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EDITORIAL

&1 B5EBEILET,

IRY T3y 7 EYER Rl 2 10 F 7 4 )V 2 COVID-192 MR OB & 7 - T B, COVID-199 HHEb 12 4 %%
VDo TVEIERMEINTETVE T, 51k, TNICHMELZMERET IV T ZITDWTO Original
Article D¥eFa23H D F L7 (p.33~ZMH),

Special Reports & LT, H#PREA GERARFWMER A ) R—Y g VfREy v —) 12, [HFHlaaFro 4 LR
YLz | &L BIDEREIL [ AV TOREROEFRTIZOWT], ThEn#|FEW-725F L,

F72, NP FAERGIEFEE CTHHEE L TV BN N AEVNERREO Dr. Thuy 2552255 5 d:#5d% (HAD Y X7
AL ITEVESRSE THEEIZIZ AR T2IN) 420, TROBAZFBL T2 & T L

FlaaFICHETEEHENL LR T LA WAL CICENAOBEEBE ToXAE T oRED MDY X 51
MEASAAS) F L7z

[(Bge7ay o2 b, JEGE R EATE)
P2 ZERE K22 B [ EIBRRYYE - RSP O3 2 D Ngo Thi Huong EAE. 4 Y 7 IV VI
T AR EATHE T, T2, SRR X 2EBICT 2R ELA - LTI,

[7 2 7 dE R & OfF7E2it]

1) RS 4EA [N FABGSEFER ] 84 (5884 12, 20204EFE1Z COVID-19D TR b AT E T,
T4 VERTREGEREERTTCVET (p3~2H]),

2) BRZEEB 6 SEAEDUEAEBSC ¢ 20204E 5 2 44 (3 W14 1 P EE L &Hi= S A5 KEINIH/NICHD TOWMETL
72B3, COVID-A19AMEFHUIIEASY . WHMET 0 77 Aol Z2 REELR S ShAaHET L, ZERBRD SAL
ADCHFZFIL E L7z (p363MH), 20214EFE 1T 3 RN E L, WHEDMEIZA Y F L7z,

3) [JIST: &L BH ATV AT T ] i, 2020EFETH5 ML 2D, N MF A XD14%75 20204E10H19H ~28H (10
HR) 12 aik¥E2HMT 2 FETLZY, COVD-19DMETH £ DEMIZ 2> T T T (pl12BH),

This is Volume 8 No. 1

It is having been reported to the issue now that a vasculitis is concerned with severity of COVID-19 diseases while
pandemic infectious disease new coronavirus infectious disease COVID-19 in the world. Now, we have the Original
Article about the vasculitis model mouse in the related disease (p.33).

In Special Reports, we have “Immunological Aspect of COVID-19” by Prof. Ryo Abe, Strategic Innovation and
Research Center, Teikyo University, and the “Living environment of inhabitants in Zanskar has been reported by Ms.
Myoyo Yasui.

In addition, Dr. Thuy in the Vietnamese National Children’s Hospital cooperating in infectious disease training in the
Genetic Laboratory of infectious diseases for Medical Students in Teikyo University became a certain honor associate
professor (the associate professor is within the medical field 21 in the whole country different from the Japanese
system) and then she reports the introduction of the laboratory. Thus, articles about COVID-19 infectious disease
increased here, but the reports and articles of in the study show connection of the researchers in the domestic and
foreign connections, and it will be width spread more.

[Research project: Infectious disease control study]

Ngo Huong the second year in the Graduate School of Medicine is studying on “Protection of international infectious
diseases studies: the host-defense activities on influenza viral infection”. And, also, the basic science for the treatment
by the stem cells transplant starts, too.

[Study Interchange Program with the Asian countries medical institutions)

1) Eight medical students in fifth grader were studied in the program “Vietnam infectious disease training”, resulting
in online training system without being able to visit Vietnam under the influence of COVID-19 in 2020 (p.3).

2) Overseas BSC of the medical department sixth grade of two Medical Students in 2020 (the third period): It was Mr.
Rei Hirano and Ms. Usam Kim in NIH/NICHD in USA, but COVID-19 spread in the world and completed the inside
to be forced to interruption and the cancellation of the training program. After passed the graduation examination they
visited the laboratory of ADC (p.36). Three people were adopted in 2021 and entered in preparation for the training.

3) 14 Vietnamese medical researchers were going to visit Teikyo University from Vietnam for ten days for from 19 to
28 on October as “Sakura Science Plan” supported by JST in 2020 (5th Period), but the program are again postponed
under the influence of COVD-19 (p.12).

W« SV ARAIB  Editor-in-Chief : Kazuo Suzuki, Director — F5B5J5) : JHEWK4  Editorial Office : Fuyu Ito, Ph.D.

FMGE © MPO-ANCA B INE T T IV~ 7 A (SCG/K)) 12 VasSFiG##E O EIEIT R SCG/Kj~ 7 A H R R BRIRE 48
FERICHRBIES 50 HE et
Histology of a kidney in an SCG/Kj mouse model after administration of the VasSF treatment. SCG/Kj; mouse model of MPO-ANCA-
associated vasculitis (MAAV), HE stain.
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TAVP PLAN Records of TAVP Trai

BEAZ EESNEREE. H/N\ A ERAS. NN AERAZN ) 1 BEQRETERBEICED<
2020FE EFIS5F4 FEFARGEFER
[N N F LTOREAE] online

August 17-21, 2020

EEHE - BN -7 1 x—&— HAMNSB

20054F LICR IEGRERF 72 TR b F 2 DN Ee 2 25 L. 451C, E/ NS ERIZIE50EC b2 D S L CE F Lz, iFF
BRI, 20164E 7 HIC AR KRS E N b F L E /RS X OE N A BERFK S & o BAT B 5 2 |
ZHiRE LT WRIRFEE X M AEN/NEREEDS & OEN Y A BRREH TOEE 0@ $ 7O TE L L7
COHFEND, [N FLEYEED | R EFEE5AEAD [#HEFAREESER ] OPTHA AN, J&YEDE
FEHEERMMELCELEIATY, AMEEIX, E5HEICRY T L2225 HllaoF 4V 2RGSEd R TS
THEIFHR SN, REEEDFEFE2EDLIINICTI 2L, [F54 vFEH] THEDLZEIZLTE L

L2l RN F2HOMEDOH I 255 T ENTEXL0E) DO ENLEHH D F LA, Khtiak s P A&E
W72 A, AR EDLZ ENTET Lz, HHOEMASIIL T, BH, BRICZKAETH I E W20z
N 2Z OIS L E 3 BN O 4), AEEEBE -1 (R—F 3 V). BN A REEREE 5% H,
KEFERE, A, 25y 7OERIEH LTS,

T2, WEKRFEMTIE, FIROLEEHTICRBERHEET TOTIRED VAL ) T8WE Lz, 2L T BEH¥HEFE
by =%, RIBEREL Y 5 —DOERIZBERESHHZ N2 EH )L T8WE Lz, BEIOH DS
KEFBEE & 7% 5 T b Ngo Thi Huong X AEAN A TREN/NEHE RO EGSER O ERM T, SRt >y 54 >~
FE TRFARRARRLIEPRIEDANN T2 L TH OV, ZEDOF U FA4 VEFH ML TLOWwE L,

Training of the Medical Students in Vietnam Coordinator: Kazuo Suzuki

I have visited Vietnamese hospitals for infectious disease research since 2005. In particular, I visited the National Children’s Hospital
50 times. After I took office at Teikyo University in July 2016, I signed a “credit exchange agreement between Teikyo University
and National Children’s Hospital, and Teikyo University and Hanoi Medical University”. We have been promoting the strengthening
cooperation with them. For this reason, we are promoting medical education for infectious diseases by incorporating the “Vietnamese
infectious disease training” into the “Public Health Training” for fifth-year medical students. This year is the 5th time. However, due to
the spread of the new coronavirus infection, travel was restricted all over the world, so we considered how to proceed with this year’s
training and decided to make it as an “online training”.

