TENELE Y VY Y- LF 4T 4 SEBR

@ L & I »

ANV Ve Sk T 4 EERR, BOERE
R S B REEER CH S, AEOR
R >WTiHERDZPELL DDA 5,
Fxix, BAS 2FrFEO—Blic>nCBEN
ORFEre 7Y VM ( IgM)IMBELVWEE (310
n41) THB L L ERR LIz, LBk 8 FRicR
BRLIEAERAL TERRRE L 0BFRERHL L
R, BECEREoMGRETRTEEERBLOT
%"3‘602)_7)

b ik
19765 — 1984F 0 9FEMicHF -~ 35
BPlov Ay v %5 4 ERBBICOWTRE
Ufro AR HEAE 20009 KD
FERI 430 TH Y, MIEBEHOHEX 6.4 %
ThD, REEFHOZKIZ1) RDSnAaWnwZ L
2) ZWETR L FEERIER S 4 BRI LT 2 L
3) BV EOBWKKESR R, £H8HANAT

2EMERDENBZ Ly &L o

# 8

Brx184%, L3l 74Th5, EREEOE
52858 (+2318SD), HEKE11464
(£3208) TH5, 5BIXA4S6 -8 0HIFE
L, 25 3flcRBlEOEEE Tl ok, (F
1)

HESRHMoMERE 72 7 ) vMEAEL %o
35BloFEHRME1L1B(0-88), 5%
19ficBFmEERAL A, 20&ERE, IgM
Fi5934m, dl (EHE9-310, 1SD=675)
LELVWEMEETR L, (%£2)

1 4P LB ORBEERERZT o 2o

ARFAIBTFREBSER« v & —F4E B8
B N E #, & B B x
oA &

KRB TFREBSER« v & —RE
ol 8

2fcHR2BETR 230, ABKEL, BR
8, BEs TH Y, BRH RS GICESNER
HEHE R RS, (F3)

BHORREENRKIEL, FERME I M &
35M¢ /41 Lo HE, BEBREOKECFE
REBOHE RS 572, (P<0001),(F4)

LI B
TARNY Ve IF T A EERORELTEN
B oFEERFFCBVEELEL S - T3,

& )

BREICEE, ERESEET DL, BEOM
BB zoBEYRI 5, HHSETOLER
BRESEEZE SN, BELLFy 7 A T0Hx
BLT, REACHRKES2EC, B ES

CROVESETE Y, TORR, MEEEETL

T, BHRREE, EERME, 5REY A @EE,
EmE, MEOSEoRRE L - TwD L HET

B,

X 8
1) Wilson, M G, and Mikity, V. G_,
New form of respiratory disease
in premature infants,Z Am J Dis,
Child_, 99, 489-499, 1960.
2) BNIEHL, BRET, &% &, BHR—,
BMFLA, 1R @ ZHEEx
BANKRBRE OB REE BT 5 R
(1) #ERHo I gMaEfER v B i BRECE M
F1 6EMEFEFHERFELRR, 1980
3) Fujimura, M, et al, Elevated imm-—

unoglobulin M of the neonates and

— 274 —



subsequent development of Wilson
-Mikity syndrome, 2nd Asia~Ocean-
ea Congress .of Perinatal Medici-
ne, Aukland, 1982

4) Fujimura, M, Takeuchi, T etbaL,
Elevated immunoglobulin M levels
in low birth-weight neonates wi-—
th chronic respiratory insuffic-
iency, Early Human Development,
9, 27-32, 1983 ,

5) thIlfEd, BNEH, keflz, virvy
- IR TAERBOBBKFENR, £1 9@

HAFER¥ SRS, 1983

(Table 1)

CHARACTERISTICS OF BABIES

6) BBz, BNIEHE, FILEL, vIrv v
3%y T ERBORBRE (E24H),
2 8ERARHFERNES, 1183

7) Fujimura, M, Kitajima, H , and
Nakayama, M,, Elevated serum IgM
of the neonate and chronie infl-
ammation of the placenta with
subsequent development of Wilson—

- Mikity syndrome, The Neonatal
Society (London), Autumn Meeti-
ng ( London), 1984,

(No=35)
mean + 1SD

-male / female
gestational age
birth weight

respiratory distress syndrome

patent ductus arteriosus
alive / died

duration of IPPV (N=16)
oxygen therapy (N=22)
bubbling chest X-ray (N=31)x

onset

disappeared

duration
tachypnea (N=28)
retraction (N=35)

18 7 17
28.5 + 2.3 weeks
1146 + 320 ams
0
i3
30 / 5
72 + 87 days
115 + 149 days
1t + 10 days
72 + 62 days
62 + 63 days
7.7 + 5.7 months
7.5 + 5.5 months

% Cases with insufficient number of X-ray examinations

are excluded.

(Table 2) SERUM IMMUNOGLOBULIN M

(age <4 days)

mg/100m}
Wilson-Mikity syndrome Low-birth-weight
<2000 gms
number of cases 32 402
% .
IgM  t(mean + 1SD) 90.2 + 67.2 14.6 + 14.3
(range) g - 310 1 - 143
* P<0.001
wmtab2
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(Table 3) CHORIOAMNIONITIS AND WILSON-MILITY SYNDROME

chorioamnionitis Wilson-Mikity syndrome Low-birth weight

<2000 gms
none (] 411
acute i 118

P<0.001

subacute 8 32
chronic 5 17
subacute necrotizing 5 14
funisitis

(Table 4) SERUM IGM AND WILSON-MIKITY SYNDROME

serum IgM Wilson-Mikity syndrome Low-birth-weight
(mg/100ml) <2000 gms
<35 4 382
>=35 - 28 20
P<0.001
wmtabd
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