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Mood Disorder in Parkinson’s Disease

Hiroshi Nagayama

Department of Neurological Science, Graduate School of Medicine, Nippon Medical School

Abstract

Depression is found in about 40% of patients with Parkinson's disease (PD). The main
characteristics of depression in PD is inability to experience pleasure, however, the symptoms
such as severe anxiety, suicidal idea, daily fluctuation of mood, depression associated
hallucination and delusion are relatively rare. In more than half of these patients, the cause of
depression is closely linked the pathophysiology of PD itself. The feature of depression in PD is
limited and is equivalent for the words of anhedonia/apathy, although the feature of
“depression” is also occasionally found in PD. Indeed, recent studies suggested the features of
depression, apathy (anhedonia) and dementia were independent in PD. As the mechanism of
anhedonia/apathy in PD, the disturbance of acetylcholine and other monoamine system such
as noradrenaline as well as dopaminergic system is indicated. The dopamine system that
concerns with anhedonia/apathy is considered to be originated from ventral tegmental area in
the midbrain project to nucleus accumbens, amygdala and mesolimbic system. Malfunction of
these neurons cause the inactivation of emotion and motivation as the disruption of
frontostriatal circuits, and this is related to the anhedonia/apathy in PD. Moreover, recent
studies have shown that the dysfunction of amygdala and the disruption of its connectivity in
the brain is suggested to the etiology of depression in PD. In the treatment of depression, at
first, the sufficient medication for motor symptoms is needed, because depression in PD is
linked the pathophysiology of PD. In the next step, anti-depressants are used. Some dopamine
agonist such as pramipexole is also effective.

(HARERFRZRESMERE  2016; 12: 78-85)
Key words: Parkinson’s disease, depression, apathy, anhedonia
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cutoff OFESLETH 5. FHNIER ISR T,
screening & L CTHH RIS N L2Dd 0L LT
Ham-D, BDI, HADS, MADRS, GDS, 9 Of#fxE
SE FE o FEAl & L T ix Ham-D, MADRS, BDI, SDS
BEFLNTVD (KEFEIR1BH).

2. PONRZT7DORr—IvE PD TOFHM

INFTRXT AN TRIFMT 2 A7 — Vi
Snaith-Hamilton Pleasure Scale (SHAPS)", Chapman
Scales for Physical and Social Anhedonia®23H1 5 i1
TWwh., ZOHILEBEFIIHEMTLIH L I L DHEES
NIV, SHAPS IdHCR AN T, FLCIE PD
TORYERENE 2V, JEPD BETIERYESLH
HEEML ETRWHMMEIVRE N TV AT, IRER
BExE) HE B6HHE, H8IHH) H 5729 PD
TIZ# ARGl & 2 2 I BE SN TWEAY, FA
VRERR, A7) TEEMR, 4T v YRR EXEFEL,
PD % &0 DILMHEN TS, ThF TR
EN72PD TOT Y NPT OHEFRIE, FA UGk
SHAPS (SHAPSD) % H\w7:b OTiEf 40% TH-
e84 RSOV —T7Th, I @ Snaith-Hamilton
Pleasure Scale ® HARGEMAZEK L, BEiFRZ4MtL
FHMEPRDO LN L2 HELTWBEY
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%1 PDTOH DA  —VH ik 4l 2%%)
. : ) : U i
R el A T (1l

HAM-D + + + + 13/14 9/10 + ok ok ok
MADRS + + + + 6/7 14/15 + ok *
BDI + + 9/10 13/14 + * ok ok
HADS + +/- 7/8 10/11 na * ok
SDS na na 50/51 na + ok k ok
GDS 30 + + + + 9/10 9/19 na * ok
GDS 15 + + + + 2/3 4/5 na * ok
CSDD na na 6/7 na na * ok
CES-D na na 15/16 na na * ok ok
UPDRS part I na na na na na * *

Ham-D : Hamilton Depression Scale, MADRS : Montgomery-Asberg Depression Rating Scale, BDI : the Beck
Depression Inventory, HADS : Hospital Anxiety and Depression Scale, SDS : Zung Self-Rating Depression
Scale, GDS 15/30 : Geriatric Depression Scale 15/30 items, CSDD : Cornell Scale for the Assessment of
Depression in Dementia, CES-D : Center for Epidemiologic Studies Depression Scale, UPDRS : Unified

Parkinson’s Disease Rating Scale

+/ = R/ R RR Y, + USRI 5B Y, + + USRI/ REBLAE, na t PD BE TR
Mat S hCne v, = H O 25% FKi, **IHH O 2550%, ***FHHD 50% & L

PD ® > DD

INFETIZHRRTERZLHIZ, PDTALNLEHD
IZPD 2D b DO OYNERE & IR T 2 W REEN D
0, EHEROZHIIE LTI DLLEHT L &»
5, F3IEPD OEBERICK T 5 50 R EEAT
IO R LM RELE LB AICE, Kb
BEICa YV 235 2T ) DHEROLEN
RO LN WA TR RS2 AL, NI TICH
HMEAED SN TWBEDIF, =ZBRAP) 2% (Vv b
VSFY) Y, TIMNY)TFY YY), SSRI (BT
v, INVEKRXFHIYV), I vT7IT=A N (RvT
R, 793IRFY—)) HbL. FRIVy7IT=R
MIBL T, miETER L7z 9512, DA RIcH
AEOE VIR O HERRE I NTEY, 7T
IARF Y — VL SSRI & MR D& L7
R TITREDHERTHELR ) DUHEMRE
AL, L2deEsh R ok 80% (3@l iEtk DL 2
EICRRALZVEEOMRTHS Z LARINLTY
BB 2LV by T LA, AR A
Y bl % <, ZESRPL) D3I HEARILE R O RIE
RS LETH LY,

bW

PD Tl 9 D DFEIFETOY (quality of life) (2
FEWITRE BT L2 FRIZIFIZ, B

WZIEREIZ ) D23 Uod & LRk & A
BCTEXL00PUEELRD. HWIEIZPD O Do Xkik
R, ) OIZBE L 7R BB S O BE S W TlE %
WEHSDH D, FODITIE) DITEE L e
Wi 2 o — v ek e, PD OEREATIZAIL 725
EF Uy 2A0EMDBEINS.
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Urinary Screening and Urinary Abnormalities in 3-year-old Children in Japan

Takeshi Yanagihara
Department of Pediatrics, Nippon Medical School Musashi Kosugi Hospital

Abstract

In Japan, urinary screening for 3-year-old children has been obligatory since 1961. The
system was reconsidered and has been under review since 2012 by The Japanese Society for
Pediatric Nephrology. In the process, the following were analyzed: (i) frequency of urinary
abnormalities identified on screening; (ii) diseases identified from urinary abnormalities; (iii)
clinical course of children found to have urinary abnormalities; and (iv) screening for
asymptomatic urinary tract infection (UTI) as a way of screening for congenital anomalies of
the kidney and urinary tract. A computerized literature search was conducted, and study
reports issued by the Ministry of Health, Labour and Welfare study group, and data of Akita
and Chiba City were reviewed. The prevalence of abnormal results at the first urinalysis was
high, but at the second urinalysis the prevalence decreased in the range 1/6~1/20. The
prevalence of tentative diagnosis at the third urinalysis was almost identical to the school
urinary screening results. Serious illness was not found in children who had hematuria alone.
In contrast, diseases requiring immediate attention were found in children with proteinuria,
although the prevalence of proteinuria was not high. The dipstick method for leukocyturia was
inefficient. The importance of two consecutive urinalyses before detailed examination, the lack
of usefulness of screening for hematuria in 3-year-old children, and the importance of
proteinuria were confirmed. Screening for asymptomatic UTI using urinary leukocytes was

very inefficient.

