82 T KAMADA ETAL.

Fig.3. Case 1:18-year-old man. (a) Endoscopic examination showed a 3.5 x 3.0 cm elevated lesion with a central ulceration located
in the greater curvature of the middle gastric body. (b) Endoscopic examination showed nodularity in the anterior wall of the antrum.

Fig. 4. Case 2: 47-year-old man. {(a) Endoscopic examination
showed a 4.5x3.0cm depressed lesion with a deep central
ulceration located in the anterior wall of the lower gastric
body. (b) Tumor lesion is highlighted after a dye spraying with
indigo carmine solution. (¢) Endoscopic examination showed
nodularity in the posterior wall of the antrum.

© 2006 Japan Gastroenterological Endoscopy Society
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significantly decreased the development of gastric carcinoma
in H. pylori carriers without precancerous lesions. In addi-
tion, Take et al.”® reported that H. pylori eradication might
reduce the risk of gastric cancer developing in patients with
gastric ulcer. In several studies of nodular gastritis, endo-
scopic and histological regression in patients with nodular
gastritis  has been observed after eradication of
I1. pylori 223 Shimatani et al. showed that the 24-hour
pH >3 holding time, serum pepsinogen I and II concentra-
tions, and serum gastrin concentration significantly
decreased, whereas the pepsinogen I/II ratio significantly
increascd, after 6 months of cradication therapy in paticnts
with nodular gastritis. Because endoscopic and histological
findings are improved and gastric acidity can be normalized
by eradication of H. pylori, H. pylori should be eradicated to
prevent gastric cancer in patients with nodular gastritis.

CONCLUSIONS

Nodular gastritis is frequently observed in young women
with H. pylori infection, and it may be a risk factor for dif-
fusc-type gastric cancer. Carcful cndoscopic cxamination
may be required, and H. pylori may need to be eradicated to
prevent gastric cancer in patients with nodular gastritis.
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784-9. '

11) Correa P. A human model of gastric carcinogen-
esis. Cancer Res 1988 ; 48(1) : 3554-60.

12) ARILRZE. AHUFMICES CBPARDAA
FI 4 v, PRITAEREEESBE AR E
[DARZ OB R FTEEL ZOFMEOMELICET
HHFgE I HREE. 2006.
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Stress relaxation in digestive symplom

HLE HEZ

INOQUE Kazuhiko

= V) B

HALEE ki C, M6 2R EaRE LR
HVIZEhb s LIEA, LR iUR i
So- MBIk, H Do, VR, MR, THREMREED
W EEEIRE SR Y L O T ST S,
120 LMK E G 5 Bt Y BE (functional
dyspepsia - FD), #BREL 4 &7 5 8EBEE
£ (irritable bowel syndrome . IBS) ~OF8) 7 #Hinid
MBI B THELEHETHL, CHHDEED
FEABRIZIOVWTIHEF AT I L L £ 0, LHR
FEOMGHEFIZEET A Z I3 EFR TV, A b
LAHREEDIALAL A IR oTALVA, wbWwd
BEAERFCHEBEYSZ T REMENX T
h, AEROEINTLL PFRSNL, RETIEAMLZ
ARG LT BEBbN, MALH (/T VBV F
AT RGP EUCH 72 IBFIFERLIZIZT
FO LM T ABHOERL AT 5.

I. JE#l 2 7R

# O SLEB, v R0 IEESTTE

BRE 4SEEABEN Y 2 NEEBETEREYIE
SR, il CitER ST T b 20045 6 A (495885)
FBUOAMFy s NHERT CH AR B EE 02
stage) R IR SNV LIRE S L, HREGHEZITY &
& B 12 Helicobacter pelori(Hp) BREGEHELITL 2. B
IR EIPASER TR L 7o, 20054548 1 ZIRSHIN
TEHEEXRE» SN, ETAPHAMLAETREL TS
EHHL T F0OZ 500 EHEEMAVEE, BR,
BCUDPHBILL, BREYSEASHEIELH /12
2, WETR BRI o7, MBTOHOZX ML A%

CEEU IR b B e A @ETH- 7. T2,
Paio B EE5HANO FESBE IR R LERTH -
7. RERDERE Y A -, 200512H MPRES L

B2MRA F&167cm, HE47kg, @1E120/70
mmHg, HREHEEIZEMEZ {, RERERICHEL L.
FHEY BT, BEHCELEET, LES
7L, MREEE. B EsRTHBL L. TRIT
B L.

