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THE “RISK” GROUPS

It is obvious that there is some overlapping of disorders and symptoms but the categories are
intended to be regarded only as guideposts and not as diagnostic entities.
Family History

Deafness, blindness, neurological diseases, cerebral palsy, epilepsy, etc.
Congenital malformations (including congenital dislocation of the hip) .
Mental disorder.

Mother unusually young or elderly

Family in a “social problem” group.

Prenatal

Rubella (certainly) and other virus infections (possibly) in early pregnancy.
Toxoplasmosis.

Hyperemesis.

Threatened abortion.

Severe illness necessitating chemotherapy or major surgery occurring in the early months.
Exposure to radio-active substances during pregnancy.

Blood group incompatibilities.

Maternal diabetes.

Maternal thyrotoxicosis.

Toxaemia.

Uterine haemorrhage.

Hydramnios.

Multiple pregnancy .

Perinatal

Premature birth (i.e. 36 weeks and earlier) .
Low birth weight in relation to gestational age.
Postmature birth (i.e. 42 weeks and later) .
Abnormal presentation.

Prolonged, precipitate or instrumental labour.
Birth asphyxia.

Neonatal jaundice (hyperbilirubinaemia) .
Presence of any congenital abnormality .

Postnatal

Difficulties in sucking and swallowing .

Convulsions.

Cerebral Palsy .

Meningitis or encephalitis.

Any serious illness or infection in first few months of life.

Symptomatic Group

Mother’s suspicion that child is blind, deaf, retarded, or otherwise abnormal .
Inattention to sound, or visual stimulus.

Delayed motor development.

Delayed development of vocalisation and speech.

Lack of interest in people or playthings.

Abnormal social behaviour.
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9) FEMETIE, EENEREREDHFE
10) high-risk infant o Mg O BETE
11) Medical need for termination of previous
pregnancy
C) Maternal medical history
1) EBEsmE(FEE»LSE)
2) EELBRER
3) LAEERHESLERERLE FT7T/—F
4) BERRE (classB B F)
5) FEMELH F X, Toa—E
6) BHEDCEL, MK MES
7) BMEEE
8) EELEIM
9) FEWHEAHBEL Ce Xy b1 VERA
LTuw5
D) Early or late pregnancy-related factors
1) TEARFTIE
2) EFHPRF~DORE AR BE (b
FHE)
3) isoimmunazation % &6t U 7o iFiRE
4 ) EjfFpreeclampsia or eclampsia
5) potential breech delivery
6 ) placenta previa or abruptio placentae
7) BHEFK, BWPHFER
8) A2WEBE THHDOHE, STRAMDMH
B
9) STHALIFIOFHRK
10) #H4
11) oxytocin challenge test &, estoriol level
DEF
EEEhigh-risk X 4 2D AT TV - hiJT
WAD, hFTU—DIiE, ¥RENRLFHOH
A IR BUs 3B A &\ L L Sociceconom



icstatus ik, FEHOERF, ECRBENCE
LAXSHBRLTCS, ERERBICH 2
OIFPRIT, Abruptio placentae, placenta previa,
placental insufficiency , toxemi 7 & T Hismall
for gestational age it >k hi B X Hn T v 7 & —
BECMETH S,

FOBETIOROER L EREATFTH 5,
19664 1> H 19755 % TOC, 30F Ll ED it
DIEPRIY, 23.3% 2 H16.5% A Lice Lk
L BRI RAF T ORI I0RC M Lz &
BOBBROHETIRBLEDOHE, BEMFT
&, BB LMD 25 ThH 5, 10RDIEIRIC K
EnEBVWERE, REFBEVE, EROXR
B TERAKBC A b\ ied, Bl Lz X
5T REHHED ZVWEIEE LTV 5,

[High-risk infancy]
1) HABE, £ TREGE
2) BEMEFEOREMMELRE, KIE,

WREE, KRR E)

3) RoRBDORRCHEE L BERTE(AL
gk &R, CPAP, #z#usgif)
4 ) overall miscellaneous factors

small for gestational age ®KBRIT, BE
MERBEOEE RS U RV RERE T 54
B A&V, Drillien {13rd percentail LI T 12
(23rd 5 510th DRI H~NTHFETE « BEX
AEl, BEEOREREL VSTV ERELT
W5,

B Uksh/R T4, appropriate for gestational
age DRI FHELABLHKEZ IR T5, Th
ZouTStewart Hid, FHLLWBEEES L
ERBENRER IR &, L/SH, FAE=
2 —% 5 ATEREOHM, REBRELLH
1970F LIBRBEA ENIFR LA L LT3, 1965

