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ADULT HEALTH STUDY HIROSHIMA PRELIMINARY REPORT 1958-59
HEBICSUTIABRARESR = F % (1958—59%F)

INTRODUCTION

In 1958 the Atomiec Bomb Casualty Commis-
sion (ABCC) entered a new phase of the long
range medical research program directed
toward detection of late radiation sequelae
in survivors of the atomic bombings.
Concepts were based on a survey of the
commission's activities by Franecis, Jablon
and Moore, which outlined what is now known
as the Unified Program.1

One of the major segments of this new
program was the Adult Health Study2 which
provided recurrent, periodie, detaileﬂ
medical examinations of a sample of irradi-
ated and nonirradiated individuals. In
Hiroshima, this Adult Health Study was
initiated in July 1958 and the similar
Nagasakl study began three months later.

General medical investigations involving
examinations of preseribed irradiated and
control groups had been a regular part of
the ABCC program since 1950 and by 1955
approximately eighty scientific reports
covering various specialized aspects of
the ABCC investigations had appeared in
professional journals in Japan and United
States. 3 However, only a small portion of
the data? had received broad statistical
review prior to the recent publication5
of tables covering ABCC adult medical
examinations 1950-53. Factors compli-
cating adequate statistical analyses of
earlier medical programs at ABCC as
discussed in the Francis report now to
large extent are eliminated under the
statistically oriented Unified Program.
Thus, machine analysis makes 1t possible
to present a preliminary report reviewing
the results of the complete medical
examinations received by about 40 per
cent of the ABCC Adult Health Study sample
in Hiroshima.
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This present report begins with the
initiation of the reorganized medical
examination program in July 1958 and
extends through approximately November
1959. In addition to the statistical
analyses, brief discussion concerns the
scientific need for such investigations,
as well as the problems inherent in
extensive epidemiological endeavors by
ABCC.

NEED FOR AN EPIDEMIOLOGIC SURVEY

At the time of the 1955 evaluation of the
sclentifie program of ABCC, there was some
feeling that the paucity of results from
the general medical examinations at ABCC
in the past indicated the futility of this
approach to the study of survivors. On the
other hand, the problems and deficiencies
enumerated in the Franecis report merely
attested the importance of the well
designed epidemiological approach. -.For
ABCC this approach demanded the integration
of the major fields of medicine, pathology,
and statistics together with other related
disciplines in such a fashion that the
investigations are complementary and
coordinated to augment and confirm the
findings of each discipline, rather than an
independent search for knowledge ulti-
mately not acceptable on the incomplete
information of a single discipline. For
example, an entirely statistical approach,
using vital records and tumor registries,
has deficlences since 1t 1s dependent
upon the adequacy of the diagnoses which
ultimately must have pathological confir-
mation. Appropriately designed pathology
programs eventually could give the required
answers. However, the pathogenesis
and course of the disease could not be
determined by this approach. These latter
problems can be investigated only by
clinical examinations, which in turn,
require pathological confirmation and
s tatistical methods for design and analy-
sis. Thus each of the three major fields
has an area which only that discipline can
adequately handle yet each independently
cannot accomplish the task preseribed by
the Unified Program. The important
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issue is not what each discipline can or
cannot achieve in isolation but rather
what all can accomplish together each
contributing its respective part yet all
working as a unit. This, in fact, is the
essential aspect of the epidemiological
approach, that is, coordinating the unique
features of several disciplines, in this
case medicine, pathology and statistices,
into a unified effort to solve & particular
problem.

GENERAL PLAN OF THE ADULT HEALTH STUDY

The principles and specific plan of the
study have been described in a previous
ABCC Technical Report,> and will be
reviewed only briefly here. The popu-
lation under study consists of four groups,
matched as to age and sex: Group 1, those
who were exposed within 2000 meters of
the hypocenter and experienced acute major
radiation symptoms in 1945; Group 2, those
exposed within 2000 meters of the hypo-
center who did not experience acute major
radiation symptoms in 1945; Group 3, those
exposed at a distance of 3000-3499 meters
from the hypocenter, wilthin the area of
physical destruction by the bomb but
considered to have received negligible
amounts of radiation; and Group 4, those
who were not present in the ecity at the
time of the bombing.

Certaln aspects of the population chosen
for the study warrant some attention.
Group 1, those with major radiation
symptoms, includes virtually all the
individuals in that category who were
resident in Hiroshima in October 1950 and
who fulfill the criteria for inclusion in
the study.2 Although those who had major
symptoms generally received the highest
radiation dose, Group 1 undoubtedly
includes individuals who were biologically
radiosensitive to acute effects. Among
individuals exposed at the same location,
for example, some developed major symptoms
and even fatal acute radiation syndrome
while others remained asymptomatic. The
acute symptoms group might produce a
biological bias, with those being more
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sensitive to acute effects conceivably
being more prone to late sequelae.

Another bias in Group 1 subjects relates
to the method of determining acute major
symptoms (epilation, purpura, or oropha-
ryngeal lesions). This information was
obtained in most cases, by questionnaire,
some time after the bombing. A review of
those records indicates that in perhaps
a quarter of the cases symptoms were so
minimal as to be of dubious biological
significance. Because of these potential
problems of interpreting acute symptoms,
and to have an intermediate radiation
category, Group 2 was added, the closely
exposed without radiation symptoms. This
group also adds problems in that some
people in this group might have been
adequately shielded and, thus, actually
received very little radiatien. Shielding
s tudies indicate it 1s justifiable to
conclude that on the average Group-1
received more radiation than Group 2.
Eventually, late biological effects
can be estimated by combining Groups 1
and 2 and expressing the effect in relation
to radiation dose. Within given dose
ranges, i1t should then be possible to
de termine whether specific late effects,
if any, occur with greater or lesser
frequency in those who seemed particu-
larly susceptible to acute radiation
Symp toms.

The inclusion in the study of Group 4,
those who entered the city after the
bombing, has been the subject of continued
controversy. Migrants have been shown to
differ in many ways from the 1945 Hiroshima
residents. 5 Many of the migrants had lived
overseas in the pre-World War II Japanese
colonies for varying periods of time.
Persons with chronic illnesses were likely
not to migrate into the area. For these,
and potentially many other reasons, the
Group 4 subjects probably do not represent
a true "mormal Japanese' control group, but
they are the best extrinsic controls
available for clinic examination. Group 3,
the bombed-but-not-irradiated intrinsic
control group, will serve most usefully
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for comparisons between irradiated and
nonirradiated subjects.

Subjects in the four exposure categories
were divided into 24 schedule groups
designated alphabetically A through X
and brought to the cliniec in sequential
lettered groups. Although within the four
exposure categories the entire Adult
Health Study is matched by age and sex the
24 individual schedule groups are not as
closely matched by age and sex. This
factor was taken into consideration in the
analysis of the present data for schedule

groups A-J.

At the time the Adult Health Study was
implemented, no definite opinion about
the timing of the examination cycles was
established. However, it was agreed to
try to examine the entire sample every two
years. This pace generally has been
maintained, with the contacting staff
undertaking one alphabetically designated
schedule group each month.

PROBLEM OF COOPERATION

The importance of the integration and
cooperation of the various diseciplines
involved in the epidemiological investi-
gation has been stressed in an earlier
section. Regardless of the success of that
phase of the epldemiological approach,
1t was obvious from the outset that the
unders tanding and cooperation of the
subjects themselves were vital to the
success of the Adult Health Study. The
statistical validity would be forfeited if
a sizeable percentage of those selected for
the study refused to participate in the
program; also, low participation in any one
of the four exposure categories would
seriously affect comparisons.

Results of previous general medical
examination programs conducted by ABCC
indicated 50-60 per cent cooperation,?
a figure too low to permit confidence in
the statistical significance of the
observations.
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Since many of the subjects in the old
program were to be included in the new
Adult Health Study, the paramount problem
was how to achieve an acceptably high rate
of participation. 1In the past, subjects
were solicited for the examinations by a
group of patient contactors, who inter-
viewed subjects at home, asked them to
come to ABCC for an examination, made a
definite appointment and on the day of the
scheduled examination called in an ABCC
automobile and escorted the individuals to
the c¢linie. Little more personal attention
could be offered to the individuals in the
new program.

This aspect of the program was reviewed,
however, and on the basis of past experi-
ence, 1t was found certain improvements
could be made. For example, the contactors
required more specific knowledge of the
medical program to enable them to explain
to the subjects the benefits of complete
physical examinations provided by ABCC. It
appeared that instructions may have been
inadequate or confusing, resulting in
subjects being omitted from the schedules.
Furthermore, the contactors' work had
been made more difficult by the fact
that the general public held many mis-
conceptions about the nature of ABCC
medical examinations.

Consideration was given to incentives for
patient cooperation including direct
financial remuneration and medical care
assistance. However, only two concrete
changes were made in the previously
established procedure:

Clinics were held during the evening two
nights a week, and occasionally Sunday
c¢linies were held, in order to accommo-
date those individuals who could not come
during the regular clinic hours;

Those patients who were ill at home or in
a hospital were visited and examined by
an ABCC physician and nurse, 1f the
individual agreed.
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The rest of the contacting program was
simply followed as hefore. However,
efforts were continually exerted to improve
the procedure wherever indicated. The
patient contactors responded with renewed
vigor when more adequately informed of the
attrition problem and the importance of
their role in the sueccess of the overall
program. In February 1959, the contacting
staff was strengthened by its incorporation
into the new Department of Medical Soecio-
logy, under the direction of a trained,
experienced medical sociologist.

Procedures in the clinle were improved.
Attempts were made to schedule patients in
such a manner that prolonged periods of
waiting were avolded as much as possible.
Doctors and nurses were urged to display
courtesy and consideration in dealing with
the patients. Although therapy was not
one of the major aspects of the program,
a few minor conditions were treated at the
time of examination when appropriate.

Such changes in staff morale, outlook,
and understanding are difficult to measure
except by result —-- whiech was a progressive
fall in the attrition rate as shown in
Tabie 1, to a level probably consistent
with adequate statistical validity for the
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results of the study. The complete first
cyele attrition data’ has been analyzed and
the overall attrition rate was less than
20 per cent. The participation score
for the first cyecle which ended 1n July
1960 was 81.7 per cent. Although it is
too early to predict partiecipation for the
entire second cycle of examinations, the
first two scheduled examination groups had
a participation score of 83.2 per cent for
the four exposure categories combined,
indicating that the population under study
is supporting the study to at least the
same extent as they did on the initial
cycle. From these data it does not seem
unreasonable to conclude that the Hiroshima
subjects will continue to cooperate as
long as ABCC does its job with enthusiasm
and compe tence.

MEDICAL EXAMINATION

Completion of examination at the AHCC
clinic normally took one to two hours. The
examination was generally similar to
average diagnostic practice in hospital
clinies in the United States. However,
medical history and physical examination
check sheets had been designed to permit
relatively easy statistical tabulation of
the data., The rather brief family history
was obtained without recording a roster of
the members. A few items on marital status
and offspring were included. Personal
history of the individual was limited to
alcohol intake and smoking. In the past
medical history, questions were directed
toward a group of specific diseases such
as malaria, cancer, etc. Previous symptoms
were asked in a series of more than 50
items in a rather standard system review.
The forms used are included in Appendix I
of this report.

As the staff gained familiarity with the
use of the history forms, the inadequacies
of these forms came to light and they were
modified considerably in practice. It was
evident that the family history of specific
diseases, without a family roster, was
relatively meaningless. The symptoms
ques tioning was designed to record symptoms
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in an isolated way, to detect some vague,
radiation-related processes. It was
obvious that this approach was inadequate
and that isolated symptoms could not be
evaluated except as part of a specific
disease. The number of symptoms guestions
was so great that they precluded discerning
probing by the examiner. Therefore, as
time went on the staff began to rely more
and more on the classical present illness
and complaints type of questioning, relying
on the symptoms review more as a prod to
the subject's memory. Specific past
diseases proved to be useful and generally
reliable information.

The hhysica] examination was of a rather
s tandard type, recorded in check-sheet
style. Pelvic examinations in women were
done only when clinically indicated because
Japanese women are reluctant to accept a
pelvic examination as a routine. Rec&dl
examinations were omitted in men for
similar social reasons, but since Japanese
men have virtually no prostatic hypertrophy
or prostatic cancer, and rectal cancer is
rare, it was felt that little of medical
significance went undetected by the
omission of a routine rectal examination.

A variety of laboratory tests were done
on all patients. The routine consisted of
hemoglobin, red cell count, hematocrit and
sedimentation rate, total and differential
white cell count, serologic tests for
syphilis, urinalysis, and stool exami-
nation. A chest x-ray was obtained
in all subjects. Serum cholesterol values
and an electrocardiogram were obtained
on almost all subjects between the ages
of 30 and 65.

Abnormal symptoms, signs, or laboratory
findings were investigated appropriately
in followup cliniec visits. A thirteen-bed
in-patient ward, adequately staffed with
nurses, was available for more intensive
With few
exceptions, all laboratory and radiographic
s tudies needed for modern clinical evalu-
a tion were available at ABCC. A few
procedures, such as electroencephalography

investigation or treatment.
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and cardiac catheterization, were obtained
on consul tation within the community.

Virtually all the patients were seen by
both a Japanese and an American physician.
Both physicians reviewed the record
with the initial laboratory and radio-
graphie findings, and jointly decided
on the scope and extent of subsequent
followup. Certain general rules for
followup prevailed, and with experience
several regular patterns of investigation
of certain specific diseases evolved.
In general, however, the aim was for
an evaluation as complete as if the
individual were a patient bringing his
complaints to the physician. Therapeutic
recommenda tions were similarly motivated.

As time went on, the staff became
progressively more aware that the findings
would be related to diseases detected, and
not to isolated symptoms, or
quantitative variables in the laboratory
examination. Both physicians completed
the final coding of the record in which
the diseases were classified according
to the International Classification of
Diseases. The aim was not to omit any
serious disease from the final coding. In
order to avoid omissions, little stress
was put on the problem of over-recording.
Thus, some physicians regularly recorded
such relatively meaningless 1tems as
generalized arteriosclerosis for all older,
rather feeble individuals; others recorded
chronic tonsillitis in all individuals
with large tonsils; some recorded ear
drum scars as chronic otitis media while
others did not.

signs,

The result was that a finite evaluation
of minor processes cannot be made, except
that there is no reason to suspect bias
based on exposure category alone. It is
believed that most major disease processes
Wwere detected, but only on the second
examination cycle can any quantitative
éstimate of the adequacy of the first
examination be made.

10

O L A IZABCC LU 0 REFB IR~ KB % 4%
L.

FeAYDBMELEBETARIZE BB X
AP 1BT2OEMPFChEHLLE.
NS 2 Z0EMIT RV OBERBE L MGEFTR
FEALTHAREB2RE L, a0 LTH#ESR
22T RECHEEZRE L 2. @58
ZizitssfoFH AV ALIIZLN,
FETEAQBEE IR CIAZTTOERISVL D
POk EERFbAaBENLE. LALELTZ
DEMI, TOEMIRIAYORELZ 84

CRLES LR LFMmAITLAELH512432
tlibo 1 TRARLEBE THEIIDVWTLS
EERFBNEN.

Bog-o1fEv, EfMrBrsAftvwcarsz
Lid, 20RfRAME A OEK, BIRE L EEBK
BREOBM LD METLE(RRENERZDE
DEBMLTERASINETHILEVIRATH-
RRBB22 MY EMOFTERKOERDN
G RIS THR ML F KA TEbIL
%wammﬁﬁm%ﬁm%:ékﬁ h &
BWEHTH . BHOBREEETS Iz
ﬁﬁﬁﬂ&#tf:&u%ht%ﬂﬁt&#oa
fEo>T, BHiORIZIZEEEOBS ICIZ2GEE
WRAE L AE o &0 & Lo Wy MeRE 0k 2 T H & v & Gl Bk
TA5L0NHY, ErRERIERDSZALI12D
WTIEHBERMRE KR T 2E808HD, T
BEOMIEY & - 2B 3 BEhEREEHES
5D b1, licok ) 2EBEELEZY
EEiE wibitTh b,

T, BRLLTEBENREIZOVTILM
FELFMIrcEr 2, DAL LLBROE
BAHrOROAAIBHRHEIEIIALEE IR S
FERBRBZOBALHIFRRENZDITHIH,
VMZ2O0RYMIE2BEABMIEVTELDHTE
BN SHENFTRLEALEILONS.




CODING AND TABULATION OF RESULTS

After the medical record had been
completed by the two physicians and
followup evaluations were terminated, the
content of the examination was coded. A
specific code was prepared for virtually
all of the items actually recorded by the
physicians. In general, aspects of the
history and physical examination were
coded as 'positive', 'negative', or 'not
determined'. Certain aspects of the
physical examination and laboratory
examinations received quantitative coding.
Diseases were coded to 4 digits, according
to the International Statistical Classi-
fication. The code sheets were then
punched on tabulation cards for subsequent
analysis.

It is obvious that this procedure makes
a mass of data potentially available]
with almost limitless possibilities as
to mode of analysis. For the analysis of
data for the approximately 4100 subjects
included in this preliminary report,
involving schedule groups A-J, a systematic
pattern was selected. Except where
obviously inappropriate each coded item
was run for the group with three variables
regularly considered: age (by 1 or 2 decade
groupings), sex, and radiation exposure
group. More refined analyses were made of
the data of obvious medical interest,
and in certain instances other related
variables were explored. This general
age-sex—-exposure analysls was designed as
a screen for the detection of any changes
related to radiation exposure. Where
differences were detected, the exposure
variable was explored more definitively.

RESULTS

Obviously many variables were system-—
atically examined and the text of this
preliminary report concerns mainly the
positive findings for the 4151 individuals
examined in schedule groups A through J
although negative findings are incorporated
and discussed when warranted. Following

11

BROESL & %E

2HOEMICENEFLREFTT L, £68
ZEOFE AT Lb LT, REONEFTSL
ahf. EMAEZBLAEHOBA T <TIizH
Lzﬁ%mﬂ%ﬁmﬁéﬂt.—ﬁu.ﬁ&&%
SREODATL “H, "B L3 THT L w
IXICEBENL. 2ERBFLERKBEED S
Lo TREHEMI:EBSEh DL B
5. HBRER, BEFLIUREKFSBE(OSC)
LEISE24fnEBIzEhE. KRR THEOAE
- FIzgflL -k, Birahi.

COFRE->TZROABHFEHEIOTH
ALEBROBRKTOBRXIIHTE2ZLHFTES LS
LhE30TH3d. ZOTRIBEL-Z2ETEH
A—J] TR0 ZLOERA L SR - AH ORI
IS TREHEFRAF BTN, L, ZFFICH
LTERBEsAIIESY 2B ERVT, BFFER
A (10F Ty E20FFERGRSM) MR & L UHEE &
HFRO3>0FEHIZ>WITREFHEE BT Y
Tabhnl. WoHICEFRNRKRD S 3 EHIZI
EIME LR ATobh, bAMAIIER LM
HMEHIRI SN, ZOEM, %, ®EBSED
OREM T IR S 2ZLERR TS 20OR
B LTEREENLLDTHA., ZRANTRESE
ICIEHEROEHIZD W TE ICIHRE 2 MEF 22 5
r 7 7

B R

2L OEHIFRHEMIIEH SN LTS
PC, COFROAXTIRELLT, AXSHIT X
TORETEHOhT, EENEEL 24514
DHBREORENRBIZDVTRRBZZEIZT 5.
RETLZVHRIIDVTIRLELZ L X ICHEADT
BRBZIEIZLEVERSY, FBIIEEDEY




the text is a group of tables containing
details of the statistical analyses which
did not seem appropriate for inclusion in
the main body of the report (Tables 28-65).

Certain specific diseases were studied by
various members of the medical staff and
the results of these investigations will
appear as separate ABCC Technical Reports.
Most of these will also appear in various
medical publications.

FAMILY HISTORY

Data concerning the family did not
include a specific roster or even the
number of family members. Questions
were asked about certain specific diseases
with the family generally defined as
parents, siblings, uncles, aunts, and
first cousins; however, the questioning
was such that the family unit was really
not well defined, No specific relationship
between these familial conditions and
radiation exposure loglecally could be
foreseen, except possibly if some strong
constitutional factor were operative in
determining ability to survive exposure to
the bomb and in determining familial
disease. As might be expected, of the ten
major disease categories recorded in the
family history none was related to exposure
groups (Tables 2,3). It 1s also important
to note that the percentage of individuals
with negative famlly historles does not
display a significant difference in regard
to exposure groups.

It is of interest that the females
generally gave more positive information on
specifiec familial diseases except in the
category of mental afflictions. Certaln
diseases were recorded in high percentages
in the Japanese family: tuberculosis

(24-25 per cent); diabetes (4-5 per cent);
hypertension (45 per cent); and malignant
neoplasms (19-22 per cent).

It is apparent from the tables that no
significant differences were observed
between the exposure groups for either sex.
In the case of the females none of the
differences even approach the significance
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level, the lowest probability (P value)
being 0.30 for hypertension and malignancy.
Although there is no significant difference
between the exposure groups a trend is
suggested in the hypertension data for
the first three exposure groups but the
extrinsie controls, Group 4, have the

highest rates.

On the other hand, among males two
categories approach the suggestive level
with P values between 0.10 and 0.20 for
hypertension and allergy. The hypertension
data are similar to observations in the
females with Group 4 having the highest
rate, while in the allergy data no trend
is suggested.
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TABLE 2 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, FAMILY HISTORY OF SPECIFIC DISEASES,
NUMBER, BY SEX, AND EXPOSURE

#2 1958—59% O ILBME—200 \ERFEOXREBIIEVL o h - BEHELo%R, BERTENEROTH
WALE 5 FEMALE %
FAMILY HISTORY TOTAL | EXPOSURE SROUP 5T H TOTAL | EXPOSURE GROUP HWEBF M
W it 1 2 3 W ] 1 2 3 4
TUBERCULOSIS i 383 az &8 86 120 | 830 | 181 161 | 185 143
DIABETES 8 1R 85 15 20 [ 15| 17| 23| 128 | 38 35 | 20 | 28
KIDNEY DISEASE 7 178 12 | 33 a2 | 81 an4 84 78 15 87
HYPERTENSION, HEART DISEASE, | . !
OR CEREBROVASCULAR ACCIDENT | 705 180 142 15 232 | 1114 a2 288 | 270 244
BTE, MRS % /03B | ! ; ' ;
|
MALIGKANCY, INCLUDING LEUKEMIA . '
EfERG (Wi &0) 309 16 | 58 Bt _af | G544 141 150 148 105
susToTALY /it 111s | 277 | 243 251 aw] 1748 472 461 441 374
l 1
NEGATIVE FOR ABOVE DISEASES -
1 1 12 1
DA 529 25 i 28 B 150 | 748 21 186 202 149
HISTORY NOT TAKEN i ; ' ‘ ' )
MEEE &> Tl ! | ¥ ! " | ' | 2
TOTAL it 1852 | 402 | 371 | 380 | 489 | 2498 | 684 | 647 | 645 | 523
ALLERGY 7 L b ¥ —Ef M ‘ 188 45 s1 | 35| 87 azg | a9y 10 | 83 72
| |
CONVULSIVE DISORDER |
; 2 ] - .
R 45 AR 3 | , | 17 5 2 .' ] 4
MENTAL ILLNESS  Wi#h | 25 I 1| T | 6 1| 2 2 8 10 8
CONGENI TAL MALFORMATION 5 | - | |
sk 4 1 1 1 1 | I 1 k1
FERIE N { ‘ . D. k! 2 .
BLOOD DISEASE [ S 3 | 1 S - 1| 8 3 z '] = i
suatoraLt #t : 218 | 50 |  so L 42 68 | a7 103 g0 39 84
NEGATIVE FOR ABOVE DISEASES [ ‘
142 P a1z | ‘ 1
ERORBND ! g ‘ sz | 312 . 335 30 | 2120 580 557 544 439
HISTORY NOT TAKEN ) [ >4 1 J )
HEL LTV LL ; 4 3 1 3 1 | 2
TOTAL & | 1852 402 3an 380 488 | 2480 684 847 | 645 523

f Mumter of sutjects reporting one or
tEnKLEE 1 2L EA TSRO,
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TABLE 3 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, FAMILY HISTORY OF SPECIFIC DISEASES,
PERCENTAGE DISTRIBUTION, BY SEX, AND EXPOSURE

#3 1958—59F DILBME— 200l \BEFEORKRE RO -HERBOKR, BKBIMIEFESH

MALE B FEMALE %«
FAMILY HISTORY EXPOSURE GROUP TEST VALUET EXPDSURE GROUP ‘r:sr vaLuef
5 b R TOTAL 4 57 2 5 fill TOTAL i3 S| i
at o ) 2 2
1 2 3 4 Xyt Es 1 2 3 4 X (1y P
};‘;““'—”'s 23.8 | 22.8| 23.2| 22.8| 25.8|0.034>0. 08| 25.2| 23.5| 24.9| 25.8] 27.2 u.niu.su
:é;;;TEs 4.5| 5.0 4.0| 4.5| 4.s8|o.304bo.so| s.1| s.3] s.a| 4.5| s.4lo.sasbo.70

KIDNEY DISEASE
10.8 | 10.4 8.8 11.0) 12.2|1.02 .58 12.2| ve.3] 12,1 1, 12. -1 -
SRS 3 2 B 8(0.133>0.80
HYPERTENSION,
HEART DISEASE
OR CEREBROVAS-
CULAR ACCIDENT 42.87 44.8| 38.3| 38.7| 45.5|3.75pP0.10| 44.6| 45.6| 44.5(| 41.8| 46.6(1.98 p0.30

mmE, CREELS
F 7o i3 R

MAL | GRANCY -
INCLUDING
LEUKEMIA 18.7| 18.8| 18.3| 21,3| 18.8(1,21 >0.50| 21,8 20.6| 23.2| 23.0| 20.1[1.56 po0.30
B A

(AmFHEE L)

NEGATIVE ABOVE
DISEASES 32.0| 31.1| 34,5| 33.2| 30.1|1.04 >0.50| 29.9 | 30.8| 28.8| 31.3| 28.5(|1.15 p0.50
Lt s Lun

HISTORY NOT

TAKEN 0.2 - = 0.8 0.2 0.1 0.2 . 0.3 -
FELE TRV
tomaLl 3 190.0 |to0.0|100.0 [100.0[100.0 100.0 [100.0|100.0 100.0]100.0
ALLEREY
1.4 11.2] 13.7| e.2| v1.4]3.853>0.10| 13.2| 13.8| 12.2| 12.9] 13.80.840b0. 50
TLAF—HKSE L
CONVULSIVE
0ISORDER 0.2| 0.5 0.3 = - 0.7 0.7 o0.3| o0.8| 0.8
11t 42 15 % 8
MENTAL ILLNESS
1.8 o.2] 18| 18| 2.2 1.1 0.8 1.2| 1.8] 1.8
¥ 1 A7
CONBENI TAL
MALFORMATION 0.2| 0.2 o0.3| 0.3| 0.2 0.4| 0.4 0.3| 0.2| 0.8
ERKIEIFE
BLOOD O1SEASE
2 2| 0.2] 0.3 5 0.2 0.2| 0.4 0.3 : 0.2
nEOES .
NEGATIVE ABOVE
DISEASES 86.5| 87.6| 84.1| 88.2| 88.2|3.128Dv. 20| B4.8 | 84.8| 86.1| 84.4| 83.9]0.8430. 50
FROBESEHFLw
HISTORY NOT
TAKEN 0.2 5 - o.8| B.2 o.1| 0.2 - 0.3 -
MEE L TN
totaLt 3t 100.0 |100.0]100.0 [100.0[100.0 100.0 [100.0[100.0|100.0]100.0

Tl:umuarirlg exposure groups 1, 2, 3, with vs without femily history of speclfic disease.
WSR2, 3, BREERORBELL2LDE, LGV b D LR

j$Columns do not necessarily add to 100 per cent bhecause of multiple classifications.
SGEAFEZHEHECOAS LS, EHOBRTFORHELTLE 100%I12% 5 2 1.
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MARITAL STATUS AND HISTORY

Al though the number of offspring was
recorded in the chart, this material was
not transcribed into the coded information.
It was felt that fertility studies required
investigation more specific than simple
recording of the number of offspring.

The actual marital state was recorded
and some minor differences were noted on
exposure group analysis. These differences
might reflect only that A-J samples were
not really randomly distributed as to age
and sex, but possibly reflect somewhat
unexpec ted minor sociological differences.

The data suggest a marrlage rate somewhat
higher in the most heavily exposed for
both sexes, but this effect might well be
explained by differences in the actual age
composition of the four exposure categoﬁi;s
in the A-J schedule groups. The dif-
ferences between those never married and
those ever married are highly significant
when the test is performed for exposure
Groups 1, 2, and 3 (Table 4).

I IR RE & R RE
BENBIIEITHROBAXALTHE N, =
nrH BT RERBEADEZIT2bRALZ DY 5
. BEBEEHEICERE LA FHREOEZELEINEE 5
EENLBEEIVETHILEER DN,

EBROBHRENFLEE LY, #R5EN
OB TCREFOAEVERNBHSNE. Zh
SOERBA—IDODH Y TNVHFEREEIIODVT
RBEIIEEOFAFTEbhATVEVI LET R
R+ sortmhized, L+ THEL
TVWid s LHEFN LIS LERZRB
T30 EHNA LWL,

BEGE s 3P REEORFE L=
HEAAZDEBEEIPPLEVI EH S pHbhS.
LAL, COWEIRETEHA—IDAI2DEK
BABIPILFEROEBREK LOERIZEST
+a 4B ML, KIFELBEBE
EOMEIZ, BROEEL, B2HLUBRIFHIC
DVWTRERITL - WA, MOTEHEETHS
(#%4).

TABLE 4 WME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, MARITAL STATUS, PERCENTAGE DISTRIBUTION,
BY SEX, AND EXPOSURE

$ 4 1958—59FE @ [ FsME— 20068 A EEE R (2 1 5 R ARIE o Ve, Bk oy S0 9 oy 3 o A
MALE FEMALE &

MARITAL STATUS TOTAL EXPOSURE GROUP  # M8 47 3 TOTAL EXPOSURE GROUP M 57 48

A0 4R it 1 2 3 4 it | 9 2 4
NEVER MARRIED 23.12| 17.66| 26.14| 29.47| 20,44 15.20| V1,40 14.53| 18.29| 17.58

e
MARRIED [l 70.46| 73.13| B6.85| 64.48| 75.55| 58.78| 57.31| 60.43| 57.83| 59.84
DIVORCED ORMEHS T

EVEﬁa:;RRIED SEPARATED &IiHUE| 1.27| 2.24 1.08| 1.08 0.80| 3.80 5.28 417 2.17| 2.40
WiDOWED  FERY | 35.15 6.97 5.83| 5.00| 3.21| 22,33| 26.03| 20.87| 21.71| 20,08
TOTAL @F [IDﬂ.ﬂﬂ 100.00|100.00(100.00{100.00|100.00|100.00[100.00 rnu.uu|lnn‘uu

A trend is apparent with respect to
exposure groups 1, 2, and 3 with the
smallest percentage of single people in
the group with symptoms. The extrinsie
nonexposed Group 4 does not fit into this
pattern. However, it has been noted in
a previous section that this group differs
in many respects from & normal nonexposed
Japanese population. Whe ther these
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findings are real or merely an effect of
the nonrandomized age distribution of
this sample will be clarified in the
complete first eycle analysis.

