K3, AMEODEER DL LEERE.

(LB p=0.079,% p=0392) (TFE:%H p=0.139,% p=0.01)

FNIEE % N [F#5 | S.D. P
1985 5 648 | 21.2 | 189 | 0.905
£2[F L8 638 | 21.1 | 17.8

1994 5 572 1 19.3 | 18.8 | 0.017
=E = 648 | 22.0 | 195

1997 5 117 {1 20.2 | 19.8 | 0.867
T2 L8 136 | 20.6 | 16.8

2000 5 127 | 16.6 | 15,5 | 0.351
=4 Z 169 | 15.0 | 13.7

F4. 4REOIRERR

(1% p =0.000) (EE p=0000) (TEp=0.016)

-3 FicARE |EERE | EREAR | &5 o |3
1985 ([N |113 887 (310 |38 97 1445
238 (% |7.8 614 |21.5 (2.6 |6.7

1994 N | 35 1150 (189 |24 68 1466
2H % (2.4 78.4 (129 1.6 (4.6

1997 N 6 219 54 9 18 306
24 |% (2.0 71.6 |17.6 |29 |59

2000 [N | 21 332 50 6 20 429
29 1% (4.9 77.4 [11.7 1.4 |47
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#5. ABEOTHE (25 p=0000) (LE p=0000) (TE p=0.097. #HE%).
ﬂg 5 FE ez Bi E\EI:E LA 28

1985|N (159 |861 200 |6 28 1254

2H % (12.7 |68.7 [159 (0.5 |2.2

1994|N | 65 856 181 |6 15 1123

€EFE 1% 58 |76.2 |16.1 (0.5 (1.3

1997:N | 13 175 38 1 2 229

24 % |57 |764 |16.6 (0.4 |0.9

20000N | 14 222 76 3 2 317
=9% 44 |70.0 (240 |09 |0.6

# 6 AREOZM (£& p=0.023) (LE& p=0.025) (T £% p=0.051)

& = gﬁﬁv:#bﬂi = 1A 24

1985 ([N |1226 221 106 1553
€E (% |78.9 14.2 5.1

1994 N |1166 252 76 1494
£E |% |78.0 16.9 5.1

1997 N 246 34 24 304
=% |% (80.9 11.2 7.9

2000 |N | 324 63 18 406
¥z% |% |80.0 15.6 4.4
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=®7.

ARMETOERBRE 7= LHOHTURM.

(21& p=0.000) (k£ p=0.000) ('F £t p=0.008)

=3 0 1-5 6-10 |11-- |§

1985 |N 108 |297 |408 |584 |[1397
2FH (% 7.7 21.3 |29.2 |41.8

1994 |N 47 120 (409 !713 1288
2FH |% 3.6 9.3 i31.8 |55.3

1997 |N 6 29 63 136 234
24 | % 2.6 12.4 [26.9 |58.1

2000 |N 10 28 68 261 367
27 |% 2.7 7.6 (185 |71.1

#8. 4HETOPEMBIER ; IMKERF O BRRIE.
(&1 p=0.083) (LB fp=0.941) (F E¥ f-p=0.017)

4 -y 2E Total

1985 N [238 131 369
<2E |% |64.2 35.8

1994 N [269 150 419
2E |% |64.2 35.8

1997 N 40 13 53
tz4 % |75.5 24.5

2000 N 65 52 117
=4 % |55.6 44 4
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The study of the clinical epidemiological trends of
NF1 (neurofibromatosis 1) in 1985-2000 in Japan.

Agata Toshihiko, Shimizu Hidesuke (Department of Public Health, Jikei University School of
Medicine), Takagi Hirofumi (School of Health Sciences, Niigata University), Kawa Masako
(Dept. of Terminal Care, Faculty of Medicine, The University of Tokyo), Hayakawa Tosaku
(Health Administration Center, Tokyo University of Agnculture and Technology)., Ryuu
Shuhei (School of Health Sciences, Kawasaki Medical and Welfare University), Inaba Yutaka,
Kurosawa Michiko (Department of Epidemiology. Juntendo University School of Medicine),
Otsuka Fujio (Department of Dermatology, Tsukuba University School of Medicine),
Michihito Niimura (Department of Dermatology. Jikei University School of Medicing).

