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O. FUsIC

Wrgeftaesr  H /T L

#1) K< 4 F (thalidomide) (X, 1957 4£ 10 H.
FAYDZ Y 25—V XD Tarr
VY ® (Contergan) &\ i dnd CHEREE,
MR & LTl s iz, A ETIE, 1958
FE1THICAY I Y ®OWmATREARBIE (B
HEORHARE LB 25 W58 SNz, 1960 4F 8
Blliz7a /Ny M® Ewy ) FvA K&l
TuNy T )y OEFSWIE S L, o AR
PO Y A Ko aa T 23RBS s
X2k oiz,

Lo L., igoy F< 4 FIRT & FREO 5
BN B 2 Jv 72 B A4 2 @ Dr. Windukind
Lenz & A& iildro k., 1961 45 11 H 128
DT 2t vy = VORISR IHERK L. 2
TN ®OWHFEEICOWTHHE L,
IR Ly BEE ] EEDNIZLDTH L,
KRV A FidtaRiEE 2 7)) 2
AV F = VERIEFEAE 1L A 27 HIZH Y F< A4 FO
E A e Lze 20 EFRTIETOHEE) L
BRI O W CEmS N 2b oo, 1) Fx
4 FEBERISEOREIIL L RRMEND L H I
Y, FRFETHGES T W N4 v DAt o
BT H WG IEE Nz DYETIX, 1962
FWLA-TYY P A FEBEOHGEESEL L.
—EHO/NBREICH R EINE L) ITRh-T, £
72 HEE A O K HARBIIIFELE 9 A1) P
A FEH OB Z M L7z LHL, Y F< A
RS SE S L2455 & BNASE T 97 % 63 4E R
F COREMIERETFESCTEREE 2 k4 72
MEZ W -EERIBE CETh, MR
P Th 309 DY) R A FEMENV-EE
hbhtwnsl,

EH &) P A FIRIHED FRBEMRIH S 2
Wb &, BEHMTKHARMES I CHERE Y
ROTRFL, BVWEH 2 /T, 1974 4£ 10 A1
AR U 7ze 4R, BiEEREKOEER L %
HHE MWL 2] MR sh. Dk, BESD
FTHWRESDOEAIL T, WERIIHNT 5HHER
ERkA RMEICEML TWb, Y Fv A MEE
FiE, ERWEECH LAGRBRP L) 2oy
TAZERT R, AEHZ EEORDYIZET

|37 [RI B PR AR e 1 > & — i b
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AT 2 479 70 AT B T 1T E OB & ki
T, EiEzmA TS/, L2l BmExER
Lo, RHUEO WAL, BEiEny. LI EHE)
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W5 ), SRR B0 DL & o T W B IR YE
[ 42 (post-thalidomide syndrome)  ¥EFEAL L >
D%

ZIC, 2001 4R 4 H L AR (XRS5 R R
7L LCTRE DY) Fv 4 FIREEE O,
AEEREIC RIS A EHE ) 2k L. MIEC X -
THAEDIRIZ A o 7o EZ O FEASHA S L, 4
BOXREE 2 HWERHHED BTz, BIATFEYEE
SAEMTHEB AR A, 20144E4 AD5i THY F
< 4 RGN EE O/, AiGFEEOFHEMEICE
T B &) B eI TR Lz ARBFSE
PRk, AiirgEE i Lo s E e 2 b
FEERHELOOL, W - WIENE. Tk~
Mz =a—=7)V L. EPEOERDHEBICAN
TVl NeHEDLETETH b

[2&X0ik]
) MR U A FEEROWER . iE
Ji | B0, 2013

) BT A X ). RIS XDk [
)R FIBEER] &R [H) F~< A4 F
G| WCEHE o2, RKILA DRI,
JFRIE L CTHEDIICHE S 72,



PURYA RRIFREEORER. EEREOCEBECRET MR 7

. YU RV A FIaZFREEOER. EE<RE0ZEMEICRET A

1. BIEOABE Ry . EREH

fsefieR®d B/ T X E  ENVEREEREE > 7 -k SRR
wrgesmiEE A Al ¥ EVERERER Y Y -k RkER
fsemils EH B 1 ENVEREEREE Y7 -k RERER
WFEsEE WL T4 EVRERERHEREY Y- Rt —
yemriiE R F 2 WRKRFEEZER PR
BrgesEE W IR i ENEREENIEE v 5~k BEHRB TR
gesrEE Bk E B OKHEB AR 7 bR
eEnaE B W B A EVERERSEE S —mkE RN
s iE & H & EvEREEMEE Y Y Rk BN

