A (5) BHAD BNP 23 3JEMI & b EH LTV EH, EFERCOREERTINRNE
BEHOUMWATE 2V, FRERIRY ERMR COXBELERMT ILERD D,

ENERIBRIIE T 4 — 2B 50 BNP E¥ELEE 2 IR LTV ET, E
IR T30 BNP X ER US40, MIRFIIER L2 &R0 £, —F., @
EOXERERBZELIZE ZAVF X U AFHBICIZBNP S ERT5 L OWMENRLEEH D 2 3,
AEDOBNP EAR6T L HOLAROBELZERE L TV AENPOHBHIEE L &V 5 R
BROE LD, LAROEEL LT BNP LRICRETF — L IBRICEE 2V, BNP
ERTIEEBED AL Z A ) FER, DT 2 —REIC L2 UEEEOEIE 2 BUEVL - L
7,

B (6) SEME TORETIEH 578, Digoxin B 56 THEMET N EMELEALT
W5 Z LB TeD T, LEb IHEFAEICHELZEMIMEEEICHE L.,
VEEZHR L7 ETEEEBICHETALOICLAEEI NIV, LIELL &
L 20 EFIREE TET 5,

BRIGEMSE T T2 EIC—F, —fl FERH» b ZLMEHEZER IR EE VW LET,
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1) Martijn A, et al. Sotalol in the Treatment of Fetal Dysrhythmias. Circulation
2000; 101: 2721-6
Sotalol 160-320mg 2x. i EBEAREHGEFFIL, max 480mg 3x

2) Tsutamoto T, Wada A, et al. Digitalis increases brain natriuretic peptide in patients
with severe congestive heart failure. Am Heart J 1997; 134(5 Pt 1): 910-6

3) Heinrich K, Predergast HM, Erickson T. Chronic digoxin toxicity and significantly

elevated BNP levels in the presence of mild heart failure. Am J Emergency Med
2005; 23: 561-2
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Th 1 RRAKEOER. BIEMAMICELT

kAFHAEL MFICU === 7/, 2008 p247
I KB DR M
FRREBEEZHANT, RTFTEEBLIOMEKERZ LD LITLS,
1) KTAKE ZBIIETEMECESTHY., KTOEES bmm L EDOBEAICRIE
LT 5,
2) Mk MIEEZREH U7-WiE O & HEEE, B 5 WVIITERIEORIc T —T U — 22—
AVFRD bIE, Bk & 25,
3) MKk JEEELERENEESR L ORI a— T ) —AX—2A3HITEK L2l 5,
4) ODER OUEREICSW T ODEBOT a—7 U — 20— 2 % 0EEE & T 5,

* RERE 2 JRIEZE O ABC, 2007 p157-158
e IEMERR R AKIE
fe IR &S T#AE (B TEE bmm UL E) & PEAE BRIBRENIRERTE) 2 X272 L bD T,
BREMOMEHEREE DRSO THD,
BERRE
1) BEBEOEX  5em ML EIZEE., 6em BEIIIEEEE
2) HEEDES : FTRMEIT bmm DL EDOKE, BE, SEE. MBI Lo,

* S EEESURR 1
Diagnosis of hydrops; Fetology second edition, 2010.

®Abnormal or increased fluid accumulation in at least two distinct fetal body
cavities

@®Pericardial effusion, pleural effusion, ascites, subcutaneous edema(>5mm).
Cystic hygroma, polyhydramnions, placental thickning (>6cm)

®Fetal ascites : visualization of an echolucent rim encompassing the entire fetal
abdomen in a transverse view

@®Pericardial effusion : appearance of an echolucent rim of at least 1 to 3 mm
thickness around both cardiac ventricles

@ Pleural effusion : unilateral or bilateral, echolucent space outlining the

diagram
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* yigsh B CHER 2
McCoy MC, Katz VL, Could N, Kuller JA.
Non-Immune Hydrops After 20 Weeks’ Gestation: Review of 10 Years’ Experience With
Suggestions for Management. '
Obstet Gynecol 1995; 85: 578-82
®Criteria used to define hydrops included generalized skin edema greater than 5mm,

ascites, pleural or pericardial effusion, or placental thickening greater than 6cm.

