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Effect of Tramadol on Nucleus Accumbens Activation
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Koritsu-shi (Solitary Death) and Its Actual Situation

Yoshimasa Kanawaku
Department of Legal Medicine, Nippon Medical School

Abstract

Koritsu-shi (solitary death) refers to cases of death in which the deceased was living in a
one-person household. In Japan, koritsu-shi cases have received significant attention as a major
social problem because the aging population has led to an increase in single-person households.
However, because the definition of koritsu-shi is unclear and carrying out a national level
survey of households where the occupant has died is difficult, the actual situation surrounding
koritsu-shi has not been elucidated. As koritsu-shi is legally treated as an unnatural death,
statistics on koritsu-shi have been reported in many areas (Tokyo, Osaka, Kobe) under the
medical examiner system. Of these areas, statistics from the Tokyo ward area have revealed
the most information and show that the proportion of unnatural deaths involving koritsu-shi has
been increasing year after year, with 36% of cases being koritsu-shi in 2016. Each year showed
that koritsu-shi was higher in men than women. Although the deceased were predominantly
male in cases of middle-aged koritsu-shi, both sexes are affected more evenly in single-elderly
cases. However, the overall incidence was higher in men when the numbers of middle aged
and elderly people are tallied against the higher numbers of elderly women. In men, the
characteristic cause of death is chronic alcoholic liver injury with other cases mostly being
categorized as unknown due to postmortem damage. Even within the densely populated
Tokyo ward area, spatial clustering was detected with regard to the incidence of koritsu-shi per
ward. There are many points that are consistent between reports of koritsu-shi in the Tokyo
ward area and other areas. However, it is not easy to compare results among different regions
due to the unclear definition of koritsu-shi and insufficient bias exclusion. Koritsu-shi cases are
expected to increase in Japan in the future. Future efforts should focus on finding the
deceased as soon as possible after death, or even pursuing the possibility of preventing koritsu-
shi in cases when an individual living in a one-person household suddenly collapses at home. In
addition, to reduce the effect of loneliness and social isolation among those living in single-
person households to improve health outcomes, it is important that medicine and public health
efforts address the problem of koritsu-shi.

(HARER R ZEASMERE  2018; 14: 100-112)

Key words: koritsu-shi, solitary death, loneliness, social isolation
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Fig. 1 Asahi Shimbun from January 5, 1972
(Licensed from Asahi Shimbun)
This newspaper article describes an incident
where a single elderly man died at home
and was found 9 days later. His sons, who
were living separately, stated that they
assumed he was not responding to calls
because he was on a trip.
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’ Cause of death and manner of death ‘

[Death due to disease]

(Hospital or clinic)

[Accident, Suicide, Homicide,
and Unknown)

(I Unnatural death I_\

Koritsu-shi
(Solitary death)

(Place of death)

T i
o :
L

@m

N

...............................................

Fig. 2 The actual state of deaths in the Tokyo ward area over the past several years
with reference to cause and manner of death, and place of death.
A gray human model in this figure represents around 1,000 deaths. Under the
Japanese legal system, deaths which are classified as natural deaths are
confirmed by the deceased’s doctor, and unnatural deaths are handled by the
police and forensic investigators. For unnatural deaths, the deceased’s living
arrangements are also documented. Here, to indicate if the deceased had been
living alone, human models are painted black. For unnatural deaths that took
place at home, those who were living alone are categorized under koritsu-shi

(solitary death).
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Fig. 3 Annual trends in the number of koritsu-shi cases and the proportion of those where the

deceased was aged 65 years or more.

The horizontal axis, the left vertical axis, and the right vertical axis indicate the year,

the annual number of koritsu-shi cases, and the proportion of those aged 65 years or
more, respectively. Male and female cases are represented by dark and light gray
coloring, and the black solid line and gray dotted line indicate the proportions of

elderly male and female cases.
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Fig. 6 Disease map showing the standardized mortality rate (SMR) for koritsu-shi cases by sex in the Tokyo
ward area in 2000, 2005, 2010, and 2015.
The SMRs of koritsu-shi cases by sex and ward for each year are coded by color in Fig.6-a. As the
color becomes darker from white, light gray, dark gray to black, the corresponding SMR value also
decreases from 60, 60 to 80, 80 to 100, 100 to 120, 120 to 140 and 140 or more. For reference, Fig. 6-b
shows the name of each ward.
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Fig.7- (a) shows the proportions of frequency (everyday, once every 2-3
days, once every 4-7 days, and once every >2 weeks) of conversation of
elderly individuals in single-person households by sex in 2012. Fig.7- (b)
shows the proportions of postmortem interval (0-3 days, 4-7 days, 8-14
days, and 15 days or more) of koritsu-shi cases by sex within the Tokyo
ward area in 2012. In the figure, postmortem interval was defined as the
day from death to inspection by a medical examiner.
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Distinguishing between Individual Direct Oral Anticoagulants on the Basis of their

Specific Characteristics

Mami Sakurai, Yuya Ise and Shirou Katayama

Department of Pharmaceutical Service, Nippon Medical School Hospital

Abstract

Before dabigatran was introduced in 2011, vitamin K antagonist was for nearly 50 years
the only oral anticoagulant available. Including dabigatran, there are now four non-vitamin K
antagonist direct oral anticoagulants (DOACs), which has greatly increased treatment options.
However, the increased number of options has led to some confusion in the selection of
appropriate anticoagulants in specific cases. In this paper, we outline the characteristics of
each individual DOAC on the basis of recent reports.

(HARBER R ZEASMERE  2018; 14: 113-120)

Key words: direct oral anticoagulants, vitamin K antagonist, ischemic stroke, systemic

embolism

FUBHIC

Yx 3y KEPEE (vitamin K antagonist : VKA)
1350 FFE < ISh 72 ) fE— DR OPrEEFESE & L Cfli
ENTELD, 2011 EICFET T LY I
K PR OpugtEgE & LCe s -0z iy i,
BAE A FESMEHTEECH D, SN HIEHW), Hilikk
IPuEEEZE (novel oral anticoagulants : NOAC) &
IMHEN 7228, BUECIEEROPUEERE (direct oral
anticoagulants : DOAC) &\ 9 &2 W 23 F B
MRS X Y RBEIN TS, 72, DOAC X
P Y rR Xa BT Z2ERINICHE T2 2 & THiE
BVEH 2R3 720, BEHIC X 28w, IREHE
RPICREDPEIT 5, HENHILS D v Evwo iz

FEszron, VKAIKRDDIECEHREH ST
XA HoTETWAS. L LDOAC DEBEHIZ &
D, BIROBINFEAE 2 722 & THOTIE LTk
VI H DD, F T, A TIEREOHEE D L1,
% DOAC DI OV TR 5.

