Bl 1 4 DSIDS R D HRET

CRHEE CRRLFEABTREERYL Y —)

1986 4Eiz Index Medicus & UEFhiuifEskic # & iz SIDS BIECER I 860 AIFISC
10, =X 76 (BLES 909~994) THhoTz,

1. SIDS m&E%

FAEFENSEIC L > TRIBICRR S 2 L IZRETL DA AT/, A 1000 1235 L
T, B (1980~84 &), 0.036 (CCHAEHS 921), 74 > 7> F (1975~80) 0.51 (952),
Oz — (1967~80) 1.3 (993), /—AA 1A+ (1982) 2.2 (942), =2 —Y—7F
R (1983) 4.9 (941) 2 ETH B, EAIZSIDS DEENR I SIS TWEMN, £
OEMIZEICE A low birthweight infant 23% W72 Tldde <, %7 socioeconomic
background (2 £ % £ LT#%, [FUEED hispanic A LICEW SIDSHETH S &
Z5ms, BEAZ0OE OO ethnic factor & SIDS OFFEBREANLTVS (K1, XEES
984)

SIDS DEEMHRFEASEICBVTEDL ST, Za—Y—7 > F Tk SIDS DEEHEK
PHEDEEEL D bBELLDEARXTEN RS, ZONRVPERTEZONTWVD

(941), KETH 655 % TIZFHTT B EEDEIL 12.4% % SIDS 23 5H T 5 (953), &
e B»THAKESRIEETCE O THARE L v 5 —HRLEK, NEOARRATOHE 1
Hids SIDS TH B Z L ZRL T3 (986) (£ 1), SIDS OFEAE 3T @H 4 WHIT (3 By
BT, FORBUHEEERBETHSLLTVREIALHBEETHEY, AV z—
7 i@E 2 EHD SIDS DEFID > B, 13F134EE 4 HUNOES TH o7z 250
&, ERIHICLERELNEETH S Z LR RHENT W5 (914), BEH & SIDS OFAEDH
BB TIHERICZDERENSE VL 2505, SIDS ORI ZIEERIEFREN S
ORI AEFBEENTEY, FHARLZESNH2 LENT WS (975) (F2). H
BUEENED TEOWEEHEELZTRLTWE0DE, TOEEBEAYAVSRFERHTH S
», BCROZFWABCE ZENRERERTHS Lo TwE (921), ZDIL
I3 SIDS DIFREC 81> T, EEIREFO arousal threshold 2MEWEE W E B HE TH
25 LEREWEETH D, EOMETE LOMEE R T -y —TIIEEERED

— 457 —



T T T T

SIDS RATE PER THOUSAND
"

L o~
< T
- ~— .
al —~ <N
~ o
~G. "
\%:-.._.._.‘::.-T-.f -
2 . . R L . " R
© ® a ®
S 8 s 8 8 & 8 g
] w ] n ] " ] "
- - o v -

&ereaew SIDS rates as a function of birth weight for black (—), white (-~-), and Hispanic (---) ethnic groups (Cook

County infants aged 28 10 364 days. 1975 through 1980).

1 (R 984)

ARMEHOEERL (318)
FLEHVAAARTE BLIE
DA A
iR gHIE
LTV S
Bl « KINY
WP s
AR TR
LA 28
0 74 HN
IF & &
R a o2
£ o
SR A78)
WEpEsCtm, THIE)
A (1]
M b3
Z BRSNS

0 ANREECEY BIEC OB

9%
5%
i
3%
bz 4
EF]
2§
1
i+
1%
1%
1%

1243
24

2%

14

w1 R 986)

