RELT CLD36*IFFEITHA L, PVL (ZEAMER T, EfE IVH [CELTEMEBERBICEEEL
OG- (AT 0.97[0.41, 2.27]) . LLEAL, EFHEHKREERAESEETH T
post-hoc fE#T ClE, (EFREEME TEE IVH NEUV(3/34 vs 6/27) EMNTRESNT-=,

2. LAF¥2—HFO/HFJ %t CMV

1)L RF21—HFO % CcMv @

1O RCTZHRBALEVATITA4YI-LEA—1#RTRESIh ., CLD28 X CLD36 M& T
B HEREEICABEEROUNT=(URIL 1.11, 95%{EBRRM[0.61, 2.01]). 20
£y, 4% 30 BTO IPPV(CLD28 [Z482) &M 4% 30 BT IPPV H BN IFET 1A RE S
n.EBEEEROHMT(JRIH 0.94, 95%(EHERRI[0.54, 1.66]). ZDHDA BHELL
T.LRF1—HFO BT, Hi-HESRHEBHROBMDEROI-(JR S 0.73, 95%/EHEE
ff[0.55,0.96]). —AT. £ IVH OBEELZEBMERDH(JRILE 1.77, 95%E1EXE[1.06,
2.96]). EJE IVH [XEMMERTH o= (VRIE 3.11, 95%EFERX[0.65, 14.97]).

2)LAFa—HF] 5t CMV &

14D RCT #ERALV RTFIT v - LEa—1 R TREENT-, [CLD28 H AL\ LI 14,
CLD36 M&EF e M oT=A LRF2—HF] BT CLD28 &R AMER TH>T=(J RVt 0.77,
95% 58X M[0.54, 1.07]), EAENT- RCT 1%, 1980 &R B HEIZThh . Y—T7o58
ZHEALTHELT . WRE PIE GHLEFERICBELEHKRELDTH S,

FEMR JL—F> (Elective)HFO/HF] &L X & 21— (Rescue) HFO/HF]J

JL—F > (Elective) HFO/HFJ (&, MIREEDH D RICH L THOHMN S HFO/HFI £ALVSE
DT, LAFa1—(Rescue) HFO/HF] (&, R XA THETE (CMV) TEEIN TR,
CMV TEERE#LL>THS HFO/HFI IZEE T 5ELD,

MENELOFLD

FREEDHLIEEROMUPEELLT HFO/HF) ZAWLSZEUL—F> HFO/HFD) X, %E
EECMV EEELLEKLT, CLD36 DFFHICHEUMTHD. LHL. BHETIE. L—F2 HFO T
ERRHERBEOEMERLAHY . FENDETHD, F-. —BOMETEE I[VH OFER
BMEROTW A BEOY—TJ705 0 M 5O AEBBET O TLVANWIEEEELTL
HAREMNTREINT, COLSBERENDHETHFO EBEITITEE., x5 CMV B
BLTHLEE IVH ITHEELGEMZEROGE Moz, —A.CMV EEBINRHELL-THH T
HFO/HFJ ZAWLAL XAF21—HFO/HF] 2D TIE CLD O F R IZFBET, ZOHEMEIC
B AEDEVHZHRILIIIBD TLEM o1z, HECHFO/HFI £ CMV D LLEREI AN fThh
TWAN, EATHHFO/HFIDAAT HFODEREREKRO AR . BEDY—TJ742 0 DE



. %585 CMV EEOEE. HFO/HF) 2ERT 58 /3V T RERABRAFIBAEG B
BUHASWIEAEETHD,

MEIRID DT A

BERIZBVWT.CLD EELFHOLOOEREHEEEALI HFO BRI EDHLND. L
MLERBEHMSD HFO EHEIZ. BREB~DEZEOEE IVH OBMISTEALETH D,
AATIEY—T794 AL EREEEO HFO EEA—BMTHY . I5LIBEOLE
Tl&. BE IVH OEMENIZONSAEEEAH D, LHL, A IVH ZREioL. REF%&E

WETDLETHEZTELT. IVH AQBE AL LCCELDIFTEAN, BATIE, %8

HMASDHFO EHEBEARNRLTE GV IEORRELERRHOBRADEEITIERT
BDBENHY.IBIRTIE £ERBHILD HFO BEIZ, ZOBEIZENIERICRONSTH
25, £z, (ERE CMV EE P T, CLD ANEEIERICHDIGEEITIE, LRAF1—HFO TEF
BRENEDENO ., BRGEADEENDUGYRE, EfELT HHEIIC HFO BEEABT
THIENEHOND, L. BREFEALEHFOEETH, ERRBHEFREICIENDLE
THb.

