10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Arya VB, Mohammed Z, Blankenstein O, De Lonlay P, Hussain K. Hyperinsulinaemic
hypoglycaemia. Horm Metab Res. 2014 Mar;46(3) :157-70. [& ]

Yorifuji T. congenital hyperinsulinism: current status and future perspectives. Ann
Pediatr Endocrinol Metab. 2014 Jun;19(2):57-68. [&

Yorifuji T, Masue M, Nishibori H. Congenital hyperinsulinism: global and Japanese
perspectives. Pediatr Int. 2014 Aug;56(4):467-76. [&]

Shah P, Demirbilek H, Hussain K. Persistent hyperinsulinaemic hypoglycaemia in
infancy. Semin Pediatr Surg. 2014 Apr;23(2):76-82. [&]

Guemes M, Hussain K. Hyperinsulinemic Hypoglycemia. Pediatr Clin North Am. 2015
Aug;62(4) :1017-36. [

Arya VB, Senniappan S, Demirbilek H, Alam S, Flanagan SE, Ellard S, Hussain K.
Pancreatic endocrine and exocrine function in children following
near—totalpancreatectomy for diffuse congenital hyperinsulinism. PLoS One. 2014 May
19;9(5) :e98054. [H)

Gopal-Kothandapani JS, Hussain K. Congenital hyperinsulinism: Role of
fluorine—~18L-3, 4 hydroxyphenylalanine positron emission tomography scanning.
World J Radiol. 2014 Jun 28;6(6):252-60. [%&]

Yang J, Hao R, Zhu X. Diagnostic role of 18F-dihydroxyphenylalanine positron emission
tomography in patients with congenital hyperinsulinism: a meta—analysis. Nucl Med
Commun. 2013 Apr;34(4):347-53. [F&]

Treglia G, Mirk P, Giordano A, Rufini V. Diagnostic performance of
fluorine—18-dihydroxyphenylalanine positron emission tomography in diagnosing and
localizing the focal form of congenital hyperinsulinism: a meta—analysis. Pediatr
Radiol. 2012 Nov;42(11):1372-9. [

Blomberg BA, Moghbel MC, Saboury B, Stanley CA, Alavi A. The value of radiologic
interventions and (18)F-DOPA PET in diagnosing and localizing focal congenital
hyperinsulinism: systematic review and meta—analysis. Mol Imaging Biol. 2013
Feb;15(1) :97-105. [}

Banerjee I, Avatapalle B, Padidela R, Stevens A, Cosgrove KE, Clayton PE, Dunne MJ.
Integrating genetic and imaging investigations into the clinical management of
congenital hyperinsulinism. Clin Endocrinol (0xf). 2013 Jun;78(6):803-13. [H1]
Baner jee I, Skae M, Flanagan SE, Rigby L, Patel L, Didi M, Blair J, Ehtisham S, Ellard
S, Cosgrove KE, Dunne MJ, Clayton PE. The contribution of rapid KATP channel gene
mutation analysis to the clinical management of children with congenital
hyperinsulinism. Eur J Endocrinol. 2011 May:;164(5):733-40. [t

Laje P, Stanley CA, Palladino AA, Becker SA, Adzick NS. Pancreatic head resection
and Roux—en-Y pancreaticojejunostomy for the treatment of the focal form of
congenital hyperinsulinism. J Pediatr Surg. 2012 Jan;47(1):130-5. T[]

Rahman SA, Nessa A, Hussain K. Molecular mechanisms of congenital hyperinsulinism.

J Mol Endocrinol. 2015 Apr;54(2) :R119-29. K]

— 156 —



23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

Sempoux C, Capito C, Bellanné—Chantelot C, Verkarre V, de Lonlay P, Aigrain Y, Fekete
C, Guiot Y, Rahier J. Morphological mosaicism of the pancreatic islets: a novel
anatomopathological form of persistent hyperinsulinemic hypoglycemia of infancy.
J Clin Endocrinol Metab. 2011 Dec;96(12):3785-93. [t
Hussain K, Flanagan SE, Smith VV, Ashworth M, Day M, Pierro A, Ellard S. An ABCC8
gene mutation and mosaic uniparental isodisomy resulting in atypical diffuse
congenital hyperinsulinism. Diabetes. 2008 Jan;57(1):259-63. [{K]
Sheffield BS, Yip S, Ruchelli ED, Dunham CP, Sherwin E, Brooks PA, Sur A, Singh
A, Human DG, Patel MS, Lee AF. Fatal congenital hypertrophic cardiomyopathy and
a pancreatic nodule morphologically identical to focal lesion of congenital
hyperinsulinism in an infant with costello syndrome: case report and review of the
literature. Pediatr Dev Pathol. 2015 May-Jun;18(3):237-44. [&]
Welters A, Lerch C, Kummer S, Marquard J, Salgin B, Mayatepek E, Meissner T. Long—term
medical treatment in congenital hyperinsulinism: a descriptive analysis in a large
cohort of patients from different clinical centers. Orphanet J Rare Dis. 2015 Nov
25;10:150. [&i)
Gussinyer M, Clemente M, Cebrian R, Yeste D, Albisu M, Carrascosa A. Glucose
intolerance and diabetes are observed in the long—term follow-up of
nonpancreatectomized patients with persistent hyperinsulinemic hypoglycemia of
infancy due to mutations in the ABCC8 gene. Diabetes Care. 2008 Jun;31(6):1257-9.
M)
AAPNRASDWFEEEERZEBS B VR VI EROEEOBE CIRET A NI 4
H AN EAMERE 110:1472-1474, 2006 5
Senniappan S, Shanti B, James C, Hussain K. Hyperinsulinaemic hypoglycaemia: genetic
mechanisms, diagnosis and management. J Inherit Metab Dis. 2012 Jul;35(4) :589-601.
M)
Thornton PS, Stanley CA, De Leon DD, Harris D, Haymond MW, Hussain K, Levitsky LL,
Murad MH, Rozance PJ, Simmons RA, Sperling MA, Weinstein DA, White NH, Wolfsdorf
JI; Pediatric Endocrine Society. Recommendations from the Pediatric Endocrine
Society for Evaluation and Management of Persistent Hypoglycemia in Neonates,
Infants, and Children. J Pediatr. 2015 Aug;167(2):238-45. [
Srinivasan G, Pildes RS, Cattamanchi G, Voora S, Lilien LD. Plasma glucose values
in normal neonates: a new look. J Pediatr. 1986 Jul;109(1):114-7. [H1]
Stanley CA, Rozance PJ, Thornton PS, De Leon DD, Harris D, Haymond MW, Hussain K,
Levitsky LL, Murad MH, Simmons RA, Sperling MA, Weinstein DA, White NH, Wolfsdorf
JI. Re—evaluating “transitional neonatal hypoglycemia”: mechanism and implications

for management. J Pediatr. 2015 Jun;166(6):1520-5.el. [H]

