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Situation report on COVID-19
The current situation and countermeasures for COVID-19

Momoyo Azuma

Director, Infection Control Department, Tokushima University Hospital, Tokushima, Japan

SUMMARY

With concerns of a simultaneous COVID-19 and influenza pandemic in the winter of 2022,
preparations were being made for the upcoming tightening of inpatient and outpatient care.

The mRNA vaccine, which was expected to be the trump card to converge the pandemic of
COVID-19, has been shown high efficacy comparable to natural immunity by inducing humoral
and cellular immunity.

m-RNA vaccination has shown strong efficacy in preventing exacerbation.

However, in the early stages of the COVID-19 epidemic, severe respiratory failure was seen
in unvaccinated groups of 40s and 50s, and sometimes even in the group of 30s, severe pathology
requiring intensive care management and high-level ventilator management had been essential
for the treatments. As a result, the medical field has quickly tightened up and has been dealing
with the situation with a sense of crisis. With repeated mutation, it is becoming increasingly un-
derstood that vaccination alone is not enough to converge the pandemic.

In addition, the infectivity of the virus has increased greatly, and even if patients are prompt-
ly isolated from the first symptomatic patient, a high percentage of patients in the same space
will be infected, making it extremely difficult to control infection in hospitals and elderly care fa-
cilities.

Given these current conditions, it will be extremely difficult to control pandemics worldwide.
However, as the rate of severe illness and mortality declines, a shift to category 5 infectious dis-
eases is being discussed.

There have been multiple evidence for the efficacy of universal masks from the early stag-
es of the COVID-19 epidemic until recently. A recent report showed that in areas where the
mask-wearing requirement was discontinued, there was an increase of 44.9 cases per 1,000 people
infected in the following 15 weeks to people in schools that continued to wear masks, which re-
sulted corresponds to about 30% of all new infection cases that occurred in the targeted areas for
this study during this period. It is very important to continue to be aware of the need to pre-
vent the spread of infection by wearing masks and taking precautions against droplet infection on
an individual basis for those who are symptomatic. After that, new items such as partitions and
vinyl curtains have been introduced, as well as new eating habits.

There have been scattered outbreaks of various infectious diseases, especially influenza
every year, but we have never requested such many infection control measures for frontline
healthcare workers and staff.

Probably in the future, it will be necessary to review the infection control measures in order

to recreate the mid to long-term plan that has been taken at the Infection Control Department,
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at the University of Tokushima Hospital. The three important items to prevent COVID-19
infection are : (1) how to detect symptomatic patients as soon as possible, (2) aerosol generation
techniques and wearing the N95 during cough symptom treatment, and (3) thorough health obser-
vation prior to admission.

However, these items were of fundamental importance in preventing outbreaks of many res-
piratory infections, including tuberculosis, even before the COVID-19 epidemic.

Based on our experience with cluster interventions in medical care insurance facilities and
my own hospital, It is safe to consider that this new type of coronavirus infection is a category 5
infection that is no longer overly feared, although it is a pathogen that can be transmitted at high
rates if certain conditions are met.

If a patient in the same room has COVID-19 and an aerosol generating procedure is per-
formed, there is a high rate of infection in the same room. In facilities where cooperation is diffi-
cult to obtain because of dementia and so on, preventing clusters is even more difficult.

However, patients with adaptions for hospitalization should be accepted by many medical
institutions as class 5 infectious diseases. If patients with non-adaption for hospitalization should
be observed at each facility with the infection control measures. And then the situation should
be landed back to normal as soon as possible. It must be important to fully share practical
knowledge and infection control techniques that have been cultivated through know-how among

administrative agencies, health centers, and medical facilities.

Key words : Covid-19, infection control, mRNA vaccines, Category 5, Japan
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Current trends and issues of COVID-19 in Tokushima

Yoshitaka Kamamura

Department of public health care, Tokushima prefectural government, Tokushima, Japan

SUMMARY

Since the first positive case of COVID-19 in Tokushima Prefecture was confirmed on Febru-
ary 25, 2020, a total of more than 160, 000 positive cases have been reported in the past three years.
Tokushima prefectural government established the “Tokushima Prefecture COVID-19 Hospital-
ization Coordination Headquarters” on April 1, 2020. Coordination of hospitalization at priority
medical institutions that respond to hospitalization, admission to accommodation treatment facili-
ties, home treatment, etc., and with the cooperation of related organizations including Tokushima
Prefectural Medical Association, Tokushima Prefectural Nursing Association, Tokushima Pre-
fectural Pharmacists Association, etc., we have been responding with “All Tokushima” for more
than three years. We report on the outline presented at the 266th Tokushima Medical Society
“Joint Symposium “Current Status and Countermeasures for COVID-19"" on February 12, 2023.

Key words : COVID-19, Hospitalization Coordination Headquarters
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20194 IS EI O IREE CHA L 723 Bl o o 7 A v Ak
249 (coronavirus disease 2019 : COVID-19) &, W<
FHCHEFRICEIE L 72, HRKET, SZHOBEREBREN
FEEL, BEERAAHNIIEEL, 60007 A% 2 2 HE %
HARM L7 RIFTY, FAWENHESKE TIE, EHR
NOT Y F B THIER L TEST, SENICHEESR
BRSE Lz, RFo ICU ICHES AR, AO
10 AH7-013. 50K CRIESZSR, FA V29RERE, 2020
YR LRI A% () BEERIEERE LY, fl
BRFEWETY, £ O NTHIER* 24 5 EIE
COVID-198# % %7 Adt, COVID-19tAT D BEIZHi R
TRIRRE & %2 o720 BAWDSHESWIIHITTOEE
D% L, B, mIE, HERFEZ EORERELH L
FEEERY)OTEERETH o7z MK, WEII R
GG LT 72 BB AT severe acute respiratory syndrome
coronavirus 2 @ SARS-CoV2J&§s % 2248 |2 T JiE o S %I
W% %% 58 S 5 ¥ (acute respiratory distress syndrome :
ARDS) %#FHEL, ®HMEIN T 2BIREHD L7
DIZT 5L, ETHOFEMA > 70V 2 FIRRIE & 7
FEOEFEA) A7 LIZBRZ o7,

ek SN BE DL TEEOKBRIMIE & %5710
rEL TV, BREE LW BEEZH T, BRAPi#ER
(personal protective equipment : PPE) % #H L 724k
BTOREHE LIV — MEMR, WERERERESRZHW
7o - PEBRE BT N 2 WD 72, HRRIEBEH T T
DR 7 v — b X2 TR, BHERKCHERZIE
@ positive end-expiratory pressure : PEEP % i\ 7z fifi
PRagms, 1 H16BFRI DL b R SHERAL e % 8 H 5K
Mi$ %2 LT, BOLRRERFEIMAE %2 [ L 72, =71
VVEA R R/NRE T LI - E T, SR E
BB TOMRIAIER N TH (extracorporeal membrane

|
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oxygenation : ECMO) RFiry B : (continuous
renal replacement therapy : CRRT), - iRIEGLIER 2
HES 2 BRMEENDORIE 22 & L DY A7 % FEhi L
HaiCBIF 2 2L CT&7, $7:, BEZENICOER
LA HRMHAOFE, EEEFEH)TE D EH
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TOZFANKRL

ARFLTIE, 20204E 1 H15H 1254 COVID-19J% 4
BRI TLCE, SIS HuamL, =
FEBBRD BN L 720 BEFBHEOT—512L5L, H
WOEFEEREMOE — 713, FNIDBTRTH > 7248
S5ICERO SN, &ET2,000% %8 2 5 A BE HE
BENTVD, 20, TIPS L I 70V H~E
ITL7255 6 W &8 ST HT TUE, sl 53
BICHE 2 Cw b b oo, EERERIIETENCH S
(M1, A)? Hflaa+ 4 VAT 7 F ¥ OFEMEH
TR L7z ERF 270y RERORELOFHLATE
HWELTHEIFLN TV D, EERNOFHEIEIZO
WTh, T I 70 VBEPEROETHEEE—7126E6
W 5 8 WA 2T TRIFIZH BURGE Bs i L 729
B RFHEER GRS L, 20234 2 H 1 H OB Rt
T, FH1056I D EHE B E & 0 AN, 650 R & HE (F
EREYETF 2 —7) 125 B NI B 2 56 L 72,
ABBEBOHRZ, E4WEPHESKETIE, The
NI2~26B CHER LT b (1, Blo E4WNDE
ST TOREDSL L, MG, EILE, HRE %
COHRMEREE D, RBESRFHEOIL WP EEDS
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DN O R EREIE ) AR EZEL EFNTBY,
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AIMIREE N=65

Fim (%) 65 (55,71)

/% (N) 47/18

BMI (kg/m?) 25 (22, 29)
ATSFIREIR (B) 5 (4, 8)
ECMOSHERES N (%) 2 (3.1)
SEUIE - EEPIREE N (%) 3 (4.6)

ICUREL-2 N (%) 5 (7.7) “

M1, C B EIGRETOERE I 1T EEOBHRFER

L (55 1 o Ange, 55 3 o ini)
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ERRADT = v 7, WETEORE, FiEHW, B&
WEDEE R, 7% &) ([THREIZHHL, 0 & CBED



16

M2, B

#,_g_uenm-es§u¥—gfw
—— Y ‘f’/’ .

o [ERE - ATHIRER
® CVCHELR - BRI

o {1 HILDOETE(L

o &iE, )\ AEIR

M2, C

H#OER e L7z (M2, C)o ik Tld, MR
B b DEIEBE DML T L T AN, EH
MRl & o Tid, @R OBEN A TR 2272 <, &
SWCRIIAENLRERA Y v 7 b S ol FIZ, HE
RRRFIMEZ & 72 L 72 EF Tld, BETH A LHRERC
B8 IS IRFRAEATEAL L, MR 2257 — A b
U720 22T, Biax T, SRR NI
o ERA Y v 72 BIMICIREL T, BaIEH
Wk e IR TELMEHOMELL (M2, D). Hi#EX
5y 7 RMWR T ORERZ D E LT, o

F—RAF—a lCERNATHE

w

[EHEEN -

K #l

BROMBHARE2E

R T DR

® SHFTSEORIE

® FixHM - ERHUS
o RE - BHRA—Y—
e Ay Poiz b))

AEARE - BIR—hF—A

T OF — 2 HHE

TS DFHEA Y v 7 OTRMEHGEEL 720 —H

TXTCOFEHEXY v 775 COVID-195 AT #I1H 2> & FEAE
BEEHIEEL TWebF TR, AMBERDL 2%
THotzo 7)) T4 NN 7TRAEFHEMZ LI, &
Ral—Ta rEFERLHE I T VY OER R SR L
T EESEEHICULE L EEr THRE Y L 72, T 72,
EASEEMHIEEICBITS [Hflao )T £y R &G
SEXHIGHE SR BN ] 0 b, [FEREIGHHE]

LT, EAFEEIEEREEZARELCHEL, £
COFEERB OG- FMOBH R L (K2, E)o



HjE COVID- 192 DBLUIR & 412 D RE

TRRREAOFRIERL L - EMTRE

3. EE COVID- 190 ALIFIEEDHE

EEH O, EAE COVID- 1954 % o M0 4 B o 32
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3 — 2. BRI O WS« N T IR A 5 78 i 14 5
ventilator-induced lung injury : VILI

52 Type H & #r & 414 ARDS Jifi T, 5 & il 28
RN AT L, BERANE O —EBIL IR 2 IREE CHEFF S U
bo BHIZHEL T AT O 7% £H 5 baby lung &
I 5. ZORRZRBAMIC, k8 & Rk I g
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Ventilator Induced Lung Injury: VILI
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T, Type H & Type L Tl, MR A D =27 AHKE

BRDL20, ESNDL—NIEKE#IE % PEEP
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T,V EFEIFRIC L o> TOFRSNDY, MifaEEE,
FERIE GRERIIE = S[ENIE - WIRE) 2SHREE L 72 % 25,
TR S T, AR OEENIC L1, KR AR
BIEE %5, 2070, MifR#ERRE LT, SENLEE



HjE COVID-19ZHDBLUIR & 412 D

B S TH, BIEMPERAGEC 22 5 R0 &ML,
fitEa 7219 %, T72, MWBEE I L 5 EE
DI, MEENOMEEMEHE X, MkEL2hES 29,

COVID-19fti 212 BT, i K O %5723
B IEBI T BMIE R <RIBS 55, il on
WE AR EWE, fligksr 5 ARDS N EEE/LL, &
P ZFE)EZ 5NTD, BUENIZIRAHERSEE A
HRL, AR BEEYERT I LMo Twn5Y,
COVID-19ii%¢ Tid, MRFAMENISETH, HERENRK
122 L\ silent hypoxia 23D —2Th ), XEHE
DY U ER] S AEEBR S Do P-SILL 7B D8 s
75, Zosilent hypoxia IZEb EN b2 &%, I
W2 IO EE IR L CTIE, KREMEDOY A I VT
RV EDNEETH D, Fro, AL Ed
TIE, SUBERZERE (airway occlusion pressure : P0. 1)
R RNEENFELE) (airway pressure swing during a
whole breath occlusion : APocc) (2 X A KT 4 7
DOFFAM, EENEMNEICLLZBEE=%1) v 7R E
A=A NEY T 7 1+ (electrical impedance
tomography : EIT) b M TH 5 (K3, C)0, EIT I3,
BT ¥ AV 2 MEBICEAE L, EENA =8 0 A%
IbLZMEL, BRI X S =7 22 HEIALL7-b DT,
Ny N4 FIZTHOBSRIRE R FETCT X %, BN O
KA RN WA HELEER RO A v ¥ — 5 v ABALH
5, MiomgiRe i, Uz v— b A2 PR EDE
A HETH 51,

Fili N DI A R 2R i E AR RO A v E— 5
Y AEALH S, B 0@ RS BN, i PEEP B ED
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oxygenation : ECMO
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DG EEMER CEE RO, 72, FAE COVID-19
T, EEROHRERLMEIMTEIC X AERAE T PR3
ITLHE0HY, L ECMO OA% 53, THERD A
9 % veno-arterial ECMO : VA-ECMO 23l J & 1 % fiE
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Severe COVID-19 : current challenges and future perspectives

Jun Oto

Department of Emergency and Critical Care Medicine, Tokushima University Graduate School of Biomedical Sciences,

Tokushima, Japan

SUMMARY

At the end of 2019, a novel coronavirus was identified as the cause of a cluster of pneumonia
cases in Wuhan, a city in the Hubei Province of China. It rapidly spread, resulting in an epidem-
ic throughout China, followed by an increasing number of cases in other countries throughout the
world. Coronavirus disease 2019 (COVID-19) can progress in a subset of patients to acute res-
piratory distress syndrome (ARDS) and has had a catastrophic effect on the world's demograph-
ics resulting in more than 6 million deaths worldwide.

The major morbidity and mortality from COVID-19 is largely due to acute viral pneumonia
that evolves to ARDS. Most patients who are mechanically ventilated due to COVID-19-related
ARDS should be managed in accordance with evidence-based ARDS strategies, including low
tidal volume ventilation with permissive hypercapnia, prone positioning or extracorporeal mem-
brane oxygenation (ECMO). In recent years, it has revealed that excessive respiratory effort
exacerbates lung injury, which called patient self-inflicted lung injury (P-SILI), and the impor-
tance of controlling excessive respiratory effort has been recognized.

Although infection with the SARS-CoV2 Omicron variant is associated with less severe dis-
ease compared with the Alpha and Delta variants, Omicron is spreading faster than any previous
variant. The overall risk related to this variant remains very high because its infection also
extends to the patients with severe underlying disease or immune-compromised host including
patients with chemotherapy or organ transplant recipients. COVID-19 survivor, especially with
ARDS, are at high risk for long term physical and mental impairments, and a multidisciplinary

approach is essential for critical illness recovery.

Key words : Coronavirus disease 2019 (COVID-19), acute respiratory distress syndrome
(ARDS), mechanical ventilation
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Current status and issue regarding Long COVID

Fumitaka Ogushi

Department of internal medicine, Hakuai Memorial Hospital, Tokushima, Japan

SUMMARY

Patients often report various symptoms after recovery from acute COVID-19. These
symptoms are called Long COVID. Although coronaviruses have been mutated and changes in
infectivity have been noted, there have been no reports of differences in symptoms of Long COV-
ID between strains of coronaviruses. In order to examine the differences in sequelae caused by
different viral strains, we examined the age, sex, and symptoms of patients who visited the outpa-
tient clinic of Hakuai Memorial Hospital from July 2021 to October 2022, and classified these pa-
tients into three periods (Period I : July to December, Period II : January to May, and Period III :
June to October). month) Period I corresponded to the pre-Delta strain, Period II to the Omicron
strain, and Period III to the subtype.

There were 401 patients, 45 in stage I (21 males, 24 females, average age of 41 years), 178
in stage II (70 males, 108 females, average age 42.7 vears), and 178 in stage III (74 males, 104
females, average age 42.8 years). Women tended to be more numerous than men. Most of the
patients had been vaccinated, and 22 had not been vaccinated. The place of care after the diag-
nosis of COVID infection was examined, and 42% of the inpatients were hospitalized in Period I,
while most patients in Periods II and III recuperated at home or in hotels. The age distribution
of the patients showed that most of them were between 30 and 70 years old, indicating a trend
toward middle-aged and older persons. This trend was the same for all stages from stage I
to stage III. Their symptoms are very varied. Patients with cough, phlegm, and pharyngeal
discomfort being more common in stage II and stage III. while olfactory and respiratory distur-
bances were more common in stage I. Long-term patients were mostly malaise and memory
impairment, and many of them were mild cases at the onset of the disease.

Symptoms of the patients were often related to various medical departments, and it was
considered important to collaborate with them. It is also important to avoid infection because

sequelae can develop even in those with mild symptoms.

Key words : COVID-19 infection, Long COVID, sequelae outpatient
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Cutaneous manifestations associated with COVID-19
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SUMMARY

Coronavirus disease 2019 (COVID-19) is an infectious disease caused by the new coronavi-
rus (SARS-CoV-2) that originated in China in December 2019, and it has been reported that it
mainly causes respiratory symptoms but also exhibits various skin symptoms associated.

The skin lesions are classified into six patterns represented by the acronym “GROUCH” :
Generalized maculo- popular. Grover's disease and other papulo-vesicular eruptions, livedo Re-
ticularis, Other eruptions, Urticarial, and CHilblain-like. Patients with chilblain-like lesions were
younger and had a lower incidence of systemic symptoms. Purpuric and livedoid lesions have
been suggested to occur more frequently in elderly patients with severe COVID-19.

COVID-19 often leaves sequelae that last weeks to months after initial recovery. It was
estimated that 80% of the infected patients developed one or more long-term symptoms. The
five most common symptoms were fatigue (58%), headache (44 %), attention disorder (27%),
hair loss (25%), and dyspnea (24%). A major cause of hair loss after COVID-19 is considered
as telogen effluvium, defined by diffuse hair loss after the systemic stress or infections. Most pa-
tients with hair loss recovers within 6 months.

