476 H46% HARQHRE H65

SER114E 6 A15H

REZ FE O OBFEORERZEOE
— & [CHRMIRERELFER - FFR74 L AREICOWT—

TUEM A4 F EEYH YZbn TF Y hZka
3 —* MR FE* NA WS
4 7 [ =52 FHHS EOooad 72vnR HhX ¥
HE  F* BE Bt BR —or
t‘sf :\LZA* FA 7 7KI~~‘/-?-JL*
@E Er RARAR

FeRw EED D O 423 A ORRFELE O RERT i 0w TR L,

MOV MEECTHABREMD I WERT6HCH B, v5237 - =4 F+—0RNRIFBLOh
Foo SO AL BMOY 5 € I 7 EEEHR S 3T LT\,

FEREERIT12.7% BT, SERERO L ORS I - Ih, BEYETAERHE OBR

Wi EE L Bbhic,

ATPFR v A L AYifk (HAV Hiff : IgG &) BB LA 084.3% 1 h bR, TilERARR
BV BAR A BRI N 5 B IX T BRSO RANETH 5, BEFTH Y 1 v AREHK
(HBs PLEIEME R + HBs FiABMEER) 326 CI1E35.3% Thotc, V2 F Vi L BT HRC
BB, WITARYEL LCORBSMNETHS, CEFR Y A v Aditk (HCV fifk) Bk
=07 b HSECIIAK EEL, BREFEY A AR LORBEERS SN T, =7 FEA
B DB OBRMEIT1.5% THAR LIBIEENE o T,

Key words : {flEE2HT, EERE, REAEE, B%4E, BEELREE, BRIWE

I # El

FEOER I BEALORBC G, by E b
HNEEE & ORTRINERIC g - T X Tz, REOYN}
FEHNCAE 5 TREBFBARUBIIRATE TR <IN L,
FEMHIL6805 AR A i (BHKE  HARE
BARETES, 19974F), WATERBABT7677 A%
Mz Cnwb LB - BRI ABGREMET
19964F), %7z, BRI EERO RS T, F
B EEL R EREHRCE S R>0h 5,
Wi, AENSHANOABRZ LML TE D,
70T ANELCDEF - Twb (EBE : HA
EEBMETER, 19974F), e T RIIAES
1%L, AETREL LTHBERLEEYSONE
AFEEPEZ T D, e, RELTOAR
HAEEMEAT, COBBEKARLE LT LT
AT

* EEENAYEEEEFHE v 5 —
HHRSE © T807-8555 AN ANBHERKES » K 11
BEEENAREZREEENE v 2 - BEiE—

o b OIRERLFE BB A OB,
HEOBE TN E TR LI LD\ RE
WHEBTABHEAA DR D, & ICHE, BRT
EEE Lo T a L5935 ) 7, HhH
ESEHEML, MARGYESL LTHOEH SR T
o, Fle—JTCu, BB AR R R YE R
HIV &0\ b 2 H HURGHE 2K & b o
250, BRI v ok bBaSIhTn
%,

EEEMNAFEXREEBWE v v & —Tla AR
BA - H4ER SO BRSO B EESOMEED
Wi inz, ¥ S DRSE ORRSERH BRI A
LT 5, % xFRRR EENS OBEA T
By, RPCHAERSERBCERL TN S
FBhDic o,

AT, ChBEEECAD RS RMEROR
HREFRFER, TR Y AL ADBIERT
FERH LML, Lh b OIS b & T
BE L7z,



SERL114E 6 A15H

I HREFE

19964 3 AMBI74E 9 f & Tle 1 v & — Cft
B (LIF, @2 L0g) R Lo BEa423
AR E L, RARBT T 3L 6D
AL EAREET 5%, ABEE 2 BERUNSY
RANCIZ 21T - T,

