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EDITORIAL

EIR1ITEBRIIVAZLET,

BAE D COVID-19HZE D & TR % & 5 . 20214F12H BIFE. HARENC B % Z O EEFII BN OME A3/
S, FBIFIZIE, Peak 2 Mz 5L EZONE T, T, SHFMRELRDLTHSH) WbWBHE I 70 G,
Y DBER LT RIS T 2FEDRADTEH A VAL LTZIEHELDO FHABIW TV BRIV LT,
CofE, Fikoaur oA VAL LTICRO FaINED ) 2 ENEREFOHLLZLE VTS, Zoaaty
ANV ZAOFBEE, EEEEFEEICIRELHF T, AMEDFEAEFY, SAOMRAKRTuI 27 Mok, &TH
YIAVTOEREL) T L2 2EHERSTH RV AT v 7HFEDERTIIT VY T L7205 FRTHES
D458 Tld face-toface TR I NMEHBON L WIEMPEE TH L I L IITHEAMOME) T, ADCIIESHL T VT
B2 O EBEEZ BB LTI WD T3, HROEDLL VI HIREZ LA LBV ZLET,

[7 2 7 B EI R FRBERE & O 7E2SiR)

1) N7 A FESNRF B & 7RSI W T MOU Z ik vz L E L7z,

2) 202V BERRAFHR 5 4R [N b F A BEBUETEHE | 7 80BN N/ A BEISLNEIREE L N 7 A BERFRA: & on-line 3
BEMATN L E Lize SHEEREETAPBIMTFETT,

3) [JST; ¥ BHA LV ATT | Tid, BEFELTEME 272584 (XM F2XD14%) LT3 H
\Zonline CilEBH L EAATH) T LIV LE Lo REFBIIHY [JST; ELH AV ATF ] ITFEL XD
EEZTVIET,

4) BEMREFTOZTEETIICA74 Iy Tuy =7 MCAHEEPOBMZLE T, il T2 THiE w2z L
9,

We are pleased to issue ADC Letter Volume 9 No. 1.

Even now, COVID-19 continues to rage, and as of December 2021, there are signs that the number of affected
Omicron strains will increase in Japan as well, and I imagine that the number of affected people will turn to
peak early next year. On the other hand, the Omicron strain seems to be moving toward normal evolution as a
virus with increased infectivity and reduced toxicity to the host. I think it is the hope of all the people to move
toward convergence as a seasonal coronavirus.

The impact of this coronavirus was a big blow to the international collaboration project. This year as well,
student training, Sakura researcher exchange projects, etc. were all carried out online. In the second year, the
staff and students have become quite accustomed to it, but as you know, in the field of medicine, information
that can only be obtained face-to-face is guite important. ADC will continue to develop international cooperation
mainly with Asian countries. Thank you for your continued support.

[Research exchange with medical institutions in Asian countries]

1) Teikyo University have signed an MOU with Hanoi National Children’s Hospital for research exchange.

2) Seven students from the 2021 5th grade medical school participated “Vietnam Infectious Disease Training”.
We conducted on-line training with Hanoi National Children’s Hospital and Hanoi Medical University. Seven
students are scheduled to participate this year.

3) In the JST “Sakura Science Plan”, we have decided to hold on-line classes in March for the members (14
students from Vietnam) who were postponed last year. I am thinking of applying for the plan again next year.

4) With the kindness of the Tuberculosis Research Institute, we will participate in the JICA Philippines Project
from this year. Details will be reported again.

Wit F  MNIEWE Editor-in-Chief : Shoji Kawachi, Director H¥R - WA Editorial Office : Fuyu Ito, Ph.D.
FHER © WRERKFEEI S FAEORRMAFIEE (XM FAIBITLEAE] Ot v I74 VERBOEAER
[
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TOPICS

A BRI E MOU (BRI E) % ik

Signed MOU with Hanoi National Children’s Hospital
November 25, 2021

20214E11H25H (OK), HAEZ IR (= b)) EXNMFAGTHRE AL [ XM FaEED Y77
LY AT W RFEN /A BESLRRREE & OWFZEE - FADOSR 2% S 78R ENIC B 9 2 MOU (IR 5E
i) i L L.

NMFLADT77h - F 7 IVEMOHICEDE, 2ER)ICHBINIX M FLAEEN 7 7 L A #K
AR REERE S 23S L W E O SRR OB s — R ¥ =2 — b I VIS 72 E ORI R S35,
BRERZIILDET 402 2L BOMEIFAREINE Lize TORTRFI, EHSEE LT/ A EV/RE
Wbt L WFTEH - FADORH R b CITHIETEEIC DO W T 5 ER O MOU (EBRRE) Zfik L E Lz A%
F LT, ADCHF i MPIEIEADS, CHICHE L E Lze ZORTRARNNFLAEICBWCOHEN RSN T L,

ADCHFCIZ. SHFETHA V7NV U HFICHT 2 AN ERCEFRFAEOERAL R LS T ST LMY A%
fToTWET, RIFHEOMHEEZBEL T, TORIEF - MRIGEHOLKEL RO, EHFSBHTOWIB L OAMEK
CEHBAL. MEOKIFREROBEIIHZEOTVETT,

“Vietnam Investment Conference” was held by Japan External Trade Organization (JETRO) and Vietnam Ministry of Planning
and Investment on November 25, 2021. Teikyo University signed a MOU (International Exchange Agreement) on student
exchange and research activities with Hanoi National Children’s Hospital.