BEEE. REESREA

CLD: 24 & (chronic lung disease),

CLD28: H#h 28 TOBMEBLERS,

CLD36:{81IE 36 BTOBELERS.,

CLD36*:{EIE 36 ETHOMALERSHAHVIEALITFRER

CMV: it FEE A T4 (conventional mandatory ventilation)

HFJ:- E4E v MEK (high frequency jet ventilation)

HFO: S4EEIRENIMS (high frequency oscillatory ventilation)

IPPV:IPPV: BIRBIBGE SR (intermittent positive pressure ventilation)

IVH: BZE RS m (intraventricular hemorrhage)

MAP: EH&EAE (mean airway pressure)

PIE: I E & IE (pulmonary interstitial emphysema)

PVL: = BB B & &t fE (periventricular leukomalacia)

RDS: MO 5B fE 1R B (respiratory distress syndrome)

ROP: sk # R #BIESE (retinopathy of prematurity)

ERIRHIEEBE(T7)—2) PIE. K18, MRSE,

L—F> HFO/HF): MREEZEDHDHRICHLTIELH A S HFO/HF) ZAWL S .

LRF1—HFO/HFI: IFREZEDH I REFLHIET CMV TEELT,.CMV EEREHLLG-T
m5 HFO/HFI ICEET 5K %,



X

1.

Henderson-Smart DJ, Offringa M, Askie LM. Elective high frequency
oscillatory ventilation versus conventional ventilation for acute pulmonary
dysfunction in preterm infants. Cochrane Database Syst Revw.
2009(3):CD000104.

. Bhuta T, Henderson-Smart DJ. Elective high frequency jet ventilation versus

conventional ventilation for respiratory distress syndrome in preterm infants.
Cochrane Database Syst Rev. 2000(2):CD000328.

. Bhuta T, Clark RH, Henderson-Smart DJ]. Rescue high frequency oscillatory

ventilation vs conventional ventilation for infants with severe pulmonary
dysfunction born at or near term. Cochrane Database Syst Rev.
2001(1):CD002974.

. Joshi VH, Bhuta T. Rescue high frequency jet ventilation versus conventional

ventilation for severe pulmonary dysfunction in preterm infants. Cochrane
Database Syst Rev. 2006(1):CD000437.



3.3.3) #AXFRBERA(CPAP)

Clinical Question.14

R

AIBSZETHIREERICBLVT.CLD (HEMHEFRZIRIFTRREFTHY.CLD ®
REF. EECFHIEIBEETERGOEERETHD. BE. RERICHTHIBREFEL
LTI ATLS . HFO, n-CPAP EA LGN TINSA., CLD ORI, EEILERTHS
A TR0 S8R E 4818 (ventilator-induced lung injury:VILD 28iHSt 516, #FhEh
D|-EFEDEMCEMERER. FRBEEEZTILELNDHSD,

B ERFHREGEHRS (FIR) (n-CPAP) (. BREBRZEXRISENMES -HIOEAICE
FEZEAIT. FHREHIEEBNICERENGHEBBREELLTAVLGATNS, SHITESE, 3k
OAERKITMZ . REXICHEERSIZTOIREXMRUBEERSTE (n-IPPV) DFREA RSN
TW5,CLD DIEEBRICKENFEICLIRPATHRILSHY. ATRINCEHBRT S
CETREMEEDRE. BEEHCILITOUEAD, LML REXRICLLIBREEDRYEL
(. ROFRAREEBILSEIETTE AR TATBRINARAL T 55E8LH5. T,
BEEEHE. BUEMEROREZINZ. BEEHORERMANS n-CPAPAMERSN T
AT




