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MDI PDI
p t p p t p
<PCDD>
2,3,7,8-TCDD -0.150 -1.714 0.089 -0.105 -1.235 0.219
1,2,3,7,8-PeCDD 0.067 0.771 0.442 -0.036 -0.423 0.673
1,2,3,4,7,8-HxCDD -0.035 -0.394 0.694 -0.124 -1.462 0.146
1,2,3,6,7,8-HxCDD 0.023 0.259 0.796 -0.045 -0.520 0.604
1,2,3,7,8,9-HxCDD 0.002 0.026 0.979 -0.189 -2.284 0.024 *
1,2,3,4,6,7,8-HpCDD -0.219 -2.395 0.018 -0.240 -2.749 0.007 **
OCDD -0.173 -1.864 0.065 -0.172 -1.927 0.056
<PCDF>
2,3,7,8-TCDF -0.050 -0.584 0.560 -0.178 -2.175 0.031
1,2,3,7,8-PeCDF 0.014 0.158 0.875 -0.196 -2.412 0.017 *
2,3,4,7,8-PeCDF 0.022 0.252 0.801 -0.046 -0.544 0.588
1,2,3,4,7,8-HxCDF -0.107 -1.199 0.233 813+ 1615 8100
1,2,3,6,7,8-HxCDF -0.099 -1.117 0.266 -0.167 -1.990 0.049 *
2,3,4,6,7,8-HXCDF 0.026 0.302 0.763 ——0 A 67+—2-:012—06-046—>—
1,2,3,7,8,9-HXCDF ND ND ND ND ND ND
1,2,3,4,6,7,8-HpCDF -0.042 -0.482 0.631 -0.064 -0.763 0.447
1,2,3,4,7,8,9-HpCDF ND ND ND ND ND ND
OCDF -0.057 -0.656 0.513 -0.032 -0.390 0.697
Nakajima et al., EHP 2006
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Boys Girls

PDI PDI

2,3,7,8-TCDD -0.09 -0.16 0.15 -0.17
1,2,3,7,8-PeCDD -0.08 -0.05 0.19 -0.18
1,2,3,4,7,8-HxCDD -0.02 -0.06 0.04 -0..19
1,2,3,6,7,8-HxCDD 0.00 0.05 0.25 -0.20
1,2,3,7,8,9-HxCDD 0.00 -0.01 0.07 -0.28
1,2,3,4,6,7,8-HpCDD -0.03 -0.03 0.11 -0.08
OCDD 0.01 -0.14 0.19 0.02
2,3,7,8-TCDF -0.05 0.02 -0.03 0.07
1,2,3,7,8-PeCDF -0.10 0.16 0.12 -0.05
2,3,4,7,8-PeCDF -0.15 -0.10 0.25 -0.10
1,2,3,4,7,8-HxCDF -0.07 -0.12 0.02 -0.24
1,2,3,6,7,8-HxCDF -0.44 -0.11 0.24 -0.20
2,3,4,6,7,8-HxCDF -0.44 0.09 -0.12 0.01
1,2,3,4,6,7,8-HpCDF -0.09 -0.18 0.34 0.02
1,2,3,4,7,8,9-HpCDF ND ND ND ND
OCDF -0.02 -0.16 ND ND

Nakajima et al., EHP 2006 " 15
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B (95% CI)
EXAY -0.14 (-0.63, 0.35)
BR -0.87 (-1.68, -0.06)
L g5 0.27 (-0.38, 0.91)

Adjusteda (ALL): adjusted formaternal factors (age, parity, smoking during pregnancy, pelagic
fish intake during pregnancy, allergic history), and paternal allergic history, annual

household income, blood sampling period, and infant gender.

Adjustedb (boy and girl): adjusted for potential confounding factors excluding infant gender
from adjusteda (ALL) in stratified analysis by infant gender.