BERR ML LEmRTAcEsTL L. BT
I—TH/NhEHEHER) -7T58DHE0ATHY, £
OWIZIEEEE 2o, EEEHEEAGESHRE T
BRBEERIFDLLONEREENERE L (, -,
BHHERERL RS LEh o T

1. 2 B

mazs b LHyERomGCEBREMBEBE (FD) 2 &
g, BT R BTl S 2 B (M
F L. FEFOSS, DENCEE®E L T Hp Bk
HEELGOTHEELLI MDY, DE-EMER
FRERDSHEN LT ioieed, FHX FL AL ESH
SHHBHNBESHIITE-OLEbR D,

w

2. AEEB

BEOASOBISICBITA R ML AN EERERE
HES LTWwWA I ER2EEL T £/, LHEL
EHHERE L ETCRINE 2 ARENE T TR
Mofzize, G L TMATHEERL. BF
IHEIROBERE LA LS L HERERBIEDT, 2t
LAHKNE(HTFLTAZEFHRERLAEIRT
JIUEEY L FAY DY (EF AN 10mg % 1 0
3EFBGFBLA. ZOR BEHTREGEESL, b
IR AR, ER, BULEEMME R L (ED).

A I aRbe g (bar N

Key words BRI H4E4 r7zomy rvAdur

& - REMERME
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3, 2R, LEE 0k a L

E1 7I 842 FACOCBEILLZEROTIL
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|Egmi - gEz|
i

BlR. S0 - ELFRE
FERE RS
IR MR R E
— T~
SEREIE A L )
BARMER I - FD & L OWo| | BB eos i a5 148
1) BlLE g
2) BRI
3) BARLH - 5 2
4) ToOf

2 LESERERT SEMOBE

O. ERSEREREEHFETHEMCHT S
BEOER

FHEEIER T2 L 2RI T AR IC B 5 -
BEHLSRERHZICAT. ¥, EEEEICBVT
FEROA 6T, TOFRCHEERT LFELLANZT
ABIENLETHE, LEMERLZEETLE, BY
—REERMEEIIEY T L) bITBEFENTRTE:
EAZEE WS W) T E R TBLLENSHA.
T/, FORHIEESEERE FFRE LASREO L,
COBEMERPES L CwasBEE TN LIS T
FPEEBLL)ATHRTAILYE—STHE £
HOBE WG L 2ITE% 5 R WIES#IZBWT
“A—ANOEEZIIRVERTECTI L R#E LV 2D
LhZwgt, BEICNLTRVEEAE, 2, Ef
BB BEOSECHALERI TR TIENTE
WEFNHTHS ). UL VERISG BV TIINER
L, HFETLZOWME % 8E T & 5 STAI(State
Trait Anxiety Inventory) % E ¢ BBIBSIZH V2 £ %)

%1 Functional dyspepsia D448

RO Stk - EW
AR | L R TLE
! A
ESHASH RIS, bR | EERBRT
ES - B, SATR |
FEREY | EEMS0L0 B UBEERY

EREFLZELEENS,

BT, BB A I BREFIFHEE L, T
BAALE V. L2 - T, FEE{LENTEIRE,
BHra-BELZEETV, BENEKEOFEL
Fry 7 L nER s v EFRAREOREN
RELZBOLELTEZTHEENSFVOLELET
Ha.

BENWEBLLZVIBAFD E LTHRbLAS, B
DFEW|THL, T, BEEBIIOVLTL—EDRE
PELNTELT, bl L I EE T 2 %8S
HrIH. I LIEES, ARBRTEIRCGEGEKEMEE
BRIEVIBETHRORAZ LD SHh 72 LAL,
Hp ZeRLLICKk, B X W RSz 12k,
EREIZE) L) KRS ERBIIETET 5 L PESE
HTwDh. 1R7E7 A HHLGFRFETRENEE
PiEDT, BHEMIZA LA FIEREAEREkLED
N2 EK(EEIRE, LESERE BER - EH, &
B, BB 42 &AL iFan, BREERKEH
Db LBt omER L MEdy o nk". £
L T, non-ulcer dyspepsia (NUD) & Fr 34, HipidEik
B (refllux-like), JEEA 2R (dysmotility-like), B
AR (uleer-like), FEFFE R (unspecified) D 4 DI
IHREANT ok, WHUEREIGEEEARELA X F
HRORRE LG SN, HAEFERE (gastroesophageal
reflux disease I GERD) & LT F D507, LT,
FERIERTZ BV 72 3 20418 % functional dyspepsia
(FDY LR3I N B LD » 7%

