StudyID

Study design

Country

l’éﬁicibanﬁ;sémbk size:

- |Exposure

Braun 2006 Cross- UsS N =4,704 Lead exposure measured Higher blood lead
(55) sectional using blood lead concentration (first vs. fifth
4,704 children at 4-15 yrs of age concentration quintile, OR =4.1; 95% CI,
1.2-14.0) was significantly
associated with ADHD.
Cheuk 2006 Case-control |China N=111 Blood mercury levels were |There was a significant
(56) (52 children with ADHD, 59 normal |measured by cold vapor difference in blood mercury
controls, unmatched) atomic absorption levels between cases and
spectrometry controls (geometric mean
Inclusion criteria for ADHD group: 18.2 nmol/L [95% CI 15.4 —
children <18 yrs with ADHD 21.5nmol/L} vs. 11.6
identified from the Child Assessment nmol/L [95% CI 9.9 —13.7
Center of the participating hospital, nmol/L], p<.001), which
with diagnosis of ADHD according persists after adjustment for
to the DSM 1V criteria after a age, gender, and parental
structured interview which occupational status
incorporated parental and teachers’ (p<.001). The geometric
reports of behavioral symptoms, mean blood mercury level
clinical observation of behavior, was also significantly higher
Aberrant Behavior Checklist, and in children with inattentive
tests of attention such as the Conners (19.4 nmol/L, 95% CI1 14.9
Continuous Performance Test / —21.8 nmol/L) subtypes of
Exclusion criteria: children with ADHD. Children with blood
identifiable perinatal insults, mercury levels above 29
neurological deficits or mental nmol/L had 9.69 times (95%
retardation CI 2.57 — 36.5) higher risk
of having ADHD after
Inclusion criteria for control group: adjustment for confounding
consecutive normal children <18 yrs variables.
admitted for acute upper respiratory
infection to nearby University-based
hospital during the same study
period, assessed for absence of
symptoms of ADHD listed in the
DSM-1V criteria / Exclusion criteria:
children with identifiable perinatal
insults, neurological deficits or
mental retardation
Cho 2010 (57) |Cross- Korea N =667 Blood lead levels A significant relationship
sectional was found between parent

667 children aged 8-11 yrs recruited
from 9 schools in 5 Korean cities

and teacher-rated ADHD
symptoms (inattentiveness,
hyperactivity, or total
scores) and blood lead
levels. This positive
association between teacher-
rated ADHD symptoms and
blood lead levels was
significant after controlling
for age, gender, paternal
education, maternal 1Q,
child IQ, residential area,
and birth weight. Moreover,
this relationship was still
significant after further
adjusting for urinary
cotinine levels. In contrast,
the parent-rated ADHD
symptoms were not
significantly associated with
blood lead levels after
controlling for the
covariates.
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Cross-
sectional

Ciesielski 2012
(58)

N=2,195

Subset of participants in NHANES
(1999-2004) who were 6-15 yrs of
age and had spot urine samples
analyzed for cadmium

Cadmium exposure assessed
using urinary cadmium
concentration, determined
by inductively coupled
plasma mass spectrometry

When children in the highest
quartile of urinary cadmium
were compared with those in
the lowest quartile, the odds
ratio adjusted for potential
confounders was 0.67 (95%
CI: 0.28, 1.61) for ADHD.
The trend was only evident,
however, in those with
blood lead levels above the
median.

Kim 2012 (59) |Case-control

Study ID

Study design |C

Us

- Participants,

71-ADHD cases and 58 controls,
aged 5-12 years

sample size

Blood lead levels

Xposure.

|Results

Unit blood Pb had an odds
ratio of 2.52 (95% CI 1.07-
5.92)(Pb exposure may be
associated with higher risk
of clinical ADHD, but not
Hg or Cd)

Capel 1981 (60)|Case-control

N=117
(73 dyslexic, 44 controls)

Inclusion criteria for dyslexic group:
aged 11-15 yrs, of IQ 90-138
(Wechsler Intelligence Scale for
Children), attending special
educational centers

