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%1 Frequency of tuberous sclerosis in live-births

(1947-1987, Shimane and Tottori)

Year of birth lzls%o(fagfcs:)s (Sh?rgzzﬂeli:r?;ibi’lr‘tc)}gori) Frequency (sporadics)
1947-50 5( 3) 192,378 2.6x1075 | (1.6x1075)
1951-60 11(10) 293,411 3.7x107% | (3.4x1075)
1961-70 9( 6) 198,525 4.5% 1075 | (3.0%107%)
1971-78 9( 8) 156,679 5.7x1075 | (5.1x107%)
1947-78 34(27) 840,993 4,0<107% | (3.2x107%)

# 2 Prenatal history and birth weight

Affected Normal sibs

(N =32) (N=32)
Poor fetal movement* 4 1
Threatened abortion 3 0
Early rupture of amnion 4 1
Asphyxia 3 1
Low birth weight<(2,500g 8 1
Mean birth weight 2,834¢g 2,985g

* Although fetal movements are subjective feeling, in question-
naires three types of answer were indicated :

1) felt movements with or without kicking of fetus;

2) did not feel any movements of fetus ;

3) stopped movements during course of pregnancy.

We defined the latter two answers as poor.
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