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Management of Medical Complications in Pregnancy:

Timing of Delivery and Long Term Outcome
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ELBHIC

BHHEFE 2 EYUNICE T A 00, BE
FHEE 2 0 & L 72 & FHE MR & @ multidiscipli-
nary approach 230 CH 5. F 72 & HHIEH M4k
WA T B, IR - EEHOEHICET 2 H
FEZH L5, ERORM PR AL LM
RREEHIIIIEAEREIR TV RW. —T, bHHE
O ERERIIH R EKECH Y, FELER
LAV s WErHi 2 R Tw s L
L, REROTFRILTLIBRHLIZVZT, §
FEFHIIIMRE LTEEBREE 2> TWA.

EHHEERICB W TIERAEOIREBEALIC X D 4T
IR IR B 2 ¢ 5 2 B WwWZ L2k
o3 HBHH, YHFEE (Preterm labor : PTL),
MEBER %, SEEIPERTHgAKICOEDD
WTHR T D HRBRE &, AR S I E R A
(Pregnancy induced hypertension : PIH) %> £ K
PR B OEAL L EORKEIIT X B N TR ES
DFFM BT S SIh v, 2, Borkdr
SADE, MR35 BB —oDIEE L E 2 5T
WY, BHHERRD 35 BRI S FEER

DFFMLRE D 2SN TE ST, ik & JoE
TEHIZAT, ZOZLIIMODTHEHELFETH .
Z T, GHHERIRICBIT A RERMER L LT,
DA, BRMELZ L ITHERNO 3HEEEZET
NVELT, BRD T A4 I ¥ 7w % ik 35
HERGOREIZHFET L) A7 HAFIEHL, »
D, FHROY A I Y TP RBORMPRICKTT
HEIZOW TG 2 AA 7.

R -

YD TF—F RX— 205, LEEBEIH TR
i, 599 i, 479 Bl @ e RPEALEIR 295 B, SR
iE 84 B, ANEEHR 186 B, (LFHIE 18 5, Z DAt 16
Bl), BRMHEGR (T, 53 o8k, 42 60), BER
Wa e ds (IMAE, 219 70k, 207 B © 1 BUBE IR 9%
133 B, 2 BUBEIRHN 86 ), A at 871 I Ml ik
Blaib L, 2oy 1 3I 7L BIEOERT%
AT L7z kb, LRl REEAEEBIV
TEREFRHRE B BRAL L 72

FZHIIBT 2 ERMIRO B IR EIC
I, THETIE, NYHA 538 class T LLF, g
4 (Eisenmenger JEfE#E) 2372\ 2 &, Marfan
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iE B CRBIAR A7 LR A 8 % 40mm kil & 74 &
E L7 NEETIE, B 2 ED o Bt 2 #58
BHR#LTWE I L, EHREZVD, bEFrT
HHZE, BMEARZNZ L, BRSBTS NWT
L, ME s L7 F= M Lomg/dl L F R & L
720 MAETIE, HbAGREE<7%, FERAEHEEIE X
HAMBEF cE L, BRKMEIEIE 2HE TR
s L.

EPHERIRIC BT 5 37 WA AR R, ¢
HHJE, PTL., PIH, BIBRE R, ¥KEDR
BEREPHEDEALZ EOMBKFE & L72". 37 8%
OBIMIEREIZ OV TIE, SREST, BHMREISS
M B ¥ fe 4 4 (non-reassuring fetal status :
NRFS) H3BE & L72". F 72, BHREDHEDOERLC
DWTIE, [ #TIZOEEEDEAL/ LAZD MBIR
FATKEIIREOB KR, THCIIBHEEDEL
B (Cer=30ml/%, &HE=20g/H)"™, M#ET
VB TR 7 e M A R W PR s B A A AT B 0 AL 2
e L7

4R 35 AR O R EICHELETHRFIZONT,
DREE O MR, B EER B R (NYHA
¥ class, BHEEE, |OK, WERIBMEE, FER
FEEHE, BAED SR E CORM %2 &), BHAA B
$i (PIH, PTL, @& ME), Apgar score 72 &
DZIEH & OB L AR F 721345 K BRI
THE L 7=,