Skin reactions have been reported after COVID-19 vaccination as well. The most reported
cutaneous finding was a delayed large local reaction “COVID-arm” a median of 7 days after vac-
cine. The pathophysiological mechanism is still unknown, but it is overwhelmingly common in
women, suggesting a cross-reaction between polyethylene glycol, a component of cosmetics, and
injection components. In additions, there have been reports of skin rashes similar to those after
COVID-19 infection and the aggravation of psoriasis or other skin conditions.

The mechanism of the cutaneous manifestations is still unclear. We must remember to ask

about a history of COVID-19 infection and vaccination status at the time of consultation.

Key words : COVID-19, GROUCH, sequelae, hair loss, vaccine
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The association between COVID-19 and cardiovascular diseases

Masafumi Funamoto and Yasumasa Ikeda

Department of Pharmacology, Institute of Biomedical Sciences, Tokushima University Graduate School, Tokushima, Japan

SUMMARY

Coronavirus disease-2019 (COVID-19) induces of multi-organs damage including heart,
vessels, and lung neurological systems in addition to respiratory disorders, causing subsequent
complications. Patients with cardiovascular damage induced by COVID-19 show ischemic heart
disease, arrhythmias, and venous thromboembolism, resulting in death. Patients with a medical
history of hypertension, diabetes, and coronary artery disease are associated with an increased
rate of aggravation and mortality. It is very important to prevent the onset of cardiovascular
complications caused by COVID-19, however, there are no therapeutics for them and new treat-
ments and therapeutic agents need to be developed. Kampo medicine is a traditional Japanese
herbal medicine and has been attracting attention in the treatment of COVID-19. This article
outlines the pathophysiological findings of COVID-19-related cardiovascular complications and the

potential effect of Kampo as supportive care against it.

Key words : COVID-19, cardiovascular disease, cytokine storm, herbal medicines
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Exploration of new diagnostic and therapeutic methods for atrial fibrillation

Takeshi Soeki
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SUMMARY

Atrial fibrillation (AF) is one of the most common arrhythmia. Various tools such as port-
able electrocardiogram (ECG) and implantable cardiac monitor have been available for diagnosis
of AF. In addition, the treatment for AF has progressed remarkably in accompany with the
development of anticoagulant therapy and catheter ablation. However, it remains unknown
about the pathophysiology of AF such as inflammation. In this regard, there is still room for
the further progress in diagnostic and therapeutic methods for AF. We reported previously
that local production of pentraxin (PTX) 3 in the left atrium might reflect the local inflamma-
tion of AF. In addition, we also reported that local production of microRNA (miR)-328 in the
left atrium might be involved in the process of atrial remodeling in patients with AF. Based on
these results, it is suggested that plasma concentrations of PTX3 or miR-328 might be used as
a new biomarker for AF. For the development of preventive strategies, the ability to identify
risk markers for new-onset AF is critical. We have shown that a new combined score including
age, premature atrial contraction count, maximum RR interval, and left atrial diameter could help
characterize the risk of new-onset AF. Activated factor X (FXa), which contributes to chronic
inflammation via protease-activated receptor 2 (PAR-2), might play an important role in AF ar-
rhythmogenesis. We have recently shown that angiotensin II-treated PAR-2 deficient mice had
a lower incidence of AF and less atrial fibrosis compared to wild-type mice treated with angio-
tensin II. We also have shown that rivaroxaban, but not warfarin, reduced AF inducibility and
collagen volume fraction in the atrium. These findings suggested the possibility of Xa inhibitors
as therapeutic agents for the onset and progression of AF through the new mechanism. I would
like to continue working on the development of new diagnostic and therapeutic methods for ar-

rhythmia including AF.

Key words : atrial fibrillation, inflammation, biomarker, anticoagulant therapy, catheter ablation
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F1 MSFE4EIZBIT S V-type MS & S-type MS O [L#g
V-type MS S-type MS Povalue
(n=412) (n=463)

Sex (Female/Male) 30/382 169/294 < 0.001
Age(years) 56.2 £ 8.8 58.7 8.6 < 0.001
BMI (kg/m2) 271,332 26.8*3.2 <0.01
WC(cm) 94.0=72 931=*6.4 NS
SBP (mmHg) 132 = 12 133 = 16 NS
DBP (mmHg) 81 =9 78 = 10 < 0.001
Hypertension, n(%) 356(86.4%) 396(85.5%) NS
T-CHO (mg/dL) 202.6 £ 34.0 201.3 = 34.8 NS
TG (mg/dL) 172.7 = 84.7 149.1 = 103.5 < 0.001
HDL-C(mg/dL) 51.5 £ 11.7 54.8 = 13.5 < 0.001
LDL-C(mg/dL) 129.6 = 30.7 127.7 = 31.1 NS
Dyslipidemia, n (%) 328(79.6%)  332(71.7%) <0.01
FPG(mg/dL) 118.9 = 28.0 113.0 = 20.4 < 0.001
HbAlc(%) 6.3 0.9 6.1 0.8 <0.01
IGT, n(%) 259(62.9%)  238(51.4%) < 0.001
UA (mg/dL) 6.2 1.3 58+ 1.3 < 0.001
ALT(IU/L) 41.8 £ 21.0 29.0 = 18.8 < 0.001
AST (IU/L) 29.9 = 11.5 25.0 = 12.1 < 0.001
GGT(IU/L) 79.4 £ 80.7 59.0 = 82.7 < 0.001
Fatty liver, n(%) 332(80.6%)  227(49.0%) < 0.001
Smoker, n (%) 70(17.0%) 84(18.1%) NS
Drinker, n (%) 297(72.1%)  270(58.3%) < 0.001
H. pylori positivity, n(%) 147(35.7%)  193(41.7%) NS
Hiatal hernia, n(%) 94(22.8%)  105(22.7%) NS
Reflux esophagitis, n(%) 98(23.8%) 57(12.3%) < 0.001

Data represent the mean * standard deviation (SD) and number for categori-
cal variables. All p-values are based on the y%test or Mann-Whitney U-test.
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LAV =7, V-type MS S BB REIED A H 72
WTFTHY, ZNFNoF v ZLIEEE : 1.938 (95%
CI 1.196-3.141 ; p<0.01), H pylori - 0.589 (95% CI
0.385-0.901;p<005), FAEZIL~NV =T :4.481 (95%
CI 3.008-6.675 : p<0.001), V-type MS:1.836 (95%
CI1.173-2873 : p<0.01) TH o7z,

V-type MS 1& MS 34 % 12 351 5 8 5 1 £ 8 I8
DEFEZR)AZHRTO—D2THHIEDHL L -T2
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F2 MSHEAFEIIBT LWk E 4 MR CoLbE

Patients with RE Patients without RE

(n=155) (n=720) Prvalue

Sex (Female/Male) 20/135 179/541 < 0.005
Age(years) 56.3 £ 8.7 57.8 = 8.7 <0.05
BMI (kg/m?) 27.6 £ 3.3 27.0 = 3.1 <0.05
WC(cm) 94.5 7.7 93.3 £ 6.6 NS

SBP (mmHg) 132 = 14 132 = 14 NS
DBP (mmHg) 80 = 10 80 =9 NS
Hypertension, n(%) 132(85.2%) 620(86.1%) NS
T-CHO (mg/dL) 204.0 £ 31.4 201.4 = 35.0 NS

TG (mg/dL) 167.6 = 79.0 158.6 = 99.0 NS
HDL-C(mg/dL) 54.0 = 12.3 53.0 = 12.9 NS
LDL-C (mg/dL) 129.7 = 28.6 128.4 = 31.4 NS
Dyslipidemia, n (%) 117(75.5%) 543(75.4%) NS
FPG(mg/dL) 117.4 = 25.2 115.4 = 24.3 NS
HbAlc(%) 6.2 0.8 6.2 0.8 NS
IGT, n(%) 94(60.6%) 403(56.0%) NS

UA (mg/dL) 59=1.2 6.0+ 1.4 NS
ALT(IU/L) 37.3 £ 21.0 34.5 = 20.8 NS
AST(IU/L) 28.3 £ 11.7 27.1 = 12.1 NS
GGT(IU/L) 77.2 £ 64.2 66.7 = 85.7 NS
Fatty liver, n(%) 115(74.2%) 444(61.7%) < 0.005
Smoker, n (%) 34(21.9%) 120(16.7%) NS
Drinker, n (%) 122(78.7%) 445(61.8%) < 0.001
H. pylori positivity, n(%) 38(24.5%) 302(41.9%) <0.001
Hiatal hernia, n(%) 73(47.1%) 126(17.5%) < 0.001
V-type MS, n(%) 98(63.2%) 314(43.6%) <0.001

Data represent the mean =+

standard deviation (SD) and number for categorical vari-

ables. All p-values are based on the y%test or Mann-Whitney U-test.

@ [FEHREBERE X 4R v VEBEOEEEOBE
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D, ZTO7OIEHmEAEER L MS OEERE & OB
P70 5 NN MS #2455 2B 2 i A8 S FEE |2 B
L 7z metabolite DIERDLELE 2, biILbitid MS ©
FEEBIOAY RO I 7 AZEH L THIE2 T 07,
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3 MSFEUE B Uil R EE IS 5 AR -S4 MAT
Univariate analysis Multivariate analysis
fﬁi‘;g; with RE 1:52;25 without RE 5, lue OR 95% CI Pevalue
Sex (Female/Male) 20/135 179/541 < 0.005 1. 426 0.754-2.697 NS
Age(=60/<60 years) 55/100 294/426 NS 1.198 0.793-1.810 NS
BMI(=25/<25 kg/m?) 123/32 516/204 NS 1.397 0.812-2.408 NS
WC 98/57 405/315 NS 1.053 0.671-1. 651 NS
(Male : =90/<90 cm)
(Female : =95/<95 cm)
SBP(=130/<130 mmHg) 93/62 466,254 NS
DBP(=85/<85 mmHg) 49/106 220/500 NS
Hypertension (+/-) 132/23 620/100 NS 0. 870 0.484-1. 564 NS
T-CHO(=220/<220 mg/dL) 41/114 196/524 NS
TG(=150/<150 mg/dL) 86/69 345/375 NS
HDL-C(<40/ =40 mg/dL) 18/137 101/619 NS
LDL-C(=140/<140 mg/dL) 53/102 263/457 NS
Dyslipidemia (+/-) 117/38 543/177 NS 0.672 0.406-1. 113 NS
FPG(=110/<110 mg/dL) 92/63 393/327 NS
HbAlc(=6.5/<6.5 %) 41/114 183/537 NS
IGT (+/-) 94/61 403/317 NS 0. 906 0.580-1. 415 NS
UA(=7/<7 mg/dL) 28/127 179/541 NS
ALT(=31/<31 IU/L) 87/68 323/397 <0.05 0. 889 0.565-1. 399 NS
AST (=31/<31 1U/L) 51/104 181/539 NS
GGT (=70/<70 TU/L) 58/97 184/536 <0.005 1.417 0.911-2.203 NS
Fatty liver (+/-) 115/40 444/276 <0.005 1.509 0.927-2. 455 NS
Smoker (+/-) 34/121 120/600 NS 1. 186 0.735-1.913 NS
Drinker (+/-) 122/33 445/275 < 0.001 1.938 1.196-3. 141 <0.01
H. pylori(+/-) 38/117 302/418 <0.001 0. 589 0. 385-0. 901 <0.05
Hiatal hernia (+/-) 73/82 126/594 <0.001 4. 481 3. 008-6. 675 < 0.001
V-type MS/S-type MS 98/57 314/406 < 0.001 1.836 1.173-2.873 <0.01

Parameters with p-values <0.05 by univariate analysis, age, BMI, WC, and factors associated with metabolic dysfunction were assessed

using stepwise multivariate logistic regression analysis.
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K5 E D Non-MS #, Pre-MS #, MS Ho#E&1XF1
2 (4,910/7,097) 69.2%, (964/7,097) 13.6%, (1,223/
7,097) 17.2% T& - 720 i 1% £ 75 O HEE 13 Non-
MS #:T (722/4,910)14. 7%, Pre-MS #: T (278/964)
28.8%, MS #ET (348/1,223) 28.5% TdhH -7z (K4 -A),
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41X Non-MS #£C88.7%, 10.5%, 0.8%, 0 %, Pre-MS
HET85.6%, 12.2%, 1.4%, 0.7%, MSHT79.6%,
16.1%, 4.3%, 0% CTH-o72 (K4-B)o F7-MSH
12 BT 2 HE G A 4 O B EE 1S Non-MS # %° Pre-
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FHEZIL~NV =T (OR=1.480, 95%CI, 1.111-1.972,

H. pylori (OR=0.281, 95% CI, 0.193-0. 409,

p<0.01) PHEZMEKTF TH o7 MSHEETI iﬁk(@
(OR=1.468, 95%CI, 1.075-2.005, p<0.05), T
(OR=1.001, 95% CI, 1.000-1. 002, p<<0.05), pr/orf
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F 4 MS OFEFELRINC X 2 MGl B I 5E 12 5 2 A S AT

Non-MS group (n=4, 910)

Pre-MS group (n=964)

MS group (n=1, 223)

OR 95% CI P-value OR 95% CI P-value OR 95% CI P-value
Sex (M/F) 2.147  1.716-2.687 <0.001 1.446  0.965-2.166 0.074 1.269 0.824-1.954 0.280
Age(years) 1.011  1.000-1.021 < 0.05 0.974 0.957-0.992 < 0.005
BMI (kg/m?) 1.041  0.984-1.101 0.163
WC(cm) 1.014  0.993-1.035 0.203 1.015 0.997-1.033  0.097
Smoking 1.616  1.305-2.001 < 0.001
Drinking 1.117  0.929-1.343 0.238 1.413  1.029-1.940 <0.05 1.468 1.075-2.005 < 0.05
SBP (mmHg) 1.007  0.998-1.016  0.130
DBP (mmHg) 1.006  0.994-1.018 0.304 1. 002 0.990-1.015 0.708
Hypertension 0. 893 0.690-1.156  0.391
T-CHO (mg/dL)
TG(mg/dL) 1.001  0.999-1.003 0.221 1. 001 1.000-1.002 < 0.05
HDL-C(mg/dL) 1.003  0.998-1.009 0.272
LDL-C(mg/dL)
Dyslipidemia 0.999  0.779-1.283  0.995
FPG(mg/dL) 1.000  0.993-1.008 0.943 1.111 0.995-1.242  0.062
HbAlc(%)
IGT 1.008  0.731-1.339 0.963
UA (mg/dL) 1.069  0.990-1.154  0.090
AST(IU/L) 1.002 0.981-1.023 0.868
ALT(IU/L) 1.001  0.995-1.007 0.732 1.007  0.998-1.015 0.114 1. 003 0.991-1.015 0.662
GGT(IU/L) 1.001  0.999-1.002 0.526 1. 001 0.999-1.004 0.392
H. pylori 0.281  0.193-0.409 <0.001 0.508  0.311-0.829 <0.01  0.283 0.176-0.456 < 0.001
Hiatal hernia 1.083  0.918-1.278 0.346 1.480  1.111-1.972 <0.01  1.504 1.154-1.961 < 0.005

All parameters with p-values <0. 05 by univariate analysis were assessed using stepwise multivariate logistic regression analysis.
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#5 WA E YL & B L Zometabolites & R/ ST A — & —

& DR
Glutamine Hypoxanthine Lactic acid
BMI 0.210 -0.114 -0.039
WC -0. 004 0.058 -0.109
Smoking -0. 051 -0. 397" -0. 067
Drinking -0. 357" -0. 057 0. 069
Hypertension  -0. 208 0. 106 0.028
Dyslipidemia  -0. 256 0.015 -0.015
IGT -0.192 -0.109 0. 237
ALT 0.151 -0.278 -0.102
AST 0.637 -0. 234 -0. 098
GGT 0.102 -0.115 0. 065
UA -0. 100 0.058 -0. 008
H. pylori -0.122 0. 005 0. 026
Hiatal hernia ~ -0. 192 0. 499 0.192
RE -0.412° 0. 463 0. 374

Correlations between variables were assessed by calculating
Spearman rank correlation coefficients. *p < 0. 05, *p < 0. 005.
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F6 RIEE - SIS T oM LB RIERED 4 v XL

Alcohol quantity (g/week)

Non-drinkers ~ Drinkers 0.1-69.9 70-139.9 140-279.9 >280
Men (n=1, 405) 1 1.252(0.907-1.726)  0.971(0.609-1.547) 1.443(0.954-2.182) 1.255(0.875-1.799) 2.014(0. 848-4.787)
<50 years(n=468) 1 2.312(1.171-4.564) 1.154(0.461-2.885) 2.878(1.302-6.361) 2.666(1.283-5.542) 4.549(1. 228-16.85)
>50 years(n=937) 1 1.009(0. 694-1. 466)  0.989(0.572-1.709) 1.134(0.682-1.883) 0.945(0.621-1.438) 1.227(0. 354-4. 255)
Women(n=1,177) 1 1.078(0. 666-1.747)  0.692(0.353-1.356) 0.911(0.375-2.210) 3.040(1. 504-6.146) 13.26(1.735-101.4)
<50 years(n=413) 1 1.764(0.736-4. 231)  1.072(0.328-3.505) 1.873(0.481-7.299) 3.074(0. 940-10.05) 30. 87(3.693-258. 1)
>50 years (n=764) 1 0.853(0.461-1.581) 0.589(0.253-1.370) 0.619(0.182-2.110) 3.149(1.230-8.064) (-)

Drinking frequency

Non-drinkers

Occasional drinkers

Daily drinkers

Men (n=1, 405)
<50 years (n=468
>50 years (n=937

1. 294(0. 896-1. 867)
2.051(0. 986-4. 263)
1.146(0. 738-1.779)

1. 215(0. 853-1. 731)
2.692(1. 298-5. 536)
0.917(0. 609-1. 381)

<50 years(n=413

)
)
Women (n=1, 177)
)
>50 years (n=764)

[ [ S

0.690(0. 374-1. 273)
1. 147(0. 409-3. 220)
0.553(0. 249-1. 230)

4.030(1. 404-11. 57)

(
(

2.444(1. 320-4. 524)
(

1.860(0. 833-4. 154)

OR (95% CI) was adjusted for age, BMI, WC, lifestyle habits, hypertension, dyslipidemia, impaired glucose tolerance, and H. pylori. (=)

means the absence of participants.
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Current status of reflux esophagitis and strategy for prevention

Masahiro Sogabe

Health Service Office, Health Service, Counseling and Accessibility Center, Tokushima University, Tokushima, Japan

SUMMARY

Gastroesophageal reflux disease (GERD), classified into reflux esophagitis (RE) and noner-
osive reflux disease, is one of the most common upper gastrointestinal disorders worldwide and
may decrease quality of life. Recently, the prevalence of GERD, including RE, has been increas-
ing and was approximately 8-30% in the world, and there may be approximately 10-15 million
patients with RE in Japan. RE is a major risk factor for Barrett's esophagus, which is the pre-
cursor to esophageal adenocarcinoma. Therefore, prevention of RE is important for the preven-
tion of esophageal adenocarcinoma. Additionally, the effective countermeasure of RE is essential
for the prevention of RE because there are many high-risk patients for RE, such as those with
obesity, metabolic syndrome, metabolic dysfunction, and unfavorable lifestyle habits. We herein
introduced our several research about the extraction of high-risk patients for the development
RE. From our research, in addition to conventional reported risk factors related with RE, dis-
tinction of individuals based on the severity of metabolic syndrome, qualitative assessment of
visceral fat, and several metabolites related with RE maybe important for the prevention of RE.
As regards alcohol intake, although the influence of alcohol consumption on RE was different
between men and women, age and drinking status such as quantity and frequency should be as-
sessed when considering the prevention of RE. We want to contribute to a decrease of patients

with esophageal adenocarcinoma by continuing study for RE.

