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EDITORIAL
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We are pleased to issue ADC Letter Volume 10 No. 1.

Coexistence with COVID-19 has become quite realistic in Japan. From this spring, COVID-19 is about to
be classified into 5 categories under the Infectious Diseases Law. Legally, compulsory enforcement such as
administrative intervention will no longer be carried out, and the national cost of infection control will be greatly
reduced. As a seasonal coronavirus, we hope that the disease of COVID-19 will go away. On the other hand, due
to various COVID-19-related deregulations, it became possible to resume international collaboration projects last
year, and after two years of online implementation, although there were still some restrictions, we finally were
able to take students to Vietnam. All the staff are happy to report this good news. Also, as an ADC, we will
participate in an international project with the Anti-Tuberculosis Association for the first time after a long time.
We will participate in a JICA project as an expert. JST’s Sakura Science Researcher Exchange Project has also
resumed, and nine people who could not actually visit the online event last year will visit Japan and learn about
the infectious disease research in Japan, mainly at Teikyo University this year. Thank you very much for your
continued support.

[Research Project, Infection Control Research]
We have strengthened our cooperation with Teikyo University Hospital and continue research that is directly
linked to clinical practice.
1. Effect of lactoperoxidase on RNA virus infection
2. Analysis of the mechanism of antiviral activity by macrolides
3. Identification and analysis of therapeutic target molecules for vasculitis syndrome
4. Long-term cell therapy for cerebral palsy model animals (related to the development of stem cell therapy)
5. An analysis of mechanisms of cytokine storm initiation caused by influenza viruses
Ngo Thi Huong (Graduate School D4)
6. Collaboration with affiliated hospitals: SARS-CoV-2 mutation detection, influenza virus phylogeny analysis

[Research Exchange with Medical Institutions in Asian Countries])

1. Concluded an MOU for research exchange with Hanoi National Children’s Hospital and Hanoi Medical
University.

2. In 2022, 6 fifth-year medical students participated in the “Vietnam Infectious Disease Practice”. In July 2022,
they visited Hanoi National Pediatric Hospital, Hanoi Medical University, and JICA Vietnam office. 8 students
are scheduled to participate the trainy course in 2023.

3. Participants of “JST; Sakura Science Plan” will visit Japan in March for practical training for the 5th class
(9 students from Vietnam) who participated in the on-line course last year. We will apply for JST “Sakura
Science Plan” again next year.

4. Since 2022, we have been participating in the JICA Philippines Project as experts in collaboration with the
Japan Anti-Tuberculosis Association. It is planned as a four-year project.

MR « MMIEHR  Editor-in-Chief : Shoji Kawachi, Director — $8§)7 : {§IR4 Editorial Office : Fuyu Ito, Ph.D.
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TOPICS

JICA 74V EVH BYYiEry b7 —7mft7ad =7 b
JICA Project for strengthening the Philippine National Health Laboratory
Network for Infectious Diseases (PHeLLNIDs)

ADCHFTIZ. 20224FEE X ) HARE PRI L £ b2, EMRELTJICA [74 VWV E VE EEES v b7 —
sfb7a e M ICBETLI LI FE L, Tu vy MHIZ44ET, THHIIET 4 ) €V EOBUIRIE
BEMEROTENH L, LELEM O 2 EAFH T, 20244FEHE T, 2HBIRZ1IHHOMAZ S LIZ7 1Y
CVEOBME 28T 2RO OLNTVET,

Starting this fiscal year (FY2022), ADC will participate in JICA’s “Infectious Diseases Network Strengthening Project in the
Philippines” as an expert, together with the Japan Tuberculosis Prevention Association. In the four-year project, the main purpose
of the first period is to grasp the current situation in the Philippines, identify problems, and prepare necessary equipment. In the
second period, the project members are required to train engineers in the Philippines.

-

N Overall Goal:
. JICA Capacity of laboratory-based surveillance system
' ~ JICA Project _ o for responding to emerging infectious disease
for strengthening the Philippine National Health (EID) is strengthened.
Laboratory Network for Infectious Diseases
(PHeLMIDs) Project purpose:

The national laboratory network for infectious diseases®
— with functional information system is developed.
Pricugntanion im BCA olfice Philipping abowt OUTPUT 2., 2022/10/71 L . : . .
o u«mmm:ﬁm: ? "‘prlqrrt'.r diseases targeted for surveillance which are listed
: on Philippine Integrated Disease Surveillance and Response

. ) o - {PIDSR) or other vaccine preventable diseases|e.g.
By Japan Anti-Tuberculosis Association (JATA) 'F'*Hgfﬂ-m poliomyelitis, measles) (to be determined)

81 OIEBINE L LT T,
8511 0 20224E 7 H~ 20244 1 7 (GEMIETHI g 7 = — X)
WE 1 P - M L RVOMEREICB 27 LFN - =LA T VAN EO oD T L —LT—2
B DI % 31 T 5,
WE 2 7 MRITRNAFA T 4T 4 7 AFIICHT A ML=V VBV 2 —VOFEELREL. K
SRERICBIFAEREEERLOCEEST LA vy 772 L—= Y FEH 23T A,
8 3 EINO T ) AENT IR O B RGE T 1 7T A O BFEETH % 3. C 5o

1. Plan the development of a framework for improving genomic analysis and surveillance capacity in laboratories at the
central and local levels.

2. Draft a training module for genomic analysis and bioinformatics analysis, and develop a training plan for supervisors
and related staff in the target laboratory.

3. Plan to develop a quality assurance program for domestic genome analysis laboratories.

4 m120224E10 16 H A 510 H22HI2 1 [l H O @A, B OCEERT & NI CREF L £ L7z SO HIE7 11
EVEDIZLZATVW D, 25 EDHE—T, TOLOBUFHERER 7 1) ¥y RS0 Uil LG &2 5
LT, HIIZOWTHELTEE L7,

This time, from October 16th to October 22nd, 2022, I visited the Philippines with Dr. Sugamata for the first survey. The
purpose of this trip was to find out what the Philippines side needs.

