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Occupational and environmental risk factors for
idiopathic pulmonary fibrosis: A  multicenter

A study design of a case-control study regarding the risk

and preventive factors for idiopathic pulmonary fibrosis

Miyake Yoshihiro (Department of Public Health, Kinki University School of Medicine} , Sasaks
Satoshi (Epidemiology and Biostatistics Division, National Cancer Center Research Institute
East), Yokoyama Tetsuji (Department of Epidemiology, Medical Research Institute, Tokyo
Medical and Dental University), Chida Kingo (Second Division, Department of Internal
Medicine, Hamamatsu University School of Medicine) , Kudoh Shoji (The 4th Department of
Internal Medicine, Nippon Medical School), Sakamoto Naomasa (Department of Hygiene,
Hyogo College of Medicine), Okamoto Kazushi (Department of Public Health, Aichi
Prefectural College of Nursing and Health) , Kobashi Gen (Department of Public Health,
Hokkaido University Graduate School of Medicine) , Washio Masakazu (Kitakyushutsuyazaki
Hospital), Inaba Yutaka (Department of Epidemiology, Juntendo University School of
Medicine) , Tanaka Heizo (Department of Epidemiology, Medical Research Institute, Tokyo
Medical and Dental University)

Idiopathic pulmonary fibrosis (IPF}, a chronic diffuse interstitial lung disease of unknown cause, 1s usually
fatal. Because few epidemiologic studies have examined the etiologic factors, we planed a multicenter
case-control study of clinically diagnosed IPF in order fo elucidate the risk and preventive factors. Eligible cases
are patients aged 50-74 years who were diagnosed within 2 years at collaborating hospitals consisting of 25 core
hospitals and the related hospitals. Controls are recruited by contacting the patients aged 50-74 years who are
admitted to collaborating hospitals for acute bacterial pneumonia. Dietary factors are collected by using a
validated self-administered semiquantitative food frequency questionnaire. Non-dietary factors, such as smoking,
occupational and environmental exposures, social and behavioral factors, and medical history of diabetes mellitus
and allergic disorders, are collected by using a self-administered questionnaire designed for this study. Physicians
in the collaborating hospitals hand a set of questionnaires to the eligible patients during the Ist of June 2001 to
the end of September 2001, The subjects or their family member fill in the two questionnaires and mail them to
the data managing center.

Key words : Idiopathic pulmonary fibrosis, case-control study
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sequence and mutation search for ossification of

A case-control study to detect lifestyle and genetic risk factors
for ossification of the posterior longitudinal ligament of the spines

Kobashi Gen {Department of Preventive Medicine, Hokkaido University Graduate School of
Medicine) , Okamoto Kazushi (Aichi Prefectural College of Nursing & Health, Department of
Public Health), Washioc Masakazu (Kitakyushu-Tsuyazaki Hospital), Sakamoto Naomasa
{Department of Hygiene, Hyogo College of Medicine), Sasaki Satoshi (Epidemiology and
Biostatistics Division, National Cancer Center Research Institute East) , Miyake Yoshihiro
{Department of Public Health, Kinki University Schoo! of Medicine) , Yokoyama Tetsuji and
Tanaka Heizo (Department of Epidemiology, Medical Research Institute, Tokyo Medical and
Dental University) .

A case-control study is being carried out since 2000 in order to detect and confirm risk factors in lifestyles and
genetic variants for ossification of the posterior longitudinal ligament of the spines (OPLL). In 4 collaborate
hospitals, patients diagnosed as OPLL within 3 years and age and sex matched-controls were recruited with
written informed-consent.  Self-administered questionnaire containing food intake, alcohol and cigarette use,
sleep and rest, working condition, physical activities, psychosocial behavior, etc., and whole blood samples for
DNA typing were obtained from them.

Key words : ossification of the posterior longitudinal ligament of the spines, lifestyles, genetic variants,
case-control study, gene-environment interaction
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Japan: transplantation of cadaveric dura mater was a

Epidemiologic features of Creutzfeldt-Jakob disease in Japan:
availability of clinical data of patients with the diseases
receiving a public aid for treatment.

Nakamura Yosikazu (Department of Public Health, Jichi Medical School), Sato Takeshi
(Khonodar Hospital, National Center of Neurology and Psychiatry), Kitamoto
Tetsuyuki{Department of Neuropathology, Tohoku University School of Medicine)

In 1999, chnical data for 156 patients with Creutzfeldt-Jakob disease were obtained by the Research Committee
through local prefectural governments. The patients received the public aid for the treatment of the disease, and
the data, which physicians treating the patients made, were handed in to the governments when the patients
applied the aid. Through analyzing the data, we observed the epidemiologic features of the disease in Japan, and
discussed the avaifability of the data for the source of eprdemiologic researches. Of the 156 patients, 53 were
males and 103 were females. Sixty-two patients were suffered from the disease in 1999, 39 were in 1998, and 29
were In 1997 The longest history of the disease was 13 years. Patients with their 60's years of age were most
prevalent (60 patients), followed by 50's (44 patients) and 70's (29 patients). Because the data includes some
problems, we have to observed the epidemiologic features of Creutzfeldt-Jakob disease in this country through
some different data source, considering the advantages and the disadvantages.
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Number of patients with systemic sclerosis who applied the public
financial aid in 1999 according to prefecture, sex, and age.

Mori Mitsuru, Sakauchi Fumio (Department of Public Health, Sapporo Medical University
School of Medicine) , Ishikawa Osamu {(Department of Dermatology, Gunma University School
of Medicine), Endo Hideji, Shinkai Hiroshi (Department of Dermatology, Chiba University
School of Medicine) .

In this study, we tried to use clinical data of patients with systemic sclerosis that were obtained from patients
who applied the public financial aid for the disease. For a security control of patient's privacy, we handled a file
with clinical data without the patient's identification. We summarized the number of patients with systemic
sclerosis who applied the public financial aid in 1999, and created cross tables of prefectures as a row and age
strata as a column by sex. We have discussed usefulness of these clinical data for understanding clinical and
epidemiological entity of systemic sclerosis.

Key words : Systemic sclerosis, Clinical data, Number of patients.
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