—MRAEEEN BERRGEEZR
|
—RAEEAAN BREMEFR

ISSN 1833-8065
Vol.16/Supplement,2022

"'"'63 B63RD ANNUAL MEETING OF
THE JAPANESE SOCIETY OF TROPICAL MEDICINE

AREETEA

7\\ \
"""26 26TH ANNUAL MEETING OF
THE JAPANESE SOCIETY OF TRAVEL AND HEALTH

NEMEF=FMES

Suffering, Creativity and Innovation.
Pathways to Global Health in
COVID-19 Era and Beyond

P
)]

TJOJSLMEE

Program and Abstracts

= 2022% 1088 8(1)»980A)

Oct. 8t (Sat) to 9th (Sun), 2022

= BIFERRIIARV Y

Venue
B-Con Plaza

'E' . % (KD KFEFBWEYFFEE)
PreSIdent (RAXZI/OA—-NIERERAREY Y—R)
Akll"a NIShlzonO (Department of Microbiology, Faculty of Medicine, Oita University)
(Dean, Research Center for GLOBAL and LOCAL Infectious Diseases, Oita University)

U

ayteyy—



SEIKO CO.LTD.

W) IFHE fORF

-
¢
7

-

-

il

ACTEEZHINZ - W

o H B O RER S
oF

o
b
2

IERHA =

T813-0062 MREMREMEIT H34&335 i i
TEL:092-621-8199 FAX:092-611-4415 WWW.Selkonet.CO._]p

NE32) %>

ERM=ILTAVIAM) BERIVP.(K))\AFT7vo-SR E@EIUT IR ()
WEETUT: () 7OVT47 - HAT VR EE/INIITHEE ERTvI %)
hE-RE7 Y7 EBEREEERAT




g =~ 1 S 2
Dy - 3
BN SR o vevrem et e 4
JEE « REZDIRIETTAD TR oo 7
DI - B TR ITDUNT v everereme oo 11
BPEANDT 7B A vreei 12
G 71 I 14
B E T P 15
InfOrmation fOI' PartiCipantS .................................. 18
Information for chairs and Speakers <« 21
VA= S/
ﬁé\\ﬁﬁ@ .............................................. 2’7
-t +.: T 28
S TR e e e e 29
LA I A T S P 36
THIRZSEHZERE v o v v ov v e e ne et 37
Al I Tk 38
_Aﬁi(ﬁ% ([:[EE) .......................................... 39
BT (RAF — B9 T T L) e 48
ik
ﬁé{\:&fh\@ .............................................. 65
N A T 70
> UR /17 A T T T TR IR IR 75
T e 223 H 0 T e e e 115
ﬁf&ﬁf#ﬂ%@ ............................................. 122
A B s 125
_Aﬂgz(g'iz% (DEE . ;j—fj\ 57 _> ................................. 129
SEHI LRSS wv v nvvmv v me e 171



I KEERIS

D7V, 5630 H ARG E A RE] - [5H20 HAREMEFZXFMER] ORGEEFEmNZLEL
7o KRG RFEFBAEY FHREOWR R TS (b 2MFREHLBIE TN LR, BRTH
L EHIZEFIIHNTIESHE L ENTT,

SN, HRBGFEFARE B L UHAEME SR FMESOGRBMEE LT, MYRIZ34E80) 123
WTORfEE Wz L E L7z IRIRWHEMEK - 788 - ERIEFE - FAPHEHREBR THERRTE L2 L
OFFR, WA DOERIEFE - IREOLZROWE LT 72w v ) BB v o, COVID-19Z 33 4 &
PR AU L 72 L CH MBI Zaife s LEMLTE W) F LA, FPEHEBIZETHEOA 287 b2 5
LT 7% B C ORI IEHE TREIRRICR Y T Lz, SHROMITROHER S S 5 7% 5 BILA~O
B A HELRE DL, BMEF TRAZERZLEZRK SN TVIRBEDOFbWwH oL b nbEzbN
72728 FEARIZIIBM TOMEREE A 1 &2 HMERFFLOD, HiARKRD [ 0=V 2
[[R£20200, BIE > [52500 H AFEME SR AW ER] B L0 [5E620 H KRBT R AR RE] ¥4~ 74
VORI EICHE S NRERA G, L. N 7))y FREARICET WL E L,

AKKE D5 —<I|21%, [Suffering, Creativity and Innovation: Pathways to Global Health in COVID-19
Era and Beyond] ##17CTB Y T 3. 20204F DO FHHIZ 1L, SARS-CoV- 21 EKRHDO T A VA & L THHL,
ZOBMBH TNy T IV 7RISR LBFEICESTB) 5, BAETL INF TIIE D MITOW S
FEBR L. W/ COmZE. KEIRED. HEAAYNE/MIBVIATNE L7z, — Ty 2 ORBRILIEGUE &k ISR
Bl - 0 - FHIAER &Y Y — L OB BV THIT R EH 725 LD HFETT, ARATIE
IS DR ERRE A L, COVID-19D A 7% 5§, B RS K CEMBE A CEH®REA B ED L9 12
R - RIFEA BRI E TV RE D, VR HMEEZ B CERT 20T 7 A 77 8EEh, 9k
WZOBDBLROEVHEONL LML TBY £9. FRERGEIFTTBEVTEET I L2008
WLAIZLTBY 3,

NGNS e S G/ LI S ¢FS
[ic] o



I *xEHE

1. X&38
FE63IA] H ABAT R 2E K & /852618 H AERTER - R EE T R &

2. Rk
PR R RO RFAESAES B A% R RE 7 0 — I VEGHE 78+ > & — &7
RIKREFENFR)
3. =H

2022410 8 H () ~9H (H)

4. BEMERE
NA T FEIfE (BB - LIVERLE)

5. &i%
PIFER 2 XY a vk % — B-Con Plaza
T874-0828 KAV RIFHILOF-HT12% 1 7
TEL : 0977-26-7111

6. 7—¥
[Suffering, Creativity and Innovation: Pathways to Global Health in COVID-19 Era and Beyond |

7. EfE
— AL RN A ARBT R — AL Il N H AR 2 &

8. XESBHB
RO RF R LR ) o5 I
T879-5593 KAy ULHIAi e M= K o 1 - 1
TEL : 097-586-5712
E-mail : thtm2022@oita-u.ac.jp

9. RE|IR—LR=Y
https://www.c-linkage.co.jp/thtm2022/index.html



I SIIENDITEA

1. SHh&ER
KRS FMESOBINESIE T A VEGORE L) T3, B THE RS SNZfE I sn
FH Ao REF—LR=VUDPSHERF VI VBB BEVWLET,
CTHREON GEFEEEYVRIVAN) OF I VBB ERIAETT, BHICTBFRE WA LET,

2. ZN&
EYIESs) SNEHFE
= B (EH - hEHE) 10,0001
& B (& - RS 7,000
EEE (KA - L) 12,0001
EEE (A - #EHEE DAL 8,000
FERAE, BEds. MIEARHEEE 2,000
3. Y

BEf  1I0H 8 H () 8 100~ 17:00
10H9H (H) 8 :00~ 16:00
Wt B ER g o Ry a4 — BConPlaza 1TV S rAOE—

4. ZEHE
AR TCRARKICKS - g - fTlasa et AL, SHRE LTSV, 2= —F - B
T 7Tu T AW EEBELWLET,
ROl GEFERBEY VRV AN E BRESA] ICTEIMREB L0707 I AWEEL BEL W
fitij—o
CBIPESRENTHIE, O A VIDENAT = R TEEFOA—=)VT FLAZEMN W2 LE T, A—
WV RFIZHRE L TTF S,

5. AVSAVREAE
EMERBF—LR=V XN T 7 A LTS,
FE63MA] H ARET R 2 A K E /52610 H ARJEM R -2l 45 HP
https://www.c-linkage.co.jp/thtm2022/index.html
BB, 074 VIDBLU/IAT — FAPRETT, TEMNMERB L OSNEO B2 W7iz72
WIS, TBEW WA= VT FLASEIC, a7 4 Y ID - /82T — REREFw2 LT,
B EFEHIC O W TR, A= A= I2B#Hw - L E T,

6. TOUSLWIFE
HEA > T4 YBEFFEOBMSINE 121, L H 2R TRV L,
KYToOTO T T AWERERTE LT o TB D T, SR BT EVETOTHLN LD T T K
728wy, (11#2,000)

7. vO0—2
BFHYE BHEITOBIX, 70—27% THHCZ3 v, BEMIIBFITIIBRFL 723 0x,
BRI . 2L 7Y arhk— (BE1EY) #
FAxEER c IOH 8 H (4) 8 100 ~19:00
1059H (H) 8 :00~18:30

8. F28 - I S
ARETIIEL TOESRE - HRASOTHIIZINITITB) THA, TRENIITEHTOBT
XA BEOELFT,



BERAFTEZR
By R B O AT IR R & SRR A B K OVAAiTEE [ Tropical Medicine and Health ] T3k -
L BRI DR 2 ENI O A4 A HB6E, TORRE b > TEERO N4 DER L
BEOHEICERT 22 E2HMELTVET,
BHLARIZOEZILTUE, TRAFEDR—LXR—=T % THERC7Z S,
¥ [FRIZOVWT] X0 AR -ZH - BEEN] OR—T 2 TSIV, 2B, K TIIES
B -MAZOZHEIHLEFEAOTIEE L 230,
HABR EFZES N A — L= http//www.tm.nagasaki-u.ac.jp/society/jstm/

(HABRFERHEH )

T 852-8523 FEMF IR RIG A 1-12- 4 RlRp KB R~ BF 2T A

TEL : 095-819-7804 FAX : 095-819-7805

(EREZAWERH H - K- 47101 00~15:00 K - KEEHIZBHKRATT)

BEXEMEZS
RENTMIVENE 72 & CNHEIMCENTE § 515 NS BT SIS 2 55HE 2 A I ciize L.
INHDNA DR MR, WMETLZ L, KEMHAEOEEELEBELYROLZ X HMWE LT, 1997
F6 FICHAELF Lz, FREIFBO00MTY (AREAHE), TUIORRIZTAREE W,
BHAARIZOEZELTIE, TRFERDR—LAR—T % THER L ZE 0,
HAREMEFZES N A — 24— http//jstah.umin.jp/index.html
¥ [ASEHN] OXR=TV2 TSV, 2B, S TIIESE - TASOZMHEHLFLADT

THEELTEE W,

(HAREMEA R R)
T 113-0033 HHHE SO XA 3 - 3-11 NCK E v
HIRSHMESE 72 2128 TEL : 03-3818-6450

. PRBURE (BREMEFR

- BREMEZS DEERBESEN
FMEEZANOSINT "6 B (HAREMESAS FMESNOSH "4 B HABGFEZASZREIAN
DB "2 AL | P S TEIE A & L TREOS AL, g * 2 BAL 2SHUS T RE T BFFIZIE,
FEMERSIEE GEHENE) Oa -2 LTS v,

- BAEM SR EEEENEEXEFTHERBMUBBCDONT
TRLT T 7T L Ad H AR R Rl 2 R T RE SR ) FE RE SE R A B & (RIERHE - FF) & L CTHIFEHh T 4 H.
BRI OBMZMIZTTHE 217> TS0,

B
PEY ELS; =% B
S9 v« XauaFERD 10H9H B35 L 5HA
WV IRIE B XTI 9 :30—11:00 1R = )

®EREFERZHY — VORITIE, EREREEFTPLETT . T THET S,

- HMEREZRFBTIHIEZICDWT (RSNEDH)
B H © 2022/10/08 ~ 2022/10/09
WHEZ % 630 H ARG EE AR RS /265 H AEMEFERFMES
HAZH - 8 HAL

SHOBIZ, MWEbEEICHEEO E, SO EEHERL TL 280,
HATIZ, PECS (XM - BREBT Y AT L) Il NEREEFEOSE T HLETT,
NGRS B 23N Twivnhid, $98#2BEWLET (1HROA),
s Y HIZ, T2l THE L TR E W,

C RNFEENTE DD D



10.

11.

12.

13.

14,

- PECS CHEAVRGWHE - REEERT > AT &) I ANE#REH L 72%. PECSL ) FRTZ % QR
I—F (QRI— FEFHIEE IR LFAANOE T3, T#EXMFLTHERTHZO 20O
LY HILEE)
FEIC OV, [ARM EEN B ARSEARHME L > & — | & TR 723 v,
(https://www jpec.or.jp/kenshu/jyukou/kenshunintei_todoufuken.html)

BERR - BEEERICDWVWT

FfEHRE : I0H8H (£) 9 100~ 17:00
10H9H (H) 9 :00~ 17 :00

e A e

SYFIVEZF—
KELBHIE T v Fa v b —2FELTBYET, BRI AFATEFEF2, BETTHELT
B ETOTERE > TITBIML 728 HANICEREREL AV LE T,
B - 1T Y b7 v 20— At
FOAEER] © 10 8 H (£) 8 100~
10H9H (H) 8 100~

RLRIO—RKR
HWERIREALOD LR VBT ANVF—I2ET L7220, ZOilEr THMBW/Z2383E (hY27V)
TOZTHFEZBEO WL ET,

REEE
BRE - FMES R PHABTESS - HAREMEZESIT, BREICIAOEFRC. Wik, 2
FTA KRG EOREARIZH L T—YoEFELZHAVT YA,

— 3 =
OER

C REROFFT D% WK - R - FURY ORAR . XN TOL B - #5 - VIRSRENIIZEH L £
- RGN ER TS — - FICTRELCE SV,
BN TY .




ER - BREDFTXEF~NDIEA

FERDFEEN
OFERDFEAES CIETRERRDIBIITOSSINESBN L TEDET, SHADEFEE LS U BBVERLETD,
OBLELY Y3 VEBI0DRIXRTIC, RIBRITADRERE(CSEFBLES L,
Oty yavOETRERIC—ERUEIN., BRTEAEETLTIIEEU,
OFBBRBICKDBHSIHI#HUVWERDEEACDETELTCE. KEEHB (thtm2022@oita-u.ac.jp)
FTEIET SV, & 5. AV S VY TESNINIER - OBRRBDELEAN) ESETS,

C58EE (PS-S-WS-LS-PL-0O) DFEAEAN
OZHEBEDEEAICITRERLBRDIBHTOSSNZHBLWLTED XTI, SHHDEFELS UIBEN
BUEXT,

O—ipEraFsk (OEFEK) OBRICHBMRIBICTIERIT DIRRY —ZERBVZIE K SBBLIWLE
LE T,

OFBBICKDBSNHIE# ULVEBDEESCDOEXLTUE. XKEBERB (thtm2022@oita-u.ac.jp)
FTTEET IV, 5B 5. AV 5S4V TSHEINDER - OBRKREBDILEAN) ZTET I,
(PS: KEERW, St v KIY A, WS: T—2r3av 7. LS: FvF3v+t3F—. PL: ili AR,
O —fiEE (FIBHFEZ))

1. BET—YSMISHE - BT
s 10H8H (£) 8:00~17: 30
SR 10H9H (H) 8 :00~16:00

oS HT IR P AOE—
- TESRBAMGEER D4R E TIZ, IS TITRET -y OBEEBIH T E W,

2. BBEFHE - 595

—fkEEE (R O 5
IIUGRES IR » - .

(PS - S - WS - LS - PL) JEEORAEIZ—FELTB) T
- FBROITHETE TIZ, BRI OUGHRETFIZZHERK 7280,

cHEFRPOaIVE 2 —F =R, BRI E L CREZTBHEWL T,

G FIGEEHOY YA - T4 AT LA THEWZLE T,

CBHEIAY LELAEIRET YIS TRICELZFH > TeaTHEWwZLE T,

i

75 BEUSE 350

3. TWET—YICONT
- THFT— 413, USB. £ THHEDOPC BRLARMITIEHE BHVW LT T,
CSWEE T A PC L. TROMBRICTITHEVZLET,
OS : Windows10
7 7)) r—3 a ¥ Microsoft PowerPoint 2019

+ 7% ¥ MlE. Windows it Microsoft PowerPoint IZFE#EER S N7z b D% THH 7283w, ERLTRE
D7+ 2 b RMHSNTgG, XF BRED T, XL, FREINZWRED T T35
TAHUREESTEVET,

- I TE OFEE L FullkHD (1920 X 1080¥ 7 &)V (169)) Tdo ZOHV A XA LD KREWEAE, A5 4
FORBBESYIN SRR ZEWETO T, WMEOEY FullHD 1264 T {72 & v,

- BT — % & TEHOY A JT— PowerPoint N ¥ 7 AT L F o B oXFInE & LT, By -
FEOF )T FNT 7 AIE TFEEZ 7230, OSEE# D Windows Media Player THATX 28l 7 7
AV (WMVIER) TOEREBEVL T,

T ANV, TRy va v _EEADppt] L LTLEZESw, (B0 RV A1 IIHKEE ppt)

AP OSMBEEEE L. TREAHEACHEECTTOTEEIXRLL THITE L6 0TT,



4. J—bPCZEBIFEAHCRDIILEAN
CFEFRASTAETIC, THY TRLNICBEVNTHE, KA+ XL —F —FEDAY v 7IZPC% BiE
L7283y, F20 kv a y B3, THEOPCOBEI M) 2 BV LET,
RPN TOHEHRE A7 ¥ —IZHDMIT9 . 43, FHENIPCOIEE =¥ — Mk DOIIK & THERR
(28w, BRIt 7 8 —PRELYEEE. LT THFTIHE 728 v, Macintosh % BFEH A A
DOEEL, Flnat s ¥ — 2T BRHLLEZS V. T4 AT VAR T+ 27 ¥ HDMI—14—
CACT 75 — 33 KH TS S v,
RN T TN EDEEIEA. Ny 2Ty T 2T BREL S0,
AL ARETET L0, [BREY — V] 2o 8RIIBEZ L7280,
AN == N=REEIIEETPCHA) =T LWL IZH O LORED THEEE BN L F T,

5. AVSAYTSHNEINDER - STEBEEDIIEAN

CFEEIHICZ VBB L WEE - EHEOLAEHICoEF L TE, KEFEBR (thtm2022@oita-u.
acjp) FTTEMK T SV KEFBRLVFIC [ 714 VHEHEHURL] 2872 LET,

B LHAHKEAR : 98308 (&)
- WEB&#Y — WV [ZOOM Y 2 ¥ F— | 2L TH Y F4 TN 72 & T4, FHEISA A b—
WAL DNZHE SR O TS 2 BBV L 9. B, AHLANER 2 HERVWZ LTS,
CRERTHIOR 7H (&) ICHET A FE2EBCZLET Bl OonTEREIEAV A LE T,
Ny 7Ty THICTHRET — ¥ 2 RSP HR (thtm2022@oita-uacjp) T TIREMFT S\ TREH A
A FE#ERICKEFE RV ET - THIBRVW- L9,

REHEAR - 98308 (&)

- FEFI7
v YLy v a vol0gHNS, [ I SEEHURL] L0, <427 - E75F 24 7I2LTIA
S {7EE,
/T Zoom OWE AL W/ L SHHOPCALREAT A FEBELTF S,
/o ORFIEH - R ORI, [ 2. AR - AR L 2

COlDBERVFRRICDWNT

BEAMFEFZR
AT A4 FUHIZFIZEM R (COI) IREZRLBMLLIFHARLTLZE v, AT 4 P27, TicH
REGHFEFSL ) ¥ o a— Fu[EETT,
http://www.tm.nagasaki-u.acjp/society/jstm/information/greeting/coihtml HAREGTEF4 (Mt
FCH CH SRR

COl F?ﬁ /] \ @ D BX1-B LRAAROIRRN. MESTX2COIRE GBHIEMIFHEH. SEARICT. FAF-WROBRICCOKBERTT D,
BAFIBEDRIFIHENT HX1-B  BETAECOIRMORTHE

BABRFHESRES T O T e
CcOl Elﬁ_T_ CO | FARIHILERLE EHYEE AL
Y

(FRHD
HERESRGAXMFEME—ELT
£ : ABE B

ﬁ : C f L
FiTd:BERE, DRE

RERELR BEIFEME—FLT

R
WS ANE BEE
"N i

s - cH3
FER & BEE. DHEE

7T TEOASAFMCTCOMER
COl F;ﬁ/]\@ L/ WA SIS OIRRRN, W8 <ECOIRM (BEIER L,
BAPr2IBEDRRZIFCSVT

BARBFTEFR
COIRT

REEE . FR—M. R, AIR=ES. QFFFOH(ORES)

WEREATICMEL. ERESICHTT ~E
CO | ARIZHAEETE FHYFEL A,




BEXEMEZS
A T4 R2KBIZHEEM (COI) REXFEEHLLIHRL TLZE W,
ATA R TVIE, TRlHAREMEZSSLD ¥y oa— Fi[gETd,
https://plazaumin.ac.jp/jstah/00COl/indexhtml HAEMIESS FlIstiKEESR)

COIFER®D COIFERZ U
PHMEOMMERRN. BETASCOIRBYEIN SHMEOMRMRE, PETASCOMKMY LT
BAEMESS BAEREXS
CO I M= CO I =
HAEHEE: OO0 OO PREREXEE: OO0 OO0
FNRBRLVINRRRULE, EMRRELSVICHARRES.
BABBES2OEH SRR 5 2
b o il BARRESSOEHSAEERIC

° MT2MRERIESUERA.
(BHOREOHER)

—RERE (RRY—HFK) DILEAN

O—fEEE (RRY—FK) OEREAICEHINELU TITTEERRDIBITDSSNEHBBELLTED £,
CHADEELB U BBELVRLET,

OAYVSAVBRIBECEIFT T, KRERTRICKRER—LAR=IJ(CTBRWEZLET, & 6. AV>
1 VERGAPOFT—%; Z2EBT I\,

ORZBBICKLDRMSNHAE LWRRY —REREBDILEHF. KE2BHB (thtm2022@oita-u.ac.jp)
FTERT L, FMIE 6. AVSAYTSENINZ—WEE (RRY—FKK) OEEN £
YA

1. MRY—R15
10 #FHTTSABIL—LA

2. A7 Va-)
RA L — hfHRFR 1088 H () 9 :00~12:00
RA S — R HH 10H9H (H) 14:00% T
RAY — e 10H9H (H) 15:00% CIZWED TH1 & BV W/ LET,

CHERERIRICIRD £ LR AY —I3FHRICTHEESE THE I TOTTOI TR Z SV,

3. RRHY—5r88 - 595w

RAY %5 (F) 108 8H (+) 17 : 20~17 : 50
RAY —F&5 (%) 10H8 H (%) 17 :50~18 : 20
CRRFHOIE, RHFHICERR Y — XAV EITEEERE 1T TL 28w, B, RARESIRES
X BRERHMOE ) B TUITEVERADT, HHIZRAY =3l - fmziTo T2 8w,

Hicm 70cm
4. IRRHY—5H8 — :

CREHOH I, HEEEE THAO L, IES NS VR o] | 28 REE S FEE L

A8 =R LT S W (EEE T I IFBER TR LET). 1

HEF S II RS R — AR—JICTCIHAET SV,
c RAET =NV DY A REMEOecm X 5 £210cm. HERANR— A

[ EIE90cm X 55 &£190cm T o A -
CREEBRICT, £ IC200m X 20em OEEEE LI L T4, || @ semeams isom
< 41 FACIE70cm X & £ 20cm O A XN CTHHE S - #HEY - TR

THELLZ S v,
- RAY —NE O T BAZFIZEAH B (COD ZBR LT L 728w ([COI

DOHEROBHRIZOWT] # TSl T 2 W), ] |
- REZR HIPH CHRE D RAL P &, < 20cm



5. AVSAYTSINEINDRRAY —FHKKREBDEHREN
CBIMAY TR T A RAY — 2 REFHRECTHEMNLTFSV, KA —HIRIE [4. KA 5 —Hi%]
WL ET,
IREBEAER - 98308 (&)
cF A4 VEEHPDE T A RESEBRD T TIENT &V, 3O VWTIZ 6. 9404
YHPDF 77— % | % ZHERET S\,
ﬁﬁ@@'9ﬁxﬂ($)
CEBINE DD, KA — I REHB I SIS R A — VT FLAZ TEKIL TSV, /2. &
BRAD B o 72BR12 if%étﬁ%w_ﬁ Sx BEHVWEL 3,

R —RUPOF 7 —93&F5k

REBHRF/ RKNORZEFZSHMEYFHERE

T879-5593 KRN EBHMMREEIERs £ 1-1

TEL : 097-586-5712 Email : thtm2022@oita-u.ac.jp

6. AVS1VRBAPOFT—%
ETRICH I A4 YHRIEE NS 2R A Y — S5 RS L T4 (REKRTHH 1EM),
- REZHZTPDEF— 4 O T2 BEVWE L 3,
CREFBRTIE, A — FEOMBIIH L FRHADT, RAERTELVWT—FPTEVF LR
BT LHE, BREFTIWHIGL 28w, /20 054 Y TOERRTOBAITZMICBH LT
T &,

10



I I3 - R—OEZREICDOWVT

HARBEME 2 TlE, 20124 7 A O 6 M H REMESSFMES (KRR 25, AT - B55H
BEELT [~va - R—uE$EE] 281k LT Lz, BEICHETAHEITROE) T,

1) AN¥: 248

2) B AL T O R

3) #HE D EMERIIBWT, —OEHOR S SR SN WA D LI2. FHMERBEXIC LV RE SN
HEEBEOSBEEME L. #9ET 5,

4) BIE 5 HM

5) £ FMESOMANT22FEZEBORREZHVAIT) o £72. WK (20234F-1) D275
MEZICBVWT, 2022FEZEEOZTHAHHETIT) o TENE . WEEOFMES T TIZ
REFEHEENRT %o

11



I RKAGANDTF IR

J

B E A

b

[

TSR E B E 69
BIFSA > 5 —&h)

a AJURSz
Bﬁuﬁﬁﬁ%
AR HE
SEtEYY—
[59-Ro3)

AlHE
. SEKT—IU

BIFRAE

BF7U—F @
—mEEmzouE | 0 QHUIH’RI%%IEL; %
BIFFERFEO 1 B (S Jg z
AEESO® 5
KA 70M
. _
l/
I-------------
=<1l
@ ~F/\BIFTIE

) i1 0S4 =AM
@ 5\ 2ty9—

BTSN INEEH BT
E—-12TSYi TN RES 58a | AF (1 BEHER L 1 KEICDE100M)
B | E-OVISUHOREES 1384 | #&#l
ol SYNEESESE 360& | B
JR%Z CHIADT BETHULDTS
JREESXERAIFFEREK D AoBE8EE
@iES 1569 (BIFA > 5 —&LD)
@R/ (R EE170M,/ 1559 @=Ti107
JRAIFFERAO—~E—2>Y TS50
(BBHR) \AHB-EE : BOH/NREH TELO977-23-0141)
[JRBIFFERFE 1 DD (L] {TRBESOX(FTHRES®




&t RET

i e ANa-sa-sna 1 mmd5s
i A P 2 B3FA

- A 1BEX 1wm 155
o e ANA-IAL-BEX | Em 5 5
- A P GES) 1wm 5 »
I M oo 1m0 40>

(N ZENZ (TF7S5A1F-)

[k ZE=RIRT]

[1BEDB] X% - 3IFF
A i [2BEDE) BIFT - K55, BIRTERED
N (3IF5 - A95%] BIRHEETTS
(BIRFRET =) BIRTRBICRE GBS 3 EABDET, )
[B5RE] #9459
KM - AR GERE) Al 1,550/ 2608 2,600/ 4Ke: 4,200
. KAZHNZBERY («RAES. BEMBIECE525 v 1)

(3 FFme K22 ]

NARAEDYE  TRIFFEEARE) ¢ FFNRIMFEIONRBETIRECTZEETL,

13



BIEEAX

== ESPEP S Pr

1F

-
3

¢

2
H

=t — e LBy § e ] [T
N 7 T == T ::mln ]
~Y ] il 1

ZHRIS

B3R5
(15 PERE)

2F

B1RE
(2BLE7>avik—I)

BTRai5
(3K KR9rxI)

Ba28
228 T
(3B EESEE) (3% 312MS)

14



Iaﬁﬁ

2022%10A78 =8

8:00

8:30

9:00

9:30

10:00

10:30

11:00

11:30

12:00

12:30

13:00

13:30
14:00

14:30

BARSFEFREER
15:00 13:00-18:00
15:30
BIRHEASE
16:00 (PRAREE ,IF,
)
16:30

17:00

17:30

18:00

18:30

19:00

15



8:00

8:30

9:00

9:30

10:00

10:30

11:00

11:30

12:00

12:30

13:00

13:30

14:00

14:30

15:00

15:30

16:00

16:30

17:00

17:30

18:00

18:30

19:00

2022%10888 tEB KX=1B88

F1515
2B LETY3VIR=)L

F2R5
318 BRSHS

E3R15
108 PREE

%4205
305 31 RBE

RRE—2I5
1R Y734 M—A

8:00 ~2fIfts. SVF3avtIF—EIBHAHhFHSE

9:45-11:15
YYRIDL ST
YORNMED 1 )L RRERFED 2R

9:45-11:15

YURYDOL S2
RSNLOUZ YO DRS%E

10:00-10:50

—fgERE (O88) O1

10:30-12:30 CXOBIEIALT BLEZS | ~I0FEDEN
st : Dk pEE | TPOIFVEECANLS
A LR HEEEPIHS toRE~ 11:00-11:40
2EME PSI
FRIDFOONRBRED | 11301215 —ioRA (OF) 02
RYFIYHERDES o '
(RRVT12AvY3Y) EFIEHERS
12:30-13:30 12:30-13:30

SYF3veIF— LS
(4 MSD el a1t]

SYFIveIF— LS2

13:45-15:15

0—9v3avr WSI

13:45-15:15

YVIRYDL S3

13:45-15:15

YVUIRYDL S4

13:30-14:20
—fig®E (O 03

P DABMCHGE | FEI0FORBRED [T A,
%1535;@5;5*‘3‘ ERSNEVER) N | RENS —Bens— || o0 1920

o A pesze®l | —gmE (OF) 04
- 15:30-17:00 15:30-17:30 15:30-16:20

16:00-17:30 YYURYYL S5 | yyiRyon se | —HEE (O 05

AHERPECHT D

DOFVRADRIRE
HRAREE PLI SRORZ
TUNDHBEAER
17:15-18:45
17:45-18:45 YVIRYIL ST

BEREMEZSHS

v
BAZKZMROERER
AT Z PO~

HEI0F V1 L RABRE
NYTIYOEBUTRAIR
A SEROONZEED
IVETYY—[EOWT

(B#siata)

16:30-17:20

—figERE (O8R) 06

RRY—F&

16




8:00

8:30

9:00

9:30

10:00

10:30

11:00

11:30

12:00

12:30

13:00

13:30

14:00

14:30

15:00

15:30

16:00

16:30

17:00

17:30

18:00

18:30

19:00

2022%10A98 BEB KX%=2B8

E125 F£24515 EIRG F 455 RRY—215
2B LETy3vik-I 3 BERSEE 10 DS 3 31 REF 1B HTTI1M—A
8:00 ~Z{IBH8. SV FavtIF—RIDAMHEHE
9:00-11:00
9:15-11:15
RRERE PS2 R
HEEZICHITS YVIRID L S8 ’ ’
One Health Students’ Travel Abroad YYRIDL S9
iﬁnﬁ;fig g_jj in the Era of 5 za0F8we | 10:00-10:50
BEMERR Y Y — : : 3 S =
post/with Covid-19 BITEE XTI - =
SHERFERBMIEY | Colaboration of JSTH- TR | mE Om) 07
Y—Fevy— ISTM & JUHA-ACHA | [EZSRESSEE)
HE YDA SH
11:00-11:40
11:15-12:15 11:15-12:15 _
- . —fiERE (O%8) 08
YVRYY L S10 | yuymn sn
[BREMEZ SSRGS LRAR] ~EMERADI— )L~
12:30-13:30 12:30-13:30 12:30-1330 |
SvFsvey- LS | BEMEERRFEAR | 773 esT- L4
N =g R Meij Seka 77 )Lv oy 4
[Hteg Y7145 (tE#R) BASH KM 109 22 4H] RRY—HKE
"""""" 13:45-15:15 13:45-14:45
............................................. YYRYOLSI2Z | YYRYOLSI3 |
BNEMED B REBEANERREEZ2O |
14:30-16:00 COVID-19 WRADZIE TIANY—RUY—
[ERIES - RSNz
V8 ERAE] T
BAMBESSE Lo Ao
B DEIE | —pyEsE (OgE) 09
B ZRAR [15:30-17:00 HoRA (O
"""""""""""""""""""" YVRISHA S14 |15:50-16:30
16:15-17:45 BRE SNERE _
............................................. v —_— W;EE Bi
(1YY REESNE] #oms (Om) 010
............................................. by m9T WS2
17:00-17:45 N\ URDEREVEE
: A EZOBRICEIFT
VILIR—DEEER | pspins~
TEEE
17:45-18:15
Byt

17




Information for Participants

1. Registration
- Registration for this conference and meeting will be online only. There will be no cash registration
on-site. Please register online in advance via the conference website.
- Online registration is not required for guests. A symposiast who is a non-member can register at the
venue.

2. Participation fee

Category Fee
Members (Doctors and Dentists) 10,000 yen
Members (other than doctors and dentists) 7,000 yen
Non-members (physicians and dentists) 12,000 yen
Non-members (other than physicians and dentists) 8,000 yen
Undergraduates, graduate students, initial residents 2,000 yen

3. Reception (desk)
Time: Saturday, October 8, 8:00 - 17:00
Sunday, October 9, 8:00 - 16:00
Location: Beppu International Convention Center B-Con Plaza 1F East Entrance Lobby

4. Reception
- Please fill in your name, affiliation, and academic Societysociety on the form at the registration table
and submit it to the registration desk. You will receive a name card and an abstract program book.
- Guests (non-members) will receive a certificate of participation and an abstract program book at the
Guest of Honor Reception Desk.
- We will send a login ID and password to your registered e-mail address upon registration. Please
keep the e-mail.

5. How to participate online

Please access the conference homepage.
The 63rd Annual Meeting of the Japanese Society for Tropical Medicine / The 26th Annual
Meeting of the Japanese Society of Travel and Health
https://www.c-linkage.co.jp/thtm2022/index.html

A login ID and password are required to view the information. After you have registered and paid

the registration fee, we will send your login ID and password to your registered e-mail address.

For details on how to browse, please refer to the Participant Manual on the website.

6. Program Abstracts
On-site participants who have pre-registered online will receive a complimentary copy at the
registration desk on the day of the event.
Please note that a limited number of copies of the program abstracts will be available for sale at the
venue. (2,000 yen per book).

7. Cloakroom
Please use the cloakroom to check in your baggage. Please keep your valuables with you.
Location: In front of the Reception Hall (Hall 1) on the 2nd floor.
Opening hours: Saturday, October 8, 800 - 19:00
Sunday, October 9, 800 - 18:30
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8. Annual membership fee and registration
No annual fee or registration of new members will be accepted at the venue. Please follow the
instructions below to complete the procedures on your own.

B Japanese Society of Tropical Medicine (JSTM)
The purpose of JSTM is to announce and publish the results of academic research in the field
of tropical medicine at the annual conference and in the journal Tropical Medicine and Health,
to publicize the progress of tropical medicine research to people in Japan and abroad, and to
contribute to the promotion of medical care and health for people worldwide with the results of
such research.
For registration, please check the website of the conference below.
Official website of JSTM: http://www.tm.nagasaki-u.ac.jp/society/jstm/

(Secretariat of the Japanese Society of Tropical Medicine)

Nagasaki University Institute of Tropical Medicine, 1-12-4 Sakamoto, Nagasaki 852-8523, Japan
TEL : 095-819-7804 FAX : 095-819-7805

(Phone hours: Monday, Wednesday, Friday / 10:00-15:00, closed on Tuesday and Thursday)

B Japan Society of Travel and Health (JSTH)
The society was founded in June 1997 to conduct academic research on various issues related to
health care for overseas travelers and corporations, maintain and promote these people’s health,
and deepen cooperation and friendship among members. The annual membership fee is 8000 yen
(no required admission fee). Please take this opportunity to become a member.
For application, please check the website of the conference below.
The official website of JSTH: http://jstah.umin.jp/index.html
*Please refer to the “Membership Information” page. Please note that annual dues and new
memberships will not be accepted at the venue.

(Secretariat of the Japan Society of Travel and Health)
NCK Building, 3-3-11 Hongo, Bunkyo-Ku, Tokyo 113-0033, Japan
Editorial Office NARUNIA Ltd. TEL: 03-3818-6450

9. Academic credit accreditation (JSTH)
- Japan Society of Travel and Health Renewal of Certification as an Accredited Medical
Professional
You can earn eight credits for participation in this meeting and two credits separately for a
presentation as the first speaker of the presentation. Please attach a copy of your participation
certificate (and receipt) to the application.

- Application for Occupational Medicine Training Course Credits under the Japan Medical
Association Certified Occupational Physician System
The following program is being applied as an Occupational Medicine Workshop (Lifelong Training,
Specialty) under the Japan Medical Association Certified Occupational Physician System. Please
complete the procedures at the credit reception desk in front of the venue.

session Date and Time venue number of credits
Dealing with expatriates in October 9, Venue 3 15 credits
the With Corona era 9:30 - 11:00 1F, Conference Room 31 '

*Industrial physician certification number is required for issuance of industrial physician training
course attendance sticker. Please be sure to bring it with you.

- The Certified Pharmacist in Training Program (local participants only)
- Dates: 2022/10/08 - 2022/10/09
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- Workshop Title: The 63rd Annual Meeting of the Japanese Society of Tropical Medicine / The 26th
Annual Meeting of the Japanese Society of Travel Medicine
- Number of credits: 8
- Please contact the person in advance to confirm whether or not you will be able to participate.
- Before the program, complete personal information registration in PECS (Pharmacist Training and
Certification Electronic System) is required.
- Please register first if you have not registered your information (new registration).
- Please be sure to bring the following
- Proof of identity
- QR code (After registering your personal information in the PECS, you will receive a QR code
that can be displayed from PECS))
For more information, please check the “Japan Pharmacists Training Center.”
(https://www jpec.or.jp/kenshu/jyukou/kenshunintei_todoufuken.html)

10. About Commercial Exhibits and Book Exhibits
Date & Time: Saturday, October &, 9:00 - 17:00
Sunday, October 9, 9:00 - 17:00
Location: 3rd-floor

11. Luncheon Seminar
Numbered tickets are limited.
Distribution location: 1F East Entrance Lobby, reception desk
Distribution time: Saturday, October 8, 800 - (for the first 320 customers)
Sunday, October 9, 8:00 a.m.- (for the first 420 guests)

12. Dress code

To contribute to the prevention of global warming and energy conservation, we ask that you attend
in non-official attire.

13. Disclaimer
This conference/meeting and the Japanese Society of Tropical Medicine and the Japanese Society of
Travel Medicine will not be held responsible for the presentations’ oral opinions, abstracts, slides, or
other contents.

14. Caution
- Posting, displaying, distributing printed materials, photography, recording, and VTR recording at
the venue is prohibited without the permission of the convention director.
- Please set your cell phone to silent mode in the venue.
- Smoking is prohibited in the venue.

15. Antigen Testing for New Coronavirus Infections
- Free antigen testing is available at the Beppu City PCR Testing Center (attached to the Antigen
Testing Center) (a 7-minute walk from Beacon Plaza). For detalils, please refer to the URL below.
https://www.city.beppu.oita.jp/seikatu/kenkou_iryou/kansensyou_nanbyoutou/corona_pcrb.html
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Information for chairs and Speakers

For chairs
O We ask that all chairs attend the meeting on-site as much as possible.
OPlease wait at the next chair’s table at least 10 minutes before the start of your session.
O The chair will be responsible for the session’s progress. The session must end on time.
OPlease contact the secretariat for chairs who cannot participate on-site (thtm2022@oita-u.
ac.jp). Please refer to “5. For chairs and speakers Participating Online” for details.

For speakers (PS, S, WS, LS, PL, O),
O We ask that all speakers participate on-site as much as possible.
O Oral presenters are also requested to prepare posters to be displayed at the on-site venue.
OPlease contact the secretariat for speakers who cannot participate on-site (thtm2022@oita-u.
ac.jp). Please refer to “5. For chairs and speakers Participating Online” for details.
(PS: Plenary Session, S: Symposium, WS: Workshop, LS: Luncheon Seminar, PL: Public Lecture,
O: General Abstract (Oral Presentation))

1. Time and Place for Receipt of presentation data

Saturday, October 8, 8:00 am. - 5:30 p.m.
October 9 (Sun.) 8:00-16:00

Place 1F East Entrance Lobby

- Please register your presentation data at the registration desk at least 45 minutes before the start
of your presentation.

Time

2. Presentation and Discussion Time

General Abstracts

(Oral Presentations) O 7 minutes for presentation, 3 minutes for Q&A

Sessions other than those _ . _ _
listed above The chair has discretionary authority.
(PS, S, WS, LS, PL).
- Please sit at the next speaker’s table 10 minutes before your presentation.
- The speaker operates the computer during the presentation.

- We will provide a mouse and display for lectures on the podium.

- All presentation data will be erased after the presentation.

3. Presentation data
- Please register your presentation data on a USB or by bringing your laptop.
- The laptop set up at the venue will have the following specifications.
OS: Windows 10
Application: Microsoft PowerPoint 2019

- Please use the font standard with Microsoft PowerPoint for Windows. Using fonts other than
those specified above may result in problems such as text and paragraph misalignment, garbled
characters, and text not being displayed.

- The screen size is Full-HD (1920 x 1080 pixels (16:9)). If the screen is larger than this size, please
cut it off around the edges.

- If you are using video data, please bring the original video and audio files in case the link to
PowerPoint 1s unavailable, etc. Please ensure that you can play the video files on Windows Media
Player (WMYV format), which is standard on all operating systems.

- The file name should be “session name _ speaker name .ppt.” (e.g, Symposium 1_ Taro Yamada .ppt)

- We would appreciate it if you could also write in English the extent as possible, considering
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participants from overseas.

4. For a speaker who brings laptops

- Please bring your laptop into the venue by yourself and hand it over to the staff at the operator’s
desk at least 45 minutes before your presentation. Please also pick up your laptop after your
session.

- The connector in the venue is HDMI. Please check the shape of your laptop’s external monitor
output. If you bring Macintosh, please bring the connector. Display connectors HDMI - 14 - 14

- Please bring your own AC adapter.

- Be sure to bring backup data in case of connection problems.

- To ensure smooth proceedings, please refrain from using the “Presenter Tools” for your
presentation.

- Please check the settings in advance, so the laptop does not sleep with a screen saver or power
saving function.

5. For chairs and speakers participating online
- Please contact the conference secretariat for chairs and speakers who are unable to participate on-
site (thtm2022@oita-u.ac.jp). The secretariat will issue an “Online Speakers’ URL" in advance.
Deadline: Friday, September 30
- The web conferencing tool “ZOOM Webinar” will be used for the online presentation. Please install
and prepare your equipment in advance. A wired LAN is strongly recommended.
- A pre-test will be held on Friday, October 7, the day before the conference. Details will be
announced separately.
- Please send your presentation data to the secretariat (thtm2022@oita-u.ac.jp) for backup. The
secretariat will be responsible for deleting your presentation slides after your presentation.
Submission deadline: Friday, September 30
- Method of presentation
v Ten minutes before your session, please enter the room with your microphone and video
turned off from the “URL for Online Speakers.”
v/ Please use Zoom's screen sharing function to control your presentation slides from your PC.
v' Details of presentation and discussion times will follow “2. Presentation and Discussion
Times”.

COlI Reporting and Disclosure

B Japanese Society of Tropical Medicine
Please disclose your conflict of interest (COI) status on the first slide. Below, you can download
slide samples from the Japanese Society of Tropical Medicine (JSTM).
http://www.tm.nagasaki-u.ac.jp/society/jstm/information/greeting/coi.html Japanese Society for
Tropical Medicine (Conflict of Interest Self-Reporting Form)
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No COlI disclosure e T

HRX1-A FEAAOMKRE. PETAECOILH (BEIERIFEOR.
BH2BEDAFIFCELT

BARFEEFR
COI B

REEL FR—, RE—5. XE=5. OfFOHCARE)

RERRARICMEL, REELICHRTAE
CO I BIRICHAERTERHYFE R A,

B Japan Society of Travel and Health
Please disclose your conflict of interest (COI) status on the second slide.
Slide samples are available for download from the Japan Society of Travel and Health below.
https://plaza.umin.ac.jp/jstah/00COI/index.html Japan Society of Travel and Health (Conflict of

Interest Committee)

COl disclosure No COl disclosure
PHMEOMMER. BETAECOKEL LN PHEMEOMARG, PETAESCOKAY GV
HEXERESES BXEMREFES
CO | Bx& CO I RE
#FEHEE: OO0 OO0 PERBHXEE: OO0 00

BARRELOSVICHARREL. —
BRRRELSOTEH SASIERIC ABRRRCEVIANRREL,
il bl gl BARMELEOTHIFHHERIC
t : MY2MRERESUERA.
(Bl tREOHEH)

For poster presentation
O We ask that all poster presenters attend the meeting on-site as much as possible.
O For the information for online viewers, please see “6. PDF Data for Online Venue” for details.
O Poster presenters who cannot participate on-site are requested to contact the secretariat
(thtm2022@oita-u.ac.jp). Please refer to “5. Poster presenters participate online.”

