BARAETRIEENER

a4

HBVE BiHcbys M35 BEROERHAE

— H1#H HEFOEKZF

I #

AR, W B BEARERFELCEPLT KT
= Ergosterol ;i 200~310my HEFEE DD Dorno
BERENDEAROBEI L D TES VD, 7-Dehy-
drocholesterin i, 0 VDy EERMEH Eh T3 L
EPN T3, ZOELERE, BHOBEHEIN
BT ATHLLEDON TS,

KBEOE 1 HHE31EE T, XERREOELEN
INGEDONTRBERET > TB, L IO
A AR T IFUIBI TS ( BIRTFEFO
By VOBEREOERNT&EL{ENTLBEILTS
Y, AREESECERRMEEEbER S 2,

B, LIRS L LA S N IR, B
HENOEREOLEORMIRE L TRET 258
EBRETHBN, TOFSH WEBMRHLELD
B L MNHI LT SRR AR L TR
Bh b,

S % ¢ DWETR & LT & H L 7; Elsdsser?
Vol ¥ % Bohn?®, Wieland® & ke Rtk OEHZEH X3 4
FEEBEEZNE < 3R & 3 EBNHR L — Rk o R T
5V, AR Osteoporose THBEEH N, HBX
e BRhh 3 BRI T T AREREERT L AR
THDEWD, TOEXRSAIIBWTH —ROTRE
BT, NBHl> Mitchell Nelson 7 BE (195948,
P 374), Handbuch der Kinder heilkunde 4} (1965
P434) RUF Prof. Faneconi ¢ Lehrbuch der Padia-
trie 8JF (1967 PL77) O ¥x i vDRZHEL BFOA
VIE L OREIERER E LTS o N T B, Holtd
HRRIBWTO LR FAROBRBET - T,

TR LTI BB E 5 T B B i, Fried-
lebent, P THY, HEBFIARO MENRFOEEE
Bk H-FNETRINH TS VEBORS L 5T 2N

A R

E B
T
H #

H4 &

=z
o
7

il

EThBHEHATND,

Wi R, vIRBEL (LR ORES &
BARBU Y2 § vDIZk 2 HRBEERRBREN
TH%, BREFHFORITLNLVDO L BRIERED
BALORBLNTET, FHFOPIESRHELE
IRy T LAEMHMAR I hypoplastische phé-
nomen &}EFANEFLONLHEHDZ L EFIRTBFE
FRTT &S (Tisdall®, Hess?, Barenberg®, Hojer?,
Jundel® &y, 7 Abels' BT Z O —PRIEKEOTHEE
FRBRESCNT2BERTROEEI LS L TR E
¢, FOLEMT T HOMEE) B VEREEHE
BHA L <. < BFETHINIARG Osteoporose TH3 i~
T,

DA BT, BEHEFELOHLEFELSED, (B
FBOBEREEEL DA BARD, B, F0W, BHW,
R, R e &, EL BAREERA B AGED,
NGRS, SEERO. I, R, I S) Rb T
—EL T,

g, AEEiaL B TR OEESONH
LTI EITY ERSEONIRIESE, B, FERREE
B LT ONT—HOBBI R RFL TT, AFERLS
REOBIEMPRVZ &, BULORELOHOORRE
tx Ca %y & L 7= Appositions defect & Resoxption
defect M{E B+ 5 Osteoporese TH235 L E AL B
., =@ Osteoporose MEREEANFID Ca &M Ca
PERIRERWDIEL EEZL LN TS, XIh
OFERE LTSN T ERER LS EELLN
T3, XropHdHsts—Rns LT, HEEEL
3~4 7 HRIEPBWTII0~T0HF ORBRIALE H T
BENGHNADE LTS,

PLEokaz, AIROEES < AWML gk 2B

— 34—




(S 1]

L TOBH, NRRMET U LdAhe h D HES
2 BLLBHEEDYDTH B LT NEEALREEE
DT RAERL Y LAVEROBFZEH 2 iR
bHETHhN TS FRITH & LT3 0 Amol
HTh D oNbNE LROBEHOFE L HENR