1. Department of Health (DOH) ; Office for Health Laboratories (OHL)

JEAE DEFSER KD TR D2 %0 74 ) EVEDPBIHERN I L TIT D) Z L1220 T, FRIERIZOWT
DI B AEDEE o 7

Office for Health Laboratries (OHL) is a branch office for infectious disease control of the Ministry of Health and Welfare. We
had a meeting mainly about the future vision of what measures the Philippines will take for the infectious disease control.
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2. UP (University of Philippine) ®PGC (Philippine Genome Center)
T4 REOBETHT Y 5y —Th ), 710 vEomE B
TR EB 2P OIICATO B L LT, AMRRiR L, k) E
L2 DOWFHEINRTVE, Fx OiETH 5 COVID-197 4 )V A D
EATICOVTIE, VANV ZADRMEFMELTZ T AT =4 %fT->C
B, HARTENIERGGSEMZEFT AT > T 5 Tk L ZIZE—T, EE
MIZDZITANSON TV L FETH 5. MAUEGKE SAbE T, F
WML LToORNEET 2 LEL, BLAKZ OGN I LD)NS -
VEIRThH o720 LB L. ZOX Yy —35HMoRL DAY v 5 —r8— e
F TR S TRBUFORMIEZT T2 2 EAEREEORKE T =1
W, EDFHTH 572,

UP-PGC
1) Develop framework for upgrading of national genomic

sequencing and surveillance capacity in laboratories at
national and sub-national level

From whole genome sequencing to making demographic
haplotype network, they have seems to be almost
establish the system.

Specimens are collected through the EB (Epidemiology
Bureau) (750 specimens/weeks)

Enough sequencer (incl. most expensive machine), and
enough staffs in each section (bioinformatics,,,)

3. RITM (Research Institute for Tropical Medicine: Alabang)

AR TaT s NOH Ty —— THY . SFROTaY 7 bDOJICAIKHT B XBEFHTTH S, 71
JE BT, HARIZEBT 2 FEVERAYEMN 7S O bALEICSH 50 RITMALOEZIE, L0 LLUTO®EY,
1. BAERITM 25 D #7225 T % 5 D ® sab-national RLs & ® COVID-19 (SARS-CoV-2) @ 3 [l f#AT Al % 2023
EEEDRED MR L. & D B 7% bioinformatics fFRIT AT 2 A % v VT — 752§ 22 FfF 35, 2. 2Ot v
7 — 27 AT 5 sequencer IR SN TWT, TOBMEHWTHEN 21T) TETH S (minlON: nanopore
technology analyzer, Oxford, GB)o 3. ZDOfEHT (3

£ sequencer, minION) % 20234 3 J LUKk & i Initial WGS capacity building efforts

ITTE 2MARIMZ RS 5720, Ak %l m
WGA of SARS-CoV2 is doing in 5 SNL (below) I s V1 ¥ i g e
and RITM using minION. i R_‘? - . 030 - Warch 2033
Bioinformatics analysis :only at RITM, and /}' 'ﬁl‘; A m s
data from 5 centre (SNL) of whole genome j o i it - #
analysis. % A
- e By
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WHERFM ZHE L T2 &2, TO0OEMIER R EIZRITMEITH 1T ) ¥fi2id» 5, 4. KL ¥ —T
bioinformatics AT AT 2 % it & T2 2F L TlE L v,

Lab facilities

2 LAB SUITES FOR PCR

4. DOH (Department of Health) ®EB (Epidemiology Bureau)

JBEBDEZRETHRTDTH S ) Ho EBOEARZ COVID-19 (SARS-CoV-2) XX § 25 MkD 7L €~
F—a raezltiz, 20224210 19H F T2 32,700 MR 122 W T whole genome sequencing 23T HiIL T\ 7225, &
D) LD 420284k (#913%) SHEAARHOKTH L L) 2L THo7 e F72.EBE L Tid.COVID-19 (SARS-CoV-2)
CHELTPGCEMLIHERA DL 2 L3ERXTELT, MBIMEMIZL TV S, H< FTREOHAERMTH Y.
RN R E D TODOFETHL, EOLEHFTHoT,

It could be translated as the Epidemiology Bureau of the Ministry of Health and Welfare. We received EB’s basic direction
presentation for COVID-19 (SARS-CoV-2). By October 19, 2022, whole genome sequencing had been performed on 32,700
specimens, of which 4,202 specimens (approximately 13%) were of unknown origin.

L#H O ADCHFE L Tix, minlON: nanopore technology analyzer, Oxford, GB O3l i Okes # U5 L T, RS
O SARS-CoV-2DfFNT IZ M W 2 &9 & MGET 2 50 TE Z T 5708 BUEJICA L THh %0

As an ADC in the future, we are thinking of acquiring minlON: nanopore technology analyzer, Oxford, GB technology and
equipment and verifying whether it can be used for actual SARS-CoV-2 analysis. We are currently discussing with JICA.

To strengthen capacity for genome sequencing
and surveillance in laboratories at the national
and local levels...

ADC helps develop modules and bioinformatics
analysis using the minlON sequencer.

Oxford nanopore Tech MinlON
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TAVP PLAN Records of TAVP Trai

FRAFEN M AENERRS SOEL/ N/ A EHAS E OB TRETE
EFESEE
ARBEFRE [N N LTOBREE]

July 18™-21%, 2022

FTRAFEFRE 5 FEDNMNFLEE

20164 I2TF LR & N b F A EVNRRE BB X OE N A EROREIE, TR ERE ] %2868 MOU 2 #ikk
LT, #EOMILZzITOTET L, 2D 22o0MOUIE. COVID-19D 5 H D20214F12 5 4F- 8 O Ffif it & 47\
SO MM E OMBEE LTS T3, £7220204E1213. N M FAERRFN I AL D [HATRE] %
i LE Lize SNOSOWEDNS, EHESEED [N F ARYEFEE | & [Hdf0RkE E2EE | oJnici
AANBHIEDEAHEFZMEL TBY T3 TONMFLEEFEFZ0164EL V1T TS T Lz, REFEIL,
FEIMHICRD T L7225 FEFE. —REFEIEA V74 VRBICE S A2 5h o7 2ATH D), HRIZBIT 5%
Baa 7 4 ZAEGIEILRKDORANT, EBRIZNR N F ANOFFMAWTREN &9 & e &) &) Tk z ER
FL7z0 FWRIEIINRMFAEOZIERIZE ), REEOFEFIL, (ZIT20194FEBELIHT & FROBIHIEFR BT E X
L7z