(I ARERFR P22 SM RS 2016; 12: 86-91)

Key words: congenital anomalies of the kidney and urinary tract, end-stage renal disease,
proteinuria, screening, three-year-old children
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SEOWE R TRRMEBIREATE (congenital anomalies
of the kidney and urinary tract : CAKUT) 23 KHI'E
REQOFREBIEDLEEGIEX407% TH Y, S5
ME %R LTzl 72 CAKUT 12, B8aA
WX DBGRTTEE R W LIFE B EOEREZES Y 5
CEDWRERTENEEINS. T D72 3RBMIRT
3, BERoIEH, CAKUT OB W3 AA IR IC EE
BEEEEELZH5NTWS,

L2L, BIEETEDRA ) —= v 7 ke ikiElc
FHE— I N D OV, EESH TR A 25k
TEEIN TS % E, £ OMEIEHIITY
%% Z 2T, 2012 SFIIE AT AP SEIE AR S 1,
IO LB LIEENRG I L 2o#fEc, OA
7)==V 7o THRRARINGRETOHE QKR
RENPOERINZEE ORBEELZEH IO
ZOHOREE @OCAKUT % H IR T 5 FE L
L COMIEBIEIRBERIER 7)) — =2 7 1ZoOn
T, BEITICHEINRTWLF—% 2 L2008
fibhrz.

SBEHIRIIHABHAD Y A7 A THY, 3EED
PRECEIZEET A KBUBLZ: 7 — #1313 I8z B v,
HARIZBIF 2 3B oI & E, 3mIBICRS
NBREEIZOVTIST 5.

%Lk

3WEMIRIE, — ISR T — 72 W TiThh
b, BEptep e, +/-DEF 3+ D e
LT AL, —3INTwiw, F72, 11
DORIR THIR B % B &g LB it
e, 2HOMRETHR CTHEEE 2o AR Y L
HET MBS S, D0, MIRICK BRE
HOBBEIZHT 200 WRL) T, BMKRE 1K
& 2D 2 ATV, ZORRIEE LHE S 7 RISk
LT 3RMERET TIio T — 7 iV o+/—
EhtEEHE LT = 2 RE L. T2 —
T =X DMEORE, TOL) HWmLIT AW H o
72, INSHLHICE 57 —% OEHK % Table 1R
F. ZNIZ 1991 EH S 2011 4E F T2 AEM O T W
WKBFLT—F 2 MATHTZITo72. TETBIY
KHET 57— % % Table 2237, Z O3 (8
B2 ~4) T, IheTF—=F70iE»c, ELEEN
ZEPEIC X AWFEHEIE, 2006 420 5 2010 4 F T 5 F [
OKHTICBT 7= 2Nz THHr L7
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1. SEREBRICETAREEDEE

SMIMIRIZB VT, FEBZEOREDOHE TR
EHORWEINED, FEBERIRET) T LICE-
TEZOHIEDNED X ) ITEALT 292DV THRES L7
WERERT (Fig. 1). 77— R IXT1IRBRIKRZZ
HICRTHEETRLE. ZO8E, 1MEOKRIKRT
D IMLBR B P FUT P Uil 1 2R 8.16%, & 1B Yol
1R 1.20%, HEMERRR IZAFJLE 1K 1.01% TH - 7.
IS oML, 20 HORIKTIZ& 4 1.24%,
0.05%, 018% ~& D E A 1/6~1/20 1P HH 5
N7z, 3UHEMRAEOME, MR (BUNIR + MiR)
0.48% & ZE&HIR 0.02% 13HERFAMIR THEG ShTw
LNFHEDT— % LIZIEF U kiR Th -
725 MR - B E PR E 1% 0.03% T/NFEA D T —
FEDRRLVHRTH o7 T/, REEIE
(Urinary Tract Infection ; UTI) #%0.05%, CAKUT
230.01% FEH & Tz,

Wt SN TV B/NEEOMIRIEESR L KL C, 3
WL DO IREFEMERITIERICE <, FRICmRBEESR &
FIMERGERE B o 72, 72, HEEEDIEFITRE
WZ EDG otz L L, BOELFARSLZ EIZL
D 3K EREOR T/ IEEDTF— 5 LHRE T
THUERPWMA L TED, EBEOFTHFRITNFEE L
FRRETHLIENThotz. T2 MOBERLBKIRE
THTLITLY, D HDHHMERIESIN) HHHR
Thotz YboXHiz, 3B TIRENORKRET
RO REED S C, EBRICREV D089 2
W3 272013 EL TRELXIT) 2 L ANEHE
T, EBROAFAFRINAELRBEEEZ bhi.
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2. REBERARSh3KRE

a. IR

I JR AR PE B © TgA BHE 2 & OB K8 R
ONBHILbH DA, KO TIRIMIREEOE AR
HRE 1% 4 B sk s 22 AL B (Minor  Glomerular
Abnormalities : MGA) T, 72 WK oM o 72 IgA#
fE DB MGA TH o7z, EPOHEME2ATD,
I PR BB P 2 & Alport SE B HE LM E B 120 S
DUELRRB OB TEEEHIZEKND D TH - 7.
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Table 1 Summaries of literatures: Urinalysis in 3-year olds
Okinawa Prefecture Nagasaki City
1984 ~ 1986 1982 ~ 1985
first second first second
N 10,752 765 6,637 340
£ proteinuria 92  0.86% 4 0.04% 12 018% 3 0.05%
E' hematuria 877  8.16% 117 1.09% 574  8.65% 82 1.24%
‘g glycosuria 8  0.07% 0 0.00% N.D. N.D.
%" nitrite ND. N.D. N.D. N.D.
leukocyturia 6  0.06% 4 0.04% 7 011% 574  0.06%
2 N 70 87
. microhematuria 27 025% 36 054%
& hematuria 14 013% 10 015%
g HP 6 0.06% 4 006%
E. proteinuria 0 0.00% 1 002%
2 UTI 0 0.00% 7 011%
S CAKUT 0  0.00% 0 0.00%
Yokohama City Hadano and Isehara City
1980 ~ 1985 1985 ~ 1987
first second first second
N 8,779 107 5834 1,247
£ proteinuria 105 1.20% 11 0.13% 286 3.26% 110 1.25%
é' hematuria 162 1.85% 67  0.76% 742 845% 269  3.07%
= glycosuria N.D. N.D. N.D. N.D.
%" nitrite N.D. N.D. 4 005% 3 003%
leukocyturia N.D. N.D. 871  9.92% 108 1.23%
& N 31 60
Ei, microhematuria 10 0.11% 30 0.34%
2. hematuria 8  0.09% 12 014%
% HP 0  0.00% 3 0.03%
8. proteinuria 1 0.01% 3 003%
E UTI 0 0.00% 5 0.05%
S CAKUT 1 001% 2 002%
N: the number of screened children HP: hematuria and proteinuria
N.D.: not done
b. HEFK LN T &ERpro72b —T, BROIPITIKEKK

3MIBMIRCTIE, 3HHEMETEAREI/IH SN
2 I FASMIRNC IR T (002%) Tldd 5 25,
Bt CTdh o 72351 & 7 1 — BREBETE R HUIR R BRIA
WAL 7 &S & (TR 21 EM o7~ T
129/25 N) I2FsR &Nz F72, CAKUT R JRAMGE
HERAKIED R INTEY, EEILELR—HLE
Zbhiz.

c. IR - SR H b1k

MR - BB R BRSO 134 RE RSO0
BH, FRBIRTHEREED D H 61% 5B RK2
Rodo7zolaxt L2 I (1~6i%) MR TIEZ L
(81.5%) VSP/INEALEET, B 41F 185% (4 27 B,
IgA BE 2 N, BEPERHE 2 A, Bt SR 2R E 4

JIER CAKUT b o7 2 &HHh ), REVER
PLEL—HTH 5.

3. REEELZDHDOBBICOVT

N &, 10 4ERC 3 ik MR S8 & E 3R IS 5B T
VIR EZZ L2394 AD DB, 6 IR E AT
A7213L ACOWTHIELTWAD., FhICE b e, #)
SIS S L 2261 1 BloAT, WBHIER &
FWEN-RED6RFICMIREZHESNZH DT
Hotz. FOMOWEIZOWTIE, WHELVLAET
Holz HIlE FOWMEP T, MREZH IR
WD 89%~13.3% A4 \THETE U CTHRemIc B4 (5
Wargty) LB hzeiELTBY, 2, Ak
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Table 2 Chiba and Akita Cities: Urinalysis in 3-year olds

Chiba City Akita City
1991 ~ 2011 2006 ~ 2010
first second
N 154,456 11,346 11,894
£ proteinuria 2,009  1.30% 52 0.03% 662  557%
5' hematuria 6,300  4.08% 2,649 1.72% 673  5.66%
*;Tl glycosuria 52 0.03% 4 0.003% 30 0.25%
%" nitrite 1,267  0.82% 188 0.12% N.D.
leukocyturia 2959  1.92% 471 0.30% N.D.
2 N 2,332 1,220
2. microhematuria 1,923 1.25% 190  1.60%
A& hematuria 231 015% 114 096%
g HP 29 0.02% 2 0.17%
E. proteinuria 25  0.02% 71 0.60%
2 UTI 111 0.07% 15 0.13%
2 CAKUT 13 0.01% 4 0.03%
N: the number of screened children HP: hematuria and proteinuria

N.D.: not done

WCCRIMERDEAD L WV IBEN L )L ERISHER L 72
L TWA.

