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Papers Subjects Timepoint Outcome measures Major findings
Yokoyama etal., 18 exposed, 15 Sep-Nov Neurobehavioural tests and Lower performance on digit symbol and Higher scores on GHQ,
1998a non-exposed 1995 questionaires Fatigue, and PTSD tendency
Neurobehavioural tests,
Yokoyama etal., 18 exposed, 15 Sep-Nov questionaires, Brain evoked .
1998b non-exposed 1995 potentials, Computerized static Overlap with Yokoyama et al., 1998 and Murata et al., 1997
posturography, ECG
9 exposed males . . . .
Lietal, 1998 and 39 un- May-June Sister chromatid exchanges, Higher ﬂecu.ency of sister chromatid exchanges in exposed
1995 compared with un-exposed males
exposed males
. . The prolonged latencies of P3 and visual evoked potential in the
P 1 k 1
18 exposed and Sep-Nov 3, Visual evoked potential, exposed subjects compared with the non-exposed controls. The R-

Murata et al., 1997

Kadokura et al.,
2000

Nishiwaki et al.,
2001

Tochigi et al.,
2002

Simizu et al., 2002

Asukai et al., 2002

Yokoyama et al.,
2002

Matsuo et al.,
2003a

Matsuo et al.,
2003b

Yamasue et al.,
2003

Otani et al., 2003

Lietal., 2004

Tochigi et al.,
2004
Araki et al., 2005

Tochigi et al.,
2005

Miyaki et al., 2005

Okumra et al.,
2005

Kawana et al.,
2005

Kawada et al.,
2005

Abe et al., 2006

18 non-exposed

459 exposed
subjects

56 exposed
males and 52
un-exposed
males

34 exposed (8
PTSD)

37 exposed (11
PTSD)

658 exposed
subjects

9 females with
exposure

34 exposed (8
PTSD)

34 exposed (8
PTSD)

36 exposed (9
PTSD)

115 exposed
subjects

52 exposed
males and 44
un-exposed
males

34 exposed (11
PTSD)

21 exposed (8
PTSD)
34 exposed (8
PTSD)

80 exposed

303 exposed
subjects
Totally 1722
exposed
subjects

161 exposed
subjects

36 exposed (9
PTSD)

1995

Sep-95

1998

2000

2000

2000

Sep-Nov
1995

2000

2000

2000

2001

1998

2000

2000

2000

1998 and
2002

1996

2000-2003

2003

2000

brainstem auditory evoked
potential, ECG, ChE

GHQ, SDS, Questionaires

Neurobehavioural tests

CAPS, STAI, T-Cho, HDL-
Cho, UA, ChE

CAPS, IESR, STAI, WMSR,
Questionaires developped by
St. Lukus Hospital team

IESR

Computerized static
posturography

CAPS, STAI, WMNS-R, NIRS

CAPS, STAI, Skin conductance

response, NIRS

CAPS, STAI ChE, 3D-T1 MRI

IESR, Questionaires
developped by St. Lukus
Hospital team

Sister chromatid exchanges,

CAPS, IESR, STAI, WMSR,
Questionaires developped by
St. Lukus Hospital team

CAPS, STAL P3

CAPS, STAI, T-Cho, HDL-
Cho, UA, ChE

Neurobehavioural tests

Questionaires developped by
St. Lukus Hospital team
IESR, Questionaires
developped by St. Lukus
Hospital team

Questionaire
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CAPS, DTI

R inteerval variability at 6 months later was correlated with ChE
level at exposure.

7.8% of the participants possibly satisfy PTSD diagnosis, and
showed higer GHQ and SDS scores.

A tendency for lower performance on backward digit span test in
the exposed compared with non-exposed controls.

Lower ChE level in PTSD subjects than in non-exposed subjects

Overlap with Tochigi et al., 2004

Testing reliability and validity of Japanese version of IESR

Included in Yokoyama et al., 1998

Lower attention and concentration in WMSR and OxyHb in NIRS
and their correlation in PTSD subjects compared with non-PTSD
exposed subjects

Increased prefrontal oxygenated hemoglobin during trauma-
related exposed and decreased deoxygenerated hemoglobin and
increased skin conductance response during trauma-related image
in exposed subjects with PTSD.

