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“Neonatal Intensive Care”
Hiroshi YOSHIZAWA

Department of Obstetrics and Gynecology, Niigata
University School of Medicine
(Director: Prof. Shoshichi TAKEUCHD

Technical advances and improvements in ohstetrics and neonatal care have been mainly
responsible for the improved survival of high-rigk neonates and for the accompanying
improvement in the quality of the survivors.

The incidence of high-risk neonates who require intensive care is approximately 2~3%
of all newborns. The conditions requiring neonatal intensive care are as follows; low
birth weight (less than 1,500g), respiratory disorder from any cause (RDS, MAS, birth
asphyxia etc), infections, hyperbilirubinemia, congenital heart disease, G-l tract problems,
severe anomaly, intracranial bleeding, severe hemorrhage, convulsion or others.

The basic equipments necessary for operating a NICU are as follows; incubators,
respirators, infusions pumps, phototherapy lamps, radiant heaters, cardio-respiratory
monitors, blood pressure monitors, oxygen analyzers, transcutaneos Po; monitors, some
laboratory machines (blood gas analyzer, glucose analyser etc) or others.

During the past 5 years from April, 1981 to April, 1986, 818 infants were admitted to
NIIGATA UNIV. NICU. The mortality rate of extremely immature infants was 50%
(26/52), 16.3% (20/123) in very low birth imfants and 14.5% (119/818)in all NICU admitted
neonates.

The clinical importance of neonatal intensive care is well established. It must be
emphasized that team works and good communications between many of referring

departments and NICU are essential.

Key words: NICU, Perinatal care
A REPER, AENEE

Reprint requests to: Hiroshi Yoshizawa, BMEERSE - T951 FrEmnEnTE 1 FHET
Department of Ob. & Gy. Niigata FERERYBERABEE
University School of Medicine

Niigata City, 951 JAPAN

iy



28 FREZSME T101% $15 MEie2E1 A

FHEBHIEVCAE2LALANT, T<EVWRKBE
tnh, —BRCROEVHHTHY, RMEEREDE
BEYBRTRRBROKLSVHHETLHS.

ARBEFEL DL THFEREROESIZIET T L
{, IAENERCHES L LHEEST, Wb b1
DR IEHERIIA VT YT - T DOHRLBNES
Meix (NICU) TEH -fEIhb X5, FER
DEDER, 17 vy T 7 -ORBIIHERAC
ROBETEHBEORHLELTUI-ED LEZNTET
R

1. NICU o #fE

NICU »2E &t HE RO 10FERFIL B
T, BRTIRBHEOSE M- T, W64 4 Hics
BEEAIC NICU B UBE*H S REFERELH
7, EERBDI.

fhiktd> ICU &R/ h NICU B Sh 38512,
IHAEAE 1,500 RiGOB/NRBRL, PRIRESGEERE
(RDS), BERSIEMRE (MAS), SRR, X#
WM HnELT2R, EELERER, TFE, BRI EDRE
RESTIEEMLLVCRTELOTHE (F1).
AL VT YT e AT —REBETLRIZSHEF

R FHEREPEESE (NICU) CBESHS
HrER

1. HAEKE 1,500 g #if
2. WA End B K
1) Respiratory Distress Syndrome ; RDS
2 ) Meconium Aspiration Syndrome ; MAS
3 ) Pneumonia
4 ) Pneumothorax, Pneumomediastinum
5) ot
3. HERRYIE
1) Bt
2) HERE R
. RREmmELEETLR
. ERELERAR
. AEFmEigo R’
. BENEE
T EBLEREAET LR
1) R REE
2) LTvhA
3) i
4 ) EIEHE RHBIEHE

o N U

D# 2 ~3 BT, TOMEILHDOERY LB LT 5KEN
FHEROMEINIBEE>TW 5.

Fr2 o NICU IRKRE 8K, ALHBES 5 5HFE
L, &Ft=9—, MET2AINTRERBRESE e E %
BRELTDAvF o T « 57 —%IT->T 50, ER
ORITERABE 24, NABE 2E2H8EHET, i1~
2 ZOFHERDEHH L TV 5.

EERARENRREDUEE L GER S 7 B RH % B
TwBH, WHRNRAR, WBARLED L T5HES
Bo@whdid EMBrEEy BT ERr T,
FIRF - LEEOERDEL L TBERYMbiVWBL
WERBEVTW S,

HRER, REE, RE, BRSNS NICU kb
HEEOAREMTHBH, ANLIFRE, L=
¥ —, BRBIZSET, WREE, mMEE2Bui
HEMN NICU o7 vl s,

BEGMEN 2 Mreihh, FaEn NICU W ke
BORFYAL TV 20, KERTIZEERR bRV
HE BV L, PRABHC KR T 5BORERIIE
NHBEERTLL-T 5.

MBECIGULL D —, SR o—, R OERRER
ERRBBBELRLAATITON, 25 LERAYED
NICU R 2E# - iEORANIHR L 20 Ricxd
THEME DK TEISBHTB.