WM D0I6EE» SFIFEZ2To TELEELEEL LTERZTTIC, ZOFEFIIIEF KT, BER5ELEDE
HHMERIBSLTHh 1), FEP—EOFEFEEE LT TELDE, FICREZBEFHTHY I3, 512,
N FLEBECZO RO 2145 T LN TELNE I DD, RKORA VM THY F L7205 Fhtigk s k<
Kt 72&, Bz b 2N TET L. ZOHEPSHIE, TTEORRAIKRELRBEZ D206 S FITH 4 Lk
Wl SFEFTULOBREZELZENTEFT LA LEIREBICEZT LW L EZITIEDTBY 9,

—Hy XM F A0S IEENIFER SN H AR EAAIRBEARAE (JST) OZIR T, 2015400 [ELbHf >
27T WKV BEEREOTBEEZTANTE T, FRRKELE LTEXRXMN 205 INhE T3IHOKERAE
(B2 R) 220 AN, WHEFTIC24EAEL2E R L Lz, S4EFIR 1 BARTETT, HEOKE
Bed:C/NBRHERCTdH A NGO Huong S Al S MOFEEICFEAT L CRFERZ E2EERITH I L TN FE L,
SHLXR N FLEE O - BHFEICDL DM L. WRAKFEOIEARTEICH Y . BB LSBT E D A
MOBRICEDTE) e EZTVwET,

Training of the Medical Students in Vietnam

In 2016, Teikyo University, Vietnam National Children’s Hospital, and Hanoi Medical University concluded an MOU, including
a “credit transfer agreement,” and have been working to strengthen their collaboration. These two MOUs will be re-signed for five
years in 2021 during COVID-19, and we will continue to collaborate with both facilities. In 2020, we also signed a credit transfer
agreement with Vietnam National University, Hanoi. Against this background, we are promoting medical education on infectious
diseases by incorporating “Vietnamese Infectious Disease Practice” for fifth-year medical students into the “Hygiene and Public
Health Practice” group. We have been conducting this Vietnamese student training since 2016. This year is the 8th term, but last
year and the year before, we had it online, but in the midst of the spread of the new coronavirus infection in Japan, it is possible
to actually visit Vietnam this year. We had a lot of discussions to the last minute about whether we hold the evevt online or not.
Fortunately, thanks to the kindness of Vietnam, this year’s practical training was hold face-to-face and was almost the same as
before 2019.

As a person in charge who has been leading since the first year of 2016, I think that this training is very special. The most
important point was whether we could obtain the cooperation of Vietnam and its facilities. From this point of view, I am very
pleased that the change of director has conducted without any major probrem, and that we have been able to achieve better results
than ever before.

On the other hand, from Vietnam, with the support of the Japan Science and Technology Agency (JST), a national research and
development agency, we have been accepting medical personnel for training from the Vietnamese side every year under the “Sakura
Science Plan” since 2015. Teikyo University has accepted three graduate students (medical graduate school) from Vietnam so
far, and has produced two medical doctors by last year. One student is scheduled to enroll this year, and Mr. NGO Huong, a
current graduate student and pediatrician, accompanied this training and cooperated with student training such as simultaneous
interpretation. We would like to continue our cooperation in research and education with Vietnam, and strive to develop human
resources who can meet the needs of the internationalized society, based on the basic policy of Teikyo University.

I EE—————————————————————.
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BNZEE  FOoTERE. S 3. BT (E. fKkRE. BEREEEER. MEFESE
Participating Students : Miho Akimoto, Ken Kawai, Ryo Saito, Ami Tokunaga, Yukari Fujiwara, Riona Waga

BIEH 8 [ AANIER. HAE—. BEME
Supervising Teacher : Shoji Kawachi, Shoichi Suzuki, Kazuhiro Takahashi

The Training Schedule of Teikyo Students in VNCH 2022

18 Mon. 19 Tue 20 Wed. 21 Thu.
8:30-10:00
9:00-10:00 f 9:00-10:00
Opening Ceremony ﬁ%ﬂ'?gg)y center (G1) 9:00-11:30 Closing & Remark
AM 10:10-11:30 ::r:fectlous Dert. (G(1G).2)
10:30-11:30 o1 espiratory Dept. 10:30-11:30
e Cardiology center (G2)
laboratory visit (G1+2) NIcU (GT) JICA
Lunch in VNCH Lunch outside
13:30-15:00
SiU (62) 14:00-16:30
13:30-16:30 PO 14:00-16:30
PM Infectious Dept. (G2)
Emergency Dept. (G14+2) | 15.10-16:30 Respiratory Dept. (G1) HMU
PICU (G2)
SICU (G1)

G1: Group 1, G2: Group 2, HMU: Hanoi Medial University

E/hMRE#EE  National Children’s Hospital ~=~— Nhi Trung uong

Molecular Biology for Infectious Disease Heart Center

| ! { I .r-"'-'..r' i
B s A A
L B T

NICL_J (Neonatal Intensive Care Unit)

Wi THEME LRI TBR
HAY HON “KHAGE"
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SICU (Surgical Intensive Care Unit)
20194 F TADCHFIZHTE L C\72Dr. Tran Huu Dat d IR EIWTHEY T L7,
TCLWiEHOW, %#E7-HONBICREBMICSIML T<nE L,

R - : e ._# & r.H.:;FI;I'E;UT"I]r KW MEY ) Ticw o

e | __l_il_lu L

ICU (Intensive Care Unit) Certificat_e Ceremony

‘L TAM BENH NH sl ’ !‘!_- ™ Tf

= ICLOSING CEREMONY

TEIKYO UNIVERSITY STUDENT TR
AINING COURSE DM
INFECTIOUS DISEASES IN VIETHAM

E:i/N 1 EFRIKE Hanoi Medical University

e ——— — 7\/"? @ﬁ/f\‘\wc Lf\:o
= LT _ RBHIICIE R T o T K ) T IREHEZ - AR
FEDRLINIZL ) TT,

; AL B DG IE PSS 20184F % T ADCHFIZHTE LT\ 72 Dr. Nguyen Thu Thuy &
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JICA N BMFLEFHFE  JICA Vietnam Office

