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Clinical Study for Intrauterine Fetal Death
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Objective: The purpose of this study was to evaluate intrauterine fetal death (IUFD) and to elucidate the etiology
of intrauterine fetal death.

Methods: This is a clinical study of 162 cases of IUFD among 9642 deliveries at the hospital during Jan. 1998
to Dec. 2004.

Results: 1. The average incidence of ITUFD was 1.68%.

2. The age distribution of mother with IUFD was between 18 to 44 years old and was highest in the 25 to 29 years
old age group (45.0%).

3. The parity of mothers with IUFD was the highest in nulliparous group (46.3%) and there was a decreased
tendency with high parity.

4. There were 29 cases (17.3%) with previous history of spontaneous abortion and 3 cases (1.9%) with previous
history of IUFD.

5. The highest incidence rate of IUFD was shown at 20-24 weeks of gestation (36.4%) and in the fetus weight less
than 1,000 gm (48.1%), and the sex ratio of male versus female fetus was 1.25:1.

6. The mode of delivery were spontaneous delivery (18.5%), labor induction (74.1%), laparotomy (7.4%). The
indication for laparotomy were previous cesarean section state, Twin, placental abruption, placenta previa, T-lie, ovary
cancer and uterine rupture.

7. The etiology of TUFD were unexplained causes (55.6%), placental abruption (13.0%), maternal hypertensive
disorder (10.5%), congenital anomaly (7.4%) in order.

Conclusion: The proper antenatal care should be taken of fetuses on the basis of risk factors of antepartum and
intrapartum so that unnecessary IUFD might be able to be prevented.
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Table 2. Age distribution and parity of mother in IUFD

Age group (years) No. of IUFD Incidence (%)
Under 19 7 4.32
20-24 10 6.17
25-29 73 450
30-34 42 259
35-39 20 12.3
Over 40 10 6.17
Total 162 100.0
Parity No. of IUFD Incidence (%)
0 75 46.3
1 60 37.0
2 21 12.9
3 6 3.7
Total 162 100.0

IUFD: Intrauterine fetal death.
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Table 3. Distribution of gestational age and fetal body
weight in IUFD cases

Gestational age (weeks)  No. of IUFD  Incidence (%)
20-24 59 36.4
25-28 26 16.0
29-32 20 12.3
33-36 23 14.2
37-40 27 16.7
Over 41 7 43
Total 162 100.0
Fetal body weight (gm) No. of IUFD  Incidence (%)
Under 500 33 20.3
500-999 45 27.8
1000-1499 15 9.3
1500-1999 16 9.9
2000-2499 14 8.6
25002999 15 9.3
3000-3499 14 8.6
Over 3500 10 6.2
Total 162 100.0

IUFD: Intrauterine fetal death.
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Table 4. Mode of delivery and indication of Laparotomy in
IUFD cases

Mode of delivery No. of IUFD Incidence (%)
Spontaneous 30 18.5
Induction (No. of method) 74.1

1 38 235

2 50 30.9

3 30 185

4 2 1.23
Laparotomy

Hysterotomy 1 6.8

Repair of uterine rupture 1 0.6
Total 162 100.0
Indication of Laparotomy No. of IUFD Incidence (%)
Previous cesarean section 4 33.3
Placental abruptio 1 8.3
Placenta previa 1 8.3
T-lie 1 8.3
Uterine rupture 1 8.3
Ovary cancer 1 8.3
Twin 3 25.0
Total 12 100.0

IUFD: Intrauterine fetal death

10, Ak

=

o

A= Ay ol 1624 F S WA oF
o Ao} 116)6.29%) = LebT)