* WS EESCHR 3

Bellic C, Hennekam RC, Fulcheri E, Rutigliani M, Morcaldi G, et al.
Btiology of Nonimmune Hydrops Fetalis: A Systematic Review.

Am J Med Gene A 2009; 149 844-51

@Hvdrops fetalis is an excessive fluid accumulation without the fetal extravascular

components and body cavities, characterized by generalized skin thickness> bmm,

placental enlargement, pericardial or pleural effusion, or ascites.

* YA E IO 4
Anandakumar C, Biswas A, Wong YC, Chia D, Annapoorna V, et al.
Management of non-immune hydrops: 8 years’ experience.
Ultrasound Obstet Gynecol 1996; 8: 196-200
@ The ultrasonographic diagnosis of hydrops fetalis was made in all cases on

detection of a skin thickness greater than bmm, with fluid accumulation in at least

one of the serous cavities, e.g. pleural effusion, pericardial effusion or ascites.

RSN EEER 5

Non immune hydrops fetalis.

Prenat Diag Congenit Anomal 1988: 414-26

Romero R.

@®Diagnosis:

The sonographic diagnosis of hydrops is easy. The excessive body fluid
accumulation can be seen as subcutaneous edema (gkin thickness 5mm), pleural
and pericardial effusion, ascites, polyhydramnion, or placental thickening (>6cm).

Fluid accumulation must involve more than one site for the term “hydrops” to be

used.
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FEXMELER

63.6+91.7 75.1+152.9 66.4+76.6 78.2+122.7
& F+ 24 (66)
Marfan JE{EE¥

42.8+25.1 2954209 38.7+24.6 36.4+225
_IEERR(23)

Serum-BNP(pg/ml)
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EBIID |12 el ARNE  |[BRORME BRI OISR TOha— L ORIES
OIBEBBRFOIR R TEREO R
# (10mm) | HEELLORIE
D%k (100bpmififs Ol RBEIRO S E I Dogoxin D%
e sy | CHA . MBRORER | FA Sotalolh D HIEIIRE OFf
(PDigoxin (0.75mg %gﬂg;%z‘gi’xm TPRIER., Digikh®R7> ﬁ:OD‘BNP“}:ﬁiiﬁﬁz}) (IR
EeAsE (1 |=05me) @ 35‘1') (%3‘8}[; ) OIEE=S Sotalol® f blocker{EH /OD:JA:_&Z:T%O DigoxiniZ & % \
A-001 [AFL |33 [k, Mak) . [+Sotalol(160mg |2EXN 15’ s (Wenckebach|? M) —34H BIC \ERIRCREALIEICH 5 AT
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160me) 7E FREE) LR (R AR BER © |ORERIRSEER b 2AILE) 2
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MR BN & |75 bIRE E o3 d b © % o5
RELEZDREDN? |G . OGO3THBEITDH
study 2> & BERL L 722 1 vl o iz
BATCE 720
3 Digoxin (0.75mg— L OMRAR (BB - HR
J-001 |AFL 338  |BBIRKEELEL  |0.75mgk0.5mgdD ?;3,5)”'”*‘” QSEPJ/:% 120bpmL ) —#FE R
REXEZS) “pe/m F#14120bpmEL T
(DBNP_LE £ (DigoxinBi . n
RS IR K BB L (DDigoxin (0.75mg @L(Digoxin ﬁ'@li?ﬁ?[ﬂliﬁﬂ: Rﬂﬁﬂ%ﬁ?ﬁ%%@ﬁéggj @ﬁﬂ?*%%(AFL)@fal%ﬁf(:
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IR ORA BNP EOEENCE LT, EFEEECTO BNP OXE L EF&GEOT
—Z M, BLONUERHEO L, RIRIGET OFFREHO FRERE
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(% 2 BIRHEZE B2 O D FEH )
(1) % 1EZLeUHEEESO/EICRTd B EE & xS O

# 1 ELenERS TREIE, Rt ko728 6 RICBE LU TERK 23 4 5

H 28 HOMIEHIAHE CHEHSh, EE SN, BEONELHRE LR, #ia

WETREEANUBESNZ DO LRO DN, LT SHEICE L TOFMERT,

1. BE1OEAHEEEIZE LU TIX Flecainide @ _EfRIZE & TFiFf, Sotalol & FE
DR RBEAR D AFR T OSEF] T ORRER & BHIRM LEO KRS AEDOTHEN O &K
EHE 320mg/HICEABS L WORMTTHELE,

