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Angioscopic Findings after Drug Eluting Stent

Keiichi Kohashi', Hitoshi Takano', Masamitsu Takano?,

Masanori Yamamoto® and Kyoichi Mizuno'

'Department of Functional Pathophysiology for Human Organs, Graduate School of Medicine, Nippon Medical School
*Department of Medicine, Nippon Medical School Chiba Hokusoh Hospital

M PITR ST M N % R H S IR T & 2 ME— D%
BWET, BEEDLEL, BRI TELI0T, kR
BYIRBEIL O VEIR, BWIICEN B 2. 5IC, Atk
R 2E R AN BB UESE O B ERE R O SR IR A & 72
575 — 7 OB, OB IRSWEL Vo TWV5.

R, B CEBOBEE LT, FEREBE 7> b
ATV MCRENHESERYERZ 2 —T 1 Y 7 LTw3
DT, AT ¥ MONBMINERE RN, BN MASE %
ELBBEDD A, FHEMMER 7 ¥ MEABROEEIRIL
KIEIZ D W TIERI 2R $ 5.

25> NIOREDE (K1, X2)

44 OB, KREN T 2 RS — 3t A I A A
ATV (P4 77=AF YN ZHA, PUV/MIEEZ o
VMLV EREBEERI A THIE, 7AYY) » 150mg/H

FERAY, CREIX Y A4 v FIREET, 228 T 28
B, HARERRSTRERRRAR% Sz, At
ESED BN CEBIRIE M 21T 7. BEIIREE T4
BdseaHE (M1 KE). mMENRETEBSE TS L
FZE iR tmte (R 2F~1) 2SBo 5N FhAT v
MEA2ELFESTVBIZHLPbOLT AT v FHEILEX
h7z (F~HOKH). (%ENIH A FT7A4 ¥ —).
FHBEMME A5~ b (DES : Drug eluting stent), #%
DAF >~ b (BMS : Bare metal stent) fEABERZIZE HIC
AT v bBIUMERBIZINLTwS (B3A,C). Li
L, #HAEHEAT Y ME6 I AK-TH ATV Mk
PHEELTVBIZE22b5F (K3B), @HDOAT Yk
BWKETAT Y b BEINTHY (K3D), SR
FHBZEL TV,

AL AMETE—  T270-1694  T-HEVRENRERREIREASHOA 1715 H ARERR AT AR BN FE

E-mail: s8041@nms.ac.jp
Journal Website (http://www.nms.ac.jp/jmanms/)



HEKREZRE 2008; 4(1)

DES

BMS

X 3




4 H R PE &k 2008; 4(1)

—SU—Z HFT—TFFA—
3. HRERBOEGKR? bT X
8 F — QMRS W & wE (I1)

/4l

0] ey
HARBERAE IR R - R - BBI50 )  ~ F H6)

3. Neuroimaging and Clinical Pictures of Neurological Disorders
Imaging and Muscle Pathology of Myopathy (II)

Mineo Yamazaki
Department of Internal Medicine (Division of Neurology, Nephrology, and Rheumatology), Nippon Medical School

i (3437 —) 13, BRREE, B TERTHOSM L HNKToRE, $HBEXROFA, # MRI
B2 RELTEML, BEMICIEHERZITY, BESWET5. HAERPZENCHEHLERIZE, HIAX L
74 —0OHThH, FEEOWHE TR WIER R, Multiplex PCR #:%° - & # PCR #: T Duchenne B i ¥ 2 b 1
7 4 —FEBET ORI EBATHI L e b o 725EH), BRI YA b7 4 —oRHABERT 7 V—7, S5
K, MBERPLTNIA F— A% EOREEHERBER I ba v FY 7HREE, BERZ S8BT oN5.

FAEMEMEBICIIRESKRIIL T, ERUEMELREHELG D 555, B IHIET 2 EHF L L THRNERE
ERNBE2S2T5 (WRPOBATESLTLIELE ) TS, BBEIEBRERI L E 25 0 TYRE
EERBERNE E S TR T L E LS.

B ER Z AT AETICH MRIL 2 /7 L, SEMEL TV AHORE, & 5ICF—HHNT bR AREDRVER L
W OLPIZLT, EMEICEE L35, Pi%HEE L TIESTIR (Short TI Inversion Recovery) 345G H T % (E1).

FAEVERHREOEFUNEA T T A KRV E VKB GHPFEATH 555, PO AT 5. SRR EH &1
10mg/kg KED T L F=va Yy TG ZHIET A2, XAFILVTL F=va v v AEHEREZ T ) O —%N
TH LD, [ UREEHRETOHEARHGRIEIAT O, FRIVE VRIS RICEREZRL, fErsrary v
KEFHEREI DD Z L%\,

Z5MH% (R2) BLOHEHAETSE (R3A) 3& 1S, BEIEHME - HAERECMAT, Uy sgkedhe L
7o SIEMBLIR T A RO B, AR % & LM 2% - BB ROBIEN 2 EBIA A ~ ME, JLIETO rimmed
vacuole (2L Y Z2f1) (F3B) &ML TOMMERFE AL (R3C) OFMT, ZNODOMEDSHERTRED S
NIUE, ARG ELBHTRETDH 5.

Correspondence to Mineo Yamazaki, Division of Neurology, Department of Internal Medicine, Nippon Medical
School, 1-1-5 Sendagi, Bunkyo-ku, Tokyo 113-8603, Japan

E-mail: yamazaki@nms.ac.jp

Journal Website (http:;//www.nms.ac.jp/jmanms/)
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B 3A  HAKRFROHHE (HE Jefn).
—WIEHA I 2 2 FAEE BRI ) oSk E L & L
72AEME AR L T 5.

B1 %M %DM MRI
B 0 STIR Wi, TE @ KRB A RS 2 i O R
(STIR Wi {5 ) ). #& 1% (S Sartorius muscle),
## (G : Gracilis muscle), KRG (RF : Rectus
femoris muscle), P (ST semitendinosus),
AR (SM: Semimembranosus) AEETE# 2L T
w5,

3B AR KOMHE (HE Jefn).
ZEENTCoR L7230 D) 2289 (rimmed vacuole)
DERD NG,

2 ZRVEM2OWHE (HE Jefn).
RetaVE DT L 7o HOBEHHE & AP E PR IC et S 7z
NEOTHERMEDS L B SN 5.

. .

X 3C  # AMKEKOFBIMILRE.
FRILD 22l (RENA) O NI HRMERRE S (E)
1) MRS NG,
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P FYTRHI I B TIRBE) IEHIIRT, B S EOBREIRZET TR, MBKRT, I4+70—
XA, RSN, SRS, WEL EOSE L MRERSA SN S, SEIRICE 5T (1) 1BEEFT SR, R
JEERE (chronic progressive external ophthalmoplegia ; CPEO), (2) MAHAERZES I b a ¥ K1) 7IGAE
(mitochondrial myopathy, encephalopathy, lactic acidosis and stroke-like episodes ;i MELAS), (3) Ragged-red
fibers #f£9 I+ 70— X X TAD A, fEBEHR (myoclonus epilepsy with ragged-red fibers : MERRF) 7 &1245
Hahs.

—HWOBETIEBBIIMEY > TV EVESNE I FI Y FY) 7 DNA ZHWBREICL > THEATE 225, £
COBEFIIBVTIL, KRN, WEMKEOIRE, I MR OHEREHN, $HERZ EOMEPLETH 5.

AR TR DN SR MITAHHE (raggedred fibers : RRF) (&3 ba ¥ FY 7WHICHBIN AT T, Lito3
WHWTFhTHREOO6NS (F4A,B).

1l

EER

AR ERRHEREL LT, HEREKVD, HERERF2ZEWTES. IA1F %252 b OTHER
IL V, VIIBTH Y, BARERIREBEL 20RECIVEATHS. FRITRIBEER VILE (KAF7 0
27 %9 — /K3 : phosphofructokinase deficiency : FHHH) (R 5A, B) ML WEENC X 20 e 347 0L
VIRTHRIET B2 ENL VD, HRICEML2ERTRET 25605 5.
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H4A X I Y R TIHEOMEE (HE Jufh).
W RAAE RS IS IC et S D, REIE S FiHE
(ragged-red fibers : RRF) #0565 5.

4B 3 b2y BUTREEOMHEE (T -k
V70— ARG ).

AT A HHE (RRF) (& HE Hefa T FIEHETH -
7228, AP TREVESICFAETIRTH .

5A  FEEUR VILE (FAF 7V b FF—ERHA:
phosphofructokinase deficiency : & J:95) o 7 5 B
(HE %sft).

WRAENIC 222 b 2 B 5. ZBRUSEARIEREF O
—HEDT—FT 77 N THD.

5B HEEUE VIR (RAK7NV27 b+ FF—E¥RIE:
phosphofructokinase deficiency : T %) @ 5 B
(PAS efnr).

WIRAMENIC PAS Bth D 7)) a— 7 v DERZ » 5.



3 HEERE SRS 2008; 4(1)

—H

gllnll:l

RPN ZERE PO D RAL & HUE SR i A2

AT
RTINS T U
FESIRIPN S e

Intraocular Inflammation and Antigen Presentation

Kunihiko Yamaki
Department of Vision and Ophthalmology, Graduate School of Medicine, Nippon Medical School
Department of Ophthalmology, Nippon Medical School Chiba Hokusoh Hospital

Abstract

Intraocular space is thought to be an immune privileged site. One of the most well known
facts is that the corneal plantation is successful even if the donor's MHC molecules doesn’t
match with the recipient’s. However, still this doesn’'t mean that the immune reaction is
completely inhibited in the intraocular tissue, since the intraocular herpes infection develops
fulminate immune inflammation known as acute retinal necrosis.

