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AUC Areaunder the curve

CDH Congenital diaphragmatic hernia

CPAP Continuous positive airway pressure

CRF Casereport form

ECMO Extracorporeal membrane oxygenation

EDD Estimated date of delivery

FETO Fetal endoscopic tracheal occlusion

EF Ejection fraction

Fio2 Fraction of inspiratory oxygen

GERD Gastroesophageal reflux disease

HFOV High frequency oscillatory ventilation

HR Heart rate

IMV Intermittent mandatory ventilation

IRB Institutional review board

IVH Intraventricular hemorrhage

IUGR Intrauterine growth restriction

LHR Lung to head circumference ratio

L/T ratio Lung to thorax transverse arearatio

LvDD Left ventricular diameter at end diastole

LVDS Left ventricular diameter at end systole

MAP Mean airway pressure

MRI Magnetic resonance imaging

PaCO2 Partial pressure of arterial carbon dioxide

PaO2 Partial pressure of arterial oxygen

PVL Periventricular leukomalacia

PEEP Positive end-expiratory pressure

PGE1 Prostaglandin E 1 E1l

PGI2 Prostaglandin | 2 12

PIP Peak inspiratory pressure

PPHN Persistent pulmonary hypertension of the
newborn

ROC Receiver operating characteristic

RR Respiratory rate

SpO2 Percutaneous oxygen saturation

SV Stroke volume

TPN Total parenteral nutrition
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30)
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Grade 3
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Stage 11 Isolated CDH Defect B
CDH Defect A
Stage 111 Isolated CDH Defect C
CDH Defect B
Stage IV Isolated CDH Defect D
CDH Defect C
Stage V Isolated CDH Defect D
1) CDH
2) cohort
3)
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CDH
3.1.
3.1.1.
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90 90
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3.1.2
gastroesophageal reflux disease;
GERD intraventricular hemorrhage; IVH
periventricular leukomalacia; PVL
CDH
3.2.
2
90

1)

Kitano 2.9.

Usui 2.10.

CDH Study Group Staging System 2.11.
2)

Liver-up
LHR
L/T
Kitano
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Intrauterine growth restriction; IUGR
3)
280 0
4)
g
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3)
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D
160

2)
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2011 7 9
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CRF 2011 9

42



- Ver. 1.2.0 2011.6.8

CRF
1 X
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