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AV ] BLUZOEHM (202043 A31H )V IR
INTWAHEDIC, FEEPAEZICEWTRILY
TSN 7 A B OERIUE IR ARIIE & L TR S
NTELHT, ZZERICOWTIE, Mz 24,
HPV B 3 L OF HPV i # & M2 O <
1354 (HPV BEADM L EH L300 H 60K % T)
T, WRMEB LOEBEMOEAZTHIZEL T\ b,
7o, AEWEEA B A B A S PTREF
L 7220084 3 A OFEEHRE [ FEEB AZICE
LHEHRE 9 TCOTERPARBRZ 2 EDNZ2
L7aWEH & LT, TR 2\ /i | £5346.3%,
SEH O WKL FHICZ T 5N\ ] 11.9%,
ZOMBPED O ATV 2 —IVIZE&EDT
11.7% (LA EIZEBEETRE) CThY, Z2enr
BoNDC ETZ2EIPF ETATEESATRIN
Bo
F/-FRAETD, RZBENZLT HI2OD5ME
LT MBI ETES7%6] (65.1%) Hlkd
BN ErEZ2EDYE, BEMMESTHALZ LD
Z—=ABEWC ERREEIN A, FAFEETIE, BHIE
& & RRIR ORI & 2 S RICHAE A 1T-> T 5
75, BB CI IR IR & & R EDRE L /o2 H
BPICABHAREL D Ze e et I 5255008
GORBHAH T ER, HIBMEKRTIE 2 FFIC—EIOX R A kR
2 L3 TV AR, BBAFBTERARNIC LD 34F
DORfRD B < BHEHRH Y, %BBEROTEHED A
ZRRTHEL T ThORELD 5, ZN BRI
26, FFERHABZE LOEERBEZDO 7 «
O— & L CHCHEDUCE T AMild2 5 LU HPV &
T AT 7 O T 75 LI T,
THEPAKZ O B ORI 2B 510H 7
D, BEMBRAERIRE RZEORBRE BE) HEbns
POREETH5H, HOERIIZOWTOWEIL, ik
LYOWME, BETEEARNNGYOHMELH D, H
CEBHIRZICBE L TIRED DD, L& T
BanwEORBEFEINTWS, TNHOPIET
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(&, DFIEIR AR E L RIS AT - 7o 575 A A D
BRI RS SICEMTHIE T AFEICKS
WEBGZINTHSE, L2LEBPEESEIOPTET
t, F—ADORREZEITH LT, BAMICERIERI S
HORIAZTWV, Ml & HPV B OfS R % i
LT, HOHROIEHOTHEM: 2 Biat L 72,
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1. XHE LBREERIRR

20164F 2 A2 BRIGE 4 Aic, —ikMEIEAB AT
PiBEstma (LT 44 CEd#) e 4 2%PT
(HE - AR - KR - %) IS Un AR 23
BTEOEDD L, KUEICREL /oEE D245 A
xR & LT, BREERIUL, BRI iR AR
BRABARZERE L, fit\ TR S5 A & LT
T E A M EIE TSI EmE ORRE L 725 1 0 A
P EDORIEAH T, AEFETHCERNAERT 5
EVND AT Y 2 — IV THT o To. W GF T HFATTERIL
FEICOWTOHMNA Z BRI 2R IC B &R 552
W, BOAMREERIL /2. RREUSADD L,
BREfERAUE 245 A BSEM L, H ORI BERIERIR
EL72EDD H148 ADHH (60.4%) &7z
7o HOEEUT, FEBIZ20164E 2 H29H 72 520164
7THAHETOS »ARICE > T/, 2D
B, 2063, BEREERIER 2 METORISE N T
B o Tl ORI ERE b FRl S, 2
AT IR S5 OPER A2 11T T,