De Le6n DD, Stanley CA. Determination of insulin for the diagnosis of

hyperinsulinemic hypoglycemia. Best Pract Res Clin Endocrinol Metab. 2013
Dec;27(6) :763-9. [&]

— 157 —



34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

Placzkowski KA, Vella A, Thompson GB, Grant CS, Reading CC, Charboneau JW, Andrews

JC, Lloyd RV, Service FJ. Secular trends in the presentation and management of

functioning insulinoma at the Mayo Clinic, 1987-2007. The Journal of Clinical

Endocrinology and Metabolism. 2009; 94:1069-1073. [H1]

Nauck MA, Meier JJ. Diagnostic accuracy of an “amended” insulin-glucose ratio for

the biochemical diagnosis of insulinomas. Annals of Internal Medicine. 2012;

157:767-775.  [H]

van Veen MR, van Hasselt PM, de Sain-van der Velden MG, Verhoeven N, Hofstede FC,

de Koning TJ, Visser G. Metabolic profiles in children during fasting. Pediatrics.

2011 Apr;127(4) :e1021-7. [H]

De Leén DD, Stanley CA. Determination of insulin for the diagnosis of

hyperinsulinemic hypoglycemia. Best Pract Res Clin Endocrinol Metab. 2013

Dec;27(6) :763-9. [i& )

Brady C, Palladino AA, Gutmark-Little I. A novel case of compound heterozygous

congenital hyperinsulinism without high insulin levels. Int J Pediatr Endocrinol.

2015;2015(1) :16. %]

Finegold DN, Stanley CA, Baker L. Glycemic response to glucagon during fasting

hypoglycemia: an aid in the diagnosis of hyperinsulinism. J Pediatr 1980;96:257-9.
[HA

Seaquist ER et al. : Hypoglycemia and diabetes: a report of a workgroup of the American

Diabetes Association and the Endocrine Society. Diabetes Care 36:1384-95e, 2013.
M

Ly TT, Maahs DM, Rewers A, Dunger D, Oduwole A, Jones TW. ISPAD Clinical Practice

Consensus Guidelines - Hypoglycemia: Assessment and management of hypoglycemia in

children and adolescents with diabetes. Pediatric Diabetes 2014: 15 (Suppl. 20):

180-192. [#&l

Gataullina S!, Dellatolas G, Perdry H, Robert JJ, Valayannopoulos V, Touati G,

Ottolenghi C, Dulac O, De Lonlay P. Comorbidity and metabolic context are crucial

factors determining neurological sequelae of hypoglycaemia. Dev Med Child Neurol.

2012 Nov;54(11):1012-7. [Hr]

Lucas A, Morley R, Cole TJ: Adverse neurodevelopmental outcome of moderate

neonatal hypoglycaemia. BMJ 297:1304-8, 1988. [H1]

McKinlay CJ, Alsweiler JM, Ansell JM, Anstice NS, Chase JG, Gamble GD, Harris DL,

Jacobs RJ, Jiang Y, Paudel N, Signal M, Thompson B, Wouldes TA, Yu TY, Harding JE;

CHYLD Study Group. Neonatal Glycemia and Neurodevelopmental Outcomes at 2 Years.

N Engl J Med. 2015 Oct 15;373(16):1507-18. [{& )

Vannucci RC, Vannuceci SJ. Glucose metabolism in the developing brain. Semin Perinatol.

2000 Apr;24(2):107-15. [&)

Arnoux JB, de Lonlay P, Ribeiro MJ, Hussain K, Blankenstein 0, Mohnike K,

Valayannopoulos V, Robert JJ, Rahier J, Sempoux C, Bellanné C, Verkarre V, Aigrain

— 168 —



47.

48.

49.

50.

51.

52,

53.

54.

55.

56.

57.

Y, Jaubert F, Brunelle F, Nihoul-Fékéteé C. Congenital hyperinsulinism. Early Hum
Dev. 2010 May;86(5) :287-94. [
Lord K, De Leén DD. Monogenic hyperinsulinemic hypoglycemia: current insights into
the pathogenesis and management. Int J Pediatr Endocrinol. 2013 Feb 6;2013(1):3.

&
Shah KK, 0’ Dell SD. Effect of dietary interventions in the maintenance of
normoglycaemia in glycogen storage disease type la: a systematic review and
meta—analysis. J Hum Nutr Diet. 2013 Aug;26(4):329-39. [
Mohamed Z, Arya VB, Hussain K. Hyperinsulinaemic hypoglycaemia:genetic mechanisms,
diagnosis and management. J Clin Res Pediatr Endocrinol. 2012 Dec;4(4) :169-81. [& ]
=E BT, WBH A, BR 3E, B B, RAR AETF, BB U7 YA
RBIOa—rv R ¥ —FOFREIEEIT> TV AALIREGEMES A v 2 U v fufE R
(PHHI) @ 1 f5] R/VE > L EEER 54 2% 11 B Pagel037-1041(2006. 11) &)
FAJR BESE, AU BRA, KEE T, ML ERR, T 5AE, HE B— HR Kk, O
T, A WM 3SERMOT 7 MUAF FEE TEFICE Y EFRZERTE I ERES
A VAV VIE B A/NRRHEAMERE (0001-6543) 1155 95 Pagel445-1450(2011. 09) K]
Froissart R, Piraud M, Boudjemline AM, Vianey-Saban C, Petit F, Hubert-Buron A,
Eberschweiler PT, Gajdos V, Labrune P. Glucose—6-phosphatase deficiency.
Orphanet J Rare Dis. 2011 May 20:;6:27. &)
BERERIN ERALZEFELZERAREESR 2013 FEURT oD D 09 WITRE R
BFRE BFEER

(http://www. boshiaiikukai. jp/img/milk/kangata—-togenbyo. pdf) &
Demirel F, Unal S, Cetin II, Esen I, Arasli A. Pulmonary hypertension and reopening
of the ductus arteriosus in an infant treated with diazoxide. J Pediatr Endocrinol
Metab. 2011;24(7-8):603-5. PubMed PMID: 21932611. [K]
Yildizdas D, Erdem S, Kiictikosmanoglu 0, Yilmaz M, Yiiksel B. Pulmonary hypertension,
heart failure and neutropenia due to diazoxide therapy. Adv Ther. 2008
May;25(5) :515-9.  [&]
Ponmani C, Gannon H, Hussain K, Senniappan S. Paradoxical hypoglycaemia associated
with diazoxide therapy for hyperinsulinaemic hypoglycaemia. Horm Res Paediatr.
2013;80(2) :129-33. &)
Yoshida K, Kawai M, Marumo C, Kanazawa H, Matsukura T, Kusuda S, Yorifuji T, Heike
T. High prevalence of severe circulatory complications with diazoxide in premature
infants. Neonatology. 2014;105(3):166-71. 1] Glaser B, Hirsch HJ, Landau H.
Persistent hyperinsulinemic hypoglycemia of infancy: long—term octreotide treatment
without pancreatectomy. J Pediatr. 1993 Oct;123(4):644-50. [H7]
Thornton PS, Alter CA, Katz LE, Baker L, Stanley CA. Short- and long—term use of
octreotide in the treatment of congenital hyperinsulinism. J Pediatr. 1993
Oct;123(4) :637-43. [H1]