1. Poster Room
Satellite Room, 1F

2. Schedule

Poster application time Saturday, October 8, 9:00 - 12:00

Poster Display Period October 9 (Sun.) until 14:00

Poster removal time Please remove them by 3:00 p.m. on October 9 (Sun.).

- Please note that the secretariat will discard any posters left after the removal time.

3. Poster description and discussion time
Poster number (odd) Saturday, October 8, 17:20 - 17:50
Poster number (even) Saturday, October 8, 17:50 - 18:20
- Presenters are encouraged to participate in the Q&A session in front of each poster panel during
the presentation time. Please note that presenters will not be allotted presentation time for this
conference, so please feel free to explain and discuss your poster.

4. Poster Standard
- Presenters are requested to confirm their abstract numbers and display their posters on the

designated panel (the secretariat will provide abstract numbers). Please verify your abstract
number on the conference website.
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- The size of the poster panel is 90 cm (W) x 210 cm (H), and the 20em 70cm
display space is 90 cm (W) x 190 cm (H). 4 ;’m y

- The secretariat will affix a 20 cm x 20 cm abstract number in 2em | | &5 | @ oomx m 20cm)
the upper left corner.

- Please prepare your presentation title, speaker’'s name, and
affiliation in the upper right corner at 70 cm (width) x 20 cm
(height).

- Please disclose any conflicts of interest (COI) at the bottom line
inside the poster (see “Declaration and Disclosure of COI").

- Please indicate English to the extent possible.

REAA—A 210cm

150crm {88 90cm x B 190cm)

5. Poster presenters participate online + 1
- Please send posters to the secretariat for display at the 80cm
venue (See below). Poster standards should be by “4. Poster
Standards”.
Submission deadline: Friday, September 30
- Please send the PDF data for an online venue to the secretariat (See below). Please refer to “6. PDF
data for online venue” for details.
Submission deadline: Friday, September 30
- Please indicate an e-mail address available during the conference for questions and answers on
your poster. Also, please respond as soon as possible to any questions.

Please send the poster and PDF data to the secretariat
Department of Microbiology, Faculty of Medicine, Oita University
1-1, Medigaoka, Hasama-Machi, Yufu-shi, Oita 879-5593, Japan
TEL: 097-586-5712 E-mail: thtm2022@oita-u.ac.jp

6. PDF data for online venue
- After the meeting, we will open a poster venue for online viewers (approximately one week).
- Please submit PDF data at the reception desk.
- The secretariat will not copy-protect, so if you have data that cannot be opened, please black out
yourself. Please notify the reception desk if you cannot post your data online.
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Epidemiological evidence of human T-lymphotropic virus type 1 prevalence in the
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05-5 The necessity of point-of-care devices (POC) and testing Glycated haemoglobin
(P4-1) (HbA1c) for diagnosing diabetes in South Asia. A scoping review

Ahmad Ishtiag. AT #¥f. #H &, $oc Hﬁa‘ T BEZ

BRI A BRI R A 7 R AR P R A N R T AR 50 B 7 1 — 2L A~OL A Y

—fi%iEE O 10888 () 16:30~17:20

06-1 The impact of the Covid-19 pandemic on healthcare systems; multi-country
(P5-4) comparison of SARS-CoV-2 seroprevalence among healthcare workers in Japan, El
Salvador, and the Democratic Republic Of Congo
i &Y FNr T TN RF B RIA AT UV sk sETY. ke Y,
CHE %7, &7 WY <u7 g R rRY ) —F FIorRY wme R
Y Department of Virology & Parasitology, Graduate School of Medicine, Osaka Metropolitan
University. 2 National Rosales Hospital, San Salvador. ® El Salvador National Institute of
Health

06-2 Age-specific impact of prior COVID-19 on post-vaccination antibodies

(P5-5) iz szl mx &Y. B Y. T OERT. A9 IFY. R U, sk e
FNY 7 TN ATV, B HEAEY
Y Department of Virology & Parasitology, Graduate School of Medicine, Osaka Metropolitan
University. 2 St. Marianna University School of Medicine Yokohama-city Seibu Hospital.
¥ Department of Medical Statistics, Graduate School of Medicine, Osaka Metropolitan

University

06-3 Impact of Behavior and Public Health Measures on Contact Patterns during the
(P5-9) COVID-19 Pandemic in Japan (2021-2022)
tlﬂﬁ K&E?, B AW, %Kk 2 OReilly Kathleen M?
VB RS RFE BGES - 70— N uAv AFgeE L 2 Department of Infectious Disease
Epldemlology London School of Hygiene and Tropical Medicine, ¥ E 7 J&SERTZEAT G hE 2
e v & — Y RIS KRB B AR TR T I R I 5

06-4 Repeated Estimation of SARS-CoV-2 Seroprevalence and Infection Rate among
(P5-12) Animal Bite Clinic Attendees in Metro Manila, the Philippines from 2020-2022
Malijan Greco Mark”. A& %—'?. Agrupis Kristal An". Guzman Ferdinand S. de”.
Sayo-Abugan Ana Ria®. Edwards Tansy*®. Salazar Mary Ann’. Martin Norwin Gayle".
Smith Chris*”, A7 B>
Y San Lazaro Hospital-Nagasaki University Collaborative Research Office, Manila, Philippines.
YRR BORES - 7y o — N b )L ZAWF%E R, ¥ San Lazaro Hospital, Manila, Philippines.

4>Faculty of Infectious and Tropical Diseases, London School of Hygiene and Tropical Medicine.
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O B K S BGEE A TFSE T B R B 50, © MRC International Statistics and Epidemiology
Group, London School of Hygiene & Tropical Medicine

NEREROSHRRMER — MYV PERBS-7I/LITVUVE (5-ALA) OFEIOFTVAILAA
DIER —

Diverse Actions of Anti-Infective Agents - Effects of 5-Aminolevulinic Acid (5-ALA),
an Antimalarial Drug Candidate, on a New Coronavirus -

dt #BY. Tun Myat 2. 3 BERY. kA &Y. W @y =V Bl B, EH mer,
L TR ARE A7, He #ZY, R 24—, Smith Chris ”

VBRI RS RERSGEES - 70— NV ARFER 2 BiERS 20, ¥ By &g
EMFE > & —. Y REARRY: SRR, O BRRSREE BB E £ v —

—fiiERE O7 10A98 (B) 10:00~10:50

07-1
(P5-1)

07-2
(P5-2)

07-3
(P11-1)

07-4
(P12-2)

BARAEZE(CH (TS5 SARS-CoV-2[3HEDIER & ABFIBRDERICDONT

Trends in SARS-CoV-2 Positive Persons Entering Japan and Effects of Entry
Restrictions

I F5E

WK R AR I be RS2 HEER

—BtRE FHEIOF, OFALNDIEVDOD ~BEESHBFACTFESNLEX—=ILHSUR
D227 —-Y3avVDSEICET BHERD~

What people in general want to know regarding COVID-19 :Investigation through
messages to TV program

B HE

SR (TN ol S e ([ Re

COVID-198 TOERERBROZE(L : RFIXEL E2—

Remote medical interpreting during COVID-19: a systematic literature review
A H—E1Y, HE EAED, B EEY, B pph?

7. E RS E AR 78 > & — b

Y IZSBRAHRCEVWTER Telehealth FBRATH > eH ?

-COVID- 1INV Ty VRDRIBREADME & LT-

Was Free Telehealth useful during The COVID-19 Pandemic among Japanese Residents in
Manila?
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NITIVIDSIVTIVIIC ~BREERBENDA VIO ~EZDEL~

COVID-19 Pandemic to Endemic<impact and Evolution of International Medical
Transportation>

2 ER B BRI 2SR R B AR B HAE R AL DN g HE 1Y,
WH oA, # EEE

45—+ aFNVSOSTY x/8r

—fi%&ERE 08 10898 (B) 11:00~11:40

08-1
(P9-1)

08-2
(P10-1)

08-3
(P6-1)

08-4
(P12-1)

TZPERSLHICE T DKEZEKRVFERZ DERE

The actual situation of medical camp and health screening of schoolchildren in the
slums of Kenya

R e, AR Bk

R NG D TiES ORI B

Collaborative Online International Learning (COIL) [CKk2&#EZE DI O—/VLAJLRICE
IRIFRUEMDEM

Nursing Student’s experiences on Collaborative Online International Learning (COIL)
experiences

FHE ONE, EE OB IR EY O REORAR

R A N R R R

HERE TCOBZEDORRPEMEKICET 2RE

A Survey of infectious control measures for study abroad students in educational
institutions

MEdt 27, K¥EF AT, ZH G4, R HZ, EH BB

FROER R AR EMCEERE > 5 —

BNEMDBROBEI RV ZNRTIEZADIX

How to advise about travel-related risks during pre-travel consultation
Wi fEY. gtk BEEY. R EELTY. BUE SRY. ER kR
VSRR N To0vs ) =y o Y T IEEAR T

—fi%ERE 09 10898 (B) 15:00~15:40

09-1
(P8-1)

WA KFEFERICE (T DEM - D0 FVUHNRDIRR

Travel and Vaccine outpatient clinic in the tertiary hospital in rural area of Japan
Moot B KR

VI EER R ERRER 5 — BYERE - R RIER, P S E RS A PR
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09-2 RSNIWOVZYDICHIFRIERD O FUEBHEEDRK
(P12-4) Status of yellow fever vaccination applicants in the travel clinic of Kurume University Hospital
Bk mEY, Wk BV, =5 Y. Eg Y
VAEIROREE S eI . Y AR R N
09-3 J0FBICH T 2BNMERIA Y 51 VITHE
(P13-1) Online training for expatriates under the COVID-19 pandemic
RE ¥ M W
I oy 7RIS EREEY O Y — SRR E
09-4 BNEMD U F VEREICH (TS DXbE KU RPA =5 L7-EUE A
(P14-1) Efforts to utilize DX and RPA in overseas travel vaccination
KT IKE. AR ET
EFEEANRCSHTEAT Y3y )=y
—iERE 010 10A98 (B) 15:50~16:30
010-1 KRRk - I0FRFRICH I DEHEENE Y RREMBOBQE BRRE - LIBLET7 VI — AR
(P13-2) &b
Trends in Health Issues of Overseas Business Travelers in the post-COVID-19 era
BH OGS ', 2R ERL
VHARERFRSFR AR - R, P HARE R M b
010-2 202V FERPERTFURE) ZZRIC. BRAANDBARITOIOFVZEZD
(P12-6) Refer to the “2021 Infectious Disease Epidemic Prediction Survey” and consider
vaccines for Japanese Traveler
B OB, A0 EL kH ®AL Hith 13
LekEbe TR v 4 —
010-3 HEHENLBFOENED ZRAICBESARE UTORERBEHK
(P14-2) Health consultation system to prevent violation from Convention on the Civil Aspects
of International Child Abduction
i fE—
Bei Jing clinic
010-4 BEFXDIFYV2, 3LEEROFHIINABIERCET BIRET - Kk
(P12-7) Immune response of two and/or three shot of Hepatitis B vaccine by age - 2nd report

i Y. B MY, GkH BAY. KAR B, BE 2EY
Y Meitetsu Hospital Vaccinations Center. 2 #4& K H & —9 ke
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10888 (1). 10A98 (B) RRY—=215

P1 %> 77 (Malaria)

P1-1

P1-2
(01-1)

P1-3
(01-2)

P1-4

(01-3)

P1-5
(01-4)

%188 88MIRDITEE XN-31(2K D pfhrp2/3EEFREMFTATY S Y PRERODIRE
Detection of pfhrp2/3-deleted Plasmodium falciparum parasites by automated
hematology analyzer XN-31

H ARIRY . B A B0E R, it R

Vo2 Xy o AKREH WL D=7 ) v IR, Y ORI BRIt A B
SPERFgE Y v 7 —. Y KBRS MEEMIRIIZETT ~ 5 77 2 F v RS HRZe L

KRN S ) PEELCS57BL/6N YO R(ICH T DERMERE ¥ 5 U 7REDRRT

Gut microbiota and malarial pathology in C57BL/6N mice with ameliorated
experimental cerebral malaria

AR EN A, I AT, Il BT, A R 320, wE G,

A Y0 R Y KRB WET. CEH BT SR B

VBRERR RS B SR S - ARk AR, P WA R BRI e v v — ) A
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I

P/ BHINT BV PEECEFDIRENE

Asymptomatic cerebral malaria with adjusting amino-acid intake

PR R, B e

VISR AE R EEREIIT TG, P AU A ERR A B I

AFTEY S P RROKRMIKREE S BNRZRN & U EAORRIRE
Immunoscreening of Plasmodium falciparum comprehensive Variable Surface Antigen
library to identify clinical malaria protective antibodies.

EE s B 0. 2. Kanoi Bernard” . FEE Hio!

VEIERY - TOF A LY ALYy — - <5 ) TR, Y SRER R - A — A
Ve N2 TR - WERBSE PR - R gERIsE Y v —, Y BIRAY: - Fus A T
Y AX vy — - SR A AR

NEWLDEOVYSYFERD S60F - GIRREI & SRARKE(CHFIT 20D

60 years since Yaeyama achieved Zero Malaria - Expectations for the establishment
of a stone monument and explanatory board
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P1-10
(01-5)

LW S U PRERFNZFFKT D7D DERIAR

Study of Non-oral Antimalarial Drug Development

4 #URY. %% £9Y. Dinh ThiQuyen'. Ytk M. B Y. HEE F

g A, P BT B BTV, ZaF Y

VRIS KBRS IR (3E) EREGSE RIS B, Y ML RS SEE ERS
BRI E, Y IRy KREREREARAIER (35 S8R M2, Y Ml
K RFBEERSE AR AR (G #AEMEMbrH=

Clinical implications of Plasmodium species mixed infection among school children in
the Lake Victoria region, western Kenya

Omondi Protus™® . Musyoka Brian'?, Okai Takasugun\ Kongere James”\

Kagaya Wataru”. Chan Chim”. Gitaka ]esse@\ Kaneko Akira”

Y Department of Parasitology and Research Center for Infectious Disease Sciences, Graduate
School of Medicine, Osaka Metropolitan University, Japan. 2 Department of Clinical Medicine,
Mount Kenya University, Thika, Kenya. ® Centre for Research in Tropical Medicine and
Community Development (CRTMCD), Hospital Road next to Kenyatta National Hospital,
Nairobi, Kenya. Y Island Malaria Group, Department of Microbiology, Tumor and Cell Biology

(MTC), Karolinska Institutet, Stockholm, Sweden

TZ7 - D1 O NI FPHRMIRICE 7D 5 P RREZRF v MR ZS IERI T P, falciparum
histidine rich protein2 (PfHRP2) kU PfHRP3EIZFRIEBRRDOBEE

Identification of P. falciparum histidine rich protein2 (PfHRP2) and PfHRP3 gene deletion
parasites causing malaria rapid diagnosis test false negatives around Lake Victoria region,
Kenya.

M 2@, Fv > 72V, mEA #Y. Omondi Protus”. Musyoka Brian" .

Kongere James'”. Okomo Gordon”. Gitaka Jesse”, &F  Bg"

VRPN K R RE SR - 7 4 VA% - Z 4k fu A # . Y KEMRI / Nagasaki
University Institute of Tropical Medicine. % Mount Kenya University. Y Karolinska Institute.

® Ministry of Health, Homa Bay County, Kenya

MEMZ_RAHEPH S DY S U 7BEREY — FOER

Search for antimalarial compounds from microbial metabolites

AR Z—AY, BB Y. BT BY. A Y. B @Y. s ERY. 2A EAY
VLB R R B R ER A BRI v v — . P LB KA R AR

TZPDED Y7 TORBRARBIIROBNEZBET S

Rethinking the effectiveness of long-lasting insecticidal nets in villages along Lake
Victoria

AT Y, SEHY. Felix Bahati”, &4 #°. Kongere James”. &+  BY,

BT gz

VORI T BERE R S LR A AN R LR S S R AN R R 2 B 0 — N LAV ZERF, P Center for
Research in Tropical Medicine and Community Development, ® ABR 2537 K A7 b #F 7 %} -
ey ke
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P2 BEEHSNIELEESR (Neglected Tropical Diseases)

P2-1
(03-4)

pP2-2
(04-1)

P2-3

P2-4
(02-2)

P2-5

P2-6
(02-3)

PP I7UADARYHERNBLCE(FDOAMNIVRARRET —N1SVR

Surveillance of viral diseases in Gabon, Central Africa

FrEs a2V, B PRV, Bikangui Rodrigue”. Ondo Georgelin?.

Loembe Marguerite”\ Agnandji Selidji”\ Lell Bertrand?. Z¢H — B

VBRI RS BRI B LR

? Centre de Recherches Medicales de Lambarene, ¥ ElASF & BRIGENZ L > & —

Evaluation of efficacy and accuracy of a real-time mobile PCR device (PCR1100) for
establishing rapid, practical, and sensitive rabies diagnosis in resource-limited areas.
Demetria Catalino*”., Kimitsuki Kazunori”’. Kawano Mitsutake". Yahiro Takaaki" .

Sakirul Khan". Saito Nobuo". Manalo Daria®. Chu Maria Yna Joyce? . Quiambao Beatriz” .
Nishizono Akira"

Y Graduate School of Medicine, Department of Microbiology, Oita University. 2 Research

Institute for Tropical Medicine (Philippines)

T4 VEVICETRTYIREEENRAOHEIOFTRBRENYTIVIDORE

Impact of COVID-19 pandemic on dengue incidence and control in the Philippines
N BEEE. de los Reyes Calvin S.. /ME 14

DRERRS: KRB #mrsekl ERS IR 7 s

AV block Associated with Suspected Inflammatory Cardiomyopathy: Rethinking the
Etiological Diagnosis in the Globalized Era

% BV, Candray Katherine”. 114 Y, & &Y. 5 HE4EY. AIIE HEisY,

e e

VR E R SR E SR A TR R TEBR BRI IR B, P RPN L RS R S B R R A
B BGERI AT v 7 — T AV R - A

HZEBst DNARUXS—EZAWT7 272U A KUY —TIEZHI LAMPEDSR{E
Improvement of the LAMP method for rapid diagnosis of African trypanosomiasis
using modified Bst DNA polymerases

N SN 5 3

VBT AE RS EREBITEIZe R, Y RHARERER R B E R 5 4R

AT H FDIERREDFRIT EFIEDERIC DL TDIRES

A review of the history of rabies epidemics and the elimination in Japan.

A kY, Ak BT, B BRY. bk EEY. s B BR 5% Bl B,
g ¥, R %Y

VRS B R, Y KRG REE EAES MR A, Y HARBRE 2, Y UK
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P2-7
(02-4)

P2-8
(03-1)

P2-9

P2-10

P2-11
(03-2)

BERBFIHERMILIC K DIERFHRDE(LIC DV TDIRE

Review of changes in rabies control following the passing of the Rabies Prevention Law
BIR KV, B ERY. R R AR ekt me B mE %Y

VIR GURE AR AR R R P R RS S MU E, Y 1 AR EREE 4y
YRR R BRAER

SATRIAX=I VI I RT LZBWSRRMED A )L AR ENRE D AZEH

Development of live-cell imaging systems to reveal intracellular dynamics of highly
pathogenic viruses

ER ES B BEY. Ny — 2577 Y

b Department of Virology, Institute of Tropical Medicine, Nagasaki University. R RN
S — VT IV AV ASRFFEHT Philipps University Institute of Virology. © SUES A& A )L A -
&AW 2 gE T i & 7 A4 Vv A 52458 Laboratory of Ultrastructural Virology, Institute for
Life and Medical Sciences, Kyoto University. * EIN7EGERFFEHT ™ 4 )V A% —# Department

of Virology I, National Institute of Infectious Diseases

Y v —HRIRin vivo EERZRICAWDEEFHRIRZE Trypanosoma cruziDP O—Z Y J@82(C
B I 2 EESRIE DD

Evaluation of individual diversity during the cloning process of Trypanosoma cruzi
transfectants for in vivo experiments of Chagas disease

GO e (2 SN T R Pt N A SN ST S

V RIS REFERFBREBEES - 70— )bV ZAFRER JuifFges, 2 Bl R RSB 348
ERgeRE. ¥ BB KEBGHT R AT A B B, Y RIS R KBRS Y - 70— /N LA
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AR EIB R BB E M AL . T R RSB I SR TR T I AL B, Y Rl
KRBT R AT SR T S0 AR 70 B

The Potential Role of Antigenic Variation in Driving the Dengue Virus Serotype 2
Genotype Shift in the Philippines in the Early 2000

Balingit JeanClaude". %A 5N Dimamay MarkPierre”, Matias Ronald” .

Natividad Filipinas”. Buerano Corazon®. @& HiZ&". Moi MengLing” . #H 25—V

Y Department of Virology, Institute of Tropical Medicine, Nagasaki University. ? Department
of Virology II, National Institute of Infectious Diseases, Tokyo, Japan. ¥ Research and
Biotechnology, St. Luke’'s Medical Center, Quezon City, Philippines. Y National Ethics
Committee, Philippine Council for Health Research and Development, Department of Science
and Technology, Taguig City, Philippines. ° Department of Developmental Medical Sciences,
School of International Health, Graduate School of Medicine, University of Tokyo, Tokyo, Japan

Preliminary results of the introduction of one health rabies rapid response system
using onsite diagnosis and an internet-based data share application in the Philippines
R [£5Y . Milagros Mananggit”. Beatriz Quiambao®. Maria Lagayan®. A} Fldi.
I R, M PREZY. dHE R

b Department of Microbiology, Faculty of Medicine Oita University, Oita, Japan.
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P2-12

P2-13

P2-14
(03-3)

P2-15

? Regional Animal Disease Diagnostic Laboratory, Department of Agriculture Field Office III,
Philippines. ¥ Research Institute for Tropical Medicine, Philippines. Y Department of Agriculture,
Bureau of Animal Industry, Philippines, ” EI§Aks: EAERERESRL, © Bl BGEES 70—
2NV AREFERF

A nationwide, multisite evaluation of rabies lateral flow devices for post-mortem
rabies diagnosis in animals in the Philippines (Preliminary results)

i EHY . BAF &Y, Maria Lagayan®. Jeffrey Cruz®. Beatriz Quiambao®.

I fERER”, PEE Y

Y Department of Microbiology, Faculty of Medicine, Oita University. 2 gk E 7 k5%
NEWGRFBHTES 7 10— 3 )b~ OL ZFF%eRE, ¥ Department of Agriculture, Bureau of Animal
Industry, Philippines. Y Research Institute for Tropical Medicine, Philippines. ° B I5 k57

FREREE SRt

Z4VEYDPRILY UHIRICH (FRIEREOAILZADDFRFEWER : 20044 - 20195
Molecular Epidemiology of Rabies virus in the Central Luzon Region, Philippines: 2004 to
2019

ERE ORI BBV, R A, By fEEY. 75 ERY. Mananggit Milagros”.
Demetria Catalino”. Manalo Daria”. Quiambao Beatriz”. 7§E  4%”

Y Department of Virology, Tohoku university Graduate School of Medicine. ? Tohoku
University School of Medicine. 3 Department of Microbiology, Faculty of Medicine, Oita
University. g Regional Animal Disease Diagnostic Laboratory, Department of Agriculture
Field Office III. ¥ Research Institute for Tropical Medicine

Serological and molecular epidemiology of chikungunya virus infection in Vietnam,
2015 to 2019

Nguyen ThanhVu". NgweTun MyaMyat”, Takamatsu Yuki’. Moi MengLing® .

Le ThiQuynhMai@‘ Morita Kouichi”, Hasebe Futoshi’

Y Department of Virology, Graduate School of Biomdical Science, Nagasaki University.

? Graduate School of Medicine, The University of Tokyo, Tokyo 113-0033, Japan. % National
Institute of Hygiene and Epidemiology, Hanoi, Vietnam. ¥ Vietnam Research station, Institute of

Tropical Medicine, Nagasaki University, Japan

AV NI VT —EHETER LU SNS THEE S B 2 ERFEBESE ICDWVWT

Rabies educational videos creating with influencers and spread on SNS

7 f£5Y, Timonthy Dizon”. #HAF F&Y., #Ma 1EY. HA 1H&EY. Beatriz Quiambao® .
puRE %

VRS RF B F Yy, Y RIS RFBEE S 7 10— 3 b~ L A %8R, ¥ Research
Institute for Tropical Medicine, Philippines
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P2-16

REMABICH FBIERF DA ILZADBREBLIDORE & BERE

Identification of the incubation site of rabies virus and host response in the early stages of infection
EAF fd, A& BB, h—r Y d v, B B HE %

KRG BFE Ay

P3 ZDOthDE/R{A (Pathogens; NTDs and others)

P3-1

P3-2
(04-3)

P3-3
(04-2)

P3-4

NhFLZBICAIBT DI\ 1 DI RARRICEVWTARBAEE UTARUIEEBECHFZLT
kR ESEDRST

Study of Leptospirosis among Hospitalized Patients with Undifferentiated Fever at
Bach Mai Hospital in Hanoi, Northern Vietnam

KEF . JLEERl %Y, Patorick Mukadi®, /MR FRY. AR FE®.

Christopher Smith?, &3 # >

VB E RISV R I (ESE - ) . Y BRSBTS - 70— b )b ARFFER,
Y R R B R R RSB, Y BRI SE R (BFNEL) , ° L%
GeREMFFERT Al 5 — 50

OVUIZ7 - JVTHEMED 1)L 2 DM BIZSHE R ORF L FHRBABZSHIDRE
Development of efficient entry assays for Crimean-Congo hemorrhagic fever virus to
identify novel entry inhibitors

I RERY. PE Y. B BT, i ok, em g

VRIS BN SRR 0, Y RIS RS SN v 7 — BEZEER
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TI—=T2B8RVVIGREVORADT X—/)\EFEEZIERIES

Group 2 innate lymphoid cells exacerbate amebic liver abscess in mice

it FLPY HE wRY . B T, Deloer Sharmina'®, T8 BB

it ERETST . g BISY . RE AN, EE B

VR RY BRI FAEME, Y BRRY: BEEERYR V—F—Yy S0 A,
VRS BGF SRR L ¥ —, Y KBRS ERER HAREY AT A, Y BERRE B
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A Cross-sectional Study on Invasive Bacterial Infections Associated with Severe
Malaria Among Children Hospitalized in Western Kenya

Yy — ENAYRY AARE F R AT hFa 43V &1 R

TRFT—F w4+ FLE BB &7 B FHH LI

b Department of Pediatric Infectious Diseases, Institute of Tropical Medicine, Nagasaki
University. 2 Kenya Research Station, Institute of Tropical Medicine, Nagasaki University,
Nairobi, Kenya. 3 Department of Eco-epidemiology, Institute of Tropical Medicine, Nagasaki

University, Nagasaki, Japan. Y Centre for Microbiology Research (CMR), Kenya Medical
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P3-6
(04-4)

P3-7

P3-8
(03-5)

Research Institute (KEMRI), Nairobi, Kenya. o Department of Protozoology, Institute of
Tropical Medicine, Nagasaki University, Nagasaki, Japan.

3DDEELRMBRICKBBAET ) A RREDHRNRT

Epidemiology of three major serotypes in Vibrio parahaemolyticus infection
gk, R EE

AN R AW G IRERIR A B Fl

AR D L SEOESNECRIT DR
Direct measurement of filamentous-shape motility of clinically isolated Vibrio cholerae O1
BFOBRY. R T L Y

VERERKE: EAERITERE MR, TR KRBT WISERHG A R

Cotrimoxazole-associated DRESS Syndrome in a Non-HIV Immunodeficient Adult: A
Case Report

Saliendra Glethe Hanzel”. Malijan Greco Mark”. Villespin-Macapagal Carmeli Marisse”.
Solante Rontgene”. Edna Edrada”. Smith Chris*”, &3 [

Y Adult Infectious Disease and Tropical Medicine Department, San Lazaro Hospital, Manila,
Philippines. ? San Lazaro Hospital - Nagasaki University Collaborative Research Office, Manila,
Philippines. % Internal Medicine Department, San Lazaro Hospital, Manila, Philippines. Y R
KEF BUEES: - 71— 3 )b oL ZFFeRE, ¥ Department of Clinical Research, London School of
Hygiene & Tropical Medicine, London, United Kingdom. ® WK ET A RFFEHT R e

YL—I7PMILRABE Y UNICHFB E ~ THBRBMMRED 1 )L R BORIKRDMEREEZRE
Epidemiological evidence of human T-lymphotropic virus type 1 prevalence in the
northern area of Borneo, Malaysia: The latest update in 2022

Hidekatsu Tha"? , Shanaz Irwani Binti Sabri® , Omar Kwang Kugan4> ,

Saliz Mazrina Binti Shaharom® , Mohammad Saffree Jeffree5> . Kimberly Fornace®”

Daisuke Mori® | Takaaki Yahiro® |, Isao Hamaguchi9> , Toshiki Watanabe'” , Timothy William'
Chris J. Drakeleyw . Akira Nishizono * 19 . Kamruddin Ahmed ® =

Y Molecular Oncology Unit, Division of Pathophysiology, The Research Center for GLOBAL and
LOCAL Infectious Diseases (RCGLID), 2 Department of Microbiology, Oita University Faculty
of Medicine, Oita, Japan: ® Department of Transfusion Medicine, Queen Elizabeth Hospital II,
Sabah, Malaysia; Y Kudat Area Health Office, Sabah State Health Department, Sabah, Malaysia;
¥ Department of Community & Family Medicine, Faculty of Medicine & Health Sciences, Universiti
Malaysia Sabah, Sabah, Malaysia; ” Institute of Biodiversity, Animal Health and Comparative
Medicine, University of Glasgow, Scotland, UK; ” Centre for Climate Change and Planetary Health,
London School of Hygiene and Tropical Medicine, London, UK; ¥ Department of Pathology &
Microbiology, Faculty of Medicine & Health Sciences, Universiti Malaysia Sabah, Sabah, Malaysia; *
Research Center for Biological Products in the Next Generation, The National Institute of Infectious

Diseases, Tokyo, Japan: ' Department of Practical Management of Medical Information,
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St. Marianna University School of Medicine, Kanagawa, Japan; 1 Jesselton Medical Centre, Sabah,
Malaysia; 2 Faculty of Infectious and Tropical Diseases, London School of Hygiene and Tropical
Medicine, London, United Kingdom ¥ Division of Travel Medicine and Health / Division of One
Health, RCGLID, Oita University Faculty of Medicine, Oita, Japan; “ Borneo Medical and Health
Research Centre, Faculty of Medicine & Health Sciences, Universiti Malaysia Sabah, Sabah, Malaysia.

P4 FERRMZERE. K& (NCDs, Nutrition)

P4-1 The necessity of point-of-care devices (POC) and testing Glycated haemoglobin
(05-5) (HbA1c) for diagnosing diabetes in South Asia. A scoping review
Ahmad Ishtiaq. & F #F{., &l &, T HE. BT &2
BRI E R R A A 7 R BT R AP R A N R BT AR 750 B 7 1 — 2L~ OL A B Y
P4-2 Breast cancer screening
Ndwiga Grace Karimi***”, Some Seroney Eliab”. Mbaruk Abdallah Suleiman® .
Kaneko Akira*”, Chan Chim W '*
Y Graduate School of Medicine, Osaka Metropolitan University. 2 Mount Kenya University.
% United States International University - Africa. ¥ Karolinska Institutet
P5 COVID-19
P5-1 BARAEZ(CH (TS SARS-CoV-2[EHE DIER & ABFIRDERICDONT
(O7-1) Trends in SARS-CoV-2 Positive Persons Entering Japan and Effects of Entry Restrictions
I F5E
R E AR B e E B2 R
P5-2 —fiZHRE FHEIOF) OEALHNOZVDOD ~BRESHNFHICFESNIEX—=ILHSUR
(07-2) 923225 —-Y3VDBEICEITIEREFDI~
What people in general want to know regarding COVID-19 :Investigation through
messages to TV program
B
BATOHEAL K ALl 5
P5-3 Self-isolation behavior of people who had a fever/cold-like symptom in Tokyo

LGN ]
Department of Global Health, School of Health Sciences, University of the Ryukyus
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P5-4
(06-1)

P5-5
(06-2)

P5-6

P5-7

P5-8

P5-9
(06-3)

The impact of the Covid-19 pandemic on healthcare systems; multi-country
comparison of SARS-CoV-2 seroprevalence among healthcare workers in Japan, El
Salvador, and the Democratic Republic Of Congo

hz &Y, TNV TN RFY AV R4 A7) oY ik fdT. ha S,
CHE B, &7 BV, U7 o kRusrRY ) —F FIvrxY e g

Y Department of Virology & Parasitology, Graduate School of Medicine, Osaka Metropolitan
University. 2 National Rosales Hospital, San Salvador. ® El Salvador National Institute of
Health

Age-specific impact of prior COVID-19 on post-vaccination antibodies

Hige Y g &Y B mrY. TR ERY. A IRV CHE BT sk s,
FNT 7 TN ATV, B HEAEY

Y Department of Virology & Parasitology, Graduate School of Medicine, Osaka Metropolitan
University. ? St. Marianna University School of Medicine Yokohama-city Seibu Hospital.
% Department of Medical Statistics, Graduate School of Medicine, Osaka Metropolitan University

BHAEMEE ORRIBH | D0 F R ROE L

Health Concerns of International Expatriates: Changes before and after of Covid-19
A7)

HALY—Y 2 vy =T Y A% v AR aH BEmEEL

Anti-SARS-CoV-2 activity of various PET-bottled Japanese green teas and tea
compounds in vitro

Ngwe Tun Mya Myat". Luvai Elizabeth”. Nwe khine Mya", Toume Kazufumi®.

Mizukami Shusaku®. Takamatsu Yuki's Hirayama Kenjia>\ Komatsu Katsuko”, Morita Kouichi”
v Department of Virology, Institute of Tropical Medicine, Nagasaki University, Nagasaki 852-
8523, Japan. 2 Section of Pharmacognosy, Institute of Natural Medicine, University of Toyama,
2630 Sugitani, Toyama, 930-0194, Japan. ¥ Department of Immune Regulation, Shionogi Global
Infectious Diseases Division, Institute of Tropical Medicine, Nagasaki University, Nagasaki 852-
8523, Japan

JIVIRFHANE LY A MICHF B SARS-CoV-2[MiEESF

Seroepidemiology of SARS-CoV-2 infection in Kasai province of the Democratic
Republic of the Congo

Wik BET. FNUZHNYIN TNY AT, hE K, WE BEE

KICASIRT: REFBREFIGER 7 A VA RS

Impact of Behavior and Public Health Measures on Contact Patterns during the
COVID-19 Pandemic in Japan (2021-2022)

HR REY ., A AW, gk 3%, OReilly Kathleen M.”

VRIS RSER: BGFES: - 70— N )b AV AF%EFF . ? Department of Infectious Disease
Epidemiology, London School of Hygiene and Tropical Medicine, ' B &G RERFFEi & Yedie i
e vy — Y RIS RSB B AR SR T R i 5 5 B
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P5-10

P5-11

P5-12
(06-4)

P5-13

Development of a Reverse Transcriptase Recombinase Polymerase Amplification (RT-
RPA-LF) for the detection of SARS-CoV-2 Omicron (BA.1)

José L. Mélaga” , Ménica ]J. Pajuelo2> , Michiko Okamoto” , Kanako Otani” ,

Emmanuel Kagning Tsinda® , Pablo Tsukayama“ . Lucero Mascaro? , Diego Cuicapuza4> ,
Kazuhisa Kawamura® , Hidekazu Nishimura® , Akie Sakagami” , Yo Ueki” , Suguru Omiya® ,
Shin-ichi Fujimaki® , Asami Nakayama® , Eiichi Kodama® , Hitoshi Oshitani" , Mayuko Saito"

Y Department of Virology, Tohoku University Graduate School of Medicine, Sendai, Japan.
? Molecular Microbiology Laboratory, Universidad Peruana Cayetano Heredia, Lima, Peru.
% National Institute of Infectious Diseases, Tokyo, Japan. ¥ Microbial Genomics Laboratory,
Peruvian University Cayetano Heredia. ® Kawamura Children’s Clinic, Sendai, Japan.
% Virus Research Center, Clinical Research Division, Sendai Medical Center, Sendai, Japan.
” Department of Microbiology, Miyagi Prefectural Institute of Public Health and Environment,
Sendali, Japan. 8 Department of Laboratory Medicine, Tohoku University Hospital, Sendai,

Japan. ¥ Tohoku University International Research Institute of Disaster Science, Sendai, Japan.

Psychological and social impact of SARS-CoV-2 on healthcare workers in tertiary-
level hospital in Manila, the Philippines

AR 75— Salazar Mary Jane V. Sayo-Abugan Ana Ria®. Villanueva Annavi Marie"” .
Agrupis Kristal An"”. Malijan Greco”. Smith Chris*’. &3 #[t*”, Solante Rontgene M”

Y San Lazaro Hospital-Nagasaki University Collaborative Research Office, Manila, Philippines.
YRR BEES - 70— N b))V AFF%FE, ¥ San Lazaro Hospital, Manila, Philippines.
YFaculty of Infectious and Tropical Diseases, London School of Hygiene and Tropical Medicine.

VRIS BE RIS R A 3 B

Repeated Estimation of SARS-CoV-2 Seroprevalence and Infection Rate among
Animal Bite Clinic Attendees in Metro Manila, the Philippines from 2020-2022

Malijan Greco Mark”. A& %—'?. Agrupis Kristal An". Guzman Ferdinand S. de”.
Sayo-Abugan Ana Ria . Edwards Tansy””. Salazar Mary Ann ”. Martin Norwin Gayle .
Smith Chris*”, A7 B>

Y San Lazaro Hospital-Nagasaki University Collaborative Research Office, Manila, Philippines.
Y RBIgRS BOEES - 70— 3L ARF%EE, ¥ San Lazaro Hospital, Manila, Philippines.
YFaculty of Infectious and Tropical Diseases, London School of Hygiene and Tropical Medicine.”
Rl R B R W 52T BRI YE 54 %, © MRC International Statistics and Epidemiology
Group, London School of Hygiene & Tropical Medicine

Different pathogenesis of Delta and Omicron variants of SARS-CoV-2 in cellular level

Khan Sakirul. Yahiro Takaaki, Kimitsuki Kazunori, Nishizono Akira

Department of Microbiology, Faculty of Medicine, Oita University, Oita, Japan
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P5-14
(07-5)

NITIVIDSIVTIVIIC ~BREERBENDA VIO ~EZDEL~

COVID-19 Pandemic to Endemic<impact and Evolution of International Medical
Transportation>

o ERE. W Bl P B BB B AR BHAE, B AL, DN EE

i . WHE o, BOEES

45—+ aFNVSOSTY x/8r

P6 8F - 21 - BEHHRAEE (Material and Child health, School health, Adolescent health)

P6-1
(08-3)

HEKETOBFEEDRRPENRKRICEAT DRE

A Survey of infectious control measures for study abroad students in educational institutions
HER 87, K AT, ZH A, mE E, EH B

FORERPR AR EMEERE v 8 —

P7 % &1 (Vectors)

P7-1
(05-1)

pP7-2
(05-2)

P7-3

NIV —HAOBEIE 7 V7 AMRICH(FD ) - 2V ZPEDONRI Y —RE

Vector research of leishmaniasis in Northern Peruvian Andes

g KAV, AR Y. Caceres Abraham”

VEHRERRY B - E I BB, Y IR RS B R R R .
¥ Departamento Academico de Microbiologia Medica, Facultad de Medicina Humana,

Universidad Nacional Mayor de San Marcos, Lima, Peru

Comparative Analysis of Bacterial Communities in Lutzomyia ayacuchensis Populations
with Different Vector Competence to Leishmania Parasites in Ecuador and Peru

Tabbabi Ahmed”. Watanabe Shinya”. Mizushima Daiki". Caceres Abraham®’,

Gomez Eduardo”. Yamamoto Daisuke. Cui Longzhu@\ Hashiguchi Yoshihisa® .

Kato Hirotomo"

Y Division of Medical Zoology, Department of Infection and Immunity, Jichi Medical University,
Japan. ? Division of Bacteriology, Department of Infection and Immunity, Jichi Medical
University, Japan. 3 Departamento Academico de Microbiologia Medica, Facultad de Medicina
Humana, Universidad Nacional Mayor de San Marcos, Peru. g Departamento de Parasitologia y
Medicina Tropical, Facultad de Ciencias Medicas, Universidad Catolica de Santiago de Guayaquil,

Ecuador, ° Department of Parasitology, Kochi Medical School, Kochi University, Japan

Reduction in Anti-Dengue Virus IgG Antibody Levels in a Rural Area of the Lao
People’s Democratic Republic Due to the Use of a Larvicide for Vector Control
Lamaningao Pheophet”. T4 #oid”. #H #5-1Y. BH ¥ 7Y, Inthavongsack Somchit® .
Xaypangna Thonelakhanh? . P&l F)JiEY

Y Department of Hygiene and Public Health, Kansai Medical University. ? Khammouane

Provincial Health Department, Khammouane Province, Lao PDR. * Station of Malariology,
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P7-4
(05-3)

P7-5

P7-6
(05-4)

P7-7

Parasitology, and Entomology; Khammouane Provincial Health Department; Khammouane
Province; Lao PDR

R D A )L RBRRAESIEIC @ (F 72 vONA R EDEEL

Development of a vDNA detection method for xenomonitoring of mosquitoes

HF FHEY. Badolo Athanase” ., ZabE "

VUSRS [REE SRR, Y RGO AR RIRSE: R v s —
Va7 - FEVARKE S R AR

VY ZDOZBALIRRICHT DRIGE /NS —KBEDES

Response of ticks to carbon dioxide and involvement of Haller’s organ

W FEACTY . 3k ERpE

VIR GUREAERRS: BRSSP R AER RS EB AL vy —

VFAVY A TV RREK(C K DBEEN BRI - MO SHE7Z TURBRNAT TREEDER
Citizen Science in the Control of Mosquito-borne Diseases: The Potential of
Revolution by Developed of the Application for Larval Survey

FHE EMY. N EFY. B R, B R, RN BV, &1 B
VBRERRSE KRR SERERE v A L AR, Y FERRS: s (RS . Y BiEkRAE

s
R
T WA BRI IR ge s Y BRI R RS TR A BT GISHI g

Focal upsurge of Dengue infection during COVID pandemic time: An analysis of the
past epidemiology and projection for 2022

Khan Sakirul. Yahiro Takaaki. Kimitsuki Kazunori, Nishizono Akira
Department of Microbiology, Faculty of Medicine, Oita University, Oita, Japan

P8 DUFY - EEGMF (Vaccine and Drug development)

P8-1
(09-1)

P8-2

WAHRPRECE T DEM « DO FVARDIRR

Travel and Vaccine outpatient clinic in the tertiary hospital in rural area of Japan
MO, B KR

VIS EERRFERRE R Y v 7 — AR - BRIER, Y BRI EER RS e PR

BARBABRBFXDOFY (TALTY) 20EBERCPERDIFY (Healive) ZERE LTS
BOBEMEICDONT

Efficacy of Healive as a booster following primary immunization of Aimmugen against
hepatitis A

kS ff-. kHE S

g =) =v s

o9



P8-3
(02-1)

P8-4

P8-5
(06-5)

FHBREAY S U700 F Y D% : mMRNASBREE F /T (IC &K DA OBt R EDFEE
Development of liver-stage malaria vaccine: induction of cellular immunity in the liver
using mRNA contained lipid nanoparticles
T REAT EIL R NI EEY, i B A0 Bl Kl Y Bk w2,
%JJ 7 SN | | S N S ol (e
VR B IR S S “/ZL/DF‘ﬁ“U~/\“)l/!EZ%ﬁEi¥_?%%KFEJ EEREERI S H . Y IR
i*”%ﬁif E AR BRTZERT. ¥ RBFRSE AR AR AR EENIERES Y
lim"“fﬁﬁn}]ﬁ FEBWE F2R. Y RIS ARSI 4/ ¥ a0 — Ok
FETEHEERF, O BFRs BOFESE - D—/\)l/f\)lzxﬁﬁ e

BBEIHENBIRD I L SEREZHICKRITTHE

Effects of Monascus fermentation extracts on cholera toxin sensitivity of mammalian cell line
Wi /Y. e B, OBV, B S

D BRERR SR B AT SR S L Y BRER RS T

MBREROLRBIER — MYSYTPEBREMS- 7/ LTV VE (5-ALA) OFEI0FD
AILANDHR —

Diverse Actions of Anti-Infective Agents - Effects of 5-Aminolevulinic Acid (5-ALA),
an Antimalarial Drug Candidate, on a New Coronavirus -

b #BY. Tun Myat”. B9F HERY. A 28, M sy =V ?, Bl B,

HE 1HHEE4>\ H ERY . BRE A—Y, i Y, gl 24—, Smith Chris !

