case of abdominal pain 

Andreia Forno, Portugal 
 
17:00-17:10  Misdiagnosis of acute appendicitis in children attending the emergency department:  

The experience of a large tertiary care pediatric hospital 
Tut Galai, Israel 

 
17:10-17:20  Comparison of the prevalence of cakut and renal damage in children aged 

≤ or > 2 years 
Prayong Vachvanichsanong, Thailand 

 
17:20-17:30   Propranolol for hemangiomas of infancy: A follow-up report 

Inês Marques, Portugal 
 
17:30-17:40   Polio eradication: OPV or IPV/EIPV 

Bushra Rafique, Pakistan 
 
17:40:17:50  HLA-DQ and HLA-DR typing: Implication in autoimmune disease in children 

Andreea Liana Rachisan, Romania 
 
17:50-18:00 2-year outcomes of early treatment of tactile loss in ASD: low-functioning children 
  acquire language and social skills; 43% higher-functioning children come off the 
  spectrum 

Louisa Silva, USA 
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POSTERS 
 
Board No. 
 
01 Clinical feature and treatment of acute immune thrombocytopenic purpura in children: A retrospective study from the State of Qatar  

A. Alhammadi, Qatar 
 
02 Seasonal variation in respiratory syncytial virus infection in a desert climate: A report from the State of Qatar  

A. Alhammadi, USA 
 
03 Length of hospital stay of patients treated for bronchiolitis at the pediatric clinic in Sarajevo 

G. Bakalovic, Bosnia and Herzegovina 
 
04 Medication errors involving acetaminophen in pediatric inpatients 

M. Bosch, Spain 
 
05 Effectiveness of two different methods for relief pain during insulin injection on children; buzzy-shot blocker 

N. Canbulat Şahiner, Turkey 
 
06 Association between stool characters and gastroenteritis pathogens in hospitalized children 

L. Chang, Taipei 
 
07 Combined probiotics strains are most effective in the prevention of necrotizing enterocolitis and mortality: Update and meta-analysis 

H.-Y. Chang, Taipei 
 
08 Risk of infection and prognostic outcome in neonates born from precipitous labor outside the delivery unit 

L. Chang, Taipei 
 
09 A multicenter, randomized, controlled trial of osteopathic manipulative treatment on pain in preterm infants 

L. Cicchitti, Italy 
 
10 Prescribing in paediatrics: Obesity and ideal body weight 

H. Collier, UK 
 
11 Possible use of inflammatory cytokines and neutrophil myeloperoxidase index in hospitalized children with systemic inflammatory  
 response syndrome diagnosis 

H. Čupeca, Finland 
 
12 A qualitative interview study of GPS’ perspectives on antibiotic use in children with lower respiratory tract infections in primary care 

V. S. Dulay, UK 
 
13 Comparative study of the incidence of orthopedic problems in newborns at two hospitals with high numbers of births, one of the public  
 health system and other private 

L. Carratala, Spain 
 
14 Transperineal ultrasonography (TPUS) for evaluation of the perianal Crohn disease 

J.-Y. Hwang, Korea 
 
15 Mitochondrial imbalance in intrauterine growth restriction 

D. L. Juárez-Flores Mexico 
 
16 Evaluation of rapid helicobacter pylori stool antigen test in relation to EIA-based test in pediatric population 

A. Kaceviča, Latvia 
 
17 Behcet's disease with atypical genital involvement 

M. Karacil, Turkey 
 
18 Treatment of suspected neonatal sepsis at Helen Devos children’s hospital 

S. Klein, USA 
 
19 Watch batteries: How many can you have? 

B. Khan, UK 
 
20 Definition of pain in preschool children: A qualitative study 

A. Y. Köroğlu, Turkey 
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Board No. 
 
21 Infants with acute bronchiolitis in the general emergency department 

J. Kovacech, Australia 
 
22 Prevalence and risk factor for the development of undernutrition in pediatric patients during hospitalization 

Y. J. Lee, Korea 
 
23 Survey of lullaby singinging for preschool children 

S. Lesinskiene, Lithuania 
 
24 Challenges of immunization in Serbia and possible solutions 

D. Lozanovic 
 
25 Thiamine deficiency in neurological acute disorders in resource-limited settings: Case reports 

I. Carreras, Senegal 
 
26 New outcome measures in pediatric acquired demyelinating syndromes 

G. Olivé, UK 
 
27 Antibiotics prescribing in febrile children 0-36 months during winter period in primary care settings 

G. Markovic, Montenegro 
 
28 Preliminary report on the assessment of adolescent health needs in a tertiary care health institution in Sri Lanka 

S. Randeny, Sri Lanka 
 
29 Portal cavernoma with features of portal hypertension secondary to protein C & S deficiency 

S. Randeny, UK 
 
30 Multiphasic acute disseminated encephalomyelitis 

A. Rodrigues, Portugal 
 
31 Improve infant sleep quality by changing formula milk to mare milk 

M. Shakiba, Iran 

 
32 Pharmacokinetic model of intravenous dexmedetomidine in mechanically ventilated children 

I.-K. Song, Korea 
 
33 Joubert syndrome with chronic renal failure-contribution of a clinical case 

Y. S. Stoyanova, Bulgaria 
 
34 Congenital bilateral renal hypoplasia-case study 

D. Ivanov, Bulgaria 
 
35 A new kind of addiction among adolescents in Serbia-food addiction? 

S. Tomic, Serbia 
 
36 Ultrasound screening for human cystic echinococcosis in Bulgaria: Heracles project 

K. M. Vutova, Italy 
 
37 Rare presentations of bacterial infections in childhood 

R. Wasala, UK 
 
38 Impact of introducing humidified high flow nasal cannula oxygenation to a paediatric department at a district general hospital 

D. Wasala, UK 
 
39 Influence of tactile stimulation by massage on the oxyhemoglobin concentration in the infant brain  

H. Watanabe, Japan 
 
40 Neonatal sepsis, meningitis, and brain abscess in a 5 week old infant girl with Citrobacter Koseri infection: A case report 

J. Whatley, USA 
 
41 Ozone and other air pollutants and the risk of congenital heart defects 

S. Yang, USA 
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Board No. 
 
42 Unexpected parental response to enhanced obesity prevention counseling for very young children  

A. Ariza, USA 
 
43 The prevalence of fungal infections in children with hematologic malignancy in Ali-Asghar children hospital between 
 2005 and 2010 

S. Ansari, Iran 
 
44 Phace syndrome as differential diagnosis of a cervical mass: Case report 

I. Ferreira, Portugal 
 
45 Acute myeloid leukemia in an infant: A challenge diagnosis 

I. Ferreira, Portugal 
 
46 Pain in Lebanese children with cancer 

D. Madi, Lebanon 
 
47 What mothers know and expect from antibiotics? 

G. Markovic, Montenegro 
 
 
 
PUBLICATION ONLY 
 
Spontaneous perforation of colon in previously healthy infants and children: A single center experience with its clinical implication 
Y.-H. Cho, Korea 

 
Meconium-related ileus in very low birth weight and extremely low birth weight infants: Immediate and one-year postoperative outcomes 
S.-Y. Byun, Korea 

 
Diagnostic value of elevated CXCR4 and CXCL12 in neonatal sepsis 
T. Tunc, Turkey 

 
Characteristics and findings of childhood urinary tract infection in the last decade 
P. Vachvanichsanong, Thailand 

 
Comparison of the effects of thiopental sodium, ketamine, and propofol of on rocuronium onset time and clinical duration in children 
S. B. Shim, Korea 

 
Endocan and soluble triggering receptor expressed on myeloid cells-1 as novel markers for neonatal sepsis 
T. Tunc, Turkey 
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INVITED SPEAKERS 
 

 
CONTROVERSIES IN THE MANAGEMENT OF A CHILD WITH FEBRILE 
URINARY TRACT INFECTION (UTI)  
S. Ashkenazi 
Department of Pediatrics A, Schneider Children's Medical Center, Petah Tikva and  
Sackler Faculty of Medicine, Tel Aviv University, Israel 
 
Antibiotic therapy is required to treat febrile UTI in children, which should 
be regarded as upper UTI. A beta-lactam antibiotic agent, usually second- 
or third-generation cephalosporin was usually used in the past. However, 
in recent years unusual pathogens, such as community-associated ESBL-
producing bacteria, have been noted. These are resistant to 
cephalosporins, often susceptible to amikacin and fosfomycin, and always 
susceptible to carbapenems. It is currently controversial if community-
associated ESBL-producing bacteria should be covered by the initial empiric 
antibiotic regimen. Antibiotic prophylaxis is also controversial, and 
probably needed only for subset of the patients. It is currently unclear 
which imaging should be done in a child with febrile UTI, with 
disagreements among various published guidelines. Renal ultrasound is 
non-invasive and radiation free, but does not detect vesico-ureteral reflux. 
The gold standard for diagnosing the latter is voiding cystourethrograpy 
(VCUG), but it is invasive and associated with significant radiation 
ebergerxposure. Renal scan is optimal for detecting renal scars, but may 
document transient changes when performed a short time after the 
infection.   

 
 
CHILDHOOD METABOLIC SYNDROME 
Z. Landau 
Department of Pediatrics at the Sackler School of Medicine, Tel Aviv University, Israel 
 
The metabolic syndrome, also known as “syndrome X,” describes a cluster 
of cardiovascular risk factors that have been shown to predict the 
development of cardiovascular disease and type 2 diabetes. With the 
burgeoning global epidemic of childhood obesity, there is growing concern 
that the metabolic complications associated with obesity, such as insulin 
resistance, hypertension, and hyperlipidemia, historically encountered 
primarily in adults, are now on the rise in the pediatric population also. 
Efforts to identify children and adolescents at risk of developing metabolic 
syndrome to prevent or mitigate its associated outcomes have been active 
areas of research within this population. However, several questions 
remain with regard to establishing a consensus definition of pediatric 
metabolic syndrome and its long-term clinical implications. Defining clinical 
criteria for pediatric metabolic syndrome is complicated by the physiologic 
changes that occur during growth and development throughout childhood 
and puberty. For example, insulin resistance increases in early puberty, but 
stabilizes in mid-adolescence and may vary also between genders. Lipid 
profiles also have been noted to vary across ages. There are currently no 
consensus guidelines providing specific diagnostic criteria for pediatric 
metabolic syndrome. Instead, criteria frequently have been adapted from 
adult standards of the National Cholesterol Education Program Adult 
Treatment Panel III (ATPIII) criteria, or other definitions by using gender- 
and age-specific normal values appropriate for children and adolescents. 
Several definitions of the metabolic syndrome in children have been 
proposed by various research groups and expert consensus, and the use of 
different definitions in the same patient cohort may result in different 
prevalence or prediction outcomes. All of the definitions share common 
features: First, all definitions include an obesity element (waist 
circumference or BMI), two “dyslipidemia” elements (elevated triglycerides 
and low HDL cholesterol), elevated blood pressure, and a component 
representing glucose metabolism (impaired fasting glucose or impaired 
glucose tolerance). All of these definitions are based on population-derived 
percentile thresholds for each component.  Although studies in adults show 
strong evidence that those who have metabolic syndrome are at increased 
risk of developing both type 2 diabetes mellitus and atherosclerotic 

cardiovascular disease, as well as other obesity-related conditions such as 
nonalcoholic fatty liver disease (NAFLD), polycystic ovarian syndrome, and 
obstructive sleep apnea, the long-term outcomes of children and 
adolescents who have or are at risk for pediatric metabolic syndrome are 
not well established. Studies do suggest that pediatric metabolic syndrome 
predicts adult metabolic syndrome, and that obesity, particularly central 
obesity, correlates strongly with cardiovascular risk among youth; but 
limited data exist to support the direct relationship between pediatric 
metabolic syndrome and subsequent progression to adult cardiovascular 
outcomes such as atherosclerotic cardiovascular disease and type 2 
diabetes mellitus. Recognizing pediatric metabolic syndrome as a unique 
cardiovascular risk predictor compared with its individual components 
remains controversial. Analysis of data from the Bogalusa Heart and 
Cardiovascular Risk in Young Finns studies reveals that the categorical 
definition of metabolic syndrome is no better than screening with high BMI 
to identify youth at risk of developing long-term outcomes such as adult 
metabolic syndrome, subclinical atherosclerosis, and type 2 diabetes 
mellitus. However, in another analysis from the Bogalusa Heart Study, the 
authors report a stronger correlation of pediatric metabolic syndrome with 
the persistence of multiple cardiovascular risk clustering over an 8-year 
period, compared with individual risk factors alone (systolic BP, insulin 
level, and total-to-HDL cholesterol ratio), suggesting that these risk factors 
may reinforce each other and track together as a group. Studies also appear 
to indicate an association between pediatric metabolic syndromes with 
both subclinical cardiovascular disease in young adults and type 2 diabetes 
mellitus. More longitudinal studies are needed to clarify these relationships 
and evaluate the effectiveness of preventive and therapeutic interventions 
for pediatric metabolic syndrome. Despite the challenges and difficulties of 
defining the clinical parameters for pediatric metabolic syndrome, it is clear 
that the prevalence of the individual components of metabolic syndrome, 
such as obesity, prediabetes, and type 2 diabetes, is on the rise among 
children and adolescents. Although clarification of the nature of the 
metabolic syndrome and its management continues, the clinician must deal 
with this at-risk population in the hopes of helping them to have a healthier 
future. Currently, treatment targets overweight and physical inactivity in 
the management of obesity. Components of the metabolic syndrome can 
improve with effective weight management, and improvements can be 
seen even with relatively small weight changes. Lifestyle modifications, 
including appropriate caloric nutritional intake, avoiding atherogenic and 
diabetogenic foods, increasing physical activity, and smoking cessation, are 
the primary recommendations from both the American Heart Association 
and the International Diabetes Federation. There are no specific indications 
or guidelines on the use of pharmacologic agents for treatment of 
metabolic. However, medications for treatment of hypertension, 
dyslipidemia, and diabetes mellitus should be considered where 
appropriate. Much still needs to be explored to understand and define the 
metabolic syndrome in children and adolescents. Identification of better 
definitions of obesity in children; development of age-, gender-, and ethnic-
specific ranges for the categorical criteria used to define metabolic 
syndrome; and assessment of the effectiveness of prevention and 
intervention strategies. 

 
 
VACCINE PROGRESS AND VACCINE OPPOSITION IN 2016  
S. Ashkenazi 
Department of Pediatrics A, Schneider Children's Medical Center, Petah Tikva and  
Sackler Faculty of Medicine, Tel Aviv University, Israel 
 
The development of safe and efficacious vaccines against infectious 
diseases is certainly one of the most important achievements of modern 
medicine. It changed dramatically medical practice with a major reduction 
in the morbidity and mortality related to common infectious diseases and 
a complete eradication of a severe disease like small pox.  These 
achievements were essentially based on a relatively simple concept coined 
by Louis Pasteur: "isolate, inactivate, inject. Namely – isolate the 
microorganism, inactivate it by simple methods like heat or formalin 
treatment, and inject it to get an immune response without an infection. It 
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was actually a trial-and-error approach; inactivated vaccine was very 
efficacious against influenza virus but was ineffective against respiratory 
syncytial virus. Later on the approach was extended to isolate, attenuate 
(usually by serial passages), inject; it worked nicely for example for measles, 
mumps, rubella and varicella, but did not for Shigella spp. Novel vaccines 
which have been developed in recent decades utilized the significant 
progress made in molecular and cellular technologies, with much better 
elucidation of microbial pathogenesis. This progress has made the 
transition from the research laboratories to clinical practice with the 
development of advanced, safe and efficacious vaccines. The major novel 
technologies, and the vaccines developed on their basis, will be discussed 
below. 
1. Component vaccine: The ability to use only certain components of the 
microorganism as a vaccine – rather than the whole inactivated or 
attenuated organism – depends on identifying the important virulent 
factors and documenting that antibodies against these antigens are 
protective. This is often based on understanding the pathogenesis of the 
infectious disease. The acellular pertussis vaccine is a good example: the 
whole cell killed vaccine was very effective, but associated with very 
frequent adverse events. The acellular vaccine, which is based on certain 
surface proteins that are important in the attachment to the epithelium of 
the respiratory tract and the pertussis toxoid, is associated with 5-10 times 
less adverse events with similar efficacy. Similarly, the influenza vaccine 
that is used currently in most developed countries is the subunit vaccine, 
which is based on the physical purification of the hemagglutinin and 
neuraminidase, two major virulence components of the this virus. 
2. Conjugate vaccines: The capsule of many encapsulated organisms is a 
major virulence factor; the presence of antibodies against the 
polysaccharide component of the capsule correlates with protection from 
the pathogen. The problem is, however, that our immune system is 
ineffective in producing antibodies against sugars, as they are T-cell 
independent. By conjugating the capsular polysaccharide to a protein – a 
very immune response to the polysaccharide is achieved, with memory 
cells and booster response already at very early age. The conjugate vaccine 
against Haemophilus influenza type b was very effective, with later 
development of conjugates vaccines against Streptococcus pneumoniae 
and recently against Neisseria meningitides serotypes A, C, Y and W135.   
3. Virus-like particles: With the advanced technologies, it became possible 
to synthesize DNA-free virus-like particles composed of the viral capsid. The 
first vaccine that has been successfully developed using this approach is the 
very efficacious human papillomavirus (HPV) vaccines. Currently used are 
the bivalent vaccine containing serotypes 16 and 18 and intended to 
prevent cervical cancer and the quadrivalent vaccine that contain also 
serotypes 6 and 11that is intended to prevent also genital warts; The food 
and drug administration (FDA) has already approved a 9-valent HPV 
vaccine. 
4. Reassortant vaccines: With the major advances in molecular technology, 
reassortment of genetic elements to get recombinant vaccine organisms 
became possible. The pentavalent rotavirus vaccine was developed with 
this technology: in a bovine rotavirus strain, genes encoding for the human 
rotavirus proteins G1, G2, G3, G4 and P8 were introduced. This orally-given 
live vaccine is used routinely in many countries with a major reduction in 
rotavirus-related diarrhea. Another example is the nasal live-attenuated 
influenza virus vaccine: to a cold-adapted, live-attenuated master strains, 
genes encoding the hemagglutinin and neuraminidase of a wild strain are 
introduced. In children, this vaccine is more efficacious than the inactivated 
influenza vaccine. 
5. Reversed vaccinology: With this approach, the whole genome of a 
pathogen is first sequenced. Then novel surface exposed or exported 
proteins are then identified, cloned, expressed and used to immunize mice 
and test the obtained sera for binding to surface proteins of the pathogen 
and selection of the best candidates for genome-derived antigens. A 
vaccine against Neisseria meningitides group B was recently developed 
with this technology and licensed in several countries.  However, never in 
the past has vaccine opposition been so widespread and problematic, 
leading to outbreaks of vaccine-preventable diseases, such as measles and 

pertussis. The background of vaccine opposition is complex. In a way, the 
great success of the vaccines created a problem: the public and even many 
physicians have not seen some of vaccine-preventable diseases and 
therefore oppose vaccination for "non-existing" infections. Another major 
aspect is the observation of temporal association between vaccines and 
certain diseases, such as autism, diabetes, multiple sclerosis and epilepsy. 
Although temporal- association is not causal-association, this has fueled 
vaccine opposition. In addition, some are for "natural" health and therefore 
against any intervention, including vaccination.  

 
 
SCREENING AND TREATMENT OF PEDIATRIC DYSLIPIDEMIAS 
Z. Landau 
Department of Pediatrics at the Sackler School of Medicine, Tel Aviv University, Israel 
 
Dyslipidemias are disorders of lipoprotein metabolism that result in the 
following abnormalities: 
 High total cholesterol (TC) 
 High low-density lipoprotein cholesterol (LDL-C) 
 High non-high-density lipoprotein cholesterol (non-HDL-C) 
 High triglycerides (TG) 
 Low high-density lipoprotein cholesterol (HDL-C) 
In adults, dyslipidemia is an established risk factor for cardiovascular 
disease (CVD), and correcting dyslipidemia reduces the risk of CVD. 
Dyslipidemia often begins in childhood and adolescence. Identifying 
children with dyslipidemia and successfully improving their lipid profile may 
reduce their risk of accelerated atherosclerosis and premature CVD. Lipid 
levels change with normal growth and maturation. Lipid levels are relatively 
stable from two years of age until adolescence. During puberty, total 
cholesterol (TC) and low-density lipoprotein cholesterol (LDL–C) levels 
decrease with increasing age before rising in the late-teen years.  Normal 
lipid and lipoprotein values in children vary by age and sex. Normative 
values are derived from population-based data.  In an analysis of National 
Health and Nutrition Examination Survey (NHANES) data from 1996 to 
2006, the likelihood of adverse lipid values was higher in adolescents with 
greater body mass index (BMI). The prevalence among youths who were 
normal weight, overweight (BMI 85th to 95th percentile), and obese (BMI 
>95th percentile) were 14, 22, and 43 percent, respectively. 
The etiology of dyslipidemia can be categorized as follows: 
 Monogenic conditions due to a single gene defect, such as familial 

hypercholesterolemia, familial defective apolipoprotein B, and 
familial hypertriglyceridemia.  

 Secondary dyslipidemia related to specific diseases, conditions, or 
exposures, such as obesity, nephrotic syndrome, type 2 diabetes 
mellitus, or drugs (eg, alcohol, isotretinoin). 

Screening for lipid disorders in childhood is based on the rationale that 
early identification and control of pediatric dyslipidemia will reduce the risk 
and severity of cardiovascular disease (CVD) in adulthood. Lipid disorders 
are clinically silent in the vast majority of cases, and selective screening 
alone (ie, screening only children with a positive family history) fails to 
identify a substantial number of children with lipid disorders. Randomized 
controlled trials evaluating the long-term effectiveness of screening and 
treatment in childhood are lacking, and no data are available on the cost-
effectiveness of pediatric lipid screening methods. The evidence supporting 
the potential benefits of screening and treatment in children comes from 
short-term trials in high-risk populations and studies demonstrating links 
between pediatric dyslipidemia and atherosclerosis.  Nevertheless, after 
review of the available literature, the 2011 United States National Heart, 
Lung, and Blood Institute (NHLBI) expert panel established guidelines that 
recommend screening all children for dyslipidemia. These guidelines 
combine the two complimentary approaches of universal screening before 
and after onset of puberty and selective screening at other ages. The 
recommendation for universal screening is based, in part, on the possibility 
of identifying and treating the greatest number of individuals with familial 
hypercholesterolemia, a group at high risk for significant morbidity and 
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early mortality. The NHLBI guidelines are endorsed by the American 
Academy of Pediatrics (AAP) and the American Heart Association (AHA). 
The rationale for initiating therapy to control lipid disorders in children and 
adolescents is based upon evidence that pediatric dyslipidemia 
(particularly elevated low-density lipoprotein cholesterol [LDL-C]) 
contributes to premature atherosclerosis and the early development of 
cardiovascular disease (CVD). Evidence establishing the long-term 
effectiveness of lipid-lowering interventions in children comes largely from 
studies in children with familial hypercholesterolemia (FH), a group at high 
risk for morbidity and early mortality. Lipid-lowering therapy in children 
with FH decelerates the atherosclerosis process as assessed by subclinical 
vascular findings (eg, carotid intima-media thickness [cIMT]). Long-term 
outcome data are not available for the general pediatric population; 
however, it is reasonable to assume based on evidence from adult studies 
and limited pediatric data that timely intervention to decrease and possibly 
eliminate dyslipidemia in children may decelerate the atherosclerotic 
process, which would prevent or delay the onset of CVD.  Several 
organizations (including the American Heart Association [AHA], American 
Academy of Pediatrics [AAP], the National Lipid Association, and the 
National Cholesterol Education Program [NCEP]) and an expert panel 
sponsored by the National Heart, Lung, and Blood Institute (NHLBI) 
concluded that intervention in children with dyslipidemia is warranted. This 
approach is based on the premise that many of these children are likely to 
have FH, and the belief that the consequences of elevated LDL in non-FH 
patients are likely to contribute to accelerated atherosclerosis and CVD. 
Treatment for dyslipidemia includes both nonpharmacologic measures (ie, 
lifestyle changes, including dietary modification, physical activity, and 
weight loss) and pharmacologic therapy (chiefly with statins). Lifestyle 
modification is nearly always the primary approach of therapy. The decision 
to initiate lipid-lowering medication depends upon the type and severity of 
dyslipidemia and the presence of other cardiovascular disease (CVD) risk 
factors. 

 
 
PARACETAMOL IN NEONATES: TOWARDS A NEW BENEFIT-RISK BALANCE 
FOR AN OLD COMPOUND?  
K. Allegaert 1,2, J.N. van den Anker 2,3,4 
1 Neonatal Intensive Care Unit, University Hospitals and Department of Development 
and Regeneration, KU Leuven, Belgium 2 Intensive Care and Department of Surgery, 
Erasmus MC-Sophia Children’s Hospital, Rotterdam, the Netherlands 3Department of 
Pediatric Pharmacology, University Children’s Hospital Basel, Switzerland  4 Division 
of Pediatric Clinical Pharmacology, Children’s National Medical Center, Washington, 
DC, USA, Departments of Pediatrics, Integrative Systems Biology, Pharmacology & 
Physiology, George Washington University School of Medicine and Health Sciences, 
Washington, DC, USA 
 
Clinical pharmacology aims to predict drug-specific (side)-effects based on 
pharmacokinetics and pharmacodynamics. Pharmacokinetics (PK, 
absorption, distribution, and elimination, through metabolic elimination or 
through primary renal elimination, ADME) estimates the relationship 
between a drug concentration at a specific site (e.g. plasma, cerebrospinal 
fluid) and time (‘what the body does to the drug’). Pharmacodynamics (PD) 
estimates the relationship between a drug concentration and (side)-effects 
(‘what the drug does to the body’). Because of the physiology-related 
maturation in ADME processes, pharmacokinetics in early infancy is 
different. Body composition, protein binding and compartment sizes 
change during infancy, all metabolic processes of drugs mature in an 
enzyme specific pattern. Similar, renal function also displays an age-
dependent clearance. Age-dependent PD differences are much less 
explored, but relate to age-dependent effects or side effects. This is also 
applies to paracetamol.  Paracetamol, N-acetyl-p-aminophenol 
(acetaminophen), is a readily available, over the counter antipyretic and 
analgesic compound. It is the most commonly prescribed drug to treat mild 
to moderate pain or fever in infants, including neonates, and can be 
administered by different (oral, rectal, intravenous) routes. Although 
intravenous paracetamol is still off label for specific subpopulations (e.g. 
limited to term neonates, or, under age 2 years in the United States), these 

formulations are increasingly used in (pre)term neonates. The registered 
dose is 7.5 mg/kg q6 h for term neonates up to infants of 10 kg. It has 
analgesic and antipyretic activity, and has a proven opioid sparing effect. 
More recently, several reports described an association between 
paracetamol exposure and closure of a patent ductus, suggesting that this 
can be an alternative for ibuprofen or indomethacin. However, other 
authors suggest potential relevant maturational side effects between 
paracetamol exposure in early infancy and atopy related syndromes 
(feeding intolerance, respiratory) and even neurodevelopmental (autism) 
issues.   
Paracetamol pharmacokinetics: In its therapeutic concentration range, 
paracetamol is metabolized by the liver to paracetamol-glucuronide (47-62 
%) and paracetamol-sulphate (25-36 %), and subsequently eliminated by 
the renal route in adults. Only 1-4 % is excreted unchanged in urine, and 
about 8-10 % of paracetamol is oxidized to 3-hydroxy-paracetamol and the 
(hepatic) toxic metabolite N-acetyl-p-benzoquinone-imine (NAPQI). 
Maturational changes in paracetamol disposition as well as its metabolic 
and elimination clearances are most prominent in early life. Neonates have 
an overall lower paracetamol metabolic and elimination clearance 
capacity. The between-subject variability, caused by covariates such as 
weight and developmental changes and described by bodyweight-based 
functions, explain the developmental changes in paracetamol disposition 
in neonates. Weight hereby predicts paracetamol pharmacokinetics in 
neonates.  
Pharmacodynamics: Fever: Although fever is one of the most common 
manifestations of illness in children, this is much less common in newborns. 
Consequently, observations in newborns on fever reduction after 
paracetamol administration are limited. As part of a study on 
thermodynamics in neonates exposed to paracetamol, 6 cases with fever 
were included. In neonates with fever (>37.8°C), the decrease (-0.8°C) was 
most prominent in the first 2 hours after administration. In neonates with 
normothermia, paracetamol administration had no effect on the body 
temperature and hypothermia was not observed.  
Pain: Adequate management of pain in neonates is a major issue in 
contemporary neonatal care. In an attempt to avoid opioids, there is an 
emerging use of paracetamol. However, we should be aware of the 
difference in currently available evidence to support the use of 
paracetamol for procedural versus postoperative pain in neonates. In 
essence, the available data suggest a poor analgesic effect of paracetamol 
for procedural pain relief. In contrast, there is published data on the 
morphine sparing effect of paracetamol in neonates and young infants 
following non-cardiac surgery or during stay in the NICU. Patent ductus 
arteriosus: case reports and series describe the use of paracetamol in 
neonates who had contraindications or who previously failed nonsteroidal 
anti-inflammatory drug therapy for PDA. An association between 
paracetamol exposure and closure of the PDA has been reported in a 
limited number of preterm neonates. High doses of paracetamol are 
hereby suggested, and a median paracetamol serum concentration of 15 
mg/l is likely following 15 mg/kg 6 h dosing. However, a target paracetamol 
concentration that induces closure of the ductus arteriosus is still unknown, 
while the safety of such a high dose paracetamol in extreme preterm 
neonates is still uncertain. Short and long-term side effects: unwanted 
short term side effects of paracetamol described in other populations 
mainly relate to hepatotoxicity or hemodynamic effects. Prospective data 
suggest good hepatic tolerance, but individual cases with hepatic toxicity 
potential related to paracetamol in newborns have been observed, and 
more advances tools for pharmacovigilance have been suggested. Similarly, 
hemodynamic effects of paracetamol in neonates are modest with the 
suggestion to be more careful in the specific setting of impaired 
hemodynamics in neonates. Besides these short term outcome side effects, 
recent epidemiological data also show a possible link between the (over) 
use of paracetamol in pregnancy as well as in infancy and an emergence of 
different kind of pathologies throughout childhood (autism, immune 
deviations). Causality hereby remains questionable and certainly not yet 
proven. Further pharmacovigilance is warranted to further unveil the 
complex, potential causal, association between paracetamol exposure and 
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subsequent increase risk to develop atopy. Similar, animal experimental 
findings as well as epidemiological associations suggest a link between 
paracetamol exposure and adverse effects in the developing brain in mice 
and autism spectrum disorders in human infants, respectively.  
Clinical guidance: Data on paracetamol pharmacokinetics/dynamics in 
neonates are available, and suggest that the same effect compartment 
concentration (10 mg/l) should be aimed for. Similar to children and adults, 
paracetamol has opioid sparing (-66 %) effects in neonates after major non-
cardiac surgery and during their neonatal stay. In contrast, it is a very poor 
analgesic for procedural pain relief. Data on safety suggest that 
paracetamol has indeed a good safety profile in neonates when 
administered for a limited time (48-72 h). Focused pharmacovigilance on 
the link between paracetamol exposure in perinatal life and subsequent 
atopy and neurodevelopment outcome remains warranted, while the use 
of paracetamol to close the patent ductus arteriosus needs further 
evaluation.  
Suggested reading: 
Ohlsson A, Shah PS. Paracetamol (acetaminophen) for prevention of treatment of pain 
in newborns. Cochrane Database Sys Rev 2015; 6:CD011219. 
Van den Anker JN, Allegaert K. Treating pain in preterm infants: moving from opioids 
to acetaminophen. J Pediatr 2015; DOI 10.1016/jpeds.2015.09.061. 
Allegaert K, Tibboel D, van den Anker J. Pharmacological treatment of neonatal pain: 
in search of a new equipoise. Semin Fetal Neonatal Med 2013; 18:42-7.  