Inclusion criteria for control group:
same age and IQ range, attending
Comprehensive Schools

Concentrations of 8 toxic
metals (magnesium, copper,
aluminum, cadmium, lead,
calcium, selenium, mercury)
in hair sampled from central
region of the nape of the
neck, analyzed by flameless
atomic absorption
spectrometry

Hair from dyslexic children
showed significantly higher
concentrations of
magnesium and copper than
did hair from control
subjects (p<.05). Hair from
dyslexic children also
contained significantly
higher concentrations of
aluminum and cadmium
than that from control
children (p<.05). There were
no significant differences in
the cases of lead, calcium,
selenium, or mercury.

(60

198 cases (high-lead) and controls
(low-lead); children in the 1* grade

Ciesielski 2012 |Cross- Us N = 2,189 (for LD) / 2,196 (for Cadmium exposure assessed | When children in the highest
(58) sectional special education) using urinary cadmium quartile of urinary cadmium
concentration, determined |were compared with those in
Subset of participants in NHANES  |by inductively coupled the lowest quartile, odds
(1999-2004) who were 6-15 yrs of  |plasma mass spectrometry |ratios adjusted for potential
age and had spot urine samples confounders were 3.21 (95%
analyzed for cadmium CI: 1.43,7.17) for LD and
3.00 (95% CI: 1.12, 8.01)
for special education. There
were no significant
interactions with sex, but
associations were somewhat
stronger in males.
Lyngbye 1990 |Case cohort |Denmark |N=198 Cumulated lead absorption |The influence of lead

as indicated by the lead
concentration in the
circumpulpal dentin

absorption became
statistically significant only
after exclusion of the
children with proven
medical risk factors, thereby
the adjusted odds ratio in the
weighted analysis was
changed from 2.2 to 4.3
(p=.05).
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Krall 1980 (62)

Case-control

Us

47 lead-poisoned patients aged 6-1 to

14-1 yrs,

45 sibling controls aged 6-3 to 15-4

yrs

Verbal 1Q exceeding
performance IQ by 25 points
or more on the Wechsler
Intelligence Scale for
Children was not
statistically significant
between the two groups
(p>0.05)

Performance less than
Verbal 1Q, Object Assembly
less than Similaries, and
Block Designs equal to or
less than Vocabulary was
statistically different
between the two groups
(p>0.05)

3,081 children 8-15 yrs of age

current blood lead
concentration

Study ID Study design [Country |Participants, sample size Exposure Results
Braun 2008 Cross- Us N = 3,081 Environmental lead Increased blood lead levels
(63) sectional exposure assessed using (fourth vs. first quartile)

were associated with an
8.64-fold (95% CI, 1.87-
40.04) increased odds of
meeting DSM-IV CD
criteria.
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Appendix

Cochrane TA

Search Name:

Date Run: 17/05/14 08:37:11.670

Description:

ID Search Hits

#1 MeSH descriptor: [Child Development Disorders, Pervasive] explode all trees
679

#2 MeSH descriptor: [Attention Deficit and Disruptive Behavior Disorders]

