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Greetings from the congress President

It is a great honor to welcome you to the 60" Annual Meeting for the Japanese Society of
Tropical Medicine, a memorial conference held in a beautiful island Okinawa.

The Society is a member of the Japanese Association of Medical Science and has a long
history of research activities on controlling infectious diseases in the tropics and/or subtropical
areas, and emerging and re-emerging infectious diseases. And also, under the name of global
health, research topics studied in the society has been extended to malnutrition, maternal and
child health, climate change, lifestyle-related diseases among residents in tropical regions and/
or low-income countries. Now, the academic area of tropical medicine encompasses basic
researches, clinical and epidemiological researches, environmental and ecological researches,
and cultural anthropology, and consequently, interacts directly with cultural and economic
aspects of society.

The theme of the 60™ memorial conference is “One step ahead in Tropical Medicine: Field,
Bench, In-Silico”, under which, programs introducing 1) clinical research in tropical regions
and multi-point epidemiological studies (Fields), 2) basic researches on vaccine development
and on understanding the pathogenesis of causative agents of indigenous tropical infectious
diseases (Bench), 3) studies based on high-performance computers, artificial intelligence,
network devices, etc, in the tropics (In-Silico), will be prepared.

Okinawa is only one prefecture which enjoys the tropical/subtropical climate in Japan, and
shared borders with several East and Southeast Asian countries. In the year 2018, 10 million
tourists visited Okinawa and a quarter of which came from overseas, and monitoring on and
countermeasures for imported infectious diseases are urgent. In addition, the distribution of
infectious diseases and outbreak patterns of them are reported different from those of
mainland Japan. On the other hand, lifestyle-related diseases represented by obesity and/or
diabetes has been popular on Okinawa. Thus, concerns of tropical medicine and global health
are commonly observed in Okinawan society, thus, organizing the memorial conference on
Okinawa is of great significance. I am delighted if this conference may serve to provide
opportunities to produce new collaborations.

I hope participants enjoy all the programs of the memorial 60" meeting held on beautiful

tropical islands of Okinawa which is rich in a unique culture and cuisine.

Tetsu Yamashiro

Congress President
60" Annual Meeting for the
Japanese Society of Tropical Medicine



F60EHFATFEFSASHENE

2R
Hik 5 GRERASE R EBEE AR ZE R R 2 - B0

P
=

20194E 11 ASH (%) —10H (H)
¥8HIF. VT IA4 ARV - TEAH#EBEOAREZDXT,

2 5
U e e W VR
T 901-2224 PRBIREEFETFE S 4-3-1
]*T—X
[N DBIFEY: : T4 — IV RXVF AV - 2V O]
One Step Ahead in Tropical Medicine : Field, Bench, In-Silico

B#B

BRERAR AR A DR A SE Rl M B R e
T 903-0215 IR EAALRIY T 7 ) 207
TEL : 098-895-1126  FAX : 098-895-1408

FREETE
OmtE&RaS

11H8H (%) 12:15~13:15 £#MB 2#ELB2
OPEfiex

11H8H (%) 13:30~16:30 &£i#MB 2#B2
OB e

11H9H (1) 11:45~13:15 2HEMA 2EEA2
OMCK

I1TH9H (1) 13:20~14:10 £EMA 2EEAL
OFHE - ZH A

I1TH9H (1) 14:10~16:10 2EMA 2FEEAL
OFl&

11H9H (1) 18:30~20:00 £EMA 2EEAL

ZDMDEGEL N B
Oli IR BHREE TEEFEC AR, KA ->TL % !
—BERR AR - M iwsBr O lis & 1 — |
A ORI AE (CEERE TR
Al 2 GRERKRZAEAE)
K2 il (FRERAZEHE WEW&E)
11TH8H (&) 16:30~18:00 =iEMiA SiEAl
OV TFIA MAXNYIIBSTRHIL T FRAES « S VRITL (HALT M AESWIZER) |
I11H8H (&) 12:30~17:30 Z=EMA 2 A2
OB AR RS
11H9H(+) 14:30~16:10 =B =% B3 -4



FOEHFAFEFEAR

7095 LEE

ZEER

ERES

ANV N

b=~ ITUFT

Ppepr R
ik 7
BB E AR
fam Hah
HMH 52z
&y
fi b R
S — BB

W%

A

=
2 CINVAD P 1

™ O OF
HoA
&
= N

Y
25 VA Nk
FEREAFE
it R
B thr

SRR P R R
HIERRE R B 0T
BRI D AR

HBRR R BRI 0T

B R B R

PN T
R B R

PN T

[ 3 [ B T 2 > 22—
IR
EETARIN catei(1] o P
LR R IR 0T eR

FIERICE R DR
S SN A T AT )
BRI R 2R

S SN A T AT )
FIER PR e e R
R R A BT SR
FIER PR e 2 BT R
R BT SR



2019£11A8H (£) (k&1

HE)

K25 — 218

9:00

10:00

11:00

12:00

12:00-12:30

Y7354 bRV =i

13:00

14:00

15:00

16:00

16:00-16:30

TRAFBE 244

17:00

18:00

16:30-18:00

TR FGEEE

12:30-17:30

a1 £ Ol
BSIEILT R RES - YVRIIL

BARL 7 b RAESHER

13:30-16:30

BEa

19:00




20195E11A98 (1)

(X2 2HAB)

° — A {8
E3818  fzs-2 BERE  gmg
B¥ B3 -4 B¥k B2 BifE B5°6 Alf K71 I
8:00
—(o0000s BART Lo 8:30-17:00
9:00 \! =4
9:05-10:10 [ English | R 9:00-12:00 9:00-17:00
£ 3 ——— K25— | CRER
10:00 Bhfst
11020-11:40 [Engiish IRz ue ] A
oo | YYEIILST | m—syayTwWl [T
' —H RN DERRIAZE BEEREEMEY |
"""""""""""""""""""" 11:45-13:15
1200 12:00-13:00 | 12:00-18:20
FYFaveiT— Fo= =P K24 —
f BEERIEENSHE | 0000 e AT
”””””””””””””””””””” B
13:00
l13201400 0
we o ]
14:00
14101430 FEETN
14:30-16:10 14:30-16:10
15:00
77777777777777777777777777777777777 = AL T o0 O
ALh g BEEFMES
| mmmm e
16:00
7777777777777777777777777777777777 16:20-17:20 16:20-18:00 |mﬁﬂ
************************** =43y 7 W2 .
N BOEMEES 7—923av7T W3
el BHHFEEE Approach for the final targetof | [ [
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, major infectious diseases
control and maternal and child | |17:20-18:20
—————————————————————————————————————————————————————————————————————— health .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, RRAA— ||
18:00 tyvay
et \ i e
I\
18302000 b (Z28) 17:220-17:50 }ooodooe
****************************************************** [18#0 17:50-18:20 -1~
19:00
BHEe It A IO
0204




BT&5
FYY49a—+-

21

B¥% B2 B#R B5:6 Al K7/4T

9:00-15:00

EEET

8:30-14:00

214

2019&F118108 (H) (X&£3HAH)
FIRG RRAZ2—415
B¥ B3 -4
8:00
9:00 9:00-10:00 [EFIE] | 9:00-10:00 9:00-14:00
N D=5 gy T We | %0100 a
1 YVRIILS2 FO—ALREED | T—9Y3v T W5 | RAZ—
—HRNDEREHRE LM LERE - B —hERE (QEHER) B
Z1—ILF
10:00
10:10-11:10 BT | 10:10-11:30 R
YyRYOLS3
TA4=IV DSV 7—93v7T W6
) AEET, TR BUREMA,SFES [T
11:00 ﬂ%@*ﬁ
77777777777777777777777777777777777 11:10-12:00
=93y 7T W7
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, —h%EE (OBEHER)
7777777777777777777777777777777777777777777777777777777777777777777777 NUF
12:00
12001240 |
SZOVFa VeI
- i REMEEKK et
] 12:40-1400 Engisn N
13:00
77777777777777777777777777777777777 13:00-13:50
7—93v7 W8 At
”””””””””””””””””” G BFONTORE | 2 3 7 WO
2y fT—S DRE Lo
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, O =
14:00
14.00-15:00 | 14:00-15:00
VR GLSA [ .
T - A RAZ=
E 2 T T B W=
WRCNBORRSE ]
R e - A e
16:00
17:00




AREEZEE
I

HEAINRNYavEVE—
T901-2224 HHEREF ZHELEE4-3-1

TEL: 098-898-3000

http://www.oki-conven.jp/

27— ZHRADGBE
GB) BRI AGEREIC KO KEL AL ENHD T,

 IREAZE VRN B 40 73 (R 3,500 F9) « AR TN A 549 30 77 (F 3,000 FI)