 
 
NEW APPROACH FOR MALIGNANT PERTUSSIS CASES 
M.P. Michalsky 
Ohio State University, College of Medicine, USA 
 
The rise in prevalence of childhood obesity has approached alarming levels 
around the globe and has established itself as major threat to the health 
and wellbeing of an entire generation. Recent data from the U.S. estimate 
that approximately 17% of children suffer from obesity while several 
contemporary reports further suggest that an additional 2-7% of the 
affected the pediatric population is categorized as being severely obese 
(i.e. Class 2 obesity or higher; body mass index (BMI) ≥ 120% of the 95th 
percentile). While recent evidence has cited an overall “leveling-off” of 
obesity rates in the U.S., the prevalence of severe childhood obesity 
continues to climb. In addition to these concerning trends, a number of 
recent studies have also demonstrated a strong link between severe 
obesity during childhood and the co-existence of numerous related 
comorbid diseases that were previously thought to only affect the adult 
population (i.e. hypertension, type 2 diabetes mellitus, obstructive sleep 
apnea, polycystic ovarian disease, dyslipidemia, kidney dysfunction, fatty 
liver disease and numerous musculoskeletal abnormalities). These 
observations, in combination with disappointing outcomes related to the 
use of multiple non-surgical therapeutic interventions (i.e. combinations of 
diet, exercise and behavioral modification) and recent cross-sectional 
studies demonstrating a high propensity for severely obese youth to 
become severely obese adults, have no doubt led to an increased interest 
in weight loss surgery (i.e. bariatric surgery) as an effective means to treat 
this emerging health crisis. Initial enthusiasm for the use of bariatric surgery 
in the adolescent population in the late 1970s and early 1980s was not 
surprisingly based on the results of a large number of outcome studies in 
the adult population and has been further bolstered by an expanding body 
of literature demonstrating associated reversal of numerous comorbid 
disease states; most notably among patients with type 2 diabetes, 
hypertension and dyslipidemia. Despite the significant number of favorable 
results from adult study cohorts however, including data from a number of 
recent meta-analyses of bariatric surgery in the adult population, studies 
specifically designed to address outcomes within the pediatric and 
adolescent population have not emerged until relatively recently.[1] In 
addition to the generally-acknowledged need to initiate such studies, an 
equally important consensus regarding the parallel need to develop 
pediatric-specific multidisciplinary institutional guidelines and surgical 
eligibility criteria that are both separate and distinct from centers strictly 
focusing on the adult population has also emerged. [2,3]  

Until recently, the vast majority of studies designed to assess the potential 
safety and efficacy of bariatric surgery in the adolescent time frame have 
consisted mostly of small, single-center retrospective cohorts. While 
offering encouraging results, the ability to generalize these reports has 
been somewhat limited. More recently however, several ongoing 
investigations, including the Teen-Longitudinal Assessment of Bari atric 
Surgery (Teen-LABS), have served to lend powerful support for this 
controversial treatment paradigm by reporting the experience of a large 
prospective cohort using robust and uniform data collection methodology 
and reporting measures. Initial results from the Teen-LABS study, a 
prospective multicenter observation study funded by the National 
Institutes of Health have served to highlight the surprisingly high 
prevalence of a number of serious comorbid conditions and outcomes 
among 242 adolescents (< 19 years of age).[4-6] Most recently, the same 
group has shown that the vast majority of subjects with various baseline 
comorbid conditions have demonstrated complete remission of numerous 
disease states, including type 2 diabetes (95%), abnormal renal function 
(86%), pre-diabetes (76%), elevated blood pressure (74%), and 
dyslipidemia (66%) by three years following surgery. In addition to the 
improvement of a host of physiological measures and cardio-metabolic risk 
factors, the investigators have also reported significant improvements in 
weight-related quality of life measures during the same time period.[7] 
Despite an increasing body of literature supporting the use of bariatric 
surgery in the adolescent age group as well as an increased procedural 
prevalence from the early to mid-2,000s, representing approximately 1,000 
new cases per year (2.4 per 100,000) in the U.S., recent reports suggests 
that utilization of bariatric surgery has remained unchanged.[8] Although 
this more recent leveling-off of bariatric surgery in teens appears to be 
similar to the reported plateau in rates of bariatric procedures in the adult 
population,  specific reasons remain largely unclear and are likely to be 
related to a number of variables within the pediatric-specific healthcare 
delivery system. In the U.S. for example, recent data from the Teen-LABS 
study shows that only 47% of adolescents were successful in obtaining 
initial authorization for health insurance coverage related to bariatric 
surgery which represents a striking difference compared to previously 
reported approval rates in the adult population (i.e. 85%). The investigators 
reported a number of cited reasons for insurance authorization denial 
including age < 18 years (73%), request for sleeve gastrectomy (27%), lack 
of preceding evidence of supervised weight loss (10%), lack of documented 
medical necessity (10%) and psychological issues (10%).[9] In addition to 
the apparent pediatric-specific healthcare disparity highlighted by this 
analysis, general mixed attitudes regarding the use of bariatric surgery 
among primary care providers also appears to represent a significant 
challenge. In a recent national random sample of pediatricians and family 
physicians conducted by Woolford, et al., investigators demonstrated that 
nearly half (48%) of those surveyed would never consider referring an 
adolescent patient for bariatric surgical intervention.[10] Interestingly, a 
corresponding survey of primary care providers, and surgical and non-
surgical specialists examining perceptions towards adolescent bariatric 
surgery in the U.K., where the annual procedural prevalence is merely a 
fraction of that in the U.S., demonstrated less overall reluctance parts.[11]  
The current session, led by Dr. Marc Michalsky (Nationwide Children’s 
Hospital- Columbus, Ohio) and featuring panelists Mr. Ashish Desai (King’s 
College Hospital, London) and Dr. Aayed Alqhatani (King Saud University, 
Riyadh), will serve to provide attendees with a comprehensive review of 
contemporary studies focused on the general safety and efficacy of 
adolescent bariatric surgery. In addition, the panel will also provide a 
focused debate format (pro/con) related to one of the most controversial 
aspects of pediatric weight loss surgery; whether or not bariatric surgery 
can be safely carried out in the pre-adolescent and very young pediatric 
population.  
References: 
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TOURETTE SYNDROME –DEVELOPMENTAL APPROACH 
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Tourette’s syndrome (TS) is a prototypical developmental neuropsychiatric 
disorder that usually begins in childhood, around the age of five or six, 
involving a variety of motor and sensory phenomena that wax and wane 
throughout development. TS is of immense interest in the study of 
developmental psychopathology. 
Tics: TS is characterized by tics which are sudden, involuntary, repetitive, 
non-rhythmic movements or vocalizations. Simple motor tics are sudden, 
fleeting or fragmentary movements such as blinking, grimacing, head 
jerking, or shoulder shrugs. Complex motor tics consist of several simple 
motor tics occurring in an orchestrated sequence or semi-purposeful 
movements, such as touching or tapping; these may also have a more 
sustained, twisting, and dystonic character. Simple phonic tics consist of 
simple, unarticulated sounds such as throat clearing, sniffing, grunting, 
squeaking, or coughing. Complex phonic tics consist of out-of-context 
syllables, words, phrases or paroxysmal changes of prosody. 
Developmental Course of Tics: The severity of tics in TS waxes and wanes 
throughout the course of the disorder and is characterized by changing 
symptoms as it follows the child’s development. The tics of TS and other tic 
disorders are highly variable from minute to minute, hour to hour, day to 
day, week to week, month to month and even year to year. Tic symptoms 
can be exacerbated by stress, fatigue, extremes of temperature and 
external Stimuli. There is an anatomical progression of symptoms, with 
head and facial tics being the first to appear and more caudal and more 
complex tics appearing later. Longitudinal studies of TS have found that the 
tics of TS typically have an onset around the age of 5-6 years and usually 
reach their worst ever severity between the ages of 10-12 years. 
Approximately one-half to two-thirds of children with TS will experience a 
substantial decrease or remission of tics during adolescence.  Identifying 
clinical measures that can predict whose tic symptoms will persist into 
adulthood is an area of great concern for patients and their families, as well 
as for researchers seeking clues as to the underlying pathophysiology of 
tics. Among a battery of neuropsychological measures administered to a 

group of children with TS, age 8-14 years, the Purdue Pegboard, a test of 
fine motor skills, best predicted tic severity and global psychosocial 
functioning at follow-up clinical assessment 7.5 years later. However, it is 
probably too optimistic to envisage that simple tests such as these will 
provide an answer to the very complicated problem of predicting outcome 
in individual cases. 
Tic Associated Sensory Phenomena: Tics are not purely motor phenomena 
but also have in many cases an associated sensory and/or cognitive 
component. These include uncomfortable bodily sensations that “force” 
the individual to perform the tics, and unexplained internal urges or 
energies situated from within the body. The discomfort associated with 
these feelings can cause more distress than the tics themselves. These 
mental components also have a developmental trajectory and most 
children recall first noticing the sensory phenomena beginning around the 
age of 10 years, three years after the onset of tics on average. 
Premonitory Urge and its Assessment: Most systematic studies suggest that 
premonitory urge prevalence rates are 77% in patients with TS who are 
older than 13 years and 93% in a tic disorder sample ranging in age from 8 
to 71 years.A scale for urge severity the Premonitory Urge for Tics Scale 
(PUTS) was developed by Woods et al., comprising nine items designed to 
measure premonitory urges in children with tics. This questionnaire asks TS 
patients and their parents the question: “Do you feel a kind of pre-
sensation immediately before the tic?” and “Are you able to suppress tics 
for a while?” Studies with the PUTS have shown that premonitory sensation 
awareness is a maturational process independent of tic duration and of age 
of tic onset. This maturational step occurs between 8-10 years and 10-14 
years, emphasizing that tic awareness and the ability to suppress tics are 
correlated and age related. The maturational awareness of the 
premonitory urges and the accompanying ability to suppress tics plays an 
important role in the development of modern psychological treatments for 
tics. One such treatment, called Habit Reversal Therapy (HRT), is based on 
teaching the child to become aware of the premonitory urge preceding a 
tic, recognizing it, and developing a competing response incompatible with 
performing the tic. 
Neuro-psychology: Although deficient motor inhibition is often considered 
to be the basic underlying pathology, cognitive and affective development 
are also liable to be impaired. Thus cognitive inhibitory deficits have been 
found in a variety of neuropsychological and experimental paradigms, 
especially in those children with comorbid ADHD and OCD or in those 
children whose frontal lobes are not fully developed. Impaired 
development of affective regulation is also frequently found, with explosive 
rage attacks and/or self-injurious behaviors (SIB) occurring in at least one 
fourth of children with TS in some clinical samples. It is likely that 
developmental dysfunction in orbitofrontal-basal ganglia circuitry 
contributes in part to the problems of impulsivity and rage attacks, 
although this hypothesis remains to be proven.  Given the relatively 
protracted course of the development of the prefrontal cortex and 
processes of use dependent synaptic plasticity, it is likely that attenuation 
of the disorder is due to compensatory developmental neurobiological 
processes. From a developmental standpoint, it makes sense to also ask 
whether or not variation in cognitive inhibitory control or impulse 
inhibition in TS is associated with the unique experiences of the patient 
during the course of the disorder.  
Comorbidities: As development progresses several other neuropsychiatric 
syndromes develop either prior to, concomitant with or following tic onset. 
These include attention deficit hyperactivity disorder (ADHD), obsessive 
compulsive disorder (OCD) and other anxiety disorders, learning disability, 
oppositional defiant disorder including rage attacks, self 
Injurious behavior (SIB) and depression. Many late adolescent and adult TS 
patients regard their behavioral problems (including ADHD and OCD) and 
learning difficulties as having had an impact on their life function equal or 
greater to that of the tics themselves. In the natural course of comorbid 
psychiatric illness in TS, ADHD symptoms are usually present from early 
childhood and often precede the onset of tic symptoms by several years, 
whereas OC symptoms more commonly present in later childhood after tics 
have reached their peak severity, though they may be apparent earlier on. 
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ADHD, as well as irritable or oppositional behavior, is found in at least one-
half of clinically referred children and adolescents with TS. It is also not 
uncommon to see children with ADHD who have developed transient or 
persistent tics following being started on stimulant medication, posing a 
sometimes difficult therapeutic dilemma.  The nature of the association 
between TS and ADHD is still a matter of debate, but it is clear that 
youngsters with TS plus comorbid ADHD usually have more adaptive 
difficulties than those with tics alone. In a large international database of 
6,805 cases of TS, the prevalence of ADHD in TS was 55%. Comorbid ADHD 
was associated with earlier diagnosis of TS, great peak tic severity, and an 
increased male-to-female predominance of 7.3:1. About 50% of patients 
with TS also have symptoms of obsessive compulsive disorder (OCD) and 
genetic studies raise the possibility of a shared genetic vulnerability 
common to both disorders. OCD usually appears a few years later than the 
tics. Although patients with TS may manifest the usual harm-avoidant 
obsessions and compulsions found in other OCD patients without tics, 
concerns about symmetry, ordering and exactness, as well as intrusive 
aggressive, sexual or religious images, appear to be more common in tic-
related OCD.TS-related compulsions are often driven by the need to get 
some appearance or physical sensation “just right.” In this subgroup of 
patients with OCD and tics, compulsions are sometimes performed in 
response to intrusive experiences or feelings such as urges, tactile 
sensations or a sense of incompleteness rather than obsessions or harm-
avoidance. Compared to nontic-related OCD, tic related OCD is 
characterized by earlier age of onset, predominantly affects males, and has 
a distinct pattern of treatment response. A variety of studies suggest that, 
compared to later onset OCD, early onset OCD (before the age of 10) is a 
distinctive subtype of OCD associated with a greater likelihood of tics, a 
preponderance of compulsions (rather than obsessions) (as indicated by 
higher scores on the compulsion subscale of the CY-BOCS [23]), an 
increased family loading for OCD, male preponderance, and a poorer 
response to SSRIs. Youngsters with TS may be prone to comorbid 
depression or anxiety as they grow older for a variety of reasons. The 
constant barrage of tics and premonitory urges, as well as the frequently 
comorbid ADHD, OCD and learning difficulties, can induce feelings of 
hopelessness and learned helplessness in children.  
Conclusions: TS remains a prototypical model for studying developmental 
neuro-psychopathology and as such has an interest far beyond the clinical 
implications for the specific symptoms. Prospective longitudinal research 
beginning in early childhood in TS patients will surely contribute to the 
understanding of the relationships between brain structure, brain function, 
behavior, and environment – the very essence of developmental 
psychopathology. 

 
 
THE CARDINAL FEATURE OF TOURETTE SYNDROME IS IMMUNOLOGIC –
PRO 
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Tourette syndrome (TS) is a heritable neurodevelopmental disorder whose 
pathophysiology remains unknown. Current treatments act with varying 
efficacies in alleviating symptoms, as the underlying biology of the disease 
is not fully understood to provide precise therapeutic targets. The genetic 
complexity of the disorder presents a substantial challenge to the 
identification of genetic alterations that contribute to the Tourette's 
phenotype although genome-wide association studies in the last years 
suggest that it is a polygenic disorder influenced by many genes of small 
effect. An autoimmune diathesis has been proposed in TS and related 
neuropsychiatric disorders as Autism and obsessive –Compulsive disorder, 
in which the interplay between genetic, environmental, hormonal and 
immunological factors might be relevant. In this talk we will focus in the 
recent findings supporting an abnormal regulation of the immune system 
that lead to a systemic immune activation in patients with TS. The debate 
of PANDAS  (Pediatric Autoimmune Neuropsychiatric Disorders Associated 
with Streptococcal Infections) to PANS  (Pediatric Acute-onset 

Neuropsychiatric Syndromes) studies will be reviewed ; and data 
supporting the role of infection as a trigger of tics and the hypothesis that 
a impaired response to pathogens could eventually lead to a higher 
susceptibility for infections, will be discussed. Although it is therefore 
possible that children with TS are more exposed to pathogens, particularly 
before the first onset of tics and obsessive-compulsive symptoms.  It is 
known that immune molecules modulate neurogenesis, neuronal 
migration and synaptogenesis, as well as contribute to synaptic plasticity 
and it’s a question for future research how might contribute to 
neurodevelopmental maturation .  There is also known that is a higher 
degree of maternal family history of autoimmune diseases among TS 
patients and studies supporting heritability of a immunogenic effect will be 
reviewed. The majority of the discussed immunological changes reported 
in TS patients comes from small studies and ideally need to be confirmed 
in larger population samples.  Collaborative studies are of eminent 
importance to advance progress in this field and the last years TS has 
entered a new era of collaboration.  Therefore from PRO position and 
based on current evidence, I will defend a clear role of Tourette syndrome 
as an immune mediated disease

 
 
UPDATE ON KAWASAKI DISEASE 
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Kawasaki disease is an acute febrile systemic vasculitis usually occurring in 
children younger than 5 years, and rarely reported in neonates and adults. 
The etiology still remains unknown, although epidemiological and clinical 
features strongly suggest an infectious cause. Immunological abnormalities 
in the acute phase of the disease reflect activation of immune system and 
marked production of cytokines by activated cells.  The disease is self-
limited but when coronary arteries are involved, sudden death in the acute 
phase and myocardial ischemia are life-threatening complications. Timely 
administration of intravenous immunoglobulins (IVIG) and aspirin (ASA) has 
significantly reduced the risk of cardiac damage up to 5% conversely to 20-
35% of untreated patients, and the mortality rate is reduced to 
approximately 0.1% in the United States and Japan. Since coronary damage 
also develops in about 5% of children who have received timely IVIG 
treatment, KD is reported as the leading cause of acquired heart disease in 
children in North America, Europe and in Japan. There is evidence that KD 
is a potential risk factor for adult ischemic heart disease and sudden death 
in early adulthood. Given that KD is a systemic vasculitis, all blood vessels 
may eventually be involved, and aneurysms and thrombotic occlusion may 
develop in axillary, brachial, celiac, mesenteric, iliac, femoral and renal 
arteries. Lacking specific laboratory tests the diagnosis is based only upon 
clinical criteria. In the acute phase, high-dose IVIG (2 g/kg) and ASA (50-80 
mg/kg) have been proven to prevent coronary artery aneurysms (CAA) 
when given within 10 days from the onset of fever. However, 10% to 20% 
of KD patients do not respond to IVIG and require additional treatment. In 
refractory cases, following 1 to 3 IVIG infusions, corticosteroids either 
pulsed or orally may be given. Recently, patients with persistent fever and 
severe CAA had successfully responded to anti-Tumor necrosis factor (anti-
TNF-
than 6 months often displaying an atypical or incomplete disease and 
misdiagnosed with other infantile febrile illnesses with rash. 

 
 
CONTROVERSIES IN INFECTIVE ENDOCARDITIS IN CHILDREN 
D. Marom 
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Sackler Faculty of Medicine, Tel-Aviv University, Tel-Aviv, Israel 
 
Infective endocarditis (IE) in children has a worldwide overall incidence of 
approximately 1/1000 hospital admissions.  This estimate may be 
misleading, as recent reports suggest an increased incidence of IE in 
children in general, but particularly following   cardiac surgery of congenital 
heart disease (CHD). IE is a severe infection, with a high risk for severe 
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multi-organ complications often resulting in chronic morbidity or 
mortality? 
Adult IE classification traditionally includes four parameters:  
1. Mode of acquisition defined as Healthcare-associated (HAIE) or 
community-acquired (CAIE). Suggested subgroups of HAIE are true 
nosocomial vs. non-nosocomial infection. 
2. Native or prosthetic valve infection. This distinction, less applicable to 
children, may be modified to include infection of a structurally normal 
heart vs. a structurally abnormal heart (mainly CHD) with implantable 
foreign material. 
3. Localization of the infection as right- or left- sided  
4. Device-related.   
There is limited data in children by this 4-parameter classification. 
We recently described the unique characteristics of HAIE vs. CAIE in 51 IE 
events, treated at Schneider Children's Medical Center in Israel during a 13-
year period (1991-2004). The relative prevalence of HAIE was 59%, higher 
than the 30-40% reported in adults.  HAIE vs. CAIE showed female 
preponderance, younger age, longer hospitalization, longer time to 
pathogen eradication, lower need for surgery (20% vs 47%) and a 
significantly higher mortality rate (17% vs. 5%). The leading causes of HAIE 
and CAIE were Candida species (27%), CONS (20%) and Gram-negative 
bacilli (16%) vs. viridans streptococci (38%), S. aureus (19%) and HACEK 
(19%).  We also highlighted the significantly different clinical course of IE in 
9 children with structurally normal hearts, characterized by a universally 
left-sided community acquired infection, manifesting as an acute and 
fulminant infection with early 100% severe complication rate and  high 
need for acute surgical intervention in 88%. Our findings are in accord with 
the dramatic changes in the epidemiology of pediatric IE witnessed 
worldwide over the past 2-3 decades. Historically IE was described 
exclusively as a community-acquired infection of school-age children with 
structural heart disease either as acquired rheumatic heart disease or 
simple congenital heart disease. In the past 3 decades, pediatric IE has 
evolved to encompass both a healthcare-associated infection of infants and 
children with various non-cardiac co-morbidities, children and infants with 
severe complex CHD, neonates and preterm babies, and community-
acquired infections in healthy children with structurally normal hearts. 
Furthermore, the clinical course of IE has changed from being a subacute 
or chronic disease to an acute disease, with an increased frequency of need 
for acute surgical intervention. Indwelling intravascular catheters, cardiac 
and non-cardiac invasive procedures, cardiac prosthetic material (shunts, 
prosthetic valves,  stents) and implantable devices (pacemakers, internal 
defibrillators), whether surgically- or transcatheter-placed, have all 
become significant predisposing risk factors for IE in children.  These 
changes reflect on the microbiology of pediatric IE. Although gram-positive 
cocci remain the most common cause as a group, there is a shift from 
Viridans streptococci as the leading cause of pediatric IE, to Staph aureus, 
coagulase negative staphylococci (CoNS) and enterococci with a relative 
prevalence of 30-50%, 10-16% and 7-16%, respectively. Enteric gram-
negative bacteriaceae and fungal, mainly candida, endocarditis have 
emerged as well, the latter mainly in neonates, in whom it is reported to 
cause >50% of IE events. These significant epidemiological changes are yet 
to translate into management guidelines in the pediatric population. The 
recently published update on IE in childhood by the American Heart 
Association (AHA) lists 47 recommendations encompassing all aspects of 
clinical management, the vast majority of which are still controversial.  The 
main controversies relate to the following issues: 
1.  Diagnosis and management in Culture Negative IE. 
2. Antibiotic treatment: short term vs. long term and home-outpatient 
treatment in low-risk patients.  Which parameters define "low-risk" 
patients? Combination therapy with aminoglycosides- appropriate 
regimen, to which patients? 
3. Characterization and identification of patients at high-risk for 
development of complications. 
4. Characterization and identification of patients with high probability to 
benefit from early surgical intervention. Optimization of surgical 
intervention. 

5. IE prophylaxis. In 2007, the AHA and the European Society of Cardiology 
(ESC) restricted use of IE prophylaxis to a limited group of patients, still 
thought to be at highest risk of IE.  In the United Kingdom (UK) the National 
Institute for Care Excellence (NICE) abolished IE prophylaxis altogether in 
2008. A recent survey in the UK showed a small significant increase in adult 
IE. A similar adult population survey from the US suggested an increase in 
streptococcal IE following the 2007 change in prophylaxis guidelines. 
Similar studies in children are lacking.  The current wide heterogeneity of 
pediatric IE patients underscore the need for improved risk stratification in 
this severe infection. This in turn, may enable improved estimation of 
complication risk leading to improved selection of patients for early surgical 
intervention, improved choice of empiric antimicrobial treatment, as well 
as improved use of diagnostic procedures to assess these risks. Hopefully, 
some of the controversies listed above will be resolved.  
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WHEN SHOULD YOU SUSPECT A DRUG ALLERGY IN CHILDREN? 
M. Atanaskovic-Markovic 
University Children's Hospital, Medical faculty University of Belgrade, Belgrade, 
Serbia 
 
Drug hypersensitivity reactions (DHRs) are adverse effects of drugs that 
clinically resemble allergic reactions. They constitute 15% of all adverse 
drug reactions affecting more than 7% of the general population. DHRs 
mediated by specific immune mechanisms are classified as drug allergy. 
Antibiotics (beta-lactams and non-beta-lactams) and non-steroidal anti-
inflammatory drugs (NSAIDs) are the most frequently incriminated drugs in 
children.  According to the time interval between the last drug 
administration and onset of reactions drug allergy are classified as 
immediate or non-immediate. Immediate reactions occur within the first 
hour after drug administration and are induced by an IgE-mediated 
mechanism. They usually are manifested as urticaria, angioedema, 
bronchospasm, rhinitis, conjunctivitis, gastrointestinal symptoms (nausea, 
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vomiting, diarrhea, abdominal pain) anaphylaxis or anaphylactic shock. Non 
immediate reactions occur more than one hour after drug administration 
and are often associated with a delayed T-cell-dependent type of allergic 
mechanism. The most common non immediate reactions are 
maculopapular exanthemas and delayed appearing urticaria and/or 
angioedema. Rarely, severe reactions such as fixed drug eruption (FDE), 
Stevens Johnson syndrome (SJS), toxic epidermal necrolysis (TEN), acute 
generalized exanthematous pustulosis (AGEP) and drug reactions/rash with 
eosinophilia and systemic syndroms (DRESS) can be elicited. This 
classification is important in clinical practice for workup planning. A precise 
description of the morphology and chronology of the reaction is 
mandatory. The rout of administration, the role of drug metabolites, the 
presence of co-factors and co-prescribed drugs may accelerate or slow 
down the onset or progression of a reaction. There is another limitation in 
children, since - in many cases parents did not provide us precise 
description of beginning of reactions, because the last dose of culprit drug 
is usually administered during the night. Viral infection can lead to skin 
eruptions and mimic DHRs, if a drug is taken at the same time. Viral 
infection can also interact with drugs, leading to mild eruptions in the case 
of the aminopenicillin rash linked to the Epstein-Barr virus (EBV) infections. 
The most of children are labeled as „drug allergy “after considering only the 
clinical history. Therefore, complete diagnostic work up (clinical history, 
standardized skin tests, reliable in vitro tests and drug provocation tests) 
should be performed in all children with a suspicion of drug 
hypersensitivity. Screening subjects without a prior history of allergic drug 
reactions is not recommended. 

 
 
DO FOOD ADDITIVES CAUSE BEHAVIOR DISORDERS IN CHILDREN? 
S.L. Bahna 
Louisiana State University Health Sciences Center, Shreveport, Louisiana, USA 
 
Behavior disorders in children, particularly attention deficit hyperactivity 
disorder, seem to be increasing and are of major concern. The issue is being 
compounded by sensational information in public media.  Many children 
are labeled “hyperactive” based merely on the personal impression of a 
parent or a teacher.   Standardized definitions have been set by specialized 
professional societies. It is generally accepted that they are a group of 
complex, multifactorial disorders with underlying factors that include any 
or combination of: genetics, perinatal events, environmental factors, 
neurobiological mediators and psychosocial influences.  Diet and food 
additives have been a popular target that has been a highly controversial 
subject both among health care providers and the public.  This presentation 
will summarize the findings of studies that reported a possible role of food 
additives in causing behavior disorders and those that did not.  Presented 
also is an approach for exploring and management of such a possibility in 
any suspected case. 
Studies suggesting a role for food additives: A few studies reported that 
food dyes, preservatives or other additives could adversely influence 
behavior in children. In such studies, the children’s behavior was primarily 
assessed by parents, school teachers, or other professionals.  The validity 
of findings was limited by certain factors such as the study design, 
definitions, criteria, duration, evaluator, assessment methods, and data 
analysis. Some reports were also based on anecdotal information. 
Studies suggesting no role for food additives: Well-controlled studies, 
several of which used double-blind, placebo-controlled oral challenges, 
revealed very little evidence for a relationship between food additives and 
behavior disorders in children.  No significant improvement was noted 
while on modified diets or by elimination /challenge testing with specific 
food additives or sugars.    
The public’s attitude: Although there is no strong scientific evidence for a 
relationship between food additives and children’s behavior, many parents 
continue to believe so. With the increasing acceptance of natural and 
homeopathic remedies, some parents prefer seek dietary management 
over pharmacologic agents. Foods devoid of food additives appeal to 
parents who may be averse to commercial food processing. The increasing 

use of the Internet for information on health issues unfortunately often 
perpetuates information that may appeal to the public without scientific 
evidence. It may also be easier for the parents to accept the notion that 
their child’s behavior problem is caused by a dietary factor rather than by 
psychosocial issues that are often difficult to evaluate and tackle. A 
perceived favorable effect of certain elimination diets might be attributed, 
at least partly, to the fact that it gives the family a sense of solving the 
problem and provides the child with substantial personal attention. 
Role of health care professionals: When parents or school teachers suspect 
behavior disorder in a particular child, for possible relationship to foods, it 
would be prudent to first establish the diagnosis using standardized criteria 
set forth by specialized professional organizations.  The parents should be 
counseled with empathy using the scientific evidence. The family may 
suspect certain foods or additives, or ask for “allergy testing”. However, 
allergy skin testing or blood tests are primarily for IgE-mediated reactions, 
which is not the case in behavior disorders. With a good doctor-parent-
patient relationship, the family is likely to accept appropriate evaluation for 
possible underlying medical condition or psychosocial factors. A team 
evaluation might be rewarding. Normal findings should be followed by 
skillful reassurance. Certain parents, however, may strongly believe that 
their child’s behavior is related to a specific dietary item.  A trial of strict 
dietary elimination followed by reintroduction of normal diet might be 
convincing.  Ideally, the reintroduction of the suspected food or additive 
should be in a blinded-fashion which can be difficult.  In clinical practice, 
however, scientific rigidity may not be prudent. The practitioner may yield 
to a harmless management claimed by parents as beneficial.  It may be 
reasonable to agree on the avoidance of a specific food or additive that the 
family strongly believes to be causing behavioral problem in the child, even 
if it is a placebo effect. 

 
 
THE EXPECTED SUCCESS OF THE PRECONCEPTION DIAGNOSIS 
A. Munnich 
Institut Imagine and Université René Descartes, Hôpital Necker-Enfants Malades, 
Paris, France 
 
Many couples have the fear of being healthy carriers of diseases of 
particular severity that they may transmit to their children, their 
grandchildren to be born. These fears are usually entirely irrational, with 
no precedent in the family. "I'm scared because my neighbor was sick, 
because my colleague had a sick child”. One should reassure couples. We 
are all carriers of a hundred of genetic diseases but we will never express 
them as we have two parents! We are protected by the genes of the other 
non-carrier parent. In a country of great diversity such as France, we must 
recognize that, unless they are cousins, the risk to the offspring is 
relatively low. Yet, risks are not zero so far, as there are so many possible 
genetic diseases. Pre-conception screening, i.e the screening for carrier 
status n a healthy couple with a child project is theoretically possible and 
will probably be increasingly requested. Long considered of eugenic 
inspiration, preconception screening has a rather bad reputation in France 
but it is becoming more common. Many young couples are aware of the 
multiplicity of diseases and of difficulty of treatment. They do not 
understand why, if it is possible, "the economy of the first patient" would 
not proposed, to quote the words of a consultant. The preconception 
screening has become common in the United States and Israel, where 
almost all young couples are screened for dozens of diseases. The 
temptation to control all possible risks, combined with the nascent culture 
of prevention will increase demand. Simplification and robustness of high 
throughput genetic testing combined with the relative stagnation of the 
therapeutic progress will eventually tilt in favor of couples preconception 
screening, at their expense, and even without risks previously identified in 
the family.  We should not blame this societal evolution but witness their 
growing popularity. "It is our freedom", concluded a consultant, with no 
familial history of genetic disease, but determined to perform at his 
expense a genetic testing to eliminate the risk of the less rare inherited 
diseases: cystic fibrosis, muscular dystrophy. It is difficult to meet such 
request in the current regulatory environment, it is even more difficult to 
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oppose it permanently.

SHOULD INITIAL TREATMENT OF ACUTE ASTHMA INCLUDE 
ANTICHOLINERGICS? 
M. Atanaskovic-Markovic 
University Children's Hospital, Medical faculty University of Belgrade, Belgrade, 
Serbia 
 
Acute asthma is the most common medical emergency in children. 
Characterized by a progressive increase in shortness of breath, cough, 
wheezing or chest tightness and a decrease in expiratory airflow. In an 
asthma attack, the airways narrow because of inflammation, muscle 
spasms and mucus secretions. Treatment of acute asthma includes inhaled 
short acting beta2-agonists, corticosteroids and supplemental oxygen. 
Current guidelines recommend the use of a combination of inhaled short 
acting beta2-agonists and anticholinergics, particularly for patients with 
acute severe or life threatening asthma in the emergency setting. Short 
acting beta2-agonists relax the muscles in the airways, opening the airways 
so that breathing is easier. Anticholinergic drugs, such as ipratropium 
bromide, work by opening the airways and decreasing mucus secretions. 
Ipratropium bromide, have a slower onset of action and weaker 
bronchodilating effect, but may specifically relieve cholinergic 
bronchomotor tone and decrease mucosal edema and of course secretions. 
Therefore, the combination of inhaled anticholinergics with short acting 
beta2-agonists may yield enhanced and prolonged bronchodilatation. 
Several studies have been performed in order to assess the efficacy of 
anticholinergic drugs alone or in combination with short acting beta2-
agonists, during an asthma attack in preschool and school aged children. A 
few studies also included a small proportion of infants under 18 months of 
age. Most studies used a fixed dose protocol of three doses of 250 mcg or 
two doses of 500 mcg of nebulized ipratropium bromide in combination 
with a short acting beta2-agonists over 30 to 90 minutes. The results of 
most studies were similar. The addition of an anticholinergic to short acting 
beta2-agonists significantly reduced the risk of hospital admission. Taking 
both drugs was better at improving lung function and less risk of nausea 
and tremor. Taking both drugs did not seem to reduce the possibility of 
another asthma attack. There was no effect modification due to 
concomitant use of oral corticosteroids. In children over the age of two 
years with acute asthma exacerbations, inhaled anticholinergics as single 
agent bronchodilatators were less efficacions than short acting beta2-
agonists. Inhaled anticholinergics were also less efficacious than inhaled 
anticholinergics combined with short acting beta2-agonists. Inhaled 
anticholinergic drugs alone are not appropriate for use as a single agent in 
children with acute asthma exacerbations.  Future studies have to improve 
characterization of children that benefit from, and the most effective 
number and frequency of doses of anticholinergic treatment. 

