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(RZ)

FRA7 5 /9« )V ADNADEH ENIED 1 6

M5BT 7 7 4V ARG S5- LT
Wb EWV)HEDD .

5 50 [AIZE KNP 28 BIFE R 12 B W C,
M2 S 75/ % 4 )V ADNADOKIH & 7z
ficBED 1 F17 2 & L7z, MicMEICBww
T, WZBWTT T/ 7 4 )V AHHE58E L
%A VAIRE & LT\ 5 & ESHER Sz,

ANIFEIED 1 FlBWTRFPS T T
/7 4 )V ADNADRH ENTzDOTHE T 5.

PO

i HERED 1 5, MREEBREA LW
160 (x8R) 245 & L7z (Figl).

i S ERERY @ 855 A, & &K149cm, &
#H39kg. TEEMRFERLEREATH. O2 IEIFIL

AR /BT

CREUE R P s 2R

KF, Pa0243.8mmHg, PaCO280.9mmHg.

A HEG] © 86k Lk, HE139cm, A
44.5kg. KERESFE Gk, U HEY T
— g U,

M EFE

R LD FRR 2RI, Z 4% Sample &
L7z. Sample#PCR{EIC LY, 757/ 74
VADNAZ G L7, 77 /74 VA
DNADMH %477 - 72, PCREEB L U7 7
A NVAKHIE AT — vy (BEE
ST HERT2-41-19) 1ZAKEE L 7=,

Sample D —f& iR IR IT&EH (—), # (—)
T 72 (Tablel).

Case with pulmonary emphysema

Control

Fig.1 Chest X-P, case with pulmonary emphysema and control.
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Table 1 Urinalysis of urine tested.

Emphysema Control
Protein - -
Sugar - -
Occult - -
Urobili. N N
PH 6 7
Sediment
RBC 2-3/1 hpf 15-20/1 hpf
WBC 1-2/1 30-40/1
Epithel 1/2-3 3-5/1
B R

fi SBEFEBI DR L V) 77/ 7 4 )L ADNA
SRR Sz, AFERIEGI O JR o 2 S 3R
ENZh o7 (Table2).

£ =

JiEE BT, 77/ 7 4V ADUL
B Y S, L7zdS> T4 v AILE
ELTWDL I EHRBENT W, 4
BRAICBWTH 77/ 7 1 )V ADNADHR
Manzz &, 74 VAMIEX AL T
LT T4 NWVAD, FDF FELRERMAED
SIEBENT, RPCHIEEhTwWah T &
AR S 7z (Fig.2).

BEREIIZIE, BiAMEDSSED L7z IL, 4F
WCZDOORIME T RbRLLTYH,
Sample & L TR ZH WL, 77/ 714
ADBHENRTE B Z EHIIRENT.

IR R I BWT, B LTT 7/
TANVADBGEEIN, FERY 4 VR EE

Table 2 Adenovirus DNA in blood and urine.

Emphysema Control

Blood +
Urine + -

+ positive
- negative

Pulmonary emphysema

Adenovirus DNA----Blood
Adenovirus DNA----Urine

Fig.2 Transfer of adenovirus from blood to urine.

AbNTWwa, KEIZBWTIZRKRE
(Table 1) 2BV THIMMERERKIZA S
TWhW, Lo TRBICBITAT T/
Y7 4 U ADNAMH G PR R C & 5 b
DT\,

X ®

1) Hogg JC. Latent adenovirus infection in the patho
genesis of emphysema. Chest 2000;117:282-285.
2) AREFE. AT 7/ Y 1 )V ADNADRI SR
PMfSNED 16, BRI B FEREE  2001;
13(1):2-3.

3) JUREER. WMIMPERE S (77 7 1 )b A &S
fiE) . HARRR BRI EGSEIEBRE [, 1992:149-151.

A Case with Pulmonary Emphysema Detected Adenovirus DNA from Urine

Tadayoshi IMAIZUMI

Tokyo Kyosai Hospital, Institute of Health, 2-3-8, Nakameguro, Meguroku, Tokyo 153-0061

Adenovirus has been detected from blood of a case with pulmonary emphysema.
In the present study, adenovirus DNA was detected from not only blood but also urine.
It was indicated that growing adenovirus in lung eased viremia, and blood adenovirus passed the kidney; thus, adenovirus

DNA was able to be detected in urine.
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2Bz(C TADSCMV-p53IC &K B AEEIE FaBZ itE{T U 1o 1 iEA
PTEETERY, SNFAEZY, HHEKRY, HARARY

KH Y,

sy, RREEEEY, ke —?

g x>, HHEAZY, Rl Y, =gz
fBE ©Y, BEEEZY, R LY, "R
Ry, SRIEEY, FERE

(RO PRz NRLY, IPIRERAbEL?, ORI, JRbE
TRELER Y, DNABRZENFZERT IR 7EE M )

HEAT BN 98 12 %4 A AdSCMV-p53
2 X B ERIEEE R L 7.

