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Pneumothorax in patients with severe combined immunodeficiency
25 B fih
O R XMEFATAARDITLEALITHRMERLZALT L7ze 2BNIRER AR D= DL, 16 BI04 BHE

W5, =a—FvAFAMEK (PCP) IXEIEM A LE R RIE
(SCID) WA TULIE LI bD, AHFFETIESCIDEFEIC

BT BPCPICEE LKW OEFEGEEZA SN T 52 %2 H

e L,

@it W L7=SCIDEE D 9 LA DA 2380

ToABl & x5 & LT, Bk A % T RIS RRET LT,

OFfE R EFIPCPICIEAE L= 2 LN E o ) f TSCIDD B

IZFE - 1=, PN EIENR AR D70 N TS 2L E LT,

LD I3 N TH A BERL U 3 i R RS A 2 B 1 T L CAE A7

DI=DITFLE LT,
@iEw PCP LSO A IHISCIDIBE THROHLND Z LMD
D, THRBRETHLWREMNDN B 5, LIRS T 55Ukt
L Cld P B 2§ % & HISCIDICAPF L 72PCP % ARFHIC A
NI EBRBOESCH BB RLETH D,
(Pediatr. Int.  2014; 56:510-514: Original Article)
© 2014, Wiley-Blackwell

AP ERBAEICR T B2k EE L L TDneropenen
BLUOREIZe 7Y VEREOHROKRE
Effect of meropenem with or without immunoglobulin as second-line therapy
for pediatric febrile neutropenia
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Abstracts continued

BHEY o3 B LR TR R T O HERTHY 52 Al
Longitudinal nutritional assessment in acute lymphoblastic
leukemia during treatment
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(Pediatr. Int. 2014; 56:541-546: Original Article)
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Genetic point—of—care diagnosis of Mycoplasma pneumonia infection using LAMP assay
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Abstracts continued
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Outcome of congenital diaphragmatic hernia with indication for
Fontan procedure
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(Pediatr. Int. 2014; 56:553-558: Original Article)
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Intrauterine growth restriction modifies gene expression profiling
in cord blood

HHOLE

OFE AU EIR (LLFSGAR) L% ORIFROET
R KT 57200 Tlide <o BRABNT O 8 R - 2T IR
i, REDRAZRY v ZIEBERICRE LT WD E 835 )
T TWD, ZDAH=ZLTONTIIARARENEL
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7 = A FEATIZ X o TR R B2 BB R L B LT
B EWNGInode, A4 7T LA DT —H L EEMERT-PCR
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Predicting onset of chronic lung disease using cord blood cytokines
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/ml TRET6% ., FrFtE96%, 1L-8Dcut of FE1%66. Opg/ml
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Cyclosporine for acute encephalopathy with biphasic seizures and late reduced diffusion
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IOV CTHRETT 2 Z LA E LT,
@5k XIEIL20044E1 H 72 520124F 12 A F T WM IRk
TS MR TR A et o Z —IT ABE L, ABSD & i &
NWIFER & U, 22O TR IHRICERI L, %
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JAVCREMm L 72,
OFE R KSUEFITHENH, RN OB TH Y |
AREDSSH, BEES6HITH o7, PCPCOFERIT, ABETIZ, 14
3G, 2R, 3ENIBITH Y . BEETIL, LAED4H], 2
BRI, 3EBIBITIH -7z, JEFIAR (p=0.293) ¥ L UWI
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(Pediatr. Int.  2014; 56:577-582: Original Article)
© 2014, Wiley-Blackwell

Z ORI RIF E R RMERE TR TE £

201448 H

564545



