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1. Kotaki, K., Senjyu, H., Tanaka, T., Yano, Y., Miyamoto, N., Nishinakagawa, T.,
Yanagita, Y., Asai, M., Kozu, R., Tabusadani, M., Sawai, T. Honda, S. : Tobacco use
among designated air pollution victims and its association with lung function and
respiratory symptoms: a retrospective cross—sectional study. BMJ Open. 4

005393, 2014.

Abstract:

OBJECTIVES: We sought to elucidate the long—term association of tobacco use and
respiratory health in designated pollution victims with and without obstructive
pulmonary defects. DESIGN: A retrospective cross—sectional study. SETTING: The
register of pollution victims in Kurashiki, Japan. PARTICIPANTS: 730 individuals
over 65 years of age previously diagnosed with pollution-related respiratory
disease. Patients were classified into four groups according to their smoking
status and whether they had obstructive pulmonary disease. We then compared the
prevalence of respiratory symptoms and lung function over time between groups.
PRIMARY OUTCOME MEASURES: Spirometry was performed and a respiratory health
questionnaire completed in the same season each year for up to 30 years. RESULTS:
Rates of smoking and respiratory disease were high in our sample. Although
respiratory function in non—smoking patients did not completely recover, the
annual rate of change in lung function was within the normal range (p<0.01)

However, smokers had worse lung function and were more likely to report more
severe pulmonary symptoms (p<0.01). CONCLUSIONS: Patients’ respiratory function
did not fully recover despite improved air quality. Our results suggest that,
in the context of exposure to air pollution, tobacco use causes additional loss

of lung function and exacerbates respiratory symptoms.

2. Masaharu Asai, Takako Tanaka, Ryo Kozu, Chika Kitagawa, Mitsuru Tabusadani, Hideaki
Senjyu: Effect of a COPD Intervention on COPD Awareness in a Regional City in Japan,
Intern Med, 52 :, 2014( in press)

Abstract
Objective: The purpose of this study was to examine the effect of an intervention
for chronic obstructive pulmonary disease (COPD) on COPD awareness in a regional
city in Japan.

Methods: Self-administered questionnaires were completed by the residents of
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the city of Matsuura, Japan. Residents (350 years) of the mainland in Matsuura
were included in a COPD intervention project (mainland group), while residents
of the islands district received no intervention due to geographical issues
(island group). The rates of COPD awareness and accuracy of responses to the
questions about COPD were compared between the two groups. Subjects: The study
included 5, 891 residents 40 to 74 years of age of Matsuura in 2013. The mainland
group comprised 4, 419 subjects, and the island group 1,472 included subjects

Results : The overall response rate to the questionnaire was 24. 6%, with similar
response rates between the two groups. The rate of COPD awareness in the mainland
group was 24. 5%, which was significantly higher than that observed in the island
group (11.8%) (p<0.01). The rate of awareness tended to decrease in association
with increasing age. Among 276 responders who stated they were aware of COPD,
the accuracy rate for responses to the questions about COPD was not significantly
different between the groups.

Conclusions : In the present study, there was a difference in COPD awareness
between the two groups, suggesting that COPD interventions may increase awareness
of the disease. However, the level of knowledge regarding COPD remained low and
modifications to the intervention are required to improve awareness of the

condition, especially among elderly subjects

Miyamoto N, Senjyu H, Tanaka T, Asai M, Yanagita Y, Yano Y, Nishinakagawa T, Kotaki
K, Kitagawa C, Rikitomi N, Kozu R, Honda S : Pulmonary rehabilitation improves exercise
capacity and dyspnea in air pollution—related respiratory disease. The Tohoku journal

of experimental medicine, 232 : 1-8, 2014.

