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Abstract

Intraventricular hemorrhage (IVH) is a major complication of preterm labor. Survivors of IVH of-
ten suffer from hydrocephalus and white matter damage. White matter damage was attributed to
blood-induced axonal and mature oligodendrocyte precursor damage, resulting in decreased
myelination and axonal loss. Hydrocephalus is due to blood clots blocking cerebrospinal fluid cir-
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culation, increased production of cerebrospinal fluid, lymphatics. This article reviews the new
mechanism of IVH brain injury and the recent treatment methods to alleviate hemorrhagic white
matter injury and hydrocephalus in IVH survivors.
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AR R H I - v = N H ML (Introduction Germinal matrix hemorrhage-intraventricular hemorrhage,
GMHIVH) TR ) U DL T ACREAE At G P ot 30 B T AR R R 0T, Sl {2 i = A
R, BN A RS B AP TR R R AT AR AT BB L [ 1] Sk RS A B SEHR BRAZ (MRI) A2 AT DL i s 22
JL(35~42 J&) (R LIS I i 2 J ] 1 0 AR HG A i DX el Ry 0, oA AT 1 R K R & 4 R 2]

2. RIEEF

WL B9 PR 2R B FE A Ak B (germinal matrix GM)BEIR < ik 5 o s LB L NS A ] S I v A AE
(periventricular hemorrhagic infarction, PVHI)RIAR/K . SEESIEA gD, A Fhoeett. 8F, FI=
Je Bl AR e DXFIG E J5 Pl DRI Ty IRBE . MK M DA S R 4R A /N T 4 R B R A R [3] . B S
RIS N R R R A Mk i 2 2R R A AN A B A AL . S et R R A AT D R
4 U AEL4H 2 ( oligodendrocyte progenitor cells, OPC), /b /D RIRIFAHM, M5 BaR1L IR .

3. FRIRHLE
3.1 SNBIER S AL \VH B& M E RIR Rk

IVH SFEUMBAR NN =AM, IS ECEE B AR A4 95 (4] 5] AR 475 42 H I
MR AR SR, CfEEMAE . Bk, RRBREAMIME. B)E, ZMEMRN~Y, BfnaEn
AVER, DnEE ¥ 4530 L st bR I 36 0 2 Bt 7 A DA R[5 ] Wt AL P ML VR AL R R ) S B A 11, (HE
POE JOREIF R AT BEEOE 2 1R (PARs). 16 HABVF 2 fala R, BAEHES 2. K Apgar 17>, 7 H
WPRE LR G U SRR R BRIRIAE . WO AR SRS R MR AE . YRR T K
A IVH. I A PR 3R 3 8 I U R 5 & IVH. T B/ NS AE 25 S 20 IVH 1R I 5 .

3.2. IVH FR#K B & AL

H P AR K B AR R Y, B RS E . FERH PR R KR SR, R T B T
Sylvius 57K & 5l 5 PU i = 1 11——Luschka FLEE Magendie FL. 585 L 022 38 A i AR 7K s o 8 v 2 8
ISR 5| v [6] 0 MoV 5 | I 3/ (14 55 R e P S P o PO 65 4 L R ik DX R B, Ik ECL A I e L €
i e 2 AR i 7 ] L %) B VAR T 5 P 2 [ 7] o

IVH 172 A 7 i 2 o) Bl R0 i 5 110 DA X 338 5 | i 2 1) SR R ARG NI, IX LR AE J LA B i B R
72 ) LI P R R} R A 2R S P R0 BRI A IR, e S ARl 7= AR, B SEAGE 2 (COX2)FIRT 41
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IVH [ A T B0 SR AR5 AN BE I B b . AR IESE R Y] IVH FAE e R 4477, (H 38Ul 5451 05
(TEAE 7> T L AR BB T . D SR B4 R 1 i P BB S A e e A0 ) OPCs /2 A SRATHR 23~32
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IVH {5 J 22 51 0 = Jo A 8 9 B AT AT B A RAE S i PR P AE A R M w2 . BEE
H AL AR A AN B A AT AR (1 L 4 RS e R AR R 1 A DR A A SR AN R [9]
FE7 A B R A UANEE RV, A BENZ IRVE S IR IAIR . JC IR (NADPH) S (LA . COX2. 31
ne A AL -
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4.1. IVH 28L&y PHH

K 20%~25%F) IVH LK JEN PHH, 30%~50%F) 5 & IVH & LA RN H ik = 8 5k (PVHD.
—Dk H NICHD [ KA 2 Ao B TR AR ) LB E 4708 55 I FU R B, I 24l ANTE 2L WP (R AR 36 1E 1
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42. BFE) MELEERHR IVH

IVH 7™ 55 R B AR IR 8 5 A0 T2 A 22 P 2 TG ML A 5% o 78 Bt — T K& 77 )L(n =
1472 4 34738 IWT 7 Th(23~28 ), AIRIERR, 1E2 W, S8 IVH 8L IVH B2 LHEE, 1~V 2%
IVH 22 LI CP KRR (30%) Mk BIRLE(17.5%). LA, S¥A IVH LML, 1-1 2% IVH B2 )Ll
HHE = CP R AEZ(10.4%5%F 6.5%) MK HIEL%(7.8 X 3.4%) [10]. Hit, S5¥H IVH HE)LMHEE, &®)F
IVH 2 LI & R & e o & .

5. @ IVH ) LB RGBT AT SRR
5.1. MR METS Y

BB AAT IR B AR ER, 8 WK ARG AR K IVH [7]. A T & LB~ S/ OPCs #4,
FEHTAE L IVH WG U5 ShAE T PR 7 2k B IR (et L B 61 70)) AR H2 A VD (PAR-1 A2 ARFE 7)) o IX YR 9T
W TIEM A, T WA RS TE . R LR RS A ML (ICH) G R S A 2 b, PAR-1 i1 ]
P ki = Bl 98 0 I R BE RS T
5.2. SIS - RIEERE

FNE - BN ZR AT MR R IVH PR B SCHE ) FE EE0 F . ) 28 Js B A2 kb IVH
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