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GLH(=) R-GLH(F) R-GLH(+) R-GLH(+)

Lateral R
ventricle :—
Caudate —
nucle :

fEF 1 ORENEMmVE) OB
11:46 amiZgerminal layer hemorrhage(GLK)
DEZZRBMIBEETRALATWL S,

(rzpid progression type)
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Baby (M), Birth '87.11.05. 52,

24 94 GW, BW 755¢, Apgar 2(1') 6(5'), RDS II

Hr. of life

0O 6 12 18 24 30 36 42 48 54 60 66 72hr

BP
{mmHg) | PSF
504}

17 115 [IVH]

A BP A\ Systolic

40

10

Dlastollc

o]

pH POz PCO2

-

{mmHg) (mmHg) ,A
7.51 200

3

i Sl

N /
M\ A APO2 I/O\O\Q;UA AlpH

PCO2

TursoI
A 7.346 100 40#‘

. _ _/ c)—<o=0}=§==’ A./_\_& PO2

’71 0
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8/17/88
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Lateral
ventricle { —»
Caudate —
nucle :

2 OREAL@AVE OB

1:30 amlzgerminal layer hemorrhage(GLH)
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(slow progression type)
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;A O Baby (M), Birth '88.8.16. 23,
28945GW, BW 1277, Apgar 1(1) 1(5'), RDS IV

Hr. of life
g O 6 12 18 24 30 36 42 48 54 60 66 72hr
{mmHg) 8/17 133 [IVH] .
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30 2 ?
A7) i i
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BREATIRX b ocRGE2MXFER) VIMER
RXO—H$TTH. BREOBECEENSTAIRENHYES

d

(IVH) , germinal layer
20 2 1VH
IVH rapid progression type slow progression type 2
IVH , autoregulation

(hypotension reexpansion)