Although, I was worried whether I could get the cooperation of the Vietnamese side, we could proceed with the preparations with
the kind consent of each facility. We would like to thank all the Vietnamese people for their great cooperation throughout and after the
event. National Children’s Hospital (Hanoi), Children’s Hospital-1 (Ho Chi Minh City), National Hanoi Medical University (Hanoi):
We are very grateful to all the faculty members, graduate students, students and staffs.

On the Teikyo University side, we would like to thank the leading teachers for their support in spite of their being busy. We
would also like to thank the teachers of the Medical Education Center and the Information Center of the Headquarters for their great
cooperation. Furthermore, Dr. NGO Huong, who has been a graduate student since October last year, is a medical doctor in the
department of infectious diseases at the National Children’s Hospital. In this online training, she helped as a simultaneous interpreter
and gave advice about infectious diseases, and cooperated with the student’s training. We thank her very much.

BINFEE  FEETF. MPNEE. MERME. SREA. XK R. HAFR. HK#EN. EFEF

Coordinary : e :

$HAR MNP (7O 7ERBIEREMER FiR) Kazuo Suzuki N?gana;;%é?rgg;%osg%; R

N 3 > s 7 S g5 - . . B . JBiRear. BRE. BE. WRIKEZF.

EW Ei(?/?lﬁ”ﬁﬁ&%ﬁﬂﬁgﬁﬂ%ﬂﬁ mUFﬁE) Shoji Kawa(.:hl Hanoi Medioal University - Biisss

=i% fiE (ADCHE /NE# #Ef) Kazuhiro Takahashi Vinmec International Hospital. Children’s Hospital-1.
#8K E— (ADCHt ##ud%) Shoichi Suzuki JICA

2% xfd NERL FBEM) Hideki Hoshino
Acknowledgements :

Local Staff in Hanoi : K ESE %R President Yoshihito Okinaga
NCH : Hai xkz&. Dien &lfg&. Thuy ZRF—7. MK BF EISIEE Managing Director Hiroko Okinaga
Phuc EFR#BEK. WRAZ YT A A #5ER Prof. Kazuhisa Tsukamoto
HMU : Thuong ##1#% (RRIJER) AR 25 BESAREES %38 Prof. Takayoshi Ohkubo
JICA: Ms. Takashima. Local Staff in Ho Chi Minh City Hh E EX%Et24Z—E Prof Atsushi Tanaka
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2020FEXEHIE Online

RARE | BRRAE. BRFRRE - FHESR. BERATAL. F
B/ N/ A) 1 ICU. Wikes. fEREG. BEE. B, WRERS. BnFEMZR. f
NRwmRE - 1 ((R—F I2) 1 ICU. WkEs. fBIRE. BPE. ¥R, WRKEZE. b
BN/ AERKE N A1)  AREESE
[COVID-19 X/ —] MAREDZEICKDTLEVEHBEE

VA
3

JICA : =4

BB NMFLTO COVID-19 DHFUADH EEFDE

Vinmec EiE%RT : Stem Cell Transplantation (BiiERREARE. fth)

17-19 August 2020 E:/MhNRB#HER (N 1)

\'-T ' Béwnh vidin

—— Nhi Truwng uovyg

National Children’s Hospital, Hanoi

Teikyo University Students’ Training of Infectious Diseases in NCH [Online]

Morning
9:30-11:30

Lunch

Afternoon
13:30-16:00

Monday 17th

9:30-10:00

Opening ceremony- Introduction - NCH
Site: Prof Hai, A/Prof Dien, Dr. Thuy,
Sakura members - Japan Site: Prof Kazuo
Suzuki, staffs and students

10:30-11:30

Research Molecular for Infectious Disease
Department

Molecular testing for infectious disease in
VNCH — Mr. Do Trung Hieu

11:30-13:30
13:30-14:30
Emergency and Poisoning Control Center

Acute alcohol intoxication in children —
Dr: Pham Thanh Tam

14:30-15:30

Respiratory Department

Severe viral pneumonia in NCH —
Dr: Nguyen Thi Ngoc Tran
15:30-16:00

Discussion

Tuesday 18th

9:30-10:30

SICU - Surgical Intensive Care Unit
Empyema in children: a case report —
Dr. Tran Huu Dat

10:30-11:30

Neonate Intensive Care Unit (NICU)
Septicemia in preterm baby —

Dr. Nguyen Thi Lam Hong

11:30-13:30

13:30-14:30

Pediatrics Intensive Care Unit (PICU)
Pertussis in children —

Dr. Tran Dang Xoay

14:30-15:30

Hand, foot and mouth disease in Vietnam:
mild and fatal cases —

Dr. Ngo Tien Dong

15:30-16:00

Discussion
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Wednesday 19th

9:30-10:30
Closing Ceremony

10:30-11:30

Children Heart Center

Purulent bacterial pericarditis from
Staphylococcus aureus: a case report —
Dr. Tran Van

11:30-13:30

13:30-14:30

Infectious Disease Department

Bacteria meningitis in children: a case report
—Dr. Dao HuuNam

14:30-15:30

The etiology of encephalitis in Vietnamese
children —

Dr. Nguyen Thu Huong

15:30-16:00

Discussion




20 August 2020

NREwk-1 (F—FIV)

Morning
8:30-11:30

11:30-12:15

Afternoon
12:15-14:15

14:15-14:45
14:45-15:45

16:00-16:30

Movie

Children’s Hospital-1, Ho Chi Minh City

8:30-9:15

Ceremony- Introduction

- Vietnam Site: Director, Associate Prof Dr. Nguyen Hung, and Sakura members
- Japan Site: Prof Kazuo Suzuki, staff, students

9:30-10:30

Hand Foot and Mouth Disease
Dr. Vo Thanh Vu

PICU Department
10:30-11:30

Neonatal Herpes Disease

Dr. Pham Quynh Mai Trang
NICU Department

Lunch

12:15-13:15

‘Wound Infection after Intestinal Atresia Surgery
Dr. Nguyen Thi Hong Thien

SICU Department

13:15-14:15

Dengue Hemorrhagic Fever
Dr. Tran Van Cuong
Emergency Department

Short Break

Measles
Dr. Nguyen Thanh Trang
Infectious Disease Department

Closing Remarks and Certificate

Lesson

- Sakura members will show a short movie to introduce their department and disease model
- Discussion and question from medical students of Teikyo University

Case report

- Sakura members will present some interesting cases
- Discussion and question from medical students of Teikyo University

Vietnamese Sakura team

. Emergency Department

. Hematology Department

NN R W=

Participants from Vietnam:

Dr. Le Nguyen Thanh Nhan, Head of Outreach and International Department
Dr. Nguyen Minh Tuan, Head of Dengue Department

Dr. Dinh Tan Phuong, Head of Emergence Department

Associate professor Pham Van Quang, Head of PICU

Associate professor Phung Nguyen The Nguyen, Vice Head of PICU
Dr. Pham Thi Thanh Tam, Head of NICU

Dr. Truong Huu Khanh, Head of Infectious Diseases Department

Dr. Nguyen Thi Tran Chau, Head of SICU

Dr. Nguyen Dong Bao Chau, Outreach and International Department
Dr. Vuong Cam Thanh, Outreach and International Department

Dr. Ma Phuong Hanh, Dengue Department

Dr. Cao Tran Thu Cuc, Dengue Department

. PICU - Pediatric Intensive Care Unit Dr. Vo Thanh Vu

. NICU - Neonate Intensive Care Unit Dr. Pham Quynh Mai Trang
. SICU - Surgical Intensive Care Unit Dr. Nguyen Thi Hong Thien
. Infectious Disease Department Dr. Nguyen Thanh Trang

. Gastroenterology Department Dr. Chau To Uyen

Dr. Tran Van Cuong

Dr. Ma Phuong Hanh

-

ERAEH

Time

~ 10-15 minutes

~45-50 minutes

Nk - 16
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21 August 2020 E:sN/1ERIKXZE N A1)