HISTORY OF PRECEDING ILLNESSES AND SYMPTOMS

The subjects were interrogated about 26
specific diseases that might have occurred
in the past. These ranged from infectious
diseases to injuries. Table 5 lists the
specific diseases and the percentages of
male and female subjects reporting the
condi tions in past medical experiences.
As previously mentioned, Group 4, the
nonexposed migrants into Hiroshima, are
known to vary in many ways from the
survivors residing in Hiroshima at the
time of the bonblng.6 Certain parts of
the past disease experience of group 4
clearly relate to sociomedical differences,
e.g., the high rate of malaria in thils
group, undoubtedly related to frequent
prewar residence outside Japan. Therefore,
in these and most subsequent tables of
medical data, differences related to
radiation exposure have been limited to
comparisons between those residing in
Hiroshima at the time of the bombing--
exposure Groups 1, 2, and 3.

Resul ts of the significance tests are
shown for those categories which seemed to
exhibit a trend or where the percentage
seemed large enough to warrant such
analysis. A few statistieally significant
differences were noted 1in the exposure
comparisons. Serious injury, for example,
was obviously more common in the closely
exposed. Group 1 individuals reported
higher venereal disease rates than the
other groups probably reflecting sociologic
factors. Although a trend with exposure
was indicated for males the result was not
significant. In the females, on the other
hand, the differences were significant but
no trend with exposure was apparent; in
fact, if anything, Group 3 was slightly
higher than Group 2. Certalnly those in
Group 2 experienced considerable soclal and
economic disruption following the bombing,
yet the rate is much lower than Group 1.
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TABLE 5 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, MEDICAL HISTORY OF SPECIFIC DISEASES,

PERCENTAGE DISTRIBUTION, BY SEX AND EXPOSURE

#5 1958—59ENEEBME— 20 ARESE -1 2BEKL0FEE0ORY, BERGENESESSE
MALE B FEMALE %
MEDICAL HISTDRY EXPOSURE GROUP TEsT varuet EXPOSURE SROUP TEST VALUE
5 e TOTAL 3 3] MEH  |TOTAL BERSE BEM
= 1 2 3 4 P i 1 2 3 4 P
:;;:‘°"l°='5 11.8| 14.2| 11,3] 10.5| 11.2|>0.20 ns 8.8| 98.2| 8.2 7.3| 10.7[>0.30 ns
VENEREAL
DISEASE hi ] 10.1 8,2 8.1 7.9 13.8{>0.70 NS 3.1 4.5 1.6 1.8 4.6/<0.001 ==
TYPHOID FEVER
W7 R gl | wisl| #ae|  F.m] 1.8 s.7| 8.1| «.5| 6.0| 8.3
DYSENTERY i 52| se0f 82| SaAla.E 2.9 223 3.8 2o 8.2
SCARLET FEVER
0. ! 5 . ] 3 :
AL gl 0] ‘04 oaT| 0.2 0.8 0.4/ o0.8| 0.5 1.7
SMALL POX KEEfT 0.1 - - - 0.2 0.1 B2l o B2 - -
DIPHTHER YA «.1| 52| 40| a.7| a.sf>0.50 ws | 4.0| 4.2 4.5| 3.4] 3.8[>0.50 ns
g2e0T
MENINGOCOCCAL
MENINGITIS 82 - 1.1 - - 0.1 - 0.2 s @
ol 1T 1% ol AR 2
POLIOMYELITIS
: - 0.4| 0.5 1.1 - - 0.0 - - 0.2 -
WHEARE
JAPANESE B <
ENCEPHALITIS P - - - 0.0 - 0.2 - -
HERE
NEGATIYE ABOVE
DISEASES 65.7| 83.7| 67.4| 71.8| 81.3| 0.05-0.10| 77.8| 75.6| 79.4| 80.3| 74.4| D.0S-0.10
FROBE AL N SuEe SUsE
HISTORY NOT
TAKEN 0.1 - - 0.3| 0.2 0.2| 0.2 - 0.3| 0.2
GiEEE S TVLY
toTacd it 100.0 100.0{100.0/100.0 |[100.0 100,0(100.0/100.0(100.0|100.0
MALARIA =517 6.8 2.0 4.3| 2.8]15.4 0.3| 0.2 B 0.2 w2
NEOPLASM OF
LYMPHATIC OR
HEMATOPOIETIC
TISSUES 0.1 - 0.3 - - 0.1 - - 0.2| 0.2
o HlEEE
it i A A o 37 °E
OTHER
MAL I GNANCIES 0.7| 0.5/ o0.8[ 1.0| ©O.8 p.8| 1.2| o0.8| 0.8 1.0
£ Ol o B 1 R A
HAYFEVER,
ASTHMA OR HIVES| 7.4 7.0| 8.4 B.0| B.D f0. 2 vEa| vEiEl el el
HEALOk, wE B IE RS
SENSITIVITY TO
DRUGS, ETC. o.8| 1.0/ o0.5| o0.8| 1.0 1.0 1.3| o.s| o0.8| 1.2
Eh@ BiE
DIABETES
MELLITUS 1=l 22| gl e s 0.4| o0.8| 0.2| ©0.2| 0.8
HiERRE
ANEMIAS OR DTHER
BLOOD DISORDERS| 1.4| 2.0 2.4| 1.0| 0.4 8.2 10,1| 9.3| @©.8| 6.1|0.05-0.18
R oo hHAREE SUGE
PNEUMONIA B % 8.4 | 10.0 8.6 (>0.20 NS 8.1 4 .3 7.8| 1.8|>0.30 NS
PLEURISY EhEE % g.0| 6.7| 8 10.0 B. 8B .8| B.8 7| s.0
CHOLECYSTITIS
15 v.0] 1.8 24| 1.a 10 P aee| " s nE| vaa
% '
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TOTAL
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1% 5 5

TEsT vALuef
i E il

2 3 I

4 P

TOTAL
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EXPOSURE GROUP
o3 R

TEST vAruef
W

1 2 3

NEGATIVE ABOYE
DISEASES

[ dt o R A
HISTORY NOT
TAKEN
HEEE-T RV

70.

12,

8| B98.5| 78.8

B3. 0.05-0.10

suGe

68.7

66.2| 67.2| 71.5

0.05-0.10
SUBE

totaL gt

0|100.0

100.0

100.0|100.0

100.0

RHEUMATIC FEVER
OR CHOREA

Y2 —TFRLLBES
MYDCARDIAL
INFARCTION
TEEE

ANEINA PECTORIS
PLAE

HEART MURMUR
(WITH A CLEAR
HISTORY)

Lo i e

(ML mREH 2 L O)

O0THER CARDIAC
DISEASES

% O fl oL H 5
CONGENI TAL
MALFORMATION
EEESE
SIGNIFICANT
MENTAL ILLNESS
OR NEUROLOGICAL
DISEASE
figtEamEmE -2
MEFES
SIGNIFICANT
KIDNEY DISEASE
HELSEMESR
SIGNIFICANT
INJURY

470 B

OTHER
SIGNIFICANT
DISEASES
F0fbnEELHRL

§6.3

29,

B 14.

58.4

<0.001 o=

§7.2

25.4

62.9| 40.6 | 63.6

<0.001

62.3

NEGATIVE ABOVE
DISEASES
LEOKEAF 2
HISTORY NOT
TAKEN
BEFLTVLU

35.0

D.2

29.

43.4| 35.3

32.7|<0.001 o=

34.8

27.2| 47.0| 31,

0.2 -

33.8 |[<0.001 e*

ToTAL

100.0 j100.0

100.0

esjighly Significant

HEIHE

NS
BETL W

T Comparing exposure Broups 1,

Not Signiflecant

P=<.

D1 *Signific

i g

~1p<pP

ant .01<P<.05§

I, with v& without medical

Sugg Suggestive

HIBAEEL, 2,370, WERBORELXL2L0L, btV LDER.

t Columns do not necessarily add to 100 per cent because of multiple classifications.
SGEFEMBEIbLLZLY, BROBFOSGHRLTLYE 100%I12& 5 2 v,
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Anemia and other blood disorders were
reported more frequently by exposed
women. However, an apparent trend with
exposure proved to be only suggestive
0.05<P<0.10. Tuberculosis tended to be
more frequent in the closely exposed, but
again the differences were not statisti-
cally significant.

The review of past symptoms included
43 coded 1items concerning specific past
complaints. These were tabulated by
exposure groups as percentage positive for
the symptoms, and appropriate analyses of
differences between exposure groups were
performed in the instances warranting
such tests. These data are presented in
Tables 29-34.

Again, differences related to atomic
bomb exposure were few. Headaches were
a more frequent complaint of the most
heavily exposed individuals, Group‘i
(P<0.01 for the females and P>0.30 for
the males). A past history of ankle
edema was reported by the entire group
rather frequently; 2.1 per cent of the
males and 7.0 per cent of the females
listed this symptom. This complaint
was significantly more common in the

exposed females (P<0.05).

No pattern was evident in these past
complaints, and certainly there was nothing
to support reasoning that a large number of
complaints in the exposed were latent
A-bomb diseases. However, there was a
general modest increase 1n positive past
symptoms in the Group 1 individuals.
Several factors might account for this
excess of symptoms:

These individuals have been extensively
studied since 1945; might simply have
been questioned more frequently in the
past and have thought more about medical
problems; or

The excess symptoms may reflect the
degree of health anxiety that accompanies
exposure to sufficient irradiation to
cause acute radiation symptoms.

19

———

MEORKRTIE, RMLZ ofho i EFEE 5
AEIEBRLEALFDEIFEN. L LEBER:D
BELQDUTRECHEDOTRE 212552
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In any event, the detailed symptoms
review did not bring out any specifically
useful data in relation to radiation
exposure. Such questioning generally
reminds patients of current medical
problems that may need investigation and
may lead to diagnoses, and it seems
probable that the symptoms review mostly

served that purpose in these examinations.

PHYSICAL EXAMINATION

The physical examination was relatively
complete,
check-sheet type of examination.

and was also recorded as a
The
instructions were to record certain
quantitative findings, such as blood
pressure, but only abnormal physical
findings were to be entered and coded.
In almost all subjeects the physical
examination was performed cooperatively
in detail by a Japanese and an American
physician. Both physicians regulirly
recorded the blood pressure,
abnormalities found during the physical
examination were discussed jointly and
recorded.

and any

Analyses of results included tabulations
of the quantitative variables, as well as
specifie tabulations of the number of
subjects showing certain abnormalities of
body regions. Detailed analyses of abnor-
malities are presented in Tables 35 and 36.
In addition, tabulations of subjects with
no recorded changes 1in the given body
region were included, and are presented on
the following pages. For example, the head
and neck examination was coded under eight
headings of abnormalities, 1including
thyroid enlargement, tracheal deviation,
lymphadenopathy, ete. Since this code
might involve two or more abnormalities in
the same patient (i.e., a golter might
produce tracheal deviation) the negative
code, 'no abnormality of the head or neck'
was included. When indicated, frequency of
an abnormality was analyzed, and the
negative code was regularly examined for
differences related to exposure groups.
The results of these analyses are sum-
marized in Table 6 according to regions.
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TABLE 6 WME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, PHYSICAL FINDINGS OF HEAD AND NECK, EYES,
AND SKIN, PERCENTAGE DISTRIBUTION, BY SEX AND EXPOSURE

#6 1958—59F DIEBME— 200k ABRREEICH T 25HE, B, B L UENETRD
5, ERSEMNESESR

PHYSICAL MALE 5 FEMALE %«

SHSTS TOTAL EXPOSURE GROUP TEST rlLuEfTurlL EXPOSURE GROUP TEST VALUET

o w5 B 185 BEE

M 7 #t
1 2 | 3 4 |xiay| @ 1 2 3 T
THYRO 1D
ENLARGEMENT OR
NODULE 0.73| 0.25| o0.81| 1.05 o0.80{1.930>0.30| 4.40| 3.085| 5.28| 3.26 5.35|3.344D0. 10
FRREA £ 2 28R
NO ASNORMAL
FINDINGS FOR
HEAD AND NECK |81.77|83.78|91.64|90.26|81.38(3.319>0.10|87.31 [86.55|e6.86|66.68(87.18|1.575>0.30
FHELURMSLC
REmMRFZV |
NO ASNORMAL ; f
FINDINGS OF
THE EYES 87.37(85.78 [62.80(67.63(72.34 [1.931>0.30 |68.23 [86.81[69. 40 |87.50|69. 41 1.05&50.50_
BoREmREIF v '
NG ASNORMAL [ ' [
FINDINGS OF ' - ;
THE SKIN 87.11|89.06|85.52|63.68(88.58 [4.821>0.05(84.58 [85.67|83.31 [83,88|85.65|1.542>0.30
EROREMRF GV
<1 |
Trest of homogeneity of Sroups 1,2,3. 1,2, 30— B8z
HEAD AND NECK. In Table 6 neither of the
two categories, thyroid enlargement and SES S L UES. £E6I1zA2B3TEL, $ﬁﬁ!

no abnormal findings for the head or neck,
showed a signifiéant difference with
exposure, There was, a
significant difference between the sexes
in relation to thyroid enlargement. It is
interesting to note that for approximately
90 per cent of tho%e examined there were
no abnormal findinggf in this region.

as expected,

EYES. Approximately 10 per cent of the
males and 9 per cent of the females
had abnormal findings of the eyes which
were coded in the specific diagnostie
fields and were thus excluded from this
accounting. Abont two thirds of the
individuals had no abnormal findings of the
eyes, and the exposure differences were
not significant (Table 6),

SKIN. In Table 6,
inverse trend with exposure in relation to
no abnormal findings of the skin and the
differences are suggestive (0.05<P<0.10)
The female differences are not significant
nor is there a suggestion of a gradient
with exposure as in the males.

males display an
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BREASTS AND LUNGS. Cardiac murmurs of
unknown origin were observed in 31 per cent
of the males and 54 per cent of the
females, which is a significant difference
between the sexes. As for exposure
differences the male frequencies are
suggestive (0.05<P<0.10). However, the
discrepancy is mainly due to Group 2.
Groups 1 and 3 are approximately the same.
The female exposure differences are not
significant and if any generalization were
made it would suggest a decreasing rate
with exposure, or an inverse relationship.

The group with no abnormal findings
reflects the trend observed in the group
with cardiac murmur in the reverse order.
Since these two categories account for such
a large proportion of the overall obser-
vations they are, of necessity, practically
complementary figures (Table 7),

EARS, NOSE, NASAL SINUSES, AND OROPHARYNX.
Approximately 80 per cent of the subjects
had no abnormal findings. The female
exposure differences indicated a trend
which was suggestive(0.05<P<0.10)and of
an inverse relationship with exposure,
i.e., the lowest rates were in the non-
exposed groups (Table 7).

ABDOMEN, GENITALIA, ANORECTAL, NEURO-
MUSCULAR AND OTHERS. The categories
included in this section are only specific
in the sense that they distinguish abdomen
from genitalia o' extremities, etec., but
do not specify the finding as is shown
in Table 7.

It is interesting to note that only
17 per cent of the males and 4 per cent
of the females had no abnormalities in
respect to the regions listed in Table 36
following the text. It is important to
emphasize some points which do not pertain
to the previous tables but do influence the
interpretations concerning these da ta.
The percentages are based on the total
number of persons in the exposure groups.
However, 1in this instance 1t 1s more
appropriate to report the normals in
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TABLE 7 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, PHYSICAL FINDINGS OF BREAST AND LUNGS;
EARS, NOSE, AND OROPHARYNX; AND ABDOMEN, PERCENTAGE DISTRIBUTION, BY SEX AND EXPOSURE

#7 1958—59 O IEMME— 200l ABEEFARICE T AL, Wb & UF, B, WEEHOE,
Z2oCICESAREOKERN, BRGENEIESH

PHYSICAL = % J EEMALE LS

FINDINGS ) EXPOSURE GROUP TEST VALUEN o EXPOSURE GROUP TEST vALuef

Beem R o % Sog| BiEM (.3 PR BEfE

1 2 3 2 o 2
4 X(2) P | 2 3 4 X(2) P

CARDIAC MURMURS
OF UNKNOWN
ORIGIN 31.30|29.58(35.31|28.42(31.86|4.764>0.05|53.90|50.20(54.10(54.42(56.41(2.834p0.20
FREAHO.CEEE SUGE

NO ABNORMAL
FINDINGS FOR

BREAST, LUNS,

CHEST, & u:na:.Js4.4s 54.98)|50.13|58.16|54.51|4.839
E RANER UL

IZREFRRE LV

>0.05(39.62{41.81/38,41|38.68|36.90|0.961P0. 50
SUGE

ABNORMALITY OF
mucous
MEMBRANES OF
MOUTH OR THROAT| 4.84| 5.22| 4.37| §.12| 4.87|0.372

R /- 3SR
nEWN

NO ABNORMAL
FINDINGS FOR
EARS, ETC. 79.80(80.35|78.17|78.68|81.1670.611

HLoYic®umRiase

>0.80| 8.00| 5.85| 4.64| 7.13| 6.50|3.64 p0.10

>0.70(79.51|79.68(83.00(77.83|77.05|5.578P0.05

SUGE

FINDINGS
REFERABLE TO
ABDOMEN, ANUS,
RECTUM 23,24|24,.13(22,981(127.11(15.84

BU B, AL, A 12 A6
HAHMR

.8082

ABNORMALITY OF
EXTREMITY(IES) | B.78/10.20(10.51| B.85| B.21|0,584
Mgz o 2

NO ABNORMAL
FINDINGS FOR

-
[>0.30 24,93 |25.44(21,798(27.91|24,.47|6.5140.05

>>0.70| 8.40| 8.89| 7.88| 7.60| 9.37|0.888>0. 50

ABODOMEN, ETC. 17.37|17.66|16.688|18.16|16.83|0.178>0.80| 4,08| 5.56| 4.,33| 2.79| 3.44 B.!‘UKU.U;
REA&D 2 o flb 12 S0
fF AL %

t Test of homogeneity of Groups 1,2,3. % 1,2,3 80 Mk

relation to the number actually examined.
In a previous section reference was made
to the fact that in Japan the rectal exami-
nation is not routinely done. Of those
examined (521 males and 279 females) 55.1
per cent of the males and 36.6 per cent of
the females had no abnormal findings.
Caution must be used in interpreting these
data since 68.5 per cent of the males and
88.8 per cent of the females were not
examined. In other words only 32 per cent
of the males and 11 per cent of the females
were examined for these abnormalities. It
is conceivable that those who agreed to
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this examination did so because they
suspegted some abnormality in this region.
If such were the case the results would be
biased. Nevertheless, with such a large
percentage of the sample refusing this
particular part of the physical examination
little statistical validity can be attached
to the data in Table 7.

DISCUSSION

In general, abnormal findings were not
of importance in themselves, but led to
specific diagnosis if they had clinical
significance. For example, thyroid
enlargement on physical examination some-
times provided the basis for the diagnosis
of goiter. Where the physical finding led
to a diagnosis, the abnormality was not
usually coded except under the diagnostic
heading. In other words, the physiecal
abnormalities coded were generally those
of isolated findings.

A11 the isolated nondiagnostic physical
abnormalities were analyzed for exposure
group differences, and none were found.
A few of the findings were of general
medical interest, however. Func tional
cardiac murmurs, usually systolie, were
recorded in 31.3 per cent of the male
subjects and in 53.9 per cent of the
females. Some of these murmurs were gquite
prominent, and were occasionally confused
with organiec valvular disease of the heart.
Conversely,
disease was made somewhat more difficult

by the prevalence of functional murmurs.

diagnosis of organiec heart

The quantitatively recorded physical
data offered more definitive material for
exposure group differences. The pulse
rates were explored for exposure group
differences in bradycardia and tachy-
cardia, as well as age and sex differences.
There was a significant decrease with age
in the pulse rate for both sexes (Table B)
as well as a significant difference between
the sexes for each age group, with the
female rate higher. No significant
difference was observed between the
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exposure groups for either sex (Table 9). oAb b R 1 ?i.ﬁ&ﬁ[;&frjt(ﬁg)_-

For this preliminary review of the data, .
f_ £ = =% I Fal 1 )
exposure differences were not compared on 0F EMEERH O 346 T, HRTBNDER %

an age specific basis since the age DEDHFREZZZOL ) THIE LT 2LE L
distributions by 20 year age groupings TABREIIESTVWEZVOT, BEZERIZoVT

were not sufficiently different for the 4= o = o L =
2 Y T4- 4R TRAEN T, EBNOEY» S
exposure categories to warrant such

detailed analysis at this stage (Table 37). DERFBILBIIT LD L > 22 (R3T).

TABLE 8 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, RADIAL PULSE COUNT, PERCENTAGE DISTRIBUTION,
MEAN, AND STANDARD DEVIATION. BY AGE AT EXAMINATION AND SEX
#8 1958—S59%F 0 [L BAME— 2005 A RER L 1= #5017 & S AP k4R B 0 2 SRS E W00, 1ER,
FiE, RERES L VHETESMN

MALE 3 FEMALE ¢
RADIAL PULSE COUNT TOTAL | AGE AT EXAM, [2%ENED 4 Wb TOTAL | AGE AT EXAM. IBHEHEO & fip
0 R AR R B it 10-19 | 20-39 | 40-58 | B0+ it 10-19 | 20-39 | 40.58 | BO+
<80 6.72( 2.11| 4.54| 8.43| 9.4 3.36| o0.48| 2.38| 4.05| 5.22
60-89 88.50| 88.36| 91.11| B7.84| B5.88| B9.64| 85,72| 30.87| 90.65| BE.32
80+ 3.23| 7.94| 3.85| 1.62| 2.94| s5.80| 13.36| 6.29| 4.24| 4.73
SUBTOTAL A3t 98.55| 98.41- B8.60| 97.89| 98.23| 98.80| 99.54| 99.64| 98.94| 9B.27
NOT RECORDED EHFE2i-Tuiw 1.45| 1.59| o0.40| 2.11 1.77| 1.20| o0.48| 0.38| 1.06| 3.73
TOTAL 3 100.00|100.00|100.00|100.00|100.00|100.00{100.00/100.00|100.00|100.00
MEAN FHE 71.91| 75,58| 72.74| 70.83| 70.57| 74.67| 79.63| 75.38| 73.57| 73.238
STANDARD DEVIATION HEEF= 9.17 3.65| 8.83| 8.76| 8.50]| ag.51 8.93 9.34 8.32| 9.8&1
Significance test between means of age groups .lale-ﬁ Lt Female 4 wee

HEBBI I THRAORENRRE

TABLE 8 ME-200 ADULT HEALTH STUDY HIROSHIMA 18958-539, RADIAL PULSE COUNT, PERCENTAGE DISTRIBUTION,
MEAN, AND STANDARD DEVIATION BY SEX AND EXPOSURE

£ 9  1958—594F o) [K FME— 2006 A BRFEIN A (2 35 08 4 P4 SE IR S BEBN,  #E k5 Hil,
PR, EEEREE L & O ESA

MALE % FEMALE it
RADIAL PULSE COUNT TOTAL | EXPOSURE GROUP M 57 X TOTAL | EXPOSURE GROUP  #if % 2
98 SR 6 2 i 1 2 3 4 at 1 2 3 4
<s0 6.72| 6.47| 6.20| 6.32| 7.82] 3.s8| a3.80| 2.47| 4.34| 2.88
60-89 88.50| B8.55| 88.68| 88.16| 87.77| 89.54| 89.18| 91.81| 86.98| 90.82
ap+ 3.33| 3.23| a3.so| 2.89| 3.81| 5.80| .14 4,95 6.82| 5.18
SUBTOTAL At 98.55| 83.25| 98.38| 97.37| 99.00| 98.80| 99.12| §9.23| 98.14| 88.68
NOT RECORDED HFEFE-TuZUL 1.45/ 0.75| 1.82| =2.83| 1.00f 1.20| o.88| o0.77| .86 1.34
TOTAL 5t 100.00|100.00 |100.00{100.00{100.00) 100.00|100,00/100.00/100.00|100.00
MEAN T 71.91) 71.49| 72.28| 71.889) 71.8 74.87| 74.78| 75.08| 74.23| 74.58
STANDARD DEVIATION EEEZE 8.17| s.o6| o9.20] s8.78| 9.53] s8.50] sS.61| 8.88| 10.23] g§.22
gsignificance test betwsen means of exposure groups 1,2, 3. Mzle NS Female NS
BERSN1,.2,3 3 FHEOHERRE 5 i
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Blood pressures, of course, were the
primary basis for diagnosis of hyper-
tension. In addition, since blood pressure
is known to vary with age and sex, the
data were analysed from this standpoint
as a possible indicator of radiation-
induced aging acceleration. Tables 10
and 11 show the percentage distribution
of the systolic blood pressures with
means and standard deviations by exposure

and age groups. Differences related

MERVIETE L BMEZHOEE L
#EL . TEMEGERPIEIZE, TEHFS
20T, SEOBRIICNE S 2 RMA 5, KE
BUroNBERENHEELVBLILOL LTREII
Enf. RIOGNICIHBHFINS &L UFEREFH
ORFBWMEDAEREAHE LV ZOTHELE
BRELZ2TT. EBHLECHNTIERIEBLTE
Briodsh, BBIKELOMEIIED S

TABLE 10 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, SYSTOLIC AND DIASTOLIC BLOOD PRESSURE,
PERCENTAGE DISTRIBUTION, MEAN, AND STANDARD DEVIATION BY AGE AT EXAMINATION AND SEX

#10 1958—D594E @ 1K BSME— 2000 AMEERF T 12 & 13 2 MLES I & & U8 PR sB 00 0L JE o 32 %505 Rb 51,
MEa, SFEfE, PRl s & Oa aE S A

MALE 3 FEMALE &
8L00D PRESSURE TOTAL | AGE AT EXAM. B%RFOEM | TOTAL | AGE AT EXAM. BERBOSR
i FE EL 10-19 | 20-38 | 40.58 | B8O+ # 10-19 | 20-39 | 40-58 | &0+
sYstoLic <100 2.18 1.58 2,57 2.78 D.88 5.32 3.868 7.60 4.62 3.23
BRI 19g-110 27.54| 41.271 38.36| 23.88| 13.82| 32.57| 4s.08| 48.78| 24.88| s.70
120-138 36.44| 47.09| 48.22| 32.25| 20.59| 30.89| 47.47| 31.00| 31.41| 20.40
140-158 14,22| @&.48| 7.51| 17.87| 21.18| 10.88| 2.30| 3.8O| 15.22| 17.81
160-178 6.48| ~1.o8| 1.88| s.87| 17.85| sS5.72| ©0.48] 0.24| 6.48| 18.16
180-188 3.57| o0.53| o0.20| 3.08| 11.18| 3.38 - - 3.37| 12.18
200+ 2.06 - 0.20| 1.78| B.47| 2.52 - - 2.02| 10.45
SUBTOTAL it 92.49|100.00| 97.04| 86.87| 81.77| 81.07|100.00|100.00| B7.76| 892.04
3;£;é""'"" L 7. 51 - 2.96| 13.13| 8.23| 8.93 - - 12.24| 7.98
TOTAL & 100.00 |100.00 100.00|100.00|100.00{100.00{100.00(100.00|100.00|100.00
MEAN T 9 il 133.3 [123.9 {123.9 [134.0 [152.6 [130.3 [118.4 [117.0 |133.4 |156.8
 STANDARD DEYIATION s | 24.7 | 13.8 | t4.8 | 24,0 | 31.3 | 27.2 | 11,8 | 13.3 | 2B.5 | 34.8
sg;:r“ﬂg’?‘;g&céﬁ;nSt- saxas LR L LES ] L L] "s NS LR S LR L] LR L] NS NS
DIASTOLIC < B0 5.51| 23.81| 6.13| 1.48 1.76| 5.76| 17.51| 8.855| =2.22| 2.74
WM go. g 17.07| 36.51| 22.33| 11.02| we.41| 1o.21| 33.84| 20.33| 13.20] s5.72
70- 78 28,33 26.96| 38.83| 23.88| 21.77| 29.57| 41.02| 34.32| 27.07| 18.90
80- 88 24.63| 11.64| 23.91| 28.52| 25.88| 20.33| 7.83| 16.75| 23.60| 26.12
80- 99 8.93| 1.06| 3.78| 12.32| 18.71| 9.&1 - 3.08| 13.58| 18.18
100-108 4. - 0.78| s5.51| s.82| 3.82 - 0.36| 4.24| 12.89
110+ 2.91 = 1.18| 4.38| 4.41|* 2.68 - - 3.85| B6.71
SUBTOTAL it 92.49|100.00| 87.04| 86.87| 81.76| 91.08|100.00| 92.40( B7.76| 982.04
g LASH BT B 8| - 2.98| 13.13| 8.24] s.82[ - 1.80| 12.24| 7.38
TOTAL 3 100.00 |100.00 |[100.00|100.00|100.00|100.00|100.00|100.00|100.00(100.00
MEAN T 78.0 | 66.0 | 74.0 | 82.3 | 84.3 | 77.2 | 67.2 | 71.3 | B0O.3 | 85.B
STANDARD DEVIATION a2 | 14.3 [ 10.5 | 11,2 | 13.8 | 14.8 | 14.3 9.5 9.9 | 14.3 | 15.4
Signifticance test between age groups Male % LLL Female if L

AEMB S EERERE
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to age and sex were highly significant,
but no relationship to exposure status
was observed. From Table 11 it is obvious
that in the males the group aged 60
and over is responsible for the significant
difference between ages, while in the
females, although the over 60 year age
group displays an increase similar to
that in the males, the 40-59 age grouping
is considerably higher than the under
40 year age groups. (Tables 38, 39)

higho7m. RUPSHLIPLZEIE, BF0E
2, FREFAMOFB LM :0ERIZO0OFL Eo
ERBERI-IHIZLHIFHBTH 3 H, KTOES,
60F Ll D EMBERIZIZBF LR L & 5 2k H
Ron3H, 40—59F DEBBERITOFL FoE
RERLDEE2 P IIEHVEEETRLTWVWEZ &
B (38, 39).