4. BIERMRBREERIV—Z2T

AWEE A PR B TR G D 1 554\ 15 B 70 s D PR A i i
(Vesicoureteral Reflux : VUR) 7 & DJRIEREA D 5
LM EINTBY, MAEGEVEIREEEGSE X 5
A7) ==V IHPRETENTE 72 EEICRN 2 L
X, MISIRRE RIS X B BEREMEIRIEIRGIEA 7 ) — =
7 EAT L72BE, 339 AoRtEE A S 24 Ao VUR
atal39 A (115%) ([ CAKUT #58 i L 72 & #t
HBLTWA.

ZOFEE LT, D& ) (mERIR oA A
WETEIN TS, FET22IFEHOT—7 25, 1
WMRZH% 1794412 AD 5 b 3R EREIZB W
THMEBREZHRBEIN D0 1UULAN (&Ko
0.062%) BY, ZDH B 8 N2\ TI&Z 23
RTEz. TOMRE, REFRCTRBEIGE LB h
72500323 N(271%), WASEER #2516 A (14.4%)
Tholz., REEEGE23 ADH H 11 A5 VUR S
Bonh, 959 ARFRMOBISIZ R o7z L s h
72 ZOMOFETTLH, MIREEARICE DR
) == 7 L LT VUR X CAKUT % EHICA 2
V==V 7 TEBEHESINTVS. L LEKIZ,
BRI REL L, WEOBEISLHRELICHEZ LR
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Second urinalysis results

Hematuria Proteinuuria Pyuria

Third urinalysis and detailed examination results

90
First urinalysis results
100% p-——mmmmmmmmmmmm e m e m U P,
T
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a Hematuria Proteinuuria Pyuria Nitrate Sugar
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c MH Hematuria HP
MH: microhematuria
Fig. 1

Kanagawa.

Proteinuria
HP: hematuria and proteinuria

UTI

(a) First, (b) second, and (c) third urinalyses done in Chiba, Okinawa, Nagasaki, Yokohama, and

(a) Median prevalences of hematuria, proteinuria, and leukocyturia are 8.16%, 1.20%, and 1.01%,
respectively. The prevalence of abnormal results was high, especially for hematuria and leukocyturia,
which have prevalences that vary in the published literature.

(b) The prevalences of hematuria, proteinuria. and leukocyturia decrease to 1.24%, 0.05% and 0.18%,

respectively, with decrements of 1/6 to 1/20.

(c) The prevalences of hematuria and proteinuria are 0.48% and 0.02%, respectively, equal to or slightly
lower than previously reported results in elementary school children on school urinary screening. On the
other hand, the prevalence of hematuria and proteinuria was 0.03%, which was slightly higher than that
of elementary school children. Urinary tract infection and CAKUT were found in 0.05% and 0.01%,

respectively.
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Radical Repair of Inguinal Hernia in Same Day Surgery

Ken Yanagi and Moto Kashiwabara
Tokyo Day Surgery Clinic

Abstract

Due to advances in minimally-invasive surgical treatment, diseases that have
conventionally required hospitalization, can now be treated in same day surgery. Among such
treatments, same day inguinal hernioplasty is now the worldwide gold standard. Due to the
National Health Insurance (NHI) point system, however, such day surgery is not yet standard
in Japan. In our clinic, day surgery for inguinal hernia has been performed for 873 patients
since 2014, with favorable outcomes. It is extremely important to perform under balanced
anesthesia, and to occlude the hernia orifice with a minimum delamination procedure due to
the surgical techniques necessary for safe day surgery. Day surgery is less-invasive and low in
cost with many benefits for busy modern people who have a difficulty in taking off work. We

should further improve surgical techniques to continuously perform such a minimally invasive

the day surgery in the future.
(HARERI KRR SHEGE  2016; 12: 92-94)

Key words: inguinal hernia, day surgery, hernioplasty, mesh plug, direct kugel patch
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Roles and Activities of Certified Nurse in Diabetes Nursing

Chie Nakahodo, Sonoe Mizuguchi, Kyoko Kikunaga and Keiko Furuyama

Department of Nursing Service, Nippon Medical School Hospital

(HARBERR AR MRS 2016; 12: 95-96)
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The Role of the Certified Nurse in Cancer Pain Management Nursing

Akiko Morikawa
Department of Nursing Service, Nippon Medical School Hospital

(HARBERR AR MRS 2016; 12: 97-98)
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VPRI ER S WA T HRKICTEL, WMEFHHRE= 2 — ¥ v M VROSEEWERY 55854, IR KE
BR2 S48 20 A ICiE LT E g,

9, MUBESKE CHE LRI OWTRALET. AIVEIE, KOMPBETEFY A MNOBEETHY T L
7o, WETELODAL 2R A2V ERIRICIEATE 2WHERL T 2 A, REICEFEHN 72— M2l
LTV LA Ro2 D, OIS EBEERCERREE DL Lo Lh b, ZOTHEZ L THBE
THILEUDE L ERNPOLDAY — M TLAAD, BAEIIIHEHRHA0RZ VH FIF 5 & & HIC—RBmd F
xLE L7z, ZHFHH AR, AR SR BRAEE, R AR BOEEE. Shas, BEREAANTE YRR
FYRREOIEE D T3, 20k, 1976 FFICKERIREeHbt s LT EShE L.

BANAOA~ATO i, BEORIEGEIN TV LI IFRERT O OO OATT AZHRL T, [HHEHIZX
&, ZOHMIIANZ KYIZT 2 EATHDICHBENZNTT, HDODLAZHLRLGE D ITH SIVEREZE) KL
THEBIRE LI2E W) TEDRENTVET. 20X AT VORI IX [FALBESEITHZITA
N5] ZERICHEICHIBORES T HIS, L) —EEERREE REALRFAE Y ) 71 24t Uikl TR DL
b, A0 RA B AL — b L7WbElX 266 IR ZHE>, HIROHPRIEEE L 20, 2 REEIHRBEOTRE % 21, 24 K 365
H, $EEFFILLTET.

FBEHEITE L TId 1960 SRR SR, ZOFEMRTIZIRANY O BRI CREE Z B L, RERSERES S o8
B ueEs: WSRO YBT3 H D F Lz BB L I FHGIORBREIZ W E BT T, K
TIEWL DD OBHFRH Z ROV TEAIC TR Z Lo TWERA. Thb T2, CAGEBESIITHLZITAND

AMFESE MDA EE T331-0814 B EIR S W F AL X RO NT 1-227
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EWVIEZFHPLTY. FBRBEEDNS—HITFE 700 2D EELZ VDL, 29 LzE 2 HREWERZ 200 THus
WCRBLTWLNLIZEEWET.

MEVZIE, 1968 4D X #E7 4 v A HENHUEFROBAD BN TL. £H)Vvo7zERSHY, MRI, CT, =
d—, XUETT 74—, WHEEERL ERGHREICLE R BRSSO BRI IIRBAICI ) A THWE T

2004 4EVZVE AN 50 FAEFE & & LT, 1994 4R IZEE TR M2 B 72 B0 L 72 B o A e 2 & i ik
TWE L7z, HNIE, BES T LAY v 7ORET RERIC, BAKERICET 2 IR TORBIES OMRED 729
WRBET R TOEY % BATOMELEICAEDEZIDIHILT 22 L TL.

ZD7D ABERIRBE S TP VLHPT, B L2RE)EOM 2 SE L CRER R Y =y 7 2 LE L7
THEAHET L, 20104E5 HICHRD 27 ) = v 7 HIono8ar, WEEOMEBICE - T/— FHOEMATRTET L
F L7 FRENC, EFANVTEEAL, BWEGRRMAET — 5 & &2 BB iEIc L E L.