# DOAC DEIEFRLEL

BAEENTREREEIN TS 4D DOACx T &
W5 (F1). DOAC IFEMEFDENHS Fr v ¥
VIHERICOHENL Y EA S vk, XalERD
DN—aFHNY, TEFHENY, T RFHENTD2
FFEICKELSHETE 5.
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PR I ZEARRE (7 — 3 A 15 mg 7 HI4 10 mg 60 mg
IR Mg i K O A LIBE 20 mg (15 VIFE 5 mg (KT 60 kg A
SEMIE) DIBEER O mg) 30 mg
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TR AV AN A T — — — (30 mg)
BEITBT 5 E R — — — 1H 1
FEMSIE D FSIE N
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50 mL/min
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Ay X X (HBEER W] ) X (HBEER W] ) @)
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D HIE — Mk B 2 1 — OD $Ed 1
FpORI5E O X X X

* KHIDHT—7 7)) o ADY) Yz ED M
c TIWRHRACE. http//www.info.pmda.go.jp/downfiles/ph/PDF/650168_3339001M1024_1_12.pdf
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DOAC THFIZ B\ THE—, SRR AIH] A5 58
ENTVWARATHS. V-0 FFN20E, 1H1
B COFRMESHERSINTEBY, AMIZX - Tl
R ICE B AR S b 720!, HAANTIZ 15 mg
DEHEIHERENTWD. F22MoFIE & LTk
MHBINTEY, WFEEDDDLHERRERED
WIS MEHANTRETH 5.

TEFH N IE, 1A 2ROREFLETHY, 4
e - ERERE - AEIIS U CRE ISR IC Y E 5 T
WBHEWI)EHAH L. TRFYNVIEH L EIRE
DHEFHIT, 4HKID S5 B EEERIR MR 2 L CHE—,

FRIRBAGEERTWDL E W)l EA L TV 5.

PR O EERE RS & % DOAC OFEH H % /R 9
=1, 2).

AR O BERE FOS I, OIS VIa JF-2%, %t
PG - CH 2R T- L AR EZ R T A2 LT
VRO Ny pEE SRS (BEEBEL).
@M~ T ¥ I K o TR S R - 250G A b
ST, PN F R & K F 235 X K- iE AL
HEMR (Xase) 2 LKED Xa 2 EAET 5 (G
BED). @XaldVaksubur¥F—¥HEak%
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T2 EEEBEAN). @Fo Y sIdEEme s 4 —
FNy 7L, E5ICKEDXa, ba v E vl
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O 28 OIFEEBAAEIISHEEL, gl te e
CEBEMIC T 4 — Ny 255 R I Y E VB
L, BEIEENEZHEST LI LTI Y E VAR
FEAREBIESE, torEryaN—2 NEHHT S, Xa
FHE S8 X BRI RN A4 7 bo v v F— M
GRAETAIETIR Y E VAERED X OEE
MEEZHE L, PBERIRE BT 5.

it - =eH
DOAC DA #tk - Z4PEid VKA LI LT, [

IR IVERTVDE E W) TV ¥ AL R
(Randomized Controlled Trial : RCT) XN—ZAD X ¥

TFNIABEGFETIIHREINTWDA, RCT T
BRI ERIR I o TR W EAMEEE LT
BIFoh, EBETOTF— 7 IR T5RETLEW
2017 fEICHEF I N7z RCT L BIBIIEN—ZAD X 7 T
F U ADMER, ke LT, DOACIZ VKA 2L
WM ahELEENIVENRL T FHTREN
ELTIE, FEH T 0L EHRICE o THRBISE
MWD SNz E, UN—TFHNIIBWT VKA
LI UM A, AsEE, B ) & 2
KTFABD SN THD.

RELY BRERICBNTHFEH + T~ 150 mg 13 H )
P (WA, S PEERIEDSER) T VKA X0 #
Na05, e (ERKZRMIM Tk VKA L H%ETH
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Dabigatran Trough Conc. Steady-State [ng/mL]

Calculated for 72-year-old male atrial fibrillation patient with prior stroke and
diabetes. Lines and boxes at the top of the panel indicate median dabigatran
concentrations in the RE-LY trial with 10th and 90th percentiles.

Conc. =concentration; DE = dabigatran etexilate; SEE = systemic embolicevent(s).

3 FYIH LT oML EIVEROFEREEOMB (ks X W 5IH)

DERE AR TIZ, YEH T YOG EN—E
ThH, MPEEZEES L ICRECES2ETHI L
AWRENTEBY, FEH T 0T 7KL, Sn
HEBRNCTLFEA T 11 110megl H 2 Bl oF
5. ¢ 282~155ng/mL, 1M 150 mgl H 2 [ #% 5- T
39.8~215ng/mL F TEHED H N, MHEE DM
AN#1E 52~551Tdh - 72°. RELY sRBROFERZ b
L) A7 &2 FRLz7T—% %5 s (E3).
YA T ATAEMMAIE D)L DS, HEREO
BlicAhbE, MHEE 50 ng/mL OW6E, MO
BEIEH 2~3% TH L DIZxF LT, 300 ng/mL Hifs T
129% T TWMT 5.
COEBERSTEH N T v OFENEREICL 5T
DUANEETH D, AW FIHEE (Bioavailability :
BA) PMEWwZ & (3~7%), 7u FKJ v 7 S iEtERH
WEHT 2012 2 DORBHERILETH L 2 L,
PEMAR R DS T 5 2 E B TH BY. 2D
BHEITIE UT 75 mg WH & 110 mg HH) &2 013 %
VERDH Y, FFIFE, B, AE, oK
M REOEICEGT 5 -0EENLETH L.
WA CIRIRACEE, 2L F= 2 )T 5 v A,
PEHSEASREILHE L LTRITORTHBY, mlEk e
T#EEPG L %> TWDIEEEIRE STV

ZopIZBVWTER, ENTEZLTF=v 2T
AE, PEHZEDANC, AR, REAE D ke L LT
P51 110 mg WA 2 L w2 B st & bt
BLTEWEEZ LN, WIEHHICES LTV,
BEE ML EOEEIUHETH 5.