explode all trees 1822

#3 MeSH descriptor: [Learning Disorders] explode all trees 454

#4 #1 or #2 or #3 2884

#5 MeSH descriptor: [Inorganic Chemicals] explode all trees 44967

#6 MeSH descriptor: [Inorganic Chemicals] explode all trees and with

qualifier(s): [Diagnostic use - DU, Pharmacokinetics - PK, Pharmacology - PD,

Radiation effects - RE, Therapeutic use - TU] 16114

#7 MeSH descriptor: [Inorganic Chemicals] explode all trees and with

qualifier(s): [Adverse effects - AE, Poisoning - PO, Toxicity - TO] 4111

#8 #6 not #7 14539

#9 #5 not #8 30428

#10  MeSH descriptor: [Diet] explode all trees 12170

#11 ~ MeSH descriptor: [Food and Beverages] explode all trees 23421

#12  MeSH descriptor: [Feeding Behavior] explode all trees 5831

#13  MeSH descriptor: [Vitamins] explode all trees 1654

#14  MeSH descriptor: [Maternal Exposure] this term only 36

#15  MeSH descriptor: [Prenatal Exposure Delayed Effects] this tem only 248

#16  MeSH descriptor: [Food Additives] explode all trees 534

#17  MeSH descriptor: [Agrochemicals] explode all trees357

#18  MeSH descriptor: [Food Contamination] this term only 45

#19  MeSH descriptor: [Chemically-Induced Disorders] explode all trees and with

qualifier(s): [Complications - CO] 1171

#20  MeSH descriptor: [Substance-Related Disorders] explode all trees and with

qualifier(s): [Complications - CO] 1039

#21  #9 or#10 or #11 or #12 or #13 or #14 or #15 or #16 or #17 or #18 or #19 or

#20 60250

#22  #4and#21 134

#23  MeSH descriptor: [Child Development Disorders, Pervasive] explode all trees

and with qualifier(s): [Chemically induced - CI, Diet therapy - DH]9

#24  MeSH descriptor: [Attention Deficit and Disruptive Behavior Disorders]

explode all trees and with qualifier(s): [Chemically induced - CI, Diet therapy - DH]

29
#25  MeSH descriptor: [Learning Disorders] explode all trees and with qualifier(s):
[Chemically induced - CI, Diet therapy - DH] 13

#26  #22 or #23 or #24 or #25 157

#27  MeSH descriptor: [Hypersensitivity] explode all trees 15553
#28  #26 not#27 149

Record #1 of 3
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ID: HTA-32009100369

AU: Schumacher I

TI: Artificial food colours and hyperactivity (Structured abstract)

SO: Health Technology Assessment Database

YR: 2009

NO: 4

PB: Ludwig Boltzmann Institut fuer Health Technology Assessment (LBIHTA)
KY: Attention Deficit Disorder with Hyperactivity;Food Additives;Food Coloring
Agents;Child, Preschool[checkword];Humans[checkword];Infant[checkword]
US: http://onlinelibrary.wiley.com/o/cochrane/clhta/articles/HT A-
32009100369/frame.html

Record #2 of 3

ID: HTA-32010000900

AU: HAYES

AU: Inc

TI: Nonpharmacological treatments for attention-deficit/hyperactivity disorder
(ADHD): Neurofeedback (Structured abstract)

SO: Health Technology Assessment Database

YR: 2009

NO: 4

PB: HAYES, Inc

KY: Attention Deficit Disorder with Hyperactivity;Behavior
Therapy;Diet;Humans[checkword]

US: http://onlinelibrary.wiley.com/o/cochrane/clhta/articles/HT A-
32010000900/frame.html

Record #3 of 3

ID: HTA-32014000305

AU: Pichon Riviere A

AU: Augustovski F

AU: Garcia Marti S

AU: Glujovsky D

AU: Alcaraz A

AU: Lopez A

AU: Bardach A

AU: Ciapponi A

AU: Rey-Ares L

AU: Spira C

TI: Biomedical treatment and diet supplements for the treatment of the autism
spectrum disorder (Structured abstract)

SO: Health Technology Assessment Database

YR: 2012

NO: 4

PB: Institute for Clinical Effectiveness and Health Policy (IECS)

KY: Autistic Disorder;Dietary Supplements;Humans[checkword]

US: http://onlinelibrary.wiley.com/o/cochrane/clhta/articles/HT A-
32014000305/frame.html
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.EMBASE
SEARCH QUERY

No.  Query Results

#1 ‘autism'/exp/mj 26161

#2 'attention deficit disorder'/mj 20297

#3 'learning disorder'/exp/mj 12441

#4 #1 OR #2 OR #3 57682

#5 ‘metal'/exp/mj 593511

#6 'inorganic compound'/exp/mj 595577

#7 #5 OR #6 1109329

#8 #4 AND #7 AND [humans]/lim AND [embase]/lim NOT [medline]/lim 95
#9 #8 AND ('diagnosis’:Ink OR 'drug combination':Ink OR 'drug
concentration':Ink OR 'drug dose'":Ink OR 'drug interaction':Ink OR 'drug therapy':lnk
OR 'endogenous compound':Ink OR 'oral drug administration':Ink