Public Health, Hanoi Medical University

Ceremony and Introduction
8:30-9:10 - Vietnam Site: Dr. Mai Thi Hue and some students in Hanoi Medical University
- Japan Site: Prof. Kazuo Suzuki, staff, 8 medical students

9:10-10:50 Lecture and Discussion: Some interesting topics may be: Herd immunity, pandemic
10:50-11:00 Closing and Certificate
€W; N N i,
p/ Student Joint Seminar {5/
T E’KYO I'-'\'—:“_ :I
Between "

Teikyo University and Hanoi Medical University

Countermeasures to COVID-19 in Vietnam and Japan

/s Group A: Outbreak situation of COVID-19 in the world

rekvo Group B: Present Japanese cluster-based approach
Group A | Yusuke Suzuki Group B |Maiko Akazawa
Saemi Suzuki Sayuri Akishita
Naoko Hoshino Yusuke Akitomi
Hikaru Sasamoto Yuto Imaizumi

Timeline of Covid-19 Pandemic in Vietnam

Full name Grade Major

Nguyén Negoc Khanh 4thyear student Bachelor of Public Health
Nguyén Thi Hoang Ha 6 year student Preventive Medicine
Trin Ha My Graduate (4 year course) |  Bachelor of Nutrition
Vi Nhat Mai Graduate (6 year course) Preventive Medicine
Bui Mai Thi Graduate (6 year course) Preventive Medicine
Hd Hoang Dung Graduate (6 year course) Preventive Medicine
Hoang Thu Nga Graduate (6 year course) Preventive Medicine
An Ha My 2" year student General Practitioner
Nguyén Khénh Linh 2nd year student General Practitioner

Seminar B -

Countermeasures to COVID-19 in Vietnam and Japan

=

B2\ A RS
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21 August 2020 JICA Vietnum

11:10-11:20

11:20-12:20

JICA

Opening ceremony- Introduction
- JICA Site: Ms. Kyoko Takashima, JICA, Vietnam
- Japan Site: Prof. Kazuo Suzuki, staff, students

- Presentation of JICA in Vietnam
- Discussion

i e il & 15 - R | '
21 August 2020 Vinmec International Hospital REATEERERL
VINMEC

13:30-14:00

14:00-14:30

14:30-14:45

14:45-16:00

16:00-16:30

16:30-17:00

Opening ceremony- Introduction
- Vinmec SCGT Site: Prof. Nguyen Thanh Liem
- Japan Site: Prof. Kazuo Suzuki, staff, students

- Presentation of Clinical trials for Cerebral Palsy by auto-Bone Marrow cells
- Discussion

Short Break

1) Research Institute: Molecular-Cell Biology
- Discussion

2) Research Institute: Genetic Laboratory

- Discussion

Visit: Department of Infectious Diseases

Closing Remarks, Certificates

(L) ZWEMBIR FERA/NTHFEHEE)
(ET) & R (FRAEIRZEE)
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Reports of Medical Students

%S ARFEZREER [NNFLICHE T D REIE]

TRAFELHL S F
FERT, WTNEEG KEKRA SREAN TR R, BATER HAEN, EFEHT

SAEEEIX COVID-19D3 8L B ) . X N F AND PRI
bharotze L2L, WHRFEEXRINFLMEDEF VT ¥
Tur T ALY, i RFREGIEICOWTOHR. T
Pryr—vary, FAAhvyvarziror,

TG4 VTR DOD, PHRYVHEFIZEL, 22T
FTRXTONEDRAIZEE L7z, FFICHEBRED > RIS
DOWTHY) FiFTwn<,

E /MR Rk
(1) MR=E
NCH OBFFEENT 1L, [EGHIE O IR FARIENT O 72 0 O iS58 O 73 1A W S 09 73 W B2 R WF 23 i 25578 i T 7z,
HAE, HATH COVID-190 B M D722 RT-PCRD 1 HOMAEE ZHRT L) ICE IR L ENTWAHA, NCHT
121 HIZ1,000E D DPCR %47 > T\wWhbo QlAstatDx 7+ A4 F—dh— F ) v VICBELREIEG TR TV
72, BEDP ORI L 72BN A 7 7% EOMKRE AT 2720 THiRD» O Yl LEECcE 20T, FHO
DA BHHE 247 HTICPCREZIT) T EASTE B, 2512, Multiplex RT-PCR E W) Hiiz#fH$T 52 L TLE
IS O DNA Z ki d 5 2 & TE, PCROMFALZEBLL T b, BRELEIAR T F 2 O O hih3 % -
TWDIZIZIEFICE,N SN,

(2) SIcuU

VNCH (X b+ & EN /NGB OSICU TR, AV TOTH%E2 54 7Y 7 =12 TR L, HARTIZE
AN =T 124,000 412 1 IO HBHETH B A5 N M F A TIEEHANV = 7 OFGESHEDE <. SICUIZ AT
Z)b“_x %)%V‘o

(3) PICU

N MF AT, DROEKITFEIEOERERE UCHEMEENKRSE TH b, TNEIHADBFHUEUTHD, XMF
2 DA IR & A S, 7Y 7 HIGEERE & D & B X F20EIE BTV A, BETIE
FURLIEBETCHEBLTETWSLE)TH S,

(4) EEXR

Children Heart Center ® 5 £ 7 7 — %475 721%. LR OGEZICOWTHEAR (BEIZFA TV 7 —OHE®
LOTH5b)o

ZZWE. (BRauFoEBETHIE )T ANTY R VDY) @FIIEEL RED O KA, FAEPIFEPIZE TV 5,
EBEOECE LTt EOEBRY AT AWEI L. AV RITRODOZTFANBRERZIZEALELRVY, VAT
LDOPTWD T H ARSI ZITFANTW A,

HEBEDOETH S, T ALENLBEINEINTLEILLD S,

T
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NRHBE 1
(5) MRFkE 1 (K—F3I) IEDLWT

R=F IVIZH DI DR N 412D BN M L EN/NEREE & X f'-”éw
THICMET 5720, L) 7 v 7SS0 SO KIHELY AL AP L TAR .
LIV ze Z0EEET D Live tour THEERIZ PICU R EYER 2 WET 5 2 & - ®m0
WTEZe Ny FOEDIEFICE L, BTICE TRy FAEIPN TV L5 .
. HRTRASLNGZWHERTH D, FIRNTH -7, =L oo

F 7o A REYSEICHT AL 2 F v — 220N BT Y 2 s win)
FRIBEDSHIRIN T o720 7 Z MBI OWTIE, BB RN Y 3 v
7 EERITONHHNTH Y, TORFITOVWTHML, BRzR0 2 AT
ENRTE, MBIZOVWTIE, HREXR M F 20T, MESZ OIS gs
FRTEDNTE, HERTIE—BRT 7 F U E2H ML TRV AW DS

F Gl BB OO M WA 7 2 MR B TE Y I VA%
IS 2 S 2 U2 PR & L 7,

E3/\/ 1 ERKE
(6) BN/ AERKEICDNT _

PO BERKETIE, N LA HARICBT 3BT 057 4 L 2 -
DOBIREMFIZOVT, REBREBLORFOZELRRLAE>7. NMF A : ]
TORRGHIT 8 AR TRENL000AZ TE Y, 5 H B E A\ BUEGH 25 l ‘m L%
RBENTVEHERLRMSEL EL L LITB V. X A DEGsR I,
HA X 0135 2Rt I BSE B L OHE OF AT TWd 2 & 255
W CTholco MEFITEGEDIRZINZ S L TREREERE VR IEDTED,
SARSD/R Y 73 v 7 OFEERDTEN SN TV D L) ITE L 72,

7o NI ABRHRFORBEIZOWT S Bifzfio7z. NI LA TIEED
B T L CTERRFAICAF L, 6 P A RIS 1 AR ONRENHE % 2
JCERMBRITZIGT 2 L) T BHICE > THEOENAE LTS D, K
FHNOEMERRBRORLZ HIFLTWb E V),

k4 I?_‘-: i .- =
BTICENY RBEDPN TV

Japan International Corporation Agency (JICA)