For explaining these complicated intraocular immune responses, in which some immune
reactions are inhibited while others develop immuneinflammation, it is required to study the
antigen presenting process in the intraocular tissue. And since there isn’t much reports about
whether the antigen presentation process in the intraocular tissue takes place or not in this
paper we show preliminary results indicating the existence of potential cells able to present
antigens. We also review recent literature reporting the immune reactions in intraocular tissue

and central nervous systems.
(HARERRZFEESHEE  2008; 4: 8-14)

Key words: antigen presentation, intraocular tissue, antigen uptake, antigen presenting cells

FRACHE R 70 & D RIBRFMETA LIPS R I 234
TELRVE SN TV, REDWHIET, Thbof
PESIBDEVWEER L T RDKELRENIZHRRS

MRS R, (immune privilege site) & & JERAE D SIS IR MEN BB I N L EICH L b
NRBPULBHA IS WHATE STWw5. MIERH BHOLNICR ) DDH 5 L LIRNTCoOYUERR
TIEEEMBEATR L AR ST L THIEET A% BRSO W TIPSR 248 9 M, PR QIR
PR, ErOEHREIERE A RENLERT. L WA RE 2 SRS TR I N T L5 28

#

il

L 725 5 BRI R IEH N RRMEBEL K5 X 5 EA%N
RN GGRENSSELAZ b H B, DENTZIRAR Z D3 Tl immune privileged site (SR FRELR

Correspondence to Kunihiko Yamaki, Department of Ophthalmology, Nippon Medical School Chiba Hokusoh
Hospital, 1715 Kamagari Inba-mura, Inba-gun, Chiba 270-1694, Japan

E-mail: kyamaki@nms.ac.jp

Journal Website (http:;//www.nms.ac.jp/jmanms/)
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F1 ORI LR~ — 4 — & 58l

<=5 — il FERE

0X6 MHC classII PR & AR T K

CD4 T ifg TCR & #HARIRK

CD8 T ANz TCR & HEMRIEH

CD11b Macrophages (DC, Microglia) iC3b receptor

CD14 Macrophages, Monocytes LPS receptor

CD80 PURTE RN HEk WAL~ —h —

CD86 PSR HLER Wb~ — A —

TLR4 PTRP VARRY Yy ha A NEiERk
CD40 T Mg PrsHERAN B - A~ — A —
CD200 PUESERANL (T cells, follicular dendritic cells)

CDh1 PURTE RN HEk

ED1 Macrophages, Veiled cells

0X62 PUFESERANL Veiled cells (dendritic cells & v/8 T cells)
Ki-M9R Macrophages, follicular dendritic cells

f2) (2B B HIRGIED O MR LIE D TEE) S I I
JRASHL T B £ TOMFITO SBHRM Z i & LT
LEa—L, RANRIERUSHFZEDBLIR & FREIZD W
T, PiEFRaREE L e LTBBY 5.

RERHERA (RA) TOEHRREROFE

FIRHREREK TCORRRESR

A HIRNTIE % < RO L o TL
¥ 9 %% immune privileged site THIENIGEARD IR
I EIN TV IONRZOMBETH L. HIREARE
TOHRBERSSICOWTIRII D OMBRFEIRE, F4E
) RLBHDOMIZONVT, — IR DR L L
Toll like receptor (TLR) 6D Y ZFFINVEEZ AT
& OTE DML dendritic cell (DC) TH 5. WK
MRERAETIEIZDIEINICTLIR V7 F NV ERZ D S
L DT X BHMEIZ1IZ microglia R ERME L S0 7Y
THINE, MRERMIESH A5, TLRs 5D ¥ 7 F v
FROIBLMER D ZENTE L0 RARETYH
DC RMNE T 5. FACHFERICHIES 5 DC Rl
DEEJHEIZI Zu A FRMETHAH LM I TS
HIPRARARICRBITL T A — 1, BITITHE Y R
HPEOZEAL, HREELR LI DOV TIZ SRR
HENLZREFGHEED D, I OITIERMmPURDS
Fe7z ML 2D 55,

CDll1c positive cells ; Z ORI L F11E 26 BERL% <
2 DC OEH % LD, Iz af FiEIEOHINEAS AL f
BAMICRBAT L CE Do LW STV AD. BB
DWTIIHK T 2505 % SN T2 I H—H#
R DRI & D BREE O8I K B ERE O 2R LT

Ha3nTwa?

CD11b positive cell ; & DORMMIERIIZSHO R
LG F N5, K EMW LML I I microglia,
macrophage, ZENH L. IS OHMBOBITIL —
MIDOWTIEARHTH 54, BBELRIGEMERIERIS
ZPUR S5 7 < e

IR TOBERRESR

MRAIC b BARRIER % FE) 2 1Rtk 0 & 2 il s
SHHAETLIEPHHLTEL L2l bIh
O ORMMERED R 72 L T B R E O FEHIIZ DV TR
AHAOFEFTH BT

Toll like receptor (TLR) TR L~ 0
77—, dendritic cell marker 2L LTI
ORI E A D L, B TSI - MR Rz, M
B, AN SIS A LN S, RN S
WBUTFTOL) REHBALND L EINTWVS.

MizbidanEFcolfBiamz, RN THERRE
FBABERE L T B R 2 M3 9 5 728, peptide L
IR TN D 2\ IZIRAENE, MBS LR T IEEE
AL, PUROIY AA & PUEFRMILICHER I LT
Hila~—A —, PuURIRANE & BHRICHET S L S
T BRI E I~ — 7 — 1 TIPSR % #eat L7z
IR CTHURIE R 24T 9 720 I C3BUR 2B ) At 2 &A%
PETHY, ZOWRBERWDOA NI I—VE LT
PUROMERB LTV — M3#EY REFT VLT TE R
WS, IRNEGD 5 VIZIMER OREZBET 256
WAL L7 REEEZ 5N 5.

4 MW A 72 B 1d peptide Pt L & L T tyrosinase
related protein 1 (TRP1) HIskT, FEEAYHCGIE
% Vogt—IMI-EH#% (VKH) 25 v MIERSES



B, Chass D=}
TLR-8 +)
U ptksr o peptidel +

1. Chaas e+ )
Pegetide Y b dee + b
TLR#-§
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1. s 10
(s TR
Prptide Bk A + 0

1 LPS & CSFE Ei#% peptide RipF{E A 3 W2 OULF, TBAMEK
A MF : MHC class I, TLR4, £ peptide, etz /Rd. I DGt Tld peptide M1 sAA B4, TLRA ik, MHC
class I Fa PR & peptide LY A& B, TLR-4 Btt, MHC class I EEPEREDS A S 7.
B U¥% : MHC class I, CD-1, ##peptide, Bi¥etts # 774, & O 4etty TldpeptidedL V) A A1k, CD-1B#4%k, MHC class 1T

ARy (A

C EFEK : MHC class II, TLR-4, ik peptide, ##tiz/R9. T OYeflTld peptide B Y A&, TLR-4 Bk,
MHC class I &% & peptide HU Y sAABEYE, TLRA Btk MHC class II BEPEREDS AR S 7z,

TLoTE%TRPI-I8 (30 7 3 / M) CSFE K%
ALY PUREZERBNISEAT S HIET,
i dH 5 VIIIRAEE, WA LR FICEALL. #
AREVRRY Sy Au A F (LPS) #FMICEAL,
HE ARG IR BB (B L 72 H @ & CSFE #5#% peptide H
MIEAREE THE L2, BRBICHW-MRER~ —
H—ZFLIRT. UTICIhITodELERzb0
preliminary Z 5 R 2R 7.

W% - B

RAHER CTH I, BARAEmAE LR, BREN
FAIEIZ D TLR4A RS ALNE LI NTWS,
 MRETIZ I NS OMifeo KERS 13 CD63 Rtk T,
~rsu77—TTELEL, BRMETHLLELT
W5 Iy MRERICIIY 707 7=V~ = =12k
5 Gt THERIZRE 2 7R 3 Ml 2SR TR A 5
BEFLARICE THAM L, MERAICE DB A LS
LEINTWS., BRAETHHEGHBETICOM LTS

LLTWw3. %7877 —YO54EroMikE b
BLTHEWEENTWAEY

LA LR bOHETIET v ML¥, BRRETIIE
WLiE D IRFE TIE TLR 5 F#E 0 S B MR AT #E <
Holz. FPUFEMYAAMBEL A%, FEALK
Wahhdol (F—F—R&ET).

LPS & peptide $iJi & A5 127 A 3 KB £ O ULR,
EMAETITPUER ) AAMEsE BA LN, Zhb
OB AR T OR, 1. PEIY A& DY,
TLR4 M1k, Class 1T B P:MIE, 2. HURILY 3AALD D,
TLR4 K14, Class 1T BN, 3. HURHLD AL D D,
TLR4 K&k, Class 1T B P:MIE, 4. HURHLY 3AAZ L,
TLR4 [Pk, Class II BEMas A b7z, $722h
5 OO KI5 1E CD1 Bt ch -7z (K 1).

LPS fil##%, PuUEI Y AA T REAIAL S % v id TLR4
FEHANIC 4 BEOMIB YA Bz 2 & id R Ul ol
WIREDORLZLZ AT =V EATVWDLION, B
£l % ATV 5 DO0NE45 D preliminary 2S£ 5
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2 LPS & CSFE Ei# peptide BRAEILDH 5 W IZHEBE T A4 3 BRI @ posterior segment
A BRAEEE, MR : 0X62, MHC Class I, £k peptide, BHeftZ/R3. OX62 Bt PusHe R~ & M < 12 Ml
HIRAENL, WAtk bR kE, MR IS A SN D, M 3R E R R AR S D M U AR A AR A B 7 S i Sk
Flazxkkz, MEEICRETAZLEEZMHENI TS, CNoOMigid Class TEMEETH 5.
BRI, I TLR4, MHC Class I, & peptide, Bt z/Rd. 5 OMINEIE TLR4 Fstk, Class TBEETH 5.
C  MRA&MBE, fEBL : CD14, MHC Class I, £ peptide, BffazRnd. 1o OMigi CD14 Bk, Class I BT
H5H. TLR4, CD14 BEPETH Y, LPS @ receptor & L THEREL T 5 LI X 5.
D JR¥EHE, HEHE : CD14, MHC Class I, £ peptide, ¥z /Rs (B59LK). ZTh o oMzl CD14 Batk, Class I
IBTH 5.
E IR#EE, I 0 CD11-b, MHC Class I, #Z5% peptide, %4tz ms. WRAEHEE, MBfR LR gfE cffEdT %
peptide 0 sAAMNELIE CD11-b 2 FEH L T vds, MM ICAAET % peptide JL D sAAMNEIL CD11-b 2583 L T
W,

BAHTH -7 LALIE, BREICOHPEZED WCEFREBICHBEEEZ N
A, FRTBERTF Vv VaFo MBI EET S
CERHHLZ. EIAs oM ERIRETIIR BRA%EE

HAWEETH 2 Z LA b, BERMIID RV, RN RT-PCR IZ & % TLR4, MD-2, CD14 ® mRNA #
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3 LPS & CSFE #:#% peptide R & 5\ IZMBIE T 13 Atk 3 Bif 7% @ posterior segment
A #EIE : CD1, MHC Class I, 3% peptide, Bgtamd. MPIGIIRIE T 2 RBIIK Z /R 3MaiE CD1 Bst%k, Class
I BEEEZRTHOIZ .
B #@lE : ED1, MHC Class I, #Z5#% peptide, B#ta%~d. #MEEIC EDL Btk Class I etk % R HIASHEAET 5.
AR A ) & sk B 2 S AR S £ TR T 2 IEEZ /R LTwD
C #@F : Ki-M9R, MHC Class I, #%#% peptide, %4t % /R . fﬂﬂ‘i‘:ﬁ' Ki-M9R B, Class I Btk % 7R 3/l 2377
5%, HTEHBUHIER 2 3 R 2 SAVER S £ CHET 2 BED 5 W IdEkIRE R LTw 5
ERIRK D @ © CD11-b, MHC Class I, 3% peptide, #fetn %33, BT %@,fLEZﬂ]J A ARG F TR
T AEEOMNLIE CD11-b tETH 55%, FRIREZEOMILIE CD11-b BHETH 5.