— 159 —



58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

Yorifuji T, Kawakita R, Hosokawa Y, Fujimaru R, Matsubara K, Aizu K, Suzuki S,
Nagasaka H, Nishibori H, Masue M. Efficacy and safety of long—term, continuous
subcutaneous octreotide infusion for patients with different subtypes of
KATP-channel hyperinsulinism. Clin Endocrinol (0xf). 2013 Jun;78(6):891-7. [tf]
Demirbilek H, Shah P, Arya VB, Hinchey L, Flanagan SE, Ellard S, HussainK. Long—term
follow—up of children with congenital hyperinsulinism on octreotide therapy. J Clin
Endocrinol Metab. 2014 Oct;99(10) :3660-7 [H3]

Testoni D, Hornik CP, Neely ML, Yang Q, McMahon AW, Clark RH, Smith PB; Best
Pharmaceuticals for Children Act — Pediatric Trials Network Administrative Core
Committee. Safety of octreotide in hospitalized infants. Early Hum Dev. 2015
Jul;91(7):387-92. [H]

Avatapalle B, Padidela R, Randell T, Banerjee I. Drug-induced hepatitis following
use of octreotide for long—term treatment of congenital hyperinsulinism. BMJ Case
Rep. 2012 Jul 30;2012. MK}

Ben—Ari J, GreenbergM, Nemet D, Edelstein E, Eliakim A. Octreotide—induced hepatitis
in a child with persistent hyperinsulinemia hypoglycemia of infancy. ] Pediatr
Endocrinol Metab. 2013;26(1-2):179-82 T{&]

Koren I, Riskin A, Barthlen W, Gillis D. Hepatitis in an infant treated with
octreotide for congenital hyperinsulinism. J Pediatr Endocrinol Metab.
2013;26(1-2) :183-5. doi: 10.1515/jpem-2012-0372. [}

Celik N, Cinaz P, Emeksiz HC, Hussain K, Camurdan 0, Bideci A, Doger E, Yiice 0,
Turkyilmaz Z, Oguz AD. Octreotide—induced long QT syndrome in a child with congenital
hyperinsulinemia and a novel missense mutation (p.Met115Val) in the ABCCS gene. Horm
Res Paediatr. 2013;80(4):299-303. [{K]

Laje P, Halaby L, Adzick NS, Stanley CA. Necrotizing enterocolitis in neonates
receiving octreotide for the management of congenital hyperinsulinism. Pediatr
Diabetes. 2010 Mar;11(2):142-7. &)

Batra YK, Rajeev S, Samra T, Rao KL. Octreotide—induced severe paradoxical
hyperglycemia and bradycardia during subtotal pancreatectomy for congenital
hyperinsulinism in an infant. Paediatr Anaesth. 2007 Nov;17(11):1117-9. [&]
Neylon OM, Moran MM, Pellicano A, Nightingale M, 0’ Connell MA. Successful
subcutaneous glucagon use for persistent hypoglycaemia in congenital
hyperinsulinism. J Pediatr Endocrinol Metab. 2013;26(11-12):1157-61. [{&]
Mohnike K, Blankenstein 0, Pfuetzner A, Pétzsch S, Schober E, Steiner S, Hardy OT,
Grimberg A, van Waarde WM. Long—term non-surgical therapy of severe persistent
congenital hyperinsulinism with glucagon. Horm Res. 2008;70(1):59-64. [{&]

Bas F, Darendeliler F, Demirkol D, Bundak R, Saka N, Giindz H. Successful therapy
with calcium channel blocker (nifedipine) in persistent neonatal hyperinsulinemic
hypoglycemia of infancy. J Pediatr Endocrinol Metab. 1999 Nov-Dec;12(6) :873-8 T[]

— 160 —



70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Durmaz E, Flanagan SE, Parlak M, Ellard S, Akcurin S, Bircan I. A combination of
nifedipine and octreotide treatment in an hyperinsulinemic hypoglycemic infant. J
Clin Res Pediatr Endocrinol. 2014;6(2):119-21. [{&] Koklu E, Ozkan KU, Sayar H,
Koklu S, Keskin M. Treatment of hyperinsulinemic hypoglycemia because of diffuse
nesidioblastosis with nifedipine after surgical therapies in a newborn. ] Pediatr
Endocrinol Metab. 2013;26(11-12) :1153-6. [{&]

Snider KE, Becker S, Boyajian L, Shyng SL, MacMullen C, Hughes N, Ganapathy K, Bhatti
T, Stanley CA, Ganguly A. Genotype and phenotype correlations in 417 children with
congenital hyperinsulinism. J Clin Endocrinol Metab. 2013 Feb;98(2) :E355-63. TH1|
Kapoor RR, Flanagan SE, Arya VB, Shield JP, Ellard S, Hussain K. Clinical and
molecular characterisation of 300 patients with congenital hyperinsulinism. Eur J
Endocrinol. 2013 Mar 15;168(4) :557-64. [}

BRI, K . DR, WHEEZ. B T BAAEIR, LHE-R, AR,
HDES, ISR, AN, TSR, RIMMETF. BARM T, EEER £ERT T
B—FIC XY BN E L A TR R EREE A R Y VIE  BAV/NEREEES
2009, 113; 838-849. [{&]

Yorifuji T, Kawakita R, Nagai S, Sugimine A, Doi H, Nomura A, Masue M, Nishibori
H, Yoshizawa A, Okamoto S, Doi R, Uemoto S, Nagasaka H. Molecular and clinical
analysis of Japanese patients with persistent congenital hyperinsulinism:
predominance of paternally inherited monoallelic mutations in the KATP channel genes.
J Clin Endocrinol Metab. 2011 Jan;96(1) :E141-5. [H7]

Gopal-Kothandapani JS, Hussain K. Congenital hyperinsulinism: Role of
fluorine—18L-3, 4 hydroxyphenylalanine positron emission tomography scanning. World
J Radiol. 2014 Jun 28;6(6) :252-60. [}