In order to grasp clinical cpidemiological trends of neurofibromatosis 1 (NF1) patients in
1985-2000 in Japan, We did point monitoring (PM) survey of NFI to 72 divisions in 1997 and 2000.
And we did nation-wide epidemiological surveys in 1985 and 1994. The items of survey were
epidemiological information (sex, age, family history and so on) and clinical factors. The responded
rates of 4 surveys of NF1 were 55-68%. We had 1584 patients in 1994 and 1588 patients m 1985 in
nation-wide survey. Sex ratio of 1994 was 0.88 and that of 1985 was 0.98. We had 455 patients in
2000 and 379 patients in 1997 in PM.

In nation-wide survey ages at survey, diagnosis and first visit in 1985 were higher than those in
1994. The distributions of therapeutic status, prognosis, diagnosis and cafe-au-lait spots (dermatological
symptom) were different between 2 nation-wide surveys.

In PM ages at first visit and those at diagnosis were declining slightly. The only 2 distributions of
therapeutic status and cafc-au-lait spots (dermatological symptom) were different between 2 PM
surveys. The characters of 2 PM surveys paticnts were in comparable situations. So we judged the
clinical status of NF1 patients were slowly changed

Key words: point monitoring . NF1 (neurofibromatosis 1), nation-wide survey, clinical epidemiology
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The point monitoring survey of NF1 ( neurofibromatosis 1)

--coraborating study with the committee of
neurocutaneous syndrome--preliminary report

Agata Toshihiko, Shimizu Hidesuke (Department of Public Health, Jikei University School
of Medicine), Otsuka Fujio (Department of Dermatology, Tsukuba University School of
Medicine) , Michihito Niimura (Department of Dermatology, Jikei University School of
Medicine) , Nakayama Juitiro (Department of Dermatology, Fukuoka University School of
Medicine) , Miyake Yoshihiro (Department of Public Health, Fukuoka University School of
Medicine) , Inaba Yutaka, Kurosawa Michiko (Department of Epidemiology. Juntendo
University School of Medicine) ,

Our purpose of this study is to grasp clinical epidemiological trends of neurofibromatosis 1 (NF1)
patients in 2002. We will carry out point monitoring (PM) survey of NFI to 72 divisions.

The items of survey were cpidemiological information  (sex, age, family history and so on) and
clinical factors which are the same items of the past surveys.

We did 2 PM surveys in 1997 and 2000. We had 455 patients in 2000 and 379 patients in 1997.
So if we will have new data we would like to compare these data to the past data of PM.
Key words: point monitoring, NF1 (neurofibromatosis 1), nation-wide survey, clinical epidemiology.
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fEL., B#%¥EEO JON ORABRMH IS AT 7
Thidie sz,

KiZ, BEORERFWE L OB ER 4O
T ohE T ABICIEREE M/ incident A
prevalent 2 ZESETALERH Y BU
THO, OB LTS 19 FOHRE
REREIB L, FF 2T a0 FHOBSITEL
ELASBOELST=FY L VOB REHEERLT
Vel T LI AT I A MM TON S EEAME )

U mcident

5ELEZLONDN, MBREFHOEMEF-
THEHERMRAETAZENRVLETHSHIH,. Tra
—AMEDBIGITEREIOEGHER & LEHFAE TIRIE
FEROELBF LN, 2oh, BlvicBL 4R
DERE=F V709 Thy . 2EFAEICHLT
mVMEERLAEZ L ERICET S,

4) EF - WP OESRR

AT, KRV RFPEFTGHEESOK
RAER (20024 10 A). 2HEHOHEZELEHIR
T&, AFZ— M THHH, AFBBROBEE X
BLUOEXELZERT 20 0OEREEOME A
S2TEY, ERE=FV I T—HAREHENE
—HiaRiIZ X B feasibility study ZBtE L2 A
TH5D.,

EREZFY LT AT AORBALE LT, F
REFRMBRICRE L TOA%, EAORY A4
TLZERBITFoND, LicL, A#IONITHA
RERTHY, BEOERBRICEDTREmAH
HlEHEZNIT., BEHMHOLBIIKE
sampling bias 34 U 2% L 13% 2 #v . EZ, 2
EFREE COLRERD T2%58 KBS L O
Fé%rﬁm (Ft 164 Wiax) HEPLTNA0S5TH

DR LT ION O P -0 0 fiskssn
ﬁﬁi%ﬁ®&$£m%ﬁﬁémbmkhfd\
ERE=Z Y VIO THD LT ELEZ S,
SHOLMBL T FETHSL., FHELAT A
DR THELEINDT—F~_— 2%, THAEIE
] - et PREFFREE . Bi7- e LRI A B A RE,
BHZRHARETZ LI THA S ERE,
ATIEIF OIER) » o AR ORIz AT =7 Y
PZLTHLONE T Y R_R— AN A TET
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Descriptive and analytic epidemiology for idiopathic
osteonecrosis of the femoral head