NR -/ L—IVEZHRADBE
() i3 sGHBFHEIC KD REL A LRZ T EAH D X, LHHHBHEEDN DR ETEINX T,

o JIRFHZLBE D BN A
T3 BREDSHFNAZ — I FIVRRHME O RN Y g vy Z—HiNZEE TH50 ~ 705
(580 M) R =267 (F50%97) - 99%F (70 73)

TBEZEED 5 LY VN
N2 BRGNS T T F H—FT VR TIVETHISS7 (610 ko> Xy g vy Z—§iT
BEEWZLERA) 7 FH—F YR TIVh SHESK 107

o IBHIZEHBR P HE S/ L—)b
AREAZEVEER 0 B JEAGER K THY 11 73 (270 D | JERGERD SRS A Z— I F VK TS 1 73
REZEEERD 5 BIRETHK 2170 (B40D . HERN SO N Y a vy 2 —&Ta T —
T#J 1577 (71,800 1)

HBFNAZ—IFIVHHINA
IRy g vy Z—RINAEE T A0 ~ 6075 (540 1) ZMES26% - 43%K - 32% + 55
% (R405) « 1128 ($95077) - 99 % (160457)
BEUEENZSEE TR A0 ~ 457 (540 /#5511 90) ZMES 20% - 77% - 120 % (K455 /[
B3 D REE) » 237 + 29 - 63 % (K355 ARk « 31 & (K507 ARk )



(Z‘%TTTTTTTT*”W* fffffff WY
\A L T ) I

- N4

N2 -

///;

//

[

|

u

“\\ \\ /

\\ \\ 4% — [

W\ . —
DA NI e, //
,,,,,,,,,,,,,,,,,:1,,4;\\“\\\mw\\\\xﬁv%, ’

| BERR O HE AR Y — T QAR
H8H. 10 HIZBIMERA D 2 2D 2 BERE N TR T E B AD T, BHEOHEFEE

11 ’ ~ N

5 (155720 300/ H) & THHLSIZE W,

— 10 —



RERA

BTRai5
K> d—+—

RKRE2—R15
(B2)




AEEMENDTEA

1.

BNER - 29
ZANCTEME Z BN D L BhlEEZ BZ T < TZE W0,

< ZAGAT O R v g v U X —EEMA nE—

CZAIRERT 11 H 8H (&) 12:00~12:30 ¥ (UTF4 FANY FDH)
11H 8H (&) 16:00~16:30 ¥ (TENBH#EDH)
11H 9H (L) 8:30~17:00
11H1I0H(H) 8:30~14:00

214
D) FRAEFER) SNTWVE )T L BRSNS S NI T, ZHNSTHATD A>T —LA— R B
JUOTOT I LPWEREZBE LN LET,

2) DU HShEER) OFF - BIMEARMDITIE. YHZNTSMEZMAD L, x—LAh— KTl
T LPEEZBZITED {7280, 32—LA— R, K& - iz AL TLIZE0,

) THIF D ERE, Nl E, DB D) t DREZMIICBBLIZE W, x—LHA—F
eI g I LWEREEBELVWIELET,
Kpr— LA — FEBENEFEZHFRQTOET,

BMBESLUTRRSE (4A8)
BHORZSMBB I UCEBEHRBAIULTOX S ICE>TED ET,

SA17ES HEEMER
AEBNE BRRE
— k=& 9,000H 5,000H
R F k&£ 4,000H 2,500MH
¥ = B 11,0004 5,000

BEHAECILHIH (F) 7u /S LR TRICRHEMA 2 ALICTHE#EVWELET,
BEAEEBXINEWESIMEDHICIE, 2—LA—Ric—22BMIwnwizLET,

B ASEITCIE R — L — R BT 7ZE 0,

705 L - YBEERTICOVWT
T I L PEERZESGTENGEITOVE T, BB EWEITDOTHLHI LD T
KL TZE W, (it 1,000 )

FREBRZT
HABHEEARETIE. REWBPICESBBLXUHAREDOZMNEZNLET, 252 IC
TR EHENzLET,



6. 7O—7IlcoWT

BRI ZBHEITORIE, 7ua—2Z RISV, BEMEBFricBRbEL I,
ca—28  a Ly Ry a by EZ— SEMA ne—
coO—7%RR 11 A 8H () 12 :00~18: 00

11H 9H (k) 8:30~18:30

I11H10H(H) 8:30~15:30
¥11H9H () OBBRICSINENS51E, BEHESHNC B Z B[ EWMD < KEWV, BEHE
LI hYES 2 RV LETO T, TR IV,

7. BRICOWT
IHASH M IIZ>Farytir—1  11TAIOH(MD R IZ=Z5vFareIF—2FELT
BOET, BUCRONTEVETH, BEIETI504OBERUYZCHELTEY EITOTE
TEESTTBMLIEET W,
Tk, BRI INTNOE IS —BM#YH8 1 30 K0 a2 IIC TRV LET,

8. FLZRXRO—FIc2oW\WT
HHCORIEL 5D T OT, B/ — 37 2 A 5 EOBE (7Y 27 V) TOTBIEHES
TC L/ig‘o




ER - - BREDTESFNDTERN

AERREDTXESLN
OTHEBIHIAIO 452911 F TIZ, SRR TTRET — X OBREBHEE T,
OR£ED 10771 £ TIC, BEFHI T OREE RN THIE EE W,
O CFEEM. FFHIGHIE FR 0@ T,

—fiEE (&) H&R8D BE2D
=1 GO L AVZE D% & B LA

ORKBHOIAVE 2 —Z—#(E, JHHAlE UTREETEB VL X T,

OTHET—ZIDNT
CHET—RIE, USB, £/ THED /— FPCHHEBIAAIC T TEHEHEE BN WEZLET,
(Windows D)
MacZzZ O IE. THED /—FPCZBRBEIAH L ZE W,
ZLICRIET 5 PClE, FTrtDIEICCTHEWELE T,

<0S : Windows10
O7 IV r—3 3~ Microsoft PowerPoint 2010, 2013, 2016

7 % >~ b &, Windows filt Microsoft PowerPoint ICFEHERE R S N7z d D& TR 72 & W,
FRHEEND T + V PRI E NG G CFE BED TN, BT BRENZVWERED bk
F IV RET BAREEN ST VE T,
T D R E1E XGA (1024 X 768 ¥ 7 )L (4:3)) TT, THOH A XKD KEWVE,
AT A RORBEMIN S WREEN T T NE T O T, M OHKEZ XCAILHE T I,
Gl 7 — 2 & O A, 71— PowerPoint ND V) V7 BYINTULE > REON LR E L
Tl - EFHEOFVIFIVT 7 AV E TRZL L E W, OSEEHED Windows Media Player T
FAETE 287 7 1)L (WMVIER) TOFERZBEWLXT,
T AN Ty ya v _#EEHS pptl L LTLEE W, (il RO L1 (KRR ppt)
BENMO LELETRET —2E SR TRICEEZR > TETHEWIELE T,
HE LICGEEHOSY YA « TA AT LA ZCHEWELET, BRI THE TAT A RO#
EZ BN LET,
NP S DOSINEZEE L, MREAHIFA TR TIDTHIEE XL LTHIE LZSENTT,

O/ — FPCZBRBIARICIZ BRETTN
FHEKASTHIETIC, THSTRGNICBHETTEHEZ, 2B A XL —Z2—FED A% v 7I1ZPC
ZBELIZIWV, £,y ya v, THHDOPCOBG|I D ZHBFAVWELET,
N TOHERH a7 2 —1ED-Sub 15pin %A 7T

T, 069, HATIC PC O E = Z—H 1 7D IR FARTLAEHEAXS
e CHERE LS T2 &0, D-sub 15pin
AR Z—DNREGZEHE. 0T THHETTH

B REEW, e
Macintosh #Z BB IAA DL EIX, #Eiax 7 X —

ZTBRBEIEE W,



ACT X T 2 =3 ARSI T,

i b I IR EDGBIHi A N0 77w T T — 223 BB T2E W,
AL—RIs#Ef 72T 270, TREZEY IV Zlio T REBREBEA S TZE N,

ATN) == N—=EEBNEEETPCHR) =T LEVKIICHEN UDRED CHERE B
FANLU X T,

VUVRIIL, T—92avT EROFZELN

OTHY ¥ g YORIBRRID 10 0FTE TIC. 2EETH DOREEFEANTEKE L LI W0,
OFLED O AMITIC TS « THESEEVERT IO BHNLET,

VVRIODL «T—92 3y TTTERINSDERN

OEEEDIERICHE, FERIFHAZ #~F LT TEE W0,
OEITRHERIC—ELE I,

— iR R (OEER) OEEA

O—fli s R (HHFER) TRERZRIT THE D X8 A, BREFNAR. ROFEREZE O 72 BRIV L
9o RADFEERICBE L L TE, REDFELEDHENTZ BN LET,

O1EEICDE, FEXK8D « dfi 272 TELTVET,
OELB D DEEREITIC T « THESTEEVERT LS BBV L XTI,

COlDBERUVERRICOWVWT
1) HETNE COLRIEA I B
LFOES B ERFEEATA RO 1IKBICINZ 5.