2010 -8 HiZiE, Lo 7uTIl@ENtry ¥ —% 4 =7 LE L BROSLDODOLPRENH SN D%E
TENFIZY) Ty 7 ALTWAEZITLEH)ICTRLTVET.

V7 MHOTEFEL, YHRREOM MG TH L [REREREM E RERRAEY ) 74 O] 1IZH 2 X912,
BLVLEWRIE ORFROM e & EET, i, Sif, G#EAY v 758 3B0HDOMEDO F—F Va4
N — BRI T TRHER LR TEDERKE, ZLTLOEWH > 2RNOFHERE KL TV ELZN
LEZET.

F 72, LR L O— ot A DL T L ARETH ), BHFLHHEMMERE IR0 EEEA. ¥
RRBINIMZR LA SH Y, WAEEOHTLHLTZBEV TEfZEDOTVET. HHEMILLLTEHETE
ETHEE  ICEBI 2%, £ 0BT EAZH» > THE . T/, 2010 4E7 S 13 HER EMFR DI %2 5|
XZIITB T

BESTOERIEMWREMOBERERLL TOE T, WHEEETIE TR R > TH SR, Wiy e 2 B
ML, PEMEZRESETCEELL.

HEARIHIFIIMS L CRES T2 BIETHRBICZ T AN, REFTHMORE 7 0 —95. AF v 7IEHES
FLLOoMYVMER) LR TH AL LR VTS, Hoddo TRHDIBELTEILVWEVIBEESTO=—X
WBIBZ LT, WER, SERIE 365 H, 24 REFXIETE 2 X ) ICHMEDORE B ITo T ET.

[EOECERORE, ZaME0ER, BEEREANOME, BFEFEE IR EOHEDN L, BHESIFITE > TR
FEOEBORM, WLERTLEDH LMD, MIRERE~OEM, HIBICH2NWEED Y, EFGEEEA
DO, REREHFHZHI AMOBFR] 258K DOIEART ST, ZOFEHIHE-ST, MEICIIEEZEZEE T LA
CHIBD N 2127 SAREL TV IT5 L) ICHEHHEL, LYV RWEHZHBEL TEHE N Z LTV
i EwE g,

WEICRDTTH, TNTTURICERZEZDOTE L OEZICEBEDD 5L SN, FICHNEHIBAED
FENEMOIZE A EHEENGETHY 5. 72, WHL, HEF, WRESFHIZH LA TR L LT
SHEBLCTHEWTBY 3. 4BLIEHREEFLOBOCFELRD, HBEBROHBRIIEOTT W) onEEZ
THVETOT, MEIALLBECEHLEIFET.

(£ 2016 41 H 27 H)
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Journal of Nippon Medical School (2453 L 7= Original i
LD Abstract %, FHH &AL Summary & L T
I E LD DTT.
Journal of Nippon Medical School

Vol. 82, No. 6 (2015 4 12 H3817) 48k

Early Stage of Progressive Supranuclear Palsy:
A Neuropathological Study of 324 Consecutive
Autopsy Cases

(J Nippon Med Sch 2015; 82: 266-273)

PSP RAIRE—324 MHHIREI I 5 1} 3 HERELH
HEH—

Bp bW IR R
WFIDERRS AR AN
RO R R AR > & — A B
CHARBER R R B R AR FE R e R4
PA AR BB RS T FE A e A
BRSBTS > 5 — I e B R RA
THIBEER R S W7z T EFEE v 7 — i N

P!
GIUE Y3

BRY BB B 5 PSP RG4S o B R iR
EELA IR R WS 5.

J5ik ¢ i L B BE AR 340 Bl o> 9 & 324 B THIR
g, A —ERERILL, 4% 78T RV AR L7z, g
fEfTv, 4 )=~y (RD4BME) -3V E—ho
(RD3) Bt NFT, pretangle, tufted astrocyte % i
ToREB A L7z, RSB ORI -, Bk, R ER
BURTH, i, /N, A6, EHEIC AT8 S 21T\,
K ¥ T NFT, pretangle, tufted astrocyte % & #
RYLZEMET L, FPEpT i % PSP Rl & ek L7z, A
TR BN L, RRAME, N—F VXA, HRER
TR 55 o A5 1 & 1A L 72,

FER 324 b 35 61 (10.8%) (2Pl RD4 Bk, RD3
Fat: NFT, pretangle, tufted astrocyte 7z, 9 b,
8 BNTANRE B2 AL D G OFE 2 320§, B SN
ZEEAETPSP A CTH B L E 272, 0 8BIDEIK
SEREE, 1P CTRAEB I PN —F V=X 2872580, 1
BICEREE O FRAIBERERE 2 % SR 724%, &) CHREREB) Rt
IFBD Do 7z,

8 B DRI PO FAZ, ATS S deti TlE, NFT,
pretangle (T BV 12 8 B, /NIMERARAE 7 B, IRFEER6 I,
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Wk 560, KT 4 B3 72, Tufted astrocyte & 1
BICHVE, Wk, WA BURTH, SR 7225
Z DMDIEGTIFRD b e h o 7.

EE 324 Bl 8B (25%) 73 PSP HHI5 25 o W g
Wb EFZ SN WIHEFHIZEIC B W CTERIRT % PSP
DI AT 100,000 A3 L 1I~5 %L 0o 23d 0,
SR OFEFIREOWME LR L CTHIEFICHMETH -
72 BRELRZY T AV 74— LORN, #isFwkn e
EMET A LX), PSP RHIRZA OB A W S 2
TXBEEZT

FEER AN B 2 AT IS B W T, PSP IR
BOWEENED B HIERN 25% FAELRETH - 72, 4N
MW L7297 7 v — 713 preclinical PSP % XKML L T\ 2%
WHEVEASDH D, PSP ORI EE Ak H S L F
Abib.

Factors Associated with  High-sensitivity
Cardiac Troponin T in Patients with Type 2
Diabetes Mellitus

(J Nippon Med Sch 2015; 82: 274-280)

PEBRFERENERE NOAZ TRECHET 3
HF

AR
U2 b & NREBE R EE B

TE MPOSKE TR =Y TEER, OALEDHE
BB L OGIERIIE % Tl 5 % 720 0 F H 7 LW aE e
BECTHLIEDMONT WD, RIFSED HIIE 2 BB IR IR
BECBIIEBE DR TEEEFICHSTLH
TEF#NTHIETH L.

WRELCHE DI RO 2 2 BB fRAG B
(N=280, Ttk 1114, &M 169 % ; FI4FH : 7T1£9 7%)
ERRE L7 BKE NORD VT RE L2 ORI
FEE OB EHE L7

FER EEE MRS Y TIREL 244 20 BH (87.1%)
TSNz, BEREE b a R = 2 T R & Z2 IR IR it
BLUA v 2 VRPN L OMICIZA E R BRI %
Motz EIEE N ORZ Y TR T ORI A K
P (r=023, p<0.001), Ifiif" brain natriuretic peptide
BE (r=023, p<0001), BfLA P L ZADOIEETH 51l
i reactive oxygen metabolites ¥ (r=028, p<0.001)
B L CEIR G ¥ o BT H B B D augmentation
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index (r=031, p<0001) & ZNENAHELMHEEIR%E
Rz 6L, EEESFTOFE, ThsoRFIIE
EHTHDHEEE N TR v TS M7 L%
BT L LGRS LT,

B OARWFZERE S, B LRGN T B
KAEALA e, AARPERIE A b L 2B X OSBRSS I A% 2
TURER BB E OEEIE bR > TRED EHICERIC
M LTWwaIEERLTVA.

