So, the data suggest that among methamphetamine-related patients, there is a considerable number of
patients who have any relationship with “Yakuza” society. On the other hand, solvent abusers frequently
attach burning cigarettes on their hands during their solvent inhalation. So, the scar of burning cigarettes
means experience of solvent abuse. Solvent is a gateway to methamphetamine in Japan.

Table 6 shows seroprevalence of HIV and HCV among methamphetamine-related inpatients.
In 2001, we recognized the first HIV Ab positive drug abusers in our survey. He was a methamphetamine
abuser, however, he had never experienced drug injection. Instead, he had always inhaled
methamphetamine. His transmission route was heterosexual contact abroad. However, in 2002, a
woman with HIV Ab was infected by methamphetamine injection use with her sexual partner.

These cases suggest that we have to consider HIV infection among methamphetamine abusers
not only from the injection point of view but also from sexual behaviors. Methamphetamine is one of
psychostimulants and promotes sexual behaviors.

In contrast to HIV, HCV infection is a serious problem among Japanese drug abusers. This
slide shows the percentage of HCV Ab positive patients.

Figure 12 shows the trend of the percentage of HCV Ab positive. We can see a slow
downward trend, but about forty percent of methamphetamine-related inpatients were still HCV Ab
positive in 2004.

Table 7 shows the prevalence of HIV/HCYV risk behaviors among methamphetamine-related
inpatients. Past year prevalence of needle use was 59 % in 2004. Past year prevalence of needle sharing
was 26% in 2004. These are the most common routes of HCV infection.

Figure 13 shows the prevalence of injection drug use among methamphetamine-related
inpatients over the years. In terms of past prevalence of injection drug use, we can see a downward trend.
What is the reason?

Methamphetamine has almost always been used by injection in Japan. However, how to use
methamphetamine is dramatically changing now. Inhalation is becoming more popular (Fig.14).
Inhalation doesn’t have potential for infection, but inhalation has potential to promote casual abuse of
methamphetamine, As I said before, methamphetamine is one of psychostimulants and has potential to
promote sexual behaviors. As a result, inhaling methamphetamine may promote casual sex including
un-safe sex. This is one of the issues we are concerned about.

I explained HIV and/or HCV infection among drug dependent patients in Japan, using the
data obtained from hospitals. However, drug dependent patients in hospitals are “a tip of the iceberg” of
those who abuse or are dependent on drugs. In terms of institutionalized drug abusers, we have another
type of facilities. They are prisons.

Figure 15 shows the prevalence of HIV Ab positive in prisons. Subjects were prisoners who



requested blood testing or whose medical doctors suggested receiving blood testing. The tests were
conducted with informed consent. The prevalence was very low. However, the disclosure of the data
was discontinued after 1999. Idon’t know the reason. The data is essential for HIV prevention.

It is very important to carry out blood testing among non-hospitalized or non-institutionalized
drug abusers.  Use of illicit drug itself is criminal activity in Japan. It means that it is very difficult to
find out this kind of drug abusers and obtain their informed consent for blood testing. I wondered how to
carry out blood testing among them.

In those days, there were about 20 self-help residential activities named “DARC” in Japan
(Fig.16). DARC stands for “Drug Addiction Rehabilitation Center”. DARC is pronounced “dark” in
English. “Dark” sounds like hopeless.  So, they call it “DARC” in German. Aim of DARC is to obtain
drug-free lifestyle. Every staff of DARC is the recovering addicts. New members learn how to live with
drug-free through living together,

In 1995, I started blood testing in one of “DARC”s.  After 2 years, the number of DARC,
which accepted our blood testing, increased to 2 facilities. In 2003, its number increased to 3. I
recognized this program as one of “out-reach” programs. Most drug abusers seldom come to blood
testing because of their drug use that is a criminal activity in Japan. So, we have to visit them. Before
blood testing, we explain what HIV infection is, including risky behaviors. This is one of health education
for drug abusers.  For drug abusers, out-reach program is needed. Without out-reach program, no
message reaches them,

The number of new DARC members who received our out-reach program was about 30 to 40
every year. The number is too small to be analyzed. However, I would like to introduce the data for
reference.

