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EDITORIAL

7T%25%BRILET,

L9513, 6 A5 HICHi R aN)IGEEELAEDOE A OFEFITOWTADCHF 42 & IR & BROTEW 6 A
OFAENPSOFREEIFEL T Lz, T MRONRYFIv 7 EYEL LTEBBE R T A Hfaury L v
A JEG4E COVID-1912 2> T Rapid Communications 2% 3 fh8ehs S v, FIRIBRIZHEL S BT E LCTADC Letter
for Infectious Disease Control D Rk — 2 R—I 7% 5 NI ]-STAGEIZ7 v 7L % L7,

% 72, Special Report {Z1&. W HCFPHORSY: - WHBWEEZ. WK - 3780 BB = 2 & NIl FRi#dzIc
THENT7Z R Y, PN L NICHHERE TOLAEFT ORRFED MDD S HITIEIEHYD F L.

(B 70y 7 by R R EE)

1) BHET T 274 v 738 RT3 0 o AR O EI I TR AT E S 5 707 5 A, WEORAIE S
IR & OV b 2N B & 0 SRR 3 Ol E TR 0 )7 ki & 2 OIS A B L E L7,
2) BEFMRER AR [ - A% ) DL O A% b4 Ngo Thi Huong & AB5, £ ¥ 7 VT4

BT E A S — F LTV,

[7 2 7 st E R HBREE & O8]

1) 20204FF - REFFR S AELE [N F A RRYEFER | 84 (54 H&.

2) EHER 6 A DAL BSC - 20204F B2 2 44 (3 14R) : FHFEE CREINIH/NIAID), &#i= 3 A CKENIH/
NICHD) 75, COVID-1925HFUCIED Y . s 7T a 75 aohilkehliz KR shsh, BTLE L. &
W2 513, 12305 HOWRKRED S DIFLEDOYFR— FHUET 0. 20214F b N5 2 #iih T§,

3) [JST: &L BHA LV ATTF | Tid, 5HIE (RMFAXD14%) 25 100190 ~28H (10H ) 12FFHEK
FxAMT 5 FETT,

We are pleased to issue ADC Letter Volume 7 No. 2.

The issue featured the articles from six investigators with close relationship with the ADC and Kawasaki
disease. They wrote articles about the memory of Mr. Tomisaku Kawasaki who passed away on June 5. In
addition, we have three articles about novel coronavirus infectious disease COVID-19 which became the menace
as a world pandemic infectious disease. They were published in Rapid Communications of this issue. It will be
published as an electronic edition in homepage of ADC Letter for Infectious Disease Control and J-STAGE prior
to a printing of the articles.

In “Special Report”, Professor Shunya Uchida in Teikyo Heisei University, Professor Ken Karasawa and
Professor Jun Yamashita in Teikyo University, Faculty of Pharmaceutical Sciences reported. We have wider
variety of the article of school members and the investigators related to Teikyo University.

[Research project and infectious disease control study]

1) Blanding Project: The program to analyze a pathogen within a short time, and to identify the pandemic
infectious disease was reported as a methodology of the gene analysis collaborated with investigators in
Pediatrics Department, Teikyo University School of Medicine and the Vietnamese National Children’s
Hospital.

2) Ph.D. student Ms. Ngo Huong started a study on influenza in the Department of Health Protection.

[Study exchange with the Asian countries)

1) Eight fifth-year medical students will participate “Vietnam infectious disease training” in 2020

2) Overseas BSC of medical students, sixth year: Two students in the third term: Mr. Rei Hirano (NIH/NIAID,
USA), Ms. Yumi Kim (NIH/NICHD, USA) completed the training under program cancellation and interruption
due to COVID-19. From this term, the support of the scholarship (300,000 yen for each) from Teikyo
University will be prepared for an open call for participants in 2021.

3) “Sakura Science Plan by JST” the fifth term. 14 Vietnamese will visit Teikyo University from 19 to 28
October (ten days).

W SiARMIY  Editor-in-Chief : Kazuo Suzuki, Director $iWs)R - fAEEWRA  Editorial Office : Fuyu Ito, Ph.D.
FMEGE 0 201242 2 H 7 H~10H ICHUAR TR S 5510/ BRI > > R T 7 & (KRR il f ) RER £~ & — KEFikt)
ot (PIREDINGEERE, A2MEMEA) 255 Eh 543183 L 72,

]
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MEMORIAL REPORTS
NGEEREDERZRAT

HHRKRY 7 9 7 BB sea irE i ARHIS

Memory of a great achievement of Dr. Tomisaku KAWASAKI
Kazuo SUZUKI, Ph.D.

Teikyo University Asia International Institute of Infectious Disease Control, Director

NI EVE DS, 20204E 6 H 5 HIZOSTHi ks E L7z,

ADCHF & BIfRDE 6 ADLAFINBEEEEZBAT, HOBMOXLERBFLEWZEFTLADOT, DT
BV LET,

T 72, NIBERLEAEOEFE LTI W TOFEF A The Washington Post: June 14, 2020 1I2d#BE S L7z,

Dr. Tomisaku Kawasaki passed away at 95 years old on June 5, 2020.

As I had mentions and the letters of the memory in remembrance of Dr. Kawasaki from six deep relations with him in Teikyo
University Asia International Institute of Infectious Disease Control, I would like to publish them below.

The Washington Post said Achievement of Dr. Tomisaku Kawasaki and his death on June 14, 2020.

The Washington Post: June 14, 2020 at 8:49 a.m. GMT+9 (https://www.washingtonpost.com/local/obituaries/tomisaku-kawasaki-
doctor-who-identified-inflammatory-disease-in-children-dies-at-95/2020/06/13/35510b8e-ada0-11ea-9063-e69bd6520940 _story.html)

JIEHE D BB RIS 5 il

Chapel Hill Consensus Conference on Vasculitis Nomenclature

IR v ¥ — KGR bomR e i %

Kei Takahashi,M.D., Ph.D.
Professor, Department of Pathology, Toho University Ohashi Medical Center

T153-8515  HLHLHE H HIX KAE 2-22-36
WHRFER Y & —KIGHPOREDHR SiF &
Tel: 03-3468-1251 (7609) Fax.: 03-3468-1283

e-mail: keitak@oha.toho-u.ac.jp
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LD

N5 DFE R ETH 2 NI EEED20204E 6 H 5 Hili S FE Lize BRI 2 o T3 ISERZ) IR D
PEFITENRTOPIINIGERAECBHIZ» D> TH535E, WOLEPZHTHELTTFSWE Lz, BLih I
EfREBHORL LFET,

FTTIRIELEL DEAD 2D E LT E 25 AERIE IZBR A2 TIEHE VI RELEZERTL L) 2w
VHEDRHY F L7z ARTIEIZOROBRZBIHL TAHZWEBWE T,

Chapel Hill Consensus Conference on Vasculitis Nomenclature (CHCC 2012) "
20114E 5 H. #515[9] International Vasculitis & ANCA Workshop (Z4E5X1 )T 45 2 [8] Chapel Hill Consensus Conference
on Vasculitis Nomenclature (CHCC2012) #%North Carolina KB ] C Jennette Bz DR DS &L THIfES N F L7,
RBIZET IV THo0200MEHEELRHBBML £ Lice KRG 7~ FEEEREMET, B400%
B E HARE, MEREELE 1 AICE VBRI THE Lz, B2 E2 2T 5N/-BHIE. Jennette BIZOHEIC
SR S MEROBERZGE R LIAT-722 0B ), TOBTEBIRIT /7 I —OMERDY Y RKI I AT
NG & B EBIREDHFHRZHE L7223 bo o259 LI L ThET,
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CORFEDOIFERAIT, RMWIMEREBEICBIT L RELM L ER"EZRETLILEZHWELAELH
CHCC &% (LLF. CHCC1994) #SBifE S, & DHHAT Arthritis Rheum @ ICHE S F L2, CHCC 199413
REINLZMEOY A XPNEES T ITY) — %% T2, ANCABEEMERZIH /-4 7T H573T) - LTKR
HAL722 e OMERSHELITo TV BEIRE, MERMEZ LS ZTANONE L7z, L2L. AEIHHM
MOEAPRBR L, MEROHMHKEHER L7722 L2 5 CHCC19M4D S ET 24T ) B ET F L7z - T
CHCC20120 F 7 HIIZ CHCC 1994 & [k, MR A 7 T — LR ) B OWTEH L, ThEho gk
EERT A2 LICH D F LD, RERICK L > TN A = VEEDNIRE A L. EEBARRIZO W THBRET
B2IENE)—ODHEE LTIMRAONE Lz THITKEY 7= F44% (ACR). KEFEHF2 (ASN). Kk
Y < F2%4 (EULAR) 728 Wegener's granulomatosis @ 2 Ta % Dr. Friedrich Wegener 254 -k i 5t kKik o
BIZFFRBThHholzZ b, FOWRELF% Granulomatosis with polyangitis (Wegener) ~N&¢ZH$ 5 I &
ERELAZEICHZRLETY, 2L TINEEBICALITER SN S (eponym) DT 2 FHERHA,
AR D Wz, X DR REES (noneponym) ~NEH L X9 &3 A X 72125 ACR/EULAR F3E Cile
COF L7z THADX ) IZIE RSB X OVF ORI BIZ1Z Takayasu arteritis, Kawasaki disease, Churg-Strauss
syndrome, Henoch-Schonlein purpura, Behcet disease, Cogan’s syndrome, Goodparture’'s syndrome, Buerger’s
disease 2 LB DX DOV zeponym 3L < H D F3. M5 eponym % non-eponym \CEH T 5 2 & IZ[HE
T50, FAETAHLEACIEIEDL ) LAMPELTH L2 Z m LIz VEVIRENLINE Lz, BT OEHE
NOZMEF B ENTRFIZZOFFEIEELHPEN TV o 72720, IR OFREENRE 2T T2/ & -
TIFFZWCHROFEET L2 DLDTHLEEAGTVBIMNT HRHET. DB L TR £ 2 WIIRFEADHHFADO W
TRBAPHEATLEI DD LNV EICKRELALZEERIEZIEE . HARNGRS SRR 574 M PRI 412
M3 5 HEMBEILOFHLLEELT XA AZWE, UTOX) Z2B8EAZ b > TG L L7z,

T3, eponyms VO EZTEDI ) LREICLIDVRBRICE SO L V) BRI TRRLEAEONAEBZ U
320 TH) ., MHLHELR EICESHRERNZAHMTRIRHALEN L VWAEL S {HFATY S, I
BRI HARTFHBEO/NEFHE & L TEE K O/NBBZEOBEEZIT DD, Filz R REBOHFIEIIFD &50
Bl L [RAOFFRNTER 2 HE ) /N O ZVEEE R E R EBGE R ] & LTS L7z LA L. CoERR
DRSNS F T Y O AMIT2H - 720 FERICHE %A NG, Drs. Churg & Strauss, Dr. Behcet & b #r
PRI R o 7295 5 OFEN BN RRIIMBE I NI F TSN ELZ b5 L 5 ZRBEHIIM—D %,
Z®D M TDr. Wegener & IZPRERICHEZL 5128 50 b 53 Wegener's granulomatosis DAMEEZ X oMl & L
THBROEEZTE) LT HHXICFEHFT A LITTE RV,

WA NIRRT IC X DR s b 25, ZORWRMIIVEZICAHTH 5. AREBITERRI 2% FE,
TR D AT, IRARIHBICE O RBIEBELZRET LI LIIHETH 5, ARBIIHAZIZILD LT 5L
TITIIEHRT B ERHMOFETH 55 BUETIIHART0A E L L2 5 3AEDWED D O . NETO 74 IERE
L HRTEAMENT WS, Nelson Textbook of Pediatrics 18th ed.” 12% Chapter 165: Kawasaki disease & LT
WIN, FOARXIL “Kawasaki disease, formerly known as mucocutaneous lymph node syndrome:-" &5 % %,
CHDE) WRY S ORBAHI, NEHEZEM L3 5/RERE, NRIGEREEIGEO & ) 2L 2B CTali
N, TORRE LTI REHPRE SN LTHIFRMEZEORFRZ44 2 L IZNEETH ), HHLRILEY
BT TH S,

S EENRINT BT H IR & RGO THEPLL THB Y AR BTN 2 BIRIER IS D W TR S 5 25,
PG, WP OARBERB T2 LIEREETH L, SHIT. TIYTTERTILIARBIIOVWTT I TEPLD
V< FEME, JFRGNFL BEREHFABHES BB 2L TAMEERT 5 2 LITREITRE v,

FEVWRZ LI, REOMEZEOPICHARL LD ZOFRICHAE L T NAHIPER A 72720, m&EEICBWT
BPAHILTAV Iy REMDICIEED TEATLE (BREISHL30% L EOBIE D b B G- 56122
e VARG E SN E Lz, Kawasaki, Takayasu b i@ PROFIIHMETICER L TWEREELTWE
T)o FOHER, Kawasaki disease & Takayasu arteritis id [\ F 7Z0HA - RREDSHH ST <, B STy
LREBHD V] LW BHTHREINLGZ IR L, —T, ZOMoliE £EBAHIZ OV TiEChurg-
Strauss syndrome (& Allergic Granulomatosis with Polyangiitis (Churg-Strauss) (2. Henoch-Schénlein purpura
1% IgA-associated vasculitis 12, % L T Goodpasture’s syndrome I& Anti-GBM disease \Z%FEE I NF L7z A
X eponym ERDVETH EINL Z LIRS B % & ) F L7245 Kawasaki. Takayasu lZ[FE L TL =S m#E
DINGOBHMAETIIIREE 2 CFE L TW/OIZHIRMTL .

CHCC20128FA S 1045920 LU 72 BIfE, 2 SN BAME SIS RELZ 1S, FRRFAMEETIIND
FDOELIICEBFLARICE2HMEDR L EINTVET, b LAY TIRRPLELZEIRESEHELTEIN TV L, &
HED o TWDEAL) LBBRTHLEL Lo L EMHNPEL LD 7,
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Bbhi

M7z B HARNGR S, EBRIIIERS YR
A ECHRBAMEERNOBEL 5L B X v v
NR=VZHFE LA, BoJIELAR [
BV Rz R R BE EE R R (MCLS) L5 L7zo
Td o TR &) FFFRICEB L 72 2 13 |
EL W THEHTWS L-ODEEICE > T E
Fo EBF 5K Z0@EY T, NREEDED S,
ks, NRREE LTORE, 2L THDOEHIC
il T, WO D FIZEHRIIGRE L IFHENS L9
o720 THh Y. ZF NG A TR 5 Bl
DENRDENTWET, BEITL oKD
NG &) BB BRY . 72 b DL THIEEEICH T2 BORFEH I EEHET T, EEEDZh
I COMIEILALEHB L T, ZofzlLzvwEBnE T,

2% R

1. Jennette JC, Falk RJ, Bacon PA, et al. 2012 Revised International Chapel Hill Consensus Conference Nomenclature of Vasculitides.
Arthritis Rheum 2013; 65: 1-11

2. Jennette JC, Falk RJ, Andrassy K, et al.: Nomenclature of systemic vasculitides, proposal of an international consensus conference.
Arthritis Rheum 37; 1994: 187-192

3. Falk RJ, Gross WL, Guillevin L, et al.: Granulomatosis with polyangiitis (Wegener’s) : An alternative name for Wegener’s
granulomatosis. Arthritis Rheum 2011; 63: 863-864

4. Rowley AH, Shulman ST: Kawasaki disease, in Robert M (ed) : Nelson textbook of Pediatrics 18th ed. Philadelphia, Saunders,
2007, pp1036-1042.