EEREERENE T Y —Rwkk. OR) EIDREEERBERE T Y5 —. FRAZEEZHRERR
([CTHU RYA RRBREFEE 23 AICHBO AB NV (52 ZEEUlc, BB, —RNTE
MEY Body Mass Index (BMI). &{LFRE. ME. &R, WL > M.
ECG. BfBEraa. LEELEMNRERELETCHD. FIRIENESD I MEIGERMEEZD
&S UTe BB DYHERAIMEDEE PEMHEDSEMHE, SR ERESRELE(ICDEZBITEN 5B ZED
feo SEANIE 23 ZTIEHEH. MEBEFEFEROHSNED >/ebDD. —RIGBETIREREE. SR
BEIMAE. KEREDBEEX N ZEEIOREENZN oI,

REEBLIFRDREZZHE LU CEARZBY LU, SOOIl ETDOFECHD.

FrR. BEXS.

A. FIROEREEN

F) F= A FEIFE (DUF. $HE) BEIE50
WML EOEHE %), DRTOBEENAFHES )
NEY FoORE, BEREE. ASREORMES
IEImE. B, BERBEEELREOVDYW S
ATEEER, BHIEMEE (post-thalidomide syn-
drome). MEESEOMBEL@E AL RICHEZ 2 X5
2% o 72e BIBFZEHEIC & 0 M E BRI, &
HILENHEO BN FREH 2 BEHL SN
72500, WERESED AR Ny 7 @215+
ZWZLPEBINT, TXTOEETREF = v
IAAThNI LR EZ V. MEBEIRYLES
I X EREICE BAERERIERSOE
VB RE, UNE Y F—3 3 V2B AR
B2 Tid e <L AEBEW T Wik LB B
(CKD) R EBIREEDOFEHC LD T L LEDS
HbH1D. B OEREBIIH LIED T E
i35 IBOTEETH b,

ZF T, FAIRIIIGEIED R 725 & AR
HIZIFFE U FETHET A I L 2B F
) Fv A FEBEORBIREERERLT (B2) &
B BITROBED—DOTH 5720, KFHAEI
ZORBIZERER > T2RETH 5,

B. HRAE

E . EREEMEE v ¥ =k (DT, Yt
¥ —wke). () ELREEEER Y Y ¥ —
(LT, mfER Y 7 =), FTRRERERZETHE
ke (DLT. W ERWBE) 1BV, 52340
WEFICHE ) BEZR (DT &2 217- 72
BZHEONAEE, EHL 3HBHROAMFy 70
WECETLLDE L2 RAMPER LD E
AT (B /RIBE T 5 BRI F I E 4)
RREBEBIIEMS NP ol EREDEBE
TITHIET 5,

1) &R, RE, £, MW, BEXS
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2) JEPH. BMI, i as
3) HAbZEMALT (T-chol, HDL-C, TG, LDL-C, FBS,

HbAlc, UA, Cr, eGER etc)

4) M. MR
5) WL > by, BCG. MEERHE A, 1

R LA I SR A

B —EBOIE B TR =R 0 R e
7o BJE - R oMM E b FE L 72,

B2, AW —iE LTiThbhb o, &
ADRE#HTHrbN Iz T2, WENEL LU
TR R & 7 [ B e 2E 2 v 4 — R A 4
DRBEZT 725D TH DL (2T 1647)

Wby — kIS B O A B, B EED
H . FHMH e, BB SRR R0 54 o
2, WEBREER - X 7 v 7 O 215 T I
ENFH, GRS v 7 —Cld il st v
y—F, R TR EETLS - 7 LoV F—
PHEBIZOWIEO L L EE N,

