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1 (5 iE] HIV &S St 3 184 AIZDW T BEME - BB IC 31 A5 % £ % dual-energy X-ray absorptiometry
(DXA) ZHVNTHIE L. 4EH « BMI « MLACH « BRMEHE - ATDS FSHEMKE « nadir CD4 - CD4 200 R DO MR « ART
WNIRHIM - 7/ 7+ EAWNIRBIM - 7’27 7 —BESEN IR & o B % 228 BT CREAl L 7=,
[FER] BHIRIE (DXA T-score=-2.5) L 'BEHEEK T (F -2.5<T-score=-1.0) 1. MEHtTZhIhEh
10%., 46%., KERE T 12%, 54%IERO LTz, ZERET AT ¢ v VT Cix, BEHE, KBRE & bicT v
7 —VIEROMFEL (FnEnA v XH 1,110, 1,187, 95%IEME X #1241 1. 003-1. 207, 1. 043-1. 351,
p=0. 042, 0.009) & 1K body mass index (ZHFiA v Xt 0.938, 0.852. B5%IEEKX[EZFZ4 0. 892-0. 992,
0.783-0. 927, p=0.024, <0.001) BWAEBERIV A RTFThote, v 7 7 —BHEEKEZPILLZBEOEEE
VIREHE IR R I L CAE BT E D o 7= (T-score 0.8 vs. —1.3, P=0.04) 2%, KERE CIIAEELZRD
ehot=(-1.3 vs. -1.5, P=0.38),
[B22] HIV &Y TR PERR B EER TIEIZ /R > TRY, a7 7 —EBHEEREERY AJNTTH-
7o BEEEMFZE T a7 7 —EAERITE M OIEEE A TLE S5 Z LRI TE Y, 7ur 7 —Eil
TR E RO\ O EHE e VRS TEBEER TERAR L VRS T e Bbhs, L, 7e7 7 —El
FHEAPIE LEETIE, BB LV b ABICEEENELS 2o TWVD Z &b, BEERTES! ﬁbf
a7 7 —RHEREMANCETTH 2 L CTHBENSET D AR R SN T, T OWFFERR G I TSRS




B shirc,

JTEBEIR/SA /X2 (CABG; coronary artery bypass grafting) I[ZBWTBUEMEIHEL BEXOND, 77
7 N ANRX LOFAET & EEIRANA SATTAA RRTZ T FE L TROBEHSNAME THS, B A
MENAR 2 FH TR 50 RIS IR 5 O IGHE I3 OT 353523, Pk Rrb U PR C a Hhidk
TiE, B C a #HHFKTH % nifedipine, slow—kinetic 4L 45 amlodipine, N I C a F ¥ K /LIE
Wiz pFEHFD cilnidipine, T % Ca F v F/VIEWHER 2 DR Ff D efonidipine, Y F7E ' HACa H§
PIIEClE diltiazem, FHEEIETH D nitroglycerine, K F ¥ R/ABHOIEA & —ILEF 2 LI~ M EILESR
T3 5 nicorandil, Rho kinase PHZEA{EM] Z#5-D fasudil., PDE3 (cGMP-inhibited phosphodiesterase) i
ZEINAICBLE T 5 cilostazol 7 EEHWT, NA XA T T 7 hORHER L OStFRICE T 287k L OE R
LOMAIEAEZIMICZT S, 777 NARXAOET DAL LOMHAEEAPRA I, A XX A TR
SERICARRIC R AUT, BFE, BARICET 2Bk A S AHTD 30 H mortality ZBUTLL LICK&ETE D L%
z% 5, AlAllX, nifedipine. cilnidipine. diltiazem 3 X W nitroglycerine IZ- DWW TR L7-fE 28454
Do JIVT KLU Ak 0k Lzt PNWEINRIL, diltiazem (ZH~FEIZHIIIC nifedipine,
cilnidipine 3 & O nitroglycerine |Z & W stfR A /R L7z, 2 26 4-AE1F 50 4 FANIM Z, benidipine,
amlodipine 3 X Ot Rho—kinase IZ DWW THHTTH 5,

[BH] BAE £ Tz, DI RBICE LTI ABED n-3 REMAEFENIEE N TR TH S & 9 F RN
LTV BED, BRE(LOERICEES L TWBABIABRIC DWW TRET L7FZRITIZ & A R, F72. BERE -
R - FRE R R CIE, BRI LD U 2 7 238 < | BIUREE LR BT 2 S ARIA R AL 72 & D5k
BIEENZHLNICT D2 SIFEETH B, AFETIE, FERFE, @iiE, JFEREESOBRE LS Y 27
LI T, BRI R ICBEE L T 5 s B 2 1 & it 5,

[AZF] 2012 4F 3 H 6 AICESEEREEATE ¥ —mHEA S X VKR L2577 TEIIREE LR o TB5 B8
T 2% BROEEIRIFZE] ICBWTC 2012 4E 5 A LV REZBIAE L7-, FERSMHY), B X OFIEERICE L i,
FRERIF e o & —BE R SC AR TR O R H R 72 1 ) %45 T 5, 2012 4B & 2013 41T 270 £ O ) %45 T (H
FEREW 300 4 D 98] | ESZEFREENIZEE v 2 =128V CHEE (@R L RIE CAVI, ERIMGHA ., i)
BEM LT, ZMEICIE, RHAE L AEBEREZOH IHERELEANORA L., £/, 2013 FERET
2, RIFIMIEN S 7y ML LT, 61 447 DIRIAEBMLA A MIE L, CAVI & OB# A/t Lz, JRiime
WEHA I e~ 7T 7 4 —3ETC, UNKRFREBICFEHEICTUE Lz, CAVI R E < . BiRIE LS L C
WHIEE, MY VIEEARA T 7 FUNL Y CHDF LA VREENRE N E R T, AR (CER
26 ) X, JUNKFPRBICFHE TN EHE O MIEENBRE S REE 270, & ILRPEFT AR
SEEE S TS IEN ISR A E L, MIET —Z B L ORHEET — 2 27 ) —= 0 JH%IKE L, BT T — %
NR—2EAERT 5, REMTH 2 BINREECE & fIERRIARBILK & OBBEIZ DV THOFT 21TV, BFIERLE & 7R SC
RFRTTHRET D,

