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BRI AY 22.2%, FHED HTLV-1 B a2 194% T
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SZHENF v ) T IS EREE E A - 2R &% Fig.
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E’QT“Li EHIT30%FEETH o7z (data not shown).

SICZZHE OO M FHN & DTN DEIEIX
MR D 2 ERERBETII 2% BETH o 7208, BEEM
RO 2 EFEEETIIEBIZ61.1% & 53.3% Tl 2l

Table 1

A. The number of subjects included for this survey and the period of first visit to the clinics.

male female total
IMS 2003/10-2012/11 104 272 376
St.Marianna U. 2007/5-2012/11 8 40 48
Fukuoka U. 2010/11-2012/11 16 50 66
Imamura B. 1988/3-2012/11 23 44 67
B. The reason the visitors know their HTLV-1 infection.
S
St. Mariana U. Imamura B.
Fukuoka U. (%)
(%)
detected at the time of blood donation 32.7 222
detected at the time of pregnancy 29.1 6.9
detected by during medical examination 11.3 31.9
HTLV-1 infection in family members 17.7 194
others 5 6.9
not examined until the time of first visit 4.1 125

IMS, The Institute of Medical Science, The University of Tokyo; St. Marianna U., St. Marianna University;
Fukuoka U., Fukuoka University; Imamura B., Imamura Bun-in Hospital
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Fig. 1 The background of visitors of two HTLV-1 carrier clinics in non-endemic area (IMS and St. Marianna U) and

one in endemic area (Fukuoka U), and one hematology clinic in highly endemic area (Imamura B). (A)
Distribution of the ages of visitors. (B) The way how to know the clinics for visitors. IMS; The Institute of
Medical Science, The University of Tokyo, St. Marianna U.; St. Marianna University, Fukuoka U.; Fukuoka

University, Imamura B.; Imamura Bun-in Hospital
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Fig. 2 The birthplace (inside or outside of Kyushu) of parents for visitors. IMS; The Institute
of Medical Science, The University of Tokyo, St. Marianna U.; St. Marianna
University, Fukuoka U.; Fukuoka University, Imamura B.; Imamura Bun-in Hospital
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Fig. 3 The purpose of visitors to visit clinics. IMS; The Institute of Medical Science, The University of Tokyo,
St. Marianna U.; St. Marianna University, Fukuoka U.; Fukuoka University, Imamura B.; Imamura Bun-
in Hospital
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Fig. 4 The final diagnosis for visitors. IMS; The Institute of Medical Science, The
University of Tokyo, St. Marianna U.; St. Marianna University, Fukuoka U;
Fukuoka University, Imamura B.; Imamura Bun-in Hospital

KRIANA HCV) 1T D EBHEFREBEDOHNALDFE
FEU R EHd 5 &, HTLV-1 12 & 2 BB R E R
ARV, HTLV-1 £+ U 7 KT 5 E RS EHE
DEFMBHCBEYREEIRESINTE ST, EEy
B A YEREE TIEILT L b ESNRZZONEET
RNERHINTNB®W, Aggressive ATL (RIEH,
UNBERETHRARRTE2ET 5B ATL 0%
{BEGERICFIET 5720 HILV-1 &+ U 7 2 E IR
BEELEELTD, ATLORBRRICDANDLF v
S ABEERNTH S, Indolent ATL (K T RX0DHEF#
AERFZEH I LWEER ATL) H3# )Y aggressive
ATLICERTDRICHBBENATLEIERX > TEHAT
BHRRETEENITHRIETF S ABAN, Z0LD
IZHTLV-1 F v U 7 IZRd B EZEHNMAD AU v MR
EMTHDI EMDE, TNFETHILV-L F v U 712807
DAL IR RIS N T IR o7, L LA
M5, HILV-1 BNERICELE S ZNTYAAT 1 7 TH
BEINDESN—FERICE okl &E, FNET
HEOVRICED T o/- HTLV-L v U 7 OR%E %
MAD THRIEEEEDEIZOND, ELEFET
DFY U TEPBEIFESILTWEZ &L, DA-TEHE
FEF v U T OMIHEZEED TWBHEEE S H o2, Fo
U 743k 3 ez o H A9l HTLV-1 BB O R HIR RO
H T, F¥UTIZHTLV-1 &-FDREEREEICET 2
ELWAREEESTHS W, BEBALERCRZVEIIC