Key words : reflux esophagitis, qualitative assessment of visceral fat, metabolomics, alcohol
intake.
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Positron emission tomography imaging for lung cancer : current status and future
prospects

Takayoshi Shinya

Department of Community Medicine and Medical Science, Institute of Biomedical Sciences, Tokushima University Graduate

School, Tokushima, Japan

SUMMARY

The presence of metastasis to lymph node and distant organ before lung cancer treatment
has a great impact on the selection of an appropriate treatment strategy and on the prognosis.
FDG-PET has been developed as a diagnostic imaging modality that can sensitively detect malig-
nant lesions with accelerated glucose metabolism, and is now widely used not only for the stage
diagnosis of lung cancer but also for the diagnosis of recurrence and evaluation of therapeutic ef-
fects. Chest CT is a common diagnostic imaging method for N-factor diagnosis, which is impor-
tant in the diagnosis of lung cancer, but there are many false negatives. FDG-PET is considered
to have a better ability to diagnose lymph nodes than CT, but nonspecific FDG accumulation
of lymph nodes due to chronic inflammation of the hilum and mediastinum is often observed.
Moreover, the presence of micro lymph node metastasis could reduce the ability of diagnosing
lymph node metastasis. With the findings on FDG-PET, unexpected lymph node metastasis or
distant metastasis may be found in clinical practices, and treatment plan may be changed. In re-
cent years, the development and progress of PET devices such as total-body PET scanner have
progressed, and dynamic imaging after FDG administration are in the spotlight. In this review
article, I make an introduction for the research and future prospects aimed at clinical practical

application, including my experiments.

Key words : PET (positron emission tomography), CT (computed tomography), lung cancer,
lung carcinoma, FDG (fluorodeoxyglucose)



PUEIEERE 79%1, 2% 73~78 JUNE 7, 2023 (45)

e B3 (BURAERSER)

73

B BRIRPETECRE 2 S 2RO (6~ O B (i A s

i B 13
SRR b R TS TR S IR P B2
(#FI54F 3 H22H M) (47154 4 H24H %)

= R

JEAE, BRI PEERE 03 28 7 R ih kg & L C
SGLT2BESRESH LA BT 5, RIEFILES5F TH
BRI CIIATRECTH - 72, B, BAEOM ST, &
B2 & BT R EDN— KLY FRA ¥ b2l L7238
HlThb, ZOHEBEORIEE &I, HERIHIEEREIC
B BIRMEOEFIINER SN TE. A TIERAOE
DT & 72 PRAE & il & L 72 IRIR M BHE O i HE A L
B9 2HF7E L & 12 S S ISHESE X O BE IR 1B RE L 2
NB LI o72I AT NINT IA FSFEEFENEE L
ZIUID DD BFDOWZEE X5

1. WERRMEBEICH TS Sit1@fxF REE - REE
pe:AEd

ZDIETHOIbNDR ) NEFRFAREZLE DY) LT
&7z 304EHT, FADSESATH o 2EIT KT AL, &
MEADFEREER L L TEBETEREPEARTH 72 L
L, ZOWEEIEDTE L, FEMROE R EME T
B RICE 2 ENMBEANTFELEI LTV D, ZO—TF
T, HERIFIZ & 2 ENTEADBEIREIIHEIML, 1989
FILFZOHEEZEEBERICL2DDEFEE L, 20
BIMoO—& %2725 TE72P, BEZEITHLE 25
TWwbo 20—, ZO5FTHEBLIEIC L ZEAD
BEAIL T b, B @ ME, BIIREIL % F A &
5 BIOEET 2 OWERFIEEE, BRILEZVWD
X, ISR RSN S R L w2 B (X
1)o FEHEEBERIMHEIBERELEVWZL, 2H LK
PO FAIIME 2D NAD (nicotinamide adenine
dinucleotide) DN TOREED D 5 Z & H3HaHE S T
V5o NAD O I AN, D= 4 )b F —F HEE

& & DI NAD IR 7+ F VALEES Td 5 Sirtuin
OEMET 2T &R I3, Sirtuin FEFBEET L LT
H4ThY), TOWAECTHROIEEL ST 5 Sirtl
VLT 2 F VAL BN ORGR F L&A AT L
LR Thb, BOIIH - IFE, = AVF—RFICEE
HRBIET OB 2R T 5, BigCidbivbinid L
Foxo3a DFWNEEAT % Sirtl 23 & 8 Foxo3a @ Tt il
HoHNYT—EOREHATTHEIEL I L2 oNnICL
72Vs ZOBNEIC B D VERNE U R E AL % V7o
FCTH D [FFALTO Sirtl D) & OEEEATRIE S 72,
IALRAVE AR BRARIZIERE L TR Y & 2 CTIEAERIAIE
FIERIATON TV D, 2O/ T 3 ) F—HEERE
57 ATP AT SirtlOmEWARIBEEN D £
L T Sirtlid = 2V ¥ — {83 © Master gene TH 5 H 5
MATENRERCSRIE R T CTla e RBRE S FEZ OB EEIC
B LEEMEIRIEINTZ. Thbb IR VF -
ke T HHERHICB I 2 BFEET 2bL, HERHEEE
JEWCR T 28R A2 BET WA~ Y A% v TOlE L7222,
WA A R S Sirt LB R~ 7 2 (TG~ 7 A)
VT AR I HE R 912 58 3 % sodium/phosphate
transuporter Nptll & 70 E— % —Z HWER L 720 &
NEOBEETUEYTABLIOHEE YT AIZA ML T b
VDY (STZ) 285 UHERBEFR L, HERFEE
FEXFE S, TTHE T AIZSTZ 285 L, HE
PRIGEEIC BT 2 SirtlO BB OZ L x BET L& 25
SirtlOFEIIL STZ x5 8 HETHIIELT LTBY, 248
TELIM T 2RO —H THREMAED Sirtli24:8 6
IVET 2207, SHBIXFLEARREHEETHLT VT
IVIROBD L WREHTH ) Z DR L ) i RME T
W SIrtlOFBMET LTz TGV AR LT
STZ FHEMERIFIC & 2 BFEEIZG 2 5B 2 i L7z,
TG~ 7 ATIE24IZ BT b RME O Sirtl D 53



74

fn B 1%

70

| aaN

50

—e— MRALBE

—o— BMEKIRET A

—o— BELE

—e— ZRUERRY

—e— BEEIEA REEEA
BRETEARREE X

—e— HOREMERBICHIBA

—e— AR

IR mRE
SEETIAHERE © 1.
HERBHABCHINE | O
%

o LTS - : T
1983 84 85 8 & 88 8 90 91 92939495959

0 o 02 03 04 05 06 07 08 09

| SRHERRE

BEABCL%E

1 ARRIBITEABE O FEEREOH AR

[— AL N B ARENTE A [ DD EOEEENTREOBLI (20194£1231H BE) 1)

RN TV 22 TTVT I VIRERELZES
A, PERLRAE O A Sirtl Z BREIFEB L2 o0, B
ERITRDOOENLTNVT I VIRDPRBO LN h 572, %
AR D 5 F 254t % microarray THEf L7275, & F &
FRBETOFRTONLOLNIESTZHKG LA L, TG
~ 7 ATHEBKT T 5 Claudin-1L#EE T2 %8R L 72

Claudin-1® podocyte (253 % s % 5t 3 5 BT,

Claudin- 1037 ¥ — & 538K R4 4 MI#EnTE
AL72& 2%, podocyte DT VT 3 Ew M % Hil#H S
5 &EH Td % Podocin B & UF synaptopodin & \» - 728
HOFEHOK T 2580 H N7z £ DFER in vitro THIE
T 5 TIT I Y OFEEEM Claudin- 10 #5563 CTITHE
L7zo DB R & 0 HERAE TR X ) RS ©
Sirtl O ZEEAMET 35 & FDZE{LAS podocyte 12 & L
podocyte @ Sirtl D FEHAME T L, Podocyte @ Sirtl®
BHOKTIZZDO T Claudin-10%8 % LA &7
VT IVIRERBISEILAZEDEZ O, T
WEIRAE 2 5 R K494 b~ Communication D fF1EA
IRME S, JRANE - SRERRERI & L CHF L2 (K 2),

Proximal
tubular cells
(PT)

FRERTRE R

24

B2 HERIFIEEAEL B0 B IR -

2. ERIFRME D (ST 5 AHERE SGLT2REER

ZIVE THE AR AN O BERE R (A8 PRI 14 B RE O FE i
W& L TEB SN TV aho /. K3 IIMERE, HFIC
2 RIBEIR IR OB EDOMITE R L2 DTH S HERIF
EBMENTOLE5HECHVWRERETLET VT I VIR
DO ONEBIREDEIREL, LIS TIVT I VIRH30-
300mg/g.creat 72 H N5 FHEIE DR 25RO 5 5,
FOHT VT I VRA300me/gereat YLl Y RE
FEA D SRR TRt & 7 ) 2 OB ATBAMEREE & v )



HE DRI P O B PR

)
8

75

. . : : | :
L im¥ A
hyperfiltration | : EE ﬁ (2 i
e
= AN BER
mis
17
PV
: 300mg/E WEF
- i I T Y T r7s
0 5 10 15 20 25 =
MERHE (%)

3 2 BUHEDRIEIC

'FI”%EII’( KEIAR

===§

B 4 rﬁiﬁﬁil_iﬂ{f?l_
HE DRI C I3 AMNBIIR OILRAAFAES 5

W& 720 %0 ZOEL D) BERIEOIRE Td 2 RIRKIEE
w (GFR) 2MEF LIAOEAREM & 7 0 mffnyizidi
WBEBNNERBITT S, ZOMIZBIT AT VT I v
FRESHE D BT DO BELRE Tld GFR 281E% & 1) mv @R g &
WAIREE L o TV B, 4 ITEEO RERATOIE B %
R L2 THBD5, IEH ORI & SRR O 4Bk
TR AIBEBNIRAEER L CTB Y, S 5 12 E IR A
PHELTWABEWD ZEDMBNT WD, ZOREFAREK
AN DIMLFEAN R & 72 1) I8 D B F & 7 2 @FEE &

A SR

BT B HEBRAGIEEAE O W R A

SR
8 AKIRAR D HE 3R 4 L1 MBI AR O MRS
— D
B ARASE L
L M -
WA o ’@{lﬁﬁm B ACEI
BT 5SGLT2MD ARB
AT SRR D HE 3R

HERERE R

FHRIREIEK B
DEXIE

HHN L. HEEBEILREAENOEATZ b

I BIRAHSFR
ASE, TVTIVREFIESEI T, oIz
WCHRHEIRO DG L EMADO L = - 7P 7
VUROTLEILELALDTINETT U IVF T UL

WRERIHESR, 7o UoF 7 vy V2R RS RST
5 2 L&D E B IR AR L SR8 2SR IR S 1k
FRIREEDBH S D 2 EDRHL NI R > TS, 2D
—J5 Clift AHIE IR ORISR RANE 125 B L T b 7
VA=A T v AR—=%— SGLT20EMALAEI G- L T



76

WD o SRERRA S B S 72 EUR H O (AT il PR A
T0% ASFFIL &4, SGLT2AZ N EHH - TV b, HE
JRIFTIEZ O SGLT2ANE AL L TB Y, 3R -
HERE T 4 — KN 7 D A 51 = X 4 %4 LTl A B IR
FIEEET WD, fito T, SGLT20{EM 2 HET 5
XN BB AL IS L 2 1%, REEOGEED
BT 22 EDTE D, FIOITMBERETHE LTRSS
72 SGLT2FH 5 SR 134 R I O B i 0 15 55 % B4 5 =
E D% L DR BT S H127% - 720 CREDENCE %
BRiZZD—>TSGLT2MESE N > 7)) 712 v H K
2B B FEFEMEH TH 5 KMBAE~OBFT, ik
7VLTF=MED 215k, BRD L AOEEBIC X A58
TOHEEGTY FRA Y M & 792K ERTHEIZHNH
FTHIEDNPESHE R o720, Z L T20204E12 1% SGLT2
FH 356 S I PR T BHIE O 18 14 B I 12 AR IS/ %) T
B 5 L DAPA-CKD iBR CREF S 725, Z DEfR
EFETIE SGLT2MESRK /37 ) 70 Y v HHRIFS &
OJERERI% CKD &It L, 79 8REN 50% D

1L eGFR DT, KA A E~OBAT HEFRENT O BlG

EiShE, eGFR<15), Bl L <IL-CIMEFHHIZ L 55
TEWIHELY RS ¥ M4 2 2 EANEH S
720 BUFE SGLT2BHEHIIMEIRAF IZ IR &9, 181 E g
DOEFEL L TEAIERG SN T 5,

3. MERAMEBRERE MR ERE

L=y - TUVF Ty o (RASEEE) I3HER
WWTIHEALL TR Y, BiE, BEEICFSTLIEHR
MoENTWz, RASHHESRTH LT v V4T v V&
MFEFHESR 7 U7 v Y v SRR I R
PERE DO —RINFECTH Do 2 OFEFNF1I990F EH L 1
WF &, ZFOFNEDT0E % D20004F A5 4 1231
N, Bl & ICHTERERIF I X % BHTE A OE G413 5E
HEPETEMTH S, LA L RASHESEMFIZLD
BB EARNVE S THDHTIVEAT O Y DI A
PR ZBEHE SN, TV RFAT O UREREE I A
TN IANF A FEEREDE (MRA) OB bR
FEORRIE L L COERPHIEES N TVRFATH Y
ORI AT EEAE LRSI 21EH, 3%b
 Na OFWRILOTCEDH SN TV 7225, BRICB VT
WERANE LR DAL oML, podocyte, A2 P 4
Mife, MWL ZR &7V RAT0 r OZEE, 3
ATNANT I RZHFEERPEILTWDLZ EPHL

fn B 1%

MY, BEEANOT IV FATUyOFGHER S
NT&7, % L T4 FIDELIO-DKD #Ek ¢ % o) F
MR E N2 JEAT O A FRDO MRA THDLH 7 A+
L USTIVT I VIR E %R B 2 T PR BT
HOBBO EFEFHNEH CTH 5 EAREOFE, MAHES
5 eGFR>40% 1R~ O Fife, Elsa 5 K O T OB A ET
MEBE OFRIER 7T e RENEEICHH L2 & %1
LM L7 bivbiud, BETE D 7V FATF T > o
FRIGUEBHE B S 2 WIB MBS O#ETIC 5§56 2 &
% MEET B R SERTT o TWi2D 9w YRR
1854 % 34AEMIFBEIZE L2 & 2 ATV K AT 0 U flid)s
140pg/ml VL E o #1132 & 34E - D eGFR O T #HE )Y
HWZ EDHLNE o720 bitbilid, MRA OEH
WA T 272012, 79 REE20%, A70A
F%D MRA THhAHITL L/ v EE20% D EAE L ER
iTo 7. SLEMBMEA ATV, R AL HEE, IR
HalIzurzury) CHRibEICE L THEZRKT A5
DNz Lab eGFROK T LT L L/ U HFEIC
WS 22 ERES P E R o2 A1 MRA b SGLT2
RH 52 S8 [R B IRRE PR B A~ O R A S, 12
E— I &SN D Z LRI s NS,

4. BhWIC—BRERDOREKRH—

IS OEREIHROANTIED L IR D THS ) Ho
EEIZS 2 L T2 OSSR THORIRBIUEETREIC L 55
M ANTAMERC D B o SRIOFERI PSS SN TE
7o SGLT2RHEHE, FEFE L VLT SN TWwADH MRA IZ K
D VEFRIRIEERE I & 2 EATE AT 4R 4 AME & 72 5T
HHYo TLTEREBLED L) RBPHEELZ-E5TH
59 (H5)e LLAHS, EEEZ EILEADRER
BOERMERITRERIENTHEEVI T ETH L, T
b b IFERIFEEREIC L A EANEEL 2> TETH
bo BWALIENZD—D2T, 9 LEFEEIINTS
SGLT2[E#E, MRA OGS EEE Bbh b, TD—
FHC, EIRAH O ENTE A BE OB LT\ 5,10
SRR D EHTE G K AR IR R, S, B osk Eido
ENELIBEEDERO LN S W CKD %< b
TH» ). LT, 29 L72CKD IZfEZTHRV LTS
L2y (M6)o Al & i 5 i SR (CKD)
IR R R L, BRIV RS v
AT HE L CRESEREORESERTE S L) ER
&, ITBUCE E 2017 T b, BAR, SITITEE ORE



77

—e— MRFERE
—o— IRPERIREE R
BERILE

20195
HRERAS I BHE
R IREE %
b ialznd

C41.6%
:14.9%
:16.4%

—e— SRURRYE

—e— BHEIEA BELEEL
REETERIKER L

—e— ACRAMEEBCHIER

—e— B

SRURBE D 24%["
BERIEA MEKEEL @ 06%
BEETUAREEL : 1.6%
i?;é&l&ﬁit:f*’)lﬁ : >

BT REHD
R omElE
EHTD

,,,,,,,,,,,,,, [

RASHIHIZED

| |
SGLT2lAE XD

J

MREEHZEDIH ]
5 Batax

vvvvv

0000ttt
T T8 T8 T

BEREICLIRE

5 AERIENTEA LA O BEEEREOF SR
[—fEeAkFE N B AREAT R 2 [ DD E OSSN R EOBLI (2019421231 HBE) 1)

45% FRAEEE
2000 | [2020 [RE —
WRAEEE 41% W 38%  35% Pl
N,
WELE  16% 23%  30% s \
Pl /B N
BiERE  15%  10%  25% 1 i
e 14% o 20% 0% /‘\/;FEE Y
4
SRERAE 5% 5% %
IR %/ - o ’<—’
BEETER 10% S
RET &/ Bk
SREMRE 5% — .
ISHORRR 0% SRUBBBTLGLE
20194 20294
M6 104E R0 BHTE A S F5E

PRI, mIE, BRZEE-o &) & LFREDERD
D5 CKD I3EZ TRV BT 2 Lz w

H i,

QOL 487 9 &b D HARIZ & o TEEZMHE

Tdhbo HEERZILIZZ ) LIoRkE AE R BT

JBR AT A B T S UL L o T b,

X |

1) Hasegawa, K, Wakino, S, Yoshioka, K., Tatematsu,

S., et al.:Sirtl protects against oxidative stress-
induced renal tubular cell apoptosis by the
bidirectional regulation of catalase expression.
Biochem Biophys Res Commun., 372(1) : 51-6,
2008 Jul 18

2)

3)

7)

Hasegawa, K., Wakino, S., Simic, P., Sakamaki,
Y., et al.:Renal tubular Sirtl attenuates diabetic
albuminuria by epigenetically suppressing
Claudin-1 overexpression in podocytes. Nat Med.,
19(11) : 1496-504, 2013 Nov

Wakino, S., Hasegawa, K., Itoh, H.:Sirtuin and
metabolic kidney disease. Kidney Int., 88(4) : 691-
8, 2015 Oct

Perkovic, V., Jardine, M. J., Neal, B., Bompoint, S.,
et al.: Canagliflozin and Renal Outcomes in Type
2 Diabetes and Nephropathy. N Engl ] Med., 380
(24) : 2295-2306, 2019 Jun 13

Heerspink, H. J. L., Stefansson, B. V., Correa-Rotter,
R., Chertow, G. M,, et al.: Dapagliflozin in Patients
with Chronic Kidney Disease. N Engl ] Med., 383 :
1436-46, 2020

Bakris, G. L., Agarwal, R., Anker, S. D., Pitt, B,
et al.:Effect of Finerenone on Chronic Kidney
Disease Outcomes in Type 2 Diabetes. N Engl J
Med., 383(23) : 2219-2229, 2020 Dec 3

Minakuchi, H., Wakino, S., Urai, H., Kurokochi, A,
et al.: The effect of aldosterone and aldosterone
blockade on the progression of chronic kidney

disease : a randomized placebo-controlled clinical



78 fn B

trial. Sci Rep., 10(1) : 16626, 2020 Oct 6

The novel strategy to treat diabetic nephropathy and chronic kidney disease

Shu Wakino

Department of Nephrology, Tokushima University Graduate School of Biomedical Sciences, Tokushima, Japan

SUMMARY

1

Diabetic nephropathy (DN) has been a leading cause of the initiation of dialysis in Japan.