FD A BEMIRERLE LAESTHY, E1oxR
T LI RPFUIC L THRBEEIEZ N, DIEHRRL
W2 LI, Thbh, EEELERRYEERETS
B 7o bRy THER R A Y I U REEER
RO YRR IEIRFE—RIRE Sh, BEOL-N
B EE FERE T AR RS EN S —
BIRESNBEENRE . £LTC, LAY I 2B K
FEAY LWL EBREGEB TH 2 domperidone DF
AT THRELH A, LaL, BEESCSWTR
FERIC L D IHEFEELEIRL CHE b I/l o
WER DS BT 5. AR TREHAERSSE
WEVDRTWLA, bR FEREERT AT
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LREFIZIE 4~ OHLEBESSER 2185 L TL dh
PIERDPUEL LW L b b2, EXBHEL B
FRLENBHERYIT) JEHEC, BICEBGED,S
ZTOFEEHENTE LS4 H 5.

AN TSN OB IC B TE—BIRE |
THMARREERT 2 2 L REBESAL 2 LS,
Y, HILERRESENC SRS WIS, 5201,
HILBRAL R HEFEEH I L 2584
Vv, ERHOBEIIEEL L CRED D A, FIRRR S
WETBI NS0, KBTRRLAERADE S 15
5o L EE - EMGEBESEY L Cywhidiifg
HEH BRETAZEDURETHY, BEOBRL
B BONE BEOBLTVBRA L AA8a L2
AHNBGEI BB HATH A EHT 52 & 4
HEELrBbha,

G, AMLARRL, $7, A ML AL DY
R &S S S RERL L CRE, BER
MEXBT2HHMT oL Bbh s, FREH %

X i1
1) Collin-Jones DG, Bloom B. Bodemar G. el al
Lancet | : 576-579, 1938,

MAEREIRE 2 L L 2gR 2179

IECHCAZEFTENEBEOBRLRE(ALH
A6 LNz, b 55 AHEMLEHERY S < ML
ENEHD B TIRIRIDEE L v LHIBF L B0, o
e BRI RS I @R TRETHS, BEA,S
BARZZIE SN 2 b H 2, MELONE
TETEE - RIMEREGES TETVRE TR NS
bOEEbh A,

B b

ATEHTHL I Ty Y KAV O Y (€574 —
VIBEDTHSZFD O 1B ERL, 2 P L&
PV, PIAEHC LR ERASET s - %
ALl AP LADS RS TIIHEENEH B
WTHHAZH B 2 e X EE L, 20
TROILLBE-RMEERRAHTL, 3HT5 oL
PRETHSB.

Management of dyspepsia report of a working party.

2) Talley NJ. Collin-Jones DG, Koch K. et al * Functional dyspepsia : a classification with guidelines
for diagnoses and management. Gastroenterol Int 4 © 145-160. 1991.

3) Moayvedi P. Soo S, Deeks I, et al : Systematic review : antacids, H2-receptor antagonists, prokine-
tics, bismuth and sucralfate therapy for non-ulcer dyspepsia. Aliment Pharmacol Ther 17 &

1215-1227. 2003.

4) Bkhti A, Rutgeerts L : Domperidone in the Lreatment of functional dyspepsia in patients with de-
layed gastric emptying. Postgrad Med ] 55 (Suppll) : 30-32, 1979.
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BRARZICETIEREFEOEEICOVT
——interleukin-lbeta (IL-148) EEFLZED
% pepsinogen (5 Z 525 DIGE

Examination about the high risk group of gastric cancer in the stomach mass screening
effect of interleukin-1beta polymorphisms on serum pepsinogen

B2

VRS ERREREE LY -
2 SR

Akihiko Yura®?

