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(E5] BMEEARFREECIFTAN) TRERMRBREORENHAGND, & O
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T ERMEINTVNS, TLTRAZANBZEORMMBEMEROIFHAERE ) 2N
HOTA(EMER/S Y — )& BRI - ORE 2R Lk, fIIRBANKIHE
BEOEABRYICALREZONE, JNFY-VRHEELE. FAKIK
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The relation between the ratio of mneutrophils to
lymphocytes and the function of autonomic nerve -system in

patients with anorexia nervosa
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Chiharu Kubo, Takehiro Nozaki, Gen Komaki, Masato Takii

Kyushu University, Faculty of Medicine, Psvchosomatic Medicine

Dysfunction of autonomic nerve system were often observed in
patients with anorexia nervosa. Recent studies have revealed that
both neutrophils and lymphocytes of peripheral leukocytes are
under the control of the autonomic nerve system. Therefore, we
investigated the relation between the ratio of neutrophils to
lymphocytes (i.e. leukocyte pattern) and the function of autonomic
nerve system which was estimated by using microvibration in
anorectic patients. Multiple regression analysis was performed to
clarify the effect of the autonomic nerve system oOn leukocyte
pattern in female patients with restricting type of anorexia nervosa
before treatment. The results were as follows: 1) the ratio of
neutrophils to lymphocytes was low. 2) the ratio had higher
correlations with the increase of §band and the decrease of «,
band. These results suggest that the predominance of
lymphocytes was caused by both parasympathetic nerve stimulation
and sympathetic nerve dysfunction in restricting type of anorectic

patients.
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T, T TRABANBZCB T 2RMM AMROFHRERE Y > NERD
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BE L7, |

BB LUV HE]

URICARLEDSM-VO KW EEZBE - THRBEOANZERE 234
(17.2+4.25%) ZxHE L. ARBLABURNOEAERFHBMI=13+1.2)
WELLTHRREFOPE., DN FYy—N2HELE. HEIC
Microvibration (MV) ZHWTHBRBREE2FML -, MV ORIEIZELRT -
KEYOFECRY., TOMRFTRI=ZES"BHBLAN—Y FNA 2 —F—
(NEC PC-980D)ZHWENT =7 L —iETiT o7, FR&ELU TAHME L%
U, b BOZELEMVEEROBDMEORENS 0. o, ~a,s BOEEKE
BHEBEOHBREREIRNF—%EXELUTRDE, RBEHDIWNEM3IABILE
A& LTk L 7,

[#R ]

BFERE/ U 2 SERE (N/L) O EHIL0.94+0.38T, IF P BRE £
(>50%) 1E8%4, U U NIREMIZISHATHo7(Fig. )., TTHEMBICL2H
T, N/LE BIEDE%SE OMIZA DN, N/LLEAMRKE OMTE®
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FHBE AT A B 7z (Table 1). RICN/LbZ2 BRERIC, 8. BML HMIRE,
DIFS ). SEAEROTRINE—%Z2HHALRE LU TER R T (stepwise
E) BffomET A, B, o, 8. BMIOJEIEIR N7z (Table 2), 2O
CHEN/LEEOEBIIBNT., SEOEXBEINBLY ¢ # ODEXHED & HRER D
MENZHAT QHEZ S DT EERT. B IR OBIIT R SRR BRI
feh, o WOBSRTBHERECETEZRTIEASTY, N/LLOETO
ERIZEERD OM, SRAESBIZBEREMNICH 0. KEMBERENEKT
LTWaEHEEZLRNS, BB, BEICLIHFEREMBMI=18E1.61ILD
N/L131.654+0.5712 L5 L = (Fig.2).

E2-3

ANBEIIEMESRIRZ ENA SN, TARTEHEEROERTIZESY
DEEZLNTWEY, ~5T, BIZBHBEOREDEMIATNEY, Ly
UHARREEOTMCREY OREEVNHEINTVIC 22D S THT
ENEHOEALS, FRENDBPEBEZMINICKBRLTREINEN DA
COWTIHEDS £ W, 2EEWEMicrovibration(MV)IZDWTH Eimidd
L0 EELORERERE L L TOYEFHBTESERENTBD,
RSB BREEEEE. RERO VBB EBEEZRRLTVWE ERD
nsy,

AT, EEANKE FCEBERFESIRENERLTVS I ENA 5N
BESAD. ANRAEERHEOXEERI TSI EHH 5 MR- k.
RIS EAMEEMNTH B AP THEML, U R R E
AR OKERICEMLTWEZ & THEIDENEY,

