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19. ZEBICBIA AT IVEFIETEHAE (FHR)

BEEL BRbPR7U=vy), MREZ (BHKX)
Jouko Kotimaki (Kainuu Central Hospital, Finland)
Fattori Bruno (Pisa Univ, Italy)

Miroslav Novotny  (St. Ann’s Hospital, Czech Republic)

R=40251

ZERMTARBEOTY 7 — MRABDRAL, INTTHEINTWARN. SHEOBIIMA, REE
KELTARLARTEEER, FESNTI o/ UL, IT OFE CHRERERIHEATREIC
ol SR, RERFHFREREENETNZ. 2006 £XRIZ, EFESDARBEOTHEHE
AR VAWCEEL 23X, Annals & ORL )5 HIRE N7z, i, ARBEICBT 255RTER
M (HCIHTE), Bhirs) 2851, BENRTEHNRE B#ECEWEE INaWEARLVA
D, BRERPOEVWEBZRTHUEEZH L. B8FZ, AU D VKEOHEEDETICHRAIED H
&, BEOESNREELAN LV AOEDLDZEREL TSI EEZHEL, WEETEA ML ADHE
bOEHRUE. TNSORLEMAFEELT, ENAOMEEOHITY > — hAEZERT H5HE
BT, #ERTH—7 o7 — hERERAWEZRAENER T, ABREFOTEHRESCS 1 T RS
AN EEBRERTE, SOXSEEHOARBHEOERELZMNS I ENTES. SEITEBETRBEZHRET 5.

[xtgR & h k]

2004 4£ 7 AT web search (PubMed) © Meniere’s disease DF— 77— RT, BEEH 5,551 D5
A RVEEBLEITBHL T, ARBICTEROBEN 4,531 E1 5, 2000 FELREICHRE NBRKR
XERMRIC, HMIEREEERL T80 MAERAML. 20064 3 A 24 HIZ, INHHXD first author I,
AR DFRER Y 2 MR S HEFEIEORERZZRA TEM LA &R 1) BEIC L D 20 BITRE SN,
HD 60 LDDE 14 BNFEDDNIEIA-NT, KAWRICERTLI2EREZRLEZER3DUZ ).
ERTIE, ARE3 &K, A1 38%, 7452 R, AUxz—TFT>, 79X, AFUY, Fx1,
R—=5 2R, dEZTNEN 14D I HETHo/. 2006 E5 A 24 HITHERY > — b (B 2) &3t
I, EREOSM, MBHOED, PIEEHE (2 F£/H), 6 » A Z & DEFINE, BEFEDRROHIR,
HEMZEHE Y A MR UAZFHRERM L &R 3). FEHRD 2006 F 11 A 30 HIZ, BHOERHEI
T (ER4) OEKEEST.

2007 £ 2 A AT, Jouko Kotimaki EERf (Kainuu Central Hospital, Finland) 05 17 fE#l & 17
*tHR4, Fattori Bruno Effi (Pisa University, Italy) 75 15 6 & 15 xtH8#l, Miroslav Novotny #
% (St. Ann’s Faculty Hospital, Brno, Czech Republic) 5 20 EFINESN TS, G, TOM
DEELZNPLERNEESNEGTETHS.

[ 2R]

FEEM COFEEE QLML WEREAENDENOTERL =
1. AFRBEO—EMEER (K1, 2)

BEEEIS, Finland © 17 AT 35 &M 5 T8 5%, ¥ 60.1 &, Italy @ 15 & T 30 N 5 79 i%,
Y39 47.7 1%, Czech @D 20 & T 23 M5 T8 1%, ¥ 554 B TH o=, FIEEEHIL Finland T 26 5%
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M5 T4 5%, FI39 48.8 5%, Italy T 23 &M 5 75 5%, 35 41.0 5%, Czech T 2105 69 k%, 15 48.7
B THolz. BLid Finland 11 : 0.7, Ttaly #%1: 2, Czech Republic2¥1: 1.5 T# > 7=. Finland
BREEROBVWERBENE S, BLEMNNIVDIZHL, Italy HREEBROENHEBRENL L,
LB MNITE . Czech 13EHE DHETH > 7~. Finland @ Kainuu EBEDOZVWWNE T ZDIC
L, Italy @ Pisa I3EFHEDENHET THHZ L2BbE5. BHHIRE 3 £28 2 547 Finland
T 64.7%, Italy T 73.3%, Czech T 90%&Z¥ % LD/,

