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An investigation on correspondence between names of diseases that
were targeted for the Ministry of Health and Welfare's Specific
Disease Survey Research Project and ICD-10 codes

Kawaminami Katsuhiko, Minowa Masumi (Epidemiology, National Inst. Public Health)

To take effective measures to cope with intractable diseases, it is important to grasp the
frequency and the distribution of the relevant diseases. For that purpose, it becomes necessary to
obtain enough knowledge of the epidemiological characteristics of intractable diseases through the
existing materials published by administrative organs.

A report of the investigation based on the ICD-9 cords has already been presented in our previous
paper "Epidemiological Characteristics of Intractable Diseases Clarified by Making a Comparison
between Existing Materials 1996". However, the investigation based on the ICD-10 codes has
remained to be made. Therefore, last year, as preliminary studies, we had carried out an
investigation on correspondence between names of diseases that were targeted for the Ministry of
Health and Welfare's Specific Disease Treatment Research Project and ICD-10 codes.  Secondary,
this time, we have carried out an investigation on correspondence between names of diseases that
were targeted for the Ministry of Health and Welfare's Specific Disease Survey Research Project
and ICD-10 codes.

Key words : names of diseases that were targeted for the Ministry of Health and Welfare's
Specific Disease Survey Research Project, ICD-10 codes, an investigation on
correspondence
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The study of point monitoring of NF1 (neurofibromatosis 1)
in Japan in 1994-2000.

Agata Toshihiko, Toshima Yuko, Shimizu Hidesuke (Department of Public Health, Jikei
University School of Medicine), Takagi Hirofumi (School of Health Sciences, Niigata
University ) , Hayakawa Tosaku {Health Administration Center, Tokyo University of Agriculture
and Technology), Ryuu Shuhei (School of Health Sciences, Kawasaki Medical and Welfare
University), Inaba Yutaka (Department of Epidemiology, Juntendo University School of
Medicine), Otsuka Fujio (Department of Dermatology, Tsukuba University School of
Medicine)

In order to grasp epidemiological trends of neurofibromatosis 1 (NF1) patients in 1994-2000 in Japan , We
did point monitoring (PM) survey of NF1 of 1999 to 72 divisions in 2000. The items of survey were
epidemiological information { sex, age, family history and so on) and clinical factors. The responded rate of
PM of NF1 of 1999 was 65% (46/71, rejection of survey=1) . It is higher than that of 1994 (58%) and almost
equal to that of 1997 (68%) . But it was lower than that of 1998 (76%). We had 886 patients in nation-wide
survey in 1994, 469 patients in  PM 1 1994, 544 patients m  PM in 1998 and 456 patients in PM in 1999. The
patients of NF! were mainly reported from the division of otorhinolaryngology {more than 300 patients were
reported) . And others were reported from the divisions of ophthalmology, plastic surgery, pediatrics and
orthopedics. :

Key words : point monitoring, NF1 (neurofibromatosis 1), nation-wide survey, epidemiological information.
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VI F Ml 278 Blic > wW T AR B L (#
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1EETHT6%., 2HFTHB % THH
FRNCELAFRETCOMBMIZIERIRD
bivledol, B, BEEZIFETH - 7=,

Bbbyic
2000  E OFBIE OWTIESR G H B HY
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2HEEFCREPLSEORE L 0 #1455 RH
L7 1,056 gk 2 RELTHET &L
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FHECHONLEFBEED 4D 1L %
BT E D SIS,

— P EREFEBERICBEL TWAE-0,
HEROROMBETAIZLICRAENLETH
He LL, mEIONZHELREBTH Y,
WEODEHFRBERCETITIHELS S Z &
EZhAE, BEHETORBC KE R
sampling bias "4 L 5 & i3 & 2 #v, £H
EERETLENED 2% KFERED
LRI BB (3 te4 Medk) iHEF L
TWH6THD Y, WFhiclL TH ION
DEFRTONHRELEREFPHEORESE
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1) Hirota Y, Hotokebuchi T, and Sugioka Y:
Etiology of idiopathic osteonecrosis of the femoral
head : nationwide epidemiologic studies in Japan.
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B 7HFEEMAERE. 199 : 67-71.