C})S)]\ 2}\""]‘_,_, E

-

154(9.3%) 1| A] 7H



AT 0% 16l Ag A 24 AW TS0
2ot

T
o
% 3o A%

26, A 2ol 17k Ssich wele] A o
misoprostol 2] ARE-3} Ho] Q)¢ o, u|gkgd Iy
AT A= 20| B ERERT|EE] fhRjof A A

o] 5o, nuby dhf-salFol

,

i’ oo

O
-

ot AANGS: AR vjed Edusarsel 7l

Qg 1of7} sick

Table 5. Cause of fetal death

Cause No. of IUFD Incidence (%)
Unexplained 90 55.6
Placental
Abruptio 21 13.0
Previa 1 0.6
Chorioamnionitis 5 3.1
Cord accident 6 3.7
Twin—-to—twin transfusion 1 0.6
Maternal
Hypertensive disorder 17 10.5
Uterine rupture 1 0.6
Postterm pregnancy 2 1.23
CRF 1 0.6
DM 2 1.23
Ovary cancer 1 0.6
Pneumonia 1 0.6
Cholecystitis 1 06
Fetal
Congenital anomaly 12 74
Total 162 100.0

IUFD: Intrauterine fetal death

1 =

A2 HlobAe 914l 20

=
T

o]F-o] E= HlokAlF

Sgel 2 1021, Azt EfOPATYO| chet H&A &

°] 500 gmof| =gt o]F-of KA =HE 2hs] vkt
7] Aol ejoprt ARt o= A ojEct

22U Ejopabge] BRAHI == Goldstein £'&- 0.6%
Watts =72 2.6%, Hovatta 52 0.6%= R UsFEI ©
L, =2, A9of we} 04-1.0%9] ®l9jo|lA Hirg]al
on]* eaalol s 1.09£1.63% % R aEu}
Aol A= 1.6%2] =g Hl=t o] JA] &
=2} Hlasto] & v Jreof 2polrt L= A o=
oA -Ejupete] - Abdateut 1L 9 Y4l
oigt #ef7F At =aL Q1A gk Aol 7]18k=
2 AbRETE o2} 2 Hiof APy HhgHI ol =
QA7) o Tli=t]| Wallace 52 4, C‘Jo,
AR 24, 2484 iﬂ 5 AR AR, WA Ak,
] 58 AR, Wares 572 QJAMELY] dAEw
o] AU AU BfobabEe] 71 o] Sl W AL
4bo] F7hetchal ®arskeley 22uke] e 2k
7|0 e s Qe AR 7S e i Wiz
PAE TAA7I= HEZE ARF solual Q1] wiiol
1990t S5t o] e [} Al Bjol APYe] Wl
L 2AE ol gk’
AgdE £x2E 29, 2 Oq%LOﬂHL 25-29A)| 0]
45.0%=4 71 B %‘_—55—2— LR GLAL, o FEo]
(70.9%) 25A)|0l| 4] 344|2] YAHFESATE 0131 OﬂL A5
45 ol E“JJrX 5" IHE Lol o o I%EPL& 1,
OIL °l AZ17F dAle 7 wol sh7] el Aew
Azt FHH Waes 53 73 5,7 o] E“J ¢l A
L 354) oJatoA] BlEs} Eohy Uehton, o] e
Abn Aggo] 354 o]4fo] HW FMA o] F7tet &
ofet AL FA A vl T ¢Ixfell sl ejobade] ¢

o] S7Ethar Huskqiet 1ejar 4 E”# Marc 5

Rd

o)

__9_>ir+1

m{w&&;&loérlrrﬁrm;&r

£

fr

N E AT T5H|R 7 EWold6.3%) o]
% E”ﬁr Hléﬂ *J% E‘ﬁgtﬂ

- 41 -



CHEtEROtR Et=|A] M2®™ 1=

Ik Siich el 3 Aol BAEo] BE
4= vre wEs wy,

Az eok Apare] Zlsklo] QlotEl A9 19%w
Uehtow, o} 3.3%, Tricomi

il
o
U
=2
>
fr 4
N
n
o

=P 17292 o

Jonathan 572 A} U o} Apge] 7| o] the W

d4lell m|R|= FEFo] = HiLsH3rh

AAfARS] 719 EE 2 Aol AE 17.3% o]