1) The Medical Control Center, Tokyo Teishin Hospital
2) Department of Gastroenterology, Tokyo Teishin Hospital

Abstract

Atrophic gastritis caused by chronic Helicobacter pylori (Hp) infection is related to the development of
gastric cancer. Serum pepsinogen (PG) levels have been known as serological markers of atrophic
gastritis. Recently, polymorphisms of interleuikin-1 beta (IL-1B) were reported to be associated with
gastric cancer risks. Then, I examined the relationship between IL-1B polymorphisms and serum PGs
in subjects who underwent the medical check up in relation to Hp infection. Based on this experiment,
the PG test seemed to be more effective than the combination of the measurement of serum anti-Hp
TG antibody and the IL-1B polymorphisms analysis. On the other hand, It was suggested that the IL-
1B-511 (IL-1B-31) polymorphisms analysis was predictable of the case to whom the gastric membrane
atrophy progressed easily beforehand by Hp infection. Moreover, I would be suggested that using this
analysis with the PG test became an important inspection method for the risk group selection of
gastric cancer.

Key Words: interleukin-1 beta polymorphisms, atrophic gastritis, serum pepsinogen

LEEEMN D B L RE LT3 9,

157

FI4 Y OYET? T}, BREICE o TEEREZIHT

Helicobacter pylori (Hp) Bzt ERBELE BT S5
BmeE s oMERE, BRERT D ICLEICX
DNRENTWAE, FORMPT, HpEEEEHEEE RS
BLrRfbE BRI OWTHRE Lz 2 A, FHpH
HHEEB L UBRETOEFEEROBERITNT L4 v
AHIEEEZETEDTEVI EFELERY, AT,
T ORBEREIC L Y AFOEREEB R LG LRtED
BMEOKEE H B c ko5 ZEAGERE s LY, &
7z, HpBBHEOERHBERIBREFZEOEERIHETH S
ZEBELPICEoTELIELD, 2003FIIEREN
THARANY) Ny ¥ — 28 Hp BREOBR L IBED T A

FIE200546 9828 SE2006E 18128

20004E |2 El-Omar 59 i34 » ¥ —u A4 ¥~ (IL)-18
EFDZRHEETWECTCHLIL-IRN (VTS5 —T >
Y TR L) OEREFEEICLY L 1BORRENVER
h, BBMOSWMICEELZRIZL, TLBREECHEST
B EFHRELL, TNUBEHp BRE L IL-18EET
(I1-1B) ZREDBEEIZODWTERENALTWA LI IR
DIFRFED SN T WD, 18 DEFENEES T
BERICOWTHIRHED S 5 7%, Takashima 57 254
F 3 X3 Rz in vivo DIRET T, HpBETHEEL
IL-1B I X o TERAWPEIHI S A Z EARENTw
Bo BIC, IL1BICRE L OBETFLEMIFET 5,
FORBIUEEY RIZTT 0T -5 —EBHO-3114,

AADARES - BWFEAR
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SUMDOEZE (C/T) PEETHLEEzLRTW
bo BILIFEBEICEE 2 TATA box DEAO TOME T
H5bo 31 E ST EEF BB G0 2 O/’
THIBZPECBHEFIZIEF IR, 9% Lot
TSSO C(T) &£-31TC) AKRMUT Vv EICHEE
TBHEV)EEAYEORBRICH B, IL-IBEE LB
WDV T, Meining 5 8 1 IL-18 S A REE T4
Fy )T T, EDBRSUSHRISNAEZ LICE > TR
WMERBEM L 2D EEUT IR L, BB
TIAZLTHERORESCT - RBBEEOERENSICHE
SLTwaBERELTWE,

—7, B TEHA S5 pepsinogen (PG, BEHSRE
% pepsin DRTERE) X RBEFREEDI SO KECPGLE
PG T2 5N 5%, MiEPG LI EICBEKRERD S
DWEN, MEPGUIXEEEE L U+THE & ) 5w
ENb, MIFEPGsDIBIIBFWICHUW S NEDS, —H
BRMEPCSROLNE, ZLC, MEPGIEBLU
PGI/NE%EHET S L, TRAFERHELADERICHE
WD H B T ERME N TV B 910,

