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152D L. FERGFEREED 44, BREL 2%, FEAHD, ¥ETL, R
Bk, DIC, &#MA%, BWH, KHEE, +-KBHA#ELZAZL]I HTH- .
RERE105% THY, HESKERNCHZE, 2,000~2,49g 52.17%, 1,500~
1,999 g #18.3%, 1,000~1,499 g 5% 26.3%, 999g LITH175.0% THo 7.

admitted to the
pediatric ward of Kawasaki Medical School Hospital from January 1975 to

One hundred and fourty-three low birth-weight infants,

December 1978, were studied with regard to its causes, complications such as
abnormality at birth, respiratory distress, jaundice, infections, hypoglycemia or
convulsions, and the causes of neonatal death whenever it occurred.

It was found a 44.1 per cent incidence of low birth-weight of unknown
cause, 23.1 per cent of toxemia of pregnancy, 18.2 per cent of multiple gesta-
tion and 6.3 per cent placenta previs. In the patients with abnormality at birth,
neonatal asphyxia gravis was the cause in 11 infants, cesarean section in 15,
birth injury in 4 and placental dysfunction syndrome in 16.

Of 46 neonates with respiratory distress, idiopathic apnea was noted in 19
patients, idiopathic respiratory distress syndrome in 13, pneumonia in 6, transient
tachypnea in 6 and others in the remainder.

Of the 143 neonates, 45.5 per cent were treated with phototherapy for in-
direct hyperbilirubinemia, and none of them developed kernicterus. As to infec-
tions, seven neonates were suffered from pneumonia, two from enterocolitis, one
each from meningitis purulenta, septicemia or peritonitis. Four patients had
hypoglycemia and six had convulsions.

Of the 15 lethal cases, four died from respiratory distress, two from infec-
tion, one each from intracranial bleeding, acute renal failure, aspiration pneu-
monia, DIC, esophageal atresia, gastric perforation, hydrocephalus or duodenal
atresia. Neonatal mortality was 10.5 per cent. Considering the birth-weight
group at birth, the mortality was 2.1 per cent in 2,000-2,499 g, 8.3 per cent in
1,500-1,999 g, 26.3 per cent in 1,000-1,499 g, and 75.0 per cent in 999 g or less.
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FEFI50 1 A 2> HIEFIS34E12 8 % T 4
N E BER M BR BN R RRC ABE L&
AEER 143 R REONGIT L. FERIA
B BB FEFNS04E RS 26 4, FRFIS14EEE 28 4,
ARANI2 & 38 44, MRFISERE 51 £ TH - 1.
Ihh R A MR GER I I 2,000~
2,499¢g, TMFE1,500~1,999¢, M#E 1,000~
1,499g, IVE 999¢g LT 4 BT 5 &,
Tablel D& <, THEIL-ELHL, D0
TIH, IH, NVEOETH-. i, NE
A M) DEERGBEA M A R A ERRED 1T L
23\ ZERR A o5 W BEERBURE appropriate
Table 1. Number of admitted and died

infant in 4 different birth-weight
groups

JIl s & 2%

s
ity

(5% ®25 1979

for dates baby (AFD 1B) & 7efafifliciL
HERGEOBE W FENREREER small for
dates baby (SFD IR) w4 +5 &, AFD B
824, SFD B 61 £ TH -,

HE H ZE

Thb ROV TEREAGEIEOFEERRN &
SRR, WREE, BE, BREE, KM,
B CAPHEDEE, XOLRETERLYKRE
L, BCRZBRFINB ELERLY £ —,
EVREE R, AEENIRFERE, 2=
Y 7iRbE, BRENEEER, HESMETR
7D 6 Mgk CHEI I RED LK L.

