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CTPATETUA TIPOOUJIAKTUKH CEPI[E‘IHO-COCYI[I/ICTI)IX
3ABOJIEBAHUI. OIIBIT U MEPCHEKTUBBI ATIOHUN
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Wcropuuecku Anonus uMena BLICOKYIO CMEPTHOCTD
OT CEP/IEYHO-COCYNMCTBIX 3adoneranmit. Boicokuii ypo-
BEHb apTEPUAJIBHOIO JIABJICHUS], BBICOKOC COJICPXKaHUE
COJIN, 11JI0X0C IIUTAHHE COCTABJSIJIU IIABHbIE TPUYHHbBI
BICOKOU cmepTHOocTH. Takum 06pazoM, KOHTPOJIb 3a
JHABJEHUEM CTaJl TIABHBIM OOBCKTOM U (HaKTOPOM, CII0-
COBHBIM ITPEIOTBPATUTD CEPAEUHO-COCY/IUCThIE 3ab0e-
Banus. DejrepasibHoe ¥ MeCTHBIE 1IPABUTEBCTBA BHE-
JIPSUJIA TPOTPAMMBI, HallpaBJcHHbIe Ha CHUKCHHE COJIH
B MPOAYKTax lintanus. KoauuccTBo conm B 1pojyKTax
NUTAaHUA PE3KO CHU3WJIOCH B CBA3U C COIlMAJIbHbIMH M3-
MEHEHUAMU: BoJiee NIUPOKUM HUCIIONB30BAHHEM XO.J10-
JAMJIBHUKOB, yJIy4dilleHUeM CUCTCMbI IEPEBO30K. Y cHaus
GblTM HAlIPABJAEHDI HA patiHee 0OHapyXelue 1 jeueHue
THHEPTONMH, KOTOPhIC CTAJM BO3MOXHBI Gaarogaps
eXerofioii Aucnancepu3aniu Ha pabouux MecTax H 1o
MeC1y XKHTeAbCTBA. B CBA3U C 3TUMH MCPOUPUSATASIMMI
CMEPTHOCTh OT CEPAEYHO-COCYAMCTHIX 3a0oneBannit
PE3KO CHU3WIACK.

OaHAaKO WOBBIIICHUE YPOBHS XOJIECTCPHHA U yBeJIU-
YEHME KOJIMUECTBa AuabeTa cTaim ciieayoniumu 11pobiie-
MaMH, CBA3aHHBIMH C CEPAEIHO-COCYMCThIMMU 3a601€Ba-
Husimu. XoTst cmeptHocTb o1 IBC ocraercst Hu3koi, 1po-
THO3MPYeTCs ee yBeaudeHne. IToMy ClocoOCTBYIOT U3-
MeHMBLIKeCs (paKTOPbI PUCKa, HallpUMeP OxXUper e, 0co-
6EHHO y MYX4YMH. Y SIIIOHCKOTO MPaBUTEThCTBA PacTer
UHTEPEC K TEM MEPOIPHUSTHSM, KOTOPbIE CMOLYT NPeoT-
BPaTHTb MCTABOIHYCCKUMM CHHAPOM Y SITIOHCKOTO Hace-
sienus. B CBSI3M ¢ 3TUM MHUHUCTEPCTBO 3/I0POBLS, TPylla
1 6J1AroCOCTOSAHMS PEULAIO H3MEHHUTh CUCTEMY /IUCTIAH-
CepU3aLUN — BBIABUTH M 00YUHTD TEX, KTO UMEET PUCK
pasBuTHst Mmetabosandeckoro cuujpoma. TulateasHbIid
MOHMTOPMHT HOTpebyeTest I OlpeneieHnsl, BO3MOXKHO
JIM C TIOMOILbIO HOBOTO HALIPABJIEHWS JIOOMTBCS CHIMIKe-
1151 CMEPTHOCTH OT CEPAEUHO-COCY/IUCTHIX 3260/ 1eBaH i
W HIOUIEPKATh cTaTyC SANoNuK Kak rocylapcTsa ¢ Hace-
JICHHEM, UMEINTUM IEPBOKJIACCHOE 3/l0POBbE U CAMYI0
GOJIBIIYIO B MUDE HPOHOIAKHTENLHOCTb KU3HU.

A

Hiroshi Suzuki
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Congenital heart disease (CHD) is the most common .

severe congenital abnormality with incidence of about 8
in 1000 live births. Half of them is life-threatening and
requires intervention in the early neonatal period. Fetal
diagnosis may permit more tailored neonatal treatment.
Recently, prenatal detection rate of CHD has been increas-
ing in our hospital. We sought to assess the impact of pre-
natal diagnosis on management and outcome in our hos-
pital. Between January 2001 and March 2007, 51 of 124
cases (41%) had a prenatal diagnosis of CHD. Fourty nine
of them had structural heart disease, and 2 had hemody-
namically significant arrhythmias. Twenty four cases dead

in neonatal period; 13 cardiac and 11 non-cardiac death.
Thirty cases underwent neonatal cardiac surgeries. Five
of 26 dead during or after the surgery. One case success-
fully underwent catheter intervention. Fourty-seven cas-
es (90%) require intervention including medical treatment
in the early neonatal period. Twenty-seven cases (53%)
required either cardiac surgery or catheter intervention in
the neonatal or early infant period. Twelve cases had chro-
mosomal abnormalities, 5 had extracardiac anomalies. Pre-
natal diagnosis plays an important role in improving the
prognosis of patients, and comprehensive therapeutic strat-
egies are essential for neonatal CHD.