ZIT, EELIEBFICH BERLHIEEEED
BELZT TR WEERED BEMBRSSHRE L its
12, BHMBEOERRET MY 5L 8hTWAIL-IB%
P PGHEIIEZ AFEBIUE N AOERRENSZE
DWW T Hp ek & b ITHET L7,

2. ¥eREFE

BIRIZB) 6 BRE 2 E 2524 [(Brkold:38 F
¥HEE46.2 £ 055 (mean +SE)] &g s Lz, MG
JiHp IgGHE (CRRHMEERR &) SBERENEE
(E1A) I THEIEL, JHp IeGHAEIZ3 U/mil L5
HW &L, £/, MEPGIBLUPGH (¥4 5Ky
M) ERERSESE IRMA)D ZTHELE, &
I, MErSHE L-DNADIL IR EEFEHOEE
IZDWTIE-51117 (JL-1B-511) B X U-314% (IL-1B-31)
? 70 %E— 4% —$8I% % polymerase chain reaction-
restriction fragment length polymorphism (PCR-RFLP)
EW & FV TR Lz,

BRI DO W T OBKEHERRIERIE, BT T2 2%
EreHWTHEEREYHIT Lz, BIZ, IL-1B511
(:31) »C/C (1/T), C/T (T/C), T/T (C/C) EIC
BIFAMEPG I, PGB XUPG /I EDEE one
way-ANOVA TiTv>, B D% EHEIL Sheffe 12 THT
272,

B, TR ENEERENICBI A REEEEE
ROBEECZITARBRERTER L, 72, TBEILI
FRORE 3L, AEZ ICEBRLEZE
ZHER L7 E ORI~ DOREZ B0 THY, BE
L2EZBBI L TRBREO—KA 2 ) — = Tigk
= REAT L7z,

3. &% B

IL-IBS11 8L B 5 FNFNOBEFE RO A
HC/C84%, C/T1184%, T/T524ThHY), #0HH
Hp YD IL-1B-511T/T i1 374 THh o 7=, FHEIC,
IL-IB-31 RN BT A R EETERMOEEE C/C 524,
C/T118%&, T/T824&THY, FDH b HpplH»o
IL-1B-31C/Cid 378 Th o7 72, HplgtE (HiHp
IeG Huikbatt, BRdy) BB (MU Hp IgG HiikRE,
RERGY) B L OB THE PGHEICEEZENZD L
(Table 1)o FiZ, ZhENRDIL-IB-511 LHEIBICHBIT 5
FWMBIUEIICOWTREELREZZTED LN LD -
Foo IL-IB31GHBIIZ DWW T EIMREETH -7,
Hp W BED IL-1B-511C/C & T/ T OBETF LI it
TAHE, T/TRAEBOMBEPG 1EB L UPG /1A
C/CRAEBZELYVOEFERERTE2Z0 (Fig. 1,2, 77,
Hp l5MEERICBIT B IL-1B31T/T £ C/COBIEFEE %
BET 2L, C/CHEEEOMBEPGUEL L UPGI/IL
BT/ TREHEIDOEERZET 2D (Fig. 1,2),

—7F, BRZRETRAIA TV AIMEPGRIED cut
off fE (IfiLiE PG IfE="70 ng/ml 2> PG I/ =< 3.0)10
DELFHAIC Hp BB IIRED S e o 72, BIZ, Hplk
ZER 159 B ClE PGERBME D 6081380 H =28, PG
EGHE L BRME OB TIL-1B511 SR OEENEZIC
R0, PGEBEEICI_PGEREEIZC/COHE

Table 1 H. pylori B & MRS L B sk

H. pylori- H. pylori- p-value
positive negative
age (yrs, mean % SE) 48.1 + 0.6 428 09 >0.2
male/female ratio 143/16 71/22 >0.2
IL-1B511C/C/C/T/T/T 51/71/37 31/47/15 >0.2
IL-1B31C/C/T/C/T/T 37/71/51 15/47/31 >0.2
serum pepsinogen I (ng/ml) 547 + 2.0 479 + 1.3 <0.01
serum pepsinogen II (ng/mI) 20.0 £ 0.9 84+ 03 <0.001
pepsinogen 1/11 ratio 33+02 59+ 0.1 <0.001
HANSARE - BWFAE
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IL-1B polymorphism genotypes
o -511C/C/-31T/T (n=282)
e -511C/T/-31T/C (n=118)
e -511T/T/-31C/C (n=52)

mean & SE

* :p<0.05
**:p<001

H. pylori H. pylori
-negative -positive
Pepsinogen 1

H. pylori H. pylori
-negative -positive

Pepsinogen I

Fig. 1 IL-1BB{EFZ B3I M# pepsinogen I, 1 &

IL-1B polymorphism genotypes
o -511C/C/-31T/T (n=82)
e -511C/T/-31T/C (n=118)
e -511T/T/-31C/C (n=52)