72, UAN—OFHNZHLCIIRACELLA
1 oG5 TH 55, PS5~ K & w720
V2R DT R IRE: B R LA L P BE AR < 7 o T 2 1] R
HEEHTLIMED H D Lo L 5~9 B o
BEEZIIBFALTFT—FTHY, EEH TIZ11~13
B ORBE AL, IJNR—aFHARrOE—S
LT LMD Y) A7 2 &5 LIRS i vy
BERLDV", SBREOLIERT -y OERILTE
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T/, T RFEFNVIGHIMNE RS L CHUsERE
To Twih w0kl L o0 B M 3 (atrial
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TAREHED L IXMEHED DOAC % & 0 s/ i i
% LT 7Bl 1S3 3 2 10O BRI ANE 25 5 1T g
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AR T 4 — NNy 735 JUG & S35

R IER T 5 Z LD BN TWABY,
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4 84 U THEIN TS (R 3. 72, American
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A Case of AIH Treated with Methylprednisolone Pulse Therapy

Emi Yanai', Atsushi Fujita®, Tamaho Suzuki',
Takeshi Yanagihara', Yasuhiko Kawakami' and Yasuhiro Katsube'
'"Department of Pediatrics, Nippon Medical School Musashi Kosugi Hospital
*Department of Pediatrics, Nippon Medical School Chiba Hokusoh Hospital

Abstract

Autoimmune hepatitis (AIH) is a progressive inflammatory liver disorder characterized by
serologically elevated transaminase levels, increased levels of immunoglobulin G (IgG), and the
presence of autoantibodies. AIH in childhood often presents acutely, and the incidence of
cirrhosis at the time of diagnosis is higher in children than in adults. We report a case of AIH
treated with methylprednisolone (mPSL) pulse therapy in a 15-year-old boy. The patient was
referred to our hospital due to transaminitis without subjective symptoms. He did not have a
family history of hepatitis or autoimmune disease, and was generally in good condition.
Laboratory examinations revealed transaminitis and hyperphosphatasemia, and elevated levels
of serum IgG. Tests for serum anti-nuclear antibody (ANA) and anti-smooth muscle antibody
were both positive. Screens for viral hepatitis, drug-induced liver injury, and metabolic
diseases such as Wilson disease were negative. Liver biopsy showed portal and periportal
lymphocyte and interface hepatitis. There were no bile duct changes. Conventional treatment
of AIH in childhood consists of prednisolone (1-2 mg/kg/day), and the remission rate is high.
However, relapse during treatment is common. In response to relapse, the dosage is increased
and the treatment period is extended, which can lead to the characteristic side effects of
corticosteroids. Compared to conventional treatment of pediatric AIH, mPSL pulse therapy is
reported not only to normalize aminotransferase in a shorter time span, but also to reduce the
side effects of corticosteroids. In our patient, one course of mPSL pulse therapy was selected,
because the patient and his family hoped for a shorter period of hospitalization. The patient
was hospitalized for only 8 days, and his levels of serum aminotransferase, IgG, and ANA
quickly improved. Apart from the already high rates of cirrhosis at diagnosis and relapse
during treatment, AIH in childhood also often presents with complications of overlap
syndrome, which can lead to a worse prognosis. It is important that both pediatricians and
physicians cooperate during transitions of care.

(HARERIR AR AAMERE 2018; 14: 121-124)

Key words: autoimmune hepatitis, children, methylprednisolone pulse therapy, primary
sclerosing cholangitis, cirrhosis

Correspondence to Atsushi Fujita, Department of Pediatrics, Nippon Medical School Chiba Hokusoh Hospital, 1715
Kamagari Inzai, Chiba 270-1694, Japan

E-mail: bx102761@nms.ac.jp

Journal Website (http://www2.nms.ac.jp/jmanms/)



122

*

il

HO%EMF% (Autoimmune hepatitis : AIH)
Wil R, PPk (ANA) Z Lo HAhE, &
BEoru 7)) v o EREREDLIIENIRETH S, NE
ATHIZENREETH ) ZWIFICFHEZICE > Tw
LHEEPRANCHERTEH W OFEEFILETH L. 5
WFR % 1%, MESEIR o - HERE 5L 2 22582 ATH D2 B
WZEY, AFVTL F=vuary (mPSL) 73V A
R UEIIABE T &, SZBIR~O 8 % i/
W EDLIENRNTELLERE O 12/ L 7
DTHET 5.

Fit

Bl

15 5+

R R R

K © ACREMR SRR 2 L. BEAREE ©
Mm% L.

AR iR T e T A BRI OEHIED Y .

BURIE « YR ARE 9 # HRETIZ~ A 275 X< il
AR (37942 YHBIENIRERL), Ik
Rzl izobbEfinzs L, miEzEio she
BT otz T b 9 7 ARISEEZZRIT
PERERE 2 HERH SN 720, URANHERMZZ
URSAL - IFAERME R CTABE L %2 5 72,

BUE © &% 160 cm, fAH 50 kg, ERIEWIT, JEE
TP TH o 72, ZOMITHFRL TN S PRI RERAS
s - JFME - TRRFEE 2 S0 TRO Lo 72 W

HEEKESES 2018; 14(3)

P (Table 1) : IfiiF F 7 A7 I F—EDIIHh
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BThotz. 74 VAN, AHRERELREIEHE
WTho7z. DHiIfEHLTWATa74 Y 8ANL9 A
Aok LTHE D, HHAMEREEERENTH -
7. JEIREEWARAT T, JFIERIIHLE T MIREE O
LA ALN, B E dul TH -7 FAEFEDNE
K, WlE R & A5 o K%EZ D 7. Magnetic
resonance cholangiopancreatography (MRCP) T,
NREBEDH & M ANEE, B2 IIRBO b o7z WK
FAR IS PRI RRAEE DI R SR S, ) 238k
& o B B~ 8 B2 o 18 1k 28 M iR & R D
interface hepatitis %8072, a¥y MERSPHE
ROFTRIIFRD e h o 7z,

JEAE S8 & A B CREIT 0@ st (2016)
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Table 1 Blood examination

WBC 6,180 /uL AST 330 IU/L
Neu 60.5 % ALT 456 TU/L
Lympho 285 % ALP 1,764 TU/L
Eosino 35 % YGTP 379 IU/L
Hb 153 g/dL ChE 300 TU/L
Plt 29.1 X104 /uL T-Bil 0.85 mg/dL
D-Bil 047 mg/dL
PT (%) >150 % TP 9.1 g/dL
APTT 31.8 sec Alb 4.1 g/dL
BUN 9.2 mg/dL
Cre 052 mg/dL

CRP <0.1 mg/dL

CMV IgM (=) ANA 1:320

CMV IgG (=) SS-A/Ro (-)

EBV VCA IgM (=) SS-B/La (—)

HBs Ag (—=) SMA 1:40

HBs Ab (-) AMA (—)

HCV Ab (-=) LKM-1 (-)

HAV IgM (—) PR3-ANCA (-)