BT B4 2RARORL & SERIESECET A5

5 LT, I VR A ESRREERT 5 T
FRB L BREPTPOFHEWRET -2V DT H S
By EOREIE, RREOBYE UVTEmE SV T
WTFALRDEELDL, REBIBNTUL 786
THREOAROEZRZBOREEOIFHET - Tail,

I # % 5 ¥

1 Xl FEFRBETHAE L, UBREENT
FHLCHFLRBIs 4 THS (HRBAKIELA I RE
£ VAEIZASIEE ). ZhED AR EAFHINC
EEEN RS O TR L, RS 0T E
L ZOME, BELEBIIAATFIZEBALTWE,

2 BSEORE, WRLIEN Ko FE T
KON I,

(=) Fi AN C T2RTWEo v 0

() @ #8FEVT X VRERT B 2 & 1300 ARk & ik
ML b D (EMERETS & 5128 LS
nBHLD), :

() fBE & VIREANERARECREET S
BLobLO

) (DI VEIRENLD .

Ht) : B AREERC b - THIB LT, ik
WECLNB LD ‘

Il BrEERRE U#:

1 HEFORLHE B1%)

SR 516 BRI 35\ TSI 2 b b
(20240 (39.2%) THB, TOMEIBINCE 56055
HLNLOEMA/T0%, BUKUBDS50.2% L0 b 4>
A, ‘&%B& C2%)\ Kk (3-7%)\ B{(J\"E[\\ I{@@
B.6% L D LIL { By,

MRIREREITRERNR LS N - 0k, ?g‘%io
EE B LB ETH S,

2 HEEEOURAS (#H2H)

HIEHODRAFE 2L ANREL £ <\ 202611041

(54.5%) EBFEE LD, DNT3mHOH (34.1
BIEEHRDE2~ 30T, 6% EFEE HHT
B, DWTARADOUN (B:5%) L 1DHDOTH (3.4
%> SR 3M (1.5%) RUOHAD1H 0.5%) &

WETH2, $rATIALALNTL (E)BEDLDTSH.

=Pz, WHNIHTERE TS 1% (D EANS E18. 2% %
ELTH20, bUbNOATIES I EBE THd.
BLIRBT 20T o AROBEERI b b0 E
#EEB, ,
3 HEEFBOASFPIRERE W3R
BFRBOREE RS HBLE, 2~53ANBELE

B1FE HEBHOREHE .
Table 1. Frequency of Qutbreak of Cranio-

tabes
TER (4 - | ® o=
wm 202 313 515A
% 39.2 60.8 100%
YRR AR
Outbreak Frequency by Séx o
S (=) ® %

' -% 114 144 ‘ 258
% 44.3 55.7 100
% 88 169 257 |
% 34.3 65.7 100

a=0,05 0,0034=X%<0.00890 T L

LEDORARDPN~0% % &, T3 2 AL 42 BT
W0 EWA T B, 6 % AKEERESL, 24 H-

— 35—



H Zx%%ﬁﬁﬁf%'ﬁﬁif‘”

ok HEBOMBAS L HE

A

AR F}%%O)ﬁﬁ
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Table 6—1, Place of Occurrence
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Table 62, Distortion of the
Head and Cranio-tabes
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Table 6—8. Distortion of the
Head and Cranio-tabes .
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Table 7—1, Cranio-tabes and Weight at the Time of Birth
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Table 7—2. Occurrence of Cranio-tabes and .
Comparxson of Mean of Weight at
the Txme of Birth by Sex
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Table 8, Cranio-tabes and Present Weight -

TEH (o) | o

: N — . | N 7
NG | * - Y
% . - % % % % % % - %

e} 43(37.7)] 69(60,5)  2(1.8)(114100.0) 55(38.2)| 84(58.4)| 8(2.8)| . 2 |144(100.0)f 258

x| 20022.8)] 63(71.6)  5(5.6)| 88(100.0) 44C26. O121¢71.6) (1.8 -1 |1690100.0) 257