We have concentrated on the research on the pathogenesis of DN and focused on the relevant

role of proximal tubular (PT) cells based on the concept that DN is a metabolic disease on the

kidney. We have identified Sirtuin molecule that was shown to be related to the lifespan of var-

lous organisms as a player in the initiation of DN in the early stage before the onset albuminuria.

We have established the working hypothesis “Tubular-glomerular interaction”. Another impor-

tant molecule which draws an attention in this field is sodium-coupled glucose co-transporter 2

(SGLT2) which is expressed in PT and reabsorbs glucose from primary filtrate from the glomer-

ulus. The recent clinical trials using SGLTZ inhibitor demonstrated the renoprotective effects on
the DN as well as non-DN chronic kidney disease (CKD). At present, SGLT2 inhibitor can be

prescribed for the treatment to DN as well as non-DN CKD. Finally, mineralocorticoid receptor

(MR) antagonist (MRA) is another reagent for the treatment of DN. Non-epithelial cells in the

kidney expresses MR such as mesangial dells, podocytes, or glomerular endothelial cells.

Last

year it was published that MRA can retard the progression of DN and reduced the renal specific

outcomes. MRA, finerenone, became available for the treatment of DN. Before that we have

reported that the high serum aldosterone levels are an independent risk factors for the progres-
sion of CKD and MRA can reduce eGFR decline of CKD patients. The future picture of kidney

disease will change profoundly owing to the newly developed drug, such as SGLT?Z inhibitor or

MRA. I have now challenged to develop new health-care system for the identification of CKD

patients at the early stage.

Key words : diabetic nephropathy, proximal tubules, SGLTZ inhibitor, mineralocorticoid re-

ceptor antagonist, health-care system
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Self-evaluation of Nursing Practice for Elderly Cancer Patients with Dementia Receiv-
ing Treatment in Acute Care Hospitals and Factors Influencing It

Saki Sugimoto”, Yoshie Imai®, Isako Ueda”, Kazuya Kondo®, Tomoko Takagai®, Naomi Hase", Takae
Bando®, Aki Takahashi®, Yuta Inoue”, Yuka Mori®, Tomoka Sakamoto", and Megumi Kageyama"

U Tokushima University Hospital, Tokushima, Japan
Y Tokushima University Graduate School of Biomedical Sciences, Tokushima, Japan
% Tokushima Bunri University, Tokushima, Japan

Y Tokushima University Faculty of Medicine, Tokushima, Japan

SUMMARY

The purpose of this study was to clarify the current status of nursing practice for elderly
cancer patients with dementia receiving treatment in acute care hospitals and related factors.
An anonymous, self-administered questionnaire survey was conducted from May to July 2021,
involving 400 people with experience of providing nursing care for elderly cancer patients with
dementia. Factor analysis identified <considering situations where patients have difficulty in
managing their own safety> and <making arrangements to help patients maintain ordinariness>
as factors of self-evaluation of nursing practice for elderly cancer patients with dementia receiv-
ing treatment in acute care hospitals. Such evaluation was influenced by <years of nursing ex-
perience>, <years of providing nursing care for elderly cancer patients with dementia>, <par-
ticipation in study groups/training seminars on dementia>, <knowledge of dementia>, <status

of nursing practice for dementia>, and <ethical behavior>.

Key words : elderly cancer patients with dementia, acute-phase hospitals, nursing care
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SUMMARY

Background :

Retinoblastoma (RB) occurs at a very young age. Since the disease is diagnosed at an early
age, the family is responsible for the care of the child’s disease acceptance.

Objective : This study aims to explore the parenting process of children with RB toward dis-
ease acceptance.

Methods : Parents of eleven children with RB living in Japan were interviewed, and the data
were analyzed using the Modified Grounded Theory Approach of Kinoshita (M-GTA).

Results : There were twenty-one concepts representing the process of parenting a child with
RB while guiding him or her toward disease acceptance, and nineteen of them were classified into
ten categories based on semantic similarities. The two other concepts showed similar interpret-
ability to categories. These categories and concepts were summarized into two core categories :
“Helping the child develop a positive mindset to define the disease as a part of him/herself” and
“Paving the way in advance for the child to live comfortably when his or her living space expands”.

Conclusions : In a cyclical framework of parenting, consisting of two core categories described
in Results, the parents coordinated these two approaches while maintaining balance by “Avoiding
saying anything that does not need to be said” and established their process of parenting a child
with RB while guiding him or her toward disease acceptance, according to their household situa-
tion. The results suggest the necessity of recognizing that in childhood-onset cancers, such as RB,
and diseases involving genetic issues, problems tend to occur not only during the treatment peri-

od but also at the time of life events and providing support from a comprehensive perspective.

Key words : Experience, Family nursing, Genetic, Parenting, Retinoblastoma
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1. INTRODUCTION

Retinoblastoma (RB) is known as the most intrusive
intraocular cancer in children, with an incidence of
approximately one in 15,000 globally’. RB is a genetic
disease, 75% of which has been reported to develop
unilaterally and the remaining 25% being bilaterally®.
Specifically, 80-100% of bilateral RB and 10-15% of
unilateral RB are considered heritable®. Patients
are treated by either enucleation or conservative
treatment on the basis of multiple factors such as
the size of the tumor, condition of the other eye, and
systemic complications*?. In general, bilateral RB
is often treated by enucleation of the eye affected
more severely. The other less-affected eye is treated
by conservative methods which specifically target
the tumor®. Prognosis of RB has best cure rates
among childhood cancer with more than 95% and
approximately 90% of them survive into adulthood.
However, patients with bilateral RB are at a high
risk of secondary cancer ; the risk for secondary
cancer increases with age, and 35.2% of patients
with bilateral RB develop cancer within 40 years of
the initial diagnosis”. Since secondary cancer site is
not specific, there is no effective screening strategy,
and patients need to be monitored throughout their
lifetime®. Treatments for RB are often performed at
specialized institutions where pediatric oncologists
and ophthalmologists are engaging, which will require
most patients to travel far from their residence for
treatment. After treatment they have to receive local
follow-up examinations to check whether recurrence
and metastasis develops or not. Thus, after the
treatment during early childhood, they tend to lose
connection with specialized physicians and hospitals.
These treatment patterns are also reflected in the
limited number of studies focusing on the care and
support of patients after the treatments. In fact,
most of the studies involve inpatients during hospital
admission and include topics such as nursing practice

9,10)

during chemotherapy and radiation therapy”!'”, nursing

practice in perioperative care!’ and enucleation'®'?,

general nursing practice'?, and education in genetics'®.
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As RB is a childhood-onset disease, parents need to
make decisions on which treatments should be chosen
immediately after the onset. Many of them tell their
children with RB about the disease after several years
to ensure that the children have mentally grown up.
During this period, it is necessary for parents to teach
the children how to live with their disease, which
includes telling them about their disease, showing
the method to appropriately handle their artificial
eye/eyes, and addressing genetic issues because of
limited connections with specialized physicians and
medical institutions by that time. Currently it is not
too much to say that peer support networks supported
by families’ associations mainly follow the families of
children with RB. Under these situations it has been
shown that parenting of patients too much burden
their parents, which indicates the necessity of nursing
in long-term family follow-up'>'9. Specifically, support
systems specializing in RB are required because of
high probability of secondary cancer in case of bilateral
RB and transmission of mutation to the next generation
even if a complete cure was achieved in childhood. By
exploring the parenting process of children with RB
in view of how their parents guide patients toward
acceptance of intrusive disease during early childhood,
it may be possible to make clear the current status of
parenting and to develop frameworks for the above-
mentioned support. This study aims to explore the
parenting process of children with RB toward disease

acceptance.

2. MATERIALS AND METHODS

2. 1. Study design

This is a qualitative descriptive study using Kinoshita's
Modified Grounded Theory Approach(M-GTA)718,
In the M-GTA, data-based analysis is conducted to
generate a substantive theory. It is suitable for a region
that is characterized by a process-like phenomenon
of the participants within the limited range!”'®. The
phenomenon that is clarified in this study is a series of
processes for parenting of children with RB through

their parent’s guiding them toward acceptance of
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disease. In addition, considering that the data were lim-
ited to children with RB who took parenting at home
after hospitalized treatment, an analytical procedure
with M-GTA was thought to be suitable for our study.
2. 2. Participants

Subjects were included in this study if they met the
following inclusion criteria : parents whose children
under the age of 20 with unilateral or bilateral RB that
had told their children about the intrusive disease.
Such subjects were excluded if their children were
in unstable condition under the treatment, or if the
parents were unable to understand the purpose of the
study.
2. 3. Data collection

The researchers contacted parents who belonged
to a family group for children with RB. Data were
collected through individual semi-structured interviews
from November 2013 to April 2018. The interviews
were conducted at the participants’ workplaces
or homes. The interviews lasted 95 min on aver-
age, ranging from 65 to 165 min. A semi-structured
interview guide with open-ended questions was used to
facilitate reminding them of past events. Interviewers
were nurses with long experience of having written
qualitative research papers. The interview guide was
developed based on previous research and was pilot-
tested. The guide covered the following topics : parents’
emotions, thoughts, and reasons why they think or
perceive so in the process of parenting of their children
with RB in view of how they guided their children
toward acceptance of the disease. The interviews were
audio-recorded and transcribed verbatim by the first
researcher. Field notes were taken to supplement the
recordings.
2. 4. Analysis

To analyze the data, we used the M-GTA'™, which
is a tool for data analysis developed by Kinoshita in
Japan based on the Glaser and Strauss'? grounded
theory approach (GTA). In the analytical procedures
of M-GTA, an analysis focus and analysis theme are
established before data analysis. Kinoshita explained
that ‘an analysis focus and analysis theme were to

indicate the direction that the person would clarify
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by an analysis'”'®. We collected data based on the
study theme and established and adjusted the analysis
focus and theme while confirming all the collected
data. Our study’s analytic focus was how parents who
had told their children about their disease bring up
their children. The analytic theme was the process
of parenting of children with RB in view of how they
guide their children toward acceptance of the disease.
In addition, Kinoshita explained that ‘data collection
would end when we reached saturation (ie. there was
no further concept, category, [or] relationship between
categories to be added in the analysis process)’ 718,
In our study, we judged that the data had achieved sat-
uration when data collection from eleven participants
was completed, and therefore, we ended data collection.

Data was analyzed by (a)carefully and repeatedly
reading and interpreting the meaning of the data,
focusing on that which is relevant to the analytical
theme and analytical focus to generate concepts using
the analysis worksheet. One worksheet was prepared
per concept, including the definition of the generated
concept and the specific examples. (b) Considering
the cases with generated similar or opposing concepts,
we generated the next concept while continuously
comparing them. (¢) The data collected from the
viewpoint of generated concepts were confirmed.
The data that were judged as specific examples of
the generated concept were added to the field of
specific examples on the analysis worksheet. (d)
Confirmation of the relationship between the generated
concepts and generated categories. (e) Concepts that
were unclassifiable as categories based on semantic

17.18) wwith similar

similarities were classified as concepts
interpretability to categories. (f) The mutual relation
among the categories was examined, and a relationship
diagram and storyline were prepared. (g) Core
categories were generated to summarize the multiple
original categories. All the transcription, categories,
and concepts were initially provided and analyzed
in Japanese. We then translated them into English
and discussed and verified the comprehensibility and
accuracy of the translation with a native English-

speaking researcher.
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2. 5. Trustworthiness

We confirmed the accuracy of the data by having
the members check whether the captured articulations
matched what the informants intended. In addition,
the actual situations investigated and the contexts
surrounding them were described in detail. The first
researcher conducted all the analyses and discussed
the interpretation and completeness of the data with
the second researcher, who was a specialist in cancer
care. Furthermore, the cancer care specialists were
continuously committed to peer review using the
generation method of concept and categories, along
with assessments of the adequacy and relationships
between the categories.
2. 6. Ethical considerations

Ethics approval for the study was obtained through
the ethics review board of the University of Tokushi-
ma (1735—4). Before the study, we informed each
participant verbally and in writing about the study
purpose and assured them of independence and
confidentiality. We removed identifying characteristics
of participants, and potential participants were assured
that nonparticipation would not disadvantage them in

any way and that they could stop the interview at any

Yoshie Imai, eal.

time. If they decided to withdraw consent, they could

do so. None of the participants chose to do this.

3. RESULTS

3. 1.

As shown in Table 1, the participants were parents

Participant

of eleven children with RB. Mainly mothers participated
in the interviews, and their age was approximately 35
to 50. In many cases, the mother told the child about
the disease when they were in kindergarten. Six of
them were unilateral RB and five were bilateral, and a
further five among them were recurrent. Nine children
had undergone enucleation operations and were
equipped with an artificial eye or eyes. By the time of
the present study, all children had completed treatment
for RB. Their past treatments other than enucleation
were chemotherapy, photocoagulation, thermotherapy,
and intravitreal injection.
3. 2. Core categories and categories

As shown in Table 2, twenty-one concepts were
generate, and nineteen concepts were classified into
eight categories based on semantic similarities. The

remaining two concepts were regarded as independent

Table 1 Participant characteristics

Interviewees Disclosed Time Disclosure Part Recurrent  Artificial eye Treatment
Mother, . . .
A Father Kindergarten Mother Unilateral X O Enucleation of eye, Chemotherapy
B Mother Primary School Doctor Bilateral O Radiotherapy, Photocoagulation
C Mother Kindergarten Mother Unilateral X Enucleation of eye
D Mother Kindergarten Mother Bilateral X Enucleation Of. eve, Radiotherapy,
Photocoagulation, Thermotherapy
E Mother Kindergarten Mother Unilateral X Enucleation of eye
F Mother Kindergarten Mother Unilateral O Radiotherapy. AChemotherapy,
Photocoagulation, Thermotherapy
Enucleation of eye, Radiotherapy,
. Mother, . R L .
G Mother Kindergarten Bilateral O O Intravitreal injection, Photocoagulation,
Father
Thermotherapy
Moth . . .
H other, Primary School ~ Mother Unilateral X O Enucleation of eye
Father
I Father Primary School Father Bilateral O O Enucleation of eye, Thermotherapy
. Mother, . Enucleation of eye, Radiotherapy,
Moth Kind: t Bl 1 O O ; L .
J other inaergarten Father latera Intravitreal injection, Photocoagulation
K Mother Kindergarten Mother Unilateral X @) Enucleation of eye




Process of parenting a child with RB

95

Table 2 Categories and concepts

Core categories Categories

Concepts

Explaining to the child that

enucleation was the inevitable

choice to save his or her life

Explaining that it was a life-threatening, critical situation

Teaching that nothing is more important than life

Telling the child about his or her
eye condition as a part of daily life

Mentioning the child’'s eye in ordinary scenes of daily life

Handling the child’s artificial eye as part of his or her body

Helping the child understand
the disease in a natural manner
according to his or her growth

Helping the child develop a

positive mindset to define the
stage

Considering the possible genetic influences of the disease, as
the child grows

Considering its impact on siblings

disease as a part of him/herself

Letting the child take care of him/

herself as much as possible

Believing that the child will realize

Neither hiding anything from the child nor regarding him or
her as different

Telling the child about the disease

for his or her own sake

Telling the truth when answering questions

Explaining to the child until he or she fully understands

Showing differences between the child and other children

Avoiding saying anything that does not need to be said

Bearing the cross of having made

the decision themselves

Feeling distressed and blaming oneself for not having given
birth to a child with healthy eyes

Only parents can protect their children

Seeking knowledge to appropriately manage the child’'s
disease for his or her benefit

Facing the idea on impairment

Paving the way in advance for the
child to live comfortably when his
or her living space expands

comfortably

Taking proactive actions for the
child to lead his or her social life

Creating comfortable environments for children with visual
impairment

Helping the child become mentally prepared not to get hurt
by others

Using this experience to raise awareness of RB in society

Telling the child to seek help
when having difficulty in doing

something by him/herself

Allowing the child to tell his or her parents even trivial
matters

Creating an environment for the child to learn from his or her
peer friends

categories. These categories and concepts were
summarized into two core categories. A relationship
among these ten categories and two core categories is
comprehensively illustrated in Figure 1.

3.2.1. Core categories ; “Helping the child develop a pos-
itive mindset to define the disease as a part of him/
herself”

This core category explains that in the process of
parenting of children with RB while they guide their
children toward acceptance of the disease, the parents
hoped that the children would accept their current
situation as positively understanding their disease and

conditions rather than negatively perceiving differences

from other children.
3.2.2. categories ; “Explaining to the child that enucleation
was the inevitable choice to save his or her life”

This category consists of explaining that the disease
was a life-threatening, critical situation and teaching
them that nothing is more important than life. It
also explains that the parents kept explaining to the
children that their lives had been saved by scarificing
their eyes. Therefore, they did not need to feel
ashamed of their visual impairment.

1 carefully explained to my child that he wouldn t have
survived if his eye had not been removed, and his eye

had been sacrificed for his precious life. (K)
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Telling the child about his or her eye condition as a part of daily life

Helping the child understand the disease in a natural manner

\ according to his or her growth stage

Explaining to the child that enucleation was the

inevitable choice to save his or her life }

Letting the child take care of him/herself

as much as possible

Telling the child about the disease for his

or her own sake

\2

)\

Helping the child develop a positive mindset to define ||

the disease as a part of him/herself

| Avoiding saying anything that does not need to be said |

Paving the way in advance for the child to live comfortably |

when his or her living space expands

—

Taking proactive actions for the child to lead his or

her social life comfortably

Telling the child to seek help when having
difficulty in doing something by him/herself

Bearing the cross of having made the decision

themselves

Figure Legend

@ core categories, - categories, IE concepts with similar interpretability to categories, = "influencing direction,

Facing the idea on impairment |

circulating direction

Figure 1 Process of parenting a child with retinoblastoma while guiding him or her toward disease acceptance

3.2.3. categories ; “Telling the child about his or her eye
condition as a part of daily life”

This category consists of mentioning the child’s eye
in ordinary scenes of daily life and making them handle
the child’s artificial eye as a part of his or her body. It
explains that the parents guided the children toward
the acceptance of their impaired eyes without a sense
of resistance, making connections with everyday life
activities.