 
 
THE NEW BPD, PREVENTION AND ITS LINK WITH ADULT DISEASE 
M. Sánchez Luna 
Hospital General Universitario “Gergorio Marañon”, Spain 
 
Bronchopulmonary Dysplasia (BPD) is the most frequent morbidity 
associated to very preterm delivery. The so called “new” BDP defined by 
the prolonged need of oxygen supply, more than 28 days for mild forms 
and at 36 weeks’ postmenstrual age for the moderate to severe forms, now 
appears as a milder form than the “Classic BPD” where a traumatic disease 
was related to the effect of mechanical ventilation and oxygen therapy in a 
surfactant deficient lung. This “New BPD” is mostly related to an arrest of 
the lung growth with an aberrant pulmonary development due to 
combinations of factors, but being the most important the immaturity of a 
lung exposed to inflammation, oxygen, and trauma related to ventilation. 
Many other factors can contribute to its development as inadequate 
nutrition and infections, with probably genetic, epigenetic, and antenatal 
factors modulating its appearance, but some evidence induces to think that 
BPD likely begins in utero, and represent a general inflammatory disease 
with a more relevant expression in the lungs. Today we can reduce at least 

some of the factors that increase the risk of its development, as the less 
invasive respiratory support from delivery, decreasing the amount of 
oxygen exposure to the immature lung and preventing invasive ventilation, 
but this disease is linked to immaturity, mostly to those newborn infants 
born at the limits of viability, between 22 – 26 weeks of gestation, where 
the lungs still appears in the sacular phase of development. Short-term 
consequences are well known, as limitation in the pulmonary function test 
during the infancy. Long-term sequelae of the respiratory function have 
also been described, even to the milder forms of BPD where respiratory 
morbidity is also noted.  Today there is clinical evidence that, although most 
of them have improved pulmonary compliance over time, these BPD 
children are at a higher risk of recurrent wheezing because of airway hyper 
responsiveness, a so called asthma like condition and some data suggest 
that this new BPD can even develop a new form of chronic obstructive 
pulmonary disease (COPD) in later life. Some conditions can further 
precipitate earlier symptoms before, so its knowledge can decrease its 
long-term consequences. So it is possible that a “New COPD” in adult life 
related to being delivered too early and with an altered growth lung is to 
be described soon. Long-term follow-up programs are desirables to know 
the natural evolution of this “new” disease.  

 
 
RESPIRATORY CARE OF CHILDREN WITH BRONCHOPULMONARY 
DYSPLASIA AFTER HOSPITAL DISCHARGE 
S. Pérez Tarazona 
Division of Neonatology, La Fe University & Polytechnic Hospital, Valencia, Spain 
 
Bronchopulmonary dysplasia (BPD) is the most common and one of the 
most serious complications of preterm birth, and remains a major problem 
in pediatric pulmonology units. The decision of discharge from the neonatal 
unit should be based on a thorough assessment of the patient’s condition 
and compliance with certain requirements, including respiratory and 
nutritional stability, and caregivers’ education on disease management. For 
proper control of the disease, a schedule of visits and complementary tests 
should be established prior to discharge, and guidelines for prevention of 
exacerbations and appropriate treatment should be applied. Key factors to 
consider when planning discharge include the pattern of weight gain, 
cardiorespiratory status, ability to coordinate sucking, swallowing and 
breathing, administration of immunoprophylaxis, and parents and 
caregiver information and social assessment.  Home oxygen therapy is 
necessary in a small percentage of children with BPD -those with severe 
forms of the disease-. Once the risk period for retinopathy has been 
overcome, oxygen therapy is indicated when the SpO2 in room air is ≤ 92%. 
Oxygen supplementation should be also considered in patients with a SpO2 
between 93% and 96% if there are signs of chronic lung disease and growth 
retardation despite adequate nutrition, or in patients with pulmonary 
hypertension. The equipment that is usually recommended is home and 
portable oxygen concentrators. Commonly, the patient requires a low flow 
rate (0.5-1 l/min) that is delivered by means of nasal prongs. At these flow 
rates, humidification is not necessary, except in patients with a 
tracheostomy. A pulse oximeter is usually provided to monitor and titrate 
home oxygen requirements. Medication is generally used to manage 
respiratory symptoms, although there is not a broad consensus on the 
drugs to be used once the severe stage of the disease has been surpassed. 
The treatment should be determined on a case-to-case basis based on 
respiratory manifestations, supplemental oxygen requirements and growth 
outcomes. Monitoring the treatment is important to establish its duration 
and watch for potential side effects. Inhaled bronchodilators should only 
be used if an acute episode of airway obstruction is suspected and the 
patient shows a good response to therapy. The most commonly used 
bronchodilators are short-acting beta2 agonists with the same dosage and 
forms of administration used in patients with symptoms of bronchospasm. 
These drugs may cause a paradoxical response in children with associated 
tracheobronchomalacia. There is currently insufficient evidence on the 
effects of inhaled corticosteroids upon lung development. Nor it is clear 
how to manage steroids for airway obstruction. Therefore, they should be 
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prescribed with caution. However, steroids may be useful for preventing 
recurrent episodes of wheezing as stated in the guidelines relative to 
asthma therapy. The use of diuretics is indicated in hypoxemic patients with 
pulmonary edema, or in case of severe lung disease with disturbed fluid 
homeostasis. Furosemide is the most widely administered diuretic, but the 
existing evidence is insufficient to recommend its long-term use. Due to the 
potential associated risks, it is recommended that it be administered every 
other day for short periods of time. If the patient needs long-term diuretic 
therapy, the combination of thiazide and spironolactone is a reasonable 
alternative for minimizing side effects under strict electrolyte monitoring 
and control. Discontinuation will be considered when clinical improvement 
is achieved, pulmonary hypertension has resolved, and oxygen 
requirements are low. Pulmonary hypertension is a complication of severe 
forms of BPD with a prevalence of 12-18%. Pathophysiologically, is a 
consequence of the disruption of vascular growth, added to functional 
changes of the vessels resulting in an altered vasoreactivity. General 
measures for its treatment include the optimization of the respiratory and 
nutritional statuses, and oxygen therapy in order to maintain SpO2 above 
94% or 95%. No randomized controlled clinical trials have been conducted 
using pulmonary vasodilators, and there is a dearth of long-term safety and 
efficacy data. Their use is recommended for the treatment of moderate to 
severe pulmonary hypertension, when previous therapeutic approaches 
have failed. Inhaled nitric oxide is used in patients that require invasive 
ventilatory support. However, due to the logistics of long-term 
management with inhaled nitric oxide and its high cost, it is advisable to 
substitute other vasodilators whenever possible.  Oral sildenafil is the most 
widely drug used for the treatment of pulmonary hypertension associated 
with BPD. Treatment starts with 0.5 mg/kg doses every 8 h. If the patient 
does not develop systemic hypotension, the dosage can be titrated up to a 
maximum of 2 mg/kg every 6 h. Patients commencing therapy must be 
carefully monitored.  Palivizumab is recommended in children younger 
than one year with BPD. In the second year, prophylaxis may only be 
considered if they have required specific respiratory treatment in the 6 
months preceding the start of the RSV season. Vaccination against 
influenza is recommended in all children with BPD starting at age 6 months. 
It is also recommended that household members be vaccinated against 
influenza in the first two years of life of BPD patients. Invasive 
pneumococcal infections are especially frequent in preterm less than 32 
weeks of gestational age. Thus, it is important that they receive the 13-
valent pneumococcal conjugate vaccine. Along with postural changes, 
chest physical therapy contributes to the mobilization of secretions and 
bronchial drainage in children with persistent atelectasis or inspissated 
secretions or on long-term mechanical ventilation. Different techniques are 
used, such as vibration, pressure on the chest and abdomen, exercises for 
pulmonary re-expansion, positioning for bronchial drainage, soft 
percussion and forced coughing. For home care, it is recommended that 
these methods continue to be applied in patients with severe disease, as 
chest physical therapy seems to have beneficial effects. The main purpose 
of nutritional support is to optimize growth and development. The feeding 
methods and composition of enteral formulas are subjected to debate. 
Formulas specifically designed for premature infants must be used in order 
to deliver the right amount of calories, especially in the early months of life, 
and at times it is necessary to supplement with carbohydrates or fats. The 
use of mineral and vitamin supplements, required by all premature infants, 
must also be considered with care. 

 
 
PERTUSSIS IN CATALONIA: HAVE ANY EPIDEMIOLOGICAL CHANGES BEEN 
DOCUMENTED? 
M. Jané 
Catalan Public Health Agency, Spain 
 
Pertussis incidence rates in Western countries have been increasing in 
recent years. Catalonia is a region in the North East of Spain with a 
population of 7.5 million people, 1.2 million people under 18 year old. 
Whooping cough is a mandatory statutory disease that must be notified by 

doctors since 1982. This is an exhaustive and passive surveillance system 
based on individualized notification of cases. The notification surveillance 
is based on suspicious cases. In 2011, the Pertussis incidence rate increased 
and was 5 times higher than in 2010, reaching more than 20 cases per 
100,000 people. In 2011, there was also an increase in the severity of 
Pertussis with a higher number of hospitalizations than previous years. The 
highest incidence rate trends by age was seen in those younger than 1 year 
old and between 1 and 4 year old. Since then, incidence rate has decreased 
but in 2015 preliminary data show again an important increase. Currently, 
the routine vaccination schedule in Catalonia is 2, 4, 6 and 18 months of 
age. Since 2014, Catalan Vaccination Committee recommended that 
pregnant women received whooping cough vaccine during the third 
trimester of each pregnancy. Evaluation of this strategy shows that 
whooping cough hospitalizations and mortality in children under 1 year old 
has been reduced. The introduction of immunization among pregnant 
women seems to be an effective preventive strategy to reduce mortality 
and morbidity in young children although more follow-up needs to be 
carried out. 

 
 
NEW APPROACH FOR MALIGNANT PERTUSIS PATIENTS 
I. Jordan 
Pediatric Catalonian Society, Spain 
 
Pertussis is a respiratory tract disease caused by the bacteria Bordetella 
Pertussis. It is highly contagious and it mainly affects children. Newborn are 
the most vulnerable and their incidence rate per age is the highest, as their 
body defenses are not totally functional, and the vaccination for Pertussis 
starts around the second or third month of life.  According to Sizaire et al. 
(2014) severe cases have changed in a different way, as they have not 
almost increased in the last 15 years. In fact, only infants who have not 
completed the third dose show an increased hospitalization rate (from 0.98 
in 2002 to 1.16 in 2012). More than 70% of newborn need hospitalization, 
when become infected by Bordetella pertussis.  
Clinical patterns: The classical presentation spreads through 3 phases: 
catarrhal (coughing and sneezing), paroxysmal (mild-severe paroxystic 
cough and low-grade fever) and convalescent one. Most cases are mild, but 
severe cases of Pertussis have been continuously described (Hurtado-
Mingo, Fernández-Cano), with mortality rates about 9-18.1%, a usually due 
to malignant pertussis.  An important point is to rapidly detect a malignant 
pertussis case. The diagnosis is based on: severe pulmonary hypertension, 
hypoxemic respiratory failure, necrotizing bronchopneumonia, shock and 
cardiac failure, and hyperleukocitosis (>40.000 WBC) (Shingi 2013).  This 
severe evolution is due to a characteristic physiopathology which induces 
several changes, especially secondary to the toxin release. The toxins and 
other Pertussis virulence factors induce: ciliary paralysis, lung epithelium 
inflammation and necrosis, and pulmonary hypertension (vasoconstriction, 
thrombosis, hyperleukocitosis, hyper viscosity). All these factors conduce 
to a severe hypoxia, with acidosis and cardiac failure (Donoso 2012). Other 
complications have been reported as; Apnea (under 6 moths age), 
pneumonia, vomiting, seizures.  
Management: Regarding the medical approach, when a pertussis 
diagnosis in infants under 3 months of age is suspected, hospital 
admission may be required.  
The recommended complementary tests are: Bordetella molecular test 
and culture diagnosis: nasopharyngeal aspirate. Blood cell count. 
Thorax X ray if: respiratory distress, tachypnea, fever, auscultatory signs. 
Antibiotic treatment: Macrolides (options):  
Clarithromycin: every 12 hours, 7 days 
Azithromycin: every 24 hours, 5 days 
Erythromycin every 6 hours, 14 days. Less used currently: abdominal pain, 
vomiting, diarrhea, hypertrophic pyloric stenosis in infants <1 month. 
Other treatments: There is insufficient evidence to draw conclusions 
about the effectiveness of other treatments (Betiol 2012) as: 
Antitussives: codeine. 
Systemic corticosteroids. 
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Inhaled corticosteroids. 
Beta 2-adrenergic agonists. 
Leukotriene receptor antagonists. 
Management of malignant pertussis 
In severe cases, when malignant pertussis is suspected, pediatric intensive 
care unit admission becomes mandatory. The mortality in these cases is 
up to 70% of the cases and may achieve the 84% in ages under 6 weeks 
(Halasa 2003). Main management points are: 
Invasive hemodynamic monitoring. 
Echocardiography. 
Support therapy: antibiotic, mechanical ventilation, inotropic support, 
nitric oxide, ECMO.  
The ventilatory support is indicated when respiratory failure is detected. In 
early phases or mild dyspnea cases, non-invasive support may be useful. In 
severe respiratory failure or when cardiac failure appears, invasive 
mechanical ventilation is required. Early use of high frequency oscillatory 
ventilation is recommended in fatal cases. These patients are especially 
vulnerable to other bacterial infections, then antibiotic treatment may be 
considered for community or nosocomial superinfections. Cardiogenic 
shock may be treated with inotropic drugs. When pulmonary hypertension 
is diagnosed, nitric oxide, sildenafil or prostacyclin, are treatment options 
but results are poor (Fraise 2010).  Other treatments as specific 
immunoglobulin anti-PT are not recommended. Leukodepletion 
techniques have been proposed in malignant cases: exchange transfusion, 
leukopheresis, or both, but with controversial effects (Rowlands 2010, 
Berger 2013.  A prospective study about malignant Pertussis is ongoing 
through “The Collaborative Pediatric Critical Care Research Network 
(CPCCRN)” in order to investigate which treatment options may reach the 
best results (Berger 2013).  

 
 
AUTISM AND OTHER NEURO-DEVELOPMENTAL DISORDERS: CAN A 
CHILD HAVE BOTH? 
I. Berger 
The Pediatric Neurology Unit, and the Neuro-Cognitive Center, Hadassah-Hebrew 
University Medical Center, Jerusalem, Israel 
 
The prevalence of neurodevelopmental disorders, including autism 
spectrum disorder (ASD), and attention deficit/hyperactivity disorder 
(ADHD) has significantly increased. Evidence suggests that ASD, and other 
neurodevlopmental disorders have similar neuropathology, share 
considerable overlap symptomatology in their core and associated 
symptoms and a frequent overlap in their comorbid conditions. It is often 
the case that a child has symptoms of more than one disorder. There have 
been increasing questions and controversies as to whether or not it is 
necessary and beneficial to maintain a distinction. In this session we will 
discuss the practically of evaluating each patient in terms of several sets of 
criteria. Neuro-developmental disorders are brain-based disorders of 
growth and development that have significant impact on children’s mental, 
emotional, and psychosocial health. Among the most common and widely 
studied neuro-developmental disorders are autism spectrum disorder 
(ASD) and attention-deficit hyperactivity disorder (ADHD).  Evidence 
suggests that ASD, and other neuro-developmental disorders have similar 
neuropathology, share considerable overlap in their core, associated 
symptoms and comorbid conditions. This fact complicates diagnosis and 
treatment measures.  The exact etiology of ASD and ADHD has yet to be 
completely mapped. However, there is strong evidence for a role of both 
genetic and environmental influences operating together in their 
pathogenesis. As human brain development is shaped by continuous 
interactions between genetic and environmental factors, neurocognitive 
functioning may be considered an intermediate phenotype linking genes 
and environmental factors to symptom manifestations. Although there are 
some important differences (e.g., core symptom definition and 
recommended treatment), ASD and ADHD share many similar impairments 
in different domains, that could complicate the differential diagnosis.  
Practically it was always obvious that there is a clinical, neurobiological and 
even genetic overlap between ASD and other neurodevelopmental 

disorders, especially ADHD. But, only recently this overlap was formally 
recognized in the 5th edition of the Diagnostic and Statistical Manual of 
mental disorders (DSM-5). So research and guidelines regarding diagnosis 
and treatment of patients with both set of disorder criteria is somewhat 
limited.  In clinical practice, the differential diagnosis between ADHD and 
ASD is sometimes difficult, and it is often the case that a patient has 
symptoms of ASD as well as ADHD. A major problem was that it seems 
difficult to make a distinction between ADHD and ASD as was necessary by 
using the diagnostic criteria in the previous editions of the DSM. Another 
major problem faced by developmental scientists and clinicians is that, 
after symptoms have emerged and a diagnosis has been made, it is difficult 
to disentangle the relative and joint contribution of these factors. Both ASD 
and ADHD are reported to have had substantial increases in prevalence 
within the past 10 years. As a result of the increased prevalence of both 
disorders as well as the ability to make an ASD diagnosis in ADHD, there has 
been an increment in the amount of research focusing on the comorbidity 
between ADHD and ASD in the past few years. With prevalence of at least 
1% in children in the US for ASD and 5% for ADHD it is often the case that a 
child has symptoms of more than one disorder. There have been increasing 
questions and controversies as to whether or not it is necessary and 
beneficial to maintain a distinction. There is enough evidence that not only 
ASD and other neurodevelopmental disorders (such as ADHD) can co-exist, 
they can also worsen the child's behavioral phenotypes by co-occurring. 
Furthermore, it is strongly suspected today that the overlapping cognitive 
deficits in ASD and ADHD may further reveal a shared etiology. Children 
with both ASD and ADHD might benefit from combined clinical and 
pharmacological approaches. This clinical heterogeneity and its molecular 
complexities have spurred increasing interest into biomarkers, 
endophenotypes, imaging, electrophysiological, and genetic measurable 
quantitative parameters, which will be able to facilitate earlier and more 
reliable diagnoses and treatment plans, as well as the identification of 
subgroups of patients possibly sharing common pathophysiological 
underpinnings. Comparative studies between ASD, ADHD, and ASD+ADHD 
disorders are relatively rare. Although the available data gives preliminary 
evidence of the mechanisms that may underpin observed phenotypic 
overlap and shared heritability. In 2010, Gillberg et al. have coined the 
ESSENCE concept an acronym for early symptomatic syndromes eliciting 
neurodevelopmental clinical examinations, pointing to the fact that major 
problems in at least one developmental domain before age 5 years  often 
signals major problems in the same or overlapping domains years later. It 
was suggested that “There is no time to wait,” implicating intervention 
should be the main goal, and not necessarily the categorical diagnosis. It 
was also suggested that intervention should be broad, addressing the 
multiple aspects of developmental disorders at a young age. Current 
research findings would benefit from replication and further investigation 
into the comorbid features of ASD and ADHD from multiple angels: 
neuroscience, genetics, and behavior, social, emotional and treatment 
aspects. Children with ASD or/and ADHD experience more social, familial, 
academic, and occupational difficulties, suggesting tremendous personal 
burden as a result of persistent problems across the lifespan. Therefore, 
there is a need to use larger collaborative samples and future updated 
versions of pathway annotation databases to determine the specific 
pathways that are being affected. The findings might further strengthen the 
conceptual grouping of ADHD and ASD as related neurodevelopmental 
disorders. Further research in this area has the potential to shed light on 
heterogeneity of ADHD and ASD clinical phenotypes and the subtyping of 
child neurodevelopmental disorders. Here, we provide an update on the 
biological, cognitive and behavioral overlap/distinctiveness between the 
two neurodevelopmental disorders with a focus on data published in the 
last years. Treatment strategies for the comorbid condition as well as future 
areas of research and clinical need will be discussed. 
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THE GENETIC LANDSCAPE OF AUTISM IS COMPLEX AND OF LIMITED USE 
FOR DIAGNOSTICS 
B. Jordan  
CNRS, Marseille, France 
 
The existence of an important genetic component in autism was initially 
debated (especially in countries where psychanalytic approaches were 
dominant), but is now generally recognized. It has been proven most 
conclusively by twin studies, in which concordance for the syndrome was 
found to be much higher between identical (homozygous) twins 
(concordance from 60 to 80%) than between same-sex fraternal twins (10 
to 20%). This large difference in concordance indicates strong heritability 
for the syndrome, estimated in various studies to range from 50 to 80%. 
Accordingly, a number of studies were initiated in the 1990s to identify 
autism gene(s), i.e. genes that cause autism (or greatly increase the risk) if 
present in a particular allelic form in an individual’s DNA. These studies 
were unsuccessful: some genes were tentatively identified, with marginal 
significance, but were not confirmed by further studies; a similar situation 
prevailed for psychiatric disorders such as schizophrenia and bipolar 
disorder that also have a strong genetic component. It became evident that 
vulnerability to autism must be mediated by a large number of genes, each 
having a very small effect, and that the methods used in the 1990s (genetic 
linkage in families, when available, and association studies using sparse 
genetic maps of the human genome) were efficient for monogenic 
disorders (such as hemophilia, Duchenne muscular dystrophy or 
Huntington’s disease) but woefully inadequate for highly multigene 
syndromes.  From 2000 onwards, the situation began to change thanks to 
the completion of the human genome sequence. The development of 

microarrays allowed large-scale, whole-genome association studies able to 
detect common alleles associated with moderate increases of risk (relative 
risk 1.2, i.e. a 20% increase); microarrays also made it possible to score copy 
number variations (CNVs), small deletions, duplications or inversions in the 
patient’s DNA. Finally, recent progress in sequencing techniques (New 
Generation Sequencing, NGS) allowed extensive investigation of point 
mutations, whether inherited or de novo (new mutations).  The resulting 
“genetic landscape” of autism spectrum disorder (ASD) is very complex and 
indicates that “ASD is a common syndrome that comprises, at least in part, 
several hundred rare disorders” (Geschwind & State, 2015). Whole-
genome association studies have not provided confirmed identifications, 
but recent results for other syndromes (notably schizophrenia) indicate 
that very large cohorts (50 to 100,000 patients and controls) will be 
necessary to identify the relevant variants (if they exist). A few rare, 
monogenic disorders such as fragile X syndrome and tuberous sclerosis can 
result in ASD symptoms, but this applies only to a small number of cases. 
Copy number variants (CNV), both inherited and de novo, occurring at 
specific chromosomal locations, were found to be significantly associated 
with ASD; these results were strongly confirmed by independent 
replication and, later, by the study of inherited and de novo mutations 
using NGS. The number of genes potentially involved (because they are 
present in CNVs or carry mutations in affected individuals) is large: a 
restricted list of the most significant ones (Geschwind & State, 2015) 
includes 33 items, and there are many more with slightly less strong 
evidence. There is some hope that it will be possible to group these genes 
according to the pathways in which they participate (synaptic function, 
chromatin modification, receptor signaling…), but this is still work in 
progress.  In view of this complexity, it is not surprising that the yield of 
positive results from genetic testing in children already diagnosed with ASD 
is low, of the order of 20%. It is somewhat surprising that a number of 
companies market genetic tests for autism. Let us consider, as an example, 
the ARISK test marketed by Integragen (Paris, France) as an “autism risk 
assessment test”. Consideration of the results provided by the company as 
a “white paper” show that this particular test has very limited sensitivity 
and specificity (both of the order of 70%): this is definitely not a valid 
diagnostic test, and it is of very dubious clinical value. Yet this is the third 
generation of a test originally announced in 2005, and it is said to be based 
on analysis of 1,700 markers (instead of the original eight, later increased 
to 65)… Some of the other tests currently marketed have more reasonable 
aims, i.e. they are meant to be used for children already diagnosed with 
ASD and the objective is to find whether or not specific alterations (most 
frequently CNVs) already reported in the context of ASD are present in the 
DNA of these patients. They are definitely of interest in a research setting; 
their clinical value remains dubious, as a positive result (identification of a 
previously described alteration) is relatively rare and does not result in 
specific therapeutic intervention. Thus the essential criterion of clinical 
utility, a proof that using the test results in a better outcome for the 
patient, is currently not met. This may evolve in the future, as knowledge 
on the genetic correlates of ASD improves and as DNA analysis techniques 
provide more detailed information (through whole exome or whole 
genome sequencing) while simultaneously becoming much more 
affordable. A recent, comprehensive review by long-standing experts of the 
field: Geschwind DH & State MW. Gene hunting in autism spectrum 
disorder: on the path to precision medicine » Lancet Neurology 2015; 14: 
1109-1120. 
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ASD AND GENOMICS  
M. Absoud 
Guy's and St Thomas Hospital, UK 
 
Autism Spectrum Disorder (ASD) is a prevalent heterogeneous 
neurodevelopmental disorder with associated medical and psychiatric co-
morbidities and no established biomarker. Despite this heterogeneity, 
patients present with characteristic impairments.  Currently, ASD-related 
mutations are anticipated in 20–40% of clinical samples. Advances in 
genomics presents opportunities to the clinician seeing patients with ASD 
in assessment, counselling, management and collaboration with the 
research community. Increasingly families are keen to understand 
underlying biological mechanisms contributing to ASD and any co-occurring 
medical conditions (e.g. epilepsy). Identifying a genetic diagnosis may avert 
lengthy and costly medical investigations and help relieve caregivers’ 
anxiety and uncertainty. Identification of rare forms of ASD can also have 
implications with regards screening for medical comorbidities. An 
awareness of the genetic phenotype may also allow understanding of 
developmental trajectories (e.g. regression in SHANK3). Syndromic ASDs 
exemplify a large number of rare diseases, but collectively contribute to 2% 
of causes of ASD. These conditions share common genetic and molecular 
pathways (e.g Tuberous Sclerosis Complex (TSC1/2), Phelan-McDermid 
syndrome (SHANK3), and PTEN syndrome).  The identification and 
phenotyping of these conditions will allow the identification of potential 
therapeutic targets. Overlapping pathophysiology would suggest that 
treatments developed for one condition may be translatable to others. This 
knowledge may eventually be beneficial to translating therapies to 
‘idiopathic’ ASD. Genome wide expression studies and post-mortem brains 
analyses indicate abnormalities in immune system gene transcripts in 
brains of patients with ASD. Recent animal and early human studies point 
to microglial (resident central nervous system macrophage cells) activation 

in ASD. Small case control studies investigating the intestinal microbiome 
in ASD have reported differences compared to health controls including 
increased clostridial species, which may have followed on from a number 
of environmental factors. The microbiome is postulated to have a 
significant contribution to the immune function of individuals, and hence 
therapies aimed at improving intestinal health may have impact on 
symptomatology. This area of environment, immune and microbiome 
contributions in ASD is at a very early stage, but has future potential. 
Specific adverse drug reactions (ADRs) have also been reported commonly 
in young people with ASD on psychotropics, who may have more frequent 
and troubling ADRs. The term pharmacogenetics describes how genetic 
determinants affect an individual’s response to a medication. The 
applicability of these techniques have the potential on an individual level 
to provide better response to prescribed medicines, and lessen the risk of 
adverse drug reactions; whilst on the population level increase efficiency. 
There is increasing consensus that genetic testing should be carried out in 
children and with ASD. It is likely the more genomics technologies are 
utilised in collaboration with multidisciplinary teams, the clinical relevance 
will continue to increase. The debate at the CoPedia conference will expand 
on these concepts. 
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ORAL PRESENTATIONS 
 
April 1; 16:30–18:00 Hall D 
A RETROSPECTIVE ANALYSIS OF NEONATAL MORTALITY AND MORBIDITY IN 
A MÉDECINS SANS FRONTIÈRES (MSF) FACILITY IN AWEIL CIVIL HOSPITAL, 
SOUTH SUDAN (2011 – 2014) 
J. Thomson* 1, 2, M. Schaefer1, B. Caminoa1, N. Hurtado1 
1Medecins sans Frontieres, 2Epicentre, Paris, France 
 
Problem Statement: Worldwide, neonatal deaths account for 44% of under-five 
mortality, a proportion that is increasing as child mortality declines. However, 
almost all of these deaths (99%) occur in countries with limited research and 
epidemiological data, particularly sub-Saharan Africa. 
Methods: This study examines the outcomes of a cohort of neonates in a 
Médecins sans Frontières (MSF) managed newborn facility in Aweil Civil 
Hospital, rural South Sudan. A retrospective review of routinely collected facility 
data of all hospitalised neonates from January 2011 - December 2014 was 
performed.  Descriptive statistics were performed and bivariate analysis of 
admission weight and mortality was investigated using a chi-squared test at 5% 
significance level. Trend analysis was performed using the Cochrane-Armitage 
test for trend in proportions at 5% significance level. 
Results: A total of 4268 patients were treated in the unit over 4 years and 
annual admissions increased from 687 in 2011 to 1494 in 2014. Patients 
weighing <2500g on admission constituted 37.7% of admissions and 55% of all 
deaths, and these babies were at significantly increased risk of death compared 
with babies weighing ≥2500g (OR=2.27, 95% CI [1.9-2.71], p<0.001). Leading 
causes of admission included sepsis (63.7%), respiratory distress (8.5%), 
perinatal asphyxia (4.7%) and tetanus (4.3%). The overall mortality was 13.5% 
(n=576), declining from 18.7% in 2011 to 11.1% in 2014 (p for trend <0.001). A 
decrease in mortality was observed in both babies weighing <2500g and ≥2500g 
over the 4 year period. Leading single causes of death included sepsis (49.7%), 
tetanus (15.8%), respiratory distress (12.8%) and asphyxia (9.2%). Tetanus had 
the highest case fatality rate (49.7%), followed by perinatal asphyxia (26.5%), 
respiratory distress (20.4%) and neonatal sepsis (10.5%). 

 
Conclusion: There is an increasing burden of neonatal admissions, whilst overall 
mortality is improving. Newborns weighing <2500g comprised a large 
proportion of morbidity and mortality. As interventions addressing neonatal 
care are scaled up in low-resource settings there is a critical need to address 
long-term disability in addition to mortality alone. 
Disclosure of Interest: None Declared 

 
 
READMISSIONS DUE TO WEIGHT LOSS IN NEONATES 
R. Wasala*, N. Randeny, S. Pawar, L. Thompson 
Paediatrics, Sandwell General Hospital, West Bromwich, United Kingdom 
 
Problem Statement: Aim: To determine whether readmissions due to weight 
loss are appropriate according to the Trust guideline. 