R AR L O B4

1. ZEBO N-CPAPEE X HEATMRER

Morley 5D %M HE RCTV T, 7 25~28 BN RERTHABRIATIBRENLE
HBEEWNEELTHRE SN, BAE%D n-CPAP EEF. HBEELTOAIBRIELELT,
CLD28(JR%Zt 0.62, 95%{E$EX[0.44, 0.86]).[CLD28 $HAHWIFETI(JRILL
0.63, 95%{EEXRI[0.46, 0.88]). [CLD28*&H B \EIET-I(JRY L 0.58, 95%EHK
RI[0.41, 0.83])ICHELHMADERD, CLD36.TCLD36 HBLMELFET L. [CLD36*H DL T
RECHETEBEVARSERERO =, HERET.EE 36 BETORLLELE EHEL,E
EERDEIO, FTOMDEEREMERD-EHE. n-CPAP TR (9.1% vs
3.0%, P=0.001) D# TH-o1=, N-CPAP B TH—T704 0 MEEEANARIZLL &
OEMEEEL TV RSN H B, =120, BID 1D RCTO Tk, £HIEELTH—T704
UREHBRELEIZ, TCITIRELT n-CPAP AT (21 ) & CMV EBZE#HITHE (21
B EELRL, RMEENERBHEBRBEOREICELRDEMN 512, n-CPAP BEZITIFH
T.HEIZ IVH & PVL Ao =AY, R ZMAIEE (27028 CLD28 % CLD36 [ZIF,
AL MNGEEERDIGE Mo,

Ft-, Finer 50O %% #HE RCTO T, 7/ 24 B~27 BOREROH £ ROV EAFR
GIMELL TR CPAP BHEE HELTH -7 MEERO ANIBSEEFLHERLTEY.
CLD36(1JRt 0.94 [95%{E4ERM 0.82, 1.06]) . {8IE 36 BETHIT (YRSt 0.81
[95% S8R 0.63, 1.03]).CLD36 or ST (JARYL 0.91 [95%{SERM 0.83,
1.O1DICEALT. st 2MICHEREZLR OG> ETEE CPAP EETAOLGWMERZ
BHT-, ATHTERM (F9E -3.0 [95%EERM -5.6, -0.3])® CLD I3 HHEHRR
FOAR(JRIE 0.57 [95%IEERME 0.41, 0.78]) (3. HEICRE CPAP EETHAD
T-o ZT0Mth, BRI EHM. £% 14 HUROITTY—Y NEC, EfE IVH(UL—K 3, 4) | B
ROP 2 &EIZIE. BEREEROLEMN o1,

52 Morley 5OHENE, Finer 5OBE D (L, 7204 27-28 AR HENBEERENREL.
BEARIZ. B0 CPAP BHELEELTOAIBRIZERLTWSIRATHETHY. A2BIHFT%E
Fotzblh,  BEAMNLD CPAP BEHEF. HEELTOAITRERELELT, CLD36(URYLL
0.89 [95%{=#EXRT 0.80, 0.98]. NNT 20 [95%{E#EXE 10, 100])&TCLD36 or 3E
TI(JRSE 0.89 [95%{E#ERXM 0.81, 0.98] . NNT 20 [95%{EEXRT 10, 100]) A
HEIZDEA -1, BT (36 BEAHDHULRER) (VRS 0.83 [95%EERM 0.63,
1.09)IF. BETRAVADHWMER TH-T=. DM, FFE IVH. NEC 2EDREEIZEH
BEEERDLGEM T,

2. BYY—Ur o4 B EROEHMATHES ¥ BROY—I7I M EERO
*}\I. (4)




6 fRMD RCT ZFAL L ROV ATITav7 - LEa—IT&YEETEN , RDS DURIAFL
BERNARRESN ., RS —T70 420 MESRODEHHATRIEFE(H—T705 M E
BT CITIRELT n-CPAP %38) (X BRMWY —T7 02U MEE RO FHRMATBRIEFICHEK
L.BEICESRHEEB VRV 0.46, 95%/E4EXM[0.23, 0.93])& CLD28 M HEER
(UARZE 0.43, 95%1E3EX[0.20, 0.92])DFEALERD=. — A BRI —T70 5 MR
EHTHEETIEAEVWA BEEET S PDA OREHRENEMERIZH=(JAIE 0.73,
95%E4EXM[0.30, 1.78]). IVH, FIARFETCIZEAREGEREROEMN o1

fEmeL T BREICY —D7 040k EL, BRHITIRER n-CPAP ~ABITT AR STLLTL
SN, COBMETIE, Y—T7778 D FHIR5EERMFE . n-CPAP EEECMV EEHEND
2DOOUBMNEELTN SO BROBRICITEENLETHD.