HAV IgM Ab (-)
Cu 177 mg/dL
ceruloplasmin 45 mg/dL
IgG 2,389 mg/dL
I1gG4 102 mg/dL

CMYV, Cytomegalovirus; EBV VCA, Epstein-Barr virus-viral capsid antigen antibody; ANA, Anti nuclear antibody;
SS-A/Ro, Anti-SSA/Ro antibody; SS-B/La, Anti-SS-/La antibody; SMA, Anti-smooth muscle antibody; AMA, Anti-
mitochondrial antibody; LKM-1, Anti-liver-kidney microsome 1 antibody; PR3-ANCA, proteinase3-anti-neutrophil

cytoplasmic antibody
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Table 2 Diagnostic criteria of Autoimmune hepatitis

O W

Absence of other causes for hepatitis

Positive results for anti-nuclear antibody and/ or anti-smooth muscle antibody
Elevated serum Immunoglobulin G (more than 1.10 times the upper normal limit)
Presence of interface hepatitis and/ or lymphoplasmacytic infiltration histologically
Good response to corticosteroid treatment

Typical for AIH: positive for 1. plus positive for more than three among 2. ~ 5.
Atypical for AIH: positive for 1. plus positive for one or two among 2. ~ 5.

mPSL

I

PSL
UDCA
3000 -
el
S~
oo
£ 2000 A
o]
20
1000 -
0
600 1 ALP - 2000
L 1500
400 2
—_ o
= ALT =
) L 1000 £
= =
5
< 200 A
L 500
0 : : : : 0
8/2017 9 10 12 1/2018 2 3
Date
ANA  1:320 1:160 1:40 1:20

mPSL, Methyl prednisolone : UDCA, Urso- deoxycholic acid: IgG, Immunoglobulin G:

ANA, Anti-nuclear antibody

Fig. 1 Treatment and clinical course
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Middle Finger Abduction Exercise Focusing on the Intrinsic Muscles as Components of the Hand Arch

Tomomi Wagatsuma', Yusuke Hagiwara*, Hiroshi Fuseya’,
Maki Sugano', Mika Takahashi' and Shuji Matsumoto®
"Department of Rehabilitation Medicine, Nippon Medical School Chiba Hokusoh Hospital
*Department of Orthopaedic Surgery, Inada Hospital
‘Department of Orthopaedic Surgery, Nippon Medical School Chiba Hokusoh Hospital
‘Department of Rehabilitation Medicine, Tokyo Metropolitan Rehabilitation Hospital
*Department of Rehabilitation and Physical Medicine, Graduate School of Medicine, Nippon Medical School

Abstract

Background: We have observed that patients with restricted thumb opposition
sometimes develop dysfunction of the intrinsic muscles around the metacarpal joint of the
middle finger. Therefore, we developed a middle finger abduction exercise program which
focuses on improvement of intrinsic muscle function during post-operative rehabilitation after
thumb carpometacarpal arthroplasty. We report on the efficacy of the program herein.

Methods: Three patients with Eaton stage III-IV thumb carpometacarpal arthritis were
included in the study. The effects of the exercise program were recorded. Ultrasonography
and surface electromyography were used to evaluate the effects of the exercise in two healthy
volunteers.

Results: Five minutes of exercise resulted in a 1- to 2-point improvement in the Kapandji
opposition score, and a 1- to 3-cm improvement in thumb opposition to the base of the small
finger. Ultrasonography and electromyography revealed that adductor pollicis, abductor pollicis

brevis, opponens pollicis, and abductor digiti minimi contractions became more synchronous.

Correspondence to Yusuke Hagiwara, Department of Orthopaedic Surgery, Inada Hospital, 46 Omori-cho, Nara-shi,
Nara 630-8131, Japan

E-mail: yskh1231@gmail.com
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Conclusion: Our middle finger abduction exercise program improves thumb opposition

significantly. The program may be particularly useful for post-operative rehabilitation after

thumb surgeries: thumb opposition can be improved without thumb motion, which can be

painful in the early post-operative period.

(HARERFRZER MRS 2018; 14: 125-130)

Key words: intrinsic muscles, hand arch, thumb carpometacarpal arthritis, middle finger

abduction exercise, opposition improvement
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Fig. 1
Picture of the abduction exercise program for the

middle finger. Move middle finger to the left and
right, while other fingers are fixed onto the stretch
board.
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Fig. 2 Case 1, a 78-year-old woman
a) The preoperative plain radiograph revealed advanced, stage IV thumb carpometacarpal arthritis. b) The plain
radiograph taken 3 months after surgery. The trapezium (the circled area on a) was resected, and ligament
reconstruction and tendon ball replacement were performed with half-slip tendon of the flexor carpi radialis ( 1,
*). ¢) Before the middle finger exercise (EX), the patient was only able to oppose the thumb tip to the middle
finger base. d) After the middle finger EX, she became able to oppose the tip to the small finger base.
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Fig. 3 Case 2, a 54-year-old woman
a) The preoperative plain radiograph revealed stage III thumb carpometacarpal arthritis. b) The plain
radiograph taken 3 months after surgery. While the trapezium was preserved, osteophyte resection (circle)
and suspension arthroplasty with the palmaris longus tendon (black arrow) were performed. c¢) Before the
middle finger exercise (EX), the patient was unable to touch the palm with the thumb tip. d) After the middle
finger EX, she became able to do so.

Fig. 4 Case 3, a 79-year-old woman

a) The preoperative plain radiograph revealed advanced, stage IV thumb carpometacarpal (CMC) arthritis
accompanied by hyperextension deformity of the metacarpophalangeal (MP) joint. b) The plain radiograph taken
3 months after surgery. For thumb CMC arthritis, the trapezium was resected, followed by arthroplasty with half
of the flexor carpi radialis tendon (3). For MP joint deformity, the attachment site of the extensor pollicis brevis
(EPB) tendon was shortened. c) Before the middle finger exercise (EX), the patient was only able to oppose the
thumb tip to the ring finger base. d) After the middle finger EX, she became able to oppose the tip to the small
finger base.
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Fig. 5 Results of ultrasonography; the white bars in the images on the right indicate the
location of the echo probe. a) The axial image of the dorsal aspect between the first
and second metacarpal bones revealed contraction of the adductor (Add) of the thumb
in tandem with the middle finger exercise (EX). b) The longitudinal image of the
palmar aspect along the thenar revealed contraction of the abductor pollicis brevis

(APB) and the opponens pollicis (Opp).
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Fig. 6 Results of surface electromyography
a) Electrodes were attached to the abductor pollicis brevis (APB) and the abductor digiti minimi
(ADM).
b) Both APB and ADM contracted in tandem with the middle finger exercise (EX).
The level of contraction of APB was greater during radial abduction (red arrows), while that of
ADM was greater during ulnar abduction (white arrows).

