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. PWVL ,
(8199
P (42% (P=0.0025). 72 @
index, TA-PaQQ TA-PaQ TA-pH
PVL 7.33+0.06, 7.37+£0.05 PVL
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( 3-A, B). 72

PaCO: ( 3-C)
pH, PaO:, FiO:, (respiratory rate, RR),
(peak inspiratory pressure, PIP), (mean airway
pressure, MAP) (ventilator index, VI, MAP x RR)
AUC TA

(time- averaged)- PaCO:, TA-Pa0., TA-pH, TA-FiO:;, TA-RR, TA-PIP,
TA-MAP TA-VI

SAS (V. 6.12)
t-test, chi- square test
Fisher's exact test

P 0.05



PVL 299+ 26 , 305+ 2.7
PVL 1,338t 363 g, 1479t 491 g
, APGAR
1 pH PVL
7.30+ 0.08, 7.29+ 0.08
PVL 5 (26%), 10 (26%)
) sodium
bicarbonate ( 1.
1.

PVL (n=19) (n=38)

() 29.9+ 26 305+ 2.7

9) 1,338+ 363 1479+ 491

() 10:9 17:21

1 APGAR 4 (1-6) 4 (1-8)

5 APGAR 6 (3-8) 6 (1-9)

! 13 (68%) 28 (74%)

! 6 (32%) 8 (21%)

! 7 (37%) 15 (40%)

pH 7.30+ 0.08 7.29+ 0.08

Base excess (MEg/L) -6.1+ 34 -5.1+ 3.1
Bicarbonate ! 5 (26%) 10 (26%)

+

( ) f
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, , indomethacin
steroid
PV L 9 (47%), 17  (45%)
PV L 8 (42%), 31
(81%) (P=0.0025)( 2).
2.
PVL (n=19) (n=38)
7 (37%) 18 (47%)
1 (5%) 0
5 (26%) 10 (26%)
6 (32%) 9 (24%)
7 (37%) 13 (35%)
10 (53%) 17 (45%)
9 (47%) 17 (45%)
8 (42%) 31 (81%)
* P<0.05
3.
PV L CO: index 0.28+ 058, 0.29+ 0.77
. PVL 19 PaCoO:
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mmHg 11 (58%), 17  (45%)
72 TA- PaCO: PVL 382+ 74 mmHg,
36.8+ 5.2 mmHg TA-Pa0O:
TA-pH PVL 7.33t 0.06, 7.37 0.05
PVL (P=0.035)( 3).
3.
PVL (n=19) (n=38)
CO: index 0.28+ 058 0.29+ 0.77
TA-PaCO: 382+ 74 36.8+ 5.2
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TA-pH 7.33+ 0.06' 737+ 0.05
* :
*TA-PaCO: : Time-averaged PaCO:
t P<0.05
4.
PVL 141 (4-41 ),
147 @-71 ) . 72 TA-FiO: PVL 044+
0.12, 045+ 0.10 . TA-RR, TA-PIP,

TA-MAP TA-VI
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PVL (n=19) (n=38)
TA-FiO: 044+ 0.12 0.45+ 0.10
TA-RR( / ) 19+ 11 18+ 6
TA-PIP(cmH-0) 12+ 6 14+ 3
TA-MAP(cmH:0) 56+ 3.1 56+ 1.3
TA-VI 138+ 106 108+ 60

+

*TA-FiO: : Time-averaged

FiO:
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. Okumura *  PVL
3 Kubota
" (central neurogenic
hyperventilation) PV L
PaCO:
APGAR
pH, base excess PVL

PVL

23)
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PaCO. 1 mmHg

1-2 ml/ 100gm/ =,
PaCO:
pH :
HCOs
pH pH
PaCoO: 25 mmHg
( ) ( ) PVL
( PaCO:. 334 mmHg)
39%, ( PaCO:. 395 mmHQg) 28%
pH
72 PVL TA-pH 7.33t 0.06 7.37
0.05 Low 'V
4 (buffer base < 38 mmoal/L)
PVL
12 PVL pH 6.94, PVL
7.09
TA-pH , PVL 7
72 PaCoO: 15
mmHg pH 7.20
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PVL
pH
pH
pH pH
TA-Pa0O:
80 mmHg
72 PaO. 50 mmHg
PVL
. Nakamura *” PVL
PaCO: pH
, PVL
PVL PaCO: 25 mmHg
Liao ** . PVL
72 PaCO: (PVL
252+ 6.2 mmHg, 29.7+ 6.1 mmHg, P=0.004) PaCO:

25 mmHg PVL
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Abstract

The Rel ation between Hypocarhbia
and Periventricul ar Leukomal aci a
in PretermIinfants wi th Mechanical Ventil ation

Eun-hye Park
Department of Medi cine
The G aduate School, Yonsei Uhiversity

(Directed by Professor Ran Nanmgung)

The purpose of this study is to investigate whether hypocarbia during
the first 3 days of life plays a role in the developnent of
periventricular leukomalacia(PVL) in preterm infants with mechanical
ventilation.

The nedical records were reviewed for 19 infants with PML and 38 with
normal neur osonogram who were born before 37 weeks' gestation and who
required nechanical ventilation during the first 3 days of life. The
patients' characteristics, antenatal and neonatal variables were
conpared. The QQ index, TA(time-averaged)-Pa0OQ, TA-PaQ and TA-pH were
calculated within the first 72 hours of life. The TA-FiQ, TA-
respiratory rate(RR), TA-peak inspiratory pressure(PIP), TA-nean airway
pressure(MAP) and TA-ventilator index(VI) were also calcul ated.

No significant difference was observed in the clinical characteristics
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or neonatal variables except hyaline nenbrane disease(42% in PVL group
vs 81% in control group)(P=0.0025). There were no significant
differences in QQ index, TA-PaOQ and TA-PaQ between groups. The TA-pH
was lower in infants with P (7.33+0.06) than in control group(7.37%
0.05)(P=0.035). The TA-FiQ, TA-RR, TAPIP, TA-MAP and TA-MI of two
groups showed no significant differences.

In conclusion, partial pressure of arterial carbon dioxide during the
first 3days of life was not associated with the subsequent devel opnent
of PML. The conpound effects of other risk factors including systemc pH

may be inportant in the developnment of PVL in preterminfants.

Key Words Periventricular |eukomalacia, Hypocarbia, Mechanical

ventilation
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