2012 42 9 A 725 2014 4 3 7 % TR 10-41 B O ikl Et 75 I UIENR = O 1 5 A8 OAR Rk PRI E 0
728 real-time tissue elastography ZJfiifT L7=, Real- time tissue elastography I% lst trimester, 2nd
trimester, 3rd trimester, Z3MZH 1 #, FEMRHICHEAT L. ARUR T2 QMMM Z = 758 & B TREI O bb
(strain ratio) & L CHIE LT-, BAEE TITE 182 @ strain ratio ZHIE L TWAD, FOREE. EIEFIIMT
BEAT, PEARH & IR L CHRICTERIE O strainratio MEL 2o TWDH Z EXVRENTE, ZHuk, EEP O
FEBERERLIPS 2> TVDHZ Ea2R LTS, BEBIZHANT =% HI Vision Avius & U7z, 4-8MHz
D7 v —_ e HEOE EOREERIZ sagital IZHTTEME LK TN O strain ratio ZHIE L7z, Strain
ratio B/MIFTEMEZ A & L, K TEMEZB & LTEOMMELEL RO, Strain ratio OFFHMEN FEIT
X, TEHEITEN. EE2RL TS, FICKETIENIDOES, TEfEOES L starin ratio & DORIT
MBI R oTlz, DI, FEHBE TOFENEMCEL CTHE. B, KO 3FECOITRFT L L
ZAFERRBICHIEENAE L TV 2EAIT starain ratio IFAEIEL . FAKTH-7285HA1T starin ratio
FERBICENZ ERDY | FEMBE TICFEET 2 FENFIC L > THEMBOMMBIMENL T2 Z &7
REINT, U EDRBBERET AN T T 4 —IZ X DIUERF OB {8 OB 2 JIE L, EYRT-E O
TRHEPEDEALZ R T D Z LR TE T, LALLM D, strain ratio D7 —Z XX H2ERH 572, &
BEIBICHEFEREZO O ZEBI L TRPLETH D, W, 7 — X IEITET— ADERPITS T,
R RIZOWT A ARERS AR 2K LT, S%BERTETH D,




BUE, WFRIETT Th 2,

SRR 25 FEEEIE, RLA P u 7 — (BLF TBO) & ##fa LED (P05 650nm, Hi 77 5W) % FAV 7= B e /1 226
15 (antimicrobial photodynamic therapy, LAF aPDT) IZEHd A TRt LKL R 25 23 [0l H AN 1 FFE
WCCHRE LIz, FRBERERTTH D,

1. Streptococcus oralis (OMI 607) IZ%I4 AHLF R ORGEE

TBO A TII W TR OREICE O T HIEIRITRD Hie - 7243, 500ug/ml LL o> TBO /74 T C LED
WU 21T o 72 & T A ORI 378D bz (p=0. 02)

2. FAR LB

aPDT IZ & B~ v A MREEEMIE (L929) (259 2 HIAFRIE A MTS assay IS TREELTZ & 25, BEFO OIENT
BHG%AF T M=, 0.025%H_" P ra=yh) LREULTTHY, “EEINRINT,
3.aPDT IZ K o CHAET HIHMERFEOEME, EEMFEHIN

Pk, aPDT ORRFENRIZ—HERE N EICH - TN D LB X BN TW=238, TBO 1000ug/ml, LED20 0 HR &
DT TETF A BB L AMEERITo72L 24, —HEMEOREITZROONT, £ FuxFTh
ARFELTND Z EMRREN, HhmEanimon,
4. fEEFITRBIT B aPDT O IaAE sl 2h B o at

AERIIMEEBROEREZH/ CEMI N,
BRERE R B EERE 11 £ %2xt% e Lz, aPDT (1% TBO(Img/mL), 7R€4 LED & HV 7z,
%1 HBICHEM N NENE IS L w R &2 R TR L, B R 7 — 7 —O B A TRalckE
L, ZO®%RAEEO/NEAW 2 % E IR £ 72 1 IR I IEAE 2 10 E D 1T 7,
Wz oA, FH1ABIC1E, F2-3 HEEHAEH20E, F4 B BIXH 1 B aPDT 25ETL, F54 HEDOS
FIHGRI ST X — & (AT I T OMF SR, $SREL 72 ah OMEEL, ST Lo ids Omf) & 8%
BRUERE & ST PR RE & CHER L7z, BRUEICHT9 % aPDT & LTI, TBO ImL Z/NMRER CHAi L C 10 BER IS
BUKLTH BV, LED & 1 B OBMFMNCA 20 F, 2 85 CTEF 80 IS 21T o 72, FEBRMIM P o Fuick o A
WEEEIE L, BB SRR T T v v PR IThe N & b U, W IR IR IS B L, B I
5 Uz th IR ok L O a5 Uit h OB GBI Lic, AWFFEIZ LY aPDT S HIES 7 OFiT-
R — )L e R DRREE SR ST,

AIFFENTSAT L THT 2 72 AR S AFEIC TE W2, FHE CT #RFZ D clinical decision rule(CT-CDR). MRI
5 @ clinical decision rule (MR-CDR) D %21 Z #FiEd % H A T MR Ailh) & BN TR 21T > TV D,

2013 4 5 AR FE TICEHRAFERE N LR E LTSMT 5 Z &R E Y | AR coOT — 24
TEx G LT,

2013 4E 10 A IZ% 7 [A] Asian Conference on Emergency Medicine (B %) 12T [lClinical decision rules for
cervical CT and MRI in head or neck trauma patients. ] D HJEZEIT>7=,

2014 47 3 AR E TlT, ERREEMIEE v # —Fbi, SER b & Of- 8 C RS AME B 3000 JSEHF] 2 %
L7, TDH 6, M CT IS THITZROGMEIRE L 22 L7ERIT 39 H 1 | FEFEMESERHEE L 2 L7
FEBNL 79 & o 7o, WFFCBRRERFICEH U M EEGIE 2 R L2720, BUET — 4 7 V) —=2 7 %4T-oTEY |
BEWTRENT 2 TE LTV 5,

CT-CDR Z 38Ut Aln B E DR & LT, # A by THBISHESME B 2361 2 SHHE CT b2 DB 7272
clinical decision rule D#£%%] Diw X% H A GEFSMEICEM LS I, 201344 AlcfB#is ik,
AFHSCIE 2013 4F 10 A I BARGEESRSIC TREFHCEELZE L,
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1

Background. HIV-infected patients are at high risk for bone mineral density (BMD) loss. The present
study was designed to provide information on characteristics of BMD abnormalities in Japanese
HIV-1-infected patients and risk factors involved in worsening of BMD.

Methods. A total of 184 Japanese HIV-1 infected men were studied with a dual-energy X-ray

absorptiometry scan (DXA) at lumbar spine and femoral neck. Multivariate logistic regression models
were used for comparison of the impact of risk factors on BMD loss.