Journal of Nippon Medical School

Vol. 83, No. 1 (2016 4 2 ] 547) #4#k

Conservative Treatment for Fracture of the
Proximal Femur with Complications
(J Nippon Med Sch 2016; 83: 2-5)

AHEEZH T 2 RBEEMAEEITICKH T 2 RIEFHIEE

AL R
H AR R AT

KRG EE &IHEY

BEDOEIHEZ A 5 KRG TSRS I B3 5 0k
TAEIRDS, R TRICERE L RIZ T2V TR
B U7z PRAEREEERNE, TR OERA T #EL H
L, FAHES L FHOEMTHRICEEZET D0 EHAI
EITIRA L 72,

SR EFHE 1993 4:~2006 £ ABEMNFE L 72 KR4S
P IE R 230 Bl 5 B, T &2 Hi1T L %200 7B O
95, KWEMEE CRT L 1% R 21 Bl % A7
UEG EoEF L, Fn, MR, AOHE, FITR, ABRE,
PRAFTRIROEIRBH IOV TREFR L VAL, —F,
FECHITIE EREISZ, JER, FECKEHICOWTHHAL
7z.

R RAEREES O T 1% 835 1%, AR O &
PRAEI ORI R, TEMENE, R, RRAE %
ET, HBOBMEEZHE LTV RIERNITILEALTH -
7o, BAPRESEIROMEIL, EEOOEREREIC X 2 T
AR 13 B, RIGOBRIRVIBITH B, 1T& A EDREH
DERFRENRTH 72, FLTHIZIBT, HH 8HIT
FHHEBITH o 72, FHIECTH OFIEHIX 803 7%, F
RICHIEIIE 98 TH o 72 FE TR A% 12 05 129 H T,
M CIE 20 TH o7z 7T A Y HRREEY 2 (ASA)
physical status {& class 4282 fl, class 2256 I TH o
7z.

ERHLIVER  WEOGIEELZ AL, &4 RERRO
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BECBRME, Ro#mT U L2 BiE 3 RERE O A a0
FHRIGTFMRE LI L TR L TH D VT EARIFZET
RENT Thbb, ZEHBICT CTICHEAEFEETHIR
ENTWIERIR ASA class 4 DIERITIE, PRAFHRE DR
AITRETH 5.

Pregnancy-associated Deaths: 31-year Experience
(J Nippon Med Sch 2016; 83: 6-14)

31 E R0 B MR ORI ES < HERIET BIOMBRY
i

KiEl—t EOE BEORE IR
RHEANT BRI ITTRAT

RERNIE PN W i e i S
PHARER R A2 BT IR B 2 s et - ek
*HARER RN IR BE R VLSRR - R

BEY © ARWFZEIE, MEREESE OO ERIRINEE Z B 6 202
THLIERAME L.

WRELOHE : Dok, BLOVWRESHE N UL
BB 24T > 72, W%, 19844E 1 A 1 H2 5 2014 4
12 A 31 H £ CTOMBIZHAREFRKRF O 3 8B T
B U2 BT H 5. ipiEEk, HIMGLERE SR L,
BEAEE, SEChe O im, REREmIEL, fEim L, ERARAEIR,
LRI 7 & % Mt L7z,

R g e Lz o 31 4EHIC 26 BIOREERIE T %
REERL 72, HIBE 16 61 (615%) AT ST/ HE
FERFHWIETSI1E 19 B1(73.1%) , BB RERFYSETSIX 7 B (26.9%)
Td o7z JECHEO B ERE 331 43 Th - 72.
69% DT IZ AR 328 A S 4l BITBVWTIHEL T
7o BEUHHE LTEH L 2 GO EIL, FRERIE 7 #)
(27.0%) & FERHGHIN 6 5] (231%) TdHh -7z, HEER
T ORRKE LD MmERE, WMnERE AREE
I X BIRIMEZ: & CH - 72, KIFFEOFER, 561258
CREERE LTREIGERERETH 722 &, $UC
FEC IR AR R L 32 M LLREAS 69% % id7-Z &, =1
BHZPIIR LGB L7z 2 Bl w3 e b INENIRIE O I %
HLTOWZ R ERW SR E o7z HEUR 32 38 DI AS
Zho M E LT, FKREKRE BILOERMIMLOTA
AOMRBIRE D RTnI e HbD5, ZOEHDBEHI
B S 2 PRV A 9 RBR M 0O 2 72 BN AT E 2 7 A
FeEZON BIZIE, HIR32HETLAEICTRHEL
72 TS P Ve ML S D IR 1%, 30 3H F TIRIEIRTdH -
725, 30 LRI F T 2 — ¥, PRI, PRNE, A%
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ZEL, MINERISOERZ KL, ETIZES T

faaR - DA EDILARI B L 72 RIE 2 S 5 IS
SEB2DITIE, FIERIEITHN L THZ I B X O
IR LETH B L EZ b,

Effect of Dual Therapy with Botulinum Toxin
A Injection and Electromyography-controlled
Functional Electrical Stimulation on Active
Function in the Spastic Paretic Hand

(J Nippon Med Sch 2016; 83: 15-23)

RV XZAEFEHERENEIRBOHRAEEICK
B IEMRRETF OBEEREDR

TR BHREI R fTEA°
AR BB R AR R S B 2 TR i ol e o B2 0 B
HARER KR NCY 7= 3 A

FR AR Y Y X AHFES (BTX-A) 13EH; 2L
BT 57, EEEET B0 LTI v, AR
70 HIYIE BTX-A ISR B LU #t S (FES) %t
U 73R B A 2 ATV, B & BB RE AT %
MWARLZETHB.

NEBLCHE  FES AN Z 3 T4 7 HHATY
R IE B D REUE LoD, OO TT b —I
FEL TV BRI 15 25 L L. BTX-A
%, FESBEHANM % 4 # H AT - 72, S H &, the
modified Ashworth scale (MAS), the simple test for
evaluating hand function (STEF), box and block test
(BBT), grip and release test (G&R 5 A &), finger
individual movement test (FIMT) &g & L7z, T4
AT R, HHE25 10 Hi%, 4 7 A% TRl L7z

R MAS ok, RO 255, 10 HEEB X
D47 ABIE L &7 ) EERMIITeE L7z, FIMT 133k ik fl &
KL, 10 HBICKEL, 4P ABRICSSICEELE (p
<005). STEF, G&R 7 A I, BBT, #1310 H %2
TAL L7278, 4 7 H#1283% L7z (FIZ p<0.01, p<0.05,
p<001, p=018).

E%E : BTX-A 2 FES S ANM 2 47w, &M & BN
BRREOUWE AN TH - 72, Tz, B LM RN
P9 R AR R 0 —IRE MK T I O R %2 R 9
5. SRR ICHEIS U 7230 28 B) 28 4 — > % BTX-A THIY)
1L, FES CTHMEMZMRET 5 & T, RRMITH
Bl EATZ % LGS NIz,
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55 26 Il AR N H AR
SYEINH S i 7E 24D &k

H W :20164E2 120 H (d) 4% LI 00 20~ 5 K 00 4
& Y HARERICEAGE &0 2 B HBhR — v

FERRED /N F 7 — 5 —R%E
B8 EM"®, Cheol-Hong Kim', jEFRIETE,
FEMXE, hTILOL&, AREE, KEEE
VHARBER R AE IR S R
RNV NS PN ST
HLERA BN RIR BE A - s

[H ] Wiliss o%e~ — % — (ABCB1, ALDHIAL,
CD44), #EHE=ZME~—%— (ERCC1L, TS) BL U EMT
B~ —%— (AXL, GAS6, Vimentin) & L C#HE SN
T2 JT-0 & FFEBL & Ml S E ORI R T &
FHEOHBIZOWTHEL, MilEOFHFIl~—5—
ETHOPITT S.

[5E5] 2001 4E42 & 2009 4E12 H AR R KF A @i ke T F
it 2 HAT S 72 132 BIO MR B 2 0 f & L.
R YEEST 7 4 MY % Hw<, ABCBI,
ALDHI1AIL, CD44, ERCCI1, TS, AXL, GAS6, Vimentin
DEAFH 2 RGOS TEMIL, Choo&A%BE
EGFR 5, FRWEL AT B L 0Pk & oM 2 R
L7.

[RE5L] Ml 132 Blo ¢, ABCBI 16%, ALDHIAL
34%, CD44 52%, ERCCI 28%, TS 50%, AXL 38%,
GAS6 34%, Vimentin 21% & HFEBEL ROz I~
I 28T, ERCC1, ABCBI1, AXL, GAS6 =336l
B LU CDM EAEBFIITFRARTH o7z, THIIZBWT
1%, ABCBI &%838l, ERCCL/TS mi%Hl & AXL/GAS6 &
FBHENITHARTH o7z 512, EGFR AR T ]I
BWTid, ABCBI F& 1 B 1% 1 1 B 12 B~ 35 A= A7 39 4]
(DFS) "HEICE» o7 M LofERA2» 5, ABCBL
ERCC1/TS, AXL/GAS6 (&Ml BEHE DO PP~ —F —
W) 2BHEEZEZLND.