N FLRBRES

R, 20224F 9 A28H . W LIKSEMAEF ¥ 2 /S 22T BEERAREAEFEBRBPE X 2T Lz, FAESIE
N —KRA ¥ b Eflio T MEOEBOBURRLESE, LDE W, AN ORLSITONTHEL T L7

KA »H1E, TS ORERE b LIZHEZNTRAHET 28T, fE & B ARDERE 2 i L 72 B 0 FE R
RIZOWTERBRR E o722 L A BROFEREIGH). FERIWBEIC 2o ZEBAZ O ST 720ENL TV o
TIELVWEDT FNAL ZAZWn/272 3 E L7,

After returning to Japan, on September 28, 2022, at Teikyo University Itabashi Campus, a debriefing session on hygiene and
public health practice was held. The students reported on the current medical situation and environment in other countries, cultural
differences, and the importance of language skills.

The professors commented that these experiences provided an opportunity for each student to broaden their horizons and think
about issues and solutions when comparing medical care in Japan and other countries. They also commented that they hope you
participants to use their experience in their future life as medical professionals as international perspectives.

P

#iEE - Acknowledgement

SHETTHHO [N FARGEEE | 1&. COVID19DHETH IER) OBMPAE L 2 F L2, 3FE
FRHHOb & THEFHEITTLIENTET Lz, FHOEMPASIZILTED, UH, FRIIEZKETH T2 W72
Wz M F AEOBERRICER CE# V2 L9, KRS, YHTIHREWAZE E L BN (ON7 1) bR
T2 I LD, BN AERRY: BB, RFEbE, P2 A8y 7OERIEH 2L T,

WA T, Wk R R, Wk ETH RS, WATAZG IR, RARFE R A2 AR A BIR I,
COXIBWEEGZATVRATE LT, FR0IRORAHTICEBHERUBERTOTIHED ) 5L ) T8V F
L7zo $720 BPEEL 7 —OEES, KifERt ¥ ¥ —DOBRICEBEREIHN 2 W2EH ) 03L ) TS
¥ L7 ADCHEAR % v 7 - WM FREE—AR#E 72 L £ 9,

This year’s 7th “Vietnamese Infectious Disease Practice” was held for the first time in about three years due to COVID-19, but
we could to successfully implement it under various restrictions. We would like to express our deep gratitude to all the people of
Vietnam for their great cooperation, such as the preparations in advance and after the event. In particular, I would like to thank the
director of the National Pediatric Hospital (Hanoi), the faculty members, graduate students, undergraduate students, and staff of
the National Hanoi Medical University for their guidance on the day.

I would like to thank President Yoshihito Okinaga, Managing Director Hiroko Okinaga, Prof. Kazuhisa Tsukamoto, Prof.
Takayoshi Ohkubo and the teachers who accompanied me for their guidance during the treatment and education. I would also
like to thank the teachers at the Medical Education Center and everyone at the Headquarters Information Center for their great
cooperation.

I would like to express my sincere gratitude to all the ADC staff and public health department.

I —
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Reports of Medical Students
BESLARBELEE [NNF L TORERLE]

TRAZEZEZR 54
MITER, WG R FE F BKRE BREER MRFAHEX

(1) XMFLIZDNWT

N FLORMBEIHEIICEVHIEO20, #Igict ) K& BRoTwh, Lo 7 £ IZH B R RIS
L. HRIEIETIEZZWSNFEOZALAAON S, BiSinOENEL. 5 HEMSI0HEE Thi < o L3 12H B
53HETITTH D, LI KREVEHEZ BT HIZVR L, HBEMPEIRICEL 20, FEMHS ORHIE LR T VER
B 2% B0 BIZZ OB, KRIERIZ—IEOEL 55720, MREREESBIML, 4 ¥ 7 VI ¥ FORiTeh
DEALSTFEHEINS, FHHOF—F I VIZBEE LV A— U UEEICBEL, —~E2BLCEHESHBORETHL, &
Wix5 H2S10H ETomie. 11AH»S 4 A Toilickpins,

HIZIETH AN DT 2 ORBEIREROBIHIHMITORETH L1252 0b 5T, MBIV — & ETEfA
im0 B AEHIME SN TVwE LIV T LAY, —~F2EBLTEPHEDY A7 E, T FF
W % & A 72 THHEAR LB S I INCEmAIGE S, BERAKRLH T KO B FWE &A= EREMD 30
b Ebh, KEFRLFEHNTH S, KEKOKEIERFLEIIEVEEL, OKIZITHES 2V, 207290, KiEK
THhHONI BT ERKEKTHESNIZKRD A 728KAW &L, [N LW E ) IEEPILETH S,

N FATIE, HHEBE T OERFEIIIRNE SRR ), BEAREOHBEZITEFEEFTEITIRL VL, F
7oy OVLIERFERRE & RO IERBEBIC BV CO RBERBEIIRE (R L b, AV CTEEHERAY v 7. BEZHEERN. &
BRSO BAARR L TWD, FRIIHTICBWT X ) HEE T, BEPPEREEICETT 5 -0 hmE I
BFZs B CIRME L. AROBEREIRIZER VIR TH L. —H. N A RR—F I VIR 2 R % i 2
T2REIRERE - 7)) = 250K Oond ), RETIRHRZ ) =y 7 O HARNEREF L8 H L T 5 ER
BELMZ TETWD,

(2) COVID-191c2WT

HAET COREERITIL6HATH D, SETEEE (REP) 1343091 E o TWhb, 77 F VERIRIIZ &
POOEMP, HEWC T 2 F VBAZIMEIETEY, HEPKIEICEA TS, LENBOT 7 F s T
ANEE8,02075 . Y EMBOBMSE THI13824% L 7> T\wb, BIE, R FALTIZBWT, THOREZIT1H
W7~ 800-1,000\ & %o TWhb, SAZZEHLTWAANRITILEALETHASD, HAICHREEEFH LTV AW
ANDEENETLZVWEK L, BEDRE, VAT VEE2RTH, BHZL2ASLA%W~2 L TEBH, COVID-19
AT ARSI SN h o Tz,