BRI, B2 e [ KA FiR
FERBEHE BT L 2 AOMEE QOL (ED
) BT AT bERE NS Z ORI
B (WF7E - HE S X 2 365) 12T

C. THFHER

RAEFEIZEMS N @EEH LT ~ 417
T F9. AEFEoOMBZHHERET 234 (B
PE13 %, ZPE10 %) Th o7z 4ERIE 51 ~ 55
B (526 = 127%) Tholoo BEXSIZ, LI
B 154, ETREEE 14, B - SIS
- ZOPE 1 4 BREE6ATH-72 (R
1)o BHOFEAIC L 5 BMIIE 225 + 41 kg/
m’ THo7ze T, Ll FTHO8E/MEZ
ABEIIGHEIS TE WD, ST LIAZRY v
JREGRED AR L TWw 2wy (F1, #£3),
HL, BMIZ 25 lEoY ) F< 4 FBRIFEER D
JEPIZ T RT8Bem L ETH Y., 51k, EHEZ
W U CHBZ 5T 2 LBV D 5, HH OEME
4 V¥ —% v AP TIAAS THElE T A IR R E
WX B e, BIEHREFIEEOZZETHETE
7213 THTHoTle DY) N4 Fig
IFER Tld, MW EF AR 2B L ) WL
ZZONTDT, ¥k vy —HEROBSZTHEIC
IR O REER IR 2R & WA B JEER ARG ET AB-
140 (TANITA, B ) CTHREEBIED O 30 % 3 A
725 B AL DZBETIIRERREE2BELZ L
MWTET, TI5—DFFThHho72, HREORE A
WZBIANIATILVTIR, ) ELBEIETE DT,

SN D o 72 NE S B O ETH B,
M w5 OWE iR YE, W ETH T
W % ik 7z (F22), B CmEMEIfThI
7o 164 (OB 3/EFMoA), THET
MEMEA Thhz2EiE 184 (95 34
Flo&) Tholze BEFREZZITTVEED
WA, BEIMUEL Y VWAL EIESHIEoT T
IBCASUA SO0 LA > © 30 L 7 B I3 390 0t i o>
i, A28 1062 = 116 %, /A7 1103 = 11.8
% EAHEPRIEIENE & D DR R m W EI AR D
bz,

JREIZOoW Tk, aL AFa—) (TC) 2234
+ 42.3 mg/dL. HDL-cholesterol (HDL-C) 68.2 =
26.1 mg/dL. LDL-cholesterol (LDL-C) 127.0 =
346 mg/dL. MU Z Uty F (TG) 1469 = 1375
mg/dL ERBICETFEID S IWFERTH -
72(32 3) o WYIRAAL A AVR Il 6 35 &
HDL-C ff# (< 40 mg/dL) 753 %. LDL-C &l
(> 140 mg/dL) 239 %, TG &l (> 150 mg/dL)
T 4\ 7ze HZid, HDL-C i, LDL-C il
TG BExZ T T/ 3T%2Ed 1 Hhvi. BY
BENRE ST B VWZBHEEIIHTHo72 TD
RN O BEBED R 0E &S P ICIR- R
WHHLOOT Y O — L TETWRWEIZH)»
NHMWEERHHEEZD20D LN E v, T—%
by BRI AR L 722 HE L 28 ThHoTe K
D7 L7 F =Y DIEFHEICOWTIE, SN
WX o TERZHDEL DD, eGFR O ILHEME (60
mL/min/1.73m?% Th % & CKD &¥EEN/-F
E3% (WIFNRb B Tholzo RERMEIE LS
*+ 15 mg/dL TH o 7245, 23 %W 5 &0 E IR
MJE (= 70 mg/dL) TdH o720 MR TIE, RE
B &R HEOBD 1 iz, ZnUAh,
FICHEBEZITREZRTH TV D572,

BEREIIOHOZZHETHE SN TV
SZHHEIEDENREP o (K4), BEER
YAM IETH D & EHEIC BT 5l %E TiE 907 =
92% TH Y 80%KiZE Ny b 7HETHE 2
SGDVEHERE OB AR bz, —H. KERE
EAERCTHAH S & YAM Hid 826 + 283% &Ko
T 9 4H 0% T o 720 LB IE ST Ik
A, REEALE NS RIEZRICb 5
TBY., —EOEMEIEIIF USRS s
Mo loe MEREEIXSE O 23 % OZHEITIT WV
Lol

