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2[ 0.4] 60 1.31  18[ 4.0] 322171.9] 60(13.4] 407 8.9] 448[ 100]
151
® 2(100) 6(100) 9(50.0) 232(72.0) 55(91.7) 31(77.5) 337(74.8)
4 9(50.0) 90(28.0) 5( 8.3) 9(22.5) 113(25.2)
Fi
10881t 1(16.7) 1( 5.6) 8( 2.5) 7011.7) 4(10.0) 21( 4.7)
208EFE 1050.0) 3(50.0) 5(27.8) 77(23.9) 29(48.3) 13(32.5) 128(28.6)
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CNETIC THRY) OFBRHY (B
50.0 50.0 0 63.4(104/164) 20.0 61.8 56.7(132/233)
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HCVIL IS 1HEEE 15.7(13/83) 50. 0(20/40) 41.6(40/96) 26.4(43/162) 53.4(31/58)
HBsHU RS 0( 0/83) 0( 0/39) 4.1(4/97) 1.8( 3/163) 1.8( 1/57)
HBsHLMBRRIEEEGS  2.4( 2/82) 8.3( 0/36) 1.3( 1/75) 1.3( 2/150)  9.1( 4/44)
HBcH {451 2R 06( 0/ 2) 00/ 1) 0( 0/ 5) 00/ 4) 0( 0/ 4
TPHARSE3E  3.6( 3/83) 0( 0/40) 3.1( 3/97) 1.8( 3/163) 5.2( 3/58)
HmEE (BCHE &) o
BUSE 1.1 7.1 10.0 5.7(10/176) 6.8
ot 3.3 4.8 9.0 5.7(10/176) 6.8
OS5EDF 4.3 2.4 11.0 8.0(14/176) 3.4
= 2.2 0 2 1.1( 2/176) 3.4
BISFER (%)
BmoOBEHY 0( 0/88) 2.4 2.1 1.2( 2/170) 1.8( 1/57)
WOEHLRRHY 18.5 31.0 34.0 23.9(42/176) 37.3
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cNECIC cNE Clox G U AN
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HETIC ()
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Wy SRR S Y §8.5(24/41)  66.0(62/94) 29.8(51/171)  63.2(36/57)
StoLPARRH Y 51.2(21/41)  66.0(62/94) 28.1(48/171)  63.2(36/57)
FHEROTHEE
aL 100 2.4( 1/41) 1.1( 1/95) 48.0(82/171) 20.7(12/58)
1~49[H] 29.3(12/41) 24.2(23/95) 17.0029/171) 10.3( 6/58)
50~99[E] 14.6( 6/41) 26.3(25/95) 15.2(26/171) 8.6( 5/58)
100/ L1 L 53.7(22/41) 48.4(46/95) 19.9(34/171) 60.3(35/58)
T 1 ERTE) :
ERERHY 0 0 100 38.3(67/175) 55.9
Wy ERER 37.2(35/94) 14.0024/171)  19.3(11/57)
St ILRIRER 33.0(31/94) 12.3Q21/171)  17.5(10/57)
TEBHEER DB E S
L 100 100 0 63.2(108/171)  44.8(26/58)
1~49[8] 78.9(75/95) 30.4(52/171) 39.7(23/58)
50~99[] 14.7(14/95) 5.309/171) 8.6( 5/58)
100E L L 6.3( 6/95) 1.2 2/171) 6.9( 4/58)
CNETIC THIV] OEEHY
67.4  43.9(18/41)  52.5(52/99) 60.0(105/175)  46.6(27/58)
COIERT ThRU] OBREHY (%)
65.2  31.7(13/41)  46.5(45/99) 56.6(99/175)  34.5(20/58)
ZOIEMTIEELSBEND? (8)
k5 0 0( 0/41)  71.4(70/98) 24.3(42/173)  50.0(29/58)
rHxRY ) 64.1  29.3(12/41) 12.2(12/98) 41.0(71/173)  19.0(11/58)
RRE 0 0( 0/41)  16.3(16/98) 8.7(i5/173)  1.7( 1/58)
EBE5HIL 35.9  70.7(29/41) 0( 0/98) 26.0(45/173)  29.3(17/58)
TERA] COMREMBY (Bok1 &£/ ) ,
L 80.5(70/87) 69.0 55.3(52/94)  72.6(122/168) 53.6(30/56)
HY EIZavh -A+) 17.2(15/87) 21.4  19.1(18/94) 20.2( 34/138)  14.3( 8/56)
HY QN -A-DTEH 2.3( 2/87) 9.5 25.5(24/94) 7.1( 12/168)  32.1(18/56)
TEE) DA TORGESHEMBRMASY (Bol1 EM) (%)
L 79.5(70/88) 76.2  70.8(68/96)  78.2(133/170)  66.7(38/57)
HY (BN -A+) 13.6(12/88) 14.3  13.5(13/96) 13.5( 23/170)  14.0( 8/57)
HY QN -h—-DZ EH 6.8( 6/88) 9.5 15.6(15/96) 8.2( 14/170)  19.3(11/57)
BRTHEAEOEEMDY (Bl 1 5E/m) %)
L 95.5(84/88) 90.5 85.4(82/96) 95.9(163/170)  73.7(42/57)
HY EIavh -4+) 2.3( 2/88) 7.1 6.3( 6/96) 2.9( 5/170) 10.5( 6/57)
HY Q@I -h—DT ED 2.3( 2/88) 2.4 8.3( 8/96) 1.2( 2/170)  15.8( 9/57)
iR H Y OBEORE
TEfE) T 75.0(3/4) 66.7(2/3) 71.4(10/14) 85.7(6/7)  64.3(9/14)
T LT 0(0/4) 33.3(1/3) 7.1(1/14) 14.3Q1/7) 7.1(1/14)
WAT 25.0(1/4) 0(0/3)  21.4(3/14) 0¢0/7)  28.6(4/14)
WEMEDDH 2% (BoR1ERE) (5)
1.1 4.8 1 1.1C 2/176) 3.4
rEED5H
EMETEMBEROSHHE 100(1/1) 100(2/2) 0(0/1) 100(2/2) 50.0(1/2)
EMETHRZBOH > /oE 100(1/1) 100(2/2) 0(0/1) 100(2/2) 50.0(1/2)
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A S R.(%)
&2
F10 F12 F13 F15 F16 F18 FI9 %6

