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Synopsis Prenatal managerheht consisting of bed rest, high protein diet and oral administration of
allylestrenol -was assessed in prospective studies of 22 ITUGR prégnancies, in which ultrasonographically
determined fetal body weight was less than 10th percentile of Japanese population. In these cases, the
gestatlonal age was ascertained and corrected in the first trimester of pregnancy by the routine sonar
measurements of CRL and BPD. Early in the third trimester, the fetal body weight was estimated by BPD

" and AC using: the method of Warsof et al:*¥, ' Following the prenatal treatment, sonar measurements and -
biochemical determinations of maternal plasma and urinary E;, plasma HPL and progesterone, and serum
HSAP and LAP were made blweekly

" As results: (1) The fetal estimated body ‘weight, averaging 1n1t1ally 1431+284 g at 33.8+2.1 weeks of
gestation, increased finally up to 2612+451 g at-39.5+1.8 weeks. (2) Average A/week. weight gain, being
212167 g in these cases, exceeded significantly that, being 162+43 g, of normal 50th percentile level. (3)
Fifty percent of the newborn was larger than 10th percentile of normal populatlon at the dehvery 4)

" Neonatal birth weight correlated significantly with finally estimated fetal body weight (r=0.82, ¥=1.01
X+17.5).. (5)Maternal plasma E,, which was initially low in 20 out of 22 cases (91%), being 2.1+1.5 .
ng/ml, elevated to 4.1+3.6ng/ml following 2 weeks treatment. Urinary E, .increased significantly from

© 14.0+6.9mg/day to 23.7+11.2mg/day. Plasma progesterone raised significantly from 110+14ng/ml to

" 133+£31 ng/ml. Those results suggested that maternal increases in steroid levels were at least-partly ‘due to
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a stimulation of placental function by allylestrenol.
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K1 Fetal bi-parietal diameter and abdominal
circumference

# 1 - Estimated fetal body weight before and after the prenatal treatments of 22 pregnancies,
in which the initial fetal body weight was estimated to be less than 10th percentile of the
intrauterine growth chart for Japanese population?.

Initial Initial Final Final Average Standard
o o Getion! | Epimted | Coatont | mared | Weal ) | WES ) | a/mra
(Wks+Days) (g (Wks+Days) | (7] Gain (g) Gain (g)

1. 35+2 1857* 39+5 3633 ' 386 130 2.96
2. 34+1 1481* 37+2 2439 309 217 1.42
3. 36+4 1632* 39+6 2515* 268 135 2.18
4. 36+2 1679* 42+6 3419 263 83 3.18
5. 35+4 1925* 39+0 2757 252 155 1.63
6. 34+4 1438* 38+5 2468* 251 ‘ 193 1.30
7.(PP) 34+4 1330* 39+3 2475 ) 234 168 1.31
8. 35+3 1438* 44+0 3444 233 101 2.30
9. 34+2 © 1515* 38+5 2515* 227 194 1.17
10. 35+4 1740* 4140 2910 217 136 1.36
11. 31+4 . 1106* 39+2 2749 213 164 1.30
12. 28+6 751* 39+3 2984 211 177 1.19
13. 31-+4 1233* 37+3 2420 201 187 1.07
14. 33+4 1241* 39+4 2420* 197 178 1.10
15. 31+0 1184* 37+3 2428 194 218 0.89
16. 32+3 1140* 39+5 2511% 188 181 1.04
‘17. 33+5 1497* 40+3 2657* 173 156 1.11
18. 33+5 1535* 36+5 2052* 172 220 0.78
19. (RA) 30+4 1127* 39+6 © 2400 137 171 0.80
20. 36+0 1648* 41+6 2475* 140 78 1.79
21. (HD) 32+2 1271 37+0 1857* - 125 215 0.58
22. 36+4 1723* 4040 1937* 63 108 0.58
Mean 33.8 wks 1431 g 39.5 wks. 2612 g 212 g 162 g 1.41
S.D. 2.1 284 1.8 451 67 43 0.69

