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(2) Serum uric acid and risk of stroke and its types: the
Circulatory Risk in Communities Study (CIRCS) .If1 & jRE&
ELBZERDY X7 L2 DFRFNHTY 227 (CIRCS)
CIRCS Group (include Sato S)Hypertension research 2020
Apr; 43(4): 313-321. doi: 10.1038/s41440-019-0385-5

The role of serum uric acid as a predictor of stroke among the
Japanese population We
conducted a prospective cohort study of 5235 men and 8185

general remains controversial.
women aged 40-79 years at baseline between 1985 and 1994 in
four Japanese communities, who were initially free from stroke,
coronary heart disease, and medication for hyperuricemia or
gout. Cox proportional hazards models were used to estimate
sex-specific hazard ratios of stroke and its types in relation to
serum uric acid level. During a median follow-up of 23.1 years,
we recorded 1018 (488 men and 530 women) incident strokes,
including 222 (99 and 123) intraparenchymal hemorrhages, 113
(33 and 80)subarachnoid hemorrhages and 667(347 and 320)
ischemic strokes. After adjustment for age, community and
known cardiovascular risk factors, the multivariable hazard
ratios(95% Cls)in the highest vs. lowest quintile of serum uric
acid were 1.45(1.07-1.96)for total stroke, 1.20(0.65-2.20)for
intraparenchymal hemorrhage, 1.46(0.69-3.09)for subarachnoid
hemorrhage and 1.61(1.07-2.41)for ischemic stroke in women.
The corresponding multivariable hazard ratios (95% CIs) in men
were 1.02 (0.74-1.35), 0.83 (0.40-1.72), 1.19 (0.38-3.75)
and 1.00 (0.70-1.41). Furthermore, those positive associations
with risks of total and ischemic strokes in women were more
evident in nonusers of antihypertensive medication than the
users. In conclusion, elevated serum uric acid level is an
independent predictor of total stroke in women but not in men.
The positive association in women was mostly attributable to
ischemic stroke and was more pronounced among nonusers of
antihypertensive medication.

(3) Joint impact of muscle mass and waist circumference on
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type 2 diabetes in Japanese middle-aged adults: The
Circulatory Risk in Communities Study (CIRCS). H A®DH
FERAD 2 BERF T 2 HAE L EEEEOE

(CIRCS), CIRCS Group (include Sato S) Journal of
diabetes. 2020 Sep; 12(9): 677-685. doi: 10.1111/1753-
0407.13049.

BACKGROUND : Although evidence about skeletal muscle
mass loss and type 2 diabetes risk has accumulated, little
information is available on the combined effect of skeletal
muscle mass and abdominal obesity on type 2 diabetes. We
examined whether skeletal muscle mass and abdominal obesity
were synergistically associated with the prevalence of type 2
diabetes.

METHODS : Skeletal muscle mass and waist circumference
(WC) were measured in 1515 Japanese aged 40 to 69?years.
Relative muscle mass was calculated as percentage of total
skeletal muscle mass in body weight (SMM%). Type 2 diabetes

was identified as fasting serum glucose ?7.0?mmol/L
(126?mg/dL), nonfasting serum glucose ?11.1?mmol/L
(200?mg/dL), glycosylated hemoglobin???6.5%, and/or

diabetes medication use.

RESULTS : The multivariable-adjusted odds ratio (OR) of
prevalent diabetes from the lowest to the third quartile of
SMM% compared to the highest quartile gradually increased in
both sexes. The association between a high WC and prevalent
diabetes was similar. The multivariable-adjusted OR (95%
confidence intervals) for the prevalence of type 2 diabetes in the
low skeletal muscle mass/high WC group was 3.19 (1.78-5.71)
for men and 4.46 (2.09-9.51) for women compared with the high
skeletal muscle mass/low WC group. The relative excess risk
due to interaction was 2.2 (0.5-3.9) in men and 2.8 (0.2-5.3) in
women for an excess burden of type 2 diabetes for low skeletal
muscle mass and high WC.