2. BEZX

S, HOHBUCH W =8B Th 578, Bkl
TSN EHOBERELD D, TNENEEHRD
TR MEERE S R H T & h, MILGY
DMEIZ L B 5 KO ICHIaIuCIE, BE0HFEHK
BRER D O O EHEAOME A% < (RAREDL B
<, AFRENEG L TEEDAMZ B CERIDUES &
L TINETICE K DWREMDO D 5 I B CER
BB % F Wz, IO 3 OBRIE ST,

x®1 BEIIINEEONR

BT B BE Hl £ HX H & &%
S h AR 20164E 2 A 1 H~2016% 4 A15H 20164F 2 A29H ~20164-7 A 4 H
N ZREH FHHEIF (%) ZRLEK FhnEi () BR BRI D Z 22 B BU 5T
R % (CEY¥4EHR + SD) (%) CPEHFH) T HZBEROEE (%)
3 48(19.6) 24~67(40.8+9.3) 38(25.7) 24~67(41.1+£9.4) 79.2
A E 25(10.2) 23~49(33.9+7.6) 14(9.5) 24~49(36.5+8.3) 56.0
PN 75(30.6) 22~63(41.6+9.7) 47(31.8) 22~57(41.5+8.4) 62.7
# 4% 97(39.6) 25~50(38.3+6.7) 49(33.1) 25~50(40.0%+7.0) 50.5
& 245(100) 22~67(39.3+8.6) 148(100) 22~67(40.4+8.3) 60.4
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KW DOF % v Ty, EAFVEBEE A R VEICH
LI AR VI B KO AR IEOLRE &7 5N
VELBRD, AENEA L ELUL TV AR
T, Fv v TN LINETICET S CThimdl a i
AL, VA vaE#L AR Ve EH S 5E
A b v S e EaE T 5, ZOHILD KD
KA VERSIE, BEOROHL CETE’K (50%
IR /=)) BEEANF Y v T % L CHIREERID
519 %,

EEMER MRS 1L, WRMER2 TBD & 2 7N
W HPV &L+ 7 7O HPV-DNA (NA 7
Uy FFExTFv—) EOZHOTN, Y Z7TD
HPV FE b &OTEML 72, £72, HCOHFM
2L, ERETh HEERKE, HPV BRA AT
BEEFU HETERLA. &, SEIOPZE T
H ORI OFFT RE PRI L D KT 5
LERPLUTO» GOOHFH, LTSNz, OFE
EEREUCEE L Tl ki & v o @R E Ok
FEOZHG, HOERIUIESREDEBEEKE W
THAEATD C &, QR—%ZHE COMmARBREAY T
BT A7 OICERRIERI A FEi L 7= 1 2 ARRICH O
% a3 A 7 O BRI & % aTREM: 23 B 5
Z &, QOMREEEICE] L T squamocolumnar junc-
tion (SCJ) fHIOMIEERIABUR O B CERA %
DGR TIEEL N &,

E, BHEEAROHEIL, NEAXY AT L2001
HEYL T SRR T A |l 5 72,

3. HEREMNREOZZHR

BEORER CEREERE & r- 7oZ2 B I L T
IRBEA R USSR EZZ R YT - 7o £ ORE
Rz OOEMIC X HBEREEOM/RORE
%%TF%#%@WL BAEOBEMEICEEL THEA

MR ALE & ERIRAT A O—# M OMER Z1T - 72,
it,ﬁﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁk&oﬁﬂ% 2%
F O HPV A& FGHAE G113 4461 (RlifEas O A5 6
%, #MiER2 & HPV Al & 501161, HPV fdr

H69% HARAHE

F12%5 941

DABGMH270]) TZ DS H208 (45.5%) (Mifuzz
DA S B, M2 & HPV &M 6 #l, HPV
BADOZSME1E]) 13 H ORI RIRE Th -

77

4. PWAEE

AT ENTIE exel 2019 ZBEH L, M2 X0
HPV A& fS BRI 1 SRR & B OO

\—XTLT XZ ﬁ% <P<005) (1_)_ K%*ﬁ%%zﬁﬂbfuo
AWFFEII LS MBE B SITB W T20164E 2 A17H
I AR S N7,

M #f KR

1. WHRE (FK1)

WFIEst G E K 1 IR LTz, T2 H245 AN
FHE1E39.3£8.61%, TDOOHHCEHNZEML /2
DIF60.4% 122472 5148 N CFI4F-Ki40.4 + 8.375%)
VG%O 7>:0

2. HMERRRHER

1) MfEetikoRRE (3 2)

PREfERIR (RORMIRERS) CldHIE RIS 72 - 7
75, HOERIR (EEEH) ([T, 1441 (9.5%)
DABEER I oA 15 CHIEARRE & 75 - 7o 72 DB
B L BOBRIR (L, TR LREHE) Of5E
HE 313401 THEHa L 72, MO Tl R
BEHOHRTEREICIVAEELZRD (P<
0.001), HOEMTEHEENEMEIEONT,
FEMPOHBBRICLEDD - 7o L PEEYZE -
77