AN FABUFIE 5 HISHFHT O KA 5. X M FANDOAEZITRD T 72Hl a g+ £V 2 O LN 251k
L 720 PCRMAE D354 13 H R 0> 7285 1 LA ST RS 0 35613 1) 245 B LN D MRAR FEJ AT B 72 720 (7 /22
HTE)

(3) VNCHIZ2WL\T

VNCH (N b F 2 E/NEREE) OREIZLDTO®EY &% o Twbo, 19694E Bach Mai General Hospital % & 12
L CRAL L7245, 19724 b Ak h, BIC X DB s iz 18I4ER Y = —F VEUF, Az —7 Y A2 &
DR SN Te F7220164E b F A BURFIC & 0 3 L WIRBRASER . X vz,

VNCH IR RAEIITAER~18% L LTB Y, ZREFRBRE L o T b, EMIREREE $532417 AN, FH
ABEERTIIB N, AEBFEA7 3811 & 72 o T % (FBIECIF20214E D Kil) o SKBEERFEONFIZ. N A TS
28%. MBENHT72% & %> THB Y WREIZ2000K, A% v 7IXEREFS2T N, FHiERMBIBA L %> TWnb,

(4) BERMEICDOWT

HARBIIEN N F AL WRRBENEIETH 5. HADOBEEIE, 19674 F TIZERML000A L v 722587
FAEMIOANM T TH B DK L, X b F A TIE20204E 12193 A SN TV B, 19524E IO TN b F A THAR
M RIEIE DRI G SNTze REF LA ETTHE IR TV LA, BERLEKIREA AL BAT B ChF I gk
M,

[l ST /N VR B D B f&GediE & v 7 — I BRRE L Tz BRIN L TW 272wz, B2 A% L 72 TIOA D H
KRR BEDABERE o720 BRI AV AEP L, HBENEO 2 ¥ b o — VLIPS, w#oa >y bo—
W7 & SHEBEDE S N TWize MRITHIRISHZE A A S L5 MK 2 Wi %2 B Tniz72nwis,

NPMFATIE LK 2RTEF3MOHARBMET 7 F VR TN TW 5 EN/NEREEETld@EY) 7 5 2 HefE
LTBOTHETARLTWAHEIRY HZo 72,

(5) NMNFLICHBTRERZICDONT
IR O TERK TOPI0D 1 2 TH ). ERMTHRAITD23% 1272 51T AEG L. T EE
Z1,0005 AICHDIZE, ZORPETEE TV T7TRT 7Y E Vo7, REEFRORMRLEWNME L2 5 BREE
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FETEZLAONTWS, XM A TOEMPTHBERERIII725 ATV RERIZALIOL AR TI7T7TZ B2 Twb,
F 72, ZHMEREERE L HIV E OAOR  EL, KELMEL LTV,

WA FIAIBINCBCGAHEMT A LI1CL D, BIELVEELHMBER LR E2TFHTALIENTE L, N4
THBCGZMAERICEMT L I EDBHBEOTFONTVEH, WELZICRERIIE L, HINEOEEIZ W, #
OFHIZIE, BCGHEMAITEE> T inZ bR, ZHFLDEEERIBL W EREZ NS,

HWHEDONX DM F AT, FEBEANOIY AL LT2X (XHRIC X 2 WEZW & Xpert 12 & 2 R EETHRE) v
IFEMIZL D ABERHBIHITOAZ ) == F2EL TWh, 2R IELI121E,. ETO/MBEEZI) 2
FLARCRMBRT LI ENEEL D,

NSO AT L - TL2030F IR EBEREZ A0 AR T2 E TS5 2 L2 HEE L TW5S,

(6) NMFLICHTBDZDMOBEREIEICDINT

NN F A2 BT 2 EYE DS, Streptococcus Suis (2 & BIEPIETH %0 ZOWIEIN M FAIZBITE %R
R ERIE R DK & 2% > THB Y. ARIEG L72K & oML, KA R KOOI % 5522 ICEIT 5 2 &
TRRYEDSRALT Do N M F LK OMICEKERERENVE Y ZANTEY —RICL, ¥—F v VREFEHLEbLETE
N5, KOIMA — 7 EMHIN B EEW 2B S ) BEZ DA =TI X B RGEDHEEE ST 5, BGET 5 L,
PR ICERBERHIIE DS A L N7z ) . REOLARIMIEMEY 3 v 7 1Cbs 2 b d b, BELREIIETH b,

VNCH 03238 Tld EGME LN R D BEDN L L RSNz BEBDL ZIIN M FL08EREZ ML TEBY,
FRICEARAPARBICR D2 EICEBEBEDE L b %972, ZRMEBEIPMERZRE L CHIIEEN &% & 72 L72ER
Ry EEOARICR ) BERBEBIN 21T 7ER 2T 5 2 L 23T E 720 FREBMN 21T - 7ERTIE. B2 TR
WO 2 W 5 2 L 25T ERRED 5 72,

F70. RN FLATEHEERITLTWAEGGEL LTI, A2 75 ATERSTANVA, A VT NVIZUVHFTALIVA
W bo S, PUELICHRITT AL VINVIZ Uy HFIANVAERSTA VAP EIZHEITLTWAS EWH, 6 HIZ17
ERDICVNCHICTEBEEEA Y 7V o Th L HNIAPBKE S22 8T, GRENE T > Twb,

(7) JICAGHRE

M7 AT NER 0 (Japan International Cooperation Agency : _
JICA) ZHAROEKFBIFEER (ODA) OFEMEHERE & LT, EEHT o - 2
EfTo TV BHTH L, 4N XM FLARBREZHML. 203
%C:O\/\f'fﬂof;’o