ZEID | gmsmm e ka0 RIS RN COIRR AT B,
6 SN B LB Rd N X IR L,

2) HEIAXE COLREND 25
IRDEX S BNEZFRERATA FO1IKEICINA %,

ZE | ot - pABEEEe ke

FREEY OO00

WEEREE 0000

A B 2 2 k2 DRI R COTIR 2 5
AN - HATIZL : HD (XXEIE)

RIS A HP I T IR &L,



KRR 2 —REDERN

HKEHOH I, HEKS 2 THERD L IREI NS FIVNCRRAZ—Z2R L TL W, (HEESIE
FHERTEMN LR T ) HERSERER—LRX=VIBHEINTED XT, X, ARYHICBE
LLEIPWRETEMAETETXIOT, SHOMHERS 2 ChEad < 2 E W,

RAZ—FEICDEEL T, LTO@O TRHEHNHFL LT X,

ORTr Y 2a—)b
ARAZ—HFEE 11 9H (1) 9:00~12:00
AAZ—4 R 11THI0H (H) 14:00%T
RAZ—HERME 11 H10H (H) 15K TIKHED Tz BNz LET,

OFRAZ—GtBH « GFamikEE
RAZ—a - Ghaakef - 11 A 98 (1)
RAZ—%FK= @) 17120~ 17 : 50
RAZ—HFS (HBH) 17 :50~18:20

ORR Z—215
MR\ g by 2 — 2B (2% B2)

OREHEICONVT
FERED . IR R A Z— S RIVRET CEBIGE 21T T EE W, 5k, ARSI FH
HHEICK D RERHOE O Y TR TENETADOT, HHICRAZ—FHH « 3z iT->TLE
AN

OFRAZ—RICDNT

© R (NBHRER) OB E EFLRT 2 RAX—0 THEZ BV LE T,
FER R 2 — B REER NS O S O R S AN & e 3 VAR Z X — D8R B
FEUET, ¥ %y MERHEBRICTTHEVELET,
RA X —HERE RIS, ER X —OWEE BEOWE LET, A5, MEHEZICHED % Lk
2B —F, R THREE R THZETOTIHT TR IV,
WL B OB 2L 18 L, ATREZSHIF THE T
TOTHBELRL L THEITE LSRN TT, 2em o 70em

>

'\ [ - _ A
OKRAZ—Y A X 20em e o B 2o
- KRAZ =N )WDY A4 X idE90cm X & & 4
210cm, HE/RAXR—ZAIEME 90cm X & X 190cm T
ERS
EEEBRICT, /£ I 20cm X 20cm O ESR 5
AL E T, 190cm RRAN—R 210cm

(18 90cm X &='E 190cm)

4 FICE 70em X & 20em O A RIS TiHES, -
HEY - EE CHELEE WD,

A
Y

90cm



Information



Congress Schedule

November 8 (Fri.), 2019

Room 1

Conference Building A A1

(Day 1)

Room 2
Conference Building A A2

Poster venue

Conference Building B B2

8:00

9:00

10:00

11:00

12:00

12:00-12:30
Satellite Event Registration

13:00

14:00

15:00

16:00

16:00-16:30
Public Lecture Registration

17:00 ~

16:30-18:00

Public Lecture

12:30-17:30

Satellite Event

The 57th Leptospira Symposium

12:15-13:15

Editorial board

13:30-16:30

Board Members
Meeting

18:00

19:00
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113201400
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| Award Lectures | ---oooei Meeting
16:00 1
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ffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff child health
—————————————————————————————————————————————————————————————————————— P oS er |
18:00 session
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I\
18302000 e lodd] 17:20-17:50 }-ooodoooooe
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19:00
Reception Party [
20:00
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Ginowan'city

&P Makiiminato

West coast
route

Naha airport Urasoe city\/ Nishihara

Central city

Okinawa Convention Center
4-3-1 Mashiki, Ginowan City Okinawa 901-2224, Japan

TEL: +81(0)98-898-3000
http://www.oki-conven.jp/

castle

Naha city

Monorail Main Route

Taxi
(Note) Fares and required time may vary greatly depending on traffic conditions.

« About 40 minutes from Naha airport (about 3,500 yen)
* About 30 minutes from Naha city (about 3,000 yen)

Bus/monorail
(Note) Number of services operated decreased on Saturdays, Sundays, and public holidays.

* Bus from Naha airport (about 50-70 minutes / 580 yen)
Take the bus at Naha Airport Bus Terminal #3
Bus No. 26 (about 50 minutes) , No. 99 (about 70 minutes) .

* Limousine bus from Naha airport (about 55 minutes / 610 yen)
Take the bus at Naha Airport Bus Terminal #12 to Laguna Garden Hotel and 10 minutes walk from
the hotel. (*Limousine bus does not stop at Okinawa Convention Center.)

* Monorail from Naha Airport Station
About 11 minutes to Asahibashi station (270 yen) and 1 minute walk from the Asahibashi station
to Naha Bus terminal.
About 21 minutes to Furujima station (340 yen) and 15 minutes by taxi (about 1,800 yen) from

Furujima station to Okinawa Convention Center

e Bus from Naha bus terminal (about 40-60 minutes / 540 yen)
Bus No. 26, 43, 32, and 55 (about 40 minutes) No. 112 (about 50 minutes) No. 99 (about 60 minutes) .
About 40-45 minutes to the Mashiki bus stop (540 yen/about 11 minutes walk)
- No. 20, 77, and 120 (about 45 minutes/ via Kokusai Street) ,
» No. 23, 29, and 63 (about 35 minutes/ via Kumoji) ,
* No. 31 (about 50 minutes/ via Kumoji) .
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The Parking 2 is not available on November 8th and November 10th. Please use the Ginowan Marina

Parking (300 JPY/Day) .
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Information for Participants

1. Registration
Date & time : November 8 (Fri) 12 :00~ 12 : 30 (for Satellite Event only)
November 8 (Fri) 16 :00~ 16 : 30 (for Public Lecture only)
November 9 (Sat) 8 :30~17:00
November 10 (Sun) 8 :30~ 14 :00
Location : Conference Building A lobby, Okinawa Convention Center
On site Registration Fee :

Registration and Banquet Fees

On-site Registration
Category - -
Registration Party
Member ¥9,000 ¥ 5,000
Graduate Student ¥ 4,000 ¥ 2,500
Non-member ¥ 11,000 ¥ 5,000

1) On-site registration : After registration and payment, obtain your name-badge and program

booklet. Please write your name and organization on your name-badge. Payment should be
made by cash (Japanese Yen) only.
2) Pre-registered participants : You don’t need to register on-site. Please obtain your name

badge and program booklet from the registration desk, and write your name and
organization on your name-badge.

3) Invited speakers and honorary : Please visit our VIP desk to receive your name badge and

program booklet.
% Please wear your name-badge during the meeting.
% Name badges also contain your receipt.
% Program booklet fee is included in the registration but is also purchasable at 1,000 JPY

(please be aware that the number of booklets is limited) .

2. Reception Party
The reception party will be held on November 9 (Sat) at the Conference Building A- Room Al.
After payment of the party fee you will receive a badge that is marked for participation. Please

wear your name-badge during the reception party also.

3. Luncheon Seminars
Since the number of boxed meals which will be served at the luncheon seminars is limited,
luncheon seminar tickets will be distributed in the morning of each luncheon seminar day.
Ticket distribution will be closed as all the 350 tickets are distributed for each day.
* Ticket Distribution
Date & Time : November 9 (Sat) 8:30~11:30
November 10 (Sun) 8 :30~11:30
Location : Conference Building A lobby, Okinawa Convention Center



* Notes
Luncheon Seminar Ticket is invalid once the seminar starts.
As soon as the morning sessions finished, move to Conference Building A, room A1 before the
luncheon seminar starts. Please kindly note that your ticket will be invalid and the boxed

meals will be distributed to the participants who have no tickets, if you don’t get your boxed

meal by the start time.

4. Cloakroom

Date & time : November 8 (Fri) 12 :00~ 18 :00
November 9 (Sat) 8:30~18:30
November 10 (Sun) 8 :30~15:30

Location : Conference Building A, Okinawa Convention Center

* Please kindly note that the valuable items cannot be accepted.

* Pick up your items before the reception party on November 9 (Sat) .

5. Conference Dresscode
No suit! No tie!
We recommend all participants to dress casually.

6. Others
» Use of mobiles is prohibited in presentation rooms. Please set your mobiles to silent mode or

turn them off during the presentation.