AVFvvT s 57— RBRLTA VR4 VT « 7 —
T, BRTEET 204 vF vy T e 5y 7—T
RV ODTH-T, A VT VYT - HT—DA VT
Tl ALV ik BRI E A DL, BEORMESL
TV E P IE- T3,

NICU oRBOEEIREEL R I LV ERMES

& 2 NICUIL T B AWML EZH

© Intensive Care iZ Invasive Care Th - Tid% &
Zen

Q W TEET 205 Intensive Care N TH < |
ROBE, HiHEHEPL TUTHI DH, B Intensi-
ve Care Th 3%

O TWMOBREZ. B4 2 RoHd (Fetal Salvage) T
7%, HBEF RS L VWEXRMET (Intact
Survival) T# 3
ZNHBIZIE, MEEROBR I #15, BEELEIIL T,
R - FERLF—HL AR L & TEETLLE
Hb




EREEIC BV 5 Intensive Care

& 3 NICU ABTR#E & Tk

(1981.4.11—1986.4.30)
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£ /BW(g) < 999 1000—1499 1500 — 1999 2000 — 2499 = 2500 TOTAL
1981 3(1) 11 ( 0) 14 (1) 15 ( 5) 26 ( 6) 69 ( 13)
1982 5(2) 17 ( 8) 34 (1) 33 ( 4) 64 (12) 153 ( 27)
1983 7(5) 23 ( 3) 34 (1) 33 ( 2) 60 ( 157 ( 18)
1984 11 ( 7) 34 (5) 30 (1) 29 ( 2) 4 (1 178 ( 28)
1985 22 (9) 28 { 3) 26 ( 2) 37 ( 3) 74 ( 187 ( 24)
1986 4 (2) 10 (1) 12 ( 0) 14 (1) 34 (5 74 (9)
TOTAL 52 (26) 123 (20) 150 ( 6) 161 (17) 332 (50) 818 (119)
AR i1 (50%) (16.3%) (4%) (10.6%) (15.1%) (14.5%)
¥ (n):FETH
T4 FERBIESSEECK (1981.4.11—1986.4.30)
BE W B £ R B oA oM o%& B
FEEBSL
iE B T iE # % T iE B % (%) T (%)
RDS 35 13 30 7 65 ( 7.9) 20 (30.8)
MAS 9 0 11 1 20 ( 2.4) 1(0.5)
oW 1 0 3 0 4 (0.5) 0
it th it 4 4 2 1 6 ( 0.7) 5 (83.3)
SER MR % 1 0 1 0 2(0.2) 0
Z Do N i E 18 0 15 0 33 ( 4.0) 0
HAERSE 23 1 14 7 37 { 4.5) 8 (21.6)
G IR R 2 0 3 1 5( 0.6) 1 (20.0)
FFR R AE 21 0 7 0 28 ( 3.4) 0
EE ALY S ME 25 0 22 0 47 ( 5.7) 0
H Aft 1 2B 11 0 20 1 31 ( 3.8) 1(3.2)
IVH, ICH 4 4 5 3 9 (1.1) 7 (77.8)
{8 U £E 8 0 6 0 14 ( 1.7) 0
5. KB R Bt 0 0 5 0 5(0.6) 0
M BRI R R 3 0 0 0 3 (0.4) 0
R EkER 135 6 92 6 227 (27.8) 12 ( 5.3)
L 54 0 6 0 60 ( 7.3) 0
SFD 41 0 5 0 46 ( 5.6)
F K 22 17 22 17 44 ( 5.4) 34 (77.3)
CHD 13 4 19 9 32 ( 3.9) 13 (40.6)
S ERE R 10 3 29 7 39 ( 4.8) 10 (25.6)
%Dt 27 1 34 6 61 ( 7.5) 7 (11.5)
it 467 53 351 66 818 119 (14.5)
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#, BW(g) £ 999 1000 -~ 1499 1500 — 1999 2000 — 2499 = 2500 TOTAL
1981 13 (0) 011 2/ 1 (1) 2,/ 15 ( 2) 3,726 ( 3) 8,7 69 ( 6)
1982 3.5 (2) 10717 ( 8) 0/ 34 533 (4) | 13764 (19) | 317153 (23)
1983 5. 7 (5) 323 ( 2) 431 01) 5,33 (2) 7/ 64 (4) | 24,7157 (14)
198 11711 ¢ 7) 9.7 34 (5) 3,730 (0) 1720 C 1) | 15774 (9) | 397178 (22)
1985 19722 ( 9) 11,7 28 ( 3) 6. 26 ( 2) 337 (2) 7774 (4) 16,7187 (20)
1986 3.4 2) 5710 ( 1) 2712 (0) 2,14 (1) | 117 34 ( 4) | 23/ 74 ( 8)
TOTAL 12 52 (25) | 387123 (19) | 177150 ( 4) | 18,7161 (12) | 56,7332 (33) | 1717818 (93)
MV#: (80.8%) (30.9%) (11.3%) (11.2%) (16.9%) (20.9%)
MV (& 159.5%) (50 %) (23.5%) (66.7%) (58.9%) (54.4%)
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Neurosurgical Department

Shigeki KAMEYAMA

Department of Neurosurgery, Brain Research

Institute, Niigata University
(Director. Prof. Ryuichi TANAKA)

Patients with a severe cerebral dysfunction which is due to head injury, cerebrovascular

disease, and brain tumor, usually have acute general dysfunction.

The management of

these patients should be carefully monitored and integrated by specialists and trained

nursing teams in the Intensive Care Unit (ICU).

In our department, 61% of the patients

with brain tumors and 72% of the patients with cerebrovascular diseases were intensively

cared for during the postoperative periods in the last 5 years.

A case was presented of

a 13-year-old boy with a severe cerebral contusion and an acute epidural hematoma. He

was treated by barbiturate therapy, and recovered without neurological deficits.
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