FU3I= Kk SwERE REVA  ELRA A BAl
e[ 3.7] 10 1.9] 30 5.6] 38{ro.4] 10 1.9] 6L11.1] 3] 5.6] 54[ 100]

TEA
1(100)  1(33.3)  38(100) 1(100)  5(83.3) 2(66.7) 48(88.9)
L8 2(100) 2(66.7) 1(16.7)  1(33.3)  6(11.1)
i
105%F¢ 1(16.7) 1(1.9
20681 1(100) 2(66.7) 8(21.1) 1(16.7) 12(22.2)
30REFE 2(100) 17(44.7) 101000  2(33.3) 1(33.3) 23(42.6)
40EEHE 8(21.1) 2(33.3)  2(66.7) 12(22.2)
50ER{t 3(7.9) 3( 5.6)
60EE 133.3)  2(5.3) 3( 5.6)
I EERS 4+ SD 35.5 26 37.3 37.5 36 32.8 40.7 36.8
+5.0 +21.6 +9.8 +10.2 +1.5  £10.0
HEDBCEEE (%)
FiE 50.0 100 33.3 73.7 100 66.7 66.7 70.4
ER4E 5.3 3.7
B 50.0 66.7 21.1 33.3 33.3 25.9
HIEREH Y 50.0 0 66.7 34.2 0 33.3 33.3 35.2
miERE (%)
HIVH{RRE 0 0 0 0 0 0 0 0
HCVHL (& FB 1% 0 0 0 26.3 0 16.7 33.3 22.2
HBsHLE 1% 0 0 33.3 2.6 0 0 0 3.7
HB s} B 1t 0 14.7 0 0 0 1.4
0/1 5/34 0/1 0/6 0/2 5/44
HB cHuid a1t 0 11.8 0 0 0 9.1
0/1 4/34 0/1 0/6 0/2 4/44
TPHARS 14 38 0 0 0 2.6 0 16.7 0 3.7
TREE (Ao )
E S 0 0 0 5.4 0 0 0 3.8
0/2 0/1 0/3 2/31 0/1 0/6 0/3 2/53
i 0 0 0 18.9 0 33.3 0 17.0
0/2 0/1 0/3 /31 0/1 2/6 0/3 9/53
HSEIUT 0 0 33.3 2.8 100 0 0 5.8
0/2 0/1 1/3 1/36 1/1 0/6 0/3 3/52
s 0 0 0 2.7 0 0 0 1.9
0/2 0/1 0/3 1/37 0/1 0/6 0/3 1/53
B&mA®
BimoBEH Y 0 0 50.0 21.2 0 0 0 16.7
0/2 0/1 1/2 7/33 0/1 0/6 0/3 8/48
WOERAFRRD 50.0 0 0 51.4 100 50.0 66.7 49.1
Y 1/2 0/1 0/3 19/37 1/1 3%6 2/3 26/53
EEHRH Y 0 0 0 37.8 0 0 33.3 28.3
0/2 0/1 0/3 14/317 0/1 0/6 1/3 15/53
ANnBHY 50.0 0 0 40.5 0 0 0 30.2
1/2 0/1 0/3 15/37 0/1 0/6 0/3 16/53
jEDHHY 0 0 0 10.8 0 0 0 7.5
0/2 0/1 0/3 4/37 0/1 0/6 0/3 4/53
BEEEHY 50.0 100 0 40.5 0 16.7 0 34.0
1/2 /1 0/3 15/37 0/1 /6 0/3 18/53
B{EEH Y 50.0 100 33.3 18.9 100 16.7 0 22.6
1/2 1/1 1/3 /37 1/1 1/6 0/3 12/53
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#6 [ERAMZEZZER L TOEWENKRESE] OERTTE - H1578H (%)