Information for Session Chairs and Presenters

Instructions for Oral Presentations and Chairpersons

Arrival

ALL speakers are requested to upload the slide files and /or operation check their oral
presentation at the PC data reception desk prior 45 minutes before the presentation. PC data
receptions desks are located near the entrance of each Conference Room.

Chairpersons are requested to arrive at the “Next Chair’s Seat” on the right-hand side of the

Conference Room 10 minutes prior to the session starting time.

Session Progress
Chairpersons are asked to ensure that all sessions start and finish punctually as schedule.

For speakers of Workshops 5, 7 and 9, allocated time for presentation is 8 minutes and 2 minutes

for discussion. Each speaker will be the facilitator for the next presentation. The last presenter of
each Workshop will be the facilitator of the first presentation.
For Symposia and Designated Workshops, allocated times for presentations are administrated by

each chairperson.
ALL speakers are requested to arrive at the “Next Speaker’s seat” on the left-hand side of the

Conference Room no later than 10 minutes before the presentation.

Guidelines to prepare Oral Presentations

» File data carrier : Laptop computer and USB memory.

* Only Windows computers are available for presentations.

* Macintosh users should bring their own Laptop Computer.

* Available OS @ Windows 10.

* Available applications : Microsoft Powerpoint 2010, 2013, 2016.

*  Windows’s Powerpoint standard fonts should be used in preparation.

»  Monitor screens’ resolution is XGA (1024 X 768, 4 : 3) . If your setting is higher than XGA,
picture will not display fully.

» Data files must be named as “Session name_Presenter name.ppt”.
Ex : S1_Yamada Taro.ppt

*  We ensure to delete the loaded file data after JSTM 2019 is over.

* Operate your presentation by yourselves with TFT monitor, keyboard and mouse. You will not
be able to use “presenter view”.

For presenters using their own Laptop computer :

* Our monitor connection cables are D-sub15 pin.

* Macintosh users should prepare extra connections cables as necessary.
* Bring your AC adapters.

* Deactivate functions of screen-saver, power-saving.

» Prepare also a backup of your data file in a USB memory to use in case of trouble.



Instructions for Poster Presentations

» Presenters are requested to follow the schedule below in mounting their posters on their
assigned board. Please check your Poster Number in the program booklet or our website.
Mounting : November 9 (Sat) 9:00~12:00
Posting :  Until November 10 (Sun) 14 : 00
Removal :  Before November 10 (Sun) 15 : 00
Poster Presentation and Discussion : November 9 (Sat)

Odd Numbers : 17 : 20~ 17 : 50 20cm 70cm
Even Numbers : 17 : 50 ~ 18 : 20 < >

« There will not be a chairperson proceeding the  20cm | | Poster [Title, Name, Affiliation
number| (Size : 70cm width X 20cm height)

» &

poster sessions.
* Presenters are requested to be in front of their

poster panel during the assigned time.
Limit the content of the

Poster Preparation Guidelines presentation
 Poster Panel Size : Width 90 cm x Height 210 cm. within this space 210em
* Poster Number is on the upper left of each panel 190cm Size : 90cm width

prepared by the secretariat. 190cmxheight
* Please indicate your presentation tile, maximum

affiliations (s) , author (s) on the right side of

the poster number within the size of 70 cm wide

x 20 cm high. v COl Disclosure v

< 90cm g

For all Presenters : Disclosure of conflict of interest (COI)

You should disclose any financial relationship as follows :
1. No relationship to disclose

COI disclosure : Japanese Society of Tropical Medicine

[ have no relationship to disclose related to the presentation

2. If you do have financial relationships to disclose

COI disclosure : Japanese Society of Tropical Medicine

Please write name of lead presenter, responsible researcher,

the type of relationship and company name

For oral presenters : a slide with the COI disclosure must be displayed after the title slide.

For poster presenters : show COI disclosure at the bottom of your poster.
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© EFFEE 11898 (4) 9:05-10:10 312145 (AHKA1)
Keynote Lecture Nov9th (Sat) 9:05-10:10 Room 1 (Conference Building A A1)

Chair : Tetsu Yamashiro (Congress President, Graduate School of Medicine, University of the Ryukyus)

K-1 Challenges for malaria control and elimination in the 21st century: A view from
Germany
Olaf Miiller (Heidelberg Institute of Global Health, Medical School, Ruprecht-Karls-University, Heidelberg, Germany)

O FRLETEEE 11898 (1) 14:30-16:10 F 1415 (ARRA1)
Award Lecture Nov9th (Sat) 14:30-16:10 Room 1 (Conference Building A A1)

B5%5 W B2 (HABHERS. NCGM)
— RS R (Y E R R > 2 — BT

JEE AT I (B IEBBE Y « 70— LU AR

AL-1 B - BATEHIEORREDY M IVABRREDRFEEA VNI b
Epidemiology and impact of respiratory viruses in tropical and sub-tropical region
A S GUERY: BEERIZeR M2 )

HINEEEREHE
FER © T M (RIS T U5 2)

AL-2 BIRRERANT ) LD IV T T I F V%
Post-genome malaria vaccine research: Ehime innovation
P BOC (BT 0T A YA LY A Y 2= - X5V TR

MERMESERE
R R B2 (HABMHIE 2 NCGM)

AL-3 A Unique Subset of yé T Cells Expands and Produces IL-10 in Patients with Naturally
Acquired Immunity against Falciparum Malaria
B BN BEE R B2 RIIER BB E R 2 —)

THEREREER
P ¢ & BB (RILASRRRE ISR A TFIERD

AL-4 74 Y EYOIERMOMIEZE HEEL T
Toward the control of rabies in the Philippines
P CINVHED BREE T GRACR R BB R R
AL-5 TYTBCHT BT 7 F 2 YL DRIFED - Ol R RS X G A = X LOfiR
Pribek
Development of dengue infection models for therapeutic and vaccination strategies, and for

better understanding of protection mechanisms
Moi Meng Ling (BRI 2B B2 EIFZEHT)



® O VRITLST 11A98 (4)10:20-11:40 F 1215 (AHKA1)
Symposium ST Nov 9th (Sat) 10:20-11:40 Room 1 (Conference Building A A1)

—HHEANDERFRIE

One step ahead in clinical research

Chairs : Shinichiro Ueda (Clinical Pharmacology & Therapeutics School of Medicine University of the Ryukyus)
Lay—Myint Yoshida (Department of Pediatric Infectious Diseases, Institute of Tropical Medicine,
Nagasaki University)

S1-1 Promotion of Clinical Research: Methodology and Ethics
Shinichiro Ueda (Clinical Pharmacology & Therapeutics School of Medicine University of the Ryukyus)

S1-2 Tackling Global Health Issues with International Clinical Trials
Tatsuo liyama (National Center for Global Health and Medicine)

S1-3 Population Based Cohort Study to Global Health

Lay-Myint Yoshida (Department of Pediatric Infectious Diseases, Institute of Tropical Medicine, Nagasaki
University)

® > KRYDLS2 118100 (B) 9:00-10:00 3145 (AHKA1)
Symposium S2 Nov 10th (Sun) 9:00-10:00 Room 1 (Conference Building A A1)

—HENDERAR

One step ahead in basic research

Chairs : Matthias Wolf (Molecular Cryo-Electron Microscopy Unit, Okinawa Institute of Science and
Technology Graduate University)

Meng Ling Moi (Department of Virology, Institute of Tropical Medicine, Nagasaki University,
Nagasaki, Japan)

S2-1 Bacterial motility: Biophysical aspect of bacterial infectious diseases
Shuichi Nakamura (Department of Applied Physics, Graduate School of Engineering, Tohoku University)

S2-2 Tick-borne encephalitis as a matter of public health
Kentaro Yoshii (Laboratory of Public Health, Faculty of Veterinary Medicine, Hokkaido University, Sapporo,
Japan)
S2-3 Structural dynamics of the bacterial flagellar hook

Matthias Wolf, Satoshi Shibata, Hideyuki Matsunami, Shin-Ichi Aizawa

(Molecular Cryo-Electron Microscopy Unit, Okinawa Institute of Science and Technology Graduate University)
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YRIILS3 118108 (B) 10:10-11:10 5 1R33 (AHAT)
o Symposium S3 Nov 10th (Sun) 10:10-11:10 Room 1 (Conference Building A A1)

TZ4—IVEDSA22) J&ET, \JHRIEN
Field surveys, In-Silico analysis, and visualization of the disease distribution

Chairs : Satoshi Kaneko (Department of Ecoepidemiology, Institute of Tropical Medicine, Nagasaki University,
Nagasaki, Japan)

Toshifumi Minamoto (Graduate School of Human Development and Environment, Kobe University,
Kobe, Japan)

S3-1 Environmental DNA as a novel tool for clarifying disease ecology
Toshifumi Minamoto (Graduate School of Human Development and Environment, Kobe University, Kobe, Japan)

