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1. “Raisin bread sign” feature of pontine
autosomal dominant microangiopathy and
leukoencephalopathy
(Pontine autosomal dominant microangiopathy
and leukoencephalopathy D4F#EIGFIR & LT
DL — XN HBEOZKNER)

R N T e E

Pontine autosomal dominant microangiopathy and
leukoencephalopathy (PADMAL) (Z#4EH & U 564
T 5 E R AR NLERTH 5. 4B LT
PADMAL DA 7 V) — = ¥ 7\ FH 7 RS S0 SR i 1%
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2. Feasibility of administration of calcitonin gene-
related peptide receptor antagonist on attenuation
of pain and progression in osteoarthritis
(BIVY b Z VBEFRENRT F FRSEEIEMER
BEIZL3EMHERBEDEEBES L OEFTIIFION
HEME)
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3. Abdominal aortic calcification as a potential
predictor for postoperative atrial fibrillation in
patients with aortic valve stenosis undergoing
aortic valve replacement
(RENRAIREELRE ICH T DEREBIRBIKIEDI K
BRABMNEZ T2 EFICH I I2WBLEME

DOBAEMFRARF E L TOEEEN)
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Background: Postoperative atrial fibrillation (AF)
is a common complication of cardiac surgery that
has negative implications on patient outcomes. This
study aimed to evaluate the effect of abdominal
aortic calcification, measured using the Agatston
Score, on patients undergoing aortic valve
replacement for aortic valve stenosis. Methods and
Results: This study included 183 patients who
underwent aortic valve replacement. Preoperative
characteristics and Agatston scores for abdominal
aortic calcification were compared between patients
with (n=108) and without (n=75) postoperative

atrial fibrillation. Multivariate analysis showed that a



high Agatston Score (derived by a cutoff point of
2767.65; odds ratio, 2.314; 95% confidence intervals
(CI), 1.063-5.041; P = 0.035), left atrial volumes
(LAV) (derived by a cutoff point of 69.95; odds ratio,
3.176; 95% CI, 1.459-6.914; P = 0.004), and age
(derived by a cutoff point of 755 years old, odds
ratio, 3.465; 95% CI, 1.588-7.557; P = 0.003) were
significant predictors of postoperative atrial
fibrillation in the second week after surgery.
Conclusions: Age and left atrial volume could be
independent predictors of postoperative atrial
fibrillation in patients with aortic valve stenosis,
while the severity of abdominal aortic calcification,
as measured using the Agatston Score,
independently predicted postoperative atrial
fibrillation during the second week following aortic
valve stenosis. Patients with an Agatston Score
exceeding 2767.65 should be considered at high risk
and should receive appropriate management to

improve outcomes.

5. Impact of the distribution of epicardial and
visceral adipose tissue on left ventricular diastolic
function
(EEHERIEEEREE ICH 1T 20 ES & IR AE
BRI D5 DRE)
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6. RNA-sequencing analysis of identification of
potential biomarkers for diagnosis of sarcopenia
(RNA BRI IC L B HILaAXRZTBRID - DE
TEHNT F < —H—DRATE)
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Sarcopenia is a geriatric disease associated with
increased mortality and disability. Early diagnosis
and intervention are required to prevent it. This
study investigated biomarkers for sarcopenia by
using a combination of comprehensive clinical data
and messenger RNA-sequencing (RNA-seq) analysis
obtained from peripheral blood mononuclear cells.
We enrolled a total of 114 older adults aged 66-94
years (52 sarcopenia diagnosed according to the
Asian Working Group for Sarcopenia 2019 consensus
and 62 normal older people). We used clinical data
which were not included diagnosis criteria of
sarcopenia, and stride length showed significance by
logistic regression analysis (Bonferroni corrected p
= 012, odds ratio = 0.14, 95% confidence interval
[CI] : 0.05-0.40). RNA-seq analysis detected 6
differential expressed genes (FARI, GNL2, HERCS5,
MRPL47, NUBP2, and S100A11). We also
performed gene-set enrichment analysis and
detected 2 functional modules (MYHY, and FLNA).
By using any combination of the 9 candidates and
basic information (age and sex), risk-prediction
models were constructed. The best model by using
a combination of stride length, HERC5, S100A11,
and FLNA, achieved a high area under the curve
(AUC) of 091 in a validation cohort (95% CI: 0.78-
0.95). The quantitative PCR results of the 3 genes
were consistent with the trend observed in the
RNA-seq results. When BMI was added, the model
achieved a high AUC of 0.95 (95% CI: 0.84-0.99). We
have discovered potential biomarkers for the
diagnosis of sarcopenia. Further refinement may

