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A policy for terminal care in Tokushima Prefecture

Makoto Bando

Health and Welfare Department, Medical System Policy Division, Tokushima Prefectural Government, Tokushima, Japan

SUMMARY

Terminal care has been relatively recently recognized as a concrete political theme the admini-

stration should grapple with. The results of the medical opinion poll among inhabitants of Tokushima

Prefecture” held in fiscal[(TTT] by the prefecture has already shown that terminal care was ranked

high in medical care they expect future enrichment.

interesting regions for them.

Thus, terminal care has been one of the most

On the other hand, measures reflected a personal view of life and death is requested and the ideal

method of terminal care is still changing according to their medical environment and medical opinions.

In this review, I'd like to refer to the prospects for the future problems as well as to introduce

our present policy for terminal care in Tokushima Prefecture from a standpoint of the Ministry of Health,

Labor and Welfare or the Prefecture.

Key words : terminal care, hospice units, palliatine care, home care, QOL
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Palliative care in Tokushima University Hospital

Kentaro Tsuzurahara™", and Yoshiyasu Terashima™"

HRegional Medical Liaison Center, Tokushima University Hospital, and “Research Center for Integrated Education of Health
Bioscience, Institute of Health Bioscience, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

Palliative care center in Tokushima University Hospital was established in[ITTTJ. Center has
provided the service for the control of cancer total pain.
Palliative care team started operations in April,[ITT]. The member of team is a doctor, and a nurse,
a medical social worker, a clinical psychologist. The team is going rounds ward on the afternoon of
Wednesday every week. The team is advising to the doctor for the control of cancer pain. After
rounds, the conference has been held in the team.
The palliative care diagnosis and treatment addition was admitted in Japan in April, (TTTJ. It seems
that palliative care is enhanced more by introducing addition. However the requirement for addition
is severe. Especially, there is a problem such as securing of the doctor and the nurse of the work.
The introduction of the palliative care diagnosis and treatment addition is examined in Tokushima
University Hospital. The condition for the addition acquisition is satisfactory. Palliative care in

Tokushima University Hospital will be expected to be enhanced in the future.

Key words : palliative care team, consultation liaison
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Radiation therapy in palliative care

Hitoshi Ikushima, and Hiromu Nishitani

Division of Radiology, Tokushima University Hospital, Tokushima, Japan

SUMMARY

Radiation therapy is a valuable treatment for palliation of local symptoms with consistently
high response rates in the relief and control of bone pain, neurological symptom, obstructive
symptoms, and tumor hemorrhage. Over than[TJO of patients who developed bone metastasis
and superior vena cava syndrome obtained symptom relief by radiation therapy. Radiation therapy
is also well established as an effective treatment for brain metastasis, improving symptoms and
preventing progressive neurological deficits, and recently stereotactic irradiation had became a
alternative treatment of surgery for small metastatic brain tumors. Both radiation therapy and
surgery are effective in the initial treatment of malignant spinal cord compression syndrome, and
no advantages of surgery over radiation therapy has been demonstrated in published series when
patients have a previously conformed diagnosis of malignant disease and no evidence of vertebral
collapse. The outcome of treatment depends primarily upon the speed of diagnosis and neurological
status at initiation of treatment. It is very important to start radiation therapy before patient
become non-ambulant. Low irradiation dose and short treatment period of palliative radiation
therapy can minimize disruption and acute morbidity for the patients with advanced cancer with
enabling control of symptoms and palliative radiation therapy is applicable to the patient even in

poor general condition.

Key words : radiation therapy, palliative care, cancer
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The two and half year experience of Hospice Tokushima

Tomoko Arase

The Medical Director of Hospice Tokushima, Kondo Hospital, Tokushima, Japan

SUMMARY

Hospice Tokushima, the first hospice in Tokushima, was opened in AprillITTJ. Since thenII ]

patients included [ in[1T111,[10 in[(1TT], and[11 in the front half of last year have past away for two

and a half years.

Of those patients, the average of age was (110 years old. They stayed for

average of (1] days at the hospice. The number of patients has increased gradually. Ninety one

% of patients were recommended from other hospitals.

their diagnosis of diseases.

Twenty seven % of patients did not know

Hospice Tokushima has[1] private rooms, and the occupation rate of
bed increased year by year,[DO0 in 110, and (OO0 in OT110.

It is important that the teem of

doctors, nurses, co-medicals and volunteers cares patients together.

We have learned that the role of palliative care is not only symptom control but also mental

care of the patients and their families.

Key words : hospice palliative care, Hospice Tokushima, analysis of hospice patients
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Terminal care -views of a home doctor-

Tomohiro Kawano

Kawano-Naika, Tokushima, Japan

SUMMARY
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I made inquires about terminal care from my patients. Most of them hope to admit to hospice

or general hospital for the reason of reducing family’s burden. Recently it became difficult that

families take care the patient until their end at home. Because there is the defect of manpower

however visiting nurses and helpers aid them. On this paper | show the possibility of wellness of

terminal care at home through two cases with either idiopathic pneumonia or hepatoma with their

consent.

