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Summary

We performed multiphasic health screenings for prostate cancer in our hospital from January 2004 to December
2007. Patients underwent one-day or two-day docks. In the one-day docks, we measured only PSA. In the
two-day docks, we measured PSA and performed rectal examinations. For cases in which serum PSA level was
more than 4.0 ng./'ml or rectal examination was positive, we recommended prostatic needle biopsy and observed
the clinical course. 7,656 patients received consultation : 380 were under 40-years-old ; 1,658 between 40-and
49-years -old ; 2,907 between 50-and 59-years-old ; 1,711 between 60-and 69-years-old ; 900 between 70- and
79-years-old ; 100 older than 80 years. Of these 7,656 patients, 298 requiredadditional examination (3.9%) . 119
of these 298 patients (39.9% ) consulted our department for additional examination. As a result of prostate biopsy,
30 people were diagnosed with prostate cancer. So the rate of detection among the total number of patients was
0.39% (30.77,656) . The patients diagnosed with prostate cancer ranged for 51-to 81-years old (a mean of
67.8-years-old) . PSA level was distributed between 3.0 ng.”’ml and 27.62 ng.”ml. A level of 3.0 mg./ml was
present in only one case ; 4.0-10.0 ng.”m (I the so-called“gray zone”) was present in 22 cases ; and a level over
10.0 ng/'ml was present in 7 cases. The case with PSA 3.0 ng./ml had a positive rectal examination.

Key Words : prostate cancer, health screenings, health screenings for prostate cancer
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Summary

The purpose of this study is to investigate factors affecting the hearing prognosis in patients with idiopathic



sudden sensorineural hearing loss (ISHL) . In 115 patients hospitalized in Ehime Prefectural Central Hospital, we
analyzed hearing level, the pattern of the audiogram, and hearing improvement three days and seven days after
the beginning of the treatment. All patients were treated with the same protocol using intravenous administration
of prednisolone, dextran, ATP, Vitamin B12 and prostagrandin E1. While patients with middle tone hearing loss
type showed better prognosis, patients with severe hearing loss had a worse prognosis. When audiometric
threshold of 4kHz improved more than 15dB within 3 days after beginning of the treatment, his or her hearing was
considered significantly improved.

Key Words : sudden deafness, pattern of audiogram, prognostic factor
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Summary

B-endorphin has an inhibitory effect of melanogenesis on pigment cells. In order to elucidate the inhibitory
mechanism of melanogenesis, the expression and enzymatic activity of tyrosinase was examined. However,
B-endorphin had no effect on the expression and enzymatic activity of tyrosinase. Next, we studied the
transportation of tyrosinase to the melanosome, an organelle to synthesize melanin. 3-endorphin suppressed the
expression of Rab38 protein, a component of the conjugated proteins necessary for transporting tyrosinase to the
melanosome. Inhibition of Rab38 by siRNA suppressed the melanin synthesis in pigment cells. Taken together,
these results indicate that B-endorphin inhibits the melanogenesis through the suppression of Rab38 expression.
The present study indicates that it would be possible to develop an active whitening agent suppressing Rab38.

Key Words : B-endorphin, Rab38, melanogenesis
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Summary

Background : Heart failure (HF) with preserved ejection fraction (EF) is common. We compared the characteristics,
treatments, in-hospital prognosis, and re-admission rate in HF patients with reduced vs preserved EF by using the
database in our hospital.

Methods and Results : The study was involved 106 patients selected from our patients’database who were
admitted for worsening chronic heart failure. Patients with preserved EF (EF__>50% by echocardiography ;
n=35) were more likely to be older, female, have hypertension and atrial fibrillation, and less likely to have
ischemic etiology, diabetes mellitus, and chronic renal failure compared with those with reduced EF  (EF<40% ;
n=50) . In-hospital mortality (4% vs 11.4% ;n.s. ) and rehospitalization rates (18% vs 17% ;n.s. ) were
almost the same in both groups. Administration of renin-angiotensin system inhibitors, digitalis and spironolactone
were almost the same rates in both groups, but administration of 8 -blocker was lower rate in patients with
preserved EF than in patients with reduced EF.