CONCLUSIONS : Low skeletal muscle mass and abdominal
obesity were synergistically associated with presence of type 2
diabetes..

(4) Serum High-Sensitivity C-Reactive Protein Levels and
the Risk of Atrial Fibrillation in Japanese Population: the
Circulatory Risk in Communities Study, HAAZMIZE
iF 5 MIEFRRE CRIGHES v 7 BL~_ L DEMEBI D
Y X7 : CIRCS BFfZE CIRCS Group (include Sato S). Journal
of atherosclerosis and thrombosis. 2021 Feb 01; 28(2): 194-202.
doi: 10.5551/ jat.54064.

AIM : This study aimed to investigate the association between
the serum high-sensitivity C-reactive protein (hs-CRP) levels
and incident atrial fibrillation risk in the general Japanese
population, who have lower hs-CRP levels than the Western
population, and assess whether the association is modified by
sex, overweight, hypertension, and smoking status.



METHODS :
Japanese men and women aged 40-79 years without atrial

We conducted a prospective study in 6517

fibrillation at baseline and enrolled in the Circulatory Risk in
Communities Study (2002-2008). The hs-CRP levels were
the
immunonephelometric assay. Atrial fibrillation was identified

measured using latex particle-enhanced
using standard 12-lead electrocardiograms and information on
physician-diagnosed atrial fibrillation history from the follow-
up surveys. We used a Cox proportional hazard regression
stratified by community.

RESULTS : During a median follow-up of 11 years, 127 new
cases of atrial fibrillation (74 and 53 cases among men and
women, respectively) were found. Compared to the lowest
quintile of hs-CRP levels, the multivariable hazard ratios (95%
confidence intervals) were 254 (1.17-5.50), 2.28
(1.06-4.93), 2.92 (1.37-6.23), and 2.77 (1.30-5.91) for the
second, third, fourth, and fifth (highest) quintiles, respectively.
There was no significant effect modification by sex, overweight,
hypertension, and smoking status (P for interaction >0.05).
CONCLUSIONS : Elevated hs-CRP levels were significantly
associated with increased risk of atrial fibrillation in the Japanese
population. The association of hs-CRP levels with incident atrial
fibrillation did not vary according to sex, overweight,
hypertension status, or smoking status.

(5)Job stress factors measured by Brief Job Stress
Questionnaire and sickness absence among Japanese
workers: A longitudinal study. B3t X b L 2 S REE
THRE LR b L AER & AR AFBE DIRRRK
B . HEWTHFSE. CIRCS Group- Osaka Study (include Sato
S)Fukushima journal of medical science. 2020 Aug 04; 66(2);
88-96. doi: 10.5387/fms.2019-15.

This study aimed to investigate associations between Brief
Job Stress Questionnaire (BJSQ)-measured job stress factors and
sickness absence in Japanese workers. Among 551 healthy,
employed Japanese men and women (age range: 21-73 years)
who underwent mental health examinations at the Osaka
Medical Center for Health Science and Promotion between 2006
and 2009, 197 (67 men, 130 women) consented to participate in
this study. Their sickness absences until the end of March 2010
were then followed-up via postal mail survey, with 112
participants effectively responding to the question on sickness
absence (56.9%). The hazard ratio (HR) and 95% confidence
interval (CI) were calculated using the Cox proportional hazards
model, adjusting for age, sex, and lifestyle factors. Among
the 112 respondents, 12 took sickness absence after their study
entry, as found during the mean 2.3 years of follow-up (258.8
person-years). Among all sickness absences, those of eight
participants were because of mental illness. Physical demands
were positively associated with increased risks of all sickness
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absence (adjusted HR: 2.78, 95% CI: 1.01-7.64). Physical
demands were predictive for all sickness absence, and should be
alleviated at workplaces to prevent such absence.