Prognostic Significance of Biomarkers in Resected
Lung Adenocarcinoma
Fenfei Zou

Aim: We aimed to determine the prognostic
significance of ABCBI1, ALDHI1A1, CD44, ERCCI1, TS,
AXL, GAS6 and VIMENTIN in patients with lung
adenocarcinoma (ADC).

Methods: Immunohistochemistry was performed to
evaluate expression of ABCB1, ALDH1A1, CD44, ERCCI,
TS AXL, GAS6 and VIMENTIN in lung ADC samples
obtained from 132 patients who underwent a complete
resection in Nippon Medical School Hospital between
2001 and 2009. Relationship between these protein

expression and patient prognoses were evaluated.

Results: High expressions of ERCC1, ABCBI1, AXL,
GAS6 or low expression of CD44 were significantly
associated with shorter OS in lung ADC with stage I~
III. High expressions of ABCB1 were significantly
associated with shorter OS in lung ADC with stage I and
also showed significantly association with poor survival
or DFS in EGFR wild lung ADC with stage 1. we found
that the high TS/high ERCCI1 expression or high AXL/
high GAS6 expression were significantly associated with
shorter OS in stage I~III and stage 1. Further, ADC
patients with wild type EGFR mutation who showed
both positive staining with TS and ERCC1 or AXL and
GAS6 were also demonstrated to have significantly
shorter OS in stage I~III and stage I. These results
suggest these proteins can be potential prognostic
markers in lung ADC patients.

BHILEBEEZICH (T 5 cKit BZFH LU PDGFRA
B FERDIEE

F E8, #REER, "Ex=

'HARBER R E AL G R

PR MR IE AR -

[BrY] WAL MEES (GIST) &, HbE 25 5%ET
5 ESEMBERIES O Thied — M REE TH Y, M
BEICIEKIT B EOEEB 2RO 5. 72 GIST IF&H
EICHIRTREEAL, IR0 TKIT & 2 ik
PDGFRA (platelet-derived growth factor receptor alpha)
DWTFNHPOERE DD D LH% . 4, o GIST
FEBI DAL F RN — v OBSKEHIE L.

[ik] Ho GIST Jifl a4 & L7z GIST O {nT4
BE LCEERKIT #57T® Exon 9, Exon 11, BXV
PDGFRA Ef1&T® Exon 12, Exon 18 IZ22oW T, JEENS
I L7 DNA ZHWCHF A L7 by —2 2V APBITTE
BAEFMELZ. T35 74 YARICTRIEFEEIN TV
GIST #li##k7>5, W% DNA Ot 247 5 721, HE# DNA
RHML LT, KR T—EHPSOE (PCR) 217w,
ETBALD DNA OB A A0 72, A, ¥4 L7 b
V= XY AETTE A DEROEMOMER 21T 5 72

[#52R] BUE, GIST O&R 8y — v iZonwT, Litoii
ETEROBH A IT> TV b LA THb.

Mutation Analysis of KIT and PDGFRA Genes of
Gastrointestinal Stromal Tumors in the Stomach
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Yingchao Li
Gastrointestinal stromal tumors (GISTSs) are the most
common primary mesenchymal neoplasms of the
gastrointestinal tract and are typically characterized by
expression of KIT. A large proportion of GISTs contains
oncogenic mutations in one of two receptor tyrosine
kinases: KIT or PDGFRA (platelet-derived growth factor
receptor alpha). To explore the mutation status of KIT
and PDGFRA genes of GIST's in the stomach, a series of
gastric stromal tumors were collected and analyzed. We
focus on the several important mutational regions in KIT
and PDGFRA. After collected GIST samples, tumor DNA
was extracted from the formalin-fixed, paraffin
embedded tissues. The extracted tumor DNA was used
as a template for polymerase chain reaction (PCR) to
amplify KIT in exons 9 and 11 as well as PDGFRA in
exons 12 and 18. Amplified PCR products were purified
to apply to the direct sequencing. We have been
analyzing the direct sequencing results to elucidate
these mutational patterns.

v V- ICB T BEERETRBVRTORREESEDE
E—HEXEDHBE, S5—
Ye Win Aung"’, RAEF', MHBAR, ETFTEX'
'HARERER TR m BesbeE - M LiRd e
“No.(18) Military Hospital + I ¥ < —
IX U IIBWTHEESET TS E LT ) oD
H%. FAHHTIE T % Defense Services General Hospital
(DSGH) T, 2010 4E2 5 IEHESE T K TR 28 AL, B
HEFEFTAO[EZRBEL TS, LAL, MBI ATA2HL
T2 & A BT Tl 0 B\t T & 2 BT
Bz AELNZ L, MHTEZFMT /N, ADHIRE
NTwbZ L, EME/RTr7I20RMICEEEY
learning curve & EDORE LR Z 2 TV 2 DABLIRT
5. KFEFETIE, DSGH IZBF 5 HENESE TR O
Bls L OV AER O HARER R T-REIbRm by - Mk
W CORREERZ HE L, 4% DSGH TOJEIES T
K FMOEL % RS, BEF T2 38D MIFES T Kb
FHZZIM L7z, BARASBE O % Tl FER, 4
HAEXN TS HEALNX, #HALMM minimally invasive
laparoscopic surgery (XW ISR TH -7z, FHliT
PO 56T, HROMZ Y AT 4, FMHEHR (RBHR
R, HBZLZFMHOEGEORE, AT Y ML 5T
b (= BUBaH) 12X % down-staging, Wi
WRHEMZ &7 h v 7 7 LY A, R THReeEk Wk
AN, MiRT =Ty ThRE) & Iy re—lt
MO TRMATDOINTBY, L THBHEIho7 &
D 1 FE MO IR HEAVEC O RRIRIHE TR AIE, 4%
@ DSGH, W Tk I ¥ '~ —2RICBT 2 G T K
FMoOYEK, ZEMEOHLICKWICHRT 2 L Bbih s,
Current State of Laparoscopic Colorectal Surgery in
Myanmar and Future Perspectives from Comparison
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with Japan
Ye Win Aung
Laparoscopic surgery is rapidly spreading in
Myanmar. Defense Services General Hospital (DSGH),
our newly-established hospital at central Myanmar
introduced laparoscopic colorectal surgery in 2010 and
total 41 cases have been performed until now. The
quality of laparoscopic surgery at DSGH has been
gradually improving after owing to the past training
program and support from Nippon Medical School
(NMS). In this presentation, I demonstrate my clinical
experience in one-year training at Department of
Surgery, NMS Chiba Hokusoh Hospital. I participated in
total of 38 laparoscopic colorectal operations. Among
them, Trans-Anal Minimally Invasive Surgery (TAMIS)
and Single-port Laparoscopic Surgery are quite
impressive. Moreover, the efficient screening program
and perioperative management for colorectal cancer
patients, including intraoperative visualization of tumor
by preoperative endoscopic tattooing, preoperative
decompression using self-expandable colonic stent,
preoperative chemotherapy *+ radiation for down-staging,
weekly preoperative consultation and postoperative
review by surgeons and radiologist, operative data
recording, specimen handling, and follow-up program,
were also informative. Although there are some
limitations for laparoscopic surgery at DSGH, these new
knowledge and experience in Japan will definitely bring
clinical innovation to DSGH near future.

AL ZRESHEEEDREREFHNANDOEZE
Suun Sathornviriyapong"? HEEXE', ETFIEX'
'HARERIR T REACRIRBEAVEL - WAL EIVRE
“Srinakarinwirot University + ¥ 1

BRI LB (NCRT) (1B O BEE
W7EHS, NCRT O EE LA EIRAFOUETH D,
NCRT 2 & 22 D EHHE, FECERANOBEI AW TH 5.

J71: : MEDLINE, Cochrane Library, Embase search
2T Y BR T E 2 BB TS0 S AT A & NCRT
+ AR & & Y 2 MR 2 BRARRER (RCT) &l L7z,

Main outcome (&R, MithDOA&PHE, FETHFREL, F
YELLT 2 PETVEHVIEAY T T4 AITT
F v XM (ORs) & 5% EEXM (95% Cls) Z5HIHL 7.

