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146071141, 22> b a— VB D 1360 4 ) ERE (p<0.05) W& oiz, —7, BFE @RIk F
EHEBRRERED ON o7z, 2) WIREEE®EE (respiratory distress syndrome, LT RDS)
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EMERFAEDFE DS {, Z OMRIEERRZRFEHHEE D instability DRSS MRE X L7z,

Synopsis Periventricular leukomalacia (PVL) has recently been recognized as an important risk
factor in neurological impairment of the premature infant.

We studied 29 PVL cases concerning perinatal risk factors retrospectively comparing them with
a non-PVL matched control group.

Variable decelerations were more frequently observed with statistical significance in the PVL
group in the intrapartum period. There was no significant difference between the two groups in the
appearance of late deceleration.

A lower incidence of RDS, a higher incidence of low Apgar score, a longer period of ventilation
and oxygen inhalation and a more persistent presence of apneic spells were documented in the PVL
group with statistical significance.

Our study suggests the significance of variable deceleration as a risk factor in the occurrence of
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PVL in premature infants as well as other previously documented risk factors.
Key words: Periventricular leukomalacia (PVL) « Perinatal risk factors *
Fetal heart rate monitoring » Variable deceleration * Apneic spells
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L 55 0 E &R EE (respiratory distress syn-
drome, LAT RDS) 02, HAHBTFRES %
BL7bDT, XA (reticular granular pat-
tern, airbronchogram) XU & 3 2 EEKAT R
& stable microbubble testV» &FEEHIICEZHT L
7o, &z, EVRFEEOZEIE, 200D E O
=ik, b L <%, 2080 AN QRS 1k T H 100bpm
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BB, it FHEEZERE KX, unpaired

student’s t test, Mann-Whitney’s U test 8 L Of
x? test ZHWTITY, p<0.052b->THEED
helLi.
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1) RDS O FEEEXBXAHE (p<0.01) ZE W
(PVL B : 2960b16M1, 22> b o — VB 1 20604
1941).

2) &7 7 —Aa7E (1ME=6) OREHIH
BE (p<0.01) &%wv (PVL EE . 20611941,
a > ha—VEE 206 7 ).
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PVL & o> ha—)VEE
FEB B 29 20 NS
TERSER GE) 29.6+2.6* 29.9+1.1* NS
HAE AR (g) 1,172+ 333* 1,233+127* NS
) B 20 15 NS
H A5
Best 9 5 NS
YR 14 11 NS
AR
BRI 6 4 NS
ST o 9/20 6/15 NS
%ha 5 0 NS
e HALRAAR B ER B 2 B
A H M 2/29 B 2 6 4/20 SR 2 NS
P ILEE I 119.7+14.5* 131.8425.7* NS
(mmHg) HEER 63.612.7* 82.2432.8* NS
BRRLHSE =S ) v 7 FORE 13/14 6/13 p<0.05

* . mean+SD

p<0.05
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3) ALK HBEPEE (p<0.01) icRWw (PVL LT, BROHAKE=Y ) v 7 EOXE B

BEI21+22H, avhu—E D 6+ 3H). BIROFEEN I n—X7 v 7FaNIz, —KZ, &
4) BEFEFRAHEIEE (p<0.01) 12HEWv (PVL F—BMEIRIRIE IS RAEBR R IE OFIE % R T 25,
BEI34+27H, 3> ho— B 13+11H), ZE—BERIRE, BELLBREOT Y F—yv 2

5) ¥4 REE T O TR FEE O HB H B E DETLZVWEY BOFRICIIHEL LW EEZ
#F (p<0.01) & (PVLE:18+18H, av BT E I, KE—BMHIRIZ, BHEERED
Fo—EE D 7 £11H). BERTFCEORETIEEZONT WS, FH

z = FEHOFID 1L, DR WIEHEIRD A0EAE S

SEOME » 6, HAERO PVL BELREF B, o OFIREFRVESE S LBHEMET
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PVL B gy bu—VEE
FEBIEL 29 20
RDS D% 16/29(55%) 19/20(95%) p<0.05
HH(S/$) 16/13 9/11 NS
FAH—AAT 143E<6 19/29(66%) 7/20(35%) p<0.05
pH 7.30%0.1* (n=21) 7.30+0.1* (n=15) NS
WA ESRN  pCO, (mmHg) 52.9+11.2* (n=21) 45.0+14.4* (n=15) NS
pO, (mmHg) 16.5+5.4* (n=21) 18.4+7.7* (n=15) NS
ARz RE pCO, 24BFAIAA 25.8+6.4* 22.9+4.9* NS
(mmHg) 7 EBAP 22.143.0* 21.6+3.5* NS
AR N 50+ 8* 49+9* NS
(mmHg) AR 28+4* 26+5* NS
ALHEHK =) 21+£22* 6+3* p<0.05¢
B (E A H (H) 34+27* 13+11* p<0.05%
WIRFEERE T B (H) 18418* 7H11* p<0.05¢

*meantSD #; Mann-Whitney’s U test

L, %R, MEMETT 570108 1
AT 5, S5 EFEENED LB RFEIIREN
fbL, BBB~FN 2 Mo mEEsLS LA U lE
F AT S, FORKE, KEMEELNLIEZE
HWREHR Y, I TOHARBUIABICET L
ELVEERTI2ZLIEES, Z0X5E, £H
—BERIRIC BT, BREOIMEIZZEEHL TB
D, BEIMFE O BEFHRE (autoregulation) DFHA
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=8V 7 EOEE—BERIROFELED 7 0 —
X7y &8Nl Z e, SEHEREROESE R
EEFEDET O, KARLIZRL 8 A
D5 DRBAERERSBREEDOLEEEZTRT LD
ThHb, iz, HEBOREGCKRKTFLL TE,
I E TICERE SN T W ARILE?Y, & CO.MAEY
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