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ATV D P, DIRTOFRBEOMIER (FEE A, Rlrez, Bm, 132, 6. MEORESEEFME. U R
~ A FIEHIRZIE Q& A. HIEE AWM, pp. 41-44, 2014) Zfd > T TR ML EREE D> B HER] U 7= b5 i =4

Ch) 1FZERED 109.3£11.3% & 720 LIFTOREIFEER, O OICHEE SN TLE O /R H 5, L
ML, PEMEHEDERLMR Tz, T7hbb, EfA& b EETmERNETE o7 (LghoTo)
19 B Cix, EoH#HEEMEMH2FH T, AAH L <IEh T B OREEIHET A 140 mmHg % # % %
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EXETETORETH -T2 (3£ 3), BARE(LPEERTEEE» ST 25 L, HDL-C & (< 40 mg/dL)
2324, LDL-C &l (=140 mg/dL) 73 25 4. TG &fi 150 mg/dL) 7% 20 4=, RIWFSCEE 3 4F[H4E
3t (MZ2EH 57 4) Tk, HDL-C 1K 4 4. LDL-C & 19 4. TG &l 13 472> 7=D T, [Fl—H
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DD REJEFIADBME L b7z, CKD & @ RERIMAE 1T L2 & B RERBBIZ S WRHBETH Y |
Mig7 V7 F =2 L RERITESNTHE L, BEE CTHIUDITE CRENIBRERGT I LERD 5, RE
HEGMEEIL 34 RO ->TREB Y HRELET S (£3),
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2B DHEETIE 96.2 £ 16.8% TH Y 80%ATi & T0% A & 2 L IVEHIERIE DM, B X OEHRIE
DAy NATEET D E TAITEBHBREOMHER, 14 IERRENRD vz, —J, KERE TN T4
% & YAM B3 87.4 £22.1% T, MEHEL FEROEHETH D & 12 AWV EHERIEOMER ., 5 4 2VEHERIE &
WO FERTH o7z, REMNZHD & BHDONITIEHEL O KERE OBEEMET LW e, T ORKIEfEEIC
RS 5D O TRV, 5%, FEOF (REREEAGH-CREIE ., BB &) 238k & 72 0 Eiro
BENREED L) 722 LiZehud, HEEO ADLICELS b0, BEEALHECH L, ZOMBEITME
PED A L N—TH DHFEARNFEE L 7= post thalidomide syndrome ®—> & H & 2 S, WHIFZEEETH ]
XMERF L T BERDH D,

DEX T, JERMEEEZ BDE 5 —EDRFIIAEE o7 (FF4), 72k, EEEKEZE S Sokolow-
Lyon #f7=3.5mV TR &, T EmMat L7z 214 14723 voltage criteria Z3ii7= L7=721F C., A%
BED 3 FRITE L DIIEL Y D7 ofe, BEEH E, SilEOFECOBREEE D —d>ORRZIIRD
2, AEOBRFTCITBARMERD DN E Iz 7,

10



JEERER IR A CIE, Bl L 72 X 9 (B AT N IHE T~ 72, £ 70, BRI KRR (A R)
X 6B TR LT, EHR CEMHEDLLIRNENZ EIXLRINLEH LN TE Y . 65 #lH 6 77 & 10%LL
bE | BENIEALVITEIRE Y L IIHFRREENZ N2 &0 5,

ERALE ARSI R (2 4) TiE, 61617 16 Bl BIERAL~N =T NRD BT (26.2%), Wit
BER/BEETED 8 FlICFERH bz (18.1%), HXTHD &, —RICEEHIL~LV =T IR
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a7 o7, AUk 0 | FHERO—R AN L B2 IEEEAOMBEEZTZZIOICT L2 ENREL o
77
1. HEAEFEORN
1. 1 BIAE DOEFEIRARE
® FHIEDMEERIEN [HhED k<72, LW 2hbi-HE T, AFED 20.2% 75 F A IE
WA D 13.2% % EAl> TV D, THEFIZFEHEAC L LT, BAEDOMREREEN BIF TRV I & AVRIB
hb,
X 1 EERIER ; ERATEERERE 55~50 % & Ok

0% 10% 30% 40% 50% 60% 70% 80% 90% 100%

20%
NN I %M =
AR 27 \\\24'9%\\w S 17.9%%2'3/230/
\ NN, 3%

R NN
REFEHAE 15.0% &173% \ R

55~595%(7559) \‘Q\\

D& DEHELD BAD5 BHEYLEL S BEEE- R
(A4 ZFRMEFENM : P<0.01**)

VREICRWTIE, TEEZE - R5F) E2RH 556, Y%t 7 a2Rnwic BT Le (BUFRRR),
11



(%] BIEFRE (H4 EEFE) 20BE
ERIREE ; B RATEEMFHE 50~54 &% & DLk

0% 20% 40% 60% 80% 100%
AFHE(n=201)
olo
EREIZEHFE
10.8
50~547%(n=7659) 1o

BELY mEHLY BSOS mHFEYREL m kLY 0 ERE

2 SRR 24 SEREEATHBRISERT R (A - RIREERSE L2 T b U — o = RREIEERS) [2EOY F<A
FIGHIRREE O, AEIFRICBE T DAE— Y R~ MGEA SRS

1. 2 e EORIED B & AR ~D %2
® {HEE FOMBED HEAIE~OREN (55| & LizRiE, AFHED 40.5% 5 E AT IEFEFHRE O
11.8% % k[>T 5%,
® /- fEFELEOMBENAFEAECEET L AERNRNEE AL L, BEAESE A, 5 F
=, EHEOWTNOEE TH, AFHEDRIZ A ERAEESRHE L EEl>Tnd,
X 2 HBEAE~OEERE ; ERATEEMIAA 55~59 k% & DOk

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

O0H% DR BEEE T

o
b

A ~
S B
xR

(A —FrEFH - P<0.01%%)

(%] BiEHAE (H4 EEFRE) OFR
HEAEBE~ORERE ; B RAREEHEHAE 50~54 1% L DLk

0% 20% 40% 60% 80% 100%
) | |
AFAE (n=201) 57.7 1.5
ER4EEEHRAE | |

50~54/%(n=7659) | | 797 | |

mHD miEly mERE

12



X 3 HEABR~OREFEN ; EEAEEBTHA 55~59 % & D (EEEE)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| 24.9%

A% E R
§ 3.4%

11.0%
" F
2.8%
TE-5=E
m 6.2%

. 11.0%
E) .
4.5% O ARFFE(173)

P 5.8% DER4&FEHRAE
1.8% 55~597%(7559)

38.2%

(A ZFMREFN : P<0.01%%)

(%] #iERE (H24 EBEFE) OBE
HEEFE~ORENMN ; ERATEEMAR 50~54 1% & DR

(%)
40 60 80 100

BE4EEE

m KEF&E(n=201)

ER&EZTEHRRAE
50~ 547%(n37659)

KEREFERFEDRE -HERIRA—ERED-ORLHFEHLELTRE

1. 3 EEOIREI~DRE
o {HFELOMBETEKIZOWZ Y WEOTREIN TX 2o BNH D A& Lz, RFED 17.9%
NEEAFELMHAED 7.9%% EE->Tn5,

13



XK 4 EHEROEEI~DOEERE ; ERAEEMFE 55~59 ik & O

0% 10% 6 40% 50% 60% 70% 80% 90% 100%

OHsd Ok BEEE-TH

=
Q
X

(A ZFAREFNE - P<0.01**)

[2%] BiEFAE (H24 F£EFHE) OBR
EBROEBEB~OEEARE ; ERAGEBFE 50~54 5% & DB
0% 20% 40% 60% 80% 100%
i i i
A& (n=201) 70.6

EREEFEHAE 408
50~547%(n=7659) | | : | |

mHd il mERE

2. [EFE - AREEY— B R OF R
2.1 TRt DI RVARAORE N7 RTIEN

® ZIHH., RELUTNBRETHDEADENL ZS (HREIER) 28 Thb] & LRiE, ARED
68.8% M3 E FAETE LR A D 32.6% % LAl > T 5,

o EIRMARIEIRONEEZ AL L, 1T A EOHEE CAFHENERAIGEHEFTEL LRl>Tnd, §F
12, 20 A v RELE BRI TV BRFERIL, THYE) (29.6 K14 b)), 2V (25281~
). TFREORE R (218K 4 ) Thd,