Blomberg BA, Moghbel MC, Saboury B, Stanley CA, Alavi A. The value of radiologic
interventions and (18)F-DOPA PET in diagnosing and localizing focal congenital
hyperinsulinism: systematic review énd meta—analysis. Mol Imaging Biol. 2013
Feb;15(1) :97-105. [

Ismail D, Hussain K. Role of 18F-DOPA PET/CT imaging in congenital hyperinsulinism.
Rev Endocr Metab Disord. 2010 Sep;11(3):165-9. [& ] CapitoC, Khen-Dunlop N, Ribeiro
MJ, Brunelle F, Aigrain Y, Crétolle C, Jaubert F, De Lonlay P, Nihoul-Fékétée C. Value
of 18F-fluoro—L-dopa PET in the preoperative localization of focal lesions in
congenital hyperinsulinism. Radiology. 2009 Oct;253(1):216-22. [H1]

Mohnike K, Blankenstein 0, Christesen HT, De Lonlay J, Hussain K, Koopmans KP, Minn
H, Mohnike W, Mutair A, Otonkoski T, Rahier J, Ribeiro M, Schoenle E, Fékété CN.
Proposal for a standardized protocol for 18F-DOPA-PET (PET/CT) in congenital
hyperinsulinism. Horm Res. 2006;66(1):40-2. [H]

Mohnike K, Blankenstein 0, Minn H, Mohnike W, Fuchtner F, Otonkoski T. [18F]-DOPA

positron emission tomography for preoperative localization in congenital

 hyperinsulinism. Horm Res. 2008;70(2):65-72 [t1)

— 161 —



80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Barthlen W, Blankenstein 0, Mau H, Koch M, Hshne C, Mohnike W, Eberhard T, Fuechtner
F, Lorenz—Depiereux B, Mohnike K. Evaluation of [18F]fluoro-L-DOPA positron emission
tomography—computed tomography for surgery in focal congenital hyperinsulinism. J
Clin Endocrinol Metab. 2008 Mar;93(3):869-75 [H]

Ribeiro MJ, Boddaert N, Delzescaux T, Valayannopoulos V, Bellanné—Chantelot C,
Jaubert F, Verkarre V, Nihoul-Fékété C, Brunelle F, De Lonlay P. Functional imaging
of the pancreas: the role of [18F]fluoro-L-DOPA PET in the diagnosis of
hyperinsulinism of infancy. Endocr Dev. 2007;12:55-66 [H7]

Hardy OT, Hernandez-Pampaloni M, Saffer JR, Scheuermann JS, Ernst LM, Freifelder
R, Zhuang H, MacMullen C, Becker S, Adzick NS, Divgi C, Alavi A, Stanley CA. Accuracy
of [18F]fluorodopa positron emission tomography for diagnosing and localizing focal
congenital hyperinsulinism. J Clin Endocrinol Metab. 2007 Dec;92(12) :4706-11 [H|
Kihnen P, Matthae R, Arya V, Hauptmann K, Rothe K, Wachter S, Singer M, Mohnike W,
Eberhard T, Raile K, Lauffer LM, Iakoubov R, Hussain K, Blankenstein 0. Occurrence
of giant focal forms of congenital hyperinsulinism with incorrect visualization by
(18) F DOPA-PET/CT scanning. Clin Endocrinol (0xf). 2014 Dec;81(6):847-54. [{X]
Masue M, Nishibori H, Fukuyama S, Yoshizawa A, Okamoto S, Doi R, Uemoto S, Tokumi
T, Kasai T, Yorifuji T. Diagnostic accuracy of
[*8F]-fluoro-L-dihydroxyphenylalanine positron emission tomography scan for
persistent congenital hyperinsulinism in Japan. Clin Endocrinol {(0xf). 2011
Sep;75(3) :342-6. [H1]

Barthlen W, Mohnike W, Mohnike K. Techniques in pediatric surgery: congenital
hyperinsulinism. Horm Res Paediatr. 2011;75(4):304-10. [H]

VT EER, T AARD, mHE BUR, K T ERMEA R Y MED 18F-DOPA PET
LD REBH LR TR AA/NEREEMEEE 2014, 1180 1342-1349.  TH)
Beltrand J, Caquard M, Arnoux JB, Laborde K, Velho G, Verkarre V, Rahier J, Brunelle
F, Nihoul-Fékeété C, Saudubray JM, Robert JJ, de Lonlay P. Glucose metabolism in 105
children and adolescents after pancreatectomy for congenital hyperinsulinism.
Diabetes Care. 2012 Feb;35(2):198-203. [H]

Murakami M, Mushiake S, Kashiwagi H, Etani Y, Miyoshi Y, Ozono K. A case of persistent
hyperinsulinemic hypoglycemia of infancy successfully managed with subcutaneous
octreotide injection and nocturnal intravenous glucose supply. Clin Pediatr
Endocrinol. 2007;16(3) :75-80. [ Mazor—-Aronovitch K, Landau H, Gillis D. Surgical
versus non—surgical treatment of congenital hyperinsulinism. Pediatr Endocrinol Rev.
2009 Mar;6(3) :424-30. [H)

Mazor-Aronovitch K, Gillis D, Lobel D, Hirsch HJ, Pinhas-Hamiel 0, Modan—Moses D,
Glaser B, Landau H. Long—term neurodevelopmental outcome in conservatively treated

congenital hyperinsulinism. Eur J Endocrinol. 2007 Oct;157(4):491-7. [H]

— 162 —



90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

Lovvorn HN 3rd, Nance ML, Ferry RJ Jr, Stolte L, Baker L, 0'Neill JA Jr, Schnaufer
L, Stanley CA, Adzick NS. Congenital hyperinsulinism and the surgeon: lessons learned
over 35 years. ] Pediatr Surg. 1999 May;34(5):786-92. [rf)

de Lonlay-Debeney P, Poggi-Travert F, Fournet JC, Sempoux C, Dionisi Vici C, Brunelle
F, Touati G, Rahier J, Junien C, Nihoul-Fékété C, Robert JJ, Saudubray JM. Clinical
features of 52 neonates with hyperinsulinism. N Engl J Med. 1999 Apr

15;340(15) :1169-75. IH)

Suchi M, Thornton PS, Adzick NS, MacMullen C, Ganguly A, Stanley CA, Ruchelli ED.
Congenital hyperinsulinism: intraoperative biopsy interpretation can direct the
extent of pancreatectomy. Am J Surg Pathol. 2004 Oct;28(10):1326-35. [H1)]
Leibowitz G, Glaser B, Higazi AA, Salameh M, Cerasi E, Landau H. Hyperinsulinemic
hypoglycemia of infancy (nesidioblastosis) in clinical remission: high incidence
of diabetes mellitus and persistent beta—-cell dysfunction at long—term follow-up.
J Clin Endocrinol Metab. 1995 Feb;80(2):386-92. [H7]