I have begun to wash his eye when we take a bath,
considering that if he takes his eye out at another
place, he might do the same at preschool. I hope he
may learn to take his eye out only in the bathroom and
never to do the same when he doesn t take a bath. (4)
3.2.4. categories ; “Helping the child understand the disease
in a natural manner according to his or her growth
stage”
This category consists of considering the possible

genetic influences of the disease according to the child’s

growth and its impact on siblings. It explains that the
parents helped the children understand the disease
according to their growth stages considering the
psychological influences given that RB is a hereditary
disease and a form of cancer.
I have been choosing topics according to the growth
stage of my child. I have already told him that it is
a bad thing. I pay attention to making sure that he
understands what I tell him. When I found that he was
too young to understand some topic, I decided to wait
until he became old enough to understand it. (K)
3.2.5. categories ; “Letting the child take care of him/herself
as much as possible”

This category consists of believing that the child will
realize and neither hiding anything from the child nor
regarding him or her as different. It explains that the
parents kept an appropriate distance from the children
and watched over them believing in their strengths

and tried to bring them out.
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1 suppose that he will take care of himself. If he has
a problem, he will say something to me. Therefore, 1
dare to leave it to him. (C)

3.2.6. categories ; “Telling the child about the disease for his
or her own sake”

This category consists of telling the truth when
answering questions, explaining to the child until he or
she fully understands, and showing differences between
the child and other children. It shows the parents’
thoughts that it was their responsibility to help the
child understand the disease for his or her own life and
that they tried to face the child sincerely.

For the sake of the child’s future and fulfilling my
responsibility as a parent who made the decision to
remove his eye, I think I should tell him why I made
such a decision. (E)
3.2.7. Core categories ; “Paving the way in advance for the
child to live comfortably when his or her living space
expands”

As the child grows, his or her living space will
expand in parallel to kindergarten, elementary and
junior high school, which means that children spend
more time away from their parents, and need to take
care of themselves. This core category explains that
the parents took proactive actions for the children to
lead their social lives without worrying about their
disease while taking care of themselves.

3.2.8. categories ; “Bearing the cross of having made the deci-
sion themselves”

This category consists of feeling distressed and
blaming themselves for not having given birth to the
child with a healthy body, and seeking knowledge to
manage the child’s disease appropriately for his or her
benefit. It explains that even though the onset of the
disease had occurred in early childhood, the parents
continued to have a sense of guilt and felt responsible
for making all treatment decisions for the children.

1 felt conflicted about making treatment decisions
without consulting my child. I kept questioning myself,
“Is this correct?” (G)
3.2. 9. categories; “Facing the idea on impairment”
This category explains that as the parents were

shocked when facing the fact of their children
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becoming visually impaired, the parents realized that
they had been prejudiced against impairment, and
then they began to reflect their attitudes toward
visual impairment and accepted the presence of such
impairment in their children.
To be honest, it took me a while to accept the fact
that my child’s eye had been removed and that he had
become visually impaired. It was not six months or a
year. Actually, for the first couple of years, the thought
that he was going to have an artificial eye for the rest
of his life kept lingering somewhere in my mind, even
though I tried to look cheerful. It was not easy for me
to truly accept it, and I think it took me a while. (H)
3.2.10. categories ; “Taking proactive actions for the child to
lead his or her social life comfortably”
This category consists of creating comfortable envi-
ronments for the child with visual impairment, helping
the child become mentally prepared not to get hurt by
others, and using this experience to raise awareness of
RB in society. It explains that as anticipating difficulties
in social life with visual impairment, the parents
worked on the social environment in advance to create
comfortable environments for the children to lead their
daily lives.
After all, I told the mothers around me about my
child’s visual impairment first. If I clearly explained
to other parents before they asked me about it, there
would be no misunderstanding, I supposed. (A)

3.2.11. categories ; “Telling the child to seek help when hav-
ing difficulty in doing something by him/herself”

This category consists of allowing the child to tell
his or her parents even trivial matters and creating an
environment for the child to learn from his or her peer
friends. It explains that the parents taught the children
how to rely on the people around them, rather than
keeping the disease-related problems to themselves, to
prevent their loneliness.

1 said to my child, “You can seek help from your
friends. If you tell them about your condition and ask
them to help you, they will surely do so. You can also
do the same with your teacher. All you need is to do
this without feeling frustrated or ashamed of your dif-
ficulties. (B)
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3.2.12. categories ; “Avoiding saying anything that does not
need to be said”

This concept helped keep the balance between
“Helping the child develop a positive mindset to define
the disease as part of him/herself” and “Paving the
way in advance for the child to live comfortably when
his or her living space expands”. It also created the
uniqueness of each household based on the child’s
condition, age, values, family structure, and regional
characteristics.

1 thought, if I tell people that my child has cancer; they
might be worried, so it would be better to avoid saying
anything that doesn’t need to be said than causing

unnecessary worries. (C)

4. DISCUSSION

Based on the results, this section discusses the
characteristics of the process of parenting a child
with RB while guiding him or her toward disease
acceptance.

4. 1. Process of parenting a child with RB while
guiding him or her toward disease acceptance

Coordinating “Helping the child develop a positive
mindset to define the disease as a part of him/herself”
and “Paving the way in advance for the child to live
comfortably when his or her living space expands”
as a cyclical framework of parenting, while keeping
balance by “Avoiding saying anything that does not
need to be said”, the parents established their process
of parenting a child with RB while guiding him or her
toward disease acceptance according to their household
situation.

“Helping the child develop a positive mindset to
define the disease as a part of him/herself” indicates
the necessity for patients with childhood cancers,
which develop without subjective symptoms, to face
their diseases as part of themselves. The process of
facing one’s disease was also reported in a previous
study examining the experiences of pediatric cancer
patients, who tended to be unsatisfied with their
current situation due to physical influences that

remained even after treatment®”. Particularly, in
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childhood-onset diseases, such as RB, parents make
decisions, and treatments are performed based on
them, as the patients are still very young. When these
patients reach the age of reason, they have already
returned to social life. Therefore, many of them grow
up without understanding their diseases. In addition,
in the case of eye diseases that others and patients
themselves easily notice, the latter begins to wonder
why they are different from others. Considering such
difficulties, in the present study, the parents helped
the children with RB accept their current situation as
part of themselves and live their own lives with the
disease. At the same time, as parents cannot protect
their children forever, “Helping the child develop a
positive mindset to define the disease as a part of him/
herself” may be important for these patients to become
able to take care of themselves when their social lives
expand and establish the life task of establishing the
ego as they grow up?’. Facing oneself as a person
with a disease is also important to live independently
and in his or her way both as a person and as a
patient?®. This core category suggests that the parents
attempted to prevent the children with RB from
developing negative emotions by helping them accept
their disease as part of themselves. Patients with RB
as a hereditary disease also need to accept the possible
future influences of the disease on the next generation
and their current physical conditions due to their
past cancer treatments. From a future perspective,
the ability to manage one’s own body with concern is
indispensable for accurately detecting and reporting
secondary cancers that have occurred. In this respect,
and to become able to take care of themselves, disease
acceptance may be essential for children with RB.
Some issues should be taught to these children at an
early stage, as arrangements for them have been made
based on their parents’ decisions thus far, and their eye
disease influences their appearance. In contrast, other
issues that are still difficult for them to understand,
such as heredity, should be told to them according to
their age. In the present study, the parents examined
appropriate topics on the disease to convey to the

children according to their growth stage. They waited



Process of parenting a child with RB

until the children became old enough while considering
the necessity of continuously telling them about these
issues and desiring to nurture their independence
through parenting.

The other core category, “Paving the way in advance
for the child to live comfortably when his or her living
space expands”, represents the parents’ proactive
actions to prevent the children from getting hurt in
new social settings as their social lives expanded. It
may have been based on the parents’ desire to prevent
further distress in the children, as they felt sorry and
heavily responsible for these children, who had been
suffering from RB, receiving treatment from early
childhood, enduring inconvenient situations due to eye
disease, compared with other children, and facing an
increased risk of heredity.

Parents keep questioning whether what they are
doing to their children is truly right and desire to be
a good, full-fledged parent. Parenting is recognized
as a matter of course and priority for everyone®.
Therefore, it is common to all the world that parents
are regarded as responsible for the problems faced
by their children, and parents tend to feel anxious
and unsure about whether what they are doing is

220 The parents’

appropriate or hurting their children
concern over increased burdens on their children
observed in the present study is not limited to RB
but common to parenting cases. It may have arisen
from the abovementioned parental responsibility as a
characteristic of parenting.

Being concerned about their children, parents
improve their parenting approaches, and they develop
ideas for the early identification of abnormalities/
illnesses and attentive care. For these reasons, worry is
said to be the driving force for parenting®. However,
it has been reported that the parents of children with
disabilities tend to be overburdened®. Such burdens
can be reduced by using highly specialized medical
services. It has been reported that such services can
be attained only through improving the quantity and
quality of education among the healthcare professional
team?”. Continuous support may be essential for these

parents to make the most of their inherent parenting
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abilities without an excessive feeling of guilt or anxiety.
“Helping the child develop a positive mindset to define
the disease as a part of him/herself” as an approach
to promote disease acceptance and independence in
the children and “Paving the way in advance for the
child to live comfortably when his or her living space
expands” representing the parents’ proactive actions
to protect the children seem to be contrary to each
other. However, it was important for the parents to
coordinate these to help the children accept themselves
on a step-by-step basis, and the cyclic framework
consisting of the two approaches was indispensable
for the parents to support the children to live with the
disease from early childhood. The parents controlled
such circulation by “Avoiding saying anything that does
not need to be said”. When considering the children’s
levels of understanding RB as a hereditary disease,
in addition to their status of disease acceptance, the
parents needed to consider appropriate topics for
them according to their growth stage. Therefore,
they coordinated the two approaches according to
the children’s growth status, and such coordination
may have been a background factor in the parenting
differences among households of children with RB.
Kujiraoka® examined parents’ independence from the
perspective of parent-child relationships and noted that
closed independence and open independence interact,
maintaining an ambiguous, inseparable relationship.
According to him, parents coordinate two parenting
approaches : one based on closed independence, where
parents regard themselves as responsible for actions
and make parental decisions, and the other based on
open independence, where parents recognize children’s
independence and keep their parent-child relationships
in balance. This may be similar to the cyclic framework
of parenting, consisting of “Helping the child develop
a positive mindset to define the disease as a part of
him/herself” and “Paving the way in advance for the
child to live comfortably when his or her living space
expands” observed in the present study.
4. 2. Implementations for practice

The core category “Paving the way in advance for

the child to live comfortably when his or her living
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space expands” suggests that helping children with
RB expand their social lives at the time of life events
is an effective intervention approach. Specifically, as
there are various issues related to this disease, such
as cancer, artificial eye/eyes, and heredity, parents
need to tell the children about their disease once and
at various times, according to their age. Therefore,
it may be important to provide information for these
parents, such as the children’s learning ability levels
and understanding at each developmental stage.
Moreover, “Paving the way in advance for the child to
live comfortably when his or her living space expands”
indicates the necessity of considering anxiety and a
sense of guilt in parents as a background factor.

More importantly, in RB as a childhood-onset disease
involving issues related to heredity, nurses themselves
should recognize that problems tend to occur at the
timing of life events and provide support from a
comprehensive perspective, rather than focusing only

on the treatment period.

5. Limitations of the study

More extensive RB research should be collected to
generalize the results. Additional data collected during
each period based on the children’s age will also be
required to examine changes according to growth
stage, as the parents’ approaches also changed with the
children’s growth in the study. In addition, the influence
of being heredity or not should be taken into account in

the future.

6. Conclusion

By analyzing the process of parenting a child
with RB while guiding him or her toward disease
acceptance, twenty-one concepts were created, and
nineteen concepts were classified into ten categories
based on semantic similarities. The two other concepts
showed similar interpretability to categories. These
categories and concepts were summarized into two
core categories : “Helping the child develop a positive

mindset to define the disease as a part of him/herself”
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and “Paving the way in advance for the child to live
comfortably when his or her living space expands”.
These two core categories constituted a cyclical
framework of parenting, where the parents coordinated
these two approaches while keeping balance by,
“Avoiding saying anything that does not need to be
said” and established their process of parenting a child
with RB while guiding him or her toward disease
acceptance, according to their household situation.
The results suggest the necessity of recognizing that
in childhood-onset cancers, such as RB, and diseases
involving genetic issues, problems tend to occur not
only during the treatment period but also at the
time of life events and providing support from a

comprehensive perspective.
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Approach to medical education using laparoscopic simulator in covid-19 pandemic

Takako Kawakita, Takeshi Kato, Yuri Kadota, Aya Shirakawa, Riyo Kinouchi, Kanako Yoshida, and
Takeshi Iwasa

Department of Obstetrics and Gynecology, Institute of Biomedical Sciences, The University of Tokushima Graduate School,

Tokushima, Japan

SUMMARY

The COVID-19 pandemic has profoundly changed medical student clinical practice and limit-
ed hospital clinical practice. In order to make student training more meaningful, we have intro-
duced medical education using a laparoscopic simulator. We conducted a student questionnaire
on the usefulness of this training and evaluated the degree of understanding. For students who
were able to practice at the hospital, they practiced using a laparoscopic simulator (Lap Men-
tor™). A questionnaire survey was conducted on the presence or absence of interest in surgery.
Student understanding of laparoscopic surgery improved 100%. 91% understood the surgical
procedure, 91% improved technique and 97% understood pelvic anatomy. In the training at Lap
Mentor™, medical students were able to experience surgery while viewing images of the inside
of the pelvis, which served as a means to increase their interest in surgery and obstetrics and

gynecology.

Key words : COVID-19, medical education, laparoscopy, simulator
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A case of cervical schwannoma combined with thyroid tumor

Kana Kuraishi, Koichiro Kenzaki, Keisuke Fujimoto, Takako Kubo, Toru Sawada, Shoko Norimura, and

Kazumasa Miura

Thoracic and Breast Surgery, Tnkamatsu Red Cross Hospital, Kagawa, Japan

SUMMARY

A female patient in her 60s visited her previous doctor because of a right cervical mass that
exist for 7 years and gradually increased in size. As she was suspected of cervical lymph node
metastasis of thyroid cancer, she was referred to our hospital. At the initial visit, a 5-cm right
cervical mass and enlargement of the right lobe of the thyroid gland were observed. Fine nee-
dle aspiration cytology was performed on both, but no malignant findings were observed. To
confirm the diagnosis and improve the patient’s appearance, a right lobectomy of the thyroid
gland and resection of the right cervical mass were performed. A rapid intraoperative histo-
logical examination of the cervical mass revealed a schwannoma. The right thyroid tumor was
diagnosed as follicular adenoma. Her postoperative course was good, and after several years of
follow-up, patient consultation was terminated.

Neurolemmoma is a benign tumor arising from Schwann cells in the nerve sheath, and it oc-
curs frequently throughout the head and neck region, with 25%-45% of cases occurring in this re-
gion. Cervical schwannomas are characterized by irritation of the vagus nerve, brachial plexus,
and sympathetic nerves. However, many patients present with only a painless neck mass, as in
this case. Although the mass can be diagnosed by puncture aspiration cytology in some cases,
sufficient specimens are often unavailable, and the diagnosis is made preoperatively in about half
of all cases.

Differential diagnoses of an anterior cervical mass include malignant lymphoma, cervical
lymph node metastases of malignant tumors, submandibular gland tumors, and tuberculous lymph
node metastases. In this patient, we also considered lymph node metastasis of thyroid cancer.
However, a histological examination did not detect malignancy in either the thyroid gland or
neck mass, and we considered that the thyroid follicular adenoma and the cervical schwannoma
occurred independently.

We report our experience of cervical schwannoma combined with thyroid tumor which was

suspected of lymph node metastasis of thyroid cancer.

Key words : cervical schwannoma, thyroid tumor
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A case of toxic multinodular goiter with dilated cardiomyopathy

Shoko Norimura", Koichiro Kenzaki”, Keisuke Fujimoto”, Takako Kubo", Toru Sawada", Shinichiro

Hashimoto®, Keiichi Kontani*?, Kazumasa Miura", Mutsuko Sangawa”, and Toshiki Yajima®

UThoracic and Breast Surgery, Takamatsu Red Cross Hospital, Kagawa, Japan
2)Department of Thoracic, Breast and Endocrine Surgery, Kagawa University Faculty of Medicine, Kagawa, Japan
% Breast and Endocrine Surgery, Taijukai Kaisei Hospital, Kagawa, Japan

Y Cardiology, Takamatsu Red Cross Hospital, Kagawa, Japan

SUMMARY

A woman in her 80s who was diagnosed with multiple thyroid tumors and subclinical hyper-
thyroidism 1 year previously was referred to our outpatient clinic due to deteriorated hyperthy-
roidism. She was diagnosed with dilated cardiomyopathy 4 years ago. Her cardiac function has
been stabilized with medical conservative treatment. Blood autoantibody levels, including TSAb
and TRAD, were within normal ranges. Ultrasonography and computed tomography revealed
multiple tumor lesions in both thyroid lobes. Tc-99m scintigraphy showed multiple hot nodules
in both thyroid lobes. Because the patient’s thyroid function had deteriorated, we selected sur-
gical total thyroidectomy rather than radioisotope treatment as the most appropriate treatment.
Histopathological examination of the resected specimen demonstrated multiple nodular lesions
with a maximum size of 23 mm and a microlesion of papillary carcinoma 2 mm in diameter in the

thyroid. A few days after surgery, thyroid function blood levels declined to the normal range.