Miyashita et al., STOTEN, 2017 s 16
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OR (95%CI) versus the first quartile (reference) in the logistic regression model adjusted for
maternal educational level, parity, infant gender, duration of breast-feeding, environmental

tobacco exposure, day care attendance and blood san . .
P Y Miyashita et al., Env Res, 2011
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3.5m% 7 iw%

(95% CI) OR (95% CI)

nwanh 0.61 (0.16, 2.30) 2.17 (0.49, 9.59)
BEM7LIF—- 0.99 (0.21, 4.79) 1.39 (0.24, 8.05)
b 0.82 (0.17, 3.96) 1.02 (0.21, 4.88)
IH0S 0.44 (0.05, 3.59) 7.81 (1.42, 42.94)

OR (95%CI) versus the first quartile (reference) in the logistic regression model adjusted for
maternal educational level, parity, infant gender, duration of breast-feeding, environmental
tobacco exposure, day care attendance and blood sampling period *P< 0.05

Miyashita et al., Env Res, 2011 18
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Qutcome N Findings Reference
Birth weight 398 Significant decrease. Individual congener assessment found 2,3,4,7,8-PeCDF had a significant (Konishi et al., 2009)
negative influence {per log 10 unit: 3 = —224.5 g; 95% Cl: —387.4to —61.5).
Thyroid hormones {TSH, free T4) 358 Log 10 3dioxin (TEQ) was associated with increased infant free T4 [» = 0.224 ng/dL; 95% CI: (Baba et al,, 2012)
0.016-0.433) overall, and the association was more significant in boys (3 = 0.299 ng/dL; 95% CI:
0.011-0.587).
[gE at birth 112 Total dioxin-like compounds were associated with decreased cord IgE in males {p = —1.01; 95% (Washino et al., 2007)
Cl: —1.79, —0.23).
Neurodevelopment (BSID-II) 134 Several dioxin isomers showed adverse effects on motor development in 6-month-old male (Nakajima et al., 2006)
6 months infants.
Neurodevelopment (BSID-II} 122 No association was observed between any of the dioxin isomers and neurodevelopment in (Nakajima et al., 2017)
1.5 years males. In contrast, the levels of six dioxin isomers were significantly positively associated with
mental development, and this unexpected finding might be attributable to residual confounding
factors.
Wheeze eczema 364 Polychlorinated dibenzofuran was associated with increased risk in male infants {OR: 2.5; 95% (Miyashita et al,, 2011)
Otitis media Cl: 1.1-5.9).
At 1.5 years 2,3,4,7 8-PeCDF was associated with increased risk of otitis media {(OR: 5.3; 95% C[: 1.5-19).
Intelligence {K-ABC) 144 K-ABC scores were not associated with prenatal exposure to dioxins. {Ikeno et al., 2013)
3.5 years
Wheeze eczema 239 Total DLCs were associated with Increased risk of wheeze in children up to aged 7 years {OR: (Miyashita et al,, 2017)
Otitds media 7.81; 95% Cl: 1.4-43).

at 3.5 and 7 years

BSID-II, the Bayley Scales of Infant Development second edition; CI, confidence interval; DLCs, dioxin like compounds; K-ABC, Kaufman Assessment Battery for Children; OR, odds ratio; T4,
thyroxine; PeCDF, penta-chlorinated dibenzofurans; TEQ, Toxicity equivalency quantity; TSH, thyroid stimulating hormone.

Kishi et al., STOTEN, 2017
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Why Children? (BEFEE?)
« Children are not little adults (FEBIXNSBRKATIERERN)
« Chemicals FEBLIEEWE

https://www.cehs.hokudai.ac.jp/whocc/whomaterial /

Children and chemicals Children and chemicals

ACUTE POISONINGS
SRS

According to Poisons Centres :
<+ Up to 50% to 70% of the calls are about children exposed Emt>9—l:&5&:
to chemicals or actually poisoned . OO TEBREREDS50%~70%FTH. (EFELICREST
N FERRFPSERILELVWSEDTHS.
- PEOAITBNFHEETNTVS,
. RBOT—ADFLALR. REDOBROBREOTHS.

< Number of poisoning cases is underestimated
*+ Cases of exposure are mostly acute and accidental

<+ The majority are between 1 & 4 years old

# *%[1 1 N4ﬁtb§o
< Boys are more affected .
o _ o y . BOFOHRHHEEZZITVPT.
* The outcome is usually favourable . BEEEERITTS3.

