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/Explanation of Newborn Screening
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/Newborn screening tests look for inherited disorders by collecting a few drops of blood from the baby within about 5 days after
birth for laboratory analysis. Early detection and treatment can prevent certain clinical disabilities later in life.
JZOBAEIE, AENTS HEEORL AN TS ABORMEITV, ZOMIRESHT L, KD AN RIEDRH
BB IRV E PN L BE T, BIEANCHERL L T, 02 RHNCHAT 5 2 I XV EFOREL PRI 5 Z & & H
L LTnET,
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/ (These may vary depending on the jurisdictions.) / (H{&EIRIC L o> T, MEEBIUTIRARDZEBHY £7,)

(CH) Aalall 4 )all 3aal) ) gad /Congenital hypothyroidism (CH)/5G R FRIREEREIS THE (CH) (1)
S8l 3 )l 303l aaumi (CAH) /Congenital adrenal hyperplasia (CAH /5 RIERIBEEE (CAH)  (2)
4 )58YB (GAL ) /Galactosemia (GAL) 4 7 7~ — A MJE(GAL) (3)

Aia) (alea) ML) @l huil/Disorders of Amino acid metabolism/ 7 3/ BRRER EE

OsiS dawdll Ay (PKU) /Phenylketonuria (PKU)/ 7 = =147 kU JRIE (PKU)  (4)

il s Js el (MSUD) /Maple syrup urine disease (MSUD) A —7 /L3 v wv 7 JRIEE (MSUD)  (5)
Lifisss s 5¢)) 4y (HCU) /Homocystinuria (HCU)/ARE & 2 F L JR%EE (HCU)  (6)

Js¥ g sl e pall i al gyl Jaji (CTLN1) /Citrullinemia typel(CTLN1)/ kb U UfifiE 154 (CTLND)  (7)
sl b i sin Y) Gaes (ASA) /Argininosuccinic aciduria (ASA)Y 7 /¥ =/ a7 BRFRAE (ASA)  (8)

4 panl) alaaY) oML i) hual/Disorders of Organic acid metabolism/ A B2 (34 B 7 i
p) 8 i glle Jidl) ymes (MMA) /Methylmalonic aciduria (MMA)/ A /b= 1 UBEIRIE (MMA ) (9)
@l s g ll aall Jmlimas) (PA) /Propionic acidemia (PA) / 7'v B4 U FRIMAE (PA)  (10)
SSalld s 1Y) pall yabiasal (TVA) /Isovaleric acidemia (IVA) /1 Y FHEEEMLAE (IVA)  (11)
L simala Jii g S Jisall (MCCD)/Methylcrotonylglycinuria (MCCD) / A F /w7 v k=L 7 U >V RIE (MCCD) (12)
Sl bsle e (oS5 0ell paes gl ) (HMGA)  (13)
/Hydroxymethylglutaric aciduria (HMGA)/ t Ko & 3 A F /L 7L X LVERE (HMGA)
el w50 ISl (a8 (MCD)  (14)
/Multiple carboxylase deficiency (MCD) /& B /LR ¥ v 7 —EKH%EE (MCD)
Js¥ g sl e el i slall (maan &y (GA1) /Glutaric aciduria type 1 (GA1) /27 /L Z VERIRAE T # (GA1)  (15)
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Y ) Janl m s paa de G el A Alulid) buia (MCAD)  (16)

/Medium-chain acyl-CoA dehydrogenase (MCAD) deficiency/ 847 < /L CoA li/kEEE%E (MCAD) KIBJE
(VLCAD) 1aa Akl sl A (o 531 sl dansl m g5 3o 3l o (17)

/ Very-long-chain acyl-CoA dehydrogenase (VLCAD) deficiency/fE&847 /L CoA li/KFHEEEHE (VLCAD) KIBJE
s gl) D Ly oS il (45 e 83 / Trifunctional protein (TFP) deficiency/(TFP) =8AE.SE (TFP) KABJE (18)
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/ Carnitine palmitoyltransferase-typel (CPT1) deficiency
IHN=F SV RANV T AT 2T —E1 (CPT1) KABJE
2 gl e Sl el 5 sl i IS (e (CPT1) (20)
/Carnitine palmitoyltransferase-type I (CPT1) deficiency
IAN=F 2V ANV T A7 2T —F-11 (CPT2) KIBJE
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/Tandem mass spectrometry can help detect some other diseases. However, depending on the jurisdiction, it may
or may not be used against diseases for which the effectiveness of detection or treatment is currently unknown.
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/Nutrients consumed orally are digested and absorbed into the body in order to be transformed into substances for
the muscles and organs or into energy. This transforming process inside the body is called metabolism. Inborn errors
of metabolism are a large class of genetic diseases that cause various symptoms due to the accumulation of
abnormal products, or the lack of necessary products in our body, as a result of metabolic disorders related to
enzymes or transporters.
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/From the start of the examination to the delivery of the results. (The baby’s condition at the time of blood sampling
may affect the results)
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/(DBlood sampling at the birth hospital or clinic —(2)Examination of the blood sample at an inspection
facility —(3)Results given to the parents at the birth hospital or clinic
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/ @Suspicious findings —(6)Notification to the parents—(7)Consultation at the birth hospital or clinic or referral to
another medical institution —(8)Detailed examination —(9)Notification of the new results to the parents
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/Copayment : A fee is charged for taking the blood sample at the birth hospital and for sending it.
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/No fee is charged for the examination of the blood sample.
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/In order to verify the effectiveness of the tests, a follow-up investigation will be conducted for those with a
definite diagnosis. We will take the utmost care in protecting your personal information and assure you that it will
not be used for any purpose other than for the Newborn screening.
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/ T have received sufficient explanation of the content above and fully understood it.
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This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced
difference in related languages or systems, the Japanese original shall be given priority.
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	* لقد تلقيتُ توضيحًا وافيًا للمحتوى المذكور أعلاه وفهمته تمامًا.
	/ I have received sufficient explanation of the content above and fully understood it.
	/上記の内容につき十分な説明を受け、理解しました。