(6) Seaweed Intake and Risk of Cardiovascular Disease: The
Circulatory Risk in Communities Study (CIRCS). ¥F#ai%
& LiEHEBRDY X2 : (CIRCS) CIRCS Group (include
Sato S)Journal of atherosclerosis and thrombosis. 2021 Feb 18;
doi: 10.5551/jat.61390

AIM : Seaweed contains soluble dietary fibers, potassium, and
flavonoids and was recently reported to be inversely associated
with the risk of coronary heart disease and mortality from stroke.
However, epidemiological evidence on this issue has remained
scarce.
METHODS
communities between 1984 and 2000, we enrolled 6,169 men

: At the baseline survey of four Japanese

and women aged 40-79 years who had no history of
cardiovascular disease. We assessed their seaweed intake using
the data from a 24 h dietary recall survey and categorized the
intake into four groups (0, 1-5.5, 5.5-15, and ? 15 g/day). We
used sex-specific Cox proportional hazards models to examine
the association between seaweed intake and risk of
cardiovascular disease (stroke, stroke subtypes, and coronary
heart disease).

RESULTS : During the 130,248 person-year follow-up, 523
cases of cardiovascular disease occurred: 369 cases of stroke
and 154 cases of coronary heart disease. Seaweed intake levels
were inversely associated with the risk of total stroke and
cerebral infarction among men but not among women.
Adjustment for cardiovascular risk factors did not change the
associations: the hazard ratios (95% confidence intervals; P for
trend) for the highest versus lowest categories of seaweed intake
were 0.63 (0.42-0.94; 0.01) for total stroke and 0.59 (0.36-0.97;
0.03) for cerebral infarction. No associations were observed
between seaweed intake and risks of intraparenchymal
hemorrhage, subarachnoid hemorrhage, or coronary heart
disease among men or women.

CONCLUSIONS : We found an inverse association between
seaweed intake and risk of total stroke, especially that from

cerebral infarction, among Japanese men.

(7) Emergence of Salmonella enterica subsp. enterica serovar
Chester in a rural area of Japan. Yoshihiro AokiV, Yudai
Watanabe), Katsuhiko Kitazawa®, Naoshi Ando, Shinichiro
Hirai? and Eiji Yokoyama (2020) J Vet Med Sci 82: 580-584
In Japan, only one outbreak of Salmonella enterica subsp.
enterica serovar Chester (S. Chester) has been confirmed in 1999.
We performed a single-center retrospective case review of S.
Chester infections that occurred in a rural area of Japan in 2016
(n=8). Case 5 and 6 occurred in twin infants who had contact
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with a pet dog. The dog’s stool culture was positive for S.
Chester. Pulsed-field gel electrophoresis and cluster analysis of
S. Chester strains revealed that all the isolates appeared to be
derived from the same genetic clone. Emergence of Salmonella
infection can be overlooked if cases are not reported to health
authorities; therefore, core hospitals should play a role to alert
the occurrence of public health issue.

DB e, 2) ESLEGENT AT

(8) Phylogeny, prevalence, and Shiga toxin (Stx) production
of clinical Escherichia coli O157 clade 2 strains isolated in
Shimane Prefecture, Japan. Jun Kawase?, Shinichiro Hirai?,
Eiji Yokoyama, Fumi Hayashi?,-Morito Kurosaki?, Yuta
Kawakami?, Aiko Fukuma®, Tomotake Sakai?, Mayuko
Kotani?, Hiroshi Asakura®. Curr Microbiol 78:265-273

