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Table 2. Detection of tuberculosis and other diseases using chest x-ray examination among participants who were followed up for information on detailed

examination.
All ages >40 years
Men Women Total Men Women
Examinee 2,991,434 4,764,985 1,757,142 1,048,646
er of participants who required follow-up examination 31,891 47,962 26,339 16,827
Rate of follow-up examination requirement L.07% 0.91% 10% 1.50% 1.60%
Number of participants who underwent follow-up examination 10,460 6,274 16,734 4,880
32.8% 39.0% 34.9% 29.0%
59 29 88 17 53 |
cening Actual PPV 0.19% 0.15% 0157 0.14% 0.19% T12%
(maximum) PPV) (0.56%) (0.46%) (0.53%) (0.49%) (0.35%)
Rate of detection of tuberculosis (per 100,000 persons) 20 L6 18 20 16
953 dence interval 152 1002 1522 1427 0824
| Estimated rate of tuberculosis (per 100,000 persons)”* 60 42 53 7.4
95% confidence interval 5.1-6.9 32-52 4.6-59 6.1-8.7
Number of participants with x-ray findings of other diseases 3,246 2,050 5296 2,719
Rate of other diseases 0.11% 0.12% 0.11% 0.15%
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Table 3. Detection of lung cancer using chest x-ray examination among participants who were followed up for information on detailed examination.

All ages =40 years
Women Total Women Total
Examinee 1,392,693 3,688,395 7 §32,901 2218475
Number of participants who required follow-up examination 12,704 38,146 21,208 14,026 35234
Rate of \u]]ln\‘—u}v examination n'quir{'mu]ll 0.91% 1.0% 1.53% 1.68% 1.59%
Number of participants who underwent follow-up examination 288 14,137 6,027 4,077 10,104
Rate l\ﬁn]]uw—u]’! examination 11.6% 7.1% 28.4% 29.1% 28.7%

[ vumber of cases diagnosed with lung cancer 100 334 228 98 326 |
Positive predictive value for lung cancer screening Actual PPV 0.79% 0.88% 1.08% 0.70% 0.93%
(maximum PPV) (1.89%) (2.39%) (3.78%) (2.40%) (3.23%)
Rate of detection of lung cancer (per 100,000 persons) 7.2 9.1 165 118 147
95% confidence interval 5.7-86 82-10.2 14.3-186 9.4-14.1 13.1-16.3

ated rate of lung cancer (per 100,000 persons)”* 17.3 244 57.9 40.5 |
95% confidence interval 27.8-32.3 15.1-19.4 23.2-26.5 53.9-61.9 36.1-44.8
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PLoS One 202212;17(1):e02624042
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- San Diego® K:PHIRERE T, 1162 DRAFEEE (73.1£10.78) #7.5FEMBHAEL f.aHR— R

RT. 294 (25.0%) AR E I EROEEEEEECHEL-. RHEZEOETHRNEZEFER
BLfE) R EBSEL TULV = (RR=2.28[1.15-4.52] per 0.5-dB/y) o
Baig S, et al. JAMA Ophthalmol. 2016;134(8):880-6.

- HEHNOBRHEREIUZ) I T, 3928 DPOAGER (65.1£10.75%) £3EMAEL-aKR—

FERZE T, 3424 (87.2%) AV3EfE C2E LI E QERE i EE B REL-, BHRIEDSE., THR
MEHORIBOH D EERIRHREGELEEERL.

Adachi 8, et al. BMC Ophthalmol. 2018;18(1):39.

- REENOBREBERE LUV =YY T, 2738 DPOAGHETRE (642 10.35%) [TH TSR T,

LS REFES-IRO7 LB EMN A LN - DIF, Fin. 5], FAPLEEO KA, TARDHESE
OFREN, LEBHREAECEEERL,

Yuki K, et al. Invest Ophthalmol Vis Sci 2020:61(3):52.

- St. Louis®ERF 2 = o T, 1388 DBRAERE (72.7+7.85) L5082 DI YyFRav,O—)L

(72.78.18%) 2B T AEIE T, BREEE36% 2 FO—IL20%HVB 5 | F /5 CixfEi2E% 5
CHREL, hEETOR=2.43, EITIEFZAETOR=7.9TTH271=.