OR 'pharmaceutics":Ink OR 'pharmacokinetics':lnk OR'"pharmacology':Ink

OR 'therapy':Ink OR 'topical drug administration':Ink) 53

#10 #8NOT#9 42

#11  'food'/exp/mj 332458

#12  'diet therapy'/exp/mj 64921

#13  'vitamin'/exp/mj 246988

#14  'food additive'/exp/mj 4556

#15  ‘agricultural chemical'/exp/mj 9470

#16  'food contamination'/mj 19323

#17  'prenatal exposure'/mj 6863

#18  'prenatal drug exposure'/mj 3799

#19  #11 OR#12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 643330
#20  #4 AND #19 AND [humans]/lim AND [embase]/lim NOT [medline]/lim 127
#21  'intoxication'/exp/mj 132163

#22  'addiction'/exp/mj 153309

#23  #21 OR#22 270728

#24  #4 AND #23 AND [humans]/lim AND [embase]/lim NOT [medline]/lim 122
#25  #10 OR #20 OR #24 280

MEDLINE

Database: Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations <May 16,
2014>, Ovid MEDLINE(R) 1946 to Present with Daily Update, Ovid
OLDMEDLINE(R) <1946 to 1965>

Search Strategy:

1  exp *Child Development Disorders, Pervasive/co, ep, et [Complications,
Epidemiology, Etiology] (3265)

2 exp *"Attention Deficit and Disruptive Behavior Disorders"/co, ep, et
[Complications, Epidemiology, Etiology] (3731)

3 exp *Learning Disorders/co, ep, et [Complications, Epidemiology, Etiology]
(2622)

4 or/1-3(9241)

5 exp *Immune System Diseases/ (985958)

6  exp *Immune System/ (588599)
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7 or/5-6 (1493331)

8 exp *Hypersensitivity/ (223479)

9 7not 8 (1269852)

10 4and9(107)

11 remove duplicates from 10 (103)

12 limit 11 to humans (102)

13 limit 12 to (comment or congresses or editorial or historical article or interactive
tutorial or introductory journal article or lectures or legal cases or letter or news or
newspaper article or overall or patient education handout) (14)

14 12 not 13 (88)

15 limit 14 to english language (77)

MEDLINE(R) 1946 to Present with Daily Update, Ovid OLDMEDLINE(R) <1946 to
1965> f

Search Strategy:

1 exp *Child Development Disorders, Pervasive/ci [Chemically Induced] (193)
2 exp *"Attention Deficit and Disruptive Behavior Disorders"/ci [Chemically
Induced] (100)

exp *Learning Disorders/ci [Chemically Induced] (248)

or/1-3 (535)

exp *Child Development Disorders, Pervasive/ (17937)

exp *"Attention Deficit and Disruptive Behavior Disorders"/ (18046)

exp *Learning Disorders/ (14519)

or/5-7 (49135)

exp *Inorganic Chemicals/ (1177789)

10 exp *Inorganic Chemicals/du, pk, pd, re, tu [Diagnostic Use, Pharmacokinetics,
Pharmacology, Radiation Effects, Therapeutic Use] (240134)

11 exp *Inorganic Chemicals/ae, po, to [Adverse Effects, Poisoning, Toxicity]
(93437)

12 10not 11 (237349)

13 9not 12 (940440)

14 8and 13 (323)

15  exp *Diet/ (82907)

16 exp *"Food and Beverages"/ (678500)

17  exp *Feeding Behavior/ (59814)

18  or/15-17 (778340)

19 8and 18 (494)

20 exp *Vitamins/ (166244)

21  8and 20 (127)

22 *Maternal Exposure/ (3024)

23 *Prenatal Exposure Delayed Effects/ (14228)

24 or/22-23 (16619)

