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1
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3-1 6
6 1997 14,055
4 13
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() ()
1981.4-1997.3 239,532 82.6% 1,469 (0.6%) 162 (0.07%) 48
1997.4-1998.3 14,055 87.6% 41 (0.3%) 13 (0.09%) 2
253,587 82.9% 1,510 (0.6%) 175 (0.07%) 50
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VMA | HVA DA VMA | HVA DA VMA | HVA DA
49, 6 21.9 30.3 1.01 18.0 26.6 0 19.9 29.0 157

50. 6 171 19.6 0.61 184 21.6 0 19.9 25.9 201

(VMA, HVA, DA: png/mg cre)

N-myc Trk A

49, 9 X Favorable 6.59 NB
50. 8 X Favorable 9.79 NB
“NB: neurcblastoma
2 3-3 14
(1) 6 1997 12,058 10
50 5116 1 2
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1997 2 49, 50 1 2
VMA HVA ( 4)
3-4 14
1997 2 13, 14
N-myc VMA HVA
Trk A
3 6
4 14
() ()
1991.4-1997.3 69,627 69.2% 286 (0.4%) 43 (0.06%) 12
1997.4-1998.3 12,058 75.0% 34 (0.3%) 10 (0.08%) 2
81,685 71.3% 320 (0.4%) 53 (0.06%) 14
5 14
6
VMA | HVA | DA |VMA | HVA | DA |VMA | HVA | DA || VMA | HVA
13. 14 139 | 187 0.76| 15.0 188 | 083 | 169 | 209 | 141 8.7 184
14, 14 176 | 241 135 21.0 265 | 192 | 21.3 | 243 | 3.02 8.3 17.0

(VMA, HVA, DA: pg/mg cre)



N-myc

Trk A

13. 16

Favorable 9.19g NB

14. 15

Favorable 11g NB

VMA HVA

N-myc

Population-base

Woods 2

HPLC
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“NB: neuroblastoma
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Results of 1997 Neuroblastoma Screening in Sapporo

Junji Hanai, Y ukari Nomura, Naomi Okegawa, Masaru Fukushi, Hiromichi Oda,
Kozo Fujita, Motoi Nishiland Takeo Takeda? Y oshiro Hatae3 Haruhiko Naito#

A mass screening for neuroblastoma has been carried out in Sapporo City, targeting age six months (6-
MS) since April 1981 and age 14 months (14-MS) since April 1991. In 1997, we detected two casesin 6-MS
and 14-MS respectively. Both cases detected in 14-MS had resulted negative in 6-MS. All four cases
detected in 1997 had no poor prognostic factor (N-myc amplification, Shimada's classification and so on).
An incidence rate of detection isonein 5,072 infants screened in 6-MS and one in 5,835 infants screened in
14-MS.
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