Fortunately, there have been no HIV positive abusers in this program. Figure 17 shows the
seroprevalence of HCV infection. During 1998 and 1999, the seroprevalence of HCV infection among
DARC members was higher than that of hospitalized abusers. After 2000, however, the seroprevalence
among DARC members decreased year by year and became lower than that of hospitalized abusers.

Figure 18 shows prevalence of injection drug use. In terms of lifetime prevalence, there was
almost no difference between both groups. In terms of past year prevalence, it was clearly lower among
DARC members than among hospitalized patients. DARC members live in their DARC facilities without
drug use. That may be why the past year prevalence among DARC members was lower than that of
hospitalized patients.

Figure 19 shows prevalence of needle sharing. In terms of lifetime prevalence, it was higher
among DARC members than among hospitalized patients. In terms of past year prevalence, however, it

was lower among DARC members.  This slide suggests that living in DARC may decrease needle sharing,
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The data I showed you about DARC is just for reference, because the number of participants
is too small. However, I think, out-reach program is essential to prevent HIV infection for drug abusers.
Without our-reach program, no message reaches them.

In conclusion, there are very few HIV positive drug abusers in Japan. However, HCV
infection is a serious problem for them. HCV infection may be one of precursors of HIV infection. The
main cause of HCV infection is sharing needles and syringes for their injection drug use.
Methamphetamine abusers seem to build an almost closed community in some kind of relationship with the
“YAKUZA” society (Fig.20). For them, prevalence of injection drug use and sharing needles are high,
however, the closeness of their community may prevent invasion of HIV infection from the outside and
expansion of HCV infection to the outside of the community. These situations may be due to the low
seroprevalence of HIV infection in general population in Japan. However, the boundary between
methamphetamine abusers and non-abusers has been vague recently. If these speculations are correct, HIV
could spread rapidly in the abusers’ community through injection, once HIV enters this community.

Critical situation is continuing.
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% Fig.5 Lifetime prevalence of drug use (Junior high)
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Table 2. Preval of methamphetamine positive cases
in emergency rooms

# Detection of methamphetamine from urine or blood
samples in emergency rooms in Tokyo.

# Unlinked anonymous method
We can analyze samples of subjects, but can not get
subjeets’ demographics and any data except for
their ages and genders

# Results:
ER1: 0/ 39 cases 0%
ER 2: 4 /151 cases 2.7 %

Table 3. Comparison of lifetime prevalence of drug use (%)

General Junior High | Emergency
population School Room
(2001) (2002) (2001)
Solvent 2.0 1.2 -
Cannabis 1.1 0.5 -
Meth- 0.3 0.4 0-27
amphetamine
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HIV Infection among Drug Dependent
Patients in Japan

* *HIV infection emerged as a problem among

hemophilia patients.

+ In terms of drug abusers, it has been neglected
for a long time.
*Number of the HIV positive: 4,673 Dec. 2004
Number of the AIDS: 2,486 Dec, 2004
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Table 4. Number of the subjects by types of drugs (%)

year| 1999 | 2000 | 2001 | 2002 | 2003 | 2004

ni 527 524 451 481 456 419
hamph i 700| 704 707| 707 682f 723
Volatile solvents 17.1 15.5 13.7 13.1 16.4 12.4
Multiple drugs 8.2 73 55 9.1 &4 72
Hypnotics 27 32 4.0 5.2 5.7 6.4
Opiate 0.2 L5 1.8 0.8 0 0.2
H i 0 0.6 0.9 0.2 0 0
Cannabis ] 0.6 04 0.8 13 0.7
Alcohol 1.9 10 0.9 0.8 18 07