BIAROEF#IZ DWW T, primary outcome
1 WHO @ ICD-10 {28 ), 8 i B s L 72 fHK
%5t 1 EUNORRLE E EF L 7. Secon-
dary outcome (IFEBEHEEBOE(LL L, I HTET
7 - B, IETIIALENT OHE AR TRE
TR,  TLRETIIHE RIS AEIEIE B8 R B A 17 1)
SEOERL L2

—7, WORHIF#IZOWTIL, 871 flodrs
TR 37 BRI THRE oo 72 B 143 B (T B
770, TMEE31 B, M 35 H1) 2l L, primary
outcome (XA LT H 50 I TEBEE L 7-.
Secondary outcome (344 k3 (Cerebral palsy :
CP), Bt & NTAB #5862 21 (Mental retarda-
tion : MR) DA Mt & L 72, CP i3/ JE fp iRl 8 Y [
XYW, BERIT develompental quotient

H PE it aE604 9 %

(DQ) % 7z & inteligence quotient (IQ) A% 70~84,
MR DQ F7-13 1IQ A3 70 ki & wEF L /2%

3B EKIOREIZHFGTHHF- &, BEEORY
FEEHWEKE L, BEZMHT (Mann-Whitney
g, H 4 ZFME, Fisher OEEMRE) THE
(5% KiMDEHRE) LR - 72HTIZ20WT, &5
BB 2T o 72

B

1. EFOBE

1) BB BAEOBELF 1IDRT.

I BT, BRMOERE 492%, AAEMR 31.1%,
FIEAE 140% THH, TS5 5% &2 DT
Wi TRECIE, RERARBROEEHN754% &k
DTV MEICBWTIE, 1 BRI 60.7%,
2 RIBEIR A% 39.3% Tdho 72, BERBEIEE L
T, BEPR I RIEE 25.1%, BEFRIFBHE DY 55% 1
LT,

FRICBU LR 37 BRMmORERIE, 18
12.8% (77/599), 1 B£584%(31/53), W # 160
% (35/219) Tdh o 72 (F 1). 4R 35 BA O 5
ik, I863%(38/599), 1% 434% (23/53),
& 7.3% (16/219) TH - 72 (F 1).

2) BRI BUILBOMELER2IIRT.

GRICB 2y AE, TR 38124
#(23~4238), O #355+33:8(22~418), I
fE 375227 4 (24~41 ) TH - 72 (K 2). £
BU L EHHMANRE (g3, 18 2817+546g, 1
B 2262+679g, I B 2853+662g T & - 72 (%
2).

WOFHIZBWT, 1HTIX 989% (592/599) A%
AL 722 T NG B E T (Intrauterine fetal
death : IUFD)3 #, # AR T4BINED 5N
7o, BHIF#ICE L Tid, CP, 3%, MR 2%, &%,
1BITHo7z. TEETIE, RZEPAEELLY B
¥ #IicB\ VW Tid, CP1 A& MR1 BIARA L 7.
MATIE, 1 BIHEREC L %5 7225 BYF#
ZHBwTid, 26, EFICEaL-.

2. MEDAAICTGSARBOBREIIFE

T5EF)
TR 35 WA DR IEIZE ST AR 2L LR
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[£1] &BICBTLBKOBE

1703

L& (N = 599) o# (N =53 ma (N =219)
BEARCES R (%) 31043 31240 319+44
PR (1) 214 (35.7%) 39 (73.6%) 89 (40.6%)
JEREH AR H K 295 (49.2%) SHIRRE %5 40 (75.4%) 1 BUBSRRAE 133 (60.7%)
A HER 186 (31.1%) Henoch-Shonlein #EfE 5 ( 94%) 2 KIBEIR G 86 (39.3%)
i BESE 84 (14.0%) A7 0 — LR 4 ( 76%)
DFHIE 18 ( 3.0%) Z D1t 4 (76%) PR RABAE 55 (25.1%)
Z Ot 16 ( 2.7%) BERFRTEHAE 12 ( 55%)
33 L% X id T - BEH 8 ( 1.3%) ENTHEEA - HEFEHEM 16 (30.1%) BERRREBAE 20 ( 9.1%)
BRI B 2 ( 0.9%)
PEFEOr PR
PTL 66 (11.0%) 16 (30.2%) 9 ( 41%)
PIH 39 ( 65%) 20 (37.7%) 46 (21.0%)
3 I R
37 H Ak 77 (12.8%) 31 (584%) 35 (16.0%)
35 WA 38 ( 6.3%) 23 (43.4%) 16 ( 7.3%)
5t bk
W IR 194 (32.3%) 33 (62.2%) 102 (46.6%)
LS TAN 0( 0%) 0 ( 0%) 0( 0%)
PIH : Pregnancy induced hypertension PTL : preterm labor
[%2] #BI2BT2ROME
18 (N = 599) n# (N =53 m#H (N =219

