Japan Soci ety of Cbstetrics and Gynecol ogy

HABERGARFEHMEE  Acta OBST GYNAEC JPN Vol. 53, No. 5, pp.846—850, 2001 CF%13, 5 H)

W

&

SRR 75 PO RS 7L - YAGH AR 1
AR S RRIEDSER L7z 3 Bl Mt

A m Be e e AR

AN )

d —R 2H

K i
EA

A Kk

Successful Anti-Coagulant Therapy Using Heparin in 3 Cases of

Intrauterine Growth Retardation and Oligohydroamnion

Masaki TAKASHIMA, Tetsuya OnisHi, Daiji TSUIMOTO,

Ichiro KokETSU and Matsuto MOCHIZUKI

Department of Obstetrics and Gynecology, Takatsuki General Hospital, Osaka

Abstract Intrauterine growth retardation (IUGR) and oligohydroamnion are common diseases in preg-

nancy but it is very difficult to manage these conditions and improve perinatal mortality because of the
complexity of the etiology. We report three cases in which IUGR and oligohydroamnion were successfully
treated with heparin. During treatment, fetal circulation was improved in association with an increase in
the volume of amniotic fluid, and these conditions favorably influenced fetal growth, so that we obtained a

good prognosis for each neonate. We believe that successful treatment with heparin can be done in pa-

tients with IUGR and oligohydroamnion.
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Fig. 1 Estimated fetal body weight, amniotic fluid in-
dex, umbilical artery RI, and middle cerebral artery
RI obtained before and after treatment plotted on
each reference range for gestational weeks.
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Fig. 2 Estimated fetal body weight, amniotic fluid in-
dex, umbilical artery RI, and middle cerebral artery
RI obtained before and after treatment plotted on
each reference range for gestational weeks (cases 2,
3).

iE % 2

B3 TS M. 355%, Uk 2, B 2.

KIGRE - B ( fFada & L&l

BIWE | AP\ TIEIRE B S T Wwizds, Rk
M ETHERBRETH o7, HIR2TH 3 HT
EFBW =873g, #4298 0 H CEFBW=909g(— L5
SD) & TUGR % g & N, #L4%30:8 3 H 4Bz RE
Rk s 5. ABihy, EFBW=945g(-2.1SD),
AFT=4.7L HNAH OFH % TUGR & FKED %
R 72720, MHX DAY (1 H10,000iu
Feberiid, 1 HEw Es00ml) % PAgh L7z, GH B IG
&AL IR RIMEDOKT, s RA KRB RI
O LRI THRERBEROUB RO OND &
HICBRBRBBEOUES XL ARBEOHMMNIE SR
72 (Fig. 2 : case 2 ; ~O-). BRMAHEKHAT L LW
bt T % k348 O B B T EFBW=1,407g &
1,5008 Rl TH o 72720, RABIOBHEANRT
X MF1,500g 12T 5 T CTHIEH B L2WE WD
TEDND o 27D WEHE L kAT Lz, MRS58 E -
O FHAMEASEAL LT & 72720, 4R35 5 H
¥ TIHRBEEMAT L, MHR35H 6 H R £
Tl,414g DB B2 WM L 7. WK Apgar score
X9 BT NICU ABE & % » 72, i E B 132508
T, BAAESRMIZEBTH D, HWERERENIC
mie - MR ERERRIBDO L7 2B,

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

848 [UGR - EKBVFEIZ AR VBN FER L7223 H

B (IF-iR3038 3 H) TOMETIZ LAC(-), i
B¥itk(=), PTH X C"APTT 3 1F ¥ #iPH, hPL
=2ug/ml AT TH -7z,

iE B3

BE D CK 2T, #IE1, #E 1L

KRR e T_& i L.

BEA: B @ P % 9 4 B (AT 4%3538 6 H)2,082g
2.

B © MBI TR B S Cnieds, ik
323 A 5 IUGR % Beb LR35 1 H T EFBW
=1,567g(—2.28D) & % i % TUGR @ Z W T 24 e
WCEHMRREE S A, AR, EFBW=1,822g(-1.5
SD), AFI=1.7& EKAHO IUGR & FK#BD %
BLTwW/, HH&E Y ~28Y »##E(1H10,000iu
e 0%, 1HERE00ml) 2B L, HEER37H 0
HE CEMi L7 mREMIGE, PEHBIIR RIAEOE
F, BRBHKKEIR RIEO L H1CCha R IG R
B OWBNHD ONDE LR EREOUZHDS
LFOEKRBOHEMAEE S M7 (Fig. 2 : case3;
). #4373 1 ARiaikE 2V, 2,032g DK
WA E % 4 L 7=, 1 4 BF Apgar score8pi T
NICU ABi & % 5. faig B8 1X380g T, B 25 55
PAZM G TH Y, FEEARREN Ik - BRI
FoONhh o7 B, Abik(EKR3sHE 1 H)
DOBRABETIZLAC(-), PiBIiR(-), PTB LU
APTT X IE 3 #iPH, hPL=5.71ug/ml TH - 7.

AN S ORHAJEIRETAM

AR Y DBMIMERAN OB L T 5720,
kLA~ + 2 ) v MEHD B L FEH IR RI
RIE L7, FEBRRIWEICHZ-> TR, Kb
DEDEHEFETHZ L L L.

AR VR O Ht OEB)I DO W T O/
1k, FEB 1 TIZABERE Ht=38.0%, GHtEIG 28
[1#% Ht=36.2%, 4 BR% Ht=372%, %7hEH)
2 Tld A BRI Ht=233.6%, 1A% B i 2 38 B # Ht
=37.2%, AFEH% Ht=35.1% & —EDEIIZH 5
Niedo 7=, B 3 TIX AR Ht=39.7%, H¥
FIdG 1 M Ht=35.1%, 2 #E# Ht=35.7%¢&
MEARENZ R L2, TEHRORICENT
X, BRI SRR & b R R RS & HICIRER
X 3HEBIE BETBHMER LA, ER 2BV T
ETH O EABIR 2R L7z (Fig. 3).

BREGIZBT BN EEROIEERH

H i Rk53% 5 5
mgin_em&l
. case 1
AL&h\ | % E case 2
. T -
0.5 1
0.4 1
J -~
0.3 A
0.2 { e, RN ---\

0.1 GW:gestational weeks, LL:lower limit, UL:upper limit
*' 7 RI-AVE=0.606-0.007(GW)
1 LL=(RI-AVE)-0.06754 X 2, UL=(RI-AVE)+0.06754 X2

0.0

15 20 25 30 35 20
gestational weeks
©,8 A :before treatment  O,0A :after treatment

Fig. 3 Uterine artery RI obtained before and after
treatment plotted on each reference range for gesta-
tional weeks.
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Fig. 4 Changes in total cholesterol and triglyceride
during treatment with heparin.
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