Tricomi 572 18.2%, 2} 572 63.6%=2 AU Elo} A}

o] 7ol A et o] theFstAl HalskGl=tl, Watts

5 4] 5o Aodgal 719
O

397k oF el Hrwo] o AYES 1}
ERiTha ©Hskial Qlefate 37t 53] o4l 7
< ejopalre] Wl 3ul et siick
ARAEE gote] ddel Hlge 1251 84] HoloA] o
¥ HES Btk A 57 LLOTR dd AgHe 2
ol7} 7o) gloleta Rasiol, 4 57 o] e 7t
7k 1.24:13} 1.29:18 Folol A ¢ =2 &g Horta
sheich ofefst Wobh ATHoR e Aol eele]
th5to] Abramowica 572 fA8H] ol f2 efole] £4
A= XGMA ] 7Fsli A= AR AIQ1 &l thsto] HE
& yhethe 242 skt
A Ellobrbgel 714 wokd Al dEe 20245
364990901, 375 wlke] ZAlolr} 79.0% % o
B s YePflet Copper 5% OF 80%7} 373 w|qt
o] 2HAyste] Hytolato] 285 o] o] WHAYEthaL W
fol & ¢let fARRE Aubg B O Mare 52 28
ol 29%, 365 o] %ol 26%7} WAL KL

]

ofi

o]

o

At

Ag Ul EorArge] BotAlEHAE EH 2500 gm 1]
wke] AH|Folt 75.9% %%, °] 5 87%, Ak 5
& 865%% Hilsto] & Ae] Aot fAkslgl L.
Hovatta 52 QJA17]71o|| H]a) A 7|Z0}e] OFAS Ko]
= o= AFES Bjoprt Fulige] whet Aol hash
I - T A

A UlollA AP Bjobe] Febiile & oA

A

A=

Eid
)

o] 74.1%, AAFTro] 185% FErRyto] 7}t
Hl8-2 A} I AdEnto] 7g u
e Aoz Hugglo of & A
o Hilof| Ak fregnto] 22t 54.3%9} S4%E 7}
Hlg2 MRl Slo] & Aol fARE AvkE
. Dippel 572 AP djobo] Areiyke eobif
I %25 oufjof] 75%etal B a15}9] 31, Kohl 578 35
ojfo] 0%l SE7E Tl Jlo] o]Fojxltkal
31901}, Goldstein 52 Z7]0]| gh2}o] A2 £oke:

o

]

AASHL @8-S FAF 9SS YASIAL ARt

Jo
ju)
o

o rlo ox
:
o
X

5
o =

o
rlt[;

K

SN s
32
(5

prostaglandin 217, misoprostol 217, E= nalador 52]
prostaglandin A A| & ARg-sto] Hup AypA 0= Abe)
oFE EWAIE & A =T 2T Bol ARESh=
misoprocolo]] TEH A7} ol gl Jan FUE
misoprostol 400 yg2r 6A1ZF A= ARESEY] 200 pge
ARGSE wf Bk whE AIZE e, Z1E]al 600 pge AR
oo Hop o4, &, AL 59 §2H8 glo] vk
g 4= okl Huskeinh £ Ao ds Bike
o] HFH O 2 oxyrocing WY AZSFALE, misoprostol
400 ug ©H= 52 laminaria®} W3Yslo] A AHHE I
AR & oxyrocing: AMESEAL, PG B, A7 9| ARG
oxytocing AWY AZSFAL), naladorths AFRH O Z
ShlaL, 79l wet $19] HHES S o= ARSH
of avpror FEEvhE ARGtk

A Bjob Abgel A0l aam= AQETY0]
55.6% = 7} Eekal giutz e ) 13.0%, LA a1
deto] 105% =0 Utk BlobAbd2] 9l J2hs] 1+

a7 ofele ool ATt AARAE SJsiAE Aljole)