— 458 —

saset



sz ol (973),

2. SIDS OEFHY XRIAFL, thickd3Xo) -7

SIDS i+ Schefield @ scoring system TRE XN B0, RHMEEFIEVIF Y, KED
£, BEd4E, BEO Y aSORMERT (942, 952) & OFEREHIS LT %45, negative
data (941) b REN T3, HEIWC BT HLIFIH 5 Schefield O scoring system (3£ (&
AR BI EDHISNT WA (931), 7AMT Y FORETICBLTYH, ZO LD LR
HOERTFELTLHNA YR 7 TERWE LTS (941), L L Schefield DFEFEHE S (&
ZOBEMEE S SIWEETRELETTLS (959) (R3, K2), ROLEKRE L OHFRIE
BLELLODOVEDTHS (941, 942, 952), S HICHERD D I LiFER CBEEORE
BEHNOFEE &= SIDS H4AEHMNFMEBET 37— —WRENT»5 (941, 20 I &i, home
monitoring DV 0k LTHEBROGELAE L, EHCENE - 3FHHEERRICZ
NEHETZ 2 L IERGEE=F — L ASH 2T ECENTHS 2 EmeEn
Tw3 (915), SIDS DRBEMSNA VA2 Thd I EBHICERL LTLEIRBOLLNTS
D, 9EOMAEHSELCHW SIDS THT Lk wd va vy F 7 2ES TTWS (982),
Lo Lahs, IRRT2ALUEDSIDS KL 2EEOH -7 12 RAZFFMICHTL TH
2 LB S % SIDS 3 2 flo AT, B Y 23 2 6, 1858 5 B, T Ot oFREIERE 3BT
HoteZ L HEIMEIN TS (925), X 52 SIDS OEMEOIEEZ control study DFERT
1%, SIDS Efa & control B iz ) A 7 DERLTLLHSHTHEL I EaREIN TV

(956) (%4, 5, DI LxSIDS 23b - 7858, TOREKCERESY A7 BFERE0
g5z 2 DH% 5T, home monitoring DI HT L T HERZERER RO TR
YIRmiR e s 2 & 5,

3. SIDS OFERA S L UREE
fedk £ LT SIDS OiEHE & L TR (916, 917, 950, 998), fREMEER (944, 949,

083), EXYWE (935, 961) 7z ¥ DEMESEUE L TV 523, BZED SIDS DJFREIL sleep apnea
Bl U7-MR & R R R OB L D EVICESEMK O TE TS (910, 912, 920,
924, 940, 994), HiEZ iz SIDS fERIF medurally respiratory center ¢ persistence of
reticular dendritic spine OFREAFR &V, FERAFHXOD delayed matulation 23HERRRF DI
WDEE, &5 CETRCEET 3 LH|EL TS (910, 994) (H3), EHC Cooms F
% near miss SIDS D polygraphic study & Y REM sleep B3FEFIZLLL TH A5
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Daily mean wumber of deaths with sudden infant death syndrome mentioned on
ceriificate by age, England und Wales 1979-83. Values in parentheses are ratios of
abserved 10 expected deaths

95%
Deachs under Deathsat All deaths Confidence
I months Imonthsio year  under | year interval*
Monday 1:56(0-99 T 169(092) 3-25(0'9%) (089w 1°-01)
Tuesday 1-56(0-99) 1-72(0-94) 3:28(0-96) {09010 1-02)
Wednesday 1-51(0-96) 1-75(0-95) 3-26(0-96) {0-90 0 1-02)
Thursday 61(l1'oh 1-83(1-00) 347(100) (09510 1409)
Friday 144 (0-9) 1-82(1-02) 3-31{0-97) (091 10 1-03)
Saturday 1-70(1-08) 2:00(}-09) 3-70(1-09 (10710 1-16)
Sunday 1-59(1-00) 2:02(1-09) 3-61(1-06) (09910 1-13)
All days 1-57(1-00) 1-84(1:00) 3-41(1-00)
r=110 =148 =155
df=é df=6 df=6
p=0'3 p=0-025 p=0017

There were 2867 deaths under the age of 3 months and 3359 berween 3 months and ! year;
these occurved over 1826 days.

