3.6 ) 14 (25% )

7 (12.5%) 2
(3.5%) 5 (25% )

11

(50% ) 71. 4%

(> 130 mg/dl) 57%

(> 180 mg/dl) ART

HAART ( P <
0.001, 0.002, 0.016 P <0.001)

25% (95%CI 14.8 ~34.6)

ART HAART
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1011. Use of asthma guidelines by primary care
providers to reduce hospitalizations and e-
mergency department visits in poor, minori-
ty, urban children

Cloutter M. M. / Hall C. B. / Wakefield D. B. / Bailit

H. [Dr. M. M. Cloutier, Asthma Center, Connecticut
Children’s Med. Center, 282 Washington Street, Hart-
ford, CT 06106, United States] —J. PEDIATR. 2005,

146/5 (591 -597)

Objectives: To determine whether an organized, citywide
asthma management program delivered by primary care
(PCPs) increases adherence to the National

(NAEPP)

Asthma Guidelines and whether adherence to the guidelines

providers

Asthma Education and Prevention Program

by PCPs decreases medical services utilization in
low-income, minority children. Study design: Analysis of
the utilization of medical services for a cohort of 3748
children with asthma who presented for care at one of six
primary care urban clinics in Hartford, Connecticut, and
whowere enrolled in a disease management program (Easy
Breathing™) between June 1, 1998 and August 31, 2002.
Results: Of the 3748 children with physician confirmed
asthma, 48% had persistent disease. Paid claims for in-
(P <.0001) after

enrollment in Easy Breathing. Provider adherence to the

haled corticosteroids increased 25%

NAEPP guidelines for anti-inflammatory therapy increased
from 38% to 96% . Easy Breathing children with asthma

experienced a 35% decrease in overall hospitalization rates
(P <. 006), a 27% decrease in asthma emergency de-
partment (ED) visits (P <. 01), and a 19% decrease in
(P <. 0001)

nized, disease management program increased adherence to

outpatient visits . Conclusions: An orga-
the NAEPP guidelines for anti-inflammatory use by PCPs in
urban clinics. Adherence to this element of the guidelines
by PCPs reduced hospitalizations, ED visits, and outpa-

tient visits for children with asthma.

(PCPs)
(NAEPP)
1998 6 1

2002 8 31 (Easy Breath-

ing™) 6

3748
3748
48% Easy Breathing

25% (P <0.0001) PCPs
NAEPP 38% 96%  Easy

Breathing™
35% (P < 0.006)
<0.01),

27% (P
19% (P <0.0001)

PCPs NAEPP

(1002 - 1011 )

1012. Evaluation of an association between gas-
trointestinal symptoms and cytokine produc-
tion against common dietary proteins in chil-
dren with autism spectrum disorders

Jyonouchi H. / Geng L. / Ruby A. et al. [Dr. H. Jy-
onouchi, Div. Pulmon., Allerg. /Immunol., |., Department
of Pediatrics, New Jersey Medical School, 185 South Or-
ange Ave, Newark, NJ 07101 —1709, United States] —J.

PEDIATR. 2005, 146/5 (605 -610)

Objective: To evaluate an association between cytokine
production with common dietary proteins as a marker of
non-allergic food hypersensitivity (NFH) and gastroin-

testinal  (GI) symptoms in young children with autism
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spectrum disorders (ASD). Study design: Peripheral blood
mononuclear cells (PBMCs) — were obtained from 109
ASD children with or without GI symptoms (GI [ + ] ASD,
N = 75 and GI ( =) ASD, N = 34], from children with
NFH (N = 15), and control subjects (N = 19). Diar-
rhea and constipation were the major Gl symptoms. We
measured production of type 1 T-helper cells (Th1), type 2
T-helper cells (Th2), and regulatory cytokines by PBMCs
stimulated with whole cow’s milk protein (CMP), its major
components  (casein, [ —lactoglobulin, and « - lactoal-
bumin), gliadin, and soy. Results: PBMCs obtained from
GI (+) ASD children produced more tumor necrosis fac-
tor—a  (TNF — a) /interleukin- 12 (IL = 12) than those
obtained from control subjects with CMP, B - lactoglobu-
lin, and a - lactoalbumin, irrespective of objective GI
symptoms. They also produced more TNF - o with
gliadin, which was more frequently observed in the group
with loose stools. PBMCs obtained from GI ( -) ASD
children produced more TNF —a/IL — 12 with CMP than
those from control subjects, but not with B - lactoglobulin,
o — lactoalbumin, or gliadin. Cytokine production with
casein and soy were unremarkable. Conclusion: A high
prevalence of elevated TNF —a/IL — 12 production byGI
(+) ASDPBMCs with CMP and its major components in-
dicates a role of NFH in GI symptoms observed in children

with ASD.

(NFH)
(ASD) (GI)
109 Gl
ASD [GI(+) ASD, n=75 GI (=) ASD, n =
34] NFH (n = 15) (n =19)
(PBMCs) Gl
(CMP)
( B- a- )
PBMCs 1 T- (Thl)
2 T- (Th2)
Gl CMP B -
a- GI (+) ASD PBMCs
— o(TNF-at) / - 12(IL-12)
GI (+) ASD
TNF-« CMP
GI (-) ASD PBMCs
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TNF-o/IL - 12 B - , oU—
CMP
GI (+) ASD PBMCs
TNF-oo/IL - 12 ASD
Gl NFH

1013. Improved outcomes of outborn preterm in-
fants if admitted to perinatal centers versus
freestanding pediatric hospitals

Shah P.S. / Shah V. / Qiu Z. et al. [Dr. S.K.
Lee, Canadian Neonatal Network, 4480 Oak St, Vancou-
ver, BC V6H 3V4, Canada] —J. PEDIATR. 2005, 146/5

(626 —631)

Objectives: To examine whether admission hospital type
(13 perinatal centers vs 4 freestanding pediatric hospitals)
was associated with differences in risk and illness severity
adjusted mortality and morbidity among outborn preterm
infants. Study design: Records of singleton outborn infants
< 32 weeks’ gestational age (n = 605) admitted to 17
tertiary level neonatal intensive care units participating in
the Canadian Neonatal Network for the period 1996 to 1997
were examined. Results: Outborn infants admitted to
freestanding pediatric hospitals were at higher risk of death
(adjusted odds ratio [AOR], 2.25; 95% confidence in-
terval [CI], 1.20, 4.20), nosocomial infection (AOR,
2.48; 95% CI, 1.64, 3.73), and oxygen dependency at
28 days of age (AOR, 1.77; 95% CI, 1. 14, 2.75) when
compared with outborn infants admitted to perinatal cen-
ters. Conclusions: After adjustment for perinatal risks and
admission illness severity, outborn infants had better out-
comes if they were admitted to perinatal centers compared

with freestanding pediatric hospitals.

(13 4
)
=32 1996 ~ 1997 17
[ (AOR), 2.25 95%CI 1.20 ~
4.20] (AOR 2.48 95% CI1.64 ~3.73)
28 d (AOR 1.77 95% CI 1.14 ~
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