RTIRHIEFEREEIZ mRNA OFEBBALND &S
TWwa' fuEdets Td TLR4, MD-2, CD14 @58l
BHON, INOLOHTRIEIFE—EHMICEHIN TS

Mg~ —7—), CD1Bstk, Class II 55 F P~ B2 744
faaarbh s, ZhooMiigid CDI1b BYET, R
SEIINC CD11b PP A3 iR SRR L,

D, TLR4 receptor & L THREL TV 5 b D LHEN
NTWwa. F22hsoMifgidsiiieoREzZRL
TwnbZ &, HLADREMHETH 5 2 & » g)ﬂfl‘ﬁfﬁﬂ?ﬁ
resident dendritic cell LRSI N TS, ZhoD
AL ERRE, MR HB U COIBBREDMR S, R
TdHH2VIMERMICBEL WAL LTnS

725 @ preliminary %58 CH HUE T v MIRKE
B2 A% D TLRA B M IE AS A & L7z 2%, HLRHD
AT ENT, MHC class ITIZ55BMENIT E A
ERBINTW Aol (F—F—RET).

LPS & peptide PUE % IRA&IE D 5 i3 3 Rz

TICHEBETEA 3 R % TR B I BRI Ak D
0, TLR4 BmME, CD14 Bk, OX62 Batt: (PR /R

RapHl e RzTEOWREL 3R> Tz (R12).

=

HEME Tl a3 F RIS B A LG & &
TWwaY,

725 @ preliminary study TlZ, peptide ® &ii:
ABECII R E RIS WHUE OB JAA LA
{, Class HOFEHIIALN Loz (F—F—RE
7). LPS & peptide HLJE @ i3 A T peptide Hi 5 D
Wy shA Bk, Class T 7BIEsHEMEE o7z LarL
TLR4 OFRBUIA LN Do 7z, T D OFEFIINRE
JETHIMERRAIITORTVWBE I EEZRBLTVS
B3, HIEED B\ IX I OE T E PR 7 5 ST
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FHRAITHLN T E0RAHTH -7 (K 3).

peptide HLIE O & 7 A#E TIE AR P PRI
0 AAMINL, Class IIFGPE, TLR4 BptEfiigidv3h
bALNG -T2

peptide HLE & LPS JRigIED 5 VMt & LT
AR TN, 3k BBz IC peptide BUY A
AR ORZEAA SN, 2SO 1.
peptide BV JAABEYE, CD1 Bytk, CD11b F&t:, Class
MEM%D 2 W25k R, 2. peptide JUY A &
PP, CD11b B, EDI BEiEMifeE, 3. peptide HL
D AMBEYE, CD11b Bt Ki-MOR Bl e e 2 598
ah7z (K3). EDI MMM S % it Ki-MIR B4
MR IIEE I 2 —FMilad Vi~ f 707y T
BThh, Ihoomgrsmuveitillisns. £
IS OMEIE Class T 2 XL TB LT, #&
HE D BN b SR PO & R I L3RI 1AL P
JRE L TCWAWRLDEZ 5N ThbB RN
PUESE R, FREIYE T Mo 358 2 B2 TV,
FHFEHANL & SAE D S PR T B RBE O W REVEARIE S 1L
72, 2o ofligid CD11b BT, AR R
FAERLC CD11Db Bt 25i2 B L T < % L ot & 45
L7z L2ALZOEFVCTRBIEAHNTH HICD
b 53, FmIYICHHEeERE2HEL T L
M, RiisEidfe o7,

NS OFFZEIZIRN T OIEBEN 2 RIEFIE TIEH %
25, F72HbOHFE L TWBOZIRMNIZHE < SEIRDS
L, BELTRENTEARL 22250 HCHRIER
BTH 5 Vogt—/MI-E I (VKH) Off] & iGHA~
DIEHTH 5.

VKHIZHAANZGZOE IO, FIZEHTHRAT
JHA MIHTSHCHRIERETHS. HEATOES
13 15/1,000,000 & GEAMENC IR L TR TR L, HA
TOBHRBIRART, TR % 0ERRE 23D Rk
fRAAFE 2N BB TH S, HARANIHRIIRIET 5
DIZZOFEEHHLA DRB1*0405 & kb T\ HHEY
R oTWwWb729HT, HARANAVKH®D 0% VL LA
HLA DBR1*0405 (5P TdH 2 (HARANEARTIER 20~
30% »HLA DRBI1*0405 BztE). oz &k VKH %
FRIETWALHCOPUEAHLA DRBI1*0405 & A&
FEBR L CTHERRINTVE I L 2RELTWY
5. E MOEBROACHKIERETH Y 2255, YT
FIVOL ) P - MHCEAEEKRD 131352055
D, PURDHRIE—TH LRI EY. ol &
FHUEANEE S, PUERRERE, SIS
MARSRENOS (ACRERL) 2MHT2 2L TE
LUEEMEDOE NI EZRLTWA.

13

72 Hid VKH FRNTEMHO 72912 VKH %
V) NEROBURE, FEEREY I B ORI % A
SHDLIENTELLED2HEANI—NVELTH
FOMEEIT->CTE/. VKHEEY YRBRD X5 )
F A MR PUREITE T B FUSEIZ D W TS0
W dh, WIhbIEERE AL KL T, &4
T AP B st A L Tnwi e LT b,
72 VKH HHRBATTH 2 HiE KD 5\ I3 R A
SFRHLL 721 /8B T D tyrosinase family protein (2
9B RS HEDS LA LTz,

ZHIZHNZ, tyrosinese family protein % £l 92k
BRI T A 2 LI & ) BRI VKHICHDL L 72
HORERBEZERIELZENTEL.

VL b2 6 FA 72 B 13 tyrosinase  family protein A%
VKH BB NEO—>TH 5 LHEH L T 5.

VKH OERERIIROCH A D 0, £FE8
&, BEREMRERSEBIT 2. 20K 1~2 A%
IR & 22 D, IUEIRRC BRI RCEIR, WH RS2
E ORI & SN DR IERDS T 5. ]
WM 1~2 A HTRT LRIOEBERR EZ0IF
POEHERVHIT 5. HAOEIEREG % &
DOIEEH 5 OPUFRA L I3 2 HRBIEIC L 5
EHIER, EOH% 1~2 BHITE U 5 IR AR5
WICLBIEIRTH 5 LIFERT 5 &, VKH O ERRER
TROHHTE 5.

CDRENIED EHRND VI i fRR 7 o
PEREMETRAL & SN 5 JlEs CRA DOPUEIR AT bR,
HORENKILT A EHELEINE. 2O LEPLKRD
BRL LTINS OPEOPUEIER AL HORER
ISR E N LB DN L LEN D B & F
Z, HOWE TH 5 tyrosinase family protein DR
TOPRIREMEZBET L7z, WZ 72 preliminary 7
FERTDH 22N T D PUEIR I ThI T 5 L b
N, SHECHRIEKREOALZ LT, RN TORIZERIL
WP OB D LHFEL TV 5.
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A Case of Simple Coarctation of the Aorta Manifesting in Early Infancy

Sakae Kumasaka', Mizue Nakajima', Yoshio Shima',

Masanori Abe? and Shunichi Ogawa®

'Tapanese Red Cross Katsushika Maternity Hospital

*Department of Pediatrics, Nippon Medical School

Abstract

Coarctation of the aorta without intracardiac structural anomaly is uncommon and is

rarely detected during early infancy. We report here a case of simple coarctation of the aorta

in a male newborn who was initially treated for postnatal transient tachypnea. A disparity in

blood pressure between the upper and lower extremities prompted echocardiographic

examination focused on the aortic isthmus. Heart failure due to afterload mismatch was

confused with neonatal tachypnea in the first days after admission. Surgical repair was

successfully performed, and the postoperative course was uneventful. Careful physical

examination was the key clue to the correct diagnosis of this unusual condition in our patient.

(HARBERR AR A MRS 2008; 4: 15-18)

Key words: simple coarctation of the aorta, afterload mismatch, heart failure
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110
B 90 f
g — ERRIME
H — - TRMmE
g 70 F _
—_——— ~
50 . . . ,
1 2 3 4 5 6
H#&h
MEIG %4120 136 124 130 112 126 120 120 110
AE(g) 3436 3474 3532 3558 3758
40 30 25 /| edema
FiO,(%) |—| —— Lipo-PGE1

Bl R - MLE DR
RFEHGIT L o TH LMY, B2 &0, MEo BT RS B L7z,

2 LEEEWEFT (Hi6)
Hig 6, 77— v 7 F =PI TREPIRIEIRIC BT % e RIMEHEE O ER7 280 72,

A BE g BT FL R IR 37.0C, I 72/36 mmHg (-
), Mgk, % - 2000 E R M 1
DA IR S N o 7.

ABERERRART L © ik —#%, AR bSR3 RE &
DL, o72H, CRP 249mg/dL & EH LT,
Mo ER LA X AT R b, TERICRE 203, Lk
WKL ED o7z, BT ERTICB VT,
DWREERTZIEEED T, BIIRE X TIPS L T,
% 72, KRB Z2E % 5 bR BT I3 b o 72,

ABEfE R o J5 o G 12 & B P R &
Z, PiAEF oS (ABPC 100 mg/kg/day) & B 3%
¥ 5 (Fi0,40%) =Bia L7z, BERSGICLVFT
J—XiIHE LD, SIPIRIEEBIEL /. HiE2, A
e P oIMERE T, 20 mmHg L FEERZE
EEHIMELEFPSHBE L2 (B, FHEORB

LTHMEEIT L7222 A, #5—Fy7F5—I12TK
BRI T OB A2 Bz, Fokd LEEIE
FFEE L, HEm6121E, KREJIRBETIC BT 2 Rt
WD D RIRBRORBES#ETL T (K2). O
RS TR D 72\ 72 0 BRI LR B IR A 22 AE & 1
L7z BRRBVIC TR &l & R BT B 727
O, KIEBRE MR 5 HIW T, alprostadil (712 2 %
75 Y v El 95ng/kg/min) D5 %= G L /2.