Methods: A prospective audit was carried out over a period of 10 months in a 
large District General Hospital. Neonates who were admitted with weight loss 
were included to the study. Those were analysed according to the proforma of 
age on admission, percentage of weight loss, type of feeding, who was referred 
and whether feeding team was seen prior to admission. Using the local 
guideline those admissions were analysed with the above data. 
Results: Total of 35 admissions were assessed during this period. Reason of 
admission was categorized according to the guideline. Average age on 
admission was on day 5. Out of those babies who were admitted 22(62.8%) of 
them were exclusively breast fed, 7(20%) of them were formula fed and 
6(17.2%) were on mixed feeding. Majority of those babies 34(97%) were 
referred by the community midwives and only 1(3%) baby was referred by a GP. 
In the category of 10 to 12.5% weight loss babies only 5 (31.25%) were seen by 
the members of feeding team prior to admission. In the category of more than 
12.5% weight loss only 2 babies (18.18%) were seen by the feeding team. 
Overall only 9 (25.7%), one quarter of babies were seen by feeding team prior 
to admission. On the category of percentage weight loss, 5(14.28%) babies were 
admitted between 1-10% group ,16(45.7%) babies were between 10-12.5% 
group, 11(31.4%) babies were lost >12.5% .Total of 3(8.5%) babies were 
admitted due to not regained birth weight at 14 days of age. 
Conclusion: Majority of readmissions could have managed by an experienced 
member of feeding team. Weight loss category in majority of admissions (> 
50%) was not keeping up with the trust guideline. Only one quarter of babies 
were seen by the feeding team prior to admission. Most of the babies were 
exclusively breast fed. 
Therefore it is really important to emphasize all the relevant teams about 
feeding and weight loss guideline to reduce the number of readmissions 
Disclosure of Interest: None Declared 

 
 
MATERNAL EXPOSURE TO AIR POLLUTION AND RISK OF ORAL CLEFTS  
J. Zhao* 1, B. Zhang1, S. Yang1, S.  Liang2, Z. Qian3, S. Xu4 
1Wuhan Women and Children Health Care Center, 2 Wuhan Environmental Monitoring 
Center, Wuhan, China, 3College for Public Health and Social Justice, Saint Louis University, 
Saint Louis, USA, 4School of Public Health, Tongji Medical College, Huazhong University of 
Science and Technology, Wuhan, China 
 
Problem Statement: Maternal exposure to ambient air pollution has 
increasingly been linked to congenital heart defects (CHDs). The objective of 
this study was to evaluate whether high levels of maternal exposure to PM2.5 
and PM10 are related to increased risk of CHDs in Wuhan, China.  
Methods: We used data from a large birth cohort that includes 105,988 live-
born infants, stillbirths, and fetal deaths. The study included mothers living in 
the central districts of Wuhan during pregnancy over the two-year period from 
June 10, 2011 to June 9, 2013. For each study participant, we assigned 1-month 
and 1-week averages of PM2.5 and PM10 exposure measurements obtained from 
the nearest exposure monitor to the living residence of mothers during their 
early pregnancy period. Logistic regression analyses were conducted to 
calculate the adjusted odds ratios (aORs) and 95% confidence intervals (CI) for 
the association between exposure to these ambient air pollutants during early 
pregnancy and CHDs. 
Results: We observed an increased risk of CHDs overall and for ventricular 
septal defect (VSD) in relation to increasing PM2.5 exposure. Using 1 week 
averages, the strongest associations with VSD were observed for PM2.5 
exposure between the 7th and 10th weeks of pregnancy, with aORs ranging 
from 1.11 to 1.17 (95% CI: 1.02 -1.20, 1.03 -1.22, 1.05 -1.24, 1.08 -1.26 
separately) per a 10 µg/m3 change in PM2.5 concentration, which suggesting 
that this period in particular may be an important exposure window for risk of 
VSD in relation to PM2.5 exposure.  
Conclusion: Our study adds to the small body of knowledge regarding the 
association between in utero exposure to air pollution and CHDs, and provides 
a rationale for the need for stringent control of air pollution to reduce PM2.5 

concentration. 
Disclosure of Interest: None Declared 
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THIAMIN METABOLIC RESUSCITATION IN CRITICALLY ILL CHILDREN IN 
RESOURCE-LIMITED SETTINGS  
D. Martinez Garcia1, L. Hiffler* 2, N. Lafferty1, B. Rakotoambinina3 
1Medical Department, Medecins Sans Frontieres (MSF), Barcelona, Spain, 2Dakar Unit, 
Medecins Sans Frontieres (Msf), Dakar, Senegal, 3Unit of Nutrition Physiology, 
Antananarivo University, Antananarivo, Madagascar 
 
Problem Statement: Shock and severe acute illnesses are among the major 
causes of death of children living in resource-limited settings. Improving the 
outcome for such patients remains a major challenge without increasing 
significantly the access to proper intensive care units. Thiamin (vitamin B1) role 
for children has been historically limited to specific clinical syndromes such as 
wet or dry Beriberi.  In the past few years, high prevalence of Thiamin deficiency 
(TD) has been reported in critically ill children. Several reasons account for 
higher TD prevalence in resource-limited settings, notably South-East Asia, 
Africa and the Americas. Moreover, Thiamin status might be precarious in many 
children with underlying malnutrition. 
Methods: Scientific literature review from January 1985 up to November 2015: 
pubmed, google scholar. 
Results: Bibliography on the subject remains scarce although highly relevant. 
Frequently overlooked, thiamin is a hydrosoluble vitamin involved in cellular 
and mitochondrion essential enzymatic pathways with a very limited body 
storage (average of 2 weeks). According to recent studies in critically ill children, 
TD is a much more frequent condition and its consequences are broader and 
more severe than previously expected. Severe acute conditions are often 
associated with poor intake and increased digestive losses. Hypermetabolic 
states induce a Thiamin functional deficiency at the cellular level. Consequently, 
severe acute conditions will result in TD or aggravate an underlying one with 
potentially life threatening consequences. In resource-limited settings, 
numerous and severe co-morbidities are common and increasing TD risk. For 
example, sepsis and shock often complicate severe acute 
malnutrition.  Similarly, usual practices in these settings do not supply sufficient 
thiamin.  In fasting critically ill children, the use of dextrose based fluid 
maintenance precipitates TD risk even further due a Thiamin/glucose-caloric 
ratio mismatch. 
Conclusion:   
Due to the lack of rapid diagnostic tools for TD at the point of care, we consider 
systematic Thiamin administration upon admission of critically ill children to be 
potentially highly relevant. Research is urgently needed to determine 
therapeutic range doses and the place of thiamin in pediatric resuscitation 
algorithms. 
Disclosure of Interest: None Declared 

 
 
IMPACT OF REPRODUCTIVE HEALTH EDUCATION ON THE KNOWLEDGE OF 
MID ADOLESCENTS BOYS OF URBAN POPULATION OF HARYANA, INDIA 
G. Jadon*, G. jadon 
NMC Specialty Hospital, Dubai, United Arab Emirates 
 
Problem Statement: Today’s adolescents are living under tremendous 
academic and emotional pressure due to changing life styles, higher degree of 
competitiveness, peer pressure, cultural invasion due to globalization, 
information explosion and influences of tube culture. Reproductive health 
education is virtually non-existent in adolescence age group of Indian 
population. 
Material and Methods: The study subjects for present study were drawn from 
three schools, of urban population of Faridabad, in Haryana. The present study 
was designed to evaluate the knowledge related to adolescent health with 
special reference to secondary sexual characteristics, menstrual cycle, 
pregnancy and motherhood, AIDS and family planning practices, amongst mid-
adolescent boys. Study was conducted at the Department of Pediatrics, Escorts 
Hospital and Research center, Faridabad. 
Study Type: The study was cross-sectional type conducted over a time period 
of six months Sample Size -: In order to predict an assessment of prevalence of 
35% among school students in knowledge related to reproductive health a 

sample size of 243 was needed with 6% precision and 95% confidence limits. 
Thus a sample size of 250 students was selected for this study. 
Study Group: It comprises of adolescent boys in the age group of 14-16 years 
i.e.; mid-adolescence years.  
Results: The statistically analyzed data indicated that knowledge of adolescent 
boys related to reproductive health was far from satisfactory. There was lack of 
knowledge, misconception and wrong ideas about various secondary sexual 
characteristics, menstruation, marriage, pregnancy and STD’s. There were 
improvements in knowledge of same adolescents after education on the 
reproductive health in almost each and every field. 
Conclusion:  
In conclusion, there was marked improvement in knowledge of adolescents 
after education on the reproductive health. The research indicates that across 
childhood and adolescence, sexual experience and behavior typically precede 
knowledge and understanding. The fact that children engage in sexual behavior 
before they have a clear understanding of what it is all about, places them at 
very high risk of a variety of adverse experiences that can impact negatively on 
their development. Conversely, although many adolescents have sexual 
knowledge, this knowledge does not always influence their behavior. 
Disclosure of Interest: None Declared 

 
 
FACTITIOUS DISORDERS IN CHILDREN AND ADOLESCENTS: A CASE 
PRESENTATION 
M. W. Vetter* 1, O. Alpert2 
1Psychiatry, University of Pennsylvania, 2Psychiatry, The Children's Hospital of 
Philadelphia, Philadelphia, USA 
 
Problem Statement: Factitious disorders are fascinating disorders, and they are 
characterized by deliberate creation of physical symptoms by patients to 
assume a sick role and associated with identified deception. They often present 
seeking medical help for symptoms that are intentionally self-inflicted and 
attempt to hide this from their care providers. There are limited data on 
factitious disorders in children and adolescents as most cases described in the 
literature are factitious disorder imposed on another (Munchausen syndrome 
by proxy). There is some evidence that factitious disorders begin in childhood 
and often take a chronic course. Therefore, early recognition might help to plan 
interventions to mitigate the chronic course and prevent later morbidity in life. 
Methods: As little is known on the symptoms or illnesses produced by children 
and adolescents with factitious disorder, we will discuss two cases of 
adolescents, highlight age-specific aspects, and review the relevant literature. 
Results: Case 1 is a 17-year-old female with history of rumination syndrome, 
intestinal dysmotility disorder, gastroparesis (gastric-jejunum tube feeds and 
total parenteral nutrition) admitted for rectal bleeding. Extensive medical work-
up, including endoscopy, colonoscopy and tagged RBC scans, was inconclusive. 
After undergoing subtotal colectomy, she continued to experience rectal 
bleeding and sepsis. It was discovered that patient drew blood from her central 
line and injected it into her rectum. Following a multidisciplinary 
meeting, patient’s central line was removed, and she was discharged home 
with only gastric-jejunum tube feeds. Her bleeding has since stopped, and she 
engages in psychotherapy. Case 2 is a 19-year-old female with a history of sickle 
cell anemia, rumination disorder, depression, and anxiety who was admitted 
for vaso-occlusive crisis. During her hospitalization, her IV lines infiltrated 
multiple times and there was suspicion for self-manipulation of her IV lines. She 
subsequently developed bilateral forearm swelling and superficial venous 
thrombosis. There were concerns for factitious disorder after a nurse was stuck 
with a needle when moving the patient’s bag and when more needles were 
found in her possession. When confronted she stated that she has been using 
the needles to get cream from a container and never injected herself. During 
this admission, the patient reported frequent vomiting which she attributed to 
gastroparesis and requested tube feeding. Because there was no evidence of 
gastroparesis on motility testing or weight loss, tube feeding was not indicated. 
Conclusion: Factitious disorders remain challenging for medical and mental 
health professionals alike. The diagnosis of factitious disorder often requires 
direct observation of the self-inflicted symptoms, and therefore the diagnosis 
is delayed in many cases. Factitious disorder, along with somatization, 
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malingering, and Munchausen’s by proxy should be considered as a differential 
in patients with persistent and unexplained symptoms. Many patients continue 
to deny the allegations and may be resistant to mental health treatment. There 
can be a pattern of repeating the cycles of extensive medical work-up and 
interventions. In adolescents, the feigned symptoms appear to be similar to 
those in adults. Other elements in the history include early contact with the 
medical field and difficult family situations. 
Disclosure of Interest: None Declared 

 
 
A PEDIATRITIAN’S APPROACH TO MITOCHONDRIAL DISEASE 
D. L. Juárez-Flores* 1, 2, I. González-Casacuberta2, 3, M. Guitart-Mampel2, 3, M. 
Catalán-García2, 3, E. Tobías2, 3, J. M. Grau2, 3, F. Cardellach2, 3, C. Morén2, 3, G. 
Garrabou2, 3 
1CONACyT, Mexico, Mexico, 2Muscle Research and Mitochondrial Function Laboratory, 
Cellex/IDIBAPS, Faculty of Medicine-University of Barcelona, Internal Medicine Service-
Hospital Clínic of Barcelona, Barcelona, 3CIBERER, Madrid, Spain 
 
Problem Statement: Mitochondrial diseases are the most common 
neuromtabolic disturbance in the pediatric age. They are characterized by a 
wide spectrum of clinical manifestations, and their diagnosis and management 
represent a challenge to primary health caregivers. The aim of this work is to 
give a wide perspective of mitochondrial disease, and promote some validated 
tools that can guide to their early diagnosis. 
Methods: A 6-month-old girl was diagnosed with postvacunal encephalitis and 
develops hepatic failure due to valproic acid, with complete recovery after 
withdrawal. One year later, status epilepticus associated to an episode of 
gastroenteritis leaded to global hypotonia, and facial palsy; MRI disclosed white 
matter lesions. For the next two years none specific treatment was given, 
meanwhile she ceased to have a neurodevelopment according to her age. At 4 
years old, she developed a new episode of status epilepticus, followed by 
generalized hypotonia, and coma. At physical exam, miotic pupils and 
hepatosplenomegaly were detected. Several diagnoses were suspected and six 
months later, Leigh disease was diagnosed by genetic testing. Mitochondrial 
therapy was provided including coenzyme Q 10 and carnitine without positive 
outcome. The patient died at 5 years old from liver and respiratory failure. 
Results: The above case is an example of how challenging can the diagnosis of 
mitochondrial disease be, even when it presents with red flag symptoms, such 
as hypotonia, neurodegeneration and valproic acid-induced liver failure. Lack of 
knowledge in mitochondrial medicine translates in an increased risk of acute 
events and sequelae for the patient. A proper understanding of mitochondrial 
function is important to comprehend the physiopathology of both, primary and 
secondary mitochondrial disturbances. In recent years, investigation efforts 
have risen towards comprehending mitochondrial diseases, however, there are 
still no effective treatments or biomarkers that have an impact in the natural 
course of these diseases. Besides, it should be taken into account that some 
drugs commonly used in medical practice, such as valproic acid, are toxic for 
mitochondria and must be avoided when a mitochondrial disease is suspected. 
Conclusion: According to the physiological implications of mitochondrial 
function, as well as the wide spectrum of clinical manifestations, an 
interdisciplinary approach to mitochondrial diseases in the pediatric age is 
imperative. Disclosure of Interest: None Declared 

 
 

NEONATAL STRIDOR AND S.AUREUS: ARE THEY RELATED? 
A. Ansary, D. Varghese*, L. Jackson 
Royal Hospital for Children, Glasgow, UK 
 
Problem Statement: Staphylococcus aureus septicaemia in the neonate can be 
complicated by the development of pneumatoceles. Affected infants usually 
present systemically unwell with raised inflammatory markers and worsening 
respiratory failure. 
Methods:  We report the clinical progress of an extremely premature infant 
born at 25 weeks gestation diagnosed with invasive Staphylococcus aureus 
septicaemia, previously stable on non-invasive respiratory support, who 
developed acute onset stridor on day 14 of antibiotic treatment.  Further 
evaluation demonstrated a large pneumatocele in the right lower lobe with 
associated deviation of the major airways.  Compression of his trachea and right 
main bronchus by the Pneumatocele was felt to be the most likely explanation 
for the acute onset of stridor.  Intubation and ventilation was required for 
respiratory support at this stage.  Of note, whilst there had been an acute 
inflammatory marker rise at the onset of the septic episode, by the 
development of acute stridor this had normalised and clinically there were no 
acute respiratory concerns for this infant.  
Results:  We report the clinical progress of an extremely premature infant born 
at 25 weeks gestation diagnosed with invasive Staphylococcus aureus 
septicaemia, previously stable on non-invasive respiratory support, who 
developed acute onset stridor on day 14 of antibiotic treatment.  Further 
evaluation demonstrated a large pneumatocele in the right lower lobe with 
associated deviation of the major airways.  Compression of his trachea and right 
main bronchus by the Pneumatocele was felt to be the most likely explanation 
for the acute onset of stridor.  Intubation and ventilation was required for 
respiratory support at this stage.  Of note, whilst there had been an acute 
inflammatory marker rise at the onset of the septic episode, by the 
development of acute stridor this had normalised and clinically there were no 
acute respiratory concerns for this infant.  

 
Conclusion: This case highlights the need for vigilance in extremely preterm 
infants with Staphylococcus aureus septicaemia and an awareness that 
pulmonary complications may arise during the recovery phase of such septic 
episodes. 
Disclosure of Interest: None Declared 
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THE PROBABILITY ASSESSMENT OF EFFECTIVE ANTIARRHYTHMIC THERAPY 
IN CHILDREN 
L. Svintsova 
Pediatric Cardiology Department, Tomsk, Russia 
 
Problem statement: To analyze the results of antiarrhythmic therapy (ATT) in 
preschool children with arrhythmias 
Methods: 100 patients with arrhythmias got prolonged AAT. They were 42 pts 
with WPW syndrome, 38 children with atrial tachycardias, 11 with ventricular 
tachycardias, 9 with extrasystole. Children&rsquo;s age was till one year old 
&ndash; 41 pts, from 1 till 3 - 23, from 3 till 7 - 36. Reasons for drug therapy 
were heart attacks prevention, sinus rhythm recovery or heart rate control at 
the level of normosystole with permanent and incessant tachycadias; 
depression and decrease of ectopic activity of arrhythmia focus. The therapy 
duration varied from 10 days till 12 months. The most children were prescribed 
monotherapy. When it was ineffective, in 19 patients, they got combined 
treatment. With the aim of assessment of Holter and EchoCG during prolonged 
AAT their comparison analysis was carried out initially, at 5-8 day after 
efficiency criteria appearance, and also in 6 months after therapy withdrawal. 
Results: Criteria of effective therapy were reached in 38% of pts. Prolonged AAT 
was ineffective in 62% of children. The most effectiveness was marked with 
prolonged amiodarone intake in our patients. The drug was effective in 40,6% 
of patients, where the children with WPW syndrome at the age of under one 
year old predominated. The assessment of results of antiarrhythmic therapy 
using discriminative analysis allows defining factors influencing on its 
effectiveness. The factors were age and echocardiographic signs of 
tachyinduced cardiomyopathy (TCMP). Children under one year old with WPW 
syndrome, paroxysmal tachycardia and without TICM signs have greater chance 
of effective AAT.&nbsp; 
Conclusion: Patients of early age with tachyarrhythmias which aren&rsquo;t 
accompanied by heart structural changes expect effective result of drug 
therapy. Patients after one year old with echocardiographic signs of 
tachyinduced cardiomyopathy should expect ineffective AAT result and 
perform RFA. 

 
 
April 2, 16:30–18:00 
SKIN PRICK AND ATOPIC PATCH TEST REACTIVITY TO AEROALLERGENS AND 
DISEASE SEVERITY IN CHILDREN WITH ATOPIC DERMATITIS 
S. Aydinoz* 1, E. Karabacak2, A. Kutlu3 
1Pediatrics, 2Dermatology, 3Allergy, Gulhane Military Medical Academy, Uskudar, Turkey 
 
Problem Statement: The immunological mechanism in etiology of atopic 
dermatitis (AD) shows significant differences from other allergic diseases. 
Allergen inhalation exacerbates AD lesions and AD patients' complaints 
decrease in house dust mite low level environment, which reveals the 
importance of inhalant allergens. 
We evaluated the skin prick test and atopy patch test positivity rates with 
aeroallergens and studied the effect of test results, and aimed to determine the 
value of allergic test reactivity on the clinical characteristics of children with AD.  
Methods:  Forty-five children aged 2-15 years with AD were included to study 
in GATA Haydarpasa Teaching Hospital, Allergy Department. The reactivity to 
inhalant allergens using skin prick test and atopy patch test was evaluated. The 
severity of AD, which was assessed with SCORAD, was compared with 
aeroallergen hypersensitivity.  
Results: The highest positivity of atopy patch test was seen against HDM 
(48.9%). HDM skin prick test positivity and subjective symptoms score were 
statistically correlated (P<0.05). Patients with strong skin prick test positivity to 
HDM had a higher total SCORAD score (P<0.05). Although there was no 
statistical correlation between HDM atopy patch test and SCORAD parameters, 
atopy patch test positive patients had generally higher SCORAD parameters. 
The statistical significance was only shown between the extent of the disease 
and strong atopy patch test positive reactions to Dermatophagoides 
pteronyssinus.  

Conclusion: HDM allergens play an important role in determining the clinical 
severity of AD and strong atopy patch test positivity could be more meaningful 
clinically.  
Disclosure of Interest: None Declared 

 
 
RECURRENT PERSISTENT COUGH, WHEEZE AND THEIR CONTROL WITHOUT 
CORTICOSTEROIDS IN 1 TO 5 YEAR-OLD CHILDREN 
K. Yasui* 1, 2, Y. Nagaoka1, H. Ochi1 
1Pediatrics, Hiroshima City Hospital, Hiroshima, 2Pediatrics, Okayama University 
Postgraduate School of Medicine, Okayama, Japan 
 
Problem Statement: Recurrent persistent cough and wheezing often begin in 
early childhood; however, not all episodes of them are caused by asthma 
and/or an allergic reaction. It is suggested that the best treatment for toddlers 
and preschool-age children with persistent cough and/or wheeze is even still a 
difficult clinical challenge. 
Methods: In this single-center clinical trial, HIROSIMA study, we observed the 
clinical effect of oral leukotriene receptor antagonists (LTRAs: montelukast, 
pranlukast) with carbocystein and lysozyme chloride or ambroxol for over a 
year and assessed the relationship between infantile wheeze and chronic 
rhinosinusitis. The study was registered by the ethical committee of Okayama 
University (# 080501) and Hiroshima City hospital, carried out in accordance 
with the principles of the Declaration of Helsinki. 
Results: One-hundred twenty patients (their IgE < 150 IU and Eo count 
<500/cmm) completed the study for a year and showed significantly fewer 
asthma exacerbation episodes (clinical asthma scores/week; 16.1 ± 3.1 vs 7.9 ± 
2.7) during the first four weeks (p < 0.01); and the improvement of conditions 
persisted for over the twelve-month period. None of the subjects was admitted 
to the hospital for asthma exacerbation, and had any inhaled corticosteroid 
(ICS) treatment during the study. Additionally, the frequency of otitis media was 
remarkably reduced according to the treatment. Figure.  Changes in clinical 
asthma symptoms (evaluated by C-ACT test and data are expressed as mean +- 
SD; scores per week for recent four weeks). 
 

 
Conclusion: Our strategy for chronic cough including the management of 
allergic rhinitis and sinusitis provides promising observation for the control of 
chronic cough and wheeze of children age from 1 to 5 years without the use of 
ICS for over a year with a good adherence to the treatment and the reduction 
of otitis during the treatment. 
Disclosure of Interest: None Declared 

 
 
VALPROIC ACID-INDUCED PANCREATITIS – A RARE CASE OF ABDOMINAL 
PAIN 
A. Forno*, A. Rodrigues, C. Gouveia, J. Oliveira, P. Sousa 
Pediatria, Hospital Central Do Funchal, Funchal, Portugal 
 
Problem Statement: Drug-induced acute pancreatitis is a rare condition in 
pediatric age. Valproic acid (VPA) is a widely used drug in the treatment of 
epilepsy, migraine and bipolar disorder. More serious adverse effects of VPA 
include hepatotoxicity and pancreatitis. 
Methods: Case report. 
Results: We report a 14-year-old male with migraine doing prophylactic therapy 
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with VPA for 10 months. Patient was admitted at the emergency department 
with epigastric pain associated with nausea and vomiting for one day. There 
was no history of recent abdominal trauma, infection, abuse of alcohol or other 
drugs. A physical examination revealed mild epigastric tenderness, without 
hepatosplenomegaly or abdominal masses. Other system examinations were 
normal. Serum amylase and lipase were significantly raised (686 U/L and 3280 
U/L, respectively), with other laboratory tests within the references ranges. 
Abdominal ultrasonography revealed no evidence of pancreatic parenchymal 
changes, with small peripancreatic and rectovesical pouch fluid collections, 
without other significant changes, such as ectasia of the biliary tract and 
choledocholithiasis. VPA-induced pancreatitis was suspected and treatment 
with VPA was stopped. Patient presented clinical and laboratory improvement, 
with discharge at 9th day of hospitalization. At follow up evaluation there were 
no symptoms and serum amylase and lipase were already at reference range. 
He is currently treated with topiramate, with information to not retake VPA. 
Conclusion: The most common adverse effects of VPA are usually well 
tolerated, however pancreatitis should be suspected in any pediatric patient 
presenting with abdominal pain during treatment with this drug. In VPA-
induced pancreatitis, the reintroduction of VPA must be avoided due to a high 
risk of relapses. 
Disclosure of Interest: None Declared 

 
 
MISDIAGNOSIS OF ACUTE APPENDICITIS IN CHILDREN ATTENDING THE 
EMERGENCY DEPARTMENT: THE EXPERIENCE OF A LARGE, TERTIARY CARE 
PEDIATRIC HOSPITAL 
T. Galai*, M. Glatstein 
Pediatrics, Dana Dwek Children Hospital, Tel Aviv, Israel 
 
Problem Statement: Acute abdominal pain in one of the most frequent 
complaints for which children and adolescents seek treatment in the 
emergency department (ED). Appendicitis is the most common condition 
requiring emergency abdominal surgery in childhood, and delays in the surgical 
decision to perform appendectomy have been the focus of much research. 
Diagnosing appendicitis in children is generally considered more difficult than 
in adults, and prior studies have noted that the detection of appendicitis in 
children is often delayed. Although mortality from appendicitis has been 
reduced over the years, early diagnosis is still a relevant issue as it remains the 
only proven means of decreasing the morbidity of this condition in childhood. 
Early diagnosis of appendicitis in infants and children can reduce the incidence 
of perforation and postoperative complications and can decrease costs by 
shortening hospitalization. Reported rates of misdiagnosis in children vary from 
6.9-27.6 % for children and missed appendicitis is a frequent cause of 
professional liability in the ED. Ultrasound (US) is considered by many experts 
to be the imaging test of choice in children with appendicitis and experienced 
ultra-sonographers can achieve sensitivities of 85-90% and specificities of 95-
100 % in acute appendicitis. Furthermore, children with inconclusive focused 
appendicitis ultrasound findings and negative clinical findings are extremely 
unlikely to have appendicitis, supporting the safe avoidance of computerized 
tomography (CT). Staffs Pediatric Emergency Medicine (PEM) are physically 
present until at least 2 am. Thereafter every patient is reviewed by a pediatric 
resident with at least 3 years of training. This resident will review the history 
and is expected to physically examine every child before discharge and to also 
contact the staff person by phone if is necessary. The resident can order an 
abdominal ultrasound on their own. 
Methods: A retrospective review of all ED children with proven appendicitis 
between January 2010 and December 2013. Historical, clinical and laboratory 
features of patients missed and correctly diagnosed during their first ED visit 
were compared. The literature on this subject was also reviewed. 
Results: A total of 400 patients were included in this study. Fifteen (3.75%) were 
considered to be misdiagnoses, the most common misdiagnosis being acute 
gastroenteritis (26.6%). Thirty three percent of misdiagnosed patients had 
undergone an ultrasound compared to 87% of patients correctly diagnosed (p 
<0.05). 
Conclusion: Our incidence of missed appendicitis compares favorably with the 
6.9-27.6 % incidence reported in the literature. Our relatively low incidence may 

be a result of medical practice, especially during night shifts, and the availability 
of ultrasound 24 hours a day. 
Disclosure of Interest: None Declared 

 
 
COMPARISON OF THE PREVALENCE OF CAKUT AND RENAL DAMAGE IN 
CHILDREN AGED ≤ OR > 2 YEARS 
P. Vachvanichsanong* 1, P. Dissaneewate1, E. McNeil2 
1Pediatrics, 2Epidemiology, Prince of Songkla University, Hat Yai, Thailand 
 
Problem Statement: Febrile urinary tract infection (UTI) in children commonly 
occurs in those aged less than or equal to 2 years, thus guidelines for the 
management of UTI focus on this age group. UTI and its impact on children aged 
more than 2 years are rarely reported. The aim of this study was to compare 
the prevalence of congenital anomalies of the kidney and urinary tract (CAKUT) 
and renal damage between children aged two years or less (Group A) and those 
aged more than 2 years (Group B) following their first UTIs. 
Methods: The medical records of children aged less than 15 years who had their 
first UTI confirmed between January 2004 and December 2013, admitted to the 
Department of Pediatrics of the faculty of medicine, Prince of Songkla 
University, southern Thailand were reviewed. The results of renal ultrasound 
(RUS)/cystograms and 99mTc dimercaptosuccinic acid (DMSA) scans were 
evaluated for determining CAKUT and renal damage, respectively. Comparisons 
of the prevalence of CAKUT and renal damage were done between the two age 
groups. 
Results: There were 271 children with imaging studies following UTI; 187 
(69.0%) aged less than or equal to two years (median: 0.6 years) and 84 (31.0%) 
aged more than two years (median: 4.4 years). Boys were predominant in 
Group A (57.8%) whereas girls were predominant in Group B (59.5%), p-
value=0.01. 
RUS and DMSA scans were performed in similar rates in groups A and B (97.8% 
vs 96.4% and 39.1% vs 41.7%, respectively), but cystogram was performed in 
group A (88.2%) significantly more than in group B (66.7%), p-value<0.001. 
Table 1 compares CAKUT findings and renal damage between the two groups. 
The prevalence of CAKUT and renal dysplasia were similar in both groups. 
However, a higher rate of renal scar was evident in group B compared to group 
A. 

 
Conclusion: Although children aged more than 2 years had fewer cystograms 
performed, there was no difference in the prevalence of CAKUT between 
children aged 2 years or less and those aged more than 2 years. Renal scar was 
more prevalent in children aged more than 2 years. Imaging studies following a 
documented first UTI in children aged more than 2 years is as important as for 
children aged less than 2 years in our setting. 
Disclosure of Interest: None Declared 

 
 
PROPRANOLOL FOR HEMANGIOMAS OF INFANCY: A FOLLOW-UP REPORT. 
I. Marques*, M. Rafael, C. Prelhaz, I. Ganhão, S. Correia, N. Batista 
Pediatrics, Centro Hospitalar Barreiro-Montijo, EPE, Barreiro, Portugal 
 
Problem Statement: Infantile hemangiomas (IH) are the most common group 
of benign self-limiting tumors of early childhood. However, sometimes IH can 
bleed, locate near natural orifices or be unsightly. Propranolol, which appears 
superior to classic treatments, has been recently used as a safe and effective 
medication for IH. 
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Methods: Prospective cross sectional analysis of patients treated with oral 
propranolol for IH, from September 2012 to December 2014. We aimed to 
document efficacy and side-effects of propranolol use in IH. 
Results: Propranolol was given to 10 children with IH (girl/boy ratio - 9:1; 
median age at treatment onset - 5 months) after pediatric, cardiologic and ultra-
sonographic evaluations. 60% presented risk of bleeding, 20% located near 
natural orifices and 20% were unsightly. The treatment was successful in 90% 
of the cases, as assessed no quantitatively by clinical observation. This striking 
effect was characterized by immediate cessation of growth, softening, 
erythema fading and rapid regression induction. The median duration of 
treatment was 7 months. Despite sleep disturbances (10%) and bronchospasm 
(10%), we did not face any other relevant side effects. Only one patient had to 
suspend treatment because of recurrent bronchospasm episodes. Only one 
patient showed evidence of rebound growth after cessation of therapy but 
responded well to re-treatment. 
Conclusion: Administration of systemic medication to an infant with a benign 
condition requires careful consideration. In this study, propranolol was 
effective and safe for the majority of the patients with IH, without major 
concerns or relevant side-effects. 
Keywords: "infantile hemangioma" "propranolol" "efficacy" "side-effects" 
Disclosure of Interest: None Declared 

 
 
POLIO ERADICATION – OPV OR IPV / EIPV 
B. Rafique* 
Paediatrics, Liaquat National Hospital & Medical College, Karachi, Pakistan 
 
Problem Statement: Problem statement: Polio is a devastating communicable 
disease which can be controlled by vaccination. GPEI (Global Polio Eradication 
Initiative) was started in 1980. This successfully reduced incidence of polio by 
99%. Before the turn of millennium, America and Europe became polio free. 
Dead line for Asia and Africa was 2015. However a few cases of paralytic polio 
were reported from two Asian countries, Afghanistan and Pakistan. Although 
the number is small but there is a real danger that this virus may be exported 
to other polio free countries. There is an immediate need to take serious 
decisions regarding the choice of an effective and acceptable vaccine and 
strategies to implement the goal orientated nation wise vaccination campaigns. 
Methods: Methods: Statistics regarding prevalence of Polio are collected and 
analyzed. All three types of vaccines against polio – OPV (Oral Polio Vaccine), 
IPV (Injectable Polio Vaccine) and eIPV (enhanced Injectable Polio Vaccine) are 
reviewed carefully regarding their acceptability, price and strategies to 
administer them. General public’s views are analysed to make the efforts 
successful. 
Results: Results: IPV / eIPV are superior to OPV. They are safe, effective and 
acceptable. OPV is associated with VAPP (Vaccine Associated Paralytic Polio) 
and cVDPV (circulating Vaccine Derived Polio Virus), spreading and keeping the 
disease alive. OPV is not as immunogenic as injectable vaccines, so in countries 
were half of the pediatric population is malnourished, its validity is also 
questionable. Oral vaccines seems to be easy to administer but surveys showed 
different reality. It was not possible to maintain the cold chain (-20 C) in door 
to door campaigns. Oral contents were also viewed with suspicion for their 
safety and ‘permissibility’ 
Conclusion: Conclusion: If we want to eradicate polio from the face of earth, we 
have to use four doses of IPV, preferably eIPV at the ages of 2, 4, 6 and 60 (5 
year) months of age. IPV given in 1/5 of recommended dose intradermal is 
under trail and if successful, it will soon accomplish the goal. Four full-fledged 
campaigns in a year can cover more than 90% of under-five population. 
Disclosure of Interest: None Declared 

 
HLA-DQ AND HLA-DR TYPING - IMPLICATION IN AUTOIMMUNE DISEASE IN 
CHILDREN 
A. L. Rachisan*, L. E. Pop, S. Cainap 
Pediatrics II, University of Medicine & Pharmacy "Iuliu Hatieganu", Cluj-Napoca, Romania 
 
Problem Statement: Celiac disease is rarely diagnosed in patients with HLA DQ 
absent and the association with type 1 diabetes in patients with HLA DQ2 / DQ8 

negative genotype is even rarer. Most patients develop first diabetes and celiac 
disease then; our case was one of those rarities, breaking all paradigms. 
Methods: We present the case of two brothers: the younger brother came first 
in our clinic and he was diagnosed with celiac disease. Then the older brother 
was investigated too even though he was clinically asymptomatic and we found 
that he accomplished the laboratory criteria for celiac disease. Then we 
determined the HLA genotype. The younger brother was HLA DQ 7 positive and 
the older brother tested negative for HLA DQ. One year after diagnosis and 
initiation of gluten free diet, the older brother was diagnosed with type I 
diabetes. HLA DR was determined and the result was that the younger brother 
had a protective genotype and the older brother was the carrier of a genotype 
that predisposed him to other autoimmune diseases. 
Results: These cases were outstanding because celiac disease is rarely 
diagnosed in the absence of predisposing HLA alleles as happened to the 
younger brother; it was shown by the previous studies that increased 
susceptibility to celiac disease and type I diabetes are present in those patients 
with HLA DQ2 / DQ8 genotype but this one was absent in both siblings; 
consistent with previous studies, the brother who had the predisposing 
genotype presented more than one autoimmunity and the one with the 
protective genotype developed celiac disease only. 
Conclusion: HLA's determination test has a negative predictive value and it is 
designed to patients with increased genetic susceptibility for celiac disease. It 
is very unlikely that a patient with absent predisposing HLA to develop celiac 
disease, the exception being the predisposing HLA DR carriers for association of 
autoimmune diseases. 
Disclosure of Interest: None Declared 

 
 
2-YEAR OUTCOMES OF EARLY TREATMENT OF TACTILE LOSS IN ASD: LOW-
FUNCTIONING CHILDREN ACQUIRE LANGUAGE AND SOCIAL SKILLS; 43% 
HIGHER-FUNCTIONING CHILDREN COME OFF THE SPECTRUM 
L. Silva*, Schalock, Gabrielsen, Horton-Dunbar 
Western Oregon University, USA 
 
Abnormal touch/pain responses and lack of interest in affectionate touch are 
universal in children with autism and contribute to autism severity. Clinical signs 
are characteristic of early loss of small sensory fibers known as C-tactile fibers. 
A tactile stimulation protocol directed at tactile loss has been shown to 
normalize touch and decrease autism severity. The protocol, known as QST 
massage for autism, is delivered daily by parents with the support of trained 
staff. A recent randomized controlled trial evaluated the protocol in 103 young 
children and reported improvement of touch by 49% (Sense and Self-Regulation 
Checklist) and decreased severity of autism by 12% (Childhood Autism Rating 
Scale, (CARS)) at five months. This report presents longer-term outcomes for 
participants in that study. Further treatment by parents resulted in steady 
improvement.  By 2 years after beginning treatment, touch had improved by 
73%; CARS scores by 44%; and 26% of children were off the spectrum. Severity 
of initial tactile loss predicted 2-year outcomes. Children with less tactile loss 
recovered first: tactile scores on average normalized by 100%, CARS scores by 
73%; and 43% were off the spectrum. Children with more tactile loss took 
longer to recover: By 2 years, touch had normalized by 62%, CARS scores by 
34%, and 12% were off the spectrum. Results provide experimental evidence 
that QST massage for autism is an effective treatment for autism. Parents can 
be trained to deliver treatment at low cost. Tactile loss should be addressed at 
the time of autism diagnosis. 
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CLINICAL FEATURE AND TREATMENT OF ACUTE IMMUNE 
THROMBOCYTOPENIC PURPURA IN CHILDREN: ARETROSPECTIVE STUDY 
FROM STATE OF QATAR  
A. Alhammadi* 1, S. Khan2, N. Sharahil2, R. Qaqish3, B.  Alshamry3, Y. Sobeih3, 
Y. Balfaqih3 
1General Pediatrics, Weill Cornell College -Qatar, 2General Pediatrics, 3Hamad Medical 
Corporation, Doha, Qatar 
 