2. BHEAE (K3)

SEIOFEERHTIL, MELRREEBENE, B0 —F T I ANEASN TS (Czech 1B
KR ThRE). BE, HEOHREBNATERESIL, "YEAF > 8megéED 1 H3ERA (HADAY 20
2ld 6mg §8) THo7z. Czech DIEFNT ZNLIA OB EDELEMN 2V, FIRENZ Finland T 41.2%,
Italy T 66.7%DHITHEDINT NS M, FIRFOANFIIARHTH 5. MEHFELSE O Meniett 2% Finland
D 4N 5- 10 H#EEDN, 2FCHED THomENnD . Ttaly D Pisa KFETII 2N S FEE B EEN
EENTWSD. I 51T Finland TW 17 #ld 3 fl & ERIC (17.6%), Gentamicin DB BN HMNE
EIN TS, Kotimaki ROA—)LICEBE, INSDBRFITMA, 2HENICA N AT B EERS
B OGHHEAE) 2EBLTWSEND.

3. BERGE, T (M4)

SRBERDVERTOIAROFHETHDED, HOEREZMBEITLE, FIOMBOEBEREEZRBEL
TR 2 EMNuEEE LS. SEFIALZRER, AR OETEEMNRSTHEDOS 174 2ON Y > /%
KEBEEORFHMHOENBOSMTHS. BREE 1 ELF, 1-34, 3—104, 10 E2R]2
DML, BHRMEZEREES, KERE, SEEE, 23BEECHEL, BoHFERAREELT
5. FAAPRAEEEARE (EAVRE) 05D 2% 6%, EHHIICRARDDTHSD. IN50DE
BRERERAFOER EHITHE KT SO T, 4EO Finland & Italy DFt 32 flOFEZFUCHEETEL
THz (FB4). 10 FZ2BZ 2HORFRHE EMABEEOEIET, WY > /KEHITENEN 69.2%,
38.5%, FGEODH (n=14) T 78.6%, 42.9%EFEVWETH >, BORBHEHHI T, EFAKN 4-8 &
ETrnT=Dh, BN NKBEORRLD HIEBENCEMN >/, Czech OMHAIEEDEIAIL, i 3—
10 F T 25.5%, 10 FZBA KT 100% TH- 7=.

[&E£]

SEIOLZEMFEL, ENFETHHLZARBEORESTHENEL, BATHRITINENE
BEET 5 ZENENTHS. REOKRTIL, BHAOMEZOSMOFEITHN> TS, 2006 4 5 A
BT 14 BAGREICERIZRL, 2007 4E 2 AR AT Finland, Italy, Czech @ 3 HEM 5 &t 52 fEH
AR ENZ. 70— MRIZNT), BNOEFEEMFITERI N2, FROBBEICIMEEL <
RNHENRZW, LML, T TREROEBEFECHMBH TERINTED, SEOENAETHHEDE
BlIILiaholz. RABICIIEERBERY >0 — FARERTH YD, English version DIERRITEI /L
OHEROREOEMEFRITKELZ. SEO 3 HETIE, HSEMNEENSBEEBICHERLEY VY
—hZHWTWS. Sweden [EEIDEFF T, Swedish version Z{ER L, WERFENEITFTHS.

AFETEY, BAENRESOEBMIERICEEINZNZEHINAN /2. 0D, FEEIC
BRLEZT > — MABEROHES, AEBROZBORUEESZD, BROFATIIRHEORS > F 4
TIZE->TWS. ZNTHAB, EHINDOHZZ L, AFOREERE L THHEENTEE 24
DEHRTHAD. bo EbEHOHFBINZEREN SIIVEEFANESNT IS, BHTFE
FEZT 2 > 2 K%, Washington DC OFEESRPL, San Diego DIBEHEETH 5. FRIEGERIL, 5
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AMEDA=)VEELS D, EHANDRMED A —IVIIZFEI NN, %%ﬁﬁ&bi‘iﬂﬁlﬂﬁ)#f, FEICK
BEZZLTNWS., TIAN—DREORERT, EHEHILESERTRELHD. SMFEEZRIS TS
DITITROEENREEE 25, DEERFEOBRENNCHIL, S020 22/ THBRZ WM
IEE T 20 ? RO E WA, EFKEESTN 2 OMEE (77— NER, SR LIE)
ZWDITHET SN ?