Tanaka Takashi, Hirota Yoshio (Osaka City University, Faculty of Medicine, Department of Public
Health), Takeshita Setsuko (Information and Management Sciences, Tokai Universitn Fukuoka
College)

In order to monitor trends of the numbers of patients with idiopathic osteonecrosis of the femoral head,
the cooperative study of the Research Committee on Epidemiology of Intractable Diseascs and the
Research Committee on the disease was conducted from January 1997. The cases reported up to
December 2001 included 612 cases of new patients from 14 hospitals. The age distribution atl the time
diagnosed showed a peak in 40s irrespective of the presence or absence of the history of steroid
administration. For {emales 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%, and
habitual alcohol drinking history 31%.

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

On the other hand, we are going to conduct a new case-control study to clarify its risk factors. We
especially pay our attention to individual difference of alcohol metabolism and gender difference. Further
this study would be the first analytic epidemiological one by which we would be able 1o calculate the

genuine risk of steroid administration for idiopathic osteonecrosis of the femoral head.

Key words: idiopathic osteonecrosis for the femoral head, deseriptive epidemiology,

analytic epidemiology, Risk factor, alcohol
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1. ERAIWEH

1997.1-12  1998.1-12  1999.1-12  2000.1-12  2001.1-12

¥R FEWN A FN O FE FWN B TN R FW

HENER K 0 0 14 8 11 8 0 0 10 13
BEERK 1 2 0 0 18 3 22 6 0 0
KRR » B 0 0 1111 4 3 0 0 0 0
LB X 1 8 2 8 0 0 0 0 0 0
ERK - ERREX 0 0 21 10 3 0 16 16 19 18
AEBRK 13 18 35 23 19 10 18 5 20 0
KERX o 0 12 16 19 17 31 20 17 10
[ 3z KB 55 B 0 0 3 9 1 3 0 0 0 0
Ll 0 0 21 23 21 32 31 34 33 44
NEHK 6 5 5 17 22 6 5 15 1 8
RERFLEK 0 0 5 3 0 1 24 13 9 9
{Z A 0 0 0 2 20 9 8 1 7 6
HEEKX 0 0 0 0 9 11 5 4 16 21
Eod N 0 0 0 0 0 0 0 0 3 4

it 21 33 139 130 147 103 160 114 145 133

R2 BERHMSGERSH
AF7nA FEs5HY AFod FgERL

i 3 (%) B (%) 2 (%) i (%) B (%) 4 (%)

0-9 3 (D 2 (1 1 (1 0 (0) 0 (0 0 (0

10-19 16 ( 5) 4 (2) 12 (7) 1 (0) 1 (0) 0 (0)

20-29 B2 (24) 33 (20) 49 (30) 25 (9) 21 (10) 4 (7D
(
(
(

30-39 55 (16) 35 (21 19 ( 25) 56 (27) 11 {18)
40-49 80 (24) 46 (27) 34 26) 60 (29) 9 {15)
50-59 58 (17) 33 (200 25 (15) 54 (20) 42 (20) 12 {20)
60-69 27 ( 8) 11 (7 16 (10) 31 (12) 21 (10) 10 a7
70-79 13 ( 4) 5 ( 3) 8 ( 5) 14 (5 3 (D 11 (18)
80— 1 (0) 0 (0 1 (1 4 (2 1 (0) 3 (5)

2t 310(100) 154(100) 156(100) 243(100)  188(100) 55(100)

il
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%3 HEIBEBIAEERT
Total AFnuA R 73— [E ) mERL

2 311 (51.2) 188 (30.9) 30 (4.9) 79 (13.0)

= 147 (38.6) 172 (45.1) 28 (7.4) 34 (8.9

# 164 (72.3) 16 (7.1) 2 (0.9) 45 (19.8)
19984E

2t 69 (49.86) 48 (34.5) 9 (8.5) 13 ( 9.4)

2! 26 (32.5) 45 (56.3) 7 (8.8) 2 (2.58)

o 43 (72.9) 3 (5.1) 2 (3.4) 11 (18.8)
19994F

B 70 (48.0) 48 (32.9) 4 (2.7 24 (16. 4)

5 32 (34.0) 47 (50.0) 4 (4.2) 11 (11.7)

= 38 (73.1) 1 (1.9 0 (0.0) 13 (25.0)
20004F

2t 93 (58.9) 36 (22.8) 4 (2.5) 25 (15.8)