3. RDS BI=#1+3 n-CPAP % n-IPPV ®

1 ROBEMHEHD RCT(RER 84 ) IckUETanr-, RDS ZREL-ROMRERELT,
n-IPPV ({2 £ X RAIFSEEWRE) (£ n-CPAP [CHEL T, ABRARICEIYREITHLHEMN
BEIZD1K(25%%t 49%. p=0.04). CLD36 OREXRLFEICDLEN2=(2% ¢t 17%.
p=0.03), 5, IVH, EILERILLGEDAFHECIABBM THONGEEEZR DTN o1z B
EEERGUNAH. n-IPPV D H NEC D FJE (2 /43 H ZFHT U=,

4. RDS RAQAEN CPAP % BB (EIcBREs5)©®

3D RCT(N-CPAP A 1 #&. mask CPAP A 2 fR) AL L RO RATFITa4v0-LE
A—[ZTHREENT, RDS ZRELTLSI RN REL, JBEM CPAP B . BERIREEZELL
TIEENARICERLT. AROEXB (MO NIRRT EZOERELERT) ICERGRDER
HJASE 0.61, 95%E4EXM[0.45, 0.81]). B RFELMER TH-T=(V RVt 0.52,
95%E8EX [E[0.23, 1.16]), CLD28 HIMTILBALHMLEELZROT . TDMDEHAEIEL
Tlx.CPAP BT, HETEAZLHIREAOOZWHERTH(VAVE 2.59, 95%EER
R[0.29, 22.88]).

(FLERSCTIE CPAP IZH0Z T, CNP (G RIE [ErE %) LA L TLAA ., TTTIXERELT)

5. 3 n-CPAP % EIRE n-CPAP/IPPV V)

2#%D RCT 28ALE 1 HDVATFITFA4v7 - LEa—IZTREEN T, F[HHI n-CPAP (IF
IAREE (A M DT E R BHIIZ n-CPAP %38) & iZIR# n-CPAP/IPPV(RDS ZHJELT-IRIC
L TEIRMIZ CPAP. IPPV Z#FER) EDLLE T, T n-CPAP BT, HAETIEALAD
CLD28 [CHEMEmMZERSH=(JARILL 2.27, 95%{EERE[0.77, 6.65]), SET-%, CLD36
[ZIXBALAEEERDEN ST, T n-CPAP BT, HEAEZAMN =M. & IVH, B



IVH iEmEm & NEC DR AERZER O,

6. H4E BB Sustained Inflation(SI)+ n-CPAP B3 s YRAUNFXFUT+E
Ry PPV ®

1#R® RCT IT&YigEENT=,

S2BEHOBREROIFIREEICHS LT, Sustained Inflation (ST ZFBEWTHFZ/E.
Nn-CPAP BT AAE(SIE) & TRINRKX U IZTIERERREARELLZWVES (L. FE
LTIPPV EHET B (REEE) ICHEL . SIBEOAN. PEENALOEED CLD28EFHEIC
;‘)ﬁfj/\éﬁf:o

7. &% n-IPPV EE % n-CPAP &® ©)

3IROMEEFRAL, 159 FIENFELIZ, TFDTARTOMET. n-IPPV ELTIFEERIAR
DED (SNIPPV) EERAL T UL =, $REH D SNIPPV (&, n-CPAP &LEER T, BEEICIRER OIF
WAREEE AL DA (NNT 3[95%CI 2, 5]). BHEEDHLERH. CLD36 [CHLTLEEE
(FALAS, BAMERZER O =, 7=1=L. SNIPPV EICELWTHEZ IV, BEHEEIZL54E
BENE Motz 2O 3HMEICEVWTL HEIEERILOMEITEA, o1z,

8. RE®TCIZ n-CPAP % 3 HEBAYFRyIRIcTERERE 09

ORMDPRELIRAL. 726 HlZHRELT=, $hE R n-CPAP ZERALIE T, IREROMIRIR
DB (BEFR, FRETIUN— XA BEBNOLEE. BELLIATRIOLER)NEE
[TV RIE 0.62, 95%E3EXE[0.51, 0.76]). BRERIDLGIMERL Ho1=(VRY
tt 0.87, 95%{E3EXM[0.69, 1.08]), $ T T IL—THITDEE TIE, AFILFH o FUELH
DEAOEE. REFHORE (£% 14 BLYRWL/EWD) HAKE 20009 R TR
M CHRBRDIER TH Tz, 7272L. n-CPAP EDEETH (T THT o FBRATICHE LT, CPAP [£
<5cmH20 OBHETHREROFTREBOBLICEHAL THEAR TEEEMNEELL. CPAP [
25cmH20 MOHE T, n-CPAP #(Z RER DT REDBILOBEEIHIERO (VAL
0.49, 95%{E%XM[0.37, 0.66]). CLD28 [CEAL THLBPMER ZFEDHT=,