AOE KK
1. BHEFAERORERE

B HARGE® | £ 0 & | € T X R D B AT b DT ISR 33 44
T | 2000~2499 | 48 (33.6%) | 1 (2.1%) (23.1%) TLo&3%<, DWTHHHEL 26 4
I | 1500~ 1999 72 (50.3?) 6 ( 8.3:4) (18.2%), HiBREN 94 (6.3%), WEES
p| T e | RO PO, AmAThERSS (2.1%), TEERHE,
~ .8%) | 3 (75.0%) N . .
- . - e P IR, HRIRESRETTEES ThZh 2
g 43 C100%) | 15 Q05%) 4 (1 49;) lC - 7o (Table 2). FETH
Table 2. Causes of 143 low birth-weight infant, 82 appropriate for dates baby
(AFD) and 61 small for dates baby (SFD)
18 M o R | A F D s F D

7 | % %
E R R B RE 33@D | & R EE 9 (11.0) | & & + B & 24 (39.3)
pLy i} 26 (18.2) | W i 8(9.8) | W i 18 (29.5)
OB OB OB 9(6.3 | ®i B BB B 8(9.8) | N IF i W & 2 (3.3
HOE & E 3(C2.) | ®BEE D E 3(3.7D | &’ pod 1(1.6)
=1 i 3C2.D) | & il 2(20 | = K B % 1(1.6)
T EE B E 2C1L4) | i R0 HE 2024 | & i 1(1.6)
B M 50 9 214 FURIRBERETTHERE 2020 | B % B K 1 (1.6
R R RETTE E 2149 | I % 1(1L2) | W ¥ B & 1(1.6)
B4R B %A 1C0.7 H OB E W OE 1(1.2) | 8 B kK # 1 (1.6
Bz & 107 | & [:1d 1(1.2 | BEATRBEEM 1(1.6)
I %* 1C0.7 K B T~ # 47 673 | E B &~ 9 16 (26.2)
T oM OB R 107
B | %W E 1C0.7
O B OE 1C0.D
£ Kk B % 107D
E: S i 1C0.7D
E B &~ ¥ 63 (4.1
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DD P63 (44.1%) o,

> ¥z, AFD g, SFD RAICFEERR%H
~3 L, AFD BT ERNHEMN 474 (57.3%)
Thok 14, DWCEEDEEN 94 (11.0
%), BB, SENThTh 8% (9.8%),
TS ITEN 34 (B.7%) Is EDIATH - 7=.
—7J, SFD RTCiXERHhEE 244 (39.3%)
Thod b, 20T Wi 184 (29.5%)
T, FROBALNLbDNT73.8% % D,
BHIL 26.2 1T Eleh o 7o,

2. DHREERE

P RARIE, wWEYBR, SHhRAE, R
BEBER AT D\ T,

(1) FHARRIE : HERO Vital Sign (fk
JLOKHE) % Apgar Score THHH T5 L&,
7~105 (EE) #1164, 4~6 821164,
3 AT OEERENLILTH » 7. HIEFIE
11405 %, 8 ZLEHEKRDOKANRIFTH -
feds, 1 REMHIEEA2 T, 1 AGEZAHMD
TEREREE Lic. BD O 1 BEEEZRY
Lichs, +iiBrAsToers L (Table 3).

(2) HEYBAR : 158D o7eh’, TORHA
ATERE 6 4, REREN3 4, BRAL,
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Table 3. Clinical summary of 11 infants
with asphyxia gravis

WL e |80 & & @ | P
1| 1460g| 2938 14| im | B
2 | 2450 | 40 1 | % B ot 55 v
3| 1950 | 32 2 |7 L] 7
4| 1700 | 35 3 |F K % Bl
5| 1215 | 30 3 | hmEEETE | v
6 | 1608 | 33 3 |7 L] 7
7 | 1610 { 36 3 |7 Lo
8 | 1220 | 28 3 | DIC, &AM | JET
9 | 1120 | 28 3 | MK R AR & | T
10| 820 | 26 2 |4 %R OE| B
11| 1500 | 32 3 | +ZiIBHS | ET

Fatz iR, SR, UPREERE, T, S4E
EXFThETh 14 TH 7.

(3) ewsst © Erb BREH 2 4, Hitkst
WL FEMERE S Th Th 1 B0 4 A TH
7. Erb fREE SHtERIEEO Rk wThbE
BRI TH - 7.

(4) PABESEETEERRE (PDS) : 1645 -
743, Tabled D& <, 1BEBRLTNTH
SFD BTdh b, ZORHE X T & EIRPEHIE
BENRENS £, NEEREN 24, BELH

mAZzhZThlALETH .

