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() ()
1981.4-1999.3 267,505 83.1% 1,591 (0.6%) 191 (0.07%) 55 1: 4,864
1999.4-2000.3 13,621 85.0% 84 (0.6%) 20 (0.15%) 6 1: 2,270
281,126 83.3% 1,675 (0.6%) 211 (0.08%) 61 1: 4,609
2 6
VMA | HVA DA VMA | HVA DA VMA | HVA DA
56. 9 168| 46.9 | 0.63 24.6 62.9 1.7 214 | 613 | 242
57. 6 21.6 286 | 213 25.3 27.9 0.6 326 | 324 | 176
58. 6 30.2| 508 | 0.00 310 504 - 289 | 496 | 1.93
59. 6 228 | 562 | 325 34.6 739 | 489
60. 6 37.8 62.0 | 0.29 42.2 69.6 | 3.17
61. 6 506 | 555 | 0.36 514 | 625 | 3.25
(VMA, HVA, DA: ng/mg cre)
3. 6
N-myc Trk A . s
56. 11 1 Favorable| 17.8g NB
57. 8 1 Favorable | 23.0g NB
58. 7 1 Favorable | 17.0g NB
59. 8 1 Favorable| 25.0g NB
60. 7 1 Favorable | 15.59 NB
61. 8 1 Favorable| 32.0g NB
*NB: neuroblastoma  **Evans
4 14
() ()
1991.4-1999.3 93,466 71.8% 380 (0.4%) 59 (0.06%) 15 1: 6,231
1999.4-2000.3 11,981 75.9% 87 (0.7%) 15 (0.13%) 1 1: 11,981
105,447 72.2% 467 (0.4%) 74 (0.07%) 16 1: 6,590
5. 14
6
VMA | HVA | DA |VMA | HVA | DA |VMA | HVA | DA | VMA | HVA
16. 14 221 | 237 0.75| 21.0| 222| 056| 245 | 308 | 224 | 11.0 | 220
(VMA, HVA, DA: ng/mg cre)
6. 14
N-myc Trk A . s
16. 15 1 Favorable 28.09 NB
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A New Data Processing system for Neuroblastoma Screening and
Screening Results in Sapporo in 1999

Junji Hanai, Noriko Takeshita, Nawomi Okegawa, Yoshikiyo Mizushima, Yuji Sato,
Kozo Fujita, Motoi Nishil, Takeo Takeda? , Yoshio Hatae3 and Haruhiko Naito4

Neuroblastoma screening has been performed in Sapporo City, targeting different two age groups, at
age six months (6-MS) since April 1981 and at age 14 months (14-MS) since April 1991.

A new data processing system for neuroblastoma screening using HPLC was established. Some
functions of the system were as follows; 1) to calculate VMA and HVA values as creatinine index and to
evaluate the result after HPLC analysis of each sample, 2) to store HPLC datain aMO disk daily and results
as atext file, and 3) to display an X-R control chart and sequential plots of peak height of internal standard
substance. The system enables us to ensure the data processing and managing of the screening results,
accurately and precisely. Moreover, we can perform the screening more efficiently.

Of 13,621 infants screened in 6-M S, 6 cases with neuroblastoma were detected in 1999. One case out
of 11,98linfants screened in 14-M S was also detected in this year. No case had poor prognostic factors, such
as N-myc amplification, unfavorable histology in the Shimada's classification.

Detection rate has been calculated as one in 4,609 infants screened in 6-MS and one in 6,590 infants

screened in 14-M S since our screening programs were started.

1 Department of Public Health, Sapporo Medical University
2 Nango Hospital
3 Department of Pediatrics, Sapporo National Hospital

4 Department of Surgery, Sapporo National Hospital 31