2. B2 0F 2 BIRFERBRICEIOFEA ZMEE T D2 & OFEIZHE L TR
& - BIROBEIWER BB EREOHW CHET 2BOXSHEHTTMLE

3. FRESOIREAKECEMECEL COFRNT, R TRECEEL 10mm 725
Smm (2B L < U, BIESAIIEK & T2 EEOEEICBE L TTHEL,

4. BEADRBED outcome RWET HI-OICHIRIBEEZITY Z L E2FRBROED
(end-point) L EZ DL HRTH ha—/LbELHRE LWHERHICEL T,
BHIRNC T 4 — Ry 7 T HiHEEER L. [IRIRSERE EOSE LR ROIR
B8 FHR < 180bpm LA T, 2Ol RAKBEOEITRR bR\ &) LHFZEEE
BB TH L TTHELE, (L, ZOFREIIRICSEIXRE OFMERE
LOEMThbholeld, SEIREOEREOERBGHLZ L E L)

5. FRH 5 @ Digoxin D% 5T 3EHI & HREHED BNP 23 EFH L TWHZ &AL
T, EEFRCOEREEREFEERBHRMEEL L Z —DOBEOCHF L, HIRT
IFEFEETIE BNP O EFIRR LNV EdREn, LarL, XET
Digitalis ffHIFFIZ BNP 28 LR T2 L 0t bdH v, 4ED 3 EH D BNP E
ANEMTLAEFTERLTOD EIEEHE L &2, 5%, BIEOREKRA
REEE, LT a—OEES TRAMICERERHBT & LcmiIxt e ®
zbhi, LA L, Digitalis ffHEED BNP LR OTERITES & TV 2T,
EHIERFITO BNP OF —& {070 205 % OREFIEBORBERIZ Lo T,
SHEREF D BNP E TEEMEDED b R ESLEIL 2 D AREENRE Z b
5, ETXMEOLOFFMEBERICHHABETE L L OICEFL T, EXFERD
T—HOERELIEMETIZLTTHL

6. I 3EFOFEMFER CEIER L BMOPORFBEENRH o722 &b, BB
OFH 20 PIRREIVEAEICEEMFMEERICHRE LLEEZHE L TEE
EEICHEE LIHMEZRDD L HICTDHZ LA FRA L.

(2) iRl 4 (D-001) DOFEAM

1. YHOEFIEE L CRF 7> 513 Sotalol DHEEDORIMLAFHARN T, EIRE~D
BEMDICE Y UMW C& 7z, 5%, CRF ICEREDORHEED 2 A
FEANDEOLTRPLE L B b,
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tE & LT Bazett 2l HR 75bpm P ETIIEE & 2 VB REMT 5720, B
Fridericia EZH WD Z L BRRE SN TV 5, BITEESIIIEIRMER & 72 5
TEBEBVOTHAGELZHAVTHEL, EEEZSBICLCHET & &2
Ho £To. BRRZEMOFEDT-®, RELEROEEN., BIURELER
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EEE  06-6833-5012(FN#% 8148)
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* BB UXF Y AFEHEEO BNP _EFIZE4 530k
1) Heinrich K, Predergast HM, Erickson T. Chronic digoxin toxicity and significantly
elevated BNP levels in the presence of mild heart failure. Am J Emergency Med

2005; 23: 561-2

2) Tsutamoto T, Wada A, et al. Digitalis increases brain natriuretic peptide in patients
with severe congestive heart failure. Am Heart J 1997; 134(5 Pt 1): 910-6
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EFOFE LD

IR 35 D LEMHEN (Long VA) 23®. BIEUBEEO® HEFICY # n—1it &
DB EAT - 12 Z DIEFILE TKME 5mm BB, M7k bmm BEITE LTV, BIRE
#ITY #Fr—n 160mg IZ & 7HEFMAE 1 B BIC—RAYIZ sinus rhythm (286 L7278,
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AR&E Lz, £D 3 BE CHEIREREIRD 50%RBEALN TN T, YZu—1L%
240mg [ZHEEE LT,

(EAE R EIERGB I v 2 —  FHEH - mAR
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