B 47 (50.0) 31 (33.0) 4 (4.3) 12 (12.8)

#© 46 (71.9) 5 ( 7.8) 0 (0.0) 13 (20.3)
20014F

3t 66 (45.8) 50 (34.7) 12 (1 8.3) 16 (11.1)

L] 32 (33.7) 43 (45.3) 12 (12.6) 8 { 8.4)

% 34 (69.4) 7 (14.3) 0 {0.0) 8 (16.3)

T4 BREAFOLEHFRETLOLE

BT (%) ENET
FAEF BEHEYE) RTuAf FT7Aa—N FEHY BELRL ATl F  Zoi
@ 1955-76 1,155 (1) 31 31 7 31 0.9 3.1
@ 1977-82 794 (1) 44 23 - 33 0.7 3.5
@ 1987 1,843 (I) 37 23 - 40 - -
@ 1994 2,195 (P &) 50 27 2 21 0.6 2.9
1,219 (P 8) 33 46 3 18
976 (P Z) 71 4 1 24
448 (I 75 44 30 2 24 0.5 2,4
246 (I 8) 28 48 4 20
202 (1 %&) 64 7 1 28
B 1997-2001 608 (I 31 51 31 5 13 0.9 3.4
381 (I ) 39 45 7 9
227 (I %) 72 7 1 20

I: incident case {(¥FAR) P: prevalent case GFE+IBA)
© 4 E#ES, 1997, 1-2001, 12
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EMBEEEZ T - REEBERRB (1 BD) BFOD
rEERE#H=—A¢QOL

Mz BF ((R) KFER)

I BEF, BB LY (AHBRRFEZFH -RBEFH)
Br Er., (HEEOR®HAEKRSE)

Wi RF, Ml EF(KBRRIERKE - FEFH)
FE HE (REXF-HBLFH)

G #
BEMXBREUC)EZa - (CD) BEOEWHEE., REORR &k
BERENH-——X2MAT A, BEREXFAEZEEZH T8I At &
IZREAT L 72, UC X 229 A (33.5%) ¥ HEE 37. 5 m.CD X 450 A (65.9%) .
THEW 339, ToOM - FBAATH-T-, EMBRIECLHRIERR
BhHYOEZEESSILCD (54%) L0 H UC (715%) OFBEEILAHET
BHotm, BIERBERE (SH) JRAEREABRBR Lo BIEH (N EF)
IO LA -FHOFEHEELEL ., SHIIEBRMNEEL*»BRLL 7 L —
TEHEIRE. UG, CD O SEHEBLUNBRIREMRIDVLALOMREE
TEN TR, BHMLBBEELZ TV IEL W, SEENEITE
LICEME-FROEAE, BETREERBOZKEFR. FEMRBREIZEY
HFLEEPFo>TWwWi, —FH., SHLNBOMIZIRRRERELHIIHTLIHE
DELIER (FEAFROXNHE) bhofnl &b, ERICHISLE
ZHEPLOXBRERBBLELEDbNS.

¥—U— N REMBESR, BBEMRBERX, 7ao—-rK, REEERLE - X,
Bl (A

HERBRRKFEFHMBHRE., -tHERKFESE
HARBWEE D IBD BF & w812, 2001 4 3
BE2b 1l RtERA-BRAFEEELLLS

KIEMBEE (IBD) T AEHMN KB HErH#HE*To7-. AEZEOHEMEE L.
# (UC) 27 a—r (CD) THEEHE & BEAMBMYE., W4, RESE., BESEH,
LICBE LTS, B, BEZEREL. e, REROEEE., AB - i - 5%
BFEMABLERHCDODEZLZ LDOE W UC & B, REoRERE - REWRE BRSO
COOEMFEELAEMR. BEOEBERR & FE, MEOCREE, BIIEMA. IBD kK., &
NEDBREE, REEEEMHIZIGTLIHE BEEZTRHRRR, GEEEGEWL--— A, BRE
RO IBDBEEOERESMBA L. WoTWaI L - LERIG(REE-BE
SE-HEAN - FRAR - HFLEBEEOM
V- IBD RR EOEE). BRI O
RBEE 63 HATHh -, EH-MTIZIZ
Excel, SPSS & H\ /=,

BH

X & & Kk

LB EERBEEREBER - 70 —-riNKOR
(dbi:E 1BD) = B 2 RBRFRESH.
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HAEZEOBAIT 1220 A, BT 683 A,
B HRIT 56, 0% Th - 77,