BRI — RO B L E H O i
FhmRE, AR CBIFL Y1 v AbiFBRES
BN LI, ZhBHT_COHEERE LT, HE
TN BEENSLTHA V7 s —AFavey
F BB R, FEEHEE RRE IR 0%
Ba RV, R =) VEREODEHI8X 18 mm D
WA= 75 ACTE S TERY 1 Bk o% 2 1fE
B, 2EE R 100~400f% TR Ui, ¥ obhE
IR UCHERE = ~ FREXIT -7, ABFFR Y A
A A IgGEFA [LIT, HAVH4& 16)] &
CHIFFH v A4 v 2difk (BT, HCV Hifk) 1B
AR YA v AREHE (BT, HBsHFE) - i
# (BUF, HBs#ifd) & FRIC Enzyme Immuno-
assay (EIA) 5 (4 7Ky M8 M L,
Tk, WHED S HIYAKOWTIL HAV Hifk
(IgG) &M 1gM B HAV Hifk e L,

BHOKRA 2 VE . — A REBEINRTWAE
DREREY 7 r BT 4 A2 ENLTHRDHL,
TGNy —REOTDEAREETCEL S
LT, A=Yz ve.— 2B oRAR,
7 — &% Excel® THEH - ME L, HETEH
StatView® “TIT » f2, FEHHE DO =T Student D t
BT, B OE R O EIT Fisher O BLEHERGT
R CHRIE LT,

M i R

. XMREOER

493 A DG O % Table 1 ICRT, HE
HIIEET o7, 77V, FEARERSS,
B E T EBV O R RR EEN D OENIZ LA
ETHole, s —r » hbOEFEEDI2A
Wic, SEESIT BN 25~545%, ZrhEI24~467%
T, Bl 30mROFENL L, 0FAEENS
QOBACHRE DE TLEDM Y H HdT, B
EIERMCE R 0D o Too FHUR O R
E R DA DI LV LIRIT N e o TS, R
77U h (3775458 HOAMb X b L EHE

#46% BHARAEN. Fo65 477

Table 1 Demographic profile of all 423 students
from abroad by their home region

Number of students

Male Female Total

Total 317 106 423
Region %
Asta 156 62 218 51.6
East 25 11 36 8.5
Eastern South 64 41 105 24.9
Middle South 30 5 35 8.3
Middle East 37 5 42 9.9
Africa 60 14 74 17.5
Northern 21 3 24 5.7
Western 8 2 10 2.4
Middle 3 1 4 0.9
Eastern 14 6 20 4.7
Southern 14 2 16 3.8
The Americas 84 26 110 26.0
Mainland Middle 21 10 31 7.3
Caribbean Middle 5 1 6 1.4
"Tropical South 41 12 53 12.6
Temperate South 17 3 20 4.7
Southern Europe 6 3 9 2.1
Oceania 11 1 12 2.8
Age category . %
23-24y.o. 10 3 13 3.1
25—29 y.o. 52 25 77 18.2
30-34y.o0. 98 35 133 31.5
35-39y.0. 97 27 124 29.3
4044 y.0. 51 13 64 15.1
45-49 y.o0. 6 3 9 2.1
50-54 y.o. 3 0 3 0.7
1\;{“‘;" age£SD 34.5+5.5 33.4:5.4 34.2%55
t—test NS

NS: not significant.

BrEs ot (p<0.01), Bz LA TiEs
51 Ch ot BR7 V7B b Cieto
HE&NE < (p<0.001), FET 7 TIRBES
Ehote (p<0.05),

2. MRZPHIEE
KIMBEEE T - 12422 AD 5 53 A (0.7%)
B e BN Dt B2 A, TR
1 ACHbILFRENT2, 76,84 g/l TH otz 3
AL b MCV i 60 £15%1, MCH 1220 pg 3 &
IINBRMEAE (SR ELIM CAR IR O KNARF S o T
WieA, ARIERECefhe BBk, MRS RE
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Table 2 Regional prevalence of students revealed
microcytic peripheral red cells (MCV <80 f))
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Table 3 Species and prevalence of intestinal para-
sites among students