NG EEEEZRAT

HEMAHEN KB INEY 77— a Y& B LS RENR - FRE it v 5 — [ & S DR iRk
il

Dr. Tomio Okazaki, Director
President Tokiwa-Kure Facilities for Persons with Severe Motor and Intellectual Disabilities, Kure, Hiroshima

JNIGSEHE & WD TBEW L72DIX19824E D IR ZE X D XY ThH - 7 L B F 37 BERINIGHGIC X % Bk
WEDFEI > TE Y FRSEERO MARTEPHFETRRIEE 5 2 FBIDSHEEIC R > TV E Lz, TPk obf
ERICERPSTHE ST L,

NG DIEF - g - A - LR EL HMICE ) IRRERN LI N, BbBT 4 Ah vy ¥ a y2%rbh, T
HWFERTL7. €OH, BB LTE) I LLETRBEICS S  OBEHE I ARSI, LB TR
WOBEHDOHNZ e ) F L ze AT L2 ITIX12060 %88 2 2 0E 6] 2 R85k L. YRR G BT ZERT ISk o v Tw
7oy BB & —# BB M O PR EROY A M h 4 VWO L A EELR EIZOWTH%EZ S CHHE
EF L7z F720 AR EOMEINC DM THE, HARFHIGEEE TOIEEREIC D lbE Tz
EF L7 720 FOHDONFHMAERERRE LTEBIETHS I LIZR D, LRE—Hh o Rbio/hNg
BTIEBEIETELHIDIIBLL, A7y 7HIADL L, BT AL L2270 OBIIREL2EHEWTIEIH D £
L7ehs, REXERZEERCBIIEZIT LT L, FRREEHR TIESALAIS [NRFIZ BT 5 & £ 23
LT BF#HHEZ LCHEEE L2, YUoRYTATE [NIGHRBEEZRZ EOL ) ICKBZZ 0] I2O2WTKHE
PO THREXFE L2, BEECIOVWTOSI Y Y FFr A Ay a 2B LE L. Wi N4 TR
WOGRHR L EH | L TRIEEEZ BV L, AFTR#EETIE. —HOBF A 5» 0 HnBiELE LTHE,
KEMT Lo HHFIC2HMOM BRI T LI LD, Z0BIZENTTICOB L CIGLAETRFELERBREICL
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THE, MRAINZVEDOBCIASH ) T3 1983FITIE - ZEBREH#EINT A L HATKHICHESNE L.
Rk E TOROREHICIIEARMICHEZH#IT TIPSR LV ZHBISETHES T L, 420 JIIIFHOFE
bEFFOBOZ IREIHRETIE [4, EHIE] L) EZ LT3V Lz £/ JARIIRHRITER b
AR CBRICZR D NIRRT REEIRPT I E L THBETEVE LA, ZOHLOBRBIITOTHHTED,
KR EOLROKH 2720 R LMD Z & HRE L7z, MU L THIINREA ZTRIFITIIREIC BRI %
DE L7z BAERRRITINRKEOFEDLZLD20IZTORRK, BHROERE SNOOKEIIH I NZE B
9. BTFRHTCONLEVIRMENHEDOBEZTI STV DE-HSTEY) I, &) »ROHNITHIR
DT E e

“INIEHS ” DI Hhi 2% S T

WE TG K 2 P 2 W MEL R b s B R T /RO

BREOLH &R LB (eponym) &, 1Z U THEST M 205, LHrL, #FLlMBE, £
DGR OPIZEHG SN2 B AOBME, BREDSEOERBIIPDTLEEBVNERZNLIENTESL, TLT, B
REOHREZEZ L, BETHICESL, TNIERIMCEHREFEZICL > T, BRIG BV TEE—~A— ADHMH
EEERBIERZI, JEZLZLORUYESEHZ T NAIHLFFIME S v, T2, BEIAILLES
TRRELREL LY, BERPREIHLELEZG525T743 0 Thb,

FINREE ] & [RREIRE ] (ZIEAETEHE OB EERR O %20 CT, WHEEMEZOFHICEEN TS, LI,
FhEN, [/NRAVESME R R Y 3 EiERE (MucoCutaneous Lymph-node Syndrome, MCLS) |, [ K&k
JAEMERE, IREELWN | PHEATORRKHTH o720 Lo L. NG, ELEEON I O BRE L HFFEH )
5 EAAFEDI, TDDIZHATHHIED eponyms 1272 o728 W) BHEDRD 5o

Eponym 28 & 72 72 o 728K 72 B “Reiter FEREHRE " TH 5o 5 #H @ Hans Reiter 23 F F 2 DILE
Fr CHR A JUSRICINIE L 72728, BIFE Tld “reactive arthritis” (BUSPEBHEiI%%) OAMABMEDLNDL X H12% o 72
HLA-B2723B85-9 2 FHEBRIET D 1 I TH 5o FAIMHR B R FZEATBIB I NEHII979FEIC AR L. T DEDR
5 3AEMRE UCLA IS % LTI L 72O T OB TH o 720 19964F IAG A 1L Hz 25 B G A K o PE R
22D, CORPSFAIEOMRIEOIE - FHRREICHR ) MEROWEICHEDLL I LIk o7 TOTHTHAR
MBIz, WHRKEWRIEOEE E23%,. XEE Cambridge KF? David Jayne #HiZ 7% &4 { Ok ZigE %2 %)

]
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HEEEIZEENT,

2000412, X, v/ F—RWHE (WG) " ® Friedrich Wegener 2’ F F R E THh o722 EH LR D,
20114E @ Chapel Hill Consensus Conference on Vasculitis Nomenclature 2011 (CHCC 2011) (2. “Granulomatosis
with polyangiitis” ICEH S N7z, EHIC, TOEHEEZFKE LT, AAIEE LN MERER (eponym) DO
RXT%, FHRRHHE, REAHIZIE OV RER K 25 E% (non-eponym) ~NEH L X 9 &3 48 X %3Chapel Hill
DT N—=TIZTHMEEI NIz, D7D “Churg-Strauss FEBERH " 1. ANCA BJ#IME R#OHPICHE I, FDEE
D VB & “eosinophilic granulomatosis with polyangiitis” I2ZE 8 &7z (Jacob Churg & Lotte StraussJG4:1
FERFILTE R E DRI R\,

CHCC 20110 & I1320114E 1 AP S A —NVIZ L AEmERENIBEE D, HEADPSDOME—D X VN—=TH 5 W
KEFIFFEL DO EE AL o T, non-eponym~EHE L & 9 & T 5BEPHARMBILEIEZZ SN0 22 THAR
FAEPFLELRDY, CoMEL, SEIELRACTT, ZLOHAROME KT, T2, SAREEIBLOH 5
WO EE B 2 720 LT, “Kawasaki disease”. “Takayasu arteritis” D Z A EBR I IZTHES 5 W HetED
5LV RERGEEEEY G L7z, CHCCO X Y N—12IZ HADHIEE OB O #fE % K72, 5 H O Chapel Hill
DEFETEZIOMHEIIESI N LD o0 B9 L BARME A 2320124 3 H KX The Asia Pacific Meeting of
Vasculitis and ANCA Workshop 2012 (AP-VAS 2012) O#MEEDERER SNLH 720, FINELDEERD
FIREIZ, EERBROEER I, TORELREICH T 28 L RKEIRD LNz, ZOME, HEDIME %
WEED, VbW b “One Team” 12T AP-VAS 2012128 W T [JIE] & [HEEBIRE] O4HE2KRT720I1CH
MLz bk, IEWICEELRZILTHo/oEZ D, HBIAMPBIE L EE REEDO T TH 5,

AP-VAS 20120%4x® Banquet T\ 487K DG EIELAEVNTRIEIZKZ ONLED L, - ) ETHHE I,
WCZRDBFEET, ol e, TEHIZITHRE I, L THHREVHHITH > 720 HARIZD & X0 st
ROMFEHE X, RARMOSEHE, BEOAE—-F2EE L., EFOBIIIINFEED T — T WIS L7z,

N—=F v MR, Y=L VEREH. TVINL =R N—=F 0V URREL L DO Nayx i LIRBI, 728A
RHRADERBROEBIIRL, ZOFTFETEHLES>TWE, BREBRZEOMRE: 2SI, “early-onset granulomatous
aortitis/arteritis” T -7z &) DB T, BV EE ) BB LAZEBEAIZ. KERMETH 2L
fHICE R DRE TRV, BFHROEEIL, Zui2E LS ORI L THR 2210 T, EEERCHMELZ
BICPRETRETH A LBbN D, JIIREEDBATNIIE AR LLEDITE )] & HFEINT X - TEBEM 2RI
AHIENTEe COZLRHADEFARTIE—EHOMAZIZL2ASNTIEINRNWI L TH B, FEBRIZIEIE
WICHELRZ L ThHDHEEZTREBIETHEHN 2, T4 ZNGEA, Bkt EHARDKOLERE DOfEZ R
WSS, BROBY CTREDLDICHEHEETRETH S,

NMEEERE. H2E) T80T L, A

SAFIBEED THBICT. JIBHARKICT. AADM
ERICET AHEE XL CIENE, BHEAIC (200554
RIZ0).

NIEELEFE (74 & X5« 5200657 At the reception of the Kawasaki Disease Study

[ERIIED <EFIERL L] )IISEE

REHh5). FROEHDSITAEN ZEIKT
HY). BRTAEHEDOER THS.

Dr. Tomisaku Kawasaki enjoying his
hobby, Kendama. He was an honorary
adviser of the Japan Kendama
Association (Photos from Asahi Medical
July 2006).

Medical practice should be warm and
academic medicine should be strict
(Tomisaku Kawasaki).

Group Meeting. | was invited to this meeting with the
recommendation of Prof. Kazuo Suzuki and gave a
lecture on adult vasculitis in 2005, Osaka.
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In memory — against removing the name of “Kawasaki disease”

Department of Internal Medicine, Juntendo University Koshigaya Hospital
Professor Shigeto Kobayashi, MD, PhD

It often takes a while to understand that diseases are eponymously named after the initial discoverer of the illness. However,
if you become acquainted in detail, you will see the discovery process condensed within the name as well as the discoverer’s
efforts and strong passion for the disease. Then, you will feel the discoverer’s courage and praise him. For doctors and
healthcare professionals, this is nothing but a textbook teaching the importance of carefully considering the detailed signs and
pathological conditions of each patient in the clinical setting. It is also a great gospel for patients and an icon that offers hope to
patients and their families.

Among the intractable diseases designated by the Ministry of Health, Labor and Welfare Japan, “Kawasaki disease” and
“Takayasu arteritis” are included in the field of intractable vasculitis. Previously, pediatric acute febrile mucocutaneous lymph
node syndrome (MucoCutaneous Lymph-node Syndrome, MCLS) and Aortitis syndrome or pulseless disease were the official
names in Japan, respectively. However, Drs. Kawasaki’s and Takayasu’s research has been recognized by overseas clinicians
and researchers and, as a result, has become the current eponyms in Japan.

A typical example of an eponym no longer used is “Reiter syndrome.” Reporter Hans Reiter has been involved in war
crimes in Nazi camps; therefore, the name “reactive arthritis” is now used instead. It is one of spondyloarthritis diseases
associated with HLA-B27. I joined the Department of Rheumatic Diseases at Juntendo University School of Medicine in
1979. I then spent about three years studying this disease at UCLA in the US. In 1996, Prof. Hiroshi Hashimoto at Juntendo
University became the head of the intractable vasculitis study group. I became a member and secretary general of the vasculitis
study group and was involved in the research of vasculitis. Therefore, I had the opportunity to receive the guidance of many
researchers, including Prof. Kazuo Suzuki, Prof. Kei Takahashi of Toho University, and Prof. David Jayne of Cambridge
University in the UK.

It was revealed that Dr. Friedrich Wegener of “Wegener Granuloma (WG)” was a member of the Nazi party in 2000.
Consequently, at the 2011 Chapel Hill Consensus Conference on Vasculitis Nomenclature 2011 (CHCC 2011), the name
was changed to “Granulomatosis with polyangiitis.” Furthermore, this change generated a movement to modify all vasculitis
diseases with personal names (eponyms) by using descriptive disease names (non-eponyms) based on the cause, etiology,
and pathophysiology. Therefore, “Church-Strauss syndrome” was classified as ANCA-related vasculitis and was changed to
“eosinophil granulomatosis with polyangiitis (EGPA)” for notational unification. Of course, this change did not reflect any
criminal activity on the parts of Drs. Jacob Church and Lotte Strauss.

The CHCC 2011 meeting started in January 2011 through email discussions and voting. Dr. Kei Takahashi, the only member
of CHCC 2011 from Japan, told Dr. Kazuo Suzuki about the issue of changing eponym names. At that time, Dr. Suzuki played
a central role and, on various occasions, introduced problems to many Japanese vasculitis researchers as well as researchers
overseas with whom he had close friendships. We shared a great sense of crisis that the names “Kawasaki disease” and “Takayasu
arteritis” could disappear internationally. The issue was not decided at the May Chapel Hill meeting. Prof. Kazuo Suzuki was
appointed as the chairman of the academic meeting of the Asia Pacific Meeting of Vasculitis and ANCA Workshop 2012 (AP-
VAS 2012) at the end of March 2012. At the time of drafting the operation plan for the academic meeting, members of the
steering committee were required to understand and handle this vast issue. As a result, it was crucial that Japanese vasculitis
researchers were united in eliminating the names of “Kawasaki disease” and “Takayasu arteritis” within the “One Team.” Dr.
Kazuo Suzuki and Dr. Kei Takahashi were credited with making this tight-knit organization.

At the AP-VAS 2012 academic banquet, Prof. Tomisaku Kawasaki — who was 87-years-old at the time — slowly took the
stage with the support of his family and gave a gradual and polite greeting with the best smile. It was an impressive scene.
Researchers of vasculitis both in Japan and abroad were likely in awe, praising his speech and rushing to Prof. Kawasaki’s
table at mealtime.