Problem Statement: Immune thrombocytopenic purpura (ITP) is the most 
common bleeding disorder in childhood; usually a self-limiting disorder, it 
follows a benign course and recovers spontaneously in a majority of the 
patients. Literature shows that management of ITP varies considerably and is 
often not evidence based. The objectives of this study were to describe the 
clinical characteristics of children admitted with newly diagnosed ITP in Qatar 
Methods: A retrospective cross-sectional study was conducted which included 
exclusively only cases of previously healthy, newly diagnosed ITP, aged 0 to 14 
years, admitted to the pediatric inpatient unit, in Hamad General Hospital, 
Doha, Qatar from January 2008 to January 2014. Patients with a pre-existing 
chronic medical illness, including hematological conditions and those that 
were later diagnosed to have conditions other than ITP, were excluded 
Results: 80 patients (male to female ratio of 1.1: 1) met the inclusion criteria. 
The mean age at presentation was around 3 years. 80% of these patients had 
a platelet count of 20,000 or less on admission and most (83.8%) were 
hospitalized for duration of 1 to 5 days. 40% of the patients had a preceding 
flu like viral illness prior to their diagnosis of ITP. The most common clinical 
features were spontaneous sub-cutaneous bruising in 77.5 % of patients, 
followed by oral mucosal petichae in 38.8%, fever in 28.8%, epistaxis in 16.3%, 
gum bleeding in 7.5%. 5% of the patients were documented to have 
hepatosplenomegaly by ultrasonography. 3 patients needed observation in 
the intensive care unit due to life threatening bleeding, one of whom had 
intracranial bleeding. The treatment modalities were as follows: Intravenous 
immunoglobulin (IVIG) alone in 86.3%, a combination of IVIG and steroids in 
6.3% and steroids alone (1.1%). Only 5 patients (6.3%) were managed by 
observation alone. 4 of these patients had platelet counts above 20,000 and 
none had any significant bleeding clinically. The most common IVIG dosing 
used was 1 gram/kg/day for 2 days. The vast majority (74.3%) did not 
experience any adverse reaction after IVIG treatment. 10.8% had fever, 8% 
had vomiting, while another 8% experienced headache. 2 patients were 
clinically suspected of aseptic meningitis, post IVIG therapy, based on the 
treating physician’s assessment. At follow up, 66% children had recovered 
with normal platelet counts within 1 year from the date of diagnosis, while 
34% had progressed to chronic ITP  
Conclusion: Our study showed that the clinical features of Acute ITP in Qatar 
were similar to findings in other parts of the world. Although the rate of life 
threatening complications was low even among hospitalized patients, the 
percentage of chronic ITP was higher in our study population than that quoted 
in literature. Management decisions in our center, like in many centers around 
the world, were often based on the physician’s discretion, rather than 
established international guidelines 
Disclosure of Interest: None Declared 

 
 
SEASONAL VARIATION IN RESPIRATORY SYNCYTIAL VIRUS INFECTION IN A 
DESERT CLIMATE: A REPORT FROM STATE OF QATAR  
A. Alhammadi*1, M. Hendaus1, M. Khalifa2 
1General Pediatrics, Hamad Medical Corporation, Doha, Qatar, 2Elmhurst Hospital, New 
York, United States 
 
Problem Statement: Respiratory viruses have a predictable seasonality, which 
varies regionally. The reason for such seasonality is not well known yet, but 
atmospheric factors such as high humidity and temperature may assist virus 
survival in small particle droplets or aerosols, and on infected surfaces, the aim 

of our study is to determine the seasonal variation in respiratory syncytial virus 
(RSV) infection in a desert climate 
Methods: A retrospective and cross sectional study was performed at Hamad 
Medical Corporation (HMC), the only tertiary and academic medical center in 
the State of Qatar. The study included infants and young children ages 0 to 24 
months that were admitted to our pediatric ward with diagnosis of acute 
bronchiolitis from the period of January 2010 to December 2012. The 
following information were collected: gestational age, gender, respiratory 
virus real time polymerase chain reaction (RVRT-PCR) conducted on 
nasopharyngeal secretions, and hospital length of stay (LOS). Descriptive 
statistics were used to summarize demographic and all other clinical 
characteristics of the participants. Test for seasonality was evaluated by fitting 
the data to a series of Box-Jenkins regression-ARIMA (autoregressive 
integrated moving average) models and a two-sided P value <0.05 was 
considered to be statistically significant 
Results: 835 infants and young children met the study criteria with mean age 
at diagnosis of 3.61±3.56 months ranging from 0.33 to 24 months. RVRT-PCR 
was performed on 769 (92.0%) of the participants. RSV was positive in 352 
(45.7%) children admitted with clinical bronchiolitis. In addition, no viruses 
were identified in 142 (18.4%), and respiratory viruses other RSV were found 
in 275 (35.7 %) of children. Our investigation shows that there has been a 
steady and periodic seasonal variation in the RSV rate over the study period. 
Autocorrelation function (ACF) and partial autocorrelation function (PACF) 
findings showed significant peak suggesting seasonal component of the RSV 
cases.  A seasonal trend for the RSV (detected by RVRT-PCR)   rate was evident 
(Figure 1), showing annual peaks in the months of October, November, 
December, and January, with a significant test for seasonality (test statistics 
[T] = 3.15, P=0.009) 
Conclusion: In countries with desert hot weather, bronchiolitis might affect 
infants and children throughout the year. Our results suggest that the 
combination of uninterrupted RSV seasonality can provide factual guidance 
for healthcare planning and application of RSV prevention scheme, such as 
extending the palivizumab vaccine series 
Disclosure of Interest: None Declared 

 
 
LENGTH OF HOSPITAL STAY OF PATIENTS TREATED FOR BRONCHIOLITIS AT 
THE PEDIATRIC CLINIC IN SARAJEVO 
G. Bakalovic*, J. Panic, A. Dzinovic, S. Dizdar, A. Selimovic 
Department of Pulmonology, Pediatric Clinic, University Clinical Center, Sarajevo, Bosnia 
and Herzegovina 
 
Problem Statement: Bronchiolitis is the most common respiratory disease in 
infancy, and its etiology is viral and in most cases it is Respiratory syncytial 
virus (RSV). 90% of children by the end of the second year of life are infected 
by RSV and 40% of them will develop an infection of the lower respiratory tract 
during the primary infection. In everyday clinical practice and the available 
medical literature there are a number of concerns and controversial data, and 
at the same time a small number of evidence-based recommendations for 
effective therapy for this disease, that occurs frequently and can be life 
threatening. Most controversies are related to the use of bronchodilators and 
glucocorticosteroids. We observed the length of hospitalization in relation to 
the clinical and therapeutic approach in infants hospitalized for bronchiolitis 
at the Department of Pulmonology of the Pediatric Clinic of the University 
Clinical Centre in Sarajevo. 
Methods: This is a retrospective study in which we analyzed the histories of 
the disease particularly clinical picture and therapies in 155 patients who were 
hospitalized for bronchiolitis at the Department of Pulmonology of the 
Pediatric Clinic in Sarajevo in a period of one year. 
Results: The most commonly used drugs were: systematic corticosteroids in 
115 (74.2%), oxygen supplementation 81 (52.3%), salbutamol inhaled 109 
(70.3%), ipratropium bromide inhaled 3 (1.9%), adrenaline inhaled 31 (20%), 
systematic antibiotics 95 (61.3%), aminophylline 9 (5.8%) and antileukotriene 
38 (24.5%) patients. The greatest number of hospitalized infants was in the 
group up to seven days, 119 (76.8%), among seven and fifteen days were 34  
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(21.9%), whereas in the group over fifteen days were 2 (1.3%). The patients 
with oxygen support in the treatment were statistically significant less 
hospitalized than those who didn’t have oxygen support (Mann - Whitney U 
test p = 0.021). Among the other therapeutic options statistically significant 
negative impact was observed in the use of antibiotics, antileukotriene and 
inhaled adrenaline (respectively Mann-Whitney U test p=0,047, p=0,011, 
p=0,032). Finally the use of salbutamol in inhalation and systemic 
corticosteroids showed no effect on the shortening of length of hospital stay 
(p=0,78, p=0,16 Mann-Whitney U test). We had no patients on mechanical 
ventilation or with lethal outcomes.  
Conclusion: Length of hospital stay in patients with oxygen therapy and 
adequate rehydration was statistically significantly shorter in comparison to 
those patients who had not been on oxygen therapy, while in patients who 
were under the treatments such as inhaled adrenaline, inhaled ipratropium 
bromide, antibiotics, antileukotriene and aminophilline was statistically 
significantly longer then ones who weren’t. There was no statistically 
significant effect of inhaled salbutamol and systemic corticosteroids on length 
of hospital stay in our patients.  
Keywords: bronchiolitis, hospitalization, treatment 
Disclosure of Interest: None Declared 

 
 
MEDICATION ERRORS INVOLVING ACETAMINOPHEN IN PEDIATRIC 
INPATIENTS 
M. Bosch* 1, C. Rodrigo2, 3, J. Esteban1, E. Nogué1, A. Andreu1, X. Bonafont1 
1Pharmacy, H. Germans Trias I Pujol, Badalona, 2Pediatrics, Vall d’Hebron Hospital, 
Barcelona, 3School of Medicine, H. Germans Trias I Pujol, Badalona, Spain 
 
Problem Statement: Medication errors (ME) have a major impact on the 
patients’ healthcare, ranging from minor discomfort to substantial morbidity 
that may prolong hospitalization or lead to death. Acetaminophen has proven 
to be one of the drugs with higher risk of ME in pediatrics, some of which with 
fatal consequences. A way to improve this field is to detect, correct and report 
ME involving acetaminophen in order to design strategies to prevent them. 
The aim of this study is to describe the incidence, types and categories of ME 
related to acetaminophen in pediatric inpatients at a university hospital using 
computerized provider order entry (CPOE) with clinical decision support (CDS). 
Methods: Prospective, unicentric and descriptive analysis of the detected ME 
involving acetaminophen at the Pediatric ward and Neonatal Intensive-Care 
Unit (NICU). The study was carried out from January to December 2014. During 
this period of time, the pharmacist reviewed all the processes involved in the 
use of the ordered drugs to inpatients. The Spanish taxonomy from the Ruiz-
Jarabo 2000 group was used for classifying the type of ME. Additionally, the 
National Coordinating Council for Medication Error Reporting and Prevention 
taxonomy was used for classifying ME according to the severity of the 
outcome. 
Results: 424 ME were detected and registered over a 12-month period, 74 of 
which related to acetaminophen, proving to be the most common drug 
involved in ME (17.5%). Error rates were different across units: 6.8% and 48.6% 
for combined medical and surgical ward respectively, 37.8% for the emergency 
department, 5.4% for the NICU and 1.4% for the pharmacy department. 79.7% 
occurred at working days and 20.3% at the weekends. The vast majority of ME 
occurred at the stage of drug ordering (90.0%), while the rest of ME occurred 
during the validation process (8.8%) or were related to system errors (1.3%). 
Similarly, most ME were dosing errors (89.3%), followed by incomplete 
prescription (3.6%), wrong unit of measurement (2.4%), unidentified patient 
(1.2%), wrong weight (1.2%) and other (2.3%). It was found that 43.2% ME 
were related to oral acetaminophen whereas 56.8% involved the intravenous 
drug. According to the severity of the outcome: 1.4% were circumstances that 
may cause errors (category A), more than half (51.3%) didn’t reach the patient 
(category B), 45.9% reached the patient but didn’t cause harm (category C) 
and 1.4% required patient monitoring (category D). There were no errors from 
categories E (required intervention), F (prolonged hospitalization), and G 
(permanent harm) or I contributed to death. Moreover, reporters suggested 
measures to prevent these errors in 94.4% of the cases and were analyzed by 

Medication Errors Prevention Committee and implemented in 93.3% of the 
situations. 
Conclusion: Children pose unique challenges to the system for ordering, 
dispensing, administering and monitoring medications, for example, need for 
weight-based dosing, dilute stock solutions and lack of communication skills. 
Despite the fact that acetaminophen accounted for 17.5% of all errors, proving 
to be the most common drug involved in ME, fortunately it has been related 
to errors that didn’t cause harm. In this study the benefits of monitoring and 
notifying ME have been clearly demonstrated but other strategies are 
necessary so as to prevent ME before they happen. 
Disclosure of Interest: None Declared 

 
 
EFFECTIVENES OF TWO DIFFERENT METHODS FOR RELIEF PAIN DURING 
INSULIN INJECTION ON CHILDREN; BUZZY-SHOTBLOCKER 
N. Canbulat Şahiner* 1, A. S. Turkmen1, A. Acıkgoz2, E. Simsek2, B. Kirel2 
1Karamanoglu Mehmetbey University, Karaman, 2Eskisehir Osmangazi University, 
Eskisehir, Turkey 
 
Problem Statement: The procedures made by a needle are the most prevalent 
and important sources of pain for children. Then, this study aims to compare 
the effects of buzzy and shot blocker to reduce procedural pain during insulin 
injection in children between the ages of 7-11.  
Methods: This is a prospective randomized clinical trial. The study was 
conducted at the pediatric endocrinology clinic of Eskisehir Osmangazi 
University Medical Faculty, Eskisehir Turkey. Inclusion criteria were 7-11 year-
old patients who have type 1 diabetes mellitus and injected insulin. The data 
was obtained by interviewing the children and the observer. Procedural pain 
levels of children was assessed by observer reports using Wong Baker pain 
scale. Data that were analyzed with SPSS 21.00. P< 0.05 was considered as 
significant. Parametric data such as pain level of children were compared with 
the t test. Non-parametric data such as gender and success of blood drawing 
procedure were compared with percentage of frequency and x2 comparisons.  
Results: Both groups have significantly lower pain levels than the control group 
(p< 0.05). 
Conclusion: The result of the study suggests that the both methods effectively 
decreased pain and anxiety levels of children compared to control group 
according to self-reports and observer´ reports. 
Disclosure of Interest: None Declared 

 
 
ASSOCIATION BETWEEN STOOL CHARACTERS AND GASTROENTERITIS 
PATHOGENS IN HOSPITALIZED CHILDREN 
L. Chang* 1, N.-C. Chiu2, H. Chi2 
1Department of Pediatrics, Mackay Children’s Hospital, 2Department of Pediatrics, 
Mackay Children's Hospital, Taipei, Chinese Taipei 
 
Problem Statement: Acute infectious gastroenteritis (AGE) is a common 
disease in children. Normal intestinal flora converts bilirubin to urobilinogen, 
which gives stool its brown-yellowish color. Hence, disturbance of the normal 
intestinal flora results in green-colored stool, the color of bile. This is not 
uncommon in childhood diarrhea, especially patients who require 
hospitalization for AGE. However, correlation of stool characters to AGE 
pathogens, duration of illness, or severity of defecation have not been well 
studied. Hence, this prospective study aims to correlate initial stool character 
in hospitalized children diagnosed with AGE with detected pathogens from 
stool specimens. 
Methods: The admitted pediatric patients (<18 year-old) with the diagnosis of 
AGE from March 2008 to August 2008 were enrolled in this study. Detailed 
clinical history and manifestations were taken from primary caregivers. The 
character of stool was further analyzed for defecation frequency (<3, 3 
to10,>10 times/day), consistency (semi-solid, loose, watery), blood tinged or 
mucoid appearance, and color (yellowish, yellow-greenish, greenish). Isolation 
of the specific bacterial enteric pathogen or detection of viral antigen from the 
stool specimen was performed in all patients, and these results were further 
correlated with the clinical and laboratory data. 
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Results: A total of 319 patients were enrolled. Stool cultures from 129 patients 
grew specific bacteria pathogens, and rotavirus antigen was detected in 59 
subjects. Mixed infection of bacteria and rotavirus were found in 4 patients, 
but no pathogen was identified from the stools in the other 135 patients; these 
patients were excluded from further analysis (table 1). Therefore, 180 patients 
were divided into two groups: bacteria group (125 patients) and Rotavirus 
group (55 patients). Rotavirus group was prone to suffer from vomiting, 
watery stool, and shared similar symptoms with their family members 
(P<0.001). Greenish or yellow-greenish stool, with blood tinged or mucoid 
appearance strongly suggested bacteria cause of gastroenteritis in children 
(P<0.0001). A combination of greenish or yellow-greenish, blood tinged, and 
mucoid stools showed a positive predictive value of 77% for bacterial 
infection. No statistical difference in sex, age, fever, frequency of defecation 
or breast milk feeding was found between the bacteria or rotavirus groups. 

Conclusion: Our results demonstrate the importance of detailed clinical 
history in diagnosing infectious gastroenteritis in children. Careful analysis of 
stool characteristics aids in the prediction of pathogen in gastroenteritis. 
Disclosure of Interest: None Declared 

 
 
COMBINED PROBIOTICS STRAINS ARE MOST EFFECTIVE IN THE PREVENTION 
OF NECROTIZING ENTEROCOLITIS AND MORTALITY: UPDATE AND META-
ANALYSIS 
H.-Y. Chang* 1, J.-H. Chen2, H.-C. Lin3 
1Pediatrics, MacKay Memorial Hospital, Hsinchu Branch, Hsinchu City, Taiwan, 2School of 
Public Health and Biostatistics Center, Taipei Medical University, Taipei, TAIWAN, 
3Pediatrics, Children’s Hospital and School of Chinese Medicine, China Medical 
University, Taichung, Taiwan., Chinese Taipei 
 
Problem Statement: Some oral probiotics have been shown to prevent 
necrotizing enterocolitis (NEC) and decrease mortality effectively in preterm 
very low birth weight (PVLBW) infants. However, it is unclear whether a single 
probiotic or a combination of probiotics is most effective for the prevention of 
NEC. 
Methods: A meta-analysis was conducted by reviewing the most up to date 
literature to investigate whether combined probiotics are more effective than 
a single strain in reducing NEC and death in PVLBW infants. Relevant studies 
were identified by searches of the MEDLINE, EMBASE, and Cochrane CENTRAL 
databases, from 2002 to 2014. The inclusion criteria were RCTs of any enteral 
probiotic supplementation that was initiated within the first 7 days and 
continued for at least 14 days in preterm infants (≤ 34 weeks’ gestation) 
and/or those of a birth weight ≤1500 g. 
Results: A total of 21 trials (n = 5581 infants) were eligible for inclusion in the 
meta-analysis using a fixed-effects model. Combined probiotics strains were 
associated with a marked reduction in the incidence of NEC, with a pooled OR 
of 0.37 (95% CI, 0.25–0.54; P < .00001). Trials using single strains of 
Lactobacillus, Bifidobacteria, and Saccharomyces did not reveal any beneficial 
effects in terms of reducing NEC or mortality. Combination probiotics had a 

greater effectiveness in reducing mortality and were associated with a pooled 
OR of 0.58 (95% CI, 0.43–0.79; P = .0006).  
Conclusion: This updated report found that combined probiotics were the 
most feasible and effective strategy for the prevention of NEC and reduction 
of mortality in PVLBW neonates. Further clinical trials should focus on which 
probiotic combinations are most effective.  
Disclosure of Interest: None Declared 

 
 
RISK OF INFECTION AND PROGNOSTIC OUTCOME IN NEONATES BORN 
FROM PRECIPITOUS LABOR OUTSIDE THE DELIVERY UNIT. 
M. F. Cheng1, 2, L. Chang* 3 
1Department of Nuclear Medicine, National Taiwan University Hospital, 2Institute of 
Occupational Medicine and Industrial Hygiene, College of Public Health, National Taiwan 
University, 3Department of Pediatrics, Mackay Children's Hospital, Taipei, Chinese Taipei 
 
Problem Statement: Precipitous labor (PL) is characterized by expulsion of the 
fetus within less than three hours of commencement of uterine contractions. 
PL usually took place outside the delivery unit due to unexpected timing of 
labor. PL is known to associate with higher rates of maternal complications 
and common problems of prematurity such as low birth weight, respiratory 
distress, and hypothermia. This study aims to investigate the risk of infection 
and prognosis of neonates born from PL outside the delivery unit.  
Methods: The medical and birth records of neonates admitted to a medical 
center at northern Taiwan during January 2000 to December 2014 under the 
diagnosis of PL were reviewed retrospectively. The stillbirth cases or neonates 
born at delivery room were excluded. Maternal history, birth history, clinical 
courses including laboratory data, microbiology study and prognosis of the 
patients were analyzed.  
Results: From 2004 to 2014, 142 patients were enrolled. The mean age of 
mothers was 28.7 years old, 49(33.8%) of them were primipara. Previous 
abortion history was disclosed in 20(14.1%) mothers. Twelve (8.5%) mothers 
were younger than 18 years old. Forty-eight (33.8%) mothers did not receive 
regular prenatal examination. Social workers were consulted in 28(19.7%) 
cases for social or financial issues. Among enrolled 142 babies, 66 (46.5%) of 
them were male. Seventy-seven (54.2%) were term babies, 32(22.5%) were 
premature (gestation age less than 37 weeks), and 33(23.2%) were of 
uncertain gestational age. Most of the patients (86.6%) gave birth out the 
hospital: 63(44.4%) in home other than washroom, 31(21.8%) in vehicle to the 
way to the hospital, 21(19%) in the washroom, and 19(13.4%) in the 
emergency room. Twenty-four (16.9%) cases cut umbilical cord by unsterile 
methods. During hospitalization, 11(7.7%) neonates underwent resuscitation 
and 30 (21.1%) received intensive care. The median hospital stay was 7 days 
(from 1 to 71 days), blood culture were performed in 140 (98.6%) cases, and 
intravenous antibiotics were administrated to 135 (95.1%) patients, only three 
patients (2.1%) yielded positive blood culture results. There was one mortality 
case due to severe perinatal asphyxia. Chronic illness such as chronic lung 
diseases and seizure disorder were recorded in seven (4.9%) patients. Seventy-
two (50.7%) neonates were followed at clinics regularly, and four (2.8%) of 
them were documented as having developmental delay. 
Conclusion: We disclosed that social issues and lacked of prenatal care were 
not uncommon in PL. Thus, more social support resources should be given to 
vulnerable populations susceptible to PL. Although infection is uncommon in 
neonates born from PL, future prospective study is needed to clarify the 
effectiveness of empirical antibiotics use in these neonates.  
Disclosure of Interest: None Declared 

 
 
A MULTICENTER, RANDOMIZED, CONTROLLED TRIAL OF OSTEOPATHIC 
MANIPULATIVE TREATMENT ON PAIN IN PRETERM INFANTS 
L. Cicchitti 
Research Department, Accademia Italiana Osteopatia Tradizionale, Pescara, Italy 
 
Problem Statement: Despite the increasing number of osteopathic 
manipulative treatment (OMT) studies, no trials have been conducted on pain 
in preterms. A single blinded placebo-controlled randomized trial was 
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designed to determine OMT effectiveness in reducing pain, length of stay and 
costs in preterms.  
Methods: Prematures without congenital/genetic complication were enrolled 
and randomized in: 1) OMT; 2) sham OMT; 3) usual care groups. Primary 
outcome was the mean differences in Premature Infant Pain Profile (PIPP) 
scale between groups. 129 newborns were included.  
Prematures without congenital/genetic complication were enrolled and 
randomized in: 1) OMT; 2) sham OMT; 3) usual care groups. Primary outcome 
was the mean differences in Premature Infant Pain Profile (PIPP) scale 
between groups. 129 newborns were included. 
Results: At the end of the study, OMT produced a reduction of 0.48 points (-
0.89, -0.07; p= 0.02) in the PIPP scale compared to no intervention groups. In 
addition, OMT group significantly shortened the LOS compared to both the 
sham (OMT: 13.9±6.3 vs sham: 21.2±11.1; p<0.001) and the control group 
(OMT: 13.9±6.3 vs control: 23.8±10.2; p<0.001). Generalized linear model 
showed a significant reduction of days of hospitalization by 7 days (95% CI -
13.67, -1.63; p<0.01). Ordinary least square showed that the OMT group 
significantly decreased costs per preterm per LOS compared to sham and 
control groups. There were no complications associated to the intervention. 
The use of osteopathic care was demonstrated to be a promising approach for 
reducing pain in preterms. ClinicalTrials.gov (NCT02146677). 
At the end of the study, OMT produced a reduction of 0.48 points (-0.89, -0.07; 
p= 0.02) in the PIPP scale compared to no intervention groups. In addition, 
OMT group significantly shortened the LOS compared to both the sham (OMT: 
13.9±6.3 vs sham: 21.2±11.1; p<0.001) and the control group (OMT: 13.9±6.3 
vs control: 23.8±10.2; p<0.001). Generalized linear model showed a significant 
reduction of days of hospitalization by 7 days (95% CI -13.67, -1.63; p<0.01). 
Ordinary least square showed that the OMT group significantly decreased 
costs per preterm per LOS compared to sham and control groups. There were 
no complications associated to the intervention. 
Conclusion: The use of osteopathic care was demonstrated to be a promising 
approach for reducing pain in preterms. ClinicalTrials.gov (NCT02146677). 
Disclosure of Interest: None Declared 

 
 
PRESCRIBING IN PAEDIATRICS - OBESITY AND IDEAL BODY WEIGHT 
H. Collier*, A. Gandhi 
Paediatrics, Good Hope Hospital, Heart of England NHS Trust, Sutton Coldfield, UK 
 
Problem Statement: Childhood obesity is on the increase in the UK and 
worldwide.  Recent data published by Public Health England confirms that in 
England 19.1 % of year 6 school children are obese and another 14.4% are 
overweight.  It is also recognized that increased fat mass and lean mass in 
obese children affects pharmacokinetics and distribution of drugs in 
tissues.  Using the child’s Total Body Weight (TBW) to calculate the dose, could 
potentially result in incorrect dosing in obese children.  This study was 
prompted by an incident of drug toxicity in an obese child where a very large 
dose was administered using calculations based on TBW.  We aim to assess 
whether pediatric doctors have knowledge about prescribing correct doses of 
medications for obese children, by using methods to calculate the ‘Ideal Body 
Weight’ (IBW). 
Methods: An online questionnaire was sent out to all pediatric trainees and 
consultants in the region, asking whether they take into account the child’s 
weight when prescribing for obese children, whether they understand ‘Ideal 
Body Weight’ and how to calculate it using the McLaren method. 
Results: Of the respondents, only 3% (3 out of 109) calculated BMI and 
determined if the child was obese for its age when prescribing 
medications.   35% (38 out of 109) of prescribers gave special consideration to 
the weight when calculating drug doses in obese children.   16% (17 out of 109) 
of prescribers are familiar with, and understand, the terms Total Body Weight 
(TBW), Ideal Body Weight (IBW), Adjusted Body Weight (ABW) and Lean Body 
Weight (LBW).   9% (10 out of 109) of prescribers knew how to calculate Ideal 
Body Weight using the McLaren method. 
Conclusion: The findings suggested that most pediatric prescribers did not 
ascertain if a child was obese when calculating drug doses.  There was 
relatively poor understanding about the concept of IBW which is the 

recommended weight to be used for dose calculation for certain drugs, 
especially those with a narrow therapeutic index.  We noted that although the 
British National Formulary for Children (BNFC) highlighted which drugs need 
IBW estimation, it did not provide a method for calculating it.  The results from 
our study suggest that pediatric doctors are not familiar with how to calculate 
IBW and under- or over-dosing in obese children is more likely to 
happen.   These deficiencies should be addressed by including relevant 
information in prescribing training for medical students and junior doctors.  In 
addition, BNFC should include more guidance about calculating IBW in obese 
children to avoid potentially toxic errors. 
Disclosure of Interest: None Declared 

 
 
POSSIBLE USE OF INFLAMMATORY CYTOKINES AND NEUTROPHIL 
MYELOPEROXIDASE INDEX IN HOSPITALIZED CHILDREN WITH SYSTEMIC 
INFLAMMATORY RESPONSE SYNDROME DIAGNOSIS. 
H. Čupeca* 1, 2, D. Gardovska1, 2, I. Grope1, 3, Z. Pučuka1, S. Ņikuļšins4,  
A. Nikuļenkova1, K. Rasnača5, D. Deksne1, A. Prokofjeva1, M. Višņevska1,  
J. Pavāre1, L. Rautiainena6 
1Pediatrics, Children University Hospital, 2Pediatrics, Riga's Stradin's University, 
3Pediatrics, Riga Stradin's University, 4Laboratory doctor, 5Neonatology, Children 
University Hospital, Riga, Latvia, 6Neonatology, Lapin Keskussairaala Hospital, 
Rovaniemi, Finland 
 
Problem Statement: Sepsis is a clinical syndrome that complicates severe 
infection and is characterized by the systemic inflammatory response 
syndrome (SIRS), immune dysregulation, microcirculatory derangements, and 
end-organ dysfunction. Early recognition of SIRS is crucial to ensuring the best 
outcomes in children and is aided by a working knowledge of the children at 
particular risk and the clinical manifestations, thus the search for possible 
predictable factors needs to be continued. 
Methods: We included 38 patients, hospitalized in Children University Hospital 
with systemic inflammatory response syndrome (SIRS) who met the SIRS 
criteria from February 2011 to January 2014. In all patients cytokine and 
intracellular neutrophil myeloperoxidase index where measured during 
admission time. 
Results: Preliminary results show that different inflammatory cytokines: IL – 8, 
IL – 10 (p<0.001), TNF alpha (p < 0.05), MCP1 (p<0.05) have a statistically 
significant change between levels of inclusion and after therapy had been 
started. In this group significant intracellular neutrophil myeloperoxidase 
index change tendencies could be seen during the inflammation development. 
Conclusion: Inflammatory cytokines and neutrophil myeloperoxidase index 
show tendencies during treatment that could be used for SIRS as an indicator 
for inflammatory process and also could show patient response to therapy. 
This scientific research was supported by "Latvian Government research 
programm 5.6.2" 
Disclosure of Interest: None Declared 

 
 
A QUALITATIVE INTERVIEW STUDY OF GPS’ PERSPECTIVES ON ANTIBIOTIC 
USE IN CHILDREN WITH LOWER RESPIRATORY TRACT INFECTIONS IN 
PRIMARY CARE 
V. S. Dulay* 1, M. Myers2, P. Little2 
1Primary Care and Population Sciences Division, Southampton University and the 
National Institute of Health Research, 2Primary Care and Population Sciences Division, 
Southampton University, Southampton, UK 
 
Problem Statement: Lower respiratory tract infections (LRTIs or ‘chest 
infections’) are very common in primary care, particularly in children. Data 
suggests that over half of the children who present with a possible chest 
infection are prescribed antibiotics. Many children who are given antibiotics 
are not clinically very unwell and do not have pneumonia. The reasons behind 
the current high level of antibiotic use in primary care are not well understood 
and have significant implications for the patient and broader implications in 
terms of increased care-seeking behavior, costs and antibiotic resistance. 
Given that there have been no notable advances in the development of new 
antibiotics, it is of utmost importance that the use of existing antibiotics is 
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appropriately targeted. There is no published research on the perspectives of 
GPs’ on the use of antibiotics in LRTIs in primary care in the UK. Our research 
aimed to gain an understanding of the perspectives, attitudes and concerns of 
GPs’ regarding the use of antibiotics in children with LRTIs in primary care. 
Methods: GPs within Wessex were recruited by contacting practice managers 
via telephone and email. A maximum variation sampling strategy was 
employed to ensure that a diverse group of participants were recruited. Data 
was collected by semi-structured face-to-face or telephone interviews. GPs 
were asked about topics relevant to antibiotic prescribing to children with 
chest infections but also allowed to express any information they felt was 
relevant or important. Interviews were transcribed and thematically analyzed. 
Results: We identified five key themes as being central to GPs’ perspectives on 
antibiotic use in children with chest infections; 
1-      Consultation Factors 
2-      Cost and use of Resource Issues 
3-      Patient Specific Factors 
4-      Parental Factors 
5-      Antibiotic Overuse Issues 
Conclusion: We identified, for the first time, what the key perspectives, 
attitudes and concerns of GPs’ are regarding the use of antibiotics in children 
with LRTIs in primary care in the UK:  These provide novel insight into the 
reasons behind the current high level of antibiotic use. Having identified these 
key themes further research and subsequently potential interventions that 
aim to reduce current use can be targeted more specifically. For example 
further research exploring ‘Parental Factors’ that involves interviewing 
parents has now been undertaken. An education based intervention, for 
example, could subsequently be developed with the aim of reducing current 
antibiotic use. Further research exploring ‘Consultation Factors’ in the form of 
a large randomized control trial has also been approved. This may provide 
much needed information on the determinants of when antibiotics are 
clinically indicated in children with chest infections. Further antibiotic 
guardianship work is welcomed here given that ‘Antibiotic Overuse Issues’ 
have been identified as a key theme in this study. 
Disclosure of Interest: None Declared 

 
 