—670—

YR—-FTBHIETHoR. AFFRIEIEAFEHIEDOR
Fidd 208, HTILV-1 F+ U 7RO ERZEHESMNTT
B0 ThbNk,
ZREBEREHDEBHEIDLENE S NTL N,
2011 48 4 AH 5 EIE 21T HTLV-1 Hik B & 25 A
FENED, BERICBWTIEZFNLEIN 5 FIRRFIC
HTLV-1 ik B 2T D ERER D £ <, WHEDIFED N
BRLUTWD I EEHMBEENLN I E0EN, HEH
DRI I > THBEL D D LMOF v U TEN
WnNd s ENEREEZONE, TESEAEZELZE
JEEED, FHOHPLIZBTERVWI ENSBLORH
FIRADBEBNZRBLTWEhb LAWY, FvU 7
FLAERE 3 faak & v U T AL RIEARRE 1 MRk A iR T 5
&, BETIHFIRRRC HTLV-1 R %A - 72225 8
SN Do fz, THUSYSFIERDS HTLV- S EEE
Hiich D ZEnG, ERTOFy U 7S TEL T
BOREZ ST - EREREEN THICHER DR L
TWsbHDEEZ LN, —F, @EATIEZ HTLV-1 i
EOY LAY > 70y MEK X BHERRBR CHERE T
Bl ZZ UEEMN 10%EBEDD, FOEH
NEREZEETOERENS OBN THo/z. Fv U
T AR RS 3 fEER Tl HILV-1 24> T b 22
TOHMMN2E2BASZ2EN XL LE 5D, 10
FEBADZLED 20X EED >z, INHITBEED
BRI R IF IR DR T HTLV-1 B2 4> T, #

— 146 —



SOBELCEROPRSKUTED TN, 22
ED2ELTHF v U THIEET D EEEEN 2o 2,
fibe %22 U BIC HTLV-1 BEEE 2 REL Tz
ZEEFARDBREOHIIKDOTLEN, F¥UTD
I ANDRRBEA TR ETE2E L TWEEBETH
o SRIIFREFRETORGOREIND ZENHIFE
N30, FrUT7OZ— XM Rz DBl & &
NETMRANEHT DI L2 TITORENH D I &
ZRLTWD, HTLV-1 BEZ2H - 723 v U 7 I EIC
ISUTE SICH M AREIRIER NS 2 LMo HFE
ELUTIH, Fig. IBIZRTELDICHKEETHE L >4 —
Fv MR 2 EHMIIEMELSNTHTLBER STV A
9, HTLV-1 B E AN EEEE S 5 WIS E 2T
MO DWVENKREIZIR U TENTES LD, —%
OEBEEBEIOE L TR T v U 72T D ikt
HBTEOEHMETNRNS, YAAT A THIERALT
W ZEBBERHTHAS, L LN sFAEHBUES
BBICT o —Fy MRERERLTED, AR
RIEVESIIET 2HEND 5,

Fr U7 OZZHEHMCEMEEIIAEL Fig. 3 DARE
WEKNINDD, BFETNET HILV-l EEREMEO
F 4 U THSRIERERE 1 fisk Tl EEBREDFE LR
BT 2D OMEEEEN S OBANEL, REZEITH
THMRIEI DN ETH D, ZNIERITBRDED
HTLV-1 mEREME TR E—ROEFHE TER - —
IR TE TS EEZLND,