Holut Eek, oFuh 9l <, Ao 5o sk At
3 olakaka] AAHE kel A9l B el
o] AblEe] AR Solg Ao AZHv 53
Hovatta 572 Ak ok, eiiul, A, ek 52 3]
ShH Y1E Q] H$= 9%l Bafsictal ®Bagich 1

- 42 -



2L Atgjofe] Ro] dtdleR] ke f-ejut

& BotArge] YRle Aes] s v
oz Azt ol tisf o]

279} 37]& UYiro] Balslglon 9] By 4
718 101%, ANFHEZE 83%, AU o }

7.7%, B|dF z7)8ke] 7.7%, §-moFatd 6.5% S

2 Mo

mII.
_ﬁo

S
F{%-lll%n&ﬂ.&
o = 2

L

2 RSl 2 5 Ae1Ego] 55A4%2 7P Wk
I, ANEEE, kx|, AAguhe Fa g91e
2 BAslgeh Bh, Petersson 502 91%0]4 P9lS

L, 1Y B8 U 7

Ruu S A G U TS N

—|-‘

HHO= 24%00| A rekst
om, YH# OS2 Group B streptococcus, enterococcus,
E.coli®} sypillis, H}o]#| AR = parvovirus B 19, enterovirus,
QI 5& Bt tho R AU Hohlg R,
Sk, MR 719 olgich L sl At
%, Hot BAA F8, TEALL Akwe] 417 vl 5o
UL o] AtofA= A s W] sl 76%04]
Ae AL 9% A BiRt 22 HARE sklen,
1ol Az iet ofe A, Bfot A SollA Alet
[, Bho]2] 229} toxoplasma 7142 doh}7] fi7t Ak
g3 AAL AMH| AAL Kleihaver-Betke test, 81912
7Y e A 52 AARE Alddske] gl

& 9%7 A T2 Z A e gmofurdo] 71

o
3t 9ol @aeky B uskglo

—111

=)

['[.IN

gl
i=Ruz|
E

o ot nﬁo

o, Ornoy 7= gHlS
Apste] Al F710lA] 100%, A4 E7]oA] 50%0 A
o] glrka mrshich Bald $7e Ak} F47] Al
spolell Al A=l QA o|HE 7.2 AEokRTE 10
o o gront Apole] 2 dMAole] wAS 21
o JATro] gloldlow AT Ao Hstel Aol
PR o Weka st ATl 49 Qa2
A S ) 35 st B2 l01A g

A e A9 HYoR BREUS Ao
P A}UJ Q012 317 9laf Avmo] o
oA, e, A E ol AV A% Fatel

5 [N =, Biotd] Al 7138+
. I S SOl e HEZF ZQshy Atme] =
ARG ARIALS} Bt @ e A HAF H Efof &
AA =8-S dot7] 2180 Kleihauer-Betke test7} & Q 5}

}

oN

Sgel 2 1021, Azt EfOPATYO| chet H&A &

th3 ke ARRtolr) ZA8sla

2] A2} 2e1S ok, ek ofuh Ate) 2 A

o8] 2191 $o2 et gk Mgo} oIk
Meline L 572 43 A 0] 9JA] &2 A= o A
3oz oE golnA7F £3lo g ek A 3]
eue] Hrero] Zashci shick 1e)3 BAH factor
V Leiden mutaioni} prothrombin G20210A mutation¥} 7+
o Augazel et f04el 9Eass M o v
AR Huke) Wee 1) 4 glon, Eak Ay
Hobe 9o 4 sk BAE 9ok F Jan
Willem T 578 2gU] globatg-g 4o 7] w47
Al Bk /o] Hiote] Salgolete Hinkal Kl
A= ol Asul AFYEE Ejore] Al E =R E
Efo} DNAE EAl3}o] factor V LeidenI} prothombin
G20210A mutations®] GH-E-L XASIG o TR
A 2%9] a2 UERA Zlof visl Al Bjolr A
et oA 9%9] FHES Heltkal Huskieh o]
3 ke QA 2712) g HotAlolA T ﬂ-g
HIE= 2 ®olrtal 3}9ick Ambros Huber 59 &

ol ofal B Wals} BRIgls Szl EP&WOl 3
A1 Fbrlo] waeh 22l 2wl Ay sl
lo] ® 4 glrkn e, BTN niic