Table 4. Clinical summary of 16 infants with placental PDS I i BRYYE FBF 0 BB T

dysfunction syndrome PRI L Lo, 1 8%k

MR | | & 0 | F B FERMOEBIRFTS .
1 | 2170g| 358 M, EIRPEE | 7o L B 3. TREE
2 | 18%6 | 38 | W B | B S U UG 2 B Pl s, T DRERELE
3 | 2400 | 42 | K EE B E|B g v *mzﬂkgi;ﬁf (A )ﬁflg
4| meo | 39 | uE o e R | EmE W | 250G pnea
T ATh b L, DULTERER

5 1585 | 35 | W B | 7x L B . .
6 | 180 | 35 | W w | 7 L , % 55 B E R (IRDS) 23 13 4,
7 1975 | 34 | W Wa | 7o L " fifi4 & —BiE SRS ER LN 6
8 | 1810 | 34 | X | e L U %, KEWSGGEEERE, M,
9 | 150 | 32 | & i | 7 L REENEhER 1 LOIETSH -
10 | 1700 | 35 |iF & F fE | BEHIE, WX " 7
11| 1215 | 30 |# & B M| ® E K | v T
12 | 1950 | 41 |m | 75 Ll e, IRDS OfEfl 13% % %
13 | 1830 | 38 |fE 4R P B E | Kk L " LT Table5 i /5 L. H4
14 | 1560 | 41 |4 4R b B E | 7% L " Fp{AEE L 2,000~2,499 g 2% 3 4,
15 | 2420 | 41 | 8| e L " 1,500~1,999¢ 739 4T, 1,499¢
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Table 5. Clinical summary of 13 infants with idiopathic

I 5

respiratory distress syndrome

(5% #2585 1979

HH’E Surfactant ORZHVix
Wiz IRDS A3 FERE L7z, i

Apgar|

| RS | gy [OP92T] mmemmpmar | semen REERE R O 1 AR BT B ST
1| 2200g| 368 o | gl & m | 38| @ BT, HERIONE, ABeH3
2| 1836 | 38 | 9 |7x U | Ak4msm | 3 " BT Le.
3 | 1280 35 5 | & 3E 1285/ | 2 " SEE, R FE D
4lom0 | 31| 9 |%& L 28R | 2 v ‘
51660 | 20 | 8 |7 L 2msh | 2 v ?@19 #% T DT Table 6
6| 1638 | 30 | 8 |7 L 3mEp | 7 y o Em Ll 19480559 fn
7 | 1900 | 37 8 | 7z L 1RERT | 4 " 1,499 g LIF o IRBETH
8 | 1800 | 33 | 8 |WBAULEMRIE| 4 B #| 4 FET b, 1:8M UL FRENHERBL
9 | 2210 | 35 8 |7 Ul4E B % 4 BR 4 ¥, 1,500g LLED LD
10 | 1660 31 9 | MREFHIRIEE 3EM | 3 "
11| 1580 | 32 | 5 | % &, I | %L BE #| 5 v 7?’@5%’ ‘5 ik, FefEoR
120 1870 | 32 | 9 |7 L 3WEE | 3 ’ BERDIe{ —RETH o7, FE
131570 | 30 | 6 |{% B A& OB % 10 e THX4 4 (2l.1%) T, BE

hote. FHREEE LU YIR & KBS
ThZh 34, VBRI L RERIFESZ 0
Fhladote. WHRERFETHEEERL T
RTOL OIEHEBEBCTIIREN L, 0%
1 ~12BF R PR EEE DT E L, 7F P~

ADFHIE L BT L THE L1,
1 ZIX IR A IR DS 2 TC, HHEIE

L.