HEMRLOEED

ARBHICAIRENDELGREROFREET. HELTAIRRETOIILELELT,
KYBRHIZ n-CPAP EEZHIILTDIAMN.CLD ORERDHELDOEOIZIETENTHS.
n-CPAP BTk, RMDEMITEENBLETHSHM.RDS DURIDEWVWRERTEH. B8
ISH—T798 bR ETHILTRIBER DS EDIEMNRBINTLNS,

MREEOHECANDLT BREIRLHIZ n-CPAP £E R Y 5T n-CPAP (L. RDS @



HDEDHIZ n-CPAP E175FIRM n-CPAP &R T, BUEMEBROFHIZENTHDHEND
BRI Z L AEZEHVA IVH OBIMERZERSH TS,

n-IPPV &(%. n-CPAP B LR T, CLD #FADSEHAREMEMNE L, n-IPPV EET,
LIRS B E AR EN TUO B L ERAEOAHESEORFTEEAMN o1z, Tz,
n-IPPV 1% n-CPAP &HEART, HREBROFRREDBLEHE BERERZHISEIMEN
HHEN, BEEVELTIIOLENEBES-TEALH D,

BEROBRUBTEHRENSDREICELTIE. BRIEEDHAELY n-CPAP EERALEIES
N IEEHOFRREDELEZRISE . BREEEEHIOSEONSTREEAT L, SIS
n-CPAP [E[ 5cmH20 U EOEHDHRENBEHN LA,

TRTOHEICENT, EHAREMF RIS OV TOLBRE L@ 21,

BlZRRLACHEREA

BAEICBIEHEVTITIEATHL. AR EHND SIZRLV - LIZIT3EETH. n-CPAP [,
ELTOATHREELELT,CLD 2RV SE2MENH D, LELEREFICANMDLT BRE
B2 6P B n-CPAP £HE1TT 52 &I, RO URVEEMEE . IVH ZE NS E S ERAMN
HY. BERLHIZ n-CPAP 21752 &IFEDHLNLL, Tz, MRMBEBRIENODIREICHE
LTl BREBEOALYIE. BEXBEHBERS (n-CPAP/n-IPPV)EERALEEIA. KE
BOTRREELERIOSE. BEERLHDOSELTARENSLY.

n-CPAP (£, CLD £ A& AZEICHERTIEH A, n-CPAP WEMEEZ SN HTRIES
DBNBIZHLTIE. REFELTOAIEREENFRARELD, F-. SEORFTE, B
#8 n-CPAP HEZE(CLILEBEOAHEORIF BEHEKRERGE, BIEFDOURIN
BENEEZLNBEFITIEL, CPAP £EEFOEA. EFRLEEDRELTEFBETILEN
Hb,

LEMS ATHREEVELTIRERICBLT, AIRMNECHCRHARELZRIEL. RE
BIIRERBERTRSEERTIEE. REECEERZERTHRERRLLTEDLL
nd,

BEEE. REEREA

CLD: 12 & (chronic lung disease)

CLD28: H#5 28 TOERLERS .

CLD36:{81F 36 BTOEBBELERE.

CLD28*: Hiff 28 TOBMALEREHOIVIFAIIFREE

CLD36* BIF 36 BTHHMBAMLEREH DT ATIFRER

CMV: it 3£ 8 A TR (conventional mandatory ventilation)
IPPV:IPPV: B &IPS K (intermittent positive pressure ventilation)



n-CPAP: 2R FHEBIT TSR (k) (nasal-continuous airway pressure)
NEC:EFE 485 2 (necrotizing enterocolitis)

n-IPPV: & & XX MISE# KR (nasal-intermittent positive pressure ventilation)
PIE: & 4 & IE(pulmonary interstitial emphysema)

RDS: FEIRESHfE & E% (respiratory distress syndrome)

IVH: = R H M (intraventricular hemorrhage)

PVL: i = [E] Bl (9 & 80 {b Y (periventricular leukomalacia)

NNT: »ZEAE S (number needed to treat)

7o

ERBHEEE (T7—2) PIE, [k, #tFRKAE,

SR

-t

Morley CJ, Davis PG, Doyle LW, Brion LP, Hascoet JM, Carlin JB. Nasal CPAP or
intubation at birth for very preterm infants. N Engl J Med. 2008 Feb
14;358(7):700-8.

