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Iwate Med.

Univ. Dep Iwate Med.
Year Iwate OB & GY Uan NICU
prefecture
N % N %
1982 88 {.k—u 12.5% {24 27.3%

1983 90 L—33 136.7% | .63 | 70.0%

1984 79 —25 | 32.9% *r—46 58.2%

1985 72 38 |52.8% | 54 | 75.0%
1986 90 47 | 52.2% | 63 | 70.0%
1987 62 36 | 58.1% | 42 | 67.7%
1988 76 45 159.2% | 54 |71.1%

VLBWI ! Very Low Birth Weight Infant

% : Percentage for the number of lwate prefecture
NICU was established at June 1982 in Iwate Med.
Univ.

#p<0.01, %p<0.05
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Cases which had been managed by other hospitals 219 cases

PPROM cases NPPRQOM cases
=4cm <4cm 24cm <4 cm
Group A
June 1982 9 11 13 19
~December 1984 l:v f
Group B
January 1985 LB 19 L24 10
~June 1986
Group C
July 1986 9 31 37 34
~June 1989
| = |
Total 21 61 74 63

Cases which were managed by Dep. OB & GY of Iwate

Med. Univ. 19 cases

PPROM cases

NPPROM cases

24 cm <4cm 24 cm <4cm
Group A
June 1982 0 3 0 6
~December 1984
Group B
January 1985 0 1 1 0
~June 1986
Group C
July 1986 2 2 2 2
~June 1989
Total 2 6 3 8

Y p<0.01, % p<0.05
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PPROM CASES

204
EG2zdes N=23
W Na=g5
254 Total N=90

~12n 13~48h  49~144n l~
Hours

Cervicat dilatation at the time of Admission and hours from admission to delivery

NPPROM CASES

22

Ez4e N=g6
N <dca N=52
Total N=48

o

~12h 13~48h 43~144h  145h~

Houwrs

Not PPROM cases, 86_0%% of mothers who had cervical defatation mare than 4cm,

deliveries occured within 48 hours.
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Nurn.ber of Number or Gestational age
cervical deli (day)*
cerclage elivery (mean*8.D.)
Group A
June 1982 10 533 148.5%33.3
~December 1984
Group B
January 1985 7 500 165.0+£23.6
~June 1986
Group C
July 1986 55 488 176.0%35.8
~ June 1989
Total 72 1521 171.1x35.8

*Gestational age at the time of cervical cerclage
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Birth wieght N | Death| N.D. | E.N.D. | Survived
500g~ 749g | 14 7™ 6 5 7
750g~ 999g | 26 3 2 2 23

Group(A-+B)

June 1982~ 20X R RS B

June 1986 1000g~1249g | 46 7 4 1 39
1250g~1499g | 43 2 2 1 41
500g~ 749g | 15| 8| 8 5 7
750g~ 999g | 32 4 4 3 28

Group C

July 1986~

June 1989 1000g~1249g | 39 2 1 0 37

(1000 g~1499¢g) | 43 0 0 0 43

N.D. ! Neonatal Death, E.N.D.: Early Neonatal Death

* > Death of infant weighting less than 750 g was occured in 48.3 %

* ! Death of infant weighting from 1000 to 1499 g was dramatically
decreased.

K5 BIRBEORBFER PO EEFLE L WERH D SHE
Birth weight N | EN.D.(%) | C/S{%) | ICH(%)

500g~ 749g | 14 5(35.7) 0 6(42.9)
2(7.7) 3(11.5) 5(19.2)

Group(A+B) it

June 1982~

June 1986 1000g~1249g | 46 1( 2.2) 3(19.6) 4( 8.7)
1250g~1499g | 43 1( 2.3) 8(18.6) 4(9.3)
500g~ 749g | 15 5(33.3) , 3(20.0) 7(46.7)
750g~ 999¢ | 32 3(9.4) 13(40.6) 6(18.8)

Group C

July 1986~ 1000 g~1249¢g | 39 0 10(25.6) 6(15.4)

June 1989

1250g~1499g | 43 0 13(30.2) 5(11.6)

than 750 g was significanty
higher.