[E&8]

AFBEDTA TAFAINOTHREEZERMTHET 572910, BAOKREMIEEEZES/-ETA
9 NE 14 BEFEL, 2006 5 BIZ7 > — MABZBBLE. INETORGBEBIR, SBOFHE
e Uz, 2007 4 2 ARAT, Finland /5 17 4, Italy 5 154, Czech 5 20 LT 27—
MERMRBEEI N, WEDEFARIDRWD, BEER, Blh, BBEASLZEMBIEICERD,
COEDOEFMAZFNIIAFORAFEICLAERRZELEDNS.

(23 3R]
1) Onuki J, Takahashi M, Odagiri K, Wada R, Sato R. Comparative study of the daily lifestyle of
patients with Meniere’s disease and controls. Ann Otol Rhinol Laryngol 2005; 114: 927-933.
2) Takahashi M, Odagiri K, Sato R, Wada R, Onuki J. Personal factors involved in onset or

progression of Meniere’s disease and low-tone sensorineural hearing loss. ORL 2005; 67:
300-304. ’

3) WEEM, NHERAST, EEBERET, MHETF. CREDN S B A T —IVRIZFEOHE. BE
FEHEEEMRBIRVIESE, MEREREMEITR 16 £EREE 2005; pp22-27.

4) /NEWEST, EBEL FIEET, EBEET. AZI-)RBECBIBLIA NV AFET > —
NAE. EEFEHAHBRERERMESEE, fEHEREMENTR 17 FEREE 2005
ppl27-132.
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BE 1. 2006 4E 3 A 24 H OEFEHFEREDOFH

March 24. 2006
Dear Sir

In the past eight years, 1 have studied the causative of Meniere’s disease, being supported by Health and
Labor Sciences Research Grants in Japan (Research on Measures for Intractable Diseases). Last December, we
published two papers regarding Meniere’s disease mainly on the basis of questionnaire studies, one in Ann Otol
Rhinol Laryngol, and the other in ORL.

Our studies indicate that patients of Meniere’s disease show specific behavior patterns, i.e., engrossment,
self-inhibition, feeling pressed for time and unyielding, being highly significantly different (P<0.001) from control
local residents matched by gender and age. However, we could not find any clear difference in daily lifestyle and
sources of daily stress between patient group and control group.

Engrossed behavior and self-inhibiting behavior in patients can be interpreted as a desire to live up to
the expectations of others. If the response from others is not satisfactory, it is easy for these behavior habits to
engender day-to-day internal stress and discontent. I think that specific behaviors are associated with the onset of
Meniere’s disease.

To ascertain whether specific behaviors in patients are true internationally or confined to Japan, I would
like to perform a world-wide questionnaire study. Could you collaborate with me? If you are interested in this
survey, please contact me. I will greatly appreciate your kind cooperation.

Sincerely yours,

Masahiro Takahashi, MD

3-10-13-101 Kikuna, Kohoku-ku

Yokohama-shi, 222-0011 Japan

e-mail: takamasa@is.icc.u-tokai.ac.jp

(This March I retire from Professor of Otolaryngology,
Tokai University School of Medicine)
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##L 2. English version D7 > 47— b
QUESTIONNAIRE OF LIFESTYLE

Please fill the underlined space and check the corresponding boxes
Age years [Umale Ufemale Omarried Ounmarried
Occupation: Student COWorker OHousewife [JNo occupation
The kind of occupation:
Uagriculture [ldeskwork Oengineer Utrading Jadministering CJmanufacture

Uconstruction Oservice Oliberal profession [Thouse keeping [lothers (

A. Your lifestyle
Please tick appropriately
1) You sleep for (J8 hours 17 hours [O6hours [15 hours [J4 hours or less
2) You come home Ubefore 6 o'clock Oat 7 o’clock [Jat 8 o’clock Tlat 9 o’clock
Uat 10 o’clock [J11 o’clock or later
3) You have a holiday Utwice a week [lonce a week [every other week [Ino holiday
4) On holiday you