JEBNES1E S M, TVE] (T4N2M1) Dfifi
9%, MKBE TCDDP+VDSIZ & % 2 7 —
VOGREED S 5 PDEHIE SNz, M
K, BEK, MEite, Fik, Mg ER
DO, CEAFETH HHPSIE 1 THo7e.
SRR L 72l B SRR 12 CTpS3D A5t
DHERE S 7z,

CDDP 80mg/m*#%5- 3 HIZIZCTH A F'F
TIESE & Bb N 5 S IZAISCMV-p53 & E
AL7z. FICEMER 203, BiEHRD
AdSCMV-p53HEH DSBEME & 72 o 72 R TR
Bt L7z, 4 B5IHE L7 RS gh 1
SDTH o 7.

JifidE (9 B BAR TG O BRIR AR R &
RS B IITHICHER 2 A ER L LED
HoHEEDbNT.

Gene Therapy for Lung Cancer Conducted Using AdASCMV-p53
in One Patient at This Hospital

Tetsuo SATO", Kunihiko YOSHIMURA", Futoshi KOTAJIMA", Hiroyasu MURAMATSU?",
Akira KIMURAPY, HiroshiYAMAGUCHI", Tadashi AKIBA?, Shuji SATO?, Yoji YAMAZAKI?,
Kazuhiko YOSHIDA?, Hiroshi TAKEYAMA?, Takeyuki MISAWA?, Yasushi FUKUDA?,
Kunihiko FUKUDA?Y, Hiroshi SEKINE?, Toshikazu SADAOKA?, Makio KAWAKAMI?,
Masahumi SUZUKI®, Yoshikatsu ETO”

Department of Internal Med. Division of Respiratory Diseases ” , Department of Surgery

Department of Radiology ¥ , Department of Pathology * ,
Department of Gene Therapy Institute of DNA Medicine Jikei University ¥
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(F=Z)

FRPEGFRIED# 5 NTFHED 1 6

Rz B K F-Epidermal Growth Factor
(EGF) I& Cohen (1962) V %%~ 7 AZH T4
OHEEL 2R ERTFO—2T, Mg,
MRV DR S Wl gaE R+ & L CTal
bTWwa,

Alol, RHEGFOWE Z1T7% > Twizk
Z %, WRHEGFREMED & S 7o 1 4]
BB IN-OTHET 5.

fiE Bl

43 BV, HE160cm, 53kg. 19924E10
HoA X 0%, %%, 11H 9 HX b, M,
Mk, 11H10HEEZZ. MiEZOZHIC
TiG#EBL (INH, RFP, SM), 11H19H &

AR B
CREUIL b e #A)

+ i e BRI AR, ARRRRRE &
ZrEhrz. (Figl)

B &

PRHEGF : HHR & $RECL THERE L 7.
JRHEGF % %€ % 17 7% - 72. [l Zcreati-
nine = {#{ll5%€ L, EGFfE% creatininefH |2 THj
IEL7: (ng/mg CRE). #ll5%EIZSRL (B EHR
SENITERAT) IAKEE L 72 (Table1, 2).

PR & LR (B k1061, ZPE1060),
Bl A% 1261 (4E#40~607%) 12DV TR
EGFDRIE 21T 7% o 7.

B R
FEB D JR HEGF:164.7ng/mg CRE2DSA 5 1L

7z (Fig.2).

R (B, e d) ORPEGFER
25ng/mg CRELLT, Jififi#% 5] T 1320ng/mg
CRELLTF25A 72 (Fig2).

P
‘ |

Tomography

Fig.1 Chest X-P of the case.
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B R

fisE DB Wr (KRPUBRR &L - 553 6 [l
Faik:, PR MIEES 6 [MClassV, adenocarci-
noma) (20, {HEDO, EHFEE W
\#xbE, PUFEIGE#E (CDDP, 5-FU, VDS,
MMC) »BAh S 7z75, [A4E12H31HEE
clL7.

Z =

FERRAEIR2SWFE LT, DI 932 H DM
W2 L WK 2 7R L CREE L 72 R 58 MR i
(adenocarcinoma) @ 1 %1 & E b 17> (Fig.3).

Table 1 Laboratory findings.