The Vietnam Investment Conference was held for the first time in two years in conjunction with Vietnam’s Prime Minister Fam
Chin Min’s visit to Japan. Koichi Hagiuda, Minister of Economy, Trade and Industry announced an agreement to strengthen the
supply networks of both countries and to be carbon-neutral. In addition, a large number of agreements, including the business
community, have been signed during the conference.

Teikyo university has signed a five-year MOU (International Exchange Agreement) with Hanoi National Children’s Hospital as
a medical field for research activities and exchanges between researchers and students. Professor Shoji Kawachi, Director of ADC,
attended the exchange ceremony.

The ADC has been engaged in various activities such as joint research on influenza and practical exchanges among medical
students. Through the conclusion of this agreement, we will further deepen exchanges in education and research activities,
contribute to cooperation in the medical field and human resource development, and strive to develop friendly relations between
the two countries.

HARN DIRTF
(EmD) 77L-F - IVEMR. N/ AE/NEHERER. AHIERADCHFIR. #4
BREERAE

COBRRIE, NP FAEIBWTHEY TV THEDN 2 SN2 ) Ty BEXMFLAER TRV 20T
BItRE D)5 bk 2 THI L % L7z,

The national TV in Vietnam reported the ceremony, and we were contacted by the staff who support in the training in Vietnam
every year.
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TAVP PLAN TAVP Training for 7 M

BEAZ EESNEREE. H/N\ A ERAS. NN AERAZN ) 1 BEQRETERBEICED<
20215E EFIS5E4 HEFARGEFES
[N N F LTOREAE] online

August 16-20, 2021

EEHE - BN d—7 ¢ x—4&— ARIEAR

INFE T, 20054 LLREGHEMZE TN b F A Db &2 a5 L. RIS, BN BEICIZ4612 b 72 ) B L T &
F L7z RIS, 20164E 7 HIZ TRtk e N N A EN/NERHEEB X OFET N A ERRFEEDORT
BT e | 2k L CL RS L X N A ENNBRBE S & OE N 2 4 ERFKZER ToEE oMb E 53
DTEFT L7z COBERDPS, EFISELED [N M FAEYEEY | % [FERSREAESIR ] OVSHAA
N, BIJEOERFHBEEAMMEL CTE2L AT, REFEI, FEO5MBIICARD F L2 IillauF o £y 2K
SEPER CH P CHRDSHIR SN, KIEEDEF 2 EDLIICHEDLIPERET L, [ 4 Vv EH| THEDL
LIZLFE L7

L, XM FAHORHDOHNIZHRL I ENTELNEIDLBEANEY DD T LA Khliiks P &K
WP E, R EDLZENTET L, FHOEMISIZIL T, ¥H, FRICEKETH 2 W20 zR
N A OIS 2 L E T ER/NEEE (ON7 A4), BN A ERRRS: - S H KB, %4, AF v 7o
ERICEH LTI,

T2, WHKFHTIE, FIROGEFTICEBERLUBEDTTOTIRES Y 1k ) T8WE Lz, 2L T EEEF
Uy =g REBEHRY V¥ —OBERIZIEIZRETHNEVEZEH )L ) TIVE Lz, FEEIOH D5
KA & 7 - T A NGO Huong ¥ AZE N /NEHRBEDEIHER ORI T, GROF ¥ 4 »HEE Tl @R
RIEJIEDNNV T EZ L TH OV, FEDOF VI vFEFIHHLTL b T L,

Training of the Medical Students in Vietnam Coordinator: Shoji Kawachi

I have been visiting a Vietnamese hospital for infectious disease research since 2005. In particular, I visited the National Children’s
Hospital 46 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. Since then, we have strengthened
cooperation between them. For this reason, we are promoting medical education for infectious diseases by incorporating the “Vietnamese
infectious disease training” for fifth-year medical students into the “Public Health Training”. This year is the 5th time of the training.
However, due to the spread of the new coronavirus infection, traffic was restricted all over the world, so we considered how to proceed
with this year’s training and decided to make it online.

Although, I was worried whether I could get support of the Vietnamese side, we were able to proceed with the preparations with the
kind consent of each facility. We would like to thank all the Vietnamese people for their kind support throughout the event. National
Children’s Hospital (Hanoi), National Hanoi Medical University: Thank you to all the faculty members, graduate students, students and
staffs.

On the Teikyo University side, we would like to thank the accompanying teachers for their support. 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, and in this online training, she helped advice on simultaneous interpretation and infectious diseases,
and cooperated with the student’s training. Thank you very much.