FER 8 1F (FF 1,068 A) @ RCT A3l &z,

NCRT + FA##E T, TR (OR187 95% CI
1.07~328 p=0.03) &.LlighEE (OR 2.06 95% CI 0.99~
427 p=005) A EHERINL 72,

NRCT #f + T #E T B3 AMH O WK RS & 7278
(OR 5.10 95% @ CI 2.41~10.79 p<0.01) FEIHBEIBRERIZAL
-7z (OR 021 95% @ CI 0.09~0.46 p<0.01).

a6 NRCT I3 BT TR O TR L LA HED Y
A7 ST
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Impact of Neoadjuvant Chemoradiation on Post-
operative Outcome in Esophageal Squamous Cell
Carcinoma

Suun Sathornviriyapong

Background: Neoadjuvant chemoradiation (NCRT) had
emerged in part of standard treatment in esophageal
squamous cell carcinoma (SCC). The main benefit of
NCRT was improvement long term survival. However,
post-operative morbidity and mortality from NCRT
toxicity are questionable.

Methods: A comprehensive electronic systemic
reviews was performed via MEDLINE, the Cochrane
Library and Embase search through November 2015 in
randomized clinical trial (RCT) that compare
NCRT+surgery with surgery alone for resectable
esophageal SCC. The main outcome is pre and post-
operative outcome (morbidity and mortality). A meta-
analysis was performed using random-effects models to
calculate odd ratios (ORs) with 95% confidence intervals
(95% ClIs)

Results: Eight RCTs involve totally 1,058 patients.
NCRT has statistically significant increase in total
postoperative mortality and cardiopulmonary
complication (OR1.87 95% CI 1.07~3.28 p=0.03, OR 2.06
95% CI 0.99~4.27 p=0.05), respectively). Drop off before
surgery was also higher in NRCT group (OR 5.10 95%
CI 241~10.79 p<0.01), but Non-curative surgery rate
was lower (OR 0.21 95% CI 0.09~0.46 p<0.01). NCRT
group was not the increase risk in other complications
compared with surgery alone.

Conclusion: NRCT for SCC was the increased risk in
post-operative mortality and cardiopulmonary
complication. Improvement in perioperative management
should be required in NRCT.

BRATHETHR Y 1V (PEDV) #EESEKROEBEZNS
S UHRRAER
Md. Taimur Islam"?, HEAX/A'
U H AR Az A R OR 2 R BRI 2 1 R e R 270 M
*Bangabandhu Sheikh Mujibur Rahman Agricultural
University - N 777 2
PEDV (3KFATHE T (PED) OBERIFEMATH Y,
LW B X OBKIERE 726 L, JRICHILIKIE & &z
PT, TOBIEHIZE DO THE . 2013 4FEFKETHD T
PED A3584E L, M < B 30 AN EL &SR L, 800 75
S EOFIRDRIE & o 72, RIEBERRIE, 2010422 5
7> 5 WPE THATH O s R &P R 2 & A
ENTW5E. BATIZ1982 ML, BUEITH2 ) 540D
% H%, 2007 4ELSREGSRE I v, T A ATOREDNDS
PR, HARTHHIUND S PED OWATVHE D, —4F
TR A4 TTEO KRS C L7z, HATIE, PED7 275~
SN, ZLOERPET 7 F Y EREZITTWDA, it
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TRV HI LR TE Lh o7z #i727% PED IS
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(BT IRO /N 7 Ak, FEE 7 k) 5, Vero#Milaz
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OMEESRR SN, ZoZ L, Bl Rk ERAT
e EDLbOTHPEDEHVIANVATHDL I LERLTWY
%. %72, PEDV 77 F V¥ B X O%r PED 5L IKYy
O S N2 IKILE 2 ¢, PRERERIC X 2 PR %
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FRO LN o7z, DEOfFER2S, HARTOHEERD
WATHHEZ o 72K 2 HEM L 72w,
Phylogenetic and Antigenic Characterization of Newly
Isolated Porcine Epidemic Diarrhea Virus in Japan
Md. Taimur Islam
Porcine epidemic diarrhea virus (PEDV) causes severe
diarrhea and dehydration of pigs, which usually lead to
high morbidity and mortality of in piglets. In April 2013,
new PEDV emerged in the US and more than 30 states
were invaded by the virus within a year and a half,
which resulted in the ca. 8 million victims so far
reported. In Japan, PED was first reported in 1982. In
October 2013, a huge outbreak of PED started in Japan
after an absence of 7 years. PEDV has attacked more
than 1,000 farms throughout Japan, causing the deaths of
about 440,000 piglets. Though the vaccination has been
performed in pig farms throughout the whole Japan,
PED has become prevalent. To combat against the
continuing highly pathogenic PEDV infections, it is
necessary to understand the antigenic relatedness of
vaccine and new PEDV strains. The objectives of the
present study are to isolate new PEDV strains from
recent outbreaks in Japan and to investigate the
phylogenetic and antigenic relatedness of the newly
isolated strains with PEDV prevalent in the US as well
as with vaccine strain. In this study, we have tried to
propagate PEDV from 14 PCR positive PEDV field
samples (7 intestinal contents and 7 fecal samples)
obtained from recent outbreaks in Japan, and two new
strains have been successfully isolated, both from
intestines. On the basis of spike gene, they are
phylogenetically closely related to the new US PEDV
strains (more than 99% nucleotide identity). Though
nucleotide sequence of spike gene of new strains
revealed 93% homology with the MK strain (vaccine
type PEDV), they are antigenically closely related. We
will discuss how PED spread in Japan during a short

period in the porcine herd vaccinated with antigenically
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related PEDV.
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Ultrastructure of Bovine in vitro Matured Oocytes
Collected from Different Antral Follicle Growth

Yunitasari Amalia

Bovine embryo production has been used follicular
oocytes that collected by ovum-pick up (OPU) to
continue in vitro fertilization (IVF). This experiment
aimed to compare ultrastructure of in vitro matured
oocytes collecting from antral follicles of gonadotrophin-
stimulated and unstimulated donor animals. Oocytes
from early tertiary follicles (3~5 mm) and from
preovulatory follicles (6~8 mm and over 8 mm) were
collected from antral follicles by OPU, then oocytes were
in vitro matured for 24 h. Matured oocytes were fixed in
glutaraldehyde, post-fixed in OsO, dehydrated and
embedded in Epon. Ultrathin sections were obtained by
using microtome and stained before examined under
electron microscope.

Cumulus cells surrounded by zona pellucida and
metabolic units which consisting lipid droplets, vesicles
and mitochondria were located similarly. Although
matured oocytes from over 5 mm follicles developed

number of upright microvilli and veiled their membrane
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in perivitelline space, oocytes from early tertiary follicles
were either absent or small with a limited in perivitelline
space. Oocytes from preovulatory follicles showed
cortical granules were dispersed to distinct form a row
close to the oolemma. Otherwise, cortical granules from
early tertiary follicles were localized within big cluster
that may cause abnormal fertilization.
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Japan in My Eyes
Peihua Wan

My name is Wan Peihua, from Forensic Medicine
Department in NMS. I am a teacher of Forensic Science
in Zhejiang Police College in China. What I learn in
Japan this year is mainly about the following: Culture,
basic knowledge of Forensic Medicine and experiment.
Because my major is Theoretical Physics in my student
time, so I also do some research in this field in my spare
time. Culture: First came to Japan, I was impressed by
Japanese clean environment and advanced high-
technology. Which are admired by Chinese. So, if China
wants to get improved in these things, especially in high-
tech area, people in China must learn Japanese Culture.
Everyone do their best in his own job, the more
meticulous the better. Only these humble step foreward
can raise high-tech building. It seems easy but China has
a long way.

Basic knowledge of Forensic Medicine and experiment:
This year in NMS, I learn many basic knowledge of
Forensic Medicine from Prof. Yokichi Ohno. And I also
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learn some easy experiments, for example, diatom
experiment, ABO blood grouping experiment and so on.