B, Ao HEZROLZZE Lo
770
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=1 2014 EEFURTARBEEEORBERD

e = mERsEEsE | 55 | #E | ow | BE | wmmE RIIR.) ZME
; e STl T normal range 1
|omE ; _tﬁi-mﬁjj-ﬁié% (em) | ke) | ke/m® | (om) kz;g:;g ) Koal/day
N1 M 52 i3 166.4| 790 285 96 31.1 36.9 1523
N2 M 54 -tﬁi%ﬁﬁ%fgggﬁﬁi' 163.8| 706 263 92 28.8 335 1766
N3 M 55 HE 168.1| 632 224 71 215 ND 1100}
N4 M 53 3 1669 577 207 82 16.8 ND 1303
N5 M 52 ER 1453| 458 217 785 16.6 ND 924
N6 F 52 53 1435 313|152 61 ND 23.1 951
N7 M 52 EB 160.1|  583| 227 83 17.7 ND ND
N8 F 55 EBE- TR , 81.6| 326 ND 66 ND ND 1137
K1 F 52 EB 1479 558 255 87 ND ND ND
K2 M 52 53 1686 614 216 755 ND ND ND
K3 F 52 EB 150.4| 467 206 74 ND ND ND
K4 F 51 53 157.5| 435 175 71 ND ND ND
K5 M 52 B 171.3] 557 19 78 ND ND ND
K6 M 54 B 163 716 269 91 ND ND ND
K7 M 51 e 163.8| 649 242 87 ND ND ND
K8 F 53 LR 1531 493 21 78 ND ND ND
T F 53 B 1496 431 193 ND 235 ND 1173
T2 F 53 RE 160.2| 836 326 ND 515 ND 2383
T3 M 53 £ 1742 790 26 ND 298 ND 2418
T4 M 53 ER 156.4| 588 24 ND 20.4 ND 1294
T5 M 51 EB 1649 586 216 ND 12.3 ND 1550}
T6 F 51 R 153.8]  405| 171 ND 19.4 ND 1275
T7 F 53 B 1524 469 202 ND 194 ND 1239
TiglE 52.6 1558 | 564 | 225 79.4 238 312 14311
ZHRE 1.2 183 | 143 4.1 9.7 10.0 7.2 454.8
SN 55 1742 | 836| 326 96.0 515 36.9 2418
=/ME 51 816| 313| 152 61.0 12.3 23.1 924

ND: SREE{TE = [LEFEFR AT
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WE Vesemm | o) £ WE | edamE | () HfE mE HLFE mAE mE
M/F | (mmHg) | (mmHg) %) (mmHg) | (mmHg)-| (mmHg) (%) (mmHg) | (mmHg) | (mmHg) | (mmHg) | (mmHg)
N1l M 1201 1206 100.5 78 119 1250 105.0 83 129 72 134 76
N2 | M 120] 1285 107.1 77 121 136.4 112.7 85 138 81 147 95
N3 | M 157} 1505 95.8 96 157) 1619 103.1 86 163 91 176 100
N4 | M 140 143.4 102.5 97 148 147.8 99.9 99 155 87 160 97
N5 | M 134 1267 94.6 84 130|  146.1 1124 83 136 80 158 86
N6 | F ND 100.3 ND ND ND 110.0 ND ND 106 53 117 52
N7 | M 135 148.7 110.2 93 ND 164.6 ND ND 161 91 179 106
N8| F 112 ND ND 82 11 ND ND 65 ND ND ND ND
Kt | F 104 110.9 106.6 56 104 129.4 124.4 56 118 58 139 69
K2 | M 123 1294 105.2 71 122 1355 1111 74 139 66 146 70
K3| F 124 13141 106.7 61 109 137.3] 1259 70 141 70 148 89
K4 | F 121 111.8 92.4 57 119 116.2 97.6 68 119 61 124 64
Ks | M 124 1408 113.5 79 ND| 1311 131.1 ND 152 74 141 76
Ké | M 122 1443 118.3 72 130 1223 94.1 81 156 93 131 82
K71 M 139] 18438 132.9 89 160 187.4) 1172 94 202 92 205 104
K8 | F 159 1408 88.6 88 141 139.9 99.2 77 152 93 151 86
T F ND ND ND ND ND ND ND ND ND ND ND ND
T2 | F ND ND ND ND ND ND ND ND ND ND ND ND
T3 | M ND ND ND ND ND ND ND ND ND ND ND ND
T4 | M 137 16238 118.8 81 ND ND ND ND 177 92 ND ND
T5 | M ND ND ND ND ND ND ND ND 122 67 ND ND
T6 | F ND ND ND ND ND ND ND ND 124 67 ND ND
T7 | F ND ND ND ND ND ND ND ND ND ND ND ND
FHfE 1294 | 136.0 106.2 788 1285 1394 110.3 785 1439 771 150.4 835
BERE 14.8 20.9 11.6 12.9 18.1 20.1 11.8 11.9 23.6 13.5 229 15.7
BK{E 159 | 18438 132.9 97 160 | 1874 131.1 99.0 202 93 205 106
R/IME 104 | 1003 88.6 56 104 | 1100 94.1 56.0 106 53 117 52