BINSFE  KEF®. B E—BB. Al . BAAEY. THFT. EFERL. FIExX
Maya Oshima, Ryuichiro Oku, Shoh Shirakawa, Midori Hashimoto, Moeko Hirai, Saki Hoshino, Nozomi Yorikawa

Coordinary : e :

AR IEAR (727 EREMEFREMMERT FiR) Shoji Kawachi National Children’s Hospital :

#%AK E— (ADCH#F J##id%) Shoichi Suzuki ICU. MRkes. fEIlREs. BEME. A, BRIKEE. fth

=15 s (ADCH#F /MNREF F8EM) Kazuhiro Takahashi Hanoi Medical University : BEMEZS

=8 Z% (ADCHt /MER B Shigehiro Enkai

FH A MBEEERER Y 4— IFEEHEEA) Daichi Tamai Acknowledgements :

E oo IR b (AR | BeBEeRL s,  PKES R Precident Yosnhito Okhaga
AR A — . AR MK BF HiFEZE Managing Director Hiroko Okinaga

A A #HiFEE Prof. Kazuhisa Tsukamoto

el SR M (R § KAIR £ BAEPAREES #I8 Prof. Takayoshi Ohkubo

NCH : Hai #®Fz&. Dien &lfzR. Thuy SRKF—7.
Phuc EEER. HFRAZY 7
HMU : Thuong ###% (RXFERD
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2021 FEXEHIE Online

RAEE | ERRLE. EFRE - FHESE. BERATLA. F
E/NRREE N/ A) D ICU. Hikgs. fEIRE:. BEE. BR. RIKEZE. BERFHEN IR, fth
B/ N\ AERKZE N A)  AREEE
BAZOZEICED T LEEER
Schedule of Teikyo University Students Training of Infectious Disease in Vietnam [Online]

Time

Morning
9:30-11:30

Lunch

Afternoon
11:30-15:00

Monday 16th

9:30-10:20

Opening ceremony-
Introduction

NCH Site: A/Prof Dien, A/
Prof Thuy, Dr. Phuc Sakura
members

Japan Site: Prof Shoji
Kawachi, staff and students

10:30-11:30
Molecular Biology
for Infectious Disease
Department
Molecular testing for

infectious disease in VNCH:

A.Prof. Phung Bich Thuy

13:30-14:30

Emergency and Poisoning
Control Center
Botulinum intoxication in
children: Dr: Pham Thanh
Tam

14:30-15:00
Discussion

Tuesday 17th

9:30-10:20

Surgical Intensive Care Unit
(SICU)

Empyema in children:

Dr. Tran Huu Dat

10:30-11:30

Neonate Intensive Care Unit
(NICU)

Septicemia in preterm baby:
Dr. Nguyen Thi Lam Hong

13:30-14:30

Respiratory Department
Severe viral pneumonia in
NCH: Dr. Nguyen Thi Ngoc
Tran

14:30-15:00
Discussion

16"M-19" August 2021

Wednesday 18th

9:30-10:20

Infectious Disease
Department

Bacterial meningitis in
children:

Dr. Dao HuuNam

10:30-11:30

Hand, foot and mouth disease
in Vietnam: mild and fatal
cases: Dr. Ngo Tien Dong

11:30-13:30

13:30-14:30

Children Heart Center
Purulent bacterial pericarditis
from Staphylococcus aureus:
Dr. Tran Van

14:30-15:00
Discussion

Thursday 19th

9:30-10:20
Closing Ceremony-Certificate
Award Ceremony

10:30-11:30

Pediatric Intensive Care Unit
(PICU)

Pertussis in children: Dr. Tran
Dang Xoay

13:30-14:30

The etiology of encephalitis
in Vietnamese children: Dr:
Nguyen Thu Huong

14:30-15:00
Discussion

15:00-16:00
Post-Test

Friday 20th

9:30-9:45

Opening Ceremony-
Introduction

Hanoi Medical University
Japan Site: Prof Shoji
Kawachi, staff and students

9:45-10:30
Presentation of HMU
10:30-11:00
Japanese Students
Presentation
11:00-11:30
Discussion

N,

Bénd vidn
NI Trung uong

National Children’s Hospital, Hanoi

Teikyo University Students Training of Infectious Diseases in Vietham [Online)

ZHEIRSN
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20" August 2021

Student Exchange Programme Between ;
Teikyo University and Hanoi Medical University

Countermeasures to COVID-19 in Vietnam and Japan

HMU Campus in Thanh Hoa - Teiko University

Student Exchange Programime

Tinne: 207 A 2021

Place: Hansi Madicsl Universty, Tharh Hod, Vistnam
and Tefs University, Tokya, lapan

Snbing Commanicatian Tools: foom Meeting

TRAZEOTLET—2a Y

7/. Clinical Training at Teikyo University During the Coronavirus Pandemic
TE?KYO Speaker: Ryuichiro Oku

6 ADC Letter for Infectious Disease Control Volume 9 (1), January 2022



BN A EHXZFMOTLE T—ay

The Covid-19 pandemic in Vietnam

Speaker: An Ha My

Infectious diseases inVietnam and Thanh Hoa province

Speaker: Le Ha Linh and Nguyen Ngoc Khanh

RRICEARTE N/ (AIH5NTEH)
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Reports of Medical Students
S RREEFELE [ NDFLICE T D REAE]