Note) *: less than 10th %-tile®, PP : placenta previa, RA: sjogren syndrome, HD: atrial septal
defect with gestational hypertension.
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32 Estimated fetal body weight, actual birth weight, placental weight, fetal ,
body weight/placental weight ratio, and Apgar score. . ’

Gestational | Final Actual Placental | Fetal Weight | One- minute
Case No. | Weeks Estimated | Birth Weight /Placental . | Apgar
(Wks-+Days) | Weight (g) | Weight (g) () weight ratio | Score
1. 39+6 3633 3645 754 4.83 10
2. 37+2 2439 ‘2463 495 4.98 10
3. 3946 2515* 3320 610 5.44 9
4. 42+6 3419 3269 512 6.38 8
5. 42+6 2757 3269 500 5.79 9
6. 38+5 2468* 2290* 460 4.98 8
7.(PP) 39+3 2475* 2446* 590 4.15 8
8. 4440 3444 3216 560 5.74 9
9. 38+5 2515* 2520* 500 5.74 9
10. 41+0 2910 3207 540 5.94 10
11. 39+2 2749 2930 630 4.65 10
12. 39+6 2984 2911 502 -~ 5.80 10
13. 37+6 2420 2407* 366 6.58 :
14. 38+5 2420* 2379* 430 5.53
15. 37+3 2428 2833 497 5.70 .10
16. 40+0 2511* 2545* 380 6.70 9
17. 40+3 2657 2635* 446 5.91 8
18. 37+2 2052* 1945* 370 5.26 10
19. (RA) 39+6 2400* 2447* 538 4.55
‘ 20. 41+6 2475 2895 655 4.56 9
21. (HD) 37+2 1857* 1651* 280 5.90 10
22. 4040 1937* - 1860* 370 5.03 9
Mean 39.6 wks 2612 g 2668 g 499 g 5.43 9.2
S.D. 1.8 . 451 501 111 0.69 0.7
Note) *: less than 10th % -tile®.
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HEREHEME/week (X F#4212+67g THOTe,
e HESIEE, REBRMDOERBE DS RK
ARl BERCHY T 5, CEEYOBRARE
- HI#RD50 percentile level DAEREINE/week D
HAEL BT D L, CREEYOEED] 5L LT

Hotzb D 6H1(27.3%), 1 L ETH oL D
1761 (77.3%) THote. X HR22GOFIHHETE

RE &/ week 212+67g 1%, {0 HYD50
percentile DO SE¥ A EHE N8 /week 162+43g &
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HIERA B Ch o LHE S hic,:
(2) HEAELHAEGE  thboREE 212

RT3 e P A9, 65 1. 8B & R

7o, SEHE$39.5+ 1. 838 TEAI L7-BR R HEE K
EOV¥032,612+451g TH B DK LT, H4E
REI32,668+501g THH, HEREEE L HE
fRE & ORICHBIRE r=0.815, 1 kEER Y=
1.01X+17.5% & > #E¥ EEE (p<0.0) ©
HE»EZE S, IUGR o HARTZ K 1 Warsof
et alDHEREFREEHELH VB L 0VE
HThdLHEIhic, nREERBAENME
HYDFHAET10 percentile LI TTH o7 b D122
BIFR1261 (54.5%) THotedt, HAKER IS
TRIM (50.0%) THot, Ik, ThboiE
vl @T}Aiﬁﬂéﬁﬁimg% 111g Thh, FEH40E

i% 3 Fetal abdommal c1rcumference (AC) and bi- par1etal diameter (BPD) before and after the
prenatal treatments in 22 pregnancies, in-which the initial fetal body weight was estimated
to be less than 10th percentile. Standard values were obtamed from data ‘of Tamura et al 209

and Sabbagha et al.1®.

