Symposium : 55 46 [A]3 EARBENRR —> v 7 Wf5es

O—iEE
FIRFIERICZ7 I XEHR

WPWIERE E EE OBHEBE(LEEZEH U LILREH

B EERAESERE 2 v 5 —NROER O BR R - &R 1 - A8

RIEEEE_L I
R NI~

KT Z /Nt B B R
N MR R R RCE T

&F

iU &I

WPWHEREHE & /e D Lk 2 G0 L
AP T =7 S AFG RS2 L 7iE
Bz B L 7D THIET %,

1 7E ]

12 ABK,

FKIERE K17,

1T (IR 1345 1 I CHIn e 2 RO
WPWIEREREDOBZW % 3Z ), 1 2 HF:TRRI
L 72 1 E OKGED DEBIFIER I N Toin,

TR IRIE © ERREE7ES H, PEW £y
B (Rif0l7E EYIEE) .

A R HE 3088 g, Apgar score 8/9,

BURKE : 1T ORGIED D > 110, IR
b HABIDERIZ 17 WPWIERERE & 2 X
N, BT OHBH 770, FBHZHN
TABEL 72 & 22, MR (1~ 2R5FE) o F 1
M LESEA (PSVT) 2GR0 7, 2 DTS
R 6% <%, HE101BBEL 72, Hill
22 DEMN K THEPSVT 2B O 7720, M4BT
AN Sz,

ABEREUE © B 515 cm(-0.9SD), {AHE
3400 g(—1.4SD), D1 153/%%, WEULEL 40~ 60
6]/ 4y, I 88/54 mmHg, SpO2(RA) 99%.

ELIIREIZPLPAR T, DRI T Levine I/VI

O

64 % 63 & 61 % 61 /%
|
32 % 36 %
15 B¥

K1 :ERE

DYRHE M % WAL L 72, FPIRE 2 L, RS
2R IEER D 72, HEERIGBEEE T L T/,

ABERF AL FL - BB XAk I3 O b 64 %, Fifi
9 o IR % R 7z, LB TIXIEF R, E
HWih, I, O, aVFFEEICHEED A 230,
VIFEITEVWRED AFE2E0 7 (K2), #F1
TOLEXSFAKED AWK ERD (K3),

e L T o — TR - EZEDILEDRH
N, ELEHEFIZ39%, mild MRZ 9 7,
7o, FEHR AR & FE R3S D, h 7 —
F 7" CHEBRE I )i % 2%, noncompaction/
compaction (N/C)>58TdH b, LLE LIS
Ll L2 L 72 (B 4) . Ebstein #7% Z Do
DNEERD e dr o T, MIRAELFERA F
BNP 904.9 pg/mL & EH7Z LR ZFED 7%,

Ami Cho, et al. : Aborted sudden infant death after termination of supraventricular tachycardia in an infant with

Wolff-Parkinson - White syndrome and noncompaction of the left ventricle

948 Therapeutic Research wvol. 36 no. 10 2015



Symposium : 5 46 [Alfa EARENRK — > > FHtgE e

55 [ L et L S (1 A A R S 17 181 5

2 R OER

B THRETIOEREEAEIRICE T 2 8
TR, LR EBEEE I RE 2RO T,
MO LEN, BEFREDO TN IEET
Hot,

B AP 7 vk 2 F1mg/kg/day, A ¥
v/ 77 F¥1mg/kg/day, ARy a—)
0.01 mg/kg/day DWNHRZBHIR L 72, Z DHED
HR 180~200 D PSVT % DR L, 7344w
> (AMD) 5 mg/kg/day D HNHR%Z BRLE L 7=,

ABt3 HHIZHR 220 5 D PSVT 2t & (K5),
ice back 217> 7= 2Mg 1€ 3 ATP 0.1 mg/kg/
dose TFIL L 72, $if &, WPAEBEH I R4
B %1757, MIH®&A 5 HR 230~ 240 D PSVT
M Z ) ATP 0.1 mg/kg D#E: T, A-V block
TEIEL, THFREICE L 723, 2 D% VEICEAT
L7 (R6), M8z iifr L, EimkkEE
200 X ) iAFANCE L 72, AMD 5mg/kg, 7L
77 v, VA4 vDEREZ TV, AMD
10 mg/kg/day, A ¥ L F v, TAEY YHIR
ZEE L7, BEERICT 2 F—F L7 7
L—y a vz, AMDWIRE B -blocker ®
NIRIZ X D A¥fRIZay Pu—A3NTw3,