ND: R HEATE - EEREFRA
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+®3 2014 EEYINTARIRFEE DREZHREQ

#8| TC |HDL-G|LDL-C| TG | FBS e Ii%ﬁ RS HART (’7:85)’;:7‘ eGFR | mo) gﬁ R ;gm
W/ | tme/ed | me/a0) [ mwrad [/ || @0 | [ewad [T s ] ]

N1| M 186 66 94| 143[ 106| 56 ) 1.00{ 624| 53] = - —
N2 | M 244 65| 159 61| 109] 56 ) 0.63| 1024 59| — — —
N3 | M 220 49| 156 68| 101 56 104 588| 49| — - —
N4 | M 234 63| 145 112 93| 54 082 771 56| — — —
N5 | M 138 35 78 79 96| 44 105 592 101| - - —
N6 | F 236 102 111 47 82| 56 077| 614 31| — - —
N7 | M 193 35 59| 620 85| 54 058 1133 78| 1+ — 3+
N8| F 355 92| 202 56 96| 55 0.32| 1579 59| — — 2+
Ki| F 229 98| 120 56 94| 54 063 765 55 — — -
K2 | M 245 85 147 80| 100| 55 0.62| 1053 55| — - —
K3 | F 258| 113|135 70 89| 57 059 822 55 — - -
K4 | F 226 92| 125 70 89 5.4 054| 910 44 — — -
K5 | M 229 117 98 76| 103 5 0.64| 1017 76| — - —
K6 | M 227 62| 137| 183 96 56| & A 111 55.1 73] — - -
K7| M 238 53| 160{ 171 88 5 & =) 0.49| 137.0 5| — — —
K8 | F 247 82| 124| 323 96 5.2 053] 919 62| — - —
TI| F 208 87 97 80 87 5.6 H 077] 611 42| — - -
T2| F 228 50 157 81| 102| 58 077 61.1 52| — - -
T3| M 221 44| 121 308 162 77 =) 088 714 45 — - -
T4 | M 205 45| 100| 354 97 5.9 =1 088 782 62| = — 1+
T5 | M 136 43 75 73| 105 57 =) 083 770 72| — - -
T6| F 196 29| 157|199 189} 72 F=1 079 600 58 -— - -
T7| F 239 61| 164 68 92| 56 =) 070 67.8] 49| — — -
FHgfE | 2234 682 127.0| 1469 | 1025 | 566 073 | 833 5.8

