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Change in male: female ratio among intractable disease patients
receiving public financial aid for medical treatment

Fuchigami Hiroshi, Nishina Motoko, Ohta Akiko, Shibazaki Satomi, Nagai Masaki (Department of
Public Health, Saitama Medical School)

The change of the sex ratio of the patients was examined by using the results of the nation wide surveys of
patients who received the public financial aid for medical treatment. These surveys were performed 4 times in the
past 13 years.

As a result, the sex ratio of all patients has been increasing in recent years. This phenomenon can be
ascribed by the facts as follows.

1) The sex ratio of all paﬁents of new patients was continuously larger than the sex ratio of prevalent patients in
each survey,

2) The continuing rates of male patients became lower than those of female patients, which could change the sex
ratio to the opposite direction. However, it is thought that the influence was small because the number of the
patients increased every year.

In the observation by each intractable disease, the phenomena were similar, however, the increase of sex
ratio of new patients was observed in a specified age group. It is necessary to examine whether the increase of
sex ratio of the new patients means the increase of incidence of male patients.

Key words : Intractable diseases, Nationwide survey, Patients receiving financial aid for treatment, Male: Female
ratio
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The availability of clinical data of patients with systemic sclerosis
who applied the public financial aid

Sakauchi Fumio, Mori Mitsurn (Department of Public Health, Sapporo Medical University
School of Medicine), IshikawaOsamu (Department of Dermatology,

Gunma University School of Medicineg), Endo Hideharu, Shinkai Hiroshi (Department of
Dermatology, Chiba University School of Medicine)

In this study. we examined the availability of clinical data of patients with systemic sclerosis
who applied public financial aid in 1999 Number of patients with systemic sclerosis were 1,0956,
Last year we statistically analyzed the characters of the patients, such as sex, age, and laboratory
findings. We also made contingency tables in order to ¢valuate the correlation of the each clinical
symptom. So we could elucidate the association of dysphagia with bowel movement disturbance,
and one of esophageal dysfunction with lung fibrosis. We conclude that the clinical data of patients
with systemic sclerosis would be available.

Key words : systemic sclerosis, clinical data, contingency table
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A Publishing plan of
"The summary of the measures for intractable diseases in 30 years"

Nagai Masaki, Shibazaki Satomi (Department of Public Health, Saitama Medical School)

Research committee on epidemioclogy of intractable diseases issued "The summary of measures for
intractable diseases in 20 years" in 1994. This is a summary report of 84 diseases about the cause, the diagnosis,
the cure and the prognosis by using the questionnaires to the 43 clinical research group leaders. Ten more years
have passed after that, we plan to publish a report which includes new research results about 118 intractable
discases in recent years. These information will be obtained by questionnaires to the head researcher of the 37

clinical research groups.

Key words: Intractable diseases, Research results
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Nationwide epidemiological survey

on idiopathic sudden deafness and mumps deafness in Japan

Nakamura Mieko, Aoki Nobuo (Department of Hyvgiene, Hamamatsu University School
of Medicine), Tamakoshi Akiko (Department of Preventive Medicine, Nagoya
University  School of  Medicine), Nakashima  Tsutomu  (Department of
Otorhinolaryngology, Nagoya University School of Medicine), Hoshino Tomovuki
(Department of Otorhinolaryngology, Hamamatsu University School of Medicine),
Kurosawa Michiko, Inaba Yutaka (Department of Epidemiologv and Environmental
Health, Juntendo University School of Medicine), Kitamura Ken (Department of
Otorhinolarvngology, Tokyo Medical and Dental University School of Medicine),
Fukuda Satoshi (Department of Otorhinolaryngology, Hokkaido University School of
Medicine), Murai Kazuo (Department of Otorhinolaryngeology, Iwate Medical
University), Okamoto Makito (Department of Otorhinolaryngology, Kitazato University
School of Medicine), Usami Shin-ich:r (Department of Otorhinolaryngology, Shinsyu
University School of Medicine), Gyou Kiyofumi (Department of Otorhinelarvngology,
Ehime Umniversity School of Medicine), Fukushima Kunihiro (Department of
Otorhinolarvngology, Okavama University School of Medicine)

A nationwide epidemiological survey was conducted to estimate an annual number of patients
treated for idiopathic sudden deafness and mumps deafnmess and to describe clinic and
epidemiologic features of these condition. A postcard was mailed to the department of
otorhinolarvngology 1n 838 hospitals which were randomly selected throughout Japan, and asked
the annual number of paticnts treated for these diseases in 200]1. From 403 hospitals, 12,468
patients was reported for idiopathic sudden deafness and 294 was rcported for mumps deafness
from 4135 hospitals. An annual number of patients were estimated to be 35,000 (953% Confidence
Interval 32,000-38,000) for idiopathic sudden deafness and 650 for mumps deafness (95% Cl
540-760) and treatment rate per 1,000,000 were 275.0 and 5.1 respectively in 2001,

Key words: scnsorineural hearing loss, profound hearing loss
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The nation-wide epidemiological survey and case-control study of
SAS (sleep apnea syndrome) and young type pneumonectasia

- in Japan.

Agata Toshihiko, Shimizu Hidesuke (Department of Public Health, Jikci Untversity School of
Medicine), Kubo Keizi (Dept. of Internal Medicine, Shinshu University), Fukuhara Shunichi

(Dept. of Theoretical Epidemiology, Graduate School of Medicine, Kyote University), Inaba

Yutaka, Kurosawa Michiko (Department of Epidemiology, Juntendo University School of

Medicine),

Our main objccts of this study are to grasp and understand the

epidemiological trends and

characiers of SAS (slecp apnea syndrome) and voung tvpe pneumonectasia in Japan. So  we will carry

out the nation-wide epidemiological survev of these diseases. And we will do case-control studies of

these to know ctiological aspects of these discases.

Key words: SAS (sleep apnea syndrome). yvoung type pneumonectasia, nation-wide epidenmiological

survey. case-control study,
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