COMPARATIVE STUDY OF THE INCIDENCE OF ORTHOPEDIC PROBLEMS IN 
NEWBORNS AT TWO HOSPITALS WITH HIGH NUMBERS OF BIRTHS, ONE OF 
THE PUBLIC HEALTH SYSTEM AND OTHER PRIVATE 
C.G.G. Fontecha1, L. Carratala* 2, M.D. Muro3, M. Balart3, F. Castillo4 
1Orthopedics, 2Pediatrics, Vall d'Hebron Hospital, 3Pediatrics, Corachan Hospital, 
4Pediatrics, Vall d'Hebron, Barcelona, Spain 
 
Problem Statement: There is little information of the global incidence of the 
neonatal orthopedic problems and no reference can be found if there are 
differences depending of the kind of center where the baby is born. The aim 
of the current study is to establish and compare the incidence of orthopedic 
pathology in neonates born in two very different hospitals, one of the public 
healthcare system and one of a private healthcare provider, and adequate 
priorities in neonatal orthopedic evaluation depending of the kind of center. 
Methods: A prospective study was designed and approved by the Clinical 
Research Ethics Committee of both centers, to collect newborn’s clinical data 
between March 2013 and February 2014. Systematic physical examination of 
the neonates was carried out by the pediatrician in charge. Orthopedic 
conditions were notified to the research group and demographic and perinatal 
data were collected through revision of the clinical reports. Statistical analysis 
was carried out by the research group to compare data between centers. 
Results: There were a total of 2668 births in the public (pu) center and 2039 in 
the private (pr) center. A total of 47 orthopedic problems were notified in the 
public and 29 in the private center. Problems were classified as deformity (9 
pu, 9 pr), trauma (14 pu, 7 pr), malformation (19 pu, 6 pr) and dysplasia (4 pu, 
7 pr) and no statistically significant differences (p<0.05) was found between 
centers. Differences were found in the incidence of the specific orthopedic 
conditions between groups. The most frequent condition diagnosed in the 
private center was hip dysplasia (7 vs. 4), while in the public center was 
obstetric clavicular fracture (9 vs. 3), closely followed by spina bifida (8 vs. 0), 

polydactyly (7 vs. 0) and clubfoot (6 vs. 2). Spina bifida was only seen in the 
public center because it is the reference center of our country for spina bifida 
prenatal repair. Statistically significant differences were found in the variables 
“gestational age”, “birth weight” and “mother’s age”, showing smaller and 
younger newborns as well as younger mothers in the public hospital 
population. In addition, newborn as a first born was more frequent in the 
public hospital (28pu, 10 pr). No difference was found regarding “gender”, 
“presentation”, “Apgar score” and “delivery” variables between groups. Birth 
weight of newborns that suffered dystocia in the public center was 
significantly higher than those who didn’t, while there were no statistically 
significant differences in this group in the private center. 
Conclusion: The incidence and complexity of neonatal orthopedic problems 
are similar in the public and private hospitals in our area. As a result, a 
specialist in pediatric orthopedics is desirable to attend these patients in the 
private centers. Smaller and younger newborns, younger mothers and more 
incidence of a first born have been found in the public center, and could be 
related to conditions like socioeconomic status or immigration. 
Disclosure of Interest: None Declared 

 
 
TRANSPERINEAL ULTRASONOGRAPHY (TPUS) FOR EVALUATION OF THE 
PERIANAL CROHN DISEASE 
J.-Y. Hwang* 1, H.-K. Yoon2, Y. A. Cho3, H. M. Yoon3 
1Radiology, Pusan Natinal University Yangsan Hospital, Mulgeum-eup Yangsan-si, 
2Radiology, Kangwon National University, Chuncheon, 3Radiology, Asan Medical Center, 
University of Ulsan College of Medicine, Seoul, Korea 
 
Problem Statement: Although magnetic resonance imaging (MRI) and 
endoscopic ultrasonography (EUS) have been known to be the best modalities 
for depicting fistulas, several studies have shown trans perineal 
ultrasonography (TPUS) to be a comparable alternative method for evaluating 
PCD, especially when considering its noninvasiveness, availability, and cost. 
However, despite its advantages, TPUS is not widely used for evaluating PCD 
in pediatric patients, and there have been very few published reports 
regarding the clinical usefulness of TPUS for diagnosing pediatric CD. 
Methods: The purpose of this educational poster presentation was to illustrate 
the normal sonographic anatomy of the perianal region and to exhibit various 
diseases of PCD which are demonstrated on the TPUS. 
Results: The contents of this presentation will consist of introduction of PCD, 
pros and cons of various imaging modalities for evaluating the PCD, feasibility 
of TPUS for evaluation of the PCD, and review of various manifestations of PCD 
on TPUS with correlation to MRI findings including perianal fistula on active 
and quiescent state, perianal abscess, and proctitis. 
Conclusion: TPUS is a feasible and safe imaging modality for evaluating PCD in 
pediatric patients. Color Doppler studies with TPUS are very useful for 
demonstrating the increased vascularity along the fistula or abscess, which 
may represent inflammatory activity. 
Disclosure of Interest: None Declared 

 
 
MITOCHONDRIAL IMBALANCE IN INTRAUTERINE GROWTH RESTRICTION 
M. Guitart-Mampel1, 2, V. Roca-Agujetas1, 2, S. Niñerola1, 2,  
A. González-Tendero2, 3, C. Morén1, 2, M. Catalán-García1, 2,  
I. González-Casacuberta1, 2, D. L. Juárez-Flores* 1, 2, 4, E. Tobías1, 2, F. Crispi2, 3,  
G. Garrabou1, 2, E. Gratacós2, 3, F. Cardellach1, 2 
1Muscle Research and Mitochondrial Function Laboratory, Cellex-IDIBAPS, Faculty of 
Medicine University of Barcelona, Internal Medicine Service, Hospital Clinic of Barcelona, 
Barcelona, 2CIBERER, Madrid, 3BCNatal-Barcelona Center for Maternal-Fetal and 
Neonatal Medicine (Hospital Clínic and Hospital Sant Joan de Deu), IDIBAPS, University 
of Barcelona , Barcelona, Spain, 4CONACyT, Mexico, Mexico 
 
Problem Statement: Intrauterine growth restriction (IUGR) is an adverse 
obstetric pathology which results in newborns with weight and size under the 
10th percentile for their gestational age. IUGR has been associated with 
multitude of disorders, during both development and adulthood, for instance, 
a cardiovascular remodeling has been recently described in IUGR newborns 
that may present cardiomyopathy in adulthood. Our group has previously 
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observed altered mitochondrial function in heart and placenta in the offspring 
from an IUGR-rabbit model. We aimed to characterize mitochondrial function 
in newborns and pregnant women with IUGR. 
Methods: Peripheral and cord blood mononuclear cells (PBMC and CBMC) 
were isolated from 41 pregnant women and their newborns: 20 IUGR and 21 
controls. In parallel, mitochondria from placenta were isolated. Oxygen-
consumption was measured by polarography using endogen cellular 
substrates (Cellox) and substrates for Complex I (GMox). Enzymatic activity of 
all complexes of mitochondria respiratory chain (MRC), citrate synthase (CS) 
activity and oxidative stress were measured by spectrophotometry. 
Results: A non-significant decrease of Cellox and GMox was observed in PBMC 
of IUGR-pregnant women. In the case of Cellox of CBMC from newborns, a 
non-significant decrease was observed, whereas GMox was significantly 
reduced. Additionally, GMox in placental mitochondria of IUGR-pregnant 
women showed a tendency to decrease. Enzymatic activities of all complexes 
of MRC showed a trend to decrease in placentas of IUGR-pregnant women as 
well as CS activity. On the other hand, positive correlations between birth 
weight and Cellox and GMox of CBMC from newborns were found, being 
significant only in the case of Cellox. Moreover, birth weight was also positively 
and significantly correlated with GMox of placental mitochondria. 
Conclusion: Experimental results in human pregnancies indicate that 
mitochondrial dysfunction could be related to the development of IUGR and 
associated cardiovascular remodeling. 
Disclosure of Interest: None Declared 

 
 
EVALUATION OF RAPID HELICOBACTER PYLORI STOOL ANTIGEN TEST IN 
RELATION TO EIA-BASED TEST IN PEDIATRIC POPULATION 
A. Kaceviča*, D. Rudzite, I. Daugule, I. Rumba-Rozenfelde 
Faculty of Medicine, University of Latvia, Riga, Latvia 
 
Problem Statement: Helicobacter pylori (H. Pylori) infection is associated with 
an increased risk of development of duodenal and gastric ulcer, as well as 
adenocarcinoma of stomach and MALT lymphoma. According to Maastricht 
guidelines, EIA based stool antigen test (SAT) is an accurate noninvasive 
method for evaluation of treatment effectiveness and in epidemiological 
research. However, rapid SAT could be cheap and fast alternative method for 
control of eradication therapy. Aim of the study was to compare rapid SAT 
with EIA based SAT in pediatric population and to analyze factors influencing 
the tests. 
Methods: The study was carried out in kindergartens, primary care centers 
and outpatient allergologist consultation. The parents were asked to fill out a 
questionnaire (previous antibacterial therapy, gastrointestinal symptoms) and 
to bring a stool sample. Stool sample was analyzed with rapid SAT and EIA-
based SAT. 
Results: Totally 172 children (mean age 4, 7, range 1-10 years, 56% - boys) 
were included. H.pylori positivity by rapid SAT was 8 % (14/172), by EIA SAT – 
21% (36/172). Diagnostic accuracy of rapid SAT compared to ELISE SAT is 
shown in the table. 
Accuracy of rapid stool antigen test compared EIA-based stool antigen test 

  Sensitivity Specificity Positive 
predictive value 
(95% CI) 

Negative 
predictive value 
95% CI 

Accuracy 
  
( 95% CI) 

  
( 95% CI) 

  

Rapid 
SAT  

33% 
18.56-50.97 

98.5 % 
94.79- 99.82 

85.7% 
57.19- 98.22 

84.8 % 
78.25-90.02 

85% 

H.pylori positivity by both methods was not influenced by previous 
antibacterial therapy or gastrointestinal symptoms during the previous month 
or year.  
Conclusion: H.pylori rapid SAT showed high specificity, but low sensitivity in 
the studied patient sample. Although rapid SAT is cheaper and easier to 
perform, at present it could not be used in pediatric population both for 
eradication control and epidemiological studies. The study was supported by 
grant from Academy of Science of Latvia; State Research program 
biomedicine. 
Disclosure of Interest: None Declared 

 
 

BEHCET'S DISEASE WITH ATYPICAL GENITAL INVOLVEMENT 
M. Karaci* 1, A. Yaşar1, N. Yüce1, E. E. Arikan2, O. özkaya3 
1Child Health and Diseases Clinic, 2Department of Dermatology, 3Department of pediatric 
rheumatology, Faith Sultan Mehmet Training and Research Hospital, İstanbul, Turkey 
 
Problem Statement: Bechet’s disease which is a vasculitis affecting many 
systems is frequently encountered in Mediterranean, Middle East and Asian 
countries. A juvenile onset is observed in 2-3% of the cases. The country in 
which the prevalence of Bechet’s disease is highest is Turkey. Although the 
etiology is not known sure, it is suggested that the disease occurs in a subject 
with a genetic tendency, when an infectious agent triggers an inflammatory 
response. In the literature, genital ulcers are frequently reported at Bechet’s 
disease. Especially, scrotal involvement is common in male patients. We aimed 
to present our case with penile involvement of ulceration which is rare. 
Methods: A 17-year-old man admitted with one year history of recurrent oral 
apht. He was complaining about rashes below his legs and fever for 10 days. 
He had different sizes of purpuras and two painful lesion of erythema 
nodosum at his both legs. At first, he refused the genital examination, but after 
a short and effective persuasive speech; he confirmed to be physically 
examined. Then; there was a 4-5 cm necrotic wound through corpus to glans 
penis with no lesion at scrotal. His acute phase proteins were elevated; the 
pathergy test was positive with normal eyes examination. 
Results: none 
Conclusion: Bechet’s disease, should be consider systematically at adolescent 
patient with recurrence apthous lesions and/or vasculitis. Especially, because 
of the shame issue; the adolescent patients may not mention about the genital 
lesions for complaining. The genital is a main component of the medical 
examinations with personal respects. It is crucial to be highly suspicious about 
atypical presentations. 
Disclosure of Interest: None Declared 

 
 
TREATMENT OF SUSPECTED NEONATAL SEPSIS AT HELEN DEVOS 
CHILDREN’S HOSPITAL 
M. Keeler, S. Klein*  
Helen DeVos Children's Hospital, Grand Rapids, USA 
 
Problem Statement: Neonatal sepsis has an incidence of 1-10 per 100,000 in 
the USA.  The diagnostic evaluation and treatment of suspected neonatal 
sepsis has considerable variability, especially among infants aged 29-60 
days.  There are several evidence based guidelines available; however, these 
guidelines lack consensus for the suggested diagnostic evaluation for infants 
ages 29-60 days, leading to wide practice variability. The objectives of this 
study are to characterize infants aged 0-60 days presenting with fever or 
hypothermia to Helen DeVos Children’s Hospital (HDVCH).  The evidence 
based guidelines recommend obtaining a complete blood count with manual 
differential, blood culture, urinalysis, urine culture, and cerebrospinal fluid 
analysis and culture on every patient that presents with temperature 
dysregulation ≤28 days of age.  In patients aged 29-60 days, all of the above 
studies are required except for cerebrospinal fluid analysis.  Any patient aged 
0-60 days with respiratory symptoms should have a respiratory viral panel.  If 
this is positive, a complete sepsis evaluation is not required.  
Methods: Retrospective cohort study conducted over 2 years at a Level I 
Pediatric Emergency Department including all infants aged ≤60 days 
presenting to the Emergency Department with temperature ≥38C or <36C. 
Data collected: demographics, maternal Group B Streptococcus status, 
presence of fever or hypothermia, diagnostic evaluation, antimicrobial agent, 
and inflammatory markers (C-reactive protein, erythrocyte sedimentation 
rate, and procalcitonin), if obtained.   
Results: 471 patients qualified for inclusion. 164 patients were ≤ 28 days of 
age. Of those, 6 presented with bronchiolitis, had positive RSV testing, and did 
not complete a sepsis evaluation. A total of 307 patients presented at 29-60 
days of age. Overall, 15.2% of infants aged ≤28 days and 9.8% of infants aged 
29-60 days had a serious bacterial infection (SBI).  In infants ≤28 days, 4.4% 
had a blood infection, 11% had a urine infection, and 0.6% had a bacterial CSF 
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infection.  In infants 29-60 days, 2.7% had a blood infection, 8.5% had a urine 
infection, and no patients had a bacterial CSF infection.  
Conclusion: In this retrospective cohort study of infants presenting with fever 
or hypothermia to the HDVCH pediatric ED, adherence to adopted diagnostic 
guidelines was excellent. In infants aged 29-60 days, the variability in 
diagnostic evaluation is reflective of the adopted guideline.  Until there is a 
single accepted guideline in the USA for infants ages 29-60 days, variability in 
diagnostic evaluation and treatment will occur within and between 
institutions. The relatively high incidence of SBI in this cohort of infants aged 
≤60 days validates the current neonatal sepsis protocol focusing on rapid 
diagnostic evaluation and early initiation of antimicrobial therapy.  Future 
work should focus on the creation of a universally accepted guideline for the 
diagnostic evaluation and treatment of infants aged 29-60 days.  The 
correlation between elevated inflammatory markers and likelihood of SBI, 
investigating each age cohort separately, may provide further insight into 
which infants are more likely to have an SBI. 
Disclosure of Interest: None Declared 

 
 
WATCH BATTERIES - HOW MANY CAN YOU HAVE? 
B. Khan*, J. Khattak, C. Gupta, R. Mudgal 
Paediatrics, Russells Hall Hospital, Dudley, West Midlands, UK, Dudley, United Kingdom 
 
Problem Statement: A case study demonstrating the management of ingestion 
of multiple watch batteries and further developments in the management.  
Methods: A case study of an unusual presentation of ingestion of multiple 
Lithium ion watch batteries by a 2 year old.  
Results: An initial abdominal x ray showed pooling of the batteries at the 
pylorus. He was managed conservatively, with laxatives after discussing with 
the surgical team at the tertiary care center. He attended the next day with 
vomiting and Malena.  A repeat x ray showed the batteries widespread- some 
at the pylorus and some in the intestine. He was then assessed by the 
surgeons, an Oesophagogastrodeudenoscopy showed gastritis but no 
batteries in the stomach. Further, fluoroscopy showed all batteries gone past 
the pylorus.  A subsequent post discharge x ray confirmed only two batteries 
remaining, which the child passed in due course as well. According to current 
evidence available on toxbase and National Battery Ingestion Hotline 
(US), patients with batteries seen within the esophagus should have the 
batteries removed immediately because of the risk of corrosive damage or 
perforation. Patients with batteries seen in the stomach should be reviewed 
at 48 hours. Failure of large diameter battery (>20mm) to pass through the 
pylorus within 48 hours or signs of leakage or bleeding requires removal of the 
battery. If the battery has passed through the pylorus and the patient is 
asymptomatic, no further observations are required.  The patient or guardian 
should be asked to observe stools to ensure passage of the battery up to two 
weeks, and a radiograph can be considered if batteries not seen in stools by 
then. The use of laxatives is not recommended.  

  
 
Conclusion: Battery ingestion can be challenging to manage, especially when 
multiple batteries are ingested. Perhaps close observations should be 
practiced in such cases. 
Disclosure of Interest: None Declared 

 
 
DEFINITION OF PAIN IN PRESCHOOL CHILDREN: A QUALITATIVE STUDY 
A. S. Türkmen, N. Canbulat Şahiner, A. Y. Köroğlu*  
Karamanoğlu Mehmetbey University, Karaman, Turkey 

Problem Statement: To determine related factors and definition of pain in 
preschool children. 
Methods: This study designed as a qualitative research was conducted in 
children aged 4-6 years. The population of this study was 160 children, and 
146 children were included in the study. Data were collected through semi-
structured questionnaire. The questionnaire was read to the children by 
researchers, responses were included in the audio recording. Before 
interviewing children, Ethical permission was obtain, and families were 
informed about the study and were included in the approval. All children were 
interviewed separately during the data collection. During the interview were 
interviewed in private rooms. 
Results: Every age group was assessed in itself, because the age range may 
vary depending on the answers given by the children. It was discussed with 
nine girls and four boys in four years old. One of them said when called pain, 
balloon comes to my mind. When asked the reason for such thinking he replied 
"My pain because they always give the balloon," Children also identified pain 
as sore throat, doctors, strange feeling. It was discussed with 29 girls and 27 
boys in five years old. The majority of children described pain as suffering. One 
of them said that his mind comes medicine when called pain, one child also 
said that his mind comes some words such as bones, microbes. It was 
discussed with 39 girls and 38 boys in six years old. Children identified pain as 
mother, car, brother, abdomen, bone. One of them was identified pain as 
ghost skeletal, most also were defined as hospital or medical personnel. 
Conclusion: Children in preschool generally defined pain in a similar way, and 
everything that makes you feel suffering; the pain was being suggested to kids. 
This was sometimes family members, sometimes hospital equipment and 
medical staff. 
Disclosure of Interest: None Declared 

 
 
INFANTS WITH ACUTE BRONCHIOLITIS IN THE GENERAL EMERGENCY 
DEPARTMENT 
J. Kovacech 
Emergency department, Redland Hospital, Cleveland, Queensland, Australia 
 
Problem Statement: Bronchiolitis is one of the most common conditions for 
which infants are seen in the hospital emergency department .There is a high 
direct and indirect cost for health system and families. Managing bronchiolitis 
remain a challenge to the treating emergency doctor. Different treatment 
approaches co-exist world -wide. The effectiveness of various interventions 
used for infants with bronchiolitis remain unclear. The practice patterns are 
not consistent with recommended guidelines. The objective of this study was 
to describe the characteristics of infants presenting to the general emergency 
department with acute bronchiolitis. 
Methods: A retrospective review of the medical records of infant’s age 0-12 
months presented to the general emergency department between August 
2013 and July 2015 with acute bronchiolitis was done. We analyzed the 
demographic data of infants, clinical assessment of infants, day time of 
presentation, month of presentation, management parameters and the 
dominant etiological agent. 
Results: A total of 324 infants were identified. The majority of infants were 
age less than 6 months. The mean age was 6.9 months.67% were male and 33 
% were female. The majority of infants presented between 8 am -1 pm and 
between 4 pm - 7 pm. The monthly distribution of bronchiolitis had a two 
peaks in May and October.155 infants (48 %) were admitted to the hospital. 
Therapeutic interventions varied: we used NGT feeds, i.v. fluids and nasal 
oxygen. High flow nasal cannula oxygen was used in 27 cases (17%).There were 
no infants who required mechanical ventilation. The adherence with our 
clinical practice guideline for acute bronchiolitis was 65%.We tested 193 
infants (59%) for the etiological agents .The presence of viruses as etiological 
agents were identified in 118 infants (68%).A single viral pathogen was 
detected in 106 infants (90%) and two viruses were co-detected in 12 
infants(10%).Respiratory syncytial virus was the most common virus identified 
accounting for 75 infants (63 %) followed by adenovirus, parainfluenza type 
3,human metapneumovirus and influenza B. 
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Conclusion: Our study documented that bronchiolitis is one of the major cause 
of hospital admissions. Nearly half of infants with bronchiolitis were admitted 
to the hospital. Respiratory syncytial virus was the most common cause of 
bronchiolitis. Our study showed that the practice patterns are not consistent 
with recommended guidelines. It is still difficult to prepare a well-established 
and accepted guidelines for the treatment of acute bronchiolitis. 
Disclosure of Interest: None Declared 

 
 
PREVALENCE AND RISK FACTOR FOR THE DEVELOPMENT OF 
UNDERNUTRITION IN PEDIATRIC PATIENTS DURING HOSPITALIZATION 
Y. J. Lee* 1, J.-Y. Hwang2, E. Hwang1 
1Pediatrics, 2radiology, Pusan National University Children's Hospital, Yangsan, Korea 
 
Problem Statement: Hospital developing nutritional deficiency increases 
opportunity of nosocomial infection, makes longer disease and hospital 
course, and makes increase of personal and social expenses. And especially in 
children, nutrition is important not only for physical health, but also for 
emotional health and development. Therefore, active management of 
nutrition in hospitalization is essential. In Korea, however, there is lack in study 
of hospital developing nutritional deficiency. And there is also a lack of 
adequate nutritional screening tool for children. The aim of this study is to 
evaluate the risk factor of hospital 
developing nutritional deficiency. 
Methods: Patients who were admitted in Pusan national university children’s 
hospital (PNUCC) between April and May, 2014, were enrolled. Patients over 
18 years old and discharged within 2 days were excluded. Hospital developing 
nutritional deficiency was defined as decreasing body weight of 2% in an 
eighth hospital day or the day of discharge. Age, sex, appetite under 50% as 
usual, gastrointestinal symptoms, pain, department of admission, 
anthropometric data, total lymphocyte number and albumin at admission 
were collected. Surgery and nothing by mouth (NPO) duration during 
hospitalization were also collected. The patients who developed hospital 
developing nutritional deficiency were compared with the patients 
maintained their body weight by χ2-test and t-test. Risk of hospital developing 
nutritional deficiency using these parameters was analyzed by logistic 
regression analysis. 
Results: Among 1063 patients admitted in PNUCC, 362 patients and 90 
patients were excluded for exclusion criteria and lack of data, respectively. A 
total 611 patients were enrolled. One hundred forty-seven patients (24.1%) 
developed hospital developing nutritional deficiency. In the patients who 
developed hospital developing nutritional deficiency were related to pain, 
surgical department, high weight z-score, high weight for height z-score, 
longer NPO duration and surgery. Pain (p=0.008, odd ratio=2.104, 95% 
CI=1.215-3.643), weight for height z-score (p=0.012, odd ratio=1.201, 95% 
CI=1.041 - 1.385), NPO duration (p=0.010, odd ratio=1.474, 95% CI=1.099-
1.976) and surgery (p=0.042, odd ratio=9.439, 95% CI=1.089-81.795) were 
correlated with hospital developing nutritional deficiency significantly by 
logistic regression analysis. In patients under a year, NPO duration is the only 
risk factor (p=0.003, odd ratio=3.242, 95% CI=1.497-7.020) and in patients 
between one and six year-old, pain is the only risk factor (p=0.001, odd 
ratio=4.181, 95% CI=1.851 -9.440) for developing hospital developing 
nutritional deficiency. 
Conclusion: Hospital developing nutritional deficiency developed 24.1% of 
patients in PNUCC. The 
patients who experienced surgery. NPO and pain had a higher change of 
developing hospital developing nutritional deficiency. It is necessary to pay 
more attention in these patients not to experience hospital developing 
nutritional deficiency. 
Disclosure of Interest: None Declared 

 
 
SURVEY OF LULLABY SINGINGING FOR PRESCHOOL CHILDREN 
S. Lesinskiene , O. Kinciniene, D. Dubakaite 
Faculty of Medicine, Vilnius University, Vilnius, Lithuania 
 

Problem Statement: Positive influence of lullabies on a child, singing mother, 
family evening coziness was more sensed than explored and was passed on 
from one generation to other. Scientifically influence of lullabies is not widely 
studied, only a few scientific articles on music therapy for small children were 
found during literature overview. According to Lithuanian and foreign studies, 
music therapy can be used for managing heart rate and breathing rate of 
newborns, improving breastfeeding, extending sleeping time. Performing 
lullabies improve affection between parents and child and reduce stress for 
parents. In order to investigate lullaby singing for preschool children in 
Lithuania, a survey has been conducted using questionnaire made by authors.  
Methods: Parents of the preschool children in day care institutions 
(kindergartens) were interviewed asking to fill-in the questionnaire. 
Questionnaire was made by study authors and consisted of general 
information about the respondent and specific questions comprising various 
aspects of lullaby singing in the family.  
Results: 208 parents have completed the survey questionnaires. According to 
the data, lullabies were listened in 73,6% families. No statistically significant 
difference between gender of parents, family structure and musical education 
background of respondents was found. In families of parents who had heard 
lullabies in their childhood, children heard lullabies significantly more often. 
Majority (83%) of parents stated that they sing live themselves, 19,6% tended 
to choose records. Main reasons for not singing lullabies in the family - lack of 
knowledge (9,9%) and distrust of musical abilities (4,6%). Traditional lullabies 
and lullabies of own creation were the most popular option. Asked why they 
sing lullabies, parents pointed out that this is beneficial to child emotional 
health (51,6%), the child fell asleep quicker (49,7%), family bonds grow 
stronger (41,2%).  
Conclusion: More than 2/3 of parents are singing lullabies to their preschool 
children. Respondents expressed positive attitude to importance of lullabies, 
especially as a tool for getting children to sleep and maintaining good 
emotional health of children. Parents, who were hearing lullabies in their 
childhood more often sang lullabies to their own children. Positive effects of 
lullaby singing on child and parent mental health should be explored further. 
It is important to consider proper methods for putting a child to sleep and 
follow up lullaby singing.   
Disclosure of Interest: None Declared 

 
 
CHALLENGES OF IMMUNIZATION IN SERBIA AND POSSIBLE SOLUTIONS 
D. Lozanovic 
Social Pediatric /Public Health, Institute Of Mother and Child Health Care of Serbia, 
Belgrade 
 
Problem Statement: Although immunization is one of the most successful 
public health interventions and the task with coverage above 99% within the 
fourth National Millennium Development Goal by 2015 to reduce the 
mortality rate of children under 5 years, in the last ten years there have been 
significant problems in its implementation. The aim of this work is to analyze 
the challenges in the implementation of immunization programs in Serbia, 
vaccination coverage of children in Serbia and to propose solutions. 
Methods: Analysis of statistical data on the coverage of children in Serbia with 
mandatory immunization from officially published annual reports, identifying 
difficulties in the implementation of immunization programs and suggested 
measures of reference National Public Health Institute and the Pediatric 
Association of Serbia. 
Results: The analysis included official vaccines coverage, as well as the 
estimated, indicates that a significant number of payers according to the 
Program for compulsory immunization remain unvaccinated. Number of 
unvaccinated grow in 2014.  Coverage that is below the target value. Reasons 
are numerous: Inadequate planning and of vaccines for next year, 
discontinuity and compromising immunization in general and professional 
public, undermining of the achieved results. A number of children from 
vulnerable and marginalized populations remain outside system of 
immunization system. Strengthening campaigns of anti-vaccination lobbies, 
unclear formulation of rights and obligations, misrepresentations legally acts,   



3rd World Congress on Controversies in Pediatrics
Barcelona, Spain • March 31- April 2, 2016 

60

 
 
 

 
 
 

on the other hand, led to doubt and anxiety of parents in the justification, and 
even harder – the harmfulness of immunization. All together reduce the 
vaccination coverage and increase the critical mass of non-vaccinated, which 
undermines collective immunity of the population. There is a risk of 
endangering the sustainability status "of the country without polio", 
established in 2002. Due to the late implementation of the immunization 
coverage of OPV in the first 6 months there is a risk of vaccine associated polio, 
ie. Cases of acute flaccid paralysis with clinical poliomyelitis. Untimely and 
insufficient supply of vaccines for the planned number of children leads to 
discontinuity in vaccination, it’s compromising in the professional and general 
population and brings concerns to parents and the general public. A growing 
shortage of pediatricians in community health centers and increased load with 
curative work. Problems in cooperation with parents and communication with 
the public are increasingly frequent because of parental concern or 
irresponsibility, and that encourages ignorance and harmful information that 
is spread across media by enemies of immunization for various reasons 
(Antivaccine lobby). 
Suggested measures Provide support to the system of routine immunization 
as well as with the use of comprehensive interventions at three levels: the 
health policies and strategies, the level of health service delivery and 
community level: to provide a regular supply of vaccines in sufficient quantities 
to the immunization calendar. 
Conclusion: Comprehensive social action should be aimed at actively 
advocating for the rights of the child to protection of health through 
immunization, strengthening confidence in the health system and prevention 
measures that represent health workers and implement and enter into active 
struggle for immunization. 
Disclosure of Interest: None Declared 

 
 
THIAMINE DEFICIENCY IN NEUROLOGICAL ACUTE DISORDERS IN RESOURCE-
LIMITED SETTINGS: CASE REPORTS 
I. Carreras* 1, D. Martinez Garcia1, E. P. Indi2, Z. Sambu3, L. Hiffler4 
1Medical Department, Medecins Sans Frontieres (MSF), Barcelona, Spain, 
2Departamento de Pediatria, Hospital Pediatra Jose Luis Miranda, Santa Clara, Villa 
Clara, Cuba, 3Internal Medicine, Hospital Regional de Bafatá, Bafata, Guinea-Bissau, 
4Dakar Unit, Medecins Sans Frontieres (MSF), Dakar, Senegal 
 
Problem Statement: Thiamine plays a critical role in cellular energy 
metabolism with a well described neuronal tropism. The active form, 
thiamine pyrophosphate, is an important co-factor in carbohydrates 
metabolism, in pentose phosphate pathway, and in mitochondrial enzyme 
complexes for energy production. Clinically neurological presentations of 
thiamine deficiency (TD) historically include infant pseudo-meningitis and 
later, Wernicke type encephalopathy. But acute neurological disorders 
secondary to TD might be more diverse and its clinical spectrum can mimic or 
be associated with severe acute illnesses such as meningitis, ataxia, 
encephalopathy but also shock, sepsis, heart and respiratory failure. Some 
previous studies have shown that critically ill patients may present with TD or 
develop this deficiency during their acute illness. This might be even more 
relevant if case of underlying malnutrition.  
Methods: Clinical Case reports. Pediatric ward of Bafata regional hospital (G 
Bissau) supported by Médecins Sans Frontières (MSF), Operational Centre 
Barcelona-Athens (OCBA). 
Results: Five children were admitted in March of 2015 to Bafata Regional 
Hospital (Guinea Bissau) with unexplained acute neurological disorders. 
Patients presented different clinical conditions, but all of them developed an 
acute flaccid pseudo-paralysis. Three of them were malnourished children 
(two with severe acute malnutrition and one with moderate acute 
malnutrition). Intravenous (IV) administration of thiamine (20mg) was 
associated with a rapid disappearance of neurological symptoms in all the 
patients within the following hours. 
Conclusion: The rapid reversion of unexplained neurological signs following 
thiamine administration is in favor of TD although thiamine was not measured. 
TD diagnosis is based on a high medical awareness of its prevalence and clinical 
spectrum. Thiamine administration is safe (slow IV or high oral dosage) and 

represent a critical very cost effective intervention.  Nevertheless, thiamine is 
not routinely administered to critically ill patients. These observations 
emphasize the need to initiate therapy with large doses of thiamine at the 
earliest suspicion of vitamin depletion or in all situation of TD risk, even 
without available laboratory evidence.  
Disclosure of Interest: None Declared 

 
 
NEW OUTCOME MEASURES IN PEDIATRIC ACQUIRED DEMYELINATING 
SYNDROMES 
G. Olivé, Mari Angeles Avilés, MJ Lim, C Hemingway, K Vijayakumar, R Kneen, 
M Pike, E Wassmer & M Absoud 
Neuroscience department, Evelina Children's Hospital London, London, United Kingdom 
 