Many diseases have not seen proposals for name changes, including Behget’s disease, Sjogren’s syndrome, Alzheimer’s
disease, and Parkinson’s disease, and many remain as they are. The alternative non-eponym name for “Takayasu arteritis”
was “early-onset granulomatous aortitis/arteritis.” However, it seems a cliché and dreamless name. Names of long-known
illnesses should not be changed easily unless there is a large and obvious problem. Name changes can only occur after careful
and thorough evaluation of the achievements of the researchers bearing the name. Names of Kawasaki disease and Takayasu
arteritis were able to remain in the international medical community because of Dr. Kazuo Suzuki’s outstanding leadership.
This is something that is known only to some Japanese researchers involved in vasculitis, but I described it as an important
story in Japanese medical history.

Today, we should devote ourselves daily to patients in the clinical field, considering the achievements of outstanding
Japanese pioneers such as Profs. Kawasaki and Takayasu.

Thank you, Dr. Tomisaku Kawasaki. Gassho (press hands in prayer)

I EE—————————————————————.
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15™" June 2020

Dear Professor Kazuo Suzuki

Dr Tomisaku Kawasaki: a message from the European Vasculitis Society

We heard with great sadness of the recent death of Dr Kawasaki at the age of 95. He will be
remembered forever by our community as the man behind one of the most prominent diseases in our
field. Many of us are blessed with the memories of having met and listened to him at vasculitis meetings
in Japan, and longer ago when he was able to travel to Europe. We remember with particular fondness
his lecture and birthday celebration at the first Asia-Pacific Vasculitis Meeting, 2012, and his attendance
at the 2017 International Vasculitis Congress in Tokyo.

His interest and determination to attend and participate in vasculitis meetings has been impressive and
continued when he used a wheel chair at an advanced age. He always appeared a happy and peaceful
person able to inspire and give confidence to younger researchers. From an international perspective, he
is like a national symbol for Japan because, along with Dr Takayasu, he represents a contribution of
Japan to Vasculitis and to Medicine. Importantly, the eponym, Kawasaki Disease, was maintained in the
most recent update of vasculitis nomenclature and this will remain a testament to a lifetime of research
and communication dedicated to this iliness.

Yours sincerely

Professor David Jayne

EUVAS Council
Ingeborg Bajema
Thomas Hauser

David Jayne
Alfred Mahr
Kerstin Westman
Maria Cid
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Dear Colleagues:

One of the distinct highlights of my over 20-year career in research in vasculitis was meeting Dr. Tomisaku Kawasaki in person
during the Asia Pacific Meeting of the Vasculitis and ANCA Workshop in 2012. Dr. Kawasaki was an outstanding model of a
clinician-scientist whose keen clinical insights prompted him to embark on what would become a lifetime of scientific work
studying the form of vasculitis that bears his name. His clinical descriptions of the first children recognized as having what we
now know as Kawasaki disease are a set of precise clinical observations from a master physician who recognized a new pattern
of disease and worked diligently to understand this mysterious condition. His work set the medical world on a journey that has
led to much earlier diagnoses and greatly improved outcomes for children with this serious illness. We have lost a giant in the
field of vasculitis and medicine. It was an honor to have met this remarkable man.

Sincerely,

Peter A. Merkel, MD, MPH

Chief, Division of Rheumatology

Principal Investigator, Vasculitis Clinical Research Consortium
Professor of Medicine and Epidemiology

University of Pennsylvania

Philadelphia, PA, USA

pmerkel@upenn.edu

& Penn
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Asia International Institute of Infectious Disease Control, Teikyo University, Director
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I started studies on infectious disease and host-defense in the Radiation Effects Research Foundation (RERF) in Hiroshima,
which is the Japan and the United States collaborative research foundation. At that time, Dr. Toshio Fujikura, Director of Pathology
Department of RERF and Prof. Tomofusa Usui in Department of Pediatrics, Hiroshima University Supervised my research. Also,
my study had an influence from a lecture of “Kawasaki disease” by Dr. Tomisaku Kawasaki held on October 19, 1981 invited by Dr.
Itsuzo Shigematsu who was the director of the RERF led my research.

Meanwhile, I attended a summary discussion of the autopsy of the first case of a baby with Kawasaki disease in Hiroshima just
after that and was shocked by aneurysms of the baby very much. After that, Dr. Yanagawa (Jichi Mecial Univeristy) and Dr. Asai
(Tokyo Women’s Medical University), who were leaders of the investigation of etiology of Kawasaki disease, visited the director
of REREF, then they invited me to join the “Kawasaki disease” project team. I became a member of the project in Ministry of Health
and Welfare accompanied with Prof. Tomofusa Usui and Dr. Tomio Okazaki. In the project meeting, at the Japanese Red Cross
hospital: Hiroo, Tokyo'?, we reported that we analyzed the neutrophilic functions of patients with Kawasaki disease. Since then, we
had communicated with Dr. Tomisaku Kawasaki for long time. Although one step advanced about the role of the host-defense of the
disease, we have not identified “specific infection as a root cause” even though various kinds of reports have been published. In the
pathology, Prof. Shiro Naoe in Toho University Ohashi Hospital had studied on pathologic evaluations as a leader of pathology of the
disease.

On the other hand, a therapy of large amounts of Aspirin was used for the disease in the initial period, but the formation rate
of aneurysms did not decrease. Then, Dr. Kenshi Furusho in Kokura Memorial Hospital examined intravenous gamma globulin
treatment (IVIg), and then they found that the aneurysms formation dramatically decreased®. Since then, IVIg has been established
as a standard therapy for the disease. Recently, there are some reports that the symptom of the novel corona infectious disease
COVID-19 seems to be Kawasaki disease-like symptom. The treatment of IVIg is considered for COVID-19, too.

Based on this IVIg treatment, we focused to the treatment of the adult patients with vasculitis. And, we forwarded it to the MHLW
project “Artificial gamma globulin development” and now develop pharmaceutical products from the seed. This owes to advices from
Dr. Tomisaku Kawasaki and members of family society.

I moved from RERF to the National Institute of Health (presently, the National Institute of Infectious Diseases) in 1986 and
advanced to the basic researches of the vasculitis of the adult. The basic study and clinical study of IVIg for the vasculitis was made
in collaboration with Dr. Eri Muso, Dr. Toshiko Ito-Thara in Kyoto University”, and then we were invited as an international vasculitis
member by Prof. David Jayne in Cambridge, UK and others, and for three years we discussed over a disease name of vasculitis in
EULAR House in Zurich-Switzerland, and it was argued that name of the Kawasaki disease may be change to Children’s vasculitis.
After that, we reported it to Dr. Tomisaku Kawasaki, Prof. Naoe, and Prof. Tsutomu Saji in Department of Pediatrics, Toho University
Omori Hospital.

At that time, we planned the symposium in the AP-VAS 2012 (vasculitis international conference) in Tokyo, Shinagawa for
discussion about classification related with a vasculitis and name change such as “Kawasaki disease” and “the Takayasu arteritis”.
After discussion, “Kawasaki Disease” was finally determined in the classification CHCC2012%, also [Takayasu’s arteritis].

Developed from the international vasculitis meeting, many Japanese researchers of the international epidemiology study made
between Japan and Europe vasculitis including Prof. Hiroshi Hashimoto, Dr. Shigeto Kobayashi, Dr. Shoichi Fujimoto, Dr. Toshiko
Ito-Thara, Dr. Kei Takahashi (Toho University Ohashi hospital, pathology current: Chairperson Kawasaki disease society), contributed
to the continuation of the name of “Kawasaki disease”.
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We highly appreciate Prof. Shiro Naoe, who made an effort in pathology of Kawasaki disease, and Prof. Tsutomu Saji who was a
leader of the treatment team. We would like to proceed to add ours to the achievement of Dr. Tomisaku Kawasaki.

I wish the repose of soul of Dr. Tomisaku Kawasaki.
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My personal perspective on Vietham

Shunya Uchida, M.D., Ph.D
Director, International Exchange Center, Teikyo Heisei University
Principal, Japanese Laguage School affiliated with Teikyo Heisei University
Professor Emeritus, Teikyo University School of Medicine
Guest Professor, Internal Medicine, Teikyo University School of Medicine

I was dispatched to visit Hanoi, Vietnam in October, 2019 to seek new recruits to our newly
established Japanese Language School affiliated with Teikyo Heisei University. Hanoi that holds
a mixture of both developing and developed aspects was an ever-growing city than expected.
The candidates who received written and interview tests showed favorable outcomes and seemed
competent in continuing studies in Japan. After graduation from the university they can sustainably
contribute to the fundamentals in Japanese society and culture. Vietnamese people are truly polite
and tender and showed us warm hospitality. I hope more and more Vietnamese students come to
our Japanese Language School and matriculate in Teikyo University group thereafter. Vietnam has
obtained a marvelous reputation in confining the new coronavirus infection because affected patients
only show as low as 340 and no death has not been reported so far. The exceedingly early action of
inhibiting entry from foreign countries and of confinement of the city until safe both resulted in a
great success as an ant-corona strategy. Vietnam can teach us many things to mimic and can become
a reliable partner to pursue SDGs together for many years to come.
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SPECIAL REPORT

Laboratory Introduction

FADFRKFICHITAMELES
-FEEMXT s I—2—PAFICEELT-

WRORPIA I FHAEMe R Bde FE il
Research life in Teikyo University on the lipid mediator; PAF

Ken Karasawa, Ph.D.
Faculty of pharma-sciences, Teikyo University

I started research in Teikyo University soon after graduation of doctor course in University of
Tokyo and continued research at the same laboratory for more than 30 years. The first research
theme given by my supervisor, Prof. Nojima was to make antibody specific for PAF, potent mediator
of inflammation and allergy, in order to use for immunochemical detection and quantitation of
PAF. I succeeded in preparing antibody to PAF, but it was difficult to establish the method to apply
this antibody to immunological detection of PAF. The reason was that rapid enzymatic hydrolysis
of acetyl group from PAF interfered immunochemical reaction. These problems prompted me to
examine PAF-acetylhydrolase (PAF-AH) which degrades acetyl ester of PAF. I purified plasma-
type PAF-AH from serum, determined partial amino-acid sequences and obtained cDNA clone by
screening a cDNA library using a probe prepared by PCR reaction. After cDNA cloning of plasma-
type PAF-AH, I researched transacetylation reaction in which acetyl group of PAF is transferred to
sphingosine, in ORAU, Oak Ridge, Tennessee, USA from 1997-1998. This transacetylation reaction
was catalyzed by PAF-AH II, another subtype of PAF-AHs. After returning to Teikyo University
again, I continued study about PAF-AH under the supervision of Prof. Inoue. I demonstrated that erythrocyte PAF-AH mainly
included catalytic subunit, o 1, which was not expressed in adult organisms. I moved to Itabashi campus with other researchers
of pharma-sciences in Mar 2012. I was deeply impressed by the environment rich in excellent many researchers and analytical
equipment. I am hoping this introduction of my research interests the researchers in Teikyo Itabashi campus.
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EDRY NI =0 BEL) EBETILIZHERTHA ) D, TOLHICHENLRETHREEL LTHI LTV S
DI THEH5H. BOOMREMOMEE IZH > TD HWvnE vy GFEHIFHV., 20720, ADCIHFO#HAR
BHRZIY, BHOTOT7 4 =V EZENTARDL I IEIO SN, BHFLRMEENKRB L HT, BOOMIENE
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Fatty acid remodeling of glycerophospholipids and formation of
arachidonic acid-containing bioactive lipid mediators

Atsushi Yamashita, Ph.D.
Faculty of Pharma-Sciences, Teikyo University

Fatty acid remodeling systems for glycerophospholipids including acyl-CoA:lysophospholipid
acyltransferases, and CoA-dependent or CoA-independent transacylation reactions are involved in the
biosynthesis of the molecular species with different fatty acyl moieties and incorporation of arachidonic
acid into phospholipids. Although various kind of acyltransferases have been cloned and characterized,
the molecular mechanism of CoA-dependent or CoA-independent transacylation reactions has not been
elucidated yet. In this article, recent progresses in acyltransferase research including the identification
of the enzyme’s genes are described. In addition, the mechanisms of CoA-dependent or independent
transacylation reactions are discussed. I also refer to the biosynthesis of arachidonic acid-containing lipid

mediators during the processes of fatty acid remodeling of phospholipids.

.V BREDOREER) T > 1R

i%ﬂ‘i‘é@i%&’l‘%ﬁiﬂi STHHT YY) VIEEICIE snlfr &
sn-2MVAFAE T DRI OREEIC L ). SHL R 5 TP
bo V) VIREAOIRERDE ALY Y IREOMERIRIEIZ X 5T
FERU B3 H B o Hﬁﬂﬁﬁéﬁ Ide novo R DERE T Y IREA
BEIRIZHGA F N5 25, AT, woltA) VIREICHGA S
hf’ﬂﬁ‘ﬂﬁ@’&?ﬂtﬁ@ﬂﬁﬂﬁﬁﬁ %%Tﬁ%bé “UET) VIR TIE BiA
HNRIERALE D) Y IRE D F OB R I EE R E# 2 H - Twn
616)0

Landsid. FSAFRY =AY VIREICVEHALHERAEL S
D) VIR, TYVCoA) V) YIRET YV T VAT =
T—E¥DPERHLBHIILWY VIBEZHEHT 5 &9 “Deacylation-
Reacylation Cycle" Z#M L7z (X 1) TORISRIZEADLT VIV b
FGUVATT—EIE 1- TV ) VIREREREE LA T
7% N A4V CoA 7z EOAFIHINEINIR CoA I3t L TREVIHETEZ Fo
(K2-AFE)o —H, 2-TIY W)V VIREZRE L L7236,
IR CoA lTEWIEEZ RT 2 Lb (M2-AFE). 7 tu—
VAR D sn- 100 BIFUR IR, sn-260 \ S ARBIFUR IR A% v & v
I ) Y IRE ONRIEEE DI B4 " & BT 519,

TIYWVCA V) VIRET I NI T A7 25—, HiLT
VIV COAMEFEEED Y ) VIRE DT ML Z T, TV
CoA AL 2\ Y ‘/“1) YIRE DT ¥ MEBIS DAL ST
Who TYIVRF—=RY VRETH Y. #BIRTOZRMED S
CoARAFE N7~ R 7’ YL—var%k (M2-B) & CoAJetktitk
NI ATV L= aryRELTHEENTVWS (M2C0), 7Y
COA NV VY VIRET VNV NS VAT 25 —Yid, I, 4 Ll
FOBLTVHES N, EERPHL DIV DOOH 505 CoAlk

BB s

RARYIN—E A2
EJAES
KRR IN—H A1

VIV CoA: UV VhEE
JIWESVRTI5—E

7
7

7721V CoA
ATP i) e [i5i1:743
. A )V VREE ATP ’
BEERREE] s
LT
1. Deacylation-reacylation ¥ 7Ju
[ M) TUIb CoA: UV Y VBEET VIV FSYRT TS
Zo-f g6 - 0- E NV
e ,,:c, EN\/\J\J\J\/V + CoA
He=0-f-0= X