(7) JICAXNKNFLEHBFHREDEY 2

JICA X, HAOBUFBZEEY) (ODA) % —JCMIcAT) ERitkRI & L <. F%E LEANOEBERH I 217> T 5,
JICADFHIZiZ, XM FAIZBITEIRFEIIOVWTOBR & 720
NMFAIZBITLJICAOPY MAICBWTIE, KE L 320 »H 2, 1 DHIE. KELHESZHIL
THZE, 2OHRRKHEA~NONIEEZT AL L, SOHRANF VAL THIETH D, KhetED LT, Bx
BHEEAT > TE MELHESFNEZBRILL TW L2012, BIECMHE., SRl oz XHm L. 72,
feggtE~oxtin & LT, RREFRZEZ 572012, Fbiitiix OB ERIEFZEOEOUEZEDE 17> TE 7,
FEHT O LT RBEOBEAgR, i $ATBEE O LI 2B ITbNTE L, MBI, Bix 2 X BIGH 5
FiZdirbhT& 72,

F 72, BMBEOER T T BRI GEZT LR L AN o R N FADOEFEOHIRIZIOWTE, HAFET
DRYRTFHLTLLZEY L THMMIC L o720 FEROBTHERLEF TRIFERILDOTELZRVERBERIIZOWT
OBWHEEHIT THER M ZHI T I & TE L,

Vinmec BE&RS & OB IS EMRERR

(8) Vinmec&htyra»

BB, N A O Vinmec EIBRBE S X OVE BERALDFZERT CRHMEME. B COREERM . B FEICK 3 2 Bl
Bhi% 3 58BN L CHW 2,

B PEIRRIE D 69 TlE, BE IS L OB BEZM 2 47 O i s, A BEHOAE AN, R3S R 2 I Y LI
BHL, I0GEM ) NEY) 2179 L) HERE o7 #ERISHAEBREDRE R EOWUEDLH -2 L DR T2,

C DORBEE BRI O T 2 RS A I TR OERIRTH 5 L B o 7205, Hli 2 MEsEP HARICB W
TZOHEBEAITI A, MBI ZEED K E 72,
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oI
(9) HEx

SEOFEEZMLTRAIZ. NN FAOEEEZ AR & W) FHCREIZO 20b o 3T8RZ LSk Lz, 1S
O 2T F 7 4 )V A JEGER I B b IS W, EE R B % /E 5 CTIEW 72 Vietham National Children’s Hospital
DBk, Children's Hospital 1 @4, Hanoi Medical University D8k, EIERIG I8 (JICA) X M F 2 FHBEHT
DO E SRk Vinmec Hospital ® Liem JGEICZ OW 2 B LTHLB L LT ET, 47075 2279512
HlzoTEHEREDTHNETAZ T LR RET V7 BB EASE R eI O ARAIB R EZ I LD L5 5044,
MR 2 L TR ERFFEROFRICHERQTHALBA L P E 9,

Teikyo university of medical Sth year students
Maiko Akasawa, Sayuri AKishita, Yusuke Akitomi, Yuto Imaizumi,
Hikaru Sasamoto, Saemi Suzuki, Yusuke Suzuki, Naoko Hoshino

Due to the influence of COVID-19 this year, we could not visit Vietnam. However, through an online program between Teikyo
University and the Vietnamese facilities, we conducted facility tours and lectures, presentations, and discussions on infectious
diseases.

Although this program was done online, the contents are quite rich, it is difficult to introduce all the contents here. So we focus
on the contents that were particularly interesting.

(1) Laboratory

The NCH laboratory was equipped with state-of-the-art molecular
biological analysis equipment and research equipment for pathogen
analysis of infectious diseases. Now, the effort to increase the number
of RT-PCR tests per day for the diagnosis of COVID-19 is made, but
PCR of 1,000 samples are carried out per day. Since the QIAstat-Dx
analyzer contains the reagents required for PCR in cartridges, nucleic
acids can be isolated and amplified from the specimen simply by
inserting a specimen such as a nasopharyngeal swab collected from
the patient. Therefore, PCR can be performed without time-consuming
pretreatment. Furthermore, by using a technology called Multiplex
RT-PCR, it is possible to examine multiple DNAs at once, and the
efficiency of PCR has been improved. We were very surprised that the
research facilities in Vietnam were more equipped than we had imagined.

(2) SICU

In the SICU of VNCH (Vietnam National Children’s Hospital), a child
with omphalocele was observed on a live tour. In Japan, the incidence of
omphalocele is rare at one case per 4,000 births, but in Vietnam, that of
omphalocele is high and many children are admitted to the SICU.

(3) PICU

In Vietnam, biliary atresia is the most common cause of pediatric liver
transplantation. The same is true for Japan. Organ transplantation in Vietnam
is about half a century behind the rest of the world, and about 20 years behind
other countries in the Asian region, but it has now developed to the same level
as the rest of the world.

(4) International Exchange

After a live tour of the Children Heart Center, we learned about purulent pericarditis. (The photo is from a live tour)

Doctors and students from various countries usually come here (although they are not accepting much because of the influence
of COVID-19).

As for neighboring countries, because the medical system of the country is different, there is almost no acceptance from
Cambodia at present, but it is accepted from Laos, which has a similar system.

Patients may be brought from neighboring countries such as Laos.

(5) Children’s Hospital-1, Ho Chi Minh City
Children’s Hospital-1 is located in Ho Chi Minh City. This hospital is located south of Vietnam National Children’s Hospital in

]
10 ADC Letter for Infectious Disease Control Volume 8 (1), January 2021



Hanoi, so there are many opportunities to see tropical infections such as dengue fever. We were able to actually visit the PICU and
infectious disease department online in this hospital. In this hospital, there were so many beds that they were even placed in the
hallways. These scenes were impressive because they were not seen in Japan. We took lectures about various infectious diseases
at this hospital. Especially, the lecture of dengue hemorrhagic fever and measles was impressive. Dengue hemorrhagic fever is
characterized by bleeding and shock at the same time as defervescence, and we were able to ask about the mechanism and deepen
our understanding. We were able to learn about measles focusing on the similarities and differences between Japan and Vietnam.
The similarities are that some people are not vaccinated, and the differences are that the periods of suspension of attendance due to
measles are different and vitamin A is used for treatment in Vietnam and we found these points interesting.

(6) Hanoi Medical University

We gave presentations to each other with students and graduate students from Hanoi Medical University, about the current
situation and strategies of COVID-19 in Vietnam and Japan. In Vietnam, there is a surprisingly low number of COVID-19 patients
at the time. This is because the government has a strict contact tracing strategy of the infected people and their close, and to the
fifth degrees contacts, to isolating them. They have succeeded in suppressing the spread of COVID-19, using their experience of
SARS pandemic in 2003.

We also had chance to hear about the medical school system in Vietnam. They do not have the national exam for doctors like we
do in Japan. Therefore, differences in the qualities of doctors have been a problem, and to improve the qualities, the government
has been planning to establish the national exams.

(7) Japan International Corporation Agency (JICA)

JICA provides international cooperation to developing countries as an executing agency that centrally provides Japan’s Official
Development Assistance (ODA). We got lectured about support projects in Vietnam.

There are three major assistance policies for JICA’s efforts in Vietnam. The first is to strengthen growth and competitiveness,
the second is to address vulnerabilities, and the third is to strengthen governance. They have provided various support based on
each policy. They helped build roads, bridges, airports and urban railroads to grow and strengthen competitiveness. In addition, as
a response to vulnerabilities, they have provided assistance in improving hospital facilities and the quality of medical staff in order
to develop medical insurance. Support has also been provided for the development of water and sewage systems in major cities
and the improvement of disaster prevention administrative capabilities. Besides those, various support projects were carried out in
the past.