RO, BRE ITEE L 2228, ALO0ZEO after-load
mismatch (230 { ZEE I - IIREEDK T IZHES £
IRk OBIE, REORFEHMEZE L. L ITAEZIL
i - RO T I L 2D, HE1412%V—
AT =T VI BRERIEEMN 217072, VoA
A BRREOMBRICEI Lzb oo, 1MEFREEEC
X B HRZAESIHBLIL, HER56 ICHENV— Y T —
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I8 L— AL R A

AWiREREBEEE 50 mmHg
LITEBIRE 148(75
FiTABIRE 100/76
K EhAR S B 1.5mm
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=R

20 mmHg
144/72
130/76
4mm

3 KBRSV — CHEEERT (H i 56)
VLR %, HiZ2EREEA 16mm 205 4mm F CTHRA L7225, JEBZEIERA L 72,

T IVZ & B RENIRIEHAT % #idT L 72, 2 6l H Ol
T, MM ELS1S5mm 25 4mm FTH AL
2%, #20mmHg DEBRZERFRAL (B3), &k
A CTHEZE TR R IR O KRB IREEE AT 2 5872729,
H i 57 (ZHi 22 S0 BR - vt & W &40 & iidT L 7. ik
BT EIFT, H#E86 IZBREE o7z,

z =

HAMAIKBIRMEAIEICB VT, FrAERBRICOR
EVBEAT 2D EDOTH RV EREI LT
B2 —, FrAERMICRET2I0RIEFEAL
BER<T, LEFRREREOLEEEEMHL, 20
FERDSHHNC S, 2F D, WML OSwE I,
DR X B IR MR DA A ASBEAE L L, O
ANERFRET B —F, MR KB 2 E T,
YR PH SRS PR K ED AR ISR T 4 2SEY IR B L 5 | X
NBHZ LTI DPEPMEL, FOREICL > TIH
HERMBEHTHOANEERET L EEZONS. Hik
W OB OO, MEREIICHEMISZ <,
BAEMIIHINT 2R W72, HERESIC
after-load mismatch ZEZ LLTWEEZ LN 5.
W S 1E, WImREIC L T50% RiftDMkATHEDE
BaxEL, EEBRANOIK, BERDOMALY 72
T LRRTNED?,

AREHFITIE, EATHEICTHOMEIMETL, KREd

WAL CTE720, FATRBIR~OIMLGE % HEFF3 2 H
BIZCTTURY 75 YV EL #H L. BHARS
b, WO H IS THMAL KB IRAEAE 1 P15 L
e aRiELTWwaY

ARIEFITIE, 40, Bl —EEZ IR e L ChE
ZRIBEL, FOFGE LTSI VYL v OF v
7, BEEREZRToTWe FOBRICBWTIE
O L THSREECRO &, LI AR TR BRIk
HOFHED LA MR L2, A OAREOBFRE RIS
BWHCED, TOHROMNFHNERICE D RmTH I L8
T&7-.

B A VRN AE U 7 BRI K B IR A A2 O s 1
R M 51, HAER X D IFAARI X,
H i 7~30 LI L 0 - Bageh il - 77 7 — ¥ 258l
L7z 3ER ARG LTB DY, WARS D FHEORKM
Zllo 72 TREBIZ s LTWwa. EISIE, Hil3
IOMAARE E72L, H#412 TR BIIRIAE) O %
55 - 30 mmHg Fif% 0 TR IME %% RO hiicE -
1IERZHRE LTS, —F, MEosoEAEM3
FEBI OGS TId, Hiih 5~8 ICABICHFLAR, Ik
AN, F7 7 —EHPMEATL, A AFRICTT ¥ F—
TANWH, B X AT RS TLER O K E RD
TWa. EES S, MRS o#ts & FEORSE 21l -
Z8ERERFLTBY, TdHH7HT10~20
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mmHg i A O ME O E T Z2E028 LT
W3 CEBNC CHMRI E A2 KT 5 &, B
GBI DIF ) HENIRE FISUAE W REERANER S B O
THRIEZRDEROEITHVZIT, T F—T &, LIk
KBRS NSE. —J5, BRI, after-load mismatch 2
X DR OBEED BT T B F T, SEIRAEEBAL L 22,

HERBIZ BT, HAEER X ) ZIPRE LR
T/ —EERBD TN, #EOHMB OHAH L[
BRiC, BMamEREFIERNOBITRBR I N 2 h o
72o NA IV A OB EMPFHiT A2 LI &
DIED L TFRFEICRDE, DB E RIS TR
BYARIR 2 JAe I (S IZE 3 B B L e o 72, HiE )
O HARKRBIIRAGEAE L, 72 OA AL AR BT
T 5 O3B E TIEWEEZDS, ARER]TIRBLM AT &
D BWADYFEE 155 2 D TE .

i

B

GRbibiigd, LW - WiLkF7 /7 —+€ - CRP
O LAEZROROABRERFIC, HEFTR, FRicm
JED FTORRE L, BE B AOMBIBIZHC X ) ]
HEL KB IRAGZSAE & BB LIS 7R 2 B L 72, A
BIci, BIIRE OB L 2RI cokEOREE(L
\ZRE D ZEE D after-load mismatch 28JEK & 7 o Tl
REVEL-EEZ BN
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B, KWmXOERR, 841 B HAFEY - AR E
F2 (2005 4R, B ARRE) 2B WTHELZ.
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Noninvasive Assessment of Coronary Artery Disease with Multidetector-Row

Computed Tomography: Current Status and Future Perspective

Hiromitsu Hayashi
Department of Clinical Radiology, Graduate School of Medicine, Nippon Medical School
Department of Radiology, Nippon Medical School

Abstract

The fast volume coverage of electrocardiogram-gated multidetector-row helical computed
tomography (MDCT) allows the entire heart volume to be acquired with nearly isotropic
spatial resolution (0.5x0.5x0.6 mm) within a single breath-hold. The submillimeter spatial
resolution enables depiction of the major and also of peripheral coronary artery segments with
lumen diameter as small as 1.5 mm. The sensitivity and specificity for the detection of
coronary arterial stenosis of at least 50% using a 64-detector-row CT scanner has been
reported 093% and 0.96%, respectively. These results were significantly improved in
comparison with that of a 4-detector-row CT scanner. In addition, several reports indicate that
MDCT angiography might allow detection and evaluation of atherosclerotic plaques in
different stages. The differentiation among lipid-rich, fibrous, or calcified plaques by means of
coronary CT angiography correlates well with the results of intracoronary ultrasound based
on measurement of the mean HU-value in the lesion. Noninvasive follow-up after percutaneus
coronary intervention or coronary artery bypass surgery with electrocardiogram-gated
coronary CT angiography can be an important tool for postinterventional patency confirmation
or for early detection of restenosis. The development of MDCT creates exciting opportunities
for noninvasive diagnostic imaging. In the future, MDCT might play more important roles in

the assessment of cardiovascular disease.
(HARERRFEESHEGE  2008; 4: 19-24)

Key words: coronary computed tomography, cardiac computed tomography,
multidetector-row computed tomography, multislice computed tomography,
computed tomography angiography
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FRIIAR % 2B - b2 - EWSEIEEEDS D 5 2 LS
ML, BHETIRZ0EE, WINOEIIL ) Bz
G, FAEWFNERE L o THBEICAH S Tw
5. XMoo ) Z2 L2 BEICE, 50 Ak
WHEDONRDHDLLEVZ DL, MHEREZIX RO E
WA L2 B WERITH 228, b3e 1 ORI
¥4 ORI SN2, ZOFTROERE
FEHDO—2H31973 4£ G Hounsfield i+ 512 X 0 B3g
ENZ2CT THDHZ LB TR,

CTOBZICE V7Y % VoREWi&RE LT
NORT MBI EDMREL Y, F/2ara—%
HMiobEEF LwiEhdHE > TCT EHHTE
RoEAEZE T Z2oRHTAOCTE BN
multidetector-row CT (MDCT, ¥WVF A5 4 A CT)
TdhbH. MDCT & I3 AREl 7 B E O X M 45
ZECE L, X MEERDY 1 HE3 5 MO W5 H
ZHEFICHGFT A2 LR CTTHLE (R
MDCT ##H$ 52 & T, EEHT (KI0B), Ik
#HWPHO (>1m), 2oLk, &oHELR (Klmm) K
BERIELNL LR, ThFET [MELT2
WICINZEFM) LCwz A ka2, [EfE LT3R
MIZESZAITT 5] TEDRMEEICR-72. E51C
1989 4 (2 MDCT A3 35 L 72 B2 13 X ke i1 2541 %
13 4 51T X BB ER O Wl H 1 0.8 B/l di5 T d - 72
A%, 2004 4E12IE 64 HIC F TILR S, MEEHE D 0.35
/s 2 g S 7.

MDCT ®%351ddH 5 W % I8 T CT W{EZ Wi
HLAE DTS L2, ZORBEAICRIETE 5
WAMBRGHEBOMGZH TH 5. RO~ H
CT T B MG AT L TH - 72 KEYIR - AR M4
FHRIZBWTE, HEOFVERTEATHEIZZR D,
KERIG - RS T B AT b7 7 Mgk %
PEBY R LIE O ML PIGHR S BT B ARG - itk o228
L o7t SHICHMOREME L L CHEE
ZEE 15 mm FE O Adamkiewicz Bk @[] %€ H W
BB D, F 7 dn ARSI ) 2 3 2 il AR ZE Ao /4%
EREIRIMASE DFBWIIC B W T —RINDMAE: & 7
BB, FLTINIETCT OMENRIME S
T &GRS MDCT OBHIZ L DAL L %512
Fo M D CT A2 W EEIC L 72 H I I3k 2 2
LONBITFONDLD, CTON=FT2T7DOAED
ERING AR iR i EaNUR DI 53 AN AR BT RE AR 1 90
Hoaki, =L OGN T 7)) r— a3 Y HH
BEINLZLIZEBEEZONS.
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AREARICEROBRHBINEEREL . XIRERN
— R SR ICEFICERDERIEHREMG TEHCT

single detector-row CT

(SOCT)
MDCT D
. LYiES
ORMBHDREABRDEL | %5/ primms
OBMABEEDH L G mine

1 Multidetector-row CT (MDCT) ®JEBL - Fiig
ERERDANY H IV CT (SDCT) & DEn

O CT IRE DX

HIRD MDCT o fiz 58 F2 50 e 8 400 6E 1 60 ms FEBE
Td %72, B-blocker & ¥ L L% % 50~60/45
LB IHITRELZD, BEIROFMZ BRIt b o
LT B0, = har) ) YO FEBERICHRE
TH5ILLDHB. DMAVEE L IS5 7%
DB OE LRSS SNz, LEMEe TR
fSHH 2 Bl EIGA & S 5.