Lower ACC gray matter density correlated with CAPS score not
with ChE level at exposure in exposed subjects with PTSD
compared with those without PTSD.

Various symptoms were also recognized at the study point.

Higher flecuency of sister chromatid exchanges in exposed
compared with un-exposed males and their correlation with ChE
decreases at the exposure

Higher stait and trait anxiety and lower performane on visual
memory in the victims with PTSD compared with those without
PTSD.

Lower P3 amplitude and its correlation with ACC gray matter
density

The ChE level both at exposure and 2000 showed correlations
with CAPS scores.

Lower psychomotor performance in exposed subjects than in un-
exposed subjects

Highly prevalent residual symptoms especially eye symptoms

Various time-couse of posttraumatic symptoms

Various types of insominia were recognized amondg the
participants.

Increased FA in cingulum in exposed subjects with PTSD
compared with non-PTSD exposed subjects.



(F1 »3%)

CAPS, WMSR, ChE, DTI, 3D- Smaller insular and surrounding white matter and hippocampus
T1 MRI, Questionaires and lower FA in an extensive area in exposed compared with non-
developped by St. Lukus exposed. The reduced volumes were correlated with somatic
Hospital team complaints and ChE levels in 1995.

Yamasue et al., 38 exposed, 76

2007 non-exposed 2000

Smaller amygdala volume correlated with lower ACC gray matter
2000 CAPS, STAI, ChE, 3D-T1 MRI intensity and CAPS score in exposed subjects with PTSD compared
with those without PTSD.

25 exposed (9

Rogers et al., 2009 PTSD)

Eye position, pupil, eye

movements, visual acuity, Various eye symptoms were recognized especiallly the following
2002-2010 accommodation, refraction, with high prevalence: asthenopia, visual loss, blurred vision,

intraocular pressure, slit-lamp  photophobia, and ocular pain.

biomicroscopy, and funduscop

305 exposed

Iwasa et al., 2012 .
subjects

IESR, Questionaires
2000-2009 developped by St. Lukus
Hospital team

Sugiyama et al., 747 exposed
2020 subjects

60-80 % reported somatic symptoms; 35.1 % reported traumatic
stress symptoms; and has not decreased

Abbreviations: PTSD: post-traumatic stress disorder; CAPS: Clinician-administered PTSD scale; STAI: Stait-Trait Anxiety Inventory; GHQ: General
Health Questionaire; IESR: Impact of event scale revised; SDS: Self-Rating Depression Scale; ECG: Electrocardiography; ChE: Cholineesterase;
WMSR: Wechsler Memory Scale Revised; P3: P300 event related potential; DTI: Diffusion tensor imaging; ACC: anterior cingulate cortex; NIRS: Near
Infrared spectroscopy; FA: Fractional anisotropy; UA: Uretic acid
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Measures Papers reporting positive findings

Outcome measures

Murata et al., 1997; Tochigi et al., 2002 (Yamasue et al., 2003;

Cholineesterase level Yamasue et al., 2007); Li et al., 2004

P3 event related potential

General Health Questionaire
Wechsler Memory Scale Revised

Sister chromatid exchanges
Digit symbol test

Digit span test

Murata et al., 1997; Araki et al., 2005
Yokoyama et al., 1998a; Kadokura et al., 2000

Matsuo et al., 2003a (Shimizu et al., 2002; Tochigi et al., 2004;
Yamasue et al., 2007)

Lietal, 1998;2004
Yokoyama et al., 1998a
Nishiwaki et al., 2001

Visual evoked potential Murata et al., 1997

Computerized static posturography Yokoyama et al., 1998b
Ophthalmic tests Iwasa et al., 2012
Electrocardiography Murata et al., 1997
Skin Conductance Response Matsuo et al., 2003b
Prefrontal Oxygenated hemoglobin Matsuo et al., 2003a (2003b)
Prefrontal deoxygenated hemoglobin Matsuo et al., 2003b

3D-T1 MRI Yamasue et al., 2003 (2007)
Diffusion tensor imaging Abe et al., 2006 (Yamasue et al., 2007)

brainstem auditory evoked potential

Clinical and background assessments
Impact of event scale revised
Clinician-administered PTSD scale
Mini-international Neuropsychiatric interview
Stait-Trait Anxiety Inventory

Quetionaires developped by St. Lukus Hospital team
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