Research in Theoretical Physics: My major is Physics
in my Ph.D time. So I also do some research in this field.
My research can give theoretical guide for LHC (Large
Hadron Collider), and this research is support by
National Natural Science Foundation of China.

ERAEEE I HEREOHRKEHEET S
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A Single Bout of Intense Exercise Reduces Aversive
Memory Formation in Mice
Pongson Yaicharoen

Purpose: It is well known that regular exercise rescues
age- or stress-induced impairment of cognition with
enhancement of brain-derived neurotrophic factor
(BDNF) and hippocampal neurogenesis. On the other
hand, previous study showed that a single bout of
intense exercise improved working memory in mice. It
remain to be elucidated, however, whether a single bout
of exercise improve or impair long-term memory.
Therefore, purpose of this study was to investigate effect
of a single exercise on formation of long-term memory,
aversive or non-aversive memory.

Method: Male C57BL/6] mice were used to investigate
the effects of a single exercise on aversive and non-
aversive memory formation using two kinds of behavior
test, fear condition test (FCT) and location recognition
test (LRT), respectively. Exercise protocols used in this
study were treadmill running at various intensity, ie.
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mild, moderate, and intense (volitional exhaustion). Mice
were subjected to exercise at various time points, ie. 30
min before, either 30 or 60 min after behavioral test.

Result: In FCT, intense exercise, which is subjected at
any time points, impaired aversive memory formation
whereas low and mild exercise did not. On the other
hand, non-aversive memory formation was not affected
by any intensity of exercise at any time points.

Conclusion: These findings showed that intense
exercise might disturb formation of aversive memory
but not non-aversive memory in mice, suggesting that
intense exercise might be useful to prevent trauma
associated with stress.

Zy FOBREKETEHGNRH Z 2 —O>ICHETFBXIN12D
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=2 — 0 v OIGEVEAL & BE 5 B & FE o W RE A URIE S
nr.
Morphological Study on the Spines of GnRH Neurons
Related to the Sexual Development in Rat
Songzi Li
Spines, small protrusions on neurons, are known to
normally receive excitatory inputs. In this study, we
analyzed the number of spines on GnRH neuron using
pre- and post-pubertal rats. We found that the number of
spines, especially large spines, increased along
development. Furthermore, neonatally estrogenized rats,
in which puberty is disrupted, failed to show the
increase in the number of spines. To clarity the
characteristics of spines on GnRH neuron, we examined
the expression of a spine maker, DrebrinA. We observed
DrebrinA immunoreactivity in spines of GnRH neurons.
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Most of DrebrinA positive spines were large spines, and
many of large spines were DrebrinA positive. These
results suggest that spines on GnRH neuron possess
similar characteristics to spines on other kinds of
neurons. Taken all together, it is suggested that GnRH
neurons become to receive more and greater excitatory
inputs along development and these changes in
excitatory inputs are closely related to the changes in
the activity of GnRH neurons at the onset of puberty.
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Distribution of NKCC1 and KCC2 in OFF-bipolar Cells
in the Mouse Retina

Ming Li

In the retina, surround light stimuli hyperpolarize
ON-bipolar cells (BC), while depolarize OFF-BCs. The
opposite polarity of light response is currently explained
by the hypothesis that the distribution of Cl™ transporter
(NKCC1 and KCC2) differs between ON-BCs and OFF-
BCs, resulting in the difference of the intradendritic Cl™
concentration between them. However, the details of the
distribution of Cl~ transporter have not been well
examined. In this study, we examined the distribution of
NKCCI1 and KCC2 in isolated OFF-BCs (type 2) of the
mouse retina using immunohistochemical methods. OFF-
BCs (type 2) were identified by the specific marker
“recoverin”. Signal intensity of “NKCC1" or “KCC2" was
normalized by the signal intensity of “recoverin” using
the image analysis software ‘Image ]J”. In OFF-BCs
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(type 2), the signal intensity of KCC2 in the dendrites
and the cell body was higher than the signal intensity of
NKCC1 (KCC2/NKCC1=13, n=21), while the signal
intensity of KCC2 and NKCC1 was almost equal at the
axon terminal (KCC2/NKCC1=098, n=18). Our data is
different from the previous hypothesis in that the
distribution of KCC2 is more important than the
distribution of NKCC1 to determine the intracellular CI

concentration.
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Case Study in Dog: Clinical Use of Escherichia coli—
Produced Recombinant Human BMP-2 for the
Reconstruction of Segmental Bone Defects due to
Fracture Non-union

Napat Ruamrungsri

Recombinant human bone morphogenetic protein-2
(rhBMP-2) is a member of bone morphogenetic protein
(BMP), a growth factor family involved in osteogenic
activity and tissue repair. Escherichia coli—produced
recombinant human BMP-2 (E-BMP-2) was developed by
gene transfection technology to express rhBMP-2 from
Escherichia coli, which has been shown to act similarly to
Chinese hamster ovary (CHO) cell derived rhBMP-2. In
the previous study, we examined the healing efficacy of
E-BMP-2 in dogs, experimentally-produced segmental
ulna defects were regenerated by the combination use
with artificial bone (beta-tricalcium phosphate [B-TCP]).
In this study, bone regenerative therapy using with
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E-BMP-2/BTCP were performed in dogs with non-union
bone fracture at different part of body (radius, ulna, tibia,
fibula, humerus and femur). All cases were followed and
maintained at least 25 weeks by measuring the bone
width and bone mineral density (BMD) from
radiographic image. All dogs in this case study have
responsibly regenerative healing effect and complacently
bone remodeling.
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MDCT Analysis of Vascular Structures Surrounding
Keloids
Tien Linh Nguyen Doan

Introduction: One well-described feature of keloid is
the abnormality of neovascularization. However, there
are not many previous anatomical studies on vascular
structures surrounding keloid. The purpose of this study
is to reveal 3D anatomical structure and morphology of
arteries and veins surrounding keloid by using the
MDCT angiography on the living body.

Material and Method: A total of Seven patients with
huge keloids on their chest were examined by MDCT
angiography. All collected data were analysed by
DICOM viewer, Osirix ver 3.7 software. The parameters
that were examined included (1) location of dominant
internal mammary artery perforator IMAP), (2) size of

HEERESRS 2016; 12(3)

diameter of IMAPs, (3) length of IMAPs above deep
fascia, (4) anatomical characteristics of concomitant and
subcutaneous veins, and (5) density and distribution of
vascular network both for internal and external of keloid
region.

Result: The result showed that vascularity in the
central region of keloids was reduced, compared with
those in the marginal region. The locations of dominant
IMAPs were identified on the 4th to 6th intercostal
spaces unlike normal anatomy, usually dominant IMAPs
were detected in the 2nd or 3rd intercostal space, as
avoiding anterior chest keloid. Furthermore, abnormally
dilated veins and arteriovenous shunts surroinding
keloid were detected.

Conclusion: Our MDCT angiographic study shows
characteristic findings of vascular structures
surrounding keloids. This may related to pathogenesis of
keloid formation.
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Variations in Subdivision of Right Anterior Superior
Area (Segment 8) of the Liver in Relation to Hepatic
Venous Drainage

Dolgormaa Gantumur

Purpose: Some studies done about right anterior
superior area (Segment 8: S8) of the liver focused on the
subdivision of the area in relation to portal vein (P8)
branches and the intersubsegmental hepatic vein (ISHV).
But clinically not only one ISHV occurs. In our study, we
aimed to determine the anatomical variations of the
ISHV.

Materials and Method: Preoperatively, 61 patients
without lesions in the S8 underwent 256 slice
Multidetector CT. The number of ISHV in addition to
branching point and distribution in the S8, was assessed.
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Results: In 54 (88.5%) cases, the ISHV of 1.5~5.8 mm
runs between ventral and dorsal branches of P8. Of the
54 cases, 40 has one main, 14 has two separate ISHV,
joined the middle or right hepatic veins. 30 of 40 cases
with one main ISHV were observed with no branches,
remaining 8 and 2 cases had one and two branches,
respectively. 7 (11.5%) of the total, no ISHV was
detected. The absence of THSV cases related with
atypical P8 branching.

Conclusion: Recognition of this ISHV pattern is
clinically important for preoperative evaluation of the
subsegmentectomy. ISHV variations depend on the P8
branching. Therefore, further study of P8 branching and
ISHV together is needed.
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