BT HH CT I CUREROHE 2 L1k, W
HPAZ R Z AREER ZEEL 2255 0o % CT
WA %479, WPHEHERLOHAKICD L 525 645
MDCT T 5~10 B THERIET§5. F-LEIC
& U s #IEABGS 3~4 540 5 CT iM%
BT A5E60H5. MEAZ,SLEBZEECIIBLZ
BaL@FEOCTHRELFHBETHY, MELHD
WHOBEY CT LHETH 5.

AT 1%, WEIIRAT RAFICERE L 22 IR o LR
ZROW LR 2479 . A CT 22 5 IEB RO A)K
ALDFEIiC & 5. & CT 2SI EEk® CT M4 %
HAROMERZAT ) . 3 WICHRFRE R I IS B R %
ZOOLEERE WS 5 DIZ# 3 5 volume
rendering %% MIP 3, EEREE & H—o F e
5#Mili© & % angiographic view (ZHNZ, EEIIREAE
DR ER T T — 7§D 728 ® curved planar recon-
struction RIS 7% &2 MAMA G HETITH .
g 72— OE RN D & R T 5 0 %2 28 2 TIL
MR OW 2 KT 52 LD WEETH Y, RN
Wi L 2 WY 5 2 & TR BEEED < SRR EE O BRI D
THETH 5. #ig CT RUHOEH» 5L, BIERY
WOFAEAST & ORI OA 2 H WS 5 2 & 25T hE
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2 AREERLEG OO CT & M
TRl FATAEA BRI e 2 300 B (OFR). $RZ2EBICIZIE W fibrous plaque (RFH) &, £
KA S5 hard plaque (E1) 25D 5L 5.

Post PCI

3 LK CT 12k % PCLAG (pre PCD - & (post PCI) OFFfli (IXI2 & [7—fERI)
WIEYIRRAT & A 7 >~ NEBEIZ LY, LT FATEOENSROMAE DR L2 2 b b,
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M Cailcified plagque [

e 4

4 CTfEiC & 2R plaque D#E 5
A P S W /L & ORI X 0, plaque @ CT fii7s 60 HU % 7893541213 lipid-rich plaque
%, 61 ~ 119 HU ®¥;4 1213 fibrous (intermediate) plaque %, 120 HU Pl _E® 354121 calcified

plaque &K T LEZ b 5.

Thhb.

MDCT (Z & % BEIRARZE O FFH

BRI BN K45 MDCT OZWifkICBE$ 5 2 ¥
TFY Y ADRER, T AV MED50% DL EskEREIC
3B KEB X ORI L, 64 %) CT T093 (95%
fEHEIX I 088, 097), 096 (096, 097) THY, 16
%) CT T 083 (0.76,0.90), 0.96(0.95,097), 4% CT
T3 084 (081, 0.88), 093 (091, 095) &, 4%ICT
WL T 165, 64 %] CT TOZWRX A= ICm E
LizZ oo (B2, 3)° —F, FHiliR
et 7 2 ¥ M X LS B ommic L wmd L
7z, 72645 CT OWARIZHE L KT HF DT
OFER, DARE B ORBIR LN OTHY, A
IKALDGFEIENZWREZ IR T S 2 HELERTHDH S
ERHLPE oz AIKALREII T % 87 - B
Fom b, SHBOEELPETH L.

MDCT (&3 75— DENZ

TEENR 7 5 — 7 # EICEHE L 2z BRI §
LML, HBEBMFICBIIL N Yy 2 AD—DT

H5. BT T — 7 ORI I M5 Nk
MBENHGICL ) XA TVE. 5O THIZH
W - 22 REEICEN T S — 7 O-EWNBHICARTH
2500, BRI THHLORA Y ) —= v 7Rk EE
BIEIANETH 5.

—7J7, CT & X MUUE I I D W7 Z Bl 2 R T
H5HCTHDS, HEEREZHENST L ENTERTDH
% (H4). EHEOHETIZT S — 2 O CT A 60 HU
DFOEICIIEZ2H.0E$25 7952 %, 61~
119 HU TIEMHEEZ L T4 752 %, ZLTI120
HU ML EOB A AKILEZ L LT 5T T~ %R
B3 2EEZLN, RREORKEZ D L ITHBETS
ERETIRADRINTV S,

MDCT (& B RAT > MEBERESVIC
CABG # DB E %

TEENR A 7 > MR EH O 16 5] MDCT 12 X % §Ffi
i, EE3SmMMm L) KEVATF VL AHLWIFaN
VN2 T v b OB R (886%) TH D (K
3). HE25mm Db DR Y & VEOBE IZFHIb I
WitCTH o, AT MNEREOFM S TEEZ D
DOE/BAT ¥ bOWHOREIREVERE ST
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LITA-LAD, GEA-#4PD-PL

K5 SEERNA 2SR T T 7 MEO MDCT 2 & 2 &Fifi

LEPIEIR (LITA) AR F474: (LAD)
RIIRDO RN, Yi

Wwat FREERANALSAZ ST MiF (CABG) %
D757 bR S WA TR ORI oW T
X, 994% TZ' 77 FEHIATEETH Y, HERED
BWICOWTORES X OHRE IV 100%,
AR TIRIRE 96%, HFEFE 100% & i &
hTtws (B5)° LaL, LhfEDAT» FME
DOFMREIIR 75 7 b % FI\ 72 KA W A58 0§ L2
X, 5% LM GMHEEDON ESLELEbND.

D CT REBICH T FER

BAEOL CT RAEICBIT 2 H & LTiX, B
WD BV X BIRENH T O NS, — IO CT
MRALTld retrospective ECG-gated scan 2SHW S5
2, ZOFATIEXBDoverlap 28K & <, T/
M 22 EOWRIZEIEE G L 2 WO BwTd X
AAHEET SN B 720, MAICHE D ERMRE L 7~21
mSv iZd KR THE— BN EEIRERZICBITS
FENRED 5~10mSv L DL WETH 5. ZDE
EIRIT B2 DIk A BB bILTWR SR, b
DT LBCTOMAEF X2 K& WP L
prospective ECG-gated scan TR\ M L THA L T
W5, ZORE RMNICoARAXBErREETL L

KYEEhTwb. s
B & 0 ST D EHT T AT

(O TS kgk
I plaque (2 X 287225890 5 (LHD).

HUEEIC R D, BAITHE D FERHRE T 28~4.6 mSv
ERBIIREE L TICT A L WREIC R > 72, 6451
MDCT % H\ 720 il CT AR ToO X IR X 558
WY A2 ICETAEEICLEBE, YIal—Yay
ET VX DA OMR, FFICRERHERIIBNT
LA LTWREBEY R 785 EENEY MECT
MAEZIT) L TOBREREHEICL, &P D X Bk
THT T 5 &) ITHAEZ kT 5 2 &AW ETH %,

BHUIC

3WICH e AR % 2 RIGHY e e ik TRl 9~ 5 121
B ieh bW EE R, F 72 2 RO RIS % EO
HC3RICHEET 2 ICIRFOIFELEL TS E,
Chedffd5ZLi3TE R, XHOFERIZL )
DNz EEENE, [AMRICFEENZ5 28 %<
FREBEHIHENOKTEZMD Z L] 6, [HEHFE
T2 VARMICEOR L, BB OPUE SR & LT
FRRICERNS 5 2 & ] 2 paradigm shift L2920 & 5.
L%, CT ISR A LML LT, APREkEEIS IR
DI LIS IEREZMLEL LT, SHICHEMLT
IR NORE IS (W0



24

N = VS

. Hayashi

X ®

e, WIRER, BREEZER : S AE
M CT O L WHAT - Multidetector-row (% 51 B
HEFED CT 2 BR3 5 720012, HWEH 1999; 44: 330.
H, Kumazaki T: Multidetector-row CT
evaluation of aortic disease. Radiat Med 2005; 23: 1.

. EEMEET (L MDCT, 1. &S0 % B o MDCT

& MRI (E#RsEFe, EAREEN), 2005 pp 2-45, &
ekl W

. Ohnesorge BM, Becker CR, Flohr TG, Reiser MF:

Multi-slice CT in cardiac imaging, 2002; Springer,
Berlin.

. Kopp A: 3. Heart and coronary arteries. In

Multidetector Computed Tomography Technology:
Advanced in Imaging Techniques (Bonomo L, Foley
DW, Imhof H, Rubin GD, eds), 2003; pp 57-78, Royal
Society of Medicine Press, London.

. Vanhoennaker PK, Heijenbrok-Kal MH, Van Heste R,

Decramer I, Van Hoe LR, Wijns W, Hununk MG:
Diagnostic  performance of multidetector CT
angiography for assessment of coronary artery
disease: meta-analysis. Radiology 2007; 244: 419.

10.

HEERE SRS 2008; 4(1)

Schroeder S, Kuettner A, Leitritz M, Janzen ], Kopp
AF, Herdeg C, Heuschmid M, Burgstahler C,
Baumbach A, Wehrmann M, Claussen CD: Reliability
of differentiating  human  coronary  plaque
morphology using contrast-enhanced multislice spiral
computed tomography: a comparison with histology.
J Comput Assist Tomogr 2004; 28: 449.

Kitagawa T, Fujii T, Tomohiro Y, Maeda K,
Kobayashi M, Kunita E, Sekiguchi Y: Noninvasive
assessment of coronary stents in patients by 16-slice
computed tomography. Int J Cardiol 2006; 109: 188.
Chiurlia E, Menozzi M, Ratti C, Romagnoli R,
Modena MG: Follow-up of coronary artery bypass
graft patency by multislice computed tomography.
Am ] Cardiol 2005; 95: 1094.

Einstein AJ, Henzlova M], Rajagopalan S: Estimating
risk of cancer associated with radiation exposure
from 64-slice computed tomography coronary
angiography. JAMA 2007; 298: 317.

(Zf+ 12007411 H 9 H)
(=¥ : 2007412 H13 H)




HEERESEE 2008; 4(1) 25

—ERMRD 52 H—

ANV, EE, ORI SRR Yy 8T —2

NE 8
H AR BERER 27K B2 RSB R 545

Neuronal Network for the Regulation System of Stress, Feeding and Sexual Behavior

Hitoshi Ozawa
Department of Anatomy and Neurobiology, Nippon Medical School

Abstract

The neuroendocrine system of the hypothalamus is involved with the regulation of
pituitary hormone secretion and with feeding, sexual behavior, stress response, and circadian
rhythm. The neuronal networks for the regulation of feeding, sexual behavior, and stress
responses communicate with and influence each other in a complex manner. This paper

presents an overview of the interaction of these neuroendocrine systems, particularly from of

the point of view of the mechanism of the onset of puberty.

