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T FOMWE (530) : The value of CVgg in the norma pregnancy group displayed a slight
increasing trend with gestational age. However, no such trend was observed in the FGR group. In
contrast, the LF/HF ratio in the normal pregnancy group clearly increased over the gestational period.
The LF/HF ratio in the FGR group also displayed an increasing trend over the gestational period.
The development of fetal ANS activity in FGR cases might differ from that observed in the normal
pregnancy group. With regard to fetal autonomic nervous system activity, there was a pronounced
increase in sympathetic nervous activity among fetuses with normal growth in the second half of
pregnancy. LH/HF ratio of fetuses and mothers both decreased by the music relaxations.

AR RA
(B BHHEAL - 1)
[ERESES GiEESES & &t
21 1,200,000 360,000 1,560,000
22 FJE 1,100,000 330,000 1,430,000
23 1,100,000 330,000 1,430,000
FRE
EE
o 3,400,000 1,020,000 4,420,000

BFIESYEF - U
FHIFLED B - AL < SRHRBRIR EE 2
XU — IR, R BRI, B

ﬁn%%é@®%% DREHIZRE N> TS, Fhx bLIHTE
ﬁﬁ BT 2 JE pEH - O A ibmi Y BRI ISAEAE T D R U2 B R & 53 A
Az Té%@%ﬁmﬁ%%é &WT HrU CHARBZEBNICH L L 5 &3 2%
of%to L @@%ﬁ%u%E®% ToTHREZHIT TS, ZNLERED
E%%%@mm HOZWIZHAMTHY | AT JEFEIISE R & KIRIC S LT, — .
R LbmEceE =2 Y 73 Fasphyxia | R Vo AR EREEREIC RIS B IE IR OB

@
fig
ES


kyoko-shimizu
タイプライターテキスト
岩手医科大学・医学部・教授


INEN, R BHIFEIE O PR BT, 4L
SWREIBEIZ R > TV D OB HUIERE CTH D,
ZORIEFINCEE L ik, FER AR EDE
PRI B W TUTRRAILRDIZE DD
T BARD10% 2353 Wik OIKERSE IMSE  (asphy
xia) (ZHEE L TWD Z & LIS IIER I 2 5
WTRIEWCAHATH D, ZO XD RN
— A TIEE ORI &2 2 TR T 5
A S SR PR Iy U g WY TN/
R, REEMEICL > TnD, i
i e AR AR RIE BN O SIS B L, R7ZF
FHIRAN EN TN DIZIREN H 5,
ke X0 BHASE B D B AT 72 RO R O ¥
P ZEN, BIROERDIEE DI 5T HK
PR R DI K E BB A RIFT L S b,
B IR DM EOEE L B HIZE—Y T /L b
VEh 0 35 5588 B S0 REA O RS 1 RO BR B2 5 & HE
PBLTWD, L LARBHEETIIZIND
BT xT T 2 B2 2 i B X FE 40 24T i T
W20, WETRE DAL L TR W IR
OB IENRIA S & e, 5% 0t
AR B EE b6 T E A 7 b
W E DO b BHFIIR A L E & B
AR R T Z & L LT,

2. WMHEOEM

ez 3R IR DR Z VT, FIETICRIT S
AR X OIRIBICE T 5 B RIS E Ofif
WxaiT-oC&l, ETIEFBEICB TS EE
MIRIREN O R EIRRE A MRTT L, ABFTE D K
F—H BT DL & Uiz, RV THIRS:
IR IERECIRIEAET & DR EME N E < . B
A FINFZE . well being DFHENAEETH
5D EWVbitTn D ENIR I BRI (FGR)
WZBUT D HARMBRIEEIOFMEITH> 2 L &
L7oe WFFERAKAEE IR BB+ D it 21T
Fz L,

3. WFED kL

BHAR L OWE IR o B AP RIEE OGN, &
FEMRZICHRBESN TS 64 Fv i rb
MCG % W T, HFffEIK AT TH 5
coefficient of variance (CV grg) & Ji& 1M 25 e I fi
M (& JE B fEHF © 0.15-0.40 Hz, (K& 4E
HKLF:0.04-015Hz) 258345 Z & TiTo Tz,
BWERE A BBBICRWEEDbNSE—YT
Jb b BRI SR ML E &R o T2k
HE LB L O MBI A R 2 0T TR EE D
THEOSKMETICEE, BMAB L OMRIEDA
BARRIRE ORI AT LT, 1 JEBISH T2V
OWEFRFFIT RO A ZEL T h—H L
10~15 43fEl & L, 5 syl E & 2~3 [A]
FEdT L CHRYEDE 700 494y DR RO R LY
[FIRFE N O RO % 238 LT,