TABLE 11 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, SYSTOLIC AND DIASTOLIC BLOOD PRESSURE,
PERCENTAGE DISTRIBUTION, MEAN, AND STANDARD DEVIATION BY SEX AND EXPOSURE
#11 1958—59F D IEBME— 200 R A BEFERICH T 2 0GEE & & VIRBREO R,
R HN, FiHiE, BREX S L FE2EGN
MALE B FEMALE £
BLOOD PRESSURE TOTAL | EXPOSURE GROUP MIES IR TOTAL | EXPOSURE GROUP B 5 E
m it 1 2 3 4 it 1 2 3 4
sYstoLlic <100 2.:18| ‘s.23| (.08 1.84| 2.40 5,32 5.90( 6.34| 4.34| 4.40
L 100-119 27.54| 31,59| 25.81| 24,74 | 27.86| 32.57 | 33.91| 34,48 30.54| 30.898
120-139 98.44| 32.60| 35.58| 38.74| 37.68| 30,88 | 20,39| 27.82| 33,17 33.83
140-158 14,22| 11,198| 16.43| 15,00| 14.43| 10,88 | 11.11( 10,05 11,01 10,52
160-178 6.48| 5.47| 8.38| 6.32| 6.01 5.72| 5.56| &§.4) 5.74| 8.31
180-198 .57 9.39] 4.58] 2.83]| 3.4 3,38 2.38| 4.33 3.57| 2.68
200+ 2.08| 2.88| 1.35| 2.88 1.20| 2.82] 2.3¢| a3.5%] 2.33] V.72
SUBTOTAL 43t 92.49| 90.80| 92.89| 93.16| 92.89| 91.07 | 9t.08| 91.96| 90.70| 320.44
;:;;é“"la" L SRt 7.51| 9.20| 7.01| e.84| 7.91| s8.93| s.82| sB.04| 9.30| 9.3
TOTAL @t 100.00|100.00|100.00|100.00|100.00|100.00 {100.00|700.00|100.00]|100.00
MEAN Tl 133,3 |132.3 |135.3 [133,7 [132,4 [130.3 [129.3 |130.8 [131.2 [130.1
STANDARD DEVIATION {EgE= 24,7 | 28:8 | 24.0 | 2400 | @32 2712 || 268 |28 || 274 | 247
significance test between the means of exposure groups 1,2, and 3 Male B NS Female 4 NS
WS H 1, 2,3 505 HMoERESRE
DIASTOLIC < 80 5. 51 4.73| 4.58| 7.88 5,01 5.76 | 68.58| 6.03| 6.67 .28
bic e 80~ B9 17.07| 18.186| 17.52| 15,79 16.83| 18,21 | 20.91| 18.78| 17.83| 17.87
70- 79 28.33| 31.34| 28.231| 27.38| 26.66| 29.57 | 27.04| 29.83| 28.21| 34.23
80- 89 24.63| 21.89| 23.45| 26.05| 26.66| 20.33 | 20.76| 19.32| 20.62| 20.65
ap- 99 8.93| 7.96| 19,51 8.74| 11.22| 8.81 9.36| 9.43| 10.08| 9.56
100-108 £ 71 3.73| 4.85| 3.42| 4.41 3.82| 3.5 4.17| 4.50| 3.44
1o+ 2,91 2.89| 3.77| 2.88| 2.20| 2.6B| 2.82| 3.40| 2.79| 1.34
SUBTOTAL A4t 92,.48| 80.80| 82.88| 83,18 | 92.98| 91,08 | 81.08| 81.86| 90.70| B50.44
?;;:ép"lnl BT B 7. 51 8.20| 7.01 6.84| 7.01 8.82| 8.82| 8.04| 8.30| 9.56
TOTAL 100.00|100.00{100.00100.00|100.00|100.00 [100.00(100.00|100,00|100.00
MEAN Ti9iE 78.0 | 77.2 | 78.8 | 77.4 78.4 | 77.2 | 78.8 | 77.3 | 77.4 | 71.4
STANDARD DEVIATION  fusfh 14,3 | 14.3 | 14,3 | 18,2 e P o (e b o i I B R B SO 18,3 | 127
Significance test between the means of exposure groups 1,2, and 3 Male 5 NS Female % NS

M1, 2,3 (281 A T H R
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Diastoliec blood pressures also indicated
a significant difference between age
However, the differences between
sexes were not consistent for all age
groups (Tables 10,11). Such differences
were demonstrable at the 20-39 year age
group and significant at the 5 per cent
level for the over 60 age group. In the
other two age groups the differences
observed were not significant. When all
age groups were combined a significant
difference could not be demonstrated.
Table 12 and Figure 1 summarize systolic
and diastoliec blood pressures for the
exposure categories by age and sex.

groups.

Similar analyses of height, sitting
height, and body weight were performed,
showing statistically significant differ-
ences related to age and sex, but not to
exposure. Since these data for a Japanese
population are of some interest the mean
values and standard deviations for , the
sample by age and sex are summarized
in Table 13 (Tables 40-43).

HRMOMEIZ L EMANCIHEELEN S S
ni. L LBERERESIIHE > THBLHELL
EZF BB 2OTIRZWY (£10,11). Z0
£ LERWN-VFOERERIZRBO S5 h, 60F
LEOBBRTIES BOKETCHETH- 2. 1D
2ONEMERTAHALNA-ZERIAERTIIL LS
foo FRBEBREAL LTLERBLEIRRACES
Mole. RI2EE L ICHBHEY, EWE LV
R OBEEM & & CHRBME % &5 L L.

S, &8, hE(2ouw T FERLBRITIT
Ybhh’Z., TORREBLIEIIDVTIIHIBIC
BRLZEFBODOILESN, BERIIODVTREADS
hiad»-7%. BEAOBEO1IHELTZIIALD
RRE2PZVAKRFEVNLOFHEDT, VTN
DEMR, MRTHE B & ORI A #1324
L7 (%R40—43).

TABLE 12 WME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, MEAN SYSTOLIC AND DIASTOLIC BLOOD PRESSURE
BY ABE AT EXAMINATION, SEX, AND EXPOSURE

#12 1958—59FE DL BME— 200 \BEFE IS 2225585, 5, 25800
WEEs & VRS0 FEnE
SYSTOLIC BLOOD PRESSURE MAEMMIE
MALE i FEMALE %
EXPOSURE GROUP| TOTAL | AGE AT EXAMINATION ZEREDEM TOTAL | AGE AT EXAMINATION %tk fEfp
1 5 3 At |"s0-30 [ 40-48] 50-59] 80-88 | 70+ # | 30.30 [40-40] 50-59 | 60-68 | 70+
1 132.1 [118.5 [127,8 [137.5 |145.3 | 85.0 (131,65 [118.7 [126.8 |[140.8 |163.6 [145.0
2 140.1 [122.7 [135.4 [143.3 [148.0 [150.0 |133.4 |[118.1 [124.9 [142.4 |158.4 [181.0
3 136.4 [128.4 [127.8 [134.2 [148.0 |155.0 |135.2 |119.4 [132,3 [143.2 |147.6 [185.0
4 131.9 [124.3 |126.5 [138.8 [148.5 [135.0 [134.2 |132,1 [130.2 [140.86 |154.2 -
TOTAL @t 134.7 |122.5 [128.7 |[138.1 |147.98 |[140.90 |133.5 |117.8 [128.5 |[141.8 |153.2 [167.0
DIASTOLIC BLOOD PRESSURE EBREAE
1 78.0 | 72.8 | 79.8 | 82.8 | 81.3 | 52.0 | 78.3 | 71,8 | 78.0 | 82.2 | 84.9 | 88.3
2 82.4 | 76.8 | B80.8 | 85.6 | 82.3 | 77.0 | 78.2 | ¥1.7 | 77.2 | 83.8 | &7.8 | 93.0
3 81.0 | 76.3 | 70.8 | 81.7 | 82.5 | 84.5 | 80.2 | 73.1 | 80.8 | 83.2 | 83.3 [107.0
4 78.8 | 75.6 | 78.2 | 82.9 | 84.8 | B2.0 | 80.1 74.2 | 78.4 | B1.B | 87.1 -
TOTAL 2t 80.5 | 75.0 | 78.7 | 83.3 | B2.8 | 70.5 | 79.4 | 72.6 | 7e.8 | s2.8 | 85.7 | 92.5

Age group 70+ has only 6 male and 10 female subjects.

Therefore mean values are not rellable,

¥ EoBEE» 2B 6%, LKWACHBELVOT, TOTFHMITEEE LV,



FIGURE 1 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, MEAN SYSTOLIC AND DIASTOLIC
BLOOD PRESSURE BY AGE AT EXAMINATION, SEX, AND EXPOSURE
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R, R E ORI S & IR ES N E
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TABLE 13 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, MEAN AND STANDARD DEVIATION
FOR HEIGHT AND WEIGHT BY AGE AT EXAMINATION AND SEX

#13 1958—594E 0K EME— 200l ARERT I P T 2 2R ERBE, N0 8E, hED
FEHE & L R

MALE 5 FEMALE *
PHYSICAL MEASUREMENT TOTAL | AGE AT EXAM. EFEHEOESR TOTAL | AGE AT EXAM. BEBOE®
% 31 i 10.18 | 20-38 | 40.58 g0+ E 10-190 | 20.39 | 40-59 g0+
STANDING HEIGHT (INGHES)
g& (4»7F)
MEAN EHiE 62.8 682.7 | 63.6 62.9 | 61.8 58.5 | 58.2 59.3 50.3 56. 7
STANDARD DEVIATION HEERZE 2.5 a2 2.0 2,4 2.4 2.4 2.1 2.1 2.2 2.6
SITTING HEIGHT (INCHES)
&E (4 ¥F)
MEAN g 4.4 3.4 34,8 4.5 331 4.4 33.4 34.9 34.5 33.7
STANDARD DEVIATION HRHE{RZE 1.5 1.8 12 1.8 1.3 18 1.8 152 1.5 1.3
WEIGHT (LBS)
& (R¥ F)
MEAN P 111.3 |104.3 |[113.5 |114.8 |106.2 |100.3 | 87.0 |101.8 |[102.4 82.7
STANDARD DEVIATION fRERZE 17.2 18.8 14.6 17.9 16.3 17.4 13.5 14.8 18,0 17.4
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LABORATORY FINDINGS

Certain laboratory examinations were
performed regularly on all patients; others
were performed on a somewhat less routine
basis, such as for certain age groups only;
still others were performed for diagnostic
purposes only. The routine examination
included determinations of the hemoglobin,
hematoerit, sedimentation rate, red
blood cell count, total and differential
leukocyte counts, serological tests
for syphilis, urinalysis, and stool
examinations for blood and parasites.
Serum cholesterol determinations routinely
were made on individuals aged 30-69.
Electrocardiograms were routine for the
30-69 year age group originally, but later
were obtained on all subjects. Other
tests, such as liver function studies,
were done only as a part of diagnostic
s tudies. Still other tests, such as blood
sugar and urine cul ture, were obtaiped
both as diagnostic aids and as special
research studies. An analysis of the data
must take these special circumstances
into consideration.

HEMOGLOBIN, HEMATOCRIT, RED CELL COUNT AND
BLOOD INDICES. Determinations were made
regularly on all patients. Hemoglobin
was measured by the cyanmethemoglobin
technlque,s’9 and hematocrit by the
Wintrobe me thod. 10

If the usual eriterion of 12.0 grams or
less is used to indicate anemia, then this
condition was widely prevalent in Japanese
More than 40 per cent of the
women were anemic according to the usual
definition (Table 14). If anemia is set at
11.0 grams hemoglobin or less, about 15 per

cent of the women met this definition.
Almost 8 per cent of the males had hemo-
globin values of 12.0 grams or below,
a value usually accepted as definitively
indicating anemia. Clearly from Table 14,
this wide prevalence of anemia bears no
relationship to radiation exposure, and
s tudies from the ABCC hehato]ogy clinie
ineriminate iron deficiency as a common
‘etiological factor. 'l In significance

women.
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tests performed on the means between E (£15) T, a3V hXEHMIEES L=

exposure groups, Table 15, there was a AW S N7 :
o A - L.fJ‘ = !
small but statistically significant B 5 LAERREIRBENHH2

difference. However, the exposed have the ol ZOZERGBROZEKL) L L8RS
higher hemoglobin values, possibly re- Bliisazhshottsn, BAENWERS KM
flecting socloeconomic differences in +30r MmNl w

the exposure categories rather than
radiation exposure per se.

- ZIZIERRY, e it o AR & R
Table 15 presents the hemoglobin data R15z Ll [ﬁiﬂlﬁ)lﬂ@#ﬁi@ Ik{ﬂ_&—r{
by age and sex. Significant differences T. FBEELOVTRIZNTNARLENFED

were demonstrable between ages and sexes. HLlE.

TABLE 14 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-53, HEMOGLOBIN VALUE, PERCENTAGE
DISTRIBUT ION, BY SEX AND EXPOSURE

#14 1958—59fF D IEEME— 20l ABESE s 2 nEXBE0EN, BERSENEYESH

HEMOGLOBIN MALE 9} HEMOGLOBIN | FEMALE &
YALYL TOTAL |EXPOSURE GROUP HMESE VALUS TOTAL | EXPOSURE GROUP HMB% %

nEER NalE T ; nEER i’ : -
<11.0 2.85 2.74 1.62 4,47 2.81 <10.0 4,78 4,38 3.86 5.12 5.93
11.0-11.8 §.02| 3.88| 5.83| 5,53 4.8 10.0-10.8 | 10.12) 10,67 8.81| 11.18| 8,75
12.0-12.8 | 17.13] 17.91| 15.90| 18.47| 15.63 11.0-11.8 | 28.33| 28.51| 25.87| 30.85| 27.82
13.0-13.8 | 28.45| 27.38| 28.18| 26.18| '31.26| 12.0-12.9 | as.90| 35.23| 36.78| 33.085| 38.04
14.0-15.8 | 42.20| 43.53| 45.28| 37.89| 42.08| 13.0-13.9 | 18.33] 15.79| 18.55| 15.35| 15.49
16.0+ 3.81| 3.e8| 4.58| a.3s5| a.o01 14,04 2,82 3.22| 4.48| 1.88| 1.8t
SUBTOTAL /3t | 99.48| 99.50| 89.458( 80.47| o9.40|sustoraL 43t | 88.38] 97.81| 98.45| 98.29] 9s.04
1R ey ;3;25 0.54| o.50| o0.54| o0.s53] o0.po|TEST NOT ;ﬁ;;i: 1.64| 2.18] 1.s5] 1.71| o.9s
ToTAL i |100.00]100.00]100.00]100.00]100.00 totAL #t [100.00]100.00[100.00[100.00]100.00

TABLE 15 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, HEMOGLOBIN VALUE, MEAN, STANDARD DEVIATION,
AND STANDARD ERROR BY SEX, AGE AT EXAMINATION, AND EXPOSURE

#15 1958—S9FOIEEBME— 200 ABEESE It 2 MAEEOHR, DEBERD, SN0
T, EEREL L VEERE

HEMOELOBIN VALUE M@ #EE
AT EXAMINATION wae ¥ FEMALE % PIRETREEN SExes |
BEIED G |SUBJECTS| MEAN DSETleN‘D:IRnu" STEAHNRDUJIRRIJ SUBJECTS | MEAN DsETvnluiurnlnnn" STEARuRnDnRRn 84 il 453 M B
WA | PiE| EWEE | AR | KBReN | TR R | HEepe
10-18 187 |13.44] 1.18 0.0852 210 12.26| 1.18 0.0822 e
20-38 503 [14.32| 1.18 0.0531 838 12.00| 1.29 0.0447 see
40-59 B1S |13.88| 1.34 0.0540 | 1020 [12.10| 1.28 0.0405 sae
80+ 33e  |13.17| 1.48 0.0788 ago 11.86| 1.18 0.0804 sen
TOTAL 3f 1643 [13.81 1.37 0.0338 | 2458 12.08| 1.27 0.0257 see
EXPOSURE GROUP B M
1 400 |13.88| 1.33 0.0665 668 12.08| 1.28 0.0488 ses
2 360 (13.94] 1,35 0.0703 837 12.18| 1,30 0.0518 ses
3 378 13.86 1.43 0.0737 B34 11.87| 1.24 0.0482 ses
4 498 13.78 1,38 0.0810 518 12,00 1.28 0.0566 i
TOTAL & 1643 13.81 1.37 0.0338 | 2458 12008 raed 0.0257 e
Significance test between age groups Male (L] fFemals .
HEBBLIIIAARERE %
Significance test! belween exposure groups Male . Female LA
FEBRSTBI LS ANEREE A *
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The hemoglobin data can not be in-
terpreted explicitly until analyzed by
radiation dose. Although the dosage
estimates will not be completed for
some time a preliminary analysis of the
hemoglobin data was performed on the
portion of the sample for which dosage
estimates have been completed. Of the
approximately 2100 persons in exposure
categories 1 and 2, about 1300 individual
estimates have been calculated. The
results of correlation analysis are
presented by sex in Table 16. The negative
correlation observed in both sexes indi-
cates an inverse relationship of hemoglobin
values to dosage, 1.e., the higher the
dosage the lower the hemoglobin values.
However, the correlation was not signi-
ficant in either sex.

——

MEERII>VWTHEHIE, BROT»50
BITAZ2 N2 CIMBEMRE Tz te
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TABLE 16 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, HEMOGLOBIN VALUE, SUMMARY MEAN,
STANDARD DEVIATION, AND CORRELATION WITH RADIATION DOSE BY SEX

£16 1958—59% 0 E BME— 200 AREBE - &1 53 hEE RO M5 T,

BEEZHIUSRr0HEM
S TANDARD REGRESSION CORRELATION
EEX MEAN | EVIATION|HEMOGLOBIN-RADIATION DOSE|cOEFFicienT| | YALUES
& O | pege | acZR @ROEREN HIBALE & nE
WEMDELOBIN
12.38| o0.46 ; >0. 50
'";*E mfE xR Y=-4.45%10" 3+12, 38 -0.0278
¥ RADIATION DOSE
i 2444 | 284.7 NS
HEMOGLOBIN
17,69 0.90 >0.20
FEMALE s 3K#R =-1.81x10" *+11. 02 -0.0414
e
RADIATION DOSE
e 178.4 | 231.2 NS

The results of the red cell counts and
hematoerit determinations were similar to
the hemoglobin data and are presented
in some detail in Table 44. Although
significant differences were demonstrable
between exposure categories the two control
categories (Groups 3 and 4) had lower mean
values than the exposed. It is clear from
the tables that the significant result
obtained in both the red cell counts and
the hematoerit are due to the elevated
values observed in the Group 2 individuals,
with the most heavily exposed and distal
groups being approximately equal.
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The mean corpuscular volume data did not
indicate a significant difference between
the exposure groups.

SEDIMENTATION RATES. In a 1952 survey of
Hiroshima, an unexplained difference in
sedimentation rates was noted between
11 whatever the
cause in the earlier study, only one
difference relating to exposure was
found in the present survey, in the
females, aged 60+, and thls significant
difference (Table 17) was due to the rather
large discrepancy observed in Group 2
rather than a consilstent trend with
exposure.

exposed and nonexposed.
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TABLE 17 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, MEAN SEDIMENTATION RATE
BY AGE AT.EXAMINATION, SEX, AND EXPOSURE

#17 1958—59F DIEBME— 200l ARRESEE I &1 2 BEEEERF, £5,

ERIPFENO T mERLRE EE
MALE m FEMALE *®
EXPOSURE GROUP SIGNIFICANCE EXPOSURE EGROUP | SIENIFICANCE
AGE AT EXAM. [TOTAL %185 0 ;::;P:E:Tgﬁ'; TOTAL EiESHE ;::;F:EI'E:’S
BEEOER | @ wEam1,2,30z| @ : HENE1,2.31:
! 2 3 b pusEERRE Z 3 | s tisierE
P P
10-18 6.35| S5.10| 4.84| 7.54| B6.71 >0.05 NS |14,.79|12.68(13.82(16.77]14. 51 >0.05 NS
20-39 7.54| B.82| 7.81 7.34| B.23 >0.05 NS |17.57|18.30|18,32(17.06(16.07 >0.05 NS
40- 59 11.39|10.56(|11,98|11.84|11.,30 >0,08 NS |21,B0(21,18|21.78|21.44|22,08 >0.05% NS
BO+ 16.98(18.17|16.83(17.80|14.84 >0.05 NS |26.33 |26.55|28.28|24.28[26.27 <0.05 *
BB L CRLESE LigioABCC o #H
TOTAL AND DIFFERENTIAL LEUKOCYTE COUNTS. ERBE? CLEoNAL51c, HAARBEIZIZ

As noted in previous ABCC data,12 low total
leukocyte counts often are found in
Japanese subjects. As shown in Table 18,
approximately one-fourth of the Adult
Health Study subjects had counts below
5000 cells per cu mm, and one-half of a
per cent had extremely low counts of less
than 3000 cells per cu mm. Although sex
differences were significant in each
exposure group, neither sex demonstrated a
correlation between exposure categories
and high or low leukocyte levels.
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TABLE 18 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, WHITE BLOOD COUNT, PERCENTAGE DISTRIBUTION,
MEAN, AND STANDARD DEVIATION BY SEX AND EXPOSURE

#18 198—S9EDIEBME— 200 ABEE R I 3 amRE0EN, #1855 HMN,
T, BEBZSIUVEFETR

MALE 3 | FEMALE 4
WHITE BLOOD COUNT TOTAL | EXPOSURE GROUP HEiE51%8 TOTAL | EXPOSURE GROUP HiB5E
iR it 1 2 3 4 . EE W
<3000 0.48| o0.50| o0.54| 0.28| o0.60 o.ang 8.73] 0.1 0.82| 0.78
3000-4889 21.73| 25.13| 21.28| 20.28| 20.44| 26.13| 27.34| 26.28 27.75 22.31
5000-7888 58.05| 57.48| 56.34 | 80.27| S58.12| 58.10| 58.18| 57.03) 56.12| B1.76
8000-5998 14.71| 13.18| 16.44| 13.42| 15.63| 10.48| ©9.50| 10.20 10.39| 12.24
10,000+ 4.48| 3.23| 4.85| 5.26| 4.861 3.04| 2.05 4.84 3.41 1.81
SUBTOTAL A Et 90.45| 89.50| 80.46| 89.47| 99.40| 9B8.3B| 97.81| 88,48 08.28 99.04
TEST NOT DONE ## 0,55| 0.50| 0.54| 0,53 o0.60| 1.84| 2.18| 1.84| .71 o0.88
TOTAL @t 100,00 (100.00|100.00|100.00|700.00|100.00{100.00|100.00|100,00|100.00
MEAN (4199, SR 6.51| 8.32| 6.57| 8,80 6.54| 6.19| @e.10| B.28| B.18 6.25
STANDARD DEVIATION FRifi{R 2 1.84| 1.75 1.84 1.85 1.83 1.78)| t.72 1.88| 1.78 1.60
Signifticance tesl between means of exposure groups 1,2, and 3 Male NS Fuuln. NS
HAHL, 2,3 12505 PO EIERE 5

-

The differential leukocyte counts were
analyzed in relation to the total white
cell levels, the results of which are
summarized in Table 19. It is apparent
from the data that significant differ-
ences were observed in the neutrophils,
lymphocytes, and monocytes but not in the
eosinophils nor the basophils.

AmEkEHLEE L TAMRS ORI HFIT L
bh’H, TOERIRVIEELE. Z0EH
oML, HhER, VY v/ KRE L UER
CREABENEH LAY, FHRERPLIFEERL
D LNL 5

TABLE 19 ME-200 ADULT HEALTH STUDY HIROSHIMA 19858-58, NEUTROPHILS, LYMPHOCYTES, MONOCYTES,
EOSINOPHILS, AND BASOPHILS, MEAN AND STANDARD DEVIATION BY WHITE BLOOD COUNT

#19  1958—594E ¢ [K ESME— 200 A BEEEFHL 12 #5001 5 [ M ER BB 12 & 7= &7 o BRAE,

1) v s VERAE,

WERAIL, OFMERGE, HFEALIRM O TM S & U8R 2%

o WHITE BLDOD COUNT [IiMERE
petgi <4000 [4000-4808|5000-7998|8000-3998| 10,000+ |<4000-10,000+SIGNIFICANCE TEST
5 wean| so |wean| so [mean| so [mean| so [mean] so | mean | so iR RE
FHESEEESTOHHEREE THRREREES THASGEE FOMl BeE2 FHE | BeEE
NEUTROPHILS
82.1|11.2 . 10.2 - 10.2 1110,  BE ; & . Lt
o 53.5[10.2|s5.9 80.1[10.8[81.8[11.5| s6.0 | 10.8
LYMPHOCYTES 136.3[10.4|35.4]10.4|33.4|10.5/20.411.3/26.3[12.0| 33.2 | 10.8 see
) ¥ /%R
f;""“ 8.83|4.17(7.88[3.78(7.37|3.52]6.913.38|6.47[3.37| 7.48 | 3.87 e
EOSINOPHILS
4, 4,35/ 4. 4.82|4.64 |4, 4. 4.5 5 . = L N
P 35 88|48 77(4.38[4.65/ 4.84|5.80| 4.81 | 4.77 s
BASOPHILS
1.511.78[1.68[1.81|1.54[1.78[1.53]1.80|1.58]1. . 1.81
FRES s1/1.78{1.68]|1.01|1.54(1.78(1.53[1.80[1.58]1.85| 1.57 p D
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It is quite clear that as the white cell
counts increase the neutrophils increase.
A correlation analysis was performed on
these data and the coefficient obtained was
very highly significant, confirming this
apparent direct relationship.

The distributions for the lymphocytes and
monocytes also indicated a trend with the
total white cell counts but in the opposite
direction, i.e., the higher the total white
cell count the lower the percentage of
lymphocytes or monocytes. A similar
correlation analysis was performed on
these data which confirmed the inverse
relationship statistically.

Al though the statistical analysis of the
data on eosinophils and basophils indicated
no significant differences between the
means in relation to total white cell
counts, some further interpretation is
warranted at this time. The results of
the leukocyte determinations were not
transferred to machine tabulation cards
as absolute values, but were first combined
into medically appropriate groupings, and
then coded as groups before the data were
tabulated. On the detailed Table 51 it is
seen that approximately 50 per cent of the
individuals were in the lowest group. For
statistical purposes this is an incon-
venient situation as the appropriate mean
value, needed for calculations, must be
estimated, and any error incurred will
involve half of the population. Although
a detalled discussion of the consequences
which this approach will have on the
results of the analysis is not warranted
at this time a summary of the possible
effects can be stated as follows:

the actual mean values may be question-
able due to the midpoints chosen in the
lowest grouping;

however, it is assumed that each mean is
affected equally, since the lowest groups
are similar proportionally;

therefore, the differences between the
means are assumed to be little affected;
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the variances may be increased, thus
making 1t slightly more difficult to
demonstrate significant differences
if they exist;

but, the results of significance tests
are so far from being even suggestive of
a true difference (P>0.60) that 1t
seems unlikely that the inereased
variance could have affected the result
to this extent.

In conclusion, although 1little relia-
bility can be attached to a particular
probability (P value) it seems quite
reasonable and appropriate to assume the
result is not significant, P>0.05, which
is all that ls required (Tables 45-53).

URINALYSIS. Routine microscopiec exami-
nation, protein and sugar determinations
were performed for almost all subjects.
No exposure-related differences were
detected (Tables 20, 21, 54),

STOOL EXAMINATIONS. Stool specimens
were obtained from almost all subjects.
Table 22 shows the percentage distribution
of parasltes by exposure group. Differ-
ences are evident in that more distal
exposed (Group 3) subjects had parasites.
This finding, undoubtedly socioeconomic in
its origin, probably relates generally with
the finding of slightly lower hemoglobin
values in the group 3 individuals, although
the low prevalence of hookworms in women
as compared to the marked prevalence of
anemia makes a direct cause and effect
relationship unlikely. A summary of the
significance tests is given in Table 23.

Table 22 shows stool gualac tests for
occult blood with again no definite
exposure related findings(Table 55).

BLOOD GROUPS. Blood groupings for 1876
subjects were part of special studies,
but were coded and analyzed. Only if blood
group was in some way related to survival
an exposure group difference could be
expected; none was found (Tables 24, 56).
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TABLE 20 WE-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, RESULTS OF URINE MICROSCOPIC EXAMINATION,
PERCENTAGE DISTRIBUTION, BY SEX AND EXPOSURE

#20 198—5S0FNEBME— 200 ABBESEF - H T3 RERASOEN, EB2ENEIETH
MALE 3 FEMALE 4
RESULT TOTAL | EXPOSURE GROUP i 5B TOTAL | EXPOSURE GROUP i 5%
# iy 1 2 3 4 it 1 2 3 4
MEGATIVE RBC, WBC, AND CASTS .
HER, EOIRG kPR L 71,18 73.83| 67.82| 71.684| 71.14| 51.54| 81.80| 52.86| 53,48 51,82
POSITIVE RBC Ao ER & 0 18.70| 13.68| 21.02| 18,85| 18.84| 30.01| 25,20| 32.46| 31.47| 231,36
POSITIVE WBC BhiRs N 10.71| 10.85| 11.232| 10.78| t0.02| 25.85| 30.28| 22.25| 22.84| 27.83
POSITIVE CASTS [HEEAD 3.5 5.47 1.88| 3.s8| a3.o 1.48) 1.32| o0.82| 2.32 1.72
TEST NOT DONE A HEX 0.70| 0.75| 1.08| 0.53| O0.B0| ©0.88) 1.48]| 0.62| 0.82| 0.76
TOTAL it lou,nulion.uu 100.00({100.00|100.00|§006.00[100.00|100.00|100.00 100,00
TABLE 21 ME-200 ADULY HEALTH STUDY HIROSHIMA 1958-59, PROTEINURIA AND SUGAR IN URINE, PERCENTAGE

DISTRIBUTION. BY SEX AND EXPOSURE
£21 1958—NENEEME— 200X ARESE - S I3KEA L CEBOEN, BEBIENERENH

-

MALE B FEMALE £
PROTEIMURIA TOTAL | EXPOSURE cRoup WS IE TOTAL | EXPOSURE GROUP HEH5TH
I B it 1 2 3 4 it 1 2 3 4
NEGATIVE gw 90.01| 80.30| 87.06( 80,74 | 82.18| 80.84| 81.00| 90.88( 91.63| 89.48
POSITIVE h % 6,54| 6.97( @8.80| 6.08| 4.81 5.36| 5.28| 6.10| 4,34| 7.08
FAINT TRACE A % R RL R 2,712 1.74| 2.98 3.88| 2,81 2,68 2.18| 2.18| 3.41 2.20
SUBTOTAL 43t 98.27 | 99.01| 98.92| 98.47| 99.60| 95.88| 9B.54| 0B.16| ©9.38 | .85
TEST WOT DONE #HBE 0.73| 0.89 1.08]| 0.53| 0.40 1.12 1.48 1.24 0.62 1.8
TOTAL & 100.00 [100.00|100.00)100,00|100.00|100.00|100,00|100.00]/100.00 100.00
SUGAR IN URINE K
POSITIVE LE] 8.98 | 12,19 7.01| 10.00 7.01 3.52 4.30 1.54 4.03 4: 21
NEBATIVE A 80. 38 87.07 . BG.47| 92.53| 95,44 §4.15) 97.22| 85.35| 85.03
SUBTOTAL A4 3t 89,34 | 899_26| 98.92 86.47| 88.60| 385.96 9e. 54 98. 76 99. 38| §9.24
TEST NOT DONE M@ D.68| D.74 1.08 0.53] o0.40 1.04 1.48 1. 24 0.82 0.78
TOTAL  # ]wo‘no 100.00{100.00100.00(100.00(100.00|100.00[100.00(100.00/!100.00

TABLE 22 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, RESULTS OF STOOL EXAMINATION,
PERCENTAGE DISTRIBUTION, BY SEX AND EXPOSURE

#22 1956—S594F ) [ EEME— 2000 AGEREE T & 10 5 ME i EE o PR, WS SR E ST S T
MALE ) | FEMALE K
PARASITES OR O¥YA IN STOOL TOTAL | EXPOSURE GROUP WM | ToTtAL | EXPOSURE cRoup  MEMMGHE
VT SN RS WANES Y it NERERE at 1 3 3 4
ASCARIS [N ¢.5¢ 3.s8] 3.77) B.%8) 4.01] s5.84| 4.24| 4.33] s.88] s.03
HOOKWORM pnt 4 5.38| 4.23 4.04 B.18| 5.21| 5.04| 4.97| .79 8.22| 6.31
TRICHOCEPHALUS W& 7.14 6.87 5.668, 11,05 5. 41 s.00 7.45| B.34) 12,87 8.58
CLOMORCHIS Lk 0.24 - - 0.53| ©0.40, 0.08| 0.5 - - 0.18
|

ENDAMOEBA MISTOLYTICA {
@7 A8 0.5 0.50| o.8' 0.28] o0.50 @0.72| 0.44| 0.3V 1.24| O0.08
TRICHOS TRONGYLUS Thas 0.78| 1,24 o0.81| D.28] o©0.80| ©.88( V1.17| @.31 1.40]| o0.98
ENTEROBIUS L 0,54 0.08| 0.27 0.53| o0.40 1.08 ¢ B £ 0.77 1.40 0.08
DTHER SPECIFIED PARAS) TES | | } |
OR OYA NOT LISTED ABOVE 12,71| 11.89| 11,88 13.85 ns.za| n.u|| 11.40| 12,98 15,18 17.21
FOEOBEOFEME L2 HE |
MEGATIVE FOR ALL THE ABOVE !
PARASITES OR OVA 67.08| 68.66| GB.46| B2.83| GB8.14| B4.10| 67,84 71.41| 55.81| 89,79
Edto itk & il b L
TEST NOT DONE e B.72| 6.87| B8.B3| 4.47| 6.81| 6.40| 7.75| 4.02| 7.44) 8,31

TotaLt It 100,00(100.00/100,00{100,00{100.00{100.00{100.00/|100.00/|100.00/100,00
teolumns do not necessarily add to 100 per cent because of multiple classiticationt®"t!"®?