. Tooley ], Dyke M. Randomized study of nasal continuous positive airway

pressure in the preterm infant with respiratory distress syndrome. Acta
Paediatrica, International Journal of Paediatrics. 2003 Oct;92(10):1170-4.

. Finer NN, Carlo WA, Walsh MC, Rich W, Gantz MG, Laptook AR, et al. Early

CPAP versus surfactant in extremely preterm infants. N Engl J Med. 2010 May
27;362(21):1970-9.

. Stevens TP, Harrington EW, Blennow M, Soll RF. Early surfactant administration

with brief ventilation vs. selective surfactant and continued mechanical
ventilation for preterm infants with or at risk for respiratory distress syndrome.
Cochrane Database Syst Rev. 2007(4):CD003063.

. Kugelman A, Feferkorn I, Riskin A, Chistyakov I, Kaufman B, Bader D. Nasal

intermittent mandatory ventilation versus nasal continuous positive airway
pressure for respiratory distress syndrome: a randomized, controlled,
prospective study. J Pediatr. 2007 May;150(5):521-6, 6 el.

. Ho 1], Subramaniam P, Henderson-Smart D], Davis PG. Continuous distending

pressure for respiratory distress syndrome in preterm infants. Cochrane
Database Syst Rev. 2002(2):CD002271.

Subramaniam P, Henderson-Smart DJ, Davis PG. Prophylactic nasal
continuous positive airways pressure for preventing morbidity and mortality in
very preterm infants. Cochrane Database Syst Rev. 2005 Jul
20;(3):CD001243.

Te Pas AB, Walther FJ. A randomized, controlled trial of delivery-room



respiratory management in very preterm infants. Pediatrics. 2007
Aug;120(2):322-9.

9. Davis PG, Lemyre B, de Paoli AG. Nasal intermittent positive pressure
ventilation (NIPPV) versus nasal continuous positive airway pressure (NCPAP)
for preterm neonates after extubation. Cochrane Database Syst Rev.
2001(3):CD003212.

10. Davis PG, Henderson-Smart DJ. Nasal continuous positive airways pressure
immediately after extubation for preventing morbidity in preterm infants.
Cochrane Database Syst Rev. 2003(2):CD000143.
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4.1) RRBEBIRERAFEDFPHEA A2 BE

4.1.1) AVFA D FHBRELBRHBEDLE

;;;cl'i:f:icat:;;Qu:;estvi,on?.m.s;

¢ y/d)?&’-i-li ﬁﬁﬂ’]?ﬁ%l .l:t’\’CiﬁJ%E"J?ﬁ\”

f{ik,‘Eﬁ%“%#ﬁﬁ%ﬂﬁ‘é#mm w*%ﬁmuﬁ CEEREIA A B RS
 $BHTLEBEHOIND, L. BIRERE OIS  ERE - A E S ORI TR
fmr%ﬁ#ﬁwuzmwmo;%ﬁma@ &R CEHEL LT, BEHBERHTHIEAK
gTes, . . (ERIL—F Al

R

KRRRBIRERMFEL. ERILTILBRLUEHEESISECL. ETORRAELEYS5, &
IAFF TS —CEEBETHIAVRAFL UL, TARET SO0 DEREMFIL. BIRE D
Bz RTLEZON TS, —ATIYAFF T F—CHEZEICIL. BHEEES. BEEE
#KOCHIEEHMGEDBIERORELSHY . INEDEFTOAEERLREIEINTNS,

ARARL U DFHREICOVTIEZLDERKREBRAHRESNTEY .. 7HTH Neonatal
Research Network (NRN Japan)IZ&l, MR EFERETEBLLFARELfTHA TS,
RARRERFEDERILOC. EERERHMICHTIFHUESNRSINATLSA, iR
FEFHRITOVTRFEEALSLY,

HPRER O

BRGBRRLTAISHT BB HEEMA R, 2EVDLNRN JapanOFFZR2ED@
EREREEL, Fowliedb DY RTFIT v - LE 1a—V TR BERICHT BT UE AL
SUBIRMIRSIZ DV TIVRDAR TOMB LRI, BEH A KERORMEA L I (IVH)
(2T BA VR AL U F RIS DNTHRELI-KUumarb D524 LML LLEERER D Higi - 124k
EINTNAIEERA L, SOITRIMEREICE SCRBMRBIREMAEABRA KS/2T