Results. Osteopenia and osteoporosis were diagnosed in 46% and 10% of the patients at lumbar spine,
and 54% and 12% at femoral neck, respectively. In logistic analysis, factors associated with low BMD at
both lumbar spine and femoral neck were long-term treatment with protease inhibitor (PI) [odds ratio
(OR) 1.100 and 1.187 per 1 year increase of PI use; 95% confidence interval (CI) 1.003-1.207 and
1.043-1.351; P=0.042 and 0.009, respectivelyl, and low body mass index [OR 0.938 and 0.852, CI
0.892-0.992 and 0.783-0.927; P=0.024 and <0.001, respectively]. Patients who discontinued PI had
significantly higher BMD than those who currently use PI at lumbar spine (T-score -0.8 vs. -1.3,
P=0.04) but not at femoral neck (-1.3 vs. -1.5, P=0.38).

Conclusions. In HIV-infected Japanese patients, the duration of treatment with PI correlated
significantly with BMD loss. Discontinuation of PI is a promising option in treatment of BMD loss since
it allows recovery of BMD especially in lumbar spine.

Above result was published on AIDS Res Hum Retroviruses. 2014 Jun; 30(6):553-9

This study was designed to assess the efficacy of antispastic effect in various vasodilator agents,
glyceryl trinitrate (GTN), diltiazem, nifedipine and cilnidipine, on nor-adrenaline mediated
vasocontraction using harvested human IMA grafts. In our relaxation study, Table 1 showed that GTN
caused strong relaxation in precontracted IMA rings induced with noradrenalin (95.5 + 0.5 %), and
diltiazem had least relaxation effect in four drugs used in this study (GTN >nifedipine >cilnidipine
>diltiazem). Repeated measures ANOVA for overall effects of different vasodilators and doses on IMA

Researchers [2[&. DEMAEEZILHT 5.




rings relaxation showed that there were significant differences between GTN and diltiazem (p
<0.0001), GTN and nifedipine (p <0.0001), GTN and cilnidipine (p <0.0001), nifedipine and diltiazem
(p =0.001), cilnidipine and diltiazem (p =0.017). But there was no significant differences between
cilnidipine and nifedipine . We have examined the effect of other drugs, benidipine, amlodipine and
Rho-kinase, in the same experimental setting.

3 We started the survey in National Center for Global Health and Medicine from May 2012. Informed
consent was provided from 270 patients until March 2014. On the day of the outpatient clinic, the
research staff checked the questionnaires for completeness and, when necessary, clarified with the
subjects. The participants were asked to donate venous blood for the study. The research staff
measured weight, height, waist circumference, and arterial stiffness (CAVI). The study protocol was
approved by the Ethics Committee of the National Center for Global Health and Medicine, Japan.
Written informed consent was obtained from all subjects prior to the survey. In a pilot study, we
measured serum fatty acid composition using gas-chromatography method (n=61). We examined the
association between CAVI and fatty acid composition. Higher levels of oleic acid in phosphatidylcholine
were associated with higher values of CAVI (higher arterial stiffness).

4 To evaluate uterine muscle during pregnancy using ultrasound-derived elastography, a method used
to estimate the average tissue displacement (strain) within a defined region of interest when oscillatory
compression is applied. Strain ratio was calculated in two regions of interest, the subcutaneous fat
tissue and the uterine muscle layer. The present study was approved by the national center for global
health and medicine ethic committee. After receiving informed concent, we analyzed 546 cases of
subcutaneous fat and uterine muscle lesions in 75 pregnant women. Transabdominal ultrasound was
performed using an transabdominal ultrasonic probe (Hitachi-Aroka 4-8MHz, HI Vision Avius). Strain
can be displayed by a color code. Blue represents stiff tissue, green is indicative halfway between
stiffness and soft tissue, and red represents soft tissue. All the regions were assessed at least 3 times by
an examiner based on different static images, and the average value was recorded as their final
results (data base). Normality of strain ratio distribution was assessed using the Kolmogorov Smirnov
test. As a result, it is not normal distributed population, The means were compared using
non-parametric test(Kruskal-Wallis test) . It was used to assess the relationship between the strain
ratio and gestational weeks, thickness of subcutaneous fat, thickness of uterine muscle layer, and
structures under the uterine muscle layer. The statistical analysis were performed by using the SPSS
ver21 statistical software and P<0.05was considered to be statistically significant. A total of 182
strain estimations were performed in 75 patients at 10-41weeks of gestation and postpartum. This
study showed the strain ratio in midtrimester is significantly lower than at early gestation and
postpartum, which shows that the pregnant uterus is gets soft. The strain ratio showed significantly
lower when thickness of uterine muscle layer is thin. There is a significant correlation between strain
ratio and structure under the uterine muscle layer.

5 A prospective study to investigate whether eradication of H.pylori improves appetite, Insulin
resistance, and other factors of metabolic syndrome or not. Inclusion criteria is 1) type 2 diabetes
patient, 2) BMI>25, and 3) age 40<, <70. The study is still on going now.

6 Oral care is important for oral and systemic health, especially for elderly institutionalized individuals
and compromised patients. However, conventional mechanical plaque control is often difficult for these
patients because of the pain or the risk of aspiration. Despite limited studies, antimicrobial
photodynamic therapy (aPDT), which is considered an alternative or adjunct to mechanical means, has
potential application as a less stressful method of daily plaque control. We chose the combination of
toluidine blue O (TBO), and a red light-emitting diode (LED), and investigated the associated
inhibitory effect on dental plaque formation in healthy volunteers. For determining the concentration
of TBO, preliminary experiments were performed in vitro to evaluate the bactericidal effect of aPDT on
Streptococcus oralis, and to clarify the safety in fibroblast cells. In order to survey the mechanism of
TBO-mediated aPDT, the quality and quantity of reactive oxygen species (ROS) generated during
aPDT were also examined using electron spin resonance (ESR) spectroscopy. The results indicated that
the combination of 500 or 1000 pg/ml TBO and LED irradiation for 20 s significantly decreased the
number of colony forming unit of Streptococcus oralis. The cytotoxicity of aPDT was comparable to that
of standard antiseptics used in oral cavity. Hydroxyl radicals were detected by ESR analysis, but not
singlet oxygen. The randomized controlled trial demonstrated that aPDT with 1000 pg/ml TBO and red
LED irradiation significantly suppressed dental plaque formation without harmful events to teeth or
surrounding tissues. In conclusion, aPDT is a promising novel technical modality for dental plaque
control.

Researchers [2[&. DEMAEEZILHT 5.




7 We have derived clinical decision rule for cervical CT(CT-CDR) in head or neck trauma patients
according to a retrospective observational study. According to CT-CDR, cervical spine CT is
recommended for patients with: 1) GCS score <14; 2) posterior cervical tenderness or neurological
deficit, and GCS score 14-15; 3) age [160 years who have fallen down stairs; or 4) age <60 who have
been injured in a motorcycle collision or fallen from height. Our article titled a clinical decirion rule for
cervical CT in head or neck trauma patients was accepted by Japanese Association for Acute Medicine
(JAAM) and awarded at the annual congress of JAAM.