lead to their future practical use in clinical use.
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7. Novel simulation for dosimetry impact of
diaphragm respiratory motion in four-dimensional
volumetric modulated arc therapy for esophageal
cancer
(REED 4 RTEEEROERSHRERICHE TS
RIS CH T 2HMA I -2 3>
% V7R 8 BEERTE)
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This study investigated the impact of diaphragm
respiratory motion (RM) on target dose robustness
in the lower esophageal cancer (EC). We aimed to
develop a framework evaluating the RM impact by
creating virtual four-dimensional CT (v4DCT)
images. We validated virtual 4D radiotherapy
(v4DRT) along with exploring the acceptability of
free-breathing volumetric modulated arc therapy
(FB-VMAT). We assessed 10 EC patients who
underwent real 4DCT (r4DCT) scans. v4DCT
images were derived from the end-inhalation CT
image (reference CT) and the v4DRT dose was
accumulated dose over all phases. Diaphragm shifts
from r4DCT were applied to v4DRT, and clinical
target volume (CTV) doses were compared
between v4DRT and r4DRT to validate vADRT. The
percentage dose differences (ADx) of CTV were
determined between the v4DRT and the dose on the
reference CT. In cases with RM <15 mm, ADx
between the r4DRT and v4DRT were within 1%.
The average AD,yy, and AD,,,, ranging from 5 to 15
mm of diaphragm motion was 0.3% to 1.7% and 0.1%
to 0.4%, respectively, all within 3%. We postulate a
novel method for evaluating the CTV robustness,
comparable to the conventional r4DCT method
under the RM = 15 mm permitting an impact of
within 3% in FB-VMAT.

8. Risk factors for incomplete resection and
proposal of a novel preoperative endoscopic
ultrasonography classification in colorectal
endoscopic submucosal dissection
(KBZESD (CH 13 3 RZLYBRD ) X 7EAF D%
& & #7- L ilTET EUS S FEDIRIE)
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9. Underestimation of impaired glucose tolerance
and usefulness of a continuous glucose
monitoring system in chronic liver disease
(BMERTRE IC 5 1) 5 THIERER & 8/l & #5
MEE=RU T RTLOBREICDONT)
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10. The anti-tumor effect of the newly developed
LAT1 inhibitor JPH203 in colorectal carcinoma,
according to a comprehensive analysis
(KRR B 25 LAT1 BBEHI JPH203 DaiE
BIBRARTIC & B IEESIR)
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11. Prevalence of immune-related adverse events
and anti-tumor efficacy following immune
checkpoint inhibitor therapy in Japanese patients
with various solid tumors
(BEFTv 7R FEEEEFEAL -BHES
BELCHIIEEHEFETEROIRE ERE
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12. Tumor necrosis factor and interleukin-1
upregulate NRP2 expression and promote SARS-
CoV-2 proliferation
(BEBZEERFECr>2—0O1 %> 1815 NRP2 %
HEFTES & SARS-CoV-2 #IEEET)
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13. A novel anticancer quinolone, (R)-WAC-224,
has anti-leukemia activities against acute myeloid
leukemia
(FRFx/O-RmP AR (R)-WAC-224 (&, 2tk
SEEMEAMRIC LIALREEERT)
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Approximately 60%-80% of patients who achieve
complete remission eventually relapse after
conventional chemotherapy and have poor prognoses
despite the recent advances of novel anticancer
agents. Continuing development of more effective
novel treatments for acute myeloid leukemia (AML)
is necessary. We developed (R)-WAC-224 (R-WAC),

which is an anticancer quinolone, targeting

topoisomerase II. This study evaluated the anti-
leukemia potential of R-WAC or racemic WAC-224
(WAC) in vitro and in vivo. R-WAC significantly
inhibited the human AML cell line proliferation
(MV4-11, HL60, and KGla), which was comparable
to daunorubicin and cytarabine, not affected by
P-glycoprotein overexpression. WAC did neither
increase serum troponin-T nor decrease the crypt
numbers in the small intestine, indicating WAC was
less toxic than doxorubicin. R-WAC monotherapy
demonstrated prolonged survival in the AML mice
model and inhibited tumor growth in the MV4-11
xenograft mice model. Moreover, the combination of
R-WAC and cytarabine demonstrated more active
anti-leukemia effects than daunorubicin and
cytarabine. Finally, R-WAC inhibited the colony-
forming abilities using primary AML cells. These
results indicate that R-WAC is a promising
therapeutic agent for AML.