2 BT

PIC BB E Ll BEH
AT FRF R 1,000g, 950 g, 872¢ D
INRBUR (B 56 © WM 5 KIEE
DIC o&ff) TH -7,

4. # HE

HARAERIMER C U L e VIRE & LRE
HEWEFIH % Table 7 @R L. MBBLEY
NV EVIREIE R ORERE OPIHE L E TR

Table 6. Clinical summary of 19 infants with idiopathic central apnea

AR | B W | SOEO | g 49 | meen | w o oa oo | B R
1 1460 ¢ 2938 1 A% 150 7H 1 b7 IS L B R
2 2120 33 10 5H 1 il 74 A L "
3 1700 38 9 2B 1 bl i /S L "
4 1500 30 9 8 I 1 bl 7 IS L "
5 2245 32 7 2 5 1 1 # 7% L "
6 1480 28 8 6 20 7 w 75 L "
7 1005 28 4 2B 20 il 73 75 L "
8 1044 27 6 1287 21 ) b s L "
9 1840 33 9 6 IS 7 FAT 4V Te L "
10 1900 37 8 5H 1 bl 7 J2S L "
11 1000 28 7 2H 7 FFT7 4 YV %5 [ PR 26 b A
12 1300 28 5 48 45 AT 4V £ L | B o
13 1638 30 8 78 30 FAT 4 YV TAS L "
14 820 26 2 2B 38 FAT 4V Y AN L v
15 1660 31 9 2H 6 ) B e L "
16 1580 32 5 3H 18 FAT 4V YV 7z L "
17 1660 34 8 4 R5 4 AAT7 49V 5 % E T
18 950 27 8 18 10 FAT 4 )V X OB OE | E T
19 872 26 6 48 7 FAT 4V D I C | %
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Table 7. Serum bilirubin concentration and number Lizd ot 1 4% iehote.
of infant performed phototherapy in 4 .
different birth-weight groups 5. BRIE

o T p———————— AL
- g/l % Table 8 D =& &, F&NT A, B

I | 2000~2499 | 48 | 12.6 (9.4—22.5) | 18 (37.5) o4, BEWAZ, BRMUSE, MIEANERE

Tl 1500~1999 | 72 | 11.4 (7.2—17.0) | 31 (43.0) o ,

M| 1000~1499 | 19 | 11.2 (8.0—12.8) | 12 (63.2) R1BTH T, %ﬁﬁﬂéfi{é‘l H

\§ 999 | 4| 83(.3—9.0)| 4@o) SHAEEhUBCHTZL, WELEH

OB RGOSR D D, BE
Lic. 1%, 0#, MHOVPHCYLVEVRE X4 BTENRBUR, PR, SER M
BFERFh 12,6 mg/dl, 11.4mg/dL 11.2mg/  WARLZREFOREND -7, 1245 4 BH5E
dl TIRISFAERECH -7, HERAE 99  TLE.

UTFOINEE DL A 8. 3mg/dl & {EfEx R L. 6. K m ¥
RPN T 143 47 65 4 (45.5%) WHEfT L, 4 Fc fgEfE 10 mg/dl BT O MBERE 2 F

Btk € ) L VIMEEDS
6 B, SRR MAE B
241, ABO Z iy A i

Table 9. Clinical summary of 4 infants with hypoglycemia

meEE | & #F  E L

AEENLOICH o2 E 1| 100 38’@ | o | SRR BT B
fo, NREEn L AR AR 2 | 1780 | 33 | pEEREME| 10 | 7x L | &
PRGBS P EEECER 5| 1185 | 35 |EAES | 0 | FOHPASL MM | % ©
Uie. M DRk p HE 4| 1760 | 39 | DEEEHRE 0 | B, i K| TADA
Table 8. Clinical summary of 12 infants with infectious disease

MER g g | 050 | mmatiE | RENS | & K |2 W | B R

1| 1420g | 40| 9 IR AR | AR 45H | R, WS %ﬂﬁ% i% B
2 2400 42 9 ¥ ok E B 205R | FE, R M % | B B

3| w0 | 3 | 7 | WEMBE (&£ E & & on | Swmes | % C
4 1760 39 8 I fiE ¥ R 48 ?’7%_% fi g | 'R

5 | 180 | 3 | 9 | & U | RER BT R maiems | B b
6 | 1330 | 30 g | L mm BBRN | W o g | BB % | BT
7 | 1m0 | 35 3 | BEEEE 'h mon fawg | BN | B B
8 | w000 | 8 | 7 | % L e | B8 R | memms | %
9 | 1300 | 28 5 | % L we | £ XK x| B B
10 2080 35 8 B % E 13H ﬁgﬂﬁ@ B fn & | B R
1| 1660 | 34 8 | a1 om A em | BT R OEEBY o
2| w0 | 2 | o | EEEBE |4 om e mane | B Klen
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SEL7-2%, Table9 oz &<,
SO REEIHE GEIRPHE

