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WFZE % R O BEEE (3230) : In a study which investigated the relationship between conventional
brain MRI at term and the cognitive outcome at 9 years old in very preterm-born infants,
significant correlations were observed between the white matter injury and cognitive,
language and motor impairment. In another study using diffusion tensor imaging at term
in 82 preterm infants, fractional anisotropy of the white matter was linearly correlated
with the post-conception age of the infant. Participants were also assessed for the
neurodevelopmental outcome at 18 and 36 months of post-natal corrected age; detailed
relationships between background clinical variables during the neonatal period including
nutrition and quantitative MRI markers and neurodevelopmental outcomes are currently
under analysis.
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Qualitative brain MRI at term and
cognitive outcomes at 9 years old
following very-preterm birth.

Iwata S (1st), Iwata O (last), et al.(7)
Pediatrics. 5t 7 129(5):e1138-1147.
2012.

Hypothermia for neonatal
encephalopathy: Nationwide Survey of
Clinical Practice in Japan as of August
2010.

Iwata O (1st), Iwata S (5th),et al.(6).

Acta Paediatr. &#: 4 101(5):e197-e202.

2012.

Past, present and future of

hypothermic  neuroprotection  for

neonatal encephalopathy in Japan:

Time to say good-by to the old
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Iwata O, Takenouchi T.
A 34(2):163-4. 2012

Filling the evidence gap: how can we

improve the outcome of neonatal

encephalopathy in the next 10 years?

(Review.)

Iwata O (1st), Iwata S (2nd).

Brain Dev. ##if7 33(3):221-8. 2011.

Subtle white matter injury is common

in term-born infants with a wide range

of risks.

Iwata S (1st), Iwata O (last).et al.(7)

Brain Dev.
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28(7):573-80. 2010.
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