Shilyansky J, Fisher S, Cutz E, Perlman K, Filler RM. Is 95% pancreatectomy the
procedure of choice for treatment of persistent hyperinsulinemic hypoglycemia of
the neonate? J Pediatr Surg. 1997 Feb;32(2) :342-6. K]

Cherian MP, Abdul jabbar MA. Persistent hyperinsulinemic hypoglycemia of infancy
(PHHI) : Long—term outcome following 95% pancreatectomy. J Pediatr Endocrinol Metab.
2005 Dec;18(12) :1441-8. [H1)

McAndrew HF, Smith V, Spitz L. Surgical Complications of Pancreatectomy for
Persistent Hyperinsulinaemic Hypoglycaemia of Infancy. J Pediatr Surg. 2003; 38:
13-16. T{&]

Fekete CN, de Lonlay P, Jaubert F, Rahier J, Brunelle F, Saudubray. The surgical
management of congenital hyperinsulinemic hypoglycemia in infancy. J Pediatr Surg.
2004; 39(3): 267-9. [H1)]

Adzick NS, Thornton PS, Stanley CA, Kaye RD, Ruchelli E. Amultidisciplinary approach
to the focal form of congenital hyperinsulinism leads to successful treatment by
partial pancreatectomy. J Pediatr Surg. 2004 Mar;39(3):270-5. [t

Pierro A, Nah SA. Surgical management of congenital hyperinsulinism of infancy. Semin

Pediatr Surg. 2011 Feb;20(1):50-3. [}

100.Palladino AA, Stanley CA. A specialized team approach to diagnosis and medical versus

surgical treatment of infants with congenital hyperinsulinism. Semin Pediatr Surg.
2011 Feb;20(1):32-7. [}

101.Ferry RJ Jr, Kelly A, Grimberg A, Koo—McCoy S, Shapiro MJ, Fellows KE, Glaser B,

Aguilar—-Bryan L, Stafford DE, Stanley CA. Calcium—stimulated insulin secretion in
diffuse and focal forms of congenital hyperinsulinism. J Pediatr. 2000
Aug;137(2):239-46. [

102.Barthlen W. Surgery in congenital hyperinsulinism—tips and tricks not only for

surgeons. A practical guide. Semin Pediatr Surg. 2011 Feb;20(1):56-9. [H]

— 163 —



103.Zani A, Nah SA, Ron 0, Totonelli G, Ismail D, Smith VV, Ashworth M, Blankenstein
0, Mohnike W, De Coppi P, Eaton S, Hussain K, Pierro A. The predictive value of
preoperative fluorine-18-L-3, 4—dihydroxyphenylalanine positron emission
tomography—computed tomography scans in children with congenital hyperinsulinism
of infancy. J Pediatr Surg. 2011 Jan;46(1):204-8. [t

104.von Rohden L, Mohnike K, Mau H, Eberhard T, Mohnike W, Blankenstein O, Empting S,
Koch M, Fuchtner F, Barthlen W. Visualization of the focus in congenital
hyperinsulinism by intraoperative sonography. Semin Pediatr Surg. 2011
Feb;20(1) :28-31. &)

105.Touati G, Poggi-Travert F, Ogier de Baulny H, Rahier J, Brunelle F, Nihoul-Fekete
C, Czernichow P, Saudubray JM. Long—term treatment of persistent hyperinsulinaemic
hypoglycaemia of infancy with diazoxide: a retrospective review of 77 cases and
analysis of efficacy-predicting criteria. Eur J Pediatr. 1998 Aug;157(8) :628-33.

My

106.Arya VB, Flanagan SE, Kumaran A, Shield JP, Ellard S, Hussain K, Kapoor RR. Clinical
and molecular characterisation of hyperinsulinaemic hypoglycaemia in infants born
small-for—gestational age. Arch Dis Child Fetal Neonatal Ed. 2013
Jul;98(4) :F356-8. Modan—Moses D, Koren I, Mazor—Aronovitch K, Pinhas—Hamiel O,
Landau H. Treatment of congenital hyperinsulinism with lanreotide acetate
(Somatuline Autogel). J Clin Endocrinol Metab. 2011 Aug;96(8):2312-7. [H]

107.Le Quan Sang KH, Arnoux JB, Mamoune A, Saint-Martin C, Bellanné-Chantelot C,
Valayannopoulos V, Brassier A, Kayirangwa H, Barbier V, Broissand C, Fabreguettes
JR, Charron B, Thalabard JC, de Lonlay P. Successful treatment of congenital
hyperinsulinism with long~acting release octreotide. Eur J Endocrinol. 2012
Feb;166(2) :333-9.  [H1]

108.Calabria AC, Li C, Gallagher PR, Stanley CA, De Le6n DD. GLP-1 receptor antagonist
exendin—(9-39) elevates fasting blood glucose levels in congenital hyperinsulinism
owing to inactivating mutations in the ATP-sensitive K+ channel. Diabetes. 2012
Oct;61(10):2585-91. [t ] Corbin JA, Bhaskar V, Goldfine ID, Issafras H, Bedinger
DH, Lau A, Michelson K, Gross LM, Maddux BA, Kuan HF, Tran C, Lao L, Handa M, Watson
SR, Narasimha AJ, Zhu S, Levy R, Webster L, Wijesuriya SD, Liu N, Wu X, Chemla-Vogel
D, Lee SR, Wong S, Wilcock D, Rubin P, White ML. Inhibition of insulin receptor
function by a human, allosteric monoclonal antibody: a potential new approach for
the treatment of hyperinsulinemic hypoglycemia. MAbs. 2014 Jan-Feb;6(1):262-72.