1CD-10
F10 F12 F13 F15 F16 F18 F19 2
T a—)b AiE ApimiREE  BOOmE BLRE  Biean EZT)
2[ 3.71 10 1.9] 3[ 5.6] 38170. 4] 1[0 1.9] 6L11.1] 3[ 5.6] 54{100]
NETIC®
RS Y 50.0 100 0 92.1 0 50.0 66.7 77.8
Yoy HFREER 50.0 100 0 81.1(30/37) 0 50.0 66.7 69.8(37/53)
st SR 50.0 100 0 81.1(30/37) 0 50.0 66.7 69.8(37/53)
SRR
L 50.0 0 100 7.9 100 50.0 33.3 22.2
1~49[A 0 100 0 15.8 0 50.0 0 18.5
50~99[E 0 0 0 7.9 0 0 0 5.6
100ELLE 50.0 0 0 68.4 0 0 66.7 53.7
Bl 1§|al'6‘(%)
EHEBRHY 0 0 28.9 0 16.7 33.3 24.1
Ny R 0 0 18.4 0 16.7 33.3 16.7
ORISR 0 0 18.4 0 16.7 33.3 16.7
SRR
A 100 100 100 68.4 100 83.3 66.7 741
1~49[H] 0 23.7 0 16.7 333 20.4
50~99[H] 0 0 0 0 0 0
100EL E 0 7.9 0 ] 0 5.6
ChETIC THXY) OBREBHY (%)
0 100 0 60.5 0 16.7 33.3 48.1
CDIVERT THRY) OBEBHY (%)
0 100 0 10.5 0 16.7 0 1.1
COVEMTEESSHBZ LD ? (%)
5 0 0 28.9 0 0 33.3 22.2
THIRY) 100 0 2.6 0 16.7 0 5.6
ik 0 0 2.6 0 0 1.9
EBLHL 0 100 65.8 100 83.3 66.7 70.4
TR TOREMBDY (Bok 1 5m) %)
L 50.0 100 33.3 51.4(18/37) 0 100 100 58.5(31/53)
HY (BlCavh -4+)
50.0 0 66.7 13.5( 5/37) 100 0 0 17.0( 9/53)
HY QI -b—DEHY)
0 0 0 35.1(13/37) 0 0 0 24.5(13/53)
TEE] LIS TORERSHEEEMHY (Bar1 E/8) &)
L 50.0 100 78.9 0 83.3 100 79.2(42/53)
HY (BIZINN -b+)
50.0 0 5.3 100 0 0 7.5(4/53)
HY QN -b—DEHY)
0 0 15,8 0 16.7 0 13.2(7/53)
BERTHEALOHEMHY (Bok 1 E£RB) (%)
L 100 100 94.6(35/37) 100 100 100 96.2(50/52)
HY (BICIN -h+)
0 0 5.4(2/37) 0 0 0 3.8(2/52)
HY QN -h—DZ EHY)
0 0 0 0 0 0 0(0/52)
i U OIS 0EFE
TEfE) T 100 100
TBIVEMED b8 (BolImE) %)
0 0 0 10.5 0 0 0 7.4
LRDOL s cEMERDH B 0 0
B THRBOH o 1F 25.0 25.0
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= 7 (BB

ERRLTOWORNEREER] OEHER, AWBERY - WFRE - BHAR

-_ﬂi'('l»_ h—ﬂif'hl}. ‘E i
EgERZL  TEBICRED TR C %35 ] U HY
12[22.2] 29[53.7] 13[24.1] 37[69.8] 16[30.2]
TR
<] 8[66.7] 28[96. 6] 12[92. 3] 32068.1]1  15[31.9]
= 4[33.3] 1[ 3.4] 10 7.7 5[83. 3] 1[16.7]
Fip
105%4¢ oL 0] oL 0] 1[0 100] 1[ 100] of 0]
20854¢ 5[41.7] 5[41.7] 2[16.71 8[66.7] 4133.1]
308%4C 1013.0] 15[65. 2] 5[21.7] 14[63. 6] 8[36. 4]
A08E(E 3[25.0] 6[50. 0] 3[25.0] 11[91.7] 17 8.3]
- S0RRME o[ 0] 1[33.3] 2[66. 7] 1[33.3] 2[66.7]
s0ERLLL 1033.3] 2[66.7] oL 0] 2[66.7] 1033.3]
FEIERHESD  35.5411.8 38.019.4 35,410, 1 36.8%£10.3 37.1%9.9
RADRBE -
kB 66.7 69 76.9 73 68.8
BRiE 0 3.4 7.7 2.7 6.3
S 33.3 27.6 15.4 24.3 25
BEHBEH Y 33.3 41.4 23.1 35.1 31.3
fERE (%)
HIViL G EE 0 0 0 0 0
HCViRL B 132 0 27.6 30.8 16. 2 37.5
HBsHUR RS R 8.3 3.4 0 2.7 6.3
HBsHi R 14 22 0(0/6) 12.0(3/25) 15.4(2/13) 6.9(2/29) 21.4(3/14)
HB i RS 1 32 0(0/6) 8.0(2/25) 15.4(2/13) 3.4(1/29) 21.4(3/14)
TPHARB 1458 0 6.9 0 2.7 6.3
HREE (ACEE) ) T
EUFE 0(0/12) 6.9(2/29) 0(0/12) 2.8(1/36) 6.3
MR 8.3(1/12) 20.7(6/29) 16.7(2/12) 13.9(5/36) 25
OS5EJF  16.7(2/12) 3.6(1/28) 0(0/12) 8.6(3/35) 0
i 0(0/12) 3.4(1/29) 000/12) 0(0/36) 6.3
BAPRR (%)
BmMOBEHY  10.001/10) 11.5( 3/26) 33.3(4/12) 9.4( 3/32) 31.3
WOFBWRARSHY  33.3(4/12) 58.6(17/29) 41.7(5/12) 50.0(18/36 50.0
EEHEHY 0(0/12) 20.7( 6/29) 75.0(9/12) 19. 4¢( 50. 0
ANBHY 0(0/12) 34.5(10/29) 50.0(6/12)
EDOHHY 0(0/12) 3.4(1/29) 25.0(3/12) 0( 0/36) 25.0
mgmEEHY  16.7(2/12) 37.9(11/29) 41.7(5/12) 30.6(11/36 43.8
BEEHY  41.7(5/12) 17.2( 5/29) 16.7(2/12) 27.8(10/36 12.5(2/16)
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#8 [EMME2E2 L TOVEVERNETEE] OEHER. ANE LE5

