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2. 3D®Mshunt:

i )B2ARE (ductus venosus) : BBEEN S DMK ZE. FHEEEZ/\1/\ZA U TOIEARL TS,
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4. Fh&ME(PH:pulmonary hypertension) : BS/RHAIC (FAME (FR < UNHE L. FMEIRAA S b
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A AV shuntz & U758 DRIRNEE (K3)
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ZRLTMEERDEVREBICO T TTITREIRNRA.

RO MERRBIEN=0, FTITRBIREABIRE ST
ZMRIC253END .CDT=., EXREARICER T HMmitH
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(Aie R DB S RIREDER E]
BRIEDIEBERIREZITO LK. BERICODAREDEEZLEETE S,

ARD)—=ZVTDRA VK2

O MERDEE (M4) : UEEMEZEEE L. &R (total cardiac dimension: TCD),/D\MuZRRrETELL
(cardiac thoracic area ratio: CTAR)%Z s8I,

7ER822 SBLUL TTCOASEHEMMIU TR S DIEKER W E HIRTT 2 (B Z (X, 7ERE30:B TIRE LT=8F(C,
TCD 30mMIUTRSOIEKRR L EHIBTT D) CTARIEISWBLL TS IEFREEFH & HIKTT B,

@ KMEOKES (K5) :EETIE. M#Ak. KEAIR. EREBMOIECIEATE D, ME RS, AbEh
Bt > KEDAR > EREEAMDIBIC/NE < 72D, AV shuntmkEBZEEH UIEIBE(C(X. EXEMRICERT 2Mm
OB L., EXEBREILEKRT D, Dz, MERIE LEXEM=KIRE 2D,

@ MHEDELES) D

@ ZRMEROTD (K6) : MBATINGEHEZ FRIEXR S,

® RBARMBOHE (K7) : AV shunthFET 7z, MFRISHRHACEEERICS | ZAFN B (steal
phenomenon),

® tOLFHEHOBE
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| Area 25.6 cm? B .
K Area 45.3 cm? + Dist 4.19cm
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KEARS Z#TLUTEERICHRA
( steal phenomenon )

M Cardiovascular Profie Score 34 (% 1)

BBIRDEBREKRPIRZS DD AT I —(CHFE U TRIRODAEZHETH T 2AF. EAMIICE. @ BBR
KE&(fetal hydrops) . @ FEFEARIR. O DR, @ [OHEE. ® BFMMBD5 DDAHTI) —
I, BEI0RTHHMITB(FR 1) £FIDLDHICE. 6RUEHBEVNDNTWLD,
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Table I. Fetal cardiovascular profile score.
Category Score 2 Score 1 Score 0
Hydrops None Ascites or pleural effusion or Skin edema
pericardial effusion
Cardiomegaly >0.20 and <0.35 0.35-0.50 >0.50 or <0.20
(cardiac area/thoracic area) ) )

Cardiac function Normal TV and MV, Holosyswlic TR Holosystolic MR, monophasic

biphasic diastolic filling diastolic filling
Arterial umbilical Doppler
Venous Doppler UV and DV

TV, tricuspid valve; MV, mitral valve; TR, tricuspid regurgitation; MR, mitral regurgitation; UV, umbilical vein; DV, ductus venosus.
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A BAZROFH
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1809 %, MERMHSEERANDERMOENE EHCERERERL. FIRICEVWTWLWEZIRMTLIZEAE
9%, IMEZBRIMROBERIPELR ERBEN SDProstaglandin E2DHIGEIEICHD
Prostaglandin E2ZEDET(C X DBARE FEET . INICXDILINBERHL SBEFHERICEITT B,
XAV shuntZz&# L7IcHEE. MEBROEVREINERT DI ECEKD. WAV shuntEHMENT D,
AV shuntlc & DIBR U EXEMD S DERMEZDETERE. 66X, MEMR. £E. £=E. XERE
BRI D0, EELFITERERL, EENOLBEBENHIDNDIKLSECRD, DENODBTEEHE(EALRE
SDESCKRELRED, SOBERETDOOAREERD, BATERICE >IEHERITERDRCOAR
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TL 2 &RME% Q2 MsME(suprasystemic PH)ERRDBLALERD (K9) o