Abstract:

Air pollution in Japan caused respiratory disease, such as chronic bronchitis
and asthma, inmany individuals in the 1960s. Although air pollution has decreased,
many victims of air pollution—related respiratory disease are limited in their
activities of daily living because of respiratory symptoms. The purpose of this
study was to evaluate the efficacy of pulmonary rehabilitation in victims of air
pollution-related chronic bronchitis or asthma. Subjects were enrolled in a
12-week (2-week inpatient followed by 10-week outpatient) pulmonary
rehabilitation program. The program comprised conditioning, strength training,
endurance training, and patient education. We assessed the Modified Medical
Research Council (MMRC) dyspnea grade, pulmonary function, peripheral muscle
force, incremental shuttle walk distance (ISWD), and physical activity at
baseline and immediately after the program. Twenty—nine subjects (mean age 74.2
+/-10.1 years, 11 males) completed the program, including 11 subjects with COPD
and 18 subjects with asthma. Following rehabilitation, the participants (n = 29)
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showed significant improvements in MMRC dyspnea grade, vital capacity % predicted,
quadriceps force and ISWD (all P < 0.05). Sub—group analyses revealed that all
these variables were significantly improved in subjects with asthma. In contrast,
subjects with COPD showed significant improvements only in quadriceps force and
ISWD (both P < 0.05). Thus, pulmonary rehabilitation is an effective method of
improving exercise capacity and dyspnea in officially acknowledged victims of
air pollution-related asthma. In conclusion, we recommend that patients with
chronic bronchitis or asthma, resulting from exposure to air pollution, are

referred for pulmonary rehabilitation.

Tanaka T, Asai M, Yanagita Y, Nishinakagawa T, Miyamoto N, Kotaki K, Yano Y, Kozu

R, Honda S, Senjyu H : Longitudinal study of respiratory function and symptoms in a

non—smoking group of long—term officially—acknowledged victims of pollution-related

illness. BMC Public Health, 13 : 766, 2013

Abstract:

Background: Air pollution is known to be a leading cause of respiratory symptoms.
Many cross—sectional studies reported that air pollution caused respiratory
disease in Japanese individuals in the 1960s. Japan has laws regulating air
pollution levels and providing compensation for victims of pollution-related
respiratory disease. However, long—term changes in respiratory function and
symptoms in individuals who were exposed to air pollution in the 1960s have not
been well studied. This study aimed to investigate longitudinal respiratory
function and symptoms in older, non—smoking, long—term officially—acknowledged
victims of pollution-related illness. METHODS: The study included 563
officially—acknowledged victims of pollution—related illness living in Kurashiki,
Okayama who were aged >/= 65 years in 2009. Data were retrospectively collected
from yearly respiratory symptom questionnaires and spirometry examinations
conducted from 2000 to 2009. RESULTS: Respiratory function declined significantly
from 2000 to 2009 (p < 0.01), but the mean annual changes were relatively small.
The change in mean vital capacity was —40.5 ml/year in males and —32.7 ml/year in
females, and the change in mean forced expiratory volume in 1 second was —27.6
ml/year in males and —23.9 ml/year in females. Dyspnea was the only symptom that
worsened significantly from 2000 to 2009 in both sexes (males: p < 0.05, females:
p < 0.01). CONCLUSIONS: Our results suggest that the high concentrations of air
pollutants around 1970 resulted in a decrease in respiratory function and an
increase in respiratory symptoms in the study population. From 2000 to 2009, the
mean annual changes in respiratory function were within the normal range, even
though the severity of dyspnea worsened. The changes in respiratory function and

symptoms over the study period were probably due to aging. The laws governing air
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pollution levels and providing compensation for officially-acknowledged victims
of pollution—related illness in Japan may be effective for respiratory disease

cause by pollution.