24, TEERHRELA, ¥R WES pw | s mR® | B wo| &
gl%) »nHbv, ¥ic, SFD R 1 1500g | 308 = = o7 A R R 8 [ 3
Thofe. EOOBLIBRNZG 5| g5 | 3 | wENE WY FA R ER | B
7ra ”X@,ﬁﬂ’ﬁmﬁ%f’gv@ 3| 2160 | 33 {g % % ??; % RS T
PRI EKZE L%, fo u ﬁAﬁg%ﬁbL "
1 gngnmy 3 ArL, 4 veo | 3 | [RERRSE D wmm e | e
A3 HPABCEETANAY 5 1330 30 {%% % g % B4 oy % ® o
CESRS 6| 1220 | 28 | ® s M2 % | DIC mEpMim | =
7. & ]
6 I FAE L7 23, Table 10 Table 11. Lethal cases
- K&D@Z%&;ﬁhmﬂ%i 1| 1ssg| 358 6 | Kk B % | UMM Mihm
pats, 2| 1860 | 34 | 7 |A1 B R M | MACHEE, BEELE
ENEFRTFhH -k, BENE 3| 1880 | 34 6 | W OB GEE | ans R4
BEEOIIIIET L, BARRED 4| 900 | 28 | 8 |9 M R OE|WEEF4L
R EREOSEERR Lo, 51 1330 | 30 | 8 |F M OB K| BE OB % GKBED
ﬁm&ﬁ@ LEH: IEAI%- e %ﬁb 6 1000 28 7 ? B OB OE | EYREE, WM
7. 71222 | 28| 3 [{HEE Xlmgpnmn
8. FETHImigst 8 | 1800 | 33 | 8 |4nafsE, Wl R D S
F T % & S 5 §
1545 Li- (Table1). o | 120 | 28 | 3 {BERI Eimmnr2
HiA AR 2,020 g DRI 7 10| 1570 | 30 6 | vwaEE R®E|I R D S
/~E§A:D%%@\éﬁ1ﬁ 75‘326; 1] w60 | 3¢ | 8 |w om owm ok (EuTREE
7’\?. NENE R N L sz/u ol a0 | 3 . {7[% g % E {?&Eﬂ%ﬁz‘agﬁ%ﬁ
MA KDY, EFRMERELHEER \ 7 A
VEEER A R R 2 AT B 13 950 | 27 | 8 |40 @ B | FEAMM, KIEEE
; géloﬁciﬁ\]ﬂﬂ@Aﬁ?ﬁz 14| 1500 | 32 3 1% K 8 & |+ HBBEHAM
Z (=} N . 3 73
: X : 5| s2 | o6 | 6 {0 B B B gz pic
B, FREENL L, Y G R

22 4, BEEAHIM, SHEER

B % £ 58

(5% #2585 1979

Table 10. Clinical summary of 6 infants with
convulsive disorder

&, WEIMENZE, B/NREJE T DIC P2t

hZh1ZTHTe.

DFR, HAERERICHR TS L, Tablel
DZE, TEX48 4% 14 (2.1%), I
7247416 4 (8.3%), MEAL19&H5 4 (26.3
%), WEL 4434 (75.0%) » thxth
FECLTER D, HARGESBE VG EETER
BED - T2,

RBIC, ZORERHIED 6 Mk THE X
hicEHAAE R OF 4 R HHFE R (Table 12)
LR L, BIETE (10.5% £10.7%) ik

Table 12. Neonatal mortality of low

birth-weight infant in Japanese
institutions (1974—1975)

MR GE | GE B #| JE M| FECHE
2001 ~ 2500 g 1028 .47 4.6%
1501 ~ 2000 883 59 6.6%
1001 ~ 1500 471 104 22.1%

~ 1000 106 56 52.8%

23 =t 2488 266 10.7%

EN e o b, HAR{kE 1,501~2,000g 12

(8.3%&6.6%), 1,001~1,500¢g IR (26.3% &
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22.1%), 1,000g LI TR (75.0% & 52.8%)
CBNTENTIEHL LN E L ORI EHET
@Oﬁi.

Z %

1B H AR IR o AR R EIIE R 0L
LY ERCEL OEACH L. bAETLR
EOHMAERITE.5 % Rk VbhTwa,
A R ER B4 13 2,001 ~ 2,500 g 2370 %,
1,501~2,000¢ #318%, 1,001~1,500¢g 237
%, 1,000g U5 % &\ bh, HARGKE
DEW S DDOHAERN D, FAE S DREE
PR v & —ICIE LS A E RITBR
14340 5 % 4845 (33.6%) S HAREfAE 2, 000
g U EDR, 954 (66.4%) 721,999¢ LIFD
RTHh, KEOBVEDOEZI RSN -T2, Z
HUTEED 2,000 g & EE > T IUT R OF
PHEN 72 WinE D, JHRCES 2 &8 L0 0
T, fBBEh D DBNHIMEMAE D IR S hch
LTHAHH.