We also derived clinical decision rule for cervical spine MRI(MR-CDR) in patients suspected for mild
cervical spinal cord injury without bony injury (CCIwoBI). According to MR-CDR, cervical MRI is
recommended for patients with: 1)OPLL ; 2) age [170; 3)injured in ground-level-fall or fallen down
stairs.

We already gathered more than 3000 participants in National Center for Global health and Medicine
hospital and Seirei Hamamamatsu General Hospital. We achieved the required number for statistical
power. We progress to cleaning gathered data currently.

We presented about this prospective observational study in the 7th Asian Conference on Emergency
Medicine in October 2013.

Researchers [2[&. DEMAEEZILHT 5.
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SEMEE B SEMERES
I ENLE: IR AR -TARBAR - HIVERLEDBEZESM- SLUTOBTERICET 2HEME
2 FOsEAR IR AN =TI% = TENR/ A N R ERTEAICRIET DB T ST RANX LOFRERF (BT HHE
3 | B8 E#ER ERRMI R 1B F RSN WERA- SO -IEEREEREICSTHEIREERICET2MERBERERORR
4 | B E4E ERAR EIRFEICES BT RISAN 57— DEKGRIZET 2%
5 | #BH B2 SEIERRR ERVBRREEAZR) I U RO—LARFICHET 50 ERFEBFERFRELI-FIMEME
6 |—/#mmEF waR O RS R RERGNENEEICEDHEROBRS 7 D F EDOR ST
7 FRiE AIE MaF BRIV EIZH T HCT-MRERE D ERRFIETIL - DB SAREE

(RHE )

MNo IR MRTICOETERBELLD

No.

MEME

1

HIVE - Z (25T 5 B ZE % dual-energy X-ray absorptiometry (DEXA) RN THEBTRIIZEE T 5, F1=. S 85 -BMI- T - B24EFE - ARTIN AR 2R - CO4HHRE K - HIV RNA- I
REEREEE - BY—H— BB HRILEVEZ0HL. BEEETIRIEFFEWRNICOTT 5.

EBAR/ N 7 XX i (CABG; coronary artery bypass grafting) ICBWWTBEEMEHHEEZ A DN D, TS TANX LOREBFEZE . BEIER/ A /AR TNA/XRTZTREL
TRVERASNZMETHS. EFAREIRE AL TRETT 5, VST ANX LD ER2HREMEFES IUCHEBERNEBESh, RISXLAFTHATLIZETREICGNIE, ]I,
BAIZEFDEENR A/ S ZAHT D30 Amortality #IRITLL EIZRETELEEZ S,

HAEAREFEILERERRE L 2—ODRMES R RS- KBERFZED. BREABOZZBEE D> DHRELMEZERDOBREEDEPWVEABIRE
RFPERIB0ETHA, WEEREEH T BEHICHL, EMHSHARSMICET HAZITV. ABEOFON-HREICHL, BRMEAE. R, SHHRHEECHREZ
Eid B Ff-, MBEMEAAREREL . BIIREE DR (PWV-ABD) EDBEIS DV THEMMIS ST S,

EROBBEEZEH I SBEIKDH]

EEDOHWEETILIALISAN 574— %AV BIE-BETO—T (L5 FEHM - AAOBEERTELTL. HIRFEDE
BEMGEERLEY. MREREE CAESNAFEIBEIEGENERT I FERBEISIAN T4 —C L HEELOBEIZ DN TEM T —2EINE LA X BT
ZIID. MR- DTk BRRE R LD ELMTL, TSR ST/ — DRI AISDWNTERET 5,

AJARYE— EQVEREICEY ARy I U RO—LICBEET SEFBMI, RIEIE, AV RUABRE, LT FY  TTARRIFURE) DN RS T 20BN ERE
BEERICOI-oTHRAEISANOMRTHD,

ME 4R N R (antimicrobial photodynamic therapy, LA TFaPDT)IFZEMDMIEIZ. HIERF| LGB REZMBESERITALTRSFL. FHBRERESEHILET
HEEAEZRBT HREETHS,
AME TILaPDTZORS ZICEATICEWTHOTISAL, TOMREEMT I EE2BMET S, TEHEFOORS7EOLLE ., AT TICED2FIREADEE(CD
THHEERT S,

BENKEZZLITIEEORIS, B PEFEEEETIEREOSVEZEERL. CTOMRIZEITT 516D . BREREIET/L—IL clinical decision ruleZF{Epk T 5.
BIZ (XEESEERIME BB ICH T AEMIBEHEERN R ET D, ZHERRIREMEIZT, TR 5 Dclinical decision ruleDZ Y HEERELT S,




(FAEBED)
No. HEREDHEE

[AEIHIVEEE B EE 184N DWT, EH - BRI+ 5 BB E%dual-energy X-ray absorptiometry (DXA)ZBWTRIEL . & #5-BMI- IR 57 - BLIERE - AIDS FIE
F-nadir CD4-CD4 200 M #AR - ARTIRRRHAM - T/ 7+ E LR REIRE - T O 77— HEENRAE L OBEE% 2 E = AR ICTEHEL -

[#ER 1B HERAE (DXA T-score=-2.5) LB EEETIE (F -2.5<T-score=-1.0) (L. [EH TENETN10%. 46%. KERE T12%. 54%IZEOoNT-, FEEAD AT
IR TIE, B, KBBEBIZTOTF7—EHEEEOHERER (FNEFNAvXE1.110, 1.187, 5% SR Z1.1.003-1.207, 1.043-1.351, p=0.042, 0.009) &1E
body mass index(ZFhFh v X 0.938, 0.852, 95% ISR M Z £4.0.892-0.992, 0.783-0.927. p=0.024, <0.001) NEELIVRIEFTHo1=. TOT7—EHE
HEEhIEL-BEDBEREIERTIIBREEFICHLLTHEEIZE M ol=(T-score -0.8 vs. -1.3, P=0.04)1, KB TIIAEEEZROLMo1=(-1.3 vs. -1.5, P=0.38),
[(BERIHIVREE CIENF N BEERETEICH>THY., TOT77—EEEENFELRIRVRF THofz. EREMR L TIOT7—EEERTH BB OFEEZ T
HEIEDIENTEINTHEY. ToT7—ERERIHEMROZVE#LGLBRECEEERTHEANKVECTILEDNS, LML, TRAT7—EHEEFFILLIZA
BT BMEEBELVLERICEBENS G TVAIENS, BEER TEEZICHLTIOT7T—EHEELX MBI ERT T AL TEFENRET SAMeENTINT,
COMRRRIFHEGEICBE SN,

