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Non-high-density lipoprotein cholesterol as a cardiovascular risk screening tool in children
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L A7 12— L(LDL-C)MIZE 1T o 7=, AL EERo A AR B M OO0 B & a4
LB, A7V —= THHEIZTC O 97 3—k ¥ A A
(220mg/dl) & non-HDL-C (152mg/d]) % T\ V7= 354 ool it S0 % B
Bt L, & BICSRRZICHI SV IEYE 150 4122V T/ A
HRY v Ra—25E non-HDL-C & DR A2 L7,

OfER non-HDL-C X TC £ Y BAFICAENGE, TG LA L7k =
0.273, 0.360 vs 0.118, 0.179 §XT P<0.001), TC ¥ L DA Y
—= 2 Tl HDL-C 23727 & il & 7223, non-HDL-C
FEUMET I S o7, & LDL-C O L TC EHETIT
non-HDL-C JE¥E & 0 %3 & 72 - 72(80.8% vs 98.3%), —IIRFZ AR R
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Inadequate sociomedical evaluation of possible abusive head trauma in Yokohama
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Intellectual maturity and physical fitness in preschool children
Pedro A Latorre-Romén

O FIKRIFEE. (K7, BabEhe & OMIITEZ R BN 5
D, 7] & RAKERE & OBIEIZEE T 27813V < O)d 528, Kk
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HHN TV, ZOld, ARBTIL, KL T 2 Fag
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Effects of infant flow Bi-NCPAP on apnea of prematurity
ATk

OLE R  HERTO, KUERHEANTIRAE NS OBERICE L, #a
) — A5 E#UU(BI-NCPAP) & 163k @ NCPAP(Re-NCPAP)ILIRI% 1
FiTHD, LiL. Apnea of Prematurity (AOP) B2 L T
Bi-NCPAP & Re-NCPAP D W TR LV R TH 20T AHTH 5,
@7k Llisk CAMIE A FEhii Uiz, HKERICERY AR — h &2 0L
U 7= HARREAE AR 45 30 AT 0 HpE IR 132 5] 2 Bi-NCPAP #¥ 66 1] &
Re-NCPAP #f 66 | CIE/EZ (IR Y 4315 7=, FEEREANTE B 1348 )
HECOHRE % 48 RERH (B2 R 0 MPERFEVERIZ & Uiz, BRI
HETPERTE L L, ERINIBIEHM T o THFEE2R L] o
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OFER  POENIE RIXM B TR - 72, S RSB OB
MEREOR 5B 251E. Bi-NCPAP #: CHEIC Ve h o7 (5.2 £ 6.5/f
vs. 10.3 £ 10.9/61, P=0.002), HERKLIFIL, Bi-NCPAP £ CTH
BT 3 - 72(92.4 % [61/66] vs. 80.3 % [53/66], P=0.074), AEFL
13 132 filth, Re-NCPAP # 1 {51 (5. D235 H B OV S AN 0D F38
720 BEEH R T oD PEAR S fE R M RE C [RIERTE - 72 (BI-NCPAP # 7.6%
[5/66] vs. Re-NCPAP ¥ 18.2% [12/66], P = 0.117),
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Bi-NCPAP (% Re-NCPAP L ¥ L CU 7=,
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Single nucleotide polymorphisms in AGTR1, TFAP2B, and TRAFI are not associated with the incidence of
patent ductus arteriosus in Japanese preterm infant
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O R RUNBIREHRAIE X REROEERGIETHD, ThE
TIZ angiotensin II receptor, type 1 (AGTR1), transcription factor
AP-2 beta (TFAP2B),TNF receptor-associated factor 1 (TRAF1)i&{5
FITHAET B < SO — AL & ARBMITBIIRE BRTAAE & O BIE 2
WALV HESN TV D, ZONEDOBINTEAANII T 2 RKALE)
NREFHEE 2o 0—IBELTE DRHATRR2 2 L Th D,

@5k (EMmE%L 32 AR THA L7- FpENR 107 Bz xig & L8
IRHARE R ITAER 24 BEEILAINIZ TRIBOA & R A X v o552 20F
72 AGTR1 @ rs5186,TFAP2B ® rs987237,rs6930924, TRAF1 @
rs1056567, rs10985070 D4 —HEEL I >\ THRAT L7z,