BHERE| 423 261 | 346| 1375| 244 066 020| 272 15

B&AfE | 3550 | 117.0 | 2020 | 620.0 | 189.0| 7.70 111 ] 1579 | 101

B/ME | 1360 290| 590| 470| 820| 440 032 | 551 3.1

* AR RO EEIL. BRSEEEREEIZLD, BT EEIL, BB EREIZED,
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. BEE | BRE | BEE
Al ECGFR %ﬁ %g Mgt Ta— P8 ggg YAM EE | (KER | YAM
L LT ) | B | (RBEE)
M/F (g/cm”) (%) (g/cm?) (%)
FEEEERAMTIRR - A o o W REE B
NT| M |G 1145)  174\FFMEEOLED (e 0.973 93| 0.566 66
N2 | M |FESEEMT R 1.61 :2.11j’%‘ﬁﬁ@'ZE'E%{Em g;&gegﬁ:%j- 0.939 90| 0.691 80
e — r— AR RIE-EFR
N3 | M h@f;&;;&%ﬁm EZ | 5935 seolx-#HEBE. AR ND 0.835 8ol 0.728 84
1k - BT AR K
N4 | M |WNL 2.855| 3.755|MERICEEMBRE ND 0.741 711 0.602 70
N5 | M |WNL 2185 3.03|FFMEMEOEEL | EHEEE % 1.103 105| 1.585 184
N6 | F |RHEIENE 173 2.745 WNL ND 0.877 87| 0645 82
N7 | M |STERE E=EX | 3.025 4.315/8F SR EES 1.033 99| 0.661 77
N8 | F |wNL 1.37| 3.205|[BOSZHR—T |/ Lk kg 1,015 100 0.49 62
e
Ki | F |l smoms ﬁf(’b HED B |y 0.898 8ol 0622 79
B AoiEER PREEA-R
K2 | M [STEE TS BB Io—E2% BUHEL-SR—| 1016 97| 0.699 81
L JT-BUBA
REMHBX-BUL
K3 | F |wNL WNL R 1.022 101 0571 73
Bl 5 LA
THAER |7HYh—2REEN
K4 | F |wNL jpheatiapa. IS % - S 0.955 94| 0548 70|
B
{EIEHEP DEREKX BHPTRTES B
Ks | M | (o) WNL e g 0.932 89| 0.764 88
= - BERANL=T
ke | M |ZEEX LEA U EEME LB | 0965 92| 079 91
{GEIEE 5 T i
- BR)—7
HRERER-B
K7 | M | EskEsE (58) R IART UbA-BRY—F-| 0794 76|  0.565 66
LS
K8 | F |wNL BRKRIL REHEL 0.888 88| 0545 69
T1| F |E&sem 139 176 %g%ﬂa%ﬁg %g"_fﬁgf% ND ND|  ND ND
T2 | F |V3 BT 15| 244 WNL WNL ND ND ND ND
hiEEL EDIEH
T3 | M |BELESFRR 102  3.08|FF-FFDGSH(E BT ND ND ND ND ND
ILARAER
o BERRF- K8 |[UREEEEX
T4 | M féﬁ?ﬁj}tgﬁé'{? 293| 534{IREERAL B | (GradeCLA)-+= ND np|  ND ND
’ : AEA-ARAE  |3EREE (H2)
1. IEFE e = T
T6 | F |E%EE 1.22|  2.71|@BED IS ND ND ND ND ND
17| F %g-aggqm;z.ﬁ 15|  253|@EOREE WNL ND ND|  ND ND
FE 18| 14.6 0.937 90.7 | 0.692 82.6
ZHRERE 08| 447 0.095 92| 0.253 28.3
=AE 32| 176.0 1.103 105.0 | 1.585 184.0
B&/ME 1.0 1.7 0.741 710 0490 62.0

ND:RIEITE-(TERTEY

WNL: IEE SN

YAM :young adult mean
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D. ERESEBDEE

KIEFED Ky 7 BSERT T L O, ERE
P BRICABGZHARPEONILEE AR
Ve L2l BIFFRIICHEONIHRIBE T 2T
TR BHTLL, LhhbTHENEERT
HZ LFTES,

ORI ZEIE DM Tid. SiME & e R HE R FEE A
HEHEN Tz, BEZZETHDI HTLHIC
BAMER 32D, 10 BICEEJAFHEDFED 5 TV 7298,
SREARZ242TRELLOMED T 572
DONRDo72. EPBVD RO THENL Z
EWXE R RV, BT TH L7212 E O E
TIEBME B SR EIREIE D ) P~ A FIR3FE
FEOFRIZED LNHBWT LR S Nz,
@@EDOBMI ZE 5L 225 + 41 kg/m* &
Y, BLUTH Y P A FIRFES SR 558 <
BWEWH T EIZhb, L2L. AFKRY v 7
BEREOIEFHIEYE (= 85cm) TO -5 Bt 4
ZBY. WIEE GLiile) PIEFEEEZBLZ S
EDB 6T, L72dto T REROEEE LI
NTHIEPZ I REBEIREETE T, U Fv
4 FIGZHEZR CRFBENZ &0 X 9 ICFHME L Tw
S PESITHRET LTV BEDRH S,
BMEIBVZZEITTFRLIV DL o720 &
Bz, EETHO FAMEMETELZ VWYY P A
FIE3FER IS LT, FRIRRIME M2 5 5 H
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Questions to Dr. Greiner and Conterganstiftung fiir behinderte Menschen

The research group on the various problems of the health and living situation

in thalidomide-impaired people in Japan

To Dr. Greiner (Oct 6,2014)

L.

10.

How much is the prevalence rate of cardiovascular disease in thalidomide-
impaired people in Germany? What are the risk factors?

How much is the prevalence rate of dyslipidemia, impaired glucose tolerance
(DM), hyperuricemia, and hypertension in thalidomide-impaired people in
Germany? What are the risk factors for these diseases here?