UV BIGKE KRFEESGEES - 70— N UL ARER 2 BT 80, ¥ B &g
FEWFTE v & — Y REARKSE SR ERIET. O BRI EZ;:"%%IMEU%I gt s —

n

P9 IS4 AR -7, 2Z)\=HJL - AR - ANLYY
(Primary health care, Universal health coverage)

P9-1
(08-1)

F

TZ7ERSLHICEFBKEZRRVFERZ DR
The actual situation of medical camp and health screening of schoolchildren in the
slums of Kenya

s Sk, B SR

BRI NS L i) DR e

cm

P10 #&. AMBR (Education, Human resource development)

P10-1
(08-2)

Collaborative Online International Learning (COIL) [CK2&#EZEDS O—/VLAJLRICE
IRFRUEMD M

Nursing Student’s experiences on Collaborative Online International Learning (COIL)
experiences

HE ONE, EE OB, IR EY I REORAR

KRG NIRRT
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P10-2

EMBEDIVETYY— —STXED S DML —

Competencies for Travel Health Nursing analytically based prior literature

HUOERY, LB B, ml BT, R R

VAR KE HAEA, Y e SOk AR RS iR, Y RS AR R
Bt Rk, Y AR R BHEER

P11 ERAVN\OVEk (EFREREV) - ERFZ OOV

P11-1
(07-3)

(Inbound medicine; Foreign resident health care, including Medical)

COVID-1913 TORBEEBERDEL : RHEHXEL E 21—

Remote medical interpreting during COVID-19: a systematic literature review

Al H—E1Y, HE EEY, B EEY. me rph?

VS E R E R e v v — ke, Y KRIRANRY: KEBERESIIER Bl Y ) AL
) EEREY v ¥ — EREBER

P12 LSARNILXF 1 RY (Travel medicine)

P12-1
(08-4)

P12-2
(07-4)

P12-3

P12-4
(09-2)

BAEMDBOEEY RVZNRTIZZADIX

How to advise about travel-related risks during pre-travel consultation
g efEY. Agith BEEY. SR RELTY. BUE TRV, ER R

VS BTEEEE NI oLy ) =y o Y TR R T

VISBERAHRICEVWTER Telehealth FBRATH > 7=H ?

-COVID- 19NV T IV OROEIBEADOMIN & LT-

Was Free Telehealth useful during The COVID-19 Pandemic among Japanese
Residents in Manila?

M A HH BT

) IS ANEHRLES ~ =7 HARASHIEZHPTEAE

FEIOF VA RABRREREROT VI RBBERICEDKISBREEZRELZON
The impact of the COVID-19 pandemic on dengue cases in the world

W v, ik Hees

EIFS AR R KT AR TR ERREES S (RYAEHE)

RSRIVOVZYDIEEFDEMRD O FUEBREZEDIRIK

Status of yellow fever vaccination applicants in the travel clinic of Kurume University
Hospital

miE EJEY. A B, =2 5P, g

VOB RS BT AR Y AR R N R R
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P12-5

P12-6
(010-2)

P12-7
(010-4)

ESNILOVUZwOIEETBITIE
Digitalization in Travel Clinic

Pk th—. Pk £F

BhEtr—Fvy F7733)—=21)=v7

ROV FERPERTTARE, 22RIC. BAANOBAQITOOFVZERD

Refer to the “2021 Infectious Disease Epidemic Prediction Survey” and consider
vaccines for Japanese Traveler

BE e, B B kHE BAL Fih 33

Lgmbe TRy —

BERFADOFY 2, 3EEBEERDOFEHANNARZERICEIT DIRET - Hilk

Immune response of two and/or three shot of Hepatitis B vaccine by age - 2nd report
it Y. EEE RMY. kE BAY. KA BV, BiE g

Y Meitetsu Hospital Vaccinations Center. 2 ¥4 k& — b

P13 EZEREREE. XV ILAJLR (Occupational health, Mental health)

P13-1
(09-3)

P13-2
(010-1)

J0FBIEH T DBNEMERTA Y 51 VEHE

Online training for expatriates under the COVID-19 pandemic
RE F3%E, A8 T

Ny =y RIS R R O 4 — RS E S

MR - D0FRFRIECHFIEPBA LI R EMEOENIE & BRRE- LIHEETP VT — LR
B&D

Trends in Health Issues of Overseas Business Travelers in the post-COVID-19 era
HH (88 e, 2R LY

U HARER RSB A ER - BERE. Y HARERRERE MR

P14 EEBER. EFEY AT (Health policy, Health care system)

P14-1
(09-4)

P14-2
(010-3)

BINEMD O F VERICH (TS DX{EH KU RPA ZER L-EUEH
Efforts to utilize DX and RPA in overseas travel vaccination
KE KRG, R ET
EEANREERAT—vary s )=y

BB FDENED ZRAICBH AR E UTORRIBHK

Health consultation system to prevent violation from Convention on the Civil Aspects
of International Child Abduction

H fd—

Bei Jing clinic
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PS2 #veEEZR(CH (TS One Health
HE: KOKFEIO—HILBRERR LYY — /| BBREZEESVHEV Y —FE 59—
10898 (B) 9:00~11:00 £1£315

FHRIaa - AV ZAOME - EYILRIE, & OO TURREDIREICBWT, b M, S 5I12I35EE
¥ T WHE L720ne Health OB 5 OB, XIS 2205, SHOF 7 EGHEDFA % PfFEd 2 L CTHE
Pl LW THIRMS T2, T b - 8 - IREEO@EFEIZ O L D] L) One Health OHL) f AL, #HT L
WHDTIE RV, L L&EE7 & — (BF, BES, BERFER L) 20 RE M TolE?s, bz
WHET LI ICFE CAMTEHW T AN L CEELZA e vz b,

K VRIT LTI, b b EBOREIZE KR8 % 5 2 5 Zoonotic disease IZBH L T, BE4E & BREE S
D L0 GRS 7 P LTRSS - BE N CPICEEDE RN 20,

B ATl (ERLEAYENTZERT BREARAER)
PR S CROREE BRAEES UEY e )

PS2-1 RBPEZENENBEIDERAELILK
Invasion and spread of infectious disease vector arthropods
W ER (BN BGHENTZEaT B R EREED)

PS 2-2 ERDERBHERICDOWT
Control of rabies in Japan
R (B RGSENTZCAT BRIERAE)

PS2-3 Z/INDAILAR AV RSO IV ARREEDIRIRICDWNT
The current status of Nipah- and Hendra virus infections
sk gt (L EGYENTFERT BRIERLEEEE)

PS 2- 4 BFROEEEMRRMDEIHNH S HTZHWARTR - FEREDBER
Problems in the imported tropical parasitic diseases in Japan; based on the

experience of the Research Group on Chemotherapy of Tropical Diseases, Japan
Il HEEE (EMRFERS R e )

PS2-5 KBEREEDHIEICETDIIOUNILRATZIO—-F

One Health approach for Escherichia coli infections
FO M (ERRT B SRR F)
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PS2-1 REERENENEMIDIRALILK

Invasion and spread of infectious disease vector
arthropods

BB Z5". 8 8", R XY, 7l FE,
AE BE, WA ¥, R KDY, P BT,
#E P, hE ared’

D EIERAERAT BRERPER
2 BBz BRI

FUTBRAARRMAE, T ) T & o A G E R
SETS. HARKBE X o 72v & Sl e iE 22 &) JiE Bl
PN X o TN ENDELIED ) A 7 1ZF DEEAH O %
BEEIRIES Do RV IAYRBET VT, T2 72T
B VNI NVABIHEOBAF L LTI RIC R b EE R
T 575, BAOHRIZBWTIZAE AR SN T Wi
Vo L22L, o MEiciE, 6 EERE RN O Wy
DOEBRZEEN T, KRR hh k&2 FHES TV,
AREAEIE 1 H OFIERA10C ML TRADTEE ST
D, BEVEEEE D CIERIRSHMIC I ESE S TRETH 5, 32
WM S 72 B CIIA D R EE TRER ICIEE D o 7275
SBROGFEET AL > TEETRER ) 7LD IUE, K
EFED Y A7 HWEE B L2 b Tz, 2N THiES
N7HEHD 513, BRFIESIEEE T2 S, ERIY
L AT A FAFHAN R OGIKPIME 2R T2 L AR Sz o
Ehb, —HEEZFFEIIES ICHIRTE 2 WHESH S
7o TWw5h, HRKIZEA Y A< h EATEELRT IV
R A NN THDE P AT < HIE, dLilEE LI O E
PHZIE K 55459 5o 20144E12T04E 5 D 1238 L 727 > 7 8E]
WNIRAT OB A & LTS L 72K L, 2> TR - b
Bedth )7 £ T LM LT dro 7278, BB Lo BETHRA
AR EACAIET, 20164E 12X FH RN TOEEDFER S
N7zo BHEHFNZ & 2 IIKEAMENFRAENZ B CTld, F Al
RPN 2 15 L 72RO R S TV e s, R
(A DL TV TBGATE T I & S 2 A
LEMDBEOP o Tnh, T/, AETAHIEIZ X - TRE
TANVREZENERY . L) ECENEEET L2550
BT EBWHEDNIIR 5 TV D, ENRYUENFET R E R
HCIE. B ZEERERT S50 L. EIRS 2SN TR S e
Lt AV Y OEFGREFHRNT T ORI
FEINOERE T 52 LT, AP SDOL FATYYYH
FERH ORI A BT L. kR T & — B OB A FITE
THIOORENT— 5 ZINEL T0 b, RETIE, K
SEIEA I OB AREIZ T T, EYBEEBITEAL, 3
T2 7R GE & ENICEE LA O BRI D D 2 i~ & = D[
T EIZOWT ORI L7,

67

PS2-2 EROIEXRFEIRICDWLT

Control of rabies in Japan
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The current status of Nipah- and Hendra virus
infections

i
B RRETRA HERE

=/s%% 4 )V Z (Nipah henipavirus: NiV) EHE, N~ K
J % 4 )V A (Hendra henipavirus: HeV) B4s5iE (2 19904F 4K
VB L 78 BB SR IEGYETH D . & b TIEHRSER B
L OMHRFHER 7 L 35, KK E 7% ANV, HeVid/ss
ST VTANVARANZT A VA EN D BIEED
L BRI T RSB SN T nZ L b,
Biosafety level 4 (BSL 4) JilEfkE L-CHY b CT\nb,
HAREN T, HRISAEBB L OHEYED & Ol AJEFNE S
STV,

Wy ANVAOHKETIZAFaYEY THY, FiTHIEx
ZOREBIIIER 5. NiVIEIWEIL, 19984 ~994F 12515 T
<L —PETHOTIE L72H, 20014F LI, RIEIE T Y
T TIEIZHED L HITEA L, 2014412137 1) BV TD
ERRE SN0 N T TTFT T a~A 2 FIZPT TORED
BHFEHAT (X Nipah belt & FEIZILTW 545, 20184E LI, T
TGS R0 Y RO 7 7 7 M CTHA DKL L
THH, RATHIHOIL AP EE SN TV D, —77, HeVIk
BUEDZEIZ I NFE TEMNENTOARRE SN TWE 05,
£, INT TOREREBEFENITERR D T AV ADIHES
NTWBZEens, BERPELIN TS,

FIEDOR D EE L FHO O ED1%, BKYE%R10ED F 2 &%
THHET S [1EIEME (late-onset) Bde] 0. W4 % 38 4E -
BRI [RS8 (relapsed) B25] ASRBD SN Z & TH D,
~ L= 7 OHATTILEZ D 5% HEREMAE. 9% FF5E
N ZFEREL T De WL T 37V T4 VAR OME Y
ANVATH ., FFOFRINM % A& TIAET 2 SR 4
g5 (SSPE) 28515 TWABAS, N8 £ )V ADETS -
FISVERN 25 DR Z212 SSPE 13 E 1 A TW v, F 72 NiV g
FEIZOWTIE, YL —FBLHT VT CRESREL DL Z LN
WEENTWEL, ZOERIZOVTEHAI@H I
Z\vie NIVEYE X, WHODSSE L7z [V 7 F v - ihi
ORFEMIEP R BN LER10EH 1ICBFonTB Y. KiE
T FEOWIZERIIC DO W 5,

20224E£ 6 A, ~N=/37 4 )V ZAFHZIE, NiV, HeV & &
4 12, Cedar henipavirus (CedV). Ghana henipavirus (GhV).
Mojiang henipavirus (MojV) D El 5 HFH D 7 A )V A 38k S
NTW5, e, WRAEH T a7 E) ORET 5HEEER
FADHEA . NIV, HeVIZEAFEDO T A VA5 n/z 0,
TANWRT ) APFEREINTZ) T HMEPHRNTED, K
TR ORI O WT O EHT 5,
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Problems in the imported tropical parasitic diseases in
Japan; based on the experience of the Research Group
on Chemotherapy of Tropical Diseases, Japan

Al EE
BIFRFEFE RPAEFHE

7 ANV AOREEIZ, & N OIEEAM R AR RIC
RAT B 2 & TH72 2388 U 7 Bh B Sl R L 0§ B fa b
B bEEFN, B o ARBRICAHEICETAZ LT,
L Ml o> TRAIOHEARZ NS AL Z Lok
EP RS NT=DITTH D, B[RS - EMESE L W) 78
3T AN ABREDTESL S BB LT S T B )5, B
5 ML TN O PE R C BT EGHE LR T S ol EfR L~V IS
BUDLEL S IERBRAOKGEDORFEREQMERT L LN TE
Lo VbW [BarFEHIEIEHE] (X, 19804 I2FE L7z
JEAE B3 [ A BT R O SEY AR T A28 ] B
el (REH IR R EER e O v S #d%) %ISR
LT %, ZOWFHLIEETR - 274 HURE O ENAKRGRSE AV 70
W) RIS T B 720122 SN b DT, KL -
EDEMENESTHBRIKOWZEIIC BV CTIREZERETH D
BT 2DIE~F) 7, &R~ T ) 7 Th Do BB
~Z) Tk, ENICBI A ASGTR - FAERUER LY &<
MEEZHICH HbT, ZTORBERE I, 1) BEICHT
LHEEOAIE, 2) HRAOREIZET2HMAORE, Z 1L
T3) BHEHIOARMGTH %o B AZGTI - 2748 RIS
LHGEARITERE L EREMORTICALNL, 5 T T
X, BEE~ T ) 7 L) RBEOFAEAKRZ S TICHMT
WK S, IRERICHEA L CLEZ LEREO L L b~
F) T # S TR OBMGTEN D HREE, LA LB
B ) T TIRREO R WVHARANCHI~Y T ) 7 EBHEHS
F o2 BZ b Tz prEmELL THTET 5
LEzon, RENLRIIY T THETHLTIVT ATV - b
A7 7y M) VEEE ()7 Ay MNE) OFRIEZRITIE
RINVEWZ ERMSNT WS, HEEFIORMIZ, BEY
ST L) BERBICH LTT S, Z0REDSE R
JEL VI NIRRT L T b Z L ICEH SN TV S,
Vb X ) MBS RS 57200120, 1) B3R A2
B G A R DA A O, 2) HE R BRZED
M, ZLC. 3) MAdmBmR - L IEEANDO RN T
7Y ANNEDFELNVETH Lo R VRI T LTI, &L
B Z LI BT B DIV TEE LD TV E 0,
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One Health approach for Escherichia coli infections
H#O #
BIERFE R BEZMBER

KWW (Escherichia coli) \EiRIMEM OFELEPINERE L
FOEEAZIIRESEEZRE RV LA2L, —HBIZk FRRHE)
WK U CmEEE A 2 KIBEDEE L. BN F 72030
EHCRIEZ T &R 3, RIBHEGUEORIH % Higd E
T JRIR & 70 2 K3 O G IR R B i . SRS 0 A 4,
FATIRI 7 &% BRS D VED D Do ZD72DI2IE, FHEES
N KIGWH 2 MG L. oBED S 58 S - RIBH & [
= U= THILDPEPENNT 2LEV D L WEERE
WO A S MFERFIESAw S LT b, K
WOMERIL, LPSO—FTH 5 OPuspEss (OH)H) ==
MeL-0MiEkE., WEOEEME Y » /378 (HFUE)
HENE LHEIC L > THEEN., BEDLEZA010 5
0188F T OliEH L, HIA S H6F TOHMMED S
TWwhb, 2hE 2MEEZMASDbELMFER (OH) 134
—J0 L, WERSHEEZAEL TS L E LI, 1HH
FELEDGIATH) 2N TE L, LA L, MHEHOEES A
o 23 EToMMEZMZ 2 0ElH Y, £ OBER
WCTZEOYy VT TIXREETH - 72,

Tax OGNV — 7T, RIEMERE R OB EO L
*HWE LT, MERGEOMRE L 7 2 BInFEHREDL O
FEEERLICMY A TE 2o ZOAT Y 7, TF. Ot
JEiE HPUEZ 2 — F ¥ 2=T () ORI % NI
PELTEEL, ThZnt@icE s~v—n—#z=T (A
Hl) &EELZ. w2, OMiEH L HElO@ETHE Zh2
NOghl: HgBl & B, ZNOH @B TELPCR7T 74~ —
ETHA VL7, S5, AW BMAENERBTE S L) 12,
ETDTIA<Y—% &L~V F Ty 7 APCRF v I (Og-
typing PCR & Hg-typing PCR) #HEEE L 720 T FE TIZH
HMOgM LK AL INTEY, ZH0—HEMRHTE S
PCR7I7A4~—biM L7, BIEDO L T A, 19475 D Og
B LSO He O ENHEETH Y, <V F T Ly 7 A
PCR¥ v M2 Wb Z & T, G2 OEKI X N ToORE
WIMER DL 4 ¥ 0 ZHEEL o 72,

TAIIINF T, R E, ESEGHEZERT.
WAWRFERT. EWEEMAEF SR L Tz Z & 205,
B K&, TR R S otk o0 LomEsE (F7:
FIERE ) KB IZOWT, LEEPCREE R F V7 Ml 45
IO, FOHYIR R ERRA I O — I Z IS I LT &
Too TIUH ORI R O ERE & KD, 7 NIV AITE
Wb EEZEZTWD, GRO5EEKTIE, PCREDHT % fiFi
T2 HI2, R SRR I & 47 7% o 7o iR
HTHREDR N & LTS N5 M58 #RIE R O,
B L ORI RSB EEWIEHT L 1T 572X b F 21281 /0
VAT HRRE FH IR B A T D BIESE & Z DR D W TR L
72\,
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(What | learned from Africa)

9’_'_
RIBXZF BEEZHFT RSP ENE

T I ANPSFEAET LIIHBIEN RV, T T
) A DOFERR AL, ATE ) QERDPHHFFAIZZ L
372K SAD D, FHEKRIE, BFEF R EEZE T
CEd ol T, BEAIZE L TidETT 7
DAMPSFEARZES > TOME TRV, —J, K¥F
TIREWHELZ>720T, b L) ERERO—
HEoTWLT 7Y e A THhTVWERS7201F
HAkOWmN o728 H 1289,

RN E\A T2 =7 OWZERT Tl EMEHED
HEETLFECTH-72, 70T 27 MHEIWT
BoE, KbV FITHOMEE > T i
W ETEE N WD Z EZ LS o lzDT,
HOVIRBBAFEND, B2 L B0 TH
Bo TFZTIZEWTIOHEZIZIE, HEDZ7 4 — LV F
AT =2 a VIIELNIZDTH LN, ZZ T, Az
EREH T VICHERENTH - 720 ZOEIX, B
HEWT, ®7 7)) A& THk®gAEL, <5
TRAL T % EQRRGIEDTAT L Tz HED
BWATZIETLETRAEZED LT 7Y HONFENDH -
720 TORBENZEDBOMGTEDOREEIZ R > T D D
EIIWEDTH Do RIZ. TOEMIZA v FEEY A R—
WE— FHRIZL L Z L 2R ERFOIWIEENS
FO, JIBELBORS L S 2 EE LTz, ORI
IR T 7 ) CHEM L 72 B GUE R S A
TLADRE T 27 MIOBRBo>TWh, —,
77 OHETRINFALZI EIZ, NIT T
IR KL e V) T THbH, BXiioT:
KTIE WD, PR THNIZRIZE L v, 3,
TR LI 7250 FHEWF O T & o T & X3
L. ZOHEXHLPICT 2FH 2072, D%,
72F 7%, FUZE% % > T2k ECDC Ohf%:
HERURICELZ EIZR DY, CDC A7 =7 T
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Fhti L T 7RO K 7 5 2 & — EAE A LR
(cRCT) 224, ML CHET AL ENTE, T
HDEHE 7= Z L D3H B WIRDVIEFF IR TH 5 2
ENE S DRFZETH S 222 ) L BRI, LD
B L7724 Uty 7T A EFHICE L 2K
RO CRCTIZENT Z L TE 2, BIE. RIRA
RKFEDTN—TEZORREBFEL T b4
N7 T ADFEM TIE- 2 RAMWMEIZ, 77 ) 2128
WTIRbAMN R~ T ) TREOHEETIEZR WA LA
Jo

WMHTT 7 HAT> THhB2E, 77 7 T
FeafT o, SH. HREWEFRESFRE Y%
BETELDL, —#IZEHW T 2Bl Mo B
PFTH D, O LTIHMTLTET, oh oS
DT ERZAZ, 77 DIEBGFESE ¥ 2 TL
NPT, BHOO A NEZEMIZL TNz,
DO SR BN ORBRERZ S
b lBoTE), 4H. ZOREE52Th
T RICREEH LT\ b,

(B% )

19974 PhD 73 > b RF (37 Pv, oK)

1997~20004F  EIBSR R AEHARSE Y Y 5 — (54
oy, ry=7) WA

2000~20014F kR HURSERANBIZERT (FLk)
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2001~20034F =a—3 =7 KRFNY 77—
CRED) Wi7EE

2003~20054F  EEEFRFRY BT

20054F ~HAE Rl KA AR TERT %
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AL1-2 Y35 U7OEBFEHERICEHNNT

T %

BuMRBEREAEBZERERNT Y Y — (NCGM) R BEES - Y5 U PR

FAH ) 8 T “Masamichi” & FHENL A HA T A1
BN E OB % 3 L 720 1%. 19914F 8 H16
H. U4 7Y v+ A 2 THflt 2721V International
Congress on Malaria and Babesiosis D£3572 5 720
Bill Collins &\ KEICDC DH v~ F1) THIFED K
WA R4 5+t ¥ a T, “rhesus monkey 12
Plasmodium coatneyi & &4 & ¢ 5% &, & FOfi~
FVTOWEE LHHT W) BRIZo72, 5
KO, HEFEAM D O HEE L 553416412,
77— CHAGECTHMT A &, HFEMHDOTF 2
HAGETE 2 TNz, [AFE 3 HIZEARSFE IR (L)
DFEE TR PR LR BT L7235 ) oFAIS
W MRS LT A DIZBE RSB ATE 72>
7205, COMEBOCDFADOIFENEEZE 2 720

FERG KR R 20k Rl |2 S L 7219934F . AR A
DO Z & B RFEREEDNEGRE B - BHERK
FHAZ) LIIZZT, =R U HIVICP. coatneyi &
Ye S REDFEIE RIRREDMENT 24TV, TSI A
TRV 72BN E O FEE O IE R FOWFFERER % 75
T L 72 (Kawai S, Aikawa M, Kano S, Suzuki M:
A primate model for severe human malaria with
cerebral involvement: Plasmodium coatneyi-infected
Macaca fuscata. Am ] Trop Med Hyg 48:630-636,
1993). % L T19974E10H . RN DfE N % 52
17T, CDC® Collins oA DWIFERICEFT HZ & &
otz PR ADFEERTHRBREELELLYT )T T
7 F ERIPUE T, Aotus monkey % S 5 Tk
PSS B HNZ 572,

19984F 4 A IR E L EBREE#E -+ > & — (IMC]
MEE) (CHEB) L. MHINEEIZEYE R KRFED
Sornchai Looareesuwan 2471 £ 7# i & 2 #3272 72
SHFEMFEZ MG L 720 2O~ K REEE NCGM
& ORI, BITEMoU % fifikh L C [ B i R W 72 #i
RPN L3R L TWb, FADH20184FI2iE~ e B
RFOXHEH LT 2R E, BRI ZHEO TV D,

ARNNSELE & FADILE TR SLI0MRIC B LU, 2 ATH
ARG R A MRS ISR L 7RI R AN
\» (Shigeyuki Kano, Masamichi Aikawa: Pathology

71

and pathophysiology of malaria. Jpn J Trop Med
Hyg 27(4): 471-476, 1999) .

20044 4 H. #HNYEA1E NCGM O JF e Tt % &
CHRIZEL b7z, T ORDOIIEREDE T
—WpE S NMNEE L, ZEORERITEHI L
720 202240 HARBT R e T MR EE”
ZEC ZENTET, RIIARBIZEETH S, H
JEDENTL 728 572w 5 ) 7 OEBIFEZED
R % EEETERET 5.
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BEFI614E 3 A BER RS R A 2

PR3 4E 3 BRI RFERFBEE A Fe RS LR AR
(FFAE R HRY) BT B

SERB0AES ¥ 4 Farv bk KUk &2 E1L5
(B )

PR3 AR 4 H~ BB R FE A o A P =
B, wlAm, Bh#dx

FRUI0AFE 4 H~ E 7 EIBS RN R >~ & — W 5epT
B <9 THRZEE S

(LU BRE)

FRUOIELIOH ~ SR EH R b AR AR
Wrgekt #dz

FR264E 4 B~ 7 A4 AELRL/S A — VZERT T
A - HARFAEREEE £R

P27 L H~ 7149 ¥ VRS AREEFR HE
HEAFRE % BHOT

P28 4 H~ R RFRF b Bl sy - 7 u—
PNV ARFGERE R SR
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SATCEIO] ~ 7 4 FEI~ & R ¥ RSB E 56
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AL 1 -3 (FMIRREDISMHEIEERFEEDHITE & R R
(Clinical assessment of schistosomiasis-induced pathology and its application in disease control)

HE PEF
FRAS EFERR

19904F LhRi &, (EImi HUE OB B EAEE 1L, I
ERRP ORIV TE 7z LA L, Bk
g er i B & OIRREIZOWTIIHEIE I NS IRIEH 72
o7z 2T, The Johns Hopkins University 7%
Swiss Tropical Institute & 12, EEHFRHRAIZ L S
M. B, B2 & oA REF ORI T 1
FI—VEER L., Z2OZATHALM S o727
TN T VG ROEEEE & R X D Bin
LA T 7 OFH EN CEMFRA T A F3E
FHE AR L7 BHEMATF—2 &L 512, H—
FTOWEEZ ) — L, ZOfEF% The Journal of
Infectious Diseases TH% L7z, & E D5 OFERD
FLEoTEXATAHIZ, WHOD20004E 12 E L 72
Working Group (2 L. @@E WA & % FFRHE
BB a2 1T o720 TOMA T F L D72 b DS,
WHO %' 14 FZ 4 > “Ultrasound in Schistosomiasis”
ELTHEITINT. TD%, 12VEMERIRIRREDH 2
MWHREE 22 1) . EHHEORRREESY — 7y b7
V=T ORELREIBHENLIZESTnD, K%
HE T, b7 b a— WERICE DR E
ZORRIZOWTHBIT 2 & L b2, TOBRDOBER
THEANDISHBNZ DO W TRRAT %,

72

INFET, HRTHARUIE LD AL ZHH 7200
AR CTEHTREZ Fkz RB L, MEEL. FEaT
FHIETWZLEZHIBLTCE 2, 2OMAET,
) TAEY T T A TNV, KEAE, BREY, €
L TCANWRY =R —F 7% EOWRIL AR
R EE R EICE T A L C & s
T, FROFERFICE$ 258, AEES)
DEIRA > 737 MZBET HH7E % B L T\ 5,

[B=FE]

KFEDET (D2 OF WED)

PR R FES R, Bdz. BMILERR B -
RIS FLERFEFEMERE, P a v XAk
F U ARFRREERFBE R, AREESE L,
Ta v ARTF VARF N A KT Assistant
Scientist, EFE THIFENIZE+X > ¥ — Scientist % #£C.
20054F £ 1) BTk,
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AL 2-1 BREZEEOREFOREEICRET D2LUEEMR
~EATIYY—FTA VXY MNDFEMNSICEB LT~

(User-led Research about Deaf and Hard of Hearing Passengers’ Flight Comfort

Focusing on Captioning to In-Flight Entertainment)

1

WE MRIG. RS E—8B
RRAPEMPRITAR £ 5 — LU BERRHE

(GCit==]:0)! EEHTH D . FHEMNG &) B ERRRE 721
EREERL. EW7I94 MIBWT, ATy THRLVHERERICELIFEDEHRT 722 ¥ 74
¥ =74 A M (UMRIFE) IS H RGBT A\ 20, MEDME LTI bW EATRBE I NI,
BB OPEEDE 2 b T\Wb, HE GREERE frzesstt, kst ¥ —H51%, H
EH) LFERICHE BN TE L L), [FEILT KOFEIFAAADE NP KX L EEZRIZTL TV D
HAGHEAEE LT R D Lo BIFFED BB, k. arrFroRilE - BBESHSR N VA Y 2T
EN/LO IFE FHF 5 O A, TR EEE O HbHIEENPRBEEINI, Fiol MEERSEKOY

BWHEOWE, AT =7 ARNVT =D 72— TIAF =BT HIFE DM EDITICET 40
2l U, IFE O3 5-4E A | 2 7 0) 3 00 — Vi kREE RIEZ 729 2T oM IFED
HLPIZTAHZETH D, TR RE L& £ EELE V) FL Y FEBT 22T

7 a y QEEWEDIRE SNz, ZOFEMEHIC L
[(75£]) ZERREALIE, BREEZOR I 2 & =— X ~0D

JERpEEs L s 20 RE L7277 — Ml IBAEZ 7L JIZODEEII LD EEZ LN,
TERREE L FHH R - fTestt - st e g e
L7z TERA v Ea—] 29 200 KEIZL- [E2])

THSLDIIT D, A VI a—1lkoTELNLA SR ERSOBME S SICHNLE LB 1.
FiZ, CHERAEIC L > CTFOEBLEMHERT 5, FErR D 2@ S5 A 2. IFEa Y7y

HIVE - FARBRIC T 7a—F§4 5 hmkE. 3. Hifr
[{&R] FHNZ & 2 IFE i K OB #AL & £ 5 RELo Jh)

F9°. 2HHE DS 2 SN PEE R B 2 B % L 72, vy, 3o0KFMEIZIHE-> T, IFEE#HT 7t
KT 53T DFGFes [ FEAA — & A J [ 22 [ P 14 ] [ — Y T A AT R A D B LED B L
s LY M=V A] O3RFHEEE RO &A%

SMTE o7 TORERFWT, HEREEF48, (BEEE]

&L AR - MR R vy F SR EEARA R T S 20124 (2 52 4 — 1 = — % L v ¥ (Ohlone
72Dt BERITo72ETAH 3ODHETFD) B[22 College) “NEF L. A ) HEEH T HHF. 20154
IR BRLETE | (28T O AERRER ORI TS 2R, NT A A ) HHR (Hawaii School for

LD bEREIEDr o720 T720 IFEIZES 2 Pk the Deaf and the Blind) T EMitk & LT 1 FH

. BEREEEZOSSIIEE L) AR, H %o 20164F 1 JFEI L. HIEFARE, 7 2 ) 1 F5 -

HEEHIEZEL Y OIFEICT 7 A TE W, F WRETRE 2 45 C20194F 2 A X ) R el

7o TOZRATERCWDW ZIZTEE LV b IFE % %8 Mrbfhget > ¥ — BRBRS I REGIZEEIC T —

LOBRWERENH L Z EPbhroTz, W= H—F v —& LTHHK, FMIIFEEREELEH
W EINOIER R E L FHZFMEAND A > & 2 — Hhlgt.

oI, BEEELS-oTOHIZORESC=—X
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AL 2- 2 EBEHOHPRREMER TR/ IV Y ILT—Y 3 VT o e NBNEFI DT
(The Analysis of Foreign-born Cases with Infectious Diseases Consultation in the
Chidoribashi General Hospital and the Chiyo Clinic, Located in Fukuoka City, Japan.)

AR s—Bph 2

Wep fR> ¥, #E £F72 Y S F V. FW B>V TR BB 00 M 2"
1) FRERRERER. 2) TRERREANET A 3) TRBRRELES,

4) BEERFDEAEE. 5) TRIERERE

2. 6) TREERLHEARL

7) RIOSAFERERPER CKERBERARE  EBRERL Y Y —IrERBREAR)

[#8RA]

HHEIH B3 CEMICRELTB Y . BB
NADHIR SN2 THNEAZEOBEEMIIED
S\ Il oo AV AKEYSE (COVID-19)
Ty 7 DRES . RIFFENA &L &9 2=4HE

ANBRIILEDLLTHL L Loz, ARIZEEDHB
(& T BB O TR AT (LU &b T4 k)
DEGFERHZBWTEE/ a vV T —3 a v %47
%o T2HVEINEB & AT L. T OEFEZ O 22T
5 ETHbe 20184 4 A~20204E 3 HD 2 4ER T
B EED EGER SR b o 72 E N GER] (P43, ABE.
I T—Ta ) B L, EAEER 2
HIZDOWTER L7z, SEFIHUIS3%. E#TH L i1d
25i% W30 TH o720 DLV HRNOHER
HIZEFS (F4) THO., 328 ThH-o72. HHEIL
HE, XN FAREN TN E RS TH Y, 78—
WDI3BE UK Tz BB HIERZEEE (1

74

B - BN - BMERRES D) 2200 LS e

0720 BASEROIHEAZHRIZ BV TORMIEOERE
P, SHIABERGEMA 7)) — = v 7B ADLENE

TEMIT LR LEE R ONT (HAREMES
2i62022;16(1):34-36.)
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20074F BESK R R REE A, AT BN BE i GAE IR
R0 RO S B 27 B I e 4 27 Rl R 7 & C IR
o EMES & AR, 20184REE & ) MR %%
EV%E?%%%ﬁﬁﬁﬁﬁﬁoﬂmﬁﬁlbﬁ
B IZRSE LB
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S1 BUENED A L RRERAEDIBAE & Z DFIENICEFT
g - BREZHRHEFHED I RAEEBREFINE
10888 (+) 9:45~11:15 £2%15

VAE DS EHADFEEIZ L Y L FHiRBWEAEY A VA (FIVET A IV R) EGSEDFTATHALR L T 5,
CNFTICTNEIANVAE LT500MELL ED ™ 4 )V ADH SN TWAE A, FOWNK™0FMIE e IZKRYE %
FIEEI T, Kty aryTid, BICEFZOMTHOLRPME EN TV LT Y FTRBLOF 7 v 727
B Z DGR 1 = X A, LD, RSB OB S ZNENOEMRICTSHENT272
&, WHOTANAZEIZOWTHSI 272,

9. 1) BHERREOLINMEAGEIIZE L OB S 5w EI b s vy — L& Liz#i7:
BT 2 T AN ADBGREREI SO W TIHEHN7272 0 KRIZ2) ¥ VIR — VEEIL TR ® Prof. Nam-Joon
Chollld. A WADI Y XU — FEDEGMAFREREE Z R OMRERZ EIRIZY — 7y b T HIRIL VLY
ANVAERZ BT HXTF REHW, $EIY AV AF ORI OWTESI G272, &512, 3) k-
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S1-2  Engineering Approaches to Combat

Infectious Diseases: An Example of
Broad-Spectrum Antiviral Peptides

Cho Nam-Joon'?¥

" School of Materials Science and Engineering, Nanyang
Technological University, 50 Nanyang Avenue 639798,
Singapore. 2 Centre for Biomimetic Sensor Science,
Nanyang Technological University, 50 Nanyang
Drive 637553, Singapore. ¥ School of Chemical
and Biomedical Engineering, Nanyang Technological
University, 62 Nanyang Drive 637459, Singapore

Infectious diseases represent one of the leading causes of
worldwide morbidity and mortality, with their emergence,
re-emergence, and potential application as bio-terror agents
all serious public health and security concerns. While there
have been important advances in antiviral drug
development over the past few decades, there remains an
urgent need to develop new classes of antiviral agents. One
promising antiviral target is the lipid envelope surrounding
a wide range of medically important viruses, although its
selective targeting is difficult to achieve. By utilizing
engineering approaches, we have addressed this need by
developing a broad-spectrum antiviral peptide that acts by
selectively destabilizing lipid membranes with high-
curvature membrane architectures, including small,
spherical particles (e.g., dengue) and filamentous particles
(e.g., Ebola). The peptide exhibits highly potent in vitro
antiviral activity against multiple virus families and has a
therapeutic index around 1,000. In vivo experiments in a
humanized dengue mouse model demonstrate that
treatment with the peptide significantly reduces viral titer
in the bloodstream. The findings support that viral
membrane targeting holds excellent potential for the
treatment and prevention of virus infections and highlight
the potential of engineering approaches to combat infectious
diseases.



S1-3 Zika Virus Infection of Human

Dendritic Cells via Activation of
SREBP2-Dependent Lipid Gene
Transcription

Sujan Shresta

Center for Infectious Disease and Vaccine Research, La
Jolla Institute of Immunology

The emergence of Zika virus (ZIKV) as a global health
threat has highlighted the unmet need for ZIKV-specific
vaccines and antiviral treatments. ZIKV infects dendritic
cells (DCs), which play pivotal roles in activating innate and
adaptive antiviral responses; however, the mechanisms by
which DC function is subverted to establish infection are
unclear. To increase the sensitivity and specificity with
which ZIKV-modulated pathways can be identified, we
developed a genomics profiling method that enables
discrete analysis of ZIKV-infected versus neighboring
uninfected primary human DCs. ZIKV infection specifically
increased expression of genes highly enriched for lipid
metabolism-related functions. ZIKV infection also increased
the recruitment of sterol regulatory element-binding protein
(SREBP) transcription factors to lipid gene promoters.
Pharmacologic inhibition or genetic silencing of SREBP2
suppressed ZIKV infection of DCs. Our work identifies
SREBP2-activated transcription as a mechanism that
promotes ZIKV infection that could be therapeutically
targeted.
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S1-4  Host response and flavivirus infection

outcome: timing is critical

Eugenia Ong Zi Ying
DUKE-NUS Medical School

Mosquito-borne flaviviruses, such as dengue, Zika and
yellow fever viruses, are pathogens of major global health
concern. Dengue alone affects an estimated 100 million
people each year. Infection with any of these viruses causes
a spectrum of infection outcome, from asymptomatic
infection to fatal disease that includes hypovolemic shock,
internal haemorrhage and organ dysfunction. The host
response to infection is thought to play a major role in
determining infection outcome although distinguishing
responses associated with good from poor clinical outcome
remains elusive, due partly to the dynamism of the host
response. Whilst the host response to infection changes
dynamically over time, most studies continue to rely on
snapshots of the host response at a single point in time.
Using the live attenuated yellow fever 17D (YF17D) vaccine
as a model to study flavivirus infection in human volunteers,
we have longitudinally examined the host response to
infection in concert with viral replication kinetics. We have
found that activation of the innate immune pathways 3 to 7
days after vaccination tracks with viral replication and
correlates with vaccine immunogenicity. However, the
innate immune response is partly pro-inflammatory, and
innate immune pathways induced 1 day post vaccination
are instead associated with the development of post-
vaccination adverse events, offering insights on the
molecular correlates for vaccine safety. This knowledge has
also served to support investigations into new vaccines and
therapeutic monoclonal antibodies. In summary, our findings
thus far indicate that any study directed at understanding
host response to flaviviral infection must consider the
dynamic kinetics of this response and suggest that human
challenge models could be the most pragmatic way to fully
understand flaviviral pathogenesis.
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Clinical development of SE36 falciparum malaria
vaccine

BH RE
KERKRFE WAEMRARER 5 U7 D0 F VEASHIEHZTERRT

BB~ 7 ) TIIEGE - BAGT I PG IZTAT L. 2O
HEYE S0 NIZ DT 5 o Fli 4 OIEFIMTE~ Z 1) 7 5 H
OHBIZIVER BRI~ T TEIHEBEL2OH Y,
Malaria eradication |2 CTIRAN MK E LTI T
7 F Y ORBEPVETH S, FAEINTE TIIHGTE~ T )
TIHHDSERA T FON-Kii FX A VIZHEBLTT 75~
BEE MO TE 7z, RIEHOBEFHILIE N> THEES N
72 SE36HLAML 2 7 X7 B H KERAL T V2 = L7 VI
% &W72SEG/AHGE VT, wH Y ¥o<5) 7EER
T 35 T20104F A0 5 201 14F 12 A1) T 1404 D3 ErE 73
S L 72 B Ib MR R 2 Eli L 720 ZOFEHR. 6D
NS CTOREMEDFER S NS L & B2, 620D T F—
b % 1 AEREBRAA L 72 BRIRIESE TIL72% O FEAER HE) AT
BRIz 727 F I L BBEIURMEAB I B 5 5 —
J7 T AT N TIZ SE36HTE 12t LT HLA ¥ A 712185 7
CMEIC L B RIEERNEL DL E ORBENIZ, T2, T
7T B BREGC X BT 7 F VSR O 7 — 2
MR E EC L BBHBIR DB SNz, T~ T
V777 F ERTIRHRE S LT 72 W Malaria eradication
o TEERFH TH A, 2015ENLTIVFFT7 7 VI2B
WT1-5E R E LB HERRRZ E/m L. 1%
BIZBWTIRIZE ALREBEERDPE L TV ARV EAEIES
Niz, Fxld Aoy MR E D SE36%4 » /87 B3 E
DILES 37 HTHhDH T4 btz F v EBEICHE L.
RS =S N AR e N W s NN RGO AV PACE = Rt
BETAILICEoTAUYA M EHLT TV 2L TWVAED
EEMOPIT LIz AR LV EELR ZEEOMER T+ PO %
7 F v EREAEA L72SE36Y V8 7 I G 4 IS REE
BHRELDLEEZOND, 512, SE6DEIET LAk
OTENWZ LD ZDRIEEREDIDTH L EFHHI N, —
Fs 2013 FAIIZARIEZ RIS 572 28 b TH B CpG
% I L 72 SE36/CpG O &5 Ta # lifi oK 5Bk % N T30 L.
20I84EHM S T IV FF 7 7 I BT Ib MR SR % 92
L72e MAD T F— I 2500 5-10i%. 1EE~N & ARE
JETOREEEEMR L7z BB DD Ik — MIOWTHE
H1FHOBE LTV, ZORES-10KD IR — MIBW
T7A% D~ 7 1) 7THIE R Z BIGE L7z LKED Tk —
FTIE5-10RD TR — MILRTE WY 7 F » FEGUR
PR AR SN2 hs, B TIE 2 OERE ISPl
7)) THEROERPES (SMC) BERESNTBY T2 F V%)
RIFBBRTE LD oTz, RELTIIINE TORRHZ &
¥4 A e &1, NPCSE36/CpG 7 7 F ~ EEIRFFS DR 2
U




S5-3 A live attenuated markerless
prophylactic vaccine for leishmaniasis
using CRISPR gene editing

BT TR

Department of Parasitology, Institute of Tropical
Medicine, Nagasaki University

Leishmaniasis is a neglected tropical disease caused by
Leishmania protozoa transmitted by infected sand flies.
Vaccination through leishmanization with live Leishmania
major has been used successfully but is no longer practiced,
because it resulted in occasional skin lesions. We have
developed a second-generation leishmanization; a
dermotropic live attenuated centrin gene-deleted L. major
(LmCen™) strain using CRISPR gene editing. Centrin is a
calcium-binding protein and essential in the duplication of
centrosomes in eukaryotes including Leishmania. LmCen”™
is a genetically engineered centrin gene knock-out mutant
strain that is antibiotic-resistant marker-free and does not
have detectable off-target mutations. Mice immunized with
LmCen” have no visible lesions following challenge with L.
major-infected sand flies, while non-immunized animals
develop large and progressive lesions with a 2-log fold
higher parasite burden. In addition, mice immunized with
LmCen” are protected from lethal visceral leishmaniasis
transmitted via L. donovani-infected sand flies. LmCen™
immunization results in protection with an immune
response comparable to leishmanization, which lasts more
than a year. LmCen” does not cause disease in immune-
compromised mice, induces robust host protection against
challenge by vector sand fly, and can be advanced to human
vaccine trials. We would like to introduce the progress of
the vaccine development and a leishmanin skin test.