FEHMEREMI bS5 H, AMOBEFOGMRLTLEL0%IZL 65 L.
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TABLE 22 Cont. # 22 (#t%)
MALE B FEMALE &
PARAS|TES OR OVA IN STOOL TOTAL | EXPOSURE GROUP EIRS TOTAL | EXPOSURE GROUP ®EBFHE
FEhkE N i 1 | 2 1 3 [ 4 E 1 Lz 1 3 | &
BLOOD IN STOOL o il 7
GROSS BLODD %idm 0.24| o.58] - 0.28| o0.20| "0.28| o0.15| o.48| 0.31] o.18
POSITIVE FOR OCCULT BLOOD
W G |3.uI 1z.sel 14.28| 16.58| 11.02| 10.41 n.ni 10.51| 10.08| 8.75
NEGATIYE FOR OCCULT BLOOD
A B 1 B 4 78.88 uu.lul 77.08| 78.69| 81.87| 82.83| 81.14/ 84.70| 82.01} 83.75
SUBTOTAL gt 83,34 83.29 81.37| 95.53| 93.19| 93.52| 92.40| 985.67 | 82.40| 93.68
TEST NOT DONE FEH 8.88| 6.71) u.sal 4.47| B.81 6.48| 7.80| 4.33| 7.80| 8.31
TOTAL it 100.00100.00|100.00 100.00[100.00!100.00[100.00]100.00]100.00]100.00

TABLE 23 ME-200 ADULT HEALTH STUDY HIROSHIMA 19058-58, RESULTS OF SIGNIF ICANCE TESTS,
POSITIVE vs NEGATIVE FINDINGS SPECIFIED INTESTINAL PARASITES

23 1958—594FE ) K IME— 200t AEFERE R I H A IBAFE R o4 2 BIEA R &

BT R 0 A R IERE O # R
SIGNIFICANCE TEST EXPOSURE GROUP 1, 2, 3
HBSH 1,2, 3BT 2 EEREEE
PARASITE TESTED
BEEIT L R EER MALE 3 FEMALE %
LS P YALUE 2 P VALUE
X 2) e e W

ASCARIS o 3.587 >0.10 NS 18. 482 <0.001 °**
HOOKWORM +iFRR 7.166 <p.05 * 8.273 <g.01 e
TRICHOCEPHALUS L1 7.248 <p.05 * 21.064 <p.001 *e
CLONORCHIS Ui T NOT TESTED *BH NOT TESTED #H#
ENDAMOEBA HISTOLYTICA
Sl At 1.082 >0.50 NS 5.157 >0.05 SUGE
TRICHOSTRONBYLUS Efigs 2. 532 >0.20 NS 4.720 >0.05 SUGS
ENTEROBIUS LX) 1.702 >0.30 NS 1.381 >0.50 NS
OTHER SPECIFIED PARASITES
OR OVA 0.725 >0.50 NS 4.304 >0.10 NS
TOMOFERE 1L
ALL NEGATIVE vS POSITIVE FOR
ANY PARASITE +~NTOFERIZ 9.163 <p0.02 * 35.727 <0.001 **
a4 B B % ARG B0k A

TABLE 24 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, BLOOD TYPE,
PERCENTAGE DISTRIBUTION, COMBINED SEX, BY EXPOSURE

£24 1958—594E 0 1K BSME— 2005 A GREE BT 1= 317 2 MR o> B4 5y W3
BaESSE (BXak)
IYPE TOTAL EXPOSURE GROUP E2aE
i k54 at 1 2 3 4
A 42.27 41,55 44.40 39,36 43.57
3 21,11 24,43 18.78 21.29 19.28
AB 5.33 5.48 5. 50 3.87 5.43
0 31,28 28. 54 30. 34 35.48 30.71
TOTAL Bt 100.00 | 100.00 | 100.00 | 100.00 | 100.00

Percentages are based on

is known.

BESRINBUOHBELTVIEREEE B LTHEL £,

number of subjects for whom blood group




SERUM CHOLESTEROL. Serum cholesterol
determinations were prepared for almost all
subjects between the ages of 30-69. Mean
values for males were 143 mg per cent and
for females 155 mg per cent. Table 25
presents the data by age groups. A small
difference with age is obvious, but all age
groups have comparatively low values, with
only about 6 per cent of the men and 12 per
cent of the women having values above 200
mg per cent. No exposure group differences
were demonstrated (Tables 57, 58),

ELECTROCARDIOGRAM. Standard 12 lead
electrocardiograms were recorded for
almost all 30-69 year old patients.
Interpretations were made by the examining
physician, and all tracings were reviewed
by a cardiologist. Coding and analysis
presented obvious problems, but a separate
code for rhythm disturbances and for
configurations of the complexes was
devised. The percentage of abnormalities
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TABLE 25 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, CHOLESTEROL VALUE, PERCENTAGE
DISTRIBUTION, BY AGE AT EXAMINATION AND SEX

%25 1958—59ENEBME— 200 A\BEREISH3ILATo-LEOZEHERY, ENEIEI R

L ER TERRL MALE B FEMALE %«
YALUE TOTAL | AGE AT EXAM. EEBOES TOTAL | ABE AT EXAM. BHIFOER
JLAFO—AAL| § 30-.39 | 40-49 | 50-58 | 0-89 | 70 + it 30-39| 40.49 | 50-59 [ 60-88 | 70+
<100 5.64| 8.56| 4.5 8.05 3.78 - 2.86| 5.13 2.83| 1.02| 1.08 -
100-119 12,80 18.67| 12.78| 11.46( 10.83| 16,67 7.76| 14.06 9.48| 3.27| 2.88 -
120-138 23.59| 20.28| 21.05| 21.02| 24.37| 33.33| 18,48 | 25.808) 21.21| 12.47| 12.27| 16.67
140-159 24.45| 24.78| 268.32| 22.20| 25.21| 16.87| 23.71 | 27.01| 26.88| 10.22] 20.04| 16.67
160-174 15.66( 12.81| 13,16 17.84| 18.07| 33.33| 19.41| 13.62| 17.78| 24.34| 23.11| 18.87
180-1989 8.89| 4.05| t0.15| 11.48| 7.56 - 11.81| 8.70] 10.51| 15.34| 15, 52| 41,88
200-218 6.87| 2.68) 5.05| 11.04] 10.47 -
200+ .40 2.25| 98.40| 7.01| B.30 -
220+ 4.84 2.88 2.83 1. 51 7.94 -
susToTAL /At | 97.23| 88.20| 97.37| 87.13| 88.22|100.00| 95.76| 87.77| B88.38| 94.27| 94.22| 81.87
;:;'ﬁ“” DONE | 2.97| r.so| 2,83 2.87| a.78| - s.24| 2.23) 3.84| s.73| s.78( 8.33
TOTAL 3§ 100.00|100.00|100.00|100.00)100.00|100.00]|100.00 |100.00| 100.00|100.00]100.00|100.00
MEAN Fri|143.4 |133.5 |145.8 |145.9 |146.7 |138.3 |154.7 |140.8 | 148.9 |188.1 |188.0 |1B1.8
:::TE:T"“ E; 8.6 | 20.0 | s4.0 | 351 | 37.2 | 21.4 | 9%.v | 83z.a| 3ar.7 | 35.4 | 37.3 | ‘28-0
Male 5 p<p.giee Female & p<0.Di1**

Significence test betwean age groups
é#!ummgmﬂﬁLrwaxniatsuLrﬁﬁtt
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coded in these two categories is presented
in Table 26, by sex for each of the
exposure groups. When normal rhythm and
normal configuration were tested by
exposure category, no significant differ-
ences were noted (Tables 59-64) .

Many electrocardiographiec changes
are, of course, closely related to age.
Table 27 presents the various rhythm
and pattern changes by age groups.

—
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TABLE 26 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, ELECTROCARDIOGRAPHIC FINDINGSy PERCENTAGE
DISTRIBUTION, BY SEX AND EXPOSURE

226 1958—S9E D EBME— 200 AERE 2 H 1T 2 LW R oM, #ISoMErRaMh

MALE B FEMALE «
ELECTROCARDIOERAPHIC RHYTHM TOTAL | EXPOSURE GROUP #1852 TOTAL | EXPOSURE GROUP MRS
LEEO &S 5
at 1 2 3 4 7 1 2 3 4
NORMAL SINUS RHYTHM
i 3 8 g 7.25| 65.p7| 73.58| 70.52| 74.55| 77.11| 73.83| B1.61| 77.83| 74.95
SUPRAYENTRICULAR EXTRASYSTOLE
FEE s 1.88 2,24 1.82 1,58 2.00 1.48 1.15 1.24 1.24 1.72
YEMTRICULAR PREMATURE
CONTRACTION .48 20| 2w 1.32 2. 41 1.16| 0.88 1.24] 0.93 1.72
LEEEE
INCOMPLETE A-V BLOCK, TR 4MT 70, 7
M0 DROPPED BEATS 1.75| 2.24| 1.82 1.84 1.40| 1.12] D0.44 1.38 1.08 1.72
(LENERFLELDLVED)
NO EXAMINATION (8HE 13.38| 17.66| 9.87| 16.58| 10.02| 11,65| 17.25| S5.86| 11.32| 12.24
OTHER FINDINES toftoirR 11.32| 11.69| 12.67 9.74| 11.22 B.04 6.29 9, 58 8.08| 8.41
ToTALT # 100.00|100.00(100.00|100.00(100.00/100.00|100.00|100.00|100.00|100.00
ELECTROCARD IOGRAPHIC CONFIGURATION
Lo 3 o i T AR
NORMAL 1= 66.52| 64.67| 66.84| 63.680| 69.94| 74.35| 60.30| 77.80( 74.56| 76.30
PATTERNS SUGGESTING LEFT
VENTRICULAR HYPERTROPHY 2.30| 2.88| 3.23 1.84 1.40 2,18| 2.82 1.70 2.17 1572
TSRk & T+ 5 {8
RIGHT BUNDLE BRANCH BLOCK
W7o 7 2,54 1.74| 2,43 3.68 2,41 1.04 1.80 0.77 1.00| o0.18
OTHER INTRAVENTRICULAR
CONDUCTION DEFECTS 0.97| 0.50 1.08 0.79 1.40| 0.36| o0.29]| 0.31 0.16| O0.78
Fobo LENEZERES
ABNORMAL HIGH YOLTAGE OF QRS
. . 10.24 % > : 2 . el 2.1
QRSO ENERE 7.45| s.97| 10.2 5.78| 7.82| 3.80 63 5.72 3.7
PATTERNS SUGGESTING INFARCTION
- x .74 N z L = 1 .62| 0.47 0.18
WL s e 0.85| 0.7 89| 0.53| o0.40| ©0.38| 0.15| 0.5
ABNORMALITIES OF ST-T WAVE
ST-THEORES 2.80| 3.73| 2.70 9. 11 2.00 3.96| 3.07| 4.33| 4.03] 4.58
OTHER ABNORMALITIES ZooRH a.oe| 2.88 1.89 3.88 3. 51 2.68 3. 51 2.47 2.33| 2.28
NO EXAMINATION wEE 13,44 17,91 9.70| 16.58| 10.22| t1.61| 17.11 S$.26| 11.63| 12.24
OTHER FINDINES 2ok R 2.42| 1.89 3.23| 2.88 1.80 1.38 1.17 2.47 1.24| 0.38
totaL t 3 100.00(100.00)100.00(100.00|100.00|100.00|100.,00|100.00|100,00|100.00

t columns do not pnecessarily add to 100 per cent
G EBBEILHETVI0TENOMFED &G

tecause of multiple classification.
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TABLE 27 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, ELECTROCARDICGRAPHIC FINDINGS, PERCENTAGE
DISTRIBUTION, BY AGE AT EXAMINATION AND SEX

#27 1958—59E O IEEME— 200 ANREREI-H T 3 L0BXMR O BERESN, N E3ESA
MALE 5 FEMALE L'y
“ECT""“‘L,“;;%G;’;;;D'D RHYTHM | royaL | AGE AT EXAM. BEEBFEH TOTAL | AGE AT EXAM.  ZEEHFER
At 10-18 | 20-39 | 40-59 | 80+ Fil 10-19 | 20-39 | 40-58 50+
NORMAL SINUS RHY THMS
i 1. : i : : wdi - 3 Te :
iE % A B 71.25| 46.56| 76.08| 76.50| BB.24| 77.1 54.B4| 79.58| 81.50] 72.64
SUPRAVENTRICULAR EXTRASYSTOLE
i M 1 o b 1. i ; ; 1 1.54 i
|- e 1 T 88 06 0.3g 30 5. 59 1,48 0,82 0.7 5 3.23
YENTRICULAR PREMATURE
CONTRACTION 2,18 0. 53 0.99 1,04 5.29 1.18 0.48 0.71 1. 258 2.24
A 1 A A A
INCOMPLETE A-V BLOCK, AREZBE=ZM7o ., 7
NO DROPPED BEATS 1.75 1.08 1.78 1,30 2.94 1.12 0.48 0.95 0. 87 2.24
(LENEEERELD VL D)
NO EXAMINATION K& 13,38 | 44,87| 12.85 6.97 B.24| 11.65| 35.85| 11.76 B.28| 12.189
DTHER FINDINGS FoftofrR | 11,32 6.88 B.10| 13.28| 15.00 8.04 1.737 B.BS 9.25 8. 21
toTaL f it 100.00)100.00|100.00(1G0.00|100.00}100.00|100.00(100.00|190.00({100.00
ELECTROCARDIOGRAPHIC CONFIGURATION
L [ o0 BRI TR AN
NORMAL EH 66.53| 47.82| 74,31 | 70,.50| 5B.24| 74.35| B3.680| 83.13| 77.26| 54.23
PATTERNS SUGBESTING LVH
TR A b IR B 1R 2.30 _0.99 2,11 5.88 2.18 - D, 24 1.73 B.46
RIGHT BUNDLE BRANCH BLOCK
2,54 - 1.3 2. 5 ; - ; LS 4,23
PR 5 8 75 5.29 1.04 0.24 0.68
OTHER INTRAVENTRICULAR
CONDUCTION DEFECTS 0.97 0.53 0.40 1.45 1.18 0.36 - 0. 36 D.289 0.74
F ot o LoEE PN R
ABNORMAL HIGH YOLTAGE OF QRS 1
s .44 2.65 6.32 9.24 8.53 3.60 - 1L 4.72 6.72
QRSO REHEE 7 66 7
PATTERNS SUGGESTING INFARCTION
: it 5 - ) . B1 L > - - . 1,24
WA R B (@ 0.85 0.20 0.8 2.35| 0.38 | 0.39
ABNORMALITIES OF ST-T WAVE ]
ST~ T ik oy 52 86 2.60 0.53 0.79 2.78| Bt 3,98 0. 59 5.68 8. 71
OTHER ABNORMALITIES # ofhon S8 3,00 2.64 2,37 3.08 4,41 2.68 0.48 1.78 3.37 3.88
NO EXAMINATION SE##H 13.44| 45.50| 13.04 6.97 7.94| 11,61 | 35.84/| 11,786 6.17| 12.18
OTHER FIMNDINGS Z fth @iy & 2.42 0.53 1.189 2.92 4. 41 1.36 - D. 4B 0.896 4,87
ToTAL T Ei 100.00/|100.00{7100.00|100.00}100.00|100.00|100.00/100.00|100.00(100.00
fColumns do not necessarily add to 100 per cent tecause of multiple classification.
GHAEREIILE TR0 TEMOMFEOSH LT LE 100% 1240 6 41,
CLINICAL DISEASE DETECTION ERORERSER
When the Adult Health Study was designed WMABEREFAHHIA A2 LAE

the concensus was that the area of clinical
disease detection held the most promise
for observing differences between the
irradiated and nonirradiated individuals.
However, even in this area it was realized
that probably more than one cycle of
examinations of the entire sample might be
necessary before firm conclusions, even
negative ones, could be made concerning

disease incidence or progress.
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Recognizing disease detection as the
primary aim of the Adult Health Study
did not insure that this goal would be
well achieved. Certain aspects of the
examination, including the double observer
system, were aimed at enhancing disease
detection. Similarly, the use of extensive
followup laboratory and clinical studies,
as indicated by the initial examination,
increased the probability of detecting
major diseases. It is difficult to know
how well those efforts succeeded. However,
followup clinic examinations and death
certificate review provide an unusual
opportunity to determine the adequacy of
this examination. Death certificates of
patients who died after the elinical
examination were routinely reviewed,
if the recorded diagnosis diverged from
the results of the clinical examination
further information was obtained from the
family physician or from the family {itself.
The problem of adequacy of the examination
is not unigque to this study, but is a
practical problem inherent in clinieal
medicine everywhere. However, unlike most
clinics, there are ways of evaluating the
thoroughness of the examination in this
program.

and

In addition to determining the adequacy
of the disease detection mechanism, there
was the problem of assuring that the
disease, once detected, found 1ts way into
the data processing mechanism and could be
retrieved. This problem involved:

accuracy of diagnostic coding by the
physicians,

accuracy in transcribing those diagnoses
to the International Classification of
Diseases, and

evaluating the adequacy of the code for
the purposes of this particular study.

The latter two sources of error are
probably not of great importance, and very
few coding errors were detected.
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For the problem of diagnostic coding by
the physicians, there appeared to be two
distinct ways of proceeding:

attempting to rigidly define diseases,
and challenging the physicians if the
coded diagnoses did not seem firmly
based; or

being very lenient about overcoding, with
the emphasis on coding all suspected
diseases.

The latter approach was adopted in
order to improve the probability of
including all major illnesses; even at
the expense of including some false
diagnoses. Only by individual case review
by an interested physician of patients
suspected of major disease, can reliable
disease classification by achieved in a
program such as this. By the culling .of
major diseases such as diabetes, cancer,
or coronary artery disease rather complete
rosters of patients with these diseases can
be obtained. Collected without knowledge
of radiation exposure, these rosters can
serve for careful evaluation of the
effects of radiation on specific diseases.
The diseases subjected to this type of
intensive review would be selected for a
variety of reasons such as the interests of
the individual staff members; the cliniecal
Importance of the particular disease;
the attempt to confirm or deny radlation
induced diseases reported by others.

or

Following this general procedure, namely,
coding all suspected as well as confirmed
diseases and with individual case reviews
by physicians particularly interested in
a specific disease, several reports on
specific diseases have been prepared or
are being compiled at the present time
and will be published separately from this
general review. Hypertension13 and
bacteriurial? are among those conditions
whiech have been intensively studied,
usually prospectively, by members of the
s taff. Cancer, coronary artery disease,
diabetes, rheumatoid arthritis, rheumatic
heart disease, chronic liver disease,

43

EMIzk3RmE0LS{toMBIcIziz- 20
LEAEENF22EZ26h0k. ¥24bb,

H{ETLHELREE2HE I LT 3%
i, 8EUEBENAFTLORBHITHEE
ThdLBEbNd k) 2BEICITEND L
E—ISREM B 5 &) BB,

o123 StoEFLZMBIIZL 2w T,
EblLuwKBRLeHIEEk T LIZA%E
CEVIHIEETH A

IFREB AN L EETIHELET 20
LRETORZIFIASIOLREBOLTEED /i
rHEMEhE. ZOHOWEFETIE, BHEOS
HMEGEESZ VDT 5013, FEEROEN
DHLEAOERNE L I 1EZO LS 2012 Bk
RAETAEMARE LEST LItk ToAaER
TXH3DThHD. flZIEHIRE, B LFER
BREED L > 2 XERBEZITEM) LF32L
2E-T, SOXILKREBEZHTH8FE0xELIC
HEWHRBL2EAZLHFTE23. 208, EHEIE
BT TRABRZ LTCEDSLNE, Zhb
NEBIRFARHI B EREBIRIETHEIIOVT
MERMBE17%2 5 LERISDTHS. 0O
MELBRIIT2bh BRI Ls OB 5
BIREha20Ths., e EEMOMLLZD
RROBKRMEEM, 3R ks o@mE
ENTWVARBARLTZITHE3IE I il
BT2L0FETHA.

BZEn-HELR1IDE, BbLuiniLsHR
ELBfkTsLtw5Z0—BEBIZFEYy, »o8F
FECHHNOBLEAT IEMA T4 - 220
FEFIRF I EITVTHERLZ, & L3 ERTD
BHERBMT 28GRI HEBRIZY, 2hb
RIOBFERELEFIEREZTILIZEST
WAL EMER & MRS (RS 7 0 FEE
A THLTHENRLT - TELMECDER
oFlTH 5. &, DKRBIRESR, HEIRE,

I}J__.



thyroid disease, and tuberculosis are
currently being investigated and will
appear as separate ABCC bilingual reports
in the future.

Table 65 following the text lists by
exposure group the number of cases of
specific diseases that were detected in
this preliminary survey. It should be
re—~emphasized that this table 1s subject
to change upon review of the specific
diseases by various staff members in the
individual investigations mentioned
previously. In the detailed case reviews
diagnostic criteria are defined and
justification for case rejection is
enumerated. Certain diseases, particularly
intestinal parasitism were diagnosed
exclusively by laboratory test, and these
diseases increased in number when the
laboratory code was used as the method of
case detection. Hypertension and aneqia
were clinically diagnosed on the basis of
a specific quantitative determination,
rather than on clinical symptomatology.
These diseases which are based on a
quantitative variable, arbitrarily defined,
are listed in this table for completeness.
However, a review of the tables on blood
pressure and hemoglobin values would
be more meaningful.

Specific comment is needed about the
absence of the diagnosis of cataract in
Table 65. From previous studies!B
lenticular plaques are more frequent in
the exposed. Many of these plagues can be
seen by careful use of an ordinary light
ophthalmoscope. In practice, a majority of
these lesions had been detected initially
several years ago by an ophthalmologist
using a slit-lamp, and the diagnosis
appeared on previous records. Therefore,
most coded diagnoses of radiation cataract
were derived from a specific opthalmo-
scople search. Because prevalence rates
would be meaningless, the coded diagnoses
are not 1isted. Only by special ophthalmo-
logic examination can the true incidence
and significance of these small lens
abnormalities by determined; such studies
are underway and are expected to provide

small
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data more meaningful than findings of
this general survey.

Leukemia and other myeloproliferative
disorders, and aplastic anemia, are
subjects of obvious interest in this study.
A number of cases of polycythemia and
agranulocytosis or aplastic anemia are
recorded in the table. One patient with
chroniec granulocytic leukemia, who had
been followed in the ABCC clinic for
several years is included in exposure
group 1. One 35 year old man in exposure
group 2 had definite polyecythemla vera
and was being treated in the clinie. A
32 year old man in exposure group 2 had a
hematocrit of 60 per ecent but refused
further followup investigation of this
finding. Four other young men had hema-
toerits of approximately 50 per cent and
were coded as polycythemla; probably they
represent only the upper limits of the
normal range but will require further
investigation. There were no cases of
agranulocytosis or aplastic anemia; all
the coded cases seemed to represent the
low white cell counts often seen in the
Japanese subjects.

In reviewing the 1list of diseases
shown in Table 65 a few such as thyroid
and diabetes seem to exhibit a trend.
However, upon separating the sexes the
trend i1s much less apparent. No exposure
differences were demonstrated statistically
for these data, even for the neoplasms,
though the numbers are extremely small.
However, with one or two exceptions the
data are not even suggestive of an exposure
gradient. A slight excess of diabetic
patients, far from statistically signifi-
cant, was found in Group 1, and glycosuria
as a laboratfory finding was a bit more
prevalent in Group 1 subjects. Although
it seems unlikely that this represents a
biological, e.g. significant finding,
this disease is being intensively studied
in one of the Adult Health Study special
projects.l6
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SUMMARY

The first 4151 clinical examinations of
radiation exposed and nonexposed persons
in the Hiroshima Adult Health Study have
been tabulated and reviewed. No evident
differences in past history, medical
symptoms, physical examination, laboratory
findings, nor disease incidence could be
related to the atomic radiation in 1945
The sample is small and represents only
a portion of the first cycle of an exami-
nation procedure that is planned to
continue indefinlitely at approximately
two year intervals,

This report, consisting of a review of
the program and the findings in this
preliminary sample, includes extensive
tabular data (Tables 28-65) from the coded
medical information. It was not expected
that radiation induced changes would be
evident from this sample unless they were
of unexpected prominence. The report was
prepared primarily to describe the problems
inherent in an epidemiologic medical study
of this sort, and to review the type of
data that can be obtained for future
analyses, This analysis was conducted to
pinpoint some of the problems; to assist
others contemplating this type of medical
study; to illuminate for ABCC the data that
are being collected; and to suggest ways to
use these data most effectively.
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TABLE 28 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, WARITAL STATUS, NUMBER, BY SEX AND EXPOSURE
#28 1958—59F MK BME— 200l AR E IZH 10 2 IBHRE & 2 01EF, BB HENERO 56

MALE 5 FEMALE

MARITAL STATUS TOTAL | EXPOSURE GROUP iR A TOTAL | EXPOSURE GROUP #EiR5THH

e R #t 1 2 3 4 it 1 2 2 4
NEYER MARRIED e 382 71 87 112 102 382 78 94 118 g2
MARRIED BESF 11684 204 248 245 377 1489 3g? 391 373 33
DIYORCED OR SEPARATED BEfEZ~ 3RIE 21 9 4 4 4 90 36 27 14 13
WIDOWED FE R 85 28 22 19 16 558 178 1as 140 105
TOTAL 8t 1652 402 371 380 490 | 2404 684 647 645 523

Ses related Table 4. F4 520
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TABLE 29 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, MEDICAL HISTORY OF SPECIFIC DISEASES
NUMBER, BY SEX AND EXPOSURE !