Note) *: less than 10th %-tile®, ** : less than standard value!®20 -

Coe | Gy, | Tnital | it | Fnal, Final | Final | creace Weﬁlfclryefs'f P
N | Wy | e | | (5 g | em | )| Al | Stapard | | S
L. 35+2 28* 82 39+6 36 9% .| 1.8 0.9) 28 (15)
2. 34+1 | 24* 82 37+2 | 30* 96 | 1.9 (1.4) 44 an

3. 36-+4 27* 80* 39+6 32* 86* | 1.5 0.9 33 (13)
4, 36+2 27* 80* 4246 33* 88* | 0.9 0.8) 12 12)

5. 3%+4 | 27.5* | 85* 3940 33* 88* | 1.7 0.9 9** (15)
6. 34+4 25* 78* 3844 32 85* | 1.8 1.4 18 (15)

7. (PP) 3444 25 75* 39+3 31* 88* | 1.2 1.2 27 (14)

8. 3543 25.5% | 77* 4440 35* 9% | 1.1 0.8 21 an

9. 3442 26* 66* 38+5 | 32* | 8" | 1.4 1.4 43 (15)
10. 35+4 ‘28* 79* 41+0 34* 88* | 1.2 0.8) 13 (13) .
11. 31+4 23.5* | 71* 39+2 32+ | 88* | 1.1** (1.1 22 (18)
12. 2846 21* 62* 39+3 | 345 | 8 |13 1.0 24 (20
13. 31+4 24.5% [ 73* 37+3 32+ 84* | 1.3 1. 19** (20)
14. 33+4 25* 73* 39+4 | 32* 84* | 1.8 a.2) 18 (15)
15. 3140 32* 75 3743 31* 87* | 1.1%* 1.3 18** (20)
16. 32+3 24* 71 39+5 33* | 83 | 1.2 1.0 16 (16)
17. 33+5 25* 80* 40+3 33* 86* | 1.2 (1.0 Cgrx 10
18. 33+5 27* | 76* | 3645 30* 85* | 1.0%* 1.4y 30 an
19. (RA) 30+4 23* 73 39+6 31* 85* | 0.9** (1.0) 13** (18)
20. 36+0 25.5% | 83* 41+6 31* 88* | 0.9 0.8 g** an
21. (HD) 32+2 24.5* | 73* 3740 28* | s2* | 0.8** 1.1 20 (18)
22. 36-+4 25.5" | 85* 4040 28* 87* | 0.7** 0.7 6 13)
Mean 33.8wks [252c¢m| 76 mm 395wks [32.0cm| 87 mm 13cm (I.1cm) | 21 mm| (16 mm)
SD. 2.1 18 |6 18 20 | 4 o4 0.2 1 3
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DRI E E488+88g7 L B L THRER 2
, ke Ba IR/ BB ER L AFH5.410.7C, IEF

R/ AR ERHS.9~6.30X h bEMTHOL.

1o 541 (22.7%) DORBEEH 4002 LT TH
otc, ThB2FIAEIC fetal distress Z/R L
Fe b DIRIE <, HAEH# 1450 Apgar score (3%
9.2+0.75TH o7, b

(3) B8R AC & BPD: 3 312 IUGR &L ¥I%E

Eh1:33.8+2. L8 & BAFHHIL 7395+ 1. 8B
%1% AC &£ BPD 2 RLb DT, ACIZFH
95.2+1.8cm 7> 532.0+2.0cm &, BPD (X%
76+ 6 mm 2> H87+ 4 mm i £ hZh#EmL
#-. Tamura et al20nFE#EE X o>T, AC»10
percentile L FCH o b DX, HHOFHAMET
2261 (100%), BALEHHEIE 2061 (91.0%) TH
7. L < Sabbagha et al.'®DEEEK L>T

HEmEME2 5

BPD 7310, percentile A FTH 27 d DX, &K
DEHAMET19%51(86.4%), HMFHEMETR L <19

B (86.4%) Thoit. hHD2FI0 AC T

g /week 1%1.3+0.4cm ¢, Tamura et al.?”
®50 percentile level © AC SE¥#EnE/week
1.140.2cm & B LT, #3123 EARE(0<0.05)
DEME V%25, X5 BPD EHHEINE/ week
1¥21+11mm G, Sabbagha et al.** ™50 percen-
tile level ® BPD #n&/week 16+3mm &
HE LT, #HEH¥EEEE (0p<0.05) OHE vz
%, ¥i- AC #inE/week » Tamura et al?”D
50 percentile ® # h & L [El D 7o b D 121641
(72.7%) ¢, BPD #&inE&/week % Sabbagha et
al.’®D50 percentile D % & EE D7z d DI1X15
Bl (68.2%) THot.