.2
®
é o @ + mean + SE
o *
247 M
wr
§ ° %6
E 2t
3
* :p<0.05
0

H. pylori-negative

H. pylori-positive

Fig. 2 IL-1BE{AT4 B BUMLI# pepsinogen /11 11

Table 2 IL-1B 5B{5F4 B3| pepsinogen B 5E DA A5

H. pylori positive (n = 159)

H. pylori negative (n = 93)

PG positive PG pegative PG positive PG negative
(n=60) (n=99) (n=0) (n=193)
IL-1B polymorphism
genotype (n =252)
-511C/C/-31T/T (n=82) li_ . _3‘8 0 31
-511C/T/-31T/C (n=118) 30 41 0 47
-51T/T/-31C/C (n=52) 17 20 0 15
p-value *<0.05
PHBICE P57z (Table 2)o #12, IL-1IB-31ZHTix 3,
PGEREEDT/T DHENFPGEREE ICHAEEIC 4 = =

Ero7z (Table 2), F7z, HplptTBMBEOMREEN
BEDHEETH > 12708 BT, IL-1B511 (31) %
HENTEAENABELEHEIIRO O h o D5,
IL-1B-511T/T (-31C/C) TR ZFNZFhOEFEENZ
DD EBEZFLEIE B L CTEEICE» o7z (Table

BAFARY -

BIE, HpBREVGBERTEREL, BROFREIIEGNE
BREZEABL, BEMNESEREOBHERRT AW
EERLNTWAEYD, MEPGIIZTOERMEE RICER
Er MRS L-0BRBICHVOLATVWE 0, 20—
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Table 3 H. pylori BRYLBEIZ 517 B IL-1B BIRFEHERUETROHE

IL-1B polymorphism age (yrs) atrophic gastoritis®
genotypes (mean + SE) + _
-511C/C/-31T/T 472+ 15 4 10
-511C/T/-31T/C 492 +£09 6 30
-511T/T/-31C/C 482+ 15 18 2
Lk
p-value >0.2 ** <0.001

® BHBEORBENRENTEETh - 25T 470 526)