%, FRAEMICEITTHEOERET I, 72488
BRIENS V. SHLIEARZHEC L, e R0 s
HIE EX 23S 72 5 TR BEIIOVW TR L TWw &
72\,

&

B

1 : B4R CMOA @ BYHTIZ A 2 0 B4 O 5 37 By
OB BRI L TR EX 247V, RIRR RS A
Y (Al

2T T B MR & R A 2 AT,
Hidig EX A BB 2B |2 B B iR 2 E) L 72
MBI S 7z

B OREBSSHT L, TIRET S o 2 Wi R KA Y
NEYF—varery— KWEHESE £ orgx
5.2 TF & o7z HARPIMEERZR TEEFREFR Kk
BHEZITHR CHFLH L R 5.

X

. Landsmeer JM, Long C: The mechanism of finger

control, based on electromyograms and location
analysis. Acta Anat 1965; 60: 330-347.

L RIOGRE, WHEBZ, AH vk rien - F

AT FuY— BERENETIEO M & K. 2010; pp
143-172, BVLE  BURL

. MR, HE T ORI R IEEREIEIC BT B R

BLFOT7 —FOMEOBET ZWRICEITERHTIC &
LR, H AL L 2 HERE 2013; 16: 48—
49.

CARERDIR, VEERW, R, CFH 4, =

BEAE CM BYEIRE L2 o0k 3~ 2 Al il - 4 e D 1SR,
fistEE 2007; 26: 40-46.

- BEAYER, RORBON, SRR, BRI T omEL

W7 —F B2~ 5 T8) ORRATIRIEENE
WA, HATAR MRS 2012; 29: 1-5.

C KW B FoRESOR)E SO R, 2005, pp 28—

35, 143-151, A 74 ANT LA B

o RIS © T 2 ofkiE & ER. SGET 4 L 2006; pp 140,

S R,

(%A 1201843 H 14 H)
(%ZH :20184E5 H 16 H)




H KRR 2k 2018; 14(3)
—55 E—
MEEDETRICH T BRED R E Y 7

H AR BB R 7 o B 27 biF FE i 201 MK 327 00 B
"R Xh

B-bofkorizix, wmEk2 Y, H10HmFe x— 1
VHOREOMEDREY) LS ENTWD, MFIE, &H0
#) 37 BT RTOMMBITBER REL AT L, Wbk
FRBHEW & BT 5 BRIV ER T4 794 2 Th
L. Fl, RVEVREDA v E—VWERHRTHIE
T, WA Y b — 7 2R, EAREEEAERICE
LTWwh., Z07OIE ORI, REOTLREHNT
HBHA, CEEE, %, B L S LI S R
BOFRIERHE L BRICHEL Twb, 72, 191
HREZORBL N2 4 )T A - F AT =25 [ Aidii
BLrblcBuws | L7z X 12, MichE ) Lo
R FEROO & O S IMEERBEOWSEICH L EE 2 HNT
WA IO X IZIMENIE ORI E S0 FEBIC
EDOTEETH .

B DIMAET%ED b ¥y 7 & L TEBMMAE 2 BT 5~
VAN RAEMIR) CET IS ZT 55 B
MAE, EHFOIMED 9% % 5, ZTOEEIIR 10 v A
70X —bMNEEDbDOTHIL, MEPOBERKEL, &
B4 _RTOMBIZIET TS, 2R E TOMED 5 Bl
FIERE L LICRPT 22 MeNnTEY, ik
O MR T R R R AEPMIG ST, BREOTIERE
{EDBEATIZEI DT b eEZONDL. T2, S
AR, ERAE, B8 OBBHEIZ & BT EEOF
M2k oTh, BHIMEOEEIMET 5. ki, MW
8% ) — FT 52 RKRRFORBMFEEIRESIE, 20kH %
WREA ARG - 22 B 2 "I — 2 Mg L4400,
RATITHRELMY EIFHNTWS.

ZNTIE, BALE O RPCEBI T A2 g SR
00 0L R D00, BHMIMEEZEET 2 RV
AN THDH, RYFA ML, THIE O B JE PR
ZHD A AN TH Y, BIRRPEIR 2 & ORI % B
T AL & & BB & XN . XY A A b
&, BRI VER 5 2 & TR MBI L o335 % il
b, MM Z 22 L, A5 E 8202 2 & 25,
F7o, MAFHAC BT 2 BEREN 2 MRS ORI S )
A PG T LI ERREIN TS, 512, R
A MI A & AR IEREZ A L, T o e
PEEMPEDOFENCHE G5 2 EDHWHE SN TWAHA, i
ZFNEHETIHMED L ENTBY SHROM L L &
nas.

RO HFTRY F A b OREEDSIR DR SN TV D DA
el cdh 5. N SHKRO BN T, R

131

i & ARBRINIEL O W) B 2R % i \ ST $ 5 729002, A
o - RUH A b7 A IEHA MAMGEKEM (BBB :
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Contrast-Enhanced High-Resolution MRI for
Evaluating Time Course Changes in Middle
Cerebral Artery Plaques

(J Nippon Med Sch 2018; 85: 28-33)
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The Incidence of Pediatric Invasive Bacterial
Diseases in Nippon Medical School Chiba
Hokusoh Hospital before and after the
Introduction of Conjugate Vaccines

(J Nippon Med Sch 2018; 85: 34-38)
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Sphingosine-1-Phosphate (S1P) is a Feasible
Biomarker in Predicting the Efficacy of
Polymyxin B-Immobilized Fiber Direct
Hemoperfusion (PMX-DHP) in Patients with
Septic Shock

(J Nippon Med Sch 2018; 85: 39-46)

Sphingosine-1-phosphate (S1P) f& (3 BMAEMH 3 v
7 BEIZXF % Polymyxin B-immobilized Fiber Direct
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Letter to the Editor

HARBERR FEERMERS 8 14558 15 (2018 : 14 © 14-17)
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H A BRIk 2 40 2 20
mAETwE BT IR

To the Editor

[HARERFKZERESME ] 514585 1 5 icBRshzidfEzdEmnzLE L BT - 28K
QT EEFEFEREOREFHE (RFENER»S5 Db D) TIPS, Figure D FH WL Electro Cardiogram on
admission & it XN T 3. Z M Electrocardiogram:---+- LRLRIRETH D ET. /4, ZoOLE
D@ W (211 Atrioventricular brock RSN TWEF) I, THIEIAEETH) 7.