(4) MPEERFE,:FLIZZhB26IOF

% 4 Plasma and urinary estriol (Es) and plasma human placental lactogen (HPL) changes following
allylestrenol administration in 22 pregnancies, in which the fetal body weight was estimated less
than 10th percentile of the intrauterine growth chart for Japanese population®.

Initial Plasma Estriol (ng/ml) Urinary Estriol (mg/day) Plasma H.P.L.(ug/ml)
Case No. | Gestat. : :
ks v [0 Wk | 42 Wks. | A |0 Wk.| +2Wks | A |0 Wks| +2 Wks. | 4
1. 35+2 6.8 15.2 8.4 | 29.1 50.9 21.8 | 6.9 7.6 0.7
2. 34+1 1.8* 4.8 3.0 | 8.0 36.2 28.2 | 8.0 6.0 -2.0
3. 36+4 1.3* 3.5 2.2 | 15.4 26.4 11.0 | 7.0 5.6 -1.4
4, 3642 3.5* 4.2 0.7 | 15.4 | 33.2 17.8 | 5.5 5.4 —-0.1
‘ 5. 3544 3.0* 4.0 1.0 | 22.0 27.1 5.1.| 3.6 4.5 0.9
6. 34+4 1.6* 3.6* 2.0 | 7.8 39.3 31.5 | 5.2 4.7 —-0.5
7.(PP) 34+4 1.2* 4.2 3.0 7.4* 23.0 15.6 | 4.6 4.8 0.2
8. 3543 1.4* 1.5* 0.1 | 4.3* 14.7* 10.4 | 4.1 54 - 1.3
9. 3442 2.1* 2.4* 0.3 | 16.9 23.6 6.7 | 4.1 6.8 2.7
10. 35+4 2.1* 12.5 10.4 | 10.5* 38.9 28.4 | 6.6 6.0 —0.6
1L 31+4 1.8* 2.4 | 0.6 | 121 8.1* —4.0| 6.4 7.6 1.2
12. 28+6 1.4* 2.1 0.7 | 15.2 15.1 —-0.1| 3.7 4.4 0.7 |
13, 3144 0.9* 1.7* 0.8 | 8.9 23.2 14.3 | 5.6 5.8 0.2
14. 33+4 1.7* 5.7 4.0 | 25.9 25.5 —0.4 | 4.9 7.1 2.7
15. 3140 1.2* 1.2* 0. | 9.1* 16.5 74| 4.1 50 | 0.9
16. 3243 1.7 5.7 4.0 | 25.9 25.5 —0.4 | 4.9 7.1 2.7
17. 33+5 1.5* 1.4* —0.1 | 14.7 12.7* —2.0| 4.5 7.8 2.3
18. 3345 4.7 6.6 1.9 | 15.7 20.1 44| 5.2 5.4 0.2
19. (RA) 30+4 1.2* 1.2 | 0. 9.1* 16.5 . 7.4 1 4.1 5.0 0.9
20. 3640 0.6* 2.2 | 1.8 | 18.6 27.7 9.1 | 5.5 8.8 3.3
21. (HD) 32+2 0.5* | 1.2* 0.7 | 7.3* 6.3 ~1.0.| 5.6 3.7* —1.9
22. 36-+4 3.4* 3.4* 0. 8.5* | 10.4* 1.9 | 3.2 2.6* 0.5 |
Mean 33.8 2.1 4.1 2.1 | 14.0 23.7 9.7 | 5.2 5.8 0.6
S.D. : 2.1 1.5 3.6 2.7 | 6.9 11.2 10,5 | 1.2 1.5 1.5