M)

109.de Heide L], Laskewitz AJ, Apers JA. Treatment of severe postRYGB hyperinsulinemic

hypoglycemia with pasireotide: a comparison with octreotide on insulin, glucagon,

and GLP-1. Surg Obes Relat Dis. 2014 May-Jun;10(3):e31-3. [H1]

— 164 —



110.Senniappan S, Alexandrescu S, Tatevian N, Shah P, Arya V, Flanagan S, Ellard S,
Rampling D, Ashworth M, Brown RE, Hussain K. Sirolimus therapy in infants with severe
hyperinsulinemic hypoglycemia. N Engl J Med. 2014 Mar 20;370(12):1131-7. [

111.Skae M, Avatapalle HB, Banerjee I, Righy L, Vail A, Foster P, Charalambous C, Bowden
L, Padidela R, Patel L, Ehtisham S, Cosgrove KE, Dunne MJ, Clayton PE. Reduced
Glycemic Variability in Diazoxide—Responsive Children with Congenital
Hyperinsulinism Using Supplemental Omega—-3-Polyunsaturated Fatty Acids; A
PilotTrial with MaxEPA(R.). Front Endocrinol (Lausanne). 2014 Mar 12;5:31. [H1]

— 1656 —



BAEFBREN RS EHMREBORIT7EHEE)

SRS E

RMEO/NEHRERIFREICET 2 2ERE
(I m YI§ - SEREFTRHEE - FrAER~E ne b—T R - ERMEFIIRKEBLE -
TN REERAME - £ D)

WrgerE (ERR)

TiE B8 ESSRFEREYZ R ER

EH O RERERKRZNER %

AV NS AEARRFEZEHNEANR R

BH ER BESRBARFEEFEIHSNRE (DR #dR
i RE AEEWMREREER AR - NREZE BE
HE H RDRZFEFZMEES - NEESE  GHE0

EE ME HHRZEEZENESAS BdR

"OBER FACRFRZ e NARERFESE %
N RALRERFRE NUREBESE  #ER

B = KRERFSLRMER - EERE 2 —/ AR ZEHE
¥ HRO  FAESBRTHRERGDETEE SR TR

MREE

INEHFEEE OGO IFRE (W v VIR » ERVEFTAERE - FrAER~E 7 m< b—U R - EXR
PEFIRRKIESE - FFPNIEEE « Z0f) K OWTAERELZED, — KRB I UOTKRHE
BiTol, SBRERFAETHRELZED D L LBIT, FRICBIT2BROEERZHALITL,
INDLDORBOBEIA BT A ANERDOEREER L T2,

A BIZEE®

ANRHIFRIE DR TR BT R AR E MR
e DI WETIEF OBENZ L, o2
HROEBICEELIHVEYLD, TNHDE
BOBRIIETAIIA NIA VIXHEERET,
LREICBT DEMER. AHE. BEEERL
DEFREONLBEENE L TE T, SEFEKA
X, NREFBEAOFREARCOVWTRAERELE
ML, UFO—KRBIOIZKT v 7—  NAE
EiTo 7,

B. FIRA X

—WRT U — NOXRGREE 2 VIR
(Caroli ¥ + S RMEHFANLEILERE) - £X
PERFBRMEE - e RMEFIIRRBIE (FIIRAETRZ K
FIRITEER O % v M2 & Te) - BRE R FRE A
fiE « BE R PIIRIETUERE - FTAERA~NE I 1
v b=V - JFRBREREDE - BEERER
MHE « a1 7vF Y 7P RIBE - Fhatk
FAERE & LT, 209 BAAERARBAFBEZALEIC
DNWTIEABRESE TH LB ERET 5,
—WRAE ST, BANEREES O
EREz% 520 sk & B A/NEARFZHEMERN

— 166 —



FEFET D sk 262 Mgk OFF 782 Mgk & L7z,
2005 £~2014 F£0iEE 10 FFTD, 20 %
UT Ot EBHORRZFNRT, 519 Mgk
(66.4%) > HLEIZERHFE L. ZRAEEZITV,
S RIEF OB RIERE /T,
“RAEMGEEIL, A u VIR - ERMA
BRAERE - ERMEMIRKERE (FIARER AL - P
MRIETEER S ¥ o~ h &) « BRERHITEZE
iE - TER~E I v~ b= X - FREER
WEEE LTz,
(REBEA~OERE)
ENREEEMEE ¥ —HBEEZESTE
FRECHTIRELZTAREB/ A ¥
—X v b EICAREITVREZBB L, 2

TR B U C A TR A (L 2 1T,

Bk CHIGEEHRET DL E L,
C. IREHEE
— WA TIL 519 Hi5%(66.4%) 5> & [ A A

/"o, T OEMESHBALE,

FSEREMRKBE (FIIRMEFR K - PFIRGEREER

Vv NMEBIEET) 153 (f1)
JF P REAE J 0 E 142

He R M T BRAESE 49

Ja V¥R (ERMEFNEEILRE) 35
RS B O PR IR E TTAHESE 25
HAER~NEI o~ b= R 22
BEEEREREIE 4

al TUF RN P U KRB 5

F e R 30

ZRAEIWIS LD & LIaR & &Iz kA
BExiToT, RIENH > ZEHEILLL T D&
0V THolr,

SeRMEFIIRKEIE  (FIARIRFZRR - FIARAIE IR

v v MEFIEETe) 49 (#1)
FF PN BB IRk 24
He RN T BRHEE 7

Zw ViR GERMATHNBESGRE) 12

F% R S B oD FA R 2 TLHEEE 25
FAER~EI/m b= X 8
FERBERIILLTOEY Thotz,
<FeRMEPANR K HBE >

FAERARZ V== TIZBWTENT
7 b —RIMAE % BRI R R S LT REFNE 49
B 30 B, & 5 ThWEIE 13 ], REL6
BlICTH o,
NBETHEA T 7 b—RMIEITK LB D
FLEEHIBR 21T > TV 2R VWMEBIE 49 FilH 31
B, FLIRHI O HEIER U2 X 11 41, ShIRH
ETAH], AERIRBE LA, BERLIT2
lcHo7,

H DA EIZ DWW TE 72 FT. 49 #i 28
BIC [72L) LORERDY, BV OK
Bidiehotz,
FERMEMRKEEOEHHE L LTiX, MR
JETTHERE (11 6) - Kb (3 1) - FFAE %
B (L) - fim i ESE (3 41) - FFHEME (1
Bl) mERRE ST,

D. £

IR AR E Lizizd, RASE TE
FLTRARROBRDOAZEZZLTVD
FEBNTIE ENR VD /NREIFRAE & 5 REA
DHEE D H T 20 AR OEFNIFIEL 5
LDRELEZZDND, BIERNPDHT 205K
REOEFEIZZ 0 1.5 {58 RAHEE
BlxZ D 2-3 (ERELZRBELV 55LEZ
7=
ZHRAEOEINEIIEVEFEAT. ZR
FAETIHIFERENETNE LB b,
FEE B R D 0> o 72 S R MEFI IR R IBIE 12
DONWTIX, REZKFE LT, DETA RIA
VERETAHEC. BT 7 b—AMIEICK
THRGITEETH Y BRTIIEERES
HA RTA R pholzlzd, LIELITERE
BT 7 b= ARHEFIE & F—OxRA
HRINTWAR B ESNIEHEKHCEE

