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[Abstract]

Objective : Albuminuria is an early marker of kidney damage, especially diabetic nephropathy. In hypertensive
patients, albuminuria is caused by arteriosclerosis as a consequence of glomerular hypertension and endothelial
dysfunction. Albuminuria is an independent predictor of renal damage progression, total mortality, and
cardiovascular disease. We performed an observational study to better understand why albuminuria is prevalent
and the risk factors for the development of albuminuria in hypertensive patients.

Method : Two hundred and thirty-four hypertensive patients at 17 hospitals and clinics in Ehime participated in
this study. The urinary albumin/creatinine ratio(UACR)was measured using a urine dipstick test (CLINITEK
Microalb Creatinine Test). The mean age of the patients was 70.6+11.2 years old. Sixtyfive percent were taking
an angiotensin receptor blocker. At the end of the study, a questionnaire was completed by the patients’
physicians.

Result : Normalbuminuria(UACR<30 mg./gCr), microalbuminuria(30—299 mg./gCr), and macroalbuminuria
(>/=300 mg/gCr)were found in 43%, 48%, and 9% of the patients, respectively. UACR was positively
associated with age, history of cardiovascular disease(CVD), systolic blood pressure, and eGFR. Multiple logistic
regression analysis showed that a history of CVD was independently associated with urinary albuminuria.
According to the questionnaires, 86% of doctors said they increase medical treatment when a patient has
albuminuria, and 43% actually did increase it during the course of this study. As a result, urinary albuminuria
disappeared in 24% of the patients.

Conclusions : The urinary dipstick test was useful for the early detection of target organ damage in
hypertensive patients, and early intervention was effective for the reduction of urinary albuminuria.

Key Words : albuminuria, hypertension, dipstick
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[Abstract]

Objectives : Early identification and intervention are important when dealing with hearing disabilities in infants
and children. We investigated the present situation of early identification of hearing loss in children and
rehabilitation intervention in Ehime Prefecture.

Methods : The subjects were 512 preschool-aged children younger than 7 years old who had visited the Ehime
Prefectural Welfare Center for People with Physical Disabilities to receive a detailed examination of their hearing
during a 10-year period between April 2005 and March 2015. Detailed audiometry focusing on objective
audiometry (auditory brainstem response and, auditory steady-state response)was conducted to estimate
hearing acuity. Furthermore, we retrospectively studied the age of the subjects at the start of rehabilitation with a
hearing aid and detailed the audiometry results of infants with a positive result on the newborn hearing screening
test.

Results : The results of the detailed audiometry of 512 pre-school aged children were bilateral hearing loss in
174 children(34%), unilateral hearing loss in 41 children(8%), normal hearing acuity in 281 children(55%), with
other results found in 16 children(3%). With regard to rehabilitation intervention using a hearing aid, there was an
increasing trend towards early identification and intervention during the 10-year period. There was also an
increasing trend in the percentage of infants who were required to undergo detailed examination after a newborn
hearing screening test or those with a positive result on the hearing screening test. The results of the detailed
audiometry of 51 infants requiring detailed examination following a newborn hearing screening test were profound
hearing loss in 13 infants(25.5%), severe hearing loss in 10 infants(20.0%), moderate hearing loss in 10 infants

(20.0%), mild hearing loss in 6 infants(11.8%), unilateral hearing loss in 5 infants(9.8%), and normal hearing



acuity in 7 infants (13.7%).

Conclusion : We found that an efficient of diagnosis, treatment, and rehabilitation is established in the
examination of hearing loss in children in Ehime Prefecture. However, it is necessary to continuously aim for early
identification and intervention and further enhance the support system for children with hearing loss into the
future.

Key Words : children with hearing loss, detailed audiometry, Newborn hearing screening test
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[Abstract]

Objective : The clinical attention of soluble fibrin(SF)as a coagulation marker is increasing. However, its
diagnostic role in coagulopathy during invasive abdominal surgery has not been examined. | evaluated the
clinical significance of SF in coagulopathy cased by highly invasive surgery.

Method : 44 highly invasive surgeries(segmental hepatectomy or more, 28 ; pancreaticoduodenectomy,9 ; and
so on)were included. After excluding 7 patients who did not develop DIC through out the course, 37 patients were
classified into 2 groups : the SAC(n=16), and the DIC group(n=21).

Result : All patients in each group were diagnosed as SAC on POD1 and as DIC on POD2 respectively.
Multivariate analyses revealed significant differences in SF and FDP for predicting DIC development(odds ratio at
14.4 and 7.8). A prediction formula was then prepared based on the B value : P=1/[1+exp {—(2.665xSF+
2.049xFDP—1.309)}]. According to the formula, Ps always showed above 0.7, if SF was above the cut-off value
regardless of FDP levels, indicating a high probability of predicting DIC. This result showed SF being the stronger
predictive factor for advancing DIC.

Conclusion : Operative stress can be quantified using SF on POD1, enabling more specific postoperative
coagulopathy management.

Key Words : Soluble fibrin(SF), Disseminated intravascular coagulation(DIC), Highly invasive surgery
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