Table 5. Physical marks
observed in MAP-related inpatients (%)

1999 | 2000 | 2001 | 2002 | 2003 | 2004
Tattoos 251| 331 18S§| 311| 297, 333
Amputated 8.4 9.6 121; 148 108, 103
finger joints
Scar of| 184 223 137 17.2] 101| 111
burning
cigarette

— 103 —




Table 6. Seroprevalence of HIV and HCV

among MAP-related inpatients (%)
1999 2000 2001 2002 2003 2004
HIV Ab 0 0 0.3 03 0 03
n=340 n=362 n=291 n=313 n=301 =302
HBsAg 34 22 0.3 2.5 23 1.7
n=355| n=365| n0=313| n=317| n=302| n=302
HBs Ab 122 38 39 22 2.6 25
n=115 n=262 n=313 n=93 n=116 n=317
HCV Ab 432 420 447 405] 40| 371
n=354 n=364 n=313 n=313 n=301 n=302

Fig.12 Trend of % HCV Ab positive among MAP-related inpatients
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Table 7. Prevalence of HIV/HCY risk behaviors among
MAP-related inpatients (past year) (%)

% Fig.13 Prevalence of injection drug use among MAP-related inpatients
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Fig. 17 % HCV Ab positive
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TIRTHERBN L D EETH S Z EAVRBINTY
B LM, FEYBEREHEEICBNTD [HA X
a7 N7 N I—)VE E RO E%Z B DAREMEAVR
XN/, SERIOREGNSIL, TCI O 585 -
SLUMDHER S N E WA RN, S, Y
gg@*x;q;@g xS B TCI DERREAE AHEICDNWT,

BB BN TFHIICRETT 2 ERH D &
%‘71 5Nz,

2) 2006 FEOBHEABICOVTOMKET : MEER
BELFAIEEOHEFEICHTS L Ea—

I, [oTREE & ITPRBHREZ AT b T A
ELUTHRATEHMB LRI E RETREED
SEEOEB INTWS (Akiskal 512X % Bipolar
Spectrum OEE) 13) 14) 15). DSM-IVTIE, &5
BEOHBIILLTFOL DI TH S,

(5 DiFtEEE)

- KD DM E Major Depressive Disorder)

© [ EAMEREE (Dysthymic Disorder)
OB R E]

. P I AU Bipolar I Disorder)

« WHR I RURREE (BEVELEY — REMAD RIEHKR

HOHLIEY —R) Bipolar I Disorder)

.« SOEBRMEREE (Cyclothymic Disorder)

(D& EE)

- WEFH R EE (Subs tance-Induced Mood
isorder)

YIEMEREET T BN O E OB LD H IR
HEEEHFETEIENMREINTED, &<ITH
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5 1 AR BRI AR S T WM SH 0,
B EMCYEERBEOSHENSVRRETHE
HanTWwa 16).

YrE A IR R R EOHFICBIT 2 KRR
EERNRAEME EL T, KEITBWT S
Epidemiological Catchment Area(ECA) Study O
ENHD 1), TOHTHES N EERRE
(Lifetime prevalence) V%, AUBMEREE 1-2%, ¥
BREDAN OREHERE 23%, 7IIVa—)VELA - &7
13%, 7 a—)VLSOWEELR - &fE 65 TH o7z
DIz L, FmEEE THERLR - ikff T)ba—
WEED) 2675861 56. 1%, WHEHKEFTIE
21. 8y EmWHERN A LN,

I OREEICE L THAIC B 5 KBS E A
s, 2002 EEOARRE 3) KBV THE SN
7= TEEMERICEBER UsWh EF X 5N H5EHE
REE | OMERE LTI, [UHEEFTRED 9. 6%
T, NEREE - HRENERED 12, %ISRV TEW
HEGTholz EK7).