This study investigated the genetic and pathogenic variation
of the subgroups of clade 2 strains of Shiga toxin (Stx)-
producing Escherichia coli (STEC) O157. A total of 111 strains
of STEC 0157 isolated in Shimane prefecture, Japan, were
classified in clade 2 (n = 39), clade 3 (n = 16), clade 4/5 (n = 3),
clade 7 (n = 14), clade 8 (n = 17), and clade 12 (n = 22) by
singlenucleotide polymorphism analysis and lineage-specific
polymorphism assay-6. These results showed a distinct
difference from our previous study in which clade 3 strains were
the most prevalent strains in three other prefectures in Japan,
indicating that the clade distribution of 0157 strains was
different in different geographic areas in Japan. Phylogenetic
analysis using insertion sequence (IS) 629 distribution data
showed that clade 2 strains formed two clusters, designated 2a
and 2b. Stx2 production by cluster 2b strains was significantly
higher than by cluster 2a strains (P < 0.01). In addition,
population genetic analysis of the clade 2 strains showed
significant linkage disequilibrium in the 1S629 distribution of the
strains in clusters 2a and 2b (P < 0.05). The ®PT values
calculated using the 1S629 distribution data indicated that strains
in clusters 2a and 2b were genetically different (P < 0.001).
Cluster 2b strains are a highly pathogenic phylogenetic group
and their geographic spread may be a serious public health
concern.
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DEE 1 HEBIBFE O X R RD & 70 o TV DD AR IER 7B
FEAEHRRIL 3k CTH Y, KEEN 350D 5k ORI E 1 #
DEMBREAAT 5, 2009 LA, HAENTIE 3 mAlil
DOBEN I FIFRAELTIEY, 2015 FICTFERTRAELE
BELAER 10 Ao Th T, ZOBEHRARL,
FHERCITNERHESCEMSARITHIZRS T S 6 A
B O 2 HESE U 7= 28, J8AEHU I 3 1T 2 /N R O HUARRA
PRI RTEARHITH D,

T, FEEOFTHRICERPEA T, 7> JEV &
FRAED B - -k A/8NEO JEV HFURERA R E
AL, U7 T ogEE, BRI L DR OE W E
fi#HT L=,

[55] 2018 4Fd3 L UV 2019 450 10 A 3 A O, JEV
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B R A MU D R IR I B WD TS IO RE 2155
Tz 0n & 8k /N 165 £ o iyl & v 7=, Rfndiis
fith > I E 1% . JEV Beijing- 1 £ % Fi V. peroxidase-anti-
peroxidase (PAP) ik Z i L7277 4 — 7 AdH¥&ikic L v
To7z, HUAM 10 (520 B0 b O & HUiREA & HE Lz,
[FER] 155 4D 5 b, U F U BEfE (BERERE) 13 90 4
T, 2D H HD 96.6% (87 4) BHUEZRA L T, Kb
FERE 65 44D DB, 9.2%(6 4) BHUREZRA LTz, ##
FE[EH B DL LR A 313, 1 [ 87.5%. 2 [B] 4 95.1%.
3 [EI#EFE 100% Ch -7, RO bU 7 F U A D
D 3 AT O &I IR ES 0.25mL, 3 Ll Lo
Aix 05mL & U, BB, B ERC &S B
(GMT) ZHH L7z, 2 BEERERED 9 5, 0.25mL % 2 [A[$%
fiL72 GMT |Z, 0.5mL % 2 [Fl& 7213 0.25mL & 0.5mL %
NEN L EEFEO GMT L0 bikho7z, F7o, 3 B
o955, 0.25mL % 3 B L7z GMT %, 0.5mL % 1 [\
DL L TV 5 GMT L0 bk - 72,

[F53m] 2017 4F B2 O J= A 55l e Bicd T 1181 3 2 35 2
IZBT D HAMERSZ A T, 0-4RICBIT 577 F
VRBEREA OPURMEAERIT 34% L HESN TS, 4
OFE IR TIX, RERE OPARARIT 9.2%E Eho
7o FHAMISRAE, SORAEWR L 2 BKENRELL B’A
HHEOROFHEBEM TH L Z LT A4, TEEMEEEE L
TV D EOEGIRFE T b FURBEER R ST 5,
T MR TG U R 7 DEWHUE TH 0 | RS O
PURRAIXHARERIC L 2 b0 LB X b, B
BEThoTh, IEOERELET T 5 2 & THEERBLHEHT
EKE/ LN ERHER SN,