#29 1958—59E M ESBME— 200 ABEREIISVTEERLAED S - 2E50EY, #ESHNER O 6

MALE 5 FEMALE %
MEDICAL HISTORY TOTAL | EXPOSURE GROUP B4 M TOTAL | EXPOSURE GROUP #i1%5r 3§
mE it { 2 3 4 it { 2 3 4
TUBERCULOSIS {235 195 57 42 40 58 218 63 53 47 56
YENEREAL DISEASE i3 166 37 30 k]| 58 77 a1 10 12 24
TYPHOID FEVER kBF 7 A 148 34 31 30 53 143 42 29 3g 3
DYSENTERY ik 85 20 12 14 ag 72 18 22 17 17
SCARLET FEVER IEFL B 8 4 1 2 1 19 3 4 3 9
SMALLPOX KRB 1 = - - 1 2 V1 1 - -
DIPHTHERIA FFFEIT 68 21 15 14 18 100 29 29 22 20
#E!'"GFCEEGAL MENINGITIS g N A . 3 5 N : . ’
AT M B R
POLIDMYELITIS AR E R % ] 2 4 - - 1 < g 1 2
JAPANESE B ENCEPHALITIS BAER#% 1 1 - - - 1 - 1 g 3
suToTALT A Et 585 146 121 106 192 557 166 133 125 133
MEGATIVE FOR THIS DISEASE LIST
: 1085 256 250 273 3 1 1
L300 58 A 2 s | 06 8as 517 514 518 389
HISTORY NOT TAKEN
2 = = 1 1 4 1 = 2 1
REEE &S TR g,
TOTAL  3f 1852 402 371 380 499 2499 B8 4 547 645 523
MALARIA <5U7T 112 8 16 11 17 8 1 - 1 &
NEOPLASM OF LYMPHATIC OR
HEMATOPOIETIC TISSUES 1 - 1 2 - 2 ~ ) 1 i
Yoo EEEE 2 AL o BT
OTHER MALIGNANCIES
A 12 2 3 4 3 21 8 4 4 5
2.0t 0 BAENEE
HAYFEYER. ASTHMA, HIVES
A 122 28 31 23 40 256 69 79 59 49
R, mgR, MRS
SENSITIVITY TOD DRUGS, ETC.
AR ' 14 4 2 3 5 25 9 [ 4 ]
3 4y B EE :
DIABETES MELLITUS FLHEHEER 3 g 7 8 a 9 4 1 1 3
ANEMIAS, OTHER BLOOD DISORDERS
2 . 23 1 8 4 2 205 69 ] 44 32
B, F ot oo (i P
PHEUMONIA B % 139 40 ao 28 43 202 B4 47 51 40
PLEURISY fil M8 4 133 27 33 23 50 215 60 57 58 42
CHOLECYSTITIS MHEER 28 4 5 g 8 45 12 16 8 9
susToTALt A3t 488 108 113 87 178 778 230 212 182 154
MEGATIYE FOR THIS DISEASE LIST
1162 2913 2 292 1 171 1
FROBELA L B 9 58 9 319 17 453 435 48 368
HISTORY NOT TAKEN
2 - - 1 1 4 1 - 2 1
WllER & ST g
TOTAL 3t 1652 402 a7t g0 494 2488 684 647 645 523
RHEUMATIC FEVER OR CHOREA
Y 2 —v FERE 2RI 12 ! 3 3 5 40 11 g 10 10
MYOCARDIAL INFARCTION
: ; 7 1 2 1 3 2 - 1 1 -
LRt
ANGINA PECTORIS JELE 2 - 1 - 1 5 2 1 7 .
HEART MURMUR, DEFINITE HISTORY
i 15 4 6 3 2 34 1
LS (MRS L 0) 2 ] 9 7
OTHER CARDIAC DISEASE
: : 35 13 8 4 10 93 22 2 1 2
2 Ollo LRE L § 2 R

continued #<
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TABLE 29 (Cont.) %29 (#:x)

MALE 5 FEMALE 7%
MEDICAL HISTORY TOTAL | EXPOSURE GROUP  HURSH TOTAL | EXPOSURE GROUP  #HM5M
i 3t i 2 3 : at 1 2 3 4
CONGENITAL MALFORMATION ERMETE 7 1 3 2 1 7 - 2 3 2
SIGNIFICANT MENTAL ILLNESS
OR NEUROLDGICAL DISEASE 30 8 4 5 12 17 ] 2 B 3
HECEWE, L3 HEREL
SIGNIFICANT KIDNEY DISEASE
2 50 12 6 15 17 139 47 29 3a 25
HE LB IRES
SIGNIFICANT INJURY 285 117 84 54 40 338 174 98 ag 29
FRLpE
OTHER SIGNIFICANT DISEASE .
PRLTHIAS S Sy 230 227 172 222 300 1429 430 263 410 326
suBToTALT A at 1071 282 210 245 335 1824 497 343 439 345
NEGATIYE FOR THIS DISEASE LIST
1 1 1 2 1
LR A 578 120 16 34 63 871 186 304 04 77
HISTORY NOT TAKEN . 5 8
S &> TOAD : ! i ; ] 2 !
TOTAL 7t 1852 402 a1 380 488 | 2480 584 847 845 523
See related Table 5. 5 %2
f Number of subjects reporting one or more symptoms listad.
LRoERY, 1o EnEREET2EOH
TABLE 30 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, MEDICAL HISTORY OF SPECIFIC SYMPTOMS,
NUMBER AND PERCENTAGE, BY SEX AND EXPOSURE
%30 1958—5S9F D EBME— 200 A\BBERE PV THEFERED H - &R,
HRTENER L Z0ETESR
MALE 5 ' FEMALE g
MEDICAL HISTORY TOTAL | EXPOSURE GROUP HEFR4THH TOTAL | EXPOSURE BROUP iM%y 48
7 HE # 1 2 3 4 E4 1 2 3 4
ABNORMAL WEIGHT GAIN DR LOSS
2 1 1
£ T 0 SR B £ 7 (> e s : . |l iy " % &
NIBHT SWEATS T 18 8 3 2 5 37 17 6 g9 5
FREQUENT HEADACHES #A%{:ERS B4 28 24 19 12 30 109 70 70 61
CHRONIC ITCHING, RASH OR
INFECTION OF SKIN 48 10 7 15 12 83 27 24 17 15
W OB, Bk o dRi
CHANGES IN HAIR (EXCLUDES
A-BOMB EPILATION) 12 ] 2 2 2 17 6 5 4 2
EROFE (HBILaMEB2B)
SYMPTOMS RELATED TO BREAST
<xiil 4 - - 2 2 68 19 12 20 17
AFIZMF o H 3 IR
EYES ff 227 72 40 52 63 381 127 77 109 78
EARS H 184 51 42 40 51 258 BB 48 66 54
EPISTAXIS Bl 3g 15 8 8 8 33 16 8 6 3
FREQUENT SORE THROAT
95 58 I R 8 3 2 1 bd ao [ 3 13 8
sustaTALt @t 528 151 108 124 145 8957 318 208 244 188
NEGATIYE FOR THIS SYMPTOM LIST
DA L 1122 251 263 255 353 | 1539 365 441 398 334
HISTORY NOT TAKEN
FEEE>T VAL 2 ! ! ; ! :
TOTAL 1652 402 371 380 499 2489 684 547 B45 523

Continued #<



TABLE 30 (Cont.) #30 (#%)
PERCENTAGE HHE

MALE 2 FEMALE %
MEDICAL HISTORy TOTAL | EXPOSURE GROUP Hi5HH TOTAL | EXPOSURE GROUP E# 7T
mE i 1 2 3 4 it 1 7] 3 4
ABNORMAL WEIGHT GAIN OR LOSS
o 5o MM E 2 12D s, 21 8.22| 4.04| 4.74| 5.81 8.18| 10.82 5.26| 8.67| 10.13
NIGHT SWEATS 5T 0.97| 1.48| ©0.81 0.53| 1.00| 1.48| 2.48| ©0.83| 1.40| 0.88
FREQUENT HEADACHES EHSEMEEEM 5.08 7.21 6.47 5.00 2.40| 12.41| 15.83| 10.82 | 10.85| 11.87
CHRONIC ITCHING, RASH OR
INFECTION OF SKIN 2.718| 2.48] 2.43| 3.98| 2.40| 3.32| 3.8 .M 2.84) 2.87
R ORI, 3BEE (Ll
CHANGES "IN HAIR (EXCLUDES
A-BOMB EPILATION) 0.73 1.48| 0.54| 0.53| D.40 68| o0.88| 0,77| 0.62| 0.38
EROAE (B -EsMEELRL)
SYMP TOMS RELATED TO BREAST
0.24 - - 0.53 .40 C o I Gt 1.85| 3.10| 3.25
9L 120 B B REAR ? % 2
EYES [R 13.75| 17.91| 10.78 | 13.87| 12.64| 15.65| 18.56| 11.80| 16.80| 14.91
EARS H 11,14 12,68| 11.31 | 10.52| 10.22| 10.24| 12.86| 7.42| 10.23| 10,32
EPISTAXIS SHm 2,38 3.73 2.18 2.t 1.60 .32 2.34 1.24 0.83 0.57
FREQUENT SORE THROAT
A . 5 < % X 2 . .01 1.53
B PE R & 5.88) 78] 0,54] % 28| 0.40 20| o0.88| 0.48| 2.0 5
MEGATIVE FOR THIS SYMPTOM LIST) .. g9| g7 44| 70.80 67.11| 70.74| 81.50| s53.38| 88.18! 81.88| 83.88
LD ERF v
RLRIORY. KOT_TAREN p.12| - ~ 0.26| o0.20] o0.12| o.1s5| - 0. 31 s
SiELrES TRV
rotaLl = 100.00 |100.00 [100.00 {100.00[100.00{100.00 |100.00|100.00|100.00{160.00
See related Table 5. ZS5 &M
Significance Tests HEEEE Mals x"' Yalue P V¥Value Female ‘! uﬁkun P Value
” = §ifl ¥ i 3
Freaguent Headaches 14 1 T 1.691 >0. 30 10,560 <0.01**
Kegative this Symptom List LI OFEKF L0 6.248 <p.05% 30.91 <0.001%*

fNumber of subjects reporting one or more symptoms |isted,

“dofEdRd, 150 EoERE TS &0

fcolumns do not necessarily add to 100 per cent because of multiple classifications.

GHAPEMMIIbEsTVEOT, AMOMHFOSIZLFLE 100%12 4
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TABLE 31 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, HISTORY DF SYMPTOMS RELATED TO CARDIOPULMONARY
SYSTEM, NUMBER AND PERCENTABE, BY SEX AND EXPOSURE

#31 1958—59F DILEME— 200 i N@ERE 12 &V T LM, WBREED S - 2F 0%,
WRTENER 2 OESRSF

MALE & FEMALE %
MEDICAL HISTORY TOTAL | EXPOSURE GROUP HiBs i TOTAL | EXPOSURE GROUP #4515
§ HE i 1 2 3 4 it 1 2 3 4
CHEST PAIN, ANY TYPE
- 34 11 13 15 1 14 1
% % Wi 3 7 58 6 3
HEMOPTYSIS WEIm ] 3 2 2 4 5 1 1 1 2
EXERTIONAL DYSPNEA
=, 95 31 20 25 19 255 101 58 51 47
i ff e o 08 PR B
PAROXYSMAL NOCTURNAL DYSPNEA
5 2 1 - 2 17 9 4 1 3
B 1 M L 0 0 [
ORTHOPHEA A {ir 1 ifk - - - - . 7 2 2 1 2
HYPERTENSION & ILE 148 40 3z 39 37 229 55 54 83 47
PALPITATION L PEITHE 75 20 14 24 17 201 70 55 ag a7
RAYNAUD'S DISEASE L — ./ —§F 2 = 7 2 - 3 1 1 - 1
ANKLE EDEMA S o a5 11 5 12 7 176 59 40 34 43
supToTALT  hgt 283 88 58 72 17 610 109 145 140 126
NEGATIYE FOR THIS SYMPTOM LIST
e 1359 314 LR 1 485 5
SR AR 5 kLY 422 889 02 505 397
HISTORY NOT TAKEN
) = 1 - -
WEZ L TV E L 3 ! ! : ! ;
TOTAL 3 1652 402 371 380 489 2489 B84 647 B45 523
PERCENTAGE Hor
CHEST PAIN, ANY TYPE |
4 2.08 2.73 0.B1 1,84 2.81 2,32 2,18 2,47 2.17]  2.48
% 4 i 76
HEMOPTYSIS FXIfl 0.67 0.75| D0.54 0. 53 0.80 p.20| ©0.15 ©0.18| ©0.16| 0.38
EXERTIONAL DYSPNEA
2 5.75| 7.71 5,39 6.58 3.81| 10.21| 14.78 8.66 7.81 B.98
S {1 I 07T 0l (K]
PAROXYSMAL NOCTURNAL DYSPNEA
: 0.30| 0.50 .27 - 0.40 0.68 1.32 0.62 0.18 0. 57
SEAE 11 7 [ 0 ke [H]
ORTHOPNEA 2 {i DEUR - - - - - 0.28| o0.29| 0.31 0.16| 0.38
HYPERTENSION &L/ E 8.96| 9.95| 8.62| 10.26] 7.41 9.16| ®9.50| B8.35 9.76| 8.99
PALPITATION LETUE 4.54| 4.88| 3.77 6.31 3.41 8.04| 10.23 B. 50 B.04| 7.07
RAYNAUD'S DISEASE L—/—% 0.12 - - 0.53 - | o.12 0.15 9,15 - 0.18
ANKLE EDEMA JEH O 2.2 2.73 1.35 3.18 1.40 7.04 8.83 B.18 5.27 8.22
NEBATIVE FOR THIS SYMPTOM LIST
: > 82.26| 78.11| B4.81| 81.086| B4.57| 75.58| 70.81| 77.59 .3a0| 75.81
IR o R A A s
HISTORY NOT TAKEN
i - 2 : . ! A - ; -
WL b T v A 0.18 0.27 0.26| 0.20] ©0.12 0.15 0.3
rotaLt 3 100, 00(100.00|100.00{ 100.00|100,00]100.00]/100.00{100.00/100.00]| 100.00
. £ 2 2
significance Tests HEMHETE Male X° value P value Female X° value P Yalue
N it 52 1 i =2
Ankle Edema R & 0iZlE 2.828 >0.20 5.403 <D.D5*
Negative this symptom list FIEOERI LV 5.872 >0.05 SUGE 12,052 <0.001%*

See related Table 5.
tiFootnotes Table 30.

#FE5ELM
#IOHIEEEH
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TABLE 32 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, HISTORY OF SYMPTOMS RELATED TO GASTROINTESTINAL
SYSTEM, NUMBER AND PERCENTAGE BY SEX AND EXPOSURE

#32 1958—590H DL EME— 200l AMERERE ISV TH, BREED S > 250,
MRS HNER LA ESAA

MALE L FEMALE S
MEDICAL HISTORY TOTAL | EXPOSURE GROUP HLi% 4y 3 TOTAL | EXPOSURE GROUP #iHE5riA
f53 BE it 1 2 k] 4 it 1 2 3 4
HEMATEMESIS nBEff 8 2 - 3 3 ;] 3 4 - 2
DYSPHAGIA % K - - - - - 7 2 1 2 2
ABDOMINAL PAIN Hi#f 162 35 a4 32 61 298 85 71 66 76
JAUNDICE WiH 125 36 22 3z 35 187 54 47 41 25
lBI]I]MINJ‘L SWELLING OR ASCITES 5 1 1 2 1 24 1 5 1 7
BRARNEIE £ 7= (2 Pk
BLOODY OR TARRY STOOL
y 30 7 1 5 ;]
%75 — 4 d 2 48 i ¥
susToTALT A3t 287 71 58 63 87 467 134 118 111 104
NEGATIVE FOR THIS SYMPTOM LIST
! 1363 331 315 31 401 529 532 419
DR A2 L . i o i
HISTORY NOT TAKEN 2 o _ 1 : 3 1 - 5 )
Bz TWhWV
TOTAL #t 1852 402 371 380 498 2499 BB 4 647 645 523
PERCENTAGE B E
HEMATEMESIS ntim 0.48| 0,50 - 0.79 0.60 0.36 D.44 0.62 - 0.38
DYSPHAGIA T Eg - - - - - 0.28 0.28| 0.15| 0.31 0.38
ABDOMINAL PAIN BH#E 9.81 8.71 9.16 8,42 | 12.23| 11.93| 12.43| 10.08| 10.23| 14.53
JAUNDICE HiE 7.57 8.95 5.83 8.42 7.01 65.68 7.89| 7.28 §.35| 4.78
ABDOMINAL SWELLING OR ASCITES
: 0.30| 0.25| 0.27| o0.53 0.20 0.96 0.15| 0.77 s | 1,34
BEARIR AL % 7= (2 G A
BLOODY OR TARRY STOOL
i 1.82 1.74 1.62 1.84 2. .92 s 1 0.62 0.78 1.15
MAE % 72 12 5 — LAE ; s s i
NEGATIVE FOR THIS SYMPTOM LIST| oo go| g2 34| g4.01| 83.16| 80.36| 81.10| so.26| 81.76| 82.48| 80.11
LR DERSF L W
HISTORY NOT TAKEN
1 - - - .31 -
FEEE S o TUVH L 0.12 0.26| 0.20| ©0.12| 0.15 0.3
ToTaLt gt 100.00 |100.00 [100.00[100.00 |100.00|100.00 [100.00/100.00|100.00|100.00
Significance Tests HEMEHRE Male x? vailﬁua P v;ﬁli{s Female x2 value P v%ilue
E ] E i IF i 2
Abdominal Pain MM#E ? 0.138 >0.80 i 1.664 >0.30
Jaundice HiE 2,751 >0.20 1.184 >0. 50
Negative for this symptom list  FEOIEEIZV D.955 >0. 50 1.133 . >0. 50
Ses related Table 5. #5HBM
tiFootnotes Table a0. #WOWHEHEEW



TABLE 33 ME-200 ADULT HEALTH S'HJII‘! HIROSHIMA 1058-58, HISTORY OF SYMPTOMS RELATED TD THE GENITOURINARY
SYSTEM, NUMBER AND PERCENTAGE BY SEX AND EXPOSURE

£33 1958—59FENEBME— 200 ABEREIHOTH, ERSAHREOH - -E0HN,
BERGENERLETETH
MALE 5 FEMALE %
MEDICAL HWISTORY TOTAL | EXPOSURE cROWP ®KB7M TOTAL | EXPOSURE GROUP W H
] # 1 z 3 I it 1 2 3 T f
DISTURBANCES [N URINARY ]
FUMCTION: ABNORMAL FREQUENCY, | |
DYSURIA, NOCTURIA, WEMATURIA, |
POLYURIA, CHAMGE IN STREAM 82 | 29 23 23 17 154 32 s 41 | 4o
HERERY MFE REEE KR I | i
AE SR ENKRENT (L ] |
| i
| |
PAIN IN KIDMEY REGION [ . .
HREOES | % | L ! L] 4 1 3 |
RENAL cALCULUS WEH | ] 3 1 2 2 ? 2 2 3 | -
IMPOTENCY nighax 17 ] 2 “ 5 4 - ] % | |
DYSMENORRHEA fEeE = | = % = = 140 M as 40 31
-
AMEMOREHEA, | |
THOUSHT DUE TO A-BOMB - - - - - e 5 F 1 | 2
EAE (HB-r23:8bh3im)
AMENDRRMEA, OTHER CAUSES ! . - . = .
EHE (2OROKREES D) i) =] @ & "
LEUKDRRHER (1% F - = - - - 155 as &3 as EH]
PRURITIS VULYAE HISERSR = = - b - (L] 1 ] 28 16
sustoraL 4t 110 34 27 27 22 “w 12 108 122 105
MEGATIVE FOR THIS SYMPTOM LIST| | = 7
EREOERH L | fmme] Ry 559 352 478 | 1928 528 514 488 LT
HISTORY NOT TAKEN
EEL L, TVEL 4 T 1 1 1 127 43 25 s 24
TOTAL 3 1852 402 art 380 498 24889 BB4 847 845 523
PERCENTAGE  fi5t#
UISTURBANCES IN URINARY | |
FUNCTION: ABNORMAL FREQUENCY,
DYSURIA, NOCTURIA, HEMATURIA,
POLYURIA, CHAMGE IN STREAM 5.57, 7.21| 8.20| 6.05| 3.41| 6.18| 4.68| 5.4 7.28| 7.6%
o TR A DO, 000 B, 4 N, TR
i b, E B AR RE o ] L
PAIN IN KIDNEY REGION
0.12 - D.27| 0.28 . ] i 0.1 0.48 -
4 05 ) 16 1 SAR] 0438 '
RENAL CALCULUS S9#547 D.48 0.75| 0.27| 0.53| 0.40| 0.28| 0.28| 0.31| 0,48 -
IMPOTENCY e f) g ‘;.l:la| 1.48 0, 54 1.08 1.00 0,18 - 0,18 0. 31 0.19
DYSMENORRHEA T1#% [ = 2| - . . 5.80( 4.87| 5,41 6.20| 5.83
AMENORRHEA, ‘ '
THOUGHT DUE TO A-BOMB - - - - 0.40( 0,73 0,31 0.16| ©0.38
WAL (k5 Ebhs o) |
AMENORRHEA, OTHER CAUSES
- = - - 3. 44 : : : .63
®KE (2OMONIRIEES L) , ‘ PRl e et Bk
LEUKORRHEA 1% F | * = e . B.20| &5.12| B8.8B5| S5.89| 7.48
PRURITIS WULYAE JHES 1l %18 | o - - - - 2,60 2,08 1.38| 4.03| 3.08
MEGATIVE FOR THIS SYMPTOM LIST |
48 0y AR A £ 0 83,10 “'“. 82.45| 92.63| 85.38| 77.03| 77.34| 79.44| 75.88| 75.33
HISTORY NOT TAKEN | :
n.24/ 0.25 0.27| 0.2 i ; 4 = 5 %
WEEL & o Trb0 ; , 6| 0,20} s5.08| 8.29| 3.88| 5.43| 4.58
roTaLt gt J:uu.ua wo.anjwo.uultuu.nn 100.00 |[t00.00|100,00[100.00 [100.00[100.00
Signiticance Tesis {iEMEHEE MALE x? “ﬂl'i“ P Ill;l Fema|e x? vatue P ¥alue
w L £ # - £
pisturbances In Urinary Functiaon
e 0.518 >0.70 4.317 >0.10
Negative for this symptom Iist
EROERAL 0. 571 50,70 2.664 >0.20
See relnted Table 5. AR S 3
tiFootnotes Table 30. ENnBIELER



TABLE 34 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, HISTORY DF SYMPTOMS RELATED TO THE MUSCULOSKELETAL
SYSTEM, NUMBER AND PERCENTAGE, BY SEX AND EXPOSURE

£3 1958—59FNEEME— 200 ABREFHK s TH, FERAREN > 2H50#,

BERSENERLEFEST
MALE B FEMALE i
MEDICAL HISTORY TOTAL | EXPOSURE GROUP HiBR4H TOTAL | EXPOSURE GROUP #iE5ME
i IR i 1 2 3 4 it 1 2 3 4
ARTHRITIS (OR RHEUMATISM) 27 4 o 5 8 54 18 8 18 5
Mg (230 a—-3F)
LOW BACK PAIN Rl 43 13 15 7 8 124 38 28 40 20
JOINT SWELLING OR PAIN
54 10 20 14 10 1 47 45 51 a
WA R EE £ /- (3 4698 ” A
INTERMI TTENT CLAUDICATION
o 4 2 2 - - 2 - 1 1 | -
Il Bk 1 B i |
ANXIETY kR 7 2 1 1 3 30 15 | [] 4 5
NEUROCIRCULATORY ASTHENIA | o R R - A " . A | -
NEREREINE | |
MEMORY OR PERSONALITY CHANGE | |
| 17 5 3 5 4 15 5 1 5 3
HEhz-2aEENER |
NUMBNESS, PARESTHESIA OR |
WEAKNESS 53 17 12 ] 15 86 20 25 24 | 17
W, WEANES(IES
PARALYSIS WFi 23 3 5 7 8 15 5 4 4| 2
susToTALT it 187 47 | 52 40 48 415 114 100 118 | B5
NEGATIVE FOR THIS SYMPTOM LIST {
1463 355 3 4 2 43
b3 R A 6 [ 339 50 2080 568 547 527 ‘ 8
HISTORY NOT TAKEN R = - , i
HRER & o Tk 2 A ! ¢ 3 &
TOTAL dF [ 1852 402 an 380 488 2408 BB4 647 645 [ 523
PERCENTAGE Ho¥
T I T T
ARTHRITIS (OR RHEUMATISM) 1.84| o0.s8| 2.43| 1.32| 1.s0| 2.1 2.78| 1.38| 2.79| 1.s3
MEE (S22 a2—<F) | Sl . !
LOW BACK PAIN F#F & 2.80| 3.23| 4.04 1.84 1.860 4,06 5.27| 4.33] u.zn'i 3.83
JOINT SWELLINE OR PAIN | |
: 4 : 3.27| 2.48| 5.38| 3.868 2.01 7.48| 6.87| 7.12 7.081| 8B.22
W65 0 B 7 13 9K . ?
INTERMITTENT CLAUDICATION |
. 0.24| 0.50| 0.54 - - 0.08 - 0.15| 0.16 -
I R 14 8 47 |
ANXIETY et D.42 0,50 | 0.27 0.26| D0.80 1,20 2.19 u.aa! 0.82| D0.92
NEUROCIRCULATORY ASTHENIA ) _ . ) . ) ) . ' B B
i 4 118 IR 5 B ) 4
MEMORY OF PERSONALITY CHANGE 1.03| t1.24| o.8t| 1.32| o.s0| o.so| 0.73| o.15 o0.83| 0.5
ENE - IZEEOER |
NUMBNESS, PARATHESIA OR |

WEAKNESS s.21| 4.23| a.23| 2.37| a.o0| s.44| 2.82| 3.88| s.72| 3.2
BR¥, SRARELLRS | ; , | l
PARALYSIS HEs | 1.38| 0.75 !.35‘ 1.84 1.60 0.60| 0.73| 0.82 0.82| ©0.38

NEGATIYE FOR THIS SYMPTOM LIST

| |
b 30 £ 4E 5 2 1o B8.56| B8.31| B5.98| 89.22 | 80.18| B83.23| 83.04 34.5§|81.?ﬂ.!3.75

i |
| |
HISTORY NOT TAKEN 1 | » . | | ! N | }
Mgl B 0.12] 0.28| ©0.20 0.18| 0.28 ;_mu
toTaLl gt 100.00 100.00 1no.nu}]uu.ou 100.00 |100.00 [100. 00 1nu.nu]|un.un 100.00
significance Tests #Eilw Male x2 value P value Female X2 value P value
: " EIIE g2 i il 23
Negative for this symptom list 1,850 >0.3 1,858 >0, 30
LROERS LV
See related Table 5. 5 EBHM
ttFootnotes Table 30. £330 Mk % B
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TABLE 35 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, PHYSICAL FINDINES OF HEAD AND NECK, EYES,
AND SKIN, NUMBER, BY SEX AND EXPOSURE

#£35 1958—59E DL BME— 200k ABEREBF (- & CTHEE, Wis, BELUERTRS

Reohrzaotthl, #ErEMNESO TN
MALE L} FEMALE i
HEAD AND NECK TOTAL | EXPOSURE BROUP HE{R 5 TOTAL | EXPOSURE GROUP E{$5r %
s L UHA it 1 2 3 [l it 1 H 3 4
ABNORMALI TIES CODED ELSEWHERE
s ] 2 2
BB RELARR k] 2 81 33 22 17 19
SYMPTOMS REFERABLE TO
LYMPHATIC SYSTEM 81 17 15 18 1] 100 28 26 78 20
Ny EEIRT 3ER
ABNORMAL HEAD SHAPE MESEEEIR : § - - - 2 1 - . 1
YENOUS DISTENSION OF NECK
" - B 4 1 6 2 ? 2
HEARRE
THYROID ENLARGEMENT DR NODULE
12 1 3 [l [l 1o 2 34 21 2
AR I K £ 2 LR 4 ’
OTHER MASS IN NECK
g g 1 - 2 1 - "
F 0l oy B BP A A ? 4 #
TRACHEAL DEYIATION B 1 1 & - ‘ o) 5 -
AE WA
ODTHER ABNORMAL FINDINGS, HEAD,
FACE OR SCALP 1 3 “ 1 3 ] 1 - 7 1
W, N SEofoRTNR
OTHER ABNORMAL FINDINGS, NECK 2 " ‘ : i 3 - 2 .
BEORNARAR 1
sustotaLt 4.3 134 25 3 38 42 | ate 81 85 73 87
NEGATIYE FINDING FOR THIS LIST b
: 151 4
11 o B 6 2 2 518 e 340 343 458 | 2182 582 562 572 458
TEST NDT DONE #&# 2 E s i i i 3 < 5
TOTAL i3 1852 402 an 80 488 24089 B84 647 645 523
EYES [
ABNORMALI TIES CODED ELSEWHERE
§] 2 ‘“ 4
iR LNE 0 5 34 0 227 88 50 82 a8
ABNORMAL|TY OF RETINA GRADE 1 i > i : < 4 J = - |
aAMonE 21
GRADE 2 H®2# - - - - - 1 1 - - -
ERADE 3 E3IE - - - - 1 - - - 1
GRADE 4 H4E - - - - - { 1 - - -
ABNORMALITY OF EYES NOT RETINA
BB O BOER i LE:] 8s 88 L1 586 158 140 148 121
supToTaLt 3t 538 138 138 122 137 781 228 197 208 180
MEGATIYE FIMDING FOR THIS LIST
k 1a 282 231 257 61 1705 457 440 436 383
LLE oA R At
EXAMINATION NOT DONE
- 3 1 - 1 1 a 1 1 1
BY&ETL-TLL
TOTAL it 1852 402 371 380 498 | 2408 BE4 B47 645 523
SKIN XMW
ABNOBMALITIES CODED ELSEWHERE r
I 1" 1 1
BORLERLIAER 3 7 9 7 a8 3 14 5 N
ALTERED PIGMENTATION
- 30 H ] 1" 5 43 14 12 i 7
BRLHENER
JAUNDICE &®E 3 2 > - 1 1 - ' - -
CYANOSIS NOT ACROCYANDSIS
AND ERYTHROCYANOMA F 7 J — 1 ! - - . 1 1 - - -
(HEMF 7/ —EBEURAFT /—E5B{)
SIGNIFICANT SYMPTOMS #f B & fE4% 151 28 18 i 42 287 10 a2 82 83
sustoTaLt 3t 211 44 50 B1 58 384 87 108 104 78
NEGATIYE FINDINGS FOR THIS LIST
1438 358 an 318 a2 114 41
M EamBA T ? 586 539 5 448
|
EXAMINATION NOT DONE 2 L A : . " 5 R 5 R
BTV i
TOTAL s 1852 402 an | 380 489 | 2483 684 64T B45 523
See related Tables 8, 7. £6.7 &8™ t Footnole Table 29. B2XOEIEL+ SN




TABLE 36 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-53, PHYSICAL FINDINGS OF BREAST AND LUNGS;

EARS, NOSE, AND OROPHARYNX:; AND ABDOMEN; NUMBER, BY SEX AND EXPOSURE

#36 1958—59F O IEEME— 200K AERERRE I W CHLE, M B, B, WIECR;
FEUMERRD & - 2&5OMWR, #E 5B F

MALE B FEMALE E’S
BREAST, LUNGS, CHEST, HEART | TOTAL | EXPOSURE GROUP #ii®4r3H TOTAL |EXPOSHRE GROUP  #EM5r 4
LA, Bf, Madn, LB 2 1 P 3 n # 1 2 P 7
ABNORMALITIES CODED ELSEWHERE
hoFIzLE LR gt 24 24 22 22 14 19 20 18 18
ABNORMAL FINDINGS FOR BREASTS
INCLUDING DISCHARGE AND
ABNORMAL TENDERNESS 2 - - - 2 35 10 1 9 7
JLIEOREMRE (bbb & U°
RELKEED)
ABNORMAL CHEST FINDINGS |
i &6 o0 BT R |
MOVEMENT BL 1§17 - - - - - = = = = | .
PERCUSS|ON fT# B4 24 21 15 24 57 15 17 18 g
AUSCULTATION i 73 15 18 15 25 107 37 2B 28 16
ABHORMAL LOCATION OF PMI
11
fAME SO RE R 98 15 14 18 | 125 35 35 32 23
HEART MURMURS UNKNOWN ORIGIN
¥ il s 517 11 131 1 1
B 0 0 I 9 3 08 50 | 1340 344 350 351 295
HEART ENLARGED UNKNOWN CAUSE
i : 96 21 2 30 1
Bt B 0 L B B A 95 A L 41 2 2l
ABNORMAL PERIPHERAL PULSE " i B2 | ; 1 , , 3 J
FH Y M IRIA 1
|
OTHER ABNORMAL CARDIAC FINDING
. 1
7 0 fih ) B9 L BT R 26 : 3 z . 28 " S ‘
susToTALT /3t 750 181 185 158 226 1507 396 392 389 330
NEGATIVE FOR THESE FINDINGS
FEOFRA LV g00 221 188 221 272 890 288 255 258 193
EXAMINATION NOT DONE 5 | ) : : 3 - . i )
BEETL- TV |
TOTAL it 1652 402 371 380 499 2499 684 B47 645 523
EARS, NOSE, OROPHARYNX E, 5, OHTHIIRE
ABNORMALI TIES CODED ELSEWHERE
2 : 104 22 31 24 121 1
My 1o B LA R 27 2 22 3 35 33
DEFECTIVE HEARING
INCLUDING DEAFNESS 41 9 11 8 12 30 13 9 112 5
BEhEE (WEED)
ANATOMIC ABNORMALITY OF NOSE
i A 14 4 4 4 2 35 12 7 9 7
BOMREIENRE
ABNORMAL | TY OF NASAL MUcCOUS
MEMBRANES 19 4 i} 3 ] 33 11 8 B 8
WL BE
ABNORMALITY OF MUCOUS
MEMBRANES OF MOUTH OR THROAT 80 21 16 19 24 150 40 30 48 34
CIRE % /= 3RS SRE
ABNORMAL FINDINGS OF
GUMS OR TEETH 7 1 3 1 2 5 - 2 2 1
MR E - IXEOREATR |
ABNORMAL FINDINGS OF LIPS - } 1 d ) 2 ) 3 3 1
OBnREAMR
OTHER ABNORMAL FINDINGS
# 125 29 27 37 32 231 B8 50 58 54
2 D OB |
susToTALT g 330 79 B1 80 80 510 138 | 110 142 120
NO ABNORMAL FINDINGS 1320 323 290 299 408 | 18 4 3 502
FHAER 4 o 87 545 537 403
EXAMINATION NOT DONE 5 - ’ : 3 3 i 4 ; .
BEETLETAL
TOTAL 3t 1852 402 371 380 409 | 2499 684 547 B45 523
Continued £ <
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TABLE 36 (Cont.) %36 (#t&)