| Note) *: abnormal value (Plasma Ej : Tulchinsky et al.??,Urinary E; : Beischer et al K2
‘ Plasma HPL : Varma et al.?®) ) ‘
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YRR E$33.8 2. LA BT 5 RHAME E,, R
H Ee 35 & OMMf3E HPL DWIEE &, HAERTRHEE
2HEORROBEMEE X HE LD THS, M
8] E 3 xYORIEME TFH2.1+1.5ng/ml &, 20
#l (91.0%) 7° Tulchinsky et al 22D EKECTEE
BEERRL fohd, RER 2B TIRFHL.1+3.6
ng/ml &, HFHZELEFE (0<0.05) OEMERL
i d vk b3, 1261 (54.5%) MNEEE
ETHhot. R EfEER UL S OBIE TEH
14.0+6.9mg/day & 104 (45.5%) %% Beischer et
al 2D ERETREEMER LN, BEK2ET
115E#23.7111.2mg/day & #EHFE EERE (p<
0.05) OEMERLICS bbb bT, 7k 56l
(22.7%) WEFEEMETHO,

£ i : : 239

(4.5%) DEREEMELXRLIcORTET, HEE
2 A TIXFH5.8+1.5ug/ml &z & A LML

F, REEERTTSOR26109.0%) & ot

6) MIPEFrrxFuy  RHEFMBES e A
5w v, ME HSAP 8 X O'LAP o&{tx R
bOThHB, MPS = 7 A7 vV EEL0+14
ng/ml THD7eh, HEHK 2 BT12133+31ng/ml
EHEHERER (p<0.05) L,

(7) Mi% HSAP & LAP : if % HSAP 3 %) |

10.5+7.3KAU TH2ch, 2HHI12.3+7.8

KAU iz, M LAP z%)01443+214mU/ml TH

Dfeh, 2 B#I495+199mU/mlic, FhFh#

ML T3, Yok ﬁu{ﬁkﬁ,m%um&b Bhiehote,
-

IUGR A%ﬁ?\—ﬁ%ﬁ: z ¢ %iEHAJ@ﬁOD%mmVC %
D, EIEFRIDBE BFF 12 all or none DEERICHE |

(5) 1% HPL : i % HPL 1= %) B % #5.2+
1.2ug/ml &, Varma et al?? D FE#EC L >T 141

% 5. Plasma progesterone, serum heat-stable alkaline phosphatase (HSAP) and serum leucine
aminopeptidase (LAP) chénges following aillylestrenol administration in 22 pregnanéles, in
which the fetal weight was estimated to be less than 10th percentile of the intrauterine growth
- chart for Japanese population®.

Cace N 1 glégtzlt. Plasma Progesterone(ng/ml) Serum H.S.A.P.(KAU) Serum L.A.P.(mU/ml)
ase 0. et .
Wees aysy [0 Wk | +2Wks. | & |owk] +2Wks. | & [0 Wk | +2Wks. | &
1. 3B+2 116 174 58 | 4.8 6.2 | 1.4 | 448 661 213
2. 34+1 115 121 6 | 34.0 41.0 7.0 | 304 - 598 | 204
3. 3644 128 119 -9 | 10.8 |° 12.2 - 1.4 | 361 529 168
4, 3642 95 | 121 26 | 10.1 10.6 0.5 | 884 1024 | 140
5. 3B+4 124 175 51 8.6 9.9 1.3 | 766 801 35
6. 34+4 110 7| - 95 —15 | 6.8 9.8 3.0 277 332 55
7. (PP) 3444 | 121 157 | 36 | 12.4 13.7 1.3 | 380 354 —26
8. 35+3 116 126 - 10 | 6.3 7.0 | 07| 277 298 21
9. 3442 110 115 5 8.6 10.6 20| 58 | 692 112
10. 3544 102 172 70 5.0 8.2 3.2 | 355 478 126
11. 31+4 | 118 119 1 7.1 12.0 4.9 | 461 582 121
12. 2846 113 118 5 5.1 5.9 0.8 | 182 183 1
13. 3144 9 S 128" 32 6.7 10.1 3.4 | 308 347 39
14. 33+4 | 117 118 - 1 75 | 7.9 0.4 | 351 339 =12
15. 3140 | 116 | 110 -6 2.9 2.7 —0.2 | 201 215 14
16. 32+3 99 102 3 9.2 11.3 2.1 2n 402 131
17. 33+5 116 | 166" 50 5.1 10.2 5.1 | 578 441  |—137
|18, 3345 63 83 -~ 20 | 21.8 17.5 —4.3 ] 421 403 —18
19. (RA) 30+4 .| -116 121 5 | 121 | 15.2 3.1 | 529 697 168
20. 36+0 | 105 174 69 | 13.3 14.3 | 1.0 415 443 28
21. (HD) 32+2 110 116 6 | 10.1 11.1 1.0{ 286 518 232
22. . 36-+4 121 | 201 80 | 23.1 24.2 1.1 | 1020 | 548 | —472
Mean 33.8 10 | 133 23 | 10.5 12.3 1.8 | 443 495 52.
S.D. 2.1 14 3 28 7.3 7.8 2.2 | 214 199 149
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DTEDREE ZATOTY, IR 6 ~1581%
CRL iz k>, 10+~23:#% BPD it X 2>T, Ak