S BEE R o 7-DE. HARTHEME LTl 2%ICJICA IS
A, BEXRMNFLATERICETS70Y 27 M 2f7oTWA LT
bHotzo JICATEBREFEAIGET 5 12H7z2o Tk, Bl THH
RLTHORERTT o720, FERV AT LAOMEIHED-72 )52
ENTEDL, REWLR TV 227 D 1212, BT EETIRSERE
B7ay 2 bHdHb, NbEFLTEBFISHT 5 LB 51T
A9 FICEBET 72 20+ 5 ThWIIEFRICBW TR E RET
Hotzo LL, BTREFREZEATLIILICI ST, BTOR
REIRBZ MBS E=F ) Y 7552 EDWMREICAR D, Stk M
LAY BTN UET L EEZ BN D,
CHOXHCLT JICARBMF LML ESE L Tuyc”
FEfTV, AXDAEFZ L) EPLRBDIZL TV A,

(8) N AERMAKFETORLEERE

JICATHEE 2 filo 7281k, N/ A ERRZEICI» o720 N A
EERFRZIZ19024E 12 3% SN2 R b F ATl D RO H 5 [E K2
ThY. B SREESER, EREFEFREAET S, £ Ty
N M ADRBEGHE & ZDORRIZONT DR L 2T 72,

N F 2RSSR, FF I AN BRI B R GE R, A D R VB
T (Neglected Tropical Diseases : NTD) A3 E 2 > T 5 Hl
BWD1oThb, RENLEGRIEL LT, FUyr78E<5 ) T7Hd
D, ZDIENIZH COVID-19%2 564  DIEGIENREL TV 5,

NS DEGEIZHTIET B 720121%, WY G HEM AT 2 EAE
BECThb, T BYEOFERNZEMRL, LT 5, 2L T,
ZNHONHE b LI, FEHEFHE R — Bl RANEGE IS T 5 1
WMAERMT A LT, HYLRERGER RPN END LI CHEFEZIT.
INSEEHT LI, ENBXCEBEMOMIAATRTHY .,
JEGHE IS L TR SR TR A T BEDND 5,

HEF

RIS, COL) REELFTOREZ G2 TS o M F AEV/NEEE, JICA, N/ A EBRFRS: 4
HRAZESCHLP L EFEd. € LT RERRPOH TEBIEEITZ S L9 TRV 7Z2W 7N IERES
ZIZ L & 27 V7 ERBERSE I TR OF 1k & € OBIRE OFARIZL & ) EHH L BT 9,
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S5th year-medical students at Teikyo University, Tokyo, Japan
Miho Akimoto, Ken Kawai, Ryo Saito, Ami Tokunaga, Yukari Fujiwara, Riona Waga

(1) About Vietnam

Vietnam’s climate varies greatly from region to region due to its long north-south
topography. Hanoi in the north belongs to a subtropical climate, and although not as
much as in Japan, there are seasonal changes. The hot and humid summer is long,
lasting from May to October. Winter is from around December to around March.
In winter, there are few days when the sun comes out, and the hours of daylight are
extremely short, creating an environment in which seasonal depression is likely
to occur. Furthermore, as air pollution becomes more severe during this period,
respiratory diseases are expected to increase, leading to epidemics of influenza
and exacerbation of asthma. Ho Chi Minh City in the south belongs to a tropical
monsoonal climate and is hot and humid all year round. The seasons are divided
into a rainy season from May to October and a dry season from November to April.

Vietnam’s hot and humid climate is a perfect environment for the breeding
of pathogens. However, it cannot necessarily be said that hygiene management
is thorough at sites where perishable foods are handled, including distribution
routes. Therefore, the risk of food poisoning is high throughout the year. In
addition, industrial wastewater containing harmful substances is discharged into
rivers without being treated, and agricultural water and underground water contain
harmful chemical substances that are said to be 30 times as the standard value, and
water pollution is serious. The quality of tap water is not good and it is not suitable
for drinking. Therefore, be careful not to eat raw vegetables that have been washed
with tap water or iced drinks made with tap water.

In Vietnam, the medical environment differs greatly between urban and rural
areas, and the regional disparity in medical standards has been widening in recent
years. In addition, the medical environment differs greatly between public and
private medical institutions. In public medical institution, there is an absolute
shortage of medical staff, patient capacity and medical equipment. This is more
conspicuous in rural areas, where patients are concentrated in core hospitals, which
are constantly crowded with patients and unable to perform their original functions.
On the other hand, there are several private hospitals and clinics equipped with
modern medical equipment in Hanoi and Ho Chi Minh City.

(2) About COVID-19

To date, the number of infected people is 10.76 million and the number of deaths (cumulative) is 43,091. Vaccinations have
progressed significantly due to assistance from other countries and accelerated purchase of vaccines in their own countries. The
number of people who have completed the required number of vaccinations is 80.2 million, and the completion rate of the required
number of vaccinations is 82.4%. Currently, there are 800-1000 new cases per day throughout Vietnam. Most people are wearing
masks, but compared to Japan, the percentage of people not wearing masks is slightly higher. In street stalls, restaurants, etc.,
people are eating and conversing with each other, and the sensitivity to COVID-19 is high.

I did not feel any sensitivity to COVID-19.

The Vietnamese government suspended the new coronavirus testing requirement for those entering Vietnam at midnight on May
15, requiring testing within 72 hours prior to departure in the case of PCR testing and within 24 hours in the case of rapid antigen
testing (as of 7/22).

(3) About VNCH

The history of VNCH is as follows: Established in 1969 based on Bach Mai General Hospital, which was destroyed by a bomb
during the Vietnam War in 1972; reestablished in 1981 by the Swedish government and Swedes; and reestablished in 2016 by the
Vietnamese government with a new ward. A new ward was established by the Vietnamese government in 2016.

VNCH is a tertiary care hospital for newborns to 18 years old. It has 532,417 annual outpatient visits, 71145 annual inpatient
admissions, and 17,381 annual surgical procedures (The above figures are for 2021). The breakdown of patients is 28% from
Hanoi and 72% from other provinces, with 2,000 beds, 527 doctors and 895 nurses.

(4) Japanese encephalitis

Japanese encephalitis is an insect-borne infectious disease common in Vietnam. Until 1967, the number of patients in Japan was
more than 1,000 per year, but now it is less than 10 per year, while in 2020 193 cases were reported in Vietnam. The first case of
Japanese encephalitis in Vietnam was reported in 1952. It has been reported throughout the whole nation of Vietnam, but infection
rates are particularly high in northern rural areas where agriculture and pig farming are thriving.