X5 ZZ¥H, BERTIPRETEHEOEADENLZAS (ARER) OFE;
ERAFEEBFAETER (55~59m) L Dk

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

o N

RiAE(173) 68.8% \&31.&\

A
EREERRAR 32.6% 66.8% .7%
55~591%(7559) & N

O%H% 04 DEEE
(A “FHREFEN : P<0.01%%)

14



(%] BiEHAE (H24 EERE) OBR
ZZEA, RERIPRETEHEOEEDENLEZ A (BRER) OFE ;

E BAETE A 50~54 1% & O ik
0% 20% 40% 60% 80% 100%
i
AREFE(n=201) 34.8 0.5
ER&EEHAE e 13

50~545%(n=7659) | | |

BH5H wiEly mERE

15




X6 BRERNE ,; BRAEEEBEFHE 55~59 ik & OB (BEEZ)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1.2%

BAHD
0.5%

1

B 13:3%
5.4%

0
R 13:3%
3.1%

gl

DBLSLBT L 104%

il

2.6%

LOBNT S
2.3%

oo
5
R

0,
B 17.3%
4.2%

1

HEL

N

%

X
a0
)
X

20.2%
BOMNTH
4.8%

1

< 16.8%
MER L
4.2%

ELYNTS 14.3%

1

3.1%

11.6%
Eiv AN
1.8%

i

iz

oo
e
R

2.1%

w
%]
X

Bh

w
X

A B A 55 4

i
© b
ES
Q
X

BEOLABRES 12.7%
4.4%

BHOED BANID 13.3%

Kl

3.9%

2.3%
0.7%

L1495

g

BOLih-Hhbld 10.4%

N
®
X

TH

%|_|

3

-
X
K

N 9.2% E
Bl o OARHE(173)
3.5% EREFEHAE
0.6% 55~597%(7559)

il

BEYTIR

oL

16



(mo%)

- B

FICLHEA - HM%E
AL

ECED(Eh - i
MAIZLLY

B (LAES TELOH)

NP H (BB - IKERE)

FROB#HNED
FROBEAEL
FROLUN
FRENGZD
ROELAHZDHE
FRAVE (2K - HEFR B LY
SRR

FR&ZE

ARTIE- A#EAE

B -RAE-BEDS
TG - O EFED TN

ZDith

0% 10%

20% 30% 40% 50% 60%

70%

80% 90%

100%

8.1%

1.9%

_—
o
N
< R

6.9%

e
o
X

6.9%

¢ ﬂ_‘m
[ !
R L

X °

2.3%
1.6%

£s |

5.8%
3.1%

1]

| 37.6%

12.4%

| 42.2%

1

12.6%

| 28.9%

SSSj 7.1%

20.8%

1

2.4%

| 23.1%

oY 4.4%

16.8%
1.7%

[

5.2%
3.1%

4]

1.7%
0.6%

=

11.6%

2.4%

'

9.8%
0.8%

0.6%

—

4.0%
0%

=

2%
.6%

_—
©

8.1%

il

1.8%

0 AFRE(173)

BEREFEHAET
55~597%(7559)

17



(%] BiEHAE (H24 EERE) OBR

BRERNE ; BRATGEBFA 50~54 1% & Dbk

20

40 60 80

100 (96)

BNHD

KD 2B

22 (WA
LSLBLPTL
LOENT D

EEE-

HEL

Bohd H

MER IS
ELYhdd
FIRIKY

BE

BYh
RIS EA L H D
BEOANHD
ENOFL-SitHHD
R )
BOdf=h-Tholif
TH

fEs

BT IR

M- B

FEICE DA HIMF
ALY
WCED - i
WAL

%5 (CLAESL-TZL0%)
M #H (BH-KRE)
B2Y

&
FROBEHNET
FROEBEHEN
FREOLUN
FENAZD
ROTLAPEDE
FRAVEE (KU - HEFRBSFE L
SRR

FR&Z

ARTIE- ARRAE
Bi-hAS BEEwS
PG - PIFEFEDITH
Z0fth

37.8
35.3

m R E(n=20

507~ 54/%(n3

EREFEHRE

7659)

18




B 7 BbLRITRDER ; ERATEEBRAE 55~59 m & DLl (BEEE)

0% 10% 20% 30%

0.6%
0.1%

BASEEBLY g 2%
1.1%

Bl 4.0%
0.7%

1.2%
0.3%

B 5D H

LBDBLRTLY ]—-I

LOENT S H 3

5.2%
EER FI
o 0.9%
1.2%
BHEL
0.6%
3.5%
(YN
. 5.2%
DL
MERDIL ::|0.8%

3.5%
Hyp
BEBYNT B HG

2RI
- 3.5%
0.5%
Byn ’] L.7%
MBS F 1.2%
BEOLANES Stl a.6%
1.3%
BASOED BAKNHD EQA'G%
EAEATS H
BOblh LR ]j 2:3%

2.3%
T
]:(l).s%

B 9 L%

BE®FIE

40%

50%

60%

70%

80% 90%

O ARFAE(173)

DEREFEEHAE

55~595%(7559)

100%

19



(0o%)

g5 - B
FEIC&bEA- HiM%E
AL
WCEDITN -
MK

%5 (LAES -TELDH)
NP #H GEF - KREF)
BoY

fEE
FROBEHNED
FROBENEL
FEOLUN
FRENAZD

BOULAPIEDE

FROVEH (KU BEFRBFSELY |

SR

ARG A#EdE

BIT-RAE -BEPS

OG- LIFEFDITA

ZDith

0% 10% 20% 30% 40% 50% 60%

2.9%
0.5%
| 01%
2.3%
0.5%
2.3%
0.6%

H 0.6%

0.2%

] 17%
0.5%

] 23%
0.6%

70%

80% 90%

O RFFAE(173)

W EREFEHAE
55~597%(7559)

100%

20



(%] BIERE (H24 EERE) ORE
BLRICRBER ; BRAREBFEE 50~54 % & OHE

0 20 40 60 80 100 (%)

MhH D
OB
RN
WSLDBLPTLY
LNENT D
FIEbES
HEWN
BEDOHNT H
MER I
EHYNTS
FIZIK
Biz
Bflh
AIEICEA L HS
HEP-ALES
BNOEL RiTAHE
EAE15 |
Bndi-h-Chrolt
THi
E#
BHBTR
fEE-8E
FEICkbEAH - HIM%E
EAEL |
wCEDEN - Hiln
ML
%5 (LAFEB-TELD%H) |
NOH (BB kRE) |
B2Y
B
FROBEEIED
FROFHEHNEN
FREOLUN =
FRIAMZS | 4P
ROLLAREDE | dh
RO - HEREFELY | B9
R P o Er
PRERZE P45 N
BR7TIE-ARE I dP EREFERHAE
B -RAS-BiEwS | 88 50~54%%(n=7659)
UG- PHEEDIR | 89
Z0ft =140

19.9
18.9
16.4

21



2. 2 B X D IEBeIR I

® KU DIERDIRFEIRILE LT, DEBE - 2IEATICE > T\ D) & DOREIZHRIT, ARAED 52.9% 03
ERAVE A D 49.6% % LE>TWd, £72, [HAE - 13D - £ H - FaEEERIZE> TV
D) FIATHED 28.6% ., ERATESEMEMA 9.1%., [ELZOAIZD . DT LTWD ] IAHHAE
25 26.9% ., [EERAEEEHETHAN 20.1% & WIS ARFED B> T s,