In the lecture, we learned a lot from the explanation in Japanese about the current state of medical care in Vietnam, which we
could not understand completely in English. We were able to spend a meaningful time listening to stories about international
cooperation that we cannot learn in ordinary classroom lectures or bed side learning at school.

(8) Vinmec Research Institute of Stem Cell and Gene technology (VRISG)

Finally, we had a lecture about the research on stem cell transplantation for cerebral palsy, autoimmune encephalitis, and autism
that took place at Vinmec Research Institute of Stem Cell and Gene technology (VRISG). In this treatment for cerebral palsy,
bone marrow aspiration was done in order to isolate hematopoietic stem cell, mononuclear cells, and mesenchymal stem cells.
They were infused to medullar cavity and the patients underwent a 10-week rehabilitation program. As a result, they observed the
improvement in the children’s gross motor function measure.

This is the latest and innovative treatment for cerebral palsy but we need to consider its technical and ethical issues in applying
to Japan.

(9) Acknowledgements

Through this training, We were able to learn Vietnamese medical care in spite of the short time of one week. We would like to
thank Vietnam National Children’s Hospital, Children’s Hospital-1, Hanoi Medical University, Japan International Cooperation
Agency (JICA) Vietnam Office and Dr. Liem of Vinmec Hospital. We would also like to thank Dr. Kazuo Suzuki of Teikyo
University Institute for International Infectious Diseases, Mrs. Ogawa, and all the members of the Teikyo University Secretariat
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ADC Lab was adopted in the “Sakura Science Plan” this year as well, but it has been postponed due to the influence of the corona virus.
Currently, it is scheduled to be held for 10 days from March 8th to 17th, 2021, and preparations are underway (online implementation is also
under consideration). We plan to invite 14 training participants from Vietnam to conduct science and technology training courses under the
four themes of “Safety Control,” “Infection Control,” “Crisis Management,” and “Simulation.”

The Sakura Science Plan is a project in which young people from Asia and other countries are invited to Japan to experience Japanese
science and technology in collaboration with industry, academia and government, and has been supported by JST since 2014. The ADC
Institute has been adopted since 2015, accepting training for medical professionals from the Vietnamese side, and deepening cooperation
between Teikyo University and medical institutions in Vietnam. Against this background, we have accepted three graduate students from
Vietnam and graduated two doctors of medicine by last year.

2018: 8 Members 2019: 8 Members

Hanoi Vietnam National Children’s Hospital
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Do Thi Thuy Nga  Nguyen Thi Lam Hong Bui Thi Tho Dang Mai Lien Nguyen Tan Hung Nguyen VietAnh  Nguyen Dang Hoan

Hanoi Medical Hanoi Vietnam
University National University
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Mai Thi Hue Pham Thi Hong Nhung Le Thi Thu Trang  Nguyen Ngoc Tuyen Le Minh Lan Phuong Nguyen ThiNgoc  Tran Bich Thuy
2020: FMEBMFEE 14 Members

Ho Chi Minh Children’s Hospital 1
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Immunological aspects of COVID-19

Ryo Abe, M.D., Ph.D.

Specially Appointed Professor
Center for Strategic Innovation Research, Teikyo University
Department of Organ System Pathology, Graduate School of Medicine
Asian International Institute for Infectious Disease Control

Coronavirus (COVID-19) is currently sweeping the world, and at the time of the writing of this
manuscript (December 20, 2020), 840,000 new cases are being confirmed every day. To date, the
cumulative number of infected people is approaching 100 million and the death toll is in excess of
1.68 million. In Japan as well, the number of newly infected people was almost 3,000 for one day
in December, and the third wave which has now arrived is exceeding the second wave seen in mid- -
August. A state of emergency now exists in Tokyo, Osaka and in some other areas. i 2

In this new coronavirus pandemic, aging and the use of immunosuppressants for organ P
transplantation and autoimmune diseases are cited as the main factors in the aggravation of
symptoms and death by this disease, which has made it clear that the immune system plays a 1\.
pivotal role in protection against this deadly virus. Furthermore, it has become evident that immune |
phenomena such as cytokine storms due to overproduction of inflammatory cytokines are deeply ‘
involved in the pathogenesis of COVID-19. Finally, vaccination has begun and will be the key to
overcoming the continued spread of this pandemic of the new coronavirus infection.

In this article, I would like to consider COVID-19 from an immunological point of view.

4
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1. HBEIOFTAMIVARSEGE (COVID-19)
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Whenever I imagine writing about Zanskar, I feel like I’'m breathing fresh air.

What death is meant to me somehow changes.

Death turns into something mesmerizing that makes me feel finding liberation beyond it, setting me free from fear, rather than the
fear that we usually finds when thinking about death. As if I, as an individual, disappear into the nature so naturally and smoothly, just
like my soul melt in a part of it.

Mountains, rivers, air and people over there seem to cuddle me unconditionally. Death and life seem to exist simultaneously.

Zanskar is the place where our soul is refreshed. It’s like being washed, not by a washing machine but by a washboard, again and
again, to scrub everything totally cleaned up.

Lamas (monks) are detergent while mountains of Zanskar are washboard, and the crystal chilled water from iceberg millennia ago
penetrates through my body, which refreshed me more perfectly spick-and-span.

These magic feeling are all made, of course, by magnificent mountains of Zanskar. People there define mountains as “mountains”
only when they are above 5,000 meters high. Below this threshold, they are never called as “mountains”, and only those over 5,000
meters are privileged to be given names.

These mountains can be described magnificent, but at the same time, despite their overwhelming heights, they are affable and
graceful with their gentle, beautiful curves beyond expression.

Because not even a single tree grows due to the high altitude, ridge lines of mountains are so clearly recognisable with no hidden
part. Collapse of mountains can be seen so vividly.

Mountains and human lives are similar in terms of their collapse that happens in a steady stream day by day. I find my own life in
these streams. My lifetime babbles in a stream, too.

A priest in Mandala says “Time eats human lives”, and I find it true.

First of all, let me tell you a quick introduction to Zanskar, all can be googled though. “Zanskar” is the name of upland area in Kargil
district. The altitude ranges from 3,500 meters to 7,000 meters high, having an area of about 7,000 square kilometers.

Zanskar is the place hard to approach. We have to cross valley after valley. The first motorway was constructed through Zanskar in
1979. Motorway, in this case, was meant the simple road exposed to steep cliffs.

And due to the conflicts on borders between both Pakistan and China, there used to be the restriction of foreigners’ entering this area
until 1974.

Also, the landscape located up north Himalaya, makes the climate cozy dry in
summer (highly exposed to strong UV light though), while the temperature falls
bleeding low in winter. Icebergs consists of snow fell on mountains, which melt in
summer and become the important water resource for the local people in Zanskar.

Population is approximately ten thousand, well, probably a little bit more by now.

The majority have faith in Tibetan Buddhism along with strong shamanism. Shiite
Muslim also lives as minority. Muslim population seems to be increasing these days
as they have got prosperous descendants. Muslim are so smart in business, treating
tourists very well, which makes them earn a lot. Leh town, the major hub nearby
Zanskar, is drastically gaining more and more tourists recently. The increasing number %]Ei@ﬁ&&i(, VeBLF 3
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of restaurants, souvenir shops and accommodations are mostly run by Muslim people.
They are friendly and brilliant communicators as if they were old friends since
decades ago, that made me, at the very beginning, happen to buy a shawl not really
required.

People live in Leh are Ladakhi, people live in Zanskar are Zanskari. They are often
considered the same but their roots is different.

The major industry in Zanskar is livestock and farming, although, the land space
suitable for those works is far from satisfactory level.

Arable area is scarcely found on the highland over 4,000 meters. Barley is the
major crop and fresh vegetables are rarely grown. Due to these tough background < 3 — s> 2Hh—ILOL%
in Zanskar, the society used to have polyandry system that shares a wife amongst
brothers, which enabled the efficient way of birth controling.

Rate of infant deaths is remarkably high. I visited a monastery in Karsha about five years ago, upon hearing there was a mummy of
the high priest. A several dozen of local ladies in the formal costume were queueing at the entrance. When I also joined the queue, an
elderly woman asked me to hold a baby.