Monitoring system for idiopathic osteonecrosis of the femoral head

Tanaka Takashi, Hiroshi Yamamoto, Hirota Yoshio (Department of Public Health, Osaka City
University Medical School) , Takeshita Setsuko (Information and Management Sciences, Tokai
University Fukuoka Coliege)

In order to monitor trends of the numbers of patients with idiopathic osteonecrosis for the femoral head, the
cooperative study of the Research Committee on Epidemiology of Intractable Diseases and the the Research
Committee on the disease was conducted from January 1997. The cases reported up to November 2000
included 401 cases of new patients, and 343 cases of operated patients from 13 hospitals. The age distribution at
the time disagnosed showed a peak in 40s irrespective of the presence or absence of the history of steroid
administration. For females with the history of steroid administration, its accumulation was noted from 20s and
was distributed widely up to 40s.

The background factors for new patients consisted of the steroid administration history 51%, habitual alcohol
drinking history 32%, presence of both 4%, and absence of both 13%. With the "presence of both" included, in
males the results broke down to the steroid administrartion 43% and habitual alcohol drinking 54% , in females
74% and 5%, respectively.

While this monitoring is not suitable for estimating the number of all patients, it was considerd to be
effective for examining changes by year in epidermological features including the distribution of background
factors.

Key words @ idiopathic osteonecrosis for the femoral head, monitoring system, epidemiological feature
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& 1. BRAHER

1997. 1~12 1998. 1~12 1999. 1~12 2000. 1~11
oE Bl e FH HE FW FE EW
TENERK 0 0 14 8 11 8 0 0
HEERK 1 2 10 0 18 3 0 0
BIA#ES T 0 0 11 11 4 3 0 0
dEX 1 8 2 8 0 0 0 0
HERK - EREKX 0 0 21 10 3 0 10 9
ZHEBKR 13 18 35 23 19 10 7 0
KK 0 0 12 16 19 17 27 11
B 3T AR 0 0 3 9 1 3 0 0
TR 0 0 21 23 21 32 31 34
ABRK 6 5 5 17 22 6 5 15
R ILE K 0 0 7 3 0 1 9 4
BEMK 0 0 0 2 20 9 0 0
R [ K 0 0 0 0 9 11 3 4
1l 21 33 141 130 147 103 92 77
401 343
®2. NEREHBERDH
A7u4 FiE5HY AFaA NEERL
£ (%) B (%) % (%) & (%) B(%) % (%)
10-19 9( 4) 2(2) 7( 6) 1(1) 1(D 0(0)
2029 S50(24) 20200 302D 1901 17(12) 2( 5
30-39  32(15) 18(18)  14(13) 46 (26)  40(29) 6 (16)
40449  53(25) 28(28) 25(23) 48027 4129 7(19)
50-59  38(18) 2424  14(13) 32(18)  25(18) 7(19)
60-60  20( 9) 6(6) 14(13) 18(10)  13(9  5(14)
70-79 9( 4) 3(3) 6( 5) 11( 6) 3(2) 8(22)
80- 0CO) 0(0) 0(0) 2(1) 0(0) 2(5)
#  211(100) 101(100) 110(100)  177(100) 140 (100) 37 (100
3. FEBE{CETIHNRET
AFaf K TAI—L WEHY mERZL &3
# 203 (511 125 (31.5) 16 ( 4.0) 53 (13.4) 397 (100)
®/ 93(37.7) 120 (48.6) 14( 5.7 20( 8.1) 247 (100)
& 110(73.3) 5( 3.3) 2(13) 33 (22.0) 150 (100)
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HERA (%)
SLE 45 21)
RIEBER Y Y= F 1(0)
EREDE - EMBE 14( 7
MCTD 4(2)
v—-Jvy (1
FOHMOBRK 8( 4
X7 —ERE 16(7
B 7(3)
BB 8( 3)
ML/ A 4k SE B 1I5(7
4% 0(0
BEFRER M 4(2)
LBHERRS 13( 6)
4 2 6(3)
REB 10( 5)
0l 65 (30)
it 215