® HIERSRUCRDIERDOL S H KB L, HEFIZFEMAR L AT, IREICE D 2 LRELRoT
HTEMIDBRD,

o FLUKMZRERE L CWAEBIRONEEAD L 1FEAEOHERB CARA EEAFRLESHRE 2 EA-> T
W5, KT, 10 R4 > FELE EEISTWDERIZ, TTEZ V) (20284 > ), TEYR) (17.7 R A
M), THROFES) (16.7 KA M), THORK - FE) (15,0 8 > b)), TRAfE] (14284 1)
Thd,

X 8 RIT/RDIERDOIBEIRG ; EERATEERAE 55~59 K & DLl (EHEE)

0% 10% 20% 30% 40% 50% 60%
I I I I I
52.9%
Al EATITE>TLND J
k 49.5%
[
28.6%
HAE-1FY-Ep5- ZEEEMIE TS
m 9.1%
26.9%
REEDALY, DIFEYLTLS
NN 201%
3.4%
ZNLUSNDBREL TS .
3.2% OARAE(119)
BELTUOED 18.5% DEREFEHMAE
25.7% 55~59§(2463)

(A —FrEFH - P<0.01%%)

(%] BiEFHE (H4 EEFE) DR
KU 72 DIER DB IR ; B EATEERTIE 50~54 1% & Ok

0 20 40 60 80 100 (%)
PP 50
- BRI BTN D . s
HAEFY-Ep5- ZEEEMIE LT A 246
AV 11.2
REEDARY, DIFYLTLNZ . 254
ThusosmeLtns 83 " KRR n=130)

EREEERRE

BELTULAND F 212-28 50~547%(n=2484)
| .

22




X 9 @EBELTCWAER ; BRATEEBAZL 55~59 Mm & OB (EHEIE)

70% 80% 90%

PR Im

lop b

= A5 MIE

FRIRDIFESR

SOB/OETDMDICADHESR

R

IS—F VIR

ZOMDHEDIFR

ROFR - EE

HEoRsx &S

= I fE

P

i 22 e

POl D AR E

ZOMDBIRBZRDFER

AMRWEEL (M)

TFLILEX—HE2%

ER
iy

ZOMDFRFZROFER

B+ EBORS

P - EEDSDF R

ZOMDFEIERROFER

0% 10% 20% 30%

12.7%
5.800

el

2.9%
0.8%

g

13.9%

Al

7.7%

3.5%
1.7%

“q |

9.8%
2.2%

El

2.3%
0.1%

gy

| 0.1%

5.2%
0.7%

B

19.1%

1

4.0%

7.5%

i

0.8%

15.6%
14.9%

.

4.6%

=1
o
X

2.9%
1.3%

oA 10 |
Qe
ERN

O ARFHE(173)

DEREFEEHAE
55~597%(7559)

23




(0o%)

HOHES

TrE—MER S %

ZOMOREDHES

R

BAET < F

B EIE (B & D)

BCYE

FRfEAE

BHL&SE

AL ARAEKGE

FRMXILARROES

B

BHIRUSNDIFH - DIFE

Al MEDHES

EHF Y (HA)
YEUR- 1R

RoEfE

Z0tt

TEA

0%

i

3-300

—._.
S o
N o
X R

1.2%
1.0%

0.6%

1.7%
0.6%

b B ey R [ =5 B

1.5%

1.4%

2.3%

IEIE:

20% 40% 60%

9.8%

9.8%

12.1%

13.3%

4.6%

=]
N
X

1.7%
0.6%

0.6%
0.3%

1.7%
0.3%

—— e o=y

0.6%
0.5%

80%

O ARFAE(173)

BEREETEHAET
55~597%(7559)

100%

24



[BE] siEFE (H4 EEFE) OBE

BbHRITR DB ; ERAFEEREE 50~54 % & DB

40

60

80

%
100 (%)

HEPRIR

A S E

=y ik

FIRIRDFESR
SOROZDMDIZADRR
REE

IN—FY PR
ZOMDERDOFES
BRORS-BEE
BEORR-EE

= mnEE

fxiZE e

BlvE - DR
ZOMDOBIRBROFES
S RAEER (HE)
FLILX 8%

]S
ZDDOERBZRDFER
B-+EBRORES
IFig-BEDSDFES
ZDHDBEILBRDBER
HORR

TrRE—HEE %
ZOMOKREDHER
&R

B F

RAETE (BAET D EA)
BCYiE

RE SR e

BHLLIE
BEROBS |

AT AR AE K

BB IR EZES (FELHES)
B
BIUNDITHR-BFE
- mEDHES
ERFEY(DA)

WEifR- 1R

TIEAE

Z Dt

N |

m Kif&E(n=201)

EEK:
50~

EERHAE

4% (n=76

59)

25




2. 3 BEZEDZDWKR

® ELZZOAELRD L, KFHED 72.8% N EERATEAENED 715.2% L 7> TV, HIEH IR
RICKEREFR LN,

® TLOMDEFTMICI CTAD L, T UG 23 F M L7222 ) 1TAFIAED 49.7% L HIR
AETEFEERA O 53.6% MFIEFRKETH D, o, TENVEEEREE 2 —DO Ay 7] & TA
MKy Z ) OARFHIAFIAE T 17.9%, ERATELBEFHE T 9.1%, [HXKETA 2 L2 ) 1343
HT11.0%, ERAFEMFIAT13.3% Lo T D,

X 10 EP2%ZDEE ; BRARERBHE 55~59 1% & DL

0% 10% 20% 30% 40% 50% 60% 70% % 100%

KiIRE(173) 72.8% N \
EREEEHAE \\\ \
75.2% 23.8% 1.0

55~597%(7559)

055 O O EEE

o\

°\°

(1A R ERNE : P>0.05)

(%] #iEHAE (H24 EERE) OBR
PR PHE ; ERAEEBERE 50~54 1% & OLLER

0% 20% 40% 60% 80% 100%
KEAZE(n=201) 28.9 .5
ER&EFEHRFAE = 6

50~ 547%(n=7659)

mHD s mEEE

26



X 11 E2Z2HS ; ERATEEMFE 55~59 % & Okl (EEEIE)

0% 20% 40% 60% 80% 100%

. 3 11.0%
- @
13.3%
. R . 49.7%
k. RITBERIREEENERLIEZ m 53.6%

ERONEEL-EZ

| 0.3%

HERERRE L A—D AR Ey Y _ o

7.5%
NG .
’ & 9.1% O AFE(173)

4.0% N EREFEHAET
TOft 21% 55~595%(7559)

(%] sTiERE (H24 EBEFE) OFBR
H2Z 2RSS  EEAEESTE 50~54 % & DLk

20 40 60 80 100

0
HRETR MR- 252 _13259
B s, RARERRAS S/ 6L 3
g 52.3

rnEmLEEs | 0

T R E AR 5— D ARy, 100

] B AFfE (n=201)
ABikyS (2ot 65 "
: EREEEHAT
50~547%(n=7659)

3.5
ot r 35

(%)

27




2. 4 M FTFRRDL

FEMFTEAEIT 1200 AR 12, RFHED 26.3% M EERAEEEBEHEED 32.8%% FlEl-> T\ 5,
—J7. [200~400 12FAI# . 1400~600 7 HATwM] Tidk, TALENT2HRA M, 4.5 KA MNARH
BN EFES TS,

X 12 ERPTHE4E ; EEAREEBEHRE 55~59 1% & DLk

0% 10% 20% 60% 70% 80% 90% 100%

\\\ o
AFAE(156) 26.3% \st 8/\\\ W %
\\\
EREEEHAE - \‘:‘?%\\W % A ~
55~ 597 (8560) \\\\ b e

O200G MK [@200~4005 MK B400~6005 MK B600~800F MK B800~1,0005MKH B1,0005MLULE

(1A AR ERN : P>0.05)

(%] BIERE (H24 EEFRE) DR
FERPEE ; B RATEEBFHE 50~54 5% & DL

0% 20% 40% 60% 80% 100%
A& (n=172) 1
ER&EEEHRNAE =8
50~597%(n=7617) :
B 20075 AR m 200~4005 Xk ® 400~ 6007 Xk
B 600~ 80075 Ak i m 800~ 1,000 P 1,000 ML E