Bhorade AM, et al. Am J Ophthalmol 2021;227:275-283.
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18-29 y.0., 20%

Table 1 Distribution of causative discases/conditions in cach age group of newly certified visually impaired individuals in Japan

Age (ycars old) Mecan age (years old)

18-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99 100-
7 Glaucoma (%) 15 10.3 14 164 2.7 297 403 40 50 765 =126
B1. #rREE Retinitis pigmentosa (%) 289 3 28.7 244 19.2 13.1 6 17 0 621 %162
oy Bl ”
REEFEDDE Diabetic retinopahty (%) | 3.5 B34 181 195 23] s 66 12 0 667+ 129
|
REEHOEE s Macular degencration (%) 0.6 1.1 25 27 42 75 126 18.7 16.7 80.1 111
- Chorioretinal atrophy (%) 0 08 1.1 1.7 35 5.7 68 6.3 0 778102
| . =
/% Optic nerve atrophy (%) 9.2 34 45 LN | 35 4 32 47 0 696 %177
Others Z Cataract (%) 23 19 L1 28 2 28 36 5 25 768 + 154
Glaucoma

High myopia, 1.0% 19.8% % /////// Apoplexia cerebri (%) 1.7 23 45 52 Kl 34 1.1 14 0 659+139

Cormeal discase, 1.8% . 28.6% \ « 7 [ 3 5 25 23 752
Apoplexia corobr, 2.6 ////// Cornecal discase (%) 06 1.1 1 09 1 1.5 24 2 0 5§52+ 146
Cotarnct, 3.0% //4 High myopia (%) 06 0 04 02 11 15 11 1 0 753+ 115
Opbic norve atrophy, 3.5%\ Resnws /[ Others (%) 45.1 34.5 24 23 17.1 16.2 163 145 83 67.1 2185
“0‘. / Total (%) 100 100 100 100 100 100 100 100 100 7132158

% /

4
Chorioretnal
atrophy \ 80% \\

Macular™_ tza%\ 5
Diabetic retinopathy

Mecan age is given as mean + standard deviation

H2. FRBEREEFED

[BEERERRAERE/ KEDEE Morizane Y, et al. Jpn J Ophthalmol. 2019;63(1):26-33.
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-EROEREIZ T MhLELTSingapore Malay Eye Study T3, fthDER
EETREEFEOVRAI EREEI A, RAETE4.2 (1.2-12.3) O
EREFEHE,

‘EiEDTsangbDIR/RETIE. BARE, NESEMEMYE., AR TERER
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¥e# | 15-19|20-24|25-29|30-34|35-39|40-44|45-49|50-54|55-59|60-64|65-69 | 70-74

f&MAkE | 51 3 5 3 7 7 16 | 23 | 32 | 54 | 78 | 88 | 119

VDTEE L RBEE (BAREE) OBRE

Case-Control #E GERAREEAELE LTESE)

subjects with and without refractive errors

FDT-VFA [«)  FDT-VFA[-)
n (%) n %) Odds rotio  95%CI N
Computer use
Light users 108 {26.0) 1530 (30.2) 1.00 |refererce)
Moderate users 216 {51.9) 2629 (51.9)] 1.34 104%1.73
Heovy users 92(22.1) 910(18.0) 1.74 1.280 237
Total 416 5069 p for trend <0.001

Subjects without refroctive errors
FOT-VFA [+]  FDT-VFAl-)

n (%)

63 (59.4)
36 (34.0)

7 (6.6)

106

Odds
rotio

n (% 95%Q

p for

Table 3 Adjusted* odds ratios and 95% confidence intervals (Cls) for the association between computer use and FDT-VFA in

interoctiont

1643 (46.5) 1.00 (reference)
1453 (41.1}) 074 0481 1.1
437 (12.4) 045 0.19% 1.0¢

0.004

3533

frequency doubling technology perimetry.

*Adjusted by uncondiional logisic analysis for oge, :H body mass index, ocular g-rfennm, fo
was determined using the | with computer use x n

| with main

mily hi , and smoking hobst. 1Significance of interaction
e‘d(h?:l’y FDT-VFA, visual fiedd abnormalities detected by

J Epidemiol Community Health. 2004 Dec;58(12):1021-7.
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Axial length (mm)
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Spent Time in ICT use (hour/perday)

- )
- 417
—-— ™
- 51557

5601
- 61657

Sci Rep. 2019 Nov 25;9(1):17489.

follow up time (year)
1 2 3 4 5 6 7

Follow-up

number 2377 2,245 2,066 1,958 1,849 1,737 1,537

J Epidemiol. 2018 Apr 5;28(4):214-219.
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