(HARBERR AR A MRS 2008; 4: 25-31)

Key words: feeding, sexual behavior, stress, neuroendocrine regulation, puberty

1. EUBIC

[A ML R stress), [ & feedingl, M sex] &b
N5 L, —HE#EEOHNHT Lz ZhEho T —<
WZERUbshaZ EEEDLDNSE., LAL, k22N R
RN 251, LA, ITNoORMEIIHRICHKL, £
NENPEBLEHOMELLLZONDDH 5.

BUR T EBBIRIC B 1T 2 RN bR 1L, T ks
BrefpLizilMoiz s, BE FOK, HRERE,
AEFHATE G, A b L AIRE, ER) XA ofiliE 7z &,
Fex BB R A 5. A, KIS AR D 285
L \neuropeptides?® [{ & & 1, T 1L 5 D
neuropeptides # &4 3 5 ML ORI E & Z D =k
LAy b7 — 7 OfHA, T b B Ak O B

HDIEHAKE NN HED LN T WD, ThS OFENTH
B0 s, BAFEHR T AN F—(CHTIRTICEE b 5 Mk
2y b=k, I ZF OREREO BB THER LA
I 72T TR, A ML RIBE R EHRE RO MR
Ay b7 =27 & EHEITEN 5 T AT REHEATR < R
BIno2H0, NS EALTEHRMRGEFE %
WETAbDEEZLND.

DL BRESTZ, AFTIE, Thoofk
Ay MU — s HESEE ) AR & OBRIZOWT
BEHL, 2Ry MU= ERBHICBVTE
Bi7z critical point & 7%, BEHMRBHIZIOVWTHE
K9 5.
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2. A bLREPBRERER

AR 2 T2 T BB IS T 5 L9, &
NOABRELEEICRE S L3728, T4b
HARAF A¥ — X homeostasis ZHLTW5hH. ZD
RAFTRY =Y RZOTAEA LSS 2WH, K
BIFEGEAN X ML X stress TH 5D, FERFEWT & 12,
WE, KA ERLOVTIIZLTH, APLART
TR AT ¥ A 5 O ACTH (adreno-corticotropic
hormone B R ANV EY) Wbz L, FEIE
RE»SaNVF V=) cortisol #5ih &5, Lz
MBoT, MHPHDINFV—VEZRIET S LICE-5
T, AMVAZZITTCWEHE) pEHAMT L2 L
T&%. aVF V= VEEHOMBIZBENTT I /]
RPIREZ2HICHEL, A AVF—R TNV IR %M
95, MBSHEEEZZTLGEEICE, ¥ ED
WEPEL 72012, BRI hz#iAT S ET, 7
I/ MEBETALEZONS. F/2, ANFV -
WCRPISEVE RS Y, ¥ UV RRBEEE G0 T4
VY= LORRREASE, F o oX T BRI
AHTIRIL T 2 D% &, SHEIS ZIHT 5. 2 512,
FIEREZHHEIL, THROBEZMA 2B X275,

CNHO—HOA ML ABSICIE, BKRTH—TIE
H—RIE R ERPEOR LI R EEE R, RIERE
BRI PSS aNF =V En 525, THIET
TR 5O ACTH ORIFE 51, & 512 ACTH I3
IR T 82 % o /il e 1 38 388012 5 A 3 5 CRH
(corticotropin releasing hormone) FEA =2 —1 v |Z
Lo TEDOZWAHIT S B

INF V= WIEE DAL ERDTREETH B 2 &
M6, MEBEFIC B THER S g INICEE I W
HIEWTE, aVFIV—VIIHTIZEEEAETS
MRS E T 5. aVF =V 5 %R
iz, 7o sTHY, EEMBEICOHL TV,
INF V=V ERRNICHETHZ EICE T, 2%
ITTHEAL S NIRRT L, DNA O IVE VIR
K%l (Hormone response element : HRE) &Hi& L,
ZORERIRGE DR, FEE OBIA T2 S 1, Hila b
REDSEH, Mlaf oML LB LEZ oM.

JEANZ I R ORIE R EA T a4 FRIVE Y ZHE
ROGEAET B, =D I ATV INVF a4 FZEE
(Type I) THY, aVvFIy—LRTIVFATFO s &
OB EET S, EhE s vaanFasf FEE
K (Type IDTH Y, TVF V=N DB Type
LIl L TIRVBAMEZ RS, o3 VsV — il
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MMEVIREETIZI ATV A NF 34 FERAIENIC
WA, TNVFV—IENREEE, Thbh, AT+
VABETIZBWTIE, XY vaanvFaf PSR
RO EELRERE LTI L% 5

FNAaANF a4 FHERIER TR TEAKICS
BT 5% FTEMAIZBWTIZ ACTH, GH(growth
hormone AR )V E ), TSH (thyroid stimulating
hormone BURBRHI B AR IV E ) FEAMIEBICB W TSR
BL, ThooRVECHURHEICEDLZ. GHAME
T, RVE Y EREGHT 50 WFN OB I 550 R
FEATOA FAVEVDEE TSI, ETHEM
BRI S WS> TWAEL HIZBWVT,
BURTEHEBEKO CRHEA=Z 2 —0 Y IZZEELR S
VIAINF AL RZEREFFHLTBY, avFv—
VOEBIEHZZ 352 bR b, Z0EII, K
Dk A IR, B 23S, RRE, KIEEE L vo
iR, WEE, NN 8T S OZRRIZEEICR
BHLTwa, HHEIATEEEATEA FRVEYOHE
WRBNEHATH Y, BRAEMENIIT v MOlEE%E
T2 e MFOaVFazxTary EOEEIELS
ZEPHmHENTEBY, T FVvaanFaf PR
FHEFICRIALTBY, BEIZPRITREAT 0
A RERNVEOHRBHPIRELTEDLZDIENTES
(E1). Lo T, aVvFy— (5y FTidan
FIAATU ) SRR —HUR T — T h—
BIEREOMICL > THREShLI LW D (K2).
ML 2OV T — )V O 2 1 O FREHIIE Ak 4 2 8%
B 2T Z R I T 2 EDBLHHIE I TV 5.
F 7, RUIMoRIB k&I R EREL2y SR 5
ZENHBH. EBEICT v VORIFERHBL, avFa
AT VIRENKT, HE5VIIRELLZRREZES
L R O RHIR 2SI OBl spines D TEIR R B EE AS
KELSEAT 5. BHREROMDZL 1L, 130D =2 —
OYEDYFTRAERELTED, 2o ki, Mk
THHIZERREDZ L RIET 5 DTH 5

APLVRAIWRORIBTH D, WL > TEDOHLD
HesEE B, LA oT, ZORMIIBITBEITRE A
F U4 FRIVE VSEEROIBIRE R 2 T 2
2, ThbbA ML ABHGOMFIZ DB S EE
LREEVWZ D,

3. ERTEICH T 2 EERIEEER
BRTHIIZEER T AV F —RBNGENZB D 2

—a2—0 L%, SRAHET S FORTHEIRE
arcuate nucleus (ARC) \ZIZEAREICED S =2 —
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M1 Zv MEBEOWTEZVvaavFas FEK
(GR), YA FnvanFaq Fz#Ek (MR) @
FEHEMAEORLE DT 2RI, MWEHIIBNT
TSR, BRI A I GR, MR OF83L
WEE SN 528, #ERME TlE GR I CAL
CA2 FHIBIZHEB T 5 DIZx L, MR & CAl ~
CA4 FTHHT 5.

27

C o )

o IV
Pw<}?ﬂ£> %"ﬂi;NQE
g== e

Cwwax ) Comax )

2 BURTH—TmA—mIE i (HPA axis) 12idif
BAKELHE L, & LAMWE—RK T E—T
Tefk—RFIEF W (HHPA axis) £ & 5252 &8
T&5%.

RETEANE (LHA)

MR (POA)

3 HURT s BT 2 ERIE S 7 v, Hhik
A v b7 —27 OfFEKX K. NPY ; neuropeptide Y,
POMC; proopiomelanocortin, GALP; galanin
like peptide, MCH ; melanin concentrating
peptide, GnRH ; gonadotropin releasing
hormone.

4 HERTEIMIBEHEBEOF L XYY ABIOCF L F Y BEBERME=D 2 — o > odb ik

L — B FHE.
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O oA EEICAHE L, PR T A B lateral
hypothalamic area (LHA) 233 & % EERET 5
Za—UYRPEHAETHIENMONTWS. Th
DIFAEWI ARy T =2 2L, MEMRRER%E
T 5&E2ZONE (B3). BERMIIHTLE-
PFEBBIT7FNELTEELR LD, KON
A S5 ENb L 7F U leptin (FV) ¥ Y FEDO [
4] ZEWKRT S leptos IZH LR ATWHZENT) D
JFohb, LTF Uidob/ob < ADFFNEIETTH
% obese gene ® cDNA X ) HpEFE Sz R IVE »
TH5b. ob/ob=T7 ATIE, EFRELVTF U IEAES
NV EPFHKFTREZEMIELTL. ZO T A
VT F 2T 5 LRI ORAABEE ITE 2
A LI F vz BR (ObR) ZIL6 % DY A
B4 V%K L heterodimer % #5529 4 [ 1 u] B @
o 1Y A M A v2HETHL. VTTF V2 H/E
121 selective splicing 12 & - THA U A2 ® isoform
PHEETEH, €TDHIHL 11627 I/ BrohbLT
F V25D (Ob-Rb) MEEZRLE % R fetk
ARBENTVS., TOZFEEIPITBVTIE, BUR
TS, R, TR, =6, MU Z
ETELCHEHELTW AL BfME» s swmshizr
7F 21X, saturable transport mechanism {2 & - T
MMM 2@ L, BNicEgSh, & LTIh
L OZEEE N U TBURTEICHE S 200F, L,
IANF—HEREICH . LT F oMl EhiT a4
RTHHEH O =2 —0 Y ICEEETLENED
neuropeptides, neurotransmitter * & AT 5 b D &
L T, Neuropeptide Y (NPY) = = — T ¥, orexin
—2—u Y, melanin-concentrating hormone (MCH)
—a2—0u Y, Galanin 2 -0 R B Y, B
WK YE @ neuropeptides, neurotransmitter & & H 3
% 3H o & LT, proopiomelanocortin (POMC) = 2. —
T >, corticotropin releasing hormone (CRH) = 2 — &
¥, neurotensin =2 — 0T VR ERHITOLN5.