KENIBRB AT - LIERRBRZETTHh D - 7 2 ABITHMYOBEET>T VB, 1=
fo iR I L U TR S S e B T B & 2], RRICERERELITV, BASEL
HEL 0 an?, YHcRrNZOERELS L 7o 853& % Stseptococcus agalactia St &
L, BETRE AV 58 RGP IcEEL, N7, F /o Lactobacilus DA IC RS B
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June 1982 Group(A+B) | July 1986 Group C

~July 1986 (n=18) ~June 1989 (n=39)
Fetal distress * 12 66.7% * 13 33.3%
Abruptio placentae 1 5.6% 3 7.7%
Placenta previa 0 3 7.7%
Amniotic infection 4 22.2% 7 17.9%
Malrotation 0 7 17.9%
Toxemia 1 5.6% 6 15.4%

C/S : Cesarean Section, VLBWI : Very Low Birth Weight Infant

Toxemia : EPH gestosis, except edema only,

£7 SBRER L EEALDOMR

“VERTEX” “BREECH”
Total
Vaginal | C/S | Vaginal [ C/S
ICH+ 23 6 13 1 43
ICH— 121 32 42 20 215
Total 144 38 55 21 258

“VERTEX” Includes 2 cases of face presentation

“BREECH” Includes 4 cases of foot presentation
and 3 cases transverse lie

ICH : Intracranial hemorrhage

C/S : Cesarean section

HEE OFEA(b & Enterococcus, Staphylococcus
epidermidis ® E£FEDEE, VLIHERE, Bl
KOEEBRE S L CRBIICHAERIC X 5L
EBTW->TVBY,

141 a3

(5)

(3)

5

RDS NEC HT

ICH AR

ICH : Intracranial hemorrhage

RDS : Respiratory Distress Syndrome
HL : Hypoplastic Lung

PTX : Pneumothorax

HF : Heart Failure

VLBWI : Very LOW Birth Weight infant

* p<0.05

AB OEHE T, FERTHABOK T RHEERE
#51,000 g, IEIR28:E ¥ TREBHIRIE LKA, S
TR, FEZENHIMOBEEIENT0 g AR
OHEFHcEHT VDS (K5, F BT
KT AR &4 E T Carbenicillin, Ticar-
cillin & 2~4 g/BOHE5ET-TH Yy, B
B, RRRRCBUE AU iR L, B
CRRREABRBLTVWE (B4, TORKER, #l
HABKEE IC B L T ABERRERAK 4 cm Ll 1
OBEDY0% L) L A ASKERIDINIC HRICE - TH
b, Bic1986FE LI T IR4SKRLL Lo R 2R
LEERRE P -, TOT LR, BEE2a6
L 7 BBk T 3T RO SET A 13~45% &
BOTRETH Y, TR & 5 T HE ARG
ORFIESEEM D 5, ROFHEZER LEHIE
AWML EEL SN B, Gunn et al.”

Group (A+B)

Group C

(4)

ARF : Acute Renal Failure

PN : Pneumonia

NEC : Necrotising Entercocolitis
SEP : Sepsis

HT : Hydothermia

{ ) : Number of cases

K2 HBMNEBEOXLIER
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N | Asphyxia | PDA RDS | Pnuemonia Sepsis
PPROM | 9 20 30 24 —19 —10
6) | % | 21.1% | 31.6% | 25.3% | £20.0% | #10.5%
NPPROM | 148 | 46 54 2 | 15 i
%) % | 31.1% |36.5% | 35.1% | 10.1% 4.1%
* p<0.05

R AHAEABRCEIIRAS,HFEE TORRBE HERD

EhEMEORKEE
Hours | <24h |24h~48h | 49h~72h| 72h<
N 31 19 17 28
20 * 2 * 5 *%k 7 6
Asphyxia
% 6.5% 26.3% 41.2% 21.4%
30 9 5 7 9
PDA
% 29.0% 15.8% 23.5% 32.1%
24 9 3 4 8
RDS
% 29.0% 15.8% 23.5% | 28.6%
10 2 1 1 6
Sepsis
% 6.5% 5.3% 5.9% | 21.4%
19 8 3 3 5
Pneumonia
% 25.8% 15.8% 17.6% 17.9%

*p<0.05, *%xp<0.01
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