Conclusions : Baseline patients’charasteristics and medications in each group were different. These data seem
useful in managing each group, and effective management strategies are sorely lacking for HF with preserved
EF.

Key Words : Ejection fraction, Heart failure, Patients’charasteristics, Medications
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Summary

Objectives : The objective of this research is to examine the change of side population cells (SP cells) in human uterine
endometrium and peripheral blood, and to investigate the change of SP cells in infertile patients.

Material and Methods : Uterine endometrial tissue and peripheral blood was collected from patients undergoing gynecologic
surgery and infertile outpatients. A transvaginal ultrasound device measured uterine endometrial thickness and a
fluorescence-activated cell sorter measured the percentage of SP cells in uterine endometrium and peripheral blood. Then
plasma concentration of estradiol and progesterone in the peripheral blood was measured using a chemo luminescent
immuno assay.

Results : Infertile outpatients demonstrated low percentages of SP cells in the epithelium and peripheral blood during the
menstrual phase. A positive correlation was shown between endometrial thickness and the percentage of SP cells in the
endometrial epithelium (n=41, r2=0.10, p<0.05) . A positive correlation was also shown between the percentage of SP cells and
plasma concentration of progesterone in the uterine endometrial epithelium and the peripheral blood.

Conclusions : It is possible that SP cells are involved in uterine endometrial regeneration. Low percentages of SP cells in
menstruation could be a biomarker for infertility.

Key Words : infertility, side population cell, uterine endometrium
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Summary

A 81-year-old man who complained he had developed fatigue and lethargy was admitted to our hospital.

He was diagnosed with hyponatremia and was hospitalized. Endocrinological examinations and clinical course
revealed mineralocorticoid responsive hyponatremia of the elderly. After he was medicated with 0.1 mg./ day of
fludrocortisone, serum levels of sodium normalized. His general condition and activity of daily living improved.
This case is significant because of the fact that mineralocorticoid responsive hyponatremia of the elderly is
difficult to distinguish from SIADH in elderly patients.

Key Words : MRHE, hyponatremia, fludrocortisone
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Summary

A 31-years-old woman repeatedly suffered from a septic fever for two months. Although she was treated with
several kinds of antibiotics, effectiveness of the drugs was transient. We noticed that her blood concentration of
vancomycin was inexplicable low. We suspected she may be discarding her antibiotics. Furthermore, based on
the unusual pattern of fever and pulmonary microembolism detected by chest CTscan, we also suspected that
she had contaminated her intravenous catheter or injected foreign substances intentionally. After the intravenous
catheter was removed, the fever declined. For these reasons, we have diagnosed Munchausen syndrome.
Munchausen syndrome is a psychiatric disorder characterized by the following features : 1) feigned illness or
self-induced iliness, 2) pathological lying, 3) wandering from hospital to (‘hospital hopper’) . In this case, the blood
concentration of vancomycin provided a clue to the diagnosis of Munchausen syndrome. It is necessary to take
Munchausen syndrome into consideration when symptoms and laboratory results are inexplicable.

Key Words : Munchausen syndrome, unknown fever, blood concentration of antibiotics
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Summary

A 40-year-old woman was admitted to our hospital due to bloody mucous in stool and occasional rectal prolapse.
A colonoscopy showed multiple polypoid lesions covered with whitish exudate in the rectum, largely compatible
with cap polyposis. After being treated with metronidazole for three months, her symptoms and colonoscopic

findings remained, and so she underwent transanal excision of the polpys and subsequent endoscopic mucosal



resection (EMR) . Pathological diagnosis of resected specimen was MPS, and a follow-up colonoscopy revealed

Nno recurrence.

Key Words : Mucosal prolapse syndrome, Cap polyposis, Transanal excision

MR ER
BIRRAENEIBEERSE 101 BETES
BIRES 30(1):63-66, 2011

% 45 BIZIRER K MK BES
BIRES 30(1):67-68, 2011
%122 BIZBRBEBNEEES
BIRES 30(1):69-73, 2011
BIRRENRILR

BIRES 30(1):74-76, 2011
FIEERRESRTHRS
BIRES 30(1):77-78, 2011