S3-2 Opisthorchiasis and schistosomiasis from the environmental DNA/GIS perspective
Marcello Otake Sato'", Armand Rafalimanantsoa®, Megumi Sato”, Tiengkham Pongvongsa®,

Toshifumi Minamoto®, Jitra Waikagul®”, Satoru Kawai", Tan Fontanilla”, Yuichi Chigusa"

(Y Department of Tropical Medicine and Parasitology, Dokkyo Medical University, Tochigi, Japan,

?Unité de Recherche sur les Helminthiases, Institut Pasteur de Madagascar, Antananarivo, Madagascar,

¥ Graduate School of Health Sciences, Niigata University, Niigata, Niigata, Japan., * Station of Malariology,
Parasitology, and Entomology of Savannakhet Province, Savannakhet, Lao PDR, * Graduate School of Human
Development and Environment, Kobe University, Japan, ® Department of Helminthology, Faculty of Tropical
Medicine, Mahidol University, Bangkok, Thailand, ” DNA Barcoding Laboratory, Institute of Biology, College
of Science, University of the Philippines Diliman, Philippines)

S3-3 Development of an Automated Settlement Mapping System using High-Resolution
Satellite Images and Deep Learning
Hiroyuki Miyazaki”, Wataru Ohira", Satoshi Kaneko®, Ryosuke Shibasaki"

(" Center for Spatial Information Science, University of Tokyo, ? Institute of Tropical Medicine, Nagasaki
University)

VRIYILSA 118108 (A) 14:00-15:00 =1L (AFEAT)

@ Symposium S4 Nov 10th (Sun) 14:00-15:00 Room 1 (Conference Building A A1)

IR - PR EH<D TRPET —HA T X DIBFELFADOTHEN
“The Archives of Infectious diseases history (AIDH) ” on Ryukyu/Okinawa and opportunity
for historical research

BRI A IR et AR ERD

FTRRE BT W ORBT YR R 2 T [ 2 e 25 7 e )

$4-1 figgeduE, O, LD XS MBI B LTz h ?
When and how did pork tapeworm (Taenia solium) spread to Okinawa?
F b sl (AAA RS s R )
S4-2 20 R HA DB R A L PRED< F VU T
Malaria in Okinawa and the Twentieth Century Japanese Tropical Medicine
BRES PB (FILPERE RSO
S4-3 BRERBURFIO) D BRASE R IR—PEfil & (85 DR DN & —
A distinctive method of infectious disease control in the period of Government of

the Ryukyu Islands: people between doctor and patient
AR BE OIBREET)



S4-4 747V 7R T &7 FeDh ?
History of anti-filaria campaign in Ryukyu Islands: what was “Okinawa method”?
i1 2R GBS R B SR

@ 7—7avy7Wl 11898 (1) 10:20-11:40 E2£15 (ABKA2)
Workshop W1 Nov 9th (Sat) 10:20-11:40 Room 2 (Conference Building A A2)

AREFLEMES
Tropical Medicine and Travel Medicine
JEE @O (G2 E TR AT T Y 2 —)

Wi-1 B T S HEIZ T ETI 2 ?
Ready to go to the tropics ?
=5 AT (BAFEERC ARG R v 2 — SRS
W1-2 AT IEN T2 DIEIIEND T T —F
An Approach to the Infectious Diseases in Returned Traveler from Tropical Areas
B f il KBTI S ERi e v 2 —  BRYENED

W1-3 N Tl <R ZSF 5 5 ~ SRR DV D 5~
Try to support employees overseas as an occupational health physician
BKE CEETERRSIE AFHEE RREEHY Y 2 )

@®7—U3y 7 W2 11898 (4)16:20-17:20 E2 245 (AHHA2)
Workshop W2 Nov 9th (Sat) 16:20-17:20 Room 2 (Conference Building A A2)

FoEAFTEXBTHRASE
Diversity and Gender Equility

JEE @ PR s CRi JEECRITE B\ DNDi Japan)
IINRE S O R i« BEEERLATD)

w2-1 JIvE—Fvy THEEEN0GOBEL SKEICAIFTT
From the country of the 110th gender gap index
A5 By EBERY STtV ATy ALY 2— FERFAEEM)
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®7—73v7W3 11898 (4) 16:20-18:00 33 K15 (BHB3 - 4)
Workshop W3 Nov 9th (Sat) 16:20-18:00 Room 3 (Conference Building B B3 - 4)

Approach for the final target of major infectious diseases control and maternal and child
health

Chairs : Kazuhiro Kakimoto (Naha Quarantine Station, Ministry of Health, Labour and Welfare)
Jun Kobayashi (Department of Global Health, School of Health Sciences, University of the
Ryukyus, Okinawa, Japan)

W3-1 New Approach to Encourage Pregnant Ethnic Minorities to Receive Perinatal Care in
Lao PDR
Manami Uehara (Department of Global Health, University of the Ryukyus)
W3-2 Approach for the final target group of malaria control in Asia
Jun Kobayashi"”, Phoutnalong Vilay'?
(”Department of Global Health, School of Health Sciences, University of the Ryukyus, Okinawa, Japan,
? Center of Malariology, Parasitology and Entomology, Ministry of Health, Vientiane Capital, Lao PDR)

W3-3 Support system for people living with HIV/AIDS in Okinawa

Noriko Toyama (Department of Community Health Nursing, School of Health Sciences, Faculty of Medicine,
University of the Ryukyus, Okinawa, Japan)

Panel discussion with participants of the training course organized by JICA Okinawa -
University of the Ryukyus- TA networking.
Participants countries: Afghanistan, Bangladesh, Eritrea, Fiji, Georgia, Honduras,

Indonesia, Liberia, Myanmar, Mauritius, Nigeria, Pakistan, Papua New Guinea,
Samoa, Sierra Leone, Timor Leste, Yemen

®7—9Y3vy7W4 118108 (H) 9:00-10:00 3E2£15 (AKA2)
Workshop W4 Nov 10th (Sun) 9:00-10:00 Room 2 (Conference Building A A2)

701NNV ABROSIREERE - Eif
Diversity and integration/collaboration of global health strategies
JEE @ PTR] FE (RBKARER: B - 70— L AN

W4-1 T =N VNV IS BT B A BB O BRI - 5 Ay 2B R T2 i 1 T
Role of academia in global health - towards cooperation beyond plastic words
Ko = (BIGARY RZEGRETES: - 71— UL ZERD

W4-2 A=K =L AR % 71— A BIEREEBE O iR
Cooperation among development actors for global health in borderless society
At KBS (RIS R ERAEBEEHIE Y « 70— LAV AFFERD

W4-3 SDGsIRHRD 7 —r LNV A L id ?
How should global health in SDGs era look like?
JREHH HESE (T BRI 5T > & — E BRI 1 )R



D—%<3wv7W5 118108 (H) 9:10-10:00 3218 (B4&B3 - 4)

© Workshop W5 Nov 10th (Sun) 9:10-10:00 Room 3 (Conference Building B B3 - 4)

W5 TIREREZRTITED £ A, HEERHBFIIIAR, ROFEXKEZEDHNMZ BN LE T, RADFEXRICH
LELTR, REZEOREEDHNZBHNLET,

—figEE (OEHER) 71—IVF
Oral presentation (Field)

W5-1
(P-61)

W5-2
(P-58)

W5-3
(P-53)

W5-4
(P-75)

Evaluation of automated malaria diagnosis using hematology analyzer with finger prick
blood for detection of Plasmodium falciparum parasitemia in rural Africa

Daisuke Usuda'?, Mamadou Ndiath Ousmane”, Haddy Nyang®, Yasuhiro Kawai",
Yoshitsugu linuma", Kento Takeshima®, Kinya Uchihashi®, Abdoulie Jammeh®,

Davis Nwakanma®, Koya Ariyoshi®, Umberto D’Alessandro”

(" Department of Infectious Diseases, Kanazawa Medical University, Ishikawa, Japan,

?Department of General Medicine, Kanazawa Medical University Himi Municipal Hospital, Toyama, Japan,
¥ Medical Research Council Unit The Gambia at the London School of Hygiene & Tropical Medicine, Fajara,
The Gambia, *Sysmex Corporation, Hyogo, Japan, * Basse District Hospital, Basse Santa Su, The Gambia,
9 Department of Clinical Medicine, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan)

Y533 V7 HITHICH T B EEREORMARTGEHE

Mass drug administration in heterogeneous malaria endemic areas

ing4% ¥, Chim Chan”, [} #2ii ", James Kongere”, Jesse Gitaka®, 4 B '*
(VRBRITERY: KPR 5, 27 = 7 iR E RIS R K B R BT,
VY N TR,V ay) v A AT

NP FLOZ v F v HIcHFSNEARIEED S FEES N f- MRSA DfZh
Methicillin-resistant Staphylococcus aureus among Paediatric Acute Respiratory
Infection Cases in Nha Trang, Vietnam
JER 7851 ?, Peris-Wanjiru Wambugu'?, #sk 7578 %, Ml skl %, hEpsEhzE ",
Hien-Anh Nguyen®, &5 £5¢ ", Biis% i+ ", Duc-Anh Dang”, HH LA I K '?
(VRIS R R AT AN URSE 2 0 8, 2 RIS BRI S AR TSR, ¥ RIRR I 5 R & b
TERIRRERRAT + W0 %F, ¥ National Institute of Hygiene and Epidemiology, Hanoi, Vietnam)

Does parasitic meningitis without eosinophilia in cerebrospinal fluid exist in
northern Vietnam?