28



2. 5 BUEOKREWIIREDL LRI

(RIS L) & TR0 L) & OEPEESRIT, AHA T 25. 4% & ERAETFRAMEHA (fith) o

58.3%% Fl> T 5,

B 13 BEMRED VR ; ERAFEERAE B L OB

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

"ty 77
AREFAE(173) 4.0% 21.4%\ 8.1% E 4.0%
NN Y=

OXRZEHLL BHPELLY BEE BOOPEYLNHD BAREPEYNHE BERZ

0.5%

(A ZFMREFENM - P<0.01**)

(%] BiEHEE (H24 EEFRE) OFR
RERED LRI ; ERAREEBFHE 50~54 &% & DL

0% 20% 40% 60% 80% 100%
AEFE(n=201) 8.0
0.5
et 0.0
07

BERZEELL s PHPELDY BEE s PO EYLNHS s XEDEYNHS - EEE

29



HF ORI

[EIHEFEEZ LTS, [HICRETHEDLY ) F2E50, MO ELZ L TV L HERIE, ARE
T 70.5%TH Y, ERATFEEMERED 78.6%% TH>TWD, £z, [FHITHFLZLTWD ] R
b A D 58.4% L ERAEAMEIAE 67.4% % Tl T\, 3 - IR 9.2% & B> T
Do

BEERRECIE, [TEROIRE - (638 L oRZEERIL, KHED 59.8% 23 E RATE AT A D
56.7%% Fal-> T 5,

X 14 EEORIN ; EEAREEBERE 55~59 1% & DLk

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

AERE(173) 58.4% 1.2%
5 0.8%
EREEERAE N\‘\\
55~592%(7789) 67.4% I 10.3% N 1.6%
N

ODEITHFELTNS BEICKRETHEHY BEITEFTHESHY BHEHY (1~3L451)
B K-SR BREEFEX) D Zz0ith D #EE% - T

(A ZF/MEFNE - P<0.01**)

(%] BIERE (H24 EEFRE) DR
O ; ERATEEBFAZE 50~54 5% & DL

0% 20% 40% 60% 80% 100%

A E(n=201)

ER4&FEHAE
50~547%(n=4228)

mECHFEELTVS BEICRETHEHY B FITEFETHESHY

mEEHY (1~3L51) m R E - ORE G RE(EF)
mZFNith EERS

30



4.

X 15

0% 10% 20% 30% 40%

50%

BLEFRE ; ERAENEERIE 55~59 & & O LL#

70% 80% 90% 100%

ARiAE(122) 59.8%

60
12.3%

Wﬁ 7.4% =i
NN == i

8.2% 0.8%

EREFEEHAE

56.7%
55~59%(5372) .

11.9%

0.9%

§§§§§Ri”°

DEROBE- XS B/\—t B7LN( BHFBEREEHHOIREH

=]

BEHHE DIEFTE DEEX Oz BEDE

(A ZF/MREFNE - P<0.01**)
[2%£] FiEERE (H24 EERE) OFR
BEERE ; ERATEERIE 50~54 K & Dbl
0% 20% 40% 60% 80% 100%
AFAE(n=142) 134 56
0.0 0.
ER&FEHAE
50~ 547% (n=6400) 0156 -
0.9 | 0.
EEROBE -RKEXE8 m/S—hk
BT LNk B EEIRESHEFFORKERE
mE2HE - IER HE%
BZDih Fid EIPAS

B EOWMHARE > TND Z &

BITE, AIE L THRARA RV AN (D) LRIZE LR, AFHETIL792% THY . ERAEEE

WA D 52.3% % EFl> T 5,

16 MAHARR N LADFE ; ERATEEMAE 55~59 ik & D HL#
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
NN E
FEIE(173) 79.2% %91%%%
AR
ER4FERAE . Q\\\‘} &
S5~ 505(7559) 52.3% \ 46.84\
NN ———
OHd B BEEZE-TEE

31

(A 3R i« P<<0.01**)



(%] BiERAE (H24 EERE) OBR
WHERLA B VADOFE ; ERAEEBFHE 50~54 5% & DB

0% 20% 40% 60% 80% 100%
l l l l i
AKEAE(n=201) 19.9 0
EREFEHAET 388

50~ 547%(n=7659) | |
EHd =L mEEE

§EIEIZOWT GBI

PLIFIZ, The 2nd International Symposium on TE in Tokyo TH / TR L72ERICET 57
r— hOFER KFEEATAR) big#T 5,

X 17 FeefE O OF &

Persistent pain

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

All (173) 31.2% Rsse%

Short arm group (126) 34.1% RN 2s.7%

Hearinglossgroup (27) ~ 222%  A\\\\333% 0

Mixed type group (13) 23.1% %ﬁ 53.8%

Othergroup (5)  200% |\20.0%

O everyday occasionally = almost painless E Nno response

National Center for Global Health and Medicine
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Head (headache)

Neck and around the neck
Face
Shoulder

Upper arm

Body part of
pa In Forearm

Hands and fingers

Back

Abdomen

Crotch and near pubic bone
Hip joint

Thigh

Knee and around the knee
Lower limb under the knee
Foot

Other

0% 10% 20% 30% 40% 50% 60% 70% BO% 90%100%
]?.5’%
21.3%

40.4%
| 50.8%

11.8%
T 45.56%

21.1%
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E 24.6%
26.3%
% 44.3%
29.8%
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5.3%
6.6%
11.6%
29.5%
0%
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15.8%
El 19.7%

7.0%
13.1%
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| B5.65%

o Male(57)
o Female (61)
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Change in grade of pain for the past 5 years
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All (119) [ 17e% BN

42,00

i b B

1.8%

Male (57) : 12.3% m 33.3% Do

™ 21.1% 1.8%

Female (61)

o0 Much more serious
= Almost the same

= Much less serious
o Mo response

T sl SENEEee

1ean Lo e ex

& Slightly more serious
@ Slightly less serious
O Greater and milder, not sure

MNational (—.r-'nfe’rfﬂr Global Health and Medicine
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Activities of the Japanese research group
on thalidomide embryopathy &

Nation-wide survey of actual life situation
in subjects with TE in Japan, 2018

Fumihiko Hinoshita, MD, Ph.D.

Head, The research group on grasping the health and living situation
as well as creating the support infra-structure for thalidomide-
impaired people in Japan

Department of Nephrology, National Center for Global Health and
Medicine, Tokyo, Japan

National Center fi J Health and Medicine

Thalidomide-impaired babies born in Japan

Ne of babies
180
162
160 i
140
o m1959
01960
20 m1961
80 m1962
= 963
60 47 o1
m1964
40 3
12 W1965
0 4 1969
=]
0 1 1
Year

* These data and descriptions are quoted from a book “Thalidomide and the frack of
medical care™ fin Japanese) written by Ryoji Kayamord, and o fittle bit modiffed.

National Center for Global Health and Medicine

History of thalidomide (Contergan) in Japan
After confirming thalidomide-induced deficits in Japan

* The thalidomide victims and their relatives initiated legal proceedings
against Japanese government and the pharmaceutical companies
selling thalidomide-containing drugs in 1961.

* Both sides legally arrived at an amicable settlement in 1974.

* Based on the above settlement, an public interest incorporated foun-
dation named “Ishizue” for thalidomide-impaired people was
established in 1974.

* An official research group to study and support the problems of the
health and living situation in thalidomide-impaired people was newly
organized and started by Ministry of Health, Labour and Welfare
(MHLW) in 2011.

* The second official research group was organized by MHLW in April,
2014, and I was appointed head. The third group was renewed in 2017,
adding some new members.

