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Study of Very Low Birth Weight Infants under 1500g in the Neonatal
Intensive Care Unit of Kawasaki Medical School
« —Results of 19 Years’ Experience—

Naoki Kataoka, Yuri Ito, Yumiko Hiraga, Isao Tanaka,

Osamu Shinohara, Shoji Kawano, Hiroyuki Tanaka, Shun Mizuta,
Mitsuyoshi Fujino, Jun Inaba, Shinichi Yagi, Ayako Yokobayashi,
Kihei Terada, Kaichiro Kobayashi and Tetsuro Morita

We retrospectively studied the results of the therapeutic care of 185 infants of
very low birth weight (under 1500g) who had been admitted to our neonatal intensive
care unit (NICU) during a 19 year period, from January, 1975 to December, 1993.
We divided this time into three periods, first ; from 1975 to 1981, when there was no
use of respirators for neonates, second; from 1982 to 1988, when respirators alone
were used for neonates, and third ; from 1989 to 1993, when respirators with artificial
pulmonary surfactant were employed. 136 (73.5%) of the 185 infants survived ; 46
infants (64.09), 58 infants (78.4%) and 32 infants (82.1%) in the first, second and
third periods, respectively. Most of the infants with a birth weight of 1000g or more
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could survive, but ’of those with a birth weight under 800g only 35% could survive as
a result. The incidence of acute respiratory problems such as respiratory distress
syndrome has been remarkably decreased with the use of surfactant and respirator
care.

A two year follow-up after discharge showed that 10 (8.8%) of 114 infants of
very low birth weight had impairment. Of these four were severely handicapped and
six were mildly handicapped. The infants who were admitted to our NICU during
the second and third periods were younger in gestational age and smaller in birth
weight than those admitted during the first period. However, the survivor rate

remarkably increased, and the rate of impairment in the infants showed no tendency

1994)

to increase. (Accepted on May 23, 1994) Kawasaki Igakkaishi 20 Suppl : 77—84, 1994
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R ESEAER (S, BEBE, g, 77
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X 2200 LA L OWERIEIE D 2 W IRk T 7/
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1854 (HijHAT24,, wiAT44, %IHA394) »3%f
RTHY, FIERBEE29.38 (24~4058) , F
YWHAEKRE 1161.5g (612~1500g) Th-olz.

O© HAEAER4GTH (Table 1)

SRR OREUL136%4 (EFE T73.5%) T, Hi
#4644 (R 64%), HHAS8% (EFFEE 78.4
%), BHRYL (BFEER82.1%) THoT-.

9, HAEMKE 1000 g KR ERBE LW
) WDOWwTASE, £FRIEZ, FATIZI0AL
2% (EFEF20 %) THH, 800 g iR 1T
kR o fz. BREITIE, ABREC0L IXETHA
D 2 fET, 800 g KiERHMN1288Y, 800g L

Table 1. Results of the therapeutic care
HEFI504E~564F FARI57HE~634 FRK 1~ 54
RABTH 72 74 39
EFEE LT EFR LT EHER SR
HAARER]
800g A ifi 0 4 3 9 4 4
800~999¢g 2 4 5 3 2 2
1000~1249g 14 8 22 1 15 1
1250~1500¢g 30 10 28 4 11 0
&t 46 26 58 16 32 7
(LEFFEE64%) (&FHT8.2%) (E7F3K82.1%)
¥ ERE 1295.6g 1141.8g 1193g 899g 1143.6g 773.9g
(820~1500g) (652~1470g) (612~1500g)
Table 2. Causes of death
FEFI504E~564F HAFIS7THE~634E Rk 1 FE~ 54
RE264 (BETE36%) wE6E (FETK21.6% BT 4 BETELT.I%)
SEIgRE1142g FIRARR29E | WA ERYYg FIRAEN26. 6:8 EIHAETT3. 92 FHIRG#25. 38
1000g ki 8 4 1000g K 124 1000g K 6%
EFREMLERSE 2 BERMEMILERE 7 FERMEMILERAE 5
et 2 I 55 B fE IR R 3 &R E 1
18 PR 2 1S PR R 2
H I {eE e 1
RERE 5 1
1000g BAE  18% 1000g LE 4% 1000g A E 1%
IR B8 BT 6 TP 55 S R A 1 I B B (R R 1
L EEAH 3 R R 1
P Py I 2 SERMERE 1
S I R 2 18-rY YV I— 1
SERMLER 2
AR 2
&Rk E 1
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DREVISES 1. EFERIZ0%F 8 4
(BEFFER40%) T, 800 g Kifi R i1x124H 3 & (&£
F225%), 800~999 g ik 8 &h 5 & (EHFER
62.5%) Thorz. BETIIABREKI2E 4R
R6% (BFEER0%) Thote.