5. W 377 WGHIZHOWT)

AFuaAf K
= £ (%) 5B 1 (%) FDM (%)
B0 #H 143 (38) 64 (32) 79 (44)
BHHEE 0( 0) 0(0) 0(0)
AT RERR 69 (18) 48 (24) 21 (12)
A TR0 il 46t 137 (36) 74 (37) 63 (35)
AT B R 6( 2) 1(1) 5(3
AT EER 5(1) 1C1n 4( 2)
Dt 17 ( 5) 10( 5 7( 4
gt 377 (100) 198 (100) 179 (100)
£6. WEZHH»SFHETOHMM
AFuaAq R
R B 28(%) BEBHD (%) FOf (%)
<1 211 (76) 106 (75) 105 (77)
1-19 29(10) 15 (11) 14 (10)
2-2.9 16 ( 6) 11( 8 5(49
349 8(3) 4(3) 4(3)
5< 14( 5) 5(4) 9(7)
# 278 (100) 141 (100) 137 (100)
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MBI (ML KFEESS - FRWERS) .
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W (EEER A - AR

g 8
EHEMHEBMEFCRBSERY A 7y 78 —LEZLNLAFYEHELED
MEEHLMNNITHZEFHMELT, 7=V Fearbu—nzHWWEE
ot BEBF 2R 4 F M L 72, HEBIX 1996 48 10 H 7 & 1998 4 8 H {2 W J1 W I % 52
BLEERENEREZFA LI, SREIBFOEREFRERNRNLHETHENR L H
ENRB/BELEZ SNV Farbo—n o, M, EH (SERBEHK)., B{H
WEx~wvyF L TERLE, £EBVEZEOHEMITALLOMBEICL -,
JEE 164 A, B 2033 A DWW TRHRILAEAFR, BREHBERELE) X
HEER RGO SEEER (OR=182, 95% CI=1.14-289), 1 R 2&U LT L
o — A EE (OR=1.90,95% CI=1.12-321) |, 1 H 7 R R OHER (OR=161,
95% CJ=1.09-237) TH&E< . HAAMAE L O S EER (OR=052, 95% CI=0.33-0.82)
TR o, BREBEERDV R I 77725 —-TLELAINLOAILEIE
CREH, ZEHRWE- OB, ERMEEEBEORESF (BBRBEZH) o
BHIZBS W THIER SR D,

¥—U—F o ZEMEEE, REEEE, EFAARAE. AF. KHE

B ® BFHERELT, MFOMKEELHNEO T A
MARBEPEERINAL TS ", BERLER

M ENE (idiopathic sudden sensorineural HEA L LMEEFICZ LS5O ThiL, MM
hearing loss) £, WA FTH o EL2EEE LOBEBELLXEOCLRETEROAE
HELERR-_2KEBTHE Y, iEZTD HBRHB, 20, MLOBEBLERRAET
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FTCTOIENPAMICEREER (#2)
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AicdA—VFA—F— L8 EHEHEHE
REZ?ERTEEETDHD, DWITELSE
WRMBEHERE 20X -, BHE I
Nakashima & O I E S, FEERFH,
EEEER, KEH, 558, 0405
SEELE Y, ABREBEOEEREN
ERTFTHERLSBRBCLVBREELE S —
MR ezrrbier—A (BEEREEXEHAFTCEMR
L7m2EH 12 K, 20 ~ 79 & @ B %& 73,861
A) PR, ., FEH (SRR, B
Ke~vovFLTEHEZNEFTHLS, BE
EREAARERERBEROETYTHEN R H
FTHERSBSOEDFERCZEART &

EREEIL W TfTEEFSWNICES
T, THEMSRHER: (B RAEE KFER)
ENII LRI OOEREERL., FME
L7 (Cronbach o f : HEHEA S LERK 068,
HARMESER 078, MAZXK M D Spearman
MEFEE 028) V., MITIIE, E&H. BE
MXZEAEHE L THEL, 242
VAF 4 v ZBRBRETACEY, v X
(OR) L 2D 95 REMERCDEZRD =,
HREOCRETIERERPHA V&84 %
BYAF 4 v ZEBERETFALICL 2=,