TEENAR/ N1 /SR 47 (CABG; coronary artery bypass grafting) (B W TBEMEHELEZAONS. T STMRNX LOFEERFEE . BEIR/ A /AR M T/INA/IRTFTH
LLTRLERASNSIMETHS. EFNHEIRE AV THRETT 5, RILEFEHOIMBICITEHOBFENBE ST 54, PEFOEY DU RCatENE T, THRMCatEinE
T#HAnifedipine. slow-kinetic Z45# &9 Hamlodipine, N 2 CaF v JLEMEAZ HF & #F Dcilnidipine, T #Ca Fv#IJLIEM A% £ Defonidipine. ROV F7E
E> %R Ca EHE Tlddiltiazem, FHESZE TH Snitroglycerine, K Fy R ILBEHO/ERE—BIEERE N LM EHRRE THSnicorandil, Rho kinase HE A% Dfasudil,
2 PDE3(cGMP-inhibited phosphodiesterase) ;& & :ERMIZHE T Scilostazol HEERAWNT, NA/IRTSTFOIES USRI T 5HF B LUV TNSDHEEERE
BAREICT %, FSTPRNX LD ERZHEMFES LCREEANEBESh, RAAXLAFHEATERICTEICAENIE BE. BARIZETSBEIR, 1/ R #7030 Bmortality
#IRITULICRETERLEEZ S, 5 HEIL. nifedipine, cilnidipine. diltiazemd & Wnitroglycerinel S DWW TR ETL#ERERET S, /ILTFRLF IV IZKYIREEL-E R
EhiR(L. diltiazemIZlt REFE (258 HlZnifedipine, cilnidipined & Unitroglycerinel =&Y itig % R LT=, BEIZ26F & (X EE24ZEHIIZA0XZ . benidipine, amlodipine&S &K U
Rho-kinaselZ DWW THRETH TH .

(BEM]RAEETICODMEREBICHLTIIABEEDN-3RSMALAFIEHEN FHHTHAHLLVMENFIONTSA ., BIARIEILDERICES L TOSEEERIZ DT
BELERRIEIFEALELG, F- BRA-SOE-EEREERETIE., BRELDYRINEL BINRECERICEET 2 MERHERERGEDREMEERZHS
MITHILFEETHD, AMRTE, ERK. L. BEEEEFOBIRKELSIRAIEHAICENT, BIARELERICEELTODMEREIERMARERELSN TS,
(FR]1201253A6RICEIERERAR L 4 —MEZERIYRREE-IBIRELCERDOFIICET 5% BMERAMEICHE N T2012858 LYREZRBLT=.
RERGHE. BLUREREICEAL T, BRIE 4 —BRMEZENOLEMLHNERF TS, 20125 FE L2013F E (32708 D HEF T (BREHI30082 D
3 9F) . BN ERERME L 2—ICEWTHE (BIIRELERIECAVI. BRMAE. Rl ZXELz, SMEICT, REARLEETTEREROHNBEREBA AR
Ltzo £ 2013FEXRFETIC, REFMFEN /M OVMAELL T, 612 D DIEMHERMERZRIEL. CAVIEOBEERET LTz, IBIBRIXH RO 5T74—E T, MK
FRBIPHREICTHEL-, CAVHEAEL, BIIREELAERLTLDIEE . MFYVIEERRAT7FOLI) VP OFLAVBRENS VI ENLN o=, RIEFE (FR
265F ) [F. AN KRERBIEFHETRENREOMPBEHBRAENRE L0, SURZFEPHARGTEPBEICTERMREREAEL, IET—46LUHRE
BT830 )V RBEL BITRAT —AR—RZERT 5. KB THLIBIREL EEMBRHEBEREOBZEICOVNTAMETL. HRBRERIOCFERITTH
R

(FR26%6 A 1ERL)



it

BE)
TEBEOBE

201259 A 5201443 A £ THRIR10-4 1B DIEFET 7561253 LI IR F = O F B A S O M 4RI D f=&real-time tissue elastographyz 1T 7=, Real- time
tissue elastographyld1st trimester, 2nd trimester,3rd trimester, 73355 1 8, EEHICHEITL . ITIRT E OMBEM LT T EHE LK TS O L3 (strain ratio)& L TRIZE
L1z BMAEF TIZEH182Dstrain ratioZIEL TLVD, TDFER . IR (FIEIRAT, EFH ELLEL THERICFEHE Dstrain ratiohMEIZo> TSI EAREN T, CHITE,
HRPDFEFENELNGEH>TNSIEERLTINS, BEKITBIL7OAHHI Vision AviusZ ALz, 4-8MHzD T O—RE2FENE L DEEEF d(Isagitall2HTFE
B & T g A D strain ratioZ il L=, Strain ratio(B/A)IZ FEMHBEALL. R TIEHIZEBEL T DHE M LLEZ RO I, Strain ratioD FHAIEAS 1T IL. FEHEBILE
WIEERLTLS, FRPCKR TIEIOES, FEHEDES Estarin ratioE DFEIHBEIERHE M of=, SHIZ, FEHRBE TOFERNEWICEALTHRE. IR, FKD3
BICHOITRELIECAFEMBICHRELFEL TL=IEEIIstarain ratiolF B EITIEL EKTHo=BEICstarin ratiolTBEIZHLZEA LMY FEHBE FICHEE
THEFEARICE>TFEHEBOMRBEENEILTHIENATE SN, UENSBERISAN S7/—I2&5RRTOFEHBOMBHEEZAEL. IFIRFE DM
HIEDELEWRE T HENTE R, LHOLEHS, strain ratioD T —RIZIKESDELH S8, SERILICAEAEZLGEESDEFEBIEEIRIADETH D, M. T—
AREEET— ADERMNTofz, LEFBRICOVTHARERBARERICRERL, SERXERFETH D,

