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[Abstract]
Objective : Qualitative urine—protein testing is commonly performed in patients receiving
atezolizumab-+bevacizumab therapy (Atez/Bev) . This study aimed to elucidate whether a
discrepancy exists between the results of qualitative testing and urine protein /creatinine
ratio (UPCR) in patients with unresectable hepatocellular carcinoma (uHCC) treated with
Atez/Bev. Materials/Method:FromOctober2020toJanuary2023, 38uHCCpatientstreatedwithAtez/Bev, whose
urine protein qualitative test and UPCR measurement were examined simultaneously, were
enrolled. The results of urine protein examinations were evaluated,
retrospectively. Results:Pre—treatmentcreatininelevelswerehigherinSevereProteinuria—positive
(12g/g.Cr) than Severe Proteinuria—negative (<2g/g.Cr) patients. The Severe Proteinuria—
positive rate increased with increasing grade of the qualitative test (2.5%, 24.8%, and 48.5%
for grades 1+, 24, and 3+, respectively) .Conclusion : The present results revealed a
discrepancy between the qualitative test result and UPCR in patients with uHCC treated with
Atez/Bev. Some patients were Severe Protein - negative even ifthequalitativetestwas3, whereas
others were Severe Proteinuria—positive when the qualitative
testresultwas2+. AssessmentofUPCRprovidesusefulclinicalinformationregardingurine—
proteinadverse event in these patients.

Key Words: proteinuria , hepatocellular carcinoma , urine protein/creatinine ratio
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[Abstract]
Objective:This study aimed to conduct a survey of orthodontic patients three years after the
establishment of the Dentistry, Oral Surgery, and Orthodontics Department at Ehime University
Hospital. Methods:A retrospective study of 100 patients who started orthodontic treatment
atourdepartmentbetweenMay2019andApril2022wasconducted.
Results:TheagedistributionrangedfromOto6lyears, with39. 0%ofpatientsagedbetweenl0
and20years, 27. 0% lessthanlOyears, and19. 0%between20and30years. The average age was
17. 6years. The male / femaleratiowasl:0.92. The most common referral route was from outside
dentistry (73.0%) ,followed by in—hospital dentistry (11.0%) and in-hospital plastic surgery
(7.0%) .
Regarding residence, Matsuyama City accounted for 39.0%, and Toon City accounted for 24.0%.
Theclassificationofmalocclusionshowedthatmandibularprotrusionaccountedfor26. 0%, maxillary
protrusionforl9. 8%, andcrowdingforl4. 6%. 0fthe90individualsaged7yearsorolder, 33.3%
required fenestration traction for impacted teeth. Health insurance - covered diseases
accounted for 42.0%ofallcases, ofwhich61. 9%were jaw deformities , followed by cleft lip and
palate (16.7%) .

Conclusion:Ourorthodonticdepartmenthasahighprevalenceofpatientsrequiringtreatmentfor



healthinsurance—-covereddiseasessuchasjawdeformitiesandcleftlipandpalate, aswellascases
requiring enestrationtractionforimpactedteeth. Therefore, it plays an important role in
providing integrated treatment in collaboration with oral and maxillofacial
surgeryandotherdepartmentsinthe hospital.

Key Words: orthodontics, survey, health insurance—covereddiseases
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[Abstract]

Aim: In 2019, the coronavirus disease 2019 (Covid-19) pandemic had a massive impact on society,

both globally and locally. This study aimed to clarify the impact of the pandemic on emergency



medicine in Ehime Prefecture, Japan, by conducting a data survey on ambulance use by patients
from 2019 to 2023.

Method: We compared the number of patients in Ehime Prefecture transported by ambulance in
March—June 2019 with those in 2020-2022. Data were collected from March—June in 2020 to 2021,
and in July-October 2022 throughout the seventh wave of COVID-19.

Results: Compared with 2019, the number of patients transported by ambulance decreased by
12.6% (11.0% for medical emergencies, same as follows) in March—June 2020, decreased by 6.5%
(5.5%) in 2021, and increased by 28.8% (30.1%) in 2022. In 2022, the increase in the number of
patients was larger among teenagers, those in their 70s, and those with less serious illness -
(increase rate: 36.6%), which led to an increase in the ratio of less seriously ill patients
from 47.4% to 50.3%, a decrease in the ratio of seriously ill patients from 11.2 % to 9.7%, and
a decrease in the ratio of the most seriously ill or dead patients from 2.3 to 1.7% in 2022.
However, compared with 2019, the actual numbers of seriously ill and most seriously ill or dead
patients in 2022 increased by 11.1% and 5. 3%, respectively. Most of the fire— defense
headquarters reported that the ratio of less seriously ill patients increased in 2022.
Especially, Imabari—city headquarters reported that the total number of patients transported by
ambulance had increased by=120% in 2022.

Conclusion: Even through 2 years had passed since the peak of the COVID-19 pandemic, the number
of patients transported by ambulance in 2022 remained lower than that in 2019. At 3 years
after the peak of the pandemic, the number of patients transported by ambulance increased and
the rate of less seriously ill patients increased. During this period, the number of available
hospital beds became so limited that some seriously ill patients could not be hospitalized.
Further investigations are needed to clarify how often ambulance crews faced difficulties in
terms of the choice of patient transportation to medical institutions during the COVID-19
pandemic.