Wiz 1000 g A ERIZDOWTH B &, BTl
624444 (71%) DEFEL, hEITIES44HF
504 (93%), BHATIF274H1264 (96.3%) »8
EFLTz.

T b e, £ERZ, B, b, BPOEI
BAs»cELRY, Bic1000g L ERTIE, #
B, BHIETH (71%) WHNT93%, 96.3%
EREBHBEFE L. —H, 1000 g KiEDER
BRTIE, e BHOABREDHIEAL D 2~3
88 2 7208, 800 g K DR IZHAE D -
7. SR FHAMRE 800 g K DEARBIE R
iz EFCBEST20058ETH 5.

@ FECRRA (Table 2)

T IRI494 (BTHA264 @ FETC3R36%, i
164 1 FET-2K21.6%, B 7 4 1T EHIT.9
%) T, %OFHIRaE & S H AR E IXRTHI29
1142 g, P HA26.638 1 899 g, & HA25.3
:773.9g ThHotz. Tkbb, THIE BRI
B & 0 ek, HAEKEL b ICHLDICEWVR
B B o Tz,

1000 g R RIC BT B RTHOFETERA X, K
FMFILRT 2 2 4, HENHIM 2 £, 184
R 2 4, HIMtER 14, CERERERER 14
DEF8LTH Y, BHMFREED 2 ZLAS A
B4HETORBFERIECTH L. FHDIE
Tk, EFRMEMILERS 74, FEREEEREE

(2058 # 1994)

3%, BHMREE 2 ZOFI2ETHY, FF
MREIRAE 7 £33 X T 800 g KR TH >
7o, BHIOETCIX, ERMEMILRA25 4, K
RAKE1ZDOF64/THY, EEMORMEDL
FRERTYH—7 725> ORI Z Lo
7.

1000 g A ED Rz DWW Tix, BIEIDFET I3
B EAERRE 6 44, SRR 3 4, HEN
HiM 2 4, PEMEEREEE 2 &, EREOER 2
%, {LEIRMEREER 2 44, BRIR/KIE 1 A DEF18%
ThHhotz. —F, PFHOFETIF 44T, kRE
H2EBFIENTVDE ., ELEMOETCII14A
DHTHY, MORMELELS, ¥Y—T7 7775
> MESE 5 [ S OZIR S A 53 2 HRETIE
TL7.

w3, HifMEREEI2Y, HENH
4 88 X CRIE 4 AP ERFTERTH >
1o B8, B« BT RIEREMIEETA£124,
RESEERERE S Hx EMDORBAMEIC X 2 b D2
KEHEHD T,

@ WEkfEE

EFHIZ T DO T AR EE 2R L.
FFHEMILET S (Table 3) : HAEEHZA TR
WEEBEA2LNEE LI2bOT, 44, BT
42 ThHolz. SHEEDIRE24~2THD &b
OTREET, HAERKE 1000 g RFOBAREA
Tholz. EF 4 FTEEOEFHEEZEL 122,
MEHED -V R BV —5 —BAAREREL 1 K
fH4x 0BTz D high risk factor £ EZ oh
L. 205 E, BARRITHEERD, S Y —
7778y N REBRATIFRBER R ETT 5

Table 3. Primary pulmonary atelectasis
E om | mas | B IR LR E L — 5 (R
2)
1 S57 26 960 3H
2 S 60 27 752 1A F¥
3 S60 24 652 18H
4 S60 26 966 2% B
5 H3 27 744 248
6 H5 25 709 3% RA¥
7 H5 26 894 148
8 Hs5 27 965 2H A%
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Table 4. Comparisons of respirator care cases