Oenjoy sports or hobbies Owork half of the time [work most of the time

5) You take supper
Uat home with your family (Jat your office [Jat home at late hours
6) After coming home, you
Oenjoy free time are working on unfinished work taken home
Usleep most of the time

7) You are most fulfilled with your time when you are

Uworking [spending time with your family enjoying your hobby or sports

8) What do you lack the most in your life?
Usleeping time Olworking time [leisure time Ctime with family

B. Your behavioral characteristics
Please circle the corresponding number. 0:no, 1:sometimes, 2:yes

1. Are you subject to mood swings? [0
2. Do you like to win? [0
3. Do you easily become competitive? [0
4. Do you easily become agitated and angry? [0
5. Are you opinionated? [0
6. Are you apt to criticize others? [0
7. Are you not satisfied unless you do a through job? [0
8. Do you easily become engrossed in your work and other activities? [0

9. Do you lose touch with your surroundings when you are engrossed in your activities?

[0
10. Do you feel compelled to talk without stopping when you feel like talking? [0
11. Do you feel pressed for time in your daily life? [0
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12,
13.
14.
15,
16.
17.
18.
19.
20.
21.
22.
23.
24.

Do you walk and eat quickly?

Do you feel agitated when you are resting or are not doing something?
Do you try to do two things at once?

Do you become self-conscious in public?

Do you become tense in public?

Do you tend to acquiesce to the opinions of others?

Do you try to live up to the expectations of your parents and superiors?
Do you try to endure unpleasant things?

Do you become anxious before starting an activity?

Do you try to escape difficult things?

Do you tend to blame others when problems arise?

Do you tend to reproach others when you are in a bad mood?

Do you take your mind off your troubles through alcohol or karaoke?

C. Your causes of daily anxiety

Please circle the corresponding number.

0:1 do not experience agitation,

O 00 3 O O b W N

DO DD DD b e b fed e et et ped e e
B = O W 00 -3 M Ut b W N = O

. Crowded commuter train or a long journey to work
. Long working hours or overtime

. Contents of your work

. Appraisal by others

. Relationship with your superiors

. Relationship with your co-workers

. Relationship with your men

. Prospect of your life

. Unemployment or change of employment

. Your health

. Health of your family

. Prospect of your children

. Life in your old age

. Communication with your spouse and children
. Supporting your parents

. Relationship with your parents or children-in-law
. Relationship with your friends

. Repayment of the loan

. Sexual relations

. Dependency on gambling

. Dependency on drinking

. Dealings with your neighbors

D. What do you do to relax and enjoy your time?

You may check more than one.

1.
2.

Uhobbies
Usports
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1: 1 sometimes experience agitation, 2:I am always agitated

2]
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Uworking as an active member of a group/society/club
Uhaving company of good friends

Uhaving good appraisal by your colleagues
[spending time at home with loving family

(talking to your spouse about everything

[Uspending time with superiors or colleagues

© % e g W

. [Oshopping/going to the movies/going to a concert
10. Utraveling
11. Odining or drinking

E. The symptoms you have when you are agitated

Please circle the corresponding number. 0:no symptom, 1:sometimes, 2:frequently

1. Stuffed ear/tinnitus

Churning of stomach/diarrhea
Giddiness/fainting

Dry eye

o W

Palpitation/perspiration

THANK YOU VERY MUCH FOR YOUR COOPERATION
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EHEL 3. 200645 A 24 HOMIERNRZL LI-F4K

Request of Collaboration with
International Survey of Meniere’s Disease
' May 24. 2006
Dear Sirs,

Thank you very much for your kind collaboration with the international survey of Meniere’s disease patients.
I have received letters or mails from twelve doctors in nine countries who would participate in this project (until
June 6“‘). It may be very exciting to compare lifestyles and behavior patterns of patients of Meniere’s disease
among different countries. If you know other doctors who will join us for the international survey of Meniere’s
disease patients, please let me introduce their names, institutions, and mail addresses.

In Japan, we have conducted questionnaire study in both patient groups (n=329) and control groups (n=822),
and have compared the results of patients of Meniere’s disease(n=185) and patients of low-tone sensorineural
hearing loss (n=144), with the results of local residents (n=329) whose gender and age were individually matched.