W OR

(1) EHEARCGHBIZHONWT
FEFHTRIR LAagBFIcLvBohni 171
ADBEOCI L, i, F8., BEHEL~
vF LB IEBoN o 4 A, BT
BROEERETE Lo 3 ARV
164 A. B — A Fa2vhiop—iak
D, EH, BEHMEEA Yy FLTEEL
72 2033 ATHB, “hhoDEHEOEMEL
RIVWICaHALE, EWROEHERIT 0.
HEILS3E., BHOBEIZER 51 %, Xt
BMa4s5% ThH o=,

— P ((RELAEATEBE 2 VWTOHRRE
) PREAVWAE, AR, BA - BARD
F1HREOHME
& (=164) F8 (=20,313)
AN % Al % e ol

£, FH{sD) 497 (14.1) 52.5 (10.1)

%t it 83 506 9,217 454

e 2y £78L 0 ERE 48 293 4374 215 358
Bk ] 4 78 476 12,370 60.9 488
= SR 38 232 3,569 176 15.4

BXRE SN =% 4 55 335 3.804 187 26.4
Gk o 72 438 12,334 60.7 42,0
BHE 37 226 4,175 208 316

1B N 0 105 68.2 10,783 67.2 705
>0 and <20 12 7.8 1,780 1.1 9.0
=20 37 240 3,480 217 205

18nER & ] 68 46.3 8,346 62.3 531
>0 and <2 43 29.3 2,581 193 280
=2 36 245 2,465 18.4 18.9

1 B REEE 5 <7 65 411 2,224 240 28,1
=7 and <8 52 328 3,363 36.2 397
=8 41 26.0 3,700 39.8 32.3

i, ERSERER). BEMEENE
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(2) WHHKXORR

EFICBIT2RBEHHEBERBM., B Ok
RBAOEABEORELE2 iz, £
FEF B A BACABE L LEOB OB L
DA FRICALE, B TFEERIT 2000
~ 8000Hz TOMWAHBEBERBETHY, KF
EEMT 250 ~ 500Hz TOMWMABENET T
o, KER, A58, [Fo; TOMH

£2 FEHIcH T3 NBEO®RY

H B %X 250 ~ 8000Hz @ & B s B E i
BEZ-TWas, 20T, BEBABENLE
BFEERCIEEREBEEICLEZ TS E W
PRIBAKEREA>BIIHBFEBLTNS, £
DOy ., HEEER, EFEEFH, KF
M, 5B TIRELLVWE & 28—
BEEER T, RIIBEHBAEBRKE W, b
HZ0ihEanif—2EATWES,

BEM SERE M
B4 4 19 (SD) Ar—n  FH(sD) =)L
Hz) Frok Frop

dB % dB %
250 67.6 (23.3) 274 21.8{(14.1) 18
500 74.1(23.5) 116 188155 1.2
1,000 71.0(26.3) 9.8 155(155) 0.6
2,000 70.0 (26.5) 122  18.B(178) 1.2
4,000 67.9(28.8) 134 230(22.4 1.2
8,000 70.2{27.1) 220 308(25.9) 2.4
S —IHAA—-DBRABAETIERET
SD: ERE
=3 FEHIIBTAENEMELAREOKR

M h3
=R (n=20) E#FREH (n=31) KEY (n=54) 538 (n=20) FOH (n=39)

i Bk Y (SD) AHy—)  FH(SD) A —u  FHED) AX—N BB D) AS—)L R GD) AY—n
(H2) arl vdrl rdrls arlee vl

dB % dB % dB o d8 % dB %
250 438213 0.0 B0.8(224) 65 77.4(160) 352 89.3(10.8) 90.0 60.4(226) 154
500 483(25.4) 0.0 §6.1 (179) 3.2 81.2(160) 56 104560y 700 68.2(207) 26
1,000 498(33.9) 50 56.4(117) 00 79.4(154) 18 105.8 (5.4) 650 62.4(222) 26
2,000 59.8(32.5 150 51.3(208 0.0 77.0(163) 1.9 107347 750 61.2(231) 28
4,000 79.0(22.00 200 339(251) 0.0 736(158 0.0 1080 4.4 850 60.6(226) 26
8,000 86.0 (156) 350 32.4(226 00 77.3(148) 11.1 98.3(102) 100.0 67.8(218 7.7
A A —OBRABRERICEEET
SD: AN E