I accepted the offer really casually and soon after holding the baby, ceased in a shock. I couldn’t understand what I was holding as
the baby was too lightweight and small that could be carried in a palm.

The baby seemed to be four to five months according to its appearance but I was surprised and shocked by its unrealistic weight.
Upon returning the baby, almost all ladies started to ask me to carry the baby back to Japan with me. Some even craved with their hands
put together. Too stunned to utter a word. My arms still remember how light the baby was. Ladies were trying to persuade me to raise
the baby in Japan upon their strong wish for the baby’s better future.

Things can’t be described in such a casual word of “Gap between the rich and the poor”.

It’s not the matter of rich or poor but they can’t really survive without “A luck’ and “Vital force”. The land of Zanskar is so tough to
live without these two keys.

The level of medical care and the healthcare is far below from what outsiders in the modernaised world can imagine.

The said high rate of infant deaths is somehow resulted from the cardiac defect, assumingly caused by the high altitude. However,
there is no doctors that can treat such heart symptom, not to mention, there is no general hospitals in Zanskar. People there will never
imagine the world that the medical care could artificially enable the heart to work and maintain the vital life.

There are some hospitals in Leh town I mentioned earlier, where every wild dog and cat also stay. Dogs are sometimes found beneath
or beside the patient’s bed. Male and female patients, adults and children, are often laid all in the same place, mixed together.

Surgery, internal medicine, are mixed up of course. It’s really hard to see the Western doctor there as the cost is unrealistic. During
the summertime, some Asian doctors visit there for the treatment of local people.

Once in the past I was taken with illness probably because of an endemic disease or an infection disease. Fillipino or Malaysian
doctor treated me at that time. My body suffered a lot. I saw the view outside the window every and every morning, tremendous
numbers of goats and sheep gathered from all over the village, were taken out for feed by some villagers in turn.

Every morning, two goats used to fight on the big stone board, crushing each other’s head. They fought again and again every day.
Their masters came to pick them up in the evening to take them home.

It was nothing so special but the scenery somehow made me feel relaxed, and made me feel I could die there, by the feeling of my
soul was taken to somewhere cozy. Even though I really suffered from the high fever and diarrhea, I felt all the forces were taken away
and gained enigmatic comfort.

A lama, a Buddhist priest, was chanting by my side. I assume the rhythm of the chanting made me feel in that way.

As described so far, ordinal people scarcely have an access to hospitals. The number of doctors are limited and the journey to the
hospitals in Leh town needs overnight.

There have been an existence helping such villagers. Those who are called “Amchi”.

A major part of medical care in this area where Tibetan Buddhism is mainly believed, is said to rely on Bhaisajyaguru, the medicine
Buddha. Amchi have been taken the role of the practitioner of the Tibetan medicine.

Amchi’s study is based on “Tibetan Medical Thangka of the Four Medical Tantras”, the medical scripture. Within Zanskar in
Ladakh, Amchi is the occupation that have basically been taken over by heredity.

Amchi starts their study under the experienced senior Amchi (mostly their father), from learning Tibetan language to memorise the
scripture, pulse diagnosis, harvesting medical plants and blending them.

It is not an easy job to be qualified as an Amchi. A candidate needs the authorisation from the senior Amchi as well as the approval
and blessing from all village members. Passing all these processes, the candidate can finally contribute to the society as an Amchi.

Diagnosis is made through interviews, visual observation and pulse observation. Especially pulse observation is the important part of
diagnosis above all. It has some similarity to Chinese medicine, for example, diseases are divided into “Hot disease” and “‘Cold disease”

Amchi is said to recognise twelve different types of pulse. Pulse is said to be the key and the centre of human body status, and the
Amchi’s most important job is to identify what type of pulse the patients have.

Amchi in Ladakh preserves medicines at all times. Some Amchi even keep more than 150 different medicines and medical plants.
Incredible. Their personality is also admirable, reliable on medical care of course and also trustworthy in spiritual way.

Amchi carefully observe the patients and their surroundings, find habits and everyday practices, and then, reach the final diagnosis in

Volume 8 (1), January 2021 ADC Letter for Infectious Disease Control 29




total. These process requires high level of communication with patients. It means, Amchi are always by the side of patients.

This is a totally different approach from what is believed as medical care in the modernised world. Hence, if a life is not saved by
Amchi, it is believed the life is meant to be expired upon God’s will.

Amchi takes every responsibilities in their medical care. People’s sense of credibility and respect towards Amchi is so tremendous.

It may sounds weird but their medication involves nothing unnatural.

When I was sick, for example, medicine was just one, only for three/four days. If it happened in Japan, I was probably given a
variety of medicines, at least, antidiarrheic, antifebrile and antibiotic. What happened in Zanskar, I was just observed my pulse, that’s it.
If it wouldn’t heal, that was considered my fate, Amchi didn’t even have a single doubt in me healing in that way.

Yes, I recovered perfectly in their way. The priest’s moderate tone of chanting seemed to be effective also, to make my body relaxed.
My body, highly tensioned to fight against the sickness, was magically loosened.

However, I wish there could be some part of the modernised medical care. Internal medicine is probably fine with Amchi, but other
part like eye diseases such as cataract and children’s pterygium could be healed more easily by the modern medicine. Many people
suffer from murky eyes caused by cataract in fact, due to the strong UV light showered on the highland.

I couldn’t leave it and tried to solve the issue by talking to the ophthalmic association and some other institutions, whereas no one, no
doctor was found. Zanskar is too far to reach, too high and too hard to travel over. India end even blamed me in doubt of me attempting
human experimentation under the name of medical care.

Medical skills are not enough, medical equipment is far from satisfactory. I strongly wish both doctors from the advanced countries
and the domestic doctors in India can somehow collaborate as a team and tackle with the medical issue there.

People in Zanskar seem to lead happy life. They are cheerful and warm hearted. They talk a lot. They care each other. They live
together hand in hand.

I am also focusing on the hygiene level, especially on toilets. Everything is quickly dried up on highland, which means no high-tech
toilets are required. However, most toilet booths are located by the cliffs or on the steep slopes, having very simple circled hole in it.

After finishing their jobs in a toilet, people covers up the hole by cow dung placed in the booth. Toilet rolls can’t be disposed in the
hole but goes to the rubbish bin.

There are 22 children aged from three to thirteen in the nun monastery in Karsha I support. Toilets are dangerous especially for
young children. There is no light in the toilet. The floor is slippery but there is no handrail to grab. The elderly can’t sit nor stand up. I
need a hoe to balance myself when sit and stand.

I talked to some companies in Japan that provide toilet facilities as well as Buddhist Universities but couldn’t successfully get
support from them due to the location of Zanskar.

I am also concerned about the healthy nutritive status of children in Karsha nun monastery. They eat barley as their principal diet.
This is of course not enough to feed children in growing up ages. I again talked to some food manufacturers in Japan but couldn’t find
the one to help.

Farm lands are lacking, and the yaks’ protein is kept for visitors for special occasion. It’s a pain for me to find children can’t grow
enough, wish I could feed them something more nutritious to strengthen their body.

When there was the restriction of entering from outside, Zanskar was somewhat protected from those infectious diseases. But now,
tourism in Zanskar is active and people there live on tourism. Tourists come from all over the world and the monasteries are free of
charge for entering.

This may cause people in Zanskar exposed to the unexperienced diseases. As there is no doctors nor medical systems over there,
people need to be protected by more nutritious diet to strengthen their immune system. Not to mention, it should be continuously
supplied.

I am grateful to the readers of this essay, no need to take an immediate action though, please kindly bear in mind that Zanskar needs
your support.

I have been telling the background and the present situation of Zanskar repeatedly to many different audiences. If my message is not
properly delivered, I may need more effort, or I may need more efficient way. I am learning myself too.

“When people say someone will do it, it means there is no such person to do it, so it is your roll to do it.” This phrase pops up in my
mind again and again ever since I heard it.