I visited the Tropical Infectious Diseases Center of the National Children’s Hospital and they showed us around the ward.
Ten Japanese encephalitis patients were hospitalized at the time of our visit. There is no effective antiviral drug for this disease,
so symptomatic treatment was taken, such as intracranial pressure control, respiratory control, and convulsive treatment. They
showed us a typical MRI image showing lesions in the thalamus.

I EE—————————————————————.
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In Vietnam, a total of three Japanese encephalitis vaccinations are given at 1 and 2 years of age. At the National Children’s
Hospital, some children were hospitalized with severe symptoms because they were not vaccinated with the appropriate number of
doses.

(5) TB in Vietnam

Tuberculosis (TB) is one of the TOP 10 causes of death in the world. Approximately 1.7 billion people, or 23% of the world’s
population, are infected with TB annually. The number of new cases is as high as 10 million per year. The majority of new cases
are in developing countries in Southeast Asia and Africa, where healthcare facilities and poverty are the most common problems.
In Vietnam, the annual number of new cases of TB is 172,000, with an incidence rate of more than 177 per 100,000 population.
The high rates of multidrug-resistant TB and HIV complications are also major problems.

TB can be prevented from developing serious meningitis by BCG vaccination in infancy. In Vietnam, BCG inoculation is also
required at birth, but the incidence of TB is still high, especially among children. The reason for this may be that BCG inoculation
is not widely available and the number of infected children is high.

Currently, Vietnam’s approach to tuberculosis is screening in pediatrics and prisons using the 2X (X-ray imaging and Xpert
rapid genetic testing) technique. To reduce TB, it is important to detect all cases of TB at an early stage.

Through these efforts, the goal is to reduce the TB incidence rate to 20 per 100,000 population by 2030.

(6) Other infectious diseases in Vietnam

One of the most characteristic infectious diseases in Vietnam is an infectious disease caused by Streptococcus Suis. This
bacterium is the main cause of bacterial meningitis in Vietnam. It is acquired by contact with infected pigs or by ingestion of pork
or pig blood that has not been completely cooked. In Vietnam, there is a traditional dish called pig’s blood soup, which is made by
adding cartilage and hormones to pig’s blood to make it into a jelly and eating it with peanuts and herbs. In recent years, infections
caused by this soup have been a problem because it causes serious symptoms such as purpura and necrosis on the skin, and in the
worst case, septic shock.

There were many patients with infective endocarditis in VNCH. The number of patients reflects poor standard of hygiene,
and increases especially in summer because of poor sanitary conditions. We were able to experience a case of vegetation in
tricuspid valve causing pulmonary embolism and necrotic pneumonia, and a case of severe heart failure requiring emergency
valve replacement. It was an interesting experience to hear the sound of the mechanical valve by auscultation in the patient who
underwent valve replacement surgery.

Infectious diseases that have been prevalent in Vietnam in recent years include mycoplasma, RS virus, and influenza virus
infections. This year, the influenza virus and RS virus, which are typically prevalent in winter, are prevalent in summer. In June,
H5NI1, a highly pathogenic avian influenza, was detected in VNCH for the first time in 17 years, increasing a sense of crisis.

(7) Visiting to JICA

Japan International Cooperation Agency (JICA) is an organization that provides international cooperation as an implementing
agency of Japan’s Official Development Assistance (ODA). This time, we visited JICA’s Vietnam Office.

The staff we spoke with was a nurse in Japan before she joins JICA. In working with JICA, health care workers can provide
medical treatment and procedural guidance in the field and be involved in the establishment of health care systems. One of the
most representative projects is Project for Implementing Maternal and Child Health Handbook for Scaling UpNationwide. In
Vietnam, there has been insufficient support for mothers and children, especially in mountainous areas with inadequate access to
medical care. However, the introduction of the Maternal and Child Health Handbook will enable continuous monitoring of the
health status of mothers and children, and is expected to improve the maternal and infant mortality rate in the future.

In this way, JICA is working with the government on various projects to enrich people’s lives.

(8) Lecture on Infectious Diseases at Hanoi Medical University

After the talk at JICA, we headed to Hanoi Medical University. Founded in 1902, Hanoi Medical University is the oldest
national university in Vietnam and has a Faculty of Medicine, a Faculty of Public Health, and a Faculty of Traditional Medicine.
There, we got a lecture on infectious diseases and their countermeasures in Vietnam.

Vietnam is one of the regions where emerging infectious diseases, especially zoonoses and neglected tropical diseases (NTDs),
are a problem. Dengue fever and malaria are two of the most common infectious diseases, and many other infectious diseases,
including COVID-19, are also occurring. E

It is important to be properly prepared to deal with these infectious diseases. First,
the outbreak of infectious diseases should be monitored and investigated. Then,
based on this information, information on infectious diseases should be provided
to healthcare workers and the general public, and education should be provided so
that appropriate infection control measures can be taken. National and international
cooperation is essential to achieve these goals, and the entire world needs to be
prepared against infectious diseases.

Acknowledgements

We would like to thank Vietnam National Children’s Hospital,Japan International
Cooperation Agency,Hanoi Medical University and Teikyo University.

We would also like to thank Prof.Shoji Kawachi and all members of Asia
International Institute of Infectious Disease Control.