FIg otk (H)
FHHMAERE (g)
SFD (#1)
Apgar score

7 HAG (147)

7 RAW (59)
Wo 7k

i

IUFD

e i A

CP

SN

MR

38124 (23~ 42)
2817+546 (470 ~ 4465)
40 ( 6.7%)

38 ( 6.3%)
3 (05%)

592 (98.9%)
3 (05%)
4 ( 0.7%)
1 ( 0.2%)
1 ( 02%)
1 { 0.2%)

355+33 (22 ~41)
2262679 (623 ~ 3,595)
6 (11.3%)

9 (17.0%)
2 ( 38%)

53 (100%)
0 0%)
0 ( 0%)
1 ( 1.8%)
0 C 0%)
1 ( 1.8%)

37527 (24~ 41)
2853662 (646 ~ 4415)
19 ( 87%)

5 ( 2.3%)
5 ( 2.3%)

218

oo o —~o
—~ e~~~
o
X
<

SFD : Small for gestational age IUFD : Intrauterine fetal death CP : Cerebral palsy

FRATICC,

WAt s 7.

[ BECUE, OEREDEAL/ LA 2D B
(odds ratio (OR) 21.8, 95% confidence interval
(CI)83~575). NYHA class 7 %8 I (4 #& #i)
(OR 396, CI1.05~149), PIH(OR 315, CI 14
~72)7% 5 LB HE(OR77, CI1.7~355)® 4

DY S L7

I 7 T3, & M (B 4% A1) (OR 6.3, CI 1.0~

MR : Mental retardation

386), & H IR (58I (=03g/H) (OR11.7, CI
27~518), M7 L 7F = (=15mg/dl) (5
i) (OR44, CI1.0~195) D 3HTTH 72" &
HIZMAIZBWTIE, MEREDHFAE(ORSLT, CI
1.3~25.7) £ PIH(OR 12.3, CI31~49.3)® 2 A¥
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[(#3] LERBAMEERFERARG : T4 - W

;3% 3i0) W pan 15
No X L .. NYHA R OHE s , .
IRBOEE  BUARK class 11 PIH W 5 SEEB o/ 43 b P g TP - Zofte
1 LSRR RIEE O 29 O B A1 /0 B ML AR B 2540 +
pacemaker i A

2 DME 29 O  LEEOE/L/  BRMEIEEAAL
PRY SNoT: L E )

3 DRE 31 O OREEDEL/  BRMBFHEAL
4&\4\%@&&

4 <NT 7 UIEEEE O 31 O iggéj(ﬁm@@ David F#f

5 77 o—NEE O 32 O  LREEOE(L/  Bentall T4
LAZOMBL

6 LEPRERIRE O 35 O KEBELRE  pacemaker A

TERBETO Y Y
7 LEPRERIEE O O 37 Bl % KEVAR T B SE AR 2 T4
KR4

8 REEBEITavr O* 37 O LOREEDEL,  BHBESHEAAR
DAZOHB

* Pacemaker #fi A

3. BRORMATFE T TOEBDN2ERBGTH - 72HERNIE 3HIDOAT

D BARoOERTF#% Hol. FHEGHHEE LTI, SIME 3G, &H

FTRTOREIIBWT, 58I L /- BARSE T RIPIOKRTH -7, P OEHIEE LT,

ST L o 72 (FR D). SR EOEL, T
WZBWTiE, 8408 (1.3% - H FMijhtifr 8 Bl) &
molz, NTEETIE, THRARBIL 16 #1(30.1% : &
MEEAIF, HRM7H)TH-7. METI,
FHEARBFIZ 22 51 (10.0% A 5K 5 8 B AE AE AT 3]
DAL 20 B, BEIRIEE A EAT R 0 FE AL 2 1) T
Ho7e.