CNETIC INETCITENEEH =
ERERAU TEBRICEET 1EBICHH Y »hv
12[22.2] 29[53.7] 13[24.1] 37[69. 8] 16[30. 2]
ChETIE &
THEEHY 100 100 67.6 100
Wy HRERHY 89.3(25/28) 92.3(12/13) 56.8(21/37) 100(15/15)
SrosRREbHY 89.3(25/28) 92.3(i12/13) 56.8(21/37) 100(15/15)
SRR O HEZX
EL 0 0 32.4 0
1~49[ 24.1 23.1 24.3 6.3
50~ 99 6.9 7.7 0 18.8
100E EL E 69.0 69.2 432 75.0
5o 1 5ERT®%)
EREEHY 100 16.2 37.5
Ny TEREEER 69.2 8.1 31.3
SOILFZER 69.2 8.1 31.3
FHEB O B
L 0 81.1 62.5
1~49[5 76.9 16.2 31.3
50~99[H 0 0 0
100E L E 23.1 2.7 6.3
CNETE (hAY L OREH
8.3 55.2 69.2 48.6 43.8
COIEET IBAIY] OBERHY (%)
8.3 3.4 30.8 10.8 6.3
CZOVERTIZEB SNBSS NM?
| 0 0 84.6 108 438
ARy 8.3 3.4 7.7 8.1 0
FREE 0 0 7.7 2.7 0
ELH bl 91.7 96.6 0 78.4 56.3
“TER] CONERbDY (Bok 1 &m) 6
a9 66.7(8/12) 64.3(18/28) 38.5(5/13) 62.2(23/37)  53.3(8/15)
HY BICIN -b+) 33.3(4/12)  1.1(2/28) 23.1(3/13) 21.6(8/37)  6.7(1/15)
HYQUN-L—DEHY) 0(0/12) 28.6(8/28) 38.5(5/13) 16.2(6/37)  40.0(6/15)
TEE] LA TOFREESHEEERHY (Bl 1 ER)
al 2 83.3(10/12) 85.7(24/28) 61.5(8/13) 83.3(30/36) 75.0(12/16)
HY Bz -b+) 16.7(2/12) 3.6(1/28) 1.7(1/13) 5.6(2/36)  12.5(2/16)
HYON -A—DZEHY) 0(0/12) 10.7(3/28) 30.8(4/13) 11.1(4/36)  12.5(2/16)
EBATHEANEOMEMBDY (Bok145
gV 100(12/12) 92.6(25/27) 100(13/13) 94.4(34/36) 100(15/15)
HY EIcay -4+) 0 0 0 5.6( 2/36) 0
HYAN -L—DTEHY) 0 7.4(2/27) 0 0 0
HigudH U DIBSDEF
’ TEfsl T 100(2/2) 100(2/2)
FEE] LAskT 0 0
MAT 0 0
NEMEDD 55 (Bok 12E0)
0 10.3 1.7 8.1 6.3
EREDSE
B TR ER D BT 0(0/3) 0¢0/1) 0(0/3) 0(0/1}
B THRBOH o/ 33.3(1/3) 0(0/1) 33.3(1/3) 0(0/1)
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210 SHEABEDICD-1098 EAR

#:&9 HEANBEOEE (EALK

1CD-10 B =¥ GEf .
WOMER B EE 3 1 4 i o B RS Ht zft  aat
Foba—) 1 1 2 o [E] 9 6 8
9 0 A [ 3 3 6
B JeFRE 8 9 17 T4 0 5 5
,mﬁﬂ@ R ETERE T 10 17 15> 2 1 3
Rt = fa B E 0 1 1 AFT O ) 1 3
RN JEe i e 2 0 1 1 AU R 2 0 2
= NTIF4a 1 1 2
aat 18 22 40 59532 ’ 0 5 5
AT T—F l 0 1
A5 T I 0 1
A% 1 0 1
= %lA%%d)i%Lﬁ MM 5 1 0 1
EER ( Tl 1 0 |
% 1°g &5 oy 1 0 1
EMERARE+S  11.1¢a8)  00/22 5.0@/40) E?fﬁy 8 % 1
F Ry B R - 5.60/18  0¢/22 2.5(1/40) B 0 1 1
TEAR) BB+ 5.60/18 22.7¢/22)15. 0(6/40) &t 18 22 40
AEEsi e otzs+11. 1018 4. 50/20 7. 53/40) SEIGERR 34.9 36. 6 35.9
RIS+ 0w/18  000/22  0€0/40) +8.4 +3.6  £9.0
HIVHifR + 0c0/19  00/20 00/38)
HCVHifR + 5.60/18 4.80/21 5.12/39)
HBsHils + 0(0/18) 0/2)  0(0/39)
HBsHifhk -+ 00/ M 0w/12)  00/19)
TPHA+ 0¢/18 14.3@/20 7. 7(3/39
12 SEAREOEVELE - $EHEMFREEREOTE
1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
S B FE IR + 23.1  18.2 7 18 7.9 6.7 6.3 11.1 2.4 6.3 5
(12/52) (3/43) (1/42)
AR R + 13 12.7 2.3 49 1.9 6.1 0 11.1 2.2 6.3 2.5
(6/46) (1/44)
TR EE+ 73.9 38.2 13.3 24.6 1.9 0 3.1 56 43 3.9 15
(17/23) (6/45)
FEELEE 21,7 21.3 17.8 6.6 7.9 40 6.3 7.4 2.9 5.9 7.5
DR+
(13/47) (8/45)
FIVER + = 3.6 0 0 0 0 3.1 1.9 0 4.2 0
(0/45)
HIVELfA + 0 0 49 1.8 53 6.7 0 5.7 0 0 0
(0/47) (/41 /57 (3/53)  (0/44) (0/38)
HCVHLA + 1.8  10.9 0 1.8 1.9 20 9.4 5.6 4.5 6.3 5.1
(9/76) (0/42)  (1/57) (1/53)  (0/44) (2/39)
HBS P + 4.1 10.9 9.3 5.3 0 6.7 0 1.9 0 3.9 0
(3/73) (4/43) (1/53)  (0/44) (0/39)
HBsHifk + 4.5 0 0 0 0 6.7 - 14.3 0 0 0
1/22) /1) /2 0/3) 0/3) - a/n /44 0/19)
TPHA+ 4.8 10.2 2.3 0 53 67 3.1 1.9 0 0 7.1
(/42)  (5/49)  (1/43) (1/53)  (9/44) (3/39)
n 76 55 47 61 38 15 32 54 46 48 40
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CNETOHEE (1)