Problem Statement: Pediatric acquired demyelinating syndromes (ADS) 
including multiple sclerosis (MS) are associated with a wide range of 
neurological and behavioral symptoms. Clinical trials in pediatric-ADS 
traditionally use the Expanded Disability Status Scale (EDSS) and cognitive 
measures, which are of limited use, especially early in the disease. Adult 
clinical trials have started using disease specific quality of life (QOL measures 
such as the MS Impact Scale (MSIS-29) as primary outcome measures. Similar 
to adults, there is evidence of reduced quality of life (QOL) on pediatric generic 
measures, however to date, no disease specific QOLpaediatric outcome 
measures have been evaluated. Similarly, there is limited data on adaptive 
behavior functioning determining how children with ADS respond to daily 
demands. We aimed to test the utility of a new parent-report MSIS-29 and 
adaptive functioning outcome measures 6 months after ADS onset.  
Methods: The new parent-report MSIS-29, generic Pediatric QOL 
Inventory(PedsQL),and Adaptive Behavior Assessment System(ABAS)were 
completed, 6 months after ADS onset as part of a prospective multicenter 
paediatric UK demyelinating disease longitudinal study(PUDDLS).The ABAS 
conceptual domain (measure of functional academics, communication and 
self-direction) and social domain (measure of leisure participation and social 
interaction)were administered. Cases were followed up for 2 years to establish 
diagnosis. Descriptive and univariate statistics were analyzed using SPSS v22; 
whilst internal validity, reliability and item analysis was carried out by fit of the 
items to the Rasch model using the WINSTEPS software. 
Results: Data for 37 cases (median (range) age11 [5-18] years) was available. 
The diagnosis at final follow-up was monophasic acute disseminated 
encephalomyelitis (n=12), monophasic TM (n=9), monophasic optic neuritis 
(n=7), MS (n=7), and neuromyelitis-optica (n=2). With regards construct 
validity, the MSIS-29-physical showed good correlation well with the PedsQL-
physical(r=0.87;p=0.01);whilst the MSIS-29-pyschosocial also showed good 
correlation with the PedsQL- psychosocial (r=0.84;p=0.01).The Rasch analysis 
showed support for the psychometric properties of the MSIS-29 physical 
domain(item mean sqfit0.97;Item reliability 0.63[good];person 
reliability  0.88[very good]),and the PedsQL psychosocial (item mean sqfit 
1.04;Item reliability0.82[very good];person reliability0.9[very good]).15/15 
PedsQL-psychosocial and 18/20MSIS-29-physical items had good infit 
stats.Mean ABAS scores were low; conceptual domain score=76.2(SD 
21.5);social domain score=77.63(SD 20.3).The ABAS-conceptual and ABAS-
social domains showed low composite scores (<85)in46.5% and 53.5%of 
patients respectively. 
Conclusion: The MSIS correlated well with well validated paediatric QOL 
measure showing good construct validity. Analysis showed acceptable fit of 
the MSIS-physical and PedsQL-psychosocial domains and of the items to the 
Rasch model, except for 2/20items on the MSIS-physical. We hence propose 
use of a composite measure of MSIS-physical and PedsQL-psychosocial 
domains in future trials and in clinical practice, following external validation in 
larger cohorts. In addition, we propose the use of an adaptive behavior 
measure such as the ABAS, which showed a large proportion with abnormal 
values early in the disease course which is in contrast to traditional measures 
used(EDSS and cognitive). 
Disclosure of Interest: None Declared 
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ANTIBIOTICS PRESCRIBING IN FEBRILE CHILDREN 0-36 MONTHS DURING 
WINTER PERIOD IN PRIMARY CARE SETTINGS 
N. Pejovic Mandic1, V. Jankovic1, G. Markovic* 2 
1Prvate Pediatric Practice "Doktorica Mica" Podgorica, Montenegro, 2Institute for 
Children's Diseases, Podgorica, Montenegro 
 
Problem Statement: Antibiotic prescribing is the highest among infants and 
young children, especially during winter period and high frequency of viral 
infections. This study aims to examine antibiotic consumption and structure of 
morbidity such as indications for their prescribing. 
Methods: We analyzed antibiotic consumption in 1323 febrile children 0-36 
months old with following conditions: Viral infections, Bronchiolitis, Otitis 
media, Urinary tract infection, Pneumonia and Uncertain viral or bacterial 
origin. Viral infection included upper respiratory tract infection and viral 
gastroenteritis. Antibiotics were not prescribed for viral infection and 
Bronchiolitis. Data were collected for the period 1st of Oct to 1st of April for 
2010, 2011, 2012 with ending date 25th of December 2012. 
Results: We found 889(67,19%) with Viral infection, 212(16,02%) with 
Bronchiolitis, 148(11,18%) with Otitis media, 18(1,36%) with Pneumonia, 
28(2,11) with Urinary tract infection and 28(2,11%) with uncertain viral or 
bacterial origin. Antibiotics were prescribed in 222(16,79%). 
Conclusion: We conclude that antibiotics prescribing is not very high in our 
Primar2y Care Setting. We put the strong effort in education of our parents 
and also not time limited-we see between 10-15 children during working 
hours. 70% out of all antibiotic prescribing were given for otitis media 
infections, which might mean that we over diagnosed these cases and our 
criteria for this condition were not well established. 
 Disclosure of Interest: None Declared 

 
 
PRELIMINARY REPORT ON THE ASSESSMENT OF ADOLESCENT HEALTH 
NEEDS IN A TERTIARY CARE HEALTH INSTITUTION IN SRI LANKA 
A. Fernando, W. Karunasekara, S. Randeny*  
Paediatrics, CNTH, Ragama, Sri Lanka 
 
Problem Statement:  
There is no age sensitive approach to the health care needs of adolescents in 
Sri Lanka. Little is known about the satisfaction of adolescents about available 
healthcare facilities. There are plans to increase the age of admissions to 
pediatric wards to 16 years. There is a need for data on disease patterns and 
needs of adolescents in order to organize services in a sensitive and specific 
manner. 
Objectives: Assessment of healthcare needs of adolescents admitted to 
Colombo North Teaching Hospital (CNTH). 
Methods: This ongoing study plans to recruit patients from two Teaching 
Hospital, CNTH and Batticaloa in order to study demographic variations. This 
preliminary report is of the first 1000 adolescents at CNTH. 
Prospective, descriptive study, conducted in wards/ clinics, at CNTH. 
Adolescents (10-19 years) admitted/attending clinics were recruited on an all 
inclusive, consecutive basis. A pretested interviewer administered 
questionnaire was used for data collection from those aged 10 - 14 years by a 
trained interviewer. Those between 14 - 19 years were given a self-
administered pretested questionnaire with language preference 
Results: Majority 898(89.8%) were residents of Western Province. 
Reasons for  admission - fever 259 (25.9%), abdominal pain 89(8.9%), 
surgical  63(6.3%), ENT 59(5.9%), dermatological 44 (4.4%) trauma 41(4.1%), 
obstetric & gynecological problems 34(3.4%), endocrine 25(2.5%), respiratory 
problems 28 (2.8%), deliberate self-harm 22 (2.2%), headache 15(1.5%) , 
asthma 14 (1.4%), chronic disease 11(1.1%) child protection issues 9 (0.9%). 
145(14.5%) experienced depression at least once, out of them 61(42.06%) 
admitted to suicidal thoughts, out of these 22 (36%) inflicted deliberate self-
harm. 70 (7%) experienced physical abuse, 15(1.5%) sexual & 46(4.6%) 
emotional abuse. 786(78.6%) were satisfied about the overall healthcare 
facilities. 
Conclusion: A tremendous spectrum of disease patterns was 
seen.  Depression, deliberate self-harm and forms of child abuse constituted a 

significant number. Majority of adolescents are satisfied about overall health 
care facilities 
Disclosure of Interest: None Declared 

 
 
PORTAL CAVERNOMA WITH FEATURES OF PORTAL HYPERTENSION 
SECONDARY TO PROTEIN C & S DEFICIENCY 
S. Randeny*, R. Jayatunga, E. Tudor 
Paediatrics, Sandwell and West Birmigham NHS Trust, West Bromwich, UK 
 
Problem Statement: The development of portal cavernoma is the replacement 
of the single portal vein by multiple torturous veins due to thrombosis. Even 
though rare the importance of consideration of underlying congenital clotting 
anomalies such as Protein C &S deficiency is the aim. 
Methods: A 17 months old girl was admitted with increasing abdominal 
distension and bilateral leg edema. She had returned to the UK from Pakistan 
2 weeks back. She was treated for diarrhea and vomiting for 12 days   with 
intravenous fluids and Ceftriaxone in Pakistan. There was no contact history. 
Her birth was unremarkable and there was no significant past medical history. 
Remarkable finding on her examination was gross ascites and pallor. 
Results: Initial blood tests confirmed anemia.  Subsequently she had an 
Ultrasound scan which confirmed ascites and associated splenomegaly, but 
did not visualize   intra-hepatic portal veins. Her initial supportive 
management didn’t show any clinical improvement which lead to progression 
to tertiary care. CT scan showed a cavernous transformation of the portal vein 
with thrombosis of the splenic and inferior mesenteric veins as well as multiple 
varices at the distal oesophagus, around the gallbladder, rectum and along the 
stomach’s lesser curvature.  Endoscopy showed ulceration at the fundus and 
portal gastropathy, oesophageal varices at the lower oesophagus and at the 
gastro-oesophageal junction, two of which were banded. Clotting screen 
showed reduced Protein C (0.43U/mL) and Protein S (0.65U/mL). 
Conclusion: Portal cavernomas are rare. It is more prevalent in developing 
countries where umbilical neonatal sepsis and dehydration is more prevalent. 
Literature review highlighted only 2 other children with portal cavernoma 
secondary to Protein S and/or C deficiency.  There are no similar reported 
cases in a child less than 8 years old. This child’s diarrhea and vomiting led to 
dehydration and the development of portal cavernoma and thrombosis as she 
was  deficient in Protein C & S. Portal cavernomas and thrombosis though rare 
have multiple serious consequences and should therefore be part of the 
differential for children with clinical evidence of portal hypertension. 
Disclosure of Interest: None Declared 

 
 
MULTIPHASIC ACUTE DISSEMINATED ENCEPHALOMYELITIS 
A. Rodrigues* 1, A. Forno2, C. Gouveia2, P. Sousa1 
1Pediatrics, 2Hospital Central do Funchal, Funchal, Portugal 
 
Problem Statement: Acute disseminated encephalomyelitis (ADEM) is a 
demyelinating disease of the central nervous system, generally monophasic 
with multifocal neurological symptoms and encephalopathy or, more rarely, 
"recurrent" when it repeats at least two months after the first episode, or 
"multiphasic" when lesions spread in time and space. The etiology is unknown. 
It appears to be involved an autoimmune reaction precipitated by 
environmental factors (infection or vaccination) in genetically predisposed 
individuals. 
Methods: We report a 16-months-old female, with follow-up visit in pediatric 
neurology due to neurological sequelae after an episode of ADEM at 11-
months-old. The patient was admitted in the emergency department with 
drowsiness associated with paroxysmal episodes of cephalic fall, ocular 
revulsion and chewing movements. The patient had an EEG that revealed 
paroxysmal activity, with bilateral posterior slow waves. The previous brain 
magnetic resonance imaging (MRI) revealed a T2 hyperintense band located 
in the sub-cortical and peri-ventricular white matter, bilateral and 
asymmetrical.  
Results: MRI was repeated and the previous lesions persisted, as new ones 
displayed: new T2 hyperintense lesions located at the globus pallidus, 
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diagnosing multiphasic ADEM. Lumbar puncture was performed, with an 
increase in protein concentration. Serology and search of infectious agents in 
the CSF were negative. Patient was treated with corticosteroid therapy, with 
subsequent clinical improvement. Two days after discharge, the patient 
presented clinical deterioration with sleepiness, prostration and decreased 
level of consciousness. She was re-hospitalized and treated with 
immunoglobulin, presenting favorable clinical evolution. 
Conclusion: Prompt diagnosis and treatment are generally associated with a 
good prognosis with full recovery. However, neurological sequelae may persist 
with the delay in diagnosis and treatment, and important early recognition of 
this condition is fundamental. The recurrent and multiphasic forms, despite 
rare, involve greater risk of neurological sequelae. 
Disclosure of Interest: None Declared 

 
 
IMPROVE INFANT SLEEP QUALITY BY CHANGING FORMULA MILK TO MARE 
MILK 
M. Shakiba 

Pediatric Nephrology, Shahid Sadoughi Hospital, Yazd, Islamic Republic Of Iran 
 
Problem Statement: Sleep problems like sleep fragmentation, prolong 
awakening  and difficult settling  are   common problems in infants 
and  evidence shows link between these problems and obesity in childhood.20 
to 30 percent of infant does not achieve sleeping though the night  .This object 
is  less likely to be addressed in pediatric clinic  by physician or health 
care  providers   and In this study we  try to show in some infants  with 
difficulty in  sleep  changing  milk may be  curative. 
Methods:  This case series includes 32 infants (19 boys &13 girls) ages between 
6 to 18 months who brought to clinic in Yazd Iran 2014 due to their sleep 
problems. All were partial breast feed with formula or formula fed (different 
brands) all were healthy without clinical sign of allergic diseases like atopic 
dermatitis or prolong cough or repeated wheezy attack. Brief infant sleep 
questionnaire  (BISQ) was fill out by  parents and   questions about other 
symptoms, development and diet  were asked .Intervention include stopping 
formula  for 5 to 7 days and introduction  of pasteurized mare milk (150 -450 
cc/day) instead of formula .after one week their  sleep were again checked 
by  BISQ  and parental reports. Twenty   of them had changed formula to hypo 
allergic ones or soya milk before intervention but it was not effective 
Results: They were from middle class family both parents were educated their 
anthropometric measure showed all were above 5% weight for age and 21 %( 
seven cases) had weight for height >95 %( WHO chart) 
Their major problems were repeated nocturnal wakening 4.1+-2.2/night and 
prolong nocturnal waking 2.1+-1.1 hr/night and prolong crying. 
Three  cases  did not tolerate mare  milk due to vomiting (one case) and 
diarrhea(2cases) .Eighteen  of them had satisfactory response  by seven days , 
7  have some improvement and  3 Case had not improvement or became 
worse  as parent report . Repeated nocturnal waking decrease to 2.3+-
1.6/night (p<0.005) and nocturnal waking to less than 2/night (p<0.oo1). No 
significant complication were reported but improvement in bowel habit and 
two case of loss stool were seen. Sweating from head was a common parents 
complain, especially in boys (all cases) and significant improvement was 
reported by parents even before sleep getting better. 
Conclusion: Changing formula to mare milk with lower  and different 
protein  composition ,higher carbohydrate and unsaturated fatty acid improve 
sleep in two third of our infants in a week  .This case series had the limitations 
of other observational study ,but this preliminary finding   may be an idea for 
improving infant sleep specially , impact of poor sleep in infancy and obesity 
in future is an idea  which needs   more attention to screen healthy baby for 
their sleep behaviors and do simple intervention . 
Disclosure of Interest: None Declared 

 
 

PHARMACOKINETIC MODEL OF INTRAVENOUS DEXMEDETOMIDINE IN 
MECHANICALLY VENTILATED CHILDREN 
I.-K. Song* , J.-H. Lee, E.-H. Kim, J.-T. Kim, H.-S. Kim 
1Department of Anesthesiology and Pain Medicine, Seoul National University Hospital, 
Seoul, Republic Of Korea 
 
Problem Statement: Dexmedetomidine is a selective alpha-2 adrenerginc 
agonist with significant sedative and analgesic effects. The primary objective 
of this study was to investigate the pharmacokinetics (PKs), efficacy, and safety 
of dexmedetomidine in mechanically ventilated children. 
Methods: Twenty-nine, American Society of Anesthesiologist Physical Status I-
II children aged between 2 and 12, who were mechanically ventilated after 
elective major operations in the intensive care unit, were randomized into two 
groups according to the intravenous dexmedetomidine dosing regimen. Low 
dose group (n = 15) received a loading dose of 0.25 μg/kg for 10 min followed 
by a maintenance dose of 0.25 μg/kg/h for 50 min and high dose group (n = 
14) received a loading dose of 0.5 μg/kg for 10 min followed by a maintenance 
dose of 0.5 μg/kg/h for 50 min. Serial blood samples for PK analysis were taken 
up to 8 h. PK parameters were determined using noncompartmental methods 
(WinNonlin®), and a population PK model was developed using NONMEM®. The 
sedative effect of dexmedetomidine was assessed by Bispectral Index and 
University of Michigan Sedation Scale. Adverse events, electrocardiograms, 
and vital signs including blood pressure, heart rate, and pulse oximetry were 
monitored for safety assessment. 
Results: PK of dexmedetomidine was best described using a two-compartment 
model. The estimates of parameters were: central volume of distribution (V1, 
L) = 19.6, peripheral volume of distribution (V2, L) = 53.3, metabolic clearance 
(CL, L/min) = 0.651*(Age/7)^0.505, and inter-compartment clearance (Q, 
L/min) = 0.957. High dose of dexmedetomidine was more suitable for 
maintaining moderate degree of sedation in postoperative mechanically 
ventilated children. There were no serious adverse events or hemodynamic 
changes requiring dexmedetomidine discontinuation. 

 
Conclusion: Dexmedetomidine shows linear PK characteristics and a two-
compartment PK model was developed for postoperative mechanically 
ventilated children. Age was a significant covariate for CL in children. 
Disclosure of Interest: None Declared 
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JOUBERT SYNDROME WITH CHRONIC RENAL FAILURE-CONTRIBUTION OF A 
CLINICAL CASE 
Y. S. Stoyanova* 1, V. Dimitrova1, D. Nikolov1, T. Kalinov1, M. Nikolova1,  
M. Bliznakova1, D. Ivanov1, D. Ducheva2 
1Medical University of Varna "Prof.Dr. Paraskev Stoyanov", 2University Hospital 
"St.Marina"-Varna, Varna, Bulgaria 
 
Problem Statement: Joubert syndrome (JS) is a rare genetic disorder 
associated with the development of the cerebellum and brainstem. It is usually 
inherited in an autosomal recessive pattern and frequency ranges from 
1/80000 to 1/100000 live births. The syndrome can be caused by mutations in 
at least 10 genes associated with the implementation of chemical signaling 
between cells through cilia. Clinical features are diverse, including 
hypotension, ataxia, neuro-psychical development retardation, abnormal eye 
movements, congenital blindness, retinal dystrophy, coloboma, episodes of 
apnea and hyperpnoea, renal impairment, hepatic cirrhosis, polydactyly. 
Phenotypic variation makes this disease difficult to diagnose and recognize. 
Methods: We present our experience in 3rd Pediatric Clinic at the University 
Hospital "St. Marina" -Varna, Bulgaria in the diagnosis and management of a 
child with JS and renal failure. Given that JS is a rare syndrome we have 
observed only two children with JS. 
Results: This is a case of a 6-year-old, diagnosed at 10 months of age with JS, 
proven by MRI with Joubert-typical image - "tooth molar sign". The child was 
admitted to hospital on 31.05.2015 with an acute upper respiratory tract 
infection, fever, cough, and a history of bilateral pneumonia. In September 
2014 the child was admitted to hospital with anemia and established by clinical 
examinations urea retention and high levels of creatinine. In the Pediatric 
Clinic of Nephrology and Hemodialysis in Sofia it was assessed that the child 
was suitable for peritoneal dialysis, but it was not started, due to contact of 
the patient with varicella. In May 2015 the child was admitted to hospital in 
extremely poor general condition with symptoms of respiratory and renal 
failure, with high levels of urea -66 mmol / l, Hb-80 g / l, nitrogen retention 
and abdominal ultrasonography established kidneys with bilaterally reduced 
dimensions and hypoechoic changes in the parenchyma. The patient had 
blindness, preserved hearing, could not speak, could not sit down, and could 
not walk without help. Hemodialysis was started but levels of nitrogen 
retention continued to rise along with worsening of the patient’s general 
condition. The child was sent to Sofia, Pediatric Clinic of Nephrology and 
Hemodialysis, where its condition continued to worsen followed by a lethal 
exitus on the second day. 
Conclusion: Joubert syndrome and its prognosis depend mainly on the 
frequency of breathing disorders. After successful management and control of 
these episodes, we need to think about the degree of kidney and liver 
involvement. The lethal exitus of the child in our case was determined by the 
developed chronic renal failure. 
Disclosure of Interest: None Declared 

 
 
CONGENITAL BILATERAL RENAL HYPOPLASIA-CASE STUDY 
D. Ivanov* 1, M. Bliznakova1, J. S. Stoyanova1, V. Dimitrova1, D. Nikolov1,  
T. Kalinov1, M. Nikolova1, D. Ducheva2 
1Medical University of Varna "Prof.Dr. Paraskev Stoyanov", 2University Hospital 
"St.Marina"-Varna, Varna, Bulgaria 
 
Problem Statement: Congenital anomalies of the renal system represent 
about 1/3 of prenatal congenital proven anomalies. They are the most 
common nephrology and urology diseases in children. About 3-6% per 1000 
live births are children with congenital renal anomalies which are responsible 
for 34-59% of chronic kidney diseases. Analysis of various studies indicates 
that their number has gradually increased which is connected with the search 
and improved diagnostic modalities of these anomalies through 
ultrasonography and its use prenatally. 
Methods: For a period of 5 years we observed seven children with renal 
hypoplasia and two of them developed renal failure. 
Results: A 12-year-old child who had a positive family history of hypertension 
was referred to a pediatrician due to persistent headache and pain behind the 

sternum. The examination revealed BP: 135/95 RR. Additional history showed 
that for several months the child has been sleepy, unwilling to play and has 
had a loss of appetite. Physical examination established pale skin and mucous 
membranes and a mild eyelid edema. Laboratory tests showed low levels of 
hemoglobin, ABG analysis confirmed metabolic acidosis, creatinine and uric 
acid were increased, the urine specific gravity wa1010, proteinuria +++ and 
hematuria +.Abdominal ultrasonography revealed reduced size of both 
kidneys: right kidney:3,9/2,0 cm and left kidney :4,7/2,1 cm and reduced PPI . 
А congenital renal anomaly was proven: bilateral renal hypoplasia, which was 
the cause of the chronic kidney disease. Hemodialysis was immediately 
initiated and a kidney transplantation was performed in France. 
Conclusion: This case is a confirmation that the conduction of the screening 
examinations of the renal system will enable early detection of congenital 
renal anomalies which will help in the prevention of the development of 
chronic kidney diseases in childhood. 
Disclosure of Interest: None Declared 

 
 
A NEW KIND OF ADDICTION AMONG ADOLESCENTS IN SERBIA-FOOD 
ADDICTION? 
S. Tomic*, M. Ilic 
Health Center Savski Venac, Belgrade, Serbia 
 
Problem Statement: The idea that humans can develop food addiction is 
getting a growing support in science. Experiments performed on animals and 
humans indicate that centers for pleasure in the brain that drugs such as 
heroin and cocaine trigger, can also be triggered by tasty food rich with sugar, 
fat and salt. It is considered that food addiction has an important role in 
obesity, however a great number of people with normal body mass can 
struggle with food addiction. Bodies of these people are either simply 
genetically programmed to better dispose with calories or these individuals 
can compensate their overeating by extensive physical activity. Food addicts 
continue eating despite the negative consequences such as obesity or affected 
relationships. 
Methods: The goal of the project is to determine to what extent is this new 
form of addiction present among the adolescents in Serbia, the analysis of this 
form of addiction with 458 high school students in Belgrade. The method used 
is a questionnaire consisted of nine questions indicating physical, emotional 
and social symptoms of addiction created by the Yale University for fast 
diagnosis of food addiction. 
Results: The study will present graphic results of the survey. The analysis 
shows that: The results found no correlation between the higher food 
addiction and the body mass; Some skinny participants scored higher results 
in addiction; When the food addiction is found among skinny people it may 
help identify people with a potential risk of becoming obese later or have 
nutrition issues; Based on these results it is possible to identify that some 
individuals are obese due to some other factors (disease), and not necessarily 
because they have food addiction 
Conclusion: This type of problem exists among adolescents in Serbia so it is 
necessary to apply treatment technics (individual, group and family therapies), 
and educational programs through the work of the Youth Counseling center. 
Disclosure of Interest: None Declared 

 
 
ULTRASOUND SCREENING FOR HUMAN CYSTIC ECHINOCOCCOSIS IN 
BULGARIA - HERACLES PROJECT 
K. M. Vutova* 1, B. Golemanov2, R. Chipeva1, E.  Aleksandrova1, V. Krastev1, 
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Problem Statement: Human cystic echinococcosis (CE) is a chronic disease in 
humans which is usually asymptomatic, but in some cases is very severe and 
with fatal outcome. This parasitosis is a major health and economic problem 
in many areas in the word. High incidence of CE reported in Eastern Europe 
was a reason to support HERACLES international project funded by the 
Seventh Framework Programme (FP7) of the European Commission.  
Methods: A study of prevalence of abdominal CE was undertaken in Bulgaria 
and conducted by the Hospital of Infectious and Parasitic Diseases “Prof. J. 
Kirov” (Sofia). A first two years ultrasound (US) screenings were performed on 
5.332 people during the summer and winter period in 2014 and 2015. US was 
conducted in two Bulgarian endemic regions for CE, such as Kardzhali and 
Blagoevgrad districts. Ethical approval was given by Ethical Committee from 
“Prof. J. Kirov” Hospital. Informed consent was obtained from participants and 
a questionnaire reporting demographic and epidemiological information was 
distributed. Each suspected case was examined independently by 2 clinicians 
and patients were assigned to treatment according to WHO-Informal Working 
Group on Echinococcosis (WHO-IWGE) Expert Consensus and the study 
protocol. 
Results: Hydatid cysts were found in 26 patients, of which 10 were post-
operated cysts without relapse (CE4), 1 patient received PAIR, 4 were treated 
with albendazole in the past (solid lesions, CE4 / CE5). In 10 patients newly 
hydatid cysts were found (CE2 and CE4) and recurrences were detected in 3 
patients operated in the past. From a total of 5330 people examined, 743 are 
children, 385 of whom are under the age of 9 years old and 358 children are 
from 10 to 19 years. We have established two children with hydatid disease 
aged 6 to 10 years and 5 children - 11-17 years. Of the children with hydatid 
disease two were newly diagnosed, four are operated once and one is treated 
with albendazole. With US study of abdominal organs for CE other various 
diseases was observed. 
Conclusion: Extended US screening in high endemic areas for CE was carried 
out for the first time in Bulgaria and was supported with great interest by local 
populations. Collection and analysis of accurate epidemiological and clinical 
data will give a reliable picture of the burden of this disease in Bulgaria, 
providing a statistically supported case series for future evaluation of efficacy 
and effectiveness of interventions. 
Acknowledgements: The research was funded from the European 
Community’s FP7 under the grant agreement 602051 (Project HERACLES).  
Disclosure of Interest: None Declared 

 
 
RARE PRESENTATIONS OF BACTERIAL INFECTIONS IN CHILDHOOD 
R. Wasala*, N. Randeny, N. Makwana 
Paediatrics, Sandwell General Hospital, West Bromwich, UK 
 
Problem Statement: We report two rare presentations of bacterial infections 
in childhood caused by common bacterial pathgens.  Meningococcal arthritis 
is defined as the presence of acute septic arthritis without associated 
meningitis or septicaemia and isolation of Neisseria meningitides in synovial 
fluid and /or culture.  Pneumococcai can cause infections associated with HUS, 
usually with a poor clinical outcome in comparison with other causes of HUS. 
Methods: Case1: A 7 year old boy presented with joint pain of the right 
shoulder and left knee for 2 days with fever without any history of trauma or 
preceding coryzal symptoms. The boy had severe pain and was unable to walk. 
There was no history of diarrhea, vomiting, headache, rashes, chills or rigors. 
He did not have any seizures or altered sensorium. Neurological examination 
was normal and meningeal signs were absent. There was tenderness over the 
right shoulder and left knee joints with restricted movements.  
Case 2: An 8 month old boy was admitted with a 2 day history of fever, cough 
and vomiting. He developed prolonged generalized tonic clonic convulsions. 
He was drowsy, febrile and noted to have low blood sugars for which he 
required 12.5% dextrose to achieve normoglycaemia. His GCS gradually 
deteriorated over the next 24 hours and he required ventilation. Subsequently 
he became oliguric.  He required inotropic support to maintain his blood 
pressure.  
Results: Case1: Investigations revealed raised inflammatory markers with 
neutrophil leucocytosis. The renal and liver functions were normal. Blood 

culture, throat swab, antistreptolysin O titre, rheumatoid factor were 
negative. Complement levels were normal. Fluid aspirated from both joints 
was blood stained and demonstrated white cell response and culture grew 
Neisseria meningitides. The immunoglobulins, functional antibodies to 
Pneumococcus, Hib, meningococcus & tetanus were within normal limits and 
recovered fully with 14 days of intravenous Ceftriaxone. 
Case 2: He had raised inflammatory markers with low white cell response. 
Initial CT scan of the brain was normal however the repeat scan on day 5 
revealed bilateral subdural effusions. Blood investigations revealed low 
platelet count with microangiopathic haemolytic anaemia, deranged clotting 
and worsening renal function confirmed HUS. He required blood and platelet 
transfusions as well as haemodialysis in the acute phase. His blood and CSF 
culture grew Streptococcus pneumoniae. He was treated with IV Cefotaxime 
which continued throughout the intensive care stay. He recovered but the 
complications of uncontrolled epilepsy, developmental delay and chronic 
renal failure remain. 
Conclusion: Primary arthritis is a rare manifestation of meningococcal disease, 
especially in the pediatric population and can easily be missed. A literature 
review from 1979 revealed 20 reported cases up till 2004; 5 of these patients 
presented with polyarthritis. Primary meningococcal arthritis should be 
considered in the differential diagnosis of any acute septic arthritis. Accurate 
identification and early treatment is required to avoid joint destruction. A 
review for underlying immunodeficiency should also be considered. 
HUS is a rare but a severe complication of invasive pneumococcal infection. A 
high index of suspicion is required in order to start early treatment and aim to 
try and improve the clinical outcome. 
Disclosure of Interest: None Declared 

 
 
IMPACT OF INTRODUCING HUMIDIFIED HIGH FLOW NASAL CANNULA 
OXYGENATION TO A PAEDIATRIC DEPARTMENT AT A DISTRICT GENERAL 
HOSPITAL 
D. Wasala 
Paediatrics, Walsall Manor Hospital, Walsall, UK 
 
Problem Statement: Bronchiolitis is one of the most common lower 
respiratory tract infections in infants younger than 2 years of age. High Flow 
Nasal Cannula Oxygenation (HFNCO) has been used nationwide to manage 
bronchiolitis in the NHS for many years. It was introduced to our district 
general hospital (DGH) in mid-2014.  
Aims: To explore the impact of introducing HFNC on the management of 
bronchiolitis in a DGH. As an additional objective we also looked into whether 
patients who received Palivizumab vaccination were admitted with 
bronchiolitis.  
Methods: A retrospective comparison was made of patients with bronchiolitis 
aged 0-18 months in pre HNFC winter season; September 2013 to March 2014 
(pre-HNFC group) and post HNFC winter season; September 2014 to  March 
2015 (post-HNFC group). We used electronic records to look at the number of 
patients requiring higher ventilation support (i.e. more than head box oxygen) 
and compared the rate of transfer to HDU/ICU and length of stay in hospital.  
Results: Out of 229 patients with bronchiolitis in the pre-HNFC year group, 7 
patients needed higher ventilation support. Out of 228 patients with 
bronchiolitis in the post-HNFC year group, 18 patients needed higher 
ventilation support.  In post-HNFC group, only 2 out of 18 (11%) of patients 
needed transfer to PICU; the rest were managed on the ward using HNFCO. 
Interestingly, in the pre-HNFC group, 6 out of 7 (85%) of patients requiring 
higher ventilation support were transferred to PICU. The mean length of stay 
was 7 and 6 days in pre and post-HNFC groups respectively. Nine patients 
received Palivizumab vaccination between 2013 to 2014. 4 out of 9 patients 
needed admission to hospital due to bronchiolitis, with only 2 needing nasal 
prong oxygenation. 
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Conclusion: There is a clear difference in the rate of invasive ventilation and 
PICU transfer between pre and post-HNFC groups. We can therefore conclude 
that HNFC has made a positive impact on the DGH transfer rates. However, 
there was no significant difference in length of stay in hospital between the 
two groups 
Disclosure of Interest: None Declared 

 
 
INFLUENCE OF TACTILE STIMULATION BY MASSAGE ON THE 
OXYHAEMOGLOBIN CONCENTRATION IN THE INFANT BRAIN  
H. Watanabe* 1, Y. Tanaka2, S. Nomachi3 
1Department of Children and Women's Health, Osaka University Graduate School of 
Medicine, Suita, 2Department of Nursing, Kyoto Koka Women’s University, Kyoto, 
3Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, 
Japan 
 
Problem Statement: Tactile sensation is one of the earliest of the sensory 
systems to develop. Touch therapy is widely practiced in neonates to help 
develop their physiological and psychological well-being. However, the 
influence of tactile stimulation on the infant’s brain activity is unknown. This 
study assessed the effects of tactile stimulation by massage therapy on the 
brain activity and stress reactivity of full-term infants.  
Methods: Nine infants aged 3–6 months and their mothers were recruited at 
an infant massage class. Near-infrared light from the laser diodes of a 
multichannel f-NIRS system (LABNIRS; Shimadzu Corporation, Kyoto, Japan) 
was directed at the forehead through fiber optic bundles (optodes). The 
relative concentration changes in oxyhaemoglobin (oxy-Hb), 
deoxyhaemoglobin (deoxy-Hb) and total haemoglobin (total-Hb) during the 
administration of the massage were calculated. The mothers massaged the 
infants for 15 sec, followed by a 15-sec rest period, approximately 10 times 
session. Salivary chromogranin A (CgA) was collected at the beginning and end 
of the intervention to assess the infant’s stress reactivity. The relax response 
was evaluated as the rate of reduction in the infant’s oxy-Hb concentration 
between the rest period and the massage period. 
Results: The oxy-Hb concentration was reduced in six of the nine infants after 
5 sec of tactile stimulation. After 5 sec, the rate of reduction was 66.7%, and it 
was 77.8% after both 10 sec and 15 sec of tactile stimulation. Even at the 
finishing massage 5 sec later, the rate of reduction was 88.9%. The oxy-Hb 
concentrations in the brain decreased between the rest and stimulation 
periods, but the average change in the concentration between each 15-sec 
stimulation period and during the 15 sec preceding the stimulation was not 
significant. Although log CgA activity was likely lower after massage, no 
significant difference between the before and after massage. 
Conclusion: This study suggests that tactile stimulation by massage reduces 
the concentration of oxy-Hb in the infant brain. Massage therapy can be used 
to reduce the brain activity of infants and relax and comfort them. 
Disclosure of Interest: None Declared 

 
 
NEONATAL SEPSIS, MENINGITIS, AND BRAIN ABSCESS IN A 5 WEEK OLD 
INFANT GIRL WITH CITROBACTER KOSERI INFECTION: A CASE REPORT 
J. Whatley* 1, S. Gentles2, M. Zambito3, M. Keeler4 
1Pediatric Residency Program, 2Family Medicine Residency Program, Grand Rapids 
Medical Education Partners / Michigan State University, 3Pediatrics, Michigan State 
University College of Human Medicine, 4Pediatrics, Helen DeVos Children's Hospital / 
Spectrum Health, Grand Rapids, MI, USA 
 
Problem Statement: Neonatal meningitis occurring due to Citrobacter species 
bacteria is exceedingly rare. Citrobacter koseri is a facultative anaerobic Gram 
negative bacillus, which is a part of the normal flora of the intestinal tract. In 
the majority of cases, a source of infection cannot be identified. However, 
vertical transmission and nosocomial infections may account for a small 
percentage of cases. Brain abscesses occur in 75% of patients with Citrobacter 
meningitis, which lead to serious short-term and long-term neurological 
complications. At this time, the high incidence of brain abscesses with this 
organism is not well understood. 