Tomoko Hiraoka'?, Chi Cuong Ngo®?, Sugihiro Hamaguchi®, Mihoko Kikuchi®,

Kim Anh Le®, Duc Anh Dang”, Lay-Myint Yoshida®®, Thanh Thuy Pham®?,

1,10)

Koya Ariyoshi
(V' Department of Clinical Medicine, Institute of Tropical Medicine (NEKKEN) , Nagasaki University,
Nagasaki, JAPAN, # Nagasaki University Graduate School of Biomedical Sciences, Nagasaki, JAPAN,
¥ Department of Infectious Diseases, Bach Mai Hospital, Hanoi, VIET NAM, * Department of General Internal
Medicine, Fukushima Medical University, Fukushima, JAPAN, * Department of Immunogenetics, Institute of
Tropical Medicine, Nagasaki University, Nagasaki, JAPAN, ® Vietnam Research Station, Institute of Tropical
Medicine (NEKKEN) , Nagasaki University, Hanoi, VIET NAM, " National Institute of Hygiene and
Epidemiology, Hanoi, VIET NAM, ® Department of Pediatric Infectious Diseases, Institute of Tropical
Medicine (NEKKEN) , Nagasaki University, Nagasaki, JAPAN, 9 The Partnership for Health Advancement in
Vietnam (HAIVN) , Hanoi, VIET NAM, '”School of Tropical Medicine and Global Health, Nagasaki University,
Nagasaki, JAPAN)
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W5-5 NIV—HHNEIICHITZ) -2 2 27 ERDOHMIBH S

(P-7D) Geographic distribution of Leishmania species in Peru

ik K% ", Caceres Abraham?, B TH "V, Aff @, Tabbabi Ahmed”, [li4 /1",
HNE YN
(VERERKCE  REY-uA3eE EEIWEEM, ¥ Laboratorio de Entomologia, Instituto Nacional de Salud,

Lima, Peru, ¥ JLHAY  BEREEE uylE#3#)%, ¥ Departamento de Parasitologia y Medicina Tropical,
Facultad de Ciencias Medicas, Universidad Catolica de Santiago de Guayaquil, Guyaquil, Ecuador)

7—923vy7W6 118108 (H) 10:10-11:30 2215 (AHRA2)
© Workshop W6 Nov 10th (Sun) 10:10-11:30 Room 2 (Conference Building A A2)

F14EEMD 52 SHTRRAE
The 14th Workshop on Clinical Cases: Lessons from Tropical Infectious Diseases.
JEE T K A Gl B e
RS K B GROTHMRE RN L R BEEGYENFD

W6-1 TSN AERIRIT L - & S8 U 72 62 % ATk
A case of 62-year-old woman complained of vomiting and diarrhea after
chemotherapy for cervical cancer

S IV, AR TR, R e
CHRERAY KPR AR, RRYVE - OROYE - WLER R, 2 R e R R

W6-2 LRI TRk 2322 LT 27 i 931k
A 27-year-old man who visited an emergency department with right-sided buttocks pain
SPLL Rk, ZU08 BEE, Kl Bk
(FE ST BRI 7E 2 > & —)

W6-3 T A APEMURICTERN - IR BaRISREBE U7z 68 i BTt
68-year-old man with high fever and diarrhea after coming back from Lao PDR
AR B, L AR D, B Y, BB —RE Y, N AV, RRR KRR, i Ak,
ik TEY, &7 WY
(VRBRHTRS A R > 2 —RRENRE, 2RI R BB B R AR B, ¥ KR 22 2 AR T
(LERIE))



J—%<3wv7W7 118108 (H) 11:10-12:00 £ 3415 (BH#B3 - 4)

© Workshop W7 Nov 10th (Sun) 11:10-12:00 Room 3 (Conference Building B B3 - 4)

W7 TREEZR T TED £ A, EERBZIIIAR, ROFEXKEZEDHNMZ BN LE T, RADFEXRICH
LELTR, REZEOREEDHNZBHNLET,

—iEE (OERR) NVF

Oral presentation (Bench)

W7-1
(P-47)

W7-2
(P-79)

W7-3
(P-62)

W7-4
(P-67)

W7-5
(P-64)

RAANIVTVT7REEFImpl DBARES LU THREZHENOZE
Effects of mycobacteria-derived Zmp1 on innate and T-cell immune responses.
HERF 32 2, KM A1, 568 P2, BN A3E”, MR M, il JEg Y, KR Y,
LM, A B
(VHBRKY: BHEMBERIT Y Y 2 — PRI o R, P RERRY: KRR IR
EARBA AR, Y RILIRS:  KEREE RS R AR EMEY 250 8)

Expression, immunohistochemical analysis and evaluation of serodiagnostic

potential of Schistosoma japonicum Peroxiredoxin-4

Minh-Anh Dang-Trinh", Jose Ma. M. Angeles”, Kharleezelle J. Moendeg®,

Adrian Miki C. Macalanda®, Thu-Thuy Nguyen", Shotaro Nakagun', Masashi Kirinoki”,

Yuichi Chigusa®, Yasuyuki Goto®, Shin-ichiro Kawazu"
(" Obihiro University of Agriculture and Veterinary Medicine, Hokkaido, Japan, # College of Public Health,
University of the Philippines Manila, Manila, Philippines, * School of Science and Engineering, Ateneo de
Manila University, Manila, Philippines, 4)College of Veterinary Medicine and Biomedical Sciences, Cavite
State University, Philippines, ® Department of Tropical Medicine and Parasitology, Dokkyo Medical
University, Tochigi, Japan, ® Graduate School of Agricultural and Life Sciences, The University of Tokyo,
Tokyo, Japan)

I/ BENLURER S ) 7 REREORTEEE

Asymptomatic cerebral malaria with intake adjustment of amino acids

PR BV, MU MY, SN Y, 5B LY, sEhE vekE Y
VHGUEERERAY:  KERBIIIIER, RO A/ R— 3 YRR, VRN E BRI
S—MgeHT  BVERY: - <5V TR, Y HGUSERER AR B E)

FOVREEN—RELERS ) 7GREELET YO

Development of transmission-blocking antimalarial rare sugar bait

B WA Y, A AT, ER e, R M Y, falR g
CENRY B EBREHYSE, P EF)IRY EERROREAE R, VIR R BT
e R HURSEAE, VEINKS R AR B )

An exogenously expressed Plasmodium falciparum EBA-175 enables Plasmodium

knowlesi to quickly adapt to human erythrocytes in vitro

&1 1517, Kwame Asare'”, Amuza Lucky'?, 41 %8, Phonepadith Xangsayarath",

FHE Y, NI 5, %Ki —5 ", John Adams”
(VREKRE BOSPEHIUT  RAVEE, P RIGRY: ERICHRAEIER V—T I Tnr 5L, YRR
K ERSCARRGOIER HIRURIIER R RS, Y PR EmS, VEBERAY  EEBEER B
P E 28, © Center for Global Health and Infectious Diseases Research, College of Public Health,
University of South Florida, Tampa, USA)
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®7—93vy7W8 118108 (H) 12:40-14:00 %2215 (AHKA2)
Workshop W8 Nov 10th (Sun) 12:40-14:00 Room 2 (Conference Building A A2)

JAGntd : HADNTDEHRE R Y FT—J DRE
JAGntd: Networking for Innovation, Access and Delivery

Chair : Kenji Hirayama (Head of JAGntd Secretariat)

Opening Remarks
Kazuyo ICHIMORI, Chair of Japan Alliance on Global NTDs (JAGntd) Advisory Committee
Keynote Speech
W8-1  Tetsuo KONDO, Director of the United Nations Development Programme (UNDP) in Tokyo
W8-2  Hayato URABE, Senior Director, Investment Strategy, Planning & Management, GHIT Fund
W8-3  Hisakazu HIRAOKA, Director, Health Group, Human Development Department, Japan
International Cooperation Agency (JICA)
W8-4  Abraham Kwabena Annan, Director of Noguchi Memorial Institute for Medical Research (NMIMR)
Panel Discussion
Facilitator: Kenji HIRAYAMA, Head of JAGntd Secretariat
Closing Remarks
Koichi MORITA, Dean of Institute of Tropical Medicine, Nagasaki University