2) MlEZAERT AR 2k (& 3)

ERAfERI GRetkfiass) OB &I, 26T
2%m¢wm<am@,%%&m@9%aa%m§
Fhi L 7oz TiEepl (6.0%) LIKTFL, HC
PRI (B ERHE) OB B33 13461 3 61 (2.2%)
THhoTloo 2 BRE TIRERMER & HOFEUZ B W
THRIFIABEZEI R ON - 72h (P=0.52),
B EfER IR DO H AT LA 0 - 72,

x2  MEZEREOPNR—EERR & B CRRO i —

SRR (K

SHEY R

R F R stggn BREE wman eman Tk JEE RN
EEATERI (%) 245 245(100)  235(95.9) 243(99.2) 96(39.2) 148(60.4)  0(0)
PR AR IR (H SR E ) (%) 148 134(100)  132(98.5) 133(99.3) 52(38.8) 87(64.9) 0(0)
HOR (%) 148 134™**(100) 126(94.0) 131(97.8) 11(8.2) 0(0) 0(0)

¥ EREIERID S 6 B CERIL S F i L BRIPUR IR 1L CTd - 721348 NDZRBE T DT — X

ORNEYIRR RIS E NS
RN 1O AR 1 Pl S

KERATER (B ORI ERE ) & B OCRROMEOREEIC 5\ T

BRI KD EED D, (P<0.001)
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” n i BT RE NILM* ASC-US* ASC-H* LSIL* HSIL*

PRI Be HEAR (%) (%) %) (%) (%) (%)

BRERERIC (%) 245(100) 17(6.9) 228(93.1) 6(2.4) 4(1.6) 2(0.8) 5(2.0)

%@g@%%%ﬁ%ﬁ 134(100) 8(6.0) 126(94.0) 9(1.5) 107 107 4(5.0)

HOER (%) 134(100) 3(2.2) 131(97.8) 1(0.7) 0(0) 1(0.7) 1(0.7)

* NILM: negative for intraepitherial lesion or malignancy, ASC-US: atipical squamous cells of undetermned significance,
ASC-H: atypical squamous cells cannot exclude HSIL, LSIL: low grade squamous intraepithelial lesion, HSIL: high

grade squamous intraepithelial lesion

OBRAIERIIC X B &K T E OFFT R, HE4.2% (2.1%), AHES.0% (4.0%),

KFk8.0% (5.3%), #%7.2%

(21%) THotz, (( ) PUIEEERI & B CEI O 5 E i %)
MERAEE (HEHNERE D) & HOBRROMZOMRICE T %5 P RETEEZELL (P=0.52>0.05),

x4 A2 EB40 (BEEERI L B ORI 5%
i) TOMBEREFIERE RO L

(ESIN T 2 ¢

NILM ASC-US ASC-H LSIL HSIL &}

NILM 126 1 1 1 2 131

ASC-US 0 1 0 0 0 1

HD ASC-H 0 0 0 0 0 0
S LI 0 0 0 0 1

HSIL 0 0 0 0 1 1

&t 126 2 1 1 4 134

NILM: negative for intraepitherial lesion or malignancy,
ASC-US: atipical squamous cells of undetermned sig-
nificance, ASC-H: atypical squamous cells cannot exclude
HSIL, LSIL: low grade squamous intraepithelial lesion,
HSIL: high grade squamous intraepithelial lesion

K—HJE % Kk WIS THREE, ©=0.443 (FEEO—F)

3) [F—%2H 13401 1T HEREERE & B kR
Becofifaz et Ro—#E (F4)

BRARERI (ROIRMIRERS) & B ORI (BEEHKE)
DWW I Ee L 7= 134 BB+ A E ik w <
Uy 7 ARICTEAICR LI, —FFRIT ke 571
TkfE=0443T [HFREEO—FH] Lk->7, HE
B OER BE 3 #lO >, HSIL 1] & ASC-US
1 BIPBRERERE & —2% L 7z, B CERE LSIL 1 #id
PR FfiER B T3 HSIL T& » 72, AR ASC-US
1%, ASC-H 1 f, LSIL 1, HSIL 2 i H &
U NILM TH - 7=