PrEEARBEIC BT 2 KJEE OHFEITDONTH,

K1 AL FAREE TRMRIERE 5~30%, 7\ A
BT 3~5% & DILENH S 16),

Y RRE G EEOHFICET SR EL
T, OWEERBEENIEEOEIRE L TED
L, OYEERAEENKITIEEOBCHK
(self-medication) &L THU S, @AM AEE
NEMEEEF ERI T, OWEERRES IR
EAGLADV AT Ty 7 F—%HD, LW/
HAE Z HNTNBW, HmicidE > T 16).
UL, EOHEICETHEBERNEERE LT,
T ORI T O L D iR EZ D ENE
WEASER I N TWS, Tabb, OABREEN K
DEETHD I &, QOBEEN), BHRIRITACEK
SRHOY R ZEINES T3 &, OEHIREELIC
SN E, UVFILNDREHENZ LN E, ®
YA EIC T B IBRERSERZ LN &, ®
SOHEEORENRENT L, BRETHB, Z0OHH
@D, @Iz ONWTHEENRREDbH D, £k, UF
) AANDFSHNZ UWKE, /NVV T O 1)uN
TEY S ENEGIOEEIMRHI N TN,

Z DL S7zBipolar SpectrumiEARITREIND KX
A7z, PEMEEZL <A S5 XA HETBER RIS
W, BTUBEKRI Y 2EELSNTN
HEWNEABWHDHD, LnLNs, WEMH

EECET 2 X FIEMETE), &<IT AR
' CEOHEETEE L TES A 6NN G THE
FR & I WTEIREECHEIRICDNT, &
SREEORSZEAL, BYFELEO THRETT
B EBEERNREREEAETHEEALNS, O
EOBEEREAT, REERETIE, KUTEEC
I 5 EREEZREL, WEERAREEED
HEI DN TRFT S5 TETH 5.

3) FDM:

KAEFEGRA T, SRYBHNEHRIE DM - e
BOESDEREDR Y NT—7ED DD, BIE
W e S EMO THO ETA-)T RU A%
OFEREIREL L TEE, EkbRE) B 558
e, BYEEERELETEDLDBRI AT LE
DEHETIEZRFLTWS, ZRUTLD, FE
DR, B4 EROHLEREEZRD T AR
AL Rl - T ¥ g RN

E. & &

1) BEDREHEENS, AFNT =7 — K MPD)
LA - (KEOREE, TC ZHWERE - HHROE
I DWTEIZRE T 21TV, REEREICBITS
BOEEB OKRE 2T 72,

2) MPD JEH & H B WHIMRER % g dst U 7528,
MPD 13 ¥ RECERE DIKTFIERRE 2 29 S Al REM:
AR AN, BEEWAEIORESEY & UTELHT 54
FIOEED DDNONZZ ENS, D DRIIHT S
LRBREE %5 0 TIEFRE RIS MPD LA ITDWTHE
TEHNENHD EEZ SN,

3) TCl W& B&KHE - HAEOFHEIZEE T 2 B -
RUMIEE TR I Nz SITW AT WERH S
7z, X SICEEH TR RE 21T, ZORK
AR EHEE T 20ENDH S &bz,

4) KEEOBEOHEBELT, XEEREZFLE
THEGOEEOHEETOEMEL, WEEREE
ESBEEDOHEFEICET B L Ea—2fF0, BRKRY
BHEEBA L.

F. HAZe3ER
1. R - EE
1) B 7%, Fif % : Severity of Dependence
Scale (SDS) DAHMMEIZDOWT— [REOMHEHFHE
PN B VT 5 YRS R R O ERERE | 128

— 110 —



TAMAREBRMNS —. IpnJ.Alcohol & Drug
Dependence 40(2) : 126-136, 2005.

