F24[BIEETA T A4 ERICET 5B R
[ R REENRE LIC2EAA N T4 /T’EEJZ 15T K ERE]

2022/9/17

T

/L
R4

TR

ﬁéﬁ%ﬂ%wu:T(CDH)

A K74 MERRIC

—7( t n%/&—t/_\

A ACDHAFZE 2 )L — 7 (JCDHSG)
FERF/NEAE



FRMERE~NLZT
Congenital diaphragmatic hernia: CDH
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Japanese CDH Study Group (JCDHSG)
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Patient and Public Involvement: PPI
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