£ BEHERERICBHFEAVEAZLUOIVHFEHERETMLINRN Japan® i@
ELINEDAVRARL 21 EATTOTIUSEC O R ELT, FiITA9HHETo1=,

AURARL U DEIMMEEL T, ERMERARHIRERFE GEEE PDA) (VAL 0.44,
95%{E3EXRI[0.39, 0.50]). IR S RMHT(1) R 0.56, 95%IE3EXRI[0.42, 0.75]) .
Bt (1 R 0.76, 95%{E38XRI[0.61, 0.95]). IVH (All Grade)('J X%t 0.90, 95%
[E#EXFA[0.82, 0.98]). i IVH (Gradelll. IV)(UR4t 0.64, 95%{SERRI[0.52,
0.78)) 4 ETHELRRBAVZERO -, EHHECEMERLLTIE. RERAD(JARIE 1.51, 95%
[EERR[1.2, 1.8])ERH-DHT, BMHES(CLD) (YR 1.11, 95%E3EXRI[0.95,
1.29]). EIEHE % (NEC) ()Rt 1.08, 95%(EERMAI[0.83, 1.42]). HimEm(JRY
tk 0.74, 95%1E8EXRI[0.40, 1.38]) A EDRERITE(TGEMN o1,

AURAL U DRBMHEEL T, BT (JRYL 0.96, 95%EFEXRE[0.81, 1.12])0, 3
THANEHERE(I RV 0.99, 95%(E8X[[0.86, 1.44]) DR IRBDHEAN DTz, f=
L. NRN Japan OB, HAEAKE 400-599 g DHIT T IL—FIZHT, 3-5 BED
"BERREHDDNETE" NAURAFL VR ERTRALTEY. T 22-23 BOY TV —
TTHRBEDOERMNA LNz, BEREZEFRICELTIE., 3 BERBOIRTIE Bayley Scales of
Infant Development ZEW\= 2 /mAHY . AP DR, TROBELZROTULVEL. 3
LIS DR MR E RS ER-T-HRIE. Vohr 50 1 DA TH o= HRIEIL 431 AT, 74
A—7y7EEL 85%ULED . BEOBVWAHEBESI VA LELEKERTHD.3 RTD
Binet-Inteligent Scale(A > FA2L U8 89.6 £ 18.92, 75tARE 85.0 £ 20.79.P =
0.074) . 4 #& % T ® WPPSI-R(Wechsler Preschool and Primary Scale of
Intelligence-Revised) (full scale<70) (1J A&tk 0.55, 95%{E%XME[0.28, 1.11]).
PPVT-R(Peabody Picture Vocabulary Test-Revised) (full scale<70) (VX7 0.48,
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HMTRENGEINTEY., —HBOEETHEERZRD T D,

FOMDTINLELT, HABEE(JRIL 1.26, 95%ERERXM[0.50, 3.18])+, #EE
(AR 1.02, 95%{E3ERRE[0.45, 2.33NICELTIE, AVRAFL VB ETSREOMT
EERBDE Mot
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Bh 27 BRMEITH AAE 800g kBN T, B IVH AEEITHALTEY. € 24 B
RBFETHERE 6009 RBEDHTIL. MEREEERELEEANEEISHLLTL:
@ EBBDOBENFH T IN—TEE IS TEHDIN . FYRBERERRITAUR AR UE
FHHRETHIENE. ZUSBRTHDEEZOND,

SE XM

1. Fowlie PW, Davis PG. Prophylactic intravenous indomethacin for preventing
mortality and morbidity in preterm infants. Cochrane Database Syst Rev.
2002;(3):CD000174.

2. Kumar Nair PA, Pai MG, Gazal HA, Da Costa DE, Al Khusaiby SM.
Indomethacin prophylaxis for intraventricular hemorrhage in very low birth
weight babies. Indian Pediatr. 2004 Jun;41(6):551-8.

3. FHESL, BNEYE, MER, S48 BEHEEKREROKERNHME LU PDA DR
FEFRG: S LELLEEER. BA/NRERREESZSMEE. 2007;20(1):98-102.

4. Hirano S, Fujimura M, Kusuda S, Aotani H; Neonatal Research Network Japan.
Prevalence of cerebral palsy at 3-5 years of age who participated in an RCT for
the prevention of intraventricular hemorrhage by indomethacin in Japanese
extremely low birthweight infants. Presented at: PAS 2008. Pediatric
Academic Societies and Asian Society for Pediatric Research Joint Meeting;
2008 May 3-6; Honolulu, HI.