9) Rl 7% :Methylphenidate OIREE, FLAH LKTF.
HRPRFS#RSEIE | 8(6) : 891-898, 2005,
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75— F U Tt DRI DWT — 2 E DR FEHE 7
MBIV 2 Y BRI EOREREN S —.
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#1 MPDELEHULVAEIROESBMFY

MPDZ (n=17) BEEUVFIE (n=482)
n (%) =3 n (%) i
Fhn 34.4 374
51 (B %%) 70.6% 74.5%
BREXL 7 41.2% 50 10.4%
EMELARBRITORX KE R
ROEBRSE 3 17.6% 170 35.3%
FETFIN—T 3 17.6% 166 34.4%
EMELRE 4 235% 229 47.5%
EWMELRBBAIOR A - BEE
HERE 1 59% 108 22.4%
YBIEESX ARTESHY 4 235% 194  40.2%
(" Fisher's exact test p<.01)
F2 EMERE
MPDEE (n=17) RO HEE (n=482) P
EERAE nEEREn LERAE IEERER
A/33 52.9% 171 55.8% 15.7
FILa—)L 41.2% 18 49.0% 16.9
BEREME-IIEES
JhAY 11.8% 8.5%
BERAH 23.5% 24.5 43.6% 244 <05
X B 17.6% 375 24.1% 16.5
REAR 3K 35.3% 20.7 10.2% 21.8 <05
RARE 29.4% 36.8 5.0% 30.2 <05
L 11.8% 25.8 3.1% 32.1
Methamphetamine 471% . 18 100.0% 20.9 <or1
MPD 100.0% 21.1 0.0% 22.3 <01
7L (BRI 3 FR45) 23.5% 45.2%
(* EEREFEIZB T SFisher's exact test)
=3 MEFEREY
MPDEf (n=17) HEUVVFIEE (n=482)
BB 3 17.6% 187 38.8%
AR 1 5.9% 6 1.2%
fERE - 3 0.6%
X B - 20 4.1%
ahAY - 1 0.2%
MDMA - 1 0.2%
=R AV 5 29.4% 237 49.2%
MPD 7 41.2% -
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=4 FEHEFHIEZE (CD-10)

MPDEE(n=17) HEHULEIE (n=482)

2thE (F15.0) 2.3%
HELMER (F15.1) 5.9% 2.3%
RTFEIRRE (F15.2) 70.6% 13.1%
AR EESE (F15.5) 45.0%
HEMEER LIV ER B HRMEEE (F15.7) 5.9% 34.9%

#R5 “RIFERE FI5.2" ICEFENLBBHAARSAVIEIR DBRBRR

MPD E (n=8) ®HL\#I(n=188) p

1. BMEAAOBROACR E - (E5RE R 100.0% 55.9% <05
2. BMERTEOa FO—/LEE 100.0% 45.2% o1
3. BARROBE R AE K 50.0% 14.9% <05
4. THEDFTE 62.5% 14.4% <01
5. EMERICRHLIELAPCREKROHER 25.0% 23.4% ns

6. BEGHERICEAMDOLTEMERERITS 87.5% 44.1% o1
EHE AR (1~6) 43+1.0 26+15 <05t

(Fisher's exact test, ' t—test)

#6 SDS, LOTADIZ K HIRTFAEMREE O FfiE fE LLER

MPD E B UOHIEE p
SDS
n 6 139
EHRAF (0~15) 9.3+14 6.8+35 <05
LOTAD
n 8 215
1 (months) 12.6+135 27.8+37.7 ns
(t—test)

#7 EWMERICEERERALZVESREESE ORRE (20025 EHE)

B T % Et
[NEE 56  (8.6%) 28 (12.3% 84  (9.6%)
AREE - WIFEEESR 69 (10.6%) 44 (19.3%) 113 (12.9%)
ARV ARG - E S IEE 39  (6.0%) 26 (11.4% 65 (7.4%)
BrARREAMEER 6 (0.9%) 11 (4.8%) 17 (1.9%)
ERESE 8 (1.2% 33 (145% 41  (4.7%)
ZEMHESR 4 (0.6%) 0 (0.0%) 4 (0.5%)