To tell what I know is easy, but to put what I know into the action is not that easy. For such practices to be carried out, we need a
strong will, courage and guts.

So called an advanced company also suffers from poverty. Poverty in closed mind that people can’t become true companies.

I would very much like to ask you to be aware of Zanskar. Please kindly pay attention to Zanskar. Please kindly support people
over there. And if you have an opportunity, please visit there to know the real life there. And please keep your action not to leave them
behind.

It’s better to listen than not to listen. It’s better to see than just listen. It’s better to understand rather than just see. And it’s better to
take an action than just understand. This will make both sides happy, those who are supported as well as those who support.

Zanskar is awaiting for your support.

END
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SPECIAL REPORT

Laboratory Introduction

Research Biomolecular for Infectious Disease Department
National Children’s Hospital, Hanoi, Vietnam

Phung Thi Bich Thuy, Associate Professor, Ph.D.

Head of Research Molecular Biology for Infectious Disease Department,
National Children’s Hospital

1. Introduction to Research Biomolecular for Infectious Disease Department

Molecular Biology Department was established in October 2004 under the Department of
Microbiology - National Children’s Hospital. By June 2012, the Department of Molecular Biology
Research of Infectious Diseases was established. The Department has applied new molecular biology
techniques in the diagnosis of patients such as: the development of Real-time PCR, multiplex
Real-time PCR tests detecting the causes of respiratory infections, gastrointestinal infections and
neurological infections. Further tests are available using fluoresction techniques in antinuclear
antibodies and autoimmune encephalitis. These are the first new tests implemented in the hospital
sector in the country, contributing to increasing the effectiveness in diagnosis and improving the
quality of life of patients. As a unit providing tests not only for clinical department in the hospital
but also other hospital such as Vinmec International Hospital, Vietham France Hospital, Bach Mai
Hospital, National Tropical Hospital, Hanoi Heart Hospital ... around 40,000 to 50,000 samples per year.

In addition to early diagnosis of infectious microorganisms especially in children and research on resistance to microorganisms
is also a necessary problem such as antibiotic resistance in sepsis, resistance of Mycoplasma pneumoniae, Mycobacterium
tuberculosis, hepatitis ...

Recent Topics, we focus to analyze SARS-Cov-2 virus with real-time PCR (Photos 1-2).

2. Associate Professor Position in 2020

Dr. Phung Thi Bich Thuy - Head of The Department of Molecular Biology of Infectious Diseases — National Children's Hospital
with the main task of establishing the application of molecular biology techniques in the diagnosis of infectious microbial agent in
general and emerging diseases in hospital. She has established new techniques such as real-time PCR, multiplex realtime PCR to
detect pathogens cause infectious disease such as viruses, bacteria and fungi in respiratory infection, meningitis and sepsis... her
lab get ISO 15189 medical lab, MOH permit confirm H5N1 influenza, SARS-CoV2, HIV ...

she also focuses on the role of immune marker in infectious disease such as cytokine and chemokine induce in storm cytokine
of influenza and other pathogens and Study on subgroup, subtype and drug resistant mutation in infectious disease pathogen which
regard to clinical and epidemiology.

She gets confers the certificate of recognition for having met the standards of associate professor title in Medicine in total 30
elite educators in all medical field in Vietnam in 2020 (include 9 Professors and 21 A/Professors).

3. Education
Ph.D. in Medicine: 2011, Graduate School of Medicine and Pharmacy. Chiba University, Japan. Ph. D. thesis (English):
Contribution of influenza virus non-structure protein and myeloperoxidase to enhanced sequential cytokine-chemokine induction.
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4. Prof. Kazuo Suzuki’s Acknowledgements

Prof. Suzuki have been collaborating with her from 2005: 1) Infectious diseases involving influenza, severe pneumoniae,
cytokine storm, and Branding Project in Teikyo University, 2) Sakura Science Plan supported by JST, and training of medical
students of Teikyo University School of Medicine from 2015.

Finally, Prof. Suzuki appreciates her collaboration, and he hopes she will work actively in Vietnam and Japan as she gets the
Associate Professor position in the medical field in the all Vietnam.
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Abstract

Background: Viral infection of SARS-Cov-2 causes severe
pathogenesis due to vasculitis and Kawasaki disease-like
symptoms. We have demonstrated the efficacy of a drug
seed VasSF, a recombinant single-chain Fv of IgG, using
vasculitis model SCG/Kj mice. However, it is a problem
using the SCG/Kj mice as they have low reproductive
performance due to disease symptoms.

Objective: To improve the performance, we tested if the
VasSF treatment could increase the pup production in SCG/
Kj mice.

Methods: SCG/Kj female mice (n=7) were treated with
VasSF. After the treatment, the females were caged
with SCG/Kj males. Pup production of the females was
compared with that of females without VasSF treatment
(n=19). The effect of VasSF on the females was also assayed
by the urinary protein and occult blood scores.

Results: VasSF increased the number of deliveries in
SCG/Kj females, but not the litter size or pregnancy rate.
The increase in the number of litters was slightly related to
low urinary protein score, but not to urinary occult blood
score.

Conclusions: VasSF treatment increased the number of
pup deliveries per female in SCG/Kj mice, maybe due to
the suppression of vasculitis/nephritis progression. With
efficient reproduction by VasSF, further use of SCG/Kj mice
can be expected in vasculitis/nephritis research.

Keywords: Vasculitis, mouse model (SCG/Kj), Reproductive
performance, antibody drug (VasSF)

Introduction

Viral infection of SARS-Cov-2 causes severe pathogenesis
due to vasculitis and Kawasaki disease-like symptoms all
around the worldV. For elucidating the pathophysiology of
such vasculitis and drug discovery for the disease, pathological
models are necessary. SCG/Kj mice are essential animals
as disease models for human vasculitis and crescentic
glomerulonephritis>¥. With SCG/Kj mice and its congenic
strain, we have determined genetic locus candidates responsible
for the antineutrophil cytoplasmic autoantibody (ANCA)-
associated vasculitis. We also have demonstrated the efficacy
of a drug seed VasSF, a recombinant single-chain Fv of IgG®,
for vasculitis/nephritis using model SCG/Kj mice®. In the
study, we found that the therapeutic effect of VasSF improved
serum biochemistry and histopathological pathology and
enhanced general health conditions such as the life-prolonging
effect. Thus, the use of this model is expected to advance the
etiology analysis and drug discovery of vasculitis, such as

Covid-19. However, there are drawbacks when using SCG/
Kj mice. SCG/Kj female mice are quite challenging to be
reproduced and maintained since they have low reproductive
performance due to deterioration of general conditions induced
by vasculitis and nephritis.

In the present study, we investigated if the therapeutic effect
of VasSF improves the disease symptoms and the reproductive
performance of SCG/Kj mice for efficient utilization of SCG/
Kj mice in analyses of the pathophysiology of vasculitis and
drug discovery. Our results indicated that the administration
of VasSF could be expected to improve female reproductive
performance by increasing the number of litters per female.

Materials and methods
1. Animals

We used SCG/Kj mice raised in the National Institutes
of Biomedical Innovation, Health, and Nutrition, Osaka,
Japan (NIBIOHN). All animal experiments were conducted
in accordance with the guidelines for animal experiments of
the National Institutes of Biomedical Innovation, Health, and
Nutrition (Authorization number: DS25-60).

2. Urinalysis

Urine was collected from mice following spontaneous urination
of the mice when handled. Urinary protein concentrations and
occult blood were measured by urine test dipsticks (Uropaper II1,
Eiken, Tokyo). Values were recorded and displayed by digits (0: -,
0.5:+, 1: +, 2: ++, 3: +++, and 4: ++++).