National Center for Global Health and Medicine

Major activities of the Japanese research group
(after the 2nd research group started)

* Medical check-up every year (See the presentation by Dr. Shiga)

* Visiting Conterganstiftung in Cologne, the Thalidomide Trust in UK, EX
Center in Sweden, and some specialists on TE in Germany and UK

* International Symposium on TE in Tokyo in 2015

* Establishing the working group on TE and its homepage in the internet,
holding its workshop every 1 years

* Making the list of physicians, physio therapists, researchers, pharmacists, and so on
who can deal with TE

* Creating a comprehensive guidebook on TE for clinical practice as well as its,
English edition, "'Guide for the management of thalidomide embryopathy 2017"

* Second nation-wide survey on the health and living situation in
thalidomide-impaired people in 2018

* New interview examination of thalidomiders by rehabilitation specialists
since 2017

National Center for Global Health and Medicine

First visit to Europe (October, 2014)

with Dr. Christina Ding-Greiner, Institute of
Gerontology, University of Heidelberg

National Center for Global Health and Medicine

with the staff of Conterganstiftung in Cologne

National Center for Global Health and Medicine




s |

with Dr. Dee Morrison, Dr. Claus Newman,
Ms. Liz Newbronner and some other staff of
the Thalidomide Trust in St Neots

{ Center for Glodal Health and Medicine

with Dr. Jiirgen Graf, Zentrum fiir Orthopidie
in Niirnberg

National Center for Global Health and Medicine

International Symposium on thalidomide embryopathy in Tokyo

Nov 21, 2015

National Center for Glodal Health and Medicine

Second visit to Europe (August, 2016)

S BN with Prof. Dr. Klaus M. Peters and thalidomide
with Dr. Rudolf Beyer, Schin Klinik Hamburg victims, Dr. Becker Rhein-Sieg-Klinik in Niimbrecht

National Center for Glodal Health and Medicine National Center for Global Health and Medicine

%
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with Dr. Shadi-Afarin Ghassemi, Sahlgrenska Univer:s
ll()sp|t.|l Gothenburg, Sweden and the staff of EX-C enfer
in Solna, Sweden

National Center for Glodal Health and Medicine

with Dr. Jan Schulte-Hillen & Dr. Bettina Ehrt
St. Anna Clinic Lucerne, Switzerland

National Center for Glodal Health and Medicine
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and mental health problems in patients with
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patient who required ovarian cystectomy: A case
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Visceral Disorders in Thalidomide Embryopathy
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National Center for Global Health and Medicine
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Please visit our website!
e | thalidomide-embryopathy.com/

e website of the
somid

7 March 2016 Moty

A Nation-wide Survey of Actual Life Situation in Subjects
with Thalidomide Embryopathy in Japan, 2018 - 1% report

[ATM]

To clarify the medical health status of thalidomiders, a multi-
center investigation was previously conducted in Japan from
2011 to 2014 to investigate the manifestations of TE in
individuals aged around 50 years (Shiga T, Shimbo T, Yoshizawa A.
Birth Defects Research Part A: Clin Mol Teratol 103:787-93, 2015).

The study above did neither deal with socio-economic problems
nor disclose the gap of health and social problems between
thalidomiders and the gemeral population of the same age in
Japan. Therefore, we further carried out a nation-wide survey
mainly focusing on actual life situation in thalidomiders living in
Japan in early 2018 and compared the results with those of "the
Comprehensive Survey of Living Conditions' in the general
population carried out by the government in 2016.

National Center for Global Health and Medicine

Study Population and Questionnaire

A questionnaire was sent to 274 thalidomiders living in Japan
whose mail addresses were recognized.

The questionnaire included a great variety of questions, from
health, medical care, welfare, pension, income to some other
basic items of the people's living. Each form of the questionnaire
was filled in, based on the situation as of December 20, 2017,

The questions were almost the same as those of the govern-
mental survey, 'the Comprehensive Survey of Living
Conditions" in the general population at the age of 55 to 59 (the
average age of thalidomiders: 55.2 years old).

The results of our survey were compared with those of the
governmental survey.

National Center for Global Health and Medicine
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Questionnaire for thalidomiders living in Japan

1. How do you think of your health condition?

* good, * relatively good (not bad), * average,
* relatively bad (not good), * bad

2. Do you think your health problems influence your daily lives?
* yes, * no
3. What kind of things are influenced b i
the people who responded yes to No
It is allowed to choose multiple items.
* activities of daily living, * going out, * exercise,
* work and house keeping, * other things
4. Do you think your health problems influence your regular
activities?
* yes, * no
5. Have you had any health or physical problem caused by some
disease or wound for the past several days?
* yes, * no

your health problems in
question?

(to be conhnued) National Center for Global Health and Medicine

Basic characteristics of thalidomiders (1)

0% 10% 20% 30% 0% 50% 60% 70% 80% 90% 100%
Whole (n=173) |  ae | B 1
Short arm group (n=126) | 49.2% | 50.8% |
Hearing loss group (n=27) | 70.4% | 29.6% |
Mixed group (n=13) | 61.5% | 38.5% |
Other impairment (n=5) | 20.0% 80.0% |
0 Male O Female O No answer

National Certer for Global Health and Medicine

Basic characteristics of thalidomiders (2)
Family structure

0% 20% 40% 60% 80% 100%
Whole (n=173) ‘ 52.0% ‘ 46.8% :I.H%
One-person
households{n=33} 54.5% 45.5%
Sharing households
only with parent(s) ‘ 56.3% ‘ 43.8% |
(n=32)
Other type of
households (n=102} ‘ 50.0% ‘ 50.0% |
OMale O Female [0 No answer

National Center for Global Health and Medicine

Basic characteristics of thalidomiders (3)
Family structure classified by types of diorder
0% 10% 20% 30% 40%  50% 100%

60% T70% B80%  90%

[ison fonl B
I e
]

Cmixed group

Whole [n=173)

One-person

households(n=33) 3.0%

Sharing households
only with parent(s)
(n=32)

/]
Other type of B

households (n=102) 5

]

Mshort arm group [ hearing loss group
[Jother impairment  @no answer

National Center for Global Health and Medicine

Basic characteristics of thalidomiders (4)
Marriage

0% 20% 40% 60% 80% 100%

Whole (n=172) 51.7% ‘ 46.5% :L.H%

Male (n=90) 53.3% ‘ 46.7% ‘
Female (n=82) 51.3% ‘ 47.5% 1.H%

OYes [ Mo (divorce, bereavement, unmarried) [ No answer

National Center for Global Health and Medicine

Basic characteristics of thalidomiders (5)
Family structure classified by marital status

0% 10% 20% 30% 40% 50% 60% 70%  BO%  90% 100%

d ¢
|
|
o 1)

[ No (divorce, bereavement, unmarried) [ No answer

Whale [n=173) ‘ 51.7% A6.5%

One-persan

households (n=33) 97.0%

Sharing households
only with parent(s)
(n=32)

96.9%

b

Other type of
households (n=102)

86.1%

O Yes

National Center for Global Health and Medicine
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Health condition

s 10%  20%  30%  40%  50% 60% O BO%  90%  100%

Influence of health condition on daily living

Thalidomiders 24.9% 39.9% 17.9% °
(h=173) 3%
Age-mabdlled "
genera
population 17.3% 53.7% 11.8% &%
(n=7,599)
[ good O relatively good [ average O relativelybad M bad [Dunknown

National Center for Global Health and Medicine

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%
Thalidomiders
(n=173) 40.5% 55.5% l‘l.+%
Age—mau:l;ecl
genera
pesulation 11.8% B6.6% %
(n=7,599)
O Yes O Ne O Ne answer

National Certer for Global Health and Medicine

Influence of health condition on daily living in details

0% 20% 40% 60% BO%E 100%

Normal 24.9%
activities 3.4%

Going out 1.0%
2.8%
Work/ 38.2%
House keeping 6.2%
Exerd 11.0%
Xercise 2.5%
5.8%
Other
P

[ Thalidomiders

[ General population

National Center for Global Health and Medicine

Influence of health condition on
all of the regular activities in life

0% 1% 0%  30%  40%  S50%  60% 0% BO%  90%  100%

Thalidomiders 17.9% 79.8% (3%
(n=173) :
opulate
population . .
(n27,599) 7.9% 91.2% 1{p%
O Yes O Ne O No answer