Fugure O t-0 OBGEEEZ 2 A L8 1041 (QRS) ZHEATPHEMRELZDDERET S L, 2.0
W, FESOHNIERNIHHL T2 P L o#FEIEE <, 222, RR BEAMLO RR B X ) &L, F—
DORRIEEZRT I E2LINLMAIEHATNGH EZEZ ONET. $42bE 2 1 TOREOREE 7T v
7 CTHiFTIHEZE ) LBEMNEEZTT. HHWIE, 2 1EE70y 7 Z2/RLTWAKRHO.LENZ BT
NRETHNFET. DE2HZHRMEIETWALZETTH, P#NMETH LU L, IELREERIROOLN S
bDOEEZET.

FAR BB AR I3 i/
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Authors Reply :
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bOTY. ABEROLEN (AEMI RO D) 2FRTHILICIZDLY)TEE L. RfFOLEX
EABESR 42 H (HiE3) b0 TY. ROERTIIHO2RLQT &2 1EE70y 7 PR TE L L EW
F9. RV LE LA Figure 32 HHICELBEZSETCWALETY. BRALITERD YL H TS
T L7

-

Figure Electrocardiogram on three-day-old
RR rate 75/min AA rate 150/min, 2:1 Arterioventricular block, corrected QT interval (Buzzet/Fridericia)
0.783/0.754
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I, WBN/Kob 7 v b3 XU Wister 7 v b DHRERE >,
JGEE, SedEdetts, TUNEL Jefh, AREE 225 A 06 1 BT
(LV-SEM), real-time PCR % i\ CHAIROIME, #EIEOD %
T 3 > 9 BT b % AT L 72
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7¢ L 7= MR AT O Boassign L, < o JFPHIZ TUNEL By
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I LB SN (BURIIE) R CHEIRRSERAR ORI ik
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[#iFE ] 2o ok H A2 5 WBN/Kob-Lepr® 5 v MZB
% 5 5 OFEIRIE O FEAEIT K1) AR A B S X
5Ok ), HIIRESHEITT DT &
RS
The Vitreo-retinopathy in WBN/Kob-Lepr® Rat—A
Spontaneous Retinal Degeneration and Type 2
Diabetic Mellitus Animal Model

Yuedong Hu

Introduction: WBN/Kob-Lepr® rat (WKF) is a new

developed animal model of diabetic mellitus (DM) that is

characteristic as early onset DM and congenital retinal
degeneration.

Purpose: To compare the pathological changes of
retina in Wistar Bonn/Kobori rat (WK), WKF and Wistar
rats.

Method: The retinas of 4-, 6-, 8- and 11-month-old WKF,
WK, and control Wistar rats’ were analyzed by
pathology, immumo-histology, and RT-PCR of RNA
extracts.

Results: At 4 month, the thicknesses of outer segment
of the photoreceptor were thinner in WK and WKF rats,
but there was no difference between two groups. At 6, 8,
11 month, the outer part of retina got thinner and
thinner. At 6 and 8 month increased TUNEL-positive
staining of pericytes and relatively serious micro-
vascular changes were found in WKF rats. Obvious
vitreo-retinopathy changes of local retina were founded
in WKF rats in 8 months.

Conclusions: Early retinal and capillary lesions mainly
come from photoreceptor degeneration. With the
increase of blood glucose, accelerated vitreous retinal
vascular changes were observed. WBN/Kob-Lepr® rat is
a useful animal model for both photoreceptor

degeneration and diabetic retinopathy studies.
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Wi, F e, BRI Fe— A =D, EifER
T4+ U—=T v THRHEETH 5.

H iy : EEIESS DNA (circulating tumor DNA ; ctDNA)
P B B MO E 4% B {4 JE (anorectal malignant
melanoma ; ARMM) BHIZBWT, N F~v—Fh—&L
THEHTTRED AT 5.

Jiid: - ARMM2IEBI O EIE R B L Y »788kA 5 DNA
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RGO MEESALAL X D AER] 1 TIE NRAS AR (p.GI2S) %,
JEBI 2 TIXKIT Z# (p.Y553H 8 £ O p.Y646C) % [H] &
L, ZHHEE (Variant allele frequency : VAF) 1%, #h
Z1463%, 41.2%, 261% TH -7z, fiEfhl 1 T, ctDNA
DM AT 229 2 ¥ —/mL (VAF, 065%) T®H - 7z
A, WRYIkR# 45 HEH, 96 HH, 293 HHOMATIZ0 =
Y—/mL Th o7z, BMEPITHITL7CT BLXWUPET T
i, HRIIZERBIIHERIN G, o JER2 T,
ctDNA O i 355 2 ¥ —/mL (VAF, 120%) B
L0492 a2 ¥ —/mL (VAF, 1.70%) Th-o7z. itk 14
THilERB RO 5 N7z25, FHLEF A I ¥ 7 CHRIL 72 1)
® ctDNA X, 128 2 ¥ —/mL (VAF, 341%) BX O
402 2 ¥ —/mL (VAF, 1.34%) THh-o7z. WEER L 12,
% LDH X it B L OV 7 + v —7 v 7R A IEH
HPANTD - 72.

#Gam - ctDNA 1, ARMM BFEICBIT B2 HE R NA 4
R—=N—=Th5.

Utility of Circulating Tumor DNA to Assess Tumor
Dynamics for Anorectal Malignant Melanoma
Jianbao Zheng

Background: Anorectal malignant melanoma (ARMM)
is a rare tumor and there is no suitable biomarker, so
accurate follow-up is difficult.

Object: To investigate whether circulating tumor DNA
(ctDNA) can be used as a biomarker for ARMM patients.

Methods: We identified tumor specific mutations by
comparing primary tumor DNA and corresponding
lymphocyte DNA using next-generation sequencing.
ctDNA was quantified using digital PCR and serum
lactate dehydrogenase (LDH) concentrations were also
measured as a control.

Results: One NRAS mutation (p.G12S) in case 1 and
two KIT mutations (p.Y553H and p.Y646C) in case 2 were
identified, respectively. In case 1, the preoperative
ctDNA concentration was 22.9 copies/mL, and 0 copy/
mL in the samples on days 45, 96 and 293 after curative
resection. The CT and PET scan showed no sign of
recurrence during follow-up. In case 2, the preoperative
concentrations of ctDNA were 35.5 copies/mL and
49.2 copies/mL. Bilateral lung metastases were found one
year after surgery. Both concentrations of ctDNA
detected simultaneously were 128 copies/mL and
40.2 copies/mL. In both patients, however, LDH
concentrations did not change before and after tumor
resection.