NPY (&N & E IZf7-1E 3 5 neuropeptide D—D
Thb. FIHRTIHSIREKICEEE X H S 5 NPY
FHEE BRI EREL R LA T LN
W, FOmMFIE, EfEM (paraventricular nucleus ;
PVN), ¥PWMI#% (dorsal medial nucleus ; DMN),
AL PP (lateral hypothalamic area ; LHA) 7 &, &
LRE & BAROBANEIBII A L, TS OB O
FEMINB OFEREFE BRI G- L T b, ob/ob~ ™7 A
NOVTF U OBRLNNPY OFBRKF 25 &I §
LR, NPY =2 —1 ~ 2B} % Ob-Rb D FEBLH
5, NPY XL 7F V& » THHIICHB S hTw
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5T LAbhsb. NPY OZEMAE (NPYR) &7 HE
WG EARRZHEETHY, 5Oo0%T 54 THs
U—=YZ7ERTWT, 2095, NPY Y1 Z&MEK(Y
1-R), NPY Y2 %%k (Y2-R), NPY Y5 %&ME (Y5-
R) AHEERFHR T AN F—HTEICEEDb- T
W3 NPY —a—urif, MULSEBEMHICHEHE
bborexin =2 —1 YR MCH =2 —1 » &5 L
THEY, NPY i orexin ® MCH = 2 — 1 » OFEREH
HilcBboTwnab. 2 s NPY =2 —1 % orexin
Za—0 Y ORIUNIMZEDVFAET 2 TS 0,
CZOZLIFEENEEL TLEARENLHEIIBNT
BVICHIET 5 &) BIRINEIELZ E% 35 T, &
HLhBERE2FEL2DIDEEZEZ 6N, SIREK D NPY
—a—u %, Agoutirelated peptide (AgRP) %3t
FLTWBIEFMLENTWS. AgRP OHHEH 5.4
BARZHSIERZRTIE, L7FUB512LD
AgRP #IZ T HIMBIH SN2 L 06, NPY
Ffk, AgRP IZEAEREER 2L, ZoEHIZLVS
FUILoTHHESNAEATH L Z LIPS &
o TWhY

Orexin £ 130 (5 v b, =7 R), HBHWIiX131 %%
#& (e M) 225 7%5BOHBRIKTH 5 preproorexin
7% processing % & \¥, orexin-A & orexin-B & L T4
&N 5. Orexin (ZHR THAMUE & 2o 8108
EEEAET A =a—0 T (R4), ZO5%5EKSM
PR I S R, ENME, BN, EEEE
BV A L TWAY, Orexin =2 — 1 2id 54k
5O NPY =2 —u ryoffhrdh, L 7T
»Z#k (ObRb) HEBILTHED, L7 F ¥ Dl
DEBEZITAH I LARIEBEINT WS, Orexin ZHERE
M OIEAT, FEREEERISEIEDbo T2 L
PASNTEY, FIIEREETHLF VI TV —L
DOBEMEDEH LD TV A Orexin =2 —H YO
WHEICIE, HFHE, L Vo2 E T I S
Foa—u e EMEEE eS0T U EEHE
Za2—aYHPRDHLENLEIENS, ThHbD=a2—01
YERMAMLT, EB, ERREOSIEA 2 S b RN
AIRIBEENTW A,

[Ba] & (MR- ZEE] Lvwol—Rellot
HHLOHEIIEb>TWD LI THDD, AL
FNG UV ADREEDO L DICHEEHRD, TFN—
YaviERmO LI L TABMIGEHE L TELRHT L
NTE, EHIRBICHIE L CTREE L NV REE) % i
L, BYHE - BEZFISEIIREEZETLIH LY
k2 @D neuropeptide £ LTEDBRZBIENTESED
TRV EEZOLNTWS, E5IZ, orexin =2 —
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5 EGFP ##fZFEALTCGNIRH=2—1 %
HOEFEM S 72T v MBURT T8 B .
28 ® GnRH-EGFP — 2 — 10 V)l s 5.
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Oropharyngeal Cancer: Report of Two Patients Complaining of Only a Neck Mass

Kazuhiko Yokoshima'?, Munenaga Nakamizo' and Toshiaki Yagi"
'Department of Head & Neck and Sensory Organ Science, Graduate School of Medicine, Nippon Medical School
“Department of Otorhinolaryngology, Nippon Medical School

Abstract

A neck mass is one of the most common complaints. General physicians and general
surgeons often examine patients complaining of a neck mass; however, they tend to ignore the
possibility of metastasis of the head and neck cancer. We report on two patients with
oropharyngeal cancer who complained of only a neck mass, and we show how to diagnose a
neck mass effectively. Patient 1 was a 71-year-old woman with advanced oropharyngeal cancer
who had complained of a neck mass for 6 months. Although primary oropharyngeal tumor can
be diagnosed easily by examining the oropharynx, the mass was misdiagnosed. After a correct
diagnosis was made, neck dissection was performed, and this was followed by
chemoradiotherapy. Patient 2 was a 48-year-old man with advanced oropharyngeal cancer. The
neck mass was thought to be caused by a malignancy, but no primary lesion was detected
with computed tomography, magnetic resonance,or endoscopic examination of the esophagus.
However, the correct diagnosis was made after the oropharynx was examined. This patient
was then successfully treated with en-bloc resection.The most important point for general
physicians when examining patients with a neck mass is to consider the possibility of

metastasis of the head and neck cancers.
(HARERRFE- SRS 2008; 4: 32-35)

Key words: neck mass, oropharyngeal cancer, neck metastasis, differential diagnosis,
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A Case of Bilateral Chronic Subdural Hematomas Due to Spontaneous Intracranial Hypotension

Shigeki Toda, Takayuki Kitamura and Akira Teramoto®

"Department of Clinical Neurosciece, Graduate School of Medicine, Nippon Medical School

*Department of Neurosurgery, Nippon Medical School

Abstract

We present a case of bilateral chronic subdural hematoma due to spontaneous intracranial

hypotension. This patient complained of postural headache. Computed tomography of the brain

showed bilateral chronic subdural hematomas, and radioisotope cisternography showed

leakage of cerebrospinal fluid at the lumbar level. We placed an epidural blood patch at the

lumbar level and a few days later performed irrigation of the bilateral hematomas. The patient

recovered completely and was discharged.
(HARERRFE- SRS 2008; 4: 36-40)

Key words: spontaneous intracranial hypotension, chronic subdural hematoma,

epidural blood patch
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Fig. 3 Epidural blood patch
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A Case of Pancretic Pseudocyst Successfully Treated with Transcatheter Arterial Emborization and

Endoscopic Pancreatic Drainage via te Papilla of Vater

Masato Yoshioka'?, Yoshihiro Mamada'?, Noritake Tanaka',
Kiyonori Furukawa' and Takashi Tajiri'
'Surgey for Organ Function and Biological Regulation, Graduate School of Medicine, Nippon Medical School
*Division of Surgey, Nippon Medical School Ciba Hokusoh Hospital

Abstract

A 4l-year-old man was referred to our hospital for treatment of a large pancreatic
pseudocyst. On admission an abdominal computed tomography scan showed an 8-cm
pseudocyst in the tail of the pancreas. On the 28" hospital day hypotension suddenly
developed, and the patient became unconscious. An enhanced computed tomography scan
showed hemorrhage in the pseudocyst. Celiac angiography confirmed bleeding from the
splenic artery to the cyst. Transcatheter arterial emobilization was performed. We inserted a
catheter in the splenic artery, which was then packed with metallic coils. The hemorrhage of
the pseudocyst was stopped, but the pseudocyst did not decrease in size during the next 6
weeks. Therefore, we considered the presence of a communication between the cysts and the
main pancreatic duct. A pancreatic duct stent was then placed via the papilla of Vater, and the

pancreatic pseudocyst was eliminated.
(AARERIRFEF SRS 2008; 4: 41-44)

Key words: pancreatic pseudocyst, transcatheter arterial remobilization,
endoscopic drainage via the papilla of Vater, pancreatic duct stent
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A Case of Acute Aortic Dissection with Patent Ductus Arteriosus after the Labor

Yoshiya Yamamoto', Ai Ichimaru', Asami Okamoto',
Takayuki Nakagawa', Daigo Suzuki® Jun Nakata®,
Koji Katoh?, Keiji Tanaka® and Toshiyuki Takeshita’
'Sixth-year Medical Student, Nippon Medical School
*Resident, Nippon Medical School
*Division of Intensive and Coronary Care Unit, Nippon Medical School Hospital

‘Department of Female Reproductive and Developmental Medicine, Graduate School of Medicine, Nippon Medical School

Abstract

Case: A 33-year-old female.

Present history: She delivered a child of 40 weeks gestational age following an
uncomplicated pregnancy and labor. Four days later, she complained of severe epigastralgia,
back pain, and pain in the left lower extremity. She was immediately transferred to our
Critical Care Unit on suspicion of aortic dissection.

Clinical course: On admission, her blood pressure was 202/94 mmHg (left arm), and her
ankle-brachial index was 0.74 (right) and 0.81 (left). Emergency computed tomography
examination revealed that the dissection extended from the descending aorta to both common
iliac arteries (Stanford B, DeBakey IIIb). In addition, patent ductus arteriosus (PDA) starting at
the true lumen of the descending aorta was observed. We started antihypertensive therapy
with nicardipine, which gradually controlled her blood pressure and alleviated the ischemia of
both lower extremities.

Discussion: Most patients with aortic dissection during pregnancy also have Marfan’s
syndrome, but no pathognomonic findings indicating this syndrome were present in this case.
The possibility of a muscle myosin heavy chain genetic mutation was suggested as the reason
for the PDA complication in our patient. We need to be aware of the danger of acute aortic
dissection during pregnancy or delivery not only in patients with Marfan’s syndrome but also
in patients with PDA.