90



/

BYVRYDA

S6 FEIOFTDAINARRRE/INVYTIVIZRBUTCRBALRE, SERKOSNDE
EZEDIOVETYVY—[CDWT
(B =1E)

&H

10888 (%) 15:30~17:30 £3&%%

ISR T Iy 7 EREBL, FERMMRST R E T L EERMORBEIIREREE T RER SN, b
TR T A AT B EEERETIR T, MY E O — B 7 0 AR BT O IEH, FE
FL~OIE, RETOHIR S NAEGICT 2T e Db o7z T2, FEEES &I LT, A5
DAL 57 & B L 7 NIEGSR SR ORI, Wbeszis. BEIE L SI I Lz SRR EOHIES T,
BEEOZTAIUEIR, ¥ T4 VI, FEOINIZE D A 7 VAT, [ EFICEEL A, £R1E
BT B EG IR Re & ZNENOFEHICB T, EPEH L. SRNE. EERE. FRRED
PURVAMERNT, a0 MTHERLREERRE L, O THRECI VYT VY —OBIR P HWE
L. DA X300 FZEDHLVEEOD ) FHIZOWTHET L7V,

FE R HH BEEE CGERllLEHE A 71 h IV — U A EH)
WA # (FanmrIxAss— ) vy kklE)

S6-1 J0FNVUTIVIICHIFINEHEFAENOZEZRAL THEER L. XEHES
Z+RICERULETERIZIAZI—YaVOEEH
The importance of careful communication with full consideration of cultural
background, reaffirmed through support for foreign staff members in the

coronavirus pandemic

v 3o (ERZRFZERI S NBALAASE0T M= Rsemt pEZE SR ARk

S6-2 IJ0FHBICH (T DIREMTENDRER
Practices of occupational health nurse activities in covid-19 pandemic

FECESE (A 0y SNBSS 88 - NS e AiEiEs)

$6-3 HNEARERBEDRRNENSFAICEREEMDREILFRE
W &&F (b w8y 70— TRRERBHLE B B2 HRT)

S6-4 ¥KZF(CHFS COVID-19 REpBBAFHIDBEBRZIRDED, J0O0—-/)VLKE
DREBEELTOREZEZD
Looking back on the process of building a COVID-19 infection control system at
our university and considering the role as a university nurse's office of a global
university.
R RS GLafE 7 O 7 KRS APUNIVAZ ) = 7 /KGR A i B
HEHv vy — RAEREFRL)

S6-5 FEIOFVAINRABRRENVYTIVvIDORRHNSEZD —SEROSNDIEED
AVEFYY—
Nursing Competencies for the Future Based on the Experience of the COVID-19
Pandemic
8 T (RORZEHERFRY FHFH EREHESIIEE)

91




BYVRYDA

\I

FEERDODSE
The abstracts of chairperson for this session
BA ). 58 Bax?

DAAOVIFRIN— KU VIR HERSEETYR
XY I—T, 2 ERBLBEAT « HILT—ER%R
=t

20204 D P EIREZ R 0 12, MR A S EAAZ, BE
SEIZ—EELEbNauF 30 73 v VDK, 705
X, BEICEERLZWET, ¥4 F3I v 7 hDAE—F 1 —
W2 ATERRROER Y B E SN PIRVAT LAY
V2B 2 ESE A E B ClE. 20204F 4 H LARE. MOV E K
OV R R BE VS T 72 H AR O BE 2GR MR 7R & HI 9 2 e 7S
BN, BARMTOZF ARSI EBEbN . MRE LT B
MR X ) BEREMO T A, BEISHIE LR 5 D¥ERE
k. REEREN., TRHEOMELREH Y . K& iR
ENREWE V)M ER LR H -7, BERED S 1
IV T, REREOSHM O (T 2B, BENEE S
) FHEMO S 4 3 v, ke (o BREE R B
HOEFRIEE) ICBD B HEIINER & BLETREZ L8
7o SAB oIz —F HARENTE < FhE EEESE#H 1 25d
T AP EOFIII BV TE, LR BB OE W ICE
ML FNTOYR7 OFH. ke, 775 o 5fER L)
FINCER L 72a L S h o720 W05 OHFEFEBH LD
WX, HRTOEEDSFZ2E L, BRI RETLRVEDLS
W, RPT IR T TR VWHEELO YV TS T, I
SIIER O EREKRE 22, FohoMEETToERT T,
TELRrTHPRLEE Y HENZRIEREEM & @) E %
ThbHIEIREINIZ, TOM, HADRIE AL
THEANOREZ HLT 2 H5~OIGR, R H EA~
O—WHRER., HARNOFAEADT & % A4 E E 57 8 o
Mz &S 384 L. FRMEOFTITIZBVTIE, £EHPE
THEBRT LA T4 YIEEOMG, FE - R - 7 T TEE)
7 EEEERE D LIS LR OMIR, B EORER S
AN Z: &C, 8545 2 L1 X ) AR L Tz
LIRS 43l /) R BT BYEAT D 1) I % (X % B% 43 A3 KR 12 )
[RENTz0 EAH, FAEDIN., FEANE, FBNALEE.
ANV AR LS LIRRES R SNz, 70, AN
T ORI EITH D R T [F] L) BB T o RRG R,
PR, HEeEER & e OFEICET L s L.
W7 bEERIE, BEOLYS ., 2FEM IS OFEE I
EEV, BREICBWCREZRAIREL., 5 LT, %
TLTE . FriZ. I RoOffifEBIRe iy 5 e E B L7250
Beaia=r—Ta IZBLT, GEHEMBE LT, 20
RO AR HFE S L LI RETH B LK L7z 5. 2
DEEPRED XD IR L T odid, AR
TlEH L, COREEZREY B CERBELHENL. RA
FauaFoHRAEEHKRICBIT A, BEIZF TNV AT AR
VICHTAEEOD ) FIconwT, WO THEESDT YT Y
P—OBENOHEL, Mk LoWEEZTWD,

92

S6-1 DOFNYTFIvOICEI2NEEME
NDXEZBLU THESR L. XEHWE
RZTHCERBULTERIZI2 T —
VavoERH

The importance of careful communication with full
consideration of cultural background, reaffirmed
through support for foreign staff members in the
coronavirus pandemic
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Practices of occupational health nurse activities in
covid-19 pandemic

R B%
FAINYINERERHE F - ASBE Re@EHER

COVID-19D 78> 73 v 7 DI, FESEBEEITIZ B VT
FEASEXT DB ED L EEDIER IR E L ke o7z Mt
12 COVID-19D 7 27 » 7L A 7 HREBRAY 12 R 4 & 1L7220204F
1R 2874 VAL BERAREDOREICLIY T4 V1%
B 2RI L 728 R A D o 720 S D720 R X Y e
A F v IHEE, BHEEE L HEEZID . COVID-19123
TEH70—F v — FRE L. BRIl & e - R
BfE~ORIEEAT > T & 72e 4 NE20204E 2 S BAE E TO
W DRI OV TIHRET 5,

20204E IEAE N T O MR D5 A3 70 < LA 7 B RERT
RIS A MR L AIER - IREHAE O MRS EE AL
£ 5720 COVID-19I3HE DML L E L 7 o4 7 1IZEb &
ND DI L T2 otze IRBREEEDSIE L WIEHRZ T v
TTF—= ML, D0 RTLLI A L) =B R B LEEDH - 72,
BRI 538 k& LT, sz, fkNoF & -
T 754 SRR ERM L. F BRI RN TR
B 72 EEXT S 2 7 7 v A LR B Z M - 72, 7 DA,
ARG E L CEEBREHEAY v 7 LR EICTY RS
FoA & ATV B3 & L CR BB ORI 2 fERR L. BT
FONI MG~ DK FIRER & L L 720 HLPICITBRESEE R
TRIEDIENFEE L Lz, LEETOERYIT) 2 L
LA 720 20214F 12K B & AEIRIZ B E BB L. A
THIBPEDHR L 720 BUESSERORIES 70— F v —
MDD AT T zhS, EEOEH TIIAEENORIE D 3§
L7z BB S A R I3RS S 0 AR & 1T, R
HOFME, WHHEOFRIRI % & OB OMREEZIT- 72, &
MOBIIRESORE L Y . U HH O B AL DR %
AT 720 BatEd - IRERAEMEEIRIG & L CiddsE, B
TP I BRI AR 2 AT VIR R I T 2 4T -
2o BEOBEICETLHEICMA, EEDOBE, #5512
BT AARZLHPN e SOLD Ry — A TIIAE L O
WLTEL T o720 20224E0 1 HIIZZBOMEEE DAL 7
TAY —RBEE T LHBRBELT JERSh, oh
F TOREGRI & 5l o 72 & L CTHMERE 5 B o bt
DR 3EE EDZ L ThDH, HREDPELEHFE LW
Btk b % < . AR IER ) CORBRITIRESIEOHY
E R NEROW DR 7 o 720 BRI RE & 7 o
7220214 6 H 1T MR 1 200 CHAEICHL D A, L3
WO THEO AT SEOEFHEMIIMA . HEMKE L
T F v ERE T 5720 FEFWICN— FRID AL o7z
PEMOBRIIMNEB L QBB E 572 L ) ITIRY KD,
WTNOME D ERENIEEIIL LA A, HINDE D
O ZERE L T 7 LTI L e o 726

93

S$6-3 HNEAKERBTLEORRIRHNSZATRL

EXRBEENDRE| L RE
W FRF

b IV T —TRERRRIES S ERRA

DAETHE) < HVE AT REFEE A BT AR 3 4EER28TT Ao
BTHIBWTH SERICIED ZIFAN TN D, 5 AT
ET DR, FRLETBIZED LI b 0h 2 12OV TR
FTHH T, RA MO FERIZEL L T EER#ED T
ETF vy —IlonTEZ D, BTHOMY) MM L) HERDIE
FeExt sk (PA 245 1 ALIAD) 4 F0 24F 2 FISARHASRE L
7o El a0 EGYE S e SRR A E TR, FRET
DA VT IVL U FT L VAR T A VAT %
FTHL ., EEFEHE ORI, EEREROERICL ) RTOY
AN AEAHEIZH ST D Lk drolz, 2) #HElaoF v o
VAGSERTSE (1)) 1. 3H OBEGETF xR - htkEA
ETOMBEAKTF = v 7 - AEX—FEFrE L. MoK
WmHlE (A 7Ly Ry — M CEH) - v~ A7EH. 7Va—
VT - P, KB ORFEIUS - AR SHEEAND/ -
T3 Yk WS 2. B CORRET K - B
PRI G RS A - BB AT A PAR— N IRy 7
Ly MCkpda3Iazr—var3. [EHRM L fEsTs -
RO AV R T B IEMREGE TR R IC S 2 1F
HINE & ERERTHROAE 4. Wi 7 F v EfEELL A IS
TN TEMERICY 7V PR % £, #Y)2E
i e S 2720y 7 F BRI b #i. 5.
IR - YA RTIE - R T RGeS RIS o
FEENO#E - BEMFROIERERETS - 2 & O
g - FHFERDIC L 2 SR (B g3 - g H AM/PM - FE&F )
oY i YNl T U AN ET NG 5 = VA SN VAL S O IV NG S
5 ORAERTE O - 5 ORI EREREEICL b
AT F oy 7k - SO, HARTOEETE, 928
ARLOII2=rr =2 a VIROIE - £7 7 F VEREO
M2 % REEFEAFR, B ORZORE, BHETH. 74
FeDFE - BIRSSRIG - EMEZZRHOTR— 1+ - JFE
B ORATBEPERERT (D55 OFATIC O W T ) - FEE O &Y
KRB T 7 F VEARRNE IOV 72w kL AL T
JLTRLOWZ &k, S F BT 5 EEE A EARN
WD ER S L EEZT i — N EEREME L Ca
O F A E SRS E 2 B, RT3 MO T 7 F VR
O WERBEMEZZIZOW T TRBROREMN R 22T
LENPTEDLL)N o7 BHEBERZ T TSI
LHEIIHE D) o THEARTEBOVLEM LK 72, HEE
FHEMIIE, BERPEEREE V) M2 TR &
SEDTE PN TSGR E, LR ARG &b B
WCANTZIRIE W2 B R T A I EPRELREEZ D, 5
b AR FIGMN L, 2O S O E 5 1 REl:
FRLUTELTVWE W,




|
/7

S6-4 HKZFEICEH(FSCOVID-19RFE K|

DEEBEEZIRNIRO, JO0—-/VULKE
DREEELE L TOREZEZ D,

Looking back on the process of building a COVID-19
infection control system at our university and
considering the role as a university nurse’s office of a
global university.
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Nursing Competencies for the Future Based on the
Experience of the COVID-19 Pandemic
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Data and evidence required for successful diagnostic
device development
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International development of IVDs through Academic-
Private partnership-current status and issues
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S8 Students’ Travel Abroad in the Era of post/with Covid-19 Collaboration
of JSTH-ISTM & JUHA-ACHA
Hg U/ s %xHXatt
10898 (B) 9:15~11:15 £2%15

Since the number of students traveling abroad from Japan has exceeded 115,000 and those visiting Japan
was 300,000 before the COVID-19 outbreak, there are increasing needs for travel health in Japanese
colleges and universities, however, it remains minor within Japanese Society of Travel Health (JSTH).
“International Relationship Committee” of Japan University Health Association (JUHA) and “International
Relations Special Committee” of Japanese National University Council of Health Administration Facilities
(JNUCHAF) take leadership in providing information and support for the health management during
student travel abroad and international student exchanges. “Travel Health Coalition” of American College
Health Association (ACHA) aims to establish standards for a College Travel Health provision in various
resource settings, with the goal of moving forward with establishing standards of care for the field. Goals
of “Student Travel Abroad” Group of International Society of Travel Medicine (ISTM) are to promote
educational and research initiatives to improve the health of student travelers by identifying the unique
needs of this population, and to develop evidence-based practice recommendations for students who travel,
and to design tools to reduce student travel risk.

Four distinguished speakers of the symposium are chair/co-chair of those groups and committees. The
objective of the symposium is 1) To introduce the importance and activity of each committee, coalition
and group within JSTH-ISTM & JUHA-ACHA, and 2) To address issues concerning student study abroad,
especially from the aspect of travel health in the era of post/with COVID-19.

FE R cw)Il sE OrLAvEE RS Rt~ ¥ — JUHA-JNUCHA &G FZEE S/
JSTH-ISTM ~ ACHA)

S8-1 Measures taken against COVID-19 by the Health Administration Center of
Gifu University from the onset of the pandemic to the present
A BEHE (RS fRMEEHEY v ¥ —  JUHA-JNUCHA &RZH4% ~ ACHA)

S8-2 Students’ health management on campus and travel abroad during the
COVID-19 pandemic
HiTe MORER CRETRS: frfe - R4 JUHA-JNUCHA 4 RZE R JSTHISTM)

S 8-3 Unprecedented Times for College and University-Associated International
Travel in the Era of COVID-19: Challenges, Tools, and Reflections

Catherine Ebelke (MSU University Health Partners Travel Health Clinic)

S 8-4 Student Travel Abroad in the Era of COVID-19: Support for Moving Forward
Julie Richards (Vaden Health Services, Stanford University)
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S8-1 Measures taken against COVID-19 by
the Health Administration Center of
Gifu University from the onset of the
pandemic to the present

WA Bx'>?
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WARR ERERPEL. ¥ REBAXF EFLHERE A
PR

Health administration center on campus plays a role in
health care, health promotion, research contribution, and
risk management. I would like to introduce the
measurements taken against the coronavirus disease 2019
(COVID-19) in Gifu University, which has an average size
for a general national university in Japan.First, we warned
and enlightened the people. We believe that appropriate
knowledge can significantly prevent infection. Second, we
performed data analysis. The health administration center
receives and collects the data and shares valuable
information on the campus. Third, we conducted an
epidemiological analysis. We traced the close contacts and
advised them to self-quarantine. We traced the individuals
whom the infected member contacted 2 days before the
date of onset, selected them as close contacts, and made
them stay home for 7 days in self-quarantine. The common
scenarios for being considered a close contact on campus
were eating lunch or having tea. Some students had no
symptoms or exhibit the common cold like symptoms,
except for a reduced sense of taste or smell. The majority
of the source of infection routes were from friends or family
members. Fourth, we conducted vaccinations. We provided
information on vaccination, such as “All we have to do to
prevent infection is simple, get vaccinated.” and “After a
vaccine shot, stay for at least 15 minutes at the follow-up
booth. "Lastly, we provided accessible mental health care.
The demand for mental health counseling has increased
dramatically from 2020 to 2021 during the coronavirus era.
Therefore, we held online counseling and consultation
services facilitated by clinical psychologists and
psychiatrists. We also provided yoga classes on site and
online. We fight against COVID-19 through patient care,
early detection and prevention, education and vaccination,
and data accumulation and analysis. I believe this process is
similar to creating a healthy campus.
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S8-2  Students’ health management on

campus and travel abroad during the
COVID-19 pandemic

YANAGIMOTO Shintaro

Division for Health Service Promotion, the University of
Tokyo

COVID-19 pandemic has had a major impact on the world.
Japanese universities were also affected in various aspects,
and countermeasures were needed. In the case of Japan,
access to PCR tests was poor, and it seems that there were
few cases in which regular screening PCR could be carried
out continuously at universities. Instead, the measures were
cancelation of face-to-face classes for extended period, mask
wearing on campus, hand hygiene, and prohibition of
extracurricular activities. SARS-CoV-2 tests were
performed and medical care for COVID-19 patients among
students and staff was provided at some universities.
Mental health problems are also an important issue, and the
number of suicides in the student generation has increased
in the two years from 2020. We hope that it will improve
with the resumption of social activities. From the latter half
of 2021, traveling to and from overseas was gradually
resumed in Japan, and international students began to come
to Japan. In addition, the number of students traveling
abroad for study from Japan is gradually increasing. At
universities, health management facilities such as health
centers provide health counseling for students, but they
also prepare medical certificates and vaccinations for those
who wish to study abroad. There are also issues such as
dealing with the COVID-19 vaccine, which was not done in
the past. Various issues are emerging in the health
management of students at universities toward the
resumption of society.



S8-3  Unprecedented Times for College and
University-Associated International
Travel in the Era of COVID-109:

Challenges, Tools, and Reflections
Catherine Ebelke

Montana State University Student Health Partners
International Travel Clinic Bozeman

The COVID-19 pandemic has presented unique challenges
for international travel, particularly for students wishing to
travel abroad for study, research, or other reasons since
2020. This talk will review a few of the greatest challenges
faced by US colleges and universities (Institutions of Higher
Education or IHEs) regarding student international travel
as the COVID-19 pandemic unfolded and evolved. It will
also consider current pandemic-related challenges, lessons
learned, and potential implications for IHE-associated
international travel. The American College Health
Association (ACHA) has been a leader in providing health-
related guidance to US IHEs since the early days of the
pandemic, including providing webinars and creating four
sets of guidelines for IHEs thus far; these will be explored
with regard to international travel considerations. The
origins, evolution, and activities of the ACHA Travel Health
Coalition will be discussed. The significant value of robust
communication between those who practice travel medicine
and nursing at US IHEs and their international colleagues
will be addressed. Current work with ACHF to complete
the Best Practices for IHE International Travel Health
Whitepaper will be explored. The importance of moving
toward a college health model in which Travel Health
Services, including pre-travel education and visits as well as
timely and appropriate post-travel evaluation are routine
will be emphasized. The foundational importance of
international collaboration and cooperation for the welfare
of all IHE-associated travelers, as brought into sharp focus
by the COVID-19 pandemic, will be highlighted throughout.
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S8-4 Student Travel Abroad in the Era

of COVID-19: Support for Moving
Forward

Julie Richards
Vaden Health Center, Stanford University

With the onset of the COVID-19 pandemic, the total
number of U.S. students studying abroad for academic
credit declined by 53% (Institute of International Education
Open Doors Report, 2021). Now, however, many U.S.
students and others are resuming study abroad. This
presentation will review some of the latest developments
regarding students and travel that can assist travel health
professionals in navigating our new landscape. These
include: 1. the evolution of the International Society of
Travel Medicine Student Travel Abroad Interest Group
and its research collaboration with the Centers for Disease
Control and Prevention 2. the recent publication of the first
U.S. professional scope and standards of practice for travel
health and its implications. 3. new insights for training
primary care clinicians to mitigate risks and avoid tragic
post-travel outcomes, and 4. how the principles first
advocated by engineer Edwards Deming in the 1950s can
be used to improve care involving vaccines. Participants
will gain knowledge of tools and resources to adapt to their
institutions and practices to improve outcomes for patients
and the communities they impact, both at home and abroad.
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Health care management for business travelers and
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Medical consideration for business travelers to the
tropics
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CAH0THY, HEAFICBWT, EEHEEIZZR < Tids
5 WD ERN R EEREO—D EE 2 5D BTE,
HERZBNT 5 A4 O HEEFZENA OO X5 %
TN T, BEERMO S B, FICEFMIMET 2 A4
DR FHNEN L EENE DTNV ) =y 7 ThbH, [H
FANHES 2 N3, 523, WFgE. JRfT. BfE. VFR & &
WO TLZIEIIEL HRERERTIOTHY, 2H) LS
P = A DGl W NS N N A BVAY 353l o SRR A
ERDNDHEET R84 ZA %47 o THEMMB OMEE) A 7 %5
FEHLIEN TNV ) =y 7 DFEHEEHTH D, 1
fitdex & LIZ—ILMIC) A7 FHEiAMT b O TIE AR L, [
CHEMETH o7z & LT D IEIEHIE - 3l CATE R () —
B2 b DO LIRS 2wz, EfEZTNEhofilo =—X
WCEDRETERDPOLHR ) AT THAA Y FETH 2N
FIRVIZ) = 7OFELEZ LI Ll ZHUEED
HASHEIRREICH 2B AICBW TS TIIT L EE 2 N5
—J. HWEREOZHOE - & E AL L) A XY I
A LA EEI A I D 2F D, 2019EBTOEL Y
BEoEeEZOLNLHBI TS 7 AN AEGIED X 9 70 it
R DN % OBEN B A5 2 5 - FEIKGGEN /S 7
I o EERL LR, FEHTIEIRCHAFEOBRIZ NIV ))
ZoZFED LD nEE RS THEICEBITEX 5759 7,
o Z & L 202045 1 AL, 1w 7 &7 o R0 AR L]
FR2SHIER L OFE LT TR S, B2 IEH RBUFBDERIC &
LODEDTF—F #HINZT B L 20214E0 HA N EE
LR HAE N D A FHEIE7677 ATy 20194E 0519677 A & b
B9 2 L7050 1 £ TEOHITFA Lz, RIEDFERTX
Elx. NI EDEM - ATEIRDL {AThNiZb nb
59, bHPE—DFR-> THTHT6H APEELERL T
LEVIDL—DODHEETHLEN) I ETHDL, ZDE0F
BEDHIZBWTT S, il - BHEGSEII D% &b 4F
121 RIREOMHECHRAE L TWDIzD, PIXNLV T =y
WHEFHT2EE LT, 29 LARGHEDOTATIZTE L TRl L
PRISZVHDEEE L >TRVWITRVWERTHL I L
EENTIRIWIT RV, SOV YEYT AEELTHEEOED
IRV Z Y =y 7 OBENIOWCERE TV, P IR
W)=y 7 DEFRIZOVWTHBEZFILS L7000k
L 72\x, *VFR: Visiting Friends and/or Relatives
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S12-3 Globalization and Innovation
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Section for International Affairs

Globalization & Innovation. Z#tiZ20104E4%0D HARIZB W
T, BHEHEEZ RO SN TEAT=F DL ) D DT,
ERL E3& R & T3 - O] Lwvoledhzh 72
ERWE T, ARl o Tld 2 @ Globalization & Innovation
IZ2oWT, MREEDERIZOVWTORR (£8) % Eﬁ
72LE 9. £72COVID-19MIEEDEIZ 2R, A L IRI2 T
V= INEELFELOT, 20 L EORRESBOTE
WZOWTHRA LI EBWE T,
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What we should aim for travel medicine in the future
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21142 A ) SARS, MERS, COVID-19& 3 E o #HE o0
F 7 AN ATEGEFEDSEAE L7225, 25 DR b 20094F D
ABlA > 70T 2 AHIND) pdm09, 20114F o FfE # i/
M A iE 5 BE (SFTS). 20134E D B A4 ~ 7 b x ¥
A(H7N9) . 20144E D TR T 7 A )b A EGLAE 70 & UL 44 ] 12
PR GIED S A L TV b, 4o COVID-193TI2 & ) H
RNHEIVRATE R 3 B AME R T BB d I D i L 7
M T Ty OER., HEEORSEEIZ L) COVID-1912 &
LIECHEELIAD L. L9 HENEMO TR TTREL 72 -
T&7, L L. BEOHLESHROFERYEIIFE 2D K

L. WINEME I CHEY 5 25 2 P PRENL 20, P
JEGERT IR EZ 2 BN b,

Ky VRYY AT, IURIHEDOTEL T 2. S50
MEFDO EFTREDDIZOVWTREZ B, L h BWN
PRI D WTCE R TV 20,
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S13-1 WEBABRIRESL ; FENBEINTEER
Amendment of the Act on the Protection of Personal Information; Important Points

for Academic Societies to Keep in Mind

ek Ffk (BEREERFHI)

S13-2 FRSINEBXREMEZED TS 1INV —IKU > —DBN
Introduction of Newly Published “Privacy Policy” of JSTM
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S13-1 HIEBABHRRESL : FRONBEINE

BER

Amendment of the Act on the Protection of Personal
Information; Important Points for Academic Societies to
Keep in Mind

£k T
BRI S EERBHMN

SH4EA A1 H2 S, SIE AR REE DD 1T 2 T
WET, SROYIEE. T2 —RAWENSELE LA 0FH
FEHEOBEMCDVRBILEINL 2, FMAER~NOE#ZOE T
R E 272350 5 M ANOHERFIZEDORESK SN TWE T,
ZO—7T, BN TOEANIEROIEHIC & 5 5EEME D%
MbdHD FI. BAGREIR) FEZIL, oM HE
TRIBSRO LNTBY) HEE LThHFRLLThar s
FTAT Y AFEATT . TOWHETIE, AAERREROB
EZTBEZVWRA Ve, SHOUIETRETNEEE
BEFHLET,
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$13-2 #RSNIEBEREMEFZRDTS1/\Y—

YUY —DRBN
Introduction of Newly Published “Privacy Policy” of
JSTM

- 2BFR

HAREME S TIR2022E 2 EIZ T I AN —KR) I —%
PR L 720 FRaEt1 X 2 M N EREEEE OB E | & v T
R —DBEEEBNT Ho FARD) ¥ —DOFEMIL, FE5F—
DR— T RN 72 & T2,
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20204F- D 7 01— 7NNV A A AR 32020 KIRE S 1 OR & A [ EGE ] L TESE 2 B2 Tl Th o7z,
COVID-1 R 7T v 7 O|TFIZBVWT, [OEDVDENDAEL = —XICERE L 7- 2O kA2 #E L
HRETHL] LHE L. [EBEHSIE IS BARICEET 2EENORWE LD TE R L2\ EFFkR 72,
WE, BROERIIMREETIOEADLERY, Y2754 FREIICEY, EEBERESAEEFHI
(UNHCR) 2ME3BET 2 ¥EREBUL I EAEZB 2720 202045 1 HI1ZCOVID-19. 20224E 7 123 W )vimahs [ B
e S b AkEE LOBEHE (PHEIC) ] #EE SN/, T 312, il - EEGYED L N OBH)
Eeblz, EETEZ TBET LR TH D,

RERKEDT—<Thb [Pathways to Global Health] OIS L, WHO A20224E 1213 U & CTHIAT
L7z [World report on the health of refugees and migrants (FE & #EROREEFRF IS 28055 O %
FEINIZ, R VRI Y AT, BOREZEEMEZOME (V5 V—) EPEINLZEEZHE LT, <
FUTIEESHE, AOBEE EOIGER L CERIBEEREIEDVEOTH L, NLEWraET LT~
ANV ADRRIZB T, FERM IR EELREDO—DOThH b, TL T, WOORRIZBWTYH, EIHED
BRI (3 b BB R RPYERN ROFEE 7 4 — IV FTH ) FilF CTE 7z INOOERERFELHRT LT,
T H =N ANV AT AT RO EAVE U L WERA D s 2 L e IR L 72w,

B, KL VREIV Y MIHEREMESS (4 o3y Y FEES] (BHEHLHE, HarBYREE)
ST L 72,

R EA B0 WHFMIATEEEAN DA ) REERY VY — EEEZER)
A %7 (S EEAN HAWHORR)

S14-1 BREHRERPE : J0—/)ULHEESHRNS T DR CT T DAEE
Migrants, Refugees and Communicable Diseases: Global Society’'s Inherent

Vulnerability to Communicable Diseases

A %75 (SattEE AN HAWHOR &)

S14-2 RI-FTVICBIFZBEDYSUT
Malaria in migrants to Sweden

&1 W CRIRAIRE: REABEEESATERE 4k iae i)

S14-3 ZEAiE (AMR) OBEZREEEEBEGAH
National Strategies and International Cooperation for Antimicrobial Resistance
HT #n (EEZ@HEREER ERRERENASEE)

S14-4 AOBECEEULLRPENER ~MIRZ[EHI D E0EEEE~
Countermeasures against Infectious Diseases in People Crossing Borders
-Importance of having a Bird's Eye View of the Planet-

=& M (BWEERRFREERL > & — AR & I EM SRR~ & —)
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S14-1 BRECHRERRPE : J0—/ULERD

R Y DRERAE(CXT I DRRISIE

Migrants, Refugees and Communicable Diseases:
Global Society’s Inherent Vulnerability to Communicable
Diseases

PR RFE
NEEAEEABEWHO HE

20204E 0 70— N UV A B TERS2020 [RIRES ] oK
E R [RGERSE] & [EBi2 B2 ) Thorzo Hifil
aa AV ABGSE (COVID-19) D282 732 v i s
W, [OEDDEYDAMEE = — XZEE L 72 & O H 7 %t
KrlLoARETHD] LME L. TEEMESIEII NS ARIC
B BIEEADBHWEIEO TIE R 52\ EFRA .

Z D%, R (WHO) 1. 20224E 7 H I ffe [
WICHE T A0 ToHEE L LT [World report on the
health of refugees and migrants] # %% L 72, HHSAKTIL,
F0EADBRERER THL L Vbl TWah, LA L, 22—
FN ANV A SNV Y (UHC) R 754 <) ~VAs T (PHC)
ORWEEZIFTVEDIE, FDO3H5DLIZT ERv, BRY
B 5135 O ANETRFN 2 FRBISAES 24325
LT EEFHBBRLEENT WD, E OB R R R 7
BRI BT, BROBRIZHT 27— B REL T
LI ENLL, FOZENER SO R TR RO
FDLDOR A2 LTnDLEV),

I/, BREREEOSEH T, Rk, s, BEMHICBY
TIRTRTORCD ) B LIFEREICRRT S & vwb
NTE &I THHE, BUMREREIYE (ARD., HE.
~ T TIFERF v THIIBIT A 4 RIERE VWb T &7,
HERIC BT B BSEOS L & L, BEEICEE L TWw a4
DIEGHE, NIFESLHELHEERENH TSN, KiFT
BED S DHROBEIR, b LD L EBMoFEERETIRETHD .
FREAJERHRARA RS & ) REIRETRMICEIL L, &Y
ERILRILLLIENHITOoN,, £/2. RKEOHRMN
B4 52 LB IEo I H - 7R EE T B IAATL
T, HROZAETH 2BYIENTAITT A b H D,

COVID-191x, 70— NV EASNE T 2 IBGHEIZ AT 5
Mgt 2SI Lz NEWASRE» OB HIEET 5
Ty EAD FBICEEICBEIT 5, SRS A7
DI, EEHIE & vRbFEEE (O 4 1 4R OB A - OTAT
B 7 ) 7HIRFEOMK CHh - 72) OfFiEzE Bz,
T2, bbb FDIZb e POBEICELLTETE 7,
L1582, %3 O COVID-19A 1 ER AL Tt 475 5 T BEME:
wHEZAHE, HICKTIMEAD NS E TR L L7 R E Y —
EANZHLLT ZHBIIEIRA DD 5o KB WAB, M
R AV A, K E o 22 HER B O X RT O EIC AL
BL) AT L NORFEEZEZ DL, T hbbTI%51) —
NV ADFEFEPNEARTRIZH D9 o HERBREDOZALIZH 5
DAMBEEE Y AT 20L VY Ty A (A1) #EibL. KA -
T3 KBS CERBEEORER A REMEICERE L. BRI, AR,
HEWBBEREE Y 2V — A Y TR EO BT EDT X B kY
JEXHRATE E N5
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S14-2 RI—FVICBIIZBRDOYSUTP

Malaria in migrants to Sweden

$¥ BHI,Z)
D KRAZ KERZGREZFERNSE RENEF.
? Karolinska Institutet

AL—T 2 iZ. BRRKEITH %, 20224F6 H3HA My »
ANV ADH T v AHWFEFNIZ T, Andreas Wangdahl D%
{753 “Malaria in travellers and migrants” D 3EZEATH
72D TR Lo, DT, &Ly u—FT&E5
https://openarchive.kise/xmlui/handle/10616/48024. ~ 7
Y TIEEEMICE PERIBICESL LD LR TH So 20204F121%
2MEATFIADFIEL, 63T AL TBY ., £<L1E7 7
VA DONRBTH L. FRATEIZBN T T TIEHRITE R
RiZk o THiA S, BEZOBY) R EH, [HESLETDH
%o BEREGIASE AT 2 A A A 2 0E ) FIEAICER S5 2 &
WHD, NA VAT EEZRETLHIEVPEETH S,
WHOIZERE~Y T THEFRL TV, 4T 2EHNIIRL
TIEFRE TR L TV b, ZOMEIZIFRITENIZ BN T
LI ? & SICBRIZB W T EERE: CERIE REE 0%
TEERIZOWT L EE SN D RFALOHITIRITE ST
Ro#mA~ ) 7OFE, B EHzWET L2 LI2HD,
DT 4ROREERLL VB ENT VD, @1 TiE, 4
El %% A2 (n=2653). #iA~ T 7 OEF L BIELDHRE
ENTz, BB T ) TIZBW TR, BHEB X O, JER
TE,? SR/ EH, THORIE, ks X OHIV &G E
FEALD ) A7 HTTho7zo RG22 % UL L OB A~
F V) T AR OWRITEE L~ O#R ) 2 7 2 RS
7oo ZHEZ ) THEBNCE L T, FEFIHERBRICELOE
JEALBIR A SNz sa 2 Tk, ZHB~ T Y T2~ T
) 7 OEFEOBIEPBET S, ) A7 IZHREICH LEE T
HEPICE L, T RF Uy HRGEIERICHEE) A7 225
MR B o720 L3 TE, WHOWL LB FEIEY T 7Ok
HEDFERATE O RN TOEIEL, TobBEILT v LELET
B G & WL L 5 D ARET Sz, #8 U C WHO At
EAREZ TR 2 E Btk L R R R L2, MR
ZODORIIT D L [BiAR4 (GCS=<14F 7213 O |
>=25% i B~ 7 ) 7R BUMLE, RS 4 (R 8 >30/
min F 72 I3EEI) 1. FEREILTENESGEE L7z sS4 Tl
FNFGUET 7)) b ORBRIZEIT 5~ T ) 7 E &G
DR E N 7ze R TOPCRIZ X % HEAE BRI 8%
ThHolze L2LY Ty FBRTIEE L. FINLIZBWT
1330% 2 2. LIELIRRIRIZBU A BENR 5172, PCR
Bt OFRIMIFIC B 5 A = — 7 Vi G e~ 7 1)
7 Tl E386H Th o7z #dh BREY T Y TIETRTH
TR S, NA ) A7 BEIH 7 %G58 THET
& FHEREDSIER S NG, T )T - A7) ==V TR
R4 2l F = v 7 0—BE LTEE SN,
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S14-3 EHFMM4E (AMR) OEZR¥EE BRI
BTF %3
B4 FEEREERERRBBURSE

19804E 1R LA, DUt MBS oA @) 2 RS2 i e L <.
SRRV PERE 2SN LA T b )y, SEHEENC BT 5T 7%
FERDIEGHE 2> & IEEG B L LT AT DS T
&L LMz 7 B APUAEMSEICOWTIIHEMED 1 »
T A TERA LT\,

Z 9 L7z, 20154F 5 A AR RS (WHO) #ass T3
FITHPEZBE 3 % EIBATEIETI 25 BRI S A, SEAITYE (AMR)
FZERZZEEE LT EFesnb Xk o7z, FE6
HOGT7 K4y - T=w - %3y RO, BERHDETH
MENC 7T HEEEY I v +Tld. AMROXISIRAL & BF
FERB OHEED TG SN2 Ds, ZOHL G 7T IRMEREARAL
BWTAMRIZFEEZFEEO—D L L Tilam S Uil T T b,
FRAERA YV THBEENZGTIILYY - F 3y MIBWTH,
FHPUHEAIFZIC BT 5 TVEAL Vv v 7 14 T2V T
AT bNTz,

FEIPZ B 2 PUEE OB IZ oW Tid, EAE
BH 20004 12 BEN G — X1 T 2 AT AT 4 (JANIS)
BB FIFAE%E, e MIBUITARKEZTLICED TE/, 2
9 L7z, WHO O EBATEIRIE 235 52 S A1, 20164F 4 H 12
BHIME (AMR) M3ET7 27> a >y I yhEESNL I L
ot M7 27 ary7Tovid, TyALA - 7 7a—F
OIS BRAIT - BRBEBIE DS @ L CHL) AT
EfEE T LOLEMNR LD TH Y, S5 HEMTERT
RE6ODO5H T LD HER, O IS % kg & OV E
R EEZED R Y AT N2 209 B, v MBI L Tids
FIMPEER & Pr i =, BiWICB L TSR R IZ o w
T\ 20204E 0 HEMEARRE SN T WD, TS OEMIRIE
IZOWTIE, BIREME SR OMA O T CHAEREM AT b7z
LT hH K77 var7IoionTid, INGHiRE%
B FE R IEMEESBIEED 5T Wb,

F 7z, BB 5 ERSH 200 o & LT, JANIS
OReE T VTHENZIER L, 7Y 7 AMRY —RA 5 2 X4y
b =2 &b BT EEDIT, 20174 HIZAMR T A
WARHEHARML C& 7 M&HETIE, 7Y 7K
WO R O BEOHMER, AT ROMMREE L. 7oL
A - T IO—F FEILT AHMATH D [ 7V 7 KEET ~
ANNVA - 4= F7F7 (ASPIRE) | 73HL) flEe < & WS
WZOWTHEm T IT-> T\ b,

FRPTREAIBZ IOV TIE, BEERD ) v — 2R
o BT AR D L. BB SE O e R & ML 5 72912
By EINI, AMRT 2 Y a vy 77y RElho, HaihA=
ST TA TV L T b, EAEGHEL LTHIH LA
DHLAZNESE D720, FHI2EE L) 70— OUHTE S
WHgER%E/S— b+ —3 v 7 (GARDP) ~O#Lili % # L. #t
BHEOWMZEHIEND T EIT-> TV b,

AMRFHIE. EHNO A% ST EBER ISR RKTH Y.
THE & LT, 7V 7RIS &R AT 5 L
A 7 AMRAHEICH & BEE HBLL T <,
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S14-4 ANDBENCEE L o BRPEEX R
ZRBT D EDEEM-
Countermeasures against Infectious Diseases in People

Crossing Borders -Importance of having a Bird’s Eye
View of the Planet-

- HBEK

=8 f8f

BRUERAZREERR Y Y — R4 CBNEMEE
Eeyy—

VERLER, EHE 22 5 A4 128D L9 R Es
EINLON, EENF - ESLHIE NS, 22 LI3RLR S
WAL L 72312 A U5 2 R RELS D W CHFZE S % 441
SHTHDI. 1T ITHEMEI Y NIHEDWEZREE LT
BT L) ko &N, D, 29 Lginrs AN
T2 ORIERBEZE 22T B ol ME, 74 NVA,
FE R SRR A IR X B RGEIR. ADORBEIRS &
EDIIBHTEORATEMRYVEL CTEZ, 29 L ADORBE)
& o T, ZOHMMIZIZS F THATL TW 30 72 RYE
PRHHAFNTELZDOTH L, PIzIE, W d KED A2 E
BWRERT ARBMII AN FDO—DThHH, FOKiEH
DI1YMA24EN H1945FE 2T T, 7T ¥ ZOEFENRITH TlE 2
WHPBENZBWT, BIF, K&, A, KR EDmBAT
K200 NDF > THATH A SN T2, EMERICBITS
JBYER 2 E 2 % L TIHEH TRENG L LTVFR (Visiting
Friends/Relatives) %° Mass Gathering?’® %o Wit d %
0 NOBENZBM L 72 EGHEDS A LR T WAL Y AT T
V=T ELEZ6Nb, L7zD> T, NEWwW) HFEZEK,
EIEIZ BT L2 EERENEWCTH L L83 L TB L LERN
H 5o 2019FE0FKD 1) EH 5 g N RILFEM LA RiEd ©
FERENHR aa ;7 4V 2L, B A OWIZHERS RIS
FOFATVELET B L Lol BRONOBERWiRH
BATHY ., TOHMHDILFEIHIZ KA TS Z & R E)H
BEoEE L Eh, FOEMEREIEICRE L TV b e
EZ2oN5E, FRlaaF 2 A VAT TIERL, 2O T4E
DFEFROHRTT 5, WERO KM THE - HERYGENTEA L
TWbo 29 LR EZEET L L. HAROEEKRBIZBY
5 HEBHROBHI BT, EANTHITL T AREALH»
MERTICBHEL O LT LT, BICERRERESRLT X
S Lz, EREENICBI B e % i+ 5 E
Th. ZHELH LT REZFOZHE LT & L EGIRESENS
LIEND, RHEEREDLH T 2 N THAT L T A ERGSE
ZAN—LTBIFELIoTIER L, k2RI TEZT
ED LD BRIBGEDTAT L TV B DD, bAaEOHEZ D H
e, AEEZEOMEHIZIE ) Vo2l TH L DOH 7% L,
FEEOBRBEILGIZB O TEWHRE % 5 - TR Ic
CENEETH D,
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WS1 5150 FEFID 5 F ETHRARAE
10888 (%) 13:45~15:15 £1 5%

HABIGESF R REIBIT 5 HEGID O SBEGE ] WSIE, EINTREERT 2 2 & DA 7 W BT BGRE D
W7 70 —F HERERNEESICOWT, A28 T2 74 TIETT 2R TEVEBRLCRE L. #l
FIK 213, COVID-193ATIC & B UEMBIR DB TREGI DS E S 3, B2 ) T LD 4 REITWSHIH#IC
CEDFHIENTEE Lz AHOWSIZZNE TORAZMAL DD, FETRAEGIZ B L 7 0F 580 2y G iE
DIEY 7 AZOWTHEFELZBHCL, —#, Voa2—7 VL TwET, BEFEFIIHDD LT TORMAFE
HANFIZ o> TVRETOT, ZLDHAIBINL T 22E, BT A Ay aryzBECLET,

BER A () 5K A CRECEREAURRE EAGERH

WS 1-1 EARTRI TETRICZHT 2BEBHEES CEH, BB, HTRH#ZSL L300
SHD 141,
A 30s man with multiple painless ulcers, nodules and mass on his right lower leg

caused difficulty walking: a case report
R EP R IESSE LR B (RoRE B RERD

WS 1-2 fEFIRR2 MPETHEAEULXYO-B-5399V—EELEKBRIC K DREBRLET
ABR U7 1261,
A pediatric case of metallo beta-lactamase producing E. coli urinary tract infection

born in China

Ve FUORER (MRAZLER b/ NER)

WS 1- 3 BFEF - EMEZICHTDMMHESR (1)
W ERUE T RIE B E DR 3 5 AR O BR7 R
Prevalence and genetic characteristics of drug-resistant bacteria isolated from

patients with traveler’s diarrhea

BN WO (RRIRZERRSE AR G )

BEZR - EMEZICE T DMHES (2)
W7 V7 OBBEKRSLSGEHES NI A I INRA T — VR 7 S LB TE OS5 EER
e DFEFRHIZDONT
Environmental presence and genetic characteristics of carbapenemase-producing

Gram-negative bacteria from hospital sewage and river water in Southeast Asia

AR HA (REIAZERIRS: B A i)

WS 1-4 ErYILEEEEDIVFY 158, BEE TR
Human monkeypox and smallpox vaccine: characteristics, therapeutics and

prevention

VUi B (RLIET MR FEErhl ) PRIl [l SL I e e R FE T )
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WS1-1 ETERICEH I 2 ERBIEER L5, &
B, STR#ZEZ ULIE30RBHED 1)

A 30s man with multiple painless ulcers, nodules and
mass on his right lower leg caused difficulty walking: a
case report

A LB, BE R, B0 BEY. BE 2.
&8 1Y, 2K k3%, G6H RO, #EB 0.