OFMEERERICARUZREESORIELR - EERAE (EAR) auEo#R, gezsry
1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 { 2005
HIV Ab & 39 41 47 162 270 316 340 362 291 313 311 302 309
T
HIV Ab + 0 0 0 0 0 0 0 0 0.3 0.3 0 0.3 0
HCV Ab +| 53.8] 65.1| 43.6] 46.1] 43.6 53| 43.2 42| 44.7) 40.5| 40.1} 37.1 35
21738  28/43|  24/55| 82/178| 1277291 165/317| 153/354] 153/364] 140/313| 128/316] 1217301 112/302| 108/309
HBs Ag + 2.6 2.3 0 1.7 2.4 1.9 3.4 2.2 0.3 2.5 2.3 1.7 1.6
1/39 1/43 os60f 3/181] 7/200| 6s318| 12/355| ss365| 1/313] 8/317]  7/302| 5/302] 5/309
HBs Ab +| 25.6] 25.6| 10.8 13 8| 11.5) 12.2 3.8 3.9 2.2 2.6 i 2.3
10/38]  11/43 4/37] 18/138] 20/250|  10/87] 14/115] 10/262]  4/103 2/93  3/116]  1/108]  3/132
HBc Ab + 16.7 9.4 18 5.8 0 49 0 0 2.2 0
1/6 5/53|  12/61]  6/104 0/82 4/81 0/60 0/4 1/45 0/6
% Needle| 92.1] 95.3] 93.3 98| 899 92; 86.7f 94.9/ 66.9{ 77.7f 82.3| 81.5| 735
Use
(|ifetimse) 35/38]  41/43]  s6/60|  s0/51] 1347148] 127/138] 156/180) 149/157) 837124 94/121| 121/147) 101/124] 121/1686
% Needle 50 70| 88.2| 67.6| 68.1] 71.1| 84.7] 58.1 62| 61.8] 59.3] 53.9
Use
(past year) sH108| 42/60] 45/51] 98/145] 94/138| 128/180| 1337157 72/124] 75/121| 89/144| 73/123] 897165
% Needle| 84.2| 88.4] 67.9| 97.2| 81.3] 78.9] 589 61.8 48| 55.4; 63.4] 62.3| 47.8
Sharing
(lifetime)| 32/38| 38/43] 36/53|  35/36 109/134] 101/128| 99/168 97/157 59/123| 67/121) 85/134| 71/114| 76/159
%Needle 40f 32.71 52.9| 45.8| 68.1| 37.3] 37.6 35| 30.6] 28.5| 25.9 17
Sharing
(past year) 4E108]  11/52) 18734 60/131) 947138 62/166] 59/157| 43/123) 37/121| 41/144] 29/112) 27/159
[ﬁfi)_;sib)_m)%;’é 30.3| 53.4| 59.9| 59.6/ 7i.1] 655 63.9] 63.4
(lifetime) 47/155| 93/174) 947157 74/124] 86/121] 97/148] 78/122| 104/164
g),s:um% 20.8 48| 45.2f 61.1] 56.2 554 53.3] 57.4
+
(past vear) 32/154| 84/175] 71/157] 66/108| 68/121] 82/148] 65/122| 95/164
FEHEMHR
Y1h
(past year)
xS 63.2| 49.2| 68.2| 40.7| 44.2] 403 419 38.9
THAY) 9] 285 16.6] 417 358| 354| 36.8] 38.9
k]S 1.3 8.4 7.6 10.2 83 11.8 6.8 93
ELnEHL 26.5 14 6.4 741 11.7] 125 145 13
n 155 179 157 108 120 144 117 162
50 2 2| RAEE (P9 1| REEE 2| 2F 6| 2 7|2 6| 2E 6| 2£E 7\£EH 7| £E 6| 2E 6| £E 6| 2E 6
RE7E 1|86 1
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NETOHER(2)
@IEFBEORE VHELA - EdE (RE) sseo AREgEEY