TR AZELRBEZR 5 F
REEP, B B8 B/l & BAAEY, THEET, EFFC FIEX

N FAEGEEB X, FEEICTI &R E T4 Y To
%ﬁﬁt 7;?‘97’:0 J’j\T\ %%’@Wﬁt\ ##a:Engio:p%Of:,ﬁ
IZDOWTIRR %,

(1) NRFAIEDWT

NMFLORMBEIHARICH L CHBRZEEZ->TEBED,
WA OBIEINEI TH Do TNDN b F L TEIED S
WERD 1 DL >Twb, T2, XM F20ETIZR
WCHEDY, HIIC & ) RBERATGREIIRE (R - T 5,
JeEBi M B AR L. NEOZLr DS, —H. ¥
ILEAEE VA — U WERMBEICE L. AR O FEERIRIZ25T
PLE, R ERT0% D ETH Y, 14E 2L CHRE R
DEBETH L, O, FRIOE. Migs EORIGEITHHICL DS HET 5,

NN F2ADOBAITIZ620F AT, WHT7 V7 TR A Y FEAY T, 74V EVIZRWT3IHFBIZAONRZ W, #6
M EDANINE, JLEICAET 507 41380507 Ny MEICALET 28 —F I VIZ8I9TATH B, Thix AIEKE
TS AL, N 4132398 N /km?, K —F I V134363 N /km2TH V). BEOANDAEENEFITHVI LD
Nhe TOZ L HERIENHIRICEL VL L BETLIERNE 2o TWh,

FERAZREF v NARNDF > T1 VRBORRF

(2) XMFLICHTETBRHERE

N D F 2 D20104E12B 5 5 RO TEKNONFUL, EYEREAD5% . FEBIAED31% FHAT7 %,
ZOMAT % Th o720 THI21%. Mig20% & ZNZHIIER KD 55D 1 % Hid, MIIER & % o 72 & L
THRE. B Hgs. HIV - AIDS & Eh3d - 727,

NI F 2O 5 EARMRIETR (HAET) 13, 19904E121251, 20004E121330, 20184F 121321 & 4F 4 A L T 52,
WAEBEOREL NN T EABETOT 7 F yHEMIZL Y, BYYECTHEE L T/ 720 BUE, X MF A
Tix. BCG, BIOKRY + (\OA&T 7 F V), BEITR. #ME. BB, HARRE. Y770 7. GHE, #E)E. Hib
(NETANVR - A4 7NV yHFBRK) OFH#EEIAETITbN TV,

1) REFEPESEA T 27 4L BRAREAN - — E AR UIGEFSER B2 350 2~V A7 7 B O REERA A & X M 40 (2016)
2) UNICEF -7t 2019

(3) Vietnam National Children’s Hospital IcDW T
Vietnam National Children's Hospital i&X + & D45 PL E Ot %z /35— L TW B X+ AJRIFO/NBIREE T
5o WEDOFAIImN REEORM L FHOKELITH 2 L 72, DT, FHENOIERIZOWTHIT 5,
» BSL-257K
V7 NVE A APCREEZHVIzaaF 7 4 VADOMHA, PCRIEE S HICHE S¥7-MuDT, QIAstat-DX % v
7o R A B, WALEHRBOEKIC R 2 b ODORRFOME R EZIT> TWwh,
» SICU
SICUWS0ERD . TXTO/NBICEHBEST 59T AXRY ¥ ) 7 1 ZHF L 72 EMi2EE L CT\wb, SICU THft
ENTVBEFEOF L L TR, SR EREIGEDGEE. LS. AR oIS T4, Bk I &
MR OFE e EBH T o b,

» PICU
PICU CIZEELRERFM 2 VT, EHEAPLELBIELR/NROZHEEL EIToTWh,
PIERT TR HZ—

FAERT T2y —=1E NICURI VI NV 7 R EOFHERICDELRBMHZ S o T 53 4E BIEEO P
#%C, HIE, PPHN, %J#, CHD, MD, BHJEEIIEDHEREEIT > TWb, KR EN L WRHIBO r 7R, v H IV —
5‘7@?&5&%?—?0—(\/\60

]
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P ERLAEERPT

AV TNI PR KEE &V o 2 EEEIR B OHEFEZIT > T Do bt 3RO ICU TIXAEZMERE 25, T gk,
IgAM%E %%, DIC & W 2EELEBOEEZIT > TWwhb, Clinical and Daycare room (213 BEEE AR E SN T
BYaoFEVOEEDOLEZIT> T b
PNRIBIRSE 2 —

DRBZFE > TV L/NEOBEEZIT-TBY .. BEBIIEMENICH 5. Fli. # 7 —T VHEEZITV, X—
AA—=J =" WDAA T ORMBIEZIT>TBY., FRTHAERO LD FH 217> TV D0 —FDOFHTH 5%,
NRIEBRRRE V  —OffifnE, BA R ML —= U T ERRMET A ETEMEEZER L. XM ALKOEFEOY
ZHITHIETHD,