TR TOERIC O W CERBR OMR YT T

BLDERBB IO LEL OIS, Shick LT,
AR, RBEFEMERERIE, Xy 75 —=REBL
BERERERBROME R CRL °BPD i3 &
DEEREZRL, BERABRSCTFEERRT MR
ERBE L BT ER, >¥ i IUGR 24
BIZWiT 554, BERHK X > EAE,
TIUV, BPD(¥ 7 (38EE)) & AC (¥ 2HabR)
e EDLRWT A HEYR, FTEEERBHME, F

KHHECODDso 75 &), X BALE LW, RHELE

{tEfETe & LW T BRI HB L Tk 3 2
BEEEZ DD D LELLND, FE Tejani et
al I FEERRIC X 5 IUGR © 2K 12#930% D
BREMELRD BT ER ERTNS,

L 72232 CRBEGE CRIE RO i ZE R B B O HE

BBV 2 S h, EIRKIC AC £ BPD £4:5

REGEYEM L, ThaBAACKT BN

B B ## <10 percentile fELA T D d D& X5 & L

72, IUGR s\ T MRREIR A, 5 3 TR

4 DNA ;%ﬁiﬁ/)'ﬂ‘éﬂﬁ}ﬁi%ﬁlﬁxé fetal hypo-
plasia &, MRAERD, #EThIEBER/
DNA & 73 EE/DNA ko B+ 5818

FEAR7R4 fetal malnutrition & 535 % 23, i

FHEMBROSEETHHDT, Thbie&ih
DIREET, REOARYE, FEARR BER,
RETH, MR, BEEREREZH,

TORCH ## s Kic L o ORBER AT, Ch

FRED LB L, BRIEATLIRDWT b
GRT W, EHE, RRES ShEE X
¥, BHRE) rsbon, BRERT (EPHE
IRIE, BILFE, BB, BER, BEOKIETS.
WRERE - S0 - ke, BERELE) CXbb
DhEER Ui, L Lich SEFADO BB K,
FEFIQD Sjogren FEBEFEIC BT B 1 v F A ¥
v, EGIOD BRI & IR I A 5F,

EFB, G, B, @k LUDDNI\HHE, 58

Bl (36.4%) LAMIFERETETH o7,

IUGR D HARTER T, WESHHETHIES
hEBREL, RBRERRESE, ThbbBRLE

HEmEE2 5

B otk st LTl bed rest: (RIBAAL) 12 X

. OTTERBOREOCEMEZETY, EbirlE

B, RIBFIRARLZEL o0 DERBHRG, Th
bLEELR, <At — AWK, 7Y BB
ERThTWS, BEREZRET 5K AV
EVELTREA vy =) VD B0, BBIEA
V¥ a ) VIREDTh b EhRBIEAR, B
RIFOR LD RO, BRK E# 4 © handicap
EHELTWS, TRbbREEEYZEETIZ L
BRLREREARES 22X, BRE/SBREENL,
BETHhIREEE/MRGEELYEAIE, B