TEESE 22 (3.4%) 7 (3.1%) 29  (3.3%)
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YRk 17 R BRI T R HiB &
(B - EFERREL ¥ 5 b — 1 L AREEER)
ARG &

LEOREAUXBRICETDHEMER - KEFEOTER - RECHT MR

SiEMRE HEIER BEXF

MRBHE HKEXR— REEMEaEFRAMIH
MRmhE BB H EIREHFER

MxmhE BREF EERIIZDIT7EYS—

WMREE DDA R E M & A BC 1994 2 LIRERREE © &I EALIC X O SRR E
EEELTEL. UL, ERAGEAC S 2 EMFRURRE QR SHIN S TR0, €T 2003 R
TR OER L ERIEC £ 5 SREUR A O 24 2R U, S0 BB S S I ha &
FIOVERIRNC £ 5 BpRUITE O RS E S 5 ICRFT 5 2 ETHS.

ARV ST R A T VEEE 102 A (BIE 38 A, 0% 64 N) T 5. WAV, & 50 CHHEM
MERERENEL, ©ORHRED X OBROELI L BEET 5 &0 SBRTRIEL 2. BRI
T S EIR R B SRR ORI 2ok L7 MR IR O TR 2 e BB L C
B5. FiteEERNHRESER E ORE—HT 200 & 0 WIHEREOZ A ERAN L1,

SR T O/ TH5.

1) SEATELAIE CHHEEA, KR, S HD OB &I HER R DAL Th D, EMc &

BRBROHERIS DIER Y TH D EEX I
D) ERHHC & B EUNRRE O EERIC & SEMOBE AR, 1A, §)IC00nTI, M

SRZ UM T ML CERISHENS & 0 BEROHHEE O EFHITS N3 BEEEb .

3) AT MBHILA OB AT IS B TRV & RO B B RAM S 1. BAMICO W THEM E E

BORMOBMEIESPEN £ 2 5N,

&) FLNEOEHBIC D CHBHIEE S HHOMEARA S . ERRb I L 2 FHH A

Bl R L, EIEEHROMOBEIZROEAEE R SNk,
fEk, FRATOAEI B\ T OB OZ S IOV TRM S NEIISRR ST 5700, #4
FLIGRIE T T B 72 DIEVS DI AMEE S . ARHEREI & 5 $HUARA CRIERZEEIE 5 h
K<WEEZLEND. UL, SHEOHRED IR & LEYEARBET O OIONTIHEBKECHH
120 EEOB DHERAEEND T EAVRE N

A. HIZREMN

Sy ERIZEE 51, 1994 FELBEREZEIC2ED
VA B VT IR IR AT VR B A KR SR ELA DS HE
I DWTHEERE 217> TE . ZO—EHOFEIT
EORER N TR ENRE L 2EEHETH

D, BREELIL 2002 F2FRE 1300 ALLETHD,

BRIIEETESDDEZEZ TS (EFIER,
2008). LAL, Insidd<ETHHECIVERM
HETHY, EEAEICEAZEHIIET T 5.

Z T, bhbiud 2003 FEOHFEICBNTE
PRGSO 22 24 M 2 T HRERIC & o TRET L7z (2

N, 2004). FORER, FEWEAREIIOWTO
B RIS &R RS HERE L T D BRI
LBHEAROHTEIIH SBERZLTHEHEELILN
=, —, HEAREICDWTIIERMEDORS &
BT K DM RIS 53N R, LA,
&1 OROBENZ U<, L TEREEE LD
HE O NEE OFLR & FHli S 15 R URE X
Nz, UL, ZORETIHEREN D2 £28
I L B EEN R DB TE o 7.
SAEREVE 2003 4R & FIRRRARE & S0 Lot
2P, HERHGREOZUMZE S 5ITHET 5.