25 8and 24 (385)

26  exp *Food Additives/ (101968)

27  exp *Agrochemicals/ (92542)

28  *Food Contamination/ (18590)

29  or/26-28 (211051)

30 8and29(136)

O 0~ OV W
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31
32
33
34
35
36

(86)

37
38
39
40
41
42
43
44
45
46
47
48

exp *Poisoning/co [Complications] (7090)

exp *Substance-Related Disorders/co [Complications] (21103)

or/31-32 (27915)

8 and 33 (139)

exp *Child Development Disorders, Pervasive/dh [Diet Therapy] (49)

exp *"Attention Deficit and Disruptive Behavior Disorders"/dh [Diet Therapy]

exp *Learning Disorders/dh [Diet Therapy] (22)
or/35-37 (152)

or/4,14,19,21,25,30,34,38 (1739)

exp *Hypersensitivity/ (223479)

39 not 40 (1715)

remove duplicates from 41 (1643)

limit 42 to humans (1345)

exp Adult/ (5541235)

Adolescent/ or exp Child/ or exp Infant/ (2849085)
44 not 45 (4203426)

43 not 46 (1254)

limit 47 to (comment or congresses or editorial or historical article or interactive

tutorial or introductory journal article or lectures or legal cases or letter or news or
newspaper article or overall or patient education handout) (240)

49
50

47 not 48 (1014)
limit 49 to english language (953)
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Ota E, Mori R, Middleton P, Tobe-Gai R, Mahomed K, Miyazaki C, Bhutta ZA. Zinc supplementation for improving pregnancy and
infant outcome. Cochrane Database of Systematic Reviews 2015, Issue 2. Art. No.. (CD000230. DOI:
10.1002/14651858.CD000230.pubs.
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Cochrane

What is Cochrane?

Cochrane is an international non-profit organization established in Oxford in 1992, and serves as a global network for
researchers, healthcare workers, medical consumers, caregivers, consumer advocates, and people who are interested in
health care. Cochrane conducts systematic reviews to appraise and summarize the evidence of a large quantity of
research so that people can make informed choices about health treatment. Systematic reviews assess separate studies
on the same topic, synthesize their results, and mainly focus on clinical interventions and effective practice. Cochrane
reviews enable people to navigate a large quantity of evidence obtained through research, and support well-informed
decision-making in healthcare. Cochrane provides accessible, evidence-based health information with no commercial
sponsorship or other conflicts of interest. Cochrane has become synonymous with evidence-based medicine, and
Cochrane reviews encompass around 52 medical fields. Researchers from more than 120 countries participate in
Cochrane, and more than 5000 reviews have been published since Cochrane’s inception. Cochrane’s evidence-based
approach is regarded as an international gold standard of quality, and has influenced the way in which policymaking
bodies, such as the World Health Organization (WHO), make decisions.

When was Cochrane Japan established?

The Japan Satellite of the Cochrane Pregnancy and Childbirth Group (PCG) was the first Cochrane base to be established
in Japan at the National Center for Child Health and Development (NCCHD) in June 2013. This was followed by the
opening of the Japanese branch, Cochrane Japan, at the NCCHD in February 2014. The NCCHD is proud to serve as a hub
for Cochrane activities in Japan, and is committed to supporting and promoting the work of the Collaboration
throughout the country.

What do we do?

Key activities of Cochrane Japan:

1) Increasing the number of new authors of Cochrane systematic reviews

2) Organizing training workshops for conducting and writing Cochrane systematic reviews

3) Providing support for publishing Cochrane systematic reviews, including English-language editorial support
4) Promoting the use of the Cochrane Library

5) Promoting the Japanese translation of Cochrane review summaries*

*The Medical Information Network Distribution Service (MINDS) has provided key translation support for Cochrane summaries for many years.
Cochrane Japan aims to promote Cochrane reviews in Japan in cooperation with MINDS.

What kinds of reviews does Cochrane publish?

Taking zinc during pregnancy helps to slightly reduce preterm births, but does not prevent other problems such as low
birthweight babies.