9 Be] NAAS 2Eoke Nud f A
o
=

P

T A= ZFY EolabdE AF
A97} 11041(6 29)0]) Batsto] o] B0 ofgt
B0 A Akguf ejopabe] 60-80%7F A RIS
T A o2 dabol A AL HArt Alvk= Af
olg Wtk AU Horle] S4E BEL, A
Aa10] 7ha, SHFo]l 37 A, Aol AlZ7kA So)
oh:q 7‘<_11:_]—1ﬂo]-1§1_]j o= EHo]-/\LCL Al o]A] ]—._.73/\]. 0/\6],
B wpabA, 289} ofshy] Ak ol olgd

QUck. Scheer 570l oJ5hwl A ejobrbuke] Zguf 4
Ao R gole] AT 24, ELF AR, Bt

l:ﬂ—;(] Fo.

0

q

- 43 -



CHEtEROtR Et=|A] M2®™ 1=

e 43 "ot 7S] &, FNES] EtAle, A
2} =] Aole] olF Sl Fol qlom, T 9 kg
zag cardiac echo®] =21 H|2|A go} v}, Ejo} =
echod] &4 So] Girk. A3y FobAe HEE 4 9l
L o)gleld] AAtAZo= A 4 24471 9= o AE
22| g, il Zeord EAEIA| S oF
o] 27}, Usejotehale] ool Ak B 7} o)
Sk “Let olelal olstsA HAES AAA 719
A o1 1 wlof 7k, Al Bobig 2 Aol
% % Sl 270182 A Hobol A 5ol
Sp Mg i Qotn Busw ok

= AFofA] B S bl 1501](9 3%) 2 Ak
-

i} 2 30 ALs uhed Sq,
uey @eeals 29, A #9a 1@1 5ol Aot
TAAREE 1o7F st AR} nied Eddls
AFOR AT & AollA HAT A4S S
<= 2 AR HEEE - Qlglon, e gihE
misoprostol ] ARG} ¥ AL, vl EHU-SILT

Gl &)
& B djekes)ure] sRjel A waste] A4 Ejok
APFo g QIgh 23 %
At
AUl EotAbgre] of ol sl Tricomi 572 2 4%t
AR e 9 ASksE o)skA] fﬂ-"/}ﬂ]— 7|1e2 36%= o
7hssithal 48l Al 572 ApF Ul elopabge o
2kt Bk HAaro| A oF 30%04 Ag ] BfjorAby
o] o7HsAde AABHYE Roverss JM 572 2}
BlofA2 dorl= dale] 7|4 Agte] FAo] o
I A AX S 7hssAl & Aol Fgskaitk
dzdom A ot Fol7] flaide 4t
Bof A7k 248 AYERA THsT HBAAE
2700l AT 4 QLES sk sl 7|9 WAH A
2 eopiots 2710 BuklA By WEES 2
A7k St $ob ol Aol e, e 2
AL A Yslo] 715 Al €l
WAk 0l F ABY Hobus
g Hoz ARk

i

F

fo 44 oY d

4=
ro
olN o _I>i u

Zol7] 91

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

- 4y -

&=

. Goldstein DP, Johnson JP, Reid DE. Management of intrauterine

fetal death. Obstet Gynecol 1963; 21: 523-31.

. Watts T, Harris RR. A case control study of stillbirth at a teaching

hospitol in zambia. 1979-1980; antenatal factors. Bulletin of the
World Heath Organization 1982; 60: 971-9.

. Hovatta O, Lipasti A. Cases of stillbirth. British J Obstet Gyneco

1983; 90: 691-9.