FHICBIT 2 EBEREDOEFOE L K 3~
S51TRY. IR TLHIZ, THTIE ERMEL
R4 B, DFAE 2 B, AEENR 1 B, FRIBERE 1 51T
HY, EEBIFEE LR LD %D 7. 5 BIA B
2, HRRTO NYHA 7738758 class 1T OAERIE
1BIOARTH -7z, HiRF, PIHIZ1BIOARATH
0, WiSmEOMHABI LA o7z B, Hik35
WK TR E 2o 2 EFIE S THH /2. FD
SR, OREEDOEAL/ LA EOWBL 4 6, B
16, EATKBREOW KL G, KBIEEEASE
16, MiEEEIBTH-72. RPFRIIBNT,
F4l7 4 5, BBheslaAA 3B, R—2A X —H—
A 2 BIkEIT S 7.

NHEDOTFHEARGIAZRKAIIRY. BN SBA

preeclampsiad B, fiiF 27 L 7F = v & (1.5mg/
dl LA )9 B, Sl MBLE) 6 51, &R 10 Fihs
RO LTz R 35 HARM THME % o 72HERNE
SBITH -7z HipBEE, ERERBOE 4 #,
preeclampsiad #, FESEIEK 2 #l, pretermPROM
160, MaIRHEEAE3IBITH -7

M#E#EOFHEARFZ RS IIRT. BAKREGHIER
EIME 3SBIOATH -7z HRHEHAEE LT,
PERIAERE (L 6 BT 0, MR INAEEAE 22 Bl 4
BB S 7z, ik O & B (X PTHT 6,
preeclamspia/superimposed preeclampsiab # T
Bolz. MR35 BRMTHYE o ZRERNIES
BITHo7z. BB E UL, PERIRREEE
1t 6 #, preeclamspia/superimposed preeclamp-
siab B, FEEFK 4 1, PIH 2, widEfaEE 1 61,
JGIREREAE 1B & THo 7.

2) RokMTH%

37T HERMD 143 PIOME TIL, LT BT B
76, ME1H), CP2BI(IE 16, IE 16,
MR2BICT R 1B, DH1IBDBITER1IF(IT
FELH) & o7z
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[% 4] BRESAIHTRFERRE  EEEA - FREZH
MEgR T R iRy EHlF#%
B~ B
No J?Z%ﬁ%% BEHREPHAE  Preeclampsia 1.5Cr:1§/dl ¥ LT gﬁz).?g%ﬂ EREE /s i EH
1 =i O O O 29 O KRERESE BRI
2 &EIR O O O O 31 O  Preeclampsia  ‘BFEEBH
3 =y O O O 32 O HBEEBOENL EFWHEA
4 2 i O O O O 33 O Preeclampsia  ENEHEA
5 O 33 O e BoE/LR HEEEM
6 O O 33 PretermPROM B H B HE
7 @) O O O O 33 (O Preeclampsia BN FEA
8 O O 34 AR BOEL HREEH
9 O O O O 36 O Preeclampsia  ENHEHEA
10 O 37 O Mz ENTFHEA
11 O @) 38 O HR EFTHEA
12 O 39 PR BOE/ FRIEEM
PROM : preterm rupture of membrane
[ 5] BERRW O PRI T84 BB BRI RIEIE - BE PR 1 T A 47 1 o0 AL
ST i iR 8] paxid RHF#%
e Preeclampsia/
No ®IiLE ﬁ%ﬁ%ﬁ %%E PIH sl;Jrlzerlgl;(;ss(;g iR c/s van o oEidi ]
1 O O* O O O 27 O * BER I B O AL
2 O 28 O Hi 8 G B B PR R 0 EAL
3 @] Ox* O O O 30 O * PR IR B O EAL
4 O O O 30 O PIH BE PR 5 R BLE O AL
5 O O O 34 O * B PR 5% R BRIE o JEAL
6 O 35 @) IR BE O AL BE IR O EAL
7 O O O 35 O % BE R 9% A E O # AL
8 O 35 O R RIEAE O AL BRI RIBE 0 B AL
9 O O O o O 36 O * B IR 0 W EAE 0 B AL
10 O O 36 PIH B PR 95 M BLAE 0 AL
11 O 36 O iR R {1 ety B PR 9 8 B O AL
12 O O 36 O PR RIEAE O BAL BRI O BAL
13 O O 37 O BRI OB BR P REEE O B b
14 @) 38 R 5 B R 9% M IBAE O B AL
15 O 38 O BN 37 o4 B R R I 0 EAL
16 O 38 27 KR % IRE O AL
17 O 38 51 BEIR R RAE O AL
18 O 38 O BER R MEIBAE D BAL SR IBE 0 AL
19 O 39 O BEIR W O L BEIRRHEEE (L
20 O 39 O REw £V B IR R MR AE o EAL
21 O 40 (£ BER 7R M IE D AL
22 O 40 O TGRS BRI M L O AL