1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005
HIV Ab & 4 9 11 33 35 18 37 42 43 26 38
HIV Ab + 0 0 0 0 0 0 0 0 0 0 0
HCV Ab + 25| 444 9.1 53] 48.6f 38.9] 40.5 31{ 32.6] 23.1| 26.3
1/4 4/9 1/11 7/32 17/35 1/18 15/37 13/42 15/43 6/26 10/38
HBs Ag + 0 0 0 0 0 0 0 2.4 0 0 2.6
0/4 0/8 0/11 0/33 0/35 0/18 0/37 1741 0/43 0/26 1/38
HBs Ab + 0 10} 121 11.4 56] 1257 10.3] 15.4] 18.81 14.7
0/8 1/10 4/33 4/35 1/18 3/24 3/29 7/43 3/16 5/34
HBc Ab + 10 12.5| 14.3| 11.1] 1i2.5] 17.2] 23.1 6.3] 11.8
1/10 4/32 5/35 2/18 3/24 5/29 10/43 1/16 4/34
% Needle 100] 83.3] 90.9] 75.8/ 88.6] 88.9] 81.8 81 86; 88.5] 921
Use
(lifetime) 4/4 5/6)  10/11]  25/33]  31/35 16/18] 30737}  34/42| 37/43|  23/26] 35/38
% Needle 75 50{ 72.7| 42.4| 65.71 38.9] 45.9] 40.5| 34.9] 19.2] 28.9
Use
(past year) 3/4 3/6 8/11|  14/33]  23/35 7/18|  17/37]  17/42]  15/43 5/26] 11/38
% Needle 50 66.7| 81.8f 69.7{ 79.4| 72.2 73] 66.7) 67.4] 65.4| 81.8
Sharing
(lifetime) 2/4 4/6 9/11|  23/33|  27/34] 13/18]  21/37]  28/42]  29/43]  17/26]  30/37
%Needle 25 33.3| 54.5| 36.4| 54.4| 22.2| 32.4| 16.7] 20.9 3.8 18.4
Sharing
(past year) 174 2/6]  6/11]  12/33] 19735 418 12737 7/42 9/43 1/26 7/38
%E;SUJJG)& 71 60| 72.2| 56.8| 64.3] 55.8/ 61.5| 60.5
(lifetime) 231 21/35 13/18 21/37]  27/42]  24/43]  16/26)  23/38
;ﬁib’)j(")]wﬁ 375 34.3] 38.9| 35.1| 14.6] 11.6 3.8 105
(past year) 12/32) 12435 718 13/37 6/41 5/43 1/26 4/38
FEHHIHA
Y 1 » (past
year)
5T 34.4) 57.1 22.2) 43.2] 415 349 19.2| 28.9
Fdpai ] 18.81 17.1 27.8] 135 9.7] 11.6 3.8 2.6
EITERE 6.3 5.1 5.6 0 0 0 0 2.6
EbibdizL 40.6 20f 33.3] 43.2| 48.8] 535 769] 658
n 32 35 18 37 41 43 26 38
BEESRS|2E 1|28 1|28 2| £E 2| £H 2| £82] £62 £82] £EH3| 2E3| £E4
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HIV/HCY infection among drug dependent patients in Japan
Kiyoshi Wada, M.D., Ph.D.
Department of Drug Dependence Research
National Institute of Mental Health,

National Center of Neurology and Psychiatry
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Before presenting HIV/HCYV infection among drug dependent patients in Japan, I’d like to
explain a brief history of drug abuse in Japan, because the situation of drug ~related HIV/HCV infection
differs from those of most developed countries.

First of all, I would like to explain drug abuse situation in Japan, by using “National Police
Agency Data”. Figure 1 shows the number of arrestees over the years. Methamphetamine and organic
solvents are clearly more problematic than other drugs. Methamphetamine is abused by mainly adults,
while solvents are abused mainly by teenagers. Solvent abuse is considered as a gateway to
methamphetamine abuse in Japan. There are only very few people who were arrested for cannabis or
narcotics-related crimes in Japan as shown in this slide.

In terms of methamphetamine abuse, Japan has experienced an epidemic three times in the history.
“The first epidemic” was between 1951 and 1957. “The second epidemic” was between 1970 and 1994,
and “the third epidemic” started in 1995. Japan is facing the third epidemic now.

Table 1 shows characteristics of each epidemic of methamphetamine in Japan.

Before “the first epidemic”, dependency and psychotoxicy of methamphetamine were not yet
known. As was the case in some other countries, methamphetamine was used mainly in the military in
Japan. After the World War II ended, however, the stocks of methamphetamine were released from
pharmaceutical companies and the military into the market. Under pessimistic and pleasure-seeking
atmosphere, methamphetamine use became a social problem. “Philopon” was the most popular name of
methamphetamine during this time. Some specialists even remarked, "Philopon would ruin the nation."
As a result of this critical situation of methamphetamine abuse, “Stimulants Control Law” was enforced in
1951. Since then, the use, manufacture, sale, purchase and possession of methamphetamine have been
strictly controlled. In those days, methamphetamine was used orally and by injection. The supply
sources of methamphetamine were confined within the country. The enforcement of the law was so
effective that the problem of the methamphetamine abuse was actually put to an end in 1957. Thereafter,

Japan entered a period of rapid economic growth,
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“The second epidemic” started in 1970. Around in 1970, Japanese economic growth
suddenly fell. This economic deterioration promoted organized gangs to begin selling methamphetamine.

In "the second epidemic", all methamphetamine was imported from several Asian countries.
This is one of the biggest differences between the first epidemic and the second epidemic. In terms of
smuggling resource, I heard and read a surprising data. It was about cocaine. From 1920’s to the end of
the World War 11, Japan planted coca not only in a Japanese domestic island but also in Taiwan. Most
Japanese don’t know this historical issue. It must be shameful.

Well, I would like to go back to methamphetamine. Methamphetamine was abused mainly by
injection. The commonly-used name on the streets was “shabu”. The name “Shabu” came from
“Shabury” in Japanese and it means “suck” in English, because methamphetamine makes you feel good as
if your born is sucked, or a high dependence liability is strong as if your born is sucked. It implies that
methamphetamine have strong potential of dependence. The name of “shabu” was exported to
Philippines and named “shabu.”