without anemia N=408
No. of No. Prevalence . . P
patients  examined 4 Parasitic species g\é;}zn)c ¢
Total 32 422 7.6
Protozoa
Sex Rhizopoda
Male 2 817 6.6 Entamoeba coli (cyst) 5.4(22)a0
Female 11 105 10.5 Tod ba biitschlii ( ) (1)
FEP test* NS odamoeba biitschlii (cyst 0.2
Entamoeba hartmanni
Region (cyst) 0.2 (1)
Asia Mastigophora
East ! 6 2.8 Giardia lamblia (cyst) 0.7 (3)
Eastern South 14 105 13.3% Chil X i (oyst) )
a,
Middle South s 34 118 ' ilomastix mesnili (cyst 0.2 (1)
Middle East 1 4 2.4 Helminths
Africa Nematoda
Northern 3 24 12.5 Trichuris trichiura (egg) 4.7(19)9
Western 0 10 0 Hookworm (egg) 1.2 (5)9
Middle 0 4 .0 Strongyloides stercoralis 0.2 (1)
Eastern 2 20 10.0 filaria—form larva) '
Southern 1 16 6.3 Cestoda
The Americas Hymenolepis nana  (egg) 0.5 (2)»
inland Middl 3 31 9.7 .
Mainland Middle Parasite total 12.7(52)
Caribbean Middle 0 6 0
Tropical South 0 53 ot ab)e): Two different apecies were encountered in the
Temperate South 1 20 5.0 same three students
Southern Europe 0 9 0
Oceanta 2 12 16.7

NS: not significant.
* FEP test: Fisher’s exact probability test.
1 p value<0.05.
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03\;7&“93173275‘07130
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Table 4 Prevalence of parasite infestation among students by sex, age, and home region

Ent;z;rlz;mba T. trichiura Hookworm Prz}roats;{:e
Total (n=408) 5.4(22) 4.7(19) 1.2(5) 12.7(52) 9% (No.)
Sex % (No.)
Male (n=310) 5.5(17) ° 4.5(14) 1.6(5) 13.2(41)
Female (n=98) 5.1 (5) 5.1 (5) 0(0) 11.2(11)
FEP test® NS NS NS NS
Age y.0.
Mean+SD 33.6:£5.9 $2.4::6.3 31.6:6.1 33.3%6.0
—test®* NS NS NS NS
Region % (No.)
Asia
Fast (n=36) 0 (0) 5.5 (2) 0(0) 5.5 (2)
Eastern South (n=100) 2.0 (2) 1.o()t 0(0) 16.0(16)
Middle South (n=35) 2.9 (1) 2.9 (1) 0(0) 5.7 (2)
Middle Fast (n=38) 0 (0) 0 (0) 0(0) 5.3 (2)
Africa
Northern (n=24) 8.3 (2) 0 (0) 0(0) 12.5 (3)
Western (n=10) 20.0 (2) 0 (0) 0(0) 20.0 (2)
Middle (n=4) 0 (0) 25.0 (1) 0(0) 25.0 (1)
Eastern (n=19) 15.8 (3) 0 (0) 0(0) 15.8 (3)
Southern (n=15) 6.7 (1) 0 (0) 0(0) 6.7 (1)
The Americas
Mainland Middle (n=30) 26.7 (8)1 0 (0) 0(0) 26.7 (8)1
Caribbean Middle (n=6) 0 (0) 0 (0) 16.7(1) 16.7 (1)
Tropical South (n=>53) 5.7 (3) 5.7 (3) 0(0) 11.3 (6)
Temperate South (n=19) 0 (0) 0 (0) 0(0) 5.3 (1)
Southern Europe (n=17) 0 (0) 0 (0) 0(0) 0 (0)
Oceania (n=12) 0 (0) 8.3 (1) 33.3(4)1 33.3 (4)

* FEP test: Fisher's exact probability test. ** #—test: compared with average age of parasite—free students (34.4+5.4 y.o.,

n=356). NS: not significant. p value: 7<0.05, $<0.01
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Table 5 Prevalence of antigen or antibody of hepatitis A, B, or C virus
HBV exposure
anti-HAV 1gG Ab ( HBs Ag or ) anti-HCV Ab
anti-HBs Ab
Total 84.3(348/413) 35.3(149/422) 9.4(10/422)  ~6 (No. positive
. . . examined
Sex 9% (No. positive
Male 87.3(269/308) 35.6(113/317) 2.8( 9/317) examined
Female 75.2( 79/105) 34.3( 36/105) 1.0( 1/105)
FEP test* ¢ NS NS
Age y.o.