Key words : terminal care at home, home doctor
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Lysophosphatidylcholine (LPC) transactivates vascular endothelial growth factor (VEGF)
receptor via c-Src in HUVEC

Yoshiko Fujita”", Masanori Yoshizumi®”", Yuki 1zawa" ", Yasuhisa Kanematsu® ", and Toshiaki Tamaki""

U5 Department of Pharmacology, Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan ;
and U © Department of Pharmacology, Nara Medical University School of Medicine, Nara, Japan

SUMMARY

One of the major lipid components of oxidized low density lipoprotein, lysophosphatidylcholine

O LPCOIis involved in numerous biological processes as a bioactive lipid molecule and has been
shown to be involved in the progression of atherosclerosis. As counter-ligands, G1A and GPRJ were
identified with high binding affinity for LPC that are belonging to orphan G-protein-coupled
receptord] GPCRs[at plasma membranes. Although several GPCR ligands transactivate receptor
tyrosine kinases 0 RTKs[] such as epidermal growth factor receptor, transactivation of RTK by
LPC has not yet been reported. Here we observed for the first time that LPC treatment induces
tyrosyl phosphorylation of vascular endothelial growth factor VEGFO receptor(1] fetal liver
kinasetl kinase-insert domain-containing receptor, FIkIKDROin human umbilical vein endothelial
cells1 HUVECT VEGF receptor tyrosine kinase inhibitors, SUTTT] and VTK:i inhibited FIkEJIKDR
transactivation by LPC. Furthermore, we examined the effect of the Src family kinases inhibitors,
Herbimycin A and PHAJ on LPC-induced FIKEIJKDR transactivation. Herbimycin A and PHJ
inhibited FIKOIKDR transactivation in HUVEC, suggesting that c-Src is involved in LPC-induced
FIKOOKDR transactivation. Kinase-inactive] KIOSrc transfection also inhibited LPC-induced FIKELD
KDR transactivation. In addition, LPC activated extracellular signal-regulated kinase00J and Akt,
which are downstream effectors of FIKEJOKDR, and these were inhibited by SUTTTIO VTKI,
Herbimycin A, PRJ and KI Src transfection in HUVEC. LPC-mediated HUVEC proliferation was
shown to be secondary to transactivation because it was suppressed by SUTTTIVTKI, Herbimycin
A, PR and KI Src transfection. It is concluded that c-Src-mediated FIkKEJJKDR transactivation by

LPC may have important implications for the progression of atherosclerosis.

Key words : LPC, endothelial cells, FIkEJIKDR, c-Src, atherosclerosis
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Endoscopic characteristics of gastric MALT lymphoma after eradication of Helicobacter pylori

Yoshihito Urakami®", and Toshiaki Sano™"

HDepartment of Gastroenterology, Urakami Gastroenterology Clinic ; and® ™Department of Human Pathology, Institute of
Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

It was recently reported that gastric lymphoma of mucosa-associated lymphoid tissué] MALTO
was regressed by the eradication of Helicobacter pylori. The aim of this study was to confirm the
effect of H.pylori eradication on gastric MALT lymphoma and to investigate the whitish mucosa
that appeared with regression of the lesions.

Fifty-one H.pylori-positive patients with gastric MALT lymphoma were treated by using triple
therapy. Biopsy specimens were histologically graded and B cell clonality was examined by using
reverse transcription-polymerase chain reaction before and after eradication treatment. The
relationship between the appearance of whitish mucosa and the degree of gastric gland loss was
evaluated.

Histologic regression was observed [0 months after eradication therapy in [1J of [IJ patients.
However, B cell monoclonality persisted for prolonged period in many cases after histological
regression of gastric MALT lymphoma. The appearance of whitish mucosa in patients who showed
histologic regression became more frequent as the degree of gastric gland loss increased] pO
0o

Most gastric MALT lymphoma histologically regressed after H.pylori eradication. The appearance
of whitish mucosa after histologic regression reflected the degree of gastric gland loss. Whitish
mucosa is an endoscopic characteristic and may be an endoscopic marker for regression of gastric
MALT lymphoma.

Key words : B cell clonality, empty lamina propria, eradication, gastric MALT lymphoma, Helicobacter

pylori, mucosa-associated lymphoid tissue, whitish mucosa.
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Mass screening for prostate cancer in Tokushima City
- 3 years’ experience and analysis

Masato Utsunomiya“ ", Shyu Kawashima™, Hiro-omi Kanayama“ ", Susumu Kagawa" ", Haruo Sumitani”",
and Hideaki Yokozeki™"

HTokushima City Medical Association ;" ™Department of Urology, Tokushima University Hospital ;® "Department of Urology,
Tokushima Prefectural Central Hospital ; and " “Department of Urology, Tokushima Municipal Hospital, Tokushima, Japan

SUMMARY

The aim of this study is to clarify the usefulness of PSA screening to detect prostate cancer
subclinically in Tokushima City. Mass screening of serum PSA measurement only was started from
(1117 in Tokushima City. Three years’ results are reported and analyzed in this paper.