3. HPVHRERR (E5H)

HPV & ICEI L CTid, HOBRIRZTT - 721480614
BICHRAEDATEETH D, BRATERIL & il T & /o,

1) BEtEERE—FE

MR & & 148072161 (F5E314.2%) 75 HPV
BT, BHRICBER TP (P=1), %
72, —FFEIL k H0.700 & 7 > 72,

x5 HPV IBHEGIOR G g

BREERILD 5 5

H g I i # 5
HPVBRERR g s

1620 185 Z D fth Al

(=363 120 1 0 5 127
&/ 1650 0 3 0 0 3*
I (2["5";}%) 1851 1 0 0 0 1
ZOMIM 5 0 0 14* 19*
=t 127 4 0 19 150*

* HPV WG EESE 2 A (165 L 2o AIOEE)
ZHF148 N T L 7B O A EHE L5060 & 7k - 72,
X H OB & ERRILOBGERIT 2 E CHBEZERL

(P=1)
—F R Kk M THEE, ©=0.700 (X 7% V) O—FKEE)
ERP—FL 72DIL, KFEOHS, B2, BEEo
25168 3 B, ZOMMI14HIThH - 72,

2) —Z 2 148011
/S’Uttf

MERIGE Tl HPV A DGHERIT—3K L 7273,
BN A% L5 - BBEOREE, BIUBEED
HPV ORI IeBfED - 7=, HPV BHEEZED S H 2 A
X168 & 2 DM OB NEF L THE L XD, 2D2
ANEHERI & L [FA— DR Th - /2o HPV AN
DWTCHEBEL 22 flaEd1506 CTHEE L 7z, 15041
ks R A —E LU 72D, 16TIEME 3 i & Z# Dftho Tl
1401 LEEME12100 T - 72, ERATERIEGM: 6 #1 (16
BB & 2O 5 ¢) 7 HCHERTEETH
0, HOEEPEM 6 7 (1881 1§l & F DR 5 )
DERERIL TRl T - 72, 18BIMEIT C O kR
BABIOATH - 72,

B 5 HPV BBMEF ORI
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4. MRERZFRR & HPV RBERBRO—HE((COL
T (%6)

148N B A2 OFEF & HPV &SR %

=6 148fICkiT HMliflaz & HPV A OBk &
U HPV BE MR B R
Mo 2
PR iR X H ORI
NILM* EE@ NILM* E?I fg%
Rt 124 3 114 112
HPV it Ptk 16 17 9 )
) 140 8 131 3 14
162 0 1 0 0
1871 0 0 0 0
HPV
p;,q@%ﬁ Z DA 7Y 12 5 14 2 1
A 2 o0 2 0 o

* NILM: negative for intraepitherial lesion or malignancy
HIHRRAEPTR (S EIOFTRIZ DWW TONR) : ASC-
US, ASC-H, LSIL, HSIL

H69% HARAHE

125

Hwe U7z, B Al BR B C ik NILM 140 #1) /7 124 {7
(88.6%) 725 HPV et Th 0, MillgseHirA 8
Fir 5 (62.5%) 2 HPV &G Th -7, H
CUEREL Tl NILM 131691140 (87.0%) 7 HPV
BAERMETH D, Mz 3 #2641 (66.7%)
N HPV &G TH - 720 E/-BH ORI CTHZ
HEAGEL146I 2 B (14.3%) 28 HPV EETH 0,
ZDOHD 1 P18 Td - 72,

5. REBREIZHER K1)

ERAfER I 245G 17 B SRS B S22 R & T -
7o, WEREEROBRE RS L IoZ2B Lz D
2B 6 ADATH-T, D5 H 1 HIE, HIOEH
% RIS B R 22, FISEYIERT 28 E
i S 7z, o 5 BN OWTIE, M2 & EERE
FERO—FHRITEAERA80%, HCEIR67% Th -
7273, HPV A & B R A O — BRI AR A
80%, HCOCEREN100% TH - 7o, Mgz & HPV &
HAOFH L CHKT % & lERE & LSRR R
E—H L7,