Positive (mean=+SD)
Negative (mean+SD)

34.7+5.4 (n=348)
31.5+4.9 (n= 65)

35.0::6.3 (n=149)
33.8+4.9 (n=273)

34.2+4.4 (n= 10)
34.2+5.5 (n=412)

t—test 1 f NS
Region 9% (No. positive
Asia examined
East 94.4( 34/ 36) 52.8( 19/ 36)* 2.8( 1/ 36)
Fastern South 74.3( 78/105) 45.7( 48/105)F 1.0( 1/105)
Middle South 94.1( 32/ 34) 25.7( 9/ 35) 0( 0/ 35)
Middle East 92.9( 39/ 42) 28.6( 12/ 42) 2.4( 1/ 42)

Africa
Northern
Western
Middle
Eastern
Southern
The Americas
Mainland Middle
Caribbean Middle
Tropical South
Temperate South
Southern Europe

Oceania

100.0( 24/ 24)%
100.0( 10/ 10)
75.0( 3/ 4)
100.0( 20/ 20)
93.8( 15/ 16)

85.7( 24/ 28)
50.0( 3/ 6)
79.6( 39/ 49)
61.1( 11/ 18)
55.6( 5/ 9)
91.7( 11/ 12)

33.3( 8/ 24) 16.7(4%/ 24)*
90.0( 9/ 10)¢ 10.0( 1/ 10)
75.0( 3/ 4) 0o/ 4
75.0( 15/ 20)8 0( 0/ 20)
20.0( 3/ 15) 0( 0/ 15)
9.7( 3/ 31)t 0( 0/ 31)
50.0( 3/ 6) 0( 0o/ 6)
9.4( 5/ 53)% 1.9( 1/ 53)

0o( 0/ 20)% 0 0/ 20)
22.2(C 2/ 9) 00/ 9
83.3( 10/ 12)¢ 8.3( 1/ 12)

NS: not significant., * FEP test: Fisher’s exact probability test. #: All patients were from Egypt. p value: 7<0.05,

$<0.01, $<0.001, and 1<0.0001 vs. other regions.
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IMPLICATION OF HEALTH CHECKUPS OF STUDENTS
FROM DEVELOPING COUNTRIES IN JAPAN

Keiichi FUIIMOTO®*, Yasuhiro MOMOSAKA*, Kazuhiko UCHIDA®, Hiroshi IDE¥,
Hiroyuki NARISADA*, Kazuya FUJISHIRO¥, Susumu ODA*, Toshiteru OKUBO*

Key words: Health checkups, International health, Developing countries, Student from abroad, Heredi-

tary hematological disorder, Infectious disease.

We investigated the prevalence of peripheral blood abnormalities, parasitic infestation, and hepa-
titis virus infection, by using the results of the primary screening health checkups for 423 students (male:
317, female: 106, average age=SD: 34.2+£5.5 year-old) from abroad. Most of them were from Southeast
Asia, Africa, Central and South America, and other developing countries in tropical or subtropical areas.
Thalassemia-like hemafological disorders, showing microcytic peripheral red blood cells without any
anemia, were seen in 7.6 percent of the students, and intestinal parasites were revealed in 12.7 percent of
them. The positive rate for anti-hepatitis A virus antibodies (84.3%) and the exposure rate of hepatitis B
viruses (35.3%) were similar to previous reports. Compared with the positive rate for anti-hepatitis C
virus antibodies (anti-HCVAb) of students from other regions (1.5%), a significantly high seropositivity
for anti-HCVAb was encountered in Egyptian participants (21.1%).

In recent years, population shifts and rapid transportation have facilitated the spread of certain
infectious diseases from endemic to non-endemic areas. International preventive strategies, education of

people regarding infectious diseases, and sufficient medical staffs for this purpose are urgently recommend-

ed.

* Occupational Health Training Center, School of Medicine, University of Occupational
and Environmental Health, Japan.