i, IL-IBEZEPSBBESMPERNS L, THEDY 22 BORGEELET 2 L, HpBUROMEPG /I its
KESY 5 Z LR ERESh T2, BUETLTEY, BEICHBHEOEEHS £08g
AFTI, 19951 BABIRES O Hp 155t BEDFPGERMETH > 21820, 2T, HhREOW
RESHAFTAVPRESH, Z20%, HEEEE St L BEHUEBROBICIIEPGELS AR & 12 57
DENEDZCREEND LR ), ZOBERNLE  Els5s o - bOFETHRE L7292, 4 B0 T,
BB AEEIPER SN TETV S, LA LRAS, IL-IBZ RN EFEE AOREICES LTw52 L%
0034FEDHAENY AN & 2491 F5 422 T, ﬁ%m,mdaﬂlpm)@%ﬂ%ﬁ%ﬁk#é:a?,
Hp BRREGEEVEID 6N DER (A5 > 2) 35BS, BRIR DR+ FEMICET A 2 TSNS 5 PG
THRBEEB X 08 MALT (mucosa-associated ENDOEEL GBS ARZIC B b BfalRinEs
lymphoid tissue) U ¥ /SEOATHBZDIH L, T¥F WKDOWTRE L7ze 20ER, Hp RERIZBITA IL-
VARG THD LTV R 20 0h 2 EERENER L IB-511T/T (-31C/C) DIiE PG 1E4 & U2 PG 1/11
TBYERBOEED S R CERMICREIE S L b WAL IL-1BB11C/C (31T/T) OF— % L h pi&<,
ZONBRE Byrr) LLT, BHMSEICHT AR 72, WD IL-IBER Y 3 PGHIE D cut offf (i
REMHEE: (EMR) %8, £%HE% T8BH PG LE<T0 ng/mlA»DOPGI/MH<3.0)19 |2ix HpIE
HR) = THFIBEENTVE, 20 bEGHELICO BEREIIDL o7z (Fig. 1, 2), BIZ, Hplgt
VTR I, prospective 12 B E DEBEIEE 41T o T ¢ THHEOMGFEHRENTEE TS - 7= 7080 BT [I-
CEBERRPOBEBAREL TV I LEFLTW ’w5nUTCm&@)msﬁ&%ﬁwﬁgﬁﬁﬁm%
5o F7z, HpBRWEEEL O CICBREITES & 0 TER »o 7z (Table3),
EFRDOLNTVWRWI EBRL TV 5 Uemura & 15 El-Omar 5 ® 13 B ET Hp BHEEE D IL-1B-
DHWEL, EHFEBLAIBEOBRRBTHLLETE  511T/T (:31C/C) REB BT 2 ERNIERETH S &
LTELINE COBEFENIEE ABEOKRETHD & L WELTwD, T/, BES2 & Hp REOBEEENE
Y, HoBRHEFSZDTFRE 2 B TEEMSH 5 = & %7 HRICBWTIL-1B-511C/C (-31T/T) #5-511T/T
BLTWw5, BT, BREICL28EFHoaEME- (-31C/C) KHNPGHBUEIEEICEVE LTV,
DWW T Wong 510 [T KHBANARERICL > THL HIC IO DHEITH L, Furuta 22 (% Hp e L7-3A
L7 72, Wong 51 3@ THREM~N— 208 DEMERRICBYT 2 IL-IBEE & BT o v TR
MEEERLT S L RHBRBLERL, SEOSER L7z& 2, IL-1B511T/T (-31C/C) idfbnilfET%
BT o HpBREIC L o CEBRERMSET S22 & BINSBHRpHIAZIC LA L, mMiEPG /LS
THOPII L CORBCHTELIIEL 7+ 0—7F BELET2R0, SRBICBI2EEATT b IL-IB-
7%, BELIEEREL 7T v R 2 5 L HEE SUIIT/T (31C/C) DAENEZIE o2 LT,
BEFEMIIZA U TH o720, FEHEED L WER EK,HJBMHVTC&Q@)T@MﬁKOhfﬁﬁ
BEBRRHC L > TERRESTFH I A& HELTW 2B pH D L5F & 1% PG I/IEOETHED St
%o ERELTWE, TNO5DZ RS, [L-1B51IT/T
EEDIT, BHESEGLOMBEOS VL SATV2 (31C/C) WHEBRECEGR T RERDIERATCH 2
PGEI DWW CBREZZEA MBI HUET L VRS LT LERTT T3, Zeng ZRSX 3 Furuta 5223 1 [{
WAE, INITORMCIRHBUAOPGERED  BhgRicso Twa,
EMEBREIG ERACEDE - + BRSO 35T L LIAT, HpBgBE S 4 i, IL18HILS, S
BOLN, TOLED Hp RO ML PGs % Hp it BT (INF), 1% —7x0> (INF)-y & %60

BABARE - BUFE L
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FOBBIIECESELTVAILRBEADI L TH b,
T/, EBRBETTIVICBWTILIBERER, BEA,
BRAOEZESIC I DEESWIEHERZ 322 L b5
NTv5, IR IBERARS ICHBMEAES TIEY
1,000 OB WIHMRIZI RS D 5 L b T\ 2.2
WIZ, Meining 58 1% Hp BRI BT 5 IL 18 DFEBED
IL-1B-511CARFE IR TIL- IB-51ITHREEICEZ X
BELTBY, FOEEE LTIL1R8 DEESWENFIER
ko THRBC BN pHA EE L BB L Y 55
KLY, BEMEIED LEEEE ROEE, BICE
SFWDPETTHEFRBE LTS, /2, Hvang 52 3
Hp B2 BT 5 -1 DFEREMIL-1B-51IC/ CHEFE
LB IL-IBSIT/TRER IS (RO LN E LT
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