(HARERIKRZFREESMERE  2008; 4: 45-49)

Key words: acute aortic dissection, labor, pregnancy, patent ductus arteriosus
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4 20 yIKPu kA B & L T homeostasis model
assessment-insulin resistance (HOMA-IR) %l L7z,
NS OFHMIE B 1 BIGGHT & BAAHR AR 2 & I EHl L 72

R AARBROBIA TRE, BML FHRICERRE
b2 BO Lo l2hs, SRIEBIEICHE) AV F -l R
B Z R L7 9 AOREHED I B 6 A (66.7%) &
FERBIAHT I HOMA-IR DR 2 3 (CFIfET70+26
EFEE ER=15), it AiBio#%52+23 (P<005) &4
BT EZRD7.
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Correlation between Clinical Pathologic Factors
and Activity of 5-FU Metabolizing Enzymes in
Colorectal Cancer

(J Nippon Med Sch 2008; 75: 23-27)

KIEREIC & (T % 5FU K B2% OPRT, DPD, TS Mi&EH
EEBRRRIEZRRAF & DBEE

WL EPER? BIRARY AT
SR DR RESER ML %

P HARBE R R AR R A BE R A SR RE A 2
PH AR R R T A B s R
S HABER R AT LR

4+ 1 Orotate phosphoribosyl transferase (OPRT),
dihydropyrimidine dehydrogenase (DPD), 8 & O
thymidylate synthase(TS) (& 5-Fluorouracil (5-FU) @
R#WERTHY, 5-FU OPEGR RIS EE 5252 &
PHREIN TS,

HIY : bbIUd KB IC BT I NS 0 5-FU LB
FOEEN OGN & BARRBAEN K F I H 5 & D
MG L7z

Fi: - AVEHC T BR S A7z 100 B 00 KB i 5 o S
OPRT, DPD, TSiHEMAtE% RIAFEICTHREL, ZhEFnh
OFFFAETEEATRRF I AR T AR, AR, ) v
I3fi4E%, Dikes 708, IRERWE) LHHET 220002 R
L7

o SN (3 AR L i) 3 e e (i) Sl i
LC DPD &M EICEMEEZ R L7 U v i %
ROTAEBITIZY ¥ HiRRE % 7D B dr o 7o) & i L
T OPRT {&EMEEAE BIAREZ R L7z, TSEHEEIR VS
NOBRIFHLNET & B Z RO L h o 7.

ELL ) YO & A T HIER] L OPRT G A3 v
7o, K5 LI 1L DPD {25 E 729 5-FU IS
LB REMED D B .
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Talking back: Mechanisms and Consequences of
Dendritic Peptide Release

Mike Ludwig
Professor, Department of Neurophysiology,
University Medical School, Edinburgh, UK.

MRS TR 2 MR T F FIZEF, KB OBEWR
FED 5 W/IME Large dense core vesicle (LDCV) (2R
ENT, WMBENEIRL L TZORKTHIBENS Z &A%
LNTWAEA, HETEHICBITAMBEN W 2 —1a (2
BV, MEERKOALLT, Fo=a—0 rOfiksE
HEFRA T BT LDCV OB R A3 T B s 8312
IoTHBBINTVE. ZOABHENERIIOWVWT, BXR
AR T, SFAWENTE, BRENTFELZHAS
b, MREIT-o72. ZORFRER, WMBEHER»S OB, f
RAEME W R ERRT & 38 R o7, LA, FLVEY
MWiEBExe LoD —arBIOBETL =2 —
o v, N F autocrine 1Y, paracrine 912, & 512
IBEEE D RO H N TV 2 WIRIN THEN 72355712 endocrine
IZAER LT B R ARG S 7z,

COBREDFHNCBIER I TwAEl L LT, HETIH—
TEREBERONS T Ly VY, FF TPy ryza—ay
BIRTZIENTEL, INHDOZ2—0 Y OEIEPEE L
TWRWHEIRICBWT, NI T Ly ¥ ra25K, % b
VUSBRROTAENROLNTEY, Ihd O THOk
HEEE Ry F 25 THEEHCTHENTSE, NV
Ly vt F Y b Y Un, ENOOZEMEEN L THR
FRLIC@ SO ONL. T LX) %I LIk
RAEWENRERETIE R L, LA (oMLK oM
WEZNL72) FVEERE LTHE2ATTWSDT
LIS,

ZD XY ITHRENRTF RH, BHEO [HREWE] &
LT oizmz, [FRVEVEEWEIE LTHNTH X,
BRI AR 2 BB L O = = — & AREEHIEEC B b
BIREMEASE ORI S, MR = 2 — 1 v OREEEIC
PR EREE R DRI, L VIEWEREER A EL LD
LOVERERIBTHIENTES.
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MicroRNA Regulates Cardiac Arrhythmogenic
Potential by Specific Ion Channel Coding Genes

Yang Bao-Feng
President, Professor, Department of Pharmacology,

Harbin Medical University, China

Abstract: AIM This study was designed to
investigate whether MicroRNA (miRNA) is involved in
pathological processes relevant to human cardiac disease,
in addition to its role in regulating development.

Methods: Rat model of myocardial infarction was
performed. The human tissues were from six rejected
hearts of healthy persons and from seven explanted
hearts of CAD individuals. MiR-1 levels were measured
using miRNA Detection Kit. Intramuscular injections
were made in approximately 10 sites before coronary
artery occlusion. The K current Ix was measured using
whole-cell patch-clamp. Conduction velocity was
measured on the ventricular epicardial surface in
perfused hearts.

Results: MiR-1 is overexpressed in individuals with
coronary artery disease, and that when overexpressed in
normal or infarcted rat hearts, it exacerbates
arrhythmogenesis. Elimination of miR-1 by an antisense
relieved

inhibitor in infarcted rat hearts

arrhythmogenesis.  MiR-1  overexpression  slowed
conduction and depolarized the cytoplasmic membrane
by post-transcriptionally repressing KCNJ2 (which
encodes the K"channel subunit Kir2.1) and GJA1 (which
encodes connexin 43), and this likely accounts at least in
part for its arrhythmogenic potential.
Conclusion: MiR-1 may have important
pathophysiological functions in the heart, and is a

potential antiarrhythmic target.
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Harvard Medical School Department of
Continuing Education: Past, Present and Future

Sanjiv Chopra

Professor of Medicine, Faculty Dean for Continuing Education
Harvard Medical School, USA.

Director, Clinical Hepatology,

Beth Israel Deaconess Medical Center

26427 |

What Is a Generalist: What Is the

Difference between an Internist and a General
Practitioner?

John Goodson

Associate Professor of Medicine,

Harvard Medical School, USA.

Executive Secretary of the Advisory Committee,
John D. Stoeckle Center for Primary Care Innovation,

Massachusetts General Hospital

2 428 [A]
Key Nephrology and Hypertension Trials for the
Practitioner

Ajay K. Singh

Associate Professor of Medicine,
Harvard Medical School, USA.

Clinical Director, Renal Division Director,

Dialysis Services, Brigham and Women's Hospital

ARAE10 A 27 HEMEHTRIORE L O, HN—rV— FREE
ZEHMOEZEHEEMRIC L 5 #H S & RFFAIT X DR
FRB L UHwEIT- 72

RIBEEERETH 5 Chopra HIZIZIE/N—/3— FRKED
BWEZLNLVELRZB—DORTH D ZDOEEREE VA
FAIZOWVTEBIK LWz W, B TEHM oM ERS
WIMZCTEEHEICHELTBY, 1991 FFFFEAICL -
T “The excellence in teaching award” IZEH I Tw
5. BUEON—N— FRZOREBHHE L AT HIEITILE
NTBY, £y —%v FEZHIMIHAZIZ L DR D
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Goodson #E# #2213, 4B & LT “Generalist”
oW T, SBROERICBIT2Z0EEN%, HMLoH
AT X REEBDOREEIZOWTOBFHEELZ LIS B
L2727z, KETid Family Practice &2 OWHEE &
WA L CHEMBEERNIZ % > Tw b, KREEFTBE O [
LT, ML LTMESTIiTh Y, HRIZOBMERA
TREZLRVERASN TV BNE L OMTHROMR
HEMRBRAIEE, HMEHIEE D&V L2V THB L 23
bz,

Singh #EEHIC I BB EHROBER A ~ b, FRICEH
HEMIZBITSTY) AR, TF v OF5 % EICE L GE
EDOERMEREZ T LoRBE B LWV,

RBICARZRIFIEZSHIROFRITL Y, REEAIZLD
FIRFEGIIRTR &, ZRIZOWTOBINHFIC L 23T H
N, RFEZEEOKEOE S ZEEPSOBMH IR L.

FNBMB O AL ST, FAHIME L 2B, UK,
KBRKRZE, & S HEE O STALBER B & KRB & 0%
HEOBMBDH Y, #4#EICE L TH IR ICHG 2 BE0
B rbii:.
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Raymond Sawaya, M.D.

Professor and Chairman, Department of Neurosurgery,
The University of Texas M.D. Anderson Cancer Center
Professor and Chairman, Department of Neurosurgery,
Baylor College of Medicine, USA
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WD B 72 DIWIE 2T - 72, 416 BID R L 72 % iR
FIE & HEREEI I BT S A2 RERI T 1993 4E 6 H 2 5 1999
£6 H F BB 2T b EMICOWTHH L
7z. MRI COERNE T — & 2132 O IE5 0458 % IUE
L7z, 50O L7 A PR F AR E S i 4
5, Karnofsky Performance Scale (KPS), ME#ziH L,
Wi MRL COBBE L BEMROBRETH L. ARERELS
WIRIEE B RS AR O 98% U LR TH 5 (AR
RO 13 7 H, 95% fBHEIX I 11.4~146 7 AT, 98% Kk
WORMMETIZ88 A H, 95% FHEXMH 74~102 7 ).
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New Metallochaperone Functions for the Copper
Chaperone for SODI1 (CCS) in Amyotrophic
Lateral Sclerosis

Thomas V. O’Halloran

Associate Director for Basic Sciences, Robert H. Lurie
Comprehensive Cancer Center and Director,
Chemistry of Life Processes Institute,

Northwestern University, USA

Activation of the enzyme Cu, Zn-superoxide dismutase
(SOD1) involves several post-translational modifications
including copper insertion, zinc binding and formation of
the intramolecular disulfide bond. The copper chaperone
for SODI1, CCS, is responsible for intracellular copper
loading in SOD1 undermost physiological conditions;
however CCS independent processes are also know to
occur. Recent in vitro and in vivo assays reveal that CCS
does much more than facilitate delivery of copper to
SODI1 under stringent copper limitation. In the Cu-loaded
form, CCS also ensures the rapid stepwise oxidation of
the immature SODI from the reduced from to the active
disulfide-containing enzyme. Two new mechanistic
functions can now be attributed to CCS: O.dependent
sulfhydryl oxidase- and disulfide isomerase-like activities.
These place CCS within a larger class of protein, ie the
molecular chaperones which facilitate activation (or
degradation) of unfolded and inactive proteins. The CCS-
dependent activation of SODI is dependent upon oxygen
availability, suggesting that the cell only loads copper
and activates this enzyme when O. derived oxidative
stress is present. The thiol/disulfide status as well as
metallation state of SODI1 significantly affects its
structure and protein aggregation, both of which are
relevant in pathologies of the neurodegenerative disease
amyotrophic lateral sclerosis (ALS). Results from in vitro
biochemical studies as well as assays of spinal cord
extracts of ALS mouse models reveal extensive oxidative
self aggregation of the ALS mutant SODI1 proteins.
These results support mechanism for ALS in which the
post-translational pathway for activation of SODI1 is at
fault in this late onset disease. Further tests of models
for ALS in which mutations in SOD1 alter the folding of
most immature forms of the SODI1 polypeptide to
aggregate are warranted.
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