5. Shah SS, Ohlsson A. Ibuprofen for the prevention of patent ductus arteriosus
in preterm and/or low birth weight infants. Cochrane Database Syst Rev. 2006
Jan 25;(1):CD004213.

6. Dani C, Bertini G, Pezzati M, Poggi C, Guerrini P, Martano C, Rubaltelli FF;
IntraVentricular Ibuprofen Study Group. Prophylactic ibuprofen for the
prevention of intraventricular hemorrhage among preterm infants: a
multicenter, randomized study. Pediatrics. 2005 Jun;115(6):1529-35.

7. Vohr BR, Allan WC, Westerveld M, Schneider KC, Katz KH, Makuch RW, Ment LR.
School-age outcomes of very low birth weight infants in the indomethacin
intraventricular hemorrhage prevention trial. Pediatrics. 2003 Apr;111(4 Pt
1):e340-6.



4.1.2) PHHGAIRAR 0 0RE ik

ical Question.17

BB BREOMEE.

R

RARBRERFEICHLTIUR ALV O FHHR S ThN. HERNHDOFECE
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HEREROREM

MBBRREFNITHT DB HRENZHER. CQ [CEBLI-EDB L ERRBIZE %
Motz SEBRFLEMEDORTIE, AVFASL VB 5 (XE®R 24 BRLIAIIC 0.1-0.2
mg/kg/dose T. S:E#:E-20 HLEA T TORIRNIES % 12-24 BREEIC. 7 3 @B 5L
LIRS #THo7=. NRN Japan OHEM)TIE, 0.1 mg/kg/dose % 24 BRIE(Z 3
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EFEMERRREBREFRFEICHLTOBRERICIE, ORBEBOKDHIRORREZRELZED
REMERE), QIUR AL UBEDIIOF X7+ — BT EREICLDER. QFHLH
Bo AVRARL VB EDAASVT PFEMETIRMLGEITERT HIEL B WD EDBRIE
ABIREN DM THERMICKY RS, ThSDBED P TREIRMED R AR EARE FHFFE<
LTELHRMTERLIVARAFEIFI THINERET LI,

HR L M
MBEMRREENISHT HRHBISHREMAHER. 11 BEARNREL
FAUREAZL Y xt ERERR]

AVRARL L DB ELRBBBRELBLE IRERHAMELLED O (oRA2 VBB R IE
BEICHIREHMEENE(p<0.05)? (p<0.01)DOO) £iEHREREETSE(P <
0.01)M®) SURASL B ERLBBRREOMICETRICIAREEROEM = (1
KA5S U 58 81.4% vs {2BEHIE 78.5%, YA 1.01, 95%SEKM[0.76,
1.33]))®, BRI R ECFEEELROEA M),

T » BERR]

FHEBRBBREFLBLEFRIEITUS LELERR 1 F7DHTHY, ATHBRIEREI
EHRBTAEIEMmLIZ(p<0.05)A%, FETE(JRYE 0.5, 95%(EERMA[0.06, 4.15]).



Chronic respirator lung OFIER(JRVE 0.5, 95%EHEXM[0.06, 4.15])ICHFEEZ
BoHIEhoT=,
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(URHL 0.67, 95%{SEEXM[0.34, 1.31]). BHMESR(JRYL 1.28, 95%(S5EXA
[0.83, 1.98]). M4 (JRIL 0.95, 95%{EERME[0.29, 3.15]). B=mMHM (1
A 0.83, 95%1E3ERXRI[0.32, 2.18])DRERICEZRHEMN 1=,

FHBETE COX MEERGSRICHRTHREPAMUENTECE N >1(JRIL 0.04,
95%{EERM [0.01, 0.27])A, RMERBREBEEDRERAFREICE N o (KM:U R
St 2.68, 95%EREXMI[1.45, 4.93]. REARMEE (R 3.80, 95%EFEXFH
[1.12, 12.93]),
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S, —ATC. RCELREBESREICIFEEZRZ DU, o1

EHFEBEERICH R, Chronic respirator lung RERICHEEEZZRHEM 1=,

FiilL COX BERICHRTHREFHENBEICE N A FEES LV EBIEMEKR.
ML, NERHMORERICEZRDELH o>z, REERARBREORERIFEIC

Ehot=,
MBS HEREA

EEROCRHAFRERBSELIDICEEDRBELZRIRT RED. LOVSEOENHFEM
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