HRF S TIE HTLV-L F+ U 7 O 22 OB
BT LHRNESINTEOOY, BicEREE~DT
7R Z DV HAETIARRNEN &5 U 7= KR E R SEE
EZBTHIETTHRIRTES I L&, ATL ORESE
60 RNRBETHD Lo EERZ2 TRARINE
K572 20 AR5 0 MAROEEF v ) 7 TiE, ATL
DFAE A FIEFITENZ EEFHBAL TWE, FO L
T, BEOTEZNBWEZENENNICZREZ TS
LERLELEGRIE, 1EBIT22TLLOT7L Y
ENTWBEENE N> .

BT, HTLV-1 EEREMEICH 5 RHRERP BT
U7 >FBERTHILV-L v U7 S INZ22E50
50% LA RI3 I & B AMBA DS H AR TH > 7=, ATL
DORBHLEMEN & HTLV-1 OF RN 5 30 £LL LS
LBW ZOROMSBENERUADOBEHNHL <
Roll &, Eh—HKERBEICEL ST, ZHRET
HTLV-1 F % U VI3 MK EEFICEZNWEINTEEEE
MEBEDLDWL T E2MSRELE,

HTLV-1 F ¥ U 7RBICBNVWT, D DITESIC
WY BER-— XIEEREE S FNFNTIIERRS
Z &, EAHBHTLVA F+ U 7S 05 < X

ERPRIMIE 56 (2015) : 6

BAHESIZLEICENS I ERTFHEINDEZ NG, £
EORER, BNAMSRBEHEF SR > & — O HTLV-1
FrUT7 -ATLEEZHRE LHRZBOREEIT
Cw, EE-— XIGETICh DRI <R T B4KEH 0
MENETETERII RS,

&

AT EAEFBHE EHEEMS H23 — S AR
——#%-020 [HTLV-1 ¥+ U7 - ATL BFICX T D2MH#%
WREDIR{L EE L WA O TR D REE] WFRRES
WILED) CBEAFHREFE O b GEEES
127006, THEMREE AHEER) OWMAEBRITL D ERE
L7z,

ZFEED COt (conflicts of interest) BETR @ A HRENAITHE
LTHicHEERL

X ™

1) Ishitsuka K, Tamura K. Human T-cell leukaemia virus type I
and adult T-cell leukaemia-lymphoma. Lancet Oncol. 2014;
15: e517-e526.

2) Satake M, Yamaguchi K, Tadokoro K. Current prevalence of
HTLV-1 in Japan as determined by screening of blood
donors. ] Med Virol. 2012; 84: 327-335.

3) WO —m (GRE). AIRICHBT S HTLV-1 B K OB EE S
DRIEFE LBENMETR 21 EEREHEREE. HE
EAHBR MR ERMEE A 7N T TFENR -
BERERRENEEE @FRAEXE LDO—H. 2010

(http://www0.nih.go.jp/niid/HTLV-1/yamaguchi2009.pd®).
Accessed 2015 March 12.

4) TEREE (RE). HTLVI O & FRETFBHICE T 5058 F5k
21 FEMREE - HHEARREE. BER, BEAEFORENER
W€ BEAES R FRNTREE PRRRRE BERD;
2010. (http://www.mhlw.go.jp/bunya/kodomo/boshi-hoken
16/d1/02.pdf). Accessed 2015 March 12,

5) Iwanaga M, Watanabe T, Yamaguchi K. Adult T-cell leuke-
mia: a review of epidemiological evidence. Front Microbiol.
2012; 3: 322.

6) Kaplan JE, Osame M, Kubota H, et al. The risk of
development of HTLV-I-associated myelopathy/tropical spas-
tic paraparesis among persons infected with HTLV-I. J Acquir
Immune Defic Syndr. 1990; 3: 1096-1101.

7) Migueles SA, Connors M. Long-term nonprogressive dis-
ease among untreated HIV-infected individuals: clinical
implications of understanding immune control of HIV. JAMA.
2010; 304: 194-201.

