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Lifestyle factors and risk of idiopathic sudden deafness:
a case-control study using pooled control

Nakamura Mieko, Aoki Nobuo {Department of Hygiene, Hamamatsu University School of
Medicine) , Nakashima Tsutomu (Department of Oto-Rhino-Laryngology, Nagoya University
School of Medicine) , Hoshino Tomoyuki (Department of Oto-Rhino-Laryngology, Hamamatsu
University School of Medicine), Yokoyama Tetsuji (Department of Epidemiology, Medical
Research Institute, Tokyo Medical and Dental University}, Morioka Seiji {Koza Public Health
Centre), Kawamura Takashi (Kyoto University Health Service) , Tanaka Heizo {Department
of Epidemiology, Medical Research Institute, Tokyo Medical and Dental University) ,
Hashimoto Tsutomu (Department of Public Health, Wakayama Medical College), Ohno
Yoshiyuki {Department of Preventive Medicine, Nagoya University School of Medicine) ,
Fukuda Satoshi (Department of Oto-Rhino-Laryngology, Hokkaido University School of
Medicine), Usami Shin-ichi (Department of Oto-Rhino-Laryngology, Shinsyu University
School of Medicine), Kitamura Ken (Department of Oto-Rhino-Laryngology, Jichi Medical
Schoo!}, Kanzaki Jin{Department of Oto-Rhino-Laryngology, Keiou University School of
Medicine) , Fukushima Kunihiro (Department of Oto-Rhino-Laryngology, Okayama University
Medical School), Makishima Kazumi (Department of Oto-Rhino-Laryngology, University of
Occupational and Environmental Health) , Tono Tetsuya ( Department of
Oto-Rhino-Laryngology, Miyazaki Medical College}

A case-control study using pooled control was conducted to investigate the relationship between idiopathic
sudden deafness and lifestyle factors. Cases were consecutive patients diagnosed with idiopathic sudden deafness
between October 1996 and August 1998 at collaborating hospitals in Japan. Controls were obtained from a
nationwide database of pooled controls, with matching for age (in five-year bands), gender, and residential
district. Exposure variables were assessed from a self-administered questionnaire.

Data were obtained for 164 cases and 20313 controls. An increased risk of sudden deafness was observed
among participants who frequently consumed Western foods (OR=1.82, 95% Cl=1.14-2.89) , among participants
who consumed two or more units of alcohol per day (OR=1.90, 95% CI=1.12-3.21}, and among participants
who slept less than seven hours per night (OR=1.61, 95% CI=1.09-2.37) . A decreased risk of this condition was
observed among participants who frequently consumed Japanese foods (OR=0.52, 95% CI=0.33-0.82) . These
findings are consistent with the hypothesis that vascular factors are an important cause of idiopathic sudden
deafness.

key words : sudden deafness, sensorineural hearing loss, case-control study, diet, alcohoi
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Clinical studies (including randomized controlled trials) of
ursodeoxycholic acid (UDCA) and bezafibrate (BF) to the patients
with primary biliary cirrhosis (PBC) —in progress--.

Agata Toshihiko, Toshima Yuko, Shimizu Hidesuke (Department of Public Heaith, Jikei
University School of Medicine) , Ryuu Shuhei (School of Health Sciencies, Kawasaki Medical
and Welfare University), Kinjo Yoshihide (Department of Nursing Informatics, Okinawa
Prefectual Nursing College) , Inaba Yutaka, Kurosawa Michiko (Department of Epidemiology,
Juntendo University School of Medicine) , Inoue Kyoichi, Miyazaki Hiroaki (Department of
Internal Medicine III ., Kansai Medical College), Toda Gotaro ({Department of Internal
Medicine I, Jikei University School of Medicine)

Primary biliary cirrhosis (PBC) is one of the most common chronic cholestatic liver diseases affecting the
adult population. The clinical presentation of PBC can be diverse, ranging from the presymptomatic individual
to the patient with advanced liver disease. The initial evaluation to establish the diagnosis, and the appropriate
followup, are very important in the lifelong management of these patients.

The primary medical treatment in PBC should focus on reducing the rate of disease progression. To this
extent, ursodeoxycholic acid (UDCA)} has been extensively evaluated and proven to improve liver
biochemistries and survival in patients with PBC. The secondary medical management in PBC should address
the treatment of complications of chronic cholestasis, hepatic cirrhosis, and failure. Liver transplantation remains
the only established therapeutic approach in treating patients with end-stage PBC and its associated complications.

Some medical researchers reported that bezafibrate (BF) was more effective to the patients with PBC than
UDCA. So we undertook clinical studies (including randomized controlled trials) of UDCA and BF to the
patients with PBC.  And now they are in progress.

Key Words :  Clinica! studies, Randomized controlled trial, ursodeoxycholic acid (UDCA),
bezafibrate (BF), primary biliary cirrhosis (PBC) .
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NFtefny (BaIRERFXR-RE) ., FRA=ZF7 (BEEKR-RE),
TR (B EE)IRER) . EELF (ENETRER) .
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