Key words : toxic multinodular goiter, TMNG, surgical operation, autonomously functioning
thyroid nodule, AFTN
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2022 NIPH Japan
INFECTIOUS DISEASE CONTROL MODULE
November 14-18, 2022
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VENUE TIME ACTIVITIES/ TOPICS PERSON/S -IN-CHARGE
CPH 8:30 - 8:40 Opening Remarks Dean Fernando B. Garcia, Jr.
Library
Mezzanine [ g.40_g:55 Introduction to the Course Dr. Maria Margarita M. Lota
8:55-9:10 Photo Opportunity
9:10 - 10:10 Neglected Tropical Diseases Dr. Vicente Y. Belizario, Jr.
(Soil Transmitted Helminthiasis,
Schistosomiasis) and Filariasis
10:10-10:30 | BREAK
10:30- 11:30 | Malaria Dr. Pilarita T. Rivera
11:30 - 12:30 Dengue and Japanese Encephalitis Dr. Maria Margarita M. Lota
12:30-13:30 | LUNCH BREAK
13:30-14:30 | TB and MDRTB Dr. Evalyn A. Roxas
14:30 - 15:30 | Measles and Polio Dr. Maria Margarita M. Lota
Room 102 9:00 - 10:00 | Leptospirosis Dr. Sharon Yvette Angelina M. Villanueva
10:00- 10:20 | BREAK
CPH Library | 10:20-11:00 |Rabies Dr. Sheriah Laine De Paz-Sllava
11:00 - 12:00 | ERID (COVID19 and Monkeypox) Dr. Evalyn A. Roxas
12:00 - 13:30 | LUNCH BREAK
PGH 13:30 - 16:30 | Visit to Philippine General Hospital Dr. Evalyn A. Roxas
Prof. Marohren Altura
Ms. Micaella Dato
WHO- WPRO AM Visit to World Health Organization- Prof. Geraldine B. Dayrit
Office Western Pacific Regional Office Ms. Loisse Loterio
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CPH Library | 13:30- 14:30 | The Philippine Public Health System; Dr. Susan Yanga - Mabunga
Mezzanine Health and Development
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Dr. Ferando B. Garcia, Jr, Dean UPCPH

Whole day | Visit Provincial and Municipal Health Dr. Sharon Yvette Angelina Villanueva
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RITM AM Visit to Research Institute for Tropical Dr. Maria Margarita M. Lota
Medicine Dr. Sharon Yvette Angelina M. Villanueva
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Experience of studying in the Philippines during training at the National Institute of
Public Health

Nao Yoshimoto", Hisayoshi Morioka®, Soichiro Sasa”, Muneyuki Kadota", Megumi Tsuda", Kyoko
Nishi¥, and Takashi Iwata"

UThe Post -graduate Education Center, Tokushima University Hospital, Tokushima, Japan
? Department of Public Health, Graduate School of Biomedical Sciences, Tokushima University, Tokushima, Japan

SUMMARY

As a second-year resident at the University of Tokushima Hospital, I report on my experi-
ence of overseas training in the Philippines under the training program of the National Institute
of Health Sciences. The National Institute of Health Sciences is an institution that conducts ed-
ucation, investigation, and research related to health, medical care, and welfare, and I trained for
two months in the Department of Clinical Training in Community Health, Specialty Course III.
In addition to the out-of-hospital training at the Ministry of Health, Labour and Welfare, Chiba
Prefectural Government, and National Institute of Infectious Diseases, the one-week overseas
training in the Philippines (Manila) consisted mainly of lectures and training on mosquito-borne
infectious diseases, zoonosis, and parasites at the University of the Philippines, Philippine Gener-
al Hospital, Suburban Health Center, and WHO Western Pacific Office. Infectious diseases are
very different from those in Japan. The actual observation made us understand that rabies and
parasitic infections are raging in the Philippines due to the sanitary conditions of the living envi-
ronment, which is very different from that of Japan. By learning about the medical system at
overseas medical facilities, we were able to rethink deeply about the merits of the Japanese med-

ical system and the direction it should take in the future from various perspectives.

Key words : the National Institute of Health Sciences, Public health, studying abroad, Philippine
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15. HIV-1 matrix & > 737 E D7 A )V 2k T-4E£45 0
R BT B PE R

B EB, R OEs, G S, BRI
(i B R 5 R B IR Bk S S B S S P 2 o B 2 B )
By BB, ¥BMIOHET EESKFERADSLED 7 4
k=2 AWF5ERT)

Bl A REIERIE B T 2 72 HIV- RStk o
RIADE F N T 5, HIV-1 Gag i BRI R > F 58
Ry VR TH B, T EAHEBEICBWT Gag



AR IR C L m iRk b3 525, ZOEGBREIE
DX IZFIET B DOHPIEH S A Tld %z \vo Gag HIBEE
1% matrix (MA), capsid (CA), nucleocapsid, p67*5
B SN, MAIEN-3 1 A b A VEIZ X % Gag RiBEE
DR %, CA % Gag-Gag tHEAEH %/ L 7= 2 &K1k
o TW5b, £EWIMEE LT 5 72912 in silico
TEEIRAT 2 1T 70 o 72485, MA S95%# 725 Gag-Gag H
TEHALTH B 2 L s Fll S 7z £ 2 TARMSETIE,
MAOFEHOD 7 I/ WEFEIEOELEIEIZ BT 5 1%8E % 1
LT AHZEEHE Lo MASO% F, W, I ¥
DOBUKMEMEZ FFO T I/ BIZEWR L7256, W EE
RE, “mfK/ ZRMIUHRE, BB L 72 F 72
ERATHEAME T L CW/Z B AR TIE Gagd I ) A M
B EE AT 2 E S T wiz, fit> T, MA S9%%3E
I$ Gag-Gag #HEAE NI EIZM F 7213 MBEWICES L T
WLZEPHLNE R ST SR Gag DI A MV
&t & — &8t (Gag-Gag tHEAEH) D &5 53108
ZBDNEHEDIT Lo AL E N EGSENTFEAT O
AR, BOLRSEL, R, BITHERRS
DRI & D FEIFIETH B o

16. ARBEAT A 2 W 72 G RRER RS E 12 B 1 5
FEARHE S AT O BUE Bl O Mt
T¥E f— % HE KN EA (EERERE
BEBE s E T SRR X > & VNV A SRS )

[H/] FELmERRDE OB ©, KiEED
PARE FERT & R E ORISR T AT L, BRI OB
B OR A WE T Do [HiE] I MEHRRE
T 5 EEM2A L, BHEESEFEIKT L2y
204 & L7z OB OB AR MR &Ex 2
2% X)) TV —va e BN A7 A (QG-PLUS,
DITECT ##) <Tfrv, #akHiELRFE OFE (DVD
T SHMEHEROZEAR, HEMREM L) ZEi% L
TV LRPOHBEENZ 7 A T v F 2 7 H X T Tildk
L, EZEEISHHIIC BT 2R, R A T L
720 M & T AR BRIE B A%5deg/sec LT £H3300ms P
ERi R ER L7, FRBEOHE, BIK T KA
DEED AN % BRI R E L 72 MAETRITE, &
FER & ST, B EEEIESHIIIC B W ORI &
[8] 5% D #F % 3K ® Mann-Whitney @ U %€ T# % ME
L72o ARWIRIIEEREREA MR - RS R R
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FERBROKRFTEM L7z GRiBHEF3233) [#
F] L OEBOERIEIZB T, FHihiliix d g
7147. 90msec, FAEIIH 2447 Sdmsec TH 1) f 474
DA BTz (U=98.00, p=0.01). {FHMEEIZDOWTIE
COEBEHEHEBICBWTOAERTIR O N5 72,

(£52] BRI, B OB T OBig
IZRWIRE 2 2 P EEUEN 5 T RIS L T b 2 LAY
Motz FEMEHFEEMICBWT, #OBMRTF I
FEAR, A HEEORWER 2 Bl 3 5720, Bf%2 2T
R L TWAhH Z LRI N,

17. 1BVEE IR 2 RO R
Fikd B (flEKFEEZLS Student Lab)
KikdBv, AR ML, WH  HR (fEERFRE
W[5 Bk SE S S SR S B 5250 B )

[F5] BM0ERR (Chronic Kidney disease ; CKD)
WEHARIZI3005 AL EDBEF VL E SN TnDHIZHH
b o3, RRNZHEEERHREIIFEL Tl v, 3
HHED1OTHHHHEFIIFRIERZ B E L TOAE
BEIHEGEINDLZENH LT, BTS2 50%
EHHL2IZEN TR, £ 2 TAREIGETIX, CKD IZ
x5 HEAFOER 2t L7z,

[77£] CKD EF IV~ 2k L CHEHEZHS L2
BeGaE, FERGRECHBGET L7z, B, 1miEot 7
VEHWT, BETF Ly o7 BB HIEMERGE B
BREIMIE 2 L7 F = U EE VT, K, WML, Bk
fiE % BFAM L 720

[ %] %£FEMS A A A > Th b TNF-a, CD6S,
MCP1® mRNA 53 8 13 IEH 58 TR L 7248, A%
A% 5 BECHEIN 2SI S e AL~ — 4 — Coll b
IR IEFR SRR TR L 7278, HEBERGHTIIAEIC
PRl sz, T2z )y ALy R i Hw B
A LERME <, FE GBI LSS I L T
72, AEHEE G IR E N il S hvTn
720 MAT, BHERRIZOWTIE, FERGHETOIMIE Y L
7 F =L Len20 @ fn TR o BN b 75 G-
2B THPH S 7z,

(K] AFHUE, RELBELZOGH T2 LT
CKD &3 & 72 B REMED R STz,
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18. BHEEEIHT L2~/ 07 7 —VHA ML ADE
FOWRET

Pk ER (R R SAR Student Lab)

M HER, AnA HESC (R RS EE iR sE AL
LN i)

(B SR B E (AKD 120§ 2 3R 2 in#iEiE 2 <

AKI DIREERE T DRSS A AT b T Wb, $R130
HIATNTHL—F, SEFIIELA ML ADFK &
b MEDHIET, A LBEREETTIV T AZHN

THBREIC L 2 EEEMHRINR @S L T2, LaL,

TEROHF L — M, FIRMHIRIC & 2 IRRR Y 72 BB
FNIEMAE L %o LAATORE TR RO I & LA
FLADOHRLEY 7O 77 =Y ThbI 2L/
(=~2z7a77—V#HEANLA), KifFETIE, v~V A
DAKIEFVEHWTIT 707 7 —V#A ML 2D
2 BET L7z,

[5#:] LysM-Cre ¥ A & Fth floxed ¥ 7 2 K L,

~ 7077 — VRN Fth R~ 7 2 (FthKO) %1F

#1720 FthKO v A LHAR~ Y 2 (WT) ZHWwT,

AKTE TV & U CHERFBENE AKT ETVEHW 2, 3
kst AKI B (FA-AKIT#F) b xtBE#IcowT, 2
et 5-48IRE B 2 2 I, Ak x> 7)) v 7 LTI -
fENT L 726

[#5%] WT @ FA-AKI #2315 % BUN &I 27 L 7
F = 2 OENNE FthKO ~ 7 A THIH] & 1720 9% FALKE
TOBEEDFEE 2 & B EE~ — %5 — KIM-1, LCN-2
OBIZETFBEOMINL KO ~ Y ATHRE 57, SKENE
¥ A b A4 ~<—%— TNF-a, MCP-1, IL-6, CD68®
BIZ TR OHMNE KO ~ 7 A TR Sz, BRIEA b
LAY —#—4-HNE ® ¥ > 87 %BLOBINIL KO <
ATER E N7z,

[Ka] ~27a 77 —U8A b L AIFERFENE AKI
WZB 595 2 EAURIBE T,

19, #EMTER AW FE3 VIV E Y VB0
X3 A IET

WEE T (B KSR 45 Student Lab)

WEE vEYE, O M, Wt B (EEKRFEH

e LR pae S T

L] 7o NSH A2 ) VRO AKIO—FETH S

FEvILEY r (DOX) &, LB T EN— 2
Fie BRILA LA X BEEIC L o TUEEDORIE
HaEFIESRITIEFMOENT WD, FIE, DA LR
FAZBWTEFEMNED SINTBY, 78— AW
RUURILA b L AMEH 2R T EI G SN TV D,
ZZT, KEFETIE F¥ VLYY v FFEPh 03 % H)
THEAREEHFERL,

[77#:] DOX % BiALER L 72 HOc2M 12, Bk L
TR L, MTS I CHIlAEF R 2 MR L 72,
WA\ HEIRR G A 55 L7l & v X7 B a | L
YL AY Ty T4 Y TICTTR NV AHE Y v
INZBEIZOWTHE L7ze $ 72, Control #, DOX #
#%5 L7 DOX #E &, DOX #%5- & i W ff 355 % #% 144
G U 7o s diim st 20, colEs, (LEs / KE
I, LEE/REREEZRE L. $72 RT-PCRICTS
BBnromidxiro7z,

[#F] MTSIZX D 227 ) == 0 7 %475 7245 R,
DOX 12 & 2 M A: A R DT % # 8 f 355 75 b 118
S, HO2MMIo BT Ay 2 Ay 7y 74 07
T, WHEBFHEAT R b — 2 2 L DNA % 06§
LD A SN0 ¥ AET IV TOMETIE, DOX
2k B 0ER, LER/MAER, LOER/CERILOKT
(&, HEEL IR S N A Em AR SNz, AT
DOX 12 & 2Ll D RIEVET A N h A4 v B hn7s e i
W CHIH & LA AR B 72,

[Zg2] #EMHEEIE P3NV YD v Tk L % )
ML, 2SACRRREE L 20 ) 152 WREMAVRIZ S L7z,

20. LT &R HuIEC D90 LA L &5 e 0 KR s - 5B
it
toOZ=R KRR wE—, Bl REA, RIH &
(=21 S N (P S A =AY ST S AR
PR E— (BERERFRGESREEI )

[IZL®2] BB SRO LIS AEET 2 Z0REE
DIFFETH V), KEEF RS EE TEIc v
FEeBEmL, EREERIZITITEEICHRE S NS, GOHE
LWL END, O EORBR G HEEE D%
REEid L7,

D5 & ] 2018420 5 M b & 23 L 7o KR #s 1
g T B E32160 T, 905k LA B o 313161 (4 fk o
40.7%)o 9B, FAI25BI, PRAFHEDE 6 6, SHATIHHE L



FArEL (3DCT #Ffli), T TORMEA %L, TR,

Wi, &6HE 212K 32ABOKRTLAN
)V, FBEVEE ZDORETH 5,

[ R] FIENI TR, RAERER L LIS/ ER DS
% <, JEAMTADHE L, ®mA2E DVTION, FRIEE G E
1861, Bis 4B TH - 720 BAFREDOEHIZ, 1005 LL
o 260, ARSREMGEE 1B, WETREREALT 261, FRA
JEDSD V), FIEOHLHL 260 CTH o720 RFETHFIE
Wit 32 HEEDBATRE I D & DO TIF LT\ 720 Tl
BRI 2A%K 3PABROBITLNVIGHRFES L
TWwW/iz,

[£52] 20224F 4 H X 0 KBRF A EREdTce L, 526
%48 I O B B B e N ASE A S, R FAfr
EETDHEI o TS, BIHEDS WEBERH Tl
LV FMFME2ES 5, 0L Lo EE T, K
HHEFNZR LClE, ZREETET AL TH-oTHR
W BREEEIC RO A2 2 DB > 72,

21, 2FUEIRIFIC X A .OFIEE TV~ 7 A DIfGES
R BRIk (FEERFEEFEESFL)
REME BRk, AR MESC, WE BRIy (R KA
SR FE RS B 255 B )
FEf BRk, 408 IEE, BRI (A EIRGHE
REA L2087 )

[Hm] 2 BUBERIRIC L 5.0 EET IV~ 2L, BT
DHERIFET NV CTHhLEEHEEA ML T P Y v
(STZ) FHHEMMERFET N~ A TR OIICBIT 5 %
FERIAEALDOEBEIAZ L\ 72, il T 70V 2 Et
TLVERD L, RF7ETIE, BHEOHRKEETIVIZ
NO A i Z I EHTH S LNAME MR 52 &1k
DGO ET & 20T, DERE &R T TV OLERL
HRYE L7,

[753:] C57BL6/N Zfi~™ A (8 Eih, HEME) 12, BE
FORERKET NV E LT LB S @R E /AL

4 M #12 STZ (50mg/kg/day) % 5 HR#ExS L,
SO AAMEIREEGEE L2, FEET LTI, 1
HHH»SBHHSKTLNAME (1g/L) %52, &g
AL, 48M%ZIZSTZ (50mg/kg/day) % 5 HIH
G L, SHIC4EMERBELRE L2, 7,

LNAME (1g/L) OAHHHMKTE 2 728 L LNAME
(1g/L) #HMHK TG 2, SRITEZHEL2HD
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TERE L 720

[# %] LNAME+HFD+STZ (LHS) #t, HFD+STZ
(HS) #<T, L-NAME H# (L) #, Control # & It~
THRE WA L7z L& LHS 8, LNAME+HFD (LH)
#CTlx Control # & Ie-_TCIEA A L, LHS#, HS
Tl Control # & I TILHEE AT EH L 720 Western
Blott 123\, LHS #: Tl%, Control # & ¥k L T,
aSMA & TGF-fD ¥ v 87 0L 720 72, ¥
Oy ) ALy FEREIZBWTY, LHSHETHS#H LI
WL C A B & BB OMFE L ASTTHE L 72

[#%] L-.NAME+HFD+STZ #5-& 7 )V i%, 9 #E®
FHI R CHEPRIR IS & B L ORI DI BLE T IV I 72 B
TREMEAR STz,

22. SREEHEIRZ TRy LIS 72 RGO & DRI i
B 14

H WA, & B &R BN A 2
L RS (JA EBEAER B ER Y 2 ¥ —NEH
ik Bz, CH OB A Eie, ESUREE—
(T8 B R A BE R 32 WP e R J2 R M R - A
FOrH)

FHOER (FrERY > 5 — 5 SR

[IZ U] SIS <, B TOIRIEEITH
Thbo L2LanbiiEss - HEEREE 53 5 L5t
WCELTFRABRDEETH B o B A \ZRIGHNE RS ZIH
s 2 FSRE T A b B IR TRody LS 72 IER] & #25R
L7z THET 5, [FEBI] 87, Zoih. BEIRIE % Fadi
SN2 Lo dz FEEE IR, HEEELE
FrIZ M4 BEZE L7 WBC 19,200/ul £ H% 4 Y, CRP
16.95mg/dl & L5 %2372, & 5 (ZFEEMHE279 mg/
dL, HbAlc 7.8% & 2 BIBEIRIE % BB /-0 RAEX K%
vy, ABERER IR EE OG- 2 BMG L7245, #H
(2 SATRIE MR & M R & & ), MR {5 C & AR IEEH A
O MEBEJE P T LoRa i TIRAE =, T25F (% T EifE
O RO, MRS % 5o 720 WIRERELD
728, 55 399 HAZ RS U BAFERRAT K OF N I 45 B8 % i
TG L72h%, WHSHREE XS0 2 <, BN H ISEE VIR
BT o770 MBI TH - 7285, ARIMLHE % [58 L
DDA YA Y TOMBEEI T IZPUEAFIERMGE L, 55
14998 H A E N T2 2 e L, WRBAVRAR & 28 L 72,
35 H X 0 EHA T L, 65w HICHERRE L 72
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[(Z%] A TOMRBIREIIE IR TH 555, MUHEH
ANEOFERIIE, REHESG O BmE{LOfElE 7 & LT
WMEENTBY) TFRARTH LI &b, Rl REED
Wr & EY) 2 MAEE 2 TR E LR AR RPEET
H5bo

23. G 2 BUEREEE 12 BT A GNRL 2 2 7 & B
FERRREOMET
& BN WH PR, &7 @Eth L SRR
miE Mz, CH OB, EHEE— JAEREA
WA R 7 — PR
Wik w2, CH B, v B, ESEE—
(Fl B R RF BRI B 32 R 0 S e s s o - R
ForE)