Volume 10 (1), January 2023 ADC Letter for Infectious Disease Control 13



TASP PLAN SAKURA Science PI

L]
Q
>

Supported by JST
HA - 7V T7TEPHEFA T ALRFE [SOHFA LV AT T V]

Japan-Asia Youth Exchange Program in Science

NP F AR SRR February 27-March 8, 2023
ap BE - PUPRIEH A I ATRER é??%?%AD%ﬁﬂiﬁ |—§7§ ';o)“ﬁ‘gl‘/Xjﬁ%J F%fég_i’
7e® % - 20234 2 H2TH 46 3 H 8 H o101 BT

; BB I RT T Py

20144EH 5 JST AT > TS [ELBHA VAT I V] ki, TIVTHREDEZZ HARIZHE~NVL, HARDOEE
Hifhi 2 R 2 HE T ADCHFCIE. 20154E 2 HIFITHAERIRESNTB Y. XM F 205 OEREE O IE % 5%
AN, WK FENR DM F LADOEHEBEREE E O#HEL RO TVE T, TOHERLH, XM FARLINETIHD
Kb (RERMFERD) 220 AN MEEFETIC2AOREELZEHNLTBY 3,

LAEFEL N F LA DOER, WIZEE 9 %%, WHESIE & LTIV T, LR a— 22 %L 3., ADC
RZERTN CORRYEREARZ R E T 2 RN FHEE2FEER L, TOBFRLEMS L, & OIZHEREE TORGLHIH.
BEBBIZOVWTOHERB IO, WHiT 7 v P OEERY CORERBEOERE 2 MS, F/Ialb—Yarkr
7 —T, BLS (—®.Dieds:) oRE#E CGLEN). PPE (EAR#ER) BBk EoLEROEWIEATE %
BHETLTFETT,

W7 VT EENC BV TIIIERD SIBPIEDTIRD L 2 EO L2 L3N TEBY . IS OHEREZIFET S
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In 2022, ADC Labs were selected for the Sakura Science Plan. This is scheduled to be held for 10 days from February 27, 2023
to March 8, 2023.

The Sakura Science Plan, which JST has been conducting since 2014, is a project that invites young people from other countries
including Asian countries to Japan to experience Japanese science and technology. Since 2015, we’ve been selected as participants
almost every year accepting trainees from the Vietnam and deepening cooperation between Teikyo University and Vietnamese
medical institutions. We have accepted three graduate students (medical graduate school) from Vietnam so far, and have produced
two doctors of medicine by last year.

This year as well, nine Vietnamese doctors and researchers will be invited as participants in the advanced science and
technology course. They will practice basic techniques for identifying infectious disease agents in ADC laboratories and
understand their significance. In addition, they will learn about the actual infection control in the medical field from the lecture on
infection control and safety management at the affiliated hospital and the ward round. In addition, at the simulation center, we plan
to learn basic techniques that are highly necessary, such as a BLS (primary cardiopulmonary resuscitation) certification course and
how to put on and take off PPE (personal protective equipment).

It has long been known that infectious diseases account for the majority of diseases in Southeast Asian countries, and identifying
these pathogens is an extremely important issue. In addition, there are many outbreaks of resistant bacteria, and it is necessary
to incorporate appropriate infection control, and in recent years, the COVID-19 epidemic has made these social demands even
greater. We are preparing to compare and organize what we have learned in this program with the current situation in Vietnam, and
hope that it will be utilized in future medical care in Vietnam.

MEFEE
Hanoi National Children’s Hospital Ho Chi Minh Children’s Hospital 1
ﬁ L) b :
3 NGUYEN NGOC TUYEN LE THI THU TRANG
BUI THI THO NGUYEN VIET ANH

Hanoi Vietnam National University

|l'."- "\ /
NGUYEN THI LAM HONG DANG MAI LIEN DO THI THUY NGA

PHAM THI HONG NHUNG
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ADC LABORATORIES-1
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The 5th Teikyo University Research Exchange Symposium was held on August 29, 2022. This year, the 5th conference, was

held face-to-face for the first time since 2019.
This networking event for researchers has been held every year since 2018 with the aim of building a collaborative system that

Aug. 29, 2022

transcends faculties and campuses as a comprehensive university with 10 faculties in humanities and social sciences, science and
technology, and medicine and life sciences. Members of the ADC Lab also participated in joint research and research teams with
other faculties, and participated in 9 poster presentations.
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ADC LABORATORIES-2

Mid-term doctorate presentation

KEFEBREZEWSER  34E Ngo Thi Huong

202247 H 1 H. 2 HIZW R KFRFABEEREZEFR AR PR R I VPG F v XA KB 1 B CHIfE S
NE L7zo 201946205 ADCHFZERTICHIE L TW AN M F A5 5 D24 Ngo Thi Huong S A HD3E L THHEEE

KT E Lo GHEOKITIE, BT FETT R BWAEEL T, ko T3 v,

On July 1st and 2nd, 2022, the Teikyo University Graduate School of
Medicine Interim Dissertation Presentation was held on the 1st floor of
the University Building on the Itabashi Campus. Ms. Ngo Thi Huong, an
international student from Vietnam who has been affiliated with the ADC
Research Institute since 2019, also made an interim presentation as a D3. It
is scheduled to be completed in the fall of this year. The rest of your student
life is short, but we wish you every success.

The presentation is entitled as “Changes of the expression levels and the
roles of interferon regulatory factor-4 and -5 in severe pneumonia caused by
influenza virus A”. The presentation attracted many interests from the audience.

New Graduate Student from Vietnam

20224EFk & 9 Do Dinh Hai & A D3RP RFBEEARFHCAFZ L L, Hai S A
$ Ngo Thi Huong & A £ [F] U £ X b F 4 National Children’s Hospital ® ICU @ EFifi T3,
KELZAEMEAARATHIRLZLEHT-TBY 9,

In the fall of 2022, Do Dinh Hai entered the Graduate School of Medicine, Teikyo University. Hai,
like Ngo Thi Huong, is an ICU doctor at the National Children’s Hospital in Vietnam. I hope he can
spend a quality four years in Japan.

Do Dinh Hai

INTERNATIONAL SYMPOSIUM

International Symposium for 10th Anniversary of ADC Institute
September, 2023
ADCHIBEIXL10B%ESRE : EE VERII L
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JEHGE B S 2 I OFFEIC DV T, ENAOWIIEE D)5 12 THETHL FETY
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2022%8H29H(R) #OE WRAEMARRS VR I L ADCHE

2022%7H18H(A) ~22H (&) TAVP Training for 6 Students (5-year) E:/NE®KEE. /\/ A ERXZIEH
2022%7H2H (%) FRAZAZR PRXPERRS Ngo Thi Huong (D3)

SENDINY MEHR (2023.1.1~2023.6.30) *#HEIOF I ILADBBICLYERICRDBEDHYET.
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