— 167 —



RENEOREIZ R oT,

—J. MIRETCERE (11 61) ZiX CoEm
WL ZEERAIMERXZERESNL.IA
R4 VRELEEREREE X,

E. ¥
/NREARAE OO FREBBERD. BB
R S AL, A ORI ECH HERI T RBIZ 22
ST, BHEWAMEEITV. FME B LT
THLERD D,

F. BERRIEHR
BEAY AP

G. FRFER
1. WXRR
Fhie L
2. FRHER
el

H. S B EE D HEE - B 5IKR
Bz L

— 168 —



III. #AFFERRDOTHTICE T 2 —FkR



E &
EERA WML HE A PIVA E o N = £ 4 HRR LA || HRE | _X—
TREEE 4
SRIETE,  [ArEHA O ATREEE A IER INERBHER Y 7 VAFIUEE [EE 2015 96-97
P )R DT T
SIEERE  [EIT MR RN IEH B AN R R B EACV R RBELIRATIRZ W & 1R B[R 2014 426-428
5 o>#E (PFIC, BRIC) [#RfTlEE e Zan
THEE—BR (Yo RMALELIRE Kk OFE, TEE. |5 BO/NRIBEIESHESERE  |[HE 2015 482-484
IEFLEL MFRE |16
EHEER - EEASWET (EXRpkOR, TEt. |5 o/NEREESHEZER R 2015 558-559
MEAEIRRE 2 S Te)  |FILEL RIRE  |FI6K
[REE—  NAFLDOFEFT A HAJFIS 4. B|NASH- NAFLDO B8 4 306 2 R 2015 [36-45
AT 4SNASHZ| A F2015
WCREERZES
A 110 B2 2B B A BRI TR iwE RETE R 8 2 2 5 B Al L R 2015 |151-155
B D7D ARE R T
*A b
R, BEElE Ol (7 5 O— VIERTBZ _RE JRERBEZZ D EMEEILE WL 2015 156-157
B ) DD REFRET
* 2 b

169 —




FeFRE K

L Z A V4

PR B

58

R

HAREE

Gu YH, Yokoyama K,

Mizuta K, Tsuchioka T,
Kudo T, Sasaki H, NioM,
Tang J, Ohkubo T, Matsui
A

Stool Color Card Screening
for Early Detection of
Biliary Atresia and
Long—Term Native Liver
Survival: A 19-Year Cohort
Study in Japan.

J Pediatr

166

897-902

2015

Tanaka H, Sasaki H, Wada
M, Sato T, Kazama T,
Nishi K, Kudo H,
Nakamura M, Nio M.

Postnatal management of
prenatally diagnosed
biliary cystic
malformation

J Pediatr Surg

50

507-510

2015

Nio M, Wada M, Sasaki H,
Tanaka H

Does hepatic hilum
morphology influence
long—term prognosis in type
I/1 cyst biliary atresia?

Pediatr Surg Int

931-936

2015

Nio M, Wada M, Sasaki H,
Tanaka H, Watanabe T.
Long—term outcomes of
biliary atresia with
splenic malformation

Long—term outcomes of
biliary atresia with
splenic malformation

J Pediatr Surg

2124-2127

2015

e x Rz, HPL,
BEE, CRER

RELTE BA SRR 72 12 PR A O 76
&

VNS

282-284

2015

BAEFF, /UKE, AQ
BE, ~RBIEFE

rSoUvarofEAE
FEORY A

/NRAAF

681-683

2015

PRI R, SREMERT
HEAEFRA, TEEFS

i - RESMBEBEBRAA K
A

TH{L2R R HRER2015

546-549

2015

TR, SREMER T
EARA, TEERMEA, /b
REEE, REHEBE., AH
AR

e R MEREE SR RE

ligiEk s

441-445

2015

EEEA, REAE,
IR, RIFER, BR
E A #UKIEHE, FiE &,
REH TSN, FEEEM, H
A - IR STREENT
=, AR - REAHA
BN EERNZE

EES

S KM FRIE JEFRE DR T A
#2015

29 (5)

870-873

2015

Ichikawa S, Motosugi U,
Nakazawa T, Morisaka H,
Sano K, Ichikawa T,
Enomoto N, Matsuda M,
Fujii H, Onishi H.

Hepatitis activity should
be considered a confounder
of liver stiffness measured
with MR elastography

] Magn Reson
Imaging

41(5)

1203-8

2015

Ichikawa S, Motosugi U,
Morisaka H, Sano K,
Ichikawa T, Enomoto N,
Matsuda M, Fujii H,
Onishi H.

Validity and Reliability of
Magnetic Resonance
Elastography for Staging
Hepatic Fibrosis in
Patients with Chronic
Hepatitis B

Magn Reson Med
Sci

14(3)

211-21

2015

ARRGTESE, faUFEAE, M
BRY, EHEE KE
RBR, ik

AMERRE KO BEEERE
Endotoxin Activity Assay

T RER%E

70 (5)

735—742

2015

LHRE, FEEET.
EITEN, EEEN. R
TR, SAERL

IEEE AT RRENSE A
T o e A% IR
IRYEER DRIMD 1 4

HHE

50 (1)

78-84

2015

Takayama K, Morisaki Y,

Prediction of

Proc Natl Acad

16772-7

2015

— 170 —




Kuno S, Nagamoto Y,
Harada K, Furukawa N,
Ohtaka M, Nishimura K,
Imagawa K, Sakurai F,
Tachibana M, Sumazaki
R, Noguchi E, Nakanishi
M, Hirata K, Kawabata K,
Mizuguchi H.

interindividual
differences in hepatic
functions and drug
sensitivity by using human
iPS—derived hepatocytes.

Sci U S A

47

SR, A, B8
HA, BEHE, A

b1

EITHEF HRMEFFNAEH 5 -
VEEE2RI DFEBE TV iPSHE
e H SR AL S S AT AR 2 A
W7 FRAT

ERNINGS 2Hd
TR RS

29 %
Suppl

30

2015

ST, B, EE
B3, AER

METT SRR IEH 5 -
TRHE 27 0 1 PSR F Sk 4L
FE R E O 2R REE
%2: 7 = = VERER D EGNFE

iy

56 &
Suppl

A249

2015

B)IE, BEREE, LH
WekE, S)IFndk, ZHEER
5%, UTEE—ER, HILIE

H, HEF5LE, EE

T, BKIEML, NEIREE

¥, REEA

ETTHES IR IEH 5 -
T 2B DARRR L OV
AT RO S H T DN
<

iy

56 &
Suppl

A248

2015

Yamaza T, Alatas FS,

Yuniartha R, Yamaza H,
Fujiyoshi JK, Yanagi Y,
Yoshimaru K, Hayashida
M, Matsuura T, AijimaR,
Thara K, Ohga S, Shi S,
Nonaka K, Taguchi T

In vivo hepatogenic
capacity and therapeutic
potential of stem cells
from human exfoliated
deciduous teeth in liver
fibrosis in mice

Stem Cell Res
Ther

6 (1)