National Center for Global Health and Medicine

Health or physical problems caused by disease
or wound at the time of survey

0% 0% 20% 30% A0% 50%  6D%  T0%  80% 90% 100%

Thalidomiders i
(n=173) :
Genlgz}al
ulation
F{?\E?,SQB} 66.8% 7%
M Yes O No 0 No answer

National Center for Global Health and Medicine

Treated diseases and physical problems
0% 20% A0% BO% B0 100%

py EEEE 127%
Obesity | JEE
Hyperlipidemnia T 13.9%
Thyrold disease 3.5%
Depression/Mental disease S 9.8%
Cognition failure [ 2.3%
Parkinsonism |
Other neurological disease [ 5.2%
Ocular disease S 19.1%
Ear disease =5 7.5%
Hypertensjon B 15.6%
Stroke R
Ischemic hear disease B 2.9%
Other cardiological disease  § 2.3%
Commen celd P 2.7%
Allergic rhinitis e
Brenchial asthma [T s.8%
Other respiratory disease Jiaw
Gastric of dusdenal disease |9 4.00
Liver iGallbladder disease 5 2.3%
Other digestive disease o ass

[ Thalidomiders
[ General population

41




Treated diseases and physical problems
A0% B0 BO% 100%

Dental disease

Atopic dermatitis

Other dermatological disease
Gout

Rheumatoid arthritis
Arthropathy

Stiff shoulder

Lumbage

Osteoporosis

Renal disease

BPH

Menopausal or post-menopausal
Bone fracture

Wound ! Bum

Anemia | Hematological disease
Malignancy
Pregnancy / Puerperal

Infertility

Other ‘o 16.8%

Unknown

@ Thalidomiders
[ General population

Visits situation in subjects with symptoms
and/or problems

60%
52.9%
49.5%
I
Using some over-the-counter 26.9%
drugs 20.1%

Other health service 5 O Thalidomiders (n=119]
[ General population (n=2,463)

18.5%

Going to hospital or clinic

Utilizing massage, acupuncture
& mon:%husﬁ:ﬁ or ch#opractlc

No treatment at all

National Center for Global Health and Medicine

Distribution of annual income

0% 10%  20%  30%  a40%  50%  e0%  70%  80%  90%  100%

Thalidemiders
(n=156) 28.8% 20.5% 11.5% v
General
population 21.6% | 16.0% ‘ 14.6%
(n=8,560)

I < ¥ 2 million (€ 15,600)  [I ¥ 2~4 million (€ 15,600~31,200)
[ ¥ 4~6 million (€ 31,200~46,900) [ ¥ 6~8 million (€ 46,900~62,500)
[ ¥ 810 million (€ 62,500~78,100) M = ¥ 10 million (€ 78,100)

* No significant difference between the incomes of thalidomiders and the geneval population

National Center for Global Health and Medicine

General family circumstances

0% W% 20%  30%  40%  S0%  60%  70%  BO%  90%  100%
Thalidomiders 21.4% 53.5% 8.1%
[n=173)
All of general
population 34.0% 36.9% 4.3%)
{n=82,736) (13

mvery hard  [Jhard [normal Dcomfortable (affluent)

0 very comfortable (affluent) [ no answer

* Thalidomiders significantly feel less hard than the non-age-matched general population.

National Center for Global Health and Medicine

Current work situation

0% 105 20% 30% 40% 50% 60% 0% 0% 0% 100
Thalidomiders .
e INE
' +3
Age-matched 0.8
general %
population
(n=7,789) I | 1
D working [ house keeping with some work [ other type of working
Dunemployed @ full-time house keeping  gother  [Jno answer

National Center for Global Health and Medicine

Type of employment in the workers

0% 1% 20% 30% 40% 50% 60% 0% 80% 90%  100%

Thalidomiders 18
(n=122) 9.8%
0.8%
.ﬁge—mat:hed
populatiun HUEES
(n=5,372)
0.9%

O regular staff [ part-time staff [ part-time job [ dispatched staff
W contract employee B temporary staff [ self-employment
M other M no answer

National Center for Global Health and Medicine
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Summary of the results (1)

* Short arm group 72.8%, Hearing loss group 15.6%, Mixed group 7.5%.

* There are markedly more males with hearing loss than females with it.

* Single life 19.1%, Living with parent(s)18.5%, Living with partner or
other 59.0%; thalidomiders with hearing loss tend to live with parents.

Worry and stress

o 10%  20% 0N 0% 50N EDN  T0% 80N B0%  100% * 51.7% of thalidomiders are married. Almost all of the married thalido-
miders but 2 live with family members.
Thalidomiders + More thalidomiders feel their health condition bad or relatively bad
79.2% 19.1% - ;
(n=173) than the general population.
7% * More thalidomiders are influenced by their health condition in general
Age-matched than the general population. Especially, there are great gaps in normal
genleﬁl 52.3% 46.8% activities, going out and work/house keeping.
"ﬁi?,?,sg? + Much more thalidomiders have health or physical problems caused by
disease or wound than the general population.
[ Yes O No [ Unknown or No answer * Generally, thalidomiders have significantly more diseases and physical

problems under treatment than the control except hypertension.
Shoulder stiffness 22.5%, Lumbago 21.4%, Ocular disease 19.1%,
Dental disease 17.9%, Hypertension 15,6%, Arthropathy 15.0%,

Hyperlipidemia 13.9%, DM 12.7%
National Center for Global Health and Medicine National Center for Global Health and Medicine

Summary of the results (2)

* Much more thalidomiders with clinical symptoms and/or problems
utilize massage, acupuncture and moxibustio or chiropractic than the
general population. There are less thalidomiders with those who don't
receive any treatment at all than the general population. It is suggested
that they more vigorously care about their health.

* There is no significant difference between the annual income of thalido-
miders and that of the general population. They don't seem to be very
poor.

* Thalidomiders feel their family circumstances significantly less hard
than the non-age-maiched control probably because they have got
accustomed to various kinds of difficulties and overcome them in lives.

* As for work, thalidomiders are set at a disadvantageous situation,
compared with the general population. There are more unemploved
thalidomiders even if they are eager to work.

* Obviously, more thalidomiders (79.2%) often feel worry and stress in
general, compared with the general population (52.3%).

Vielen Dank
fir lhre Aufmerksamkeit!

National Center for Global Health and Medicine

bl A4 3L LG — DA,

@ European Congress of NeuroRehabilitation 2019 (Budapest, Hungary) (2 C 2 DR EKEIToT-,
2019410 H 10 H., H / THMEEE « AIEEEFEDOHNAE % “A Nationwide Survey Regarding the Actual
Life Situations of Patients with Thalidomide Embryopathy in Japan, 2018” &£ \\9 ¥ A FLTHEIEE
L7z, WU 10 A9 BHIZIX, FEBRVRALTH LHEDOH - = HEMHZEE IOV T “Two New Claimers in
Japan” W9 XA MLVTHRAZ—FRLL,

@ERE AT 7 A “Mobility Maintenance of People with Thalidomide Embryopathy”, Sep 23 to 24,
2017, Hamburg, Germany (ZAFE0HE O AN Uiz GEMIIZE o HE R ESR) .,

6. U K~A FIRFEZW O F5] &

HEOZWIFIEE E & O DDA EMIZTRE ), VIEZWEERE WG Tl L7ofER, T4
K~A REIFEZWOTEI X 3252 L1l GBIREER4), VIEERZKT 5 5 2 CHLEREFNSL
BFIZDleoTNAHZ e, BMILEWL ) 7a—F v — EBFHASNTNDHDOT, [F5[&] LT 5000
g EEx 6N, TIC Y K~A NRIFEZHO TS & (—HRBLEE) Z2HEHT208, Zis
BYIEZ B+ DB NXA MBI L 72 5,

VU FvA FRRFESEOFF &
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BAFBEE (V) N4 FIREERE OREE, AEEROTERKR OB OB E I
202043 H 31 H FiE
<Y R~A FREEZWEEREY —F 07 Zv—7 B ()