X0 8F°, w2y &

VAHKRE B RER | P KHKRFE BERE DUIRE
B, Y KHKRE EFE WEYFHEE, Y KHKRE J0—
NIVBRERER LYY —. © BERERRY Y —BPENEL
O ERPEREN I\ VRERAREY Y —. ¥ BmIERE
EF Al FERPEE Y TEAZEREFHE Y~ N
A AUY —BEE

CEEBI] 30 HARAE M. [ER] i TIRICL 5T 2 B EE
W5, wEE, MR, S4TSR [BRERE) SaidE A L. (REE)
FHEROBEZE 2 L [A5EE] N BEFEOH N FEREORER
DBEEHNT,

[(RREE] kM. 6 EHIIC A ~ FA Y 7N BEEEHIZ,
FE % RIS F N7 & M tE ORI A A U7z, 4 1o
HiASH A, By 2 . LR oI & e & 72 L
THATHEEE 72 1), 7 A AT VY AR &2 . 14FLE
Behnde L 7zhvesse¢ RE L CHE % %2, WK L 0 4%
oz,

[ABRBFRAE] (N4 % )V) fAiE37.3TC | Il E£116/73mmHg, Bk
EE87I / 43, WL 18I0 / 43, SpO, 99% (Room air) (B 1A
Fr ) BHFEED - ERERASE A IS 0, SHES ) o NE AT,
Ml - M e U, JEEE - I 8k, ERR L. IFREEZ L. AR,
TR A RS R R R SRk o0 M 4 0 R B
BENLIL, RO IIAE LEELLCw5 . Bl
RLBE & JEIR A& Ph vy, SR S L2 CHRAT IR
(MZEMRBE] (BRI TH) WBC 13090/ 4 1(3300-
8600), IFHER 92%(37-72), Hb 9.2 g/dl1(13.7-16.8) , PLT 436
x 103/ u 1(158-348 x 103), APTT 37.4%(62-148) PT-INR
1.12, D-dimer 051 x g/ml(<0.5), CRP 856 mg/dl(<0.14), sIL-
2R 1032 U/ml(192-530).

(AR BRRE] B X G E I CHES I EERE, &
H & BHALORT RANRAE . IS TREO®RBAS Y .
(18] ZWis & ORaEIZES B HIIRT 5.
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WS1-2 PETEAELXYO-B-5993Y—CE
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A pediatric case of metallo beta-lactamase producing
E.coli urinary tract infection born in China

Ee BEABR. PR <A BIR BF. KK B
=# 1E5A

RRECILERHET

[IZ U & () 20144E 2> & b 2N 4 ATk M B Y/ &
(Carbapenem-resistant Enterobacteriaceae : CRE) 7% 5 #H 4=
BACIRAS IR L 7 o CTLIRE, ARFR T O FF Rk Bud B e
Cd 5o I TILIRGIE DIEF 2 IRUEATEN &R & 5
0 IGEEIEASIRE S5 CRE O & 9 7% & BESEFI T M
W OE AT AR TECE S FAET Do FEHIHE L =5
B TCEDIRT 52 b, RN REHE L THHE
ZRIGBRD 5N D, SHFE AL FE»SRHE L.
metallo beta-lactamase (MBL) FEZERIGH 1 & 5 JR I e
iE & W L 7o — 0l 2 R85 L 72,

CEBI] LB AbED 6 HETIHEA SR L2 16 »HO
BIRPEEE T 5 OB E ERICZZ LTz, TPRIZIER
AREERMEEDSH Y EIERIIELZFE L CARE Lz, K
JIGBRAEARER E L CRETHA L, KEEIEISH T 20K
FEES v v MEOBEED D 5o FHIEEITI LTI/ TH > 720
ZRREIARIR 4048 TR AN E & KIS & 2 7RO 72, MR
4 T WBC 24,600/ u L. Neutro 71.5%. CRP 6.36mg/dL.
IR 13 A7 A 4387 C pH 7.245. PvCO, 536mmHg, HCO;y
224mmol/L. Lac 47mmol/L CT& - 7z Hllw VERER 5 722 &
*EE L, FERBELNGE LI 7 2 EnbNrav Sy
Y OYERAT o 72 h5, SRHIIEE £ R0 REONE O A 7 <
PRIGAEFT A B 7T S BEMEARTRIC X 5 IREGIEGAE & 31T L 72,
Wb HERELER B T 7 ¥~ — ¥ (extended
spectrum beta-lactamase : ESBL) AR ZEE L. A T4
LHHTOBEBICEHE L7z ABE4 HBIZHA L 72 Ecoll
JESE RS R MBL AR Th o 7o aBEIZHIR SRR O R
LG R AR T Y, RIEEPRREE L. BT 595K
TAHEZ L ol

[#558) Ut CTIT o 7GR R BAST RO E R 2 /84 L. ik
WSHIBI L 72 o # st BAYEIICET27 7 v a Y1
DWTTA ANy v a &9,
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BHNEME TRESENMRE T XA

B DEEFEIFN

Prevalence and genetic characteristics of drug-
resistant bacteria isolated from patients with traveler’s
diarrhea

B R

U RREVERAY MEMBREPHEE, ¥ RREUER
KT ARBGLEBET

H VS AT RS PO AN B R ESBL A %13 Lo
& B IFNMVER OISR R BEE 2 - TR, Th
B DIEFERILELAS 7 T — )N AL A DI B L | C g
TSN TW D, BHINEEIZERB O A% S, EER
AR, B COERRAP L OB SR, s %@L
TIEIESINL 20, TNV ADOBIEN ST AHADTHED &
NTwb, % Th, MAKEANOEMDES 7 > 72
IZBWT, #ETMRITRE 552 & 5 NOBE AR O
PHERO 12 LTERENRTWS, L L, WEyERE
2B 2 FAIMVER O RA EREIZ D W TR Z HA% v,
Z 2 CHIENE, ERUE T IRE B 678 O SEHIH B A R
7 b N Z OBIZFARIIFENC B T 2 F R 2 Fl v, HEZHERTC
B A IAIMEE OEIERLILFUCOWTE Z SRS & L2,

AFRHT 2122017 ~20204F F TOIARISAFRIZ AE L.
HTHIE & S S N 267% O A L ) DHLFZE R & 2~
& 7 % — mSuper CARBA 12 T4t & - TWkk % H W72,
BRR6TEE (1 A 1#K) 12k L. MALDI TOF-MS |2 & % Fiff
58, CLSIIZHEHL L 72 S8 RPAA UL 12 & 2 #HIK 2 o
MesZ, PCRIEEDNA Y — 27 L0 ¥ v 72 X AT IEEET O
Wi E R 24T 5720 $720 E coli D7 7 281 % MLST f#AT
WX D PEL 7,

EESNT-WTEILE, coli628k. C. freundil¥k. H. alverl#k.
E. cloacae 1 ¥. P. aeruginosa 1 ¥, R. aquatilis 1 ¥ Tdh > 72,
ZIB6TRRD 9 B518E (761%) 72255 3ttt 7 7 o AR »
TP A S 7z ZDOWFUTESBL FEAH 49%% (73.1%)
AN INRA Y — B AR 78 (104%) T, TS IEARFTO R
FIC BT oMY Y L) Ao 7o, ESBLEEAERIZOWTIE,
AR D 9 HASKEDSE. coli T, 77/ L T1XST10, ST38, ST131
HELBETH o 720 T 72 CTXM MM (CTX-M-1G, 34%k;
CTX-M-9G, 11#k: CTX-M-1G & MIG D F X 5| 1¥k) H346%k.
SHV-12FE E#k A8 3 # T dH V. CTX-M1IG D % # T I
CTX-M-158£F ¥ H328%k (824%) % 50 T\ 72, KIFTIX
CTX-M-9G DM AT WEIN 2 5 A%, KRiFFETIECTX-
M-1G. %5 TH CTX-M-15RAERDE WE G2 O Tw/zZ
DT H o770 DINNRA T —PRELEREIZOWTIET
MRATCHE coli T %/ 2 BNEST167, ST405, ST540%: 4 C
o Twio, 789 3% OXA48% (OXA48, 1 #
OXA-181, 2 ). 4 # % NDM % (NDM- 5 ) 2% i & (MIC
range; IPM 025~ 16 ¢ g/mLMEPM = 006 ~ 16 x# g/mL).
IMP Bl R ATER AW ARFR ORI & 3R B 2 R L 720

PlEX ), AMETOESBLELER & 7 VR A~ — B
RO EERIZARINC BT S D L LTI ITEmN D,
VUG DS CEEAITHE R 2 15 L. BN BIRA
PEMTREMEDVRIZ S LD 6
(=E k]

1) Miyazaki M, et al. J Clin Med Res. 2019; 11: 635-41.
2)Komatsu Y, et al. PLoS One. 2018; 13: e0202276.
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Environmental presence and genetic characteristics

of carbapenemase-producing Gram-negative bacteria
from hospital sewage and river water in Southeast Asia

#HAR BF
REBUEMAT MEYRREFHE

PUH B OB 70 WIEFI T L OB R 2 B Tdh 1) |
ERL NV TOFRED RO SN TS, TORYHAD—
RELT, B b -3 - BB WIS 2D A TH
L [Ty NVA - T Ta—F] PUEE SN TWEDS, IF
CNSTFHEREILAIRR Tk & & vo 2880 5 b S
NTBHBH, & Mtk OBER e MAOEIF) 27, #Y)
LB EAE R E N T WD, o blE, 74 ) ot
MEOBESEREIC L DS Nz VN~ =Y ek 7 5
LABHRIEICOWT, 2005 FRIZFIFEEH O 222 L.
v MHERERE OREGERHERT A LR BN E LT,

T4 ) ¥y & L) BB ORBEHEK. WK & BRI
L. #PEH A Vv Coliki . R 77 A3 Fo
M, 7 DENZIC D WTIRIT 21T > 720 ZOKE. BN
MEEHMEZILD Y2 —FEFRAFE, 7V A MY —E
7o URE 2 TR TEAED D A VNN R~ — B RE AR BE S 7,
i PEEET- X, IMPRI, NDM#, KPCH 7 &tkx 75 14 7
DLOPHHENZ, FTH 74D o MEKRICBW
THHEHEE OB W NDM IS, BEBEIC B TH L S,
FOELPEAEIZEI VI T T A I FRAZETRETH -
720 RIBH. MEBEICOWTIZS 2 285 & L TMLST
FRAT & AT o 7205, B S N KIBHE OF . © M eEiy
M BIE M E AT A clonal complex 10 (ST44, 448,
1677 &) 2B/ L7z MR X, ST11X1477% £ & b Tt
ITLTWAS ) 2B L &SNz,

Fer OREIZL Y, BEPIZEEL DA MNRE T —EiE
75 NEEIRRAPIET S 2 EFHLNE LY, Z DR
e MBS N AR T L HET 200 b s
7oo TNOHBRBEPICHIET ZIAIMERICOWT, B D
%) A7 ORI #Y) 2 B BRBEHII BT A i
BT OESFERE SI2on T, SO AR LRI ETFELTWA,

Jew\\—4J
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EFBa

Human monkeypox and smallpox vaccine:
characteristics, therapeutics and prevention

E{% K#U 2)
V FLIRTRERABALS - RE2PF. ¥ B RRAETERR

19704EFCIC A Y, a > TREWAE (HFA —)v) W7
T)HHEETEY 7 ATANVAFF VY Ry 7 A7 4 )V AF
W ENLTIVIET A VAL B DOIEGAE (b M
Ji) BHEIND L)k ol FOBERIERP SIS
WHEBL TS, BE (RIKE) &, Ry 72 A7 VAR
WIRY T ATANABIIGTEHESNLEREIANVAIZL &
YEGIETDH S, ERR T 7 F L i & L2 E i
EEORE, FRPBRMS I, FNICEVEIRT 7 F v
B EN%L roiz 1970405 a v TRELLMES T,
v M VEBEOREDSEO LN TV, Wy 7Y A The
NPVE BB O EIEL I N Tz, 2017FEE1LSF 1V
U7 THREFEDFRD SNDE L )27z 20034E 1213 —
F By b IRENEG D S 2R VR T A VA
WG T T, ARy M ay FTHEINRL W T
L—Y)—FyZoaa=—ofTH V7 £ )b ARG LA
D, PVETANVAEGT L =) = Ky FEEf LA 42D
Il MIVEMRAT L7z, 804 =it 2 A BEHOWATHHE
A L7z 20224E 4 A SRk & duliz e b OVEANRAT Lik
U, IR T2000%%BA 5 b IVEBEEDPMHERESNT
W2 (WHO20224E 6 HISHHIAE). 72, ZOHfr Tkt
IRIEDRFH 2 M Z 72K HOMMHEEE L TWwab. HvfE
TA NV AN ZODOBETRINFEL, Dk ary T8
B b9 =237 70 hHITH 5. 2003EDKETHOR b
FVERITE L OBAERCKTO v b IVERITIE, & 5127
TIVHBOYIWETANVAIZLDL., TOORTERITE
AEnn, 3y TRFHFETOE M VERITCIE I ~
TEMEIF VR 7 4 VALY, FEEEIHBAZ . Bhy
FOENT T ¥ TEHI VG T AV A DFFIEEDTTE T 7 1)
HDOZFNLY L EBNZ EDBHRTH L. Vg7 AL A
YIEDFRHICIIEET 7 F oA Th L. HFRIZIZE=
ROFEET 7 F VEZOHHET S, TDO—DIEMVA, b9
—DFLCI6m 8 TH Y, BHIHATHIE I NI 2T~
Thb. TrFUERMESEREYZbOLTLZ LT, ifT
PR ZE BT E 2 WEEND D 5. REETIZ, FVET 1V
A DY, FRRKEE, BWrE ¥, b M IVEANOREDO D
DJ5, HARTHSRESNEIET 7 F >~ LC16m8D4FE & )L
o AV AEGIEKT T A AR, 3 v TEMALETE T 7 )
HID VAE 7 A NV A DFFIEED w2 B § 2 5 K TR
WZOWTHRHT 5.

118



Bo—>oyvavy

WS2 N\VEVROHENRBE ZOFRICEAIFT T~ Y ROEHIH S~
10898 (B) 16:15~17:45 £2£15

HARBG Er a5 E % (J-Trops) ZZEEDPS 28 o720 TNE T, L DEEFHOTH I 27z
PEELDS,FTIDDRBYEL T — <A v T4 VITTESZ M L TX 720 $/20 IO OMREITINZ .
WHO IZ & 5T, FEFELAFEE 72 World NTD Day (HFENTD O H) 12BWTid, FwATENZBIFANTD (
AR OHNRWEGTR) KD v M7 —2 T2 JAGntd & 4 TNTD OIEFIHEE %175 720

Ky VRITAIBWTIE, NTDIZEENL20ED ) bV U iExT—<I2 [4 ¥ FIZBIT A >
L UHOBUREFE] 120V THATW L WHRON Y £ VROFBLEZBUIF206 AN, €D ) HD50% %
A2 FRED TV S (20206FEF )0 N YHITRVE, R - ZHERERCHELTBY) ., TS5 H%
BRECIRD . N VREBEREIEE O SIEG 2T TV 5,

AR, A PR Loe LI RICBIT LN VIREEENIIH LT, £ WHO R B4R EBAF x5
5XEERATO T L HIIREMH2 O, HREEEHHELBHET 5, 4, Bl > FLD, &Kl
T b OeE L X)LV o EFHFE APAL (Association of People Affected by Leprosy) @ Mrs. Maya
Ranavare REZ B E L. THEEWZ< N2 VIR, HRIZBW TZEHIBEREESR O T TOEREZD
MNEREL V) ADERNH Y, Fhz b2 o TOMBURLEE TR Ve ZADTHEEZBL T, KD v
R LN REEEICE S 52 RO D & L7z,

R et (J-Trops (RIGAZERZFHEEEFR))

WS 2-1 /\vEeVREE(d
B #it (J-Trops (BMGAFEFIRESA)

WS 2-2 HRD/\ Y VENRTEDIRIK & RE
Global leprosy situation; Current status and challenges

MH B (SapM R R )

WS 2-3 1 VRICHEIFBR/I\VEVimE APALDEE
Maya Ranavare (Association of People Affected by Leprosy)
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WS2-1 \vEeVRERE

88 #1". #P . B4 w87, Liz B,
RER B 08 KiY. sR B, Bk =X

U RIGKF EFHEFRL ¥ RRUTERAY EFHES
Bl Y I0EEAY EFBEFRL Y mERAY EFLHEFR,
P ERUTFERAY EFBEFR, © RIBKY EFHES
BL 7 EREESERAY BERHERR. ¥ AHKE B
BIEZR

Ry VRV T AZBOWTENTDICETNL20EED) B
N EERIL) B, BRI A v FoFplrRic LTk
VIROMENREE - ZOFPUIIONWTER Do A ¥ Fidael
ROPHIEGHE OFHE L 2o TB Y, 4ER1007 AL
BREL TS, $720 4 Y FIZBW Ny UHICERET S
CEWLBEEBIIRANDAL ST, FOTHRFROMMAIZD
ZOHBIRATBY ., REBHAEMEL > Tnh, 20O
v voa TR > Ty Ny X VRO 2 H1H
oA Y FIZBITABLRICOWTED TW L, BARMIZIE,
NV VIROFER E BT, TR EFICOVWTTH B, T,
AIFIZ BT HRHIREEECR 2 &I & o TREZENN 5k
WEZT TR H L, ZDLD BNy ROER L
FUOOD, AV TNV VREZERPPHEEICL>TED
&) AT REELELE L Tu ARV THET 24
L L7zwy
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WS2-2 tHRD/\YEVRENREBDIRIA & RE

Global leprosy situation; Current status and challenges
BmE BR
NP EENE) RIS

R L, TR U R T] v
HEEZ481F, waRICEIE —IK (HARMBIRESE) %,
MERICAHT R OREREOREZTR) 258 L.
1974 4EICERT SN0 N UL, BAERE o728
FEIZBWTH, HRZHTHY b ARy N EFHIN L EEH
ROGEAET H1IH. N2 vROBE - MEEBLTZOX
JE S0k UIRRBR VR R, - 2B A SN 5 2 8 b K& 4R
Lo Tnb, 29 L-HEOMIUIIT T, MBI
WAL T A HARME L & B2, 19754 L%, WHO %38 U C.
FEBHFON V2 YRR 2 L T de 720 200347
Sk [y e B AERETH 5 | L) B % o
T 572002, EEIZHT LB E 2T ERE L. FORE,
20104 D EEAR S AREHEIZBV T, [Ny VRoEH - 1
BB L OZFORES T 5 2000EE] & [THRAKY
HARTA V| PES—FHTHRREINAZ LITKECHEBL
720 2018 AEICIE [HAME - )15 &t DI >
ViR E R | (HEOHININ VIR =TT )
P L, Nk VRO T X0 ERERICHY e
Rl fEE ST b,

R VRI T AIBWTE, HREEICBI ANV X UK
RO AR Z 056, ERE (2 ha—)b - HllE) B
LUK GER - AT 4 ORI oMb, A VR
ZMHO LT HEBREOFEF E 32T, BUR L HEIZOWTE
T Do T NV EUVIROFIHBEES IR RO L L.
NV VIRBE - MER & OREICET A AERENS S
HBBREERoTWAA Y FIZEREZ LT, 14 ¥ FEN»S
P THhL HREAZRS OO H ) HIZOWTHELT
5o
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Efforts to eradicate leprosy stigma
Ranavare Maya
Association of People Affected by Leprosy

NrbyRaa——(ZEFN, 6D E S ITHREIEL
72 Maya Ranavare Ko Nt UiREE L LT, FRRPMEE,
Tk & THERE T, BNV 2 UIRIER T AIET
HoHIE, BEENHLIE LML o7, LY, D
B, V=Y y VU —A—=au=—%iifa. AH»L DA
DOHEFIE L TOAEDIE AR, N2 UFORIEED A~ F
ENCEBHEZOBATHFEEL W AHrME. K& )
FEN, AHL. N URER, IEEORAE &SR
REORREOL-DIZHE, 2327 OFEHiE L%
W L7z, 0Kk, MLV oFURICHTE L. #5 BiGED
53000 AL LD a0 =—DERAOEAE O % FZH
L7z, fix bRt E 7oy o7 McHbD, an=—
DOEROREFRIOFERE & fdfkm EOEBUCEHB L TE 72,
ZLT, SHICIE, A7) 7T ChlRfkEI Nkt e AEICE S
LEBEES, 74 ) VTSN eV O —N
VT d =T A% EICHE L, BEBELNVTHFEREL TV,
1Y FHECH-> T, MOAMEREEZO I —T 4 % — 5 —
REDON Y VIRHETRESDEFEA U N=FHD D &,
HETOERLIE->TWD, HIZ, 20134EIIF~v/NT T2 b
Z 7> & Dalith Mitra Award %, 20144E121%, 1 ¥ FEIK
#9H £ U Role Model Award % 15§ & 72 24409 — 47— &
LTZE LTV,

SURITATIE, 2O LY EVFERESRE LToK
BrAaihs s, HEORBEBEL T, 41V FONY UK
B — CADMENE ST 5. /2. BEILXVONY
U EEERATH 5 APALOSE L LT, MEAD#
VOFRE, BT TCORERFEHIBEMNL. ko
HxiEs,
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OMWBIETZEE S,
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LCwWz72i i, lE s L TENOENTH L,
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Current Status and Issues of Medical Care for
Foreigners in Kyushu

WA B
ERENOANERIER

AR, HEADZ WA EZEHR L TWb, AT1L5H
AD S B3, 5BDIENTH 5o WEINEEEDEL oz
DL, 20004 2B L 72 3wl 7 ¥ 7 KRS (APU)
DHEIKE o APUIZIZFI3000 NS AEDTEEE L T b,
i?i?% 1F20034F LAk, ZHEIANZHEIZR D S\ & & U CHEGEO M
&ﬁb % OAPURSA (REERE) OBTSAT
B L C & SEMEIBONRETH D, LT VT,
EP%#%O) iif WEEE O N2 B TIE R WS, HENIX
e MISEFEZIZIZERRZT TRV BT T, EER
Bi%is %7/1%?69@@%7/7%7@%&@&@&
*%ﬂﬂﬂkﬁmsﬁb&E%L%TTéﬂf\ﬂﬂkw
iﬁk#@ofw% L2 L, W22 AT AL E N7 AHE
R BRI 2 5 éﬂfw&wtb R ICIED D 5 o
ﬂlk@ﬁ%iié/XTAtLT\H)ﬂ%ﬁﬁ%_ﬁ
B A IRET 2390MEsH ). (2) HEANOBEL T
HHENDPTREHEE LT, HARERLKE W A RERES 241 E
NS AAGERERIE (JMIP) #BREmbesd 5. (3) KR
B L AL EREERERT - ECADPER L 20H 5, LN
T, INHD 3 DT RCOEfHF SN T L DL, ., EE,
MWHED 32T TH Y, BEEERUSND L AT AP E 5724
BWDII KRG EEGETH L, YHEADSHE, WD T A
T AN OISR E LT, AOP D7 < FHEJEE
K SRHS5HEHTHLIEEIRTY AT LHEMHSHEA TV S
WRIZOWTH A Z EIZEEE Db S, [T, 20194
VIR E & A 0 & 7 » T [TEBLE SRS 4] % %L
L. MMENZIED S AT MMEANTANT 725 L AW Eftl ) T b,
—IEOfEEE LT, FEEBEFREFEOKTIL. AMALD
7o, BURTIEEE L v, #@IRETIE R T TIIEBEERMS
a5 supporter D SNV — T aAEL T b, ERBARE
DOWFENERTmOD L, BRI AT L H BRI FA S
BZIENTCICTELBEMNL S REEZ TV D, EOTEH
wAE (BEHMAM ., B5¥A, FHEEFER L) 12X E
Etfwéﬂlkﬁyw#hlof‘ﬂﬁf*b%ﬂéﬂﬁ
NS AT LOWEERR Do KLYV RY T A TOH
TEIZ LT, BEICBW T, MO IFZIRIZE - 7244 E Bk
VAT LENELFEREEZ TR TV & 2w, HHE A E S
OREIGESE 2 NEMETH 5,
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Medical Interpretation Initiatives in Saga Prefecture
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AEFEEAEE RER RS

]

202241 H 1 HBUE, 1EEEMNIZIE6,391 A DAL E A 35
b LTwWa, EEIIZTEFENE A D 2 WIETIEDH 5 55,
ZFNTHI0ER & LT LS L T 0. FEEA
ANDOEEZ DO - AL EE > Twb, ZOEETHFEORT
LD EELEHO—ONEHRICERT 25O (KF
W) TH b
(58 EEBEEZRBE T, ZOEFBRIZONT
20084 ICHUHL A A & — b 87, FEEHAOWENSIEFE D |
EHFEERFR—%— (KT 274 7) BROLZOOWHEEF
fi. AR — 5 —JREHE OB &, 104D IS h 7 b B
TRk L CE 7, T, 2018FE A S EFMRICE T 2L 550
WELART (LETRTa—- Loy —) OEMAYEGL, W

—REVPTELRVEERLEARIREBER 2 LB TE S
FHFAASR D5 720

PRIEEER T R — & — OJRE NS BOHBRG 2 5 FUE &
—HMrBETHER L 722, Zoii3smL., JREd5a72004: %
BZIELH o7z, FElau o 4 )V ARGHENORFHR & L
THR=—F —DiREZHIEL TS 0 . JTAEII R
A LT 7zAs, SH4EREIL 7 B CRRICHEEE O E B 2
THBY., KIELZBEMPARAINTVE, HR—F —~D@EH
Hald, REEPEHT AL E LTAY — F L2A% 2013
FELVEBEBEOZRHREELE L) BHEHErAIET LS
oz, KIEE X & OB RS EE % FIH
TEXLZ Lo 72,

FERE Y R — & —DB4RE, U AV FERT SR — 5 —
EBFEE AT L. BEEABRICEHET 52 EPUNEICR S,
BNHRIILEI— AL AF VT vy Ta—AnH Y, BE
THRENZFEML T b, BEFHEEO N ) F 27 221, EBE
bﬁ#éﬁ%t BEREAT OB IT st TN TH Y, B

ih%@%ﬁ%%ﬁtfwéo

% 2B 5 EFGEROIGIE, BEICH ) i % it
Hf<tééﬁ¢ F—0F kb L0, EEGEEICED
LT 2 IRIERIEE B b 2 E AR R m AR i
BFEFRARBEORINCEIVMEEL CTE /2 HESOHHRID
OF A4V AEGSEICE L TE, Ty F oS L) ER
FEBE R REFT S 2N 2 . AIRIRBILREE . TAEIADSATE T %
HERBERPEES, CNRETICLZVEDLY MR TS, &
. SESFLBIRIEET L L, TEESE AN OERE, O,
AT BFIC BT 5 & 5 7 BB IZE O T & 72w,




0 HRAREEE

PL1-3 ANbFAARERBEDOERRE

Medical Problems of Vietnamese Technical Intern
Trainees

LETHI TRAM"?
U BEEARAHERSRIRESEE, ¥ BALERRS

20214 K BIAE D REAREL G/ E A TIX, 16686 A, [H
gy T, 1A Mo (347%) . 2frdE (194%). 3
L7490y (161%). F7-. FEHEKNTIX, HEdE
(36.9%) . 247kfE# (194%). 3{HEENE) (84%) TH 5.
RERIEC—FELVEEIIN T F 4N T, FEZER CIEIHRESE
B, HHI3E TR, LrL, HEunrslZ, 72
RBEERGTIENS ZZDMADDH S, N MF L AMHFKA L
LT, WOHICEY RV, LU TE LTG0, BREFEEE
DESRIZOVTAREAH>TH LW/ nwZ LBk L L
72w, D EDOBIE, FEREFEEAOIIRIZOW T, HiEEE &
RS 5 L EFHRTERLC LD L, RHOBIZEELH S
72, BEATETADIRETOEE LV, 2070, HERHERT2
BRI APTICIRSE S 2 Bal T (£—= 0 77 79— ))
EFRIZANE) ETH, XM F AT, EFTHEZ A LEZW
DT, BHEICFICANLZENTE L, L2L, BRTIZE
JEREB % 3 L 2 T IUSB AN E 2 v, L b A
T THREDSE VS 1515000 < H W & EHEIC R b,
BEF o7z FEICHHETE V) BT, Ko
TLFEFWw, 2y M2 ETHERAVEERREICEEZH LT, Gk
HIZE) Z BB LRV, 57220012, BRIZHOWT, H
B COHFMIEIL, WO ADTEREIZHEILTIT > T b,
TH, HFUSNDRE DY v H —TRFRE L7z XD R,
WATHWCERE L2000, S0 NZREE P IT o
WL, EBNTH L7200 NEIT Tz v, 52
WAL, EIORRICTITHEV Wb A S v L, HARZED
TEZVOT, HHEPTE RV, 29 LAZERIZHELBITTL
N, EERFLTCOHREZLCZOTTICLCWD, %
BHBINTHEEIER-TLE ) EbH D, wEIC, B
OHAROIHEI AT F 7 4 W AEGZOWT, b L, L7z
AN TELRL L ATDEHANPOLRBONLENEF VDI HV,
F7o. AAETES L CTH HAROEERE» S [HE S ]
EIEL TS, RN T ALRGIFHRIAT 7263 %2 {Nb L.
Hid LT b, 72138, HROEHERIZN &, Jio
TrFEwkwbhd, HFORTHRET L L HIZEDN L,
LA L. $HEERAITEF2F> TR T, b L0
12y BAHEDIER 70, SNSIEfEZ BT E, TR TIRER
PEBSICHAR C X o\, WENEELZS E) L L) H. fda
P LNGwnE ETORLIR D HEEEETENDOTE
FEGRABRRVWEEbNAN LI, L22L, 2o L7
TR R BT RRYIE 2 &, R721E0 ) THAEDS TE i
BEEHIEL, ETHR-TVARI EER, MoTh bWz,
ZOLET, o xWFTIZ LV,
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LEEHRERRRRES LR FihEEty 5 —

BIUBF S A S &S A IEPETH 5o i
AR EE L R SIFRZE, IR AT 5 &
YHIETH Do WFNE, BRI x I L 72 1TUT
RS, BEFREG (Fr ) TREEEONSET N
W) & EIRGEFE OFH LI O IR E ST 755,
AR A B C ORI S s S, HE AR
TOREG) 27 IRFEEN T 5,

# FEITIEBRFLOF v 1) 7 HRAH10% ~30% D E b
HY. FFERIFZ, FHEOFEFEHIZRE V. 207z
 WHO 13199245 3 BIZ BT 47 7 F » D= /N —H )
A (O omatEit) 2L, % < OEIZ20004F
=N = VIR BIIG L 72 SAUS K0 208 FR 1
UToFv ) 7TRIITHoTETWED5 204 DL ot
ROFY)THRIIFNTEITHS, 1) TENPHVET
HENET B8E . BRIFFRT 7 F Vs s,

BREIFST 7 F o OBFE A Y 2 — W 3FHH 5,

BTG Cld, AR5, 01,6M T 3 [alFERE L
WA HBIG # /4 5, 1~ 20 HEICsHuE, sHifk
DOAEELT) o

KRG TR T, 015-6M T3 [H#MES 2, M|
B 12 AL ERICHURZRIE T o

S LSl E OB BEBEMTIE, 01,36M T 3m#
FEL. %A HBIG 28465 %,

PEZG U 12 AU BRI sPUR, sPUERDOMREETT .
BT et i2id SFEFHOPUR (ces) 1203 B HUIE
WA L PR D Do T2 F v O EZMET L7720
ICH 2 TBLRE, HBsPUE, HBsHifk, HBe Jufk T
B sSPURIZIMEEICT AWV AHNNE T & TR DT
Yo b X)) 7T R B sHUKIEZ, Uy F U E2IE
G LD PUADSTE T VBT ERRT cPifRiZEgLl2
LEBPUETH L. ZNHOMAET, WEDFYL, ¥V 7,
T F URIERRINT AT EDITE D,

BRI T 7 F 13, SWEFEEMER VRIS 5, 1
FEIZIE. O F B IEE ICRIEFERESE VDS, FigL L d
WZELLET L, 30 ALl Tid 3IaHEME L T b Pkl
RRIITOBRRE CTH Do Btin L e WA BN T 5
FIZH A0S BIEREICOWTIRBREO T FEII RV, —
AL IR & A R e ) K 2 & 258w
A, PERLE TORI AR STV B A EHURR s
HIAHIGHERE T LTCLFuh AL, F20ED
L FTOMBEGD) AZIZE5ENFHTHZ L5,

Kt 3IF—Tid, BEIFRY 7 F > ORI O
R & B TR DE 2 i BRL L7z,
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DV FIIE (BIPHERERRRS: A - ISR AR E)

(B8]
19904% 3 H
19904F: 4 A

INSy NPT e S
JNBRFEFRR A (fEs) A%
FEESEEAY, O Y a— ¥ —KiEr
gt
[ EARERT Mot
A G AE 15 ) ProMED-mail O &3R5 B
% Bilfio
J 2P T R
A% —%v M4 FOFORTH Y A7 A
L L E
02 R RFNFRE RS - B R Kb
FATESS a— ha— A5
LR BT ERR
20094E10H  w#kiwbe PR v & —
201448 H  #dmbe v s ¥ — &K

IR S,

199446 H
19944F12H

199744 1

20024F 4 1

20074£7 H

IR R 2 RROER
HAEMESS R
HAEA R 52 RRE BEREI

G|

s AR RY 7 F v (=4 2%~ & Havrix) FA#
FPUAAG & B3R BT AR GEED

s BRI T 752, 3. 4 %O ER
PIFUARRG RSB T 25, HAREME 2458 (1883
8065) & & 17 Page21-25(2015.05)

S AR IUREHER S v ML AERIFT 7
F v OBFHE DA, HARPEMEFSEE Vol7/Nold,
2013, pp. 25-28

(D1B#E]

[Z 2 720 L RAD PR S =T =7 - A K
EATANE ] Ry

WIVEREDIZDDT 7 F 2 A K4 2019 [#HE ][R
A

TN T 7T Q&A HEEEM [wE]

(EBRE)

TIFU, EDLNIEDLoT? —HARIEDT-DHDB
RIFF4 2 F > D# 7 Ji—

i ¥

The Japanese Journal of Infection Control 2017. Vol.26
No.12 p. 1237-1240
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LS2 MRS RAAE BREILRERI & XIRICDWNT
—A VI IVY FHEIOF DA ILRARREEZPIOIC—

(e HEBReIFEKAS1]

10888 (%) 12:30~13:30 £ 3%

iz
JIl& BAEZ
PIBIERIASAR IRIASERE (RESVIE - 09 0RES)

(X DBEEFHE] KENMHFES (ATS) Ok
i A K A4 YIZ8RH 4172 Pneumonia Severity
Index (PSI) %°. ¥%[E ¢ CURB-65. H AW %535
KDOADROPZ ENILHWOLNTE 2, 25
EEIHR A OB N %% E L 72 DTH 55,
CCTIETANVAMERZE, FRICA Y7V o e
ooty A AEGE (COVID-19) @ HiE BT
fifi & Z DR RIZOWTERRN R BIA NS ERE L2,
(1 VDI ] FHMEA 7V IO Tid,
Ji SR L - AR N L ) Th B KE
EYEF 2 (IDSA) OFBEHTA T4 12 HIE
FERHEE ORCHIT I . BIFEDNA ) A7 OF
& DEIEL) R 7 ZHEL TWD, HAREGES
I AROLEEROHE, Emofalof i, it
ROFWIZLYFEEELZDEHL TD, PIDA >
TV O MEGIE, B S EE F TRV
A5, HAN1. H7N9% LI EIEMi k% 2T 5 2 L 1%
CHOEED B\ -0, [BE 2 BiEEFF A LETH
Do INUTIVIKRA VTNV (Wb B HR
AV TNV ) E FATHRIC XD EELERRHEGE
RPN Lo AL, HEEOEIN YT Iy 7
A IV FOMBEEE L [HRAOHE A >~
TNVEVAEBTARTA V] BB L. 2O T
TR OV THEE L7,

[COVID-19] 20204E#NEE» S/ T I v 7 &7 o
T AR BORESEE ML T IR HHIZ L ) &
2 Tld 7o COVID-19H BB Z O E A, 5 Ok
TlE. BEGED20% TEIEM B L G L. %92 %H
FEET 5 & &Nz, DOET S ATHHICIE80m L
T oS OBICHFEIZ20% LT SN, LALE
D% 7 F U HBEREL. BEESHE S . 72
HARBEG S L ) NP LT oREr EBER L2 L
7 EDHERIMER L. ZOEGEILER T2

Ees
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DRk TERE (BAERRS KEERMIEL V5 —)

TL7e —H. DANVABERZBEYREL, KT
LIREEDZEAL, T S O P SR A 2
BERZTWD, ZOXH MBIz [15F — Kl
=30 ] BIMRIZ L . COVID-190 iR 1% & HEE
LRI BAEDEIL LT T b, IDSA L., @G
HBARE (BOE~PEE) 20, ABSGET ET 2512
L) AT, BEEZWRAEOREIZL > TE
JEEGH L T b o DOSEOIE A EEIZEIEC &
% [COVID-19# O F51 & ] HIFRALEDOREI
IVEEEZHELTWSL, INHO5MEIE, sk
BB E T 5 AT O COVID-19" DIFREIZRI L
72bDTHY . A3 u U RIEBUEL AN
(g iy (BRAE) A%, BEBERAOE[ICL D E
FEfL (BET) L7z &) fEBISEIC BT HELS
HEERAONLZEDH Y, RELBLER,LS LI
T\, £ I F—Tld, FEHEREZ &, HERIHR
ZOWTHFR LI,

- 19844F ¢ BUG R R A AL SE
- 1984-19864F © BUIfE KR 7 AT I8 9 e s 2
- 1990-19954F © MU RFEFENFR2 (I gz
SR
- 1991-19924F : HE o » F Y R A Y )LV 7 1) —
I b
- 1995-20024F : EZEIBRERE £ » & — I 25 R
H
- 2002-20044F @ [E 37 E R E R £ 2 7 — I g R R
TR &
- 2004-20084F © [E 37 FE R EHR L 2 ¥ — EERERE £
vy —EE
- 2008- BT ¢ B ERFRFRNF A (RAE -
WP ER) #ox
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LS3 hSRS—=XDVIOF VD BER~EMBRZRIBEZ T~

(g U/ 7 1tk =1t]

10898 (B) 12:30~13:30 £1 &%

KRN MR
PE &5
NBERAS /RIS

DAEN B THYHEM A H L 2 720131964
. FBA A ETERE BT OB L ERED
HARNHEZEBIZI2TT4ONTH > 720 D, 4E
FEIZ X o T % % 8 2 A MO CIEF I L
20014F DK E[RIRE % 58 7 1, 20034F O FAE S PRI
FHEMERE (SARS) 4 7 7 MG OREREKE R
WD DI S NTAEE D FIZH o 7278, 20194 1E 2
%15 020,080,669 N AN AR - 726

F 7o, FHHAMEAOEIE., 20124 LIRE20194E £ C©
7 AR TR R e BT L 72, Y OIS R AR
R0 5k HAME R T 0 BB B D IEFE . Bl
B (customs) - Hi A E %8 A (immigration) - 1% %
(quarantine) 372 b6 CIQHEHIOTLFE & o 72k
EPHEDSNL &L DI, T2 - $E - BB ER
WAy T -7 DORFE, LZEHRELTEILDET S
T ANBREEEN, SHHOEEE 22 NW a7
VO, HABUFBDER 2 12X 205470 €—
TaroR—1+LRKEh o7z, 201541256 H AL
EIAE (197475 N) »sHARANHEZEE (162175 A)
2 LAY 20194 10l 25 H i 031,882,049 A A H A
2R 7z,

ZOEHIT T INT Y MEA N Y RIEE)
KWITERLEN LR OH, FIRT—=IXT 7 F
YOFTFELBZEORELE 2 5, HREMETFS
TR NIRRT =TI F U HA FF4 2 %20104F12
FIAT L 20194F ICEGETUE IR L 720 RTTA R T A
NEIN SR L T NENE OREFE B ENTO
A VN v MGz & EEBEES AR 70—y
WALZE FET 3 5 7R EEROIEREE & L THEBK
LT&7,

20204, F o v F 7 A4 v AEGE O 72 i
TIZE o T, Za—OVHRIE—Z L7, FEILE
MUHIBR KPR SR O b 2 FR5e L, EBE A8z 5 A

Ol BESARAE RS BIRARAL RS F & b R AL )
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TATRWIZHEIR S NS Z & o720 20206ED H AR
N B 023175 N CTHIAE & _T84.2% DA
TBEBERKO FIFIEEFLHk L 7. FEDRHAMEA
BILHIAE 8T 1% I 041277 N T - 726
[7a—5uAb] R [HgEZHERL) 1% L Coiv i
VAEDIRAN 728 2 S T o 7285, 2022F D 1F
70l X CEFESCHIEER L2285 %, 2020407+ )
¥ /T )y 7 OEIZ, BETAZED
IO T o 72h5 WESIIEERHEBI O F B
WA Ty DX ) ICHIBRZ R LT < 2 ICE AT
VBN RHINTNWDL, 2D X ) BT
RO ZE BAHEICH L TIW I PR3 % 2
Wb KU TH 5o EMFREZRIEZL T P TRT—
AT 7 F v OBEMRIER 2 ELE L2\,

[ B8]

- 1983-84
- 1984-85
- 1985-87 :
- 1987-89 :

ZH RS EE LR

WAL RS e/ RE

] 7R FT = F e /N R

77— ERIEEF RS & R 7EAT (JICA)

- 1989-95 1 =T RAE AT/

1995-96 1 HERY ARHK T 27 b (JICA)

- 1996-2010 © 377 AT = T e — [ A7 e i i =
HEBE R (2004 ARSZATEIE AL)

- 2010 ~BUE © I EERHR 2/ NBRE
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LS4 hINS—XDVIFVDREY IR~ AIBER. HIRIBREESTD?~
[$£HE Meiji Seika 7 7 L VIR KM/ A DY D RIX=41]
10898 (B) 12:30~13:30 £3&%

HE R URE BES CROTBERRRSMbE E R > 8 —)
B8 '
HRENAZRRE EMEERTY 9 — BRI - BRER

7 7 F 2 CTFBEW BE 72 B9% (vaccine preventable
diseases : VPD) % ¥ Pl HA# TR 33 5 LD fL A
BRHMEIROESNTHERTH 5. FRHEMEIL/NE
PRERRETLOTELLS, NEDTA TAT—
Va# L T#Ez A [Life Course Immunization (4
JE% Ml L7V RiEAER) | 0F 2 FPSEEH IN TS,
SO, WIMIPEMT 2B ZERHEDNA ) A 7 &
LEN, NIRRT =RXT 7 F UYL L0
"INTWD,

FHEHETIE, PIRT—XT T FLIEDOD LK
EOFHEZRY BTz,

[SBEFE]

19994F 3 H  BESERFF RS RFHS Fk

19994 4 H PEEEFRFRS: /ANEFE

20034E9 B Sl E fe e 2 A V) I R
My — RS SRk NERE

20104F 3 H NEREKRFRFPE ARETES B3

20104F 4 H W EFRRF 0 b LS EHF L >
5 — TGS - RGRER /N e R

S
>
9’-
=
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P1 > U7 (Malaria)
P1-1 %21BB8#MIKDITEE XN-31(CKD
pfhrp2/3 & FREHT %:"*&?7 D7 RR
DIRE

Detection of pfhrp2/3-deleted Plasmodium falciparum
parasites by automated hematology analyzer XN-31
BE #aR". =|E E34" 2. WRE KT, B R
VY2 Xy O ARET BRIV Y Z 7Y VI ARE,