(3) RE,. BE L fiE. BEEBM Lo FERI. EHLALAVWEHESOH2HEDOY 22

BE (k4 ")

BEMSMROERERRIZ., EHEEER
N RREMEBBREECY R 7EH2EE
O o> 7= (OR=1.82, 95% CI=1.14-2.89) , — 5.
AABEEROEHBEESERII, EHEER®
W1/ 200 22 %R LTE (OR=052, 95%
Cl=033-082), 1LH28LU LT L= —

7 L7 (OR=1.90, 95% CI=1.12-321) ., 1 H
TRBRBOBBEOY X 73, 7THEEIE
SHHARBEORBEBIIERNDRE M-
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® 4 AW UE B WEFMOY XL

SERME
N OR* 95% C|  fRmEPH OR™ 95% Cl  HmMEPH
L Xind. 780301 ESE 1.00 — 0.017 1.00 — <0.001
hE 1.18 0.81-1.72 1.50 0.98-2.28
R 1.82 1.14-2.89 2.72 1.57-4.70
BEHRRKBER 41 4 1.00 - 0.005 1.00 — 0.001
T 1 3 0.77 0.53-1.13 0.64 0.42-0.98
ERE 0.52 0.33-0.82 0.41 0.24-0.70
198MTRN ] 1.00 — 0.219 1.00 - 0.388
>0 and <20 0.90 0.47-1.72 0.81 0.41-1.63
220 1.38 0.85-2.24 1.28 0.77-2.13
185k & 0 1.00 —_ 0.016 1.00 — 0.016
>0 and <2 1.40 0.89-2.20 1.43 0.90-2.27
=2 1.90 1,12-3.21 1.92 112-329
1 3 BER AR 5% Y <7 1.61 1.09-2.37 0.002 163 1.07-2.45 0.002
27 and <8 1.00 —_ 1.00 —_
=8 0.98 0.63-1.52 1.0 0.63-163
g B SRS, REMEFEAEMELTNE
" ®AP OO ENERE
OR: v K
Cl{EHREMR

(4) BWHHEBICAHA-ASE., BE, KiHE. ( # #8 FE 18 HY OR=0.34, 95% CI=0.12-095) , 1

MR OBE (25 %) HeA2UtoT7TAra—AEBHRIZ, KER
HEMELEBERIZ, KEBTCOALAAER (OR=2.49, 95% CI=1.05-591) , A 3

@YV RAR2ZERLE (BHEER OR=3.05 (OR=5.55, 95% CI=099-3123) T@®W YU A7

95% CI=1.29-7.19. PFREHBER OR=229, 95% #+ L&,

Cl=1.13-465) , —F . BEXRBEHKERIZ. 1%

Oft] DR TOLFRREYRAZEZARLE

%5 K%K BE. K BIESMOMADRAY XH

L pali)
% RERED EFNED KER 558 ot
(n=20) (n=31) (n=54) (n=20) (h=39)
OR* 95%Cl OR* 95%Cl OR* 95%Cl OR* 95%Ci OR* 95%Cl
EFRALNDN {EME 1.00 - 1.00 — 1.00 — 1.00 - 1.00 —
ch R 109 038315 088 035217 229 113485 0385 030238 080 0239-1.66
%] 135 035529 195 074514 305 129718 161 047552 122 047-3.17
BEFBALEDR ERE 1.00 — 1.00 — 1.00 — 1.00 — 1.00 —
chIfRE 051 018150 062 026-1.52 074 038142 124 040389 088 0.46-2.11
A 046 014156 058 021165 060 029128 075 020278 034 012095
1 EER 0 1.00 — 1.00 —_ 1.00 — 1.00 — 1.00 —
>Oand <20 084 010746 066 0.17-250 073 021-250 218 037-1290 100 028357
220 235 060925 045 014141 196 091-423 376 0602343 099 036273
1808E & 0 1.00 — 1.00 — 1.00 _ 1.00 —_ 1.00 —
»0and <2 164 046581 120 0463.10 151 069329 173 039764 116 047288
22 226 0491030 075 022252 249 105591 555 0993123 154 052460
1 B EEAR M <7 075 023248 159 066384 181 086333 316 0821216 147 0866-3.27
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