AFANBEOBREBDICALNAN/LEOE FIZR, 8WHRS & o WHS
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P EFELTHESLTWS I EME, AIRBMAHERERENY 2 INREL A,
SRR LR FOUF PR DA LB TN D EBDNS, L UREBHE,
B A R AR DA IC DWW TR MR EA b H . EBEHDBEELTE
BLTNDLORNE—EICERS SN, BRSO EIE T+ KE
EPRHBENDTENE, REARFERERBIISZEEALNS. L LIED
BB I ONT, DXIVE—OHEZIA S 2D IKEB IR BEFEE N
IBTLTVLS EE£Z5N5, ANTIRIBHENISRECH D, BISCRRHEREEN
TRAIERA ML ACHTAAKEHOBRMNSEENARIGEVNADS. L
Ao T, BIRENRESORE. HUYNCRBEMRBENMETLEEDER
s, ANTRRHAHFIIIDOETY. LARD o, R2EEOEERE
BIAERINTHY, REMEBEOADRIZEMESIMILTERILTY
BEREEMN A E WY, SEOWR TS, SERS & o WHRSPHIZ L TN/LK
TEELTWAZENTEN, THIRANTRAREHEEXEHESHEOR
& HIZHRE<, HIBRIERLTWE I EZRRT S,

[k o ]

SPREAN ITIERER/ ) O /NEREAUE T LTH 0, THIZH SRR
HEEEE . RWREEEEETIREVWTVS LD EHRINS.
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Table 1. Correlations between the ratio of neutrophils to lymphocytes
in peripheral leukocytes and age, BMI, WBGC, cortisol level,
and power percentage of frequency band in microvibration

Mean SD Correlation
Neutrophils/Lymphocytes 0.95 0.38 1
Age (yrs) 17.2 4.24 -0.077
BMI (kg/m?) 13 1.2 0.257
WBC (/ ul) 3345 965 0.451 *
Cortisol (wg/di) 21.7 3.7 -0.156
Frequency band ( Energy %)
5.5~7.5 Hz (8) 5.73 7.56 0.008
7.56~85 (al) 5.03 5.42 0.118
8.5~95 (a2) 7.21 6.47 0.186
9.5 ~10.5 (a3) 9.45 9.33 0.203
10.5~13.0 {(a4) 11.7 13.7 0.211
13.0~20.0 (B) 60.9 30.6 -0.554 **

—123—
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Table 2. Multiple regression analysis on the factors for

the ratio of neutrophils to lymphocytes in peripheral
leukocytes in anorectic patients

Standardized

Variables Partial Reg. t P
Coefficient

B -1.3081 -4.169 0.0001

o -0.8945 -6.079 0.0005

BMI 0.3608 2.804 0.0113

Multiple R=0.83124, Multiple RSquare=0.69096
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Fig. 1 Ratio of neutrophils to lymphocytes in peripheral
leukocytes in anorectic patients before treatment.
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Fig. 2 Change of the ratio of neutrophils to lymphocytes
in peripheral leukocytes in anorectic patients before and
after body weight restoration.
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Eix, BLmEicdn T, BABREICRLEVWENTSH- 2.
Standards for height and weight in Prader-Willi syndrome

Nobutake Matsuol ,Toshiro Nagai2
1 Department of Pediatrics, Keio University School of Medicine
2 Department of Pediatrics, Koshigaya Hospital, Dokkyo University School of

Medicine

[Purpose] The purpose of this study is to set standards of height (length) and
weight for Japanese Prader-Willi syndrome patients between 0-17 vears of age.
{Patients and Methods] We utilized semi-longitudinal height and weight data
on 252 Japanese patients (153 males and 99 females) who were clinically and
cyvtogenetically diagnosed as Prader-Willi syndrome. These data were
mathematically treated to obtain the conceptual data at each time point in each
patient. The graphs, expressed in terms of standard deviations or percentiles
were drawn by the eve-fit method.

(Results] Twelve Prader-Willi syndrome specific growth curves were
constructed for height and weight of both sexes between 0 to 17 years of age.
The average smoothed height at 17 vears of age was 148cm for male and 141cm
for female, respectively, indicating that the growth of the male patients was
more disturbed than that of the fernale patients.

[Conclusions] We have established the standards of height and weight for the

Japanese Prader-Willi syndrome patients. In comparison with those of the
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Caucasian patients, the Japanese patients tended tobe less obese in each age.
We suspect that various environmental factors play an important role in the

genesis of devastating obesity in Prader-Willi syndrome.

[ 5% B &Y)
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[BFge 7 ] |

Az fSBE R 2524 (B1534 . 09%) B& s Uiz, 20, BIRIICAE S RE
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