Ak, BMEEOHICHEWTIE, BEERS L UER
EABEHT A EDBHITH S0, KHFRICE T

943

KT WEREZLRI EHER
ST S 14 ERSAE
e s HPY et e HPV fete WP K 5 KR
Hie 161 188 Fofm " 1680 185 ZoOfhA
1 ASC-US - - - NILM - - NILM (Class 1), HPV %3 —
2 LSIL - - + NILM - - + CIN1*
3 ASC-H - - + NILM - - + CIN1*
4 HSIL + - + (FUBHARHR H 1T TR SE M) A I MSEYIRFE
5 HSIL - - - HSIL - - + WEFE s & e 57
6 HSIL - - + LSIL - - + MEVESEAT RAE, HCIL (Class 1)
7 HSIL - - - NILM - - + WBERERSZ
8 ASC-US - - + ASC-US - - - WEmARZS
9 HSIL - - + NILM - - + WBERERSZ
10 ASC-US - - + B OB 5 e KA L2
11 ASC-US - - + B CEREUR 5 e K H A Z 2
12 ASC-US - - + B ORI 5 e KA Z 2
13 ASC-US - - + B ORI 5 e KA Z 2
14 ASC-H - - - B ORIk £ e KA Z 2
15 ASC-H - - + H CEREUCR 5 e AL 2R
16 ASC-H - - + H CEREUCR 5 e el e N
17 LSIL - - + H ORI 5 e AL 2R
WERARN REELE TIEL TR D - 7217, b, 6B ZZ (No. 1-6),

No. 7-9 {3 H CHRIUE TR L 7= RSB BA T R 22, No. 10-17(3 H CHICRFE M - FE B A OB R T % LIS Lo
* CIN1 : BEEZHK ‘cervical intraepithelial neoplasia grades 1’
NILM: negative for intraepitherial lesion or malignancy, ASC-US: atipical squamous cells of undetermned significance,

ASC-H: atypical squamous cells cannot exclude HSIL, LSIL: low grade squamous intraepithelial lesion, HSIL: high grade

squamous intraepithelial lesion
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%, BRIV rEmL TEHY, M
BT 2EORE, BEBHEOYIK THE TEx\w I
b, BERESERETCCINIU LOFTARAEB LN
Mol EDPBEBTERN ST,

N # =

APFFE T HOERUIC X AMiflE2ics W, +ilg
LR B OWmE & KIS, K20 68BN
TS e S BRI RE TR R MBI O BRI LR &
PREINTze —F, 3 »OIE, MBEZHERT RRIC
BV TERABRI & B O8O ¢ e Tt iIA
BEEIAEOLNT (P=0.52) k oM CTIIBRO—K
RIS & 755 7228, WERIDGE TOMIEZ OH P
RE (%) OB 3L BIEDEN D > 72,
NODOGHNTIEIBESS RGP I - 7o 2 L &
T b2 Tnb L HEZET 5,

72, SERIOERIERIUC X5 HT RE1E, wki
faF2 OEAIZ LD HAS D AT & 2 BRATERIUC
Kok (BEHEEHKE) OFESlEaEL 35
IS BRI, FPEREOEEERK 1T - /7 H O
L, F#eE S ZIERKEOFH RETH - /2
(20144 2 EAR I ARFH1.55%, #410.0%67 5
K4.34%)1%, CNHOERYEAL HIE, BHORRA
BEICH > T B LI VEEVS, IRBAICET S
BHICIEIARNE S fam T A EREYTHS, =6
I, WBEREZZRERED ODREOHE ZHZET 5
&, BATRED20204F 3 A F4T OHFERHEICEE S
SFEBAPABZIHTA FIA ) TEATELISHE
BOXG L7 5DiL, CIN (cervical intraepithelial
neoplasia) 3 LA EDJFZETH D, WEKEDOT ™V
N LFEER (CIN) 3+ EELTWAB T EnD,
SEOBAR R T, EMHERITEY, BOBRKR
THRTOT ELSHPFENOEERVR TR S
TEY, EAENS JOHCERR S & FEEP AR
HEOBRHEE DKM 2L Th5DH LW %,

i, HOBRIUC X5 ETRERAHEET 5k &
L <, &L EEERERD GRIRME TARE T %
RAPEZ BN B, 201THEDO LTI Sl
DOFERIE, FHRTRAIC I W TERIERIUC X 5 R