In the project of international survey, it may be hard to conduct questionnaire studies in local residents in
each country or city. Instead of local residents, neighbors or friends of patients may be chosen as control subjects.
The more the number of control group, the more convenient matching of gender and age between both groups. If
you have some good idea regarding the method of questionnaire study in controls, please give me a mail.

1 will send you an English version of our questionnaire. If necessary, please translate it into your native
tongue. The aim of international collaborative study is to investigate whether patients of Meniere’s disease in
different countries share or not characteristic behavior patterns such as engrossment and self-infliction. As a
secretariat, I will collect copies of questionnaires and related data (case history and audiograms), and analyze
them. I will report you their results, and discuss them through mails and letters.

Finally 1 would like to publish the result of the international survey of Meniere’s disease patients as a
scientific paper at some international journal of Otolaryngology. All members of collaborators may be listed as
authors. I suspect that it will take two years to gather cases of patients and controls enough to be analyzed.

Please join us to elucidate personal factors causative of Meniere’s disease! To start this project, please
confirm the followings.

1. Subjects
It may be important to discriminate patients of definite Meniere’s disease from low-tone sensorineural
hearing loss without vertigo. In the present survey, we will conduct questionnaire study in both groups of patients,
and analyze them separately.
Subjects may be both new and old patients. Questionnaire may be conducted either at outpatient clinic or by
post.
1) Meniere’s disease: Patients repeat vertiginous attacks and ear symptoms such as tinnitus, ear fullness, and
low-tone senroinerual hearing loss. They do not suffer from any other disease which may cause these symptoms.
2) Low-tone sensorineural hearing loss: Patients repeat episodes of low-tone sensorineural hearing loss
which accompanies ear fullness and tinnitus, but they do not experience vertigo. They do not suffer from any other
disease which causes these symptoms.
3) Controls: Neighbors or friends of patients. Questionnaire must be conducted in several control subjects per
_ a patient, because gender and age must be matched among patients and control subjects for later analysis.
2. Questionnaire
The original questionnaire is Japanese. In order to strictly compare the results of questionnaire between
different countries, I do not change the contents of questionnaire. I send you its English version. If necessary,
please translate it into your native tongue. Please use either original English version or native tongue version of
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questionnaire.
3. The period of survey
I suppose it will take two years to gain enough data. Every half year, I will give you a message to send me
copies of questionnaire and case history of Meniere’s disease patients and copies of questionnaires of control
subjects.
4. Publication
I would like to publish the results of international survey of Meniere’s disease patients tow years later.
Collaborative doctors will be listed as authors of this paper.
I will deeply appreciate your kind collaboration.
Sincerely yours,

Masahiro Takahashi, MD

3-10-13 Kikuna, Kohokuku

Yokohama, 222-0011 Japan

takamasa44@w?9.dion.ne.jp (e-mail address was changed!)

Collaborative Members of International Survey of Meniere’s Disease
(June 6. 2006)

Dr Brian J Mckinnon, CDR, MC, USN, Chief, Neurotology/Otology, Department of Otolaryngology- Head
and Neck Surgery, Walter Reed Army Medical Center, 6900, Georgia Ave. NW, Washington, DC 20307-5001

Dr Camelo Morales Angulo, Servicio de ORL, Hospital Sierrallana, Torrelavega, Cantabria, Spain

Dr Fattori Bruno, Second ENT Unit, Pisa University Hospital, Pisa, Italy

Dr Huang Weining, Department of Otorhinolaryngology, Beijing Hospital of Ministry of Health, Beijing,
100730, China

Dr John Gail Neely, Professor and Director, Department of Otolaryngology-Head and Neck Surgery,
Washington University School of Medicine, 660 S. Euclid Avenue, Box 8115, St. Louis, MO 63110, USA

Dr Jouko Kotimaki, Dept of Otorhinolaryngology, Central Hospital of Kainuu, Finland

Dr Katarzyna Pierchala, ENT Department, Medical University of Warsaw, Poland

Dr Michael E Hoffer, CDR MC USN, Director, Department of Defense, Spatial Orientation Center,
Department of Otolaryngology, Naval Medical Center San Diego, CA 92134-2200, USA

Dr Miroslav Novotny, Professor, ENT Clinic, St. Ann’s Faculty Hospital, Pekarska 53, 65691 Brno, Czech
Republic