R FAFI504E~564E HAFIS7TE~634F R 1 E~5F
417 VAEV—% e VAELV—% 417 VAEV—%

800g Kiis 0 0 3 3 4 4

800~999g 2 0 5 2 2 2

1000~1249g 14 0 22 7 15 11

1250~1500g 30 0 28 5 11 6

gt 46 0 58 17 32 23

(30%) (72%)

Table 5. Clinical features of respirator care cases (second period)

Fipl| e | | HEEE 2o 4 | VAL — s R

(&) ()
1] s59 | 26 720 TR 24 A
800g k# | 2 | S60 27 752 B 4 14 A%
3| s60 24 652 SRR 4 18H
s00~o00g | | S 26 960 WSEAE A 4 3H
5| S60 26 966 Bk 4 24 A
6| S58 26 1060 RDS 2% A
7| S59 29 1200 RDS 3% H
8| S59 28 1075 RDS, 0% 8 H
1000~1249¢ | 9 | S60 26 1018 RDS 4% A
10 | S60 29 1050 RDS, W% 10H
11| Sél 27 1044 SR, B 34H
12 | S63 27 1148 RDS 1%4H
13| S57 29 1446 T TH
14| S59 28 1460 RDS 6% H
1250~1500g | 15 | S59 30 1400 RDS 4HH
16 | S60 28 1294 RDS 6 H
17 | s62 29 1374 RDS 1% A

Table 6. Clinical features of respirator care cases (third period)

el | wee | HE ) HEAE 2 W £ | LA — R

GH) (g)
1] H1 2% 798 RDS 27 A
. 2| H3 27 744 W4 2 h A
800g AW | 4 | g 2% 612 RDS 4 H
4 H5 25 709 i N 3h A%
S00—s00e | ® | H5 2% 894 TR 2 17 A
€1 6| H5 27 965 EER T4 2 mBY
7] H1 37 1148 RDS ey
8| HI1 29 1198 RDS 148
9| H3 28 1064 RDS 15H
0| H3 28 1104 RDS 9H
1| H3 25 1018 RDS 1% 8
1000~1249g | 12 | H4 28 1166 FEFIR 12H
13| Hs 28 1018 RDS 2 H¥
| Hs 28 1200 RDS 18
5| Hs 33 1154 13 2 R
16| Hs 28 1050 RDS 14A
17| Hs 27 1082 RDS 208
18] H1 23 1500 RDS 2 H
19| He2 27 1296 RDS 12H
20 | H4 30 1476 RDS 9H
1250~15008 | o1 | 4 30 1332 RDS 1%A
22 | Ha4 30 1326 RDS 8 H

23 H5 28 1364 SRR 24 A%
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DORRETH S LEbh.

LR 858 FE(EEE (Tables 4~6) : HiHE 5 4,
REAL74, BIHI6ZDF3TRICA S . HI
B X R EIN~TEOHFHEEDL DT TH
o7z NTIFRSETE % B & 3 2 EREGIR
sk e o 7o ALIRMERERE R DFHFFD3 2 £
HoNIH, BEERRS kol FEAIERLT
£h10% 0 A TR EREE 21T 5 7208, %A
16ghEB I AT ERE E HIcYr—T7 7 7
FUNERE L., Y—T 778 EEDYD
THHRE THREBERE S & b B R REEE b i
BT, IO 3 B PIR ES EE R O [BIEHA
IR VRS BED 72 0 N TIPS B % 0B
U7z, NTFPRESEE AR 3 ~6 2 HOR
Bl R SRS 5 44, A 2 ZicHonins,
B ANTIRE» ST, BREEL &S
Bipols. 2B L, H - BRI A
XIE U e T EfE RDS Blh% B s hie.
Bz, €8y —7 7278 vV REBAT
PR SET S L, L WIRESIESH - 2.