What kind of efforts are performed to prevent them (above diseases *1 2) in
Germany?

Have you been regularly checking hypertension in thalidomide-impaired people
in Germany? .

Left ventricular hypertrophy (LVH) (SV1 + RV5 > 3.5 mV, RV5 > 26 mV on the
electrocardiogram; ECG) and hyperuricaemia were also major concerns for
thalidomide embryopathy subjects in Japan, with frequencies of 17.1% and
21.1%, respectively. Do you find frequently LVH and hyperuricemia in those in
Germany? Do you think it reasonable to regard LVH in ECG as a result of
persistent hypertension?

It looks that the examinations and treatments for the orthopedic and
rehabilitation-associated problems as well as the mental problems have been
greatly stressed. Have you ever fully researched the life-style related diseases
(Zivilisationskrankheit) in Germany?

May we ask your opinion about what the thalidomide-impaired people with obesity,
diabetes mellitus, dyslipidemia and/or hypertension seem to increase? How about
cardio-vascular disease and chronic kidney disease (CKD)? Is the number of these
diseases greater in the thalidomiders than that in the regular population? Do you
know whether hemodialysis was started to be undertaken in any thalidomide-
impaired person in Germany?

Fatty liver (FL) and non-alcoholic FL disease (NAFLD) were the most common health
issues encountered in these subjects in Japan, with frequencies of 52.6% and 35.0%
respectively. Do you frequently find fatty liver in the thalidomide-impaired people in
Germany?

Are there many thalidomiders who have suffered from carpal tunnel syndrome? Do the
doctors in Germany try to treat this syndrome by some operation or other methods [Oshima
Y, et al. Carpal tunnel syndrome accompanying radial dysplasia due to thalidomide
embryopathy? J Hand Surg Br 31(3):342-4, 2006]?

Do you find so many thalidomiders with overuse syndrome?
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11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

I heard from the last year visiting group that carpal tunnel syndrome, pain and paralysis are
regarded as the direct damage by thalidomide and it’s been officially certified in Germany.
According to their report, you think in Germany that dyslipidemia, obesity, and depression
are not directly associated with thalidomide-induced problems. Have your opinions about it
never changed?

According to your final report 2012, Thalidomiders with great hearing impairment and
complete deafness in Germany tend to be single and lonely, isolated from their local
communities, and have neither good jobs nor high education with other many serious
obstacles (Schidigungsschweregruppen). Is what we felt about them right?

According to your final report 2012, it looks 83.4% of thalidomiders would feel great needs
to consult dentists? Is it a serious problem in Germany? And why?

Have you ever checked or read the report from UK “Firefly”? How do you think of it?

Can thalidomide-impaired people look for and find out where the thalidomide specialists are
working in Germany in every specialty from orthopedics, internal medicine to psychiatry?
How can thalidomiders approach and see the appropriate doctors who are majoring in
thalidomide-induced problems and/or experiencing and treating them? In what way are they
treated in Germany? (asked by the president of the foundation for thalidomide victims in
Japan)

What are the most important and/or focused medical problems today when thalidomide-
impaired people are rather aging? We found last year that hearing impairment had markedly
worsened for the past few years in a thalidomide-impaired patient. Did you notice the same
problem in many thalidomiders in Germany? What is the percent of the thalidomiders who
have recently experienced progression of hearing impairment?

Have you noticed any changes in what kinds of social support and medical care are
requested from thalidomiders between ten years ago and today? Are their needs obviously
changing?

What kinds of the supportive system and medical care should we think of in advance for the
future, 10 years or 20 years later for instance?

Have you ever formed any system or organization which educates and fosters the nurses,
physicians, surgeons, orthopedists, and other paramedics focusing thalidomide-induced
problems?

Do you have any systematic and sequential medical record system for thalidomide-impaired
people in which the clinical data of blood tests, the radiological results, degree of
disablements as well as other data can be followed?

Have you or Conterganstiftung fiir behinderte Menschen been occasionally keeping contact
with other specialists for thalidomide problem and/or thalidomide-associated trusts or
associations in other foreign countries such as UK, Sweden, Canada and etc?

Do you have any will to hold an international conference about thalidomide-induced
problems in the future where many clinicians, researchers, physical therapists and other
healthcare providers would gather not only from Europe but also from other countries such
as Japan, Canada, Australia and South American countries? On that occasion, any place
might be OK, for example, in Europe, in Japan or in Canada.