Dr Nicolas Perez, Professor and Chairman, Department of Otorhinolaryngology, Clinica Universitaria de
Navarra and University Hospital and Medical School, University of Navarra, Apartado 4209, 31008 Pamplona,
Spain

Dr Perez Garringues, Servicio de ORL, Hospital Universitario La Fe, Valencia, Spain

Dr Serge Padoan, ENT department, Central Hospital, SE 29185 Kristianstad, Sweden

Dr Vincent Darrouzet, Department of Otolaryngology, University Hospital of Bordeaux, France

Dr Masahiro Takahashi, 3-10-13-101 Kikina, Kohokuku, Yokohama, 222-0011 Japan
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Request of Collaboration with
International Survey of Meniere’s Disease
' November 30. 2006
Dear Sirs,

1 believe all of you are healthy and happy. Six months ago, I asked you to collaborate with International
Survey of Meniere’s Disease. This project may be the first international trial to investigate lifestyles of patients of
Meniere’s disease using the same questionnaire.

There have been many hypotheses regarding etiology of Meniere’s disease; stress-induced disease is one of
these possibilities. Although many researchers do not deny the possibility, it is hard to scientifically prove it. If we
can detect common natures of patients in behavioral characteristics or daily life among different countries, it may
be one step to clarify the causative of Meniere’s disease.

Since this is the first half-year period of our study, I would like to gather questionnaire copies of your
patients (and if possible, copies of control). I will make a database of these patients and controls, and report the
present status to share our information.

In a romance of Shakespeare’s dramas, Pericles, “Time’s king of men; he’s both their parent and he is their
grave, and gives them what he will, not what they crave.” 1 deeply ask Time will smile us. Thank you very much
for your kind collaboration with the international survey of Meniere’s disease patients. Please have a nice
Christmas!

Sincerely yours,
Masahiro Takahashi, MD
3-10-13 Kikuna, Kohokuku

Yokohama, 222-0011 Japan
takamasa44@w?9.dion.ne.jp

— 129 —



20. FEK 18 EENY > VUKBREELEKHE

EOfTi (BlR), mEER (BEER), #EE— (1K),

/R (IKBRKR), AR K (KERKX), ik i GEREX)

BIBES BIERPRIVZ v, DEBWAZI—I)FEES—)

THEHR (RBX), MTHE= (KR, REER @S5X
HBEE WEX), WT#HE (LoXx)

(B8]

1) EFIENDE DI DITEENRBEOHEEN TR RBRERD > /NI DNWT, BEFEHZRTO
REZEITY, SEIIHFHRE L L THEREZRRTS.

2) AEWENLAT L DML T TWB AT —IUREEGA O, REFBODERFETS. &
U2, BREREDBBIEPBEE 2> TVENRIDEIT DN THFERICIET 5.

[Hkl

TORERNOTHRER/-MEFMBRRIGERENY >/ UKEMDEH), AZI—)LR(ARK) OREH
MERM LU TREZTo 2. FAESRIGERERY ONKEICDWTIE, Fk 18 BICYBHRE <2
U7, AZT—)VRIEFER 18 FICHIEL TUREREZZ LUESE L. /2B, DEHIZHT 3
FEIAHEIHDOER 10 F, FR ISED 2EICHEDHITINTSED, SEOFELFDTINS %
EELUTIHMEL =,

EER]
1. BREEAD ONNKBORELREE

%= L3S EIKE SN2 DEH EFAR DWW TORBEEREZRLIZDBOTH S, LATIRMENZHTH

S, SERAE TIIIELEER LU, DEH EAOHZEEZEX 2ICRLZ. HEERAEEICERN
HBN, 2hEHDLEBLECKERZEIIRL, ARTAHALNZ LI RHSMBIELEEOERNZ RS
otz ZIREEHEORREEREZRLEDOT, FEE, slll bHIcEEE—AERALET
Holz. £z, FRBITIIEBEHEO LRV BENE N 720, AR TIRERMEIZ S3ER TR
Molz. RABREFREZRLEDOT, FAMETIE 30 BREBICEFELEBERIC2HINDDITH
U, I TREFEHRBICAML T ROIIEESREREN S DEH REZ TOHMZA-HDT,
SHUR TIIEREIC R L TEFEARBRICHEL TWAERZRLZ.