“The third epidemic” started in 1995. It was caused mainly by three reasons. 1) Many
foreigners came to Japan to get jobs around in 1990, but some of them lost their jobs after collapse of
“Japanese Bubble Economy”. 2) New electronic communication tools, especially cell phone, enable
smugglers to sell the drug easily. 3) Fashion oriented atmosphere have become popular among young
people. As an example, methamphetamine is called “speed” or “s.” They are English. English names
sound more stylish for Japanese young people. Another characteristic of the third epidemic was the
dramatic change in the way how methamphetamine is used. Inhalation of burning methamphetamine has
become more popular. For young people, inhalation looks more stylish than injection. Inhalation does not
have a risk for HIV infections, but it has potential to promote casual abuse of methamphetamine. This is
one of the issues we are concerned about.

When viewed using another scale of measurement (Fig.2), however, the situation looks quite
different. The number of arrestees for cannabis-related crimes has been steadily increasing since 1963.
Although the number dropped dramatically in 1995, the reduction is believed to be attributable to the
police's preoccupation with "the ARM Shinrikyo cult". Quite a2 number of policemen were required to
investigate related cases, including the infamous sarin nerve gas attacks. However, I believe that the
number of cannabis abusers has been actually increasing.

The data presented above are based on the number of arrestees in drug-related crimes.
However, they are just “a tip of the iceberg” of those who abuse or are dependent on drugs. The sudden
drop in the number of arrestees of cannabis crime seen in 1995 shows a limit of this kind of data.

To understand general picture, a nationwide general population survey or a household survey

is required.
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Figure 3 and 4 show the results of “Nationwide General Population Survey on Drug Use and
Abuse”. Subjects were non-institutional general population aged 15 and over. Five thousands subjects
were randomly selected using stratified multi-stage area probability sampling based on a resident
registration. Investigators visited subjects to explain the survey and hand the questionnaires. Several
days later, the investigators revisited the subjects to collect them. The questionnaire consists of
self-administered questions.

Figure 3 shows the lifetime prevalence of the people tempted to drug abuse. According to
the number of arrestees for drug-related crimes, methamphetamine and solvents are the two major drugs of
abuse, However, this slide suggests that solvents and cannabis seem to be the two major drugs of abuse.
Furthermore, you can see that the percentages of the people tempted to solvents, cannabis and
methamphetamine abuse decreased in 2003, however they had been increasing constantly until 2001. It is
good news, but I speculate that availability of these drugs is increasing.

Figure 4 shows the lifetime prevalence of drug abuse among general population in Japan.
The percentage of solvent abuse is the highest and that of cannabis is the second. Although the number of
arrestees for methamphetamine abuse was the highest, the prevalence of methamphetamine abusers is the
third highest among the drugs of abuse.

In terms of cannabis abuse, the percentage was doubled between 1995 and 2001.  Cannabis
is less likely to produce mental and physical disorders than methamphetamine or heroin does.  So, the
person who depends on cannabis is unlikely to emerge as a case. I speculate that is why there are few
arrestees for cannabis-related crime. Pharmacological effect of each drug has a close relationship with

result of each type of survey.
In terms of the lifetime prevalence of drug abuse, most of them decreased in 2003, but the lifetime
prevalence of methamphetamine abuse remains unchanged. As for heroine and LSD abuse in Japan,
there are almost no problems.

In Japan, methamphetamine is abused mainly by adults and solvents are abused mainly by
teenagers. According to the data from the Mental Hospital Survey, more than 60 percent of
solvent-related patients started solvents use at the age of 14 or 15. In addition, one-third of
methamphetamine abusers and dependent patients abused solvents before their first methamphetamine use.
These results strongly suggest that the role of solvent abuse cannot be ignored in Japan. Solvent abuse is
considered as a gateway to methamphetamine abuse in Japan. So, in 1996, in the belief that preventing
solvent abuse would reduce not only the number of solvent abusers but also the number of
methamphetamine abusers, we started “Nationwide Junior High School Students Survey on Drug Abuse
and Their Background Life Style”.

Figure 5 shows the lifetime prevalence of drug use among junior high school students in

Japan. The percentage of solvent abuse is the highest and cannabis is the second. The third is

233



methamphetamine. This is same as the result of “Nationwide General Population Survey on Drug Use
and Abuse”. The percentage of each drug abuse is almost constant. I think that this trend is attributed to

strong effect for drug education and social campaign during these several years.

A general population survey and a junior high school students survey are important to
understand the actual drug abuse situation directly, but nobody knows whether the results are correct or not.
Everyone doesn’t like to disclose his or her privacy, especially about illegal drug use activity. So, in this
kind of survey, it is important to continue to conduct the survey using the same method and understand the
trend. In terms of validity and reliability of the data, I will explain later.

Habitual use of most addictive drugs, especially methamphetamine, tends to cause mental
disorders. For this reason, “the Nationwide Mental Hospital Survey” was started.

The subjects were both out and inpatients with drug-related psychiatric disorders in all mental
hospitals having psychiatric inpatient unit in Japan. So, this is one of the complete surveys from the
methodological point of view.

Figure 6 shows the over-time trends in substance-induced mental disorders. Mental
disorders attributed to methamphetamine abuse and solvent abuse accounted for about 68% of all drugs
used in 2004. We can understand that methamphetamine and solvents are the two biggest problems in
Japan. This result was almost same as the result obtained from the number of drug-related crimes (Fig.1).
These data suggest that methamphetamine and solvent have strong pharmacological effects which cause
mental disorder. In terms of cannabis, the percentage as main cause of mental disorders was 3.8% in 2004.
However, the percentage of patients who have ever used cannabis was 38% of all the patients in 2004,
This implies that pharmacological effects of cannabis are weaker than methamphetamine and solvents.
Further, cannabis abuse seems to spread much more widely than expected.