R HAEORRX, EREFHEE 334%) &
Wk (264) BEEFNCE L, DWW THTERE,
GEEEIE, NEERFLETH-T0. T,
EHEEIRE O LM b e RE ORD b
WL DRI LS D oy, Thi EERE
BEEBDCTERP S ES 5D LEbh
5.

O¥, BERSHE (AFD ) & TEANRE
HREEE (SFD B) & Tk, FERPENOE
HPHEARPLBEORTEITH S R
5. BERPILE, RIERE, T IREE,
FEORY, TEEEENE, ERPHEERLS
FERDObL,% b OFHT, MOXHFERR
BEuvbhTwa?, FAED ORESITHREREN
M A74 (57.3%) Th ok b %L, DT
IRFPFERAEDS 9 4, ATEMEN 8 &, B8 4
DIETHY, XL—F L. —F, TENEE
BEEDH B SFD i, FERPEIHEZL S
FEMFETENF VO T, RPEFRICE
WTHHBHRE, BEHREOBELYE T
L%, BRRE LTIR, ERDEE, ¥

B, BROEKEWY, RatkRyE, TERRE
R ERBHFHRTHBY 23, FLELDEFTD
IERFRIERE (2445), Mk (1848) 7o KRR OB
Lot h DM 73.8% Hbh, RHDL DL 26.2
BT E ol

SRR Oh CEEMRIE, #YcERS
EBhDE, fok 2RI ERE X T RS
HMEELERLTLES. LT, KN
BT I A ATERE 7 F K~ ADBELE
AT, Fhe, RBCEE LU THRERET
X BB EEEE DAL IE L uk
bR\, BUNRBUEDOEERIE TIX, MOR
ML BN, RERERYES
T EDH, FLE D OIERIT X BAERIE 11 £
o 8 BRI < RFFE Lic s, BUNREUET
13 2 BHMHIRE A L BHENHMTIEEL, 1
B MRIEERE AR & BFRE CIEL LC.

SOFR, EHAGKERCRSVTE - & bIET
ROE A BHEL IRDSD, EIERFIET & DI
WREET HB5. FhE DT 46 BIC IEREER
BaL7z2s, £0 5 HIEFERFEIEN 18 4, IRDS
M1 TH 7. 7, IRDS b A B L134
D5 HI0ZNHARGKE 1,99¢ LT L 0T
Botehy, 1,499¢ UTFAR1LD KT, B 9
#51,500~1,999¢g TH ot Tiobb B
FEIETIL IRDS NI H VWX I B
iz, BEE LTBEY KBS Lt
bl s e ERERMN 3 BV, FEWICHEE
EhdHHpTE, L 2H8HD, 14
TOREUAE R DO 2 T CH AR ¥ TRAEIRSK S
23, WED YHARIED B> cb D T, fiLDd
1 ZE BRI T, AR 3 BEEIHICIET L.
IRDS DOFJE X EHAKELEN ZELALETSDH
h, LHMERREED KM &5 handicap
LTS, WREECINZ T, SHREE
B, B, NG E SFEE R Th
X, BIETFHCh) OBEIBIFETEXHLE
bhb.

OER, EHAEKEROER & — VITRE
R D o b, FIMEER A A TH
D, EEHAE N 208 Ll LR £, BERZ
th, F7T/—ERBKBNEL S, EFERN




110 JIl B & 2% & &

2055 DA% & #li & i 2 7V AU SRR [BI1E A A
DRIVIREERERREIEE 5O, EIFRRE
R HAERGENE L OBRI VLT, —
7, IRDS ftififE, Ahiss, BEEAT7R & DRRE
FECERMEREBC - b 2 b5, B
WEVEI B NRBRE TIIERDOES LIS H T

LT B EMN T &, FAED DREFITIL,
198 I REEIENHBBLL, TD 5% 9AhH
ARk E 1,49 g DT oB/MNRBIET7T BUE
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