Conclusions: c¢tDNA can be a promising biomarker in
patients with ARMM alternative to serum LDH level.
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Application of Intravascular Imaging Modalities in
Percutaneous Coronary Intervention
Jiangiang Li
Currently, the intravascular imaging tests in
cardiology field include intravascular ultrasound (IVUS)
and optical coherence tomography (OCT), which are used
to guide the percutaneous coronary intervention (PCI).
My main purpose of being in Nippon Medical School
Hospital (NMSH) is to learn how to analyze the image of
IVUS and OCT before, during, and post PCI Both
modalities have their own merits, e.g. IVUS possessing
better penetration ability and OCT possessing better
visual clarity. So far, I have observed the use of above
imaging tests in many types of lesions, such as
bifurcation, left main artery, and chronic total occlusion,
and mastered the key tips in analyzing the results of the
imaging tests. Apart from that, I am also participating in
a clinical research concerning the use of OCT in patients
with acute coronary syndrome. In addition, I got involved
in medical rounding, outpatient work, morning
conference, and case discussion, and had a further
understanding of the daily medical practice in NMSH.



HEEKRESRS 2018; 14(3)

FFSFEORE : [FE - AES JUHER
r =FC o= sl NI %
VHARBERE R AE I A AR PR A
‘PRGBS - B

Hi WL ISR (MOC) O BEO#Y) ZRinHt L 4k
HFRIZOVTEDE VAL TV ARV, OO HNIE,
MOC D BRI AR SR O] &, MOC & O
ZH—0 P (SOC) BFoZzn Lk, BLUOHCHE
HEMLRR TR L2 I W TR I 2 BLA 2 S 058 8) 2 TR T i 0
BIRZWOLPIZTEIETH L.

Jiii R L oA RMEE A LTB D, 2006 455
2014 4RIV AT & 52 0T 72 603 N0 - & 2 10) & (ARG
L7

A AV A & 2 U 72 LFERE o 603 JiE B o H T,
MOC & 20 JEFITH - 72 (33%). MOC B#ix SOC B#H
LU T, ‘ERRHRAL pT H, pNfH, WBLAWA T —
U, WAL EEGE, AP - BRI SICB W TEM AR
RO %07z, MOC & SOC O 5 AFAAER & MM 31
ZNENT26% L 687%, 653% & 64.8% Td O FEA 2% 78
Dotz (p=0785 p=0770). ALT EFHhF L LTH
A S 7z, MOCHEBI DB O RIEE % HE§ 5 72
DO POV TE AN ISV THEMPRIE S
7z

fam : MOC & SOC 13, HRRIHBL I CAZ R %
o7z, MOC BEHEDF#I, SOCHEEBEDENLFAEETH -
7o, WHEE SYRE HFEIBRICLETH 572, F— 2%
M7 70 —F5 MOC BB DBEHICLHATHLEEZ LN
7.

Multiple Concomitant Oral Cavity Cancers: Incidence,
Management, and Outcomes
Chia-Hsuan Tsai

Background: Little is known about the appropriate
treatment and long-term survival of patients with
multiple concomitant oral cavity cancers (MOC). The aim
of this study was to clarify the clinicopathological
features of MOC, to compare the prognosis of MOC
patients with that of patients with single oral cavity
cancers (SOC), and to describe reconstructive options
based on the concept of economy in autologous tissue
transfer.

Methods: Data from 603 patients diagnosed with at
least one squamous cell carcinoma of the oral cavity who
underwent surgery for primary oral cavity cancers
between 2006 and 2014 were reviewed retrospectively to
identify MOC patients.

Results: Among 603 cases of surgically resected
primary oral cancers, 20 cases (3.3%) with MOC were
identified. Patients with MOC did not differ from patients
with SOC in age, and their index lesions did not differ in
pT wvalue, pN value, pathological stage, extracapsule
spread, or perineural or bone invasion. The b5-year
overall and disease-free survival rates for MOC and SOC
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cases were 72.6% vs 68.7%, and 65.3% vs 64.8%,
respectively (P=0.785 and 0.770, respectively). The
anterolateral thigh flap was widely applied. According to
its origin of blood supply, the reconstructive options of
MOC patients with separated defects were classified and
proposed.

Conclusions: MOC and SOC were similar in
clinicopathological characteristics. The prognosis of
patients with MOC was similar to that of patients with
SOC. Resections were performed with curative intent. A
multidisciplinary team management approach is essential
for customized treatment in MOC patients.

Keyword: Head and neck, oral cancer, OSCC,
squamous cell carcinoma, synchronous.
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AWFZED BIiE, CT M % H T s
BT BEEEEBOMEFRA TSN TEILTHS.

[ & 5] Fio CT gt & i L7z 10 560 (10
F) &x}512 L7z, DICOM 7 — % 1 SYNAPSE VINCENT
(Fujifilm Medical Co., Tokyo, Japan) TH#AHT L7z, #ALH
HiZ, (1) Btk 2 RO, (2) &
FEEoMERE, (3) REEAEORME~EE ETO
EX, (4) REg@EoME, & L7z 2B, ME0.7 mm
VU bRt xig & L7z,

[#E2] 1060 6 BIT 1A, 50 D4BIT2HRDEHE
W Z RO, TRTT RO FEMBEE ROTD, &
HEIIR 72> 5 D53EAT43% (6/14), BHEIRBIIRA> S D55
W8I U < 43% (6/14), R{BEEMIREIAR 2> & O 51 5 14%
(2/14) TH o7z M@ OMAE£1E 09~15 mm T
bofz. TRTORELEMEUL, FRHR T O i LT,
PO LY 18 mm O pi & HulE L7z 226 mm O
MPICAFTE L 7.

[iam] CT &% v CREPRIEMIC B 55
2R O MAEEL % B 5 A2 L7z, RO RO —
W72 2 LhREE 7z,

MDCT Anatomical Analysis of Perforating Vessels in
the Radial Aspect of the Mid-palm
Tien Linh Nguyen Doan

Introduction: Soft-tissue defects of the hand following
trauma or tumor resection often require early flap
coverage to achieve optimal functional and aesthetic
outcomes. However, there are few previous anatomical
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studies about perforating vessels in the palmar region.
The aim of this study is to reveal 3-dimensional
anatomical structure and morphology of perforator
arteries in the mid-palm by using the MDCT
angiography on the living body.

Material and Method: A total of 10 patients was
examined by MDCT angiography. All collected DICOM
data were analyzed by SYNAPSE VINCENT (Fujifilm
Medical Co., Tokyo, Japan). The parameters that were
examined included: (1) source vessels of perforators, (2)
diameter of perforators, (3) length of perforators above
deep fascia, and (4) location of perforators measured on
skin surface.