171

2015

IAKE, BfEFfT, A
Bz, (CRIFR

e BMREEZ L OTFED
DREA~Dtransition [E
T4 & BT O EFRIE
E] /NRAELR B

B AERMSHERE

143
(10)

2148-2151

2015

Keiichi Morita, Hiroaki
Fukuzawa and Kosaku
Maeda

Brain abscess in
hepatopulmonary syndrome
associated with biliary
atresia

Pediatrics
International

1187-1189

2015

BIELEHA, ’RAEE, £
WIEE, HREE—, A
BREE, KAHh—, =k
Jr, BEEtET, BAFBET,
i R AE

S RPEEELRIENT R D IR
EBLOEEICHET DS
HE

B /hAaEE

51 (1)

80-86

2015

Suzuki M, Saito N,
Naritaka N, Nakano S,
Minowa K, Honda Y,
Ohtsuka Y, Yamataka A,
Shimizu T

Scoring system for the
prediction of severe acute
pancreatitis in children

Pediatr Int

57

113-8

2015

A<y, BIE—,
A, BIFEE, KEF
T, RETHE, MAT,
HI. BEARBRYE, H
MR, F)IER, B
E], EHE

9% % Z50E L 72 PCDH1 93 5
TEEED 14

KB T Ad>AMITSE

2015

Tomita H, Fuchimoto Y,
Fujino A, Hoshino K,
Yamada Y, Masugi Y,
Sakamoto M, Kasahara M,

Kanamori Y, Nakazawa A,
Yoshida F, Akatsuka S,

Development and Validation
of a Novel Fibrosis Marker
in Biliary Atresia during
Infancy

Clin Transl
Gastroenterol

el27

2015

— 171 —




Nakano M, Kuroda T.
Togawa T, Sugiura T, ItoMolecular genetic J Pediatr. In 2015
K, Endo T, Aoyama K, |dissectionand press
Ohashi K, Negishi Y, |neonatal/infantile hepatic
KudoT, Ito R, Kikuchi A, [cholestasis using
Ichinori N, Kure S. targetednext—generation
sequencing.
Nagasaki M, Yasuda J, [Rare variant discovery by Nat Commun 6:Art 2015
Katsuoka F, Nariai N, |deep whole—genome icle
Kojima K, Kawai Y, sequencing of 1,070 numbe
Yamaguchi—-Kabata Y, Japanese individuals r:
Yokozawa J, Danjoh I, 3018
Saito S, Sato Y, Mimori
T, Tsuda K, Saito R, Pan
X, Nishikawa S, Ito S,
Kuroki Y, Tanabe O, Fuse
N, Kuriyama S Kiyomoto
H, Hozawa A, Minegishi
N, Douglas Engel J,
Kinoshita K, Kure S,
Yaegashi N; ToMMo
Japanese Reference
Panel Project, Yamamoto
M
WEfEE—. ARTEA. JIERMEFRBBEREAEIC |BA/NEBSHREB0  [110-1156 2014
EHE, FIEE, BMEE XL TaA A VERIFEHIT &5
RAE, BBX L5 7= 3 £ A
KRB, TAE YRY URBIZEBHFER [BA<AAZ Y —25  |11-15 2015
FFAN 5 - #E (Neonatal = JEaEE
Intrahepatic Cholestasis
caused by Citrin Deficiency
INICCD) DT & 16K
M= INR DA N AHERFROBR [REFSLEMER - 37(1) |1-7 2014
LA EERE X —
E"}"%HIE
Tomoyuki Tsunoda, Ayano[Neonatal liver failure Hepatology 45 601-605 2015
Tnui, Manari Kawamoto, |owing to gestational Research
Tsuyoshi Sogo, Haruki [alloimmune liver disease
Komatsu, Mureo without iron overload
Kasahara, Atsuko
Nakazawa and Tomoo
Fujisawa
HREATRARRR, ZEH8E. PIIR-AEIEES & 72 Uk |BA/NESREE/ (29 (2) 138 2015
kBT Nodular Regenerative ST Mk
Hyperplasia (NRH) ®D—4)
Hayashi H, Naoi S, Successful treatment with Hepatol Res 36 192-200 2015
Hirose Y, Matsuzaka Y, [4—phenylbutyrate in a
Tanikawa K, Igarashi K, [patient with benign
Nagasaka H, Kage M, Inuifrecurrent intrahepatic
A, Kusuhara H cholestasis type 2
refractory to biliary
drainage and bilirubin
absorption
), R (BT -2 L BRIR O | B ARERIR 73% [292-296 2015
AT ZEENA-] B OR T 1
o - ERE FFERE R
%]
2

— 172 —




Mitsui T, Yorifuji T.

hyperinsulinism and renal
tubular dysfunction: A
clinical variation which
includes transient hepatic
dysfunction.

Hayashi H, Naoi S, Successful treatment with Hepatol Res 36 192-200 2015
Hirose Y, Matsuzaka Y, [4-phenylbutyrate in a
Tanikawa K, Igarashi K, |patient with benign
Nagasaka H, Kage M, Inuifrecurrent intrahepatic
A, Kusuhara H cholestasis type 2
refractory to biliary
drainage and bilirubin
absorption
Shimoda S, Hisamoto S, Natural killer cells Hepatology. 1817-1827 2015
Harada K, Iwasaka S, |[regulate T cell immune
Chong Y, Nakamura M, [responses in primary
Bekki Y, Yoshizumi T, |biliary cirrhosis.
Shirabe K, Ikegami T,
Maehara Y, He XS,
Gershwin ME, Akashi K.
Seisuke Sakamoto, MureolCurrent status of deceased|] Hepatobiliary |22 837-845 2015
Kasahara, Yasuhiro, donor split liver Pancreat Sci
Ogura, Yukihiro transplantation in Japan
Inomata, Shinji Uemoto
on behalf of the
Japanese Liver
Transplantation
Society
RAE, BRRACEE EEASER R AGICE VNEAR 47 (7)[734-740 2015
5 BEOREA
Pgasks National Clinical Database 2014
DEZEBR
Hashimoto Y, SakakibaraFocal form of congenital [Int J Pediatr 1 20 2015
A, Kawakita R, Hosokawalhyperinsulinism clearly |Endocrinol
Y, Fujimaru R, Nakamuraldetectable by
T, Fukushima H, contrast—enhanced computed
Igarashi A, Masue M, [tomography imaging.
Nishibori H, Tamagawa
N, Murakami A, Hatake K,
Vorifuji T
Numakura C, Hashimoto [Two patients with Diabetes Res C1in|108 [e53-5 2015
Y, Daitsu T, Hayasaka K, [INF4A-related congenital [Pract 3)

— 173 —




IV.  #WFEARROHITY - Bkl