1. XBEOBM . UCIT 229 A (8B 102,
# 127.33.5%).CD 1% 450 A (B 297, % 153,
65.9%), ZOM-FRA 4 ATH-T. BE
Ml Ab W - B4k 33.7%., BE-ALRE-{E8
40.0% ., HiFE-TH% 24.3%. FOM 2.0%.
BExhHy - — rF A L 52.9%, RE
13.8% ., 54 12.9% ., #M% 14.9% . R+
3.5%., B 1.9%. RIEEFEEFEHIT UC
2 37.5+14.7 (10~76) #. CD A3 33.9%
10.7 (9~76) #&. 20 f%F TH UC34.9%.,
CD37.8%. 30 /%7 UC25.3% . CD35.6%, A
B2 d1 UC7.0% ., CD4.4% ., #EMEH v 1T
UC80.3% . CD73.6%. HMIT DORBEKEIT,
ETHLRBW-BY 1 UC35.8%, CD34.4% ., &
9 : UC43.2% . CD44.9% . T\ - ;nip b
By UCL8.3%., CD20.2% Th -7,

2. SFEFTCTLZTTEEYDREBITVRER
E.NrvEY B RED 5T
T/ Y FABBEEIIUC.CDELIZHIT%
MEFTIRARBRHVORIETH» .
AFuaA FAL, ZEmslAiE ¢ (52.0%.
10.7%) L 0% UC (82.5%. 17.5%) DK
B, FTHRIE ST UC (31.4%) kv & CD
(56.0%) OFVBARBRDY ORZHE
NEBILEBBETH -7 (p<0.05) . RERE
EEGREILOHBAFTUC LD CCDDN
NEEEHEREFEIRETHL»7. (<
0.01) (K 1), EMBUELETLATH-
UC3 A.CD3 AT FTOMBT RO L
7.

3. BRI L AEIMER  TRIER &R
Lz &N EERIZELEUITOA,
75.2% T CD239 A, 53.5% KLV L HEICE
ETho7(p<0.01) . Ktz L 5 &8HE
HRE®RIE, 2—-r7cA A, H-BOWH.
BT LV L UCOFREEILERTH
S (p<0.01), FHAIIZUC LD Y CD @ FFA
BIBmEBTH-=(p<0.05) (F2).
1. BIERABRBREFOTR  BEAORERH Y
(SHF) LEHALL (NE) OERZERTH
EENDoLOI., FHAREH., ¥BHF

iE$ (uc, cp), EXHMEH (cb) T
ot (p<0.01) (£ 3).
5.EORM :UC D SEEL NEORMTIT,
SEAOES (AF HR-FFSF), 7%
SHGEEFAARIICHLUTHEELD - DY HEE
HOOEEREITSE (31.2, 35.0%) @
HFANBE (11.5, 19.2%) XV L EBELS
BTHot (F4), CDTIRHSHE NEORM
WHEEBEER LD REARARRER, &K
ADEEY, FE-5HSEIALID 30~50%H
MEHY VD E<HELVORZ TH - -
(#4),

AMOBREE®0~10 T TCORKTHE

LTbbolbkl s, BERODTEEHEE
b uc4.2 (S BF 4.3, N B 6.8), CD4.4 (S
BEA4. 3 NB4.5) BEOEYFHLAEITUC. 2
(SBE 6.0, NBE 6.8), CD5.7 (SE 5.7, N
B5.7) TRERICEBWLTIZUCE CD, SE
ENBOMICHEBEZ X o, BEOE
BRI UC.CD & L ICRER O LHE
ELobLE < (p<0.01), F-CD L0 HuC
OHBEL (p0.05), FOEITEFEETH-
F, UCTIRSBELIOLNEO AT, £
DEITFEETH o7 (p<0.05).CD D S BE,
NEORICAEZI 2T,
7. REBERGEHECR L TRDBHZ & 2 UC,
CDOSEE, NELLICiREBERBAIICR L
TI&HFEHY ) OEZBEFHESMN T5%ULEH -
FTEEHBIEME-HWIEORE, AIER 3L
BEDOFEREE. REERBZLKERETH
ST, SEHENBOMT IHFLEHH) 0
BEEEP R -7-FBIRIT UC TxB EHRE,
AR— 5T AX L YTHRRE BESE
TFRORGETHY , CD CREEZEFIRD
T ERB - BRFREOLBLABAEL -
(# 5. 6).

# &

T OIBD BEOERERX - EAEE L T,
[BD BFEIFMREEREAIIN L T, HER
HEBAMRIEELE, BEXKBEEREOR
BERS RO TR, B EME 0K
VEBEBEBL AT AOBHFOLE LY R
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