3 B1FOLER

Therapeutic Research vol. 36 no. 10 2015 949



Symposium : 55 46 [A]3 EARBENRR —> v 7 Wf5es

K4 OoTI3-R
A EELHICEERER A LN D,
B : PEEDOMIHFER A SN D,

5 FEFRLER

2 = 951 1EEREN250msU T TH3 I E

WPW I3 BE T 13 BRI D bt 23 % 53, DR X T B Y, AREGE DRI S O
ZDIEE ALY ZENZE) LDEMBID S LEM  SMBOBT TR, EEEREEBOLE
BADOBGTH 2, DEMBANOBITONA Y WIS & DEMBISFERS ATV, $ 7,
27, BRAFLIRE D ORGSR R RKERICEREOMED S ), EOEEOET

950 Therapeutic Research vol. 36 no. 10 2015



Symposium : 5546 [Al} EARBEARR —> v F e

6 LEMBFREFOLER

BRO L EDWRETH B, FKIEEWPWIER
BETIX, PRKAG-2 DB T-HEE IS 285
NA Y R DBIHEEE S Tw» 22, PRKAG-2
BETFREYW T, EEESER, BEARLLIE,
BREEREELR EZMEI DY, AT —T
VT 7= a il & 3RIEERKOBEN T H 52
Wiz FHTE AR EIREI N T
%9, WPWICHE) DEHEI©7 7/ > v 5
BICVEDSTER I N WG H Y, VEOSTHSR
SN o T L DT, BRERONETT
WA WHI T VEFERENERICE
Do 72 RBICIE VEFEF I DAl E) i 5
T 59, LRI % IS VE DS
FHRINTVS,

DEEBZ R E T 2 BRI DO D I B,
5T DAL RO GE, MG R E 27
D BDIE17% T, 10j%L EDEED365% 7% D
L Th RV EDRENH Y, Lirl, —
AR IS FLEN T D REARIEIIAHENRIC L 2B D
A7, JERMDER, DE, D%, WH
WRZ72 £ 03% < 67, 1~ 201 DE, O
g, WEIREE, FEIRG 22K & 2
ST 3 TR L R L R
EERHHLTED, TR VFOFRA IS L
TWw3ZEbEZoN5, BEE TWPWIER:
Rl ESELHBEES 2 &0 L, B E ¥
BicE7- &) AN, HR0ED Bb
57\,

F1TTHAUORARDOT AL B F 2T,
AFEF) T RN A X b Ash RISRTCRE T
% PBiTE MO THi 2 160 &5 28 L 7,

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Therapeutic Research vol. 36

X 73

Wackel P, Irving C, Webber S, et al. Risk stratifica-
tion in Wolff—Parkinson—White syndrome: the cor-
relation between noninvasive and invasive testing in
pediatric patients. Pacing Clin Electrophysiol 2012;
35:1451-7.

Zhang LP, Hui B, Gao BR. High risk of sudden
death associated with a PRKAG2-related familial
Wolff-Parkinson—White syndrome. J Electrocardiol
2011;44:483-6.

Aggarwal V, Dobrolet N, Fishberger S, et al. PRKAG2
mutation: An easily missed cardiac specific non—
lysosomal glycogenosis. Ann Pediatr Cardiol 2015;
8:153-6.

Gupta AK, Shah CP, Maheshwari A, et al. Adenos-
ine induced ventricular fibrillation in Wolff-Parkin-
son—White syndrome. Pacing Clin Electrophysiol
2002;25:477-80.

Pilmer CM, Kirsh JA, Hildebrandt D, et al. Sudden
cardiac death in children and adolescents between
1 and 19 years of age. Heart Rhythm 2014;11:239—-45.
Dancea A, Coté A, Rohlicek C, et al. Cardiac pathol-
ogy in sudden unexpected infant death. J Pediatr
2002;141:336—-42.

Steinberger J, Lucas RV, Edwards JE, et al. Causes
of sudden unexpected cardiac death in the first two
decades of life. Am J Cardiol 1996;77:992-5.

Wisten A, Forsberg H, Krantz P, et al. Sudden cardi-
ac death in 15-35-year olds in Sweden during
1992-99. J Intern Med 2002;252:529-36.

Drory Y, Turetz Y, Hiss Y, et al. Sudden unexpected
death in persons less than 40 years of age. Am J
Cardiol 1991;68:1388-92.

Hofman N, Tan HL, Clur SA, et al. Contribution of
inherited heart disease to sudden cardiac death in
childhood. Pediatrics 2007;120:e967-73.

no. 10 2015 951