2 KBRAF: BUEYDRIREAT E8REN R LY 5 —.
¥ KERARZ BEMRRERT 5700 F VRIS TR

~ I )T RS T ARES W MAE (Rapid Dlagnostlc
Test: RDT) 1k l\ L[’@%‘T%T’\T@’?*J ) 7 R H A 2 3k
@ Pan Prlst & | o~ 7 ) T U R 72 histidine-
rich protein 2 (HRP2) i’m)ﬁ%*ﬁtﬂ‘f%;ﬁﬁf~ﬁ’iéﬁ“f‘§) U
HRP2i& 7 3 7 BRICHI AL L T %5 HRP3 & & 38 UG A
HoNL, Ll BHEIEIINSDOHESY V37 F %k a—F
T 5T CTdH 5 pthrp2. pthrp3% K& L7288~ 5 1) 7
JFH2SEWTHERE SN TEBY ., RDT 128 )‘Z)%l‘::]i@ﬁl
Lo TWh, 2 TWHO I pthrp2/ 358151 /RIF 12
b BT~ 7 ) TIEBIAS% % 8 2 A Hits Tl HRPZU\ﬂ*@
RDTICZEH S 2 2 L 23 L T 5%, F 4 HRP2LA O
HPLIE CdH 5 lactate dehydrogenase (LDH)% % —7 v b &
95 RDTIIEEDME N Z LG I N T 5,

ZIEH A BB AT XN31 (¥ 2 A v 7 AFEH) |
ARIMERER F Bk E & v o 72 MEREH R AT E & FREIC, 7
O—4A4 XY ~(£ LoTwIY TVET;“@%?EHEJK@
e, ST RELEE CTH 5, FalE~T ) 7R RO
9 % XN- 31@(EUEJ§T~}E/C3;)7?’L Epthrp2. 381K
OFHIZEOT~T) THAZMRIBEETH S LE 2, 5
B2 TV EHEH L CTXN-31& RDT O#lERE# % i L 72,

BT I BT B~ 7 ) 7 IR BT AR Cd % 3DTHR (pthrp2+/
pfhrp3+) & pthrp23 5\ IE3#AE T % K& L 72 DA2tk
(pthrp2-/pthrp3+) . HB3%: (pthrp2+/pthrp3-). WEfET %
R\N723BDSK (pfhrp2-/pthrp3-) O4¥k % L 72. &8
ReAgil & R A 2E1.00. 0300 010, 0.03. 0.01% D5EZREIZ
AL, 2N NXN-31& HRP2HUR 2 =1 & 2 2 H
3 ® RDT (Binax Now Malaria test kit (Abbott #1: #) &
Malaria Pf./Pan Antigen (MAL Pf/Pan) Test Kit (Artron
Laboratories t13#)) Tz L 72,

Z OfER XN-B3I T4 N TOR 2R, BLUEN5

DT RCOFGEREFFIZB AT T ) Ttk HE L7z —J7,
RDT TlE3D7 #RIZBWT0.03% F TR~ T 1) 7 B & )
ELZLDOD, 001% T ifﬁﬁﬁﬂﬁ@ty)ﬁ‘\liﬂmt o7z
pthrp2. 3BT\ A% K DA2. HB3#KETIZ0.10% LU T
TP E & 7 o 7oo & 52 pthrp2. 385 T )7 & K <
3BDSIETIZL00% 12BN T G E~ T ) TIEMHE L 2o
720 TNHORERILEHE L HORDT THRBETH - 720

PLEoiER X V) RDT“C \Epthrp2. SEBIETFDORINZLD
BEtbHlE & R 2 AICB VLT, XN-31 Tl iﬁ(%@ﬁ?ﬂ%
FbH & RS 77 ) 7IERR AR RETH B Z LS
T/ EHIZ3DTHREZ L TH XN-3LIEFRDT £ 9 *ﬁﬁ
DS E D o T2 T D &1L XN-3125pthrp2. 3 IET R %
JE O FEATHUR I BV CRDT OACER 3 & 7 B WTREMEZ 7R L
TEH, SRIE 74—V FIIRIZTE P T VDT — 2L
E2HEDOTWFETH b,
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P1-2, EROM~YS ) PEREICS57BL/6NY
01-1 2DR(CHEIFBERBREEYS Y FPHRR
DFEHT

Gut microbiota and malarial pathology in C57BL/6N
mice with ameliorated experimental cerebral malaria

B0 R, 2R 8%, Ik BS. B EB°.
B (B=) Ra”. 88 A", A& - X =g,
KF #3737, 2@ BF". K BZE

VRS KEREFHARY RRY - FERFPHE, 2 F

LBERTE RRFHEEY Y — ’7/M%’ﬁ‘é$ﬁ§n ) f%
PWER SHERZEMELY Y — (IMS) ¥EY T AW
KF— A\ D BERT HRPETFER EI IV RT A
ENEF, ¥ BEEAS FRTCIHTARMAE OS2 HITERr.
® I_LE’Z MIETAZRAT SEEMER. © BERS AFEREFSR
Wk BET / FAME B ERER

WAE, BB 2SR - ~ 5 ) TR EERICEE
525 Z s, BNMHOMS-$ 28727~ 7 ) T
GRS OFFEDSH S 223N LML ZHD S, M
WRED L)~ T 7IEGIRREDS L OB 28 % 5
ZTWBEDY, ZOFEME AN Z A LNIRBHADFE ETH 5,
FAEINFTIZ, BNAIFEE 2R S &) BIIcE
B35 EI2LY, EBRIN~ T 7L T 52 & &
Wi L C &7z, RWISE TR, 2R~ 7TEYEILE T IS
B ANNB L OBEREEZBIET L L LH12. BAMKEED
fEMT 247 2 720

PrA:#] (Ampicillin, Neomycin, Metronidazole, Vancom
yein) % 238MH, C57BL/6N (B6) ~ 7 A2 HMIHOKIRS .
Plasmodium berghei ANKA (PbA) Z# K& 5 &, P4
FIFEES ORER) BECId, (R ETEAYESR10 H Al THEIR
FELTHRET L2015 LT, PAFIFRGHETIE 7 ~ 8 E28
AAFL. BARLy AR TRERIELR 2 L CTT Lz, B
7THBIZINY A7)0 — BRI L A B PR fE o BT 12
BT, PAERFEGHECIIOEORBAIIEEEE LKL TH
I L 720 PhA RGPV, 4 kDa FITC-dextran @ B
B PEDTLE L, BN 7 — BT 250 & 7245,
PUERI O G2 XL 0. ZOREITHERE S L7z, ity — 2
I —%H\7216S rRNA gene DB FEMEAT OAEH ., PhA &
G T #2581 2 2 L5 A oIk LT FiAFIE
GAZ & o THRIMIZZAL L 72 B R TR 3% 12 g 14 b HEde S
A E D ZAL L WS EHBHS IR 5720 F 720 PLAEA
HAFEGHE L OWFE LD S EROBIELIZBE S 2 15
AR 2 5552 L 720 B, ZORERIZ O W CTIRIT 2 D T 5,




B —ERE
P1 > U7 (Malaria)

P1-3, PI/BEHINTBYSUPEELEFD
01-2 OJgett

Asymptomatic cerebral malaria with adjusting amino-
acid intake

BAR B, =R e

U BEREERERAY EREMARER. ¥ RREERE
BT HEEFHBE

BB~ ) Tk, MY REI I N WA, FES
MRk~ ) 7R EOEEERY 2T LHIFTH 5, Fix
EINFETOIEN S, ~ TV 7R BEYREC, MAERICE
INDLT I BRBREOMB (M7 3/ 75 4) HEEFICE
B3l EHORIIL TS, EET I/ 7T ATEHEIC
EENLT I BEEISROGEEY I, T I/ BRI
e~ 7)) TERELE OBEBRIZOVTOMRLIE v, £
T4 T, BHICEINLT I VBRI~ T ) 7T OFEFEEAL-
2 HEEEMGEE L7,

ik~ s ) 7 OEBREFVE LTHEHENRE Y A2, A
VAT ERCIARERELIEZ A, T TG~
I ADELFENM ET L E R R L. ZOrE, IKIMEIC
B s RMEOTY v 71 ¥ 7RI N »—T5T,
HRICE TN DRI Do 720 BRENT 212, K8
fiRHEE <~ 212BWT, ¥ T ) 7R RUEGRILERA /ML
LCTWwWizo ZORE, RIELERMIKDOKE SI2EE R0 o7,
510, BaiiEc~ 7)) 7T REOEERIIB VT, RINEROE
IMUBIZERD BN o Tze TIUE OFERIE, EF DN MBS
I2 & 2 BEGuREk O RKELDS, BtE~ o) 7 2 BiEfL 45
TREME 2 TRIET 5o ARIERICBWT, SEEFEMR—IIZHESL
T2 B R SN2y 7 VBB A~ T ) T EE{LEE
DUFEHEIZOWT, RFTOBRE L2 L7z
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P1-4, EFEHISUP7RROKRMKKESZ IR
01-3 RZZFH& UIERHEMEORBREIVERR

Immunoscreening of Plasmodium falciparum
comprehensive Variable Surface Antigen library to
identify clinical malaria protective antibodies.

=8 ®mEY, EM 0r32, #=M g2h.
Kanoi Bernard®. tF# #2?

DBERS - JOTFAYAIYREYY— - ¥ U PR
P, P ERERERIAS - H—FHlE. P vV NP RS
HRFREPILE - BRRFEHFR LYY —, P BEAY - 7O
FAYATIVREYY— - EBRESTRIS P

Bl g ) 7R B, &Y L 2RI Bk o FE 12
PfEMPI, Rifin, STEVOR, Surfin & \» » 7z £ &l #i K,
Variable Surface Antigen (VSA) # B35 Z LMo
TWwhe FlA ) AfzF 02160, 180, 30, 10 #iEFA%
I—=FENTEY., 20 bHEHOAHPFEIZHERT 5,
VSA2VH § 2 HEBEO NG R 72 & 2Tl s, —#o
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60 years since Yaeyama achieved Zero Malaria
- Expectations for the establishment of a stone
monument and explanatory board
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Study of Non-oral Antimalarial Drug Development
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P1-7  Clinical implications of Plasmodium

species mixed infection among school
children in the Lake Victoria region,
western Kenya

Omondi Protus'?. Musyoka Brian'?,

Okai Takasugu”. Kongere James®,
Kagaya Wataru”, Chan Chim",
Gitaka Jesse®. Kaneko Akira'*

" Department of Parasitology and Research Center for
Infectious Disease Sciences, Graduate School of Medicine,
Osaka Metropolitan University, Japan. @ Department of
Clinical Medicine, Mount Kenya University, Thika, Kenya.
¥ Centre for Research in Tropical Medicine and
Community Development (CRTMCD), Hospital Road next
to Kenyatta National Hospital, Nairobi, Kenya. * Island
Malaria Group, Department of Microbiology, Tumor and
Cell Biology (MTC), Karolinska Institutet, Stockholm,
Sweden

The role of Plasmodium species mixed infections in disease
progression and outcome is relevant for effective patient
management. We assessed the distribution pattern of mixed
Plasmodium infections in 16,563 school children from the
Lake Victoria region in western Kenya between January
2012 and January 2020, by molecular diagnosis to determine
its clinical implications. Mixed species infections were
common, accounting for 32.6% (2219/6849) of all infections.
Amongst mixed infections, the majority 66.1% (1467/2219)
were double infections of P. falciparum and P. malariae
followed by triple infections of 21.1% (468/2219) of P.
falciparum, P. malariae, and P. ovale. P. falciparum co-
infection with P. malariae and P.ovale was significantly
associated (AOR 0.70, p=0.03) with a decreased fever risk.
Mixed infections with P. falciparum were more strongly
associated with spleen enlargement (AOR 2.79, p=0.001) and
anaemia (AOR 1.23, p=0.04) than single-species infections.
We observed a protective effect of mixed species infections
on fever suggesting co-habitation by different Plasmodium
species may exemplify a mutually beneficial adaptation to
enhance survival. With efforts increasingly directed towards
eliminating P. falciparum malaria, better surveillance of
nonfalciparum Plasmodium infections particularly in
children with sensitive DNA detection methods and
improved field-based diagnosis are needed.
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Identification of P. falciparum histidine rich protein2
(PfHRP2) and PfHRP3 gene deletion parasites causing

malaria rapid diagnosis test false negatives around
Lake Victoria region, Kenya.
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Search for antimalarial compounds from microbial
metabolites
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Rethinking the effectiveness of long-lasting insecticidal
nets in villages along Lake Victoria
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Surveillance of viral diseases in Gabon, Central Africa
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Evaluation of efficacy and accuracy
of a real-time mobile PCR device
(PCR1100) for establishing rapid,
practical, and sensitive rabies diagnosis
in resource-limited areas.
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D Graduate School of Medicine, Department of
Microbiology, Oita University. ? Research Institute for
Tropical Medicine (Philippines)

Background: More than 90% of human rabies is transmitted
from rabid dogs. Therefore, immediate diagnosis of rabies
in suspected dogs is necessary in providing the victim
prompt and effective treatment. However, diagnostic tools
are laboratory-based, limiting testing of specimen in the
field or bedside. Recent developments in equipment design
have enabled miniaturization of Nucleic-Acid Amplification
Tests, allowing deployment of high-sensitivity testing
outside the laboratory. The objectives of the study are to
develop and evaluate an assay using rapid and portable
diagnostic platform that could improve detection and
reporting of rabies. Methods: The study used a mobile real-
time PCR device, PCR 1100 (Nippon Sheet Glass).
Procedures were optimized using LN34 primer/probe set,
KAPA 3G Plant PCR Kit (KAPA Biosystems), FastGene
Scriptase II (NIPPON Genetics) and artificial positive
control RNA. Multiplex assay was established using RNA
extracted from brains of experimentally infected animals.
RNA from 53 field animal samples were tested, and results
were compared to the direct Fluorescent Antibody Test
(dFAT), and to conventional real-time PCR equipment.
Results: Positive control RNA showed analytical limit of
detection (LOD) of 10 copies/ul, without false positivity,
generating results in 32 minutes. Sensitivity and specificity
are 100% when compared to dFAT or RT-qPCR. PCR1100
was able to detect small number of copies (approximately
10° copy/ul). In addition, although a positive correlation
was found between PCR1100 and conventional real-time
RT-PCR, the number of copies tended to show low in
PCR1100.Discussion: The study demonstrated that the
developed assay is useful in the detection of rabies RNA in
field samples. Although PCR1100 was not adequate for
quantification, the rapidity, mobility and practicality of
PCR1100 as well as the high sensitivity of the LN34 system
makes it an ideal tool in confirmation of rabies in the field
or in resource challenge areas where molecular diagnosis is
not available.
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Impact of COVID-19 pandemic on dengue incidence
and control in the Philippines
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AV block Associated with Suspected
Inflammatory Cardiomyopathy:
Rethinking the Etiological Diagnosis
in the Globalized Era
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Case presentation:

A b52-year-old Brazilian immigrant woman with past
histories of chronic kidney disease and granulomatous
uveitis was referred to our institution for the assessment of
syncope and occasional lightheadedness. At baseline
assessment, the 12-lead electrocardiogram (ECG) was only
significant for left anterior hemiblock and cardiac function
on echocardiography was well preserved, free of apparent
myocardial wall deformities. A telemetry ECG captured
bradycardia accompanied by 2:1 atrioventricular (AV) block,
which was thought of as the cause of her syncopal episodes.
Her multisystem involvement led us to think of sarcoidosis
as the underlying etiology. However, whole body
18F-fluorodeoxyglucose positron emission tomography
results turned out negative. Considering her positive family
history for Chagas disease, it came up as an alternative
diagnosis. Serological testing showed the presence of
Trypanosoma cruzi-specific serum antibodies, meeting the
diagnostic criteria for chronic Chagas disease. Later, a
nodular lesion rapidly evolved in the right lung, which on
biopsy was proven as an epithelioid cell granuloma. Clear-
cut determination of the etiology of her cardiac conduction
disorder was complicated by the concomitant presence of
systemic extra-cardiac sarcoidotic lesions and serum
trypanosome-specific antibodies, since both conditions may
exhibit cardiac extension. The patient has been implanted a
pacemaker and is currently well managed without the need
of additional treatment.

Discussion and Conclusion:

Chagas disease and cardiac sarcoidosis are in the same
category of inflammatory cardiomyopathies, and often share
their clinical presentation. AV block is the most typical
manifestations for both diseases. However, these two
diseases require treatments which are completely to the
contrary, so are essential to be clinically distinguished. The
present case poses a diagnostic challenge, which we will
more frequently encountered in this globalized era.
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Improvement of the LAMP method for rapid diagnosis

of African trypanosomiasis using modified Bst DNA
polymerases
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A review of the history of rabies epidemics and the
elimination in Japan.
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Review of changes in rabies control following the
passing of the Rabies Prevention Law
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Development of live-cell imaging systems to reveal
intracellular dynamics of highly pathogenic viruses
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The filoviruses, Marburg virus (MARV) and Ebola virus
(EBOV), cause severe hemorrhagic fever with high case-
fatality rates in humans and nonhuman primates. No
approved specific therapy is available, and thus further
understanding of the filovirus life cycle is essential to
develop the novel therapeutic options. Filovirus entry is
accomplished by macropinocytosis, and subsequently the
viral nucleocapsid is released from the endosomal
compartment into the cytoplasm. The released NCs form
viral inclusion bodies where the viral genome transcription
and replication as well as the novel NC assemble are
performed. NC comprises viral RNA, NP (nucleoprotein),
VP30 (transcription factor), VP35 (polymerase cofactor),
VP24 (minor matrix protein) and L (polymerase). The
assembled NCs are transported from the inclusion bodies to
the plasma membrane where VP40 and GP located for
virion assembly and budding. Recently, we have developed
novel systems to visualize transport of NC-like structures
(NCLSSs) based on the ectopic expression of viral proteins in
cultured cells (Takamatsu, et al. PNAS. 2018, Takamatsu, et
al. J.Virol. 2020). Using this system, we identified the viral
factors essential for the transport of NCLSs. Also, we are
currently analyzing the responsible domains or amino acids
to regulate NC assembly and transport. Interestingly, the
idea and techniques for our live cell imaging system is
applicable to the other highly pathogenic viruses. In the
present study, we will introduce the concept of live-cell
imaging system in the highly pathogenic viruses and
availability of it to reveal molecular machinery of NC
assembly and transport.
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Evaluation of individual diversity during the cloning

process of Trypanosoma cruzi transfectants for in vivo
experiments of Chagas disease
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The dengue virus (DENV) consists of four serotypes, with
each serotype divided into several genotypes. In the
Philippines, displacement of DENV-2 Asian II genotype by
the Cosmopolitan genotype was reported in the early 2000
and was suggested to be one of the major causes of the
1998 dengue epidemic in the country. To understand how
Cosmopolitan efficiently displaced Asian II, we aimed to
analyze the antibody activities of archived serum samples
collected upon introduction of Cosmopolitan in the
Philippines.

We utilized BHK-21 cells expressing Fc y RIIA, a mediator
of antibody-dependent enhancement in DENV infection and
single-round infectious particles (SRIPs) of Asian II and
Cosmopolitan for high-throughput testing of antibody
activities. SRIPs are chimeric viruses whose virion surfaces
are constituted of the pre-membrane and envelope proteins
of any DENV and contains a sub-genomic replicon derived
from DENV-1(D1/Hu/Saitama/NIID100/2014). Using SRIPs,
we analyzed the neutralizing (NTj) and ADE activities of
archived serum samples (n=38) against Asian II and
Cosmopolitan. Serum samples were collected from children
confirmed to have DENYV infection during the 2001 dengue
outbreak in Metro Manila, Philippines, and were collected
at the acute phase.

We found that the archived serum samples potently
neutralized Asian II in both Fc y RIIA-positive and Fc y
RIIA-negative cells with NTy, geometric mean titers (GMT)
of 104.30 = 14.61 and 8820 + 864, respectively. In contrast,
samples poorly neutralized Cosmopolitan in Fc y RIIA-
positive cells (NT5, GMT = 451 £ 3.93). Majority of the
samples (n=29, 76%) enhanced virus replication of
Cosmopolitan in Fc y RIIA-positive cells at “10- to 700-folds
contrasting the results in Fc y RIIA-negative cells where
samples potently neutralized Cosmopolitan (NTy;, GMT =
136.50+12.23).

Differences in cross-genotype neutralization efficacy likely
played a role in the DENV-2 genotype shift in the
Philippines, providing insights into antibody-mediated
protection resulting from infections with different
genotypes. This study underscores the potential role of
antigenic variation in the occurrence of dengue epidemics
and large-scale outbreaks.
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03-2 of one health rabies rapid response
system using onsite diagnosis and an
internet-based data share application in
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[Background] Early detection of rabid animals and prompt
case management are necessary to remove potential
sources in the population. For effective containment and
control measures, one health approach is crucial but rarely
conducted in endemic areas. We introduced the novel
approach of managing an animal rabies case in the
Philippines.

[Methods]) In October 2021, we introduced this system to
six municipalities and one city in Bulacan Province in the
Philippines. This system includes several components. 1.
Onsite rabies test in animals using lateral flow devices and
straw sampling method, 2. Rabies data share system
(internet-based data reporting and sharing application), 3.
Rapid case responses including active case investigation,
tracing of human and animal contacts, alert and education
campaigns, restriction of free-roaming animals and ring
vaccination.

[Results] Between 1 October 2021 and 31 June 2022, 52
rabies suspect animals were found and tested by the LFD.
Among them, 39 were positive for the LFD tests. The
number of laboratory-confirmed cases was higher than the
monthly average before the introduction of the onsite test
between 2017 and 2020 (average 4.33 cases vs 1.56 cases
per month). Our data share system was used in 37 cases.
Case Investigations were conducted in 16 cases (43.2%)
among the 37 cases. Average 2.25 individuals were bitten
by the laboratory-confirmed animal. A total of 10 humans
and 19 animals that were exposed by the confirmed rabid
animal were additionally detected through the case
investigation (average 0.63 humans and 1.19 animals per one
case). All exposed individuals received necessary post-
exposed prophylaxis.

[Discussion] Our methodology was able to strengthen the
animal rabies surveillance capacities. Furthermore, our
application enabled real-time data share, one health
approach and immediate responses. However, the
implementation rates of the case investigation and contact
tracing are still low and need to be improved.
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P2-12 A nationwide, multisite evaluation of
rabies lateral flow devices for post-
mortem rabies diagnosis in animals in
the Philippines (Preliminary results)
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[Background] We previously showed a high diagnostic
accuracy of rabies lateral flow devices developed by Oita
University and ADTEC through a single laboratory study
in the Philippines. However, no study has evaluated the
diagnostic accuracy and usefulness on a national scale.
[Methods] We introduced the LFD Kkits to 17 government
animal laboratories throughout the country. We compared
the diagnostic efficacy of the LFD paralleled with the
standard rabies diagnostic test, namely the direct
fluorescent antibody test (AFAT) using fresh samples.
[Results] Among the 17 laboratories, 12 laboratories
submitted results in July 2022. Between 1st November 2021
and 31st June 2022, a total of 541 rabies suspect animals
were tested by LFD kits and dFAT. Among 541 cases, 316
and 309 samples were positive for dFAT and LFD,
respectively. The sensitivity and specificity were 97.8% and
96.2%, respectively.

[Discussion] High diagnostic accuracy of LFD for post-
mortem rabies diagnosis in animals was observed in the
nationwide, multisite study. While higher sensitivity was
found, slightly lower specificity was observed compared
with the previous single laboratory study. We continue this
study and will also examine the results in other laboratories
where rabies endemicities and the monthly sample
submission are low.
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Molecular Epidemiology of Rabies virus in the Central
Luzon Region, Philippines: 2004 to 2019

R (V) FREF). R REP, B f08°. =ik X7,
Mananggit Milagros”. Demetria Catalino®.
Manalo Daria®. Quiambao Beatriz®, @& £=°

" Department of Virology, Tohoku university Graduate
School of Medicine. ? Tohoku University School of
Medicine. ¥ Department of Microbiology, Faculty of
Medicine, Oita University. ¥ Regional Animal Disease
Diagnostic Laboratory, Department of Agriculture Field
Office Ill. ® Research Institute for Tropical Medicine

[Background and objectives]

Rabies remains a major public health problem in the
Philippines, where 200-300 human cases are reported
annually. Understanding the phylogeography of rabies
viruses is important for establishing a more effective and
feasible control strategy.

[Methods]

In this study, we performed a molecular analysis of rabies
viruses using rabid dog brain samples collected in the
Central Luzon Region (Region 3), Philippines. In addition to
the 233 samples collected during the prior study in 2004-
2010, 20 samples collected in 2019 were included in the
analysis. The full length of the Glycoprotein (G) gene (1575
nt) was amplified, and phylogenetic analysis was conducted
by ML method using MEGA 7 software. The cut-off value
for the condensed tree was set at 80% and was used to
define genetic groups, namely “clade”. Clade was defined
when the genogroup comprised more than 4 strains.

[Results]

During a previous study in 2004-2010, the rabies viruses
circulating in Region 3 were clades L2, L3, L6, and L9.
However, all samples collected in 2019 belonged to the L3
clade. To know the reasons why L3 has remained, we have
compared the mutations in the G gene between the clades.
The characteristic mutations in the L3 clade were found in
the intracytoplasmic regions of the glycoproteins. Since this
location is the inner area, this characteristic may not
contribute to being a dominant clade.

[Discussion]

Our major finding was decreased number of clades
compared to 10 years ago. Since currently analyzable new
samples were collected for only 3 months, we should
monitor more extended periods and a broader area.
Although there is a possibility that the rabies control
strategy in the area caused the decrease in the number of
clades, we still need analysis with more samples.
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03-3  epidemiology of chikungunya virus
infection in Vietnam, 2015 to 2019
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" Department of Virology, Graduate School of Biomdical
Science, Nagasaki University. 2 Graduate School of
Medicine, The University of Tokyo, Tokyo 113-0033,
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Objective

Chikungunya fever is an acute febrile illness caused by
Chikungunya virus (CHIKV), transmitted by the Aedes
mosquitos. In 2014, CHIKV entered America and became
the world’'s epidemic center, and hundreds of thousands of
patients have been reported in recent years. In Vietnam,
CHIKYV has been recorded since 1965. In 2010, Tien Giang
province recorded CHIKV as the highest incidence density
among febrile participants than dengue, typhoid, and
influenza. However, there has been only a limited number
of studies for CHIKV diseases in Vietnam. Therefore, the
issue we are interested in is the prevalence of CHIKV
infection in febrile patients. This study aims to determine
the seroprevalence and molecular epidemiology of CHIKV
infection among febrile patients in Vietnam from 2015 to
2019.

Patients and methods

A total of 298 patients with acute febrile illness have been
collected the serum in Ha Noi city, Ha Nam province, Hai
Duong province, and Can Tho city from 2015 to 2019.
Serum samples were then analyzed by anti-CHIKV IgM
capture ELISA, IgG indirect ELISA, and a 50% CHIKV
focus reduction neutralization test (FRNT;) for detecting
CHIKV neutralizing antibodies. In addition, CHIKV
quantitative real-time RT-PCR (qRT-PCR) is performed to
characterize viral RNA genome sequences.

Results

The seroprevalence of anti-CHIKV IgM was 9.4% (28/298
patients), and IgG was 14.4% (43/298 patients). An overall
seropositive anti-CHIKV IgM or IgG rate was 21.1% (63/298
patients). Among these anti-CHIKV seropositive cases,
12.7% (8/63) demonstrated both IgM and IgG positive.
Further analyses of FRNTy, against CHIKV in ELISA
positive samples and gqRT-PCR test are ongoing.

Discussion

Our results demonstrated the prevalence of CHIKV
diseases in Vietnam in recent years. Accordingly, it would
be worth implementing the annual CHIKV surveillance
program in Vietnam to reveal its impact
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T4 ) E Y TR EIL LFAER200 AT 2o T
WA SR THERIRIT T 5B LM L R oENR
HHM > TV D o FERIFOFIED72H121E . IE L WA OWE
Tt AL EM LS ENEETHL, INE THA
BHEFEMCEFEHPER SN CTELD, L DAL (B
(HERS ) IRV T WA W EPETH o 720 F 2 THA
X, 74V TEEODH LA TNV = L ICHTF -
FEGEEN & B L. SNS & i H L CHEER L ARt s 16 8
NOEBOE R LSS A LT T D, Foald
20224E5 &0, 74 U E Y THRAENEVHAANL > 7 )V
I V4 — (FUMIYA) & 3 [m TR0 OB mifEk % B G L 72
A 1 MO~ — 2 TEYEER & BE &2 TV FH2R OB E LS
FPELTWh, SNSIZ X Ao, 4E127007 Bt L L
HHEAEN DT EECEHMERETCE L X175 F
ETH D, BIEONEIL, FERIIR CTHROEETH L KD
77 F YOO EHACROR LEAVORELEY B %
Tk L7e FIUTMA T, Fx D39 L 7oA R
EHERIEEEH EH) FEOHEREL OB O N AL DS LI
iR LT\ b 2022485 H27THIZHE 1 Il H o Bl % $ s L
#3 HI OFERIEA I S INTzo AR OB
BRBERFEA V7 Ca—, MNIMFE L Ok &% Ml LT
Wb, INSORREARLID, 2 EERMAEFEML., &
NERLRAEOM, k. BE. EEoEAFZ TOL /LY
eI+ 5TETH 5,
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P2-16 RREMHAICHFDIERTED M ILADBR
IRIDRIE EBERES

Identification of the incubation site of rabies virus and

host response in the early stages of infection

Ui

Zft f0gE. N\ A, Hh—Y
BE =

rF¥IL. Bk EX.

KRRFE EFEL HMAEMFHBE

(BE) IEXIHIEE r HIC KB E S ARE R BIRIE 2 T
FET A A5, Z O MRS PAPUA MO ERIZIZE A LR
BN {ERIART R OFERIT 7 AV 23R (CNS)
PIA D RRGARRN IR L T B LI STV B A8, BIKED
i, 7 A NWVADEEE L OZF I3t 55 ESUIE RIS
MIZENTW R, ZOMMIZBITFL YA VA - [EERED
FERHOPICT DT EE FERIR Y A )V ADIFIEEO MR
GB35 LB ORICEHIY 5 2 & AIAE
ENbo, ZTTARIETIE, KIYER~T ZAETIVE VT,
EGANINIERIF Y A IV ADRET LM EFFEL, E 512
R BV CEIT 2 EHEET 2T 22 L x Hi L
L7726

[53%] Red Firefly Luciferase Z8BUH A%k 2 10888 (10°FFU.
30uL) # AT LAY AOHLEHE (FP) 12#M L in vivo A
A=V BT, AW A )V ARG RE A ISR L 72,
GO 7 4V ABIEERAL 2 WHEFR L 72t AR A IV A
1088%% /wt (10°FFU. 30uL) % ¥ &+ 72BALB/c~ ™ A
VT, #1E 3 HiRO & KMARIC BT 2 7 AV ARIET
&% Real Time RT-PCRIC TR L7zo S 512, FFMICH
VT % 18 T fn T O A Y 72 FEHE i % MR Y T S BURAT
(RNA-Seq) } UfReal Time RT-PCRIZ & V) fi##r L 72,
(#R] #AE5 H HIZHEY 7 F v iZh a2 TRt S
e, B3 HH CIEEEICBR LALLM, A ¥ KT
=) = Y ERREEBAHEG L 2EERICB W T, ) VR,
JEwE ) »o8E (PLN). A8 v oSEiICtZ R L Tw i
ZENSIERIFT AV AEPLNIZBAET 5 W HEME A URIE &
N7ze S5, BH3HBIZBIFAHERIEY AV ARSI,
PLN B L UHFO A THIE S WIFICPLN CHZEIC LA LT
V72, mRNAseq TIXIft3, Ifitle &EDA Y ¥ —7 0 f
FHICBE L -8R EA L. £ 512Real Time RT-
PCRIZ & % % & f# #F T 1, PLN T @ & Ccld, CxCl10.
Fegrl. Ifit2. IFNg. IL-6. Irf7. Mx1/% OF OaslldsH B 125
HLTwiz,

[(BR] AR L > T BRI A IV A IEAR KD BT DY
TH L HPIRMRRICEET HHIICHTE ) ¥ /I BIE L Tw
b EHIREENTZ. RUFETIEEHEOERF Y A VA%
Bl L 722 L X ) RERUSDSTHE S N WD S Ho —
J7Cy FERIF T AV A F S AR X O 12 £ - CTHE
FORTGRIEISEDP BN TNEEEZSNTWE I EDD,
Z DI B B0 5 D ORI A3 MBS LT A 1T
BEMED D Bo Afkid. EAH (10°FFU) TR S ¥ 720K
R T IY T ATOME T 5,
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Study of Leptospirosis among Hospitalized Patients
with Undifferentiated Fever at Bach Mai Hospital in
Hanoi, Northern Vietnam

RE B8, LES) #%>. Patorick Mukadi®
IZNR XY, AR EE®. Christopher Smith*®,
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U BEIERIR R RIS B (BRE - FRB) . ¥ RIBK
PEREES - JO0—/ULNLRAERL ¥ RIBKEREES
HEFT BARBREFHT. ¥ REXPHEEBRLERNR @
FIRRL. ¥ EIRAAEFFPT MHEE 50

(BR] L7 M RAE TR CRATL T 2 R A
K GHE D1 T, WY R EREATH I & TR % B
IRNHIECE BIRETH Do L LA S, BHRIEIRATIEES
BYTH ), OB IEIHE L YT L0050 L biE
BHIBMAENDL = AR LR LIEDH B, $WEHT Y
7Ty AT AEEOIER L RBEEENIAE S HoKk ) A7 DHER
2 & D IERINZL T N A THIEDQBFE AT 2 FAERS
ENTVLHIZBWT, XEFALETHOL T N AEFIED
JEAERIAA L T T L o TV b,

(B8] XN F oAbk BICB AL 7 N AE FIED
RIZSPIZT D72002, N A OEGSERBIZ AR L 72
REBAEZIZBITHHL 7 N AT IgMBUAD Bk % B
LT AT, BLL T A YT IgM kbt E o R
R O NORET R S 22T A2 R HIYE L.
(A3E] N7 412 5N < A IFBEDIEIHERIZ BT 2 b
N— 2 DRl BRI SE % 47 o 720 20124E 6 H 7> 520144E 5
H ORISR & L TR ABE L 722440 A0 B3 11
Tz L, L7 A E S Patoc-IgM ELISA % HwWwT
AT ) ==Y T RATo 2, BRI O TV e LTSI
BEICHRIL S 72200 N D MEEH » TV E H\ Wiz £1LH 0
ELISA Jt42% 1 (OD) fiiz Ko, ODMED -3 L 35D DA
oAy M7 ODEZ0.7052% Pesg L72o LRI OWFZE TINE:
SN BB LGB X OBRIIERIE. PR L BER O
NEIREET219 3 X ORRIR 1B % Wi 2 720l L 72

[#5 2] Leptospira Patoc-IgM ELISA % w2 % &, 208% @
B MEAEB] (2440 A 9 £85%) HSMeth S 7z, B ERE &
PEFEZIE L OOl L oSSR EEEE2 b > Th %
< (cOR 059 [95% fZ#EIX [ : 0.44-0.80], p= 0001), 75 =~
N7 v A7 3IF =% (ALT) »40IU/L & 1) BV E &3 HeT
A EIZE W (cOR 1.35 [95% 15 #EIX [ 1.01-1.80],p=0.042)
LV ) R

[(EBR] BV R L 72§ BB IS B B R
B, BEEOTHTOL 7 h A SREOH M L KE B e o
Tz, TOERIZ, XM AL OARNHBA B EEZE O T,
L7 N AETIERED S HREDE G TV LI REWNH 5 2
EEIRIEL T\Wb, 72721, Patoc-IgM ELISA FptE#EEo A
WEETEFI B X ORI 7 ) OES T TH - 72
AHEME DRI LT o BEMEE FEERER (MAT) T —
WIRAY ¥ — Fillgx /W 5N LETH D, &
Bk, MATHEZ BT 5 7% & X0 Rt 72 20 350 %
7o T BB BT BEIR - EENIE A BT T 5 FETH S,
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Development of efficient entry assays for Crimean-
Congo hemorrhagic fever virus to identify novel entry
inhibitors
BH RR'Y. B 87, 2B BEY. FH 2ASY.
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U RIBAR MEEPWRFR FARPEFHT. 2 REX
% BERNMEWELYY— WRMBPI HED A ILRFES
B, ¥ RIBAY? SERRPEHELYY— BRI 2L
REEZNEB. Y RIBRF SERRENEEYY— N1 A
U 24 SIBELPY

2V 37 - aryaBim#Ey £ v A (CCHFV) X, ~1 F
ZHRNAZT ) W oz rNa—77 4 )VATHY), & b
ST 52Ty ) 37 - av THINE (CCHF) %5]&
29, CCHF I3 — Mo BELRERTHY, 77U H,
Rk, L, PR T U7 R SRR i TEE S S
THBY, FETEFERRPE T P TICbIERLTWwWA, LA L
WSS ARIMEDSEI S NIRRT 2 F VRIS
T FNOLOMBENEAKE o TW5, EWNTIZCCHFV I
BSLAFEEBRE TR ) 2 EDVHHEMFITESNTVBE I LN,
RWFZE CIEBSL2FEEREIC B W CERTRE R 7 v L A R &k
VL. FNEHCTH YA VAEEGZFET A2 HWY
L7,

CCHFVO XS v /32 E (G) 22 a2a—Fs4 7
YA A FRIRIAERE S 72012, b MEIEETICa R
VEREIL SN2 CCHFV-G #3845 79 A 3 FEER L7,
FIZ, 7AW ZRRFRINOTGAARR)ZH % FIF 572012, CE
BN N A A % R &7 CCHF V-G %8 #k (R G)
EHRMTLTIAINGMER L, T x b M TFEEEE
Huh7Hifa 123 A L, AJEEION %Y £ VA (VSV) &N —
AL LTy a— NI AT I NVARER LR, ThET
WMEINTVL250L ) EIiOY 22— ¥ 4 T 74V A
OFESUZRIN L 7ze BRICKIARIG 2 F2o v A VA XL EGE
oA VAR TE TSIl R L7270, %0
FEERICIEICRKBRGCEZFHFOY A VAR @ L7z,

F3. CCHFVOEEZHET 2 2 PG EIN T D
chloroquine & bafilomycin A1D %) H: % BEE L 745 %, L&
DFFETIF L 2o 22— R84 T4 NV AD KRG T IREIRTE
BICBHE L 722 &0 6, K A VAR W RIZEF O
MRS 2 DV h ol 2 CTHEEAER %
[5ET H72012, dHiliRE A7) — = 7 HIZREL L 725,
KEEMERDE (FDA) I2X o TR &N TV 55K %
GELIATI)—% AT ) =20 T Lize ZFORE, MK
M CCHFV-G##23Y 22— F¥ 4 I A4 VA DJ&S % [
ESLHHOFH EZFEE L. Tho OEREETEE X 1) 354
RS B 72012, CCHEVGIZ X > THE SN B ERIE %
ERIELREWL L2 ZORFHVER, FETHE
L 72 EANIBERL A 2 HET 5 2 &80 o 70,

ARWFFEIZ & Y. CCHFV DR A EBARD KRR & Z
NOEEHNIA7 ) ==V F RO L7z BIZZh
LaHwb Z & T, BSL2%EERZE 2B W T CCHFV O AL
EXOREDTETH L 2 & 2 FEIFHHKT. Eo T
CCHFV DJEH A /1 = X L OFRNT ALY A I AR OTRER
WCEoTHERLBY =W ESREEZ SN,
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Group 2 innate lymphoid cells exacerbate amebic liver
abscess in mice
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Entamoeba histolytica, a protozoan parasite in the human
large intestine, occasionally spreads to the liver via a portal
vein and induces amebic liver abscesses (ALA). Upon liver
infection with E. histolytica, we found that high levels of
type 2 cytokines are induced from early after infection.
However, neither sources nor functions of initial type 2
cytokines in the formation of ALA remain unclear. In this
study, we examined the roles of group 2 innate lymphoid
cells (ILC2s) in ALA formation in Rag2 knockout (KO) mice
after inoculation of E. histolytica into the portal vein of
mice. The number of ILCZ2s was significantly increased in
the liver in Rag2 KO mice on day 4 after inoculation. ILCZs
spontaneously produced robust levels of IL-5 in the liver at
the early phase of ALA formation. The in vivo transfer of
ILC2s into Rag2 and common y chain double KO mice
aggravated the ALA formation accompanied by eosinophilia
and neutrophilia. Furthermore, IL-33-deficient mice and IL-
5-neutralized mice had less ALA formations. IL-33-deficient
and IL-5-neutralized mice revealed the mechanism of ILC2-
mediated ALA formation in which IL-5-producing ILC2s
activated by IL-33 exacerbated ALA. These results suggest
that ILCZ2s contribute to exacerbating the pathogenesis of
ALA by producing early type 2 cytokines and promoting
the accumulation of eosinophils and neutrophils in the liver.
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P3-4 A Cross-sectional Study on Invasive
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Microbiology Research (CMR), Kenya Medical Research
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Background: Invasive bacterial infections (IBI) are common
causes of bacterial septicemia in African children.
Additionally, several studies have reported the positive
association between malaria and invasive bacterial infection
in sub-Saharan Africa, including western Kenya. This
research aims to investigate the prevalence of invasive
bacterial infections in children less than 5 years old
hospitalized in a rural and urban areas of western Kenya.
Methods: In a cross-sectional study from October 2021 to
June 2022, blood samples were collected from 102 febrile
children less than 5 years old hospitalized in Mbita (rural)
and Homabay (urban) were screened for malaria and
bacteremia and clarified their clinical symptoms, aetiology,
antimicrobial susceptibility profile, as well as the
relationship with malaria severity. Results: Among 102
patients, 59.8% were isolated from Homabay and 40.2% in
Mbita hospitals, where 48% were male and 52% female.
Bacteremia and malaria positive rate was found at 28.4%
and 31.2%, respectively. Comorbidity of bacteremia and
malaria was noted on 31%, which presents with the most
severe symptoms, on an average temperature of 39 C.
Among bacteremia-causing pathogens, Salmonella spp.
(71.4%), S. pneumonia (54.3%), S. aureus (37.1%), and S.
epidermidis (22.9%) are predominant. Conclusion: Although
bacteremia was the leading cause of illness, also severe
malaria is relatively common. The high frequency of
community-acquired IBI requires improvement in hygiene,
better diagnostic methods, and revision of current
treatment guidelines.
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Epidemiology of three major serotypes in Vibrio
parahaemolyticus infection
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HARTI90FICHE L S Nz ¥ 7 ) A IEGE O R K T
BT ) Fid, AL AEED D 5 HIE % T
FATLC& e ZLTI964EICIE, TV TDA Y FROHK
M7 Y7 OE % TRLINZFRRRIC X 5 R KRIT (OF
VTRV T) PRERRE NIz —F Ty KW OFERD S H A%
OWHIZE DB R 7)) & IEYHE O R R AT B9 2 A0
RISRENTH D, RFETIE, FRMRICE 20 F3I vy
DRTOREOFRATIER S 22T 5 2 & Ty ARIRYSE O e
PERBEIEICZL T A 720 0MAESL Z 2 HINE L7z,
[57F]

1977~19974F 1 204F R 12 1800 [F] & Hudsh T 43 < 4172664 B
e (FICERRSEERR) 2/ L7z Y 7)) 0T/
W& EST 572012, ZORMFEE (VP-toxR) & WJE 1k
ot (tdh e Otrh) OWF % RGBT RE R < VT 7L v
7 APCR) HEx# MM L7ze 72, EHOBEFSBER 2L,
R 7)) BT — 7 N— A B RESE L 720 512, 75
T A MLV ESENTEE & L C Arbitrarily-primed
PCR##FEM L. B OLEZIT\v, BRYE 7Y F K
FEDENZ L BFATHEOR Y ZED Y 27z,
(BRRUER]

S 72664 B BRIZ OV T, 63LEMD I Y 7)) & L[
EE N, O TITTHM (60%) &, SR 72 9% JF R o
B & R tdh Bk /trh B O BRE T H - 720 # L CHLiEH
DY A L5 L 19954 F T2 aBE S M- B CIE LR (65
FEH) DA DLNTze TOHTLHEEEDO04KS, 04KI2K O
OLKGIMLIHE T DSERL T d - 720 WIZ, FH 5D 3D DI
BIOHEIZOWT, 7557 A ¥ b LRIV TOSTIEFIEHT &
FEh L7z A, O4KSIMIER OB #RIE 7 27 K 0Lk T
AEN20—=rTHY, 1977HFICT V7 THRS L, 20O
219884113 RIZ IR L TH Y« KI204E R PE D A L
Tz, WIS, O4KI21 R O Wbk IE. 19824 12 LK T
HENT 7 O — VP ZF O TI0ELL B2 b 72 b Wi 25T
TLCWe—HT, 77 CIIBNBIEN S A2 R 7 v —
TR E N F LT, OLKEIUMIER DO FEIR X, £ A
U=V THY., 7 I7 O KO B2 1985~ 19954F
BB L TB Y . SHUTIIIRITE 2 A LTIk L
TZUREEASE 2 BTz,

ZOE)IZHBRE T FE, 19954FE F Tk, 3OoDEELR
MFEMORRAS, &4 B7p ZIEETHAT L T2 2 & D5HERR
ENdzo F L CL9964E I HEER SN2 AB D3 72 v 7 (03K6
MEMOFHIER) 2L Y, ZORITOFEIKNE SEL.
BHAETH ZORATIHE ATV %,
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Direct measurement of filamentous-shape motility of
clinically isolated Vibrio cholerae O1
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FEEMT L2 BE 0u mOMET— 7 & W N=HF A
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DRESS Syndrome in a Non-HIV
Immunodeficient Adult: A Case Report
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Background: Drug reaction with eosinophilia and systemic
symptoms (DRESS) syndrome is an idiosyncratic, severe
cutaneous adverse drug reaction (SCAR) characterized by
prolonged latency period and varying clinical manifestations.
Prevalence estimates are limited due to heterogeneous
presentation and evolving nomenclature. Antiepileptic
drugs are most commonly implicated, and antibiotics-
induced DRESS is uncommon.