Ota E, Mori R, Middleton P, Tobe-Gai R, Mahomed K, Miyazaki C, Bhutta ZA. Zinc supplementation for improving pregnancy and infant outcome.
Cochrane Database of Systematic Reviews 2015, Issue 2. Art. No.: CD000230. DOI: 10.1002/14651858.CD000230.pub5.

— 455 —



s SRR SR RuRE R

o o % = N 3

DRWTEET |
O DORBERINNET
TAERE: B (3IF A2 ~ORIRCELTE. R ST AR R R AR~ UM S T T
EHRECEECY, BRISUS LU~ Bl iR o TUCTFE Y. )
=R
T LF A SRR RS
BY$BOIFs - THBIT-A-NI950030 - IF ¢ 7 -0l REsRE LT LR,
RUTOIES LB 2 ~05580 - BLFRR
FrFeE. BERESEE [RUSTONZD LU —08800 « 505 SRELTLELT. RS CORBTTBRINT
LRORBLTENET,
FHAERT- PR v TR
IRES b= R e 2 v FERBLRLE, STEES U
FRERNRRRE
SRR SEN SEE (vce-diaoni L ELRL, (1B 78 TOD A8 BB
PLE axsociate editorlIEE
DUSVETTHFRESROABRONN Cachans pregnancy snd chishith groupd assedinte edin
The Japas Times RS
FOSRIRGR.  Predistician advonates e of ‘cuidence-base wedicine’ in Juapani ¢ TERELK, The Japan
T SEEERD e
DO 2 S e R
Pt ST O LR SESNUE
B BRRENTEF T
BrEamanadan
TICED Wark Wesos ERROEL PR RTL S LR,
BEF—
ERRBERO T2 a3y T RDWT
B, A PRLPAPL-URUEF- (68 L TUND
FRNE - E HIMLFLTE, 8T

FRSTHBIIDOT

HERE  RRE
EREL BN #

L0 PRBNIR, R
R, BRI

WERAD  STATR0ON,
AEBAR B TRED, HPRENFTIEMLERCET,

= 456



AYUBUR BRI BE, 2 ?“ﬁ%@fﬂBlﬂ*ﬁzﬁf@%ﬁhlL‘DL‘-’fﬂ)ﬁﬂﬂ\Eé‘iﬁ’o~ KL
%L_)\}‘JL%TJLE' Jif_ »‘i‘&'ﬁ%ﬁbfzﬁx?&&'ﬁi@l o

“piE
i f.'{:% .

=] Nt 3’§*§ %?& AR
; |
LAHY PIrEUUATES
§ |
s Gy

: EUREEREE LS AR BRI

s i ,

wR-sr
Bl: BN, BT R

? |

BEERH(E-mail) * ,
ELLPFL 28 A LGN SRS EERE A

i |
i

|2 | | EEEaa
c TR —FEE BT, | 100%: SERLELT:

g}
&
wa
€5
x,\'J
o

{
E_e:u.

Powsred by CNTUF LV Google HHERE RERBLELD w&w&m «
5 GoogleForms FETEOHS - HRMAN R INES

=457 -




- BITTHDEA
éyﬁlnﬁif3§ﬁmﬁy9“

. Nddiongl Center for Child Health and Development

XU

33%@&%&%@3&
FOUNDATION
FRIRIRR S ERTRE

TIOMHLEEZRD
201451 1J5_15E1 (7K) 13:00~15:00

BUREEEHS Y —HRA I —

UINT—=)UKE (EE) Jamie Kirkhami@t

BIR0 DEDIERTE
ECHBOPKBY
TIFEBZNEND
NET,

COMET Initiative (
Effectiveness Trials
MDH. COS ( Core Out

HIRE, BRPRELERT 5 IC
DNZIEERND —

BEISRBEEMR Y — - BERRIEFNE

SNEER., BRIBULIAHE (X—JUTHE - EE%@E%?) B, BESNg
SHEURAHEMTOU YD (ERIFORIO~F) DedBBOWUETY,

}tf;as //docs.google.com/forms/d/114RVIZASOWXyyHI g}vaAWBCSEL@Ruﬁ!th\fC{}{kz8%&/viewform