\ MALE B FEMALE 4
BOOMEN, NEUROMUSGULAR AND T
0 THERS TOTAL | EXPOSURE GROUP #E/R% M TOTAL | EXPOSURE GROUP iR 5 I
WSS, WMEBARZ O ; I 3 ' i IR 3 .
|
ABNORMALITIES CODED ELSEWHERE ‘
Mo RIzESr L RS 173 4 | 4 ag 50 102 Bl [ 43 53 35
1
ABDOMEN, ANUS, RECTUM ]
: b SR 384 97 85 103 99 623 174 141 180 128
Wi, ALM, EB !
EXTERNAL GENITALIA i
1 2 - 3 4 2 Tl - 1
54 ks 5 it
FEMALE GENITALIA & MK 5 - - - - - 98 27 30 21 18
NEUROMUSCULAR SYSTEM
: 56 18 1| 14 15 17 31 " 22 13
FEE AT A R
THORAX Ha 37 6 1o 8 12 18 8 3 4 3
SPINAL COLUMN  fftE 8 2 2 2 2 31 11 10 g 1
EXTREMITIES PUi% 145 41 39 34 a1 210 81 51 49 49
susToTALT v 234 70 40 50 85 177 50 41 48 38
NEGATIVE FOR THESE FINDINGS
B = 5 Z87 71 B3 4 102 2 1 1
LR E AR 69 8 0 as 8 B 8
EXAMINATION NOT DONE
e e 1131 261 269 252 aso | 2220 506 578 579 487
TOTAL 3 1652 402 | a7 380 439 | 2489 884 647 B45 523
5ee related Table 7. #07 & BB
TFootnote Table 29, H290MiE 4 2
TABLE 37 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, RADIAL PULSE COUNT, NUMBER,
BY AGE AT EXAMINATION, SEX, AND EXPOSURE
237 1958—SYEM L BME— 200 N ERE LT 3B EDZERT R,
TR, #HE 5y B @ 55 5 B IR
MALE 7 FEMALE i
AN kAR Bk, TOTAL [AGE AT EXAM. %50 i | TOTAL [AGE AT EXAM. REEBFOGE
A AR B it |10-18 ] 20-39 | 40-58 | go+ g | 10.18 | 20-309 | 40-59 | go+
<60 111 4 23 52 3z B4 1 20 42 21
60-89 1462 187 461 542 282 2240 188 T686 241 347
90+ 55 15 20 10 10 145 28 53 44 18
SUBTOTAL PR 1628 186 504 504 334 | 2489 218 838 | 1027 387
NOT RECORDED [JCfi% & - Tuvdw 24 3 2 13 6§ 30 1 3 11 15
TOTAL 7 1652 189 506 B17 340 | 2499 217 842 | 1038 402
MALE k) FEMALE i
RARy AL ;PE,L“- COUNT TOTAL | EXPOSURE GROUP %53 TOTAL | EXPOSURE GROUP 548
bite i
S B AR 5 B at 1 2 3 1 at 1 2 3 P
<g0 111 28 23 24 3B 84 28 I B 28 14
60-89 1482 360 azg 335 438 | 2240 610 594 561 475
90+ 55 13 13 1 18 145 42 32 44 27
SUBTOTAL B 1628 ang 365 a7o 484 | 2489 878 B42 633 518
NOT RECORDED Jiék% &L T 4hw 24 3 B 10 5 a0 ] 5 12 7
TOTAL 3 1652 402 371 380 499 | 2409 684 647 845 523
See related Tables 8 and 9. % 8,9 %28



TABLE 38 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, SYSTOLIC AND DIASTOLIC BLOOD PRESSURE READINGS
NUMBER, BY AGE AT EXAMINATION AND SEX

#38 1958—594E K BME— 200l NERBAE I &1 2 BREORERFERD, oMM & UHESNE

MALE 5 FEMALE &
SYSTALLG BLODY PRESSURE TOTAL [AGE AT EXAM. BEEEOER | TOTAL [AGE AT EXAM. BEHOEH
AT S 10-19 | 20-38 | 40-58 | go+ b 10-18 | 20-39 | 40-598 | go+
<100 g 3 13 17 3 133 8 64 48 13
100-118 455 78 184 148 47 B14 100 419 2586 g
120-138 602 84 244 199 70 112 103 261 3286 B2
140-158 235 18 kL 109 72 287 5 3z 158 72
160-178 107 2 10 35 60 143 1 2 87 73
180-199 59 1 1 19 ie 84 - - 35 49
200+ 34 - i 1 22 63 > 5 21 42
SUBTOTAL AnEt 1528 189 491 536 312 | 2278 217 778 811 aro
EXAMINATION HOT DONE il 124 . 15 81 28 223 s 54 127 32
TOTAL 3t 1652 188 |~ 508 817 340 | 2498 217 842 | 1038 402
DIASTOLIC BLDOD PRESSURE $isREMAME
<80 91 45 33 ] 6 144 38 72 23 1
60- B9 282 88 113 88 3z 480 73 247 137 23
70- 78 468 51 197 148 14 7389 88 289 281 80
80- 89 407 22 121 178 88 508 17 141 245 105
g0- 88 164 2 18 78 87 240 - 28 141 13
100-109 68 = 4 34 o LE - 3 44 51
110+ 48 - 8 27 15 87 - - 40 27
SUBTOTAL A gt 1528 188 491 536 312 | 2278 217 718 811 310
EXAMINATION NOT DONE  Rill@ 124 = 15 g1 28 223 - 84 127 3z
TOTAL it 1652 184 508 B17 340 | 2499 217 g4z | 1038 402

See related Tables 10-12 and Flgure 1, #10—12, HXUE1 524
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TABLE 39 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, SYSTOLIC AND DIASTOLIC BLOOD PRESSURE
READINGS, NUMBER, BY SEX AND EXPOSURE

#39 1958—59FE L BME— 200l ABEERE ICH U 2 8 E 0N, BRI ENoRHEEE & B nE

MALE e FEMALE Ht

SESTALIE U000 RRESSURE TOTAL | EXPOSURE GROUP HIR%H M TOTAL | EXPOSURE GROUP M5 IR

L 0 0L FE # i 2 3 5 4 1 2 2 4
<100 is 13 4 1 12 133 41 41 28 23
100-119 455 127 85 94 139 814 232 223 187 162
120-138 602 131 132 151 188 7712 201 180 214 177
140-159 235 45 g1 57 72 267 78 65 71 55
160-179 107 22 31 24 30 143 38 35 37 33
180-199 59 15 17 10 17 84 19 28 23 14
200+ 34 12 5 " B 83 18 23 15 g
SUBTOTAL At 1528 365 345 | 354 4684 2278 6523 595 585 473

- M =t
EXAMINATION NOT DONE SRilljE 124 37 28 28 35 293 61 52 &0 50
TOTAL #f 1652 4027 ant 380 499 | 24838 884 | 647 645 523
DIASTOLIC BLOOD PRESSURE HhiBHHINIE
<60 g1 19 17 a0 25 144 45 34 43 17
60- B9 282 73 65 B0 84 480 143 128 115 94
70- 19 468 128 105 104 133 739 185 193 182 179
80- 89 407 88 87 ag 133 508 142 125 133 108
90- 08 1654 32 39 37 58 240 64 g1 65 50
100-109 58 15 18 13 22 98 24 27 29 18
110+ 48 12 14 11 11 B7 20 22 18 7
SUBTOTAL AEF 1528 365 345 354 464 | 2276 623 595 58 5 473
EXAMINATION NOT DONE SRHlIZE 124 37 28 28 as | 223 81 52 60 50
TOTAL 3t 1652 402 371 380 489 | 2489 684 547 545 523
See related Tables 10-12 and Figure 1. #10—12, $LUE12EM
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TABLE 40 WME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, STANDING HEIGHT VALUES, NUMBER AND PERCENTAGE
BY SEX AND EXPOSURE

#40 198—5950EEME—20 ABEFEZEI ST 2BERE0HH, BERSENOSELF0ESESH

MALE 3 c BE FEMALE +*«

STANDING S i s'{g?g“
r:;::;u 559 m;ru EI'PBSIIRE :noul’ 3&#95} INCHES (1 ¥ #) Tﬂ;[ll. z:.rusnu :noup suﬂﬁﬂ‘
<89.75 141 32 a5 41 33 <54.73 118 30 34 a0 24
§59.75-61.74 308 71 58 74 105 | 54.75-56.74 344 82 98 8t 75
B1.75-63,74 527 140 114 127 148 56.75-508.74 743 205 187 202 149
63,.75-85. 74 425 28 104 81 132 58.75-60.74 760 218 189 188 155
85.75-87.74 178 48 47 29 56 | 60.75-82.74 381 85 108 92 88
87,75+ 42 8 8 9 19 | 62,75+ 92 32 21 23 18
SUBTOTAL /b3t 1821 385 64 a7t 491 |SUBTOTAL /Et | 2438 B72 633 626 507
n*g:ih%ntnmurn 31 7 7 8 8 n*ns;ignumucn g1 12 Vi e ie
TOTAL #t 1652 | 402 a7 380 498 TOTAL @t 2488 684 647 B45 523
MEAN Ti5fE | 62.82 | 52.83 | 62.86 | 62.48 | G 04 |MEAN P | 58.47)| 58.55| 58.40| 58.46| 58.48
STANDARD HEH# STANDARD #E#

-

DEVIATION = 2.54 2.48 2.85 2.586 2.4T|DEVIATION (g 2,37 2.28 2.48 2.458 2.34

PERCENTAGE A S =
<58.75% B.54| 7.96| ©9.43| 10.78| B6.81[<54.75 4.72| 4.38| s5.28| 4.85| 4.s58
58.75-81.74 18.64 | 17.66| 15.83| 19.47| 21.04| 54.75-58.74 13.77| 13.45| 14.84| 12.56| 14.34
61.75-83.74 31.90| 34.83| 30.73| 33.43| 28.27| 56.75-58.74 29.73| 28.97| 28.90| 31.31| 28.489
63.75-85.74 25.73| 24.38| 28.03| 23.95| 26.45| 58.75-60.74 30.41| 31.87| 29.21| 30.70| 20.83
85.75-687.74 10.77| t1.44| 12.87| 7.83| 11.22| 60.75-62.74 15.25( 13.80| 16.38| 14.26| 16.83
87,75+ 2.54| t1.88( 1.82| 2.38| 3.81| B2.75+ 3.68| 4.88| 3.25| 3.57| 3.08
SUBTOTAL /M@t | 98.12| 98,26| 98.11| 87.63| 88.40(SUBTOTAL /Af | 87.58| 98.25| 97.84| 07.05| 96.94

:;I';;EFETER"INED 1.88 1,74 1.89 2.37 1.80 %ﬂﬁ;é!f!ﬂll"!ﬂ

TOTAL #t 100.00f100,.00[100,00}100.00|100.00 TOTAL f#t 100,00 (100,00 /[100,00/100,00({100.00

See related Table 13. 13420




TABLE 41 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, SITTING HEIGHT VALUES,
NUMBER AND PERCENTAGE, BY SEX AND EXPOSURE

#41 1958—594F 0 K SME— 200 AMBERE I S 2 ERE MR, EBRIENOLHEZ0ETESH
SITTING HEIGHT MALE. % SITTING HEIGHT ERRALE 7
g 7 TOTAL | EXPOSURE GROUP HRIH B TOTAL | EXPOSURE GROUP R o 5
INGHES (4 »#)| ® 1 2 3 4 | 1noHES (f > #)| l 2 3 4
<32.75§ 87 13 28 28 22 |<28.75 44 7 14 15 8
32.75-33.74 173 44 g a3 57 | 298.75-30.74 108 27 22 35 24
33.756-34.74 270 63 58 61 88 | 30.75-31.74 234 66 72 45 51
34,75-35.74 295 89 83 80 103 | 31.75-32.74 476 115 136 128 97
35.75-36.74 157 33 a5 32 57 | 32.75-33,74 466 108 136 115 107
36. 75+ 58 17 13 7 21 | 33.75-34.74 255 83 78 64 49
34. 75+ 83 23 20 21 19
SUBTOTAL 2 | 1040 239 234 219 348 |SUBTOTAL /b3 | 1666 409 479 423 355
?ﬁg';g EE(TEFE]::ED 612 163 137 o1 | 15t ':ﬁ';:{f EE,(TE:‘}’;[‘"!” 833 | 275 | 188 222 168
TOTAL Ft 1652 402 371 380 499 TOTAL 32 2499 664 647 645 523
MEAN Tfit | 34.38) 34.45] 34.32| 34.17| 34.51|MEAN EHfE | 32.37| 32.39| 32.37| 32.33| 32.39
STANDARD  #Eift STANDARD fEH#E
DEVIATION (= 1.48 1.43| 1.47| 1,80| 1.47|DEVIATION gz | 1.5 1.43| 1.48| 1.57| 1.83
PERCENTAGE E4 ¥
<32.175 5.27| 3.23[ 7.01] 6.84] 4.41[<208.75 1.76] 1.02] 2.16] 2,32] 1.5%
32.75-33.74 10.47) 10.85| 10.51| 8.88| 11.42| 28.75-30.74 4.32| 3.95| 3.40| 5.43| 4.59
33.75-34.74 16.34| 15.87.| 1.5.63| 16.08| 17.64| 30.75-31.74 9.36| 9.85| 11.13| .98 8.75
34.75-35,74 17.86) 17.16| 16.98| 15,79| 20.84| 31.75-32.74 19.05| 16.82| 21,02| 18,84| 18.55
35.75-36.74 8.50| B.21| 9.43| 8.42| 11.42| 32.75-33,74 18.65| 15.78| 21.02| 17.83| 20.46
36.75+ 3.51| 4.23| 3.50| 1.84| 4.21| 33.75-34.74 10,21 9.21| 12.21| g.92| 9,37
: 34. 75+ 3.32| 3.3s| 3.08| 3.28| 3.83
suBToTAL it | 62.95| 59.45| 63.07| 57.63| 69.74|SUBTOTAL /@t | 66.67| 59.80| 74.03| 65.58| 67.88
E?éf?f\“gw” 37.05| 40.55| 35.83| 42.37| 30.28 ?ﬁﬁji E?ff;':‘f“ 33.33| 40.20| 25.97| 34.42| 32.12
TOTAL Z |100.00)100.00[100.00{100.00(100.00 TOTAL # |100.00f100.00{100.00(100.00/100.00
see related Table 13. £13%HHW
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TABLE 42 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, WEIGHT, NUMBER AND PERCENTAGE,
BY SEX AND AGE AT EXAMINATION

#42 1958—S94E ML BME— 200 ABEHFEICE 1T 2 HBEOER, BEBERIOFRELZOEY»ESH

MALE 5 FEMALE i©
WEIGHT (!bs) TOTAL |AGE AT EXAM. IO M TOTAL [AGE AT EXAM. BZEEFOEMR
HE () #t | 10-18 | 20-39 | 40-53 | go+ # |10-18 | 20-38 | 40-598 | o+
<80 113 8 10 44 51
B0- 88 328 28 69 153 78
<ao 63 26 4 8 25
g0- 88 185 28 31 87 58 544 65 208 177 96
100-108 349 37 111 113 88 601 63 252 232 54
110-119 417 45 149 148 17 412 32 156 175 49
120-129 30s g 108 123 41 243 15 82 118 28
130-139 189 8 86 73 22 115 5 44 58 7
140+ 132 ] 33 72 21 86 1 17 81 1
SUBTOTAL /h&EH 1623 188 500 802 333 2443 217 836 1018 7t
NOT DETERMINED RifllE 29 11" 8 15 7 56 - 6 19 31
TOTAL 3Af 16 52 188 508 817 340 24989 217 a42 1038 402
MEAN Fi9fE 116.3 [108.3 |118.5 [118.8 |111,2 |105.3 |102.0 [106.9 [107.4 | 987.7
STANDARD DEVIATION HBEHE{E 2 17.22| 18.64| 14.63| 17,84 16.34| 17.35| 13.54| 14.85| 10.04| 17.44
PERCENTAGE &7 H
<80 4.52| a.e8| 1,18 4.24| 12.868
go- 89 13,17] 12,91 B.19| 14.74| 19.85
<a0 3.81| 13.76| ©0.78] 1.30| 7.35 g
g0- 99 11,20 14,81 6.13| 10,86 17.35| 21.77| 28.95| 24.47| 17.05| 23.88
100-108 21,13 | 19,58 21.94| 18.31| 25.88| 24.05| 29.03| 29.93| 22.35| 13.43
110-118 25,24 | 23.81| 29.44| 23,88| 22,B5| 16.48| 14,75| 18,53 16.86| 12.19
120-128 18,84 20.11| 20,.95| 18,84 12,08| §.72| 6.81 9.74| 11,37 6.97
130-139 10.23| 4.23| 13.04| 11.83| B.47| 4.80| 2.30| 5.22 5.68 1.74
140+ 7.98| 3.17| B.52| 11.87| B.18| 3.44| 0.48| 2.02 5.88| 1.74
SUBTOTAL /it 98.24| 89,47 | 88,81 | 97.57| 87.94 | 97.76|100.00| 99.29| 98.17| 92.29
NOT DETERMINED RKillE 1.76| 0.53| 1.189| 2,43| 2.06| =2.24 - 0. 71 P O e |
TOTAL Ef 100.00({100,00|100.00}100.00/100.00{100.00/100.00[100.00/100.00(100,00

See related Table 13.
13z 2 W
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TABLE 43 ME-200 ADULT HEALTH STUDY Hé{l(llSHlIl 1858-58, WEIGHT, NUMBER AND PERCENTAGE,

SEX AND EXPOSURE

#43 1958—S9F D IEBME— 200 ARMEBE S 3 2 EBRFOHR, ERSEHNOKELZ0EGESS

MALE ¥ FEMALE %«
RELERT (i83) TOTAL | EXPOSURE GROUP BB 5H TOTAL | EXPOSURE GROUP ®E#HH
®E (#>F) El 1 2 3 ‘ it 1 2 : ‘
<80 13 24 28 28 34
80- B9 329 81 26 81 61
<90 83 12 13 18 18
00- 98 188 58 4 38 47 544 188 130 141 105
100-109 348 88 71 98 92 801 158 154 180 120
110-119 417 88 88 104 129 412 108 108 107 88
120-129 308 89 83 53 103 243 58 12 83 48
130-138 188 40 as 38 58 115 35 27 20 33
140+ 132 36 30 23 43 86 3 18 20 17
SUBTOTAL it 1823 397 364 an 4891 | 2443 574 835 6§27 507
NOT DETERMINED i E 28 51° 71 ] a 56 10 12 18 16
ToTAL 3 1652 402 an 380 499 | 2489 684 847 845 523
MEAN FHEIfi 116.3 |[118.2 |118.7 |114,0 |117.8 [105.3 |105.8 |105.0 |104.8 |105.5
STANDARD DEVIATION FEHE(H2 17.22| 17.78| 17.08 16.44| 17.31| 17.3s5| 18.32| 16.91| 18.27| 17.88
PERCENTAGE @HZ#E
<80 4. 52 3.51 4.48 4.03 6. 50
80- 89 13.17] 13.30| 14.84) 12.58] 11.68
<80 3.81| 2.89| 3.s50| s5.00| 3.81
g0- 298 11,20 13.83| 11,88 10.00| 9.42| 21.77| 24.56| 20.08| 21.86| 20.08
100-108 21.13| 21.88| 18.14| 25.79| 18.44| 24.05| 23.10| 23.81| 26.20| 22.94
110-119 25.24| 23.88| 23.73| 27.37| 25.85| 16.49| 15.79| 18.85) 18.59| 16.83
120-128 18.84| 17.18| 22.37| 13.085| 20.84| @9.72| @.83| 11.13| 8.77| 9.37
130-138 10.23| 8.85| 9.43| 9.47| 11.82| 4.80| 6.12| 4.17 3,10 .31
1404 7.89| 8.86| 8.00| 6.05[ @6.62| 3.44| 4.53| 2.78| 3.10| 3.25
SUBTOTAL /it 88.24| 08B8.76| 9B8.12| 087.63| 88.40| 07.76| 08.54| 98.15| 87.21| 98.84
NOT DETERMINED il E 1.78 1.24| 1.88]| 2,37 1.80 2.24 1.48 1.85) 2.78 3. 08
TOTAL &t 100.00|100,00)100,.00/100,00|100.00|100.00{100.00|100.00/100.00)/100.00

See related Table 13.
FAREE 3.
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TABLE 44 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-53, HEMOGLOBIN VALUES, NUMBER AND PERCENTAGE,
BY AGE AT EXAMINATION, SEX, AND EXPOSURE

4 198—9F O EBME— 20X AREJBE -T2 BBREOBREREFERY, 1£5,
ERSERNoNGBERLZOGHESN

HEMOELOBIN MALE %2 HEMDELOBIN FEMALE ;-4
EAERE TOTAL JAGE AT EXAM. BEBOER SELEE TOTAL |AGE AT EXAN. BEEOERE
naFER it 10-18 | 20-38 | 40-59 | go+ nEXR it 10-19 | 20-39 | 40-598 | go+
<11.0 47 5 5 15 22 <10.0 118 5 47 50 17
11.0-11.8 83 ] 7 36 34 10.0-10.9 253 8 83 95 55
12.0-12.9 283 48 48 84 23 11.0-11.9 708 B4 238 285 123
13.0-13.9 470 13 124 171 102 12.0-12.8 897 82 304 380 131
14.0-15.9 897 54 291 273 78 13.0-13.8 408 44 137 173 54
18,0+ 83 1 28 28 8 14,04 73 6 21 s 10
SUBTOTAL /Mt 1843 187 503 815 33e (susTOTAL /it 2458 210 838 1020 330
;:;rﬁun DONE g 2 3 2 z ;_::ﬁtﬁmn DONE i - 4 18 o
ToTAL # 1852 188 508 617 | . 440 TOTAL it 2499 217 842 | 1038 402
PERCENTAGE HF#®
<11.0 2.85 2.85| 0,98 2.43 6.47 <10.0 4.78 2.30 5. 58 4.82 4.23
11.0-11.9 §.02| 3.17| 1.38| 5.83| 10.00 10.0-10.8 | 10.12| 4.15| 11.05| 9.25| 13.68
12.0-12.9 17.13) 25.40| 98.48| 15.24| 27.35 11.0-11.98 | 28.33| 29.48| 28.03| 27.48 | 30.80
13.0-13.9_| 28.45| 38.62| 24,51 | 27.71| 30.00 12,0-12,9 | 35.80| 37.708| 36.10| 38.80 | 32.58
14,0-15.9 | 42,20 28.57| 57.51 | 44.26| 23.24 13.0-13.9 | 16.33| 20,28 16.27| 16.87 | 13.43
16.0+ 3.81 0.53| §.53]| 4.21 2.35 14.0+ 2.92| 2.78| 2.48| 3.47| 2.49
SUBTOTAL “hilt 00,46 | 98.04 | 99.41 | 908.868| 98,41 |[suBTOTAL /M 98,36| 96.77| 99,52 | 98,27 | 87.01
;:*;Tﬁ"“ RORE 0.54| 1.06| o0.s8| 0.32] o0.59 ;E;Tﬁ"'” DONE |y 64| 3.23| o.48| 1.73| 2.08
TOTAL @ |100.00{100.,00]100,00{100.00|100.00 TOTAL & {100.00]/100,00{100.00[100,00 |100,00
"EM'tBAGLLI.InE“N EXPOSURE GROUP #iR%r % HE"?ulaLLunE“" EXPOSURE GROUP kMM
i £ % fi TOTAL B ! 2 3 4 1 65 3% fit TOTALRH ! 2 8 4
<11, 0 47 " B 17 13 <10.0 119 30 25 33 3
11,.0-11.8 83 ] 22 21 24 10.0-10,8 253 73 57 72 51
12,0-12,0 283 72 59 74 78 11.0-11.9 708 195 168 189 146
13,0-13.8 470 110 97 107 158 12,0-12,89 897 241 238 218 188
14.0-15.9 897 175 168 144 210 13.0-13.8 408 108 120 89 81
16.0+ 83 18 17 15 15 14.0+ 73 22 28 12 10
SUBTOTAL /it 1643 400 388 378 498 |SUBTOTAL /hilt 2458 CLE] 637 534 518
;:;Tﬁnur DONE 0 2 2 2 . ;:;Tﬁuor DONE ” - - - "
TOTAL @ 1652 402 3Tt 380 498 TOTAL it 2499 684 647 545 523
See related Tables 14-18.
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TABLE 45 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, RED BLOOD COUNT, NUMBER AND PERCENTAGE,

BY SEX AND EXPOSURE

#45 1958—594E L BME— 200 AEERE I H 2 M E M, HBSMNORMLERK - 20 H S ES 4

MALE 5 FEMALE ¢
RED Bl 00D COUNT TOTAL | EXPOSURE GROUP MBS IE TOTAL | EXPOSURE GROUP #IR5 M
LR it 1 2 3 4 it 1 2 3 4

<3. 500 20 8 2 ] 6 158 48 30 44 34

3,500-3.988 137 41 28 33 3s 827 258 184 268 207

4.000-4.499 578 138 104 142 185 | 1081 293 318 255 225

4.500-4.898 860 154 154 157 1895 264 85 88 83 48

5. 000+ 247 81 81 40 65 20 5 1 4 4

SUBTOTAL /hEF 1643 400 368 378 438 | 2458 668 637 634 518

TEST NOT DONE FH#E 9 2 2 2 3 41 15 10 11 5

TOTAL &t 1652 402 a7t 380 488 | 2499 884 647 845 523
PERCENTAGE FHr#

<3, 600 1.21 1.49|~ 0.64| 1,58 | 1.20| 6.24| 7.02| 4.84| 6.82| B6.50

3.500-3.0889 8.30| 10,20| 7.55| @8.88| 7.01| 37.08| 37.72| 29.88| 41, 55| 30.58

4.000-4,4889 35.05| 34.33| 28.03| 37,37 | 39.08| 43.86| 42.84| 48.15| 30,53 43.02

4.500-4.989 39.85| 38.31| 41.51 | 41.31| 38.08| 10.57| 9.s0| 13.60| 9.77| S8.18

5.000+ 14,85| 15.17| 21,83 | 10.53| 13.03| o.80| ©0.73| 1.08| 0.82| 0.78

SUBTOTAL /b3 99,46 | 98.50 | 99.46 | 99.47 | 99.40| 98.36| 97.81| 98.45| 88.29 | 89.04

TEST NOT DONE K% 0.54| o.s50| o.54| o0.53| o0.60| 1.84| 2.19]| 1.s55| 1.71| o0.88

TOTAL & 100.00 {100.00 {100.00 |[100.00 [100.00[100.00{100.00|100.00|100.00|100.00

MEAN FHE 4.56 | 4.54 | 4.65 | 4. 51 4.54 | 4.06 | 4.04 | 4.73 | 4.02 4.04

STANDARD DEVIATION BH#E= 0.461| 0.484)| 0.478| 0.434 ] 0.441| 0.405) 0.402| 0.400] 0.413| 0.395

significance test between means #PHEOFEMERE Male % P<D.001*** Femaled P<D.001%ss



TABLE 46 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, HEMATOCRIT VALUES, NUMBER AND PERCENTAGE,
BY SEX AND EXPOSURE

2246

AT by MilEZDOESESTR

1958 —594E @ [R IME— 200 E AMBEBE R - 51T 2 B E 0N, #ESENO

MALE FEMALE =
:f{":?f;‘_"} TOTAL | ExPOSURE GROUP R4 E jf::??”k TOTAL | EXPOSURE GROUP KB 5 H
= L 1 2 3 4 e at 1 2 3 4
<38.0 59 15 8 15 21 <3t.o 59 18 L] 18 15
36.0-40.9 327 80 64 82 101 31.0-33.8 184 45 L1} 44 ag
41,0-47.9 1069 259 235 245 330 34.0-35.8 3ze 87 68 102 58
48.0-50.8 125 33 37 20 35 36.0-37.8 571 1686 124 151 130
s1.0+ 45 10 20 1 8 38.0-43.8 1207 e 352 286 251
44,0+ 32 28 40 14 12
SUBTOTAL @ 1625 g7 364 3gg 435 |SUBTOTAL /h&EF 2418 858 528 816 518
g;;'rﬁuur DONE 27 " 7 1 A ;::;ﬁuur DONE - 28 ' 20 7
TOTAL 3t 1862 402 ERA 380 4499 TOTAL 3 2490 684 647 645 523
MEAN [ ¥ 43.6 | 43.6 | 44.4 | 43,2 | 43.4 |[MEAN EEE 38.3 | 38.2 | 38.8 | 37.9 | 38.0
STANDARD STANDARD
DEVIATION 3.896| 3.91| 4,04| 3.88| 3.02[DEVIATION 3.44| .44 3.42( 3.44| 3,35
HisR=E o8 3CE
Significance test HE#EETE Male B eee Female & ees
PERCENTAEE @ ¥
<38.0 3.57| -3.73| 2.18| 3.85| 4.21]| <3t1.0 2.38| 2.3¢| 1.38| 2,985| 2.87
38.0-40.9 18.78| 19.90| 17.25| 21,58| 20.24 31.0-33.8 6.56| 6.58| 5.56| 6.82| 7.48
41.0-47.9 B4.71| 64.43| B3.34| 64.48| 66.13 34.0-35.8 13.05( 12.72| 10.51| 15.81| 13.19
48.0-50.9 7.57| &.2t] e.87} 5:28] “7.01 36.0-37.9 22,85 24.27| 18.17| 23.41| 24.88
51.0+ 2.73| 2.49| 8,39 t.84] 1.8 38.0-43.39 48.30| 45.49| 54.41 | 44.34| 47.99
44,04+ 3.68| 3.80| s.18| 2.17| 2.29
SUBTOTAL /hdf 98.37| 98.76| 98.11| 87.11| 99,20 (SUBTOTAL &t 86.80| 96.20| 97.22| 9%5,50| 98.866
TEST NOT DONE TEST NOT DONE
A H 1.63| 1.24( 1.88| 2.88| 0.80|sk#i 3,20 3.80| 2,78| 4.50| 1,34
TOTAL #f 100.00(100.00|100.00{100.00]/100, 00 TOTAL it 100.00[100.00{100,00[100,00/{100,00
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TABLE 47 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, MEAN CORPUSCULAR VOLUME VALUES,