5. Oike T, Senjyu H, Higa N, Kozu R, Tanaka T, Asai M, Tabusadani M, Honda S : Detection
of airflow limitation using the 11-q and pulmonary function tests. Intern Med, 52 :
887-893, 2013

Abstract:

Objective To investigate whether chronic obstructive pulmonary disease (COPD)
screening that combines screening with questionnaires and pulmonary function
testing is a useful method for the early detection of COPD. Methods A total of
3,367 subjects over 50 years of age underwent COPD screening. Two thousand five
hundred and seventy-two of these subjects underwent “Ningen Dock” (a
Japanese—English term for annual health checkup) examinations,
regularly—scheduled checkups or screenings in outpatient clinics. Of these
subjects, 795 lived in one city and one town in Nagasaki Prefecture and exhibited
a score of at least 5 points on the Eleven—item pre—interview questionnaire (11-Q)
The prevalence of airflow limitation in each type of examination was calculated
for each gender, and the odds ratios of airflow limitation with each type of
examination were obtained using the subjects who underwent “Ningen Dock”
examinations as the reference group. Results The COPD prevalence was 6. 5% in the
“Ningen Dock” group (7.9% men, 1.8% women), 5.8% in the regularly-scheduled
checkup group (7. 4% men, 4. 1% women), 9.8% in the screening in outpatient clinics
group (12.1% men, 7.2% women) and 22.3% in the COPD screening group (31.1% men,
8. 1% women), with the COPD screening group showing the highest prevalence. The
odds ratios of the COPD prevalence confirmed that COPD screening is more effective
for identifying airflow limitation than other types of examinations. Conclusion
Conducting COPD screening with questionnaires and pulmonary function testing
among the general population is a useful examination method for the early

detection and treatment of COPD.

6. Iguchi A, SenjyuH, Hayashi Y, Kanada R, Iwai S, Honda S, Kitagawa C, Ozawa H, Rikitomi
N : Relationship between depression in patients with copd and the percent of predicted

fevl, bode index, and health-related quality of life. Respir Care, 58 : 334-339, 2013.

Abstract:
Background: We investigated the prevalence of depression among patients with COPD
treated in long—term in—patient rehabilitation facilities, using the Center for

Epidemiologic Studies Depression scale (CES-D). Furthermore, the relationship
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between the severity of air—flow obstruction (the percent of predicted FEV1), BODE
(body mass index, degree of air—flow obstruction, dyspnea, exercise capacity) index,
health-related quality of 1ife (St George’ s Respiratory Questionnaire [SGRQ]), and
depression were investigated. METHODS: We recruited 74 in-patients (64 males, 10
females) with COPD. The mean age of the subjects was 72.7 years (range 52-85 y).

Subjects completed the CES-D, and measurements were made of pulmonary function,

body mass index, Modified Medical Research Council dyspnea scale, 6-min walk test
(6MWT), and SGRQ. RESULTS: Depression was evident in 48. 6% (n = 36) of the subjects.

A weak correlation was found between the CES-D scores and the percent of predicted
FEV1. The prevalence of depression showed a significant association with BODE stage.
Scores for the SGRQ activity and impacts domains, and total SGRQ score were
significantly worse in the subjects who were depressed. CONCLUSIONS: We found a
high prevalence of depression among patients with stable COPD treated in long—term
in—patient rehabilitation facilities. Depression among these patients, as measured
by the CES-D, was associated with greater impairment in respiratory function and
with poorer Modified Medical Research Council dyspnea scale and SGRQ scores. The

prevalence of depression increased with BODE stage.

7. MR, CEWERC, SIHEGS, HEEE, mYE, TEF  ARBNICHT COPD
BMREOR 7 UV —=2 7O/t RESUSE, 24 @ 41-48, 2012.
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8. By, HrREE—B, BFEGR, B ET, TESFH ERICIIEOFEL 11-Q
FEMIEH ORIE & OBtk RIEFEIFSE, 24 : 33-40, 2012.

BT B MERZEMENE B (Chronic Obstructive Pulmonary Disease;COPD) DA 7 Y —=
v 72 11-item pre—interview questionnaire (11-Q) 2NN H v, FOA FMN AL X
NTWND2 DAL 11-Q OFERMIEE ORZE & OBMRIZET 28 E 1T 5070,
AWFFED BT B OFEE L 11-Q K HMEE ORIZ &L ORREZALNCT 2L TH
5o SDOICHEOH L FEMBEEIZOWTHERBITHHEE Lz, 2X5RE TCOMED
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MEREREBIC L 25%2) OHEAT [HV ) LEE LIEPRERETHREICE o T,
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