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Medical Care and its Problems of Children in the Present Circumstances
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The Present Situation and Problems in Pediatric Emergency Medical Care
Masahisa SATOH, Yuhki ABE and Akira YAMAZAKI

Niigata City General Hospital,
Department of Pediatrics

We investigated the number of pediatric patients who underwent medical examina-
tion in our hospital emergency room, between January 1992 and December 1996, to-
gether with the type and severity of their diseases and prognosis. We examined 11, 275
patients during this period, accounting for 22.9% of all our hospital emergency
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patients. Of these, 1,807 patients were admitted as emergency cases, accounting for

9.6% of all pediatric patients. The emergency patients ranged in age from 0 years to

24 years and 2 months. The average age was 4 years and 7 months, and the median

was 3 years and 8 months.

The majority of the patients were aged between 0 and

2 years, accounting for 43.1%, followed by those aged between 3 and 5 years, ac-

counting for 26.8%.

Among the various diseases, bronchial asthma accounted for the

largest proportion of patients, followed by mild upper airway disease. With ranged to

disease severity, a large majority of cases were mild.
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Current Treatment and Problems in Childhood Cancer

Keiko ASAMI

Department of Pediatrics
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It has been more than 15 years since megatherapy protocols, based on so called
“total cell kill therapy”, has been applied to most of advanced, common childhood can-
cer, including leukemias and solid tumors. Many protocols, using many and high dose
cytotoxic drugs, enabled many children to survive. It is now estimated that by the year
2000 one in a thousand 20-year olds will be a survivor of childhood cancer.

However, late effects of chemotherapy, including growth failure, cardiac function,
hearing impairment, fertility, lung toxicity, neuropsychological sequalae, and secondary

cancer have become serious problems among these survivors. In addition, how to inform
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