NUMBER AND PERCENTAGE, BY SEX AND EXPOSURE

#47 1958—59F IR BME— 200 X AREHEE I T A M E O M, BESHENO
FHMBREREZOEGEST
MEAN MALE 5 MEAN FEMALE &
CORPUSCULAR e R CORPUSCULAR : =
d e TOTAL | EXPOSURE GROUP  #iR&H Vol uwe TOTAL | EXPOSURE GROUP #1857 51
T MR R a J s ® 4 P4 MBR A 5 ] ® 2 L
<85.0 62 16 14 12 20
<30.0 256 55 g1 64 76 85.0- 89.9 498 124 138 131 105
90.0- 99.9 1133 270 258 256 KR 90.0- 89.9 1625 448 420 418 a4l
100.0-104,8 2086 59 41 42 54 100.0-104.9 212 61 53 51 47
105, 0+ 30 13 8 7 4 106. 0+ 20 7 4 6 3
SUBTOTAL /hi 1825 397 354 369 495 |SUBTOTAL @b | 2417 6 56 629 816 5186
TEST NOT DONE TEST NOT DONE
Al 2 bl 7 11 4 _ 1
g i 1 2= na %8 8 2t 1
TOTAL 2 1652 402 an 380 499 TOTAL 3t 2499 584 547 545 523
PERCENTAGE [0
<85.0 2.48 204 2.18 1,86 3.32
<90, 0 16.50| 13.68| 16.44| 16.84| 15.23 85.0- 89.9 19,93| 18.13| 21,33 20.31| 20,08
590.0- 99.9 68.58| B7.17| 68.00| 67.37| 70.34 80.0- 88.9 65.03| B5.50| B4.92| 64.48| B5.20
100.0-104.9 12.47| 14.68| 11.08| 11,06 i2.83 100.0-104.9 B.48 g.92 8.19 7.81 8.89
105. 0+ 1.82 2::2:8 1.62 1.84 0.80 105.0+ 0.80 1.02 0.62| 0.93 0, 57
SUBTOTAL /3F| 98.37| 98.76| 98.11| 97.11| 99,20|SUBTOTAL 3 | 98.72| ©95.91| 87.22| 95.50| 9B.66
TEST NOT DONE TEST NOT DONE
1.83 1.24 1.889 2.89 0.0 e : - . : 1.34
Pree 6 PR, 3.28 4,09 2.78 4.50 3
TOTAL & 100.00{100.00{100.00}100.00/100.00 TOTAL 100.00{100.00|100.00[100.00f100.00
MEAN T | 95.3 95.7 95.1 95,1 95.2 |MEAN FiHfE | 93.8 g4.1 93.6 83.8 93.7
STANDARD STANDARD
DEVIATION 1.01 1.08 0. 96 1.03 0.98 |DEVIATION 1.05 1,03 1.03 1,03 T
F M2 KR
Significance test FREMERE Male 5 P>D.10 NS Female <+ P 0,10 NS



TABLE 48 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-59, SEDIMENTATION RATE, NUMBER AND PERCENTAGE,

BY AGE AT EXAMINATION AND SEX
#48 1958—594E O [HEME— 200 ABEME ICH 1 2 8ME O BEBRIERY,
PRI M BRVE MR & 2 0 E S 45 A

MALE 5 FEMALE ¢
SEDIMENTATION RATE TOTAL [AGE AT EXAM. ZBREIFO R TOTAL |AGE AT EXAM. IR F b
nﬁla'}cﬁ.lsf At 10-19 | 20-39 | 40-59 | gp+ it 10-19 | 20-39 | 40-59 | go+
<10.0 a77 145 382 338 112 417 68 198 128 22
10,0-19.9 400 23 89 181 107 972 94 372 386 120
20,0-28.8 167 4 21 86 78 509 26 171 305 107
30.0+ 81 2 10 28 40 420 15 88 183 134
SUBTOTAL AEt 1825 174 502 614 335 | 2418 204 829 1002 383
TEST NOT DONE FHH 27 15 4 3 5 81 13 13 38 18
TOTAL B 1652 189 508 617 340 | 2498 217 842 1038 402
MEAN I i 10,81 6.35 7.54| 11.38| 16.86| 20,30 14,79 17.57| 21.80| 26.33
STANDARD DEVIATION fREERZE 9.73( 6.19 7.45{ 9.48] 11.28] 11.00 8.40) 10.10| 10.67| 11,24
slgnificance test betwesn age groups HEBBOEEERE Male 93 P<D.DO1%#+* Female % pP<0.001%e*
PERCENTAGE FH 9%
<10.0 58.14| 76.72 | 75.49| 54.78| 32.94| 16.89| 31.80| 23.52| 12.33 5.47
10.0-18.8 24,21 | 12,17 17,59 29.34| 31.47| 38.90| 43.32| 44.18| 37.19| 29,85
20,0-29,8 10,11 2.12| 4.15) 10,70 22,35| 24,37| 11,98 20,31| 29.38| 26.B2
30. 0+ 4.80 1.06 1.98| 4.70| 11,76 18.81 6.91| 10.45| 17.863| 33.33
SUBTOTAL i 98.36| 92.07° 99.21| 89.52| 88.52| 06.77| 04.01| 08.46| 896.53| 85,27
TEST NOT DONE F 1.84| 7.83| 0.78| 0.48 1.48| 3.23 5.98 1.54| 3.47| 4.73
TOTAL it 100.00 |[100.00{100.00(100.00(100.00({100.00}100.00{100.00{100.00}100.00

See related Table 17. £&17# %0

TABLE 43 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, SEDIMENTATION RATE, NUMBER AND PERCENT
BY SEX AND EXPOSURE

#49 1958 —594EDIE HME—200 0% AR B & (h 158 & o 5, BB S BRI MR ERE L 20E S E 5

MALE FEMALE #&
SEDIMENTATION RATE TOTAL | EXPOSURE GROUP FHE4 TOTAL | EXPOSURE GROUP  BEFEST I
3R % it 1 2 3 4 it 1 2 3 4
<10.0 877 248 224 208 2989 417 113 92 106 108
10,0-19.8 400 83 18 101 128 972 264 2 59 252 187
20.0-29.38 167 s 44 37 50 609 186 158 1680 125
30.0+ 81 22 78 23 18 420 114 120 98 88
SUBTOTAL A Et 1625 3g7 364 369 495 | 2418 857 629 618 518
TEST NOT DONE F M 27 5 1 11 4 81 27 18 29 7
TOTAL it 1652 402 a7t 380 438 2499 684 647 645 523
MEAN F i 10.87| 10.60| 10.85| 11.48| 10,45 20.30| 20.38| 21,06| 20,11 19,82
STANDARD DEVIATION  fREiffga 9,73 9,88 9.94) 10.13 .12 11.00| 10.98} 11.08| 10.74)| 11.22
Signiticance test 47 R Male %5 P>0.20 NS Female & P>0.20 N$
PERCENTAGE 53
<10,0 59.14| 61,20| 60.38 | 54.74| 59.902| 16.68 | 16.52| 14,22 18.43| 20,27
10.0-19.89 24.22| 23,13 21.02| 26.5B| 25.65| 3B8.89 | 38.59| 40.03| 39.07| 37.66
20.0-29.9 10,11 8.06| 11.88 89.74| 10.02| 24.37| 24.27| 24.42| 24.81| 23,30
30.0+ 4,90 5.47| 4.85| 6.05| 3.61| 16,81 | 16.87| 18.55| 15.19| 16.83
SUBTOTAL it 98.37 | 98.76| 98,11 | 97.11| 968,20| 96.76| 96.05| 87.22| 95. 50| 98.66
TEST NOT DONE e 1.83 1,24 1.80| 2.89| o0.80| 3.24| 3.85| 2.78| 4.350 1.34
TOTAL = 100,00 {100,00|100,00|100,00}100.00])100.00{100.00/100,00(100.00}{100.00
See related Table 17. F1THBW
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TABLE 50 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, WHITE BLOOD COUNT, NUMBER,
BY SEX AND EXPOSURE

#50 1958—59E IR BME—200RABEIE I3 BB E0HR, BB S EN A MR
WHITE BLOOD COUNT ALY FEMALE %
G R TOTAL | EXPOSURE GROUP HiB5 M TE;IAL EXPOSURE GROUP L S|
it i 2 3 # 1 2 3 4
<3,000 L] 2 2 1 3 15 5 " | 4 4
3,000-4,988 358 101 78 77 102 553 187 170 178 117
5,000-7,889 958 231 209 228 280 | 1452 igs 388 352 323
§,000-9,999 243 53 61 51 78 282 65 66 87 54
10,000+ 74 13 18 20 23 78 14 30, 22 10
SUBTOTAL A3t 1643 400 389 378 488 | 2458 669 637 534 518
TEST NOT DONE Ei 8 2 2 2 3 41 15 10 11 5
TOTAL it 1652 402 371 380 499 | 24919 684 647 645 523
See related Table 18. &1B& BHY

TABLE 51 ME-200 ADULT HEALTH STUDY HIROSHIMA 1858-58, NEUTROPHILS, NUMBER AND PERCENTAGE,

BY WHITE BLOOD COUNTS, SEX AND EXPOSURE COMBINED

#51 1958—50EDLEEME— 200 ABEFE cH T2 amEkM M, FhREN-RA-BBEOEHLE
BaESFH|(BLEEH, FERFEOEE)
WHITE BLOOD COUNT H i 2R 8 TEST NOT DONE
NEUTROPHILS .
b ik “’;f“ <4,000| ¢, 000-4,988] 5,000-7,988| 8,000-9,888| 10, 000+ xfﬁ
<30.0 29 H 8 18 1 - -
30.0-39.9 202 18 81 108 14 5 -
40.0-49.9 919 51 238 530 80 20 -
50.0-59.9 1488 58 327 928 142 35 -
60.0-69.8 1082 37 174 634 166 50 1
70.0-74.8 268 B at 145 65 21 -
75.0+ 123 1 12 54 37 19 -
SUBTOTAL At 4102 1886 849 2411 505 150 1
TEST NOT DONE L " . : A
A 49 49
TOTAL a 4151 186 848 2411 505 150 50
PERCENTAGE BaE
<30.0 0.7 3.2 0.7 0.7 0.2 - -
30.0-33.9 4.9 8.6 7.2 4.4 2.8 3.3 -
40.0-49.8 22.1 27.4 28.0 22.0 15.8 13.3 -
50.0-58.0 36.1 371.2 38.5 38. 4 28.1 23.3 -
§0.0-62.0 25.5 | 9.8 20.5 26.3 32.9 | 2.0
70.0-74.8 6.5 3.2 3.7 6.0 12.8 14.0 -
75.0+ 3.0 0.5 1.4 - % 7.3 12.7 -
SUBTOTAL bt ge8.8 |100.0 100.0 100.0 100.0 100.0 2.0
TEST NOT DONE ” 4 y y- E
e 2l NG 88.0
TOTAL 2 100.0 |100.0 100.0 100.0 100.0 100.0 100.0
See related Table 19. X19% 28



TABLE 52 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, LYMPHOCYTES AND MONOCYTES,
NUMBER AND PERCENTABE, BY WHITE BLOOD COUNT, SEX AND EXPOSURE COMBINED

#52 1958—59E O ILBME— 200sX ABEEEE A IZ & 17 5 A Mk HH,
HREABCR-BERBOER L BEHES N (BLeH, ZERFBOEMH)

U sSERE R,

LYMPHOCY TES WHITE BLOOD COUNT EIMERE TEST NOT DONE
2 ",:{3‘ m;f'" <4,000(4,000-4,898(5 000-7.998 |6, 000-9,983[10, 000+ B
<20.0 300 ] 30 147 17 g 1
20.0-29.9 1222 42 213 731 183 53 -
30.0-39.89 1608 74 358 964 170 42 -
40,0-49,8 708 53 200 489 63 13 -
50,0+ 175 1 50 88 12 3 -
SUBTOTAL /haf 4101 188 848 2410 505 150 1
;E;;ﬁﬂp! DONE 50 . B q y ) 48
TOTAL & 4151 188 848 2411 505 150 50
PERCENTAGE FH 4 E
<20.0 r.2%| /a.%3 3, 53 6.10 15,25 28.00 2,00
20,0-29.9 29.44| 22,58 25.08 30,32 38. 23 35,33 -
30.0-39.8 38.68| 39.78 41.83 38.98 33.88 28.00 -
40,0-49.9 19.22| 28.49 23. 58 10.45 12.48 8.87 -
50, 0+ 4.22| 5.91 5. 89 R 2.38 2.00 3
SUSTOTAL /3F 98.80)100.00 100. 00 9g. 88 100.00 100.00 2.00
}:éfﬁ"” BonE 1.20| - - 0.04 - - 98. 00
TOTAL 3t 100.00{100.00 100. 00 100,00 100.00 100.00| 100.00
MONOCYTES Mk %
<5.0 885 28 178 5088 141 51 -
5.0- 9.8 2221 84 448 1318 283 79 1
10,0-12,8 838 35 160 g1 64 18 -
13.0+ 250 28 85 136 17 4 -
SUBTOTAL /it 4102 186 B49 2411 505 150 1
::ﬁrﬁunr DONE 40 2 .. . - E 40
TOTAL 41561 186 849 2411 505 150 50
PERCENTAGE B ¥
<5.0 24.0 | 15.8 21.0 24.7 27.9 34.0 -
5,0- 9.8 53,5 | 50.8% 52.5 54.7 56.0 52.8 2.0
L10.0-12.8 15.3 | 18.8 18.8 15.0 V2T 10.7 =
13,0+ 6.0 | 15.1 1 5.8 3.4 2.7 -
SUBTOTAL “haf g8.8 |100.0 100.0 100.0 100.0 100.0 2.0
;:;Tﬁ"“ Boyt 1.2 - - - - - 98.0
TOTAL &f 100.0 [100.0 100.0 100.0 100.0 100.0 100.0

See related Table 19.

x19: 28
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TABLE 53 IE -200 ADULT HEALTH STUDY HIROSHIMA 1958-59, EOSINOPHILS AND BASOPHILS,
NUMBER AND PERCENTAGE BY WHITE BLOOD COUNT, SEX AND EXPOSURE COMBINED

oy MR ERAE 1,

%53 1958—594E D EMME— 200 X ABRIES - &7 2 O MER K,

FEERENCR-BEREOER LEAENS

EOSINOPHILS WHITE BLOOD COUNT EImERE TEST NOT DONE
TOTAL |4 0004, 000-4,898|5,000-7,800|8,000-9,098|10, 000+ A A T
<3.0 1928 92 ags 1114 255 78
3.0- 5.9 1281 55 275 186 144 41 -
6.0- 8.8 510 27 104 04 B4 11 -
9.0-11.8 181 4 38 108 21 [ -
12,0+ 201 8 43 118 21 11 -
susTOTAL At 4101 186 848 2410 505 150 1
TEST NOT DONE
3 50 - - 1 - -
ABE 28
TOTAL Bf 4151 186 8489 2411 505 150 50
PERCENTAGE [19#¥
<3.0 48.4 | 49.4 45.7 46.2 50.5 52.0 2.0
3.0- 5.8 30.9 | 29.8 32.4 3.8 28.5 27.4 -
8.0- 8.8 £9.8 14. 5 2.2 12.6 12.8 7.3 -
9,0-11.8 4.4 2,2 4.8 4.5 4.2 5.0 -
12,0+ 4.8 4.3 5.1 4.9 4,2 7.3 .
SUBTOTAL /+ft gg.8 [100.0 100.0 100.0 100.0 100.0 2,0
TEST NOT DONE
iici@ - - - - 2
RBE #9-0
TOTAL &t 100.0 [100.0 100.0 100.0 100.0 100.0 100.0
BASOPHILS SFHEIMEE <
<1.0 2222 102 445 1307 285 83 -
1.0-1.8 1320 80 272 788 153 45 -
2.0+ 557 23 132 a3 87 21 1
SUBTOTAL it 4088 185 848 2408 505 150 1
TEST NOT DONE
'| - - -
hprem 52 2 48
TOTAL #f 4151 1886 848 2411 505 150 50
PERCENTAGE 94 #
<1.,0 53.5 | 54.8 52.5 54. 2 58. 4 55.3 -
1.0-1.8 3i. ¢ | s2u8 32.0 32.7 30.3 30.7 -
2.0+ 13.4 | 12.4 15.5 13.0 13.3 14.0 2.0
SUBTOTAL /it 88.7 | 89.5 100.0 8g8.8 100.0 100.0 2.0
TEST NOT DONE
2 1.8 2 - 0.1 - - 88.0
ARE e
ToTAL 100.0 [lun.n 100.0 100.0 100.0 100.0 100.0

See related Table 18.

=192 28
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TABLE 54 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, URINALYSIS, NUMBER, BY RESULT, SEX, AND EXPOSURE
#£54 1958—59ENLEBME— 200 A\BEFEICF I I3EREOHER, BRSEMNCR-BERRE

MALE B FEMALE *«

TOTAL | EXPOSURE croup #irH TOTAL | EXPOSURE crour EBZHH
it 1 2 3 4 i 1 2 3 4

MICROSCOPIC EXAMINATION
HimekE

NEGATIVE RBC, WBC, CASTS

AR, [1MER, PIEEE A 1178 2886 252 273 355 1313 155 342 345 2711

POSITIVE RBC #FHiuEkas h 2889 55 78 72 94 750 173 210 203 164
POSITIVE wWBe [FMEkH D 171 44 42 41 50 841 207 144 146 144
POSITIVE CASTS [EEAD 58 22 7 14 15 a7 9 4 15 ]
suTOTALT it 1839 jeg 387 ire 495 | 2477 674 843 B4l 518
TEST NOT DONE FREE 13 k] 4 2 4 22 10 4 4 4

TOTAL & 1652 402 i 380 489 | 2488 684 847 845 523

PROTEINURIA EEHQO

NEGATIVE 7w 1487 383 323 241 480 | 2270 523 588 591 488
POSITIVE 53 108 281" 33 23 24 | 134 38 a3 28 37
FAINT TRACE @RALEBEE 45 7 1 14 13 867 15 18 22 12
SUBTOTAL 7 3f 1640 388 3s7 37s 487 | 24M 674 639 641 517
TEST NOT DONE E8HE | 12 4 4 2 2 28 10 8 4 B

TOTAL &f 1652 402 371 380 499 | 24339 584 847 845 523

SUGAR IN URINE [REE

POSITIVE 53 148 40 26 38 35 B8 30 10 28 22
NEGATIVE 7% 1493 3s0 341 340 462 | 2385 644 629 615 487
SUBTOTAL it 1641 3sg 387 a7 487 | 2473 674 838 641 519
TEST NOT DONE  KRE#H 1 3 4 2 2 26 10 8 4 4

TOTAL 7 1652 402 art 3g0 499 | 2498 684 547 B45 523

See related Tables 20, 21.

#20, 21 % 2
t Subjects with one or more positive findings listed
Lo Re 12 LA+ 58K,

71




TABLE 55 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-53, RESULTS OF STOOL EXAMINATION,

NUMBER, BY SEX AND EXPOSURE

#5 1958—59 DEBME— 200 A\BEZFX T3 ERE0NT, ERSEN IR - HERSE

MALE 5 FEMALE &
PARASITES OR OVA TOTAL | EXPOSURE GROUP &4 TOTAL | EXPOSURE GROUP HEESE
itk F A rhep it 1 2 1 4 3t 1 2 - .
ASCARIS @ik 75 18 14 25 20 146 29 28 58 3t
HOOKWORM + _iGEESR 89 17 15 31 28 151 34 3 53 a3
TRICHOCEPHALUS EH 118 28 21 42 27 225 51 41 83 50
CLONORCHIS o /bR 4 E - 2 2 2 1 - - 1
;;]a:teinﬁmswurlcu 3 3 3 ' 3 6 3 2 ‘ 3
TRICHOSTRONGYLUS 13 5 3 1 4 24 8 2 8 5
E AR R
ENTEROBIUS &t 9 4 1 2 2 27 8 5 il 5
OTHER SPECIFIED PARASITES
OR OVA 210 47 44 53 (¥} 350 78 84 98 80
tOMORFEFERE 2 (LR
g&‘%g;g[f"”‘“ 1108 | 276 | 254 | 238 | 340 | 1604 | 484 | 452 | 380 | 318
sustoTaLt 3t 1541 374 338 383 485 | 23338 B31 6821 587 490
TEST NOT DONE KEE 11 s | 92 17 34 160 53 28 48 33
TOTAL 3 1652 402 a7 380 409 | 2499 B84 647 845 523
sLo0D M 3
EROSS BLOOD AR M 4 2 - 1 1 7 1 3 b 1
OCCULT BLOOD POSITIVE Rt 222 51 53 53 55 260 18 68 65 51
MARG NEGATIVE B 1318 | 322 286 | 289 | 408 | 2070 555 548 s29 | 438
SUBTOTAL /it 1542 375 33g 383 465 | 2337 632 618 506 430
TEST NOT DONE EHHE 110 27 3z 17 34 152 §2 28 48 33
TOTAL 3F 1852 402 371 380 488 | 2439 684 647 645 523
See related Tables 22, 23.
£2, BLEHW
t Footnote Tahle 54
EKAOMIEEXBER

TABLE 58 ME-200 ADULT HEALTH STUDY HIROSHIMA 19858-59, BLOOD TYPE, NUMBER,

%56 1958—59FE O EBME— 200 AEEREFIC ST AMMEBE OB EI IR DELY (BLE8)

COMBINED SEX, BY EXPOSURE

EXPOSURE GROUP #E Y
BLOOD TYPE
o i Y T!}}‘M. 1 4 3 4
A 783 182 218 183 210
5 388 107 a7 o8 83
AB 100 24 27 18 a
0 587 125 149 185 148
SUBTOTAL 73t 1876 438 491 485 482
UNENOWN A EH 5 1 1 1 2
TEST NOT DONE
: 2270 647 528 558 538
=EE
TOTAL #t 4151 1086 1018 1025 1022

See related Table 24.

UM
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TABLE 57 ME-200 ADULY HEALTH STUDY HIRBSH!HJ\“IB5B-59. CHOLESTEROL VALUE, NUMBER AND PERCENTAGE
BY SEX AND EXPOSURE

#57 1958—59E DA EBME— 200 AMEEFEIC T 28BH 0%R,
HESENILATO-LEE ZOESESH

MALE 3 FEMALE *&
CHOLESTEROL READINE TOTAL | EXPOSURE GROUP IEMR4r TOTAL | EXPOSURE GROUP M4 M
Aka bR # 1 2 3 4 ? 1 2 3 4
<100 58 15 18 1 21 44 8 14 13 g
100-118 134 24 - 30 31 49 134 42 RE] 28 25
120-139 247 64 40 50 83 318 89 85 88 65
140-1589 258 B4 85 48 79 408 101 125 101 81
160-178 164 37 a7 41 48 334 93 81 95 65
180-189 91 26 19 21 25 208 51 48 56 52
200+ 67 17 14 13 23
200-218 120 31 41 28 22
220+ - 85 28 19 18 20
suBTOTAL /L 1018 247 221 211 338 1648 423 480 428 339
TEST NOT DONE KHHE 28 8 8§ 12 5 73 24 17 28 3
TOTAL R 1047 253 227 223 344 1721 447 477 455 342
PERCENTAGE [ 3
<100 5, 64 5.83| 7.05| 3.14| 6.10 2. 3586 1,78 2.83| 2.88| 2.83
100-118 12.80| 9.49| 13.22| 13.80| 14.24| 7.78| 9.40| 8.18| G6.15 7.31
120-139 23,59 | 25.30| 17.62( 22.42| 27.04| 18.48| 15.44| 18.92| 18.58( 19.01
140-159 24.45| 25.30| 28.63| 21,52| 22.97| 23.71| 22.58| 26.21| 22.20| 23.68
180-17%9 165.66| 14.62| 16.30| 18.39| 14,24| 19.41| 20.8%| 16.88| 20.88| 19.01
180-109 B.89 | 10.27 B.37| 8.42| 7.271| 11.81] 11.41 8.64| 12.31] 15.20
200+ 6.40 | 6.72| B.17 5.83| 6.69
200-219 B.97| 6.83| B8.60 5. 71 g8.43
220+ 4,04 6.26| 3.98| 3.96| 5.85
SUBTOTAL i 87,23 | 97.63| 87.36| 94.62| 98. 55| 95.76| 94.63| 96.44| 93.83| 99,12
TEST NOT DONE RMEH 2,17 2,37 2.84 5,38 1,45 4.24 5.37 3.58 B.37| D0.88
TOTAL Gt 100.00|100,00/100,00 |100,00|100,00|100.00/100.00|100.00(100.00|100.00
MEAN THa{E 14.3 14,4 14.4 14.5 | 14,1 15,5 | 18.7 15,3 15.4 15.6
STANDARD DEVIATION H#ERFE 3,456 3,24 3.75| 3.33( 3,51 3. 051 3. 63 3.59| 3.34 3. 44
significance Test FEERE MALE 5 P>0.05 NS FEMALE % P> 0.05 NS
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TABLE 58 ME-200 ADULT HEALTH STI.IIIY HIROSHIMA 1858-59, CHOLESTEROL VALUE, NUMBER,
Y AGE AT EXAMINATION AND SEX

#58 1958—594F o K BME— 2005%)&3&%&;_ PUAEBRBOLERERY, BRI L AT O—LE

CHOLESTEROL MALE 5 FEMALE %«

RERSINE TOTAL | AGE AT EXAM. BEEOER TOTAL | AGE AT EXAM. BEROER
TILAFU-Ll # | 30-39 | 40.45 | 50-58 | 60-89 | 70+ i | 30-38 | 40-48 | 50-58 | 60-58 | 7o+
<100 59 13 12 18 9 - 44 23 13 5 3 -
100-118 134 37 34 s 28 1 134 83 47 16 8 -
120-138 247 85 58 88 58 2 ae 116 105 61 a4 2
140-158 256 55 70 70 80 1 408 121 133 94 58 2
160-178 184 28 s 58 43 2 334 81 88 118 54 2
180-1889 ot 8 27 3s 18 = 205 30 52 75 43 5

200+ 857 5 25 22 15 -

200-218 120 12 25 54 23 -
220+ B85 12 14 37 22 -
SuBTOTAL /@t | 1018 218 259 3ps 2238 13 1648 438 477 481 261 11
;_:;"ﬁ"” BOne 29 . 7 a-[ 8 - 73 10 18 28- 18 1
TOTAL Rt 1047 222 288 314 238 8 | 1721 448 495 483 277 12

tincluding one male In the 10-18 age group. W—19F¥OFERB IR F1 LN T I2HHEANL
See related Table 25. X25% %I
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TABLE 53 ME-200 ADULT HEALTH STUB; HIRDSHIMA 1958-59, ELECTROCARDIDGRAPHIC FINDINGS, NUMBER,

Y AGE AT EXAMINATION AND SEX
#59 1958—R9E DL BME— 200l ABEREIC I T2 BEREORERERN, o LERRR

A L
ELECTROCARDIOGRAPHIC RHYTHM LA o — . FEMALE, . .
LERORE TOTAL | AGE AT EXAM. BEROF# TOTAL | AGE AT EXAM. R2EEMED F iy
3 10-18 | 20-39 | 40-59 | go+ g 10-19 | 20-39 | 40-59 | go+
NORMAL SINUS RHY THM
bt i 1177 88 385 472 232 1827 119 6§70 848 292
IF % & a0
SUPRAYENTRICULAR EXTRASYSTOLE
31 2 2 8 19 3 2 8 16 13
EE A 7
YENTRIGCULAR PREMA TURE
CONTRACTION 36 1 5 12 18 29 1 B 13 9
Lo PR AR
INCOMPLETE A-¥ BLOCK,
NO DROPPED BEATSTmAEE 7047 29 2 a 8 10 28 1 8 10 ]
(LEREREEELLEVED)
sustoTaLt /4v3t 1244 g1 400 492 258 2007 123 687 877 320
NO EXAMINATION MADE % L &
221 85 65 43 be 291 78 99 85 49
FHEHE 1
OTHER FINDINGS # Ofio TR 187 13 41 82 53 201 18 58 a6 33
TOTAL &t 1652 188 506 817 340 2489 217 842 1038 402
ELECTROCARDIDGRAPHIC CONFIGURATION Lo HiERR
NORMAL CONFIGURATION i
. : 1098 90 376 435 198 1858 138 700 802 218
1B & % EAK
PATTERNS SUGGESTING LVH
B i 38 - 5 13 20 54 - 2 18 34
EERKERE T S “
RIGHT BUNDLE BRANCH BLOCK ;
42 - 7 17 i8 26 - 2 7 17
Hll 7o . 7
OTHER INTRAVENTRICULAR
CONDUCTION DEFECTS 18 1 2 9 4 9 - 3 3 3
F O o LE PR R EE
ABNORMAL HIGH VOLTAGE OF QRS
oAb AT 123 5 32 57 29 20 - 14 49 27
QRSmAFEEEIL
PATTERNS SUGGESTING INFARCTION
i 14 - 1 5 8 ] - - 4 5
HERTES 3%
ABNORMALITIES OF ST-T WAVE
: £ 43 1 4 17 21 9g - 5 58 35
ST-TEORE
OTHER ABNORMALITIES
51 5 12 19 15 1 15 35 16
FofioRE 87
sueToraLt At 1390 102 434 556 298 2175 139 738 964 333
ND EXAMINATION MADE -
222 86 66 43 27 290 78 g9 64 49
FHEHE
OTHER FINDINGS #OfhDifr R 40 1 6 1B 15 34 - 4 10 20
TOTAL it 1652 189 506 517 340 | 2498 217 842 1038 402

see related Tables 28-27. F26—27# £

t Footnote Table 54. HEHMOHELEM
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TABLE 60 MWE-200 ADULT HEALTH STUDY HIROSHIMA 1958-53, ELECTROCARDIOGRAPHIC FINDINGS, NUMBER,
BY SEX AND EXPOSURE

£60 1958—594E 0 [k BME— 200 AR TE 1= 5 1) 5 B E ORER], HIRS A 0 L KU B

MALE % FEMALE %
ELECTROCARDIOGRAPHIC RHYTHM | voyu; Texposure crour #B4 M TOTAL |EXPOSURE GROUP HEME% 30
- Akt ] it Ft
1 2 3 4 1 2 3 4
NORMAL SINUS RHYTHM IE % & &) 11177 264 273 268 372 1927 505 528 502 392
SUPRAYENTRICULAR EXTRASYSTOLE
i . i g 6 8 10 37 12 8

b2 A A L 8 9
VENTRICULAR PREMATURE
CONTRACTION 36 1" 8 5 12 29 ] 8 8 9
Lo S S A A A
INCOMPLETE A-¥ BLOCK,
NO DROPPED BEATS FREEFE 7042 29 g 8 7 7 28 3 3 7 9
CLEREHREELELDEIVED)
suToTALT it 1244 284 287 280 ag3 2007 523 549 520 415
NO EXAMINATION MADE
i 221 71 3 3 1 1
v . 7 [ 50 29 118 38 73 64
OTHER FINDINGS # Db fTR 187 47 47 a7 58 201 43 82 52 44