NN
N
s
o
9
2=
“‘-I

/Ib77t79—
-7V VEEE
—or

TIIVEF—
T 21V CoA

L 2//1IzJ)J/HE
B) CoOA fKEFHE M S VAT Y L—Ya VRIS
M °

o
TYNTIETE—

i
i 27IWI VI IEE

C) CoA KB LS VATV L—2 a VRIS

RISV _o/ MMM
Lo dmaanaw g,
| 9 s | 2 £
A ; - -
& &g & g & dny
TYWEF— —> 17uwy
FRIFFINAYY oAV

FRZ7FII
avy

TYIWTIET | 71»1‘—1»1’7\7 7—)lb:| vy
1- ;lb#lb))?Z?*?)lb:)/ EZS L
or YY75XZO0—

2. 79)+w0) VEEEDREKER ) ETY 2V IRIS

60 ADC Letter for Infectious Disease Control Volume 7 (2), July 2020



TN VAT YL —2a BB ELOCCoAIEM AGPATZ773y— EFF—71  EF-7I EF-7N TF-7N BE Frt7%-)

101 111142 151 178 183 203 212 (AGPATI 07 S /EHE)
ﬁ'lﬁ ]\ ‘3 VAT vb—varv f"ﬁ@%’ﬁ“i% % i)‘f AGPAT1/LPAATy VSNHQSSLDLL AGVIFIDRKR VFPEGTRNH VPIVPIVMSS LPA
f; W AGPAT2/LPAAT} VSNHQSILDMM GGVFFINRQR IYPEGTRND VPIVPVVYSS LPA
© AGPAT3/LPAATy ILNHNFEIDLF LEIVECKRKW LYCEGTRFT YHLLPRTKGF LPA,LPI

AGPAT4/LPAATS VLNHKFEIDFL TEMVECSRKW IHCEGTRFT HHLLPRTKGF LPA
o VRIS S ABE o — < AGPAT5/ LPAAT: LANHQSTVDWI QHGGIYVKRS IFPEGTRYN HVLTPRIKAT LPA
2. 7V CoA: D) VHhg 57“/)[/ NS ATT AGPAT7/LPEAT2 AAPHSTFFDPI NQAILVSRHD FFPEGTCSN VEVQBVLIRY LPE

— > AGPAT8/ ALCAT1 IMNHRTRMDWM AAYIFIHRKW IFPEGTDLT YVLHPRTTGF 2- 77U LPI, LysoCL

7 t AGPATY/ LPCAT1 LAPHSSYFDAI GTLIQYIRPV IFPEGTCTN APVQPVVLRY LPC,LysoPAF

7 ?/ )1/ COA l) ‘/‘ l) yﬂﬁ’g‘j? ?/ }1/ ]\ 5 ‘/ X 7 T AGPAT11/LPCAT2 AAPHSTFFDGI VQPVLVSRVD VFPEGICTN VPVQPVLLRY LPC,LysoPAF
’ LPGAT1 LVNHOQATGDVC VHGDFFIRQG LFPEGGFLR PFLTNVTLPR LPG

‘7 i “E ‘i\ “ ]) v HEE@HEHE@ 1) £ ‘_7: ]) v 7%% 7 Tafazzin VSNHQSCMDDP IWNLKLMRWT IFPEGKVNM PIILPLWHVG LysoCL
s -~ S~ HE 3 N _ AGPAT6/ GPAT4  VANHTSPIDVI PHVWFERSEV IFPEGTCIN ATVYPVAIKY 4% U+tO—)b3-YUVE
7}“' H' —( f‘r < N ]) e HE /g f? }\ ]) s 7 ]) tu AGPAT10/ GPAT3 VANHTSPIDVL PHVWFERSEM IFPEGTCIN GTIHPVAIKY 4 U+tO—)b3-VUVE

IV D de novoE /EI\BZ - %) Ea 5 LCTwWwhb, j:}]% ‘[%l‘ GPAT1 LPVHRSHIDYL LGGFFIRRRL IFLEGIRSR ILIIPVGISY ¥YtmA—/L3-Y :/ﬁ
GPAT2 LSTHKTLLDGI LGGLFLPPEA IFLEEPPGA ALLVPVAVTY 4~ VY+tO—)b3-YVE

D) ‘/Hﬁg/ﬁ\bﬁ ﬁ?ﬁﬁi@ﬁlﬂﬁ{i%@igﬁ % 3] DHAPAT/GNPAT LPSHRSYIDFL SGAFEMRRTF FFLEGTRSR TYLVBISISY Yt FO£I74b2Y R
DIz, MAGRT IV TF VAT 25— Pi{s MBoAT773u-—

AGPAT 77 2 U —IcfRfEEhic LPE

on R N e g > MBOAT1/ LPEAT1
FRREEI 50, Lyl ) VIRER MY T Y MBOAT2/ LPCATA FUIWRSYRTIS—EEF—7 LPC
V) ka—vdDde novo GO 2 F H DIFEF  meoats/LrcaTs e LPC
MBOAT7/ LPIAT1 LPI

ThArT7TINZ)kuay) Vg (B ) VS FRAT 7
FI U LPA) ARBELTLTINLNT VA K 3. AGPATEKUMBOAT 77 I —BRDEF — 7 EZTDEEFEM
T7xI—BELTREEIN/ZDOT, AGPAT (7o nvZ7)tual) Y7 ¥V F v A5 —+E, Acyl-Glycerophosphate
Acyltransferase) 7213V VKA T 7 F IV VBT YNNI VA7 29 —F (LPAAT) L sns, 20k, 77
I —BEENW R, de novo EER O KL THSH 7)) a ) Y (Glycerophosphate) 7 ¥ IV FF ¥ A7 =
7 —¥ (GPAT) RV VIREOVETFTY v ZICHbEIV VAT 7 FIva)y (LPC) TY VTG VAT T5—¥
(LPCAT), VWIARTZ7FI VLY I)—VT IV (LPE) 7YV 7 A 7x2F—+¥ (LPEAT) &. AGPAT 773 —
WIRTABETH LI LG o7e AGPAT 7 7 I —ERITWIhd, 1007 3/ BIEEORIHEMN 27 2V b
FUAT 2T —BEF—T % $F05689, KIIZAGPAT 77 I ) —BEDEF —7 L ZORERRMEZ R L2,
TIYIWCOA VY VIRET VNV v AT 25 —Fid, AGPAT 7 7 3V —BELZFTHRL, BEEO-7TIIVET
Y A7 xF—¥ (Membrane Bound O- Acyltransferase, MBOAT) 7 7 IV —IZB T AELH S0, MBOAT 7 7
I —HRIZ. AGPAT 7 7 3 ) —BERICRE SN F — 7 285728, ENCIED 7 7 3)—TH 5 (M 3).
MBOAT ® 75T, MBOAT5IZLPCIZ, MBOAT7IZV VAR T 7FINVA ¥ b= (LPD 2357 b
FUAT2T—Y¥THhbH (FNFNLPCAT3. LPIATI), MBOAT5/ LPCAT3., MBOAT7/ LPIAT1iZ., 79 F% K
7 A NVCOA KT AN EL, FRENHFRAT77FIVa) ¥y (PC) REAT7FINMA Y b= (P) ~O
7I9F FUVEBOEAIICES T %, K1-AlZ/RT . “Deacylation-Reacylation Cycle” ®##2 T, MBOAT5/ LPCATS3.
MBOAT7/ LPIAT12M# < 2 & T, PCRPIDsn20ill7 7 F N VBAERET 5261010,

3. COAIKTFMERN VAT L= 3 VR4 5 1214

V) VIREDT D LRIBIZIE. T YV CoAIKIEL Wb D23H 5. EHERY V) VIREE I 7 uy — AR
W53% COADHFIE T A v FaxR—1+95E, UV VIREIEAID) VIREANEREIN D, S RICT YV CoARE
PRI DM G AR ZMAZ R THD I VIREDO T MU 52 M b, I 70 — AEWGICHEES 5 IR E 5
BTN KF—=LhdZ EES NIz, REREREZ ) VIREEZ V5 & CoADIFAET . R
B3 ) VIREANOERLRT A e D, TORIBOT IV (B oft54132Y Y IRETHs 2 LS
NEmole TORIER. ThbHECAKELEN S VAT Y L— 3 Y RiE, BT HIRIIMRISRIRED D 0.
370V —2OBETIE. TIXFRFVB V= VEN) VIREDsn20i 5. A7 7)) YBASsn-1ih 50 V') Vi
BE~NiET 5 (K2-B)s

B2 BIZCoABKAFE T T VAT Y L= a YISO RISEREZ T L7 (K4), 70V —AELE CoA%Af v Fa

N=b3 e, —BICHHROT OV COANEI o oo con rmrs

THIEERRMLZ (K4-A)29, ZOT ¥V CoA (F<1V CoA: UV U VIEET VIV b5 VR 7 15— EDURR)

. e o - P . g = 0- L MAMAANY a0 —0- ANV
@imﬁmuwwgz%fﬁ<\%%ﬁ%ﬂ6ﬂf TTRNAY + o =P o, N
WBT VIVCOABR KRR L IR R LLDTH L, T w-ofox e Fo-x
Y WWCoA EWATLCLPC, LPIAE DY V) VIR TY¥WvFF— VR Y Y VEEE 721V CoA
PHERT 52 En0, RTROBERIZY VIRETH B) 7/ CoA: U Y U VISET VIV b5V R 7 15—t OERIS
AHZEDPIRENTZ, TORFIZ, BEHERR L2 V) nqu:-ongMMAN Hzf.(,igNVVVVV\/\/
YHRE R BUSRICIRINT 2 &, EUZT YV CoAd o [consdinman [+, | > H ,M”;NV‘N + Co-si
PR S AR V') Y IRECHRAL L. CoA MK 7L Coh Z?;’b{;§=§7a_ Y EE

FUEFI VATV V=Y a YRR HEER SRS 2
ES, T ATPIFKAEN 7 2V CoA R AS, B4, CoA kil hSVAT YL — 3 Y RIEDRISHE

Volume 7 (2), July 2020 ADC Letter for Infectious Disease Control 61



COAMKIFE N T VAT YL =2 a VRICEETH LI EDNEZ LN, TNHOMERE S LT, ATPIFKGFET Vv
CoA AW BUGAS 1) T IWCoA: )V ) VIRE T YNV RSV A7 25— PO InTMEES s Z &, 2) CoARAENE

PGV AT L= a3V RIBIEY VY VIBET VNV T VAT 25— B OIS E ERISOMARIZE Y it 3
L aME LMEEIGELE L7e (X 4) 451210,

VEREIRH 2 BEET 572012, V) VIREZIELETATINVEI VAT 25 —EBDHR T, BMICDNAZB—=
v 7 EN7ZLPAAT a (AGPATL) LI 70V — 2008 EM L 72 LPIAT % v, IS OFEFED CoA AT
NG UAT VL= a VSRS 20080 e BE L7259, LPAAT o 2R S KBR ORI 7%, sn-2fL
WG U 7B 2 D OFR AT 7 F YV VliE (PA) £ A4 v F 2 xX— 135 L, CoAMEMITHEGIED T 2 v CoA 2%
AR U720 RIBFICPA DS LPA Z AT AIEMEDFHELTEY . LPAAT a DFUSIZE D, CoAMIFIICPAZ T &
W CoA & LPAICZEHT 5 2 EAVRENT: (K4-A)s T2 B L 72 LPIAT O34, PI1% CoAMKLEI I 43 f#
L7 Y WVCoA & LPIZAERT A E R L7,

X512, LPAAT a Z[“CILPAB L UFCoA & 4 v F 2 RX— b5 &, [UCILPA D5 [UCIPANDOZERDEE S N,
LPAAT a 2SCoAMKAGFE N Y A7 Y L= a Vifith e Fio 2 EAVRENT0 IBRICPAZINZ % & RS HEE X
NHTENLT YN RF—L LTPADEDN TS Z L, RENFIZPAUANDY) VIREOHRMTIIBE SNV
LD, TUNRF—ZPAICERNTH LI EDbholze MR LPIAT O%41E. 7YV RF—PIRST VIV
77Ty — LPICKT 5 CoAKGELE N VAT Y L—3 g YiEESBIgE s (K4)519,

H—DTINVIT VAT 27 —EPMET %5 COAMIFEN T VATV L= a Y RIBD, 7YV RF—, TYIVT
77y — ORI, TRENOBEEORE (K omMETORREME —FK L Tz, 22T LPAAT a &
LPIAT Z &€ 7802 BREf Lize 22007 VI VA7 =25 —E¥ 2G5 L. PADS LPINOJEILEED
1x#. PIA 5 LPANOIRIBIZE MBI s, MUEETSR 220 VIREH» 5 ) V) YIREND CoA KA 5~
AT Y= a USRSz (K4)519, D EORFREZRAETHE, TYNVCA ) VY VIRET IV T v
A7 x5 —VIZH UG D U, S8 & IEUSOMEED, COAKEMERN T VAT Y L—Y a3 VIUBDEKRTH B
TEDRBENT, TNFE T, FUBICT VIV CoA 721X CoA Z ERT AERE LT, A ERTELT VIV
CoA:V V) VIRET NGV AT 25 —ERECAMENET TV AT VL= a v RiE, EBRICER—DOBEZERT
il SND ZEDRHLNE o7,

4. COAFEIRTFHE NS VAT L—2a VR4 5 1720

CoAFFMEAMEN T VAT L= a Y UniE, H2-CIIRT EHIS, CoAZz ED/BIRT OG- LI Y IRED
sn2fLONRIEEEZE ) V) VIREICER T A ISR TH bo WHTHRRIZCoAREMEN T VATV L= a3 YIS
YIRE D sn20 RO A7 53, sn- M OENiEED IR TS (M2-B)o —FH. CoOAFMKGEMEN T VAT L -V 3
YRIBOEAE . BT DI sn-20012, IRITBOMED 79 F VR FabASF o Uik & C20H 5 i
C220K) T VRSN S, TORISRIEMN, DiESLHIMEKZ: & =—7 VA VIREDNSE AT AR g
WIEHEDSE L, 1-7FE oy oy VIR U/ MOE LR ORTEME) R 1-T VA r= Vi ) — V7 I ) v
JRE (28 /)= VT IV TIARU—F V) T IF FUBAERTAIFELREKLEZONTWA, ZOBICHES
TAHWEOEMRITEZHONTEA, CoAFMEFLE N T v AT L— 3 VRIBOWE DS, ks &, Cad JARLENE,
C20 B WEC2D R ) T U FRICHF DD B A AR 78— ¥ A2 (PLA2) H 5§52 & 2HE LY,