GOT 24 mU/ =t WBC 19700
GPT 13 St 21
ALP _528 Seg 52
LDH 468 E 17
CPK 25 Mo 4
ZTT 8.3 KU L 6
7 -GTP _116
S-Ami lase 64 RBC 529x10*
Ch—-E 441 mU/ =t Hgb 13.4 o/t
TP 5.95 g/d¢ Het 41.3 %
Alb 48.9% 2.91 o/ MCV 781
@ 7.8 0.46 MCH 25.3
a; 18.6 1.1 MCHC 32.4
B 9.6 0.57 PLT 2.65%10*
7 15.1 _0.90
T-CHO 191 mg/de TT Tt %
T G 203 PT _40%
B —Lipo 723 A-PTT  27.5 sec
P L 194 Fib 77 mg/de
HDL 21 HPT 100 %
Na 137 mmol/ ¢
K 3.9 PCO; 42.3
cl 101 PO, 89.5
BUN 24 mg/de HCO,  25.6
CRE 0.9 pH  7.396
UA 4.2
Ca 3.8 mEa/2 CRP 8.5 mg/dt
P 3.8 mg/d RA ()
Fe 25 I/} G 1089
A 207
M 21
BSR 1hr 22mm
2hr 5Tmm

Table 2 Laboratory findings.

W7 —H— Z0ft
CEA 120 ng/mt ADA 15.7 1U/¢
NSE 11 ng/m TK 28 U/¢
scc 570 ng/m P-3-P 0.88 U/m

CA19-9 20 U/=
TPA 1200 U/¢
BRefpolyamine 73.0 uMol/g CRE

| AP 1040 wo/m L2
RHEGF 164.7 ng/mg CRE AMEREK 68 Gaffky Bt
HMEIEE 66 88 M
wAEMRE 6@ \TFhbllass V
Adenocarcinoma

Hyaluronic Acid 57 ng/mt
2-5 AS 225 PMoL/d¢
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Z OFEBIZ BV CEGFEEASBIZ S L /.

JFEERRED/NT 74 YR IZBWT
EGF4ett % 1772 o 72 #5513 Tateishi M, et
al.? 3 5. JREMMifEadenocarcinoma T
EGF4550% B2 4 5 4, EGFR (EGF%
HR) 3402% TH o729 . EGFEHED
5 AEEFERII25% (EGFREMEIZT77%) TH
> 7z, Tateishi M, et al. i Z DFERE»2 S
autocrine growth TH » ) EELE L T 5.

—7J7, RSy i PERARE FEICB
W CEGFROMB GG T2\, BEOE
E0H, BAb MRGE B O RSO HEbE
R LICIZEGF/EGFRA IE & E 2 £ L T
HWELTW5,

EGF @ 1647

~

ng/mg CRE
(urine) [

OF — - - - - - - - - - - - - = - == — -
30

20 +

Lung Colon Tbc Cont Cont
Ca Ca F $

Fig.2 Urine EGF: Case with lung carcinoma,
tuberculoris, and control.

K.K. 43M
1 12 12
10 19 1 13
L_o__1 | | |
Cough Sputum CDDP Death
Sputum Class V 5-FU
VDS
MMC

Fig.3 Clinical course of the case.
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Yt IZEIER SN L DT, MilcBI) HEGF
DEETHLDDEEDONS. EGFREARE
D& BRI L 7285481213, EGFEA
REDSBHE ICRBT A E NSNS,

ABID X 9 IZEGFEEA A S 71
g DR MBI AEGF R FEAE L TW5bH Z kA8
IREENS,

KEID X ¥4 % [EGFMEAMENFE
EIERT ERIRIBLW,

X ®

1) Cohen S. Isolation of a mouse submaxillary gland
protein accelerating incisor eruption and eyelid opening
in the newborn animal. J Biol Chem 1962;237:1555.

2) Tateishi M, Ishida T, Mitsudomi T, et al. Immuno
his to chemical evidence of autocrine growth factors in
adenocarcinoma of the human lung. Cancer Res

1990;50:7077-7080.

3) deA ¥y, FEILEEE, BHEERERAIE. AR MR
B ERICBIT B EEBRRFZEEREHROREM
MREARIRET. BRI B RHERE 1992:30:1957-
1962.