ZAK EZEBRER I o 2 — b B IR R H/ T Xz
%A R TFRERE A T 4 T )V fafk R

FRRPEREIBRGE Y ~e) T —2a VB BE B2
[ 7 E BRERRFIE T & — IR B O s R G o

[ESZEBRE R IE Y o 2 — IR IR KIS

[ 7 E BRERRFIE T & — e B s (SRR ER I/

A JRAE T B RS A R E R E TR =R e At
Al L (R E7 (i

JEE 55 B R A B R A5 e SR R A e e Atk
JE AT B SR A B e R B PBAE R
FT7HP—=—  AFPEHEAC LT ER ekl

I. [ZC®IZ

B U R<A RBIHEE (LLF, YE) &id, EREIZY Y R~A K (thalidomide) Z&H 9 2 3K%E N
AR U7ctttm X 0 AAE N2 i nW T, HAIOFETHERIICA Ui (FF) CEEORIRCHh
%o AIITEBNT, WEFREAC LY EREER FREESM, BARO 3 2O X A4 FIZpEIn
TW5, L, WEORFEN LD 5T FIIC bSO bV AIEF DI AAIET D,

LTI, YEOZWRIEZ RS, VEORZWET 2856, BEOYV Y F~a FIRARER X ORI
TeERRIORHR (B 1722 W setl) DNIREICRO b b & ZIZIXESICRK T 505, FEMBIR 72 EH]
OFEENBEEER], A HR2HEMt (T v R) BDEDRWEFOEE ., EEOFEM LG
WL D, Fo, WEFALOARZL LT KAV EZFILDE LTI -y R4 —A T VT, hF
2B, 7TV, TOMOETHEEZ S EALTWDER, 1 R~A RORMAE., IRAEZKDE
WS NFEZE R PR A R BEIRIC LY, REBNEIC L TETRRD L., ZOZKOTH| X I13585MNE O
WEEPNZB WV THHATE DD TIE R, ZHFREZHFETELHDIE, BRTHALLEE LT 5,

II. ZW—FIE W R IE B
- D E£4: 1958F ~19644F
# @ BEOEIREEY) R R IREEA
7 | 5D | @) WL 4 R P - 45 R A —> <
S HEE LLALFAEETH(BEEORE
# FENEEHOEESR)
= IH;I;II AN
- I GHEHT
z DHEEH EREEBOtEE. EgBIREE
) D 44 19584 ~1960F £ BRET B, Fzv7
@ 1970F LR THESRERIAH N ILHR Z> RRIZZ 1T 28 A EEERRISE
35| #T3 P3O LU (7 R LA C
> @ BEAERDICH IR/ FREECEE B9 20LLL) 7T
— @ REEALL
ZHERTLERBAL
@ %£FXMO LI, TH. EE. R 503 | #ETLLRLL |

. BEBEEODEEHI DU LERD. <}

HE [T RABH LN (EE

DHBFENEERDEESROL) M OEM R - LB

® LERFELFAMETEN - RABE BROEREES | —

(BRI ZHORESR)
BEICISLTEEFRE

PAZHIEBLEL |

N4

HEBHEMTRPICHIR TR U D EREDMER
EErEEREEEEEL YT LWEFIGRTAD
AELGEVERALIRE. BEE(BBLE) (S
BELRENMEIOIEAFHRELS
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M. ZWd 29 2 CTHIZREKRSNE (EgRELET)

« EEH D WIETEOREA D, Bl akiEE M kiEs) Tho, AMICE W EEEER O
BA . EhAHEy) G TERkRESE - (KR (RHEIERER D &) 2D 5,

AR K OWEIE, JRANE LTt oREE (MT LLEARR TR TEY) Thb, B
FAZZTF IR ERRD SN D Z 1T,

< JEL U 72 S RMEAF I O FIERE DS B,

I RMBEREENH Y, MEEEHED LS IENE - 15 - AESENERGET L9 2. aEEE
TAHMOIEBNEANTEX D, PN S O U = DOFEBIER Duane JEERE S A TH 5,

T A

- X M. CT C. bk (Bkiw. BEE. RE. BIRE. BHEE) - 885 - WENCRE E 2 ISRk
N5 (dysmelia), JEEAHIREIL (pointed shoulder) & 4FERMFATHRTH 5,

- X # s, CT. MRI T, 2B (sacrococcygeal hypoplasia) 73 5,

- X #iRE . CT. MRI T, FME~ EALHOHEDOKHEIR F 72 13HES OB A (BRHE block vertebra) 723&%
%o

s, CT., MRCP THHFENFIE TE 2V (HEEF L),

- EEE A, CT. MRI THFAZENMIX &MU O BERE 2580 5,

- CT T, BERIE (CHE - H/AVE - BikE - 14 - WHOE - BEmEPRE - SV EE) ORI T %2
DD,

- MRI C., sk (REfRfe, BmRR) OXRBEITEEKREZRD D,

« CT. MRI T, /MREERZZRD 5,

IV. BRI _&E B RIEHE
BELREM OHFICIE., WEZWNCULERG IS Z LS00 RS, FOHE . TR0

EHRFELL LR (B IEEN) REAZ RN E D & IZERN LR T 520, &is1

HENEE (BEID) SN TWAERMEEE L OEMZERNIZIL, BRI NEE R LAY

o,
LIRS, YE & DR 2 29 % B e RIRBZNAICHZET 5 (TRZH),

- Okihiro syndrome (Duane-radial ray syndrome) — FHEMETH D Z ERERIORA > b

* Holt-Oram syndrome — JCRKMLEENERTHD

- VATER/VACTERL association — JEA55{81E OZWIEMEN & 5. HEREEE 23 IEHESD O HE(K I
AAE CEHER - BUPHES) SHIMECTH 2 808, HEL B D

- Townes-Brocks syndrome — FEMEZ RO SALL1 OB FERNZE LD

- Thrombocytopenia-Absent Radius syndrome (TAR)  — Ifil/IMEJ/D 23 REE07Y

- Fanconi anemia (Fanconi pancytopenia syndrome) — 2723 F5{#AY

- Roberts syndrome — FNRJREES O —>2. BIEITAMEVE & FEXIL, 8542 23
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, A i &
B 1 =y
# a— R IR )
Okihiro syndrome iIRE¥% (Duane anomaly) . ERFERA | SALLL &1
U , 2, FRICBam et (20q13.2)
iD“;;enf:‘)d‘al ray | OMIM:#607323 | | pop ooromis RHEME - ST, FHAIE | ARAKES (F
e AR BRI, B - RERAL | ) #ft
BREEBROAH (DETRXENRSE | TBXs &5 F
Holt-0 ) (12924)
. © dmfj;n OMIM: #142900 | BEHMBRALL LTI, BHEWRALE . | SALLL 57
v SRR Z . M TEIOBRE CE LI | BRa kY F
DRENEELOHREDHY #%) &=
VATER #E &%, #HEAE (vertebral
anomaly) . JHLEFAS (atresia) . &
ERASEE I [ EREE (tracheo-
esophageal fistula with esophageal F & A EDERNE
Z;:Ziig:oTERL OMIM: %192350 | atresia) . BEH XIXIBERHALE (radial | #EFEHIT. FEH

or renal dysplasia) %#&ff. VACTERL
EBHEIXZ iz DA (cardiac
malformations) . VOiEEE (limb