(4) XM FLICHTHEEMEICDONT

NN F A TIHIBLEIC HARR A 4 )V A 25000 THrlE S, 19604 RITIIFEERNI0T ADH 72D 22N TH - 72,
FRWATHIR, LK TN BLOHEOA T TV I IR TH B, N FATIENEEZ TR E L7 HAR
RKIT7F UHFI9TEIEA SN2 LX), ZOREFRIZIONAD/Z0 1 ~8 AFTd L. BAEIIBERGH
DODBAVPME SN TS, BPEHEOLIZT 7 F VREMHTH 5,

N & ENNRIERE TR AT - 2R OIER % 54T L7245 R MEDFE I 4 v Z25381.3% % 5 ox% &
Bolzhs, 2O bOTTA%HARME T A VA THo72 BIBOEY. XM FLATEIHARE FBRICAEICL ST
BHHEEIMTONTBY, HRBRIANVADT 7 F Y HHFEIZIO% I E L DMt H D, LA L, KEMHO AOH
—EBEAAET D720, ARTHIUITHERICEL VBT 2IETOHERBER Y A VAL BWMEDPLEEL TV,

NN FLADEMZHIZEBE, BRI A NVAT 7 F 3K EME 2 5 FHEIEHH Y, Z0H)HbD 1oL LT,
T F v OBRERY T TOMEES RO E Lawv e v ) B EDZIT Sz BRI, DEERENS (B
5 LTV AIEOIEG L. BIEANDT 7 ANEL T 7 F VOFMEIMENE VI, T2, 2HIBEOT 7 F V3%
FETIT->CTh, SHMEHOT 7 F VEMEZB-TLEI L WIHIEAEDLVWEIN, ZHE3HEOT 7 F v OLENE
WZOWTOERRLHFIAT 5 THLIEZRBEL TS E N,

NN F AT PHEEFEEOHEAEICL Y, BYIEIC L 2N CHROETAALNLH, o X ) RREL L
TWBDOWBUR?Z, S8 E 53 2UF T RO T 7 £ 20 LR E RO R ABATRERDBES D

(8) XM FLICHITDMR

N ATRAARDOFEHI D 2 BISEDF G HA L B L CTIEFITE < RIS EEAYE D HE & % o T
Wbo MiROBER Y A V2 ORI E BT HAR LIZIZE U225, FREALL 2B EORTRSEVE W), /2, 7
AV ZPER SIS R Ge 2 B0 L 723 R EIEIL L. AR RIMET 210035 5. PUHHE 278 % LTHAT
&5ZL. WkEEZH L TOLRRE CRIEMG 22V E VTRV L2 OB TEEIREE 253 HomE
L&) ET2HABHY, BALTHLR o LRl TIHTr—AbbbEDILEST2,

(6) NXMFLICHITSCOVID-19DRBEFIRRICDNT

N FATIIESHE 8 HURE, BIRP L) STy RO MBUZ X ), COVID-19DEALRIZE LD 0 5T
LH®720 1 5 N EOEAE L 300 AL EOFEF R Z sk L T 7zo 8 ARRKTO Y 7 F Y HMH 3N 72 5 7:
&b, BAAPESERN E R o7z FIHR—F I Y EOBIOMTT CTRIRIEDR D, YR, JBTRE D
ICEWVIRED VT ize A—F I VIZAODBL V=T THREEOE» D% . T RERPRIETE 2wz, JE
URPEL BTt EZ2 6N b, T LIZBEIKITH L. N M FABFIEE T oT Yy 7 59 27w, BEIC
B b=V EEL72. ZOBSRPMZERL, WATRIRAINE > TE TV, 10H16HBAETIEAN T F 44
T1H®720) HBEGBEEAB221N, FEHEHANE 5TV D,
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(7) N 1EULERKFEEDZERR

FERBEEHIIN I ABERKRFOFEALE, R FLATHEE 2o TWBEYIER, XM FLALEHRIIBITS
COVID-19DXMBIZDONWTF A A A v ¥ a v &FT- 77,

NN F A TR EHEN R EETICE DS SNLEYHEH D V. Thanh Hoa #7128 2 A DOAEIC X 2 ITFIK
HIERBZFOEHE L TRIFON TV, ZOMNX I FATHEE Lo TWABIEGYEDHI E LT, XM F A ADI]
N1 ADEEBED 5 WIECRIFRICEG: L TV A 2NEEENREMTH 5 2 & HIVERDOS I3 2L
MRS TH B L, HIVEEIIHT 2 AT 4 7l BENOLREPLETH S 2 &, HEEOAHMEERG
EZHEay b= VALV R ERBITF LTV,

HEF

WIS, ZOX) RHEELRZVOREZLH A T RS o LM RARFRIIECHFLP L BT E$, 2L T, 4
BOF > T4 PEBIZIRNCTZZ20IZMNIEREAZ IR LD ET 27 T 7 EEREASE 72 O ¥ ik, NCH
DFATT . NI A BERRZEOER. BRE OB O L D EHE L BT X5,

5th year -medical students at Teikyo University, Tokyo, Japan
Maya Oshima, Ryuichiro Oku, Shoh Shirakawa, Midori Hashimoto,
Moeko Hirai, Saki Hoshino, Nozomi Yorikawa

(1) About Vietnam

The climate in Vietnam is hotter and more humid than in Japan, making its microorganisms more active. This is one of the reasons
why infectious diseases are common in Vietnam. In addition, Vietnam stretches from north to south, and the climate and living
environment differs greatly depending on the region. The northern part of the country has a subtropical climate with four distinct
seasons. On the other hand, the southern part of the country has a tropical monsoon climate, with an average annual temperature of over
25 degrees Celsius and an average humidity of over 70%, resulting in a hot and humid environment throughout the year. As a result,
infectious diseases such as hand-foot-and-mouth disease and pneumonia occur more frequently in the south.