ZOZENL, NRORARKKBERENROZ, BT
I F AW TS, L LN D, 3R T8 1 1
EMERAZ T L6, 8 2 EEMEER & 722 9 E T
JRYLBHPUR RS D00 8 D MOV TE, &5 5/
NRRETHDHEB XD,

1) THERAEADIIEIT ., 2) AP E LR B A Juw e/ N 2R

(6) FilES /) (Relative Avidity Index) Z #8518 & L= #kB
EFORBICET 25, WA V. HETESE 2,
AT 9. 55 61 B AARRRIKRY AV AYS - A T4
> BRAE

[BONBRBIZY 7 F o BfEE THRIET DB 5
PTHEET 2P, TOREICET 21T D70, 4Bl Z
DIFREIZ DWW T, FRBHERRRER OEMR A % KT, fiik
AT, U FoERERE UA N AR, BRIRIERD DB L
L7z,

(b5 & J7iE] 2016 45, TEERMNEBRZERIELE TRIZ T
RAMED 13 FIOME (LK, THSEE R, JR) Zxtg &
L7z, IgM (32 IgM TARE) (T £ %2, 1gG &
avidity 1% Anti-Measles Virus ELISA (1gG) (EUROIMMUN)
ZHAWCHIE Uiz, FEFORERZ 0K H & L, MRIFERIN
HAH & L7z, SUERES 71 (RAD X 60%LL % High
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avidity(HA), 60% >3 % Low avidity (LA) & L7z,

[FER] 13 6D, HABET 2 BT, 2T Y 7 F A5
NdH-o72(El 1E), LAREZX1LHIT, U F Bk
IEMEL2S 10 B, AHB 1BICTH -T2, HABED T A LA
B (Copies/mL) 1%, ik, MHIER R, JRC 103 FRED—
J7. LA BT 10°~10° Th o7, HA BE 2 iV Fh b
697 H T IgM B5PE. 19G 13 5000mIU/mL < & @ % o= Lz,
LA BED IgM 1Z 3 BT (2, 7, 105 H) . 19G I 2 4
(2.109% B) O F cut off il & #8 % 7= BEIREIRIC 251370 < |
HABE, LABEE HRE 3895, WX VIERZRDT-, HAL
B (0 7 F L BEHERE 2 [0]) 7 S EE SR Sz,

[Z22] HATED 2 113D 7 F L BE7 % v . Secondary
Vaccine Failure (SVF) TH 5 Z & 0RIE & zl“Lf:o HABED
ANVABEIT LA LA < EHIZ6 I 1IgG 28
EEER LIS LD, U A L AOHIEIT RN _%fnﬁ%u h

- LHEER ST, L L, HA BECEEELEAIT R ST,
EREDE T A NVABRBHE SN Z M5 SVFIZRBWT
HEAP~OEY Y 27 BN S0 E o tz, AEMIFEAIT
L MU T F U RERETZIIAHD LABET, WM O
JEGER N EMR E RAI 205 - D=y, Yk
BHIEDSTEH T 7 F U HHEER 0 CAPF O RAI 25T
g, B ) A7 OF — 2 ERIIEETH D,

D) TERFREREF RPN EmE IR YHE 2) T
BT AL & — (R THERA A RTSEAT) | 3) T3
RFERFBEEFHEGEFEGE U A LAT

(N U o F U ERE I O BER I O RSB HIES BT
BUANAE, FiRBMER, miE LDH @ﬁ?&—*ﬂ@ﬁé{ﬂ
& DHERET—, PEHIBREAR Y. 24 BB ARY 7 F U
PRS- AT A PR