2. AZII)VRORIESE, HEICHETIRE

PERRRICH T DMK 18 FFHRBEA ZT—IVRO, FREER, HEITTR 17 £ EFRROEM ZR
L, 60 BRRUBEOEEREREDCEESNERLT IERMNEFRL Tz,

(B LR
MERENRE UZBRENY > /7UKE (DEH)OES, BROBEZTDEEREE L TIRRLE.
SEEFRAELBALEORAEEREZAE LR, DEH OBENLDBHSMITARYD, ZXA5IEFTOR
H LD EFIFELL Tz, AHFEHOBAMBINICEICSROEN 258 L TARICHBT 5 DEH Ok
BMERHE LT EERKERNELREN.
AZTIVRORIENERILL TS EOHEANREFREL TWz. 4%, KITOEME & Oz

— 130 —



2T, ZOBRBOEERICOVTORENLEEEZ SN,

(25 0H]
D EODFTHE, BRAE 8, KBUERER SEFEMNY /KB O#F Equilibrium Res.1989; Suppl.5;152-157.
2) HHEZEE, BE R GMSEE, foBRERY >/ UKBOBEKRSE. BB £ 1998;101;1385-1385.

F1 DEHEEFIE O0ARA%. LTORTHREE
H10 H13 H18 &t

BTk 27(62.8) 9(70.4) 11(31.4)  57(54.3)

FHAIE 16(37.2) 8(29.6) 24(68.6)  48(45.7)

HEWN 0 1(3.7) 6(17.1) 7(6.7)
&t 43 27 35 105
2 DEHOHEE (BEMR) ORI EY)
H10 H13 H18 £t H10 H13 H18 &t

$ 19(70.4) 7(36.8) 5(45.5) 31(54.4) 8(50.0) 2(25.0) 12(50.0) 22(46.8)

Z  8(29.6) 12(63.2) 6(54.5) 26(45.6) 8(50.0) 6(75.0) 11(45.8) 25(53.2)
(FBF 1 2B <)
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®3 BE#EORHE

H10 H13 H18 5t
(E{REY)
EEM—ME (FERTREE)  16(59.3) 12(75.0) 7(63.6) 35(64.8)
RFEEHEE 9(33.3) 4(21.1) 2(18.2) 15(27.8)
AVTR 0 3(15.8) 1(9.1) 4(7.4)
(R 2Y)
EEM—ME (FEERARBE)  12(75.0) 6(75.0) 20(83.3) 38(84.4)
B 2(12.5) 0 1(7.2)  3(6.7)
LYTR 0 1(12.5) 3(12.5) 4(8.9)
ZTOMOEREAILE
#4 RiEFE

(EIRIE) H10 H13 H18 it

0-19 5(18.5)  3(15.8) 109.1) 9(17.3)

20-29 3(11.1)  1(5.3) 6(54.5) 10(19.2)

30-39 2( 7.4 200.5 0 4( 7.7

40-49 4(14.8)  8(42.1) 109.1)  13(25.0)

50-59 6(22.2) 2(10.5)  1(9.1)  9(17.3)

60-69 4(14.8) 0 0 4(7.7)

70- 2( 7.4  1(5.3) 0 3(5.8)

7<ER 1 2 2 5

(eI EY) H10 H13 H18 )

0-19 2(12.5)  2(25.0)  4(16.7)  8(25.0)

20-29 106.3)  2(25.0) 3(12.5)  6(15.9)

30-39 4(25.00 1(12.5)  2(8.3) 6(15.9)

40-49 1(6.3) 0 4(16.7)  5(15.6)

50-59 7(43.8) 1(12.5)  2(8.3)  9(28.2)

60-69 1(6.3) 0 2(8.3)  3(9.3)

70- 0 0 104.2)  1(3.1)

y N 0 3 6 9
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x®5 BESERIENS DEHRIEFE TOHIM

(R{RIEY)
1-2 &
-4 5
5-9 £
10-19 &
20-29 &
30-39 &
40-49 5
50 &~
EN:

(R
1-2 &
-4
5-9 &
10-19 &
20-29 &
30-39 &
40-49 &
50 £~
Nl

H10
2( 1.4

1(3.7)