# |63 182 7 202 99 205 6 3 |a18 515

— 37—



HARSEERENEE

CHEO®E IO I BRI LSS L OBIR
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Table 11, Relation between Sun-bath and
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Table 10. Feeding Method at the time of the
outbreak of Cranio-tabes

: PR y ’
e L L

' +) A 95| o | 202
(28. 9)% (35.8):(50.3) (39.2)

- o | 124l 95| 8 | 318
(71. 1)% (64. 2)|(49.7) (60, 8)

£ 128 [ 198 [ 191-| & | 515

" (100, 0)%1(100.C, (!9970 - (1_00.0

‘O EEF(-OIRTIR, BROZNIL 20.246.38,
HIRW.2+7.28, BLAFOTE0.2£6.58 TH2,
® IOWMEOMIIES MCHBOERS Y, HE
HOF UL EEFORERS RSN,
10 BRSRAREONRE K
E’%ﬁ@%&%%%’ﬁﬁeﬂﬂt:b&& CTas e (o
o ALERIIBWTRIEL S DO TREARE,
TILDMUT, TH o Tze TORBUIRNIG OFE, T 2
HRARCETATRERC TSR OS\ BEL — 5T

Bi2R v ARG CTHEH

I I
MN sz | 3 53 | 202

A9 N (50??%3(12.29) (%.s) ' 100.0
' =) N 161 35 24 93| 813
) (51.5%)(11.2) (7.7) (100,0

2 263N 67 | 30 | 146 | s15
" (51. 125){(18.0)| (7.6)|(28:3)(100.0)

LT
2

A%H FREOBEEOH
w a0 | Faps EPH| KA

(- s1A 38 5 35 24
(£ 5 ) 4 2 I
+ 23 19 g8 | 19 11

H 8 2 0 9 2

Do KTEBROER LTS 1 A 7 3 BEREESL T
»Y, BP0 Ca 2 P OERERILTET T 20
BETERTWER, TAARIARBRICESERE N
Bz o TenB Dk anf;‘«\o bwmhommi@h
BHEET2HETHS 3,

11 HXE S ESHOBR

() FXBEHITER LT3, 515M4263
B (51.1%) 2B TH Y, BATH b O M 67/
(U3%) T &< FRbB b WS (7.6%) 1T
2o o, B LARBINS. 8% % &b T, ‘

@ SRIE(FOB0260 & (—DBBISFRIIONT, El-)'ﬁ

W L OBIRE RN ARSI o Tz

® X. BRBETINEE. BXEEST G0
O & IO RS LTS 0)%&‘% bizs L
Tl oz,

Table 12, Vitamin Administration and Cranio-tabes
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Studies on Decrease of Ultraviolet Rays in Industrial Cities and
concerning‘Maternal and Child Health Projects.

]ushichiro Naito et al.
Part 1. Literatures on this Subject and Research Program to be carried out
Kano Miyazaki, Yoko Taniguchi

‘Literatures on decrease ¢f ulfri-violet-rays in urban disfricts hitherto available in Japan suggest
fhat‘ researches on -decrease c')f uitra;violet rays and resulting increase of r1ckets cases in urban -
further reseaches are needed. As’ insufficiency of former works mainly consists in adoptmg the -

“-ultraviolet ‘rays measuring mainly. calorimetrical devices, which measuré nof only’ Dornd rays bit
alse long wave ultra-violet rays; it seemed ‘to be urgent to construct an’ electnc u]tra-v1olet rays
measitrer -which- measures spec1flca11y oniy Dorno rays.” e A

There were works, which’ considered ' the decrease of ultra-violet rays-in urban district as the !
résult of ‘absorption of ultra violef rays by smog or soot, but when one realizes the fact that SO; *
gas is playing main role in atrpol]utmn, further experlments to study the ultra- vrolet ray absorbmg
effect of SO, gas i neccésary, - T

© Victims of the decrease of° ultra:\‘ribiet-ralys seemed to be mainly infants and young children, -
and mothers seemed to eseape “hazards, but there existed one work which demonstrated that
foetuses of ‘mothers who' could not enjoy enough ultra violet rays showed rachitic changes of bones,-
the decrease of ultra-violet rays should not be neglected from the -point of view of the maternal
‘heaith, ¥ : ' T

: Part 2. Absorption of Ultraviolet Ray by Sulfurous Acid Gaé ,
Kano Miyazaki.