EAFITHB, Lo TRERRETFENERE

& DR & TV o0, FERBRET & ERER
AL 2 TR LI IR IR REL, 57
REMEBE YT 5> 2 &N TUGR 0 HARBER
RLEECHSHS &E2bRB, |
allylestrenol D # 5 1zF§ L T, allylestrenol
HMER R HCG, preghandiol, B/ & # 850

& (Szontdgh et al EHIE LYY, BILBY), R

Mm% HPL v XA %#hn (Spona et al.'®) X4,

FRBERIEGR D Y, —7, IEIRMERER L BRI

HEHMEHHC & (Sas et al!”), Eflio
gestagen AT B Mk v £ V1R, BB FALLE
B, BB - MRS R R S EA L
(Aydar et al.?, Borglin.!®?, Wu?®) 7=, IUGR
DERCEDTH S LELbhD, EEARIC
BT allylest;enbl #H5%, Mm% HPL ok

FH TR0k, mIEE;,, RPE, mE =

yFA7evRRGEERO EARA bW, ¥
BIEEREER/FRIRIIIEH0.19E, EEERED
0.16~0.17": LB L TR TH b, allyléstrenol
BT X B BRIREDR SRS S hi,

Z 0 k5 e HARER L T olbhbh 0226
UL, P EREIIE /week (22124672 T, £
750 percentile d % .0 162+ 43¢ 12 ek LT
BFREKTHY, ToEMENMEHY OXES

 DL5ETHOREWPIR2T.3%, LiEHUETHD

T ERBITT. 3% CH o1, FR ACIKI TR
AC F##gin&E1.3+0.3cm T, Tamura et al?””
DZD1.1£0.2cm & B L CEREIEML,

B RBPD I 3\ T & BPD F##8 in &21+11
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mm %, Sabbaghaetal.'®®DZiD16%= 3 mm &
bl:?“L'Cﬁ,wkj(“C‘%ot. 73 BPD & AC &
SRR R BT B &\ 5 Warsof et al??
0)77‘?%01, KBFFRIC B\ CHEIBER$00.82, [EER
Y=1.01X+17.5¢ b TE B B A& b 1.
IUGR D HARIZHICES\ W TED TRV ZIA L
Zzbhte, ¥BEAEECR VTR, M
E. BN IUGR & ZW I hickKE A C¥FH2.111.5
ng/ml & Tulchinsky et al.?? DFEHEETIIR HBERE
EfEZRL, IUGR OfFHELY RBT % BF4E{LE
L LTRLEEREAREVC EBRREB I hie,
AFERGELLFEMGRTEIDHE BRBBE <
b—BEPRSE, CRERETREREE (56440070) <
LOoTHERZT .,
. x &
1. #LEE, FRIEBRER, PIRMEE, HHEBE

HiEt, EEERS | BEESETEECHT % Ges—
tanon © & BIE G F A ER. s E v EEIK

20 © 747, 1962,
2. #F %, BE B, 7 BX FTBER BK
8, BX— FERNRERBTESOBERN L

e EALEIIRNT & £ O HARTBRIC>WT. B
ERREL, 32103, 1980, }

3. —n_.\m'lﬁ—.‘ EIZ'KAV‘—Z}O’H’Z)H W%ﬁ@ﬁ, %_'

R, R ZE iR oS, 4 JERE, 14 © 557, 1978,

4, BERE, PNk, FEEA, BEAXF . ally-
lestrenol (Gestanon) O R&BREEERE/LIER (8

CO1ER). FRAEEE, 25759, 1971

5. BfEEE, 2WLEE, PJIAX, LOoEZ, KU
{1 ' allylestrenol (Gestanon) © RIS
e (B 2%, ERfmeE, 251083, 1971

6 \WWOEE=, HE B, RIGTER | IR ETHEE 7
AAY 7+ A7 7 & —EIRE DHRBEEREEC
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