8) Huang YT, Jen CL, Yang HI, et al. Lifetime risk and sex
difference of hepatocellular carcinoma among patients with
chronic hepatitis B and C. J Clin Oncol. 2011; 29: 3643-3650.

—671—

— 147 —



- K M ®-

9) Ikeda K, Saitoh S, Suzuki Y, et al. Disease progression and RMEE BEEFHR LR BRHEENABERITREE @

hepatocellular carcinogenesis in patients with chronic viral FAREE NALFD; 2014: 59-98.
hepatitis: a prospective observation of 2215 patients. J 12) Uchimaru K, Nakamura Y, Tojo A, Watanabe T, Yamaguchi
Hepatol. 1998; 28: 930-938. K. Factors predisposing to HTLV-1 infection in residents of

10) (WO —pgk. HTLV-1 F+ U 7IREDOFEF]. BEEFEHRZEM the greater Tokyo area. Int ] Hematol. 2008; 88: 565-570.
S [AFICHBIT D HTLV-1 RE R OB BEROE 13) Uchiyama T, Yodoi J, Sagawa K, Takatsuki K, Uchino H.
HEFAE IR E k] Rk 20 EE~22 EERSTIRBES Adult T-cell leukemia: clinical and hematologic features of 16
@R FEE LD — . 2011; 301-335 (http: //www. cases. Blood. 1977; 50: 481-492.
mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou19/dl/ 14) Poiesz BJ, Ruscetti FW, Gazdar AF, Bunn PA, Minna JD,
htlv-1_d.pdD. Accessed 2015 March 12, Gallo RC. Detection and isolation of type C retrovirus

1D HTLVA F 1 U THHEZB DU o2 O NIKEBETDQ & particles from fresh and cultured lymphocytes of a patient
A% HTLV-1 F+ U7 - ATL BH IR T 2 HAHEEE DR with cutaneous T-cell lymphoma. Proc Natl Acad Sci U S A.
EEIEL WA O R DR ik 23 F£E-25 F£ER G 1980; 77: 7415-7419.

A survey of HTLV-1 carrier clinics in Japan

Kenji Isnrrsuka!, Yoshihisa Yamano?, Atae UtsuNomiva®, Kaoru Uchmmaru*

! Division of Oncology, Hematology and Infectious Diseases, Department of Internal Medicine, Fukuoka University
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% Department of Hematology, Imamura Bun-in Hospital
1 Department of Hematology/Oncology, Institute of Medical Science and Graduate School of Frontier Sciences,
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Key words : HTLV-1, Carrier clinic

Human T-lymphotropic virus type-I (HTLV-1) is the causative agent of adult T-cell leukemia/lymphoma and HTLV-1
associated myelopathy/tropical spastic paraparesis. Currently, mother-to-child transmission via breastfeeding and sexual
intercourse are considered to be the two major routes for HTLV-1 infection. We surveyed four clinics in Japan (two HTLV-
1 carrier clinics in non-endemic areas and one in an endemic area, and one hematology clinic in a highly endemic area)
and reviewed the management of carriers. In HTLV-1 carrier clinics, more than half of visitors had learned of their
infections based on an examination conducted either for blood donation or pregnancy. Although half of visitors had
known of their infection more than 2 years prior to their visit, they became to visit the clinics probably due to recent
awareness of HTLV-1 in public and of carrier clinics. They requested a detailed explanation, and check-ups for infection
and its related diseases. In contrast, most visitors in highly endemic areas had apparently received good explanations
from their primary care physicians. It is noteworthy that neither parent of more than half of the carriers who visited the
two clinics in the non-endemic area had been born outside of Kyushu, a highly endemic area, indicating that carriers will
disperse from known endemic areas. Configuring an appropriate and efficient system to support carriers is necessary,
especially in non-endemic areas.
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