FH 19705 ¥ T1000 g LUF D#L RDOAFRKIT,
13% 72 o DX UT, 196640 H 19754 F T
DEIFRE, 32%ThH -Tco BBELC>WVWTIE,
L PRIAKRCHRENLDN T 5, EBEE
DEREL, 7RO BEE LT\ %, Davies
ik, FERG28HE TIXEORIE D3N TH 5
DX LT, ER3TATIE, 9% ThY, spastic
diplegia % 23 % B Cid, HZBEHHIMIZLE S E
FHRICBEE LT3 EHME LT3,
FAERMARFEOTFRIZODLCTUTREE LD S,
1) AMYEER © Sederholm i, fetalerythroblast
0sis DTIAD 5 B 2 ADILM, spastic cerebral
palsy 75 » 1o h, BE O DES, visual
REMRH S
h, BEBIEDR, CUVAEVYDOLILIDEA
EFBEVOLSARIOEBELTWLS R
HlLlke BODOAXT 4 THLH b —X A,
speech, &, MICEENREZIN TS,
2) EM¥E : BIEOERDEVRRALT 11T
LT D THBIHERTFEROHEIREMN
Hb, oL, EKMECHHRTE, R
WoREMRFOD L THIEEL O TEME
OLOEP/BETFHOWEL, LI Ly,
Dodson (2 IE#E® Rit, 40mg/mlAT, *F
2IRIE, 30mg/ml LT, 3SDLLTFTH D,
A T MELSTIRDMELLT ORHE A
BEWERETRETHLELTED, K
Bic FOERDOD - IEMED R CEERE
HERTIHEIIBELTTH DEED L) 5 e
EMmBERIZTO% N EECRELLLBELT
Who
3) EHA YT AME  ECa IE B #Fid, &
OPRTEFRIRVEWDhA TV,
4) %KY TORCHE DWW T H&E & &

motor coordination, EEREE,



EDHTEL,

N RA BB MEA T2 LB LD, 50
KA RHEREL DT,

A b A FEED.6~1.0%/all live birth.
Mental retardation, FEHE iR/ & D
FEHRIC X D 30% Hischool failure i i %
BEDOHEIZE .

B2 17YR 8 LA O E I mental retar-
dation #10% 2 H35% L HE ZTo & »
ELHENBVORAMEEETH S,

MEVTTA YA b ARG L XL

BT % B REG D CIRIAE MEL,

RFE - WRIERIFRE TR DI 2 A B

Wik, ZHROBEND BH, T I T,
Worcester Memorial Hospital ®Neonatal
Intensive Care Unit O {RFE DG RRIE ERE D
HFEHLNTHB 754 TV TRBNT 5,

CREH#E)

A) Apgarscor BAERK 1 45T 3 HLIA
TOGTE6RHUA, XE=vA7KES
BRERFEGTLEET T TR Y LTL
BIRRETH# 14 @ Apgar score 1} 3
B

B) #AENEE S Ik, Sarnat &5
BLMEERY S 5

ChEHE)

A) EEMEEARE

1. BRCHEZLELTLH IR
hypovolemic shock
. ERoLER
-t/ vitisdaetii]
- MG S
. BB
. EWTABLL

[ TNV B SR VS I ]

7. prolapse of the cord
B) Abnormal fetal monitoring
1. variability @7\ +late deceleration
2. DIEAI0LUT 42, 170LL T
variabirity A3 /g
C) EHiracid-base 7213, blood gas
D) HMAEHDOMEE
1. Pk 5 EiE o PR R
2. BFEREE - multifocal, continuous
activity, periodic patterns with
isopotencial phase, or total isopoten-
cial EEG
FERERTREEDON L LN EEDRH
12 L&t Leb9A % 2 M 7 + 1 —
Ltz £DFEREMAED23.3% M, sequela
DI LT, sequela &3, R, BHERR
f, microcephaly, hydrocephalus, 30%
UEDREDEREZ LOLILETHB,
sequela DFRE L, WA RMEELRH D,
W BE O BILEED VR BN
THERED - 72 (33%vs 8.6%)0 & » &
bHESE e DILBHIERTH - T2,
Rose ik, I & FHROBAEZ M, flat
or multifocalit poor prognosis TH - 7=
7%, unifocal, normal TiI HEHI T B IF
ThoTclME LT3,
[caretaking causality ]
biologically high-risk D E121%, %K, &
BFRECEIhWEBFWEBb3, LiL,
high-risk infant ®child abuse O JBEE i HLBH
Bl TR 2w TKennell i3, BHORT
Hfhichild abuse IR LT3 LT3,
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