A Case with Lung Carcinoma Detected High Epidermal Growth Factor (EGF) in Urine
Tadayoshi IMAIZUMI

Tokyo Kyosai Hospital, Institute of Health, 2-3-8, Nakameguro, Meguroku, Tokyo 153-0061

The present case with lung carcinoma (adenocarcinoma) showed high EGF 164.7ng/mg CRE in urine (control
EGF:under 25ng/mg CRE). It was indicated that adenocarcinoma cell secreted EGF. Thus, such lung carcinoma should

be calld “EGF-producing lung carcinoma”.
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B ERRERGCBIF D imiERE (%FVC, FEV1.0%) OETHER

FRIRAGICE ERICHBEDOH 5 2 L3, #%
BREGICHI S TV B 25, CHEYICIZIZ E A
ERBIL W,

A, BIEERGRBEIC B TR 2 X
HICHARS &, HBHEWEIRS CALNR
5 ENBIEINL.

A EMiOEGEMHE O —HAF T ZIlH b
ERHER L THI.

Xt R

ANBE Ny 2 0Z@BHORD»S, BiRER
JEGUSO A L 7=l [GUS & + 48T
FHEDUS DT & D & 5 L7245 (GOS+DUS)
&t ] (n=81, BMI:GUS 22.58 £ O}
GUS+DUS 23.9, H#%M), DUSO AL
7280 (n=56, BMI 22.7), B X xR (fi
B, Control) (n=120, M) Zxt5 & L 7.
Control!ZBMI 21.8 (Control I n=60 M) &
BMI 24.3 (Control Il =60 M) ® DD 7
V=TI DOWTEIEE %177 o 72, FE#FIE40
~595% & L 72,

B &

fifit%#e (%FVC, FEV1.0%G (FEV1.0%))
DEExRAT I o 72,
%FVCTIZ99% LT (& TM@Em) &
100% DL _FA253) 7=,

FEV1.0% TIZ79% LT (X TFHEm) &
80% LI L2 TRl 2 177 o 7=

#® R
1) %BFVCOM TN (99%LLT)
(MGUSHI, GUS+DUSHI T T M A
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AT
CREUIE b e #R)

543%2AH N7z, AHRIE31.6% (p<0.01)
A BT,

@DUSHI TR T ALNLE o7z,
(36.8%) (p>0.5).

2) FEV1LO%ME T (79%LLT)
@GUSHI, GUS+DUSHITITZENEN
24.6%, B L U40.9% I TFHHRPIAAS L
720 xFERIZ11.7% (p<0.05) (ZAH 7z,
@DUSHITI, xR & @ B T T IS
FEIIASN o7 (p>0.05).

i\

ung

LGFSF LGF

b

Stomach

Fig.1 Correlation between stomach and lung
(A working hypothesis)

Lung growth factor (LGF) was secreted from stomach.
By LGF, lung cell was activated. LGF stimulating factor
(LGFSF) was secreted from lung. LGFSF stimulated LGF
producing to stomach cell. One of LGF was suggested as
Gastrin®.



zZ =
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HbbHIl, ZoO—MmN, SROBIEIZEKD
N2 eI,
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% . 4 [al® Control Tld Control 1 & Contro Il
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7o, MiEBESY, FEEEMERY 128w
THEBBRERIZ { ALNT:.

D) B, S E LiOMBE % Fig.d
DENEZDLZEERAT.

*
RKEHEXOEZIEIITRRES RS
(2000) IZBWTHEEEINT.

X B

1) 4RA8%F. BiEE LMW XRBIAEREE. BX
M0k e BT ZE & 3E 1997;9 (2) :33-34.

2) ARBYF. M X ARG IR 0 B iE%
WCBIA LR LT ZHRBEBICBITAIET. BE
PP A R 2 MERE 1998:28 (Suppl) :123-124.

3) AREYT. BUENEMRECBY S BRG]
HEEE. ZEARIPIR 229K BT TR 225K 1998;10 (3) :26-28.

4) SREF. ERUME B0 2FEERUE
YIBREEEE. Jap J Cancer Res 199889 (Suppl) No.
2594.

5) GRES. RBREBICBYAATAIY V. H
RNFFHERE (5920 B APIFF RHESE) 19955
100.

Relative Decreasing in Pulmonary Function (%FVC, FEV1.0%)
of Cases with Gastric Ulcer Scar

Tadayoshi IMAIZUMI

Tokyo Kyosai Hospital, Institute of Health, 2-3-8, Nakameguro, Meguroku, Tokyo 153-0061

Abstract

Correlation between stomach and lung was often feel clinically. Now, It was observed that pulmonary function was
relatively low (%FVC<99%, and FEV1.0%<79%) in cases with gastric ulcer scar (GUS). That is : 54.3% was
relatively low %FVC in cases with GUS, while 31.6% in control (p<0.01). On FEV1.0%, GUS and GUS with duo-
denal ulcer scar (DUS) was low in 24.6% and 40.9%, respectively, while 11.7% in control (p<0.05).

A face of stomach and lung correlation was appeared in the present results.
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