3. Reproduction performance tests with or without VasSF

treatments

When SCG/Kj female mice (n=7) became six-week-old,
they were started to be intraperitoneally injected with VasSF>
(Lot: 9nSU) solution at 0.1 mg/kg/day, twice a week (Monday
and Thursday, or Tuesday and Friday) for three weeks. After
these treatments, the mice were caged with SCG/Kj males.
We monitored the body weight, urinary protein concentration,
and occult blood in the treated group on Mondays and Fridays,
except when the mice were nursing pups. When females became
pregnant, the numbers of deliveries, pups delivered per delivery
(litter size), and pups delivered per female were recorded.
Reproductive parameters in SCG/Kj females of the same
generation of treated females in our breeding colony were used as
untreated controls (n=19). No urinary parameters were recorded
in the non-treated control group.

4. Statistical analyses

Percentages (pregnancy rates and the percentage of females
with two litters) were analyzed with Fisher exact tests. The
numbers of deliveries, pups delivered per delivery (litter size), and
pups delivered per female were analyzed with one-way ANOVA.
The difference was considered to be significant if p <0.05.

Results
1. Reproductive performance
There was no significant difference in the pregnancy rate
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Figure 1. Reproduction of SCG/Kj mice in groups with or without VasSF treatment R
A. Pregnancy rate. Pregnancy rates were not significantly different between non-treated :
and treated groups (p = 0.357 by Fisher Exact Test). Nos. of observed females are indicated % i |
in the parentheses. B. Percentages of females with two deliveries. Percentage of females ="
with two delivery in observed females in the treated group was significantly higher than Z
that of the non-treated group (p = 0.047 by Fisher Exact Test). Nos. of observed females O,
are indicated in the parentheses. C. Litter sizes. Litter sizes (MEAN + SD) were not
significantly different between non-treated and treated groups (p = 0.368 by ANOVA). Nos.
of observed deliveries are indicated in the parentheses. D. Nos. of pups per female. Treated 0
females tended to produce more pups (MEAN =+ SD) than non-treated females (P = 0.067 £ 2R g & sel g
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(p=0.357, Fig. 1A), but significantly more females (3/7) in the N Cn N .
treated group had two litters than those (1/19) in the untreated et —=R? =8=R3 —8=Rd = RE =8=RE —8=R7

group (p=0.047, Fig. 1B). No female delivered three or more
litters. Although there was no difference in litter size (p=0.368,
Fig. 1C), the number of pups born from each female tended to be
higher in the treated group than in the untreated group (p=0.067,
Fig. 1D).

2. Body weight and urinalysis in the treated group

Body weight, urinary protein, and occult blood scores in all
VasSF-treated females during the observation period are shown
in Fig. 2. For females that delivered only one litter (n=3) and
females that gave two litters (n=3), urinary protein and occult
blood scores during the gestation period of the first birth are
shown in Fig. 3. In the female without pregnancy, occult blood
increased steadily, and urinary protein also tended to increase in
the latter half of the observation period. Urinary protein tended
not to exceed 2+ in females, which delivered pups but tended to
increase in the last half of the gestation period in females, which
failed to deliver the second litter. Regardless of the number of
delivered litters, occult blood tended to be low and high in the
first half (-21 to -10 days before delivery) and the second half (-10
to delivery days), respectively, of the gestation period.

Discussion

In the present study, we found that the VasSF treatment
improved the reproductive performance in SCG/Kj females
by making them deliver two litters in comparison with non-
treated females, which can deliver only one litter. The beneficial
effect of VasSF might be due to the suppression of vasculitis/
nephritis progression, suggested by the observation of urinary

Figure 2. Body weight, urinary protein concentration, and occult
blood in the treated group

Body weights, urinary protein, and occult blood scores in all VasSF-
treated females (n = 7) during the observation period are shown in A, B,
and C, respectively. Time for VasSF treatment is indicated in the figures
(horizontal bar).

proteins. Regarding occult blood, a different mechanism related
to pregnancy is suggested in addition to the ones associated with
vasculitis/nephritis.

VasSF was proven to enhance the reproduction of the SCG/Kj
mice by increasing the number of deliveries in SCG/Kj females
(Fig. 1B). So far, the low reproductive performance of SCG/K]
mice has been a problem for the proliferation and maintenance
of the strain?. Non-treated SCG/Kj females became pregnant
as VasSF-treated females (Fig. 1A), but only a few non-treated
females delivered two litters (Fig. 1B). In the present study,
VasSF treatment could significantly increase the number of
females that delivered two litters if VasSF suppressed vasculitis/
nephritis, which was suggested by the urinary protein score (Figs.
3A and 3C). However, vasculitis/nephritis in pregnant SCG/K]
females needs to be examined in more detail since the protein
score difference was small between females with one and two
litters, and no direct comparison of urinary scores between treated
and untreated groups was carried out in the present study. Since
VasSF did not improve pregnancy rate or litter size (Figs. 1A and
1C), vasculitis/nephritis is suggested to have a small effect on
these parameters.

Urinary occult blood was suggested to be caused by pregnancy
rather than vasculitis/nephritis since occult blood increased in

]
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pregnant females as the pregnancy progressed g

(Figs. 3B and 3D). In humans, occult blood is 4
possible due to compression of the ureter by
the pregnant uterus, and both occult blood and
urinary protein increase in the last trimester
(full-term) compared to non-pregnancy”.
These suggest that elevated occult blood during
pregnancy may not necessarily correlate with
vasculitis or nephritis. Some reports also
indicated that there is little association between
occult blood and fertility®®. Hidaka et al.'®
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VasSF would facilitate further use of SCG/K] a0
mice in vasculitis research, such as Covid-19.

SCG/Kj mice are available from our mouse
repository (the Laboratory Animal Resources
Bank of National Institutes of Biomedical
Innovation, Health and Nutrition, https://animal.
nibiohn.go.jp).

-25

Conclusions

VasSF treatment increased the number of pup deliveries
per female in SCG/Kj mice, maybe due to the suppression of
vasculitis/nephritis progression. With efficient reproduction by
VasSF, further use of SCG/Kj mice can be expected in vasculitis/
nephritis research.
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Figure 3. Urinary protein concentration and occult blood of females with litters in the
treated group during the gestation period of the first birth

Urinary protein (A and C, respectively) and occult blood (B and D, respectively) are shown for
females that delivered only one litter (n = 3, Animal IDs: R2, RS, and R6) and females that gave
two litters (n = 3, Animal IDs: R3, R4, and R7) during the gestation period of the first birth.
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P22 56 6 4R A D/ BSC (Bedside Clerkship) &, 44ET
SEHERY F L7 FHEELEH =S AOREKIZ. ADC
Letter Vol. 7. No. 2 12 [75 HUK 2R 054 R R 529 35524
ELTHEPBRINTVE T, 20K, 2 A& bEERABRE
XA L OB OF e D N E L 72 IRIL R D 720 ADCHF % 3
MLZE L. AT, 2 AAPKIE National Institutes of Health
(NIH) TOBSCAEOKIZ, —#ICNIH TOFEHOMEE L
TWHRFHRELHHLELE (BE), EThinlLlwe
ETT. HHEIE. #YEBSC % KE - ks M 58 o 2 3K
tifERFZERT (NIH/National Institute of Mental Health (NIH/ P. B L ViR i ST
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Thereafter Study for Medical School Foreign Countries Bedside Clerkship 2020
Kazuo SUZUKI
Asia International Institute of Infectious Disease Control, Teikyo University

Overseas BSC of sixth grader of School of Medicine is the third period in this year. Experiences of two students
Rei Hirano-Kun and Usam Kim-San reported their experiences of BSC in NIH together in ADC Letter Vol. 7.
No. 2. Recently, they visited ADC Institute for report that they passed graduation examination and informally
determination of the initial internship hospital after graduation. It is very glad. Following them, Hideya Tanaka-Kun
also hoped to BSC study in the National Institutes of Health/National Institute of Mental Health (NIH/NIMH) which
locates in Rockville, not main Campus. Then, I consulted Dr. Ozato to her fellow in NIMH, and Prof. Koji Takada
of Teikyo University looked for the researcher of there. However, Tanaka-Kun could not find researcher in NIH/
NIMH for his request.
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