ITEN

anomalies) M -o7=H D
$IC, /INE., BIEUERAEE2=8E T5, | SALLI #HAF
Townes-Brocks ) HENE, B, R EExaP (16912.1)
syndrome OMIM:#107480 | 't perimai, RHSIHROSHRHE. | HREOMKEY (&
EiRTHEZER L ) #Efs
) BEWRAETH DN, BHEOWRERALIT | RBMSA &7
Thrombocytopenia-
Absent Radi OMIM: #274000 | 20> P75V (1g21.1)
s;n a(,;,ZSR) . P U F~A FIZEEI L7 tetraphocomelia | #ZEHKEHE (4
SyRErome DHEED Y #) M
EEEREREE (LMK R E) | RERE
= B LDBOBRRE, BEANESR
Fanconi anemia (BH, R, Q23/hEVy) | BEEE, MEAREEEE | FANCA &7
(Fanconi . BT, RE0RE (W7=A4VERY) | (16924.3)
pancytopenia OMIM:#227650 | eepmmsproosrse (o AteBBEtEEIL) | ARAEMKEY &
syndrome) BE - BEORRAE (BED 0% | %) &
B oWEHY, FAOREERALID
AR - RHEXRIE E TIESIEWY)
/NEE, HRREE, REEE, BEER .
(REE, A#R, SRR, | T o T
Roberts syndrome | OMIM: #268300 | EiBARER &) | L&AE., BAE ,u,,;g ééf;@%’é @&
BRI IR R AR ST, T4 a A Y 7”;) oyl

7. BEEEAELE

SEER

- Smith's Recognizable Patterns of Human Malformation, 7th ed. (Jones et al, 2013, Elsevier)
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c BAERFERET b7 X (RIHIEIEHEE, KETHE 2 iR, 2015 4, FILE)

« OMIM® (Online Mendelian Inheritance in Man®) , https://www.omim.org/ (Updated
Febuary 20, 2020)

V. PEHREE T OBHEAR

1)ﬁﬁ@ﬁwﬂ%éﬁﬁﬁi\&ﬁ%@%kwtfi%ﬁuf‘%L<ﬁ#ﬁﬁ%ﬂ(§$%@%

Lo THEINEYY FvA FRIEICETAAMNMERZIET) KEZERLHEHTHLW, B

Lméxﬁt#rﬁ RIS B fERZINE Uz B CHERREEA ﬂ#é 2ZkiZBs UT, 2
W) ZRE L. 2BV THEEORZEHZ1T Y,

2) # lb‘ﬁ}iﬁ? EI:E%EEE L'Cﬁt%a)ﬁ HERBLUABREICLVEEERSh, AEHERCH
BETOF5| X ITESE PEDOBRICTOVWTHIRYT 5, BEIEIL. BHEIZS U TS bICHKRER
(*ﬁﬁ?‘“~§7 bale) ZNEL, HHEICHBEZERTHEL W T2 HEEZBRINTE S, 2

I REENZIRET B,

3) WEMEIITOPREPHELBHT Shic BELL) BE. ARMEBEAVLTZEEEY
BEER - AEEERBERERRBIERGEESRE (LT, E?‘é’é‘@lﬂi) ~K4, MR E
£A B, EFT. ZERER, BWRILERET 2LV RBEHEENOHRT S 2T, BHZEICK

PHFRE 2 ED D, ZORRIZ Eﬁb%%?%)ﬁ)é%&%%%‘tiwbﬁ"x THBRL TS KW, HEHK
%%‘ (X2 RWE DKW (WD 1k, B RRIE 7B E b a0 T HEEI DS
HET D,

BPWEOKWRL [BERE] THERSN] LRoTEBEDVW LT 2, EFEFRIME~DOHEIZD
b\'C?b\ FTOEBRTHERRERAOERRZHRAL TB<, WLTA, EFHEIE~DBREIZ
DWTAEANREPBLONIES, ThETKA, B £FA B, HFT, BURR, BERIL
ZHMETDI0. AANFABRBI/ONGLoTGE, MEOAFIIDETH LHOER () . 2
faR, PEIRILO A & LEABRICEDL 2 NAEITHE L,

4) HEOHAHB LU ZNIC X VRESNBHRIL, VENLE S »OBHARCET H/EEZA
RN ’\Hﬁfin.uﬁ%ﬁ{ﬁ MR LOERHE! uO‘/"CEQ%DLfM‘

5) kft4) WTEEL T, VEMEHR TSP RERFRBIBE LGS, BEETEE & IS EHE
EREAN

HEZWOFF| & | N TE7eZ LT, 4%, WiEZE > TH LIHSHE (new claimer) NHLILTH YE
DZWFRREICADRLT oz, Flo, TNETHEEZREZ BT EBRRWEMTY [FE& ) 1TRS
NTEFNEIZHE > TRB LT < b, HIEDOZWHIHEDBR, Wi, RS T X ToOER - 2iissEho
RETHY, [PREZWOFIIE ) NTELZ LT, AMIBT L WHEBRITZRICR-TEEZ D, T
PH, 21 ko Ly T2 FIE) PABHfEIRSNEZ & T BRICHEERE SN TV HHEE R new
claimer 7217 T2 < | YIEZH O ERICHWEHERM, EREFED NE T RICLZLLTRETEHL O
ROTeDTIEIRNA D I, 72d5, 20 [F51E ] 1L 2019 FICEENDRE I N i#@@*ﬂ“ 27 L=
) X2 (DATE; J Hand Surg Eur. 2019;44(1):96-108) t2%!Z L. The 2nd International Symposmm on
Thalidomide Embryopathy in Tokyo O b I E 2 CTER S iz, kO Lz THEZEOF5 X |
A ERLBEERAESRE, ABMEEAN LT 2, &% EEE, ¥V M~ FLGEETAZE )—J%D
L7z1Ehs, U R~A RIBHEMEE DR — L= b \B#T 2 TETH D,

[YIEZMOTFF| &) 12X B E. 5%, newclaimer NERIZERZIX, IR ZHZEZES (LT, 2
%) wXE L, PRI T XICHI-> TeWiEE(EZED B Z LT D, 17272, ZWBICE A1EXIT, 774
Ny —ORESCAMERER SICHER L, 207V r— N emdib b4, [V, VEMHRE T H2WEk
B&0H 3 B IChHLHRIEZFEOERPRFEOHETH S, S HIZ, new claimer [IHE &2

AL BAADZ & FRERRINZHE SNTZGE TH . BERRITBUIR LSS EZ Oftho T 7 v a U xil
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SWBER LW Z EEARE LT,

%S, VIEET Y F~A FORME, IRAEBEOEWNC AT Effia 2 BRICK Y REANEIZ
Ko THETRRD L, 20 [F5& ] ITEENEOHREFIZBWTEHATE S 5D TIERNEEZ X TV,
FTo, BAEGEE L LEBEICHZEO B, BEHTFREEAHFETE L0, HARTHAELEE L L,

7. MEEI—7 07 LEBIOER « EFRxIGL
O @EEI—T 17

FgEEtE (FER., Ve 7F—va VEME, BEE L) SHES OIS (RE 55 7 ry ) 12
ZIMLT, BEOIEEZ1T - 7=,
> JbyEE M (@fB)1) 1 20174E7 H 29 H (+) ~7AH30H (H), H/ F. K&, #BA. BEEISM,

WEE L, FikE24
> HYEHIEE (@B\fE) (2017410 H 28 H (+) ~10 H 29 H (H). H ./ F. fHfk. ®WEHISM,

WEE T4, FiE14
» BEH - L - HEEE - dEpERE (@ KE) (2017411 H 11 H (£) ~11H12H (H), B/ F, %

B, OBES. EEASM,  #EH 104
> U (@/)vA) : 2017411 H 18 H (1) ~11 A 19H (H). H/ F. HHE. LS,

WEE AL, FiE14
> TEs . PE - TUE#E (@KE) 201841 H 20 H (1) ~1 H 21 H (H). H/ F. B, Be. &

BASM, WEH 114, NEE 14

SN LT ER L FEITEH 41 4T, 3T 4RI NE Y T — a VEMEOREBIEREZZIT721E0, 14 4
DB OEBIEREAHR = L LT,

MRILCET DU NE U T —2 a3 VOFMZONEEEEN, U R~ REEE N Em L WD AR E
ORECIRIRIREZ RS H D WV~ Y —~ U O THE LR T BRI RS W (WSS 75
BORESR), HRIENY Y P~ FMEERICE#ES SBSIIRONTHT, BHEEKRL THDHAM K
v 7L OBSCEIC 1 IRERE IR 2ERHEORSLWTH D, Lihi->T, ZiE CHZEHEE
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