G et Summary

Using.Hitachi Recording Spectrophotometer, the author found that sulfurous acid gas showed an
“.elobtive absoxption of ultra-violet ray in the range of wave length from 325mg.to 240my, with the
peak at the wave length of 290mp. It is well known that ultraviolet ray of that wave lenghth
range is‘ called Dorno ray and b1olog1cally important as vitamin D, activating agent. .- 7'
Sulfurous acid gas is considered to be main substance in air pollution’ problem, but -is mainly.
.discussed as a contributing factor to respiratory hazards, but' from the fact” found, thé “author
pointed out that there arose a need to absorb strenght of ultraviolet ray in SO, gas polluted
-industrial cities.
There are two papers, in Japan, which observed decrease of ultraviolet ray in industrial

.districts on account of smoggy air and increase of soot content, but this finding seems to be
-reconsidered from the absorption by SO, gas.
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Part 3. On a new Ultra-violet-rays Measurer constructer by the Author

Kano Miyazaki

Summery

As the author found that none of hither to make commercial Ultra-violet-rays measurers
wneasured Dorno rays selectively, author constructed a hand-made Dorno rays measurer, shown as
Fig. 2. Main improvements were adoption of interfere filter which was made by way of
experiment by HITACHI co. 1td., and allowed to pass only Dorno rays (wave length 815~290mg),
-and sensitive receptor, consisting of CAWO, fluclescent plate and Cd-5 photo-electric cell. ‘

Connecting the receptor to an ammeter or HITACHI QPD-53 tipe recorder, author proved this
-apparatus could measure exactly, relative dosis of Dorno rays, and also by comparing that relative
«Josis to that of PHILLIP’s standard ultraviolet rays illuminating tube, absolute dosis.

Partd. Investigation into Actual Status of Rachitis Cases in Cities
(Report I  Epidemiology of Cranio-tabes)

Tominosuke Matsushima, Sumiko Himeno, Toshie Shiraishi

We investigated and studied 515 infants who were born in Aiiku Hospital and then regularly
came to Health Guidance Dept. of the same hospital, in order to study epidemiclogy of the
outbreak of cranio-tabes among infants, to analize the factors affecting its outhreak, and to. make
those studies as materials for finding the correlation with the infants' rachitis. T

1. The outbreak of cranio-tabes was found in 39.2% of infants, and no difference was seen
‘between male and female.

2. The incipient age is mostly at the 2nd month of age, next at the 3rd month of age and
wery few in other months,

3. The number of outbreak cases in order of age shows:

Most cases in the 3rd month of age-33.8%, followed by the 4th month of age (31.9%), the 5th,
tthe 2id and the 6th month of age and very few outbreak in other months.

4. The degree of cranio-tabes was: (+) was found most showing 655%, next was (H) with
20% and (&) showed 14.2%, and (#) was proved very few. .

5. Many cases of the cutbreak were found in winter, less in summer, and showed medium .
walue in spring and autumn. .

6. Cranio-tabes has close relation to the distortion of the head and it has the tendency to
break out most on the distorted side of the head.

7. Cranio-tabes is 1) apt to break out in infants who underweighed at the time of their
'Girth, and 2) the more strongly it occurs in the case of infants whose weight increase the more
conspicuously, and 3) had no connection with the heaviness and lightness in the present weights of
‘the infants.

8. Cranio-tabes was found occurring most in the case of bottle-fed infants and less in the case
of the breast-fed ones, and medium value was seen among the infants having mixed feeding.

9. Cranio-tabes had no special relation te the bathing in the sunshine nor to the administering
of Vitamins. ’ ’

In the following vear, we. are planning to rexamine the relation between cranio-tabes and rachitis
biochemically and by x-ray method. - '