[l BB IV 2 F o THElTE 25 ME LT
ESTONTWEIN, VI FUEHEEL TWTHLRIET D
%1 (Re-Infection Case ; RIC) W 7a b FMbE SN T b
Primary vaccine failure % & ¢ #2411 4% 1 (Primary Case ;
PC) D36, O, WHEEES, JRP~D T A L A &I
%<, QBT IgM OfH (19G 1XfatE) . @AST. ALT
IXIER C LDH BB IZ ER/-3 5 &\ o e b L2004
RSN E 72> TWD2, RIC BT 2 i —f) 72 50 i
F2Aewn, S, O~@D&IZEH L, RIC & PC Tht
BT 21TV, RIC DI AL AR A 520235 2
LxHmME LT,

[xt5 & k] 2016~19 4F THRIZEEREE D 72 FliZ D0
T, Mk oA V28, IgM, IgG. Hifk#EA /) (Relative
Avidity Index ; RAD Z & L7z, £7z. LDH. AST, ALT,
CRP {ZoWTIE, KB RV CRIFHRICHRA S iz ks
Fepa it 33 il & Xt & L7z,

[RE5] woskmtto 72 #ilix. RAI(60%LL E% high
avidity) & 7 7 F U ED S, 38 BiIAY RIC, 34 128 PC 125y
Iz, Mg, WEB WK, RTPOU A VAR
(copies/mL) FFHfifix, RIC TIXZNZH 2x102, 2x104,

4x102 T BH—F, PC TIE 3x10%, 6x105, 8x108 TH Y,
RIC & PCHICTHEZZRD (P<0.001) , IgM [GiE®R
(Prite%k 1.21 LI E) 1Z RIC T 24%, PC T5%TH Y (P
<0.001). 19G B (275 mIU/mL B4 1) 1% RIC T 79%.
PC T 15% T~ 7= (P<0.001), ¥ LDH & LDH 7o Y ¥
A LMTE WA %R L7z (1=0.99~0.93) LDH2, 3, 4 (2>
VT RIC,PC ®HRBEICH T A PEE i L= & 2 A,
IZHWW T LDH2, 3, 4(UIL) NAEICEFR LTRY (P
0.001) \RIC & XHBEEICB W TITA B DOELZ RO R ST,
AST 13 PC 23\ T A HEME (10~40U/L) % L8l > 7223 ALT

ILENENELAESE (5~45U/L) N, CRP 3% E N HEE
(0.3mg/dL) & L[a] > 7=, LDH2 & WHEEM VN H 7 A 1 &
EOFBIL, PC TiX r=0.664 T& 5—J7, RIC TiL r=0.114
THEZEZRO (P<0.001),

[Z2]RIC D7 A L A BT PC Tl LT 102824 72 <
19G DIBEMERBENZ LD Db, A L ADEGEIZ RN
Pl E TV D EHEER STz, PCIZHITH LDH2 @ L5
W, BRI R MES E WV E B X Bz, LDHIXPC &
RIC DERICHZNTH D Z LWL E 2257203, RIC D
JRHEIZI 1T D LDH DEFRICHOWTIL, & BICEEMZ2 MGt
DRELEZ B,

1) TEERFRFPEE TIPS B T3 T I
B VbYPLIBRERBICEENTVWEFFT T T4 NVET

25T 7 4 VELWE O S EEEEDORHIBIZOWVT,

WEEAT . IR, R, TIFEE D, JITHIESED,

BEARE, HEEK, WA, BEHNER. AAEYS

55 141 44> (2021) :Web

Wb D REERERLD DTS X T 7 4 VEDEIR ALY
N END Z &75%6 BT T 4 AT ARFIRED 2
B0, 4 OSOSARBWERNIFEL, ZXT T 4L L
HENEL L=mE (BT, 247 70 VEUME LT
Do NTHRARICSLARBMANGFIET D2 L ORH 5, A6F
JECIEL, AR 27 FED DA 2 I LB 5
B ENTZXZT T 4 VERE E T 7 4 VEEWEIC
U HEERERL U A HE S & O O e EECRIE L
SEARFLE & R L7,