M5 ICHESNG oS R L7 PLA2IZ. ZVt0l) VIEEDsn-200 D7 3 IVEE & KSR UIRHiEE & v
) UNRE R T AETH Do COAFMEIFLE LT v A7 Y L—3 a VUSIE, V) Y IRE D sn-20i DRI 2 o)
V) YIRBEICER T 5. NUSOBFE CTREE DRI - R PR E L 2 L 2 ME L. 1) PLA2IERG1aTY ~ i
B sn2ONaNiiEx I L. IR - R EARZ KT %0 RIZ2) MBEERALIC KR FAAD . NRIGEE - B &k
BRI RS (n2a) & PLA2KUGE 2% —H. 2') BRI -BEET RIS ) V') VIREMER L. BRI
WA ET2 (FUB2b) &L CoAFMKEM N T VAT Y L—3a v RIS E e b o JBkEOTESE Ol S X B I 70 B i
THEIEDEZLNKRGTOT 72 ADHIRIN LR D S 2 & KIp2b S laDH KIS TH 5 Z &2 b,
K5 DB AF =23 T3NSI BEEZD

[o}
N BA51720) Hao—0- BV i

g RZRYIN—b A2 RIS HO=EAAAAAANA
FIAEIDYIIT IR 4 7 PLAZST FAMEAE L ST t-o-Lummmann FARUNTERRE o 8 g
REHZ LT RY, MK PLA2 (cCPLA2q)  e-o-f-o-X 1a
i MRS DRIBISIBELTT IF FUBE vomks : -
BRI DD, TIFFVBA R — Vi iy TRV
OSSR LT RS A iR > T 22, ANATAR gf,;v:j? e K Y
cPLAZ2a @EE&U% %) b a:iﬁ1y\@?ﬁ:@*ﬁ?f‘?7b§??bﬂ\ F—;'VZT':/C—_:/ avRE H2C—O—$_—0—Y 1y vieE

30% DA % F2 cPLA2 y A3 E S 72820,
cPLA2y 13, D cPLA27 7 3 ) — IR ST ®5. CoA IHKEFET M5V AT L— 3 Y RISORRHEE

62 ADC Letter for Infectious Disease Control Volume 7 (2), July 2020



W5HC2R AL Y &FFZRWZ DO Ca2 IR TH Do NEMmIZI Y X M IVE, CEIBZTL =IVbDEF —
7R LIREBHIZ 25 L OBEMEAETH L, TOREOEIZ. CoOAIFMKEE NS Y ATV L—Y a VIS

OWEHEERLEIHANELL, BEHEEE L TNTZ L725%, cPLA2Yy ZT7 VXV RZ2A 7757 vay) v (BH]
Alkyl- 7 taiR2AFxa) ¥ (GPC)) &4 ¥ Fa~x—1+$5E, PHldiradylGPCIZZ X7z (M 2-C, radyl 237
Wy TR, T VEOWT NI EIRT ). BIOFERTsn-20 ORI % BT L72) VIREA 72V K —
T 5&. cPLA2y 23RHiME % Alkyl-GPCIZHEB 3 2IEM A RO T LAVR &Nz TNHORHFIE. cPLA2y 3CoA Ik
AN S VATV L—Y a ViEM RS2 L &R,

LA L. cPLA2y % kg e % ## > LPC ([C]LPC) & A4 ' FaxX—135 &, FEFITH [MCIIRILEE DK #
WA S N7z cPLA2y IZPLA2IGTEL D &) VAR AR Y N— B2 O LAVR &Nz, F2FERC, [4C
LPC DI % o> LPCIC#xf L CT[MCIPC 2B T A b Blg sz (VWY KRAKYNS—E b T VATV L —
va vt

cPLA2y 13 VRAFRYIS—E bS5V AT L= a Y. COAFMEFEEN S VAT Y L—3 3 YISOl
ST A1 RERTH LI EDRENT, LA, YU VIRELVL Y VY VIREEZ T UV =3 5546
WCRWIEEABSR SN2 L), == V) VIREANDT 5% F UV BERICED S CoOAFMKEE N T v AT v L —
T a EROERTH L0 E) PIEE SRRV LETH b,

5. 75F N UBEEEIEEREE: 2-75F K/ M7 )0O0—-I (2-AG) 52728
IhFET YY) VIREOREY) 7)) v 7R 2SI LN IR VIREANOT X F U BOE
ARERICEG T 4, LI RAEHIZ, UV VIRENOT FF FUBBEAIE, =4 a9 4 FEEAO ERICiE L,
TURY TSI reufa b)) yOEAEICES T 5, PLA2R YY) VIREPS T IF NV BOYI Y LICED S
AT v THNTA 3 ) 4 NELAOHMEER 21O TH 5,
—H. TIF N UBe 5 OAMEEIRE DA
Bo B72biZZ ) ku—Lo 2 foKEREIZT 5 F

u{;g;r/ PAF Bz R4 IEHE REG

. B} _ _ ) R EEEUEHREG o)1,
RYBPIAT VKGR LIZ2-TITF R IANT DR 80 oyt PAR apmes 7 P R
- . S BLT2 CystT! PR174
Jka—L (2AG) A% A ¥FE /A FCBIB LU soxgzzry o7 .
CB2'§L’§'{$0) WET@? T=R ]\ T}) Z) Z k fz %E L LpILPC cRTHe LPA4/P2Y9 Nofrz'ingégj
f’ (I 6 ) BBE2[ apRite /GT.F:as/szs

LPAS/GPR92
/GPR93

<RVT7 7S Ad- TSRy =)L
(A9-THC) &, WA LIWHET LI FEIALF
CBIZEMZ M U CRMIER 2 53 5572, 4
AT TIVOFGET NV —T1%, e Y v )
4FUﬁyF%ﬁw CBIZBEARANDIER AN

ZIHE S 2 NFEEE OEEZ 1T\ KO KA
%7%/&\F<N77#b/4wly/—w73
V) #EELEY, LMLTF ¥ 3 FIZCBIZ%E
HIZEHBEAEZ b0, 7I=ZA ML LTH
WL, TV T A HLVIEERG T T= A
e LTERTAWREMERH L L, 7TFVF3IF
DRE LA HAER A < E@EOMKKICIZ T
DELDPHEFELRWT &, JEHRRIMIC X Mg
WZCa* BMAT B ERELBEDT ;¥ 3 FOEA
ENBZ LS, TFHUF I FUSHIEONFE
W7 T=AMDPEAET HIEDVEZ HNTz53032),
72bid, TF ¥ 3 FEREIEUEDRD
52-AGHS, CBIZEMRICKET A2 & A
WaZ B 70 LV > 2 A RS 2 $8 802, CBLS:
BIRDOGEET T A M LTHI 2 &, IR
KEIHFETLHZ L, MBI ELTEEINS
el aRL, CBIZAEKROEOWNER) /> F
22-AGTHBHILERLITD),

2-AGIE. A4 7 ¥ b—v ) v RRE A S ASTT
HELZBICAERT S (KT7-A) FAKY 28—E
C (PI-PLC) BHRATZ 7 FINA ) ¥ b=V ) ¥

GPR35

T
@ GPRSS g

GPR55 7I=Z b (&3 )

7J/1'l:/4 hl
*.
HZC_QH GPRSS HH7I=A - p—

| S AAAAAANY O Lo S AMAAANY
HC=0~-C HC=0 C
i ‘W e
HoC = OH . -N HC—0=P=
275K/ &
JY+ea—ib cn,
A9- 7'|-7I:I-EI7J/‘H:/ 17

c SR141716A (R =Cl)
AM251 (R=1)

CB1743=Z b
GPR55 7I=X b

2-75F%F/AIVLPI
CB1&CB2 7d=Z I

GPR55 73=Z b
GPR55 742 d=Z b

o = GPR55 72 =2 b 2AVMAAN
—EMANNSWY - Hyc—0-C

N-TZEES L O @ou A
-7y Y ¥ L
TIVESE ' OX\/V\ OV\A -
( ) § Hzcg on
HO' F7a4dIvLPI

CP55940

h+EIF—Ib (CBD) 1-2

6. 7oF NUBEREIRERREE N TE/ A REREU AR

(A) (B)

CB22EfE  IL-8,LTB4 @
2T 7 RHikg 2°-THC SFhER
CB1ZE : *
“““ rEORK - oa77—Y
@ """""" W i/ commn
X * 0= EHE
ﬂ () 6 : —_—
- 17EEER
miEmEnE) o caz’*‘*‘% / i
WITHED
! ‘@ | TEIIEF @
¥ © .
Ca? \ Y /552 \ N /
Pl

CDP-DAG PIP

t Pl {HiEE }
PA |P3-=—PIP2
DAG

R7.hYFE/ A RRBGEZORERT TZZ b 2-AG O4IZ(ER

CB2Z&{F

kR /
SYFIVIN 4R

Volume 7 (2), July 2020 ADC Letter for Infectious Disease Control 63



i (PIP2) \AEHLCTHELZY 7YV Z ) ku—n (DAG) 5 YT INvr)ka—LYy,8i—¥ (DAGL) ODIEH %%
FTHEEREN S, BITRLZLIICVETFTY Y ZRBEICED, PIlOsn26iid7 7 F FUVBALZ W &b, L
52-F)T7 YN ka— i, 2-AGE %5, PIPLCIE, B4 RIS X DIGHILEI NG Z e b, S OAEERE
BiZ, WSS L7 2-AGDREAICH G 5539,

2-AGIWATHEOMERIIHIR T LTI 2 EEZONTWE (KT7-A)o YFTARENPSTIVE I VERED
MREWREDIE SN & VY FTABRBEOZEREZFR LA 2 2 b=V VIRERH RIS 5, 2O
THEUZ2-AGIR Y F 7 AMBRA#IT LT, ¥ F 7 ARIBIAAES % CB1% ﬁW%ﬁﬁmLf HRALR S D 7NV
& I VRO ZIIHEIT 50 2-AGIC & ) AEAEEADSER 2 I LEEMIRREICERE 5 2 & 13, R EE O H R H 72 1)
0B Z R R DMRAEISHIE T A Z LIS L TwWh, 1) 77 FK5DAI-THCIE, CBIZEEKDOHGT7 T=Z k
TR Ty TAME LTHEE, 2-AGOEHZRELT 22 L T, FAORBMEREZBTILNEZONLB),

H e A4 FCB2ZAARIE. BOHITKRIE - RIEHRRICHEIL T b, CB2ZARONENET T=A M 2-AGTH %,
<) 77 F OB X ) EYYERBANBEZ 52 05, CB2ZARIIMERZIMH T EZ STV, L
L. CB2ZEMARDT T=Z bD 2-AGIx. AMEROBEERFESE. 1 b4 VOEEICEGSTLIELEND, CB2
ZHEIREZDYF VR 2-AGIIRIE - GFEIIEHERIZE L 2 D35 h o7 (K 7-B) CBLEBIZCB2ZEAROEAD.
AY-THCWE#D T IT=AMERIET v T A ME LT 2-AGOEMZIZ 52 LT RENTHWEHAASONS L%
PRy (LR CN

TIF RN UVEBERHIEEERE: 2-77F N/ AIWIIKRRAT7FINAL) I b=l

7U77%®Wﬁi£ktfcmiticm BHRENT DD, TNE 2O00ZFEOHFEIZT TIEHHATE 20w
VERD S H Z ED5H0 . Bl BAROGEAEDPREINTe VA Y FRMEESN TP o72GF VNGB 2R
f& (GPCR) @D GPRSSASHIHA v FE /4 FZBETH D LV WMEDRZENZ 05, 2blid, GPRGZ B X
B E TN ) 7Y OB TR 7239, BHZEWZ L1, CBIB X O CB2Z B RONEET T=X
D 2-AGIEITEED D 5 720 FEEBS. GPR55IZCB1EB X OFCB2E AR S . LPA = &) V) VIREISH T 5 Z B4
Lt THo7z (K6)o ARV VIRER N VFE A FEBRMEEZR L7282 A, LPIAMEIRE T, MAP ¥ —
¥ (ERK1/2) Otk b (V v#gfk) #5352 s, fMlalCaifEs hASEZ L2 RWEL, LPIOT T
= A MEORBIETEHBE 2 55 ISR L2 24, 2- 79 F F /A VLPI KRB IEWIEBVWT T2 e b &
Bbhhrolz (6). £720 7 v MEIZIZLPIASHIEME SAAELTEY . TOR20%I1ET 7F F Y BREALPITH - 72,
INSDORERIZ2-7TTF K/ A IVLPIASGPROSDEDOHNLEM) Y R THHI L2 RLTWhH,
GPR551Znon-EDG % 1 7D LPA Z#HK L 4% T, CBL/CB2Z AR L MRS, W7 T=2 b R 595,
VY FORREICH 2RELEETDH S (K6). mOEEPEHHNERT T=A D 2-7FF F/ 4 VLPLIL,
CBI/CB2%Z MR T T=A + D 2-AGOf#EE Z ATV, AR H > R @LT%AL@kmﬁﬁérgﬁﬁéo
GPR55H~ Y 7 7 FOFE G D A9-THCIZINE T 525 BRESLETH Y., AHMIIEHS 7 T=A MFE2E7
YHITZANELT, LPIOERHZER§5 2 & CTRAEHMBEING LEZEZONE, V)7 7 FOEREKGD—D
DAy FEIF—)V (CBD) &, A9-THCO & S ke v SNB05, GPRBDT ¥ ¥ T=X & LTIEH
T 5, TICBIZHEMKRDT % T=Z b D AM251%° SR141716A 12, GPR55D T T=A F & L TOHMD RO SN S,
Wi, CBl/CB2Z#AKT =& F® CP559401%, GPR55D7 ¥ T=A P& LTYEHT5 (M6), CBl/CB2Z %4k &
GPRSGTT I=A M T v T=A M EMIT AEHZRT Z L1d, FEFICHRIRNZ &L TH 559,

T.5E9

AETIIRAZBOWZE R LS, “ 7)) YIREORRY €7 v Z#FE IOV THE L7z Thbid) v
RE~NDOTIF FVBOEA, ERICHGLTBY, =4 3% /4 K7 7% FUBEa LSRG oML L %
IHED DWW T WA, 720 7TIF FUBEAEMEERE L LT, 2-AGL LPIOABERICOERL, U7 7F%
R CBI/CB2& GPRSGOWNTENE T T=A b & L TORB SIS LIz GHOWET, TOH L 4 7TOAPEEIR
BOERBEVPHSNIR DI L2 MRET 5. MBICAOIIFET RAADCHIOTEBICHKT 22 L2 HEL 9,

8. HEE
AFFEZ SL A CTIHE £ LMARUESEE, Ak del, W PRIEA 213 Lo &4 B i RURAIE AR OB AR R
HLET

SIANXER (F/=BDOMEZHDICEIALTVETY)