8(29.6)
5(18.5)
4(14.8)
0

3(11.1)
2( 7.4
2

H10
1(6.3)
2(12.5)
0 0
2(12.5)
2(12.5)
3(18.8)

5(31.3)
3

H13
2(10.5)
2(10.5)
0
3(15.8)
4Q21.1)
4Q21.1)
2(10.5)

3(37.5)
2(25.0)
0
0
1(12.5)
3
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H18

0
2(18.2)
0
3(27.3)
4(36.4)
0
109.1)
0

2

H18

1(4.2)
5(20.8)
3(12.5)
5(20.8)
1(4.2)
3(12.5)
2

%’.
4( 1.
5(9.
8(15.
11(21.
12(23.
4( 1.
6(11.
2( 4.

=

R

1(2.
2( 5.
1(2.
10(25.
7(17.
8(20.
1( 2.
9(23.

6)
2)
6)
6)
9)
5)
5)
1)}



2 1. BIER A ZT— Vg DRI &

ECHER, BERFIA, (ki 3
(FEERF)

U ®iz]

BABHFRMDOA T —)VFOBKALE . 1. EEHOEWRIEERKETS 2L, 2. HIE #Es
EDWMHERNKE - HETAZ &, 3. 1, 20EREEATHIKEEERL S O ERBENOD £
W, BIEEERETIERENRATES, 0I5, 1&30EMEEET AT — LRl % aiER
AZTI=NRERERI ENH D, AT —IUFREEERERY > KBEORKZEL TH D & DE XM
<BOONBEDITEST2eD, FIEMAZI—IHFENIBHAITDLAFEL L AANWEHZATH S
LOEBERBHD. TOHHIT, AERMA ZI—IVRIERNZEEZTH D, WY > /KELSORGEEN
BENTVDAREENRBINTVNENSTH S, —F, BEEMEDENREEEDIET SO OWAER
EHEDTY, PRERERLLRNDENBENZBTHIEODEET, TOLIBBHICIIFERNA-T
—IIRENI BB E DT I 2B VWEAELHS.

KRR TIE, FIERAZT—IVFEZEOI S, WY D /KEINHFETHLBEOEE SR > /KE
DA DIREIC DWW TR F 217572, BRETEBIE, DEVWRIEOHERRE, MERRE, 1V V)L
EREZIIPCI2 FFEADEBENRBIUVAZ I IIVENOBITTH 5.

[xtsR & H ]

B 1 ORI, BEEMRROA I -IIFEOBBERED 1 & 3D0LEGE M- THERA =T —)l
WAIEFITH D, B 10 61, 21 34 6, FI9ER 479 TH 5. BRIEEEIZL, D EORIEOHER
., MENBRE, 1V VIE ROBEIEBIUA T IVFEAOBIFTHS. DENWERIEDEEIR
Z, 10 8L EOFEEME LS 10 BorRBEO—BEIC 2T 7. WERBE TIE-SP/AP OB ADE &4
ATz, -SP/AP il 43% LA E A EHE L2, 1V VIV E ROBREENERIL, IR OHEEEICREN,
FEFEEFMBULICTESRZTEMIRASE, 5RO ENRIENRN > EAOBEE L &
HELRZ. AZZIVEANOBFIZONTIE, FH6.TMAR, BEEVRABBEET-7~.

Bt 2 OMRIL, BEEEMAARDOA T —)LROBMEED 1 & 3DEHEHETHIERA=ZT—)
W A4ERITH D, B 1160, Lot 3341, FHER 47.7 % TH 5. BAEEIL, DEVWREORFN
M, WERRE, PGI2 FEAOEFNEREBIUAZI—IHENOBITTHS. D ENWRIEOEERE
%, moﬁ%iw%%ﬁ&umﬁ%ﬁ@wLﬁ 7. WRERKRE TIL-SP/AP LB ADEEEH
N7z. -SP/AP i 40%LL L&A EHIE L, PCGI2 FEADREDRIT, HAD T NWEHESLOD
DEVICHT HEBEIROHEHETIHNVHIEL. AT —IHRAOBTIZOVWTIL, FH80M0A
M, BEERFEVWRBBRREZT- /.

[R5 3%]
FrEt 1
1. ®FEWRIEORFERR
FEEE (0B LLLE) N2e Flickt LT, —@tE (10 Bk 718 HlTH - 7=.
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