Alal, WD HEER L= X T T4 N R A X T
7 A NVELPEIT 6R120R A TH D LR TE T, 44T
7 4 W% 6R,12aR IR SLAREPE R O TR b EH 2358
EVWORMERDHLZ NG, FUWETHDL ) NVE X T
TANKORELZET 7 4 VHBIEHOMS 284 LT,
6R,12aR &% BLELIZME A L7z AlREMER B 2 BTz,

1) (High) KPRl e 2 BRI 72T

(9) FEERAEA BRI E T EAE O R (— kA

B, AL, 2, KRELOS, PR Bk, 1
Kz, @Y. 5 57 MaeEfE L E R
(2020) : 5 BAfHE

T IEROKEAREE B ([CHESE | KEFEEFO
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BREFBEOM EE2XDZ &2 BRE LT AKEKERES
RS A A M LTV D, BFITCEE ORA T,
KREKELEMESLHAD S b, [ x5 HEmE & L
720 KB F R R OB K E MR AR 47 BB L |
WAEED B - 1= 46 FERA D4 T OHEE I, Xbar R EMED
30%7> 5 300%DFIFEN & 72 o7 (FRERREE L. — M
ENERELREY VX =R AR LTV 58
FEEFRAE T — & O % A 7= Xbar-R FHEX & 2% &
L7z) o —J7C, BEARNRRBERIEC SN T, HREEsS
TETCWRWEERBSEEGED D, A CHRGEZHEE LV ATRE
PERRBE SN, Flo, FEEICB O TEEERE OMER.,
FHEE OB CIEEEEE D LR L 25 E 7 EOX R
BIZOWTEHLTEBMERSD EE 2D 2T,

(10) FERKEABENMTRESHBEDOHKR AR TZD
&h) , BARMZ, Bk, RELOS, FRAES T,
BANA o, mEER. § 57 MeEfEA LRSS
22 (2020) : F i B
THR T, KEFEESORTHEEOR EEZXDZ L%
Hig & LT, AEKE R SN B A B A & S0 L T
b, DFNTCAEE ORE CIIAGEKELMESLIHAD S b,
ML N DILEW xR IHE & LTz, KBEFEHEFERY
5 A SER A AS O BERE, B K EIRAERE S 24 #ERIZ N
L7z, fENTORER, B R OEA SN EEIT AL, Z 2
a7 —OREHEA 3 DL PRl A B DR KRN
+T10%EHB R TR b R o T2 2 D BN LT 2B
DI R Ch o7z,
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10. IR#KES

BAMEFTIR B IC T 2HED—8 & LT, AREAEOFHEMEEWIRT 52 L2 HNE LTWAHIEH, BRERE~D
TERIRHEDOLE & L TEM LTV 5,

AL TFFEE Z LTI A TV ARENSEOHRE ] X TR My 7 20 T, S22 EETH e,
7 A IV ASEYIE S D T2 PR L 72 v 72,

11. NREBEFHROIZME
1) RHEORT

O TR LN TERT - 68 (fFAEFEAT)
O©Health21 : ZABHREFE DB 2 259 L THRAT, S 2 FEITABRREOREII > Tl RITE Rk - T,

12. T&8ER

4 -

A2
RIEE @JR TIHEER D
TIEFRAZD VIO
= FEHR wxiaii—0 ZxA2—TRAR B - R FIEY NE U B H —
mammnn g '\ KEFH RFF - BAEAREH)
R ¢ @ o— TR E7 1T
o TEENAT X — THMES LY
FEAMBER ?
w2 —
FEREEAYR @
REPE .\\ E X@

FRR
\\\\ FERM LR »wtuw—l///

T2 I3 A A= BT 22 T4 i
#5695

ST 44E 2 A 31T
MREE - AT TIERMEAEARTEAT
T260-8715 TIEWRTFIEM PRI FLAHET 666-2

TEL 043-266-6723
https://www.pref.chiba.lg.jp/eiken/index.html
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