Methods: A 5 week old infant girl, born at 37 weeks gestation via C-section, 
presented with a 1 day history of fever, decreased oral intake, and 
inconsolability. Upon presentation, she was febrile, tachycardic, tachypneic, 
and hypotensive at 51/35 mmHg. On physical exam, she was found to have a 
full anterior fontanelle, an intermittently disconjugate gaze, and general 
inconsolability. Her full neurologic exam was otherwise normal. A complete 
blood count showed a WBC count of 22,000. A lumbar puncture was 
performed and revealed cloudy cerebrospinal fluid (CSF) with 38,000 WBCs, 
20,000 RBCs, a glucose of less than 2, and a protein of 678. She was then given 
doses of ceftriaxone, gentamicin, and acyclovir, and was admitted to the 
Pediatric Intensive Care Unit for presumed bacterial meningitis. The CSF Gram 
stain then returned positive for Gram negative rods. The CSF culture then grew 
Citrobacter koseri sensitive to both ceftriaxone and gentamicin. A head 
ultrasound revealed a large left frontal mass measuring 4.4 x 4.2 x 3.9 cm 
concerning for an abscess with associated midline shift to the right, mild 
ventriculomegaly, and rupture into the left lateral ventricle. Pediatric 
Neurosurgery was consulted and a stat MRI confirmed the presence of a brain 
abscess. She was immediately taken to the operating room where the large 
abscess was drained and an extraventricular drain (EVD) was placed. She did 
well clinically over the next few weeks. In addition to continuation of 
intravenous gentamicin and ceftriaxone, she also received 10 days of 
intraventricular gentamicin administration via the EVD. A screening 
electroencephalogram showed focal epileptiform features in the left 
frontotemporal region without evidence of seizure on exam. She was then 
placed on prophylactic levetiracetam. Following completion of 21 days of 
intravenous antibiotics, she was discharged home. 
Results: Currently, at 7 months of age, she is doing well and meeting 
developmental milestones with no evidence of focal neurological deficits or 
seizure activity on exam. 
Conclusion: Here we reported a rare case of neonatal meningitis with 
associated brain abscess caused by Citrobacter koseri infection. Although this 
is a rare organism in neonatal meningitis, it should be recognized that this 
organism is strongly associated with the formation of brain abscesses that can 
lead to significant neurological sequelae, morbidity, and mortality. 
Disclosure of Interest: None Declared 

 
 
OZONE AND OTHER AIR POLLUTANTS AND THE RISK OF CONGENITAL 
HEART DEFECTS 
S. Yang* 1, B. Zhang1, J. Zhao1, S. Liang2, Z. Qian3, S. Xu4, T. Zheng5 
1Wuhan Women and Children Health Care Center, 2Wuhan Environmental Monitoring 
Center, Wuhan, China, 3College for Public Health and Social Justice, Saint Louis 
University, Saint Louis, United States, 4Tongji Medical College, Huazhong University of 
Science and Technology, Wuhan, China, 5Department of Environmental Health Sciences, 
Yale School of Public Health, New Haven, USA 
 
Problem Statement: Maternal exposure to ambient air pollution has 
increasingly been linked to congenital heart defects (CHDs). The objective of 
this study was to evaluate whether high levels of maternal exposure to O3, SO2, 
NO2, CO are related to increased risk of CHDs in Wuhan, China.  
Methods: We conducted a cohort study with a total of 105,988 live-born 
infants, stillbirths, and fetal deaths. The study included mothers living in the 
central districts of Wuhan during pregnancy over the two-year period from 
June 10, 2011 to June 9, 2013. For each study participant, we assigned 1-
month averages of O3, SO2, NO2 and CO exposure based on measurements 
obtained from the nearest exposure monitor to the living residence of 
mothers during their early pregnancy period. Logistic regression analyses were 
conducted to calculate the adjusted odds ratios (aORs) and 95% confidence 
intervals (CI) for the association between exposure to these ambient air 
pollutants during early pregnancy and CHDs. 
Results: In one-pollutant model, we observed monotonically increasing 
associations between O3 exposure and CHDs overall, and VSD and TF 
individually, and the risk increased gradually as the month of pregnancy 
increased. In two-pollutant model, associations with all CHDs, VSD, and TF for 
O3 were generally consistent compared to the models that included only O3, 
with the strongest aORs observed for exposures during the third month of 



3rd World Congress on Controversies in Pediatrics
Barcelona, Spain • March 31- April 2, 2016 

66

 
 
 

 
 
 

pregnancy. We also observed a positive association between CO exposures 
during the third month of pregnancy and VSD in two pollution model. 
Pregnancy and CHDs. 
Image:  

 
Conclusion: Our results contribute to the small body of evidence regarding air 
pollution exposure and CHDs, but confirmation of these associations will be 
needed in future studies. 
Disclosure of Interest: None Declared 

 
 
UNEXPECTED PARENTAL RESPONSE TO ENHANCED OBESITY PREVENTION 
COUNSELING FOR VERY YOUNG CHILDREN  
A. Ariza 
Pediatrics, Ann & Robert H. Lurie Children's Hospital of Chicago, Chicago, USA 
 
Problem Statement: There is little information on parental reactions to infant 
obesity prevention efforts in primary care practice. We assessed parental 
perceptions and beliefs about obesity-related preventive care delivery from 
practices whose parents uniformly perceive the doctors provide advice on 
healthy eating for their infant/toddler versus practices where parents perceive 
the doctors provide advice less often. 
Methods: An anonymous survey of parents/guardians of children age ≤2 years 
was conducted in 8 practices assessing family demographics and parental 
perceptions including agreement with pediatrician's providing advice on 
parent eating and physical activity, agreement with the concept that parent 
modeling influences child eating/exercise. Practices with >95% of parents 
recalled having received advice from their child's doctor on healthy eating for 
their child were considered as “enhanced obesity prevention counseling 
(EOPC).” Multivariate logistic regression (LR), including practice as a random 
effect to account for clustering, examined factors (parental education, 
language, health insurance, and practice obesity prevention counseling status) 
associated with parental perceptions. 
Results: 375 parents/guardians completed the survey. 33% had an 
infant/toddler receiving Medicaid, 52% were college graduates, and 46% 
spoke only English at home. 89% agreed that they follow healthy eating 
recommendations provided for their child. However, 38% disagreed that the 
doctor should advise the parent on their health behaviors; 39% strongly 
agreed that modeling of health behaviors influences both child diet and 
physical activity. 3/8 practices were assigned “EOPC” status. In LR models, 
parents at the EOPC practices were more likely to agree that they would be 
concerned about their infant/toddler gaining weight rapidly (odds ratio [OR] 
1.8, 95% confidence interval [CI] 1.0-3.1), more likely to disagree that the 
doctor should advise on either eating or physical activity for parents (OR 3.9, 
95% CI 2.2-6.8), and more likely to have less than strong agreement that 
modeling of health behaviors influences both child's diet and physical activity 
(OR 3.8, 95% CI 2.0-6.7). 
Conclusion: Clinicians that provide comprehensive obesity preventive care 
may experience pushback from parents who are not expecting pediatricians 
to address parental health habits or don't perceive that their modeling of 
health behaviors would impact their children's habits. 
Disclosure of Interest: None Declared 

 

THE PREVALENCE OF FUNGAL INFECTIONS IN CHILDREN WITH 
HEMATOLOGIC MALIGNANCY IN ALI-ASGHAR CHILDREN HOSPITAL 
BETWEEN2005 AND 2010 
S. Ansari* 1, E. shirzadi2, M. A.   Elahi 1, S. ghazavi3 
1Hematology, 2Hematoloj, Iran University, 3pharmacy, Azad University, Tehran, Iran 
 
Problem Statement: Background A fungal infection represents a growing 
problem in children with hematologic malignancies, during chemotherapy 
induced neutropenia. Fungal colonization is considered a major risk factor for 
subsequent fungal infections. The aim of this retrospective study was to 
evaluate prevalence of fungal infection among children admitted to hospital 
between 2005 and 2010 in Tehran, Iran. 
Methods: Materials and Methods 617 hematological patients in the age range 
of neoteric to 19 years old were enrolled and 87 cases with invasive fungal 
infections were extracted from patients' files and documented. Diagnosis of 
fungal infections was based on the blood culture, urine culture and clinical 
examination for candidiasis and galactomannan for aspergillus. 
Results: Results the mean age of cancer diagnosis was 6.33 years old and the 
mean age of fungal infection was 7.95 years old. The majority of the infections 
was caused by candidia spp (74.7%), followed by aspergillus spp (17.2%) and 
zygomycetes (11.5%). Among candidiasis patients, oral infection had the 
highest manifestation (92.3%) whereas in 10 of 15 patients with aspergillus, 
the infectious site was the lung. There was a significant association between 
mortality and the type of fungal infection (p <0.0001). 
Conclusion: Conclusion Our finding suggests that there is a high rate of fungal 
infections in children receiving remission therapy for onco-hematology. These 
results help improve the management of these patients, however Further 
studies are needed.  
Disclosure of Interest: None Declared 

 
 
PHACE SYNDROME AS DIFFERENTIAL DIAGNOSIS OF A CERVICAL MASS – 
CASE REPORT 
I. Ferreira*, G. Silva, I. Couto-Guerra 
Pediatric Department, Centro Materno-Infantil do Norte, Centro Hospitalar do Porto, 
Porto, Portugal 
 
Problem Statement: Hemangiomas are the most common benign tumors in 
infants. The presence of large segmental hemangioma, especially on face 
should prompt the primary care provider to act early, to prevent complications 
related to facial hemangiomas and to screen associated anomalies, as in the 
neurocutaneous disorder called PHACE syndrome. 
Results: Case report: A 3 month-female noted a right cervical mass, with no 
inflammatory signs of the overlying skin and variable dimensions. She 
underwent several cervical ultrasound in which was described an adenopathy. 
The patient attended our appointment for the first time at 9 months old and 
we found a right cervical mass of soft consistency, ill-defined, with 6 cm of 
greater diameter. She also presented a telangiectatic erythematous macula in 
the right frontal region, reaching the outer corner of the eye. The cervical TC 
scan revealed the presence of a right cervical hemangioma, with about 5 cm 
of greatest diameter and extending to the posterior cervical region, with 
infiltration of the sternocleidomastoid muscle. The cerebral MRI showed the 
presence of bilateral cervical hemangiomas (largest on the right side), a right 
hemangioma in the frontotemporal subcutaneous cellular tissue, a 
hemangioma of the right inner ear, dysmorphia of the cerebellum and 
fenestration of basilar artery. The ophthalmologic evaluation, the abdominal 
ultrasound and the echocardiogram were normal. The child underwent 
treatment with propranolol between 14 and 20 months of age with a good 
clinical outcome. Actually, she is 4 years old and has an adequate psychomotor 
development. On clinical examination has no palpable cervical mass and keeps 
the front right skin lesion. Cervical ultrasound reassessment presents few 
scattered serpiginous areas in the neck spaces related to residual damage. 
Conclusion: This case fulfills the clinical diagnostic criteria for the PHACE 
syndrome because it includes the presence of facial hemangioma associated 
with more than one major diagnostic criteria (cerebrovascular and brain 
structure changes). However, the most relevant data and the key to achieve 
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the diagnosis was the presence of the neck hemangioma, which can also be 
considered diagnostic criteria. Thus, the diagnosis of PHACE syndrome should 
be considered in the differential diagnosis of a child with cervical mass mainly 
if it is associated with segmental facial hemangioma. 
The extracutaneous manifestations of PHACE may be associated with 
significant morbidity, but prognosis is uncertain as presentation varies and 
management of extracutaneous problems is system dependent.  
Disclosure of Interest: None Declared 

 
 
ACUTE MYELOID LEUKEMIA IN AN INFANT – A CHALLENGE DIAGNOSIS 
I. Ferreira* 1, F. Raposo1, A. Sarmento1, E. Costa2, T. Oliva3, P. Rocha1, 
P. C. Fernandes1 
1Pediatric Intensive Care Unit, 2Heamathology Unit, Pediatric Department, Centro 
Materno-Infantil do Norte, Centro Hospitalar do Porto, 3Pediatric Oncology Department, 
Instituto Português de Oncologia do Porto, Porto, Portugal 
 
Problem Statement: Children with acute myeloide leukemia (AML) may 
present a broad variety of atypical symptoms, which may range from minor 
symptoms to life-threatening conditions.  At young ages has also been 
reported the occurrence of extramedullary organ (usually skin) and CNS 
involvement at diagnosis. We report a case of AML-M5 in an 8-month-old girl 
with a long and a difficult course until the diagnosis. 
Results: Case Report: Female infant, daughter of young, healthy and non-
consanguineous parents. Non relevant medical history until 5 months old, 
when she was admitted for febrile transient bicytopenia (anemia and 
neutropenia). The peripheral blood smear had no abnormal cells and the 
peripheral blood immunophenotyping showed polyclonal B cell response. At 6 
months old she had bronchiolitis requiring noninvasive ventilation. During 
hospitalization a cranial tumefaction was documented, near the anterior 
fontanelle, suggestive of lipoma on imaging studies. At 7 months she was 
readmitted for pancytopenia with an absolute neutropenia during an acute 
viral gastroenteritis with severe dehydration and metabolic acidosis. This 
hospitalization was complicated by cutaneous abscesses at the site of a 
previous peripheral venous line, with the isolation of Candida albicans. A 
peripheral blood smear, myelogram, bone marrow biopsy and bone marrow 
cytometry flow were performed, showing an increased representation of B 
lymphocytes with lymphoplasmacytic differentiation, without blasts. Later she 
totally recovered from the pancytopenia. 
At 8 months old she was readmitted for bronchiolitis with hypoxemia. The 
clinical examination revealed two skull tumefactions, a mass in the left thigh 
and generalized lymphadenopathy. The additional research (hemogram, 
peripheral blood smear, bone marrow biopsy , lumbar puncture , skull and 
thoracoabdominal CT, ganglion and mass biopsies, flow cytometry and 
cytogenetic analysis) confirmed the diagnosis of myelocytic leukemia type M5 
(with translocation in MLL gene), with lymph node, soft tissue, skull and 
central nervous system involvement. She started NOPHO-DBHAML2012 
protocol and presented multiple complications, including various infectious. 
Currently she is 16 months old and remains with active disease, under 
chemotherapy. 
Conclusion: This case presents a long and gradual clinical and laboratory 
installation of a myelocitic leukemia witch delayed the diagnosis. 
Extramedullar disease due to infiltration of leukemic cells has been reported 
in 4-10 percent of all cases, and may either present as skin infiltrates or solid 
leukemic masses, as in present case without persistent characteristic 
hematologic abnormalities. Thus, the authors wish to draw attention to the 
need to thoroughly investigate all suggestive clinical findings, so that the 
diagnosis can be performed earlier. 
Disclosure of Interest: None Declared 

 
 

PAIN IN LEBANESE CHILDREN WITH CANCER 
D. Madi 
Hariri School of Nursing, American University of Beirut, Beirut, Lebanon 
 
Problem Statement: Pain is a significant health issue in the pediatric oncology 
population. Though children with cancer are living longer, the majority are 
suffering unnecessary pain. No study to date exists documenting the 
experience and characteristics of pain in Lebanese children with cancer. 
The main aim of this study was to identify the characteristics of the painful 
experience of cancer (including pain intensity, duration, location, effect of pain 
on daily activities and factors associated with pain intensity) and its 
relationship with functional disability in Lebanese children. 
Methods: A cross-sectional correlational design was used. A consecutive 
sample (n=62) was recruited from the Children Cancer Centre of Lebanon at 
the American University of Beirut Medical Centre (CCCL-AUBMC). Data was 
collected through face-to-face interviews using a structured questionnaire. 
Pain was assessed using the Adolescent Pediatric Pain Tool (APPT), Functional 
independence was assessed with the Functional Disability Inventory (FDI). 
Results: The mean age of participants was 12.3 (SD 2.9). The mother was the 
primary caregiver in the majority of cases (69.4%). The overall mean intensity 
rating was 5.06 (SD 1.87) on a 10 cm Word Graphic Rating Scale. The majority 
(57.4%) of children reported a frequency of “sometimes”. The median duration 
of pain was two hours per pain episode. The most frequent locations were: 
the forehead, the abdomen, and lower back. Sensory words were most often 
used to qualify pain. The functional disability levels were moderate as 
measured by the FDI. Multivariable linear regression showed that the factors 
associated with overall pain intensity were: frequency, duration, location, 
affective words, and treatment-related pain. 
Conclusion: Pain assessment in Lebanese children with cancer is of concern. 
Regrettably, the findings reported attest once again to unrelieved pain in 
another pediatric oncology population. Health care professionals, policy 
makers, and institution stakeholders are urged to take action. 
Disclosure of Interest: None Declared 

 
 
WHAT MOTHERS KNOW AND EXPECT FROM ANTIBIOTICS? 
G. Markovic* 1, N. Pejovic Mandic2, V. Jankovic2 
1Institute for Children's Diseases, Clinical Center of Montenegro, 2Private Pediatric 
Practice Doktorica Mica, Podgorica, Montenegro 
 
Problem Statement: Overuse of antibiotics (AB) is marked as the main cause 
of increasing antimicrobial resistance. Montenegro is on the second place in 
Europe by AB consumption. Better education of both health professionals and 
general population may help to mitigate this problem. We aimed to investigate 
mothers' attitude, knowledge and expectations on AB usage.  
Methods: Cross-sectional survey involved 126 mothers whose children were 
checked up for any reason in our institutions during December 2013.  
Results: Most of them (62,7%) believed that AB were antibacterial, while 4% 
thought that these drugs were antiviral agents. One third considered that AB 
were indicated for both viral and bacterial infections. For this question, we 
didn't find significant difference regarding mothers' age (χ2 3,11, p>0,05), 
number of children (χ2 0,03, p>0,05) and the age of the oldest child (χ2 1,52, 
p>0,05), but there is a difference regarding mothers' education (χ2 14,42, 
p<0,01). Mothers were aware that AB were ineffective against common cold 
(84,9%), flu (68,3%), headache (92,9%) and cough (69,8%). They thought that 
AB worked for sore throat (84,9%) and ear infections (88,1%). If mother 
expects for AB to be prescribed and doctor does not do that, even 95,2% would 
follow his instruction. When doctor prescribes an AB, mothers always give 
recommended dose (98,4%), always at fixed time (94.4%) and do not interrupt 
the treatment until the child gets the last prescribed dose (89.7%). 
Conclusion: Regarding the use of antibiotics, mothers are well educated and 
prepared to act according to the advice of doctors. This fact should be used in 
local action for solving global problem-antimicrobial resistance. 
Disclosure of Interest: None Declared 

 
 



3rd World Congress on Controversies in Pediatrics
Barcelona, Spain • March 31- April 2, 2016 

68

 
 
 

 
 
 

PUBLICATION ONLY 
 
SPONTANEOUS PERFORATION OF COLON IN PREVIOUSLY HEALTHY INFANTS 
AND CHILDREN: A SINGLE CENTER EXPERIENCE WITH ITS CLINICAL 
IMPLICATION 
Y.-H. Cho* 1, H.-Y. Kim1, S.-H. Kim1, S.-H. Lee2, S.-Y. Byun3 
1Pediatric Surgery, 2Surgery, 3Pediatrics, Pusan National University, Medical School, 
Yangsan, Korea 
 
Problem Statement: Spontaneous colon perforations are usually encountered 
as necrotizing enterocolitis in the neonatal period, but occur rarely in infants 
and children without pathological conditions. This study was conducted to 
describe its clinical implication beyond the neonatal period.  
Methods: Cases of spontaneous colon perforation confirmed after the 
operation were reviewed retrospectively and the clinic pathological 
characteristics were analyzed. Clinical data were compared according to the 
presence of pneumoperitoneum as initial findings. 
Results: Eleven patients were included in the study period and showed a history 
of hospitalization before transfer due to management for fever, respiratory or 
gastrointestinal problems. Six patients showed a sudden onset of abdominal 
distention and only seven patients showed a pneumoperitoneum as initial 
radiologic findings, however there were no significant clinic pathological 
differences. Perforation was found evenly in all segments of the colon, most 
commonly at the sigmoid colon in four cases. There were no specific pathologic 
or serologic causes of perforation. 
Conclusion: When previously healthy infants and children manifest a sustained 
fever with a sudden onset of abdominal distention during management for 
fever associated with respiratory or gastrointestinal problems, there is a great 
likelihood of colon perforation with no pathological condition. Prompt surgical 
management is necessary in order to achieve a good progress. 
Keyword: spontaneous, perforation, colon, healthy, infant, children, 
fever Disclosure of Interest: None Declared 

 
 
MECONIUM-RELATED ILEUS IN VERY LOW BIRTH WEIGHT AND EXTREMELY 
LOW BIRTH WEIGHT INFANTS: IMMEDIATE AND ONE-YEAR POSTOPERATIVE 
OUTCOMES 
S.-Y. Byun* 1, Y.-H. Cho2, H.-Y. Kim2, S.-H. Kim2, S.-H. Lee3 
1Pediatrics, 2Pediatric Surgery, 3Surgery, Pusan National University, Medical School, 
Yangsan, Korea 
 
Problem Statement: One of the major causes of bowel obstruction in extremely 
premature infants is a meconium obstruction. However, there are many 
challenges not only in the recognition and diagnosis, but also in the 
management of meconium obstruction. This study aimed to find perioperative 
clinical features and determine the postoperative course of meconium-related 
ileus in very low birth weight (VLBW) and extremely low birth weight (ELBW) 
infants. 
Methods: We retrospectively reviewed the clinical data of premature infants (n 
= 11, VLBW infants; n = 16, ELBW infants) with a meconium-related ileus who 
underwent operation for intractable ileus between January 2009 and May 
2013. 
Results: The average duration of conservative management was longer and 
postnatal age was older in ELBW infants than VLBW infants: 19.9 days vs. 11.5 
days and 34.9 days vs. 19.2 days. The immediate postoperative course (day that 
beginning feeding and full feeding) was not significantly different based on birth 
weight, but the ELBW infants had slightly higher mortality. At 12 months of 
corrected age after operation, both average body weight and average height 
was below 10th percentile for growth in most infants (61.1%). 
Conclusion: There was a slightly high mortality in the ELBW infants, but two 
groups did not experience significant differences in the immediate 
postoperative course of meconium-related ileus. Nevertheless, considering 
their growth patterns, it is necessary to do a close follow-up and more 
aggressive nutritional management to achieve optimal growth and 
development in both patient groups. 

Key Words: Meconium-related ileus, Very low birth weight, Extremely low birth 
weight, Operation, Growth 
Disclosure of Interest: None Declared 

 
 
DIAGNOSTIC VALUE OF ELEVATED CXCR4 AND CXCL12 IN NEONATAL SEPSIS 
T. Tunc* 1, F. Cekmez2, M. Cetinkaya3, T. Kalayci3, K. Fidanci2, M. Saldir2, O. 
Babacan2, G. Erdem2, T. Cayci2, M. Kul4, S. Kavuncuoglu3 
1Pediatrics, 2Gata Military Medical Academy, Ankara, 3Istanbul Kanuni Sultan Süleyman 
Teaching Hospital, 4Gata Military Medical Academy, Istanbul, Turkey 
 
Problem Statement: Neonatal sepsis remains a major cause of morbidity and 
mortality in the neonatal period. The chemokine CXCL12 and its receptor CXCR4 
are now known to play an important role in inflammatory states. However, it is 
unclear how chemokines respond to late-onset neonatal sepsis. 
Methods: Patients were classified into the groups of septic and non-septic ones. 
Samples of venous blood were obtained from a peripheral vein of all septic and 
healthy newborns at the time of initial laboratory evaluation and within 48-72 
hours after initiation of treatment. Serum levels of CXCR4 and CXCL12 were 
measured using a human CXCR4 and CXCL12 Quantikine Kit. 
Results: There were no differences between the septic and non-septic infants 
with respect to baseline characteristics. Concentrations of IL-6, CXCR4, and 
CXCL12 at the time of diagnosis were significantly higher in the septic neonates 
compared with the non-septic ones. Additionally, there were statistically 
significant differences in septic neonates between the first and the second 
levels of IL-6, CXCR4, CXCL12, and I/T ratio. ROC curve analyses revealed that IL-
6, CXCR4, CXCL12, and I/T ratio resulted in significant AUC with respect to early 
identification of septic neonates. Overall, IL-6 performed the best to distinguish 
septic neonates from non-septic ones. Univariate logistic regression analysis 
showed that increased IL-6, CXCR4 and CXCL12 were strong predictors of 
neonatal LOS. 
Conclusion: Serum CXCR4 and CXCL12 levels increase in septic neonates and 
that both chemokines decrease within 48-72 hours of treatment. Serum 
concentrations of both chemokines represent promising novel biomarkers for 
neonatal sepsis. 
Disclosure of Interest: None Declared 

 
 
CHARACTERISTICS AND FINDINGS OF CHILDHOOD URINARY TRACT 
INFECTION IN THE LAST DECADE 
N. Sitthisarunkul1, M. Uthairat1, P. Dissaneewate1, E. McNeil2, P. 
Vachvanichsanong* 1 
1Pediatrics, 2Epidemiology, Prince of Songkla University, Hat Yai, Thailand 
 
Problem Statement: Childhood urinary tract infection (UTI) is one of the most 
common acute febrile illnesses in general practice. It is a well-known condition 
which causes morbidity and sequelae. Although UTI itself does not seem to be 
a serious disease, it may indicate an abnormality in the kidneys, ureters or 
bladder (KUB) which may have an impact on health later in life. The objective 
of this study is to describe the epidemiology, characteristics and imaging 
findings in children with UTI. 
Methods: We retrospectively reviewed the medical records of children aged 
less than 15 years who had confirmed UTI by culture between January 2004 and 
December 2013 in Prince of Songkla University of southern Thailand. 
Demographic characteristics and findings of investigations are presented. 
Results: There were 348 children with 432 UTI episodes identified during the 
10-year period (178 boys and 170 girls). The median age at presentation was 
1.4 years (0.6 - 3.4 years), 1.0 for boys and 4.3 for girls (p<0.01).  UTI was mostly 
found in children aged less than 2 years, particularly in boys, while among 
children aged >2 girls predominated (Figure 1). 
The two most common organisms were E. coli (61.6%) and K. pneumoniae 
(13.9%). E. coli and K. pneumoniae ESBL were found in 23.6%. 
Creatinine levels were measured in 292 children (366 episodes) of which the 
median was 0.37 mg/dL. Abnormal creatinine levels for age were found in 66 
(16.8%) UTI episodes. 
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Renal ultrasound (RUS), voiding cystourethrogram (VCUG) and 99mTc 
dimercaptosuccinic acid (DMSA) were performed in 273, 223 and 113 children, 
respectively. Overall, 283 children (81.3%) had at least one imaging study. KUB 
anomalies were detected in 159 children (45.7%). Based on VCUG, primary 
vesicoureteral reflux (VUR) was detected in 73 of 223 (32.7%) children (102 
kidneys), of which 19, 24, 14, 18 and 27 were grades I, II, II, IV and V, 
respectively, while four children were found to have a duplex kidney, four 
posterior urethral valve and three had other KUB abnormalities. The remaining 
abnormalities were detected by renal ultrasound which found hydro nephrosis 
in 54 children (77 kidneys), of which 52 were mild, 12 were moderate and 13 
were severe, while one child each had a cystic kidney and a small kidney. The 
DMSA scan detected 58 children with dysplastic or scarred kidneys 
Conclusion: First UTI in a group of Thai children occurred equally in boys and 
girls but earlier in boys. E. coli was the most common causative organism. 
Abnormal creatinine levels at first UTI were found in one sixth of the children. 
KUB anomalies were detected in half of the children, of which half were primary 
VUR. 
Disclosure of Interest: None Declared 

 
 
COMPARISON OF THE EFFECTS OF THIOPENTAL SODIUM, KETAMINE, AND 
PROPOFOL OF ON ROCURONIUM ONSET TIME AND CLINICAL DURATION IN 
CHILDREN 
S. B. Shim*, K. T. Jung, T. H. An 
Department of Anesthesiology and Pain Medicine, Chsoun University Hospital, 
Gwangju, Korea 
 
Problem Statement: In emergency condition, failure in securing airway is a 
common and serious reason of pediatric death. Especially, rapid intubation is 
required to minimize physiologic complication due to airway failure in children. 
Rapid loss of consciousness and rapid onset of neuromuscular blocking agent is 
a necessary condition for the rapid sequence intubation. In this study, we 
compared the effects of thiopental sodium, ketamine, and propofol, which are 
frequently used for the induction of anesthesia in children, on rocuronium 
onset time and clinical duration. 
Methods: A total of 89 patients undergoing various elective surgeries were 
enrolled.  Patients were allocated into 3 groups according to drugs for the 
anesthetic induction (Group T, thiopental sodium; Groups P, propofol; Group K, 
ketamine).  After loss of consciousness, neuromuscular monitoring was applied 
and rocurunium 0.6mg/kg was administered. Onset time and clinical duration 
of rocuronium were measured. Intubation conditions were measured by 
tracheal intubation scoring system. Hemodynamic changes were observed 
before induction until 5 min after endotracheal intubation.  
Results: The onset time was significantly faster in group K (39.9 sec) than group 
T (61.7 sec) and group P (50.7 sec). There were no significant differences in 
clinical duration and intubation condition among the groups. Mean blood 
pressure and heart rate were higher in group K than other groups after 
intubation. 

 

Conclusion: It seems that ketamine can decrease the onset time of 
rocuronium than thiopental sodium or propofol. 
Disclosure of Interest: None Declared 

 
 
ENDOCAN AND SOLUBLE TRIGGERING RECEPTOR EXPRESSED ON MYELOID 
CELLS-1 AS NOVEL MARKERS FOR NEONATAL SEPSIS 
G. Erdem1, T. Tunc* 2, F. Cekmez1, M. Cetinkaya3, T. Kalayci3, K. Fidanci1, M. 
Saldir1, O. Babacan1, N. Kocak1, E. O. Akgul1, M. Kul4 
1Gata Military Medical Academy, Ankara 2Pediatrics, Gata Military Medical Academy, 
Ankara, 3Istanbul Kanuni Sultan Süleyman Teaching Hospital, 4Gata Military Medical 
Academy, Istanbul, Turkey 
 
Problem Statement: Neonatal sepsis is an important cause of neonatal 
morbidity and mortality in the neonatal intensive care unit. Soluble TREM-1 has 
been evaluated in sepsis and septic shock and it was found valuable in 
distinguishing infection. Endocan is constitutively expressed by endothelial cells 
and high levels of endocan may be of relevance for the promotion of systemic 
inflammation. The aim of this study was to investigate whether the levels of 
sTREM-1 and endocan are increased in late-onset neonatal sepsis. 
Methods: Patients were classified into the groups of septic and nonseptic ones. 
Blood was collected from a peripheral vein of all septic and healthy newborns 
at the time of initial laboratory evaluation before any treatment and within 48-
72 hours after initiation of treatment. Serum sTREM-1 and endocan 
measurements were performed when the study was finished. 
Results: The study population comprised 50 neonates: 20 nonseptic and 30 
septic. The groups were similar as regards baseline characteristics. The initial 
measurements of IL-6, sTREM-1, endocan, and I/T ratio were significantly 
higher in septic neonates in comparison with nonseptic ones. ROC curve 
analyses revealed that IL-6, sTREM-1, endocan, and I/T ratio resulted in 
significant AUC with respect to early identification of septic neonates. Soluble 
TREM-1 and IL-6 performed the best to distinguish septic neonates from 
nonseptic ones. Univariate logistic regression analysis showed that increased 
IL-6 and sTREM-1 were strong predictors of neonatal LOS.  
Conclusion: Serum sTREM-1 and endocan levels increase in septic neonates and 
that they both decrease within 48-72 hours of treatment. However, diagnostic 
accuracy of circulating sTREM-1 seems to be better than endocan but less than 
IL-6. 
Disclosure of Interest: None Declared 
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