W, FRITETPTHD,

ERE25FEEIL, MLAD2TIL—(LLTFTBO)EFRELED(F LMK REE50nm, B A5W)E ALV B 4R 715 895 & (antimicrobial photodynamic therapy, KL FaPDT)IZ
FTETRORREREFE 2R AARLBRARZERICTRRL -, F-RARIEFHTH S,
1.Streptococcus oralis(OMI 607)I=x 9 2 E R OREL: TBOREMTIEVWTNOEEICELWTHRENRIFEH SN, =AY, 500ug/mILl EDTBOEAE T CLEDE
FEToECAHMBE R DB HERDH SN T=(p=0.02),
2 $ERAEERER  aPDTIC kD7) R R #E S MR (L929)I %t I SR EHZEMTS assaylSTHRIELT=EC S, BEEOQ OBERESEB% A FF—)L, 0.025%IE L)L
A= L)ERFEUTTHY, REMMN RSN,
3.aPDTIZ&>THRAT HEMEBREDOEN, TEMEFHE X, aPDTOREFMRE—EEBRENEITELSTVSEEZ N TLNM=AY, TBO 1000ug/ml, LED20F)EESTD 5
BT TEFREDHEBEICKDAEEIToECH, —FEEREOELEILZEOHONT, EFOFISTVAILHAEELTNDI LI RSN, FHE-HMEL BN,
4 BEZEICHITHaPDTOEBRERINHRDOBRE  ARRIMBEZESORBEB/TCERIN - RREREMAZEBARENBFEREELEMRELT -, aPDTIZ
[FTBO(1mg/mL), FRELEDZA =, 518 BICHAI TSR/MEAEICHBEL-EIEEEIEL B R THRL, BERRT—5—PHERETELRICKREL, TOREED/D
28 EZNZENBEREE - (I BEICEEAIZEIYF =, HEREICDHA, F18BI21[E, $£2-38BIXEAY 526, F4HBILF1EaPDTEETL, F4BEDIY A
ICERIRRINSA—R(EABBHRTOME R, FIMLU-EETOMESR, EEICMEL-EROERE) KRR o BEELE THE L, HEREICx 9 5aPDTELTIE,
TBO 1mLZ/MEERTEML T10MRERICEHBMLTELLY, LEDZ1HEOHEAIFAIIZE-20%), 285 TE180# s E 1T o1, REBRHMDOEMEOFEAISELL, HERtEL
MBI TSVI TR THhENIEEL, BEREE CIE X B ICLERL, EEICABELEEREOERSLOMBELEERROMERNAEICH DL, AARICL
YaPDTASORES 7 D F =10y —IL e B AT REtE AR SN,

AREIZHITLTIT o ERAMEMEICTEL V-, EHCTIHRE Dclinical decision rule(CT-CDR). MRI#& 22 Dclinical decision rule(MR-CDR)DZ L% 1REE T 5 HM
TEBBRARAESREARZETO TS, 2013FE5 A RETICERENFRNERAREEEL TSMT HIEAREY | AARKETOT—IERELMIELT=, 2013410
A 2% 7[EAsian Conference on Emergency Medicine (B2ZR) [Tl Clinical decision rules for cervical CT and MRI in head or neck trauma patients. | O ;&% {To7=,
20143 AXRFETIC, BRERFAE L Y —Kbt. ERENFRZE O£ TEREMIMEEETS000EFZE R, TO55, BHCTICTERZROEMBIGLZMLIE
fl1X39HY . B G IAMIBG LZMUTERX79%H > - IRFRRFICEH LD BREGREER L0 RET 20 )—=U 7% T>THY. KL THBITEFEL
TL%, CT-CORZE W -RAAEHRBEMRDHREL T, FANLIEEEHEIME BB ITH T HBHCTIRE D FT-%iclinical decision ruleDIREINFHXE AR REEZ S
HMEBICTIRBLZEIN, 2013F4BI2BEH N, ABXII2013F10A [CHAM A EXSRRICTHREFTHEEZEL:,

(FRi2656 A 1ER)
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F—U—F  BEBE, HV, Yo7 7 —EHEA

DTS

[5i5] HIV &G BB 184 NI oW\ T, EME - IXBARIIC T 5 5% % dual-energy X-ray
absorptiometry (DXA) Z FHWNTHIE L. 4E# - BMI « MLA0F - BRJEEE « AIDS FEJEAE + nadir CD4 « CD4
200 ARG O « ART WIRHI « 7 7 7+ EVNIREIME - 7 0 7 7 — BRLE RN IRIR & o B 2 228
AT CRIm L 72,

[#E 3R] BHIRIE (DXA T-score=-2.5) L BHEEMLTE (A -2.5<T-score=-1.0) %, EHETZEN
ZAL10%, 46%., KRERE T 12%, 54%ICRBD DT, ZEET VAT 4 v JENTCII, BEHE, KIRE &
L7 v 7T —BHEROMHFER (FhEhdy X 1,110, 1,187, 95%E#HEXMZENZ
1.003-1. 207, 1.043-1.351, p=0.042, 0.009) &1 body mass index (ZFLFEHLA ~ AL 0.938, 0.852,
B % EHEX ML ZFH 0.892-0. 992, 0.783-0.927, p=0.024, <0.001) RNAERI AZKFTH-7,
a7 —BERKE IR U7 B 55 T IERE T3k RS IS L THEEICE ) o 72 (T-score
-0.8 vs. —1.3, 7=0.04) 7>, KIRE CITAEELZRDRD -7 (-1.3 vs. -1.5, P=0.38),

[£22] HIV &4 CIIFEEN BB ER MEICR>TBY, Yur 7 —YBlHEERNEERY 27 N+
Tholz, BN THL 7 v T 7 —BHERI IS MEOIEEM 2 TTE S5 Z L ARIRTEY
7'a 7 7 —EHEIIIME MO L O EREZ S CREBER TIERAA L VR To L Ebil s,
LorL, 777 —BHEELPIELEE T, #MEEE LY bABICEEENEG 2o TNDH T
EMD, BERERTEEICH LT 7T —BHEELMANCEE T L 2 & THREENKET S A6
PEDSR STz, T OBFERCRIZE SO I gl S 47z,
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SRR SEERREA
TEENR A S AT RN TIET D EIER 7T 7 b AKX L OFAM BT D 5%
THEAFEE A P ASEE CORIAESVE AR
F—U— K EEBRNA SRR, AN A SEEEA

tl\

WFFERA : LT O U

SEEK S A 2X 247 (CABG; coronary artery bypass grafting) (ZB W TEERNAIHEE B2 BN D,
757 NANRZLORERFF 2 JEBIRAA NAFTAA N7 T 7 M e L TR SN2 ME T
b5, v NAEEIRZ AV CTRRETT 5, R SR ORI TER 0T 53 5728, Yk R
EU U URC a P TIE, HHAC a #PI3ETH 5 nifedipine, slow-kinetic ZHHHE 35
amlodipine, N ! C a 7 v F/VIEWi{EH % 0fF#D cilnidipine, T ! Ca F v /LK {EH % Of
F§ efonidipine, X2 V' F 7 E L% Ca P Tl diltiazem, fElE3E TH % nitroglycerine, K 7
¥ VB EH & —BR b EFE Z I LI EJLRIE TH 5 nicorandil, Rho kinase FHEIEH A FFD
fasudil, PDE3 (cGMP-inhibited phosphodiesterase) &% 3 IRAIZPHET 5 cilostazol 72 &%
WTC, WA RRZ T T SO L OREIC BT 28 F B JOZn o O BN 2T 5, 77
7 NANRX LD FET DA L OMHAERDBEH S, AN L PENFERITATRRIC 2T, Bl
£, AARIZET 5 EEIR A 2SAffi > 30 H mortality Z8TLL EICkETZ 5525,