1. Lands, WEM. J. Biol Chem. 235, 2233-2237 (1960)

2. Lands, WEM., and Hart, P. J. Biol Chem. 240, 1905-1911 (1965)
3. Holub, B. ], and Kuksis, A. Adv. Lipid Res. 16, 1-125 (1978)

64 ADC Letter for Infectious Disease Control Volume 7 (2), July 2020



>~

. Yamashita, A, Sugiura, T., and Waku, K. J. Biochem. (Tokyo) 122, 1-16 (1997)

. Yamashita, A. Hayashi, Y., Nemoto-Sasaki, Y., Ito, M, Oka, S, Tanikawa, T, Waku, K, and Sugiura, T. Prog. Lipid

Res. 53, 18-81. (2014)

. Shindou, H,, and Shimizu, T. J Biol Chem. 284, 1-5 (2009)

. Coleman, J. Mol Gen. Genet. 232, 295-303 (1992)

. Lewin, T.M.,, Wang, P, and Coleman, R.A. Biochemistry 38, 5764-5771 (1999)

. Yamashita, A, Nakanishi, H, Suzuki, H, Kamata, R, Tanaka, K, Waku, K, and Sugiura, T. Biochim. Biophys. Acta

1771, 1202-1215 (2007)

10. Hishikawa D., Shindou H. Kobayashi S, Nakanishi H, Taguchi, R, and Shimizu, T. Proc. Natl Acad. Sci USA, 105,
2830-2835 (2008)

11. Lee, HC, Inoue, T, Imae, R, Kono, N, Shirae, S, Matsuda, S, Gengyo-Ando, K., Mitani, S, and Arai, H. Mol Biol Cell
19, 1174-1184 (2008)

12. Sugiura, T, Masuzawa, Y., and Waku, K. J. Biol Chem. 263, 17490-17498 (1988)

13. Sugiura, T, Kudo, N, Ojima, T.,, Mabuchi-Itoh, K., Yamashita, A, and Waku, K. Biochim. Biophys. Acta 1255, 167-176
(1995)

14. Sugiura, T., Kudo, N., Ojima, T., Kondo, S, Yamashita, A, and Waku, K. J. Lipid Res. 36, 440-450 (1995)

15. Yamashita, A, Kawagishi, N, Miyashita, T. Nagatsuka, T., Sugiura, T, Kume, K, Shimizu, T. and Waku, K. J Biol
Chem. 276, 26745-26752 (2001)

16. Yamashita, A, Watanabe, M,, Sato, K., Miyashita, T., Nagatsuka, T. Kondo, H., Kawagishi, N., Nakanishi, H, Kamata, R,
Sugiura, T, and Waku, K. J. Biol Chem. 278, 30382-30393 (2003)

17. Robinson, M., Blank, M. L, and Snyder, F. J. Biol Chem. 260, 7889-7895 (1985)

18. Sugiura, T, Masuzawa, Y., Nakagawa, Y., and Waku, K. J. Biol Chem. 262, 1199-1205 (1987)

19. Kramer, R. M,, and Deykin, D. J. Biol Chem. 258, 13806-13811 (1983)

20. Yamashita, A, Hayashi, Y., Matsumoto, N.,, Nemoto-Sasaki, Y., Oka, S, Tanikawa, T. Koizumi, T, Inagaki, Y. and
Sugiura, T. Biology (Basel) 6, pii: E23 (2017)

21. Murakami, M., and Kudo, 1. J Biochem (Tokyo) 131, 285-292 (2002)

22. Uozumi, N, Kume, K, Nagase, T. Nakatani, N, Ishii, S, Tashiro, F., Komagata, Y., Maki, K, Ikuta, K., Ouchi, Y,
Miyazaki, J., and Shimizu, T. Nature 390, 618622 (1997)

23. Underwood, K. W,, Song, C,, Kriz, R. W, Chang, X. ], Knopf, J. L, and Lin, L-L. J. Biol Chem. 273, 21926-21932 (1998)

24. Pickard, R. T, Strifler, B. A, Kramer, R. M,, and Sharp, J. D. J. Biol Chem. 274, 8823-8831 (1999)

25. Yamashita, A., Kamata, R, Kawagishi, N,, Nakanishi, H, Suzuki, H, Sugiura, T. and Waku, K. J. Biochem. (Tokyo) 137,
557-567 (2005)

26. Yamashita, A. Tanaka, K, Kamata, R, Kumazawa, T. Suzuki, N, Koga, H, Waku, K., and Sugiura, T. Biochim.
Biophys. Acta 1791, 1011-1022 (2009)

27. Sugiura, T, Kondo, S, Sukagawa, A. Nakane, S, Shinoda, A. Itoh, K, Yamashita, A. and Waku, K. Biochem. Biophys.
Res. Commun. 215, 8997 (1995)

28. Sugiura, T, Kodaka, T, Kondo, S, Tonegawa, T., Nakane, S, Kishimoto, S, Yamashita, A, Waku, K. Biochem. Biophys.
Res. Commun. 229, 58-64 (1996)

29. Devane, W.A, Hanus, L, Breuer, A, Pertwee RG, Stevenson, L A, Griffin, G, Gibson, D, Mandelbaum, A, Etinger, A,
and Mechoulam, R. Science 258, 1946-1949 (1992)

30. Mechoulam, R, and Fride, E. Cannabinoid Receptors (Pertwee, R. G, ed), pp233-258, Academic Press, London (1995)

31. Sugiura, T., Kondo, S, Sukagawa, A, Tonegawa, T, Nakane, S, Yamashita, A., and Waku, K. Biochem. Biophys. Res.
Commun. 218, 113-117 (1996)

32. Sugiura, T, Kondo, S, Sukagawa, A, Tonegawa, T. Nakane, S, Yamashita, A. Ishima, Y. and Waku, K. Eur. J.
Biochem. 240, 53-62 (1996)

33. Yamashita, A, Oka, S, Tanikawa, T, Hayashi, Y., Nemoto-Sasaki, Y., and Sugiura, T. Prostaglandins Other Lipid
Mediat. 107, 103-116 (2013)

34. Oka, S, Nakajima, K., Yamashita, A, Kishimoto, S, and Sugiura, T. Biochem. Biophys. Res. Commun. 362, 928934 (2007)

35. Oka, S, Toshida, T., Maruyama, K, Nakajima, K., Yamashita, A, and Sugiura, T. J. Biochem (Tokyo). 145, 13-20 (2009)

ol

NelNo ol B

. ______________________________________________________________________________________________________________________________________________________________________|]
Volume 7 (2), July 2020 ADC Letter for Infectious Disease Control 65



ADC LABORATORIES-1

TAVP-Training for Students August 17-21, 2020
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ADC was adopted by the Sakura Science Plan again this year, inviting eight trainees from Vietnam from October 19th to 28th, 2020
(10 days). The four themes of the science and technology training course “Safety Control”, “Infection Control”, “Crisis Management”
and “Simulation” will be implemented. The Sakura Science Plan is a project where young people from Asia are invited to Japan in
cooperation with industry, academia and government, and experience Japanese science and technology, which JST has been doing since
2014. At ADC Labs, it has been adopted since 2015, and it will be the fifth time this year.
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CLINICAL TRAINING in the US and
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2 No##A: & K [E National Institutes of Health (NIH) TOEFHOM LD H Y, F¥ A X National Institute of
Allergy and Infectious Diseases (NIH/NIAID)., 4 & Ak, National Institute of National Child Health and Human
Development (NIH/NICHD) TL72. ZFHilZDr. Harry Malech (NIAID) & Dr. Keiko Ozato (NICHD) & %L 72
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Teikyo University School of Medical Foreign Countries Bedside Clerkship 2020

Professor, Asia International Institute of Infectious Disease Control, Teikyo University
Kazuo SUZUKI

Teikyo University School of Medicine has introduced the 6th year students with ability and desire to various hospitals and institutions
including National Institutes of Health (NIH) in the US, and the University of Cambridge in the UK, as an overseas bedside clerkship (BSC)
for about one month. After the practice, they were granted BSC credit. This year marks the third year since Asia International Institute of
Infectious Disease Control (ADC) Lab introduced students who wish to study BSC overseas.

In 2020, “Teikyo University School of Medical foreign countries bedside clerkship scholarship” was institutionalized for the purpose
of training an excellent clinician with an international perspective. In this year, two applicants, Mr. Rei Hirano and Ms. Yumi Kim were
selected.

Both students wanted to practice in the NIH. Hirano wanted to practice at the National Institute of Allergy and Infectious Diseases (NIH/
NIAID), and Ms. Kim wanted to practice at the National Institute of National Child Health and Human Development (NIH/NICHD).

Before official contact, we received an informal agreement from Dr. Harry
Malech (Chief of NIAID) and Dr. Keiko Ozato (Chief of NICHD) in advance, CORONAVIRUS
so the process of the accept from these institutions was very smooth. Ms. - ey
Sherry Koontz in NIAID and Mr. Dexter A. Williams in NICHD supported
the submission of many documents strictly required for the visa application for
two students.

Ms. Kim was directly instructed by Dr. Keita Saeki, the post-doctoral
researcher in the Dr. Ozato’s lab. Mr. Hirano originally planned to have training
by Dr. Malech, but had to cancel his training because of the spread of the new
corona infection. COVID-19 shook the world, and made it impossible to travel
to the US. Mr. Hirano and Ms. Kim were each different in the situation, but
unfortunately both could not complete their training due to COVID-19. We
hope them to make use of this experience when they engage in medical care as —— -
a doctor in the future. NIH X A > R—IUCd > 7R a0 F BREEDTEREDR AR —

Poster for alerting of COVID-19 in the NIH main hall
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Memoirs of my studying abroad at NIH
6" year-student at Teikyo University School of Medicine Usam Kim

Training period: March 9, 2020-March 25, 2020

I studied at Dr. Keiko Ozato’s laboratory belonging to NICHD (National Institute of Child Health and Human Development), NIH
(National Institutes of Health) as a part of clinical clerkship in sixth year. My visit was scheduled from March 9 to May 1, 2020, but I
had to go back to Japan three weeks after starting my training due to the outbreak of the novel coronavirus. I performed the bench work
in the lab for the first two weeks, and also learned how to interpret and analyze data for the last week. Three weeks flew by so fast, and
I would like to introduce my life-changing experience which was a great learning opportunity.

The reason why I applied to NIH this time was that I wanted to have an opportunity to expose myself to the world of basic research
in the first place. Currently at Teikyo University, medical students are not assigned to laboratories as a compulsory course during the
medical education for six years and we have hardly any chance to conduct a research. It is possible to apply for a study abroad program
after graduating from medical school and completing a residency. However, there is a great difference between medical students in
other universities and me in Teikyo University in that I have never felt the world of research in my student days; therefore, I have been
eager to study basic research through this opportunity even for a short time while I am a student.

Being founded in 1887, NIH is the oldest medical research agency in the U.S. and the largest institution of basic medical sciences
in the world. It is composed of 27 different institutes and centers responsible for specific biomedical disciplines and other facilities
such as National Library of Medicine. The main theme of Ozato Lab is epigenetic regulation of innate immunity. Although it has long
been said that immunological memory exists only in adaptive immune system, recent study has revealed that innate immunity also has
immunological memory. IFN (interferon) signaling pathway plays important roles in innate immunity, and moreover, the mechanism
of action of IFN stimulation which creates transcriptional memory was revealed*. I got more interested in IFN memory responsible
for innate immune memory. This time I was assigned to training under Dr. Keita Sacki who has been doing research as a postdoctoral
fellow at Ozato Lab. I learned about the function of IRF8 (interferon regulatory factor 8) in microglia which play an essential role in
innate immunity, out of several research works he had.

I took part in the lab bench work under Dr. Saeki every day, and I acquired a part of the technique of research such as PCR
genotyping and isolation of microglia from a mouse. In the process, I was surprised that FACS (fluorescence-activated cell sorting)
can detect, count and sort cells one by one. Also, I was fortunate to participate in the regular laboratory seminar held every Friday

. ______________________________________________________________________________________________________________________________________________________________________|]
Volume 7 (2), July 2020 ADC Letter for Infectious Disease Control 69



once during my visit. This time Dr. Saeki shared his research results about the function of IRF8. I learned that IRF8 governs microglia
identity, downregulation of IFN signaling and controlling of endosome and phagosome. In addition, while it is considered that IRF8
works as an enhancer, there are some clusters of IRF8 composing a super-enhancer which contributes to gene expression by loosening
chromatin and helping transcription factors such as PU.1 and RUNX bind to DNA, according to Dr. Saeki. Moreover, I was attracted
to the fact that ablation of IRF8 occurs shrinking of microglia processes and dysfunction of synaptic pruning resulting in autism-like
behavior.

After NIH closure, I learned how to extract the data of differentially expressed genes from RNA-seq data as a part of gene ontology
analysis, and I learned annotation based on the data Dr. Saeki had already had. Also, he shared the data of single-cell RNA-seq with me.
It was terribly hard for me to sort a tremendous amount of data, describe the sorted data and generalize the results. It became a great
opportunity for me to understand that science is based on a repeat of such a process.

What I learned except for the research is the importance of basic research. I have studied hard to pass the national medical licensing
examination, and I hardly ever recognized that clinical medicine is established on basic research. However, hundreds of thousands of
mice were killed in the background of those who recovered from a disease thanks to the establishment of treatment. I was impressed
with what Dr. Saeki told me, “I consider what I would be able to obtain from a mouse every time I kill it.” Through this training, I
realized that it is meaningful to study cell and molecular biology after understanding the whole system of human body, and its normal
and clinical condition during medical education. We are required to solve the problem right in front of us in the clinical environment,
but I will make the most of the attitudes toward the consideration on a root cause of a clinical condition, not just providing treatment
based on the guideline.

After coming back to Narita airport from the U.S. on March 27, I had to wait in line at the immigration quarantine for about three
hours to just submit some forms. Almost all of the people, including me, were very close to each other while waiting in line to pass
through the immigration quarantine because of fatigue and irritation after a long flight. I also noticed the inappropriate ways of standard
precautions, and I could find only a few hand sanitizers at the airport. No one keeps eyes on people, so it is possible to use public
transportation to return home as usual. The government of Japan requested that people arriving in Japan from overseas be quarantined
at home or a specified place for two weeks, and people coming from overseas including the hot spots were gathered at the hotels and
some went to a buffet to have a meal. Also, most of the hotel staff have never received the training of standard precautions such as hand
hygiene, protective equipment, waste disposal and environment cleaning. At one glance, there were a few infected patients in Japan at
the beginning. However, the number of patients increased drastically in a second, and it is supposed to be caused by inflows of tourists
and people coming back from overseas. It also became a thought-provoking experience that I found it difficult to control infectious
disease in terms of public health.

