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The Specified Disease Treatment Research Program No.071 Osteonecrosisofthe Femoral Head (New Resisteration) 13
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. i} L L for aty reasons)
dEAOREEONRERT RN L e L¥ L HEE(Rg SR e LR (X TER (2 —
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G Fiba (L EEEGy:  LodelEE 3O F 4R i, LA TS Daily operation 1. Na problem 2. With some problems 3. With serious problems
(T} [Pain L. No problem 2. With some problems 3. With seriousproblems
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[ 111 . .
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Im_" L L] ‘.meermceamDruvhistﬂy
1, &4 2, 8L L BfY BE:L.A LA LE -
[od . L = - N - 1. Yes 2. No
IHEMHEA-REL-HR 11! f rh L I'h;lu}'y of habitual alcohol [Frequency :{ ) days/ 1 week 2 month 3. year Alcohol consumption:{ Jmg / day Duration :{ )
drinkin;
o 1 ) 1. &L LR i IR R L 2 ear(s)
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T s 3 T 1 a7 - T iplease mark underlying illness{es) |7. Nephrotic syndrome 8. Nephritis 9. Renal transplantation 10. Thrombocytopenic purpura 11, Aplastic anemia  13. Hepatitis
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NES SDTRP

30.0% 30.0%
25.0% 25.0%
20.0% 20.0% -
15.0% 15.0%
10.0% 10.0%
5.0% I I I 5.0% l I I I
0.0% —n I ] 0.0% — -
20-29  30-39  40-49  50-59  60-69  70-79  >8 20-29  30-39  40-49  50-59  60-69  70-79  >8
e Male s Female == = == Total e Male  mssssm Female = = == Total

3 Agedistribution in both surveys. There were a peak on the same generation for each male and femal e between both surveys.
NES: the National Epidemiologic Survey ; SDTRP: the Specified Disease Treatment Research Program
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.1 Demographic data of the surveys

male-to-female

Data Total Male Femae . p value
ratio
1371 1079
NES 2450 13
(56.0%) (44.0%)
0.63
STDRP 3590 2031 1559 1.27
(56.5%) (43.4%) '

Data are presented as the number or as the percentage. There were no significant difference.
NES: the National Epidemiologic Survey ; SDTRP: the Specified Disease Treatment Research Program
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.2 Comparison of the distribution of potential causative factors between the surveys

Steroid -

Alcohal -

Analysis Data Both Neither vaue
y associated associated P
(A) NES 1001 (40.9%) 730 (29.8%) 357 (14.6%) 362 (14.8%) <0.0001
SDTRP 1400 (39.0%) 1043 (29.1%) 144 (4.0%) 1003 (27.9%) '
(B) NES 1134 (46.3%) 587 (24.0%) 224 (9.1%) 505 (20.6%) <0.0001
SDTRP 1427 (39.7%) 757 (21.1%) 115 (3.2%) 1294 (36%) ’
(© NES 669 (41.6%) 495 (30.8%) 240 (14.9%) 204 (12.7%) <0.0001
SDTRP 1400 (39.0%) 1043 (29.1%) 144 (4.0%) 1033 (27.9%) '
(D) NES 1001 (40.9%) 730 (29.8%) 357 (14.6%) 362 (14.8%) <0.0001
SDTRP 2089.6 (37.1%) 1537.9 (27.3%) 214.0 (3.8%) 1785.7 (31.7%) ’
(E) NES 338 (36.9%) 290 (31.6%) 139 (15.2%) 150 (16.4%) <0.0001
. 0 . 0 . 0 . 0 '
SDTRP 136 (40.4%) 86 (25.5%) 14 (4.2%) 101 (30.0%)

(A) Original data without any restrictions or adjustments were analyzed; (B) Subjects were corrected the definition of the “alcohol-associated” ONFH
according to Hirota et a reported. (C) Subjects from the nationwide epidemiologic survey was limited to those who received public expenditure against

intractable disease. ; (D) The number of patientsin the SDTRP data were corrected in consideration of the proportion of patients receiving public

expenditure againgt intractable diseases in Japan. ; (E) Data only in 2014 were anayzed.
Data are presented as the number and the percentage of each factor. Boldface numbers indicate significance.
NES: the nationwide epidemiologic survey; SDTRP: the Specified Disease Treatment Research Program
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.3 Comparison between each potential causative factor and remaining factors

) Steroid - Alcohol - the ) the
Anaysis Data ) theothers  pvalue* ) theothers  pvalue** Both p value*** Neither p value****

associated associated others others

(A) NES 40.9% 59.1% 29.8% 70.2% 14.6% 85.4% 14.8% 85.2%
0.143 0.538 <0.0001 <0.0001

SDTRP 39.0% 61.0% 29.1% 70.9% 4.0% 96.0% 27.9% 72.1%

(B) NES 46.3% 53.7% 24.0% 76.0% 9.1% 90.9% 20.6% 79.4%
<0.0001 <0.0001 <0.0001 0.008

SDTRP 39.7% 60.3% 21.1% 78.9% 3.2% 96.8% 36.0% 64.0%

© NES 41.6% 58.4% 30.8% 69.2% 14.9% 85.1% 12.7% 87.3%
0.073 0.21 <0.0001 <0.0001

SDTRP 39.0% 61.0% 29.1% 70.9% 4.0% 96.0% 27.9% 72.1%

(D) NES 40.9% 59.1% 29.8% 70.2% 14.6% 85.4% 14.8% 85.2%
0.002 0.023 <0.0001 <0.0001

SDTRP 37.1% 62.9% 27.3% 72.7% 3.8% 96.2% 31.7% 68.3%

(B) NES 36.9% 63.1% 31.6% 68.4% 15.2% 84.8% 16.4% 83.6%
0.26 0.04 <0.0001 <0.0001

SDTRP 40.4% 59.6% 25.5% 74.5% 4.2% 95.8% 30.0% 70.0%

Data are presented as the percentage of each factor. Boldface numbersindicate significance.

Pearson's chi-square test was performed to investigate significance; *: patientsin "Steroid-associated” versus those remaining, **: patientsin "Alcohol-associated" versus those remaining, ***:

patientsin "Both-associated" versus those remaining, ****: patientsin "Neither" versus those remaining.

NES : the nationwide epidemiologic survey ; SDTRP : the Specified Disease Treatment Research Program
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