TOTAL @ 1652 402 Tt igo 498 2489 684 647 645 523

ELECTROCARDIOGRAPHIC CONFIGURATION L7 o iBTEIR

NORMAL CONFIGURATION IE% %%4E | 1099 260 248 242 349 1858 474 504 481 399
PATTERNS SUGGESTING
LEFT VENTRICULAR HYPERTROPHY 38 12 12 7 7 54 20 11 14 9
EERkER®ET 5%
RIGHT BUNDLE BRANCH BLOCK
42 7 g 14 12 28 13 5 7 1
HHEZ o .. ¥
OTHER INTRAVENTRICULAR
CONDUCTION DEFECTS 16 2 4 3 7 8 2 2 1 4
F OO LENEBETE
ABNORMAL HIGH YOLTAGE DF QRS
S 123 24 38 22 ag 90 18 37 24 11
QRS EWEEBIE
PATTERNS SUGGESTING INFARCTION
i . 14 3 7 2 2 ] t 4 3 1
WA TR A%
"ABMORMAL I TIES OF ST-T WAVE
: e 43 15 10 8 10 99 21 28 26 24
ST-TiEORE
OTHER ABNORMALITIES
51 12 7 14 18 87 24 18 15 12
FOMnRE
susToTALY A3t 1380 322 323 306 438 | 2175 558 587 562 457
NO EXAMINATION MADE
222 72 38 63 51 230 117 34 75 64
# R
OTHER FINDINGS F O frR 40 8 12 11 9 34 8 18 8 2
TOTAL &t 1652 402 371 380 498 | 2489 584 847 645 523

See related Tables 26, 27.
#26, 272 8H

t Footnote Table 54.
LMOMIEE 2 M
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TABLE 61 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-55, MITRAL SYSTOLIC MURMUR, NUMBER AND PERCENTAGE,
BY AGE AT EXAMINATION AND SEX

%61 1958—59F OIEBME— 200l \EEFB Ic BT s BB E OB EBERD,
MRl R EEASNENES 20 9ESH

MALE 0 FEMALE %
MITR{;@E—:;‘:}E;;%%:“U&R“UR TOTAL [AGE AT EXAM. BZEmEoER TOTAL |AGE AT EXAM. DERFOERS
H 7 10-108 | 20.38 | 40-59 | go+ i 10-18 | 20-.38 | 40-59 | go+
NO MURMUR RECORDED
. 1187 135 380 1 231 1 i 2 193
HHEIgsh T 5 3 228 83 454 B0 3
GRADE 1 OR GRADE 2
378 30 101 146 ag | 1009 35 an7 495 172
WIEELEIE2E
GRADE 2+ DR MORE
: 15 2 1 9 3 2 1 3 11 10
woE Lk 5
SUBTOTAL /it 1588 187 482 606 333 2372 189 780 1008 375
TEST NOT DONE EMIE 2 - 1 1 - 1 - - - 1
GRADE OR TYPE UNKNOWN
A, RURIA 62 22 ) 23 10 7 126 18 52 30 28
TOTAL 3t 1652 189 506 §17 340 | 2499 217 842 1038 402

PERCENTAGE BT ¥

NO MURMUR RECORDED
MFULgs T LY

72.46( 71.43| 75.10| 73.10| B7.94| 53.54| 75.12| 57.00| 48.36| 48.01

GRADE 1 OR GRADE 2

i 22.76| 15.87| 198.96| 23.66| 28.12| 40.38| 16.13| 36.46| 47.69| 42.78
ml1ETAILE2E
GRADE 2+ OR MORE =

§ 0.91 1.08 0.20 .4 0. 1) 3 . . 2

mom LLEF ] 88 00 0. 48 0.38 1.08 43
SUBTOTAL /it 96.13| 88.36 | 85.26| 968.22| 97.94| 94,92 81.71| 93.82| 97.11| 83,28
TEST HOT DONE HFH#E 0,12 - 0.20 0.18 - 0,04 - - - 0.25

ERADE OR TYPE UNKNOWN
BEA L, RURA
TOTAL &t 100.00 /100,00 |100.00/100.00{100.00 100,00 |100.00{100.00|100.00|100.00

3.75( 11.64 4. 54 1.62 2,08 5.04 8.29 B.18 2.88 B.47
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TABLE 62 ME-200 ADULY HEALTH STUDY HIROSH4MA 1958-58, MITRAL SYSTOLIC MURMUR , NUMBER AND PERCENTAGE,
BY SEX AND EXPOSURE

%62 1958—59E ML BME— 200 A\BEEE A BREOLR, BEESEHIZR~
A SRESET L 05ESH

MITRAL SYSTOLIC MURMUR MALE 3 FEMALE %
1180 Fr BB AT RS R & TOTAL | EXPOSURE GROUP #EIB5THI TOTAL | EXPOSURE GROUP #IBHH
it 1 2 3 4 at 1 2 3 4

NO MURMUR RECORDED
MWW ERAT Y

GRADE 1 OR GRADE 2

1187 288 250 285 383 1338 381 354 28 275

" 3 84 ] 2 113 1008 2 2 282 20
WK 2 " v 8 84 56 8 7
GRADE 2+ DR MORE

1 1 3 2 3

w2 Lk § 7 4 5 8 7 7
SUBTOTAL /bt 1588 a0 348 370 480 2372 653 617 613 488
TEST NOT DONE :BH 2 - 1 - 1 1 1 - = s
GRADE OR TYPE UNKNOWN
¢ 12 22 1 1
®ayv, MR 62 0 18 28 30 30 a2 34

ToTAL 1652 402" mn 380 439 | 2498 684 647 845 523

PERCENTAGE A7 =E
NO MURMUR RECORDED
¥Rk gshTtuvin
GRADE ! QR GRADE 2
Tl -EFT2E
GRADE 2+ QR MORE

72.46| 74.37| 67.38| 75.00| 72.74| 53.54| 55.68| S54.71| S50.85| 52.58

22.76| 20.80| 26.15| 21,58 22.65| 40.38| 38.60| 39.57| 43.72| 38.58

mzE BE
sueToOTAL “Iif 96.13| 97.01| 93.80| §7.37| 86.19| 94.92| 95.48| 95.38| 05.04| 93.50
TEST NOT DONE ®£EHE 0.12 - 0.27 - 0.20| 0.04 0.15 . = -

GRADE OR TYPE UNKNOWN
WGy, B
TOTAL 3f too.00|100.00(100.00|100.00{100.00 100.00|100.00[100.00|100.00|100.00
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TABLE 83 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, AORTIC SYSTOLIC MURMUR, NUMBER AND PERCENTAGE,
BY AGE AT EXAMINATION AND SEX

#£63 1958—59F QL BME— 200 \BEBEEI ST A2ERZO2EBRERT,
IR A ADRFSUEBREL 208 9ESH

MALE B FEMALE %«
AORTIC SYSTOLIC MURMUR TOTAL | AGE AT EXAM. BEBEOHEM | toTaL | Ase AT Exan. BERHOFRE
AWy B S0 AL R LI} 10-19 | 20-39 | 40-508 | go+ Ell 10-18 | 20-308 | 40-58 | go+
NO MURMUR RECORDED
1500 182 462 571 05 | 2121 198 724 889 310
HEIlRShTV LY
GRADE 1 OR GRADE 2
: 87 4 21 33 28 243 1 65 119 58
WL E LW 2
GRADE 2+ OR MORE
3 - - 2 1 g - - 2 7
mam LlE
suBTaTAL /Mt 1580 166 483 608 335 | 2373 198 788 1010 375
TEST NOT DONE ®RHE 60 23 22 10 5 125 18 53 28 26
GRADE OR TYPE UNKNOWN 2 y 3 - ). 4 i » 3 ;
Haw, UTRH
TOTAL 3f 1852 188 | - 508 617 340 | 2488 217 842 1038 402
PERCENTAGE aBnE
HO MURMUR RECORDED
90.80| 85.71| 91.30| 92, 55| 88.71| B4.88| 81.25| 85.908| B85.85| 77.11
BFekBzhTuZe
GRADE 1 OR BGRADE 2
5.27 2.12| 4.15| 5.35| 8.53| 98.72| o0.48| 7.72| 11.48| 14.43
BIEZAIE2E
ERADE 2+ OR MORE
0.18 - - 0.32| 0.28| 0.38 - - 0.18| 1.74
maom L
SUBTOTAL it 96.25| 87.83| 85.45| 98,22 98.53| 94.96| 91.71| 83,71 87.30| 93.28
TEST NOT DONE F8BHE 3.83| 12.17 4.35| 1.82 1.47 5.00 8.28 8. 28 2.70| B.47
GRADE DR TYPE UNKNOWN 0.12 . 0. 20 .18 o 0.04 5 = 5 0.25
Eav, HERH
TOTAL & 100.00(100.00)100.00/100,00/100.00/{100.00(100.00|100.00(100.00/100.00
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TABLE 64 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-59, AORTIC SYSTOLIC MURMUR, NUMBER AND PERCENTAGE,
BY SEX AND EXPOSURE
#64

1958—59 E DL BME— 200 N\EEFE I P2 ERBE %R,
ABRFBHBHEE L 20ESEST

HEBESBANICR -

ADRTIC SYSTOLIC MURMUR wALE 3 FEMALE X
AERFHIEEET TOTAL | EXPOSURE GROUP ®i#5 M TOTAL | EXPOSURE GROUP EESHE
1 1 2 3 4 3 1 2 3 4
NO MURMUR RECORDED
1500 376 320 354 450 | 2121 587 538 562 434
BERESENTVLY
ERADE 1| QR ERADE 2
87 17 27 18 27 243 83 78 52 0
BImEruE2E .
GRADE 2+ OR MORE
3 - 1 - 2 g - 2 3
mo LE 4
SUBTOTAL /bt 1580 383 348 370 479 | 2373 650 618 617 488
TEST NOT DONE KT ] 8 22 10 19 125 33 20 28 35
GRADE OR TYPE UNKNOWN 2 . { ) ‘ " ; ! b )
HEA v, BIRH
TOTAL # 1652 402 art g0 409 | 24938 B84 847 B45 523
PERCENTAGE HHE
NO MURMUR RECORDED
80.80 | 93,53 | 86.25| 83.1 00.18| 84.88 .82| 83.1 7.73| B2.98
WERBEATVLL 8 g et (L 5
GRADE ! OR ERADE 2
5.27| 4.23| 7.28| 4.2 5.41| 8.72| 8.21| 12.0 8.06| ©2.56
FIEE-EE2E 8
ERADE 2+ QR MORE 1 -
s - . 0.2 - .40 . - =] 0.4 0.
B2E LLE 0.18 7 0 0.36 0.3 7 76
SUBTOTAL /it 96.25| 87.75| 93.80| 987.37| 95.99| 94.96| 95.03| 85.52| 85.66| 93.31
TEST NOT DONE REBE 3.83 2.24 5.93 2.83 3.81 5.00| 4.82 4.48 4.34 5.88
GRADE OR TYPE UNKNOWN
0.12 - 0.2 - 0.20| 0.04| 0.1 - - -
gV, UFH % ¥
TOTAL Ef 100.00 {100.00;100.00/100.00/100.00(100.00}100.00|100.00}100.00/100.00

TABLE 65 ME-200 ADULT HEALTH STUDY HIROSHIMA 1958-58, DIAGNOSES, NUMBER
BY INTERNATIONAL STATISTICAL CLASSIFICATION AND EXPOSURE, SEX COMBINED

#65 1958—59E D EEME— 200 R \BEER IS T3 ERZ0ERSENO
EHEFKHTBEI L2200 5% (Bkash)

0DISEASE ISC CODE NO. oL EXPOSURE GROUP #E7H
A ISCoh&Fw
af 1 2 3 4
ALL TUBERCULOSIS  #Ef% Ak 002-019 213 | 49 51 46 57
PULMONARY Hifidt #4 no2 180 | 43 42 40 55
EXCLUDING PULMONARY 003-018(0mit i 5 3 i 3
Wi LLsE o #58 004,008)
SYPHILIS & 022-029 187 | 65 46 a0 46
AMEBIASIS T A= 048 29 B [ 8 7
LATE POLID SHROBRO®RIRE 081 E] 1 ¢ 3 0
TRACHOMA F5a—= 085 1 3 3 3 s
HOOKWORM AND ASCARIASIS + iR hE S S UERE 1298-130 580 (129 118 216 118
DERMA TOPHYTOSIS ERAEE 131 19 H 5 3 7
CARCINOMA = 151-1989 30 B 9 L 5
STOMACH AE 151 12 4 2 3 3
BENIGN TUMORS BEEE 211-227, 228 s0 14 ] 15 12
ALLERBY TLAX—ERA 240-245 28 b 7 7 10
THYROID FRBOEL 250-254 122 | 44 32 17 28
DIABETES ERE 260 105 | 35 23 24 23
ANEMIA il 280-283 220 | 5% 55 86 44
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TABLE 65 (cont.) £65 (F:%)
EXPOSURE GROUP EESZE
DISEASE ISC CODE NO. TOTAL
L4 ISCh &% 3+ ; 2 3 3

POLYCYTHEMIA AND AGRANULOCYTOSIS

S HBRAES & UEBHRE #9As( 28 s | 7 5 4 3
;nﬁ;g:;;aﬁ;%u;;?ﬁnrmnns CENTRAL NERYDUS SYSTEM 330-334 o . d 3 "
OTHER CEREBRAL PARALYSIS % o) fthon B i e st 352 9 2 4 3 0
CONJUNCTIVITIS HEnR 370 15 5 4 6 0
CORNEAL OPACITY AHEER 382 26 5 12 § 4
PTERYGIUM Bk 383 25 ] 4 g B
BLINDNESS = 388 10 3 2 3 2
OTITIS MEDIA hH % 3081 58 | 15 13 18 15
CHRONIC RHEUMATIC HEART DISEASE 1B{EY o — v FIELIEHEL |410-418 32 8 10 04 ' ?
ARTERIOSCLEROTIC HEART DISEASE 420 80 | 22 11 13 14
FUNCTIONAL HEART DISEASE Lol o) FRAEPE IR B 433 66 18 ] 15 24
HYPERTENSIVE HEART DISEASE L R 440-447 580 [138 164 148 138
OTHER ANEURYSMS EXCEPT HEART AND AORTA: PERIPHERAL 482-483 = 3 3 : 0
YASCULAR DISEASE Z oo @R (LREH L CAIEELE Q)
YARICOSE VEINS TH OB R Dl 480 22 5 5 6
HEMORRHOIDS s 481 ag k! g 15
ACUTE RESPIRATORY INFECTIONS S2MHMRGEL 470-500 45 5 16 14 10
CHRONIC SINUSITIS RBEIIRAKESR 513 74 | 22 15 20 17
BRONCHIECTASIS AT X HRE 528 13 2 5 2 4
ULCER OF STOMACH e 540 14 4 3 1 5
ULCER OF DUODENUM | —JREBIRE 541 15 ] 1 4 4
FUNCTIONAL DISORDERS OF STOMACH WORERF 544 151 | 38 51 a0 iz
HERNIA AL Z=7 560 15 3 3 3 5
:;éﬂ;o;:{&u;#;é;un LIVER DISEASE se1: s83 P “ 10 > bk
RENAL DISEASE FHIEMA 590-593 27 5 6 5 11
INFECTION OF KIDNEY I o i ije g00 40 13 11 a3 13
INFECTIONS OF UTERUS, VAGINA, ETC, @, HMEOELE 630 57 | 22 13 10 12
DISEASES OF THE SKIN [ DM 700-718 75 | 23 22 21 ]
gH_EU—Mf:Tg-l*;Sm?ﬁ!ﬁng?I%L[S;;q;ﬁsgn."m“Tls 722-723 84 10 i i i3
CONGENITAL MALFORMATIONS JER{EWE 750-758 68 | 23 18 13 1
SYMPTOMS, SENILITY AND ILL-DEFINED CONDITIONS 780-795(0mit
AR, £ b L OB TEEORE 789;793) el as) = M) s

;;g{?;;:)ﬁuzilz}u;vﬁcnusnrusns OF UNSPECIFIED CAUSE 789 48 g '3 18 8
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Atomic Boab Casualty Commission
PLACE NF EXAMINATION 33 B IR Ay

FOEFMBEEAS
—_]leoslunl!:':l I_lﬂlgl:akl e DlAGNOSTlc SUMMARY

Z B O 2 %

Family Name i (Fomaji s—~F) GCiven Name £

Sex H |DUM DAEEEZAE

Curr. Age | Master File Number
ﬂnﬂ]ﬂo.ﬂl\'rariﬁ [ = é X £ =
NOTES. (May be wsed for motes sade at time of examinstion, at time of return visit for farther stady, ar 2t time of mabing fimal
determination of disgneses. Continee on reverse side if necessnry.)
i % (xomuEmoR. ECREVH CSCHIESLISAUESORRATORCMCML LTEAOC L. FEHAITERRAT S, )
"
DIAGNOSES MADE * *
it - N P 15c cone. [ forlx, Y
(Encter all diagnoses, recording sufficient decot]l to identvify the condition an definitely as is known, { . -
ici i 4-digita) |old Jconfir-
K'IE Physician recards diagnones [ound to be present on bosis of his review of the history, examination mation
findinga. labaratory reports and X-ray reports. Aecord symptoms diagnoses when necessary) 18Com=y LLRife EIE
(BTORSLERAL. e 47 b MRCHE RS 2 00 FELRNL 6T 5. EWQRE, BRFLExcamer | (V1) | 8 | 7
XGRHALLBHUISRCEL T ENNE LI 5, PESEARE "ERES. LRSS, ) 59 pasy)
(1) £2) (3) t4) =)
*Nysber diagroses in Tolusn | in erder of impertamce. Enter X ia Colums 4
whengver the disgacsis hes beem previowsly recorded se ABCC. Ia Columm §
indicate 1f disgnonis was confirmed by X-ray (X} or surgicsl specimes (V) - — = —
" MR EOSELONE RS L0 51 Lo USESANISABCCRFRIATHEN0N, RiMeXeR),  remining physicianis) signsture BRENOES
ALAEFAXRSETHS 30 -2 (X) ¢, SARARETRIIN 2 (V) &, SSECTA T 5,
. - May 5
DIAGNOSTIC SUMMARY SO0 Bl et TR
s B 2 82 #B
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Atomic Bomb Casualty Commission

2 EHabENE EHR &
PLACE OF EXAMINATION 72 22 Hf B . o
m - _I—!V . PRESENT ILLNESS FORM
Hiroshima [RE Nagasaki FE®i 50 P
B o i B
Family Name 4 (Romajiov——=2) Given Name & Sex #5i | EXAM. DATE 2% 3 Cu{—r‘ Agel Master File Number
DBYEFMC‘-HIYearﬁ—L MES EEBHHS

Chief Complaints (_j.:_ Eﬁi) ==

History of Present Illness (R %5 Ef.f) —

PRESENT ILLNESS FORM ABCC Form No. MED-10 (Aug. 59)
" T &

B5



Atomic Homb Casualty Commisaion

PLACE OF EXAMINATION

I Hiroshima KB

SR &

Nagasaki E&

FBEERExEAR

MEDICﬁAl HISTORY

Be

Family Name &

(Romaji =—~5) Given Name £

Sex £H MTEBE=EH B

1"‘- g IYen =

Day, &

rr. Age
REe

Master File Number
EXEWmES

FAMILY HISTORY % f HE

Include father, mother, brother, sister, grandfather, graadmother, wscle, ssnt, Susband,

wife, son and daughter. Chech Mo column shes se history for amy of these fesily mesbers.
Mberwise, chech Yes calums snd for cach disease for each family member enter the following
Yes ’;_" DISEASE 3% & data; Ttes nmmber of the diseass; relationship and side of family as spprepriste; whether
- living (L} or dead (D); presest age if slive o7 age at death; couse of desth i f dead;
1. Tuberculosis W other indicated data.
2. Diabetes mER . 8. Rib, BG, (X8, (AL, BlE)E. k. E BT @, COvTEAT S,
. i WRED ERFECORESTCRML TH M VBETi, WESHIBAU (] WsvEIZHL
. Kidney Discase FEHEROFRRLOLTRORAL T, BAOES, 2ALOMERFLERADO, £(L)ED)
4. Hypercension Wi D3, EHFEOBVLLRNEOTH, REOSAIRTHOFS, REEN, T00ZELE Do,
5. Heart disease Lo
f. Cerebral vascular necident i RS
7. Malignancies O 9
Ginels Lenkaiis) (e & L)
f. Allergy T i—
9. Convulsive disorder 0 ek R
10. Syphilis Hi il
11. Rheumatic fever s ]
12. Mental illness AR
13. Congenitzl malformation EEEQE
14. Blood discase =t 3.3 2 .-
Whenever vither parent or zay som ar dawghter is desd but
the death ¥» not accosnted for 1m the above section, ante
that fact and the briel casse of death hers,
W, B FAME-ECLTLT _EOMBP s BRI
BEUSM-IORELZCREEyBRIIEATE,

PATIENT'S HISTORY 38 BE

MENARCHE

D Yes 71

Date of FHEH
fE4r

#

D.No?ﬁ:

Age at iR

Days of {low

Quant. of flow:

Total deays in cycle BIRS

Akuand
Date of last peried ficEFE0EE

O O

MENSTRUATION ] & DR""I"

(Females Only L ¥ @ &)
Dlrr'[“llr MENOPAUSE [ & Y;js h;
i i Dysmenorrhea LR a1 D D
D Y;; g Amenorrhes = M5t D D
il of
e = A;':'Ej a Leukorrhen H®F D D
gy £ g%“ Pruritis vulvae ﬂkﬁ-ﬁﬁljl:l

Comment on any complications of pregnancy, premature deliveries, menstrual abnormalities, ectc. TEEE&MHEN. S, MRS, T+ 8E.

Fadiation exposure excluding A-bomb.

PATIENT'S HISTORY W PE (Males and Females 4% T2 U8EcfE )
Patient’s Number of siblings Consanguinity Age at Consanguinity Number of children Number of fetal deaths
birth order ERox in parents first marriage | w. curr. spouse FEO% EROECE
% W £ Total 5% [Alive 27| WROLEER | F—FoRKREOES]| BB L OMKEIME | Toral 23 (Alive £7] Abortions §Stillbirths
4 Ex

(Give numbers and types of X-rays done) BIF@WUAILI ZHHREN (NEREORECRE)

Use af alcohol 7 N
i oy %

Ascunt per week
Aot R R

Use of tobaccoe Y .
w0 Oy 0O%
Amount per week

oW e

Consumption of food

a6 08 =
Moderate Tromed. AN
oE A E

Use of drugs 3O

i %
" ogng

Page | of 3 Pages

MEDICAL HISTORY

1)
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Atomic Boab Casualiy Commassion

' Hiroshima ERB

PLACE OF EXAMINATION 33 % i A
[] nagasari &8

i

ESREARLCNR

MEDICAL HISTORY

B

Family Name

(Remaji =— <)

Given Name &

Sex

SYSTEM REVIEW OF MEDICAL HISTORY

Eater o check nark is the colums sarked Yes for each stem for ehick history

ENWNRENRE
MEVHIYGIEMED [H])

WiVEY T 5. 2OWL

FOZMIRSD

e reported. [In each such instance enter spprfopriste comments in the spece p) - - o -
belos, prefizing each with the ites sunber snd incleding date of snser. HAFSLRMASLHLIT BB 1%
L]
Y :
. s 3 H be Iem H H > len A H £ tem i H
1. GENFRAL, Weight change 17. NASO-PHARYNX, epistaxis 33. GI, Nawsea and vomiting 49, G, Renal calrulus
8, EEOEL B, BHim PR R L E . g6 BEE
2. Night sweats o 18. Frequent sore throat 14, Hematemesis " M 50. Pol TR
- HEE | BAAE HEWRE a5 Dyiohigs e A3 I pryw
L i . aphagia = U dhia: -
3. Frequent headache A 19, Other symptomdtmibOm iR = _":. I]"I.)( : — % 51, Impotency : }. £ 3
4. SKIN, Chronie lt.clnn'gi 20. CARDIO-PULMONARY. cough ' nal pain FEELH 52.”['5"}.'5“%;-&.] "%}mr';ﬁ;%s
B £ | LB, B, s 37, Jaundice FTi 4 e £
8 Mrmh;’;‘;ﬁé‘“&';?&lﬂs 21. Chest pain, any type 38, Abdominal swelling or ascites 53.  Low back pain  FHEIN
- — AR O DA WA IR 2248 1 54, Joint swelling FEREEIR
6, Change in hair EEOE{L 22. :emu!":?lia Ef 39. Constipation orilgi{..?;‘l:;g?_gé 0, iaciats P
7. Other symprom HOMOEH 23, Wheesing ki) 40. Recent change in howel hahits 56, Intermitrent claudicarion
B. BREAST, messes 24. Sputum production REIE O EEROZER iR BT
A5 BE 25. Exertional dyspnes 41. Bloody arz;i;r\rt\{‘s;.:o:.; 57. CNS, anxiety
9. Chronic discharges@tifip HiEREmEmE TV = 1: - : i, MiE, WEN, TEE
. no-recta Sym] oms
10. EYES, infections 26. Paroxysmal noct. dysp. {Tvﬁf EREE S58. Neurocirculatory Asthenia
. | BirEALSREE R = =5 - HHEMBEELE
43. @, frequency of urination =
11. Inpaired vision R HHE 27. Orthopnea b g PR, £2,. BE 59. Memory, personality change
— = . EoEr
12. Other syepioa OO ER 28. Hypertension SOE 84. Dysoria #REE 60. Tremors in extremities
13. FARS, dealness 29. Palpitation aEs o 45. Nocturim wE MEEiyRE
B 4
H. EDRE 30. Raynaods disease 46. lematuria &S 61. Numbness =5
14. Tinnitus HES w— =55 T
47. Change in stream 62. Paresthesis EENE
15. Drainage SE® 31. Ankle edema ET0OFH EREOREE p
- — . ¥Weak s =
16. NECR, pain, other symp. 32. GI, change in appetite 42. Pain, kidney region 63 ke i d
Wi, =52, poEs HE., a3Oo%E SRS 64. Paralysis mE
Page 2 of 3 pages (2) APCC Form No. MED-1b (Rev Dec 58)
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= B

89




PLACE OF EXAMINATION

‘lh roshims (HE ' I Nagasaki E8

ZEEH

Atomic Boab Casuslty Commission
FREEANEAS

MEDICAL HIﬁSTORY

A

Family Nome

¥t (Romaji =——=%F)

G-ivcn Name &=

BOM. TAESEEA &

Sex &9 Master File Nusber
Day & I”"—B IYcar =

Corr. Age
BEe TE£xAEFS

¥ - DI;
PAT {é,‘ﬁg_s;lg(\%}‘ gﬁ%—ﬂ;}i <éEASFS

Ester a check 1n the Yes or No colunn sa spproprisce for each disease.
bas bad the specified dise

Thenever the petient

« disgunoned by & physician enter the fellowing dats: [tes mumber

= of the discase; age st snset] hespitalization and operation description includiag plece and
Yeu ; DISEASE 3 45 date; snd appropriate further detsils. lecisde in item 24 all conditions set shown scparately
= which invalved hospitalization of teo weeks durstios and others ss appropriste.
1. Tuberculesis adid ZERIIoCT [#] BR (8] MIVAr{ 5. ASHVESCIOTIMIEROLE ¥ 5 nEs
2. Venereal disease (any) H@&A 1. FEOES. BENES, ABRIFERII2VTHES, £58 S0EE,. I0ROoNEN I oeT
= BAES ) "SR EABRYELNSEATHIEZERLTIL U ORFEOMTTR L L DIATHER 24
3. Typhoid Ffever Er=za ana
4. Dysentery #H
5., Scarlet fever il in
f, Smallpoex FIha
7. Diphtheria gFFYT
f. Meningococcal meningitis (TTEERLIN &
6. Poliomyelitis AR R R
10. Japanese P encephalitis [ A%
11. Malaria -39
12, Malignant neoplasm A0S
13. Hayfever, asthma or hives
BiBAn, A, ML YR
14. Sensitivity to drugs, etc. E¥BEE, W
15. Diabetes mellitus =423 ¥o8
16. Anemias or other blood disorders =
HeRiRkObo hMRE »
17. Pneumcnia B
18. Pleurisy nR=
19. CTholecystiras ff 53
20. Rheumatic fever or chorea
ga2—~28, RBBS
21. Myocardisl infarct LEHET
22. Other cardiac disease HOBMOJLRESR
23. Congenital melforsation R FS &8
24. Other significant disease or injury
WONBLER, Wil

Exsmining physiciani{s) signature EREBSIOEE

Page 3 of 3 pages

MEDICAL HISTORY ABCC Form No. MED-lc (Rev Dec 58)
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Atomic Bosb Casealty Commission

PLACE OF EXAMINATION 3% ¥2 38 Ay
Hiroshima EE ] INl‘ualil E=1 ]

=

ERESAESNS
PHYSICAL EXAMINATION

B &%

Family Name ¥ (Romeji o —=2F)

Given Name &

Sex = Exam. D!T-E!;‘Eﬂ'-ﬂﬂ Curr. “é‘ Master File Number
nayﬂlﬂn_ﬁlharlﬁ w5 &

“HETGHT (in.) B2&(4 > 7) |Veight (1b.) ] Ora) Temp. | Fad. Pulse ] Resp. | Chrsr Circ LAST HP Bfe 11 EYE LT
Stand. S | Siceing 4285 | EE(E¥) IR s R Me BH E&Eitlﬁ“: Ao Lu. Z2ER
A&‘ | lzo
CLINICAL EXAMINATION 8 o i i 92 Enter o check mark in the column oppo- P EROWS2ATHEOEMOMIZVIE T 4,
et et i Ll T | awonau Tosnc SO AR EAE
Normal ttem % H fties profizing anch comment with ap- L1 LEERAT 20 )
i it bt R | s cRmEAmo s
i. Skin il
2, Ly=sph nodes LYY ]
3. Head, face, scalp =, |, 'E
4. Ears, external [958
5. Ears, otoscopic i
6. Ears, hearing Bh
7. Eyes, pupils B
R. Eyes, ocular motilicy TEEE®
9. Eyes, ophthalmoscopic RBE®SER
1. Eyes, vision Tl
11. MNose i)
12, Sinuses B B
13. Oropharynx 0 56 11 R —=
14. MNeck WA
15. HBreasts am
16. Lungs and chest -G
17. Hearr, apical impulse Lot R
If. Heart, murmura LEET
19. Heart, size LD S
0. Hesrt, other IR O
21. Abdomen, massecs ETNY
e
23. Abdoaen, other B 2 oG
24. Hernis ~pra
25. Anus, rectum B, iNAR
25. External genitalia FEE
27. Pelvic {females only) SFAF MR
28. Extremities, joints 4 8% R
26, Extremities, edema RS M
Extremities, peripheral vascular
o PR AR
31. Extremities, other s, €00
39, Neurelogical reflexes
MRSt T el
Neurologicasl, other
3 HELERE O
14, Other = specify o
| BlyrmEol t)

RECOMMENDATIONS ( further tests, etc.) HREL (MBTEF)

Examining physician({a) signature ZEEIEMO%E

PHYSTICAL
&

ABCC No. MED-2  (May 58)
EXAMINATION Farg:te =
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4.

10.

11.

12.

13.
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