In@ toITOOOTNOOTOOOTTITIOmMen over [ years old were measured serum PSA level

with annual check of health condition at various outpatient clinics in Tokushima City. The men
with high PSA levels were recommended to visit the urologist for further examinations. By the
urologists the men with high PSA levels were diagnosed by careful urologic procedures including
DRE, TRUS, accurate prostatic biopsy and more.

IO D0000000men, PSA levels were over normal range, andJ [T OO OO TOmen visited
urologic clinics for further examinations. Careful examinations were performed and prostatic
biopsies were done iInOO D000 men. Finally, the prostate cancers were found out in
OJOOOdM0MO men and these men were entered suitable medical treatments immediately.
AccordinglyllOIM0 OOIDO 0000 0 of DO D OOTOOOITI0 men with PSA measurements
were diagnosed as prostate cancers. In the group of prostate cancer, patient number of early
cancer grougd] Stage BOwerél[TIOMIMO OMOMMMO OMODMMO I which means that prostate
cancers found out by PSA screening might be early curable cancers in many cases.

These O years’ results indicate that PSA screening is a very useful modality to find out early
prostate cancers and contribute the decrease of prostate cancer death in Tokushima City in the

future.

Key words : mass screening, prostate cancer, PSAT] years’ experience, Tokushima City
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Tab.0O Clinical characteristics of typel diabetes mellitus and control subjects.

No Age Duration BMI HT Hbdlc
DM gooo MO+ MO+ Om MO+ 0m [mEji 00+ 0Om
N0 O+ O MO+ O O+ O [ 0o+ Om
R0 [+ O DD+ [+ O [ 0+ Om
Control gomo MO+ Om MO+ Om [ O+ 0Om
N0 MO+ 0Om MO+ 0Om [m]an 0+ 0Om
R0 MO+ Om MO+ Om o 0+ 0Om
Age: DM ;M vs F, pO000I10 BMI : DM vs Cont, pOOIIMO HT %0: DM vs Cont,p00II 0
Cont; M vs F, pO0Omd
Tab.0OOU-CPR levels of typel diabetes mellitus with and without hypertension
No Age Duration BMI Hbdlc F-UCPR P-UCPR
DM HTMDmO MO+ M M+ O DD+ 0 0+ 0Om M+ M 0O+ M
HTOODO DD+ O+ O DI+ 0 0o+ Omm O+ MO+ O
Control HTOmO MO+ 0Om | DD+ 0 0+ 0Om M+ M IO+ O
HTOODOO MO+ Om | O+ 0 O+ 0Om MO+ M O+ O
Age:HT+vs HT- O pO0MM0 BMI: HT+ vs HT- O pO00@O0O Hbdle : Cont HT+ vs HT- O pOO@md
F-UCPR: DM HT+ vs Cont[pO0IITI0O P-UCPR : DM HT+ vs Cont HT+, Cont: HT+ vs HT- O pOOII O
Tab.OCU-CPR levels of typel] diabetes mellitus with and without obesity[]
No Age Duration HT Hbdlc F-UCPR P-UCPR
DM Mo OOdoo M+ Mo 0+ 0m MM+ 0 [ 0+ 0Om I+ M OO+ 0m
Mooooo M+ M+ Mo DD+ 00 [ 0o+ Om MO+ M0 i+ 0
Control o omo D+ 0m O DD+ 0 [ 0+ 0Om M+ MIN OO+ 0O
Mo oOoo M+ Mo O MO+ 0 [ O+ Om M+ M OO+ 0O
Duration0M0 vsO O HTOMIO vs[DOO O DM vs Cont, F-UCPR : Cont[J0 vs[DO OO0 O DM vs Cont,
P-UCPROMMIO vs[OO O pOOMIIM
Tab.OCU-CPR levels of typeld diabetes mellitus to complicate hypertension and obesity(]
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Clinical study on spot urine C-peptide in the patients with type 2 diabetes mellitus

Hiroaki Mitani

Mitani Clinic, Anan, Tokushima, Japan

SUMMARY

Recently, to be interesting metabolic syndrome with insulin resistance, spot urine C-peptide(] U-CPRO
were examined to be compared with age, BMI, incidence of hypertension and hyperlipidemia, HbAOc, and
the duration of diabetes mellitus in medical check group and typel diabetes mellitus respectively. U-CPR
levels of the former with obesity, hypertension and hyperTG-hypoHDL-Cnemia elevated markedly. In
addition U-CPR levels was gradually decreased in typel diabetes mellitus, moreover insulin therapy group
is clearly declined and then it was thought that lowered U-CPR group were needed insulin treatments to

have admitted underTJ0TIug/gCr. Since glimepiride were reported extrapancreatic effects, glibenclamide
was compared with dose/day. The former indicated high U-CPR levels with obesity and short durations of
diabetes mellitus, and what's more it was recognized negative correlation between that of diabetes mellitus

and postprandial U-CPR levels.

From these results, it was thought that the evaluation of spot urine CPR levels was easily useful for
researching pathogenesis to be concerned with insulin resistance.

Key words : spot urine CPR, insulin resistance
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