PIH : Pregnancy induced hypertension * : Preeclampsia/superimposed preeclampsia

SR 8BIOBEEZ K6 1T Y. AR AEL LT
LR ED T B, BERWFLPITH 72, SECD

WERIE, FENBREET 3F, FHAEREC 46,
FLRFETIE 1 PITH o 72, i B 23~36 8T
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[%26] EEHOBWMEN =8) : LFRBN=7), BRHN=1)
e T Kok
FENBREE 3#)
TEEETay Y 24 470 (=) IUFD J AN
D E IR 33 860 (-) IUFD Down JEMBE, S ILA
D5 B A TR 7 32 1,830 (=) IUFD Se KV RENAPE IR IEAE AT TN B
iR (4 #)
DE PR EER % 23 525 1/3 £ FE R Y L S5
1 RUBER 5% 30 1,284 4/7 & PIH (M) HESEHE I %
Marfan #i i B 31 1,764 5/8 £ EATKBIREORM | KA
WPW JE B 36 2236 1/3 ¥, B IR K Down Ji &8
Wi BIIR B S + =R AHIA S
LRFEE (1 H)
LB v B A R AR 7 36 2825 6/9 2 RO A4 L R

IUGR : intrauterine growth retardation PIH : pregnancy induced hypertension 1Q : inteligence quotient
CP : cerabral palsy MR : Mental retardation IUFD : intrauterine fetal death

HY, B5ARMBOEFNL 6 BIFLEL. 1 5HD
Apgar score 237 FARBOREFIISBFITH Y, 4
FRICBUT A58\ M & LT, BHR#EE 3 6,
fERHEIE 2 Bl TH - 72, WOBRIFIZDWT, Down
SEMRRE 2 6, ARUERERERTE 16, L=
RRR/RIEAE 1 61, FH4 PIDEREFICLALDT
Holz.

ME#HOMBELNTEARGIZ LT IIRT. K6
RERELTIROERE I, BERMK 26 TH - 7.
AL 27~31ATH D, 5HIEFIH 35 K
WmTHol. WMAEKREIZIN~2093g THH, 1
5% @ Apgar score A% 7 5 & {i O % Bl id 4 ] T
Hotz. HpFEHRELTIE BAEES 26, BIE
HIG 26, BHEREK 1B TH-72. EREES L
L TR A 2D 1 flEEd H 7.

BAKXMOFHRARF L FHREGFHIZB VT,
WRoOFPHRICEELY RIZTRERRFICOVWT, B
ERBTOERZESIIRT. ERXREHES 5 H
RV 8HEFHRARME L, FHRARFILA
D66 PILIET B L, 121% ICALNT:. BER
BT CHBEIC k- 2L, HBER, KBIEHEE,
S ARE L 5 N 1 4% @ Apgar score T
Holz.

Z =
DRBAPHEREBEE L OBEIZDOWT, Siu

et al. "3 ORI A OREMR 599 AR IZ BT AR
BERETICB VT, BERDN175% & @i L7
Presbitero et al. *'I& Eisenmenger JiE & # % k&
7eF 7 — BRLLEE R 96 iR OGT & 4T\, RHK
DR B IR M ER E BRI BE DS 85% LT 6, F
PEFRIT37% Thol-e it L7z, 72, Hameed
et al. "X FPIBAE A OF UL AR 64 1 &, AE R0 RE R
ERTyF SEIRE ML 66 B & O HBRE
TiTo 7z, TORRE, FEFROBM(23% *F 6%,
p=003) MO SN, ZDIFEA LD, TEENS
B O KBIIR AR ARE B & OMEIE B 229E O i B
THholttMEL TS, KFFETid, #4437
BARMORERIL128% TH Y, BEROHBE"
I LECREERTH 2. ORI, FTLrD
JEBIE X THGR AT O NYHA 2503 5% class 1T DX
TTHY, HIRATSEAETF 7 /) —EOEFIZ R W
ZEiZEsbnLE b,