The total population of Vietnam is 96.2 million, making it the third most populous country in Southeast Asia after Indonesia and the
Philippines. Hanoi, located in the north, has a population of 8.05 million, while Ho Chi Minh City, located in the south, has a population
of 8.99 million. Comparing these figures in terms of population density, Hanoi has 2,398 people/km? and Ho Chi Minh City has 4,363
people/km?, indicating that the population density in the south is very high. This is another reason why infectious diseases occur more
frequently in the south.

(2) Immunization in Vietnam

The causes of death among children under 5 in Vietnam in 2010 was 55% infectious disease related, 31% non-infectious
disease, 7% accidents, and 7% other. Diarrhea and pneumonia accounted for one-fifth of all deaths at 21% and 20% respectively.
Other infectious diseases that caused death were measles, meningitis/encephalitis, and HIV and AIDSY.

The under-five mortality rate (per thousand live births) in Vietnam has been decreasing year by year: 51 in 1990, 30 in 2000,
and 21 in 2018%. Improved hygiene education and vaccination of children at public expense have reduced the number of children
dying from infectious diseases. Currently, BCG, oral polio (oral live vaccine), hepatitis B, measles, rubella, Japanese encephalitis,
diphtheria, pertussis, tetanus, and Hib (Haemophilus influenza type B) vaccinations are provided at public expense in Vietnam.

1) Ministry of Economy, Trade and Industry. 2015 Medical Technology/Service Base Promotion Project Detailed Survey Report on Healthcare Marker

Environment in Emerging Countries. Vietnam Edition (2016).

2) UNICEF. The State of the World’s Children 2019.

(3) About Vietnam National Children’s Hospital
Vietnam National Children’s Hospital is one of the best children’s hospitals in Vietnam, covering more than half of Vietnam. The
hospital’s mission is to provide latest medical care and educate children.
P BSL-2 lab
BSL-2 lab mainly examine coronavirus using real-time PCR method and MuDT (further development of PCR method).They also
identify causative bacteria of respiratory diseases, meningitis, digestive diseases using QIAstat-DX.
p SICU
SICU has 50 beds and is staffed by doctors who have acquired subspecialties related to all children’s disease. Examples of medical
services provided by SICU include treatment of congenital and hereditary diseases and infectious diseases, cardiovascular surgery for
infants and newborns, kidney, liver, and hematopoietic stem cell transplantation.
» PICU
PICU mainly provides medical care for severely ill children who require general care using advanced medical technology.
P The Neonatal Care Center
The Neonatal Care Center is a core facility for newborn treatment such as NICU and milk bank. They provide treatment for HIE,
PPHN, pneumothorax, CHD, MD, and severe infectious diseases. They also promote care for premature babies without underlying
illness and kangaroo care.
P Infectious disease department
It treats infectious diseases such as influenza and chickenpox. The ICU on the 3rd floor of the hospital treats serious diseases such
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as tuberculous meningitis, osteomyelitis, IgA vasculitis, and DIC. A negative pressure room is set up in the clinical and daycare room
to treat patients with suspected corona.
P Pediatric Cardiovascular Center

The center provides medical care for children with heart disease and the number of patients is increasing. They mainly do surgery,
catheter treatment, and follow-up of the children with a pacemaker. The most characteristic feature is that the newborn’s heart surgery
is performed. The mission of the Pediatric Cardiovascular Center is to train specialists and improve the quality of medical care
throughout Vietnam by providing various trainings.

(4) Japanese Encephalitis in Vietnam

In Vietnam, the Japanese encephalitis virus was first isolated in 1951, the incidence rate was 22 per 100,000 in the 1960s.
The main endemic areas were the Red River Delta in the north and the Mekong Delta in the south. With the introduction of the
Japanese encephalitis vaccine for children in 1997, the incidence rate was reduced to 1-8 per 100,000. Currently, several hundred
cases are reported annually, most of which are among the unvaccinated.

An analysis of encephalitis cases treated at the Vietnam National Children’s Hospital revealed that the most common cause of
encephalitis was a viral infection (81.3%), 77.4% of which was the Japanese encephalitis virus. As mentioned above, Vietnam, like
Japan, has a publicly funded vaccination program, and statistics show that the vaccination rate against the Japanese encephalitis virus is
about 90%. However, due to a certain number of unvaccinated populations, many cases of encephalitis are still occurring, which should
have been prevented by vaccination.