Mental disorders attributed to methamphetamine abuse and solvent abuse accounted for about 82% of all
drugs used in 1981, but the proportion decreased after 1991. In 2004, they accounted for only 68 percent.
The upward trend of methamphetamine-related patients and the downward trend of solvent-related patients
started around 1993 and became more remarkable in 1996. This coincides with the numbers of arrestees
as shown before (Fig.1). Ithink that this phenomenon was caused by easier availability of
methamphetamine in today’s Japan.

Mental Hospital survey is one of the most important surveys in Japan. We can understand harmful
potential of each drug.

I reviewed the drug abuse situation in Japan. However, the data used has a limitation. The
number of arrestees in drug-related crime is just “a tip of the iceberg” of those who actually abuse or are
dependent on drugs. In terms of questionnaire or interview survey, subjects may be afraid of reporting

their illicit behaviors, such as drug use. Therefore, the drug related data from questionnaires or interviews
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is often underestimated because of such bias.

A survey using biological markers can minimize this bias. However, in order to obtain
biological samples, we always need informed consent. Particularly in drug related study, it is almost
impossible to receive informed consent from subjects due to their fear of being arrested,  So, we were
promoting a biological survey using unlinked anonymous method. In unlinked anonymous method, we
cannot identify a specific subject from biological samples. Due to the confidentiality of the samples, we
can analyze the biological samples only. We cannot obtain the subjects’ demographics and any other data
than their ages and genders. WHO approves this method.

Table 2 shows the data obtained from two emergency rooms in Tokyo metropolitan area.

We analyzed sample’s urines and bloods. Among these samples, the prevalence of methamphetamine was
0% in one ER, but 2.7% in another ER. The prevalence of illicit drug use in ERs samples may be higher
than in general population, because the patients are carried to ER due to acute intoxication of drugs.

Table 3 shows comparison of the data obtained from our several kinds of surveys. As you
can see, the prevalence of solvent use is higher than that of cannabis and methamphetamine in both general
population and junior high students.

Solvent has been abused mainly by junior high school students and high school students.
Therefore, the prevalence of solvent abuse in general population has never become much higher than in
junior high school students.

On the other hand, cannabis is abused mainly by adults, so, the prevalence of cannabis in
general population is twice higher than in junior high school students.

The recent trend of methamphetamine abuse among teenagers is characterized as the third
epidemic of methamphetamine abuse. So, there is no large difference between the prevalence of
methamphetamine abuse in junior high school students and that of general population.

We can explain that there is no contradiction in the data taken. The prevalence of illicit drug
use in ER samples may be higher than in general population, because the patients are carried to ER due to
acute intoxication of drugs. By summarizing these three types of surveys, we may conclude that the
prevalence of illicit drug abuse in Japan is not so high compared to the prevalence in most developed
countries. However, it is one of serious problems for the Japanese. In terms of drug abuse problem, each
country has its own evaluation scale.

Figure 7 shows the relationship between the number of arrestees for
methamphetamine-related crime and the unemployment rate. Those two lines are closely parallel.
Methamphetamine abuse in Japan may be associated with the economic situation.

1 explained the brief history of drug abuse in Japan. It was mainly about methamphetamine.
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However, a new drug abuse problem has emerged in recent years. It is MDMA problem (Fig.8). The
amount of seizure has increased tremendously. However, the number of MDMA-related arrestees has still
been small. MDMA in Japan is tolled that it is smuggled in clubs. We have had no data about the
prevalence of MDMA abuse in Japan, because we cannot apply the survey methods I mentioned before.
MDMA abuse is one of the issues we are concerned about.

Next is the topic I’ll introduce today. It’s about HIV and HCV infection among drug
dependent patients in Japan. In the most developed countries, injection drug users are one of the highest
risk populations for HIV infection because of their needle and/or syringe sharing. Fortunately, the number
of HIV positive people is very low in Japan. In Japan, HIV infection emerged as a serious social problem
among hemophilia patients. It was caused by using contaminated blood products until the first half of
1980’s. About 1,800 patients who were about 40% of hemophilia patients were infected with HIV.

In terms of HIV infection among drug abusers, it has been neglected for a long time.

According to the national AIDS surveillance, the cumulative number of the HIV positive and
the AIDS among Japanese were 4,673 and 2,486, respectively, in December 2004.

Figure 9 shows the trend of HIV cases by transmission routes. As you can see, heterosexual
and homosexual transmission had been the two main routes. Homosexual sex without condom is the
highest risk behavior in Japan. In terms of injection drug use, there have been only 0 to 2 new cases of HIV
positive every year.

Figure 10 shows the proportion of cumulative HIV positive patients by transmission routes.
Heterosexual and homosexual transmissions are the two main routes. In terms of injection drug use, the
proportion is only 0.3%. It means that we found only 16 HIV positive cases due to injecting drugs.

So, I would like to present HIV infection among Japanese drug users, using the data from our
sentinel survey.

Injection drug use means methamphetamine use in Japan. Methamphetamine use frequently
produces psychotic state.  So, to obtain the data among drug users, we selected 6 to 7 mental hospitals that
have about 20% of all methamphetamine-related inpatients in Japan (Fig.11). Using one on one interview
with questionnaire, all inpatients with drug dependence in those hospitals are interviewed by psychiatrists.

Table 4 shows the number of subjects by types of drugs. We can see that methamphetamine
and solvents are main drugs in Japan. It is same as the results obtained from mental hospital survey,
because this survey was also conducted in mental hospitals.

Table 5 shows physical marks observed among methamphetamine-related patients.

Nineteen to 33 % of them had tattoos. Eight to 15% had amputated finger joints. Tattoos are popular in
“Yakuza” society. “Yakuza” means a member of organized gangs in Japan. In “Yakuza” society, if

someone in the group breaks their rules, he is often punished by self-amputation of their own finger joints.
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