*A 93% conddence interval for the ratio of alt observed deaths under | year 1o expected deaths
under | year.
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Family cohort comparisons of mortality

4 &

Famlly cohorts 95%
Odds Confidence
Comparisons SIDS Confirols ratlo limils* Pt
Number of SIDS amang next subsequent sibling 4 4
Number of next subsequent siblings 566 941
SIDS per 100 acxt subsequent siblings 1.1 43 17 0.4-6.6 0.35
Number of SIDS among all subscquent siblings 6 3
Total ber of subseq ibling: 810 1256
SIDS per 1000 totat subsequent siblings 1.4 4.0 19 0.6-6.0 0.23
Total infant deaths, next subsequent sibling 10 17
Deaths per 1000 next subsequent sibling 1.7 18.1 1.0 0.4-2.2 0.56
Totat infant deaths, all subscquent siblings 14 24
Deaths per 1000 total subsequent siblings 17.3 19.4 0.9 0.5-1.8 0.45
*Manicl-Haenzel procedure.
¥ Fisher exact probability.
=4 (OUHR 956)
Comparison of estimates of risk of SIDS among siblings of SIDS victims
5%
Year of SIDS/1000 Confidence  SIDS/4000
publication  SIDS/Sibs Sibs limits* live births Commaenlts
Northern frcland 197 47360 L 2.8-28.3 Numerator uncertain
67360 16.6° 6.1-36.4 3.0 Denominator, prior born siblings
United States® 1980 11/567 19.0 9.5-34.7 20 Data (rom volunteer participants
D, . N o
South Australia’ 1983 67302 200 71.3-434 20 Denominator, prior born siblings
Norway* 1984 5/1043 4.3 1.5-11.2 1.3 Data from birth and death records
D inator, subseq ibling
Washington State 1986 6/810 74 3.5-1718 22 Data from birth and death records
D i tor, sub 1hli

*Confidence limits for expected value of Paissan distribution.’

x5
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n, FLZORFOREBI R L LY, BREPOE LHEREOEN, BRSO
arousal responce @ threshold »3:Fv> & L BWEER SIDS OFEREE L Tw5 (920) (K4),
FEl%ic Kahn % % near miss SIDS T anditory arousal thresholds 23{E\ Z & 2R L T W
5 (974), SIDS'UHIEWJGSI@HECFWZJ:ﬁiE@ﬁﬁiJ?f&—FL/’C posterior airway space »S%¢
< obstructive apnea (2% D B> (924) Z &%, HEMEROXRFBEC L EZz01D
HRFEEL A SN D (940) Z2 CIERPIEIZH & Z L it U TRMSIERE 7t arousal re-
sponce & L 72\ /2 iz SIDS 27 3 AIREH RIS RL T2, 2O Z L IRERPHAD &
DEHICRDOZTICAC S L5 R EFREOR T SIDS BEHEESMEWZ L 2E XS
¥ B e, B THERE,,

fE5E\> (prom position) & SIDS ORARIZ DWW TR E L pomEIh, BFEnEnS
T—F—bTTWwBH, RIEZICEEAC SIDS 34 % S BEAKR SO RF RO O
BET2E2ZPHEE, FHE92], 29 BLUP=2—Y—F > F(971) (F6)2»5 b SIDS
LIROAAL L DB T 2 7 — 5 =R e T 3,

Valdes-Dapena (% SIDSfEFIIZ 2 > b o — VRO TR HEE TRV, ~v=
7 73 £ @ dysmorphic lesion, fB7% ¥ @D dysplastic lesion, #* v 7 LVEE X ¥ O/NFEO
WTNOREHEDLEVI L ERLIEEROT —F — L (£ 7), Naye @ chronic hypoxia
S TODEBEREATR (2 8) 251 L, SIDS RHARICE FEANTRE, BHE,
EBERLEOALLOBWEESZ) T subclinical ZR2%, 37 3RECEVBEWEES
FoTHEL T %, INSDRIEBREICHECRI 2 LEEACEHYREHEO
sleep apnea LEEDQEM L Y, &2 FHTHINTFICHzZoN 3 X 5 &% (chal
lenge) 5[ & &£ m>TSIDS kb LV IBH TARBEEDEEKS S I X > F IR T
% (951),

4. SIDSNAYRIRDRIY—=2Y

fiE 3k 1% polygraphic study % pneumocardiogram iz £ > T SIDS A U X 7 B0 H 3
BEDR 7Y —=v HBHEETHY, ZTRRZE>TR—ATZF Y ¥ 7 OHEIGE 2D
SNTWwiz (962, 965)e L Ladhie T DAZMECEM ERF OMIBED TH L h o7z

(923, 937, 943, 954, 963, 964, 974, 990), TRbLHAEFELI TW:7-1<, SIDS D
% near miss DLEY — N DH o FHE YDA Y A 7 BD polygraphic 72, %3
V> L pneumocardiographic 7 study Tl3#iZ SIDS ®° near miss ¥ # 2T B L %5 T#
WIROHF], ssicdar btu—VEXOZALDOFROBEENTD &t LWHELEE
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Table 2. —Sleeping positi of inf In Auckland.