. Wilco CG, Jan-Handrik R, Alison M, Marisa R. Comparability of

published perinatal mortality rates in Western Europe: the quantity
impact of differences in gestational age and birthweight criteria. Br
J Obstet Gynecol 2001; 108: 1237-45.

. Jeffrey E. Rates of fetal death by maternal race, ethnicity, and

nativity: New Jersey. 1991-1998 JAMA 2001; 285: 2978-9.

. Shiliang LM, K Joseph, Michael SK, Alexander CA. Relationship

of prenatal diagnosis and pregnancy termination to overall infant
mortality in Canada. JAMA 2002; 287: 1561-7.
H, st&5, By, etsl z7E. A3 EfobAtoll of
A abx DAL o e E[X] 1997; 40: 2159-67.
3, 545 X3 Effobarof zeb AaH OE O
x| 1998; 40: 111-7.

O|M&. Attf EforAtZtel A} CHEZ A7 of
7(I 1997; 40: 2561-7.
Wallace HM. Factors associated with perinatal mortality and
morbidity. clin Obstet Gynecol 1970; 13: 13-22.
ol &g, ol7Mzl, & 2, HAK, MEH, 4E5T 5. A3 Ef
otAt2ofl Cish A A CH SRR S|X| 2003; 46: 600-5.
Ateted, oA, Ewed, Hilof, HM Y, YH 7 S. A3 Ef
otAtofl Cieh A UEL 2004; 47: 1845-51.
4ol 84 . A ALY, 1042t
17, CH Bkt

Aok

bl

O ot of
&

fob o 4z B rok >
2
B
Elis

sialE, sieis, i K2 ol o

SF el AMM TIE CHSHMES|X| 1993; 36: 464-72.
471y, ey, 0| 8%, =&S. X3 EfotAttof CHEH Al

A phEh O SRR S|IX| 1984; 27: 1791-8.

Marc HI, David AM, Ramin S, Robert HS. Stillbirth evaluation:
What tests are needed? Am J Obstet Gynecol 1998; 178: 1121-5.
old3s|, 2%, UM, ZFS. X2 efotatztel et 1
2o ﬁﬂ%slﬂ 1988; 31: 172-7.

g, deh ol ol FZl. X3l EfofAttol CHEE of A
TE SRR S|X] 1993; 36: 464-72.

Tricomi V, Kohl SG. Fetal death in utero. Am J Obstet Gynecol
1957; 74: 1092-7.

=2, vds, YA, drdah X3 Eforatatel elabx
Eh O SRR S| X| 19825 25: 967-74.

Jonathan WW, Tamerou A, Mark AM, Michael N, Steven JT,
Roger KF. Antepartum surveillance for a history of stillbirth: When
to begin? Am J Obstet Gynecol 1995; 172: 486-92.

Abramowica M, Barnett H. Sex ratio of infant mortality. Am J Dis
Child 1970; 119: 314.

Cooper RL, Goldenberg RL, DuBard M. Risk factors for fetal
death in white, black and Hispanic women, Collaborative group on
preterm birth prevention. Obstet Gynecol 1994; 84: 490-8.

=



24.
25.

26.

27.

28.

29.

30.

31

Dippel AL. Bull Hohns Jopkins Hospital 1934; 54: 44.
Jan ED, Sharon FE. The optimization of intravaginal misoprostol
dosing schedules in second trimester pregnancy terminaion. AM J

32.

Sgel 2 1021, Azt EfOPATYO| chet H&A &

Jan Willem T. Dekker, Jan Lind, Kitty W.M. Bloemenkamp.
Inherited risk of thrombosis of the fetus and intrauterine fetal
death. Obstet Gynecol 2004; 117: 45-48.

Scheer K, Nubar JC. Rapid conclusive diagnosis of intrauterine
fetal death. Am J Obstet Gynecol 1977; 128: 907.