Case Presentation: A 24-year-old male presented with a
two-week history of generalized, morbilliform rash
associated with fever, cough and dyspnea. He was
previously hospitalized for pneumonia and PTB and was
treated with ceftriaxone, azithromyecin, and anti-TB therapy
with HRZE. He tested reactive on HIV screening and
started on Pneumocystis jirovecii pneumonia (PCP)
prophylaxis with cotrimoxazole. The patient had multiple,
irregularly shaped, erythematous pruritic patches and
plaques on the face, trunk, back, and extremities with
bilateral cervical lymphadenopathies. He was diagnosed
with SCAR, pneumonia, PCP, PTB, and HIV. HRZE and
cotrimoxazole were discontinued, and hydrocortisone was
started. He had leukocytosis, eosinophilia, and elevated liver
enzymes. Chest Xray suggested bilateral PTB, and
antibiotics were discontinued. Over the next days the skin
lesions began desquamating. Despite symptomatic
improvement, leukocytosis, eosinophilia, and transaminase
elevation worsened. Steroids and diphenhydramine were
continued, and the lesions eventually improved. However,
the patient experienced progressive dyspnea attributed to
PCP. No alternative medication was available; hence,
cotrimoxazole was reintroduced with prednisone. The
dyspnea improved but macular rashes reappeared.
Leukocytosis and eosinophilia recurred, and cotrimoxazole
was discontinued. The patient had new painful orolabial
lesions that were treated as herpes simplex with acyclovir.
He satisfied the criteria for cotrimoxazole-induced DRESS.
HRZE was re-introduced, and the patient had continued
improvement, prompting eventual discharge. Confirmatory
HIV testing was negative, but CD4+ cell count was only
302.

Conclusions: Establishing the causative agent of SCAR is
critical but difficult among immunodeficient patients with
multiple drug exposures. While rare, cotrimoxazole appears
to be implicated in DRESS.
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Epidemiological evidence of human T-lymphotropic virus type
1 prevalence in the northern area of Borneo, Malaysia: The
latest update in 2022
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Background: Human T-lymphotropic virus type 1 (HTLV-1) is an
etiological agent of adult T-cell leukemia/lymphoma (ATL) and
virus induced inflammatory diseases such as HTLV-1 associated
myelopathy (HAM) and HTLV-1 associated uveitis (HAU).
Geographic, anthropological and socioeconomic factors are among
the aspects influencing the prevalence of HTLV-1 in specific
areas and countries. Although it has been recognized that the
pan-Pacific zone is one of the endemic areas of HTLV-1, thorough
survey of HTLV-1 prevalence in Southeast Asia has not well
conducted so far.

Methods: We collected 3915 blood samples from the Sabah state
including volunteer blood donors and municipal workers reside in
the metropolitan area of Kota Kinabalu (1,586) and the febrile
patients in Kota Belud (382) during August 2016 and July 2018.
We also collected 1947 samples from rural districts of Kudat
during October 2014 and January 2015. Serological evaluation of
HTLV-1 infection was performed with particle agglutination
method (SERODIRR*-HTLV-1, Fujirebio, Tokyo, Japan) and
further diagnosed with line-blot (INNO-LIA*-SCORE HTLV,
Fujirebio, Tokyo, Japan).

Results: Blood samples were collected from 40 different ethnic
groups. While all the samples from Kota Kinabalu (0/1586) were
negative, 1 inconclusive from Kota Belud (1/382) and 45 positive
(2.3%) or 61 inconclusive (3.1%) were recognized from Kudat area.
We further conducted line-blot evaluation and 8/18 (44.4%) were
identified as HTLV-1 positive so far.

Conclusions: We hereby report the first results of HTLV-1
prevalence in the northern area of Borneo, Malaysia. Expanding
surveillance to provide the detailed epidemiological profiles of
HTLV-1 in the relevant area is ongoing.
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The necessity of point-of-care
devices (POC) and testing Glycated
haemoglobin (HbA1c) for diagnosing
diabetes in South Asia. A scoping
review
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Background: The increasing burden of diabetes in south
Asian countries is a myriad of concerns, however, access to
T2DM care diagnosis care remains low in South Asian
countries, leading to delayed treatment, early morbidity,
and mortality. The American Diabetes Association has
recommended glycated haemoglobin (HbAlc) as a possible
substitute for fasting blood glucose to diagnose diabetes.
Portable and instant blood HbAlc analyzers have become
available and used as bench-top instruments for research
purposes that use finger-prick blood samples in treatments
excessively to the general public.

Method and Analysis: This review followed the framework
suggested by Arskey and O'Malley. A total of 51 studies
were included from electronic searches in PubMed, Web of
Science, and CINAHL supplemented with backward and
forward citation searches. We included cohort studies,
randomized trials, and case-control studies that report
diagnosis methods. Internal and external quality control
validation of each instrument was checked and included,
along with the cut-off standard of HbAlc values. Most of
the devices were manufactured by Bio-Rad laboratories:
(n=16). We noticed that most devices were not portable and
could only be used in a laboratory in hospital settings. Only
five point-of-care (POC) Cobas B 101 Device, Nycocard
Reader, Biorad inZit System, HbAlc Hemo Cue auto
analyze, SD Biosensor Alc Care were found.

Conclusion: POC diagnostic devices are fast and calibrated
to function on a smaller sample size, which is essential in a
South Asian setting. This scoping review is the first to
examine the literature on the Comparator Instruments and
Comparator Method used for HbAlc from South Asian
countries.
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Kenya is grappling with a double burden of infectious and
non-communicable diseases. Cancer is the third leading
cause of overall mortality after infectious and
cardiovascular diseases, with breast cancer as the main
malignancy among Kenyan women. Most breast cancer
diagnosis is made at advanced stages, with the mean age at
diagnosis being a decade earlier than their counterparts in
developed countries. Screening is thus important for early
detection to improve prognosis and reduce mortality. We
conducted a cross-sectional survey in 2017 to determine the
breast cancer screening rate among urban women in
Kenya. A total of 304 participants aged 18 to 55 years from
Mukiriti and Madaraka Markets in Thika Town, Kiambu
County were recruited. Self-administered structured
questionnaires were used. Only 13.2% of respondents
reported having undergone breast cancer screening. Odds
ratio tests showed that marital status, level of education,
mother-tongue, number of children, preferred health facility,
partner/spousal support, knowledge of SBE procedure, and
awareness of breast cancer were significantly (p=0.001)
associated with breast cancer screening. After adjusting for
all factors in the multivariate logistic regression model,
having two or more children (AOR 6.00, p=0.049) increased
the odds while reduced awareness of breast cancer (AOR
0.12, p=0.004) decreased the odds of having been screened
for breast cancer. Mobilization of community health
workers and local media to create awareness of breast
cancer screening among nulliparous and primiparous
women can Improve screening rates.
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Trends in SARS-CoV-2 Positive Persons Entering Japan
and Effects of Entry Restrictions
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What people in general want to know regarding
COVID-19 :Investigation through messages to TV
program
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Background

To control the spread of COVID-19 infection, the Japanese
government recommends that people should stay at home
if a fever/cold-like symptom is present. However, little is
known about to what extent people stay at home when
having a symptom. This study examined the self-isolation
behavior after the onset of a fever/cold-like symptom and
factors associated with the behavior among people living in
Tokyo.

Methods

A cross-sectional study was conducted with 1,200 adult
participants living in an urban area of the Tokyo who were
recruited from the registrants of an Internet research
company. A stratified consecutive sampling technique was
used to sample 120 participants from each of the 10 strata
(20s, 30s, 40s, 50s and 60s by male/female). The survey
continued until the required sample size (120 per stratum)
was achieved. Data were collected online using a self-
administered questionnaire in February 2022. Participants
were asked about whether they had a fever/cold-like
symptom in 2021 and their socio-demographic and economic
characteristics. Those who had a symptom were further
asked about the place they visited within the two days
after the onset of a symptom. Fishers exact test was used
to assess the association between socio-demographic and
economic characteristics and self-isolation behavior.

Results

Of the 1,200 participants, 185 (15.4%) reported having a
fever/cold-like symptom in 2021. Of them, 137 (74.1%)
practiced self-isolation within the two days after the
symptom onset, whereas 48 (25.9%) went out from home.
The most common place they visited was supermarket/
convenience store/food shop (n=26), followed by hospital/
clinic/PCR test center (n=21) and workplace (n=20).
Participants with lower household income were significantly
less likely to practice self-isolation, compared to those with
higher household income (45.8% vs. 62.8%).

Conclusion

Self-isolation within the two days from the symptom onset
was commonly practiced. Level of household income was a
factor associated with self-isolation.
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Introduction: The COVID-19 spread owes to undetected
transmissions caused by oligo-/asymptomatic, though equally
contagious, individuals. Serological tests exhaustively detect
past infections from SARS-CoV-2, including those never
targeted for acute phase testing. We tested the hypothesis
that PCR-based diagnoses reflect only a tip of the COVID-19
iceberg and what underlies beneath is a significant burden of
overlooked diagnoses.

Methods: A cross-sectional epidemiological survey targeted
healthcare workers (HCWs) from three countries of
divergent socioeconomic background. Serological status of a
HCW was determined orthogonally from the combination of
chemiluminescent immunoassay results. SARS-CoV-2
seroprevalence among HCWs in Japan, El Salvador, and the
Democratic Republic of Congo (DRC) were compared.
Demographic factors associated with infection were sought
for.

Results: Seroprevalence among HCWs in the Japanese
tertiary care hospital, having experienced an outbreak, was
155% (64/414). A surprising 42.2% were “unrecognized”
seroconversions (lacked acute diagnoses). In the national
hospital of El Salvador, HCW seroprevalence reached 52.6%
(512/973). Unrecognized seroconversions had occurred in
38.3%. HCWs from DRC carried the heaviest COVID-19
burden of 89.7% (87/97, interim data). Unrecognized
seroconversion rate was 96.6%. HCWs in proximity with
patients (nurses; risk ratio (RR) 1.44), exposed to aerosol-
generating procedures (non-invasive ventilation; RR 3.10), or
with less preparedness (cleaning staff; RR 1.60) were more
affected. Interestingly and most importantly, the
unrecognized seroconversion rate may reciprocally reflect
the societal preparedness against the pandemic. Limitations
include our response rate remaining low (< 42%).

Conclusion: In a diagnostic fog, the frontline high-exposure
healthcare settings can unnoticeably carry high infectious
loads. Healthcare-associated outbreaks not only endanger
quality care but may also impact the extent and kinetics of
spread within the whole society. Alongside occupational
exposures, protective measures are ought to target
exposures outside the working environment with the
potential of subsequent introduction into the healthcare
setting, in order to mitigate a pandemic.
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Introduction; More people with a history of prior infection
are now receiving SARS-CoV-2 vaccines. Understanding the
protectivity of “hybrid immunity” as well as its longitudinal
evolution may impact vaccination strategies. We here
described the differences in the late-term post-vaccine
response between naive and previously infected individuals.
Methods; Healthcare workers having been synchronously
affected by a nosocomial cluster infection participated (36
with prior infection and 33 SARS-CoV-2 naive). Participants
received two BNT162b2 doses and provided 6-months post-
vaccination sera that were processed for anti-spike antibody
measurement. The antibody titer expressed in geometric
means with the 95% confidence interval, was compared
between groups by the t-test. Linear regression models
were used to estimate age-specific ratios of geometric mean
titer. The dimorphism of age effect on the logarithmic
antibody titer was examined by ANCOVA . Results;
Compared with the “naive” group, anti-spike antibody titers
at 6 months post-vaccination were significantly higher (13-
and 17-fold) in the “prior infection” group (Abbott anti-spike
IgG 710 (537-939) vs. 9123 (6982-11921) AU/mL, p < 0.0001;
Roche anti-spike total antibody 480 (345-669) vs. 8168 (5945-
11222) U/mL, p < 0.0001). Regression models showed that
the differences increased from 89-fold at age 30 to 19-fold
at age 60 for the Abbott titer, and 9.4-fold at age 30 to 32-
fold at age 60 for the Roche titer. The “prior infection”
group showed higher protection level in the surrogate viral
neutralization test (inhibition rate 715 = 174 vs. 959 =
0.6%, p < 0.0001).Conclusion; Prior infection was predictive
of enhanced and durable residual immunity against SARS-
CoV-2. The difference in the antibody titer between “prior
infection” and “naive” groups increased with older age,
possibly due to older individuals being more prone to
symptomatic SARS-CoV-2 infection which more often
provokes stronger antibody responses.
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Health Concerns of International Expatriates: Changes
before and after of Covid-19
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tea compounds in vitro
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The outbreak of coronavirus disease 2019 (COVID-19)
caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) is a serious threat to global public health. The
emergence of SARS-CoV-2 variants is a significant concern
regarding the continued effectiveness of vaccines and
antiviral therapeutics. Thus, natural products such as foods,
drinks, and other compounds should be investigated for
their potential to treat COVID-19. Here, we examined the
in vitro antiviral activity against SARS-CoV-2 of various
polyethylene terephthalate (PET)-bottled green Japanese
teas and tea compounds. Six types of PET-bottled green tea
were shown to inhibit SARS-CoV-2 at half-maximal
inhibitory concentrations (IC50) of 121-323-fold dilution. Our
study revealed, for the first time, that a variety of PET-
bottled Japanese green tea drinks inhibit SARS-CoV-2
infection in a dilution-dependent manner. The tea
compounds epigallocatechin gallate (EGCG) and epicatechin
gallate showed virucidal activity against SARS-CoV-2, with
IC50 values of 6.5 and 125 u M, respectively. The
investigated teas and tea compounds inactivated SARS-
CoV-2 in a dose-dependent manner as demonstrated by the
viral RNA levels and infectious titers. Furthermore, the
green teas and EGCG showed significant effective inhibition
at the full-time, entry, and post-entry stages, and inhibitory
activity against the SARS-CoV-2 3CL-protease. These
findings indicate that green tea drinks and tea compounds
are potentially useful in prophylaxis and COVID-19
treatment.

150

P5-8 JYVIRFHMBEATAMCEHEITS
SARS-CoV-2[ME&EZE

Seroepidemiology of SARS-CoV-2 infection in Kasai
province of the Democratic Republic of the Congo

sk |27, FNYTHNVIN T)INURF, pF
WP RE

ll'g\

KRNI KRZE REREZWRR D122/ FERE
(B8] 779% - aryIRFE®ME (DRC) /D INHL
TH DAV AL, WH, BH. SOEREHICHH S
I TH B 20, M HA DB B 24 L < SARS-CoV-2J&
PeDEREIII S T\ DRCIREE T O BAEBE HX
NIETD0.1% Adili (202248 7 H) & isd TRV AS, A4 i
R0 &Gt #3553 T 7 W DRC TR R 2 B M 5 3 R0 e
HERBILCOLHREEA S, 77 B KEENF I 71
KRD XD BRERBORERMTH HEEIL, ZoHHOE
DERBHPRMTHDL I L AR LTS, BHOIEMZ
SARS-CoV2IEH DL F 1) #LIET 5 2 & id, HFRAY 72 &
HEICBWTEELRREO LR D EELOND, 2 TR
ZE13. PRI B\ CHE M T RE A MR 22T 5 i
M ARy & (DBS) % H\72 SARS-CoV-285UAMA % 470 .
T 7)) A MBI BT A EORGFEREREE HiE L7,
[53K] SARS-CoV-20UfAMatid, B EIEZ HIBI T X
LME—DJFEETH Bo MMM TIL, SR 5 o) B
E G ARG E R MBEREOEBY W TH 2720, 20
HbC b FEHETT RE 7 DBS % IV 22 HUR A o PERE SR % 47 -
720 DRCAHAIMZBWT, T2 F ¥ REHA S 722 [6]
— B A S IfLiE & DBS 02 O L ik 2 FRE L. (1)
DBS % i v 72 B ikt gy o0 S ft v] GEVEMEE & (2) 7] Hhds 12 B 1
% SARS-CoV-20UfA SR F A % 51 L 72,

(#ER] 1)91Hfk o DBSHIHE B & Uil % JH v T SARS-
CoV-2D HL A28 4 & % ¥ % 7 itk % Anti-SARS-CoV-2
ELISA (EUROIMMUNE) (2Tl L7z, i % V727 v
b 7 (BIEAS# (204 % Ratio 0.8k, 0801 k1.1
KiGR—F—54 v, L1 LR i L TCRLEV
HE—FELSDBSE WO v b+ 7 ERL -
& Z A, Ratiol18Fifikatk, 1.18138K—4—F 4 >, 1.38
EBZLHLONEEE R 5720 DBSH v M4 7l E HWT
ROCHIAE Z i 728 2 A, AUCIZ0955TdH - 720 (2) BHIRER
I 12 3503 B L 72 i 578 K % v T, SARS-CoV-29T
HRETER L2 2 A, BEMEEIZS29ANTH Y. 91.5% 78
PG TH D Z LR ENT,

[(ZR] DBSHI I 2 M v 2 Pifk M 13, Mg &
450nm 2 BT BWICEED IS Y 7 7T 77 v RASEEBIZ & -
725 OO AT R - BB A A L. FRf e s T e 2
FETH LI EPRENT, S BIRAAEBEOMHEE O—
HERLBGET 5 2 & COBSHUAMAEDE R % Higd . F72.
C O TIZERRELBEICER L T EEx NS, B
1. BRGT R A 2S5 720, e BRE SR RHF &
DL RIFHNT & ERirF T %,



I —&=E
P5 COVID-19

P5-9,
06-3

Impact of Behavior and Public Health
Measures on Contact Patterns during
the COVID-19 Pandemic in Japan
(2021-2022)
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Understanding social contact patterns has been critical in
assessing the transmission dynamics of respiratory
infections, such as coronavirus disease 2019 (COVID-19).
Japan has implemented control measures to reduce
COVID-19 transmission, yet it is not clear which measures
explain the lower numbers of recorded COVID-19 cases
and deaths compared to North American and European
countries. In this study, we assess which behavioral and
public health measures influence the contact patterns in
Japan during the pandemic.

Social contact surveys were conducted between February
2021 and March 2022 ranging from approximately 1500 to
1700 participants per survey who resided in either Osaka
or Fukuoka prefecture. Participants were asked on an
online survey to report physical and non-physical contacts
made in one day. We assessed their contact patterns by
demographic characteristics, COVID-19 vaccination status,
their attitude towards COVID-19 disease, and individual
public health measures such as mask wearing, handwashing
and teleworking. By utilizing a negative binomial
multivariable regression, we analyzed which factors explain
the variability of contacts throughout the pandemic.

The mean number of contacts during the pandemic when
the contact surveys were conducted was lower (8.1
weekday contacts and 59 weekend contacts per individual)
than pre-pandemic times (16.3 weekday contacts and 12.8
weekend contacts per individual from Ibuka et al., 2016).
Individuals in their 20s showed more variability in their
frequency of contacts throughout the pandemic with
increased contacts in December 2021. Individuals in their
10s and 20s increased their contacts in March 2022
compared to March 2021.

Contact patterns in Japan are not only age-specific but also
highly dependent on location of contact, type of occupation,
vaccination status, and frequency of mask wearing.
Investigating these behavioral patterns provide guidance on
how to target physical distancing measures and disease
control policies during a pandemic.
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LF) for the detection of SARS-CoV-2
Omicron (BA.1)
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Research Institute of Disaster Science, Sendai, Japan.

Background The surveillance of Omicron sub-variants is
important for timely detection of emerging variants that
may increase the transmissibility or virulence of previous
dominant strains. Sequencing-based methods are the gold
standard for the detection of variants. However, this
technology has the shortcomings of 3-7 days turnaround
time and limited accessibility in point-of-care. The reverse
transcriptase recombinase polymerase amplification allows
the sensitive detection of DNA/RNA without thermocycler,
which may become an alternative for the quick detection of
variants of SARS-CoV-2 in low-resource settings. In this
study, we aim to assess the utility of the mutation Del211/
INS214 as marker for the rapid detection of SARS-CoV-2
Omicron BA.11l. Methods RPAprimers/probes were
designed for the nucleotide positions 22112-22284 of the
spike (S) gene of the SARS-CoV-2 (0OL822996.1). The
analytical limit of detection was performed by testing 3
replicates of 10-fold dilutions of RNA standards. Cross-
reactivity was tested against clinical samples corresponding
to SARS-CoV-2 wildtype, Alfa (B.1.1.7), Delta (B 1.617.2), and
Omicron (BA.2) VOC. Clinical samples (n=10) were tested
including 5 positive RNA samples of SARS-CoV-2 Omicron
(BA.1) and 5 of SARS-CoV-2 wildtype. Results The Del211/
ins214 RT-RPA-LF showed an analytical limit of detection
of 10 copies/ul, cross-reactivity was observed. The
detection time was 35 minutes, considering reaction
incubation to detection. The positive agreement was 100%
(5/5) and the negative agreement was 100 % (5/5).
Discussion The Del211/ins214 RT-RPA-LF showed a high
analytical sensitivity of 10 copies/ul, which is comparable
with isothermal developments for the detection of SARS-
CoV-2 using the nucleocapsid (N) protein gene. Despite the
promising high positive and negative agreements (n=10), a
further clinical evaluation is needed. This method has the
potential for deployment in low-resource settings, further
efforts to simplify the RNA extraction process is needed.
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in tertiary-level hospital in Manila, the
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Background: Globally, WHO reported over 5.7 million cases
of COVID-19, and the Omicron variants appear as a global
dominant as of July 2022. On-time monitoring of variants is
needed to assess the impact on infectivity, virulence, and
vaccine effectiveness, even after vaccine implementation.
Real-time PCR has been adapted to diagnose COVID-19 and
variants of concern (VOC). However, PCR shows limited
accessibility at the point of care, compelled to delay the
reporting. The reverse transcriptase recombinase
polymerase amplification (RT-RPA) allows sensitive RNA
detection without thermal cyclers. In this study, we aim to
assess the utility of the RT-RPA with lateral flow strips
(RT-RPA -LF) for the rapid detection of the SARS CoV-2
Omicron BA.l targeting the specific deletion mutation.
Methods: Primers were designed to amplify a 172 bp
product along the spike (S) gene of the SARS-CoV-2. A
Probe was designed to align a mutated region in the
Del211/Ins214, one of the specific mutations in the Omicron
BA.1l. The analytical limit of detection (LOD) was tested by
10-fold dilutions of RNA standards. Ten clinical samples of
SARS-CoV-2 Omicron BA.1 (n=5, with deletion) and
wildtype (n=5, without deletion) were evaluated. Cross-
reactivity was tested against clinical samples corresponding
to SARS-CoV-2 variants obtained from Japan and Peru.
Results: The Del211/Ins214 RT-RPA-LF showed a LOD of
10 copies/ul, and cross-reactivity was not observed by
lateral flow and gel electrophoresis analysis. The detection
time was 35 minutes, considering reaction incubation to
detection. The positive (with deletion) and negative (without
deletion) agreement was 100% (5/5).

Discussion: The RT-RPA-LF targeting the variant-specific
deletion mutation showed a high sensitivity, comparable
with the detection of SARS-CoV-2 using the partial
nucleocapsid protein (N) gene. Although further clinical
evaluation is needed, this method has the potential for the
quick detection of VOC in a low-resource setting.
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06-4  Seroprevalence and Infection Rate
among Animal Bite Clinic Attendees
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Background: COVID-19 epidemiological studies including
seroprevalence estimates are essential in studying disease
transmission, planning health resource allocation, and
parametrizing infectious disease models. Seroprevalence
studies remain limited in the Philippines, the country with
the highest reported number of COVID-19 deaths in
Western Pacific.

Methods: As part of the larger Acute Respiratory Tract
Infection (ARI) study in San Lazaro Hospital, Manila, the
Philippines, we conducted repeated cross-sectional surveys
to estimate SARS-CoV-2 seroprevalence and infection rate
among animal-bite clinic attendees across five enrollment
periods as a surrogate of general population. Prior to
availability of vaccination, we conducted four surveys
between May 2020 and March 2021 three-monthly and
additional one survey in March 2022, a year after the rollout
of the national COVID-19 mass-vaccination program. We
enrolled 814 participants, ranging 115 to 195 per batch.
Findings: Prior to mass vaccination, infection-induced
seroprevalence quadrupled between the first (11.3%) and
second (46.8%) enrollment periods and plateaued thereafter
(third: 46.0%, fourth: 44.6%). Estimated seroprevalence
reached 93.3% in March 2022. Despite varying levels of
restrictions on movement and national- and subnational-
level disease incidence, infection rate among participants
was comparable across all five enrollment periods (range:
2.9% to 9.5%).

Interpretation: The quadrupling of infection-induced
seroprevalence over three months which was observed
between the first and second enrollment periods has not
been previously reported and suggests a large burden of
infection and disease transmission in Metro Manila in early
2020. The lack of further increase prior to mass vaccine
rollout may be an interplay between population-level
immunity and individual observance of personal protective
practices. The interplay between the effects of infections
and mass vaccination likely resulted in the high estimated
seroprevalence observed in last enrollment period. The low,
invariable infection prevalence trend was compatible with
an expectation of population adherence to public health
policies relating to movement, especially if symptomatic.
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Background: Variants of severe acute respiratory syndrome
coronavirus type 2 (SARS-CoV-2) seems to have an impact
on the pathogenicity of the virus. However, the underlying
mechanisms remain to be ascertained. This electron
microscopical study characterized the replication dynamics
and cell tropism of Delta and Omicron variants of SARS-
CoV-2 in VeroE6 cells expressing transmembrane protease
serine 2 (TMPRSS2). Methods: The variants of SARS-CoV-2
used in this study were isolated from confirmed COVID-19
patients in Oita, Japan. The viruses were propagated in
cells with a dose of 1x1075 pfu/mL (multiplicity of infection:
0.01). The infected cells were collected at 24, 48- and 96-
hour post-infection (hpi). For conventional electron
microscopy, ultrathin sections were stained with uranyl
acetate and lead citrate. For immunoelectron microscopy,
sections were incubated with anti-SARS-CoV-2 nucleocapsid
(N protein) antibody. Anti-rabbit IgG labeled with 15nm
gold particles was used as the secondary antibody. The
sections were observed using Hitachi H-7650 electron
microscopy. Results: The SARS-CoV-2 enters cells mostly
by membrane fusion. After 24 hpi, a large number of virus
particles and immunoreactivities of N protein were
assembled in the endoplasmic reticulum (ER). In cases of
the Delta variant, relatively more virus particles were
detected in ER or intracellular vesicles near the nucleus or
within the nucleus with the swelled membrane at 48 hpi
which was not observed in the Omicron variant. By 96 hpi,
cells were severely damaged when infected with Delta
variant while such cellular damage was not seen in the
Omicron variant. Conclusion: The presence of a large
number of virus-like particles and N protein in the
cytoplasm and nucleus may be induced cellular damage by
the Delta variant which was not seen in the case of the
Omicron variant. Such divergent pathogenicity between
Delta and Omicron variants in alveolar cells will provide
more insights into Delta-induced severe COVID-19.
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A Survey of infectious control measures for study
abroad students in educational institutions
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Vector research of leishmaniasis in Northern Peruvian
Andes
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The natural infection of sand flies by Leishmania was
investigated in Andean areas located between the Central
and Eastern Cordilleras of northern Peru where cutaneous
leishmaniasis caused by Leishmania (Viannia) peruviana is
endemic. Sand flies were captured at five locations along
the Utcubamba River in the Department of Amazonas, and
morphologically identified under a microscope. Among 422
female sand flies dissected, the most dominant species was
Pintomyia verrucarum (320 flies), followed by PI.
maranonensis (83 flies), P robusta (13 flies), and Lutzomyia
castanea (6 flies). Genetic analysis of sand flies from these
areas together with those from other areas revealed that
individuals of Pi. verrucarum were closely related
regardless of morphological variation of their spermathecae.
On the other hand, individuals of Pi. maranonensis collected
in the study area were distant from those of other areas
with genetic distances over the intraspecific level but
mostly below the interspecific level, suggesting the unique
characteristics of sand flies in this area. The natural
infection of sand flies by flagellate parasites was detected
mainly in the hindgut of each one of Pi verrucarum and PrL
maranonensis. Both parasite species were identified as L.
(V.) peruviana based on cytochrome b and mannose
phosphate isomerase gene analyses. In addition, parasite
species obtained from the lesion of a patient with cutaneous
leishmaniasis in the study area in this period was identified
as L. (V.) peruviana. These results strongly suggest that Pi.
verrucarum and PL maranonensis are responsible for the
transmission of L. (V.) peruviana in these areas. This is the
first report of the natural infection of Pi maranonensis by L.
(V.) peruviana.
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Differences in the gut microbial content of Lutzomyia (Lu.)
ayacuchensis, a primary vector of Andean-type cutaneous
leishmaniasis in Ecuador and Peru, may influence the
susceptibility of these sand flies to infection by Leishmania.
As a first step toward addressing this hypothesis, a
comparative analysis of bacterial composition from Lu.
ayacuchensis populations with differential susceptibilities to
Leishmania was performed. Bacterial 16S rRNA gene
amplification and Illumina MiSeq sequencing approaches
were used to characterize the bacterial composition in wild-
caught populations from the Andean areas of Ecuador and
southern Peru at which the sand fly species transmit
Leishmania (Leishmania) mexicana and Leishmania (Viannia)
peruviana, respectively, and a population from the northern
Peruvian Andes at which the transmission of Leishmania
by Lu. ayacuchensis has not been reported. In the present
study, 59 genera were identified, 21 of which were widely
identified and comprised more than 95% of all bacteria. Of
the 21 dominant bacterial genera identified in the sand flies
collected, 10 genera had never been detected in field sand
flies. The Ecuador and southern Peru populations each
comprised individuals of particular genera, while overlap
was clearly observed between microbes isolated from
different sites, such as the number of soil organisms.
Similarly, Micrococcus was slightly more dominant bacterial
genera in the southern Peru population, while
Ochrobactrum was the most frequently isolated from other
populations. These results suggest that variation in the
insect gut microbiota may be elucidated by the ecological
diversity of sand flies in Peru and Ecuador, which may
influence susceptibility to Leishmania infection. The present
study provides key insights for understanding the role of
the microbiota during the course of L. (L.) mexicana and L.
(V.) peruviana infections in this important vector.
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Dengue is caused by the dengue virus (DENV). It is
endemic in the Lao PDR, and cases of dengue are reported
in both urban and rural areas every year, with large
outbreaks occurring every 2-5 years. In this study, we
indirectly evaluated the efficacy of a larvicide (SumiLarv ™
2MR discs) that was used for vector control against Aedes
mosquitoes. At the intervention site, the larvicide was used
to treat refillable domestic water containers for 27 months.
An enzyme-linked immunosorbent assays (ELISA) was used
to examine anti-DENV IgG antibody levels in human serum
samples collected from the control and intervention sites in
the pre-intervention and post-intervention periods.
Recombinant DENV serotype 2 non-structural protein 1
(R-DENV2-NS1) was used as an antigen for the ELISA (the
NS1 ELISA), in which optical density (OD) values were
analyzed. The results showed that the OD values decreased
significantly (P<0.01) between the pre-intervention and post-
intervention periods at the intervention site. In addition, the
post-intervention OD values for the intervention site were
significantly lower (P<0.01; P<0.05) than those obtained at
the control sites during the pre-intervention and post-
intervention periods, respectively. The treatment of water
storage containers in rural areas with SumiLarv™ 2MR
discs may help to protect residents from Aedes mosquito
bites, and hence, reduce DENV infections. A combination of
entomological and serological studies could provide
information about temporary changes in mosquito
populations and DENV transmission in areas in which
dengue is endemic, especially if the NSI ELISA is used
instead of commercial ELISA.
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Development of a vDNA detection method for
xenomonitoring of mosquitoes
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L VDNADS, WO A VAEGDOREME L THEHTH %1
REMER A2 L 72 RNADOE & L CVvDNA i3 2 75
W TENIZ, BHOBEORNAZIY ) 2 &ML,
DNAMAL NV TOEX ) EZF ) VIR E b W
I, FE L IR TH H LAMP (Loop-mediated
Isothermal Amplification) #ExH W7o VT A VW AB X
T2 77 AV AR | 7235 38 B & OV ik 2 &
DNAZHI L, 77 b —=h& L7 9ANADT 7 LB
I EIER & L7Z2LAMP 75 4 < — % v T vDNA O Bl
BHAMBIETAH, FNEFNDT AV ADYDNA F#HE$ 5
ZLICHRYI L720 IRWT, EGYERITH CH L TN FF 7 7
v EINTE AR 2L, vDNAZHH Lz 25, o—
EOMEEDT > 77 AV A2EIOVDNA %A L Cnb 2 Es
WoD»IZho72e TOVDNALAMPEX, F27 0727 %
HAR 4, o 7 IV Ry 4V 2 & Z O i o g~ H
WEETH Y, VA INVABN 2SR E LB 525 V7
OEENOBR L TOMERFERE O b e HfF s b,
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Response of ticks to carbon dioxide and involvement of
Haller’s organ

P7-5

Wit KT, B ¥

EREBRRERAY REEFHEE. Y RREERERKA
P BEBYFNEEY Y —

WM EE TH L~ ¥ =1k, b b REIEGSED R
ERDIHEREMNT D, v F =k, EELLRB SNLE
F (BB TR LRES) Lo TSN, BEOK
JEVZAEE L ) 2 WA ISR B L 7 1%, W% BHAG 9 % .
Y ZOMERFICLER, B AT A2 PS5
LHIT, A3~ 5 =0F5 I EHEO—DTh 2 ik
WA H L7z ZEMbRFREZEONES L OZBLIcT 575
—ofTHE, HEAE S CTCHL 7 MV rFF <y =
(Haemaphysalis longicornis) % JH\WTHENT L 720 <5 =D
TENENTICH 72> TEL ¥ ¥ — VICANTZ Y ¥ = Z{TEfEAT
FENISTE T FRHE L7, AR L ofghew s L OHE
YT NI v &7 AT L EthoVision XT (Noldus) %
HWCEHIE L7ze 78 MrF <y =0y =12 L. Zfit
Je 3 i FE % 450-500ppm 7 5 2,000-2,500ppm (2 I 2L X
W5 E, ZOEBESEEFIIHIMLZ, ZUX. 75 8T
Y ZOES=THRETH o720 WIS, ZELRFICE
T LIMER IR EFED, ¥ DT — KIFE OWEET AT L
72 78 NEFRYZONT —IEREIZ, LU — ABRAAL
AL, N7 —KEE L RAE L oA HE L7z, 20k
B ZHALRFIREZACIE D BB mOLEIIHEL L, 2
NOEDOFRN S, ¥ ¥ = O FAbRFERF#IC. NI —KEE
M55 5 Z EAR L REE N,
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P7-6, YFIXVYAITYREEKICKXDBUENRKX
05-4 REXNRK - ROITSHE7 TVRAKME

(FDOJREMDER

Citizen Science in the Control of Mosquito-borne
Diseases: The Potential of Revolution by Developed of
the Application for Larval Survey

FEE ENV, B 53V, £5% £dic?. BIR @AY,
Rl BEY, &7 FE?

VAR KEREZHER DL RPHEE, 2 FiEA
2 ByE (AR, ¥ FIRKS 295 DS EMIBIER
2R EYRBEMRE. Y BREFIEAS BIELERE B8
B GISHIZR=

[B89] Covid-199AT IR H A F NS AT ORIAEIZ LD
ENB L O ABE COMITHIR S SNE T v 7 #lL, 514,
WO EWTREBERIED—DTH Do FDHNEFATICHNZ .
7Ty TBOEZS ) TR ERSRO LTV 5,
Ferld, PF AU A T AERIZ X B EYAE D 7
WL EERIIE O ) BIg L., AMEA L L b IT & R
DOWEZIT R > TV D, INEEOTEEIZ1T) N — FvE
T, LSBT A2 2 HIC, R T75R/ET 7)) %
BFEL. TS LD~y TERE ) A7 5T mTRE L L7,
COERIZELL, FAZ AT —NEBLOOFHE
T OREAOSINEED T, Ko 7 FET 7V OREFHH
BEACREZZMREZRIN L, P F XA T ADE5HD
WHEPEIC DWW TR T Do

(Al & AER] AR BILE O H X T, 20184E 7> 5 20224F
AT o 72/NFHER RO [MEAT D vy ALV A0 T T
(GSC) ] Ty ¥ F AU A Ty AERIZ X BN &
REOMEIRE 21772 o 720 MHK LIZY —VERF L To
R 7 THRAHROMRKERNEEE T Vb, £ 54
Y ETORMINE. E. SR TTEEL 472012, Esrith
ArcGIS Online # N— 2|27 7Y B L7 BELT 7
) id, WAH GSCIHEIRE IR S L72e 7 — & DU,
ENA VIR H O T 7 1) QuickCapture & F T, FH A HE F
EHEEB X OB, KAz E VEET— 5 2 FEHCATT
X5E L7

[#58R] FAH H 1%, Esritl Dashboards TYU 7V % A4 A1
W ECIAE L7z PSR E TR EAMER L 724k v
MARy VHIK, B e RT T ITDNWEKEF D EOMERR
R, BEIIZEMZR) A7 M2 T WEREZED. T
TONINFEISBIENPTTRETH ) . 2o, HT A2 LT
OB T, BRNICT— 2 INEEXFT) SN TE 2,
[(ZR] 4BTFHEENLE N - B/ - HEAOGFEARDOF T,
VF AU A Ty AFERIC K B HIEEER L L YR 5
TV ZERFHREND, SR LT 7)) 258 ILHIH
THEASNL L, LVELOHRISINT A BEORE %
FRXUHA L AQRMPIFET S, X0 FEM 2 B R
WD REE 7 o F72, TROTFIZL Y. FEWHEE. BE
4L, BREE L OBMR, Ry b AE Y b OEE, Hid L OBR
ek, WO EG) 27 FHL T L2 T, TR
SO DS FATEINE D% Z LI NS,
T, VTRV A D AFERTHREESNETA A ¥
v —mkb, Y ¥ I —mEIcX ), HHRIECHN
BHEDFER L, 7ol A T2 THEMEDNH %,
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P7-7  Focal upsurge of Dengue infection
during COVID pandemic time: An
analysis of the past epidemiology and
projection for 2022

Khan Sakirul. Yahiro Takaaki. Kimitsuki Kazunori.
Nishizono Akira

Department of Microbiology, Faculty of Medicine, Oita
University, Oita, Japan

Background: The world is experiencing the co-existence of
a pandemic coronavirus disease 2019 (COVID-19), caused by
severe acute respiratory syndrome coronavirus 2 and an
epidemic of Dengue virus. Both of these viruses are
endowed with severe pathological lesions that may lead to
the death of considerable patients. The aim of the study is
to acquire insights about the epidemiology of both of these
viruses in global basis for the development of restricting
their possible pathogenic implications with special attention
to Dengue infection. Methods: This observational study
accumulated data from the WHO/Government reporting
system from 22 major Dengue epidemic countries located in
South-East Asia and Latin America with a variable
prevalence of COVID-19. A comparison was made with the
retrieved data during the pre-COVID-19 period (20152019)
and the COVID-19 pandemic (202072021). A correlation
between the Dengue and COVID-19 cases was also
analyzed. Predicted Dengue incidence in 2022 that is
knocking at the door was calculated by using the linear
regression equation. Also, this would help to assess Dengue
infection in near future. Results: The recorded yearly
incidence of Dengue infection across the studied area
decreased by 16% during the pandemic period (2.73 million
vs 2.29 million; p<0.05) compared to the same in the pre-
COVID-19 era. Exponential sporadic increases in Dengue
infection were recorded in some focal points of South-East
Asia. Latin America reported more cases of Dengue than
Southeast Asia, however, a positive correlation (r=0.83) was
detected between incidences of Dengue and COVID-19 in
Southeast Asia. Prediction analysis indicated that active
strategies must be adopted for Dengue management in
some countries of both regions in 2022 to tackle the ensuing
epidemics. Conclusion: Due to the similar presenting
symptoms of Dengue and COVID-19, comprehensive and
evidence-based scientific approaches are warranted to
protect the population from the effects of these infectious
diseases.
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Travel and Vaccine outpatient clinic in the tertiary
hospital in rural area of Japan

B X", 8B KA&°

VIBEENAZEREREY Y — BRLER - RPEIHEEL
? FILERIERR AR BERR

(B=R] #YNENCE OB TENL - 77 F V4RO =—
AN L TW5b, EHEZ X Lo &3 5 RERTHE & #5 s
AT TOPERL - 7 7 F VHEROIRIIT I 5 T 2 I BEMEAS
HAHT0, B 7w L st % ZRE L oS D
L7,

(53] HACERESERIR SN - 7 2 F 2 bR % 20204E 1 A
MH2022E3AFEFTIIZ LEEED Y B, EBEAME - A
FHMWZ RV BB OB R, L7277 F 0N
R7p & BT L 720

[(BR] 2% 0BENZH L Tz, FIEMIL3495% (18
~DB5i) . W34 - IR TH o 720 WEITHifhE & 224
b E L, B EREEDR O, EMGIIERE T VT AR
% CTho 25 KERHH K, 77U B ELEIIHE>TY
2o B L EINT 7 F VIEBRIFE. ATIFED 7 F
U DS ARMAERRIE KR T 7 F DN e PEAT
HE A FEEF oM, JICASCESE 2 X EATHEE, o
EMTIRED % & CTH o 7o WHFRATH TOWEM - 727 F >~
4R T AT RE E C O WY BMTE % < ERUCIZERE T Y
TRENMAMTH o720 T2 F 2 TIEIFEY A IV ABE AR
% CTHhol,

(EBR] T CTOWEM - 77 F oA TEHRE 7 Y
T F AN OB E T O WIS S WA TH o 7 —
T CHRPEDN LGN T2 B = — RIZXFIR T B BRI X
n7ze
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P8-2 BARBABFRDIFY (TALTYV)
20EBE(ICPER DYV F Y (Healive)

EERBUILIZEDAEMMEICDONT

Efficacy of Healive as a booster following primary
immunization of Aimmugen against hepatitis A

P #EF. KB
EBoU—yo Uy

(B8] HbeidmE Emhicd ), Bk s AR 0
RANE L ZHT 5o FEMETIZARIFRT 7 F > D%
TLRWEAE, BBETIEPE®RY 7 5~ Healive 2 H:4f L C
Wh, TNFTIITA LK & Healive D T BT 5
BlE W, BEICI A A R 2R L 2L
Healive & #:1f L 7235 6 OPUEGHEEEZ AT 5, 8%
2AELINNIC T A L7 > 218 F 7203 3 [mld5fd L 723 & Helcdat
T5,

[HRE KCAE] 20214E 1 H 2> 5202248 3 H 124k % %3
L7220 DA BGOSR DB T, oA 24 2 MR D B
BNERGIZ, WIAD 524580 F & 1T T Healive % 3 L |
WEHIT 4 BB LD THMEBEL TV AAHBE 5,
IR 2 2 e TS % %235 L 72200 LA 60i% il 0 55 7 T
W 2ELIPNCHARTARIT ST 7 F > 2 [ & 7213 3[n 455
BB Y, AT 2 F R BRIVLEANE, AL 02
Ml EZ AR L 728 AR LENENAATE, AAATEE
+ 5. FA 7 Abbott4:?® ARCHITECT HAVAb-IgG it
HEFE % H v, CLIAETS/COMIOL EEBIEE § 5,
7 7 b EZR T Fisher IEMEMESRMOE % 17\ & 28 M O BuiEls
PR E IS 5,

(#BR] AAHEEZE20% . P20 K 2%, i Sk
H5E T COMM 1 FERM28%. 1EULE 2 ERG 1 %o 206
(100%) THARBLE?Z - 720 AABEIZER20%. B19%7c 1 4.
LD O PUAMRAE  COMIMI 1 FR10%. 14EDE
2 RN10%. 20% 114 (55.0%) THLIARRBG %72 5 72,
AAABRIZEI20%. B15% T 5 %, AR © PLikids
TOMMIE 14K 2%, 1ELE 2 4£K05184%, 204719
% (95.0%) THURB M 5 720

[(ER] AAHB OHERERIZ100% T, & THMEE 2
D720 AAABEDORIIHREE T 205 1FELL EGE L Tw7zas,
PURRIE21395% T AAH B E OB &3 2005 72 (p=0.408)
AABEOPURBEIESRIZ55% T, AAABER AAHBEE lbREh
Z 1 p=0.008. p<0.001 & A FHIZfKh > 7z BH & L TL
CLIAZE % T4 A7 v 2 BEMHBEOREHEL L THV2H;
E BREMEIC R 2D H 52. T4 14 VIZBMEDT ) bk
Bl AR &0 ) G H Y . S RBEHEOEIE D < MR
IR 3> 723. 24 27 SEEEZHFE/E L 2Wae, 248
BB IIPUREATTATY IR B H5, SR RE O -5 3 5
Mo 1TEL B L Twie, BEREZ SN,

(i5sm] =1 27 V% 20 F TL2T- TR WilEyhE
WIAE S L, BERER 2 SE LIPS R PEAYME T LT Bl et
B0 . FEEAED S 20BFB AL IS TR &
Thbo TA LT Y 2HFHMLIZ Healive x #4952 & 13,
ITA LY 3EHORETELE 2D D b,
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FFRBEYSUPDOO0FYORE:
MRNABBiEEF /K FIC X DA D
ARt RZDFEE

Development of liver-stage malaria vaccine: induction

of cellular immunity in the liver using mRNA contained
lipid nanoparticles

DET BFAY. ) BRI 2P B BF.
B0 EZdE", 25 @Y, af =2 T #=°.
nNE &Y. kE BsE?