Result: The diameter of perforators was from 0.9 to 1.5
mm. There had been 4 cases with 2 perforators; on the
other hand, other 6 cases had 1 perforator. Totally 14
perforators were detected; including perforators
bifurcated from the superficial palmar arch and princeps
pollicis artery which account for similar proportion about
43% (6/14). Besides, only 14% (2/14) of perforators which
originated from radial palmar digital artery of the index
finger. On palmar skin surface, all the perforators were
located in a circle of 22.6 mm diameter, whose center
was located over the lateral edge of the flexor pollicis
muscle and 18 mm from the Sesamoid bone.

Conclusion: Our MDCT angiographic study showed
characteristic findings of perforator arteries in mid-
palmar region. The results may assist plastic surgeons in

selecting appropriate flaps.
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Telomere Length Dynamics in Medaka Fish with Age
by Using Southern Blot Techniques
Wannapimol Kriangwanich

Telomeres of vertebrates are the DNA protein
structures located at the ends of chromosomes consisting
of the tandemly repeated TTAGGG motif. Telomere
shortening occurs when cells divide, both in vitro and in
vivo. Furthermore, telomeres vary widely in length
between individuals of the same age, which might cause
by individual differences in their exposure or response to
telomere shortening stress factor. Thus, the observation
that telomere shortening with increasing age are
implicated cellular aging has led to the proposal that
telomere length is a biomarker of aging. In the present
study, we measured telomere length (terminal restriction
fragment length) in a small freshwater teleost fish,
medaka (Oryzias latipes), from the age three months until
five years (sixty two months) which were dead by the
natural causes both male and female. From the results,
we found that telomere length is inversely correlated
with increasing age and the sex differences in telomere
length and longevity is exist in teleost fish, female
medaka fish have longer life span and longer telomere
length than male medaka fish. The result of this study
shows that telomere is shortening during aging in
medaka fish which is similar to human.
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G PED NG T B L AR DT T D 7 A4 74 v LAl TR
Ehdz. 51, REEO Y 7 FVAREHIEN TS S,
COYTFNVOBEIKE TR T — VIR L TEAL
L. FHLAGE, RsRE, B TR RIEL Twi, Th
5ORERIE, Wwox KIHT v M TS Wiz Ao 7
RE=Y AW, 5474 v eHlOGLEIEI X 27 A
FAT70 Y LRI K o TRIISH & 2 S5 WThENE
W BT, AFHMNL THRET 5 Wwox ORI X ) HEE
FEINDURESEDH D EEREL TS,
Expression and Localization of Wwox in Developing
Testis and Spermatogenesis

Md. Abdullah-Al Mahmud

WW domain-containing oxidoreductase (Wwox) is a
member of the short-chain dehydrogenases/reductases
family which is highly expressed in hormonally
regulated tissues. Wwox iIs a putative tumor suppressor
responsible for tumor necrosis factor-alpha-induced
apoptosis and involved in a wide variety of cellular
functions such as protein degradation, transcription, and
RNA splicing. Mutation of Wwox causes growth
retardation, impaired steroidogenesis, epileptic seizures,
and early death. Previously, we found delayed
differentiation of adult Leydig cells, increased apoptotic
germ cells in 1* round spermatogenesis, and plasma low
testosterone-high gonadotropin in Wwox deficient male
rats. To explore the role of Wwox in spermatogenesis,
we investigated the expression and localization of Wwox
in normal testes during postnatal maturation using
Western blotting and immunohistochemistry.

The testicular expression of Wwox was gradually
increased with age. The intense immunostaining was
detected in both fetal and adult Leydig cells, and
moderate signals in seminiferous tubules altered
depending on spermatogenic stages. The signal was
located in the cytoplasm of spermatogonia,
spermatocytes, and spermatids. These results suggest
that the delayed spermatogenesis in Wwox deficient rats
is secondarily caused by low testosterone level due to
affected Leydig cells and/or directly caused by increased
apoptosis due to loss of Wwox in germ cells.
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ARENOBERIEHTH S A TO THIKL~ — 7 — (CD4,
CD8B, CD28 B X UFCD3e) DEIET 71 —=> 7% RNA
V=0TV ABLUPRACE PCRIZE D T 72, A% T
CDABIETIE, ¥ T FNRTF FDIED, 42D 1g FAAL
Y ERAT A, B, £ L C Lek M A E
F—7 AT HMBENEEEZ - FLTw/ AT
CD8B #fnT1x, ¥ 7 FN_RTF FDIIH, IgSF FA A~
A3 HAlus ek, M, Z L ps6 " e ET —
7 &R MIENFEDSREZ 2 — F LT RREIZAEIE
WCRDHNL. T CDRBIZTIE, ¥ FFVRTF R
DI, Ig F A4 Y26 LMo, Mg, <
L CPIBK #&AT 5 YMMN €5 — 7 I8P L 72 5] %
GOMBNEEE 2 - FL Tz, RS I
CD80/86 #irEF— 7 bk &7z, A4 T CD3e #in T
&, YT FNRTFROED, g KA Ve f5 25
B, MR, & L CITAM 243 2 MM %
I—FLTw/z, I TR~ — 7 —o 7% THENIE
BIOAIZowT, BEMEZED TV 5.
Molecular Cloning and Expression Analysis of
Marbled Rockfish (Sebastiscus marmoratus) T Cell
Markers: CD4, CD8B, CD28 and CD3e Genes
Yih Nin Lee

T lymphocytes play crucial roles in cell mediated
immunity. Fish T cell markers have been studied in
many fish species, including carp, salmon and fugu. In
this study, we characterized the T cell makers: CD4,
CD8B, CD28 and CD3e gene in marbled rockfish
(Sebastiscus marmoratus), an important aquaculture fish
species in Japan, by RNA sequencing and RACE PCR.
Marbled rockfish CD4 was characterized based on the
signal peptide, 4 extracellular Ig domains,
transmembrane region and cytoplasmic tail with p56
binding motif. The rockfish CD8B is similar to other
teleost fish CD8PB, which contained signal peptide, IgSF
domain, transmembrane region and cytoplasmic tail that
lacks p56* binding motif. We also found the CD28 gene
of marbled rockfish, which containing signal peptide, an
extracellular Ig domain, transmembrane region and
cytoplasmic tail including a sequence similar to YMNM
motif for binding of PI3K. The binding motif (MYPPPY)
which interact with CD80/86 are conserved in the
extracellular domain. CD3e was characterized based on
the signal peptide, an extracellular Ig domain,
transmembrane and cytoplasmic tail that containing
ITAM. The expression of these T cell markers in
various tissues was studied.
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