SRR FEAE © RS RHE AR A 4 S0 I 85 8 E
ERELISL D, B CRIERFIEOER 2 EL 12
RERX384 (Rif174, HiA154, #II64) T

B (5520% # 1994)
Hote. BRBRB4LET N T, FEPR

FKEDWRE IR ERIB, BERS, ~varn
v iz X A%k, Xanthine B8R (7T S/ 7 4
VY, Trraky) oL, REKFHER
FEREE (Nasal CPAP) 7 &% HifT L 72, HililH
OWE IR EREC A 7 4 )V v BREBETH
Sz, te#%HA Tk Nasal CPAP JafTHlssss
Z 7z, EESENRFIED 2o N TIERIRE %
1Fo 1R 4 £ H stz EFILLIZA TR
SEHEBIEEEHRL, AEMYIERET S 208,
ERRRMIE I L 2MEERER L. 205
L, RN R I N RO R b Z
SHHETH 208, HBEIC B W I A TR
B35 2> 5 7o D CREFFRFEIEEW L /2.

@ EWIT% (Table 7) : BBetk 2 L R
T BRI DWW THRBEEDEHE 2R L

Table 7. Long term follow-up
192
G o AL 14t
handicap (+) 10% (8.8%)
HE 4%
BERE 6%
handicap (—) 1044 (91.2%)

Table 8. Clinical features of handicapped children
siep| e | | R BOR & % B ®
1 S57 26 960 BEFEMRRT S, £ 1> 5 v | BRI, DQ100
A¥Vv—% 3 HHE
2 S61 27 1044 AP, AR 24RFR & v A | TUEERRE, DQI5
v—2% 378, MEEFMm
3 H3 28 1064 PR B SRR, & K ME, VALY | DB
— ¥ 15HE
4| H3 27 1104 TR B EAEMREE, W K ME, VAL | TR
—% 9 HiE
5 S52 28 1300 FRAR AR, i 5E FREE (=), HATHIA 15,
DQSO
6 S54 28 1260 NERREE (—) TR, ST 1R
104 A, DQ110
7 S54 28 1250 MEEDHE 1 F, FREE (—) TR, 1T 25K,
DQ110
8 S59 29 1080 MEREEE (—) BB R, H1T71
w104 H, DQ105
9 S61 27 1120 1R3% FREE (=), BT 2mF,
DQ70
10 H1 30 1370 MERREE (), M2 X AFURE | A R TEEMERKE (BE),
HIT1IK3 VA
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7z. major handicap & 13%kicH-0 HELEE
ONMEBETZEZEZONIMBEE L L.
minor handicap & iZHEEHEDBEHILHSHEER D
DELTz. Fiz, FEZRE(DQ) IZDWTIX MN
AFEEAZ Y —=v 77 A M2V, DQEEH
Whizo TRHEEAE W,

1141044 (91.2%) 3EEL { EHEC
BoTws. Lal, TALA, BEES, %
gy, AR CORBNERE ks s
RUIOFM 2B B LETH 5 .

#%E%E (handicap) % major handicap 4 %,
minor handicap 6 ZD10ERIZA STz (Table
8). BMFZIIIEE Th D 2b o HE DEHE
EERELUER 1 1 A TR %2 3 BREIMETL
7:DHTHoT. EREEOESFEER 2 &
72 U TR 2 X ERERRGSE (2 44 > (KB SR IE
BRAZ Tz eEZ 605, Y—7 77> b
BE5BATIRSISHM, H25\vid 9 B
U7-RER 3, 4 2SR 3R h o e
b, EEOBEESR L. EIfza—2ZcT
EFRFAERIGENRRTH 2 L Bbhi.
FEF S, 9 IEBEE IR, BHMEEERD
HEREILUI. SBEEOEFENEREEZ 5N
7z, fEFI6, 7, 8 IIREDEHEEL XL
2, 2K E CRABITHBL, HEEBXES
&l 2 kv, IS 3FERNS risk factor
BE ST DBRD T, FEFIL0ZEES CT @
THIAERG R RIXEIREROFEENED o h,
BATIFE B EE2 D8 & 22 B F B DR JffE %
EleLlz. 2edE, £FRDIL. 2% intact
survival TdH-7z. major handicap i 4 ZI1252
Hohl:. RoRad ERAEHE) PR
ANLHRBEEIFZED o T2, BEEOD risk
factor & U CAESHOERSZE, MEET, &
AV U AMEE, KIMFEE, Bfe, Bfn e
EETHD EBbhi:.