B RN IR T, Davison et al. ”i 7,510 #l o
TR IR & HR G L, %9 40% DSATAR A i o
RANLHHIZELZ L L, BEEDN45~60% T
HolbilBRXTWw5b. FTrOFERTIE, WY 37
WA O F L 584% TH Y, Davisonetal.”
ORERELIZIIFALETH - 2.

PERIE A PR CIlE, BERIE 10~38% " T
HY, EHICPIHRBREEROHENH WD, HR
REIZHRT, ATREREFZVE SR TNEY.
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[#£7] CP, %, MR OBEZEN =5) : LFEB(N =3), FBHEN=2)
SHORE | MAERE Apgar score 53 b 3 e g
GA) | . (g) (1/5 5 LA ) ROk
CP (2 #1)
W Ak A2 AE 32 2,093 2/8 M. BHARL A4 BREEASE, KR
18 SR BRARRF & 28 1,032 5/9 M. PIH + BT B <5 5 PR A kLA
R (1 %)
PEERALCE 31 900 3/7 K IUGR + #&HIL | 1Q84
MR (1 1)
Mobitz RIEE 70 v - 27 553 5/8 M. IUGR + %511 BH, KEE
B R ERRE 28 105 7/8 M PretermPROM i P B VLKL E, B

IUGR : intrauterine growth retardation PIH : pregnancy induced hypertension IQ : inteligence quotient
CP : cerabral palsy MR : Mental retardation

[# 8] RO PHIZEEBL RITTHEENRT (L BT

FHARP (N =8) FHBLHH (N = 66) p fili

I () 7 33 0.063
BEACEAER (R) 313+34 316+46 0.775
PEFHO PRAE

PTL 3 16 0415

PretermPROM 2 9 0.179
pax', Bk 54 278%30 31426 < 0.001
KRS (F1) 1 12 1
53 kX

W LY (1) 5 55 0.169
B¥EDOHR

DR a8 I 3 10 0.103

Bt I8 & s 1 42 0.02

FR B 4 14 0.216
A T R

FHMAERE (g) 9473 +441.1 1,630.9 £527.4 < 0.001

Apgar score 7 JA&i (1 53°) 6 25 0.047

Apgar score 7 S A (55) 1 7 1

PTL : preterm labor Pretrm PROM : preterm rupture of membrane

¥ /-, Kovilam et al. "%, HbAlc iBEA» 1% L5 (35%) X h b EfETH-72. Thix, RIS H

T5HE HREEORERMELIS3T% LATAZ L%
HEL TS, BRECHFSETARTFLLTE M
o bo— VAR HE— 3o HbAlc =
BE(>8%), WHRRTIOA Y v &) ¥ 7 (BRI
PHESC BFHBE O, B ENE DfRER
)%, WRAETE SR O RGE DIFEY, ik
HbAlc i 1 (=7%)", preeclampsia” 7 & A% %8
FoNTWD, KFZETIX, IR 37 BAR o 5%
#13160% T H bV, Kovilametal "o F FE H

7k y T EZTTCwzEAM, Kovilam et
al. "OIEFITIZ13% THo DI LT, Fsr D
FEBITIZT712% £ &7 il bdbnL A
bihad, RIS ) Y e AH T LI
0, BREshTws XHI2, ERa O MmeE = ~
M= VASREFE R, FOSE, HbAlc iREDS
KTFLT, BRECMABRESMKTTLMENEICLS
boLtBbhs'"Y,

Lewis et al. 12 & ) 0¥ % H AW & 2> THBF
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IERATEA 7% , FRIKRKE O HIGTHA 34~36
WA L7 416 Bl RIS T 5 FRME S h
TWwa. TNIZ X 5 L, ik 34 3Tl respiratory
distress syndrome (RDS) % NICU ~® AFg, 7 H
YD AR F N ABEO B RNEREICE W E
L, #Hik 348 F TD tocolysis lZEEINH E L
TWaBY, L7z25-> T, AHERRY EH/T 512H
720, BRoFPhzEEET5 L, Hik35#8»—D
DIFEL BN D,

Lo, APHEFROETFT IV E LT, RENER
ThHOEE BERBHBIOHERFIIBNT, I
~MBICBILHHDOY A IV 7 EBET LK
R, BBEKRMGOREICHE T HRTI, EERER
DOEAL, HARETO S ME & 5 X EEIR & I E %
BETHDL I EAHBL /.