®7—9ay7W9 118108 (H) 13:00-13:50 E3 215 (B#B3 - 4)
Workshop W9 Nov 10th (Sun) 13:00-13:50 Room 3 (Conference Building B B3 - 4)

WO TREEZRTITED £ A, FERHIIIAR, ROFEXKZEDHNZ BN L X T, RADFEXRICH
LELTR, REOREEDHNZBHNLET,

—ieEE (OEHRKR) 1>~ -2Y10

Oral presentation (In-Silico)

W9-1 A ADHEMEROELICEBIS VT RERNORE  HRANGTET -2 ZHVE
(F-56) & AR
The impact of deforestation on malaria incidence in Lao PDR: Spatial epidemiology
using earth observation satellite data
A -BRTIV—", AL, RARBEY, Kb B®?, K& BEY, 555 %12
(VENZEFEBIFEEN ENLEBXEAI S X — BT BEEEE S0 TSR, P ENIRIEREE A
FLZE 22 PR BERS HUBRBUNIBTZE 2 > 2 —)

W9-2 WERBRAHET — 205853 70—/ ERBERROT— 2R X7 LL JPMAP)
(P-1 Y 4=}
Update of Data Provision System (JPMAP) of Global Environmental Information
Derived from Earth Observation Satellites

K Bk, K B, R B, (2 RS
(ENIFZERIFETEN iz M re iRt RBIIm e > 2% —)



W9-3
(P-37)

W9-4
(P-72)

W9-5
(P-42)

VP1- 145 ZRICEB IV TAVAIVAAII AT Y FEREHEERREAN7ARTY v Y
S
Allosteric regulation of the interaction surfaces of enterovirus A71 capsid protein
by VP1-145 substitution
N TR, ML RS, R TESE, ek

(EINTEGEWIIET SR EUA T/ LR gE 2 > 2 —)

Evaluation of a novel MLST scheme over a panel of Leishmania spp. stocks from
Northwestern Argentina.

Juan Jose Lauthier”, Paula Ruybal”, Pamela Cajal®’, Carlos Lorenzo Hoyos>",

Maria Estefania Bracamonte®, Agustin Moya®, Paola Andrea Barroso®, Jorge Diego Marco”,
Masataka Korenaga"

(" Department of Parasitology, Kochi Medical School, Kochi University, Kochi, Nankoku, Japan, ?Instituto de
Investigaciones en Microbiologia y Parasitologia Medica, UBA/CONICET, Buenos Aires, Argentina.,
#Instituto de Investigaciones en Enfermedades Tropicales, Sede Regional Oran, Universidad Nacional de
Salta, San Ramon De La Nueva Oran, Salta, Argentina., Ynstituto de Patologia Experimental, Facultad de
Ciencias de la Salud, Universidad Nacional de Salta/ Consejo Nacional de Investigaciones Cientificas y
Tecnicas, Salta, Argentina.)

AL FRITHICS T B RREL T/ LRIFOEN
Duplication of large genomic region of epidemic Vibrio cholerae strains

SZEIPN R/ ST TR
(VIEBORY: ERRPEE ERRREER, 2RI U AR AR
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— i EE ((RX2—tv<ray) 11898 (4) 17:20-18:20 KR4 —215 (B1&B2)

() Poster Session Nov 9th (Sat) 17:20-18:20 Poster venue (Conference Building B B2)

LDREES - BF

P-1
(W9-2)

P-2

P-3

P-4

P-5

P-6

MEBEARNGRET — 20 5/85N57O0-NIVERIEREBO T — 212> X 7 L (JPMAP)
DHR
Update of Data Provision System (JPMAP) of Global Environmental Information
Derived from Earth Observation Satellites
KB Rk, R BE, MR i, 24 KREE

(ESZRFFEREIE N FHifTZEmrse il sersng  tBRBIIn et > 2 —)

BEEGEZRAVEEIYEVJIKEZREDHY : RTZ7IcE1F56—23HBRD
BREY XAVERICEHT HHHR

An application of satellite image-based mapping for field survey: risk factors
contributing to undernutrition in children aged 6-23 months in eastern Kenya

i .2, &2 K% *Y, Mohamed Karama®, [l M2, &1 Y

(VRIS B - F =N UV ARIERE BB O X, P RIS BEHIEY - JE—8 b
AR, ¥ BRRY: BRI R, YRR

Geo-environmental influence on regional difference of malarial infection in Malawi
Taro Nishimura", Yukiko Wagatsuma®

(Y Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, Japan, ? Faculty of
Medicine, University of Tsukuba, Tsukuba, Japan)

Monitoring Dengue Hot Spots in Quezon City, Philippines to Direct the Focus of
Control and Prevention Efforts
John Robert Medina'?, Daisuke Nonaka', Roland Cruz®, Melvin Abrigo®, Verdades Linga®,

Richard Maude®, Jun Kobayashi"

(" Department of Global Health, Graduate School of Health Sciences, University of the Ryukyus, Okinawa,
Japan, #Quezon City Epidemiology and Surveillance Unit, Quezon City Health Department, Quezon City,
Philippines, ¥ Mahidol-Oxford Tropical Medicine Research Unit (MORU) , Faculty of Tropical Medicine,
Mahidol University, Bangkok, Thailand)

ZA4VEVIREWBTVIVAIVAKEDEE
Transition of dengue virus population in the Philippines
#35 i, Mya Myat Ngwe Tun", Mark Anthony D. Luz", Galvez Alonzo Maria Terrese?,

Corazon C. Buerano?, #fH 25—

(V BB E A TR Z5T, 2 St. Luke s Medical Center, Quezon City, Metro Manila, Philippines)

FZT7BERIIESEF A 12T FEB -2 T -2 a3y (CLTS) ZAVV b L
DER : FAGEEE OZERMICE T 2MRIFHEERAE

Improvement of latrine ownership through Community-led Total Sanitation (CLTS)
approach in western Kenya: Study on sustainability of CLTS outcome in Open
Defecation Free villages

HH-TRY, OV A va TP B EED, T Y, ME g

(CERKY PSR ERREENE, DT A v Z—F g, P EBREREN B . S
a— bV AR



pP-7

P-8

P-9

P-11

[l PR

P-12

Identifying potential risk factors for common health problems in rural villages of
Lao People’s Democratic Republic (Lao PDR) using primary health care concept
Daisuke Nonaka", Nouhak Inthavong®, Kenzo Takahashi®, Ketmany Chanthakoumane?,
Yuko Toyama®, Chanthaly Luangphaxay?®, Tiengkham Pongvongsa®,
Sengchanh Kounnavong®
(" Department of Global Health, School of Health Sciences, Faculty of Medicine, University of the Ryukyus,
Okinawa, Japan, ? Lao Tropical and Public Health Institute, Ministry of Health, Vientiane, Lao PDR, ¥ Teikyo
University Graduate School of Public Health, Tokyo, Japan, 4>Department of Community Nursing, School of
Health Sciences, Faculty of Medicine, University of the Ryukyus, Okinawa, Japan, ® Savannakhet Provincial
Health Department, Savannakhet, Lao PDR)

Determinants of pelvic organ prolapse and its consequence on married women of
childbearing age living in the Midwestern region of Nepal: A preliminary study in
Surkhet district of Nepal

Rupa Singh", Yukiko Wagatsuma®, Sonam Singh”

(" Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, Japan, ?Faculty of
Medicine, University of Tsukuba, * Kathmandu University, Manipal College of Medical Sciences, Pokhara,
Nepal.)

