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Fig.5 Sampling Time and Trapped Amount
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Fig. 6 Diffusion length and flux of formaldeshyde
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Table 5. BN D EHEM M S D Flux
Flux (ug/m* /br)

H 0.675
BT 8.27
73 1.20
mE = 2.52
(10.5°C) gr 1.74
sa—EvhORE 0.906
xH 2.56
sO0—EvbOHiR 1.20
73 10.8
B 12.8
g22 12.4
(;%%) BE3 10.3
EF1 7.05
K#H2 6.31
EH3 9.94
23 7.50
=y 8.59
wH= 393
nE &iE 8.00
{13.6°C) +=&s 8.37
x# 4.11
ATEDH 400

ATE 10.2
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Fig.9 Indoor levels of formaldehyde in the Japanese room
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The actual condition of chemical sensitivity
(MCS) patients in Japan is not known.
Moreover, because the global definition and
standard diagnosis of MCS has not yet been
established, cross—sectional comparison of the
patient worldwide is not studied at all,

In 1998, Miller and Ashford proposed QEESI
(Quick Environmental Exposure Sensitivity
Inventory), as a standardized method for
performing diagnosis and screening of a MCS
patient, comparing the results of multiple
researches, and evaluating the effect of
medical treatments.

Thus, an epidemiclogical study in Japan was
conducted using QEESL Subjects were
selected from five Japanese groups: 131 MCS
patients of the Environmental Health Center,
at Kitasato Institute Hospital (Kitasato
patients), and 4 groups of 470 general
populations in Miyagi Prefecture {Students,
Mothers, Other, Miyagi patients). The results
were compared with the results reported by
Uchiyama & Murayama, and 5 groups (MCS~—
No Event, MCS— Event, Implant, Gulf War
Veterans, Controls) reported by Milier &
Prihoda.

By the patient groups, American patient
groups show high score distributions of
Symptom Severity, Chemical Intolerance,

Reactivity to Other Exposure, and Life Impact.

2
ul

In contrast, the Kitasato patients show less
frequency of high score distribution than
American patient groups, and very broad
distribution patterns of the three categories,
which resembled the Gulf War Veterans
groups.

By the controls, the three controls of this
study show similar score distributions of
Symptom Severity, Chemical Intolerance, and
Reactivity to Other Exposure, compared to
American controls, but significantly different
distributions from those of the national
investigation group reported by Uchiyama &
Murayama. Moreover, the percentages of three
controls in this study with whom the
above—mentioned three items of High Gut Off
Point overlaps, which are very suggestive to
MCS defined by Miller, show 2 to 4.7 times
higher than 0.7% of the national investigation
group reported by Uchiyama & Murayama, but
iower than 6.6% of the controls in the US.

The results imply that MCS patients in Japan
have fewer rates of severe patients and
broader distribution of symptom severity
compared to the American patients, and that
the percentage of potential patients of
chemical sensitivity in the general population

in Japan is lower than that in the US.

1) ZXRENBNRLCEHT—F K
Table2 (2 Ak 2L 0 % S BERIEIR 3 L U %h

2) BXOMBENEHTROBKESHEK
ARED S >OREHE L CHL&RH LG
AEFERE 12, Miller & Prihoda®1® D%
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(Quick Environmental Exposure Sensitivity
Inventory)', as a standardized method for
performing diagnosis and screening of MCS
patients worldwide, Thus, an epidemiclogical
study was conducted to examine whether
QEESI could be used as a questionnaire for
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Suggestive”, received the mass screening by
specialists of the Environmental Medical
Center, Kitasato Institute Hospital, and all six
persons were diagnosed as MCS.

These results raise the possibility that
QEESI i5 useful as a questionnaire for

screening MCS patients in Japan
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