4 [Ell%, nifedipine, cilnidipine, diltiazem 35 J OY nitroglycerine (DN TRt L 725 R 4 854
Do

ST RLF U A KD IE L7z e FREIRIL, Figure 1 12779 & 9512 diltiazem (2~ FEIC
5 /712 nifedipine, cilnidipine 33 £ Of nitroglycerine |Z & ¥ #ifg % /R L7z,

BT 25 FEEELT BT 4 FANZHN %, benidipine, amlodipine 3 X O Rho-kinase (ZOWTHEHF TH
Do



Figure

Figure 1. Pair-wise comparison between overall effects of different vasodilators
and dose on IMA relaxation allowing for impact of within effects of vasodilator
dose, with Bonferroni-corrected Pvalues. A significant interaction by vasodilators
and dose on IMA relaxation (Pinteraction = 0.0001).
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* ; significant different compared with Diltiazem.

ok ; significant different compared with Cilnidipine or Nifedipine.
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SRR SEERREA
PEIRIA - i - B R FEERF I 2B IREE L 2 B3 2 g AE I et A DA 5t
STHERFIEE A B ER

F—U—F o EAREEE, AEEEER, IS ARG, BRI
Fepk A :

=

[B/] BIfEE Clo, DIMERBICK LI BERD n-3 REMAEFARHE A TR TH D L0 )
HEDELN TS0, BIRE(LOERIZESE L TV D IRIERIC SOWTRET L 72FFRIZIZ E A e,
Fio, FERIE - @ilE - BEREESE TIX, BIREELO U R 7 B35 < BIREE LRI BIE T S i
TENENGERM R 72 & ORBERIHER 2 50095 Z LIXEETH D, AUFZE T, BERIF. &miE,
NEE B H IE S OBk LR U A 7 BRI BT, BhAREE LRI BEE LT 2 s iR AR A 2 B &
MIZT D,

[pER] 2012 4E 3 A 6 BICENZEBRERE Y v ¥ —MEEEE S L0 KR E2 5 TSR LEROT
BHIZRE9 5 % HBOBGRRAIZE] I2B\W T 2012465 A X VA ZBAME L=, REREME. BIOGHASE
FEWZBE LTIk, BRRAFZE | o & —BRIRMF PR SR O 2 7e i D 215 T 5, 2012 4R & 2013 AR 1
270 4 DWW )12 45T (HEERER] 300 44 D 9F)) | ENLEBREREIFIEE v ¥ —ICBW Tl (BhfJRaE(b
BIE CAVI, ERIMGHHA, i) A9 Lz, SMEIIE, BRERE & AN EEREZO MR 2 M
MNTEAI LTz, £72, 2013 LR E TIZ, RAFMIEN DA vy FA L LT, 61 4455 OIEFEH K
ZHIE L, CAVI & OB A ME LTz, BRI A7 a~ 75 7 ¢ —1ET, LN KRFHE I FHE
(CCHIE Lz, CAVIfEA S < . BIREE LS ER L CW DT E, M) VIEEARA 7 7 FVral v
DA VA VEBIRENEWZ E R0 oTo, B CEAR 26 F£E) 13, JUNRFRB(ILFHE TIEE
kG D MGG IIFE R E KN EE 72 72D | & LR A AR A AR 5 SRS C s R WA BAAELAR 2 I E L.
WET =2 BLORAEET —2 %7 ) —= v 7HRER L, ffiTHT — 4 X—2A%2{Ek+ %, KEWT
& D ENIREEALE & SRR & DOBIEIZ SOV TOMT 217V, BFERR R 2 6 SCe R 2 I THliE 15,
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STHRFIEERES, - R TTEICK T ABER T A N T 7 ¢ —OBRKRISHIZEE T 2 0F5E

CaE i v A TS

F—U— K BB real-time tissue elastography HIETEH

AR S

2012 /29 A 725 2014 4 3 A & THEHR 1041 38 O IEhagt 75 BT UAENR 5 0O 5= A O KRR PRI
FED 7= real-time tissue elastography %#fifT L7-, Real- time tissue elastography IZ Ist
trimester, 2™ trimester, 3'¢ trimester, Z3WREE 1 #, FEAERICHITT L. SFIET = OB 2 5=
g & B2 FRERA O L3R (strain ratio) & UCHIE L7z, BIfEE CTIZE 182 @ strain ratio & L T
W5, ZOFER. IR ISR, EEEY L L CAEBEICFEE D strain ratio 2MEL 2o TV
LT LRSI, TR, EIRTOFEFHENRFZE LN Lo TNDH I LR L TIN5,

AL A NL7 v 7 HI Vision Avius & W2, 4-8MHz O 7' 0 —_ & FEH OE. _FOEEEERIC sagital
B THEfE L K TAENI O strain ratio ZH|IE L7z, Strain ratioB/A) L FEMEL A &L, K
THEMiZ B & L CZDOEMER R AR DT, Strain ratio OFANEN S FTIE. FEMGREITHEWNZ & %
RLTWS, TR TIREBORES, FEifEd/E S & starin ratio & OMIZFHBIZR O 2o 72,
SHIT, FEMHBETOFENEMCEL THRE, BIE, FROIBECOITIRELILE ZAFEHE
WZHRRE M2 LTV AT starain ratio ITAEITIEL . EKTH - 72BA12 starin ratio ITHE
IZEWZ ERDNY . TEMHBEE TICHFET 5 FENFIC L > THEfEOMBIIENZT5 2 &
DRI, UEDLGEERTT XA N7 7 4 —IZ X DR O 78 ORI ZHE L, i
EFE O DB A HERTH Z ENTE, LLARMNS, strain ratio DT —Z (XX Ho
ENRHLHED, ABRIDICHEFIEREXTO DT AEB T2 LRBMETH D, M, 7 —FIEIT
BT ANDEMMT -T2, EFLAERICHOWT HARERG AR F2ICR8E Lz, S%mERTETH
Do
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SPHRFTCERES, - Er UEREIIA X RY v 7« v Ra—ARTICEEE 5250 FIRERE %
Xpge L Ui X g

HRFRE A RS

F—U—F A Vanzd—--volE, BRE, (2D SR gReEE
IEE S D BUE, MFEITEITT TH S,
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YRR ZERRRES, © PUEDER A PRI X D H =72 A 7 O F RO B3 & S
STHFTEE A o — /T