(=] ik 2 BOFR MBS CTEHm K TR a0 A
LT, BE - B COBEENENT A2 LT
ADL DX F R A FHROEALOEN & % %, Geriatric
Nutritional Risk Index (GNRI) (& ifiZE 052 IKRERS
BT, ADL RAEMTFRHROFIUMIRE L 2 2%, w2 Al
PRI RS O BB RIS, KERESV2IZES
FTEPICOWTEAHZR DB H 5, RIFFETIE, Hilb
2 BUBE PR R E 12 51F A GNRI & 4455 B b i RE O H1 A
DEMIZOWTHE L7zo [FHEE] ME#HEE > 5 -

FHZThE o> 2 BIpE R 83464 (CFI94EIR67. 37%,

SEI9 HbALcT7. 2%) OARFLREL & 5 71805 % 7\, 1B
(robust), FLH NIRRT, ¥4 F~R=F, H)a
RET D45 LT GNRI & OMBE % EHT L 720 [
B robust 223%., FLH N a~=721%, Hra~=
T735%, A FR=ZTE7THIZB VT, GNRI X robust>
AL FRZT > TLH)a=7 =% )Lax=70DE
IZKREL, B AT 4 v ZHTTIE, GNRI &EIE T L
FvaxyetraR=7ToB L AOMEERL,
[#55m] 2 TUBERIGEEICBIT A T LV aR=7 &4
NV aANRZT OREIZGNRI VG- L7z 26 ORIET
il IZ KB RN ADPLETH DL EEZ N,

24. Deep-learning & W72 JREHE 2D W T OB

Al Fg, OKREAR £ S Wi, Ak Gk

o2 RMERER, EHFHOREE, ¥ RUE, BH O

s SN AN R, R B i A,

Eff IEsE @l R (RERA RS BERE 3822 b
TR UA PR 2Bt o0 B )
POk BOR(F AR EESER TR AIReEHGR)

[HRY] T4E, BEZEEM S EIL L T 505, JRER
iR IO W COBMIREE XK, FRICRE RS
EEEBWIEAN L, EYEERICEETH ) R o %)
RKOSNTWA, ZZ TEIAF 4 1% Deep Learning (1
@) 12k A AL (NLAIRE) & 2 W58 % FI A
LCCT W2 REEDOGFEE LY FNT LY AT LD
WS RITH) IO/ 4 Ty A Y T4 BT 5720 TH
B35,

[J53:] 20094F 2 & 20204 |2 il 5 K70 5 C RS9 12 o
L CBIRE &R % fifT S 7215760 ) & T ERE
306D CT MifEa AL IZFE SRS ET TV, 5
BOBMEHEZFL 720 fEIERD~ 7 0§ TOHE
DfEE CT OEZIRS LabE T, FHEEREL
HZCTATA A% geat]) & EE2EERV] 124
L7,

[FEHR] AL X 2 CT W% T HRREHE O ¥ E E R,
B EHAT100E OB I TOFEBFERT — ¥ ZHNTT
A b L72HE1399.94%, KRFEEOT—5TTF A ML
B5£1399. 15% & 7 o720 SR OSEE TIL#EYH 13380
ol

[#a] AT I X 2 CT W% T RS O % 1T - 720
AR OFEET CT g2 & OH O EDOSE S RE
ThoHEZEZ SN 5HITATIZE > TCT W25
JRAEHE DT OFEE R VE T O G 2 17V, FEEIR
TS REZ - 7V OfE. % HIg 4.

25, OANERREIRE L L b L O e ABEUEE O
EE SE, b AL OBEORE, K A
Rl ki, A 5 ORE BN HE -
(RE LB BE)

(i) 4, DASIEEE LY 73 v 7 Ok 2
LTWwoho AT EL A U ABREE)RT L
I2& ) BEOGRN, FEHNEMN O HTREFENIZE
KREREREZRITL TV 5,

[B] BB TIIHAE 5 ADOASREGE L2 8% L
TWb, 130G OH v 77 Ly ARBRL, L



AEBBROFRLS, WEI—VORE, %% O&Es
H, BEMEELIToTWD, TOKE HAROEE
FABEE COEBIMICHER &I LAERYH - 7205 i
P L7

(77 - R

1) 202145 H 2> 520224E11H £ TO190 Bk 5 &
o 72 UARERETBELN, KME6HID2BHTH- 72,
ERE3TIE D 5 10258, FIHT79% ThH > 72,

2) MEBHEDH HLEFEER BARLZOILS G
(32%) THo720

3) BBOARREDH 5 EHIIZ ANTHY, HiRlOA
be &l LIEEEERE L2 4 A (50%) THho7z,.
[#55m] BT Fo 7o OASREfRE L7V — 7
THEHEICHES T2 2 L2 X ) BARICIHRZEY KIT L7,

26. IR - AN THRE L 72 MRS 5 N I (kS L B
Sy & hAT L7z 161

FRIg BT (R RSN B R ERRIME £ > & —)
ey BT, PR BRE B, O,

JROBERER, moAR BREE (F ediEsieh)
B R (AR SR Be i g s R

[IZFC®IZ] IREERT SIS ME R H) S 212G
P9 DM mRE & LTS ST 5o STk 4 13HTHE
A9\ ZR2 IR L 7 IR 5 T MR L 2ok U e SRR B 24 %2
fiAT L7z 1 Bl 28R L 7 O TR E S 2 N2 et 3 %o
DEBI] 495, e 1 BMET & D B 7C B HEE &
HE. T HFEE & 0 IR, ZZIREER DS L SeE
LZawv/zo, FHBNZYEEMIE o720 Rk, Bk
HY, cIRMERERR, IRERZEM, IR T E, AIREGE
BEE, AT 29072, CT, MRI TIE/ERE &
BEFIM L > AT Il 2 58, FTEHIE 2SR %
B7ze BUFEETHNETZ2E72LTWE I ERD,
BACIMERRE 24T ) Jdt & L7z Ty Tl A BB BH
BHBH & A7\ RS L BE 2 IR UM & B2 L7z MR
VRS A B AHE R S AUIRES A5 S L o i AE K0 Hiai &
7. Witk 6 HH, HiEEOBEEISIEROM S 2%
R 2 e E SRR} | 2 TR S AR BT T I RTBE B i 2 47 -
720 Mtk 2 MR, AEIREEB LSRR & 72 o 72,
(F%] WREsa e T imED B RIIMEE, Tk, 225
PEDET & WAMETEA R b 2o BTERHIA I A4 U 72 ) S
W LIRER BT BN & 72 L7260 & fi 22 % 5 ity &
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NCTHBY, BIREFMS FLF— Vi &0t ST

Who REIO X ICHIRERIR T 2 2 72 L2l B v Tid
FHEHIMERR MDA TH 5 L E 2 bz,

27. Wi % o 2o+ IR E Rl 161

FEs BN JA EREAMEKE)IERE > ¥ —)
A EEL w0 B, mHO RS ER RIA,
e £z (F 54RE)
B

T TIRBEEIRGEEZ IR T EEEEO R T
WS VIRR TH 5o 1TLAEPEERTH S
25, Lemmel SEBERE, =58 Wi, LR EORRKEE
BB ENHRESNT D,

JER

01, WEIRBIINE o FNRE RS A N ELEE R,
BIEGOBAED D o LEERBN1T HEZ A S A F R R
HY o EEH, MERIITRB. GEMEICERD 555,
i A I PRIF I CTIEERBUEIRIEZ Lo 720 MEHAE T
& WBC 15, 110/ul, T-bil 1. 49mg/dl & B A % 720
72o MEFR CT g T+ 3R TATHMIEE 2 5 B Ml D 22 5L
gD, BRI > Cair 7 30 72720 4 8HE /- & 1,
BATFMONHE & oz MihAT R CTIET 218G % %8
L7z & 2AEMCHEE, L S O FFAOH % 720
7oo WML EBMEICHBEL, ST 0T 2K
B2 YL 72 BEENICIE 2 cm BE O HE % 72
D7z VIR % e A S O AR AT, IHFER
L T Ctube ZAEMHENICEEL, FTHIZNL—2%
Bl L7z, MEE8IERHFTHY, Ctube &g, T A
FEEBEHTY) — 2 20T E 2R L, i 2 EE Tk
F L7z, itk 3B CTHERREL, DEREEETTH 5,

GLSE -
N=RET=

s R % £ o 7o+ ARG S 2R LIS LR TRiAT
L7EEBIZ #EBR L 720 C, FATIT I, ERRAEES 2 5 TN
WEIIZ R ZMA THET 5o

28. BEEIZBIT BT — X FRRAEE NV 7 & W72 FAif o
e
F b B (ERFERERIHEE 5 —)
b & i FE A LR, SHAER
(B R B IR ol 3 2 R 2 53 8T )
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B : BEICBIFL 7 — A FEWNE LT (LT,
AGV) 1F Afy 0 IR & — ik e kl, L
BUHEEIZOWTHET 2,

X G & Jiik 1 2019411 H ~20224E10H T BEICB W T
AGV 1AM %5207, itk 3 2 A UL LigleEiggc & 7225
BI2BIR 2 R 5 & L7z, T - AT OIRIE, FEHIZ 27,
IR MR A BHEIC D W THES L 72,

KGR TRUFSBR RS A AR 4 IR, BEsSARNEE SR, I
EHERRNBE 4 IR, VEEARNREI0NR, AN 2 ]
TdH o720 FEMNEEFAMEEIZFH0.80 (0~ 3[) TH
D, EETFMTIR, IR IIRTH 572 F
WRRE AT ET27. 9+ 8. AmmHg, M7 f% 3 % H15.6+6.0
mmHg, M6 7 H13.1=4. dmmHg TH Y, WTFho

R T TR L 720 5 A 0 7 IANRIS. 2, vtz 3 22 1. 6,

itk 6 A2 1k 7 o 720 HAFHIE86%, FH DR 1L
F o — TR, RIE, R RILATAR SN,

5 AGY FARO MBI BT, RS X 0%
FIA a7idens#E L7z

29. BFEMYIZ T8 L & 7o i ek F R RS I o0 — 1)
Rk KB (BRI PIRREEEEE L 5 —)
A Wiz, =48 seR FH OB M %,

i

JNH &, EE & R R (F EREGN
)
s IR, Hik o (R CERIE SR

FEBNZ70/ 2o R 2 EFR M % 232 L 72K,
JEER T o — 2 CHEIES 2B b, ABAE H B ThttT L 72
MR CT IS CTEBNIES e s 720, Lft %
WA ENT, BWBELT I — B LR AELT I —CF
FEHFEIC % 2 E038mm KONEE & 385 7275, Zfhic
B & D e R BRI RE R LR e 2 o 720 BEIEIR
TlEdH o724, BEREETH ) ERIER & OAHHE T
H A9 L2 B B O U YV TR RS B AT % 4T L
7o FEH S NBES1Z45mm KTH V), FREFEBIIE
CERSTNE 72 5 72 FaMIZ BAFC, #if%2 1 H B CTATI
Wegs 2 HERL L, MifR11H CHEBR & ko7,

BEDSR & SWEEICE A BRTIE T, fEIEFoR
R BES 2SHa K $ B & & CIP0E IR #E <2 Je i 72 & D i
WHAHBLL, BRIEZRTIELH D, SHIEED—
AW L7220, A L2z e s E L 7235 a1 DU oo
SEEIIRPAZE, BRI, BAEZE R & a2 RS, ARERNIE

SERCTH o 72h%, COBEBO—>2 L L TEEGOT B
MHBZ L <, HIEFRLEEANORASEIZ L 5 MATE)
ENOEDRD N h o7z T ENREITH NI,

AR A ITIAEIRTRGE L, HZEICER SZER
FEEREIED—Bl 28R L 7D T, BT O EE %
MAHES %o

30. YIBRASHE - RIS BE MRS PN 4> W IE 5 (pancreatic
neuroendocrine neoplasm : P-NEN) (2%} U 4
AR~ TF FiaiE (PRRT) 24T- 72 4 B
BRI R OV A DN T ORRE

T R (FEE KSR AERRME Y » & —)
P, CPHEEWRE, MEO®/T, 5 L&
= FH OEE O FE, FHE e ok

sk, A B, (i e, &b G

(fl B R AR e B ZE AR T T L e B2 53 5T )

St 0 N 1 & EE o (0 BRgHRE

Fo )

jup

<

4

(B8] UIBAHE - % P-NEN I2K%) L C, 20214E 6 H
{2 PRRT ® O & © T3 5 177Lu-oxodotreotide (JV % 7
S®) HRBAZE SN, LA L, PRRT OARFICH
% BE N N ETEIIARTH o Y4BT PRRT % it
fTL72 4 FEB DA RER et E2 /e Lize [HiE]
P-NEN EkZhrah, T ENESLY Y MRS F T
O 78IRS & 7 ) PRRT IGR 2 4T - 72 4 JEB % 3F R
L L7z USR] BrE46l, F94H - 59. 8% (50~77),
NEN-G2 4 %, #BEAIIITERRE 4 61, FiE 16, &
b > oXEimRe 160, JERERENE 4 ], P-NEN &2 Wiz o
PIEIE IR 293. 54 AT, 4B 4plicn T A
A, AMNVT NSV, FULEFRERG L, 3
BllicA=F =7, 261213 IRI/CDDP %##5- L7z, 3
BN DOV TIEIFENIR 218 2 1T > 720 PRRT (LI
HMT4a—AEE1IH, 3a—A1%1, 23— 146,
1a—X168ITHY), HREIATOMEHETIEIPR 1
5, SD 2fl, PD 161 TH 2. 4BIOZERN=1225%, #
WA A IEIE 5 A A (95%CI 4-NA), A4
WIR L3121 B (95%CI 27-NA) TdHh o720 14
Tld 1 I — A% 5512 Grade2?d Ifi/IMIE A 7 586, 2
a— 2 H%FEHKY (3.7GBq) & L7z TOMOEINE
MG o N hoiz. K] EfZKEL R oo,
PRRT TIIBEIZ PR BIA%ED S 41, EIVEH IS FEl g i
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DM DT I - 720 HERDEREIZ LR TE W 2 WHE (] HERAG - ACEARL)
AR L REMPHIRFE SN AR EE L BN,

%
31. COVID-197 7 F ¥ BMRI O R 2 JSAE L 7254 EEIERETH 50 —7, PRMIRBIEEI Ny 7L ¥

Biko 361 YOERRTWDETIZ L > TEHIRERTIEETH 5,
HH EAE (R IEREE BT v 5 —) 4 13 MDS Ot PR VR B RE % & 0F L 72 1 Bl %

I HEF, EH ESL, SR %W EE, B L 720 DEB] 735, B, [F3R] %2, £k £IR.
fit] FH B,AOKR ez, AR g (W EBREGEN [BEAEEE] (CBEAmBE, SO, FERAE, MmiE. [BImE]
) X 4£ 6 H12 MDS (IPSSR : High) :#ZMr&h, [[E4ELL
ALYV T 7T X FREPHB S N7z, X+
[#55] COVID-197 7 F > ¥t O LG A Tldd 148 A ¥ CICEH1T — 2 DR AT S L7=2%, Hb
HHMEEINTEY, 16-20 OB EREICHFIE L, 9.1 g/dl, HIMEREI300/ul, M/RER. 275 /ul & 1
—HEICEIEA S VW E ENT WD, BTy 7 F o Ef KA IEET L, WT1 mRNA 8100/ugRNA & k&%
B E SO L 720 THRET 5, [EB L] 20 @Bz, FEEIOH, BBE 72 LA L 2o FEEITH
KB, 2HBEOT 7 F > (£E7NVF) HiE“Z2HHEIZ BRAE LB, PUEYEIC X AR COERIRIETL
Mg B L Bk, LEMILT , T ,V4A-6CTST A #HL7. —J, DHI2LROTWIEHK, LR R=E
Hh, MiEHETCK 845U/L, CK-MB 39U/L, husF 6800 ml, RiEEE160mOsm/Kg), &+ MY 7 A ML
=T 0.866ng/ml & LA %2507, FEBEER) L IX (155 mEq/L), /N F LY VIKEERG, N Ty v
7, SRR O E IR I IUGE LI HICERE L7, BWEBCORERL, JRIZET LA O 2 6 sk
IBBEF AL MR TS A BE D IR L3S 52T FL A& GR6D 72, FRABIE E B L720 TAET LY VB &) REIE
[EFI 2] 20 B, SHMBOY 7 F oMt 4HH AL, F U7 aELEELZ. [EE] IR
W B LB, OERALR LT O - TORE I FEDQK & LC, BEHIFWNIEE I THIMKER ) > 73 ff
Fw9, CK 241 U/L, CKMB 39U/L, taK=> T ZEOBMBEEIMSN TS, MDSIZBWTL %
0.336ng/ml & FAH 1, LK MR T FTEEDRIEE )k, ZIROFIDD o 2B PAREIRAED AP F
%2, T2RMHHEG TOSES 2RO, HRICHE HET50E05H 5,
LEE6mHICBERE L7z DERI3] 17%8E M. 3HHEO
T Fy (77 AW—) BiEEA4 0 EICKRELE LA
LERIZI, I, V4-6CTST EAH Y, CK 1266U/L, 33. IO, MTEE % & 72 L 72 5 MR Hh A i 2k

CK-MB 97U/L, +tuR=> T 1.930ng/ml & 57 %72 DOEMEF - AYA HRAEEICBT 2 L RAAEIED
B72o EREEB) R IR0, O MRI TIEF 2R -

DIFMEERS, T2MRNIHIE & TORRE S 272, H i wT (BRI RERME L >~ 5 —)
PRICEE LB S8 HIBEE L 72. [B5] BERBIE 36 = R (] i - AR ER)

b 1 HMZEEORBTYUFEL, LTI — TOLEEEE BAEESET, Ea B K, mIRES T
By RE LD T, O MRI CRER £ 72130/ 7 HAE M, EHEORE, RA B, 2 B
DFT R % RO 720 MR REEER R O L B % B A (17 IR

EHDELHROBI K87 4 O — R EEbA. R (BT (KRB MR
Bt - ERHESE)
B R GEEAERBERHE AR

32, WHKMESR BE & A OF L 72 B SR UE R 0 1 61 PU/NERFER (AR KA B NERE)
Bl HenL (RERURZH YRR AHE Y 5 —)
BRIGr MDA, RA G, SR BE, KT AT (3] FiE B, SRS 2 B2 58, 4

JROD %, BINASET, Rl (R s BRREEBE T2 HOMEMRRET, Fiowimfdt
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WIEERE LB, aveF U HIRIC & ) EG TR R
2N, EAMGIRAPLETH ), EEEREICHT S
WRAPLINVEF VARICE ARIER EESFA - A3
B L, FEBI 100 [E5R] 388 i (B
TEER - ZIEHEE] HFaciEz L [BUREE - Bl] X ErS,
2 -3 HFrft§ %38 B D FsE &l o M A% 1
HACZ TS5 X)o7z EENERZ %%
5 HRERIZARERT 2 -0 BEE SN TV, X+
44E5 FICHEHELER 2 272 L, WBC 9,500 /ul,
CRP 5.9 mg/dl & 5% % B BRI Ao 2Ky, JE
WITER L CTB Y, med (s, HER, AL,
JREHEE CT, (RS A e S RF I h o 2.
RGBS HORER B SEbI, BERN, L
FEo L, #EFRET T L, MEFV o5
(M6941) %786, FKEEMIF L FZW L 7-s F4ELL
A7 aveF yHNRERMG L, FEE0 Ml $ %k
L7278, X+ 78IS, EREEoErs T e
F Y IRDSABANE 22 ), B RATER L7, £/
Ve F YIRS L A AER RS EIE L v B
Voot v msh vk v 747w, Wik v 75
A7 v AFEE L7z [FE] AYA #HRORFIZB T,
W R, REMS, IR SIS A LB A B L AR
RRNOREHGRL, FLRBEREOT T LEETH 5,
SRIIAREDO R ERME DN E & R, NER ERA
B BRSO S S RMAEEEIC X 5
BRI OREEEATR O D,