Though it cannot be denied that I should have canceled studying abroad during the outbreak of the novel coronavirus, in addition
to the practice of the appropriate infection prevention, what I experienced through this training is my wealth that will be available
throughout my life. I would like to express my sincere gratitude to Dr. Keiko Ozato, Dr. Keita Saeki and Prof. Kazuo Suzuki, director of
Asia International Institute of Infectious Disease Control, for giving me this wonderful opportunity. I would also like to thank Dr. Atsushi
Tanaka, chief of Medical Education Center, Teikyo University, Ozato Lab members; Drs. Anup Dey, Tiyun Wu, Sakshi Chauhan,
Nehru Vishal, Lili Chen, Stella Zhu, Yang Wu, Rongqun Li, Mariko Kikuchi for their warm support, and I am grateful to Mr. Dexter
A. Williams, Ms. Barbara J. Hardy, Ms. Charlene Patrick, Ms. Kenee Green, Ms. Janet Krasnican, Ms. Christy Brown for assisting my
paper work, and Rei Hirano who helped me as one of my classmates. Furthermore, I really appreciate all the help my parents gave me.

*Rui Kamada, Wenjing Yang, Yubo Zhang, Mira C. Patel, Yanqin Yang, Ryota Ouda, Anup Dey, Yoshiyuki Wakabayashi, Kazuyasu Sakaguchi,
Takashi Fujita, Tomohiko Tamura, Jun Zhu, Keiko Ozato (2018) “Interferon stimulation creates chromatin marks and establishes transcriptional
memory” Proceedings of the National Academy of Sciences, DOI 10.1073/pnas.1720930115
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My valuable clinical experiences in Royal Victoria Infirmary
Teikyo University, School of Medicine Rei Hirano

[Introduction]

Japan Medical Education Foundation (JMEF) supported us in arranging the medical elective programme
in Newcastle University, and I had a precious opportunity to study in Royal Victoria Infirmary (RVI) for 12
days. Unfortunately, the spread of COVID-19 forced us to cancel the elective halfway through and to return
home ahead of schedule this time. Thanks to the passionate teachings and lectures by doctors working at
RVI, I had an unforgettable stay in Newcastle upon Tyne. In this report, I will detail what I have learnt during

my hospital training days. \ S [
[Surgical Department]

I completed an 8-day surgical elective in RVI. In the first week, I accompanied a foundation doctor and , /
experienced intravenous blood sampling and inserting a cannula. I had only a few experiences in taking

blood samples and I had never tried inserting a cannula in my hospital training in Japan. However, I had

countless opportunities to try these procedures and finally became to be able to complete a series of procedures by myself from
collecting necessary tools from a storage area to handing in specimens to the laboratory. Also, I participated in surgical operations such
as laparoscopic inguinal hernia repair, laparoscopic right hemicolectomy and lumpectomy. I scrubbed in and held a laparoscopy and
retractors as an assistant. I had an impression that the processes for the operations themselves are almost the same as Japanese hospitals.
However, I noticed a difference in sterile management procedures compared to those of Japanese operation theatres. The striking
difference was the unique mask-wearing rule. In Japanese hospitals, it is mandatory to wear surgical masks before entering theatres
while only doctors and nurses who scrub in have to wear masks in the UK. Under this rule, anesthesiologists and circulation nurses are
required to wear masks. I felt shocked when I heard this surprising rule. I realised that the hygienic criteria and infection control rules
vary considerably from country to country.

[Infectious Disease Department]

Due to the spread of COVID-19, many outpatient appointments were cancelled. However, [ was still able to see a small number
of interesting cases. Some cases were rare diseases in Japan such as HIV/AIDS, hepatitis E without known causes, and osteomyelitis
by Blastomyces dermatitidis with a travel history to North America. I especially learnt a lot from consultations with HIV positive
patients. One thing is that a certain screening test is performed to avoid the risk of side effects caused by anti-HIV drugs. Abacavir, an
antiretroviral drug, may cause hypersensitivity reactions when administered to those with HLA-B*57:01 positive. The allele frequency
for HLA-B*57:01 in the UK is quite different from that of Japan. The UK, in which many Caucasian populations reside, shows 5~8%
positive tests, whereas only 0.005% are tested positive in Japan. Therefore, the screening tests for HLA-B*57:01 are widely undertaken
when considering administering abacavir in UK hospitals, while they are not in Japan.

[General Practitioner (GP) Clinic Observation]

I observed Dr. Tom Coulthard’s GP clinic for a day. I saw a wide range of cases: chronic diseases such as diabetes and hypertension,
respiratory disorders like COPD or asthma orthopaedic complications including frozen shoulders and shoulder impingement syndrome,
and skin problems like tinea and actinic keratitis. The British medical system, which centres around the National Health System
(NHS) undeniably excels for a reason. The remarkable point is that NHS compiles statistics of patients’ disease information, which
are useful for disease prevention. For example, it is possible to obtain data like what percentage of registered patients with COPD are
unimmunised for influenza, or the number of young female patients who have not yet received Pap smear tests. GP doctors also can
notify patients that miss necessary treatments or examinations by email to urge them to visit the clinic because they are easy to find on
the list. In conclusion, I learnt many valuable and interesting things about the British medical system, which is different from Japanese
counterpart, from this experience. i T’ v

[Cancellation of NIAID program]

Professor Kazuo Suzuki in Asia International Institute of Infectious Diseases Control
(ADC), Teikyo University arranged me a six-week programme in National Institute of
Allergy and Infectious Diseases (NIAID) in the United States. However, the worsening
situation of the COVID-19 infections made me cancel the programme, which was scheduled |
after the hospital training in the UK. Although unfortunately, I gave up studying in NIAID
this time, I would like to show my sincere gratitude to Dr. Harry Malech and Ms. Sherry
Koontz in NIAID. I also would like express my heartfelt thanks to Dr. Kazuo Suzuki,
director of ADC, Teikyo University, Dr. Atsushi Tanaka, chief of Medical Education Center,
Teikyo University and Ms. Usam Kim, who applied and prepared for the NIH program with
me.
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Abstract

Novel coronavirus SARS-CoV-2 disease (COVID-19) has
been spreading worldwide after the outbreak in Wuhan, China
since December in 2019, and it caused pandemic. As of 15th,
June in 2020, in Southeast Asia, the infection of 334 people
and none of the death in Vietnam, and in East Asia, 17,439
people were infected and the death of 929 in Japan. In Tokyo,
5,619 (32.2% of all Japan) and 316 people have been infected
and dead by COVID-19, respectively. We focused on infection
of the virus in Tokyo’s 23 wards in Tokyo metropolitan area
from April 6th to June 14th. The peak of the infection in the
23 wards of Tokyo was confirmed in the third week in April
in 2020, and then the number of the coronavirus infections
decreased. The 23 wards can be separated clearly such as Zone
1, 2 and 3 by infectious incidence: Zone 1 downtown, Zone 2
inside of JR-Yamanote Line, and Zone 3 residential areas. The
infection was markedly higher in Minato-ku and Sinjuku-ku,
at the downtown of Tokyo. On the other hand, the number
of infections were higher among young generation and lower
among elder generation in the fourth week in April, hereafter
the profile has been changed as elder aged infections increased
in a V-shaped curve. The initial increase of male infected with
the virus in April was due to infection of business commuters
of 20s to 70s. After the Tokyo Metropolitan Government
declared a state of emergency, the number of people infected
decreased, being different for each ward in Tokyo. When bars
and clubs were closed, the number of the infected people in
Minato-ku at downtown and residential areas was decreased.
These results suggest that working persons infected with the
novel coronavirus spread the virus at home and social area.
Therefore, social distance is required for protection of the
infection spreading.

Introduction

Novel coronavirus SARS-CoV-2 disease (COVID-19) has been
spreading worldwide after its outbreak in Wuhan, China since
December in 2019, and it caused pandemic?. As of 15th, June in
2020, 8,034,279 people infected with the virus and 436,848 died in
the world. On the other hand, in Japan 17,439 people were infected
and the 929 deaths were confirmed. In Southeast Asia, the World
Health Organization (WHO) reported the infection of 3,135 people
and 58 deaths in Thailand and the infection of 334 people and no

death in Vietnam.

In Tokyo, 5,619 people were infected and 316 died with
COVID-19. In Tokyo, daily changes in the number were reported
about new patients with the COVID-192. Clusters of coronavirus
disease in various communities in Japan was reported*®. In
addition, the high-risk places for COVID-19 infection were
revealed. Outbreaks occurred specifically in the night restaurants,
bars with the reception, the indoor sports gyms or live music
houses. It was reported that Tokyo Metropolitan Government
(TMG) carried out group inspection in downtown Shinjuku”. We
focused on infection of the virus in Tokyo’s 23 wards regarding
venue, age, gender, time and other infection risks for understanding
of current status.

Methods

For the data of infected people in each of the 23 wards in
Tokyo, we used the press release issued by TMG. For the number
of infected people in Tokyo and PCR tests, the data of TMG was
used?. Figures except Fig. 3 and Fig. 4 are the data of the 23 wards
reported by TMG Office. Data in Fig. 3 and Fig. 4 were taken from
the whole Tokyo area information of TMG; the number of patients
was reported on that single day, not the cumulative total. However,
for each ward, it is reported daily as a cumulative total and the
correction was added all at once on May 11th. The population of
Tokyo is based on the statistics of Tokyo®. And the number of
restaurants, bars and clubs is based on the data of TMG in 2016,

Results

Infection with COVID-19 was analyzed in the 23 wards of
Tokyo from April 6th to June 14th. The peak of the infection in
the 23 wards of Tokyo was confirmed in the second week of April
in 2020, and then the number of infections decreased (Fig. 1). The
estimated infection was higher than 20 persons/100,000 population
in two wards such as downtown such as Minato-ku and Sinjuku-ku
(Fig. 2a: @). On the contrary, number of the infection in 10 wards
in residential areas were below 10 persons/100,000 population
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Figure 1. Time course of weekly infection of SARS-CoV-2 people and
PCR tests in the 23 wards of Tokyo.
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throughout all the survey period. Most of these wards are close to
borders with neighboring prefectures and classified into Zone 3 on
a map of the 23 wards of Tokyo (Figs. 2b, c¢). The 23 wards can be
separated clearly such as Zone 1, 2 and 3 by infectious incidence:
Zone 1 downtown, Zone 2 inside of JR-Yamanote Line, and Zone
3 residential areas (Fig. 2c). Wards in Zone 3 were lower than 10
infection people per10,0000 populations (Fig. 2d) and comparison
of the infection in typical area between Zone 1: Minato-ku and
Shinjuku-ku and Zone 3: Setagaya-ku and Itabashi-ku was shown
in Fig. 2e.

Age group and gender in people with the infection were
analyzed. Fig. 3 shows the differences in the number of the
infection with COVID-19 according to age groups, <10, 10s,
20s, 30s, 40s, 50s, 60s, 70s, 80s and >90. The infection in young
generation was higher and in elder generation was lower in the
fourth week of April, hereafter the profile has been changed to a
status in which the elder aged people increased in a V-shaped curve
(Fig. 3).

On the other hand, changes in the number of infections
separated by gender over time on a weekly basis were summarized
in Fig. 4a and 4b. Initially, the infection was higher in male than
in female, although no difference has been found between gender
after April 20th, 2020 (Fig. 4a). The initial increase in male
infections in April was due to those of age groups between 20s and
70s (Upper panel), but the infection increased in 20s female in the
later period from May 11th to 17th (Fig. 4b).

Relative rate to 1st week infection between Shinjuku-ku and
Minato-ku and residential areas were shown in Figure 5. Figs. 5b
and ¢ show the number of infected by weighting the number of
restaurants and the number of bars and clubs. The profiles of the
infection treated for closure in restaurants were like not-treated
profile as “None” (Fig. 5b). After bars and clubs were closed due
to the request from the prefectural government, the profiles of the
infected people decreased than that in ”None” (Fig. 5c, red arrow).
And the profiles of residential areas, Setagaya-ku and Itabashi-
ku, decreased due to closure of both “Restaurants” and “Bar and
Clubs” (Figs. 5b and ¢ green arrows).

Discussion

The peak of the infection with COVID-19 in the 23 wards of
Tokyo was observed in the second and third week of April in 2020.
This peak is mainly attributed to males in their 20s to 70s who
probably commute for business to Zone 1. At the end of April, all
generations were infected. However, generation shift was observed
after the end of April. In addition, it may be suggested that the

COVID-19 in Tokyo from April to June 2020

infection in age of 80s and >90 may increase when young business
commuters spread infection at their homes and/or at some homes
for elderly people.

We may suggest that venue of the infection with COVID-19
in the 23 wards of Tokyo may have shifted depending on time as
follows: 1) working places, 2) at home, and 3) at bars and clubs (Fig.
6). Thus, working persons infected with the novel coronavirus
may spread infection at home and at bars and clubs during social
activities?. Therefore, social distance is required for protection
from the infection spreading®.

Finally, information from Vietnam regarding a change and
measures of the situation of the number of the infected people in
Hanoi City?, and Ho Chi Minh City will be documented!?.
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Figure 2. Change of the number of the infection from April 6th to June 14th, 2020 among the 23 wards of Tokyo.
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Abstract

Vietnam is one of the countries which are assumed to have
successful management in COVID-19 outbreak. Swift,
proactive, decisive approach of government is believed the
most important thing to obtain this achievement. In addition,
multiple measurements are implemented, such as: track,
trace and quarantine; transparent information and social
solidarity. Northern Vietnam (Hanoi) is the most popular
in all country with approximately 1/2 confirmed cases. This
article summarizes which solutions have been applied in
northern Vietnam (Hanoi) until now.

Keywords: COVID-19, northern Vietnam, Hanoi

Vietnam is a populated country with nearly 100,000,000
people, sharing the long border and having a daily transport
with China. Up to date (21* June 2020), Vietnam has total 349
COVID-19 cases, 22 cases are positive with SARS-COV-2 now,
no dead case and 66 days without community transmission".
Vietnam is considered to have effective strategy to control the
outbreak. The north of Vietnam (Hanoi) has a lot of infected
clusters, in which total confirmed cases of 121; 7 active cases; and
114 recovered cases (Fig. 1). To restrain and control the spread of
outbreak, the government has acted promptly at early stage and
many policies are quickly issued and implemented following the
circumstance.