23422, PRERNERZERTL.7%, HCORR
I X B HCRMIRERE Tld1.8%, HOREERKT
1.4%TH Y, BEAEIERIUC X 2 BRMIEZ DA AGC
(atypical glandular cells 0.06%) & scc (squamous
cell carcinoma 0.02%) 72#H 37, ASC-U, ASC-
H, LSIL, HSIL OFFT ARITEIRMEZIC X 5E
FlERHER (4.05%), BEHEEKERATERI (ASC-U DA
B L031%) Rz I L5 ECHR (G
0.91%), EHEEKECHER (510.25%) Th- 7,

20224F12 3 15H

H O A ORI a2 OB AT BRI B B BUC
FABHEORII RE%E EEl-> Tk, ThbD
FERE, ML S O#E O B ORISR LR &I
FBHEMAERDOM EOFERE—F L7z, £/, 4E
AV mgEXE CEIUCE L TiE, MIsY, B
510, Pattara 512, BELDOHRGEICLHH LD
2, EEIRZICRD D S5 5L DO TE R\, Zhic
TG Z BT 5 L OTE Lk EHZET 5,

HPV BAIZ DWW TR 5 1ITR L 72 & D IS M-I
LETCOBERIIEDN L, BRLYOHRE & —FKL
7oo 25 1R L 7CFFHIR ARG RO ZEIT, BiRERHR
R BB AL OE AR & % 2 5, BRI
BT HPV B MO 1 6128 3 I TO & HPV
P8Rl b 7n 5 72 b D, HOEHRIUTIIBERE L &
TIRVEIFA2 DM ZRIRTE 5 L WO Fl &R B
D, CHiTECEIGH RS O I 2 BRI T
RV EWD FEOFTE & AFTREME bR L T
%o HPVISMIT FH IR A D60% 552> O
INH, FOEOFEHEDA DK% w IR 8 A D
OTNWB T EING, SEEIRD A OBKHIT EE 3R
BThAN, HOERRICEBWTYL, Kikiiuz &
HPV & A AEHE 5 & TEWEROm\ L
HTEDL, TESEPADIOY #Hd LR LEEBA
WCBIL i, SmEiat L 72 gkl B O IUs o o 15
LU 7o a2 1 TR RTEE T D, HPV &
HrHAEDOEALT L TEHENL 2K KEELE S
L IRHIEE L HEER T A,

THBP AL OZZEMMPVHKA T BHHT,
TZREORIMII K EFE L7 T b, FEED
Bt < a0 FREGAESIT B\ GBBE OB S 28E D <
& EBIT, P28 H D AKRIRICES § A e A
(NN KEEBBFIAREERY) bbbk
SN % T AREE A v TRBICAEE DD,
DB A R U 70\ | P30 % Rtk A b, 2D
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Comparison of doctor sampling and self-collection of specimens in the same

examinee for cervical cytopathology and human papillomavirus testing

Ritsuko SAwA* and Masako Sucryama?*

Key words : cervical cytopathology, doctor sampling, self-collection, cervical duct lining membrane cell,

human papillomavirus testing

Objectives The purpose of the study is to compare the results of doctor sampling and self-collection of speci-
mens in the same examinee for cervical cytopathology and human papillomavirus (HPV) testing.

Methods Patients who have undergone cervical cancer screening at the four clinics affiliated with the Associ-
ation for Preventive Medicine of Japan and who consented to participate were included in the study.
Approximately one month after undergoing cervical cancer screening at the clinic, we tested a
method of self-collection by mailing a Kato-type self-collection container to the participants. We
evaluated the results of cytopathology and HPV testing obtained by self-collection and doctor sam-
pling in the same patients. We used the x? test and x analysis for the evaluation of the results.

Results A total of 134 health checkup participants each underwent both doctor sampling and self-collec-
tion. The positive rate of cytology was 6.0% in doctor sampling and 2.2% for self-collection, but
there was no evidence in statistical significance (P>0.05). However, cervical duct lining membrane
cells could not be detected by self-collection. The positive rate of HPV testing in both doctor sam-
pling and self-collection was the same at 14.2%. However, HPV18 type was positive only in one
case by self-collection.

Conclusion The results of this study suggest that it is necessary to proceed with studies by self-collection,

and introduce the applications of liquid cytopathology and its combined uses with HPV testing.

* The Association for Preventive Medicine of Japan.
2¥ Sugiyama Ladies’ Clinic