AR AERERSEML 720 & b R
FENZLELSFHREAD ST, BB
DOERENTAHFETE L Z LIRS NT-.

% 5=

AFI504E00 & SERK 5 4F (1975~19934) % T
WCHBERARE 2 v 5 — T 1B/ NRBR DR
BEGEZRIHE, B X OB TR L
Tz, ZORER, £ FHcO W TIE, AR
PG B & Iz intensive care 12 & - TEHS
WwE S, FRCHAEMRE 1000 g L EORTIE
REBWEF L7z, 1000 g K OEER IR
2 %4> A 8 ZTHE 2 Jo D8, HHAD ABEE LS
HIHAD 2 ML 7D TCEBFERE L TIEH %
DU TWRY., EARBEOEME, BEICI
FEER & LTHbhd Z D% h-72 800 g Kl
IBSHIEE 4 &> o FHAL2ZICEE 2 72720 TH >
7z. LU, 800~999 g TIX4ETEERH33% (6
ZH248) »563% (8&H54) 122 F@U
Tw3. BHOEER% (124F64) 3+
B HARTPRREFTH - 2.

1000 g KR DOFETIRA 1L IF & A EBFFDR
AHETH ol AUTPREEOBEREE » 5
&, =77 275 5B ATRIBERIC
IDZFLWEIRBGB SN, y—T 775>
MREIWZRIG LR WARBEOE, SR G
LRWERHAER ML A SN, HERTOER
HWEBENEDOOTEETHS ZENRBEINT.

EHFPRICOWTHAS L, Bk 2 EL R
T AEFR1148H1044 (91.2%) EEEEZ <
BRI EHE > T3, #%ESE I major handicap
4 4, minor handicap 6 &IZASiT:. HBEE
DEFGIIHTEA 3 %4, w44, B3I L EAS
n, FEHEEIEMT 2@R o, £z,
REVEDSTR D & 2 55 BRI R ERERR
REFIC & 2 RIAA LRSI T R IR EEN S
wEWSIERb A S »o 2. Bl & hEio
R R RIE A B 1 2 CT R E % <,
BEEORERIZHS TR o, B&iIT, HEE
BEH, CT, MRI, Mty > 7z 2B{#ET 2
Z & & D ERRERMEIGE IR 2 oS B T T
E5 L5 o7, BEOER 3, 4 I3NE
FAHEBERIGE, EF0IMEE 2R s h,
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BAOBEBRRE, & KIMAER M risk  fac-
tor Th-otz. BEHO EOMPWEEIEDLD
TRUITHD ERBbhi:.
HEROHED T, BINRRROTFREE
¥ B ERIMERERMERE, WIkEERNS
FUHEENEIMTHY, ZhoHEEB LT
FTHRTELT, BBOBE NS RRBRTDH S
2k, WUKGBHEZ CORENEwC &, B
M, PREE 2 FirEBbiFons. zox
FEL TR, ARk & D TIR28E & T Ok
2HHIL, SSHERRFTE BT 5 2 LPE
BETH5.

¥ & b

1) EEFIS0E 1 A» 5 FE 5 F12A £ Tie

X

(5520% i 1994)

Beic ABE L 7o/ NR R 18544 DA R 13136%
(73.5%) T, HiHH46% (64%), HiA584 (78.4
%), BIA324 (82.1%) THo7-. i, &M
T, HAEKE 1000 g A ERIIREHEREL:
23, 1000 g K RITHEH L hEEBRN L1
7.

2) RDS ¥ O2aMNREFZY—7 775
VG NTHERBEHICIDEL SHEL
7z.

3) 2FEUEEFELTOIB/INRARLII4ED
fT, 108 8.8%) CRBREEPFD NI,
major handicap 4 4, minor handicap 6 & T
Hoiz.

4) DEORBEZHRL THETNEBDOTRE
WS, intensive care IZ X % intact survival

DWEDTRER 2R THDTHS.
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