BEORMTHICE L T, LIRES TR T3,
Siu et al. "I, MiKHE, ANEEIR, OBEFEE
F L OBEEAT13% AL E2HIEL T
5. F 7, BiA RABHE (P2, small-for-gestational
age. RDS, BRI, #H4R 20 ELLEO G IRE
T, FAERIEC) I3RS 20% BEL, HiERA
PHIEIX, WK NYHA 58 class> T 7212 F 7
J—X, MiRP OB, ZIGER S O gR
BT AHEEROFEH L OBE HE S Tn
%", Siuetal "OERELET S L, AWfETIE
BRI THNIE R <, BOAHEERD 989% TH -
72, S, A DREFNICB VT, FERET O NYHA
SN ETclass TUTFTH Y, F 7L GRS
WS N T2 D120 LT, Siuetal "o
Tid NYHA 73H class T DFEBIA 4% 1, Tk
ARGFT /) —CRLRENEENRTWE I LI
a3t Ebhs.

HFRMETIRTIE, RPEICBT S 194 BloE
BIEEHICETA2AREFE LY ¥ — Tomaetal. "®
BRI HE SN TS, ZORETIE, B8
fiife 1 ELDL AR L, BHEERENSRIFCEEL
TWiUE, HRPIIEFR ISR T2 2 L% ne
ENTWwAE. LAaL, #20% OBE TR
HHNIHERICBHEEREORTAKL, 10
% TIEBHEREOBRMEICE > T3, /2, B
BUEEFTOLIBEEERIL82%, HIRILE 7%,

H P #ik60% 9 5
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Synopsis

Objective: To identify prenatal events associated with preterm delivery at less than 35 weeks of
gestation and long term prognosis of mother and neonate in women with congenital heart disease
(group 1), renal transplant (group II) and diabetes mellitus (group II).

Methods: A case-control study was conducted of 599 pregnant women with group 1,53 pregnant
women with group II and 219 pregnant women with group I, who were treated at a single medical
center. Fetal anomaly and multiple pregnancy excluded from this study. In the prognosis of mother,
maternal death was defined as within 1 year after birth. The deterioration of baseline disease was de-
fined as any of the following: the operation or re-operation in group I, graft loss in group I and ret-
inopathy or nephropathy progression in group II. In the prognosis of neonate, primary outcome was
defined as perinatal death or death. Secondary outcome was defined as yes or no of cerebral palsy
(CP), borderline (BL) and mental retardation (MR). ‘

Results: Preterm delivery at less than 35 weeks of gestation occurred 38 cases (6.3%) in group 1,
23 cases (43.4%) in group 1I and 16 cases (7.3%) in group II. The mean gestaional age at delivery was
38124 in group 1,355 + 33 in group I and 37.5 = 2.7 in group 1. In this case-control study, the
deterioration of baseline disease, hypertension prior to delivery or pregnancy induced hypertension
(PIH), was found to be correlated with an increase in the risk of preterm delivery at less than 35
weeks of gestation. There were no maternal deaths in three groups. The deterioration of baseline dis-
ease occurred & cases (1.3%) in group I, 16 cases (30.1%) in group II and 22 cases (10.0%) in group
II. In the prognosis of the neonate. 592 cases (98.9%) were live births, and fetal and neonatal death
complicated 3 and 4 cases, respectively in group I.CP, BL and MR occurred 1 case, respectively in
group I. Although there were no neonatal death in group II, CP and MR occurred 1 case, respec-
tively. In group I, 1 neonatal death occurred and there were no CP, BL and MR.

Conclusion: In this case-control study, the deterioration of baseline disease was found to be corre-
lated with the long term prognosis of mother. Factor that influence in the long term prognosis of neo-
nate was found to be correlated with neonatal prematurity due to the earlyness of gestational week
at delivery.
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