1. Swift, proactive and decisive action

COVID-19 has been known from Wuhan, China since
December 2019. Until 23" January 2020, the first COVID-19 case
in Vietnam was announced who came back from Wuhan, China.
Since then, many strict policies are quickly issued to follow each
situation to restrain the spread of outbreak. Only one day later
(24" January), all flights between Vietnam and Wuhan has been
cancelled?. This decision is issued even WHO has not given
recommendation yet. One week after the first case (30" January),
the National Steering Committee on COVID-19 Prevention
and Control is established which composes of 23 ministries and
media agency. It is led by Deputy Prime Minister Vu Duc Dam?
to protect citizen health despite financial problems?. Since that
time, many recommendations from Ministry of Health have been
broadcasted, such as: clean hand with soap, wear mask, keep a
safe distance. The swift, proactive and strong action were made
more clearly in the decision on lockdown of two infected clusters,
40 km from Hanoi. On 13 February, Son Loi, Vinh Phuc which
consists 11,000 people went into lockdown. In this time, this
village only had 6 community transmission cases®. This is the

same with Ha Loi, Hanoi. This village consists 13,000 people
with only 1 community transmission case, and the village also
went into lockdown on 6th April®. On 6th March, Hanoi detected
the first positive case who returned from Europe. Several days
later, more cases were detected who came back from other
countries. Vietnam has quickly suspended all international visas
on 18th March, and all international arrivals must be screened
and quarantined since 21%* March. In end of March, 2 clusters
with nearly 50 new cases are community transmission for several
days. There is one cluster associated with Bach Mai hospital,
Hanoi. The other is in Hochiminh city. Afterwards, from 1+
April the government announces nationwide social distancing
within 15 days, urged people to stay at home. People can go out
for essential purposes, such as to get food, medicines, or seek
health care. All unnecessary services such as bar, restaurant,
public places are required to be closed. Only companies and
services which provide the essential goods were opened. Public
transportations were shutdown. People were advised travelling by
private vehicle”. Country has opened again since 23" April after 7
days with no new case (Fig. 2). These decisive decisions express
the determination of government in combat with COVID-19. The
resolutions are swiftly adopted based on the change of situation to
help Vietnam always holding the initiative.

2. Track, trace and quarantine

Control of the spread of COVID-19 in Vietnam relies on track,
trace and mandatory quarantine. All the communication with
confirmed cases is listed. Confirmed cases and potential cases
are clarified into 4 groups. FO is confirmed cases, F1 includes all
people who have direct contact with F1, such as who live with or
work with. All FO and F1 cases must isolated in hospital. F2 are
people having direct contact with F1. These people are required
self-quarantine at home until PCR test shows negative after 14
days. F3 consists people who have direct contact with F2 still
have daily action. The people belong to group F2 and F3 are
advised to see doctor if they have any symptom of fever or cough
as soon as possible, they are also followed up by medical worker
in case the condition get worse®. Besides, mandatory screening
and quarantine 14 days for all passengers entering Vietnam
implemented from 215 March. Government provide free meals for
all people who are mandatory quarantine. Some time, the number
of mandatory quarantine people went up 50,000 per day lead to
some challenges to finance and facilities. Although this policy
face on these defenses at the beginning of outbreak, now it shows
success in preventing virus from community transmission. More
than 2 months without community transmission has decrease the
number of mandatory quarantine people to around 5,000 people.
All cases are passengers returned from other countries.

3. Testing capacity and strategy

Vietnam has been known as the country that has the highest
total number of COVID-19 tests per confirmed case in the world
since late of March to early May”. Vietnam quickly ramped up
the total number of testing sites nationwide from 2 sites in early
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January to 63 sites in early May. PCR tests were prescribed for
all people who were in F1 and F2 groups, passengers entering
Vietnam (as description above) and who had symptoms of
respiratory system accompanying with suspected epidemiology.
These tests were done right after doctors gave prescription and
the results were provided after 1 to 2 days. Although Vietnam’s
testing strategy was not as wide as Korea, the quick approach
with suspected cases also helped to prevent the spread of the
virus.

4. Transparent information and social solidarity

The government updates on COVID-19 information 2 times
per days on television, newspapers, and social media. Moreover,
government regularly sends messages through Zalo application
for everybody to inform the situation, new policy, and guide them
follow the recommendation of Ministry of Health. Besides, the
government keeps sending the message to encourage the citizen
that no one is left behind, accept temporary financial loss to keep
safe all citizen. These actions of government appear to build
strong trust in whole residence. One research showed that more
than 70% Vietnamese express satisfaction with government’s
policies'® and the citizen obey the rule on voluntary basis, such as
approximately 80% interviewers said that they avoided crowded
places and more than 80% wearing the mask in public places'V.
The social solidarity is supposed to have created a huge power to
combat the outbreak.

Summary

In the past, Vietnam had successful controlled lethal pandemic
SARS 2003, Influenza A 2009 and some outbreaks such as Dengue
fever, Measles, Hand-food-mouth disease. With experiment
in control infectious disease, Vietnam has been cautious of
COVID-19 and had swiftly, decisive action against disease at the
early stage. Besides, the detection of confirmed case and prompt
isolation to prevent community spread were applied. All actions
lead to one goal that precaution is the priority task for the combat.
This may be a helpful lesson to deal with this fatal pandemic.
Vietnam has been taking successful actions on this issue with the
broad consensus of its citizens to cope with this outbreak.

Hanoi

COVID-19 in Hanoi-Vietnam
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Abstract

The COVID-19 pandemic has become a global health crisis.
Many countries are still suffered from this unprecedented
outbreak whereas Vietnam overcomes it and tries to connect
to other countries for economic development. This report
highlights key measures that Vietnam and Ho Chi Minh
City (HCMC) applied to control the COVID-19 outbreak.
The national strategies were promptly and clearly stated by
the government, including preventing imported cases, early
detecting new possible cases and their contacts, isolating
confirmed cases and their first contacts, identifying areas
affected by COVID-19 and rapidly performing interventions
for the outbreak control. From these strategies, tracking,
testing and treating were implemented as the three main groups
of activities to control the outbreak in HCMC. Moreover, the
existing healthcare structure, support from non-healthcare
organizations and citizens, self production of COVID-19
test kits and effective treatment of severe cases were the key
factors contributing the successful story of Vietnam.

Keywords: COVID-19, Ho Chi Minh City, Vietnam and SARS-
CoV-2

Background

Coronavirus disease 2019 (COVID-19) is a new infectious
disease and caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). The disease was originated from
Wuhan, China in December 2019V and then spread to other
countries. As a result, World Health Organization had to declare
a pandemic on 11 March, 2020. In Vietnam, the first case of
COVID-19 was reported on 23 January 2020?. This was an
imported case from China. Since then awareness of COVID-19
transmission has been noticed in HCMC and related provinces
where this case travelled. As of 18 June 2020, more than 8.22
million confirmed cases and 444.800 deaths were reported® while
Vietnam has a total of 342 confirmed cases, 325 recovered cases
and no death. This short report aims to describe key measures to
control COVID-19 in HCMC and highlights some achievements.

Measures to control the COVID-19 outbreak

Demography and healthcare system of HCMC: Ho Chi
Minh City is the most populous city in Southern Vietnam with
a population of approximately 13 million people. The City
is divided into 24 administrative districts, which are further
subdivided into 322 wards. On average, each ward has around
40,000 residents. There are currently 485 health facilities in the
healthcare system which are mainly responsible for treatment and
prevention as describe in Figure?.

Strategies and actions: National policies for controlling COVID-19
have been adjusted to the situation of the spread of COVID-19
at different time points. However, five general principles or
strategies are unchanged since beginning of the outbreak.
These five strategies include prevention of COVID-19 invasion,
promptly detection of new cases and contacts, isolation of infected

people and their first contacts, identification of areas affected by
COVID-19 and interventions including case management, trace of
the second and third contacts, health education via several channels,
logistics and so forth. To perform the aforementioned strategies, the
HCMC government called for the cooperation and participation
from several organizations in healthcare and non-healthcare
system, especially from 13 million citizens. Regarding activities
of healthcare system, COVID-19 control could be summarized in
triple “T”, namely Track, Test and Treat.

Tracking contacts for quarantine: Any individual who exposed
to people infected with SARS-CoV2 or travelled to Vietnam
from COVID-19 affected countries must declare to local health
authorities and then were isolated at designated quarantine
centers for at least 14 days. For those who did not declare were
traced by health staff from the existing preventive health system
which includes Health Department, Center for Diseases Control
(CDC), 24 Preventive Health Centers in districts and 322 health
stations in wards. Besides that, healthcare system has received
enormous support from information and communications system,
local authorities and military forces. Especially, citizens have
had significant contribution in tracking the first, the second and
the third contacts. Collectively, transmission of COVID-19 in
community was controlled at lowest level.

Testing: Performing PCR (polymerase chain reaction) test plays
a vital role in the strategy of controlling COVID-19 in Vietnam
because it helps local health authorities to promptly make decision
with respect to quarantine or track the first and second contacts.
The capacity testing for SARS-CoV2 in HCMC rapidly increased,
from 1,000 to 5,000 tests a day. Currently, Vietnam has 58 official
laboratories for SARS-CoV?2 testing®. Nine of them are located in
Ho Chi Minh City and could perform few thousand tests a day.

MINISTRY OF HEALTH

Treatment Prevention
system system
Hospitals at || Preventive Institutes
central/city level and CDCs at city level
| | Hospitals at district O | District heath centers
level m
(@)
o
| | Commune health m | | Commune health
stations stations
L{ Clinics/Polyclinics L{Village health workers
PEOPLE

Figure. Healthcare system in Vietnam. People can seek healthcare
services at any level of healthcare systems.
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Treating: HCMC Health Department carefully prepared a plan
for three possible scenarios of COVID-19 in the City with
approximately 13 million people®. Accordingly, HCMC prepared
sufficient resources for treating up to 500 patients with COVID-19
at the same time. For example, all health staff were trained on how
to manage a COVID-19 case and hospitals were supplied enough
personal protective equipment (PPE), ventilators and beds for
critically 1ll patients in Intensive Care Units (ICU beds). National
guidelines on treatment and prevention of COVID-19 has been
frequently updated and informed to all health staff.

Key results and discussion

Overall picture of COVID-19 outbreak in Vietnam: From 23
January to 14 June 2020, a total of 334 COVID-19 cases were
reported by Vietnam Ministry of Health?. Of those, 228 cases
(68.3%) were imported from other countries and 106 cases
(31.7%) were secondary infections from imported cases®. Of
note, 96.7% of patients were recovery; 11 cases (3.3%) are still
treated in hospitals and there is not any patient who died of
COVID-19. Progress of COVID-19 pandemic in Vietnam and
Ho Chi Minh City (HCMC) could be divided into 4 stages as
described in Table 1.

COVID-19 in HCMC: In terms of tracking individuals who came
to HCMC from other countries, as of 20 June 2020, the number
of people who were followed-up in quarantine centers or at their
living place in Vietnam was 6,176”. Of those, there were 219
people staying in HCMC. All of them returned from countries
with active COVID-19 outbreak and were quarantined right after
stepped on Vietnam land”. These numbers are significantly lower
than that of two months ago'?. This suggests that the current
COVID-19 outbreak in HCMC and Vietnam is mostly controlled
and normal life nearly comes back.

For COVID-19 testing: As of 4 April 2020, HCMC performed
around 14,000 PCR tests for people who were isolated in
quarantine centers and the results showed that 49 people (0.35%)
were positive with SARS-CoV-2'%, Moreover, HCMC continues to
do PCR test for all crew of international flights who came to Tan
Son Nhat airport and stayed in HCMC. As of 20 June 2020, a total
of 1,545 flight attendants and pilots have been tested for detection
of SARS-CoV-2. The result showed that 1,532 (99.16%) of cases
were negative with SARS-CoV-2; two cases (patient number 321
and 322) were positive (0.13%) and 11 cases (0.71%) are waiting
for result. In summary, the proportion of people who were positive
with SARS-CoV-2 ranged from 0.13% in crew to 0.35% in
quarantine group. This result is consistent with'? where noted that
there were 349 confirmed cases among 275,000 people tested with
SARS-CoV-2 (up to 20 June 2020). This figure is significantly
lower than that in several Asian countries such as Taiwan
(446/74,699), Malaysia (8,535/674,551), Japan (17,740/403,380),
South of Korea (12373/1,170,903), Philippines (28,459/565,248),
Singapore (41,615/576,189) and Indonesia (43,803/601,239).

Regarding treatment: As of 20 June 2020, HCMC had a total
of 60 confirmed cases. Median age was 30.5 years old, with
the range being from 10 to 73 years. Male and foreigners
accounted for approximately 62% and 40%, respectively. The two
proportions are significantly higher than that of other provinces
(Table 2). Ninety five percent of patients recovered while
three cases (5%) are being treated in hospitals. Of note, patient
number 91 is the most severe case in Vietnam. He is currently
treated at a hospital in HCMC and is gradually recovering for
the last couple weeks after 50 day-treatment with extracorporeal
membrane oxygenation (ECMO). The treatment doctors reveal
that this patient currently doesn’t need oxygen supply. His lungs
have recovered around 90%. He can walk for short distance and
expects to return his home country —the UK as soon as possible.

In summary, good strategies from the government, strict
compliance of local authorities, strong and successful
implementation of triple “T” in healthcare system, enormous
support from non- healthcare organizations and voluntarily
participation of people are the key factors creating preliminary
success of Vietham and HCMC 1n controlling the COVID-19
outbreak.

Coronavirus disease 2019 in Ho Chi Minh City, Vietnam

Table 1. Four stages of COVID-19 in HCMC and Vietnam

Other Whole
provinces count
(n=274) (n=334

Phase 1 3 13 16
(23-Jan to 25-Feb) (5.0) (4.7) (4.8)

Phase

HCMC
(n=60)

Patients had history travel to China

Phase 2 9 51 60 Patients came/returned from other

06-Mar to 19-Mar (15.0) (18.6) (18.0) | countries, but it was easy to identify
sources of spread.
Phase 3 43 148 191 Disease transmission in community
20-Mar to 21-Apr (71.7) (54.0) (57.2) | was identified, especially in places
with high dense population. Sources of
spread have unsuccessfully identified.
Phase 4 5 62 67 COVID-19 outbreak has been controlled.
22-Apr to 15 June (8.3) (22.6) (20.1) | Vietnam continues to apply basic

preventive measures for controlling
imported cases and reducing risk of
transmission in community.
Lockdown was lifted and Vietnam
currently returns to the “new normal
life”.

Table 2. Demography information of COVID-19 cases in HCMC and
Vietnam.

Demographics HCMC (n=60) mh?;gi%i)"ces Whorliggx)nt v
Age in years (median, | 34 5 (14.73) 30 (0*-88) 30 (0*-88)

min-max)

Male/female 37/23(61.7/38.3) | 131/143 (47.8/52.2) | 168/166 (50.3/49.7)
E’rietuﬂcl’;‘mese/ Foreigners | 3624 (60/40) 249/25(90.9/9.1) | 285/49 (85.3/14.7)
Imported cases (n, %) 34 (56.7) 194 (70.8) 228 (68.3)
Cases infected by

imported cases (n, %) 26 (43.3) 80(29.2) 106 (31.7)
Outcome (n, %)

*Recovery 57 (95) 266 (97.1) 323(96.7)

In hospital 3(5) 8(2.9) 11(3.3)
eDeath 0 0 0

*: less than one month old
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