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Figure. Brainstem—related abnormality in respiratory or car-
dioreppiratorv control remains most compelling mechanism for
sudden infant death syndrome. Attempts at prospective identi-
fication of potential SIDS victims may continue to be unsuccess-
ful until we are able to assess interactive effects of multiple
components of brainstem cardiorespiratory control svstem. Wide
gray arrows, Factors thought necessary for SIDS (e.g., arousal de-
ficit, gasping) ; narrow solid arrows, factors that may contribute
to SIDS risk (e.g., respiratory pattern abnormality, chemorecep-
tor dysfunction) ; dashed arrows, contributions to SIDS risk that
are more hypothetical at this time.
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Figure 4. Percentage of Hemoglobin F, According to Postcon-
ceptional Age in Samples from Patients with SIDS and Controls.
The solid line denotes the calculated mean value for the normal
decline in hemoglobin F with increasing age, and the broken
lines = 2 SD. Autopsy data indicated by X are from forensic
cases involving homicide,
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Fig 1. Distribution of CSF endorphin levels of control infants
and babies with infant panea syndrome. Control patients were
infants with suspected sepsis or meningitis undergoing lumbar
puncture and CSF culture as part of their diagnostic evaluation.
Bars represent means * SE. There was a statistically sign-
ficant difference in CSF B —endorphin levels between patients
with infant apnea syndrome and controls (P<< .0001).



#* 1 New birth scoring systems derived from final Melbourne data (birth components of

Sheffield multistage score to be added to score calculated below).

(3K No. 1030)

Base Cases
Variables considered in discriminant analysis
variable All cases >8 weeks >10 weeks >13 weeks

(1) Variables considered for all cases

V2 Public patient

VT oo Father's age (vears) —4.8 —5.5 —5.2 —3.7
V9 Age father left school (years) —1.3 —1.4 -1.4 —1.4
V11 Parents not married and living together 88 98 97.

V12 Not livigng in a house 59 49 49
V41 Husband had recent period of unemployment

V71 Mother smokes 75 88 83 89
V75 Father smokes 55 58 42 34
Va1l Baby put to breast after delivery —27 —39 —35

V202 Delivery by Resident Medical Staff

V210 Mother unsure of dates

V236 Mother smohed throughout pregnancy 50 v 35 37
V238 Antenatal care by GP or Hospital Clinic 31 28 46
V241 More than 10 antenatal visits —28 —39
V276 Gestation (weeks) —18.4 —7.6

(2) Additional variables considered for older cases

V10 Father works in secondary production or n.c.
service industry or not working 2 %
V235 Prevous blood transfusions n.c. 103 172 213
S242 Complicated pregnancy » n.c.
V270 Low oestriol level n.c. 66
V294 Espipiotomy performed n.c. —37
V2150 Baby admitted to special care nursey n.c.
v2142/
V276 Birthweight/gestation (g/week) n.c. —1.9 —2.3
CONSTANT to be added 1444 1048 875 844

% Blank indicates that variable was not significant in discriminant analysis. n.c. indicates that variable was not
considered (see text).
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