X¥—U—F BRI TRORE, AES T

DTS
gk 25 FEEEIE, A P 70— (BLUF TBO) & R LED (HLai R 650nm, HY 7 5W) & FW\ 72 B
BR AT HEYE (antimicrobial photodynamic therapy, LA aPDT) (2RS4 2 Nt AL R4 5 23 @ H
AV FFRTTHRRE Lz, ERBERERT CH 5,
1. Streptococcus oralis(OMI 607) |29 A PLE R DOREE
TBO B TIXWT N OREIZB W THHEEITFRD B2 o 72h3, 500pg/ml LL_E® TBO 174E
N CLED R 21T o 72 & Z AMEE O 35380 BTz (p=0. 02),
2. Flfe RS
aPDT |2 & %~ 7 ARRHESE A (L929) (2% 9~ 5 MlaF i 2 MTS assay IC CTRRGEL 72 & 2 A, BEFOD
AMENTETER 3% A F 2 F—b, 0.026%H kX HF L a=r ) LRI%DTTHY, ZaVENT
i,
3. aPDTIZ L - THAT HIRMRME O ENE, E &AM
B3k, aPDT OFFFE D FIL—BIEMEN TITH- TV D EFE X BTV =AY, TBO 1000pg/ml, LED20
RRE ORI FCET A VBRI D MEEI T2 L 2 A, —HEMBEDOHEITRD LT,
ERaX T ONANREELTNDI ERREIN, FiRmER SN,
4. EFEEIZET D aPDT O e A A B Ot
AEBRIIMEEB S OARES CTEME Iz,
WRER SRR KRR BRSO BERE 11 A %2x5 L Lz, aPDT (Z1% TBO(Img/mL), #Rf4 LED %
Ay
%1 H BICH TN S Lo w2 R TR L, BERA T — 7 — g A
THRAEINBRE L, T ORI O/ 2 % 2R £ 7 13k R I BAEA 2B 0 )72,
WERtElcoA, F1HBIWZ1E, F2-3 HEEHAE 20, %4 HEBIEW 1A aPDT 2 {7 L,
%4 HHOYFITEIRII/RT A —4 (RSB HET OMEE, SEL 72 OMEE, s
VA5 U= bR O i Al) & 9B iE & e BR B IE & Chbls U7z, #RBR M (%3 % aPDT & LT, TBO
ImL Z/MBERTEAR L C 10 BYAERZICEB L TH 5V, LED % 1t OBURIEMIZA 20 72, 2 5T
7t 80 oI 21T o7, EBRMIF T OSSR XA L L, ik &tz 7 v v s
BTN L& Uiz, WBRdBECldse FREEREIC B L, #mmic s Lz iR o mfdds KOS
L 7o OMIEE DA B Uiz, ARFZEIC XD aPDT S AVEr 7 OFii=7e>y — v b 7e B w]
HEME R STz,
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SYHERFFCERRES, © BUAESNRIZIS T HOT « MRIREE O BRI AW L — L O BRZE & it
STHRRFTEE A ek WE

¥F—U—F GRS, B GIESRETRS . clinical decision rule
WFZER R

AHFFRNCIEAT U THT o T2 88 AR EBFIEIC TE - SHHE CT #i D clinical decision rule (CT-CDR) .
MRI 4552 clinical decision rule (MR-CDR) D% M4 Wik % HA T Haxlin & B8 217 -

TW5,
2013 4 5 AR F CICEE BRI AL EAFERE & LTS3 2 Z &N ED . RFFEsE o
— 2 EFE & BRA LT-,

2013 4% 10 AIZ% 7 [7] Asian Conference on Emergency Medicine (BFL) (ZC [Clinical decision
rules for cervical CT and MRI in head or neck trauma patients. | @ H{EZIT>7-,

2014 4 3 AR E Tlo, ERREHRMIEE v & —Jnbi, BEERARE b 4 OF 8 CEISEEAME 389 3000
JEGZ B8k LT, £D 55, SHECT ICTEINTAROGHEARE L 22W L72IEFIL 39 &0 | FEEEMESH
BEHRLG & oW LT EBNE 79 & o 7o, AFFEBRAAIRFIC R L 7o M BHE G A R L T2 72D, BUET — 4 7
V== T %1ToTEY, W THITZ TEL TWD,

CT-CDR Z 3\ /=42 A EBEEMTFRO MR & LT, Z A~ TEESEESME B T I1T 2 GHE CT #Rg 0
#Hr7-72 clinical decision rule MIER] DML E H ARAKABEZSMEICERB LZE I, 201344
HicH#i Sz, AGHSCIT 2013 42 10 AIZ AAMBESSRRNT TREFHmCHEZZH LT,
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Long—term use of protease inhibitors is|_. . . AIDS Res Hum .
associated with bone mineral density loss. Ei Kinai, et al. Retroviruses. 30(6):553-9 20145
e
XA kv HERA Tt il A
HIVE BRI A B (23 1T 2B, LT - 26 AARTA X |
Z O FERIC MY 2% APy 5 e i 20124F11 1
HIVEEHIZRB T 2 HEE, BLXOZOKT _ F2TEHARTA X |,
T K] |7 B 5 R SE AN e fEA 20134E11
Comparison of the effects of clinically A HL b
o s A N
available vasodilators on the spasm oW
model of human . B 45, BEA | AR & [ 201343 H
internal thoracic artery Bt
E%Wwﬁwxﬂfb%?wﬁféﬁ%ﬁﬁémi,@% ¥
WIRE 7R ML HERRIE D /EH o Bk n %D A
fEHEE, R
wm, EORKE
L TR
B, FH=E1R,
- . 75 3
OPCABIZ331F 2 NIFIBINR 7 5 7 h 2 /SR L% ; %ﬁNif AATEBIIRAFEE | s 20144E7 J1
- bk 0 s N R
%Dﬁ?—é f;&)@%ﬁﬂfﬁ@*ﬁnﬁ Mlnh ¥§J:*E =y
N I TNV
B,
A, ZHREXR
B, il 5
R TEICBIT ABER T AN T T 4 — b HARERS ARE | oo
@E&Eﬂ%m)ﬂ 4:5'@['9’_5511% qj@%#\/"f‘% A %/‘?\ 201445153E
TR SRR FHORIEN L 2 I ERAHIIR | e 55230 B ASEHR )
\C B 2 B /A1 [HON B 2013426
Clinical decision rules for cervical CT and MRI . . |Asian Conferece on
in head or neck trauma patients. Takeshi Inagaki Emergency Medicine Tokyo, Japan 2013%10A
TOMRBRGEE, TLE, TU4%E)
2 A R~V HRA R il HFHH
HIVIRUIE & B o S R P L0 e 2013461
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