—115—



2003 FEEAA CIIEMMIC K S ELRTRE Sk
12X BELREE TRIZHEMICIES DEMRRD 5
FEROOED, GUHREICHT 2 ERHTEE OR
FHRWEDY MR THICEELLE) NEEALE
B0 ThHhollDEHRLE. NEEAERH]
ERETEE LD OIEETHE IMkEED
Wrx ey, IR THICEEILL B SEER
THEELZEE, ERECBWTHANMER, J&F
Wz TWiely) &L, &7F &R0 BN
NTWE. 2o 2003 FHEREBHEERESEAT,
2004 EQLEEMMFETIE, o EBEALT
WERFDIREEORIZIEREZ 11, 2E), TInx
THREREE] , NIEAEER) EEELE. 5%
EREEINE 2004 FEROEREE BEOBYO
MEzRs &L EECISERHEEBLDY
FIETFZVHIFIZE 2003 FEHEICHERL /=

B. Hik
1. MR

2003 FEEEERE S LB BB SRR 2 iedk
Z5ES RIS E L.

AR 102 NGB 38 A, ZetE 64 N) TH
o7z 2003 FEFETIL 88 A B 41 A, 2ok 47
AN THV, FilEl&EALHIRRLN,

MBEOMWFERREREE | IR, Bzl bh
22 ) FEAERIOHE 3 FENZ . BT SR 2

FAN 10 A Q1.0%), Hef 3 E4A 19 A (1. 4%),

LTI 2D 9 A(16.3%), H2E 3 RN
26 AN(44.1%) TH 5.

HROMEZAFHEZR 2 1R U, BHETIEA
6 2 Ao LTI ENS T 64 AU
DEMENTNN3L. 6%, 31.5% ELhoTz.

2. WEAE
ARAT AN 2003 EREFRERICHENLL 72

D T

RETIE, ERERES LU EEREZ T L.

HEAE AT CRTCERIC BRI Z XA L, |
B CRELAICIVEREEZ2TEETHE-
7.
EHERHCEE U BRI E RS L TH 50, El
e B L UHEEREVWTIUCB W TH A AL ZE
AU TEE AR R AR S B, mEER s

F1 MR

Bt I

A % AEC %
/N BEE 1 2.6 -
i 14 4 105 3 4.7
R 24F 10 26.3 9 14.1
Y 34 19 50.0 26 40.6
HhiaR e 4 105 26 40.6
7 38 100.0 64 100.0

2 RERAFTHIRH

Bk i

A % A %
35y BLLF 9 237 8 125
4 B 73564 A 6 15.8 12 18.8
64 A MBI 12 31.6 13 20.3
1ENB 14964 H 5 13.2 24 375
14E64 H D B24F 5 13.2 6 9.4
2L 1 2.6 -
g EIRAS - 1 1.6
7t 38 100.0 64 100.0

BRI R ML S 2 BN H 5720,
IR U T E RO RIERE R ZSHR L N
Z&iTlrz.

T 1 & | OMER T o /2. HEFL, K
FHE 3 ABXOERIRLEL 2 ADHS ATHS. |
HERRIE T AN 15 0005 20 3 THS.

2) A
FHEREAREER | IR U, EdEs s
SOEEE I N TV, mEckLs, bLESL
L BWEEREE LS THRWEZIEAT-.
RETEEN, AEEWELREE, IR AEARIEL
FIC L BEEDHGRTH 5.

RIS, AHARIEHER L -RBNS 25 %,
HESEER, (REFECWZo TWRWELA, KED
IBETHTT=. FLABIMEFOZENL DSM-IVIZ &

27z,

3) E RIEEREL AL

HRRIEER 2 IR U, BRI ERT A AR
ThD. HEW 2004 FFE (K], 2006) OFREH
MO—HZHRL DD THS.

BHOEHER, BAEME(ER, B, 2R
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BT, SEEYELAE, BIOEHRIAHRIEL
MCEY 2IHE GEURMAER, ELABE, &N
i, BEARBRR) TH5.