i AV shuntDERERANDFEDAE (LB TCOELEEIETH D, DIECH ULTIIEETEER. D
WTEEZEBTEETERD. DML, fiS oM. ZHRHIMELCD. HERDOFHEERFSG AT (D
E(CADMRBEEE) DEBRICHUTE, DIBHOEBINTHIG URTNERSTEBE D, HER
[CIEMEREMDOLQEHNH D70, ILREEDETERABELKDZIM (steal phenomenon)ht&E U3, AV
shuntiffEDEARIL. IR UMRERKE <O, DI I—(CTUMEER. LREAE © (CIBITIHILRN H 5N
%o TITREARIEMFRAGEA UIEREDERAE UD. TEREAREMOIMRB (EROFARERDHIEAHK
BDAMAEZE (CXEI L7z M1TENRE (Coarctation-like physiology) &R OERICEFEEE T, KBATILIRER
EDET(E. ECHRPICHEN 2 BREIRIT EFL B OHEMZEE LD, DAEDED—BDE(L
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7 Neonatal Evaluation Score ® (%&2)

Lasjaunias5 (3. #TEROMESZHDEEFE A ZRE T D7z (CNeonatal evaluation scoreZz1gI8 LT
WD, ZNIFDERE, Rutsae, FFEae(RER S D), FIkEkRE, BEZ R¥L L. B85121 R Tl 9 %, 13
R E AR, 8~12RERADMEREEDEL. 72T (EERDBINIEBEVNEINTNDS,
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TABLE 4. Bicétre neonatal evaluation score?

Points Cardiac function Cerebral function Respiratory function Hepatic function Renal function
5  Normal Normal Normal — —
4 Overload, no medical Subclinical, isolated EEG ~ Tachypnea, finishes bottle ~— —
treatment abnormalities
3 Failure; stable with medical ~ Nonconvulsive intermittent Tachypnea, does not finish  No hepatomegaly, Normal
treatment neurologic signs bottle normal hepatic function
2 Failure; not stable with Isolated convulsion Assisted ventilation, normal Hepatomegaly, normal  Transient anuria
medical treatment saturation FIO, < 25% hepatic function
1 Ventilation necessary Seizures Assisted ventilation, normal Moderate or transient Unstable diuresis
saturation FIO, > 25% hepatic insufficiency with treatment
0  Resistant to medical therapy ~ Permanent neurological Assisted ventilation, Abnormal coagulation,  Anuria
signs desaturation elevated enzymes
9 EEG, electroencephalogram; FIO,, fractional inspired oxygen. Maximal score = 5 (cardiac) + 5 (cerebral) + 5 (respiratory) + 3 (hepatic) + 3 (renal) = 21.

3 6¥%6), 7), 8)

FIRDED ., REBEOEEZDOBESRE. FEEFICKLZIOARLLEMBMETHD. REBBEDE—
BREAMEBERNBETH DN, FlC. BRENZVES, PAEROBREAHBICHEL. BIC
suprasystemic PHEBOAEZRZ L., BEFICERNERT DERELNH D, DI, MITENRE
EHRICER U L TCOEPEBENEETH D,

1. DAEEE

i) MERE . BEBEEEFIT DB Tfurosemide’ & DEFIRMIR S5 Z1TS56),

i) BIZEMAKFHE : dopamine, dobutamine, epinephrineRENRERETH D, BUEZEHER
(positive inotropic effect)h'& dH%. $BARIC K DHLRERIC/OE ZER T DBIMREN DR LIERD . 10Fh
BME AR DIREN BT BAREUNIERSN TN, BSEDFEMAICNZ. NELREZHAL. D
BEEEDNIZE LI E WSTHREDH B,

i) PhosphodiesterasefAEE : [BMHZHERE MEIREMDOMAZE LTS, IAVshuntzE(C
I BDEAMRS (FADRN),

2. fhamEsE

—B{LZER(NO) : BAVShuntERRBICEH Uzt lE(CXN T 2ERMSE R ZOBMMEIKEAS

HTIRLN8),

3. BEEHIT I DEN

Prostaglandin EZH : S1ATE DM FRA @D FHEIARD S KEIARICTRN TV DIRR TRIREHEHET B &,
SEMSMEEREL, FEREUEEOREERD, COLSRINRELE L. BEREMIT I DIHICE.
Prostaglandin ERFI1% 5 (C K D EARE DRGFZHIEIT D2RENH D,

E12)

e lRHAD SRREBEZTET F(CL D, ERE. HERME. NERARE, NERRSABEGE
BRNMEE LT, BEROMIGZE TR (CHET DREOHTE. BERDILRBIISH ATEEE 12D,
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