Keyword: COVID-19 pandemic, emergency conveyance number, seriousness of the conveyance patient,
age of the conveyance patient
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[Abstract]
The “ModelCoreCurriculumforMedicalEducation”  (hereinafterreferredtoas “CoreCurriculum” )
wasrevisedandreleasedinNovember2022. The2022CoreCurriculumhaslOmajoritemsasthe
basicqualitiesandabilitiesrequiredofphysicians, andabout600learningob jectivesdividedintofour
tiers. The2022CoreCurriculumshouldbeappliedstartingwiththestudentsadmittedinthe2024
academic year. It is necessary to clarify the correspondence between the currently implemented
medicaleducationcurriculumandtheCoreCurriculum. Thistime, facultydevelopmenttraininginthe
form of a workshop was held for faculty members in charge of education at the Ehime University
SchoolofMedicine, targetingthepre—clinicalcurriculumfromthefirstyeartothefirstsemesterofthe
fourthyear, withtheaimofsupportingeachcourseinitsadaptationtotheCoreCurriculum. The
resultsshowedthat, whereasmanysubjectswereapplicabletoseveralareas, relativelyfewclasses
were applicable to one of the major items “Medicine in Society”’ . Furthermore, there were no
applicable classes for 3 items at the fourth tier of the Core Curriculum. We suggest that the
DepartmentofMedicinesystematicallyexaminethiscurriculumimprovement.

KeyWords:Medicaleducation, TheModelCoreCurriculum2022version, Facultydevelopment
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[Abstract]
A 74-year—-old man was referred to our department with the complaint of epigastric discomfort.
Contrast—enhancedCTreveal edab—cmmasslesionwitharelativelyclearborderonthedorsalsideof
The pancreatic head. Themasswascompressingthesplenicveinanteriorlyandtheleftrenalvein
posteriorly. Continuity with organs could not be confirmed, and a retroperitoneal mass was
suspected. Fine—needle aspiration cytology under endoscopic ultrasound was performed and
pathological examination confirmed a diagnosis of leiomyosarcoma. Considering the possibility
of
tumor invasion into the pancreas, surgery was planned with pancreaticoduodenectomy in mind.
Intraoperatively, pancreatic infiltration and portal vein infiltration were suspected.
Pancreaticoduo—denectomywithportalveinresectionwasperformed, andthetumorwasremoved. The
patienthas beenalivewithoutrecurrenceforlyearand3monthspostoperatively. For this
disease, forwhich there are few effective treatments other than surgery, aggressive radical
resection with organ
resection may improve the patient’ sprognosis. However the risk of recurrence is high, in which
case multidisciplinary treatment is important.
KeyWords:retroperitonealleiomyosarcoma, leiomyosarcoma, pancreaticoduodenectomy
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Newly diagnosed Graves’ disease following treatment with immune checkpoint inhibitors:
a case report and review of the literature
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[Abstract]
Tmmune checkpoint inhibitors (ICIs) are effective in the treatment of malignancies, but they
can cause immune-related adverse events (irAEs) . Thyroid dysfunction is a common endocrine
irAE, with thyrotoxicosisandhypothyroidismbeingthemostfrequentmanifestations. However,
rarecases of Graves’ disease can developwithICIs. A case that did not involve destructive
thyroiditis, but was diagnosed as Graves’ disease, is presented. The patient was a 64-year—old
man who was administered pembrolizumab (200mg every 21 days) for lymph node metastasis after
left ureteral cancer surgery. The patient developed thyrotoxicosis after ICI administration,
although his thyroid function was normal before ICI administration. Thyroid-stimulating hormone
receptor antibody (TRAb) was found to be positiveafterICItreatment. Furthermore, 99mTc—
pertechnetatescintigraphy showed no suppression of uptake, even with TSH suppression. Based on
the findings, he was diagnosed with Graves’ disease.ICI-related newly diagnosed Graves’ disease

(ICIrGD) may have different clinical features compared to those of spontaneous
Graves’ disease. This disease may have differences in typical age and sex distribution compared
to spontaneous Graves  disease, and its onset typically occurs within a few

weeks of starting ICI treatment. Graves’ disease should be considered if thyrotoxicosis is



observed during ICI administration, and it should be differentiated from destructive
thyroiditis.

Keywords : Graves’ disease (GD) , Immune checkpoint inhibitor (ICI)
Immune-related adverse event (irAE)
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[Abstract]
The patient was an 88—-year—oldmanwhowastransferredtoourhospitalwithachiefcomplaintof
Dyspnea and orthopnea. Transthoracic echocardiography showed P2 prolapse, coaptation loss, and
severe degenerative mitral regurgitation (DMR) (effective regurgitant orifice area [EROA]
0.85cm2, mitral regurgitant volume [MRV] 77.8ml) . The patient was treated with noninvasive
positive pressure ventilation and diuretics, but his respiratory condition worsened, and an
intra—aortic balloon pump (IABP) was inserted. Due to hisadvancedageandhighsurgicalrisk
(Society of Thoracic Surgeons [STSscorel9.5%) ,thedecisionwasmadetoperformtranscatheteredge—
to—edgerepairusingthe Mitra Clip® G4 system. Transesophageal echocardiography (TEE) showed
that the P2 center was degenerated, thickened, and shortened, making it difficult to grasp.
Therefore, an XTW clip was

deployedatthemedial siteofA2P2, andanXTclipwasdeployedatthelateralsiteofA2P2. TEE afterthe



deployment of the clips showed mild residual MR and no mitral stenosis. The IABP was
removed on the second postoperative day, and the patient was transferred to the hospital for
rehabilitationonthe22ndday.

KeyWords:severeDMR, IABP, MitraClip
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