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IMPORTANT HISTORY OF SIDS (1)

1) Maternal / Perinatal History
1. maternal age : younger than 20ys. old
young for parity

( paternal age)

2. unmarried (illegitimate child)

3. low maternal education : less than 12 ys.

4. maternal blood type : non-A,

5. high parity (birth order) : more than 3

6. low socioeconomic environment

7. poor previous perinatal history : fetal & neonata loss

8. short intervals between pregnancies . less than 12 months
9. maternal drug addiction : opiate, alcohol
10. maternal smorking . during and after pregnancy

( smorking of family menbers . paasive smorking)
11. poor perinatal care : perinatal clinic visit less than 8 late initiation of clinic visit
12. abnormal uterine bleeding during pregnancy
13. infections during pregnancy : UTI, influenza
14. fetal distress ( fetal hypoxia)
15. home derivery
16. duration of derivery : shorter than 6hs, longer than 20hs.

17. abnormal placenta pathology
2) Neonetal History »

. male
. low birth weight : less than 2500, { 3000)gram
. pretern infant : less than 37, (40) weeks

. second born

1
2
3
4. small for date
5
6. not breast feeding
7

. neonatal episodes of cyanosis, apnea & poor feeding poor growth, lack of vigor

3) The Event
A. State of the infant

— 247 —



1. Awake

a

b.
c.
d.

e.

f.

. coughed prior to apnea

vomited prior to apnea
choked prior to apnea
stiffened prior to apnea
other, e.g., strange cry

combinations of the above

2. Asleep

a
b.
C.
d.

vocalization prior to apnea
noisy respiration
no sound

cough, choke

3. State unknown

4. Relationship to feeding

. Appearance of the infant

1. Color

a.
b.
c.
d.

e.

pale— circumoral or total body

blue—circumoral or total body

red

gray

unknown

2. Tone

a.
b.
c.
d.

limp
stiff
normal

unknown

3. Abnormal posturing or movements

4. Temperature

a. febrile

b.
c.

d.

cold
normal

unknown

C. Intervention

1. Mouth-to-mouth resuscitation given
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a. once
b. more than once
2. Vigorous stimulation given
a. once
b. more than once
3. Little or no stimulation given
a. once
b. more than once
4. Estimated length of time between onset of event and intervention
5. Estimated length of time between intervention and
a. reestablishment of respiration
b. normal behavior and appearance
. Condition /response of the infant after intervention
1. Regurgitétion
2. Abnormal breathing
3. Blood in mouth or nose
4. Second or repetitive events
5. Normal
6. Unknown
. External conditions prior to event
1. Acute (<48 hours)
a. sleep diéruption, deprivation, or disorganization
(1) sleeping at home in crib or elsewhere
(2) maintaining usual routine of bedtime and naps or not
b. changed state of health
(1) new symptoms of upper respiratory infection
(2) recent immunization
(3) recent medication
(4) other illness
¢. change in behavior
(1) irritability
(2) lethargy
d. change in eating pattern

(1) new foods
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(2) different feeding schedule
2. Chronic ( >7 days)
a. perspiring
1) head
2) total body

o

. snoring

respiratory strider

e oo

sobbing in sleep
e. excessive sleep

f. reduced total sleep

4) Special Post Medical History (Note: This is in addition to the standard medical
history. ) )
A. Sleep history
1. Typical sleep routine
a. usual time infant goes to sleep and wakes up
b. usual naps
c. sleeps through night or not
d. duration of longest usual sleep
2. Respiration in sleep
a. respiratory noise asleep (see E2)
b. no respiratory noise

B. Respiratory difficalties awake

1. Noise

2. Nasal congestion
a. chronic
b. acute

3. Chronic cough
4. Other
C. Breath-holding spells
D. Chronic perspiration
1. Head and/or body
2. Awake or sleep
E. Frequent spitting up

1. Amount
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2. How long after feeding
F. Feeding problems
G. Colic
1. About how many hours per day
H. Developmental anomalies
I. Immunizations

J . Medications

Special Family History (Note: This is in addition to the standard family history.)
A. History of SIDS verified by post-mortem examination
1. Immediate family
2.Remote family
3.Unexplained death in infancy or childhood without post-mortem examination
4. History of sudden death in adult
B. Maternal health
1. Asthma
Diabetes
. Hypertension
. Obesity

. Pregnancy history and birth order

S U s W

Drug history
a. cigarettes
b. aleohol
c. other drugs
7. Infections during pregnancy
8. Bleeding during pregnancy
9. False labor
C. Parental significant health-related behavior
1. Drug addiction
2. Alcohol abuse
3. Smoking—amount in child’s environment
4. Other drugs
D. Snoring
1. Parents

2. Siblings
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3. In mother during pregnancy
E. Apnea
1. Parents
2. Other family members
F. Syncope in family members
G. Pallid breath-holding among siblings
H. Heart disease
I. Epilepsy
6) Laboratory data:
chest X ray
electrocardiogram
electrocephalogram
computalized tomography brain scan
cultures of blood, CSF, stool, nose & throat
viral sutady
csf analysis
CBC, CRP, ESR and other acute reactant
blood glucose, calcium, magnesium and other electrolytes
blood gas

otolaryngological examination
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