< Mortality is usually low

« FECRIGEHEV,




MENHRZEDLIT  (EEVEICEETHEERS— b
(Communication sheets)D{ER%Z5HEH

B : BIFNRPEERHRZ R IR — MeEL. hRICERER
{EFMEICEIY B ZIEA D

HARTEYMAFS VAN ORBIRNEH . BRLAIVNHET

__ 06 2000 =
- EE
c 05 — R BEZEY)SEAN B 1500 Ml
Y (@)
K 0.3 1000 4
E 0.2 5
X 0.1 SHERE o #
v I KPEE
o BRRRARE woueoe o oo ————= 0

1997 1999 2001 2003 2005 2007 2009 2011 2013 2015

RISE | TR7TEE Y1 AFI AR RIBRERR

31/




—iMEROMPEEGIE T,
TNTHEXRIERERBENFZIZEIND

MRFIRE

30
92]
0
g 20
S & FLIRI—7R—bOE
+ O KRINFEE
gﬁlo “ 10 pg-TEQ/g-fat
O H ERILAIL
o)}
+Q_O
a~ NMNTOWOONDNO N M IO
g CO00000 0O o o = = o
g SO0 O0O0O0O0OO0000 00O
NNANNNANNANANAQNAQA

IS -
TH27EI A HDHRE BOBREA NI WEORERCONT
FAAES AR HET AL MED AN OBEBAE R N ER N S RRE®

32/




FEOHFHNMRZi%*E (PubMed)UTHSHE

WPROHBIET(E ? ?

o HAE : 2002 AN £ BELAIME T UNU. KD
PP BEEMAIBIZITOERELAILAEW (Zhao et al.,

EHP2011)

o NMFLA : AMABEIOI-S1>MMLYY (BER]) (L35
EEhis ( Schecter et al., 1995) st

->ZOIRERFZENSEIRD ?

(Kido et al,,

° E ?LE /;Erb‘bTE/HW%? @HEEQ/}E}_I_Q:
WHODEA(ER B TLVANELIRL- JEEE
(Tanabe and Munh 2010) PR . 1 ..

2014: Nishijo et al., 2012)

ake

Qo © © O

Daily int

BOUNIICEDEEEREDIBE |

WPROMISDIRERE, KEOT (LY &
%:!t;ﬁﬁl \ é =B Y)” i




ELE D HE D B 155 ) BE R B FE B {RZ R CR MR

SUSTAINABLE S,
DEVELOPMENT 'éfm"ALS

HREEZTEAAT=-DDI1TDODEE
N

TATOAK HEoEuLHE:
RELEILE

WEHLY ERCBWERD 1 APEORTE
BEBED E®EO(HD EE<ES

17 Gweancis

&

13 Resusne 19557 B 16 5<ois

’2

Y,

REBKEMU
EFHRPIC

125

SUSTAINABLE
DEVELOPMENT

GOALS

2030 KAFT
HRSAWLLE
THRTREsGNREN TT

34



CRIBESBHONESTT VI




	環境化学物質による健康影響：�研究からWHOCC活動へ
	本日の内容
	スライド番号 3
	環境と子どもの健康に関する北海道スタディ
	北海道スタディの構成
	研究の流れ
	スライド番号 7
	スライド番号 8
	スライド番号 9
	スライド番号 10
	スライド番号 11
	スライド番号 12
	スライド番号 13
	スライド番号 14
	スライド番号 15
	スライド番号 16
	スライド番号 17
	スライド番号 18
	スライド番号 19
	スライド番号 20
	スライド番号 21
	調査を実施した6地域�札幌、福島、愛知、大阪、岡山、福岡
	住宅訪問で実施した室内環境測定項目
	床ダスト中の DEHP、DiNP濃度が高いとアレルギー性鼻炎・結膜炎のリスクが上がる
	スライド番号 25
	スライド番号 26
	WHOCCとしての3つの役割（TOR)
	環境と健康に関する研究や知識の向上：�研究者や大学院生の受け入れ
	化学物質と健康に関する知識の向上：�ソウル大学校と共同講義を開催
	WHO子どもの環境と健康に関する�研修資料の翻訳
	科学的知見を活かす：化学物質に関する情報シート（Communication sheets)の作成を計画中
	一般住民の血中濃度も低下、�それでも次世代健康影響が懸念される
	各国の科学的知見を検索（PubMed)してみるとWPRO地域では？？
	スライド番号 34
	ご清聴どうもありがとうございました