HEGBFIIBHROLERRELEELTVSD ) S+ RXBHMIEICEHT 5 HEEHZE

Is the place of delivery related to the mother’s satisfaction with childbirth? A cross-
sectional study in a rural district of the Lao People’s Democratic Republic (Lao
PDR)

wilr #% Y, Khampheng Phongluxa®, B KV, {5 24, Ernesto Jr. Gregorio®,

Nouhak Inthavong®, Tiengkham Pongvongsa®, Sengchanh Kounnavong®, /)M 4

(Y BRBR R Bt (R B TR B sk (125438 )42, # Lao tropical and Public Health Institute., ¥ 77 37 {4
BE K4, P University of the Philippines Manila, ® 5Savannakhet Provincial Health Department)

Knowledge concerning zoonoses among medical practitioners in Lusaka, Zambia
Gelly Chikuni'®, Kenji Hirayama®, Nguyen Tien Huy”, Jens Byskov®

(Y Ministry of Fisheries and Livestock, Department of Veterinary Services, Luwingu, # School of Tropical
Medicine and Global Health, Nagasaki University, Nagasaki, Japan, * Department of Immunogenetics,
Institute of Tropical Medicine Nagasaki University, Nagasaki, Japan, o Department of Public Health ,School
of Medicine ,University of Zambia, Lusaka, Zambia)

N b F LR D ERHMFE S B TRIEDEFHR
Epidemiological study of diarrhea in village in northern Vietnam
AT #7 ", Son Dao Anh?, Huong Vu Thi Thu”, Thiem Vu Dinh¥, Tu Nguyen Dong®,

Tran TN Hoa”, Hai Tuan Nguyen®, BEREEFET Y, VIR ARHIER Y, (LK £
(VEBRER A KB o R 27 256 45, 2 Hien Khanh Commune Health Center, Nam Dinh, Vietnam,
¥ National Institute of Hygiene and Epidemiology, Hanoi, Vietnam, ¥ S K222 EEAEBZETA k F L)

YOEFHMEAFa VIV BICEIZII 2274 BMICL 3 TIEHLHEZRU HIV R
- AP B
Project Report on Comprehensive TB/HIV Control with a Strengthened Community
Participation in Chongwe District, Zambia
AR 41V, BE T, KH IR Y

CRBMEEN FETRIR ERE, RO
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BERRS VT4 7 2B ULRMEREREICEIZI VYT TOFRICEATZER ¥
E7HMEFa I3 22T E2NMIICE3BRENEGEZRTHIVEER
7oz rOEFAHLS
TB treatment supporter incentives-case study from Comprehensive TB/HIV Control
with a Strengthened Community Participation in Chongwe District, Zambia
AR #r, ikiE Y, K RS

CORHETEN RS THR ERE, 2 RS2

BRERIHBEGALICENTWRIOD? AV RIT D2 DO00MFICE W THBITHRESD
T7S5IAVTIVMDAIICREITLT EIE&WRATERLRE
Is Praziquantel delivered to individuals who really need to take? : Challenges of
MDA with local government in Cambodia’s rural villages
Fily FJl Y, Virak Khieu®, I 35507, BA fir

B RAFG AP EEREER, 2 RO 7R - ENI Y 7y 2—)

PURE-LAMP Accurately Measured Declining Prevalence of Malaria in Haiti
Jeanne Perpetue Vincent'?, Kanako Yasuda-Komaki", Alexandre Existe”, Shigeyuki Kano'?

(" Department of Tropical Medicine and Malaria, Research Institute National Center for Global Health and
Medicine, ? Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, Japan,
¥ Laboratoire National de Sante Publique, Port-au-Prince, Haiti)

BERFEREZEFY FEBREEVATLEZEFALEE - BEREICKZTUANIVRT T
A—FORARICOVTORBRN (71 Y EVERFHESATREPS 7OV 17 b)
Introducing the development of one health approach based on collaboration
between human sectors and animal sectors using a rabies rapid diagnostic kit and
an information sharing system (Philippines SATREPS project) .
PR SR, B ALY, (LEERER Y, W fREZ Y, BAR B2V, R WY, 2 A0,
Lagayan Maria®, Quiambao Beatriz”, 5[] 52 "

(DR KA EN AL, P RIGKS: ENLRFIE N RIS RE R F 7 T — UL AR,

VENLEGERZET MRERPEES, NI ST AER Y v 2 —,

DKRDRY BEAAEIRGE GRS, O T 4 ) E VEEAGER, DT 1 ) € VBB

71 VEVICSIFBIERBHRICEFTET NIV « 770—FFBh - BEXRY FT7—VF
FIVBERTOYV 7 FOMYIBEHFITOVT (71 ) EVIERBEREFSATREPS 7O0I TV )
The Project for the Establishment of the One Health Prevention and Treatment Network
Model for the Elimination of Rabies in the Philippines (Philippines SATREPS project)
PR A5, B ROEE Y, ILFERER Y, s REZ D, A RERY, FR L E Y, sk &Y,
i CNAD BRFE T, Quiambao Beatriz”, PHE 52"
(VR KB ME N ML, P R ENLKAEN BRI KRR R 7 10— UV ABER, ) 524k
NICEBIEAT JCERS BRI MREORER RIS, © ENIEAYENIZET RS, ¥ BN RYE RS
B v —, O ENIREEARACRS: PRS- RFERITER SRR, 77 1 ) € B
WEZERT)
74 VEVEXBRAKE S FROBAMDKEICONT
Water quality of the affected area five years after the typhoon disaster in the
Philippines
R T, RIIRY, BN, n—Y— L&Y, U Np—F?

CIRESULEERY:  KEBRELIIR - BHEE AR, P REERRIE Y R RE  ERkE
PR VBEERY: CEEBEFH T EOHEFR, VRCY v R, © {3 0k BERFZER R



mEE - HET

P-19

P-20

P-21

p-22

P-23

P-24

Evaluation of Rabies Ag Test for laboratory diagnosis. An interim report
Kazunori Kimitsuki”, Nobuo Saito", Kentaro Yamada'?, Daria Manalo®,
Milagros Manangitt”, Chun-ho Park®, Satoshi Inoue®, Yukiharu Kobayashi”,
Quiambao Beatriz”, Akira Nishizono"

(" Department of Microbiology, Faculty of Medicine, Oita University, Oita, Japan, * Research Promotion
Institute, Faculty of Medicine, Oita University, Oita, Japan, * Research Institute for Tropical Medicine,
Muntinlupa, Philippines, * Regional Animal Disease Diagnostic Laboratory III, San Fernando, Philippines,
5)Department of Veterinary Pathology, School of Veterinary Medicine, Kitasato University, Aomori, Japan,
¥ Department of Veterinary Science, National Institute of Infectious Diseases, Tokyo, Japan, " Division of
Research and Development, ADTEC Co. Ltd, Oita, Japan)

3DTVYE—ZRAVWTHEThEEE - (BOX P THRERRGHBERAS A ST
DEE < H T B EHNEER
Field testing of a lightweight, inexpensive, and customisable 3D-printed mosquito
light trap in the UK
K'Y, Victor A. Brugman®, {5 %% *¥, Ant Thomas”, #U SCHR Y, % &7,
&7 3, MaE MY, Jolyon M. Medlock®, James G. Logan®

(VERRY: BOHESOZEAT R0, # London School of Hygiene and Tropical Medicine, * EIRA%

BVHE 4 70— 7~V A58}, # Vecotech Ltd, * Faculty of Medicine and Health Sciences, University
Malaysia Sabah, ® Public Health England)

A field application of copper-based ovitraps as mosquito larvicide in West Sumatra,
Indonesia
Mohamad Reza", Cimi Ilmiawati®, Hiroyuki Matsuoka®

(" Department of Biology Faculty of Medicine Andalas University, Padang, Indonesia, # Department of
Pharmacology, Faculty of Medicine Andalas University, Padang, Indonesia, * Division of Medical Zoology,
Department of Infection and Immunity, Jichi Medical School, Tochigi, Japan)

SHRICET BV T (Aedes spp.) EEDEFIRMMEICRIT S5

Phenotypic and genotypic profile of insecticides resistance in populations of
mosquitos Aedes spp., from Lao P.D.R
AR B, #RET 555, Pheophet Lamaningao, Andrew Darcy, ¥4l FJiE

(BIERRY: i« WNREEE AR

Aedes genus mosquitos surveillance in vector control activity in rural communities
in Thakhek district, Khammouane province, Lao PDR

Pheophet Lamaningao", Seiji Kanda", Takaki Shimono", Somchit Inthavongsack?,
Thonelakhanh Xaypangna®, Toshimasa Nishiyama"

(" Department of Hygiene and Public Health, Kansai Medical University, Hirakata, Osaka, Japan, ? Station of
Malariology, Parasitology, and Entomology, Khammouane Provincial Health Department, Khammouane
Province, Lao PDR, ® Khammouane Provincial Health Department, Khammouane Province, Lao PDR)

BABXV A IVADREMLIAL 2T HA THORRMIEE

The phenetic structure of Culex tritaeniorhynchus, primary vector of Japanese
encephalitis virus

Takashi Tsunoda", Jean-Pierre Dujardin®, Philippe Bousses®, Thi Yen Nguyen®,

Futoshi Hasebe", Ronald Enrique Morales Vargas”
(" Vietnam Research Station, Institute of Tropical Medicine, Nagasaki University, ?IRD, UMR INTERTRYP,
CIRAD, University of Montpellier, France, ¥ IRD, UMR MIVEGEC IRD, CNRS, University of Montpellier,
France, ¥ Department of Medical Entomology and Zoology, National Institute of Hygiene and Epidemiology
(NIHE) , Vietnam, ¥ Department of Medical Entomology, Faculty of Tropical Medicine, Mahidol University,
Thailand)
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RN ERRENRICE T B FAVTA I ADTEES - TREMBENRE=21) >
TDETIVIBEDE > -
Citizen science on mosquito-borne infectious disease control-trials for community-
based