4. BF7EE R

EH BRI EIT D CV pefEIZ SRR E (2 HE -
THIIMEE] 2 7~ L7228, FGRIER TRt

WIZEDELZRD -T2 & IEHEBR
L OFGRIZH 1T 2 LFHFE I X AR E 12 -
THIMEE(Y =0.19+ 0.04%, r = 0.49, and y
=0.16+ 0.04x, r = 0.23) /R L7 Z & % Hfeqd
L7c, FrRICIER IR CTITIEIRIA S A #8 5 (2 0E
WLH/HFEE IfE 7 (one-way ANOVA: P =

0.003) %71 L7z, 72BMhL - Bk & b Eis

#1Z & U LFHF rations A Em 2= L, ik

VR RRR & b B R FR DS LHA T T 58 5 W]

REMEZ R Lo, Z OFERILA%AEIE ORFHMm

ZATO FCORERMATHL EB 2B

Do

5. ERFEEGm L

(WFFEREE . WFFE 4R M OISR |2
=S )]
CdERERm ) (B 5 1)

. JEAEMTE=4%1 > 7 UP to DATEEL ZDJi
DRI & 2% FEIR IR0 &%
3 (4) 465-470 2009 fEEMHEE. TE

)

2. Clinical Significance of 64-channel

Magnetocardiography(MCG)-Three-dimensio

nal analysis high frequency magnetic field

of the terminal QRS-end and spectral map
of atrial fibrillation- H A EBKAFS

FEHERIS 22(1) 100-101 2009 Nakai k,

Takahashi K, Okabayashi H, Fukushima A,

Itoh M, Kobayashi K, Yoshizawa M

3. Development and significance of a fetal

electrocardiogram recorded by

signal-averaged high-amplification. Int

Heart J 50(2) 161-171 2009 Risa Hayashi,

Kenji Nakai, Akimune Fukushima, Manabu

Itoh, Toru Sugiyama

4. Prenatal diagnosis of polymorphic

ventricular tachycardia using 64-channel

magnetocardiography. Heart and Vessels 25

270-273. 2010 Akimune Fukushima, Kenji

Nakai, Atsushi  Matsumoto, Janette

Strasburger, Toru Sugiyama

5. Assessment of fetal autonomic nervous

system activity by fetal

magnetocardiography: Comparison of normal
pregnancy. Journal of Pregnancy. 11-April

2011 Akimune Fukushima, Kenji Nakai,

Tomonobu Kanasugi, Miyuki Terata, Toru

Suginayama

CF%ER) (36 1)

1. >R T 7 A Clinical Significance of
64-channel  Magnetocardiography(MCG)
-Three-dimensional  analysis high
frequency. Nakai k, Takahashi K,
Okabayashi H, Fukushima A, Itoh M,
Kobayashi K, Yoshizawa M 2§ 24 [BH A
A IRRER 2 2009 425 H 28-29 H 4R

2. RIODBIIC K5 R IRAREIRZ W & i
Ta0E. R AT, 5 46 [5] B A S pESIET A=

R4l 38—

v
/!




WHES42 20104E7 10 H—13 H #h /=
64 F ¥ RN X B R IR AR
Wr & B NTERE . fEEPASE 56 25 [ H R4
RS2 2010427 A 29 H-30 H 1
64 channel DI & 2 BR IR RE AR W
L FORKE. REWSE 5 27 Bl HALE

FaAifitES 201010 H8 H—9H K

ﬁj\

Accuretae Prenatal Dignosis and
Therapeutic  Strategy of  Fetal
Arrhythmia by 64-Channel
Magnetocardiography. A.Fukushima The
3rd Asia Symposium on

Magnetocardiography. 2010 4% 12 A 9 H
-12 A 10 B Tsukuba

Assesment of fetal autonomic nervous
system activity by fetal
magnetocardiography: comparison of
normal pregnancy and intrauterine
growth restriction. A.Fukushima The
XXI1 Asian and Oceanic Congress of
Obstetrics and Gynecology. 2011 4£ 9

7 23-27 A TAIPEI
(X&) GofF)

(PEEI PERE)
Oy Gt 0 1F)

Py
T
MR
FHSE -
i
HEEFEH B
ENS DR

OBASIRIL (F 0 )

LR
FHE
HEFIZ -
T -
Ha
BASHEA A -
ERN DR -

(Z D)
R L D

2L

6. WFIEhER

()FFgERESE

Bl PR (FUKUSHIMA AKIMUNE)
HPERKE - EFHERELRS - 2%
e85« 20208937

(AU wEiE

HiE EFE (NAKAT KENJI)
ATFERKRY: « e R NE Y Bl
WFoeE %5 . 90146035

QWFgt/rHE

/bR Z2—BE (KOBAYASHI KOUICHIROU)
EHFERT - TR - HEHER
FgeEFe5 - 60277233

()R T

PEAEB  F5F (NISHIGORI HIDEKAZU)
FAERE « RS - Al

WF5E# 75 : 40453310