OfER M L7z 5 SO—HEZMT XTI T, RATBINRERE
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IR ol
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Causative pathogens and antibiotic resistance in children hospitalized for urinary tract infection
Mesut Kocak 1l

i REEEYVEUTDIR MRS E S L < F 5 2 MBS E O
—DOTC, ERABHB L o TND, ARBRCIX, UTTICLY 3%KE
MBI ABE L7/ NRIZ 31T 2 BRIRAOHEE, JRUR & 7 > 72 IR B 9% B
L ZOHAEWEICRT B MR X OS2 — L AZ oW THE LT,
@J7iE 20094 3 A5 2014 4E 7 A OBIRNC L UTLIC X - TAPRE
L7-BIREMAANT, ROEHEE-KZME NF — 2 (culture-
antibiogram)lZBJ 27 —F B LN CHRE L 7 REEFZ L b
AR T 4 TRk LT,

@i & 142 Flo/NAGE IR 104 6] 73.2%., B 3861 26.8%)
R A AN Tz, BIROVEF T 32.614.1 » A ThHh o7, BIL
D 45.8% =65 UTL OFRMERH D . 12%0=17)23 AFE % ff

2 T, BEDERE W DR EME T 18.3% =26)Tdh ~ 7=, T
TOEEEIE UTL T2 7 ARMEBNME DI RO biv, &b E<
HHITMEIIKIGE TH o 7z(n=114, 80.3%), FEHFEFMEHLIER
B 7 7 #~—E(ESBL (MEHIL 49.3% 0=70)D BIRITHH S h,
2HITE 3t r T 7 AR Y ST HtEE R L, ARSI LT
REROT,
@itin APt L7/ NEERTIE. A2 "9 ESBL (DEKIZ L S
UTL OFFENEMLTND ZENE, FUAEMBEOA R RER RN
"R TH D,
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(Pediatr. Int. 2016; 58:467-471: Original Article)
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Can absence of pyuria exclude urinary tract infection in febrile infants?
About 2011 AAP guidelines on UTI
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W 72 W R B IEYE (UTD O BER AR L O Lo Rz o TR
THZEEHAME LT,

@71k ARBROBERE 1L, B ILKFRNERHFER GEE) TIeR 252
7o 3 EWE UTI & & L7 B JTOER/NE Tl SN, ARHEKE
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ENT,

Ot R Kbt E CORBWMIIAREL L L TBHTARICEL > 72A
BE:34.530.7 Hifl. B &E: 17.714.0 F# i), B BEO B O KH(17/19,
89.5%)IFEE M 5 24 WERHI LA ’5!%[5% LTWe, ARED 47.8%, BHEED
50%DBEIZY VT I T 7 4 —IC K DRMERERRD b, WIRE
RO & 72 5 EEIR & WF%%%@R%W% 72 & OFEMEREIL, A
BED 24.5%. BRED 33.3% D HBEIZRD b= (p=0.74),
Ofiim HKEIZ 2~24 » AlOEF/NLITIBN T, IBRDZZBD S
RN EAFMIZ UTI 25045 Z LIXTE R,
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Anxiety reduction on atomoxetine and methylphenidate medication in children with ADHD

Eva Snircova

T THFEXEFUBLOATFNT 2 =5 — MIEBEXRMREEEME
EEADHD)DIEFICAL EHEN TV D, liHFIX, 7 hEXFEF N
+03 72 R FAE T D IR SRR W ClRIROF N2 R T, £z,
WO A G IFIE TH B ARLIIx L CHRBH D Z LR ENT
Wh, BExOMBHRY | T E TICARLEROBFIZH L, ZhbD
AN OB A Ll U7 iFgtid7e vy, ARRBRO Hiix, ADHD ok
FEMR E T2 IREAFE & L CORZRER OBREICRT 2 EMTRE OB 4
g oz Licdh ol
@57k ARBRITIZ 69 FIOBENSM LI, 7 M EXET U OARMAIX
364, AFNTx=F—bORMAIL33HITH-7-, ADHD O FHZAE

WITxE 2 IR ix ADHD SFIRE IV CHRIE L. REERIZOW

CiX Conners Parent Rating Scale(CPRS)% iV CTHIE L7, JERIT
TRFEBHLART, 36 J OO0 8 TR OV CIE 2 IMAICHIE L7z,

@R IR L & CPRS ALY T A — N2 a7 OFERMET
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