HH3

BEICHITS CID H—ARALF5RAFHIZDOINT

National CJD Surveillance

1. AFEHKRSE
MEM CID., RiktE CID. EEM CID. £REAE CID, GSS. FFI

FFI X, FiEtEE LTHE

2. B®
REOBELPTOHEENET 518, CID XU vCID DEFE. f‘ﬂ%l%%&?ﬂ%&b%
DELEHFER. WRREEICHET S L

3. BE
RERADTATD CID #BEL., FEFTHI &
- vCID 8L CID OBREDERGET— 2 T HRIBT D
- vCID ZEL CID OfBRATERET S
* BSE DAANDEEODA DX LERBHT S
- vCOID BEDEHRURHMAERZFRT S
- EREEEH vCID mEDERETFEZRET S
- £ MERRKBEORE - REEIRET S
* vCID ZBL CID DRHELETRET S
- vCID ZEL CID ORWAZRERFT S

4. $HEH :
(1) HERE. #RFEE. fEEEEN S DHE
BEAZY FLYBHL, REEZRS
(2) FBLBEHENS
ICD046.1 (CJD) RU 3319 (FEMABROEGEERUEEER. TOMOK
M HEMAE) LFa—F3hiz9XTORTZIFE
(3)%Wﬂﬁ~m%ﬂE\%AﬂEbb®ﬁi

TEOBETHAH=H. BEEL. HE 9 EE

5. 23R4k
BWMVEAE. 2= FOEBHEICK > T. EOOhBIERECLY 75X {LEh,
FEEFOBBEROBMECLYBRENSNILEET S
» I FtE CID (MDefinite). Probable]. Possible])
- B
- Wik
- R (IDefinitel. Probable]. Possiblel)
HThFHY—
- IDiagnosis unclear] CEREHEEICESTEESAVD, HEMGEIERE
AEWNERT, CID O E L
- CJD thought unlikelys BERZETIE. BEMNTH Y. BHESNZET LD,
' BoMNTIEEWESE
- I Definitely not CJD | CIDHNEESH. HEBFHELNM L E




6. T+ 0—7 v Tkl
MDefinite]. Probable]. FPossible]. Diagnosis unclear] #&&R
=y FEERECEY . TPatient Review and Examination Form] #{ER
Jg—FF—R[L Y, EFEEHREE LT, FOLEE L YEBEAFREC-HOH
HEXR1377

7. HERER
Notification Form| Change in Classification Form J
IPatient Review and Examination Form] [Late Referral Form | [ Final Review Form ]

8. HmpBE
vCJD
lProbable)l L EMBEHOE. EbiZHilY—ERBMAOEMIZETHENS,
EIHHAE

KE& % 4£FAH BEEE #SE WME BROTBAT
E5iz, BRE Lo E—#{REE 0%

9. HE
A%, 8
T WE ...«..m.m.gt;;&g of deflnlte “and probable cases 1n the UK MMMMM B - ;
j e W}{MM } ;C]bw e ijD e e st e e e o)
: f § prob.able deaths VICJD |
Year | Referrals gSporadlc 'Iatrogenlc iFamlhal. GSS st%ll analtmg conflrmed*] Total
: i i z : alive Lopem ;
; ; | '  results | i
1996 Sy § e
l,ééﬂ%_m e Emmﬂéémm o st oo
'1'595 "Wi'é"g e
2000 178 | 48
2001, 188 ] 36

+To 3 December 2001.



*EC J D;ﬂ]; a)fngu ver.2

\'| EfOREE
}ﬁﬁﬁﬁ@; EiCJD
% Y-—NRNL72R
S =
(CJDSU)

#1-CIDE R HA N
DOHAHEANIZXL T, E8E

B ERIE A LS T aAyie A
HOERIDACHE e Vsl pm st

............................ 2 mﬁ%ﬁll *6at rlSk% Ly Tk

.............................. LS AR B RO AF iy SN L

ﬁf‘—"tﬁl..?{,\‘CE._uoé e 280V E1—4—IZF| < ﬁﬁ
CIDADIFEEEHT S o ThZhIZHiE3 5%E
HEICDODWTEIE : ERAY L] - B EREUTHA00E B TIEEAEN
....... : H low risk
g ! $?§ﬁ’\m$ﬂﬁ EE12E/THL., 602D EEF
[FAESMMTHR

§.©JD‘ﬁ§l% at r:sL%[._
(GJD INGIDENS PANEIL) Lilol

CJD Incidents Pane”ig‘lﬁﬂ)mfﬂ’éitbffﬂ) FhhIZ EﬂTé‘T%liNatlonal Institute for Health and Clinical Excellence(NICE)DME
ﬁﬁTéPatients safety and reduction of transmission of Creutzfeldt—Jakob disease(CJD) via international proceduresiZ&k 5,




KEISHTFSCJI DY —AL T UREHIZDONT

HB—RA SR (FE) : :
REBRREZEZTL., BEH - BEZTO28. FLEOVRTFLOHER,

1) RETUA U HFREY—_R( 52Xt 44— (NPDPSC)
SEOESO CID THOXE (REOENZE. REREOXIE) £70.
HRShT—2%E0zTHA bETABRLTYS, =, CID ORLCEN
Hi-BEITOE, FERIESES BT, BY B TR,

=R TRB N YF—TRBFNAFMT ) =TS F)
i rﬂn W
e | TR
o KE T A O EEEY— RS VR —
National Prion Disease Pathology Surveillance Center
BEYIE | | (NPDPSC) 1997 BlIF%
P THIRR M #®iz &

| EERETHE 42— CDO) | [ XEARERERS |

2) BC#HHEFIBLEY—RAS5 2R
ERAEFHE2— (CDC) (ZTIEE.
HICS BARBOFETHEIZDODNTIZ. BBERIESZIYEIE THHT.

3) BERBHOEMBEBECONT
FCID [FFEEDMITRNTHREREDOHIEETHILMN., 2 TTIEAL,]
Dr. Belay, Ermias (Medical Epidemiologist, Centers for Disease Control and
Prevention) &Y 20054 8 A 20 A E-mail TiF#RINE,