34. WHT7 LA VT o A MxE U EER & 1T o
721 %1
FHE OB (EBRVAIRREFHE LYY ¥ —)

KA @S, I & —, W T, OKE AR,
BT R AR KE, ITE—K =54 HEZ,
PRk el el A&dh, R #eE (R S

[F5] 7V A vF A ML, 2AL EoEE 5
B D 2HFITEI L TV DA ICERRNIZZ ]
SN, MEEDERED I R b D T LI K 2 E I
TR, WERARR, Mo, M50 X 2R
EEET D, SR HIMEEZBICHEELZ7 LAV
Fx A MK LI EBEEMEZIT) 2 & TR &8 %
3 7EBNZ OV TIERET 5,

[EFI] 6855 1 H B — B B % v |2 DU i B & o0 B fil

HigrkeZ LB L, M7 Lr A vy A b, K
M%7z, BIEICTHE - NS ER S Th N7z
A, WPRCARRE D TLEATZ L < FEMEEIT I3 2 Tl PR B
DOZEAHBIZZ LA VT £ A MIT 5 TR
EHEMHMTYRICHS SN, 2B S HEICHE
2-5, KEHE2-T7THEEICH LIEEEE1T- 72, il
B E I BAFCi A5 0 HIZE8 1 - 2 ZEMEF T8
L FEMER T EMT, 6 H HIC AT ZASMB L, 9
HHIZICU 7 6 — Bz intl, 1ISHHIZY N Y H
B CHzbE L 720

(2] 7L A4 VF o 2 Mahs 5 hEREERE, FET
rEE & el L Ol R SSESE, ICU e, AT
e S HMIR, USRI T I @B ST 5,
FIEFITHZH 5 HBICHEREREITH) 2 & TH%6
H B N TR 2320 O BERL SR, IR RE 123k L C AT
AR AR S IT D o B ST B E AT 0 e (2
TR T Y Ad s, BT 2 ) v MR
KEWEEZ NS,

35. RIBFEMTTR1LAE B ICOIBR L R 7292 ) > /3Bl 38
» 141
e ke (SR ZIREEESEE L Y 5 —)
ats A W B (A SR
T fEE, fEk HEEk L 7% (R RF b
HLRHZ )

(5

KRG YRR 5 4E DO B 513 418 D0. 63% Td
D7 xua—7vy 7HIIZ S FEMAEL L ENTVD, 4
W32 1%, R REMTLL4E B IR R e PR & LT
BTV, R o~/ SEIFSE & I S L7z RE ] & R R
L7zDTHIET %,

[iEs1]

FEBNI7TR B X-104E 6 H 12 SAREEIGHE, S IREE
Z2fL, BREMEEEESE {T3, NO, Mla (PUL), StagelVal
WAL TNV b= v F4l5, D3SRE & Mifr. X-104E£ 8 A
X Y il bsEE: (mFOLFOX6+Bev) Bi%fi. X- 9 4E
6 HICHissB s Km0, PEREGE T A5 Bl 50 5350 Bty
WifTo Mi#2 UFT/LV % PAER MR L#% T LLfk 5 4F 1
TAu—7 v 7 ENKD, X- 24 4 AEEKEIIRIE
xtLTAT ¥ N7 77 bNTHEl & fifT S, DRI st
FHcC7r0—8NTwi, X4E4H, E2¥HED CT



2 CHEZE T £ 12 IE AR 15 mm R OO Fe S E % 45
i, R RMEMASA S 4L PET-CT M4, FHAL
12 SUVmax3. 20 FDG &£ & o 720 BIEDO W RE1E D
TMETET, KEEIHEFTRE OS5 CIERES N BRI b
DOt & Uizo M pT Tl iER 134 B RS IR Y
NIV CAFTE S £ 2. bem KOV EER TH ), FiF
WMEAT o700 MHREPHEILZZ <R 2 HHBRE 2572,
BT, BAEREEL & 5 S0 hE G
& CDX2B M /a2 788, KEiaY >/ fifmts & i S
n7z.

[#57E]

KIGREALAM R L0 DL E 2kl LT o) V3 Hifss &
Y L 2 7235 13O TRiTh D, CHEZR 2N T
W9 5o

36. MPe THREER L 72HEIRNIE T + 7 ¥ K= A0k
(2 IRPAZEMENS B IR M % 384 L 72 3B O MES
A 3 (RBRZHIYREREEAHE Y 5 —)
B SN w2 WHE (R BERRAE - AURAEL
KA s ([ AhRE)
iR (R S iiRe)
THE dem (7 WEZEED

[&5] BRFE 7 + 7> F—3 Z (Diabetic Ketoacidosis
DKA) 12 CThn 12 FERAZE R & IR 1E (Non-Occlusive
Mesenteric Ischemia NOMI) #%HEL-EE x5 5
SHER % MET L 7zo SEB] LIS 2o, 1 ABUAE IR 6 &
FHTA YA VIR S R Lk S e,
DKA &2 & N ABEIIEM MG, MAEMELR ~ 1223k LT
W72, BB 2R H IS EERIREEEAL, EECT 12T
B ORI BEAE T AR % FR0 NOMI & B L7z, &%
REARIZCTHERGROBIE {, £FNRERLITH
S EEISHH I L7ze SER 2 13447 1%, RIGED 2
RUBEIR 2 L7z ik E TR Lk S, DKA
EHM, ABERLLEE L T 7zh, SkBe S BRI fE X V) Eak
ARBESTE | 7o, JEHR CT (2T O L HE 70 BEXE /7 A 15 %
2 NOMI & 2, Ba/NG U it L7z. AEH 3
X5 B, RIGHED 2 BIMERIRE A L7o. RakEEIC
THEk, DKA LW LRI MU Z &3k 0
ZEE L7228, SRbE 4 Wtk & 0 2LERMEAS B, 10KFH]
BICT UL Z R 72, & CT TR EIEERZ2i5 D BE N 47
A, PR AT A % RO AV CREIESE T 3Bk IS AT %
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W4T, BEHIIERRO S, RAFMIIE L 72. [E%]
DKA [|Z NOMI O &I ZHEE D D 553, KIZIZH
MOBRE TCOmBIIHEETH 50 DKA OFEHR TIEH I
NOMI D& 2 &3IZ 3 & FURRAEN E R IR CT 2179
2 &T, NOMI 2SR 2 %A H 5

37, ERBRER & BRI 2 AR L SRIEGRE Y B L7
T4y x —IEGERO 1 6]
PHR AR (SRR ERR S~ & —)
WG RR, fEH R, R BT ik EE,
Wiy AR, K #oe, BEH R, R MEE
(- ppfe g

(5] 71 v o v —JEER I MRS R, EB)dA,

il ST S & i & 5 SRR T, SLRIBIIE H AR X
LIENRIFCTH B S MERFRE & FREFHITET 2 &0
LRIBIRIREE L7 14 v ¥ X —JERED 1 6% #5 L
720 [EBI] 58itcth. 202248100 X H &34 I3 L 720
X+3H5LDENMHL, X+4 HATREEE 72572,

BIEE % 5235 LYMIRf RS, BEIARRE, E B % 32
Do MRMRERA, RHRAS L OBEE MRI TR
RO LD o7z MEMESHIRI - Cnizlzo R e Rl
T4y X —EREHEEZ LN, FHREI O VE
RSNz, X+6 H, ERMRMIC X 2 EHRLT, WE
TR % 3D 72720, N LR AT IE S 7z,
X+9H, BBEIZERbE L7z S Tl R T &2 -
TW/zo RIS HOMERE AT 728 A, 4 | ZHEE
RN, ERFRML, T RO DA IZEGE L, X+16H
W& L7z WA OMEDT GQ1b 1gG HLR I B & HII
L7e [EBR] 74 vy —EEFI, WWIE - S5 -
OB % & 73 INEE - S5 - BRI S o
NL —fEEB A ERET L2 05 5, MiE L HHGQlb
1oG PUARB BN L . AT VT AEEZLND, #
DI2ORBID & 5 1R BRI ER R T % &
BE LRI 2 RIBER A BT D2 WD), EEIFLE
ThHb

38. PLMAC Puiklg % & L 72 M. abscessus species
$iE D — 1l
MEHTE 23 (PR P URIRERAHE L > ¥ —)
N BRE], AR sk, IO, SO KT
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S R TEA EF (R MERERNER
[F5] 3t MAC (Mycobacterium avium complex) $i

Ri&, FERALIEPURR R O MINLEE 2§ % GPL-core %

PURE & 5 2 MiEH O IgA PR TH % o GPL-core | ZAELTA,

Mkansasii \Z\ZfFER T, IEHEEMBEOKEE S
5 MACFEQRBIZH & L THEA S Twb, [IE
BI] 745%, V. FEkid AWk, VR R R B o) 7
O, X-1FI0H BEHIEA S L7z KB CT Lk
IS CRE SR A ) S RBREE T RO [E XL
PR K = (gaftky 1 54HY) CHIRER IEGDTIR
12X 7278, Th/MAC PCR, SR TRINZIZEDS

Lol UMACHURBMETH - 72720, X- 14£12H,
MAC jE & L C CAM, RFP, EB fif fi##ik% fta L7275,

X 48 5k, f B2 =0 ) REZOME 270
7o7z®, WAREE B CRAESCHMA 2 PR L 72 PR
BEHK 2+ (55HY), K52 T Mabscessus species 7%
e S, fili Mabscessus species i & Wi L7z, IPM/
CS, AMK, CAM BFH#EELRHIG L7-& 2 A, #H D
WER, BEodEr iz, [F%] i MAC kb
PEDIE MAC FERALIEPTRR R AE 2 8B L 720 Mt S 7z
M.abscessus species JE & M.chelonae 7z & & & 4 12 H#
FEHERWBICOE S, MAC 3§ 2 Lk iy Sy & 1
IR L ClifETH A 2 LB NTW A, $it MAC PLfk

(EIEAEREMEIR R E D X 7 1) — = > FIZHERTEDS, 2,

HFGERIZIIER S L IS SEHE S C O W[ 2
NEETH 5L,

39. L& YA F — T TIAE L 72HERRIE S M A A B Al
o > oxfED—1l
I AT (R IRREESAHET > 5 —)
PP A -, KO B, BAR B, ORU» 5,
BINAFET, Sl #p, Rk Bn (e msAe)
g % (A JEER&GNED

e P8 I SE PRI AL B A ) >/ (PMBCL) 14,
B VSO0, 25% LM IRILT, FAE RIS 58
T 5o HAIT LY ¥R — 7 THIE L 72 PMBCL % #

BRL7z20THET 5o [EG] 321, M [EF] 3%

PR R [REAEEE] HFRcgiiize L [BUWEE] X 4E121 6
POEEAMBIL, X+ 141 A2 5 2 B2 TR
W IHBDP B L7z KR 222 L, A%, ik

EEEDILLBEAN SN2 L O — A TEH O
WHFRE, &5 CT CHIMERE 2 i K E10cm o J& P 12 131
AL BERE & BRI\ S FIER R & R 7o MRAR 12 C
CRP 14.97 mg/dl, sIL2-R 1418 U/ml, BNP 40. 2 pg/ml
& LAERRDT, MEREEES O GEREIZ L D08
RFP—T2%Ebi, MHESARLLENL - %t
17 L7z0 DEERIZIMME T, LR O sIL2-R &
2422 U/ml & E5 LT/ 55 3 9% H I RiHERE IE g (25
L CT #4 FTFAEME#ITL, PMBCL &% L7 %
10 H £ ) DA-EPOCH ¥ BlgaL, 2a3—AB XD
Rituximab # ffH L 720 3 23— AH#& T % ® PET-CT
TIRIEEIRZIZF WIS/ L, FDG OERIZFED %25
720 R-EEPOCH #i:% 515 0 — A9tk HE AR M
MR % fifT L CRICED, ZORITFHREROT,
FoRBIEhTh b, [#55E] PMBCL ()& Pl g ~i2H L,
EELIPRIEERA S 2 RTI LD Y, BE B
WHREEEEZ LI,

40. B IRA % U 72 3R BRI B R A DR B 5
411

Bl VL% (EEKAREARERIME L > 7 —)
Bl VLSE, AhA dhiE, BEOAME JOR R3S
(17 JEEET)
BA g RBR WE (EERERE
JEHR B BT )
ME fitk (R RE R E)

5% Bk ZE A=

=

(5 50 ] 2F 2k % BOM B A% B K 4 B B 5 (blastic
plasmacytoid dendritic cell neoplasm: BPDCN) (&%, J&
B AR KA O A BRI IB IS R 32 & SN
THiZERTH Y, RIFTIZEMIO~206IZH S Tw
HDHRTIH b, HmWHIETHEBHRALSL X Ve E%E
FRITIENEHETHD, EFEREICALNDDIE
WHE 2%, BWREFERTP 6L ~T0% Th 5. &
A, 20184F 7 5 20224 | 2 5 KR BE TREWr £ 72 4 61
@ BPDCN |22\ CERRRE G 2 17 o 720 [AEf]
SR F M, FIER$44. 5% (12-81%) T, 24178
10 CTH o720 EBITRFHENSRO b, 3HITIEMm
B EED LT\ 7225, 1 HI TR IR BT
Wi o720 WITILOER]T b IR A2 ) v XE
BEED ) U NERERE R ORI SRR b L7z,
bz gefnCclx CD3, CD20AEMETH 1, CD4, CD56



PIFE A DEE T TH - 720 TR AR o
~—7/—T®% CDI233&FITHIETH Y, BPDCN &
W& N7zo [#7E] BPDCN I3 THi B TH 5
WIFHEARTHY, FHOEBRNADLETH S 720,
WG D EDEEEER b,

41, B EAC & 2 B B AR IR AR AE 0 — 61
WASE LR (FEIR AL  JRE R A EE v > 5 —)
KH A&, IIT #1, BT @R BA KE,
JITE—ER, $F3E JEsh, =4a Az, R &4,
RE SR, I w—, A e, UKz
(I A1)

KH FE, NITFE—RE, KA R
(7 #2oEE - I 8 —)

HN -

[iZ U] SR % & & PR R O 2 AR i 1
BRI F NSRRI ZIEIC b2, S Lid LI
BTAZEDH b, SN, BEREPERKREBbhs E
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1o B P R A i D — B & AR L 72 0 T 37 %
[FEBI] 60FCHE . 2 HETA S OB K AIERE % 7k 2 24
BER BN RT3 R DFE L TIERIC IR & o 720
CT TIXRM A & FIIRE TR T £ T R HEEIRIC
MARTER % 86720 S 13— 8 CREIBIE - iR L%
RO, EERES Y, MiRET— 5 25 bHED
WBCIL 720\ &R L 720 PUBEREIE 2 1T\ 72 58 5 R [F AR
AT HETABEE L7ze MEEEFEARDORFEIL % <,
TR OHALE NS CTIEEMRT R % L, CT T &
FrIIREO o 7245, SFEH L7210 9 6 2
FC7 T ABHERE R SNz 7T ED Y v afkh
Bt L7k 25, #R I IERR SERT Rt #, CT
THMAEDNTIIE I L7270, 240 HIZEREE 7o 720
CT C{#IE % 720 72/ 12 B L Tl a1k © IR B2 1 AT
EFEL TS, LTI —THRIEIZO 2 H o 720

[F &) BEBREDSEROWREETE 2 5 b LG
BRIMARFED 1 B % FEBk L 720 Z DFREEZEIZOWTHET O
P INIE S =3 i S g
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XM|MEEDS L

(BEEDEA]
£ aRs 4 v 7 A7 4 (Stealth Autoguide)
th:y—ryvrqrrazyrarro—lar=yh
G ATET O FAT T

i S
“+JA], Stealth autoguide % H[EPUETIZFO TEA L72o & OBEZHIEAIRIETADPAICK L, TADPADIE
e EEEZWT A0 TAORY N AT ATHE, 72, WESERKTTLHATE 5,
TADANKTT BIEHRED FRIITTAD AT L 2FY6H T, BUEOBRE THEYNIZITL, U EDhE
2AT9 £70% CHREZIHT 2 Z L DWEETH Do LA L, 30%D S IEIY G D A T EFVEDHNH] S A7 FEHIIK
PECTADPAL XIEN D, ZOHEIIHRIEREZIT) 2 L TRIEZIE, H2VIENT LI ENTEDLD, TA

B 2> MRI, BRIMGEHMEZR &S F SELBRELTo T, TALAELZRIETE WA IIIMA~EBR T A
CRHiS 2 LEDS D 5o TNFE TR FNEBF ELSITOINTEZD, HEMSLETHD, O RIIHEE S
O EHE S AOHER AR E (, HOTEHFEBOH ESHE TH o 720 BOK TIIRERIBIZIHA L 72 E R 5
bt % 05 3 A e Y BEE NI A AT (stereotactic electroencephalography : SEEG) &\ 9 T EiFHIZZR Y O
Dh Do MFEHIHBARDOEME EMICIHFAT LI LPUETH), BNTLL LT OERLIEZLO T, Stealth
autoguide 1&, MTATICIER L 72 FAGRIHNICE DS WTC, FEF =Y a y VAT AL HEEIT 2 2 LT, HUHE CHAE
WAEFATHES, TRy MIBICEVHEBITT). 2ouRy 2T 52 L CEHOEMT HHEE Ok
FECTERIEWICETE 20 BOKTIR, 20X RuRy MEHWAFEIERL T, HHOHM Y VDS
DT, EEYML/ASC, HEFOIFFINSWRED, 2ORMrLEME L) EHICELALI LD TED0D
T, BESAOBEEEZRECES T I EPWRETH S, T2, TG EL 25,

S 512, BREROEFR T2 RET BRI, TEBEARO —MEA RIS 2 AT CO A TE 2, EMEICET LEZ
ONDIAARML, TNETIDDBEBFSANOEHL L% R 5,

KRR TAMPALY Z— - BEIEE £W HRE
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REETIE, EENIZEDL L OEBRICEE T AEMB L O E» 5 0ERE )L CHEEVZLET,

BL, I X714 HNVOFIEER, b LIEEEORENLETT,

BRI EMEDREG L, ZOmLORGIEITTEOEL L SZII L CREZESIE L T3, BRofEs
LCTEUTOLDE 2T TnET,

1. 53, AEFIHRE
2. #®H
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TR REEEE TN
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EfsicHDIERF
CEINR—TVHIRERKE L, B, ERRE, B3, 'R, @ 2ooRlr B L, £E FELEORAL
ZoOpTE, FEXIEEERSG, 7= 754 bV B0FDA), #iEEMEE OEP, K4, &b FAX, 4
FERIRIERE A R L T 728 vy,
S22 R—VHDEE, DT ONEICES LT LS,
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