Side Abdomen  Back  Total

Controls n % n % n %

10 nurses 1972 289 59 176 36.5 29 8.5 494
15 nurses 1973 457 6595 282 365 33 4 172
58 nurses 1981 568 179 122 _117 26 4 606

Total 1314 66 580 295 88 45 1882
Cot deaths

1972 14 42 17 51 21 33
182 8 24 2166 40 3
.8 2 4 10 33
Totai 32 35 81 &8 39 [
®6 (TR 971)
SIDS (%) Controls (%)
Dysmorphic lesions 19 9
Dysplastic lesions 10 b
Anomalous lesions 34 19
®7 (OB 951)

Naeye’s “Seven Tissue Markers” for hypoxia and hypoxemia

1. Hypertrophy and hyperplasia of the muscular media of small pulmo-
nary arteries.

2. Right ventricular hypertrophy.

3. Prolonged retention of periadrenal brown fat.

4. Excessive hepatic erythropoiesls.

6. Hyper- or hypoplasia of glomic tissue in the carotid body.

6. Hyperplasia of chromaffin tissue in the adrenal medulla,

7. Brain stem astrogliosis.

#£8 (THR 951)
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DTHV, ZhsD study OFERER SIDS % near miss BASLOA & 22 O REI X %
sleep apnea, # 5 VW IFFERLHEA P ORER2ETAERBEA 2V —= 075 LI ER
TERHE SR TWwd (943),

5. Home Monitoring
SIDS @/~ 4 Y A 27 B8 X ¥ near-miss )& @ management iX 3R 7E @ & Z % home
monitoring L 72>, Light %% 300 % ® home monitor %1774 > 7:HTH 6 HHFLC L
7298, SIDS THT- L7201 EBDHTH o/ ZA 06 ZDEMERERL T3 (946,
962), L»L, EED% L OFXIE home monitoring DA ZHEIC R 2T ITF T3
(915, 923, 941, 954) , 3 s 4> % apnea monitoring & D & RDAEERE S home visit nurse
DHE, L0BETHS (915), 1841 ) home monitoring OEERFIH 26 L233ETL, 13
&7 SIDS Th -7 (954), %72 1453 4D home monitoring DIEFIF 76 412 near-miss
episode SEEF XM, W 10 &LHFTL, DN 8 &l monitoring FFEHRICFHT L T3,
42137 5 — AERT 2 RIEHNRN, 4 BREEMBSTEITHol e R TwD (948),
Z @ & 512 home monitoring DEZMELN T HRCEES A T LEHOHICEESS —
20 DICEENH D, pulse oximeter DFEMZ ¥ DYRMBEA SN TS (919, 978),

E R

%o SIDS O XEEIEIRIC L hid, RREbI T/ SIDS OEIZIFLTL /A Y
R 7 THWAREES R RENTED, SIDS N1 U X7 RCAEZE 00 EE RV,
BOCBELSIETHY, SBROKESRRMAEA L2 5, £/ SIDS OFHA, KB, EEOD
ERERPRETCERD SN VWEORE TR H 55, WRPHEOEE I &K HRKS
NTBY, 2oRFRELZZARFLEEORCEBEL 223D 0TREZVEIS D
5, Bk s hTWwioEEEs+51cE 2 515, home monitoring D b D DHE R
REZEBSBTIPTOSNTEY, 20V AT 202ANZERSESN TV,
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FLLHRRMBIEDOTH L D L7z (1974~19864F) . 72 B, S6EEEMEBDOXERY A b &
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BEEVRILL REASCIERRE (SIDS) BT 2MEREECNEELTH S,
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‘84
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