SfE, EREREORZ YN ZRE TS 2 EOER
THd7D, ABRBRILSIOZEYIEEY 2 EEHEE
VIR . BRARIELRICBE L TR
BHNNSHOZEYI BT S EMMIHE bR ETH
55 EHERIL 72,

C. &8
1. BEEYOEBEREIV 2003 FHEREDLEE

i S ERE TR S N2 B Z & OSBWELRSE
#F 31, #I2ITRLIEZ.

4lE, ERHE LB TR ZWELASEMI TS >
D 10 AQ26.3%) TH Y, DWTHHEAH &R 4
ANW0.5%) ThHolz. BHETITEBABHR 32 A
(50.0%), 74> 21 N(32.8%), KJR21A(32.8%),
REARSEE 14 A (21.9%), BHEWHI 11 AU7.2%) DJET
HoTz

= 413ABARL KK, BEWAL 78 2O
WK BERBEEZR 2003 4 &4 1E 2005 FEORERER
L=bDTH5D. B TIIEEAFIELAE ORDMN
EZLW, F/2, 2003 FEITIE 7. 3%BO L NZRHEN
FERANSEEIZR SN ah o7z, icBnW TR
BHYSHI, 74 > OELRNROORD UK
MUTWBD, BHOHEIZEREERAIERD
Moz,

2. ERERIZ & EEOILBEROME
BHICBWTIE, AEAAELR, T8 CELAE
NZHAA, I0ATHO, BRHEEREmER N
—B L TWe KRELAFTERRTIE 2 ATH-
7=DVERETH 4 NISKRELHR R Z R0 7z

i TIIABARIELRIIERE, s 32 A
T—HLUTWe, KRELAIZEMHRER 21 ATH
BER 22N, RBWENIEREHEE [ A CHs
B 1A, T OFTERHEEE 21 A THEES
B 23 A, IhA ATEEREER 7 ATHEHER 6
ANEDPRRS T, BIEDIRITERERER 8 A
I LR 4 ATHo Tz

BHERAL KK, BEWK, 7% > OELRARRIC
DNWTHEER LU EFEOREDRE#EZZE b N HE
8 IRz INKDELABEEIC DLW TEBKRZE
CHEREROM TRERMERIIZWERDNS. L

#3-1 EHESEMMRICIOEYEL BB

B RS R MRS R

A % A¥E %
HHETER 4 105 4 105
KAR 2 5.3 4 105
BHHOA 0 - 0 -
TE 10 26.3 10 26.3
anAr 0 - 0 -
PR 3R 4 105 3 7.9
ZEFH 2 5.3
Bz 1k ik 1 2.6 0 -
MDMA 0 - 0
ZDih, 2 5.3 1 2.6

* I CIIERERCZER S LY 34 ELE

#3-2 MESERMMICIDEYEL ARG )

B R s o I T A R

A % A %
HESERH 32 50.0 32 50.0
KBR 21 32.8 22 34.4
BAH 11 17.2 12 18.8
TH 21 32.8 23 359
ahAy 7 109 6 94
FHERR 3K 14 219 16 25.0 *
2 ER 8 12.5
%1k ik 8 12,5 4 6.3
MDMA 1 1.6 4 6.3
ZDih, 7 10.9 3 47

* I CIRIERELZEAIG DR TI6RAELE

F4 20034EL20054E DB LA ELHHE

1A %

B -3
2003 2005 2003 2005
AR TaA 43.9 10.5 63.8 50.0
KIFE 9.8 10.5 25,5 344
RV 7.3 - 149 18.8
7H 24.4 26.3 489 359

H5 ML REIC L DA BV HIEL IR

= AAPN
B I LB EL I
A LA ELHE A b
B
H 4 0
ilic 0 34
ZtE
el 31 1
b5 1 31
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