-107 -



Xupoum Cyazykun

BEJEHHWE HOBOPOKIAEHHbBIX C BPOXK/IEHHBIMU TIOPOKAMHA
CEPAIIA B HAIHEM I'OCITMTAJIE. 3TO HAYUHAETCA 10 POXKIEHUA

Omdenenue comeocmamuueckou pezyrayuy; axyivmem noeviuenus KeaupuKayuu epaiel
U cmomamo.0208 ynusepcumema, 2. Huueama

Bpoxaenubie nopoxu cepana (BI1C) — oxxa us Hau-
6o.1e€ PacpOCTPANCHH BIX TAXKEBIX BPOXK/IEHIIbIX aHOMA-
JIMH, KOTOpast BcTpevaeTcst B 8 cayuasx Ha 1000 poxe-
Huii. [Tos0BMNA U3 HUX ABASETCS JXM3HEYIPOXKAOHIEH H
TPebyeT BMEIIATE/IbCTBA B PAHHEM HEOHATAIBHOM 11EPHO-
Je. Ilpenaraibias AMarHOCTHKA MOXKET IIOMOYb CKOPPEK-
THpoBaThb Jieyerine. C HCAABHUX NOP lIPeHATa/IbHAsL uar-
Hoctvka BIIC 3HauuTesibHO yBeMumMaach B HauleM roc-
nuTane. Mb1 UCCICAOBANM BAHSAHUE NPEHATANBHON JiHar-
HOCTHMKM Ha BeJicHUe ¥ Hexoanl. Meskity sinsapem 2001 r.u
Mmaprom 2007 r. 8 51 cayyae us 124 (41%) 6b1am auarnoc-
tuposanbl BITC. CTpykrypiible HapylleHUS cepiiila UMe-
s 49 nanueHToB, B 2 CJydasix OTMEYEHBI TeMOJIMHAMU-
YeCKH 3HayuMble apuT™MiH. B HeoHaTambHoM 1iepHose 24

nauyueHTa ymepJin: 13 kapauaibusix 1 11 Hekap/IMaibHbIX
cmepreil. bl npooniepuposatbt 30 nauuentos. Y mep-
JIM BO BPeMsl WJIM 1ocJie ollepaiimu 5 U3 26. Y cneuHo no-
JIyYHdJI KaTeTepHoe BMelaTesbeTBo 1 nanuent. Meannuu-
CKOE BMEUIATe/IbCTBO B PAHHEM HEOHATATHHOM ITEpHO/e
neobxoxnmo Obi10 47 nanmenTtam (90%). Hyxjanuce B
CeP/eYHON XUPYPIHY 160 B HOCTAHOBKE KaTeTepa B Heo-
HATaJIbHOM WM PaHHeM /letckoM Bospacte 27 (53%) na-
1ueHToR. VIMesv xpoMocomubie alomasini 12 HAIHCHTOB,
HKCTPAKaP/AMAIBbHDBIE 11ATOJIOTHY - - 5 HAIMENTOB,

[TpeHaTaIbHBIHA AMAarHO3 UIPaeT BXKHYIO POJib B yIyy-
HIEHMY TIPOTHO3a /151 1IALIMEHTOB W B KOMIUIEKCHOR /1par-
HOCTHKC, & TePAleBTUYCCKNE CTPATETHI BAXKHbI Jiisl HEO-
Hata1bHbix BIIC.
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The Framingham study and other population studies
that were initiated in the 1940s were predicated on the be-
lief that an understanding of the pathogenesis of arterio-
sclerotic heart discase will be facilitated by a careful record-
ing of the characteristics of the subjects before disease de-
velops. This approach involved the measurement of factors
in healthy individuals prior to the development of vascular
disease. Historically health care providers but the experi-
ence of Framingham has shown that several other risks need

to be considered, including absolute risk of disease and pop-
ulation risk of disease. Such knowledge, coupled with risk
estimation at the community level and more effective inter-
ventions for cholesterol and blood pressure has helped to
shape prevention programs and guidelines in the United
States and in other parts of the world. Such strategies also
help physicians and public health officials to shape cardio-
vascular prevention guidelines that are appropriate for a
specific part of the world.

I1. Buiacon

DOAKTOPBI PUCKA CEPIEYHO-COCYIUCTHIX
BABOJIEBAHI/Iﬁ HA YPOBHE COOBHIECTBA,
HAITMOHAJIbHOM U MEXK/ITYHAPO/ITHOM YPOBHE

Kapduonoezunecroe omoenenue ynusepcumema 3iimopu, Amaanma, CIIA

DpemeHreiMCKOe UCCITEI0BAHME U APYTHE TOTY ALY
OHHbIe HCCJIeJOBAHUS, KOTODbIe ObLiv HavaTo! B 1940-x 1,
YTBEPXAAJIH, YTO MOHUMAHUE 11aTOreHe3a ApTePUOCKIe-
poTHueckux 3abosieBanuii cepaua 6yayT obnerdennl 61a-
To/Iapsi TO4HOMY MOHHTOPH POBAHMIO TOKA3aTENEH 10 Pa3-

BUTHS 330071CBaHUA. ITOT HOAX0/ NPEANOIAraT HIMEpe-
HUE JT0Ka3aTeslell y 310POBBIX A1cH B IePHOX A0 Pa3BH-
TS BACKYJIAPHBIX 3a601eBanuil, OnbiT PppeMeHreMcKko-
ro UccJie/JoBaH sl HOKa3all, YTO HeKOTOphie (GaKTOphI pHC-
Ka, TaKKe KaK abCOTIOTHBINA PUCK 3a50.1eBaHHUS H NONYAR-
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