Wenstrom KD, Owen J, Boots LR, DuBard MB. Elevated second
trimester human chorionic gonadotropin levels in association with
poor pregnancy outcome. Am J Gynecol 1994; 171: 1038-41.
Schleifer RA, Bradley LA, Richards DS, Ponting NR. Pregnancy
outcome for women with very low levels of maternal serum
unconjugated estriol on second trimester screening Am J Obstet
Gynecol 1995; 173: 1152-6.

Yuval Y, Michele C, Ralph LK, Joseph EO. Second trimester
maternal serum alpha fetoprotein, human chorionic gonadotropin,
estrol, and their various combinations as predictors of pregnancy
outcome. Am J Obstet Gynecol 1999; 181: 965-74.

Dyer SN, Burton BK, Nelson LH. Elevated maternal serum allpha-
fetoprotein levels and oligohydramnos. poor prognosis for
pregnancy outcome. Am J Obstet Gynecol 1987; 157: 336-9.
RS, FHa, 84S, olFE. A3 EforAtoll oiEh At
A A R E|X| 1979; 22: 845-52.

Roberts JM, Cooper DW. Pathogenesis and genetics of
preeclampsia. Lancet 2001; 357: 53-6.

Obstet Gynecol 2002; 186: 470-4. 33.
Peterson K, Bremme K, Bottinga R, Hofsjo A, Hulthen-Varly I, et
al. Diagnostic evaluation of intrauterine fetal deaths in Stockholm 34.
1998-99. Acta Obstet Gynecol Scand 2002; 81: 2.
Ornoy A, Crone K, Altshuler G. Pathologic features of the placenta
in fetal death. Arch Pathol Lab Med 1976; 100: 367. 35.
Bauld R, Sutherland GR, Bath AD. Chromosome studies in
investigation of stillbirths and neonatal deaths Arch Dis child 1974;
49: 782.
Dizon-Townson DS, Meline L, Nelson LM, Varner M, Ward K. 36.
Fetal carriers of the factor V Leiden mutation are prone to
miscarriage and placental infartion. Am J Obstet Gynecol 1997;
177: 402-5.
Bertina RM, Koeleman BP, Koster T, Rosendaal FR, Dirven 37.
RJ, deRonde H, et al. Mutation in blood coagulation factor V
associated with resistance to activated protein C. Nature 1994; 369:
64-7. 38.
Poort SR, Rosendaal FR, Reitsma PH, Bertina RM. A common
genetic variation in the 3’-untranslated region of the prothrombin 39.
gene is associated with elevated plasma prothrombin levels and an
increase in venous thrombosis. Blood 1996; 88: 3698-703.
'REXE)
B B AT A ol ofe) A o By
Folna} ol
A7 R 1998 195E] 20049 12€704] 7E7E el AR

A ok ARy 162018 O ojnr|Ee waTI

Ak 1. A Eol ARl Bt W= 1.68%3Tk

2. AR 18AOllA MAI7HA] ZES HAoH T F 25-294] o] 45.0%= 7HE Wk

3. AL uikET) 46.3%2 7P Wokal, &4 &

7h A Rk Aaks Belr.

4 AAGAre] 7)9hEe 2962 173%004] LERETL A elotape] vl 3o 19% UheRde) |
5. QAL 4o B 20.2457) 364% 714 UL ok A%l 1000 gm ola}el A 7} 48.1% Lehte.

dule] el 125i10] ek

6. BuhR oliuto] 185%, SEETI0] T41%, Ao 7%tk HEase] Be F& FAG AN,
spefol, Hiukzs|uke], MBI 29, Aok AFurel Solglk

7. g ehobae] €1 9191 Bio] 55.6%, eNlE7 It 13.0%, YA

TER} 10.5%, A4 o1& 7.4%

A2 AU Hok A Fol7] glala Abwo] 4bd Belrh Has] AlE Al Hlot Aol eIAE 2710

AT 4 YES wshof s, dhot Aol Aole

FAIg] : A3 Eok by

SrEU7] f1ek o2 AARE AlRste] &% dAlolM = F2

=
ANE 4 5 YRS Fo| HiFAT Aow ARt

- 45 -