— 458 -



= = 2

TMC ERERTA TS AR EE

BRRCIEZADRBNIEST Y ADEDICIE. BIERSIDTITNREBRZMS LIZXY « 7TV
VRAIMEERO>THD, FBICZOPTEIDVSYHABFEMEETDIDVSY « LE2 D
X5« PFUYRIFERE UCHFRIBEICZ > TNET,

EIfE - MRERMIR Y Y —TE. BURBERHRREZYY— « BILAHAEY Y —
EBDUT, DSV - LEA—DFIFERICEDNCAY « PFUIYRDAPIBEZLEE UE
Uiz, VIRDIPOU—DzP)ENAUCERENBEREELU T, X5 « PFUVREGTD
EODEREZATNERZET, ARBELUTAY « PTUIRZFE U TNDIEEIT TR
B BRRBE CIET YREUTHRBSND XY « PFUYRERDRIERELULZNSE,
FULET, EDZE>TTSNLSESL,

E{E.Eﬁgfﬁ { HAETHAR - TFIREPRLEKS! L

it = EZ A5 - HEERATR T Y- TMC [BIREE - 3R

K BRAHD EZ B EEMATT - BERRIEATE B

WA F5—BF  EZINARRZREDY— BATEL - AREEMAFRES S —REBECRIATIER &
0 EEE EZAFH - REERMFR T Y- TMC [FREE - ER

AH xbh EZABEERARCII-BERBIZFHARE ER

0 &5:TER26F12A8508(&) 135~166
2 B EUAARREYS — St v ) (S

1155 2 REE

Xt 2 EIES - BREERERREYY— BUBEENREYSY—. Bl
DARR VY —-DEE (BEROARE. HEEETSEH) EMIZT
T, EEe - INBT - (FEERT - RELREERECED TV

A BIRBIESNTEFT, Windows F/ZIEMac OSX M EDASZ

el L LS e ST VEBS O &

SNE : 8|

HETFE © hitps://imc-nenp.smkig.jp/public/seminar/view/3 H S 8543,

T e T S ShtskfiE 108 TY, RPATBVVCE. SETUELNEDDDTES

Clinical Research Track %_: é _Er_t]_’é % g _g,o
RENEDEEL : TMC BB tmeert@ncnp.go.jo

SR

Nedfiorsaf

~ 459 —



THE JAPAN COCHRANE BRANCH

BFUHTDIAIS/VEaL—-DRAS ELNS

2015528248 (U 13KBE~1T7H
BURBERMA LYY —HRMN 2F 23X —)L—A

T157-8535 RREWHAXAE 2 TH 10
EmRE RRIEEREYSY-)

h+ER (EEhUHRBER

E85RE ERAERREFRE

ABZVD (BURBERHAREZYY-)
REARR (EURBERAREZYSY-)

D05 Ea—-EEDKDICHEHIIEZEDT PICRETRDCENTED
D DDSVRMHLUE A —DAIPFUIZADHRAIIEBNBEDT—DY
3 v IT—RICR2UFEEAD. AHTIVSIYLEA-ZHEDHO, LEa
—DEVWHZERDEVWARITDD -2y 3 v I TY, GRADE &SRB
LEa—HA RS YDIETY ZAOBDFHED Summary of finding
table DFEHTTEERLE T, D> TCTSNLIEEL),

EE 258 SNEREM

SHBELAHRMUTDY VD (FRIEQR I-R) HoRRENLET,
htps,//docs 2oogle.com/forms/d/APQBneT 5w 0 zB1hep_S0-BOmPeZnFZ3apB1 0eSRi [ viewform

EIABEEERMAREYY — « BERNSFHRS
FE& (uehara-h@ncchd.go.ip)

FWUTBGEA

B EEEmRE TS5

National Center §e§ Child Heglth and Development

- 460 -