V BIBAS BVEESFET VA £0 00— UURmEEE
0P ERESIEE NS, 2 BHEnEkRAat AIEES
R ¥ RBEAZRER EEZFRETER EERIS
NP, Y ERLERER S =%, ¥ B
K BBEPHEN VA 00—/ LR EEZRP.
O RIFAS BEES - 20—/ ULAJLRARE

Mg, <5772 F 2 LTHOHTWHOIL X ) RTSS
HHEBE S N2HS, RS HTIER L, XY RVWT 7 F VB
BEORD LN TS, v T 1) 7HEHREG T, WOWRIMIZ X
D ART A SAMRPNCEA L. T 2 £ TR
T %o JFFHIFAIE o B Bh #lE AR M SeE AT TR T H 5 A5,
AR, 5 MRS T HEAIC & & F 5 Resident memory
CDST cells (TRM) @ B Z W 258k s T & 720 —H.
mRNA &H & F / BT (mMRNA-LNPs) 2 w727 7 F &~
HHEA S, WFPTHEH SN TVD Frid, FFIRICBT
H5TRM#FE~S Y 777 F V%% HBE L. mRNA-
LNPs # 727 7 F VBN 21T-> TV 5,

mRNA-LNPs (&, i E P2 mRNA Z R+ %
S P B T R B ssPalm & I W CEBL L 720 BT IVET
JEOVA %, OVA mRNA-LNPs % C57BL/6~ 7 A |2
ERET A &, 7 HRICOVA BRI 2 CDST Ml
PR T CHERR S . 1 A RICIZOVA SRR TRM 2581
BEANT2PABLMIT SN2, KRICAKT YA b EHPUE
circumsporozoite protein (CSP) % Fiv», i 3 & Ze B 18
IR L7z R E W BRBEO BALB/c v 7 A, %4
CSP & %} B mRNA-LNPs # 2 [a]l 5 {12 X U % ¥% L.
Plasmodium berghei ANKA AR1T V' 4 + DIEYEE % 1T -
720 RIET T ATIE, 50% D~ 7 ALE R MAEA 4 <
9 (sterile immunity) . %0 ®50% T3 &SR IMER DM HI AT
AR L D D20 MR L 720 ML EIZX ), mRNA-LNPs i,
JEE~ o) 77 2 F VRSBEOFELRUET I N — T R
TATHDLIENPRENTz, BUE, ZOVAT ARV TY
FTN)T I 7Ty OFHPIRLZIERL T2,
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P8-4 HIRMEMNBYBROIL SERRER

HICRETEE

Effects of Monascus fermentation extracts on cholera
toxin sensitivity of mammalian cell line

Wi B, S BRP. OBV, & S2?
U FIRREAEBREZ L RHDE R B,

? FIRRF PR

(B8] #L#H (Monascus &) 15, RROEDOR
HBIHVLENTEZ, L IHmHE (CTx) DOIEMEDIREL L
T, B e CTx T LHERIEHICL MR - AL
e B o E A % 512 & 9 % CHO cell elongation index
(CCED A HWBN L, REFFETIX, FLEIMEWIC X 28
ML~ O HTALELAS, RO CTx 1% 5 Bzt KT T
W% CCEL & fRfE & LTS L7z,

(MR EAR] MERKFZRFHMRE ORHE T A 77 — &
D XMRAEE L CHEEZ ML, miEoZ=Z2 A LTl
i MFE-A. MFE-B % 15 72, #ll B % & M & 45 O Vibrio
cholerae O1 biotype El Tor N16961#k 7 & CTx % 5 & L,
KEBALT VI = Ak S HMAA DR Tl 2EiE L
TEANIZTHIH LT, B CTx (ET-CTx) Z57-. HEIC
3EH LB et B Wi % Trypsin# B2+ 0 123k L <
10%FCS A b F12Ham %% # 12 2x10%cell/ml 12 3% & &, ET-
CTx % #EE200ng/mIHZ 7RI L . 24-well Mf3EEH 7L —
k ET37C. 5%CO2HHE F C— IR & 872, A% J — V[H
E - F APk, 30~50/u /LI & 7 8 % 3
BELTHRE L. Image-] # T\ TN L CIER MR E0Z X
T A MEME - A L 72 MiafoE & %) (CCED) &ML
720 MFE-A 3 X O"MFE-B 2 & % 84l i~ o Rij L F A
CCEINZ BIAE ¥ #2282 M3 5 720, ik o %30 4l g 12
MFE-A ¥ 7213 MFE-B % Z1.210.1%. 05% 3 £ U°1.0% (v/v)
&% B XM L0 MBS (RTALEE) &8 7=t ks
L. ETCTx %@L T—KIE S &7, MFE-AB L O
MFE-B ¥R EE . L721%EOH %2 2> ha— )Lk L7z,
1 OFEBRTHIEEOREL L2y Fa—)LE 3well 0
AE L. G 3ROFEREZT> THEREE1572,

(R -ZK] 9iwMKE%z2, MFE-A £ 72IZMFEB 5 X O
1%Et-OH 2 >~ b 0 — )V T304 il L ET_CTx % Kt &
#2% L, MFE-ARiLELFE CCETIEZ, 1 %EtOHZ > hu—)b
BIALER D Z & AR T - 7255, MFE-BAiLHEL # CCEL
X1 %Et-OH 2 » b u— VETLE O Z N & I L THEICE
bL720 72, MFE-BIZ X % CCEIDZALIL iK1 T
HLEIIRBENT S5, MFEBZHEK T2 a0 /87 &~
R - WL, 22N X 5 CCEIDZ Lz 7Hil$ %
FETH Do
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P8-5, IMBRAERDLZKRLIER — vV TPE
06-5 1&#5-73 /L TYUVEE (5-ALA) O
BIOO0FI1ILANDHR —

Diverse Actions of Anti-Infective Agents - Effects of
5-Aminolevulinic Acid (5-ALA), an Antimalarial Drug
Candidate, on a New Coronavirus -

it 8V, Tun Myat 2, #8H RR>. &A &%,
@ @Yy =—TI?, 2iIE BT, 150 me?. =M Z&2.
#E A2, B @22 Kl A=, Smith Chris V

VRIBXZ RERRBER - 70— /VULANILZHERL
PRIBRZ B Y RBERF SERRERREY Y —
Y EAKRT RERPWEAN. ¥ RIGKZHE BRGIERS
vy —

PURGHTEIR DB SE VRO CHEECTH 5 Z LiZS oAl oo
F 7 ANV AHAE (COVID-19) D3y 73 v 7 & BTHHS
P CTH Do MBEIRGIEICR T 2IAEMEL~T) 7O a0 ¥
Y EVDH Y B OBHEIC X A RYSEICRT B T2 0]
MO DBIIETZEDRM L HHD—D>TH L, SHIZTHERR
D HAHE S CRER AT O ST IURIHERE O ML LD
BERAEEZL S T ZE L SRV E L RE WV, ZOTE0R
IR % AT E 2 SN DD, A ORI T X v b2
15 M9 % [Repurposing and revival of the Drugs] 2% K7
FZEH & RV RS L 2 BAE ORI S C— 2> 0 TRk %
RTDBDTHb, ZTIEI~IT ) TEE L CHETORRY
I WMTHAH5-TI /LT U (BALA) ofiEan Sy
AV A (SARS-CoV-2) TERIZDOWTZDIEENIZE A & FRR B
28 FE COBLRERBINT %o

COVID-19AME A HFNZHEA D 16D T CIZEAFHED A 7 ) — =
YN ENT, FodiZiZruaF s ) —NVEZED
KA ERER L7274 ) TEEA NN AT F U R EPEE
HEL EFN T2, 700 F I—F SN 7278 [RHE2 L
EDOWHO D REHNIRENT WD, AV AZF L TIEKR
LD 7 )V —THH RO I L HHRE O T D,

P ) 7HEE LCHETO5ALAL ZD—D2T, I har
R 7 THEMRENDLRKKDT I BETAN LG RO TA O A
Tdhbo FIEIZ2009EIZHT T A Y b RASADKREEIZ
WHENTWAESALAR G B~ 5 ) 7 HHR OB A2 I 2, &
ey ZICHPELRNREER L. LobEE~Y Y AL THEK
Pl &R EPE R R T HE BRI L7 BRIFZE % i 5
TANZRALDNTAER BIZTICEETND GARE SN Y — 7
MNCIERWDRLEZ DICE STz, il GAEEATDNA O
LG, F7-RNA Ot FlEN 2 & EE 4 L BEERE I b o
TWABHEDPH - THAD, T TEBOBIETH % DG4
HELGEATVD, SSALADEY THL7Ta bEVT 41)
IXRANLDGAREE I AR L CEORReR IIET 5 L E 2
57z, 20204, COVID-197%W% < RS Sz 3wk L 720524
Wz 7 F 3K o 7ze FDOHTSARS-CoV2DiE (5
FOHEERLFN P LI N, L DOCEREET FATNEZ LD
HS5ALA DY AV ADBGEE PIZ D Tldnwir b # 2 EE
ERMLUAERII TR 725720 4T, HRTEE. &I
THENTE 55-ALA THRA WL 72w EE 2 T b,
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P9-1, ST Z7BERSLFHICHFIKLEZERN
08-1 ZERIZDRERE

The actual situation of medical camp and health
screening of schoolchildren in the slums of Kenya

HE i, &R =i
EREANORMA DR

FAgSE FEIOERE, bl K O MR SEE IR Hig L L C,
20134F 1 H30H 12 NGO #: ADREAM WORLD HEALTHCARE
PROGRAMME % #%37 L7 = 7 ILHEBUF~E#. BH L.
F 7 VIR ER & MOU % #ififs L AR 2 7 A 8128w T
R 359 & 4 H B, 20224E 5 oK TL280 # E A,
ZHERIIEN6 HAE B2 72, RIAIZEE G L TIEN
L. HOoHSOEHIRELZ ML 2 & CRF T A RE
BUICHRALDEE - CTE&, T2, BB IILDET AT
=T OEBHEEE L, EROERAFRL TN BEOHE %
20164E 2 5 BAfE L. HE-R1800 A 127 & e OWHE & % E it
L7z Feax OEEHMFHIMTHROSN, 7 =7 ORFEM L E
R R KL MOU ik L T\ b, AT AHOFERIZD
L L OEBEIIMZ . AORKALL LI 2R ERA WV (Ko
TWAPMERETERED) T, AEER BN O — &%l -
TWh, BFERFLBIMEZR EEF| &2 L, ADLX QOLIZ
LRKELCEET L, LAl AT ABOERICIZESR 25
FRHE I L ENHIERATEE LGSR MEIC R 5 T
5o FEDIRENL, SHET A AEHEEERCREEO R K
FEOHBERL TR 2 ks 5 & & b1, COVID-1912B§ % 1E
LIRS T 5 & BB NS =7 NEEMEEHE AR L.
=7 EROBEHEREEICFS L5, COVID-190#
Ba U C—RERABHR L FEET X Rh o 7205, FEFEI0H &
DEBH L 720 B, 120564 37 FINRES & MOU % ##
L. AT A TORMBHELHGL TV, AT AHEME
Hid, HEOAEGIHE MR CREZED L ) RS2 VIR
D\ EREIRREZ 4713 7 < o BORRRIEYE TR . RIETI
DHIFHRD 2o TNOOEEERZM Y5 720120 . 2O
B % EHA HO KBS G L 2 0 E 7 & 2o v, EREDSHE
Banhnd, iy LA S, 2, THICKELZIF S
BHILHTE D, NS L—REN, EHEREERLTFEL 2
LORERSFL I LI, ERE L TREREICLESTED
EEZ TN D, SEEE, RIEZHERLEEML TR ONTT—
Z Nt R ATV, SRR OER - RIESE CEZEMRILE L Tb
AL EEZ TS, RIEDIGEIZERSEICRS S, &
ST EARFBSPIBICL LD EELZTND, S TOFER:
T 7 VIR EEE (2013455 H ~20214F 1 H=K) 7501 % TO
Mo HEZ R EI61460% — LS 0 19,1204 Mlmik -
62044, HIV BE# : 80344 KEERI:1435%4. F Bli#dd :36544
RE P HAE:1.816% . HASREF = v 7 5249%., ©¥ I~
A - BRISERE S 1 27213% . BRI 23084, HIVA W v+
) ¥ 7253140 YT FINKIEZ #4414, - FEMZ103%,
X7 v T M A RS 284
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Collaborative Online International
Learning (COIL) [CK2BEEZEDID—
JUUNIILRICEET 22 ERRD EH

Nursing Student’s experiences on Collaborative Online
International Learning (COIL) experiences

SH NE. EE F. UN BR. I EKER

LERFHREABRZEEEZR

oo [EEOM] 28 T2 6 EHTFTIBVT,
Bl oW LA b 72T DL oz, TR
RUINIE . B AERIEHAMEAN & O TS 73 L IR
LE¥EO%E) b ol LPAL—FHT, INFTEHESHT
XD 72N DOF#ERRFELDICTR Y 7 b7 %
Wick v I A YERRES, BB UL E R R A A
DITN—=TFT T =22 T LY Fr—3ay, HAANG#ESEIC
LN ENEEFENS 2 IFEO T Ly T2 a v T A
Ahyvar, F—AAY T AIZL DREEKROILE, #HE
F VT A N KBTI L & EIRREEAN ST O T REME 2 B 4
BIETRERT 20 L 7 o720

REETIL20184FE SCERL 2 [ RO LR B 7R L3
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MAIZBYAREAZ AL, TOMPICEHIRTE 5 AMHER
ZHIELC\Wh, INECHFCIET 2 RE, EROME
RHEE T~ L LT, KED6KRFE (H) T A V=T RS
Y2 Ve VAR, BT HNZTRET =N UK, KA
MoALy Y, VT MRE R—=FT7 Y FRE, A1 T
YANNWAHA LY AR, By TIVENERKE, A4 E
SOV v REFE AL KRFEOFREE DT TR - 3
JIZED AT VoA, Eiil TE/, 2
PE (2K%) WOV aaRE#SE»S, 47E (5K
) w RS E LA ER &L e /x40y MRS
AT, R L. #HETERLZOBRICOWTHIE L T& 72,
W ZEMT% MR k4 et v T4 VIEEON Y A%
FTVRY, v F4 v ETOZO— NS IEEEOEY
Fie BRI O W TRRE L7,
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P10-2 EmBEOIVETFTVY—

M5 DL —
Competencies for Travel Health Nursing analytically
based prior literature

— SEATSCER

B 2810, 28 817, 8l 7. BE w7V

VBB AY BEFE T ABEXHARE ABRZ
i BEFH. Y BRERBUAY REERTH BEFR.
Y ABKKE EPE BEFR

(B5 - B8] #EitE~OF#E (LT, EHEH#) &, M5l
OREFETIRZT TR, SMED T —7 1 % — b RLEIEEH)
FTIRE L, LD SRR TRIEES R TWwS, L2L, &
MBI BV CEMEEICHTIHF LT E A LFERES
NTBHT . FEBOEMEEIIXT 5Bk S A58 &
HoTWwWh, LoT, WHENH L 2EMFEH#EDD L ET v
V= BETNVOREED I L, FEEEOEE AN S T v
rry—2Bsa2 2 BINE L7z, & BAZETIE,
G * DAL SWI~NEMRT 2%, IV ET v —%b5b
W 721 RIR Ly B0 TE - ERr AN T 2004
) e ATEN R & e L 72

[53K) Cikh o EMEENEET 2 XMt L, 29— F%
AR L7z a— FOREUMEMHERL T 7h 73 — 2504
L. BiZATT) =203 L7z

[(#R]) 1817 — FeERL, 33<HT7H7T) —>, 6<%
T = > IELT,
<PEMBETIBOENG> & LT, EMENDREFEEH~v =27
WFTERE L T2 7 &0 <JPERLE OIBHRIEL D 720 O e ff >
<PEMAEOBRBIN AT 2 IBHINEE > AR SNz, <PEHLH
DR L LZEDXIV T r TR LEODDZE> L LT, &
Wi DK FAE (TR NG % EDIFHRFIRNETE B L 51
TS B % O <PEHTHE E B X D EHETOHRIIE~DT
B>, BTER L VEMLEICH L TR 4 DL 7 JB 2 T2 VLR S
ICBI3 2 BEBIER) 217 > T B 7 & O <TETERY 72 R (217
7R BRI DWW T ORESIEE) >, <JEfLH O RS R
GEEFHIZOWTOBBERE > 2 &7 7073 — 258
BNz, <PEMZO=—RICEbEE> & LT, i
&L TLELIRAE TR ED<NA Y A7 - fEHERH]
EERTHEREO) A7 O 70 ORHIEEt >, JE6 <
P2 = S AT R [T B D i 2 E R B
BEDNAN) AT - AEFEREOIRIICE bR 3E >,
WEE DR L 77 FFFE 5521 F 16D 5 7 & D < RS o L F
H3% >, <EMOBLRREOTE> 2 L1177 3 —
WS NIz <PERLRTOMEAGSZIR< & LT, IS4 FE L
BHHDEIE D 7200 12 EIERER 7 7575 2 T & O <PEFTOFF
SEFICHT 2>, <T 7 TF U ERANOTE> R L4
THT ) =G SN, <PBREERBEHIOC D >E LT,
<JHLHE - B R AT D 72O DIRE) > <JEME O - #2
AOEHID Y > <HFEEBEOMEL> 2 &7 T h T T —
W ENTe <EMB#EICOLELTOER> L LT, <
WEEETOVY Y a > > <FERESFICHET L M0 MEE> 7
ESYTH T T = E SN,

[ZR] &ToEMEIN L, == XcadbE 2 E )
5IIREH] DO ) OB F T, MREWIEEIDVR SN Tz,
IO, FEBOT R X Y MESR RO FRM
B A BT T 2 DRI N TWB EEZ N5, 5%
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P11 BB VNOVR (EBBRET) - BEZV MUY R (Inbound medicine; Foreign resident health care, including Medical)

P11-1, COVID-19#8 TDi=fREFRBRDEL :
07-3 REHIXELE21—

Remote medical interpreting during COVID-19: a
systematic literature review

tefe it—8". BB KL, B2 BEY, @8 »e0?

" BERERAR LYY —FER. 2 ABRATIKRTE KE6R
EELHRA BEYER. Y DAL SHEEREYY—
!

(BR

BEHEmAR % B3 % 0 AR ORI F 72 HIRTH D
FREL RS B EBERZOJLRRIEHROE DR T RS s
%o HRIZHT a1 F 7 A )V R EGYE (COVID-19) OFEATIZHE
VBRI B A D ASHIPR S AU, R TR S E AR 0035 A 1 T |2 R
ThotzbREINL, —F, wIBEHEETUIIHEN O R THE
FTEDLI DS, BYILKDEEL ZT FHANTETH
D, At RIICHHPIER L2 TR VR EEL LN 5,
KIFAATIZ, COVID-19IZ PRV EFBIEREROFHA E D X
ICBAL L7z, ED XD RIREDSE L TV A DOhE AN
HZEHRHME L7
[(A%]

FAT KA 2% 12, MEDLINE, [EfEE Web 0 2 B0 7 —
ZN— 2123 LC [mbgE#GER] [COVID-19) % ¥ —7—
FICHER 247 5 720 MR 1220224E 6 H 1247, PRISMA
HA KT A ) BHEAICHL 2 — 2T 72,
€D

AN E TN B 572572 (O B 1 ERES
SMEEE) o 4X T O CHRAYCOVID-1948 T o yat [ 125 7 58 3R 24
DOHINA 7R LT\ 7225, RTEFR & OEEREIZ DV Tl
FE—E L o 7z mIREBIC CRBEMEFE S MRE LR
Lt L 2 VIREE TR % & F 72 B RE T O FEREIRTE D
Y. EEGEHE L BENT 0 S I A WS &
n<Cwiz,

(ER]

HER T, EREEEEBERILBAADT &, B
FRETHEBBEFICRENTH 2B LW L BHEE SN
bo ZTDI. FEHERE. EHREFE. BEOETUTH LT
WG R BB 2 L ORI ORI L TN D, LA L
LS, BTOXEI/ SV 73 v 7 2 W EE R R O
FEAERELTE) ., SHIAWERD T3 TRWEToOsE
FERT AL LR TOIRHTELZ LT E S
R THolm b B A Do T2, EfHHICIT 272070, A
KA S DRFZECRRE A 7 0o 720 AFEETIRRIZIS U THf
M ERBEHCTTEREEDRFELLENTEBY, 07
DIZS HARIZBUT A EHAROFHIRIICHE T2 2 625
AW E NS,
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P12 kSANILXFT 4 R (Travel medicine)

P12-1, BAEMDERDEREY RV ZNKTIEZ
08-4 3IX

How to advise about travel-related risks during pre-
travel consultation

DH RMED, Bt BED, B BBF), 8H IR,
Gl A

D ERFERRER SN U Dy, D FEEWMEIRERN

ERE (BLUZORBERKAS) 128 o THEILCIEm L
BAHHEMRIGE, TuRED) A7 IZENDL IR T X %
WEIREA, P ILZ) Zy 7 OEMETHROBICA B IS
HIM F LR LA L THMP I E T 5 DRBFEN TR
Vo BELLZZEOMBITLEA LIRS (RS E
O Z2FFTETRELS 20V E V) OPRETHS ).
Lyl BlziE, bIRT—=XT 7 FHEYTEE LNy
789 T = DHATHRBRICA S ISR~ L L 9 LRIE LT
WBREDFEBTELWT—ALFAINL, 29I, Fex
FIEMEZ OB MR O H SRBOEEE 2 2 L2k
LH, TV OE, RO 2 TRATS T, £E
OHMER LTBERMZEELTLE ). 512, HTHIC
BEVENZEDHLIEICEMNE. THELRNANVAL
WG & W) HEBICH- 720 T 5,

ZZCHBETIE, 20204E 2 A A 5. RIERAICIRIE VT RN
AAWTEL L), EMOLXLEDT-ODFEEREHE A 4
TP IRICEFEDLDE NIV TY) =y B
Fifi LT %, BRI H 72 ) EIBSEME S (ISTM) ©10
Tips for Healthy Travel$ & 87 Tips for the Responsible
Traveler # Eik L7205, WHEIZF DV VF LV TH 5, AN
ZRMBLRBENTBL0BEARERRY L 455D EED
. REMCTINEBIE L 2RS40 E S,

BB, L EEFEHIIIEEICEDY, FREN L0
FURATERBRIZDWT, 2. 2L PI22nT, 3. i/
IMEIZOWT, 4. fBREIZOWT, 5. HiEEIWIZOWT, 6.
LB I OWT, 7. STDIZ2WT, 8. HIHIZOWT, 9.
IREESE /R FE 2DV, 10, JBFR/ T o ic oW T, 1L
EHLOH/ T VI — V2OV T, ELTWwb, &5(2, BUE
EHI a0 F 7 AV A RYE IR $ A R SRE E ORISR 2
TWb, YEDOTERODEDE L TESEOFMESOBESIC
AL 72w,
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P12-2, YZS5SBAAHRKRCHEWTESR

07-4 Telehealth(IBRTH>7=H?
-COVID-19 YTV IBDORASERE
ADM & LT-

Was Free Telehealth useful during The COVID-19
Pandemic among Japanese Residents in Manila?

®ith RA. Hith BF
Or) BAFAERES: Y- SBARARNEZEMAEE

((FUSDIC] auFicBlFAik4 2 HIRT. Telehealth |2k}
T LHOAEFE > T b, Telehealth (XTEIA VW ER CosEbEE
L SNDo WETIIH S - BRI TR Trehs 2 Bl T 12
PITzo BBIRFTIX CVICAZE S 205, KES [A%d
HRIEFERRES] 2BIC. CVEEEITL L UV N EYEL AR
IHHEOBED S BEOEVNILAY DSz, — )T,
FEIAS T E RS R BER L ET 2 bW, 22 TH
SIRBIRT 2 MY 7=, au T COIREEILR AR IR
B3 A ERA S & B2, MK Telehealth/ B &F - Emai -
FAX AR (LUF Telehealth) % Bi% L 720
(B89] LZETCox iR EH L Telehealth 5O
5. Telehealth D HMEIZOWTELET 5,
[(BR] v=7 COIEMIC L RERGEH 2 HT LA L4ER
D &7 57220204E 1 H30H. D S ENCFIN - L BDLR
WL g T AV ARG, 2 B 1 HEEBEOSETHR
Eo 3HI9H. HEWNTG6 NHDEGE DR S L7z,
3H9H. FurlVrKifHIE [k ERyFREEs] %
L. FlanF oAV ARGHERE (Wb &) IR
TENIRBED A CRFIT S, IRGLE FRHE - (RIS e &
WEFE T Bz THEINBE S BIFMOHE 2 fRO e o 72,

3HISH, NI AKEEERKIEL XV 2 iR E LIV
Fl& L7 WMERUERIBR S, NA, V72— BHARE
AFISEIERI L TR I, 2005~ 5 EF 1L R A AR 1 45 FEED
RTIVEFESTELR, VAN Y RE- VOSSN,
[LE2EPADIIS] ZIEd~ =5 LD YV 5o
COVE B & COVPIEGEIRRS 1L - BEPN BT B E O 8l
BB EBEBEO IV A 2SR S, 20204F 3 H18H A
LK x A3l SNz L LIBARESIZIEZA v 2 A
O Y bu— VR EEIEE RS, NEEREHEERE, E
HEIER S RE. MG - FRR AR ERE R EEBICT R
AR BET L4 BVBE SN, T2 TBRE0FE
Pz, #ODT 7 v AFE L % 5 MECO Telehealth % B

G720 #7222 MOHHERF 5 2%, Emaill, FAXTO
MWEbHIZBIE L7,

Z O B — R R E VoS TT X ) T4 —
H—NIZXBRER AT v 7O T2, 6 HISHD @S
FEITBRY) BV A ASRFIT S AV BIGIC R o 72,

S oI —Hifb SN PiERHE O — A2 I, 92D
2 Z B BB LiRD ., Telehealth %3 10 72 5 BAF 12
BN L 720 Telehealth i B & )3 % 20214E 2 A £ TH14E
e L 720

Afacid, [RTHZZEEH L Telehealth R OER] &
W) #8570 5 Telehealth DF % 484 %,
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P12 kSANILXFT 4 R (Travel medicine)

P12-3 #HEIOF VA RRBRRFERFEHROT Y

ORBEBERICEDELSBEEEZRIFL
T=DhH

The impact of the COVID-19 pandemic on dengue
cases in the world

wlB BF. 0 RE

ERERERURZERER ARBEZEN BRERZENE
(REEMEI)

1 85 7 U 7o RERIIBES0EM T30/ I8, #
DOWFFF L LR S N ACODIRIFES 2RIl S T
Wb, A, I aaF A NV ARGIED /S FTI v 72k
D, OB DA E BEYE LA IR EECE D & E CE
ENTze AFLIEEIH &, A& OHEFTEIOZL L k- T
t b OFAEIIK & AKFE T 5 BEGYE O RS EIRE 122 LA A
LTWbe ZONYTF Iy 707 V7Aoo T 7
BUREREOMBIZED L HITHE L 200, ZOERFIZOW
THMTHRLOLHL €2 =12 X WS L. ERHIRDS
RBWBIZOWTHE L2 LT, S5%VEN AT
BENDE TV ZFHGFATICA 5o

2 7 2021484 H 72 5 20224E5 H 12 PubMed % W TR
L 720 BiZZ 413 “COVID-19 OR Corona virus OR SARS-
CoV-2 AND Dengue“ % ¥ —7 — F& L7z, MEZ17:625
HXDOW, o RA20204F LUk & 83245 DL E D RREE BT
W7 — % L et L Cn b, SEREA 2 WHO. $721%
FER RS DEETE S 77— 2 L. Covid-190#FTAH
FFTHEEBIZOVTHRFENTWE LD FEIRL, &KW
18DFHLELEa— L7

SRR 18D S, T I BBREEIHA L2b D
(n=12) WML (h=4). BERONRED /-0 FI2IE
L0%X2H5 (n=2) LOIHIToNT WA L-ERIE,
NG & 2 BRSO H 0 . FFICEBEPE, S
PHSH R G B SH IS X B 20 K& & &, Covid-1994THI
B oA BREEE R OFEIENE R Z DO5RIE ., Mobility data.
AR EE RN, A BIESE VI B
THERR S 720 JEMHIBRIZESF 2 & ol AR 5272 5 MIER o
MAZBIE, 7 VBBEENBA L2 L % 4 D05
DBEELTWD, 28 L 72 ZE R, oA R d i
B COMER B OB, TERITO R VILEROFAT (H5
) HEG L Twiz,

4._#% Frr74)VA (DENV) &, 4 20MiEMH»S
BRI TEBY., e B 5 MER AT USRI ET
LI ETHOLNT WD, FlaT F 7 A U A JEYE D I ekt
Kk, WHROT v ZF BB ERORAICTF S L2 EZRIZO W
THRES LTV 2, FRICEBIMEOZBIIHECTH Y . DUl
PO E N TV AT > 7B IRITE DT~ 7 B dkEL
WCEELHRHEZRELZLTWE I LD, WOTHLPIZR -7,
DENV D [LiE RN D W TR 2 55 % W hs, EHEM
SR Z Do H ERREE M OBEEREOMES T EIZ S N5
CEICE VMED STHOFFH AR AT WAL, N7 5 —
DEFEIHE L2 EZ 5N 5, UNWTOIZ X 5 &, 2022
£ 1 H~ 3 HOEBEICIIRIFELI2%IEM L, FE~R— A
LI ENT WD, [, 7Y 7THIE TR, & ZBFEOMR
BEHr LML 72 ZBGATOR LD Y BIREN TV S,
Lt DEIRR R EM BT ST IZH 720 iRiTE
372 TEGATN DAL 72 5,
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P12-4, LSNIDOVZVDICHEFTIERDOF
09-2 VEREBHFZEEZEORIK

Status of yellow fever vaccination applicants in the
travel clinic of Kurume University Hospital

wE BE Y RE B =2 2. EE wY

U ABHKAT EPH BRGNP EE, Y RBKKE BF
B /NRRIP AL

(#&=]

20204F 3 H 7> S48 BT B O — Bl 0K\ FED 3 &
PR KEEWEIVIRAT T 7 F I TEBD T 7 T > HFE)SF
fE 7Y, 20224F 3 H 722 S I3 BT B AR SE MR R 12 HR g S
n, WD 7 FUPBHEMEREE o7z, BB 7 F U
FEATWTE 72 #3134 4 72 VPD R EGIENEAET B 720, +
I TR OB R TR ERNEOFHAPLET
HAH. L LD SHIENT CHAY 7 F v 2 BT A 5611,
Bk X% b SNV Y =y 7 TIbRAIREIZ 45121
T, KIFRIZSETOEET 7 F A EE DY
BEMBEL, FINLY) Dy s TEIT 7 F U BT 5
A b, FTAY)y VEHLPICITLEIENHNTHA.

AR EHAE]

202043 H 1 H#520224E 6 H30H £ COMAR THE T &
F U RBRES N FOER, MR, JERBR, JERUE EH
HETO TNy
)=y 7 OZBRE, UBEZBETTORRIGT 7 F v OFE
BEAICE T A Ao A EE A L7

[#ER]

HET 7 F EREEX104%, SElRIE 1 -T45% (FRYLE 32%),
HERHITE Y A A 84% (BIH70, EiH:14), BDE:10% (B
W4, HH:6), RE1084Th o7z [EREM 1T 7256
BNE2ABITH Y, BT 7 F TG N XV A4 F: 8,
AR 7 F > 86, HRIHT 2 F . 76, BEFRT 2
F606, BF T AT F 506, BEFEERET 2T 1B
Thotz. FEINZN TNV ) =y 7 %55 LTz hi3424,
HFIRT 7 F > DBRFBHRFEEOVLENEIZOWTHI > Tzl
32664 CTdh otz NIV I )y s EZHLETO) B16
% (38%) IZRBHRHEMOIGEEZZIT T EhoTz.

(ER

a0 YRR T OB 7 F AR B ASE 22 o 72
ZEBDHY, BREICRONLTOREHNE Y A A TOERY
FELE Th o7z, L LB 7 F ks - od
BNV ZY) =y 7 ZBRERITL03THY, 7L T
NNy E LTHMHPEETHL EEZ2ZOND. T/,
HANZ N T2 ) =y 7 &RZH LT A TH38% IR
EDOBRBEHRBEEOIBEL Z T TOARVIRETH Y, F T~
7)) =y 72T F VAR A - )V TIREWT k2K
R BUENRHDLEEZOND, K CRIBER L 2271324
BIOITEH 7205, NIV Z ) =y 7B ED 7\ )5 13
DT 7 F LRI SN TWD 2 L BEOR#I L,
TN OR TS D% S izd—Hlgo ThHET S
LIN—EH D0 EZOND. ZOX ) GEa Ik
L7297 F VRS WETH L2 NIz ) = 7O
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P12 kSANILXFT 4 R (Travel medicine)

P12-5 KrSNILOUZvIICEIFBITIE

Digitalization in Travel Clinic
Pk 66—, Pk £7
BRNEA—FYRIPIU—-DOUZYD

a0 TR A R ERTIT LN L7z, BRFRFER S IT
IEOWEABLIETVE, PITNLZ Y= Z7I2BWTH
ITAEIC & D KRN REE DS TE, IS FMERE
WEL bt BbNs,

ITfbICH 720 BEELEFE L T30 MEf Lz, 1.2
RO B - EB ORI EEOMFL. FEILA
BN A D — NN ) OZHBHEOBERR % L35
CLIZEY, B DZBEEARDLIENTE DL, 2.%%H
OHEE T FRHIORY T &, AL— Xk, R TIZR
L ETOEHRE TV Y IVTHRT 5o AYELPCOAHILL
t53e REEMELOMA . 3 MO - I E O
HEIOHEL, TNV ) =y 7 ZBIBT LEFOR)
F1l,

HAE, BlTidans 3ERZRBICHERRS 57200
HLWRTNU T )= 7 AT ARFETTH BHH. 2022
ETHERTRELZRERTH L0, FNOHO—HATHD
;o4 vk (A ICoVWTHELRETIToTWwWbs I &
AT B,

FINVT ) =y 7 OEE. SHAESENOEIRIZOW
THET LT TR L EILT 7T ¥ 2 G0 EMES 4
WOFHBPE D20, I 4 VIHHRISEL TWDH, BT
3. Google meet TH > I 4 Y HKET->THBY., FHHjl
Google sheets THEM T 7 F ¥ Ar V2 — VEER L THB X,
U TA VHBETHELE L, L 2P RBEN R AT
Va— VERELTWD, VT4 VRO EE % Yk
FFEOFIIWEL TEBY ., FRIHRERE. BT 5594
IVBELTVBEEEZZ TV, T VT4 VBEOFEELT
BRRTRRSE - ML HHICRETE 2720, ZHHEIWE - il
T LHEDPEL D T EDHITHND . SERFPNCTORA -
ML E D LCTHEEHIBIRA S 1) . 152 - M T &
BWZ EDBH LD, F T A VMR TIEZE ) LERRHIBR X
KUZTH I LA LRI SR - HM2STTRETH 56
77T OHRBEOM, MEDD LIGEEEOHHE, T -
BHUSOR 5% - BRATH PIRIEZSE DT &7 F ¥ DAL — i 7% k5
W7 ) =y ZHRROF, FSCBEESEICOWT O, #F
WRH B FHIZOWTOMEN L VI A4 VIHHRONEE %5,
PDF CERZER L TB &, ZOEHEZIAE L0 5HMA
FThe ) LTI F VATV a— VRERL TW B &R
ZOFFAINTEZLTERIHERE L TB L HEORIL,
1547~ 1 REMIFEEEAS (. BRIAHR T ETIToCTh 1
MzB25ILidh\v, T4 VHKEEOE TR &
LTWaH, EBRIEZZRICHZEL LTHRLTWS, 7
Ay hE LT, BEERINAT) 720, ZOEMHA
bb. BRZ L) TH0ILHE, KT 2 ANEBESMNL T
WaEWE | TEICHHPWEIC R DA H L0, ST
W TB»RIER S WANITEESNE T ALERD L,
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P12-6, 2021 FERPERITTARE, 28R
010-2 (. BRADBACQIDOFUEEZD

Refer to the “2021 Infectious Disease Epidemic
Prediction Survey” and consider vaccines for Japanese
Traveler

=2 k. 80 B KB KA ¥t 13

LR FhEELY Y —

#E 1M S (201147 5 ALIE) T [T 2 EEOM
MR V@EFE ], 21FAES (20174 ; HE) T [EMEOK
PHEXE ] & U CRRIB IS 5725 EKIE K OTE HIEAD
WEAREETH LI L EFATND, LALIEEAED LS
NV 7)) =y 7 TRFVE IS 3572 5 R ETU AR E L &
FICMR (FRIEEIE) BN 5, HANITHEK Y
TT) T OBIMPLETHLHIZHEDE T, RE 0 EE
OB Z L TWh, TIUIENEIRIRT DD KY:
FEXH SRR CTH L7217 T, ZOERTEZ TICHEY
BREFEOBFENIARIGERNT 2D EE 2 5o ISR
T Tdap2F YDPT (¥ 77V 7. B, & HE)
SR A TIEINT %o [20214F B Y ETAT FIFAE] o7
7 wHMRES, FLT [201FEDRADHRET -5 | #
EANZHFIVIER S B HAR N B 250t 5 % FRAES 5o WRGEE
i (2021 4E B R GUIE AT TIFAAS | % AL [20184FE O 77—
¥ #BE$ 5, FiIE 0 ADPAFES6ME THEERDI0% &
B A D20% H3 . BORIEALE —33 5, ADEIA/GE80
DT —=HZITENZ ERR TN D, BB SREIEDI60
B Th b, ELFMMITRICTS LTwivy, Zottfo
2 [ FEFEER1390% L L 72 05k PR #1265 ~T0% BEETH 5o JAl
% HIEEL6RE DL E TP T & 50 ATIRH & H80~90% %
MEFRL T b HIRAEMEIE32M5 DL L & 2 2 20~30m A%
D20~30% E AR TH Ho B TIE20/ AL D42%, 305 A D
Q%A RTH o720 BlobL{ AT —727% v, B
DIgGE40T b I L LA T CTRMEERI340%. Fkx DL
D50 TIFB0% VS EEETH 5o KfE s ATIZ 2 AEMEHZD 2
- 3 DOMBEEERIE50~60%. BTH40TRFE L TH L5057 2
T VEHE D250 e 5 E oA THR0% ML L Tw b,
HARNNZS 5 20054E 70 & 5 4F B O F W 13 20104E 0 &7 5
TIZHEFE T, TR ELICSEEIN TS, 20064 F C
X155 TOH 3WAFE > TB Y. 20104E. 20124F TiL104-1%
D255 X 2 5 FHIPUAMISE T LT\ b, 5 4ERICREBIY
BIREAHE SN TH 51, FoMRIZ20mE H TR T%
AL L 72 ) 10RO T D30/ F TN T\ D, 3 I,
4 [IBEAETE £ TIE100% Ftin L C\wW b ey 7707
19984E & 20184E ™ 5 VLI T A5 5 L 5 954 0> DPT |2k
K35 L0700 DT 2 MO R Tl Uit RO IA (1968
EUHD FTHaRRENIHREINTYE, Y77 71E2
MoOMEL BRAEEBP SEAVRTAALND, HHEK
20134E D 5 R EDIK T L 20184ETIEZ D F FWATREL TB
D UEEODPTIZRNT A D D0 2HIZDPT NOEHE)E
BTHD, 5 HARADWHET - FEMIZHE L Tid Tdap /
DPT O3B & B RIE B 725 K A REPIRAE D IR TH
DRATHETFIRTF = v 7 PWFE, ZoM7 Y7 TIEHAR
B2, ERR MU IE U CENFIBMERET 5,
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P12-7, BEFFADOFY 2, 3OEEEDFHH!
010-4 HMAGHERICEET DIRET - Hedk

Immune response of two and/or three shot of Hepatitis
B vaccine by age - 2nd report

B B0, =2 kD XB BA. AXR B,
wik T

Y Meitetsu Hospital Vaccinations Center, 2 & 8RB

—JRkR

BEF4T 7 F > OGERIEIZERE L DIRT 5, &
HOHWEBETFRY 7 F v HAH% O HBs Hifk & Bead L. 307F
VLo 2 [ R PR TEERAT30% FL . 3 Mtk ok
B PEEEDSTH% FREE T dd 5 Fhk RFELRFEICHIE L 72 (20154F) 6

FEINTHEREES N TV A K, MO T 7 F VidHtE =)t
100F DL ERA10u g 10F K25 ugTH b, HHTH
Merk#:%1310 4 g TH 2 A%, GHATBUEEA10F L EH T
0u g 0FRMHATIOu gL 2EEEH L., it T~
F U X RIEFEMED TN EDHE SN T WD, BT
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P13 E#RE. XV HIAJLR (Occupational health, Mental health)
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Online training for expatriates under the COVID-19
pandemic
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Trends in Health Issues of Overseas Business Travelers
in the post-COVID-19 era

FB (58) wE"?. =H E3L"

U BAERAFHREER - RERT. © BAERAZRE/I
2o

Objectives: To identify the health issues faced by travelers
on short-term business trips in the post-COVID-19 era.
Methods: We surveyed 3,845 listed public companies in
Japan in September 2021. Responses were received either
online or via postal mail. The survey included questions
regarding the company size, business type, necessity for
foreign travels, destination and number of trips, common
health issues that arise, and the importance of business
travels before and after the COVID-19 pandemic. Results: (1)
A total of 251 companies responded (response rate, 6.5%), of
which, 131 (52%) had foreign travel requirements for their
business. (2) Of the companies, 44% replied that they could
not predict the number of foreign business travels after the
pandemic. However, 64% of the companies answered that
business travel would continue to be important in the
future. (3) Before the COVID-19 pandemic, the most
important health concerns faced by business travelers were
illness during travel (42%), followed by prevention of
infectious disease, and lifestyle disease management. Today,
in the post-pandemic scene, 48% of the responses were for
infectious diseases, including COVID-19, followed by 40%
for travel-related diseases and 25% for lifestyle-related
diseases. Conclusions: Due to global economic and social
activities, business travel will continue to be a necessity in
the post-COVID-19 era. It was presumed that the
prevention of infectious diseases, as well as the daily health
management of travelers, are important issues for safe
travel. Comprehensive health management is desirable for
business travelers.
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P14 BEER. EEYRT A (Health policy, Health care system)
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Efforts to utilize DX and RPA in overseas travel
vaccination
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Health consultation system to prevent violation from
Convention on the Civil Aspects of International Child
Abduction
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