According to doctors in Vietnam, there are several reasons why people remain unvaccinated against the Japanese encephalitis virus.
One of them is the geographical barrier due to the long distance to the vaccination site. In particular, the mountainous areas in the
north where many ethnic minorities live have lower vaccination rates because of a lack of access to medical facilities. Also, there are
many cases where people received the first and second vaccination but then neglect the third, which suggests a lack of information and
understanding about the need for the third dose of the vaccine.

In Vietnam, the mortality rate of children from infectious diseases has been decreasing due to the promotion of the vaccination
program, however, the country is still facing the above problems as mentioned so far. It is essential to improve access to medical
facilities and spread medical knowledge to improve the situation further.

(5) Pneumonia in Vietnam

In Vietnam, infectious diseases account for a much higher percentage of deaths among children than in Japan. Especially, respiratory
infections are a serious problem. The composition and frequency of pneumonia-causing viruses are almost the same as in Japan, but
the mortality rate is higher in cases of severe illness. In addition, when viral pneumonia is complicated by bacterial infection, the
disease tends to become more severe and prolong hospitalization. Patients tend to stay at home instead of going to hospital, because
antibacterial drugs can be purchased in local pharmacies without prescriptions from doctors, and they want to avoid waiting for a long
time in hospital to consult a doctor. Thus, many people tend not to see a doctor until their illness gets worse.

(6) The situation of COVID-19 in Vietnam

COVID-19 was rapidly spreading in Vietnam by more transmissible new variants , especially in the southern area, such as Ho Chi
Minh City in this August. Although the population of Ho Chi Minh City is large, there are only a few hospitals. As a result, they cannot
provide enough medical care, and this seems to be a major reason for the high mortality rate in this pandemic. In addition, at the time
most citizens were not vaccinated. This has caused more than 10,000 infected and over 300 deaths per day in Vietnam. To prevent the
spread of COVID-19, Vietnam deployed police officers to make sure social distancing measures were kept, this requires citizens to “stay
home”. Fortunately, the number of infected people has been decreasing gradually, reportedly 3,221 infected and 88 deaths per day on
October 16.

(7) Communication between Japanese students and Hanoi Medical University

On the last day of the training, we had a discussion with the students of Hanoi Medical University about the infectious diseases that
were problematic in Vietnam.

In Vietnam, there are infectious diseases caused by traditional
dietary habits, such as liver worm infection from eating raw fish
in Thanh Hoa region. Other examples of infectious diseases that
are problematic in Vietnam are: 1 in 11 Vietnamese are infected
with chronic hepatitis B or C; most HIV infections are blood-borne
through needles; there is a strong stigma against HIV patients and
the need for support for patients; and there are many patients with
subclinical tuberculosis, making it difficult to reduce the number of
TB patients.
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TASP PLAN SAKURA Science Plan
Supported by JST

HA - 7V T7EVEF A ARRERE [SOPA VAT T V]
Japan-Asia Youth Exchange Program in Science
N ADDIRREN March 7-9, 2022
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T4 VMBI H 725 Tk, Vo b ADC Letter Dtk FI Z A\ 72720 TB D) 37, EifBEIRARS SRS &
BHEBEWLTEY £, ADC Letter DMEDPSL INFTOEL SV A VAT T VORERZ L THUMND 20,
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FEREERSE TV E TS,

“Sakura Science Plan” adopted in 2020 will be held online from March 7th to 9th, 2022.

Two years ago, ADC Lab was adopted as a conductor of the “Sakura Science Plan”, but due to COVID-19 pandemic, the event
was postponed. This year as well, the trainees were preparing for the science and technology training course for 10 days from
October 18th to 27th, 2021 and the end of February 2022. But due to COVID-19 pandemic and the spread of the infection of the
Omicron strain in Japan, we cannot have guests to Japan. So, unfortunately, it will be held online for 3 days from March 7th to
9th, 2022. We would like to ask Mizuho Printing Co., Ltd., who is always in charge of editing and printing the ADC Letter, for the
cooperation of this online event. Since they are familiar with the history of the Sakura Science Plan from the editing of the ADC
Letter, we hope that they will be able to give us good advice.

We have prepared real-time lectures and practical training so that 14 trainees of Vietnamese medical professionals can experience
the atmosphere of Japan as much as possible, and all the staff are diligently preparing for making the training fruitful. I will
proceed. We will report the event in the next issue.

2022: tHiEEMFEE 14 Members

Hanoi Vietnam National Children’s Hospital

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 VT : 0 -
University National University Ho Chi Minh Children’s Hospital 1

i s s '_k, - = am o vaE
Mai Thi Hue Pham Thi Hong Nhung Le Thi Thu Trang  Nguyen Ng

. Xy

oc Tuyen Le Minh Lan Phuong Nguyen ThiNgoc  Tran Bich Thuy
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ADC LABORATORIES-1

20224F FE a7 nUR 2 R A i R 9
Foreign Countries Bedside Clerkship 2022
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N CTOEFEHEL TP AR, BNTOERLLD “
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Bgikid. ADC Letter Vol. 9. No. 212 [#7 EUKSAEE SR ik
IRFEBRBTEZAE] L LTIEL TV 2 FETT, NCH

This year is the 5th year of overseas BSC for 6th year medical students. Last year, it was difficult to travel due to COVID-19
pandemic, so practice overseas was canceled, and students stayed and practiced in Japan. In 2022, Ms. Hashimoto and Mr. Oku,
who participated in the Sth grade hygiene training “Infectious Diseases in Vietnam”, are hoping to have a training at Vietnam
National Children’s Hospital for about 3 weeks in April. Currently, the spread of Omicron strains is uncertain, but we hope that the
students can have the training in Vietnam. Ms. Hashimoto and Mr. Oku will report their experience in ADC Letter Vol. 9. No. 2 as
“Scholarship Students for Overseas Clinical Training, Faculty of Medicine, Teikyo University”.

Tt BN AT R @ i b & o itk
Strengthening Cooperation with Teikyo University Hospital

ADCHFTIZ. SARS-CoV-2 DEHLRILAILR L TWB I L 2B E 2. 20214F B 1375 L R A R - ER IS i e & o &
57 5L E T o TwE T, SRETOAL Y INVZUHF I AV ADOR, RN Z . SARS-CoV-2 %8 FLil
DRI EFENT 2 T > TV E T,

Wi ) I B A 8 C SARS-CoV-2 Bk & 72 o 72 URIC DWW T, ZBREIDMEN 247> TV E . 20214E 4 H X 0 @4 %
AZ—=NMLIZEEDT VT 7DD, BOTIVIR £ L TIOLDE 6 & 20214120 K F TITH3B0MAEIT DN
T Z TV E Lz, 4% 04 I 70 U RO RRATARE SN F 3205 202248 & 5] &5t & IERGedfill il o — b 2 fH > T
J2 59 80 % 8RR LTV ) LRWET, 4% ZORBGLRUOFMIZOWTH ADC Letter WTHIE L
TVWE7ZWwEESTHET,

TR - il In 2021, ADC Lab is further strengthening cooperation with Teikyo University Hospital,
! considering that the infection status of SARS-CoV-2 is expanding. In addition to the
conventional influenza virus type and phylogenetic analysis, we are detecting and analyzing
the SARS-CoV-2 mutant type.

We are analyzing mutant types of SARS-CoV-2 positive samples from the Teikyo
University Hospital. We analyzed about 350 specimens from the alpha strain when the
analysis started in April 2021, the delta strain in the summer and the sixth wave of this
winter. Although a pandemic of Omicron strains is expected in the future, we will continue
to seek further cooperation with relating organization so that we can continue to play a
part in infection control in 2022. In the future, we would like to report the details of this
infection situation in the ADC Letter.

SARS-CoV-2f#tfiZE
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Consciousness of Medical School Freshmen toward Medical Care
in the Final Stage of Life
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Key words : NA:DORKEBBIZ BT B E#E, EFEE AL, RPHEE

Abstract

Background: The Ministry of Health, Labour and Welfare has been conducting public awareness surveys on medical care in the final
stages of life since 1987. Though the importance of the medical care in the final stages is emphasized in the medical education in recent
years, there is no research which specifically has investigated the consciousness of medical students. In this study, we conducted a survey of
medical school freshmen’s consciousness of medical care in the final stage.

Methods: A survey was conducted with a questionnaire in a sample of 137 freshmen of Teikyo University School of Medicine in
2018. The questionnaire formed by the Ministry of Health, Labour and Welfare was partially applied in this questionnaire and it was an
anonymous survey.

Resuilts: In terms of the place where they hope to stay, 80.4% of the participants hope to stay at home while 14.1% of them hope to stay
at medical institutions under the condition of having terminal cancer but being able to take care of themselves. The ratio of the former group
dropped to 42.9% while the latter increased to 45.2% when they need assistance in their daily lives. In the question of the treatment plan in
the terminal cancer stage, the proportion of participants who take advantage of stomach fistula, ventilator, and cardiopulmonary resuscitation
treatment was 19.5%, 29.7%, 41.4%, respectively. Though a similar tendency is observed in the result of the Ministry of Health, Labour and
Welfare survey in 2012, the participants have a stronger preference toward invasive medical procedures at the final stage of their lives.

Conclusions: The freshmen of medical school who participates in this study accept invasive medical procedures at the final stage of
their lives. The tendency is stronger than ordinary citizen consciousness conducted by the Ministry of Health, Labour and Welfare in 2012.
Key words: Medical Care in the Final Stage of Life; Medical School Freshmen; Medical education
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The 4th Teikyo University Research Interactive Symposium
September 17 -24, 2021
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The 4th Teikyo University Research Interactive Symposium was held for 8 days from September 17th to 24th, 2021. This year,
which is the 4th time, it was held online again due to the influence of the spread of COVID-19 infection.

This symposium has been held every year since 2018, with the aim of building a cross-faculty collaboration and campuses as a
comprehensive university with 10 faculties of humanities / social sciences, science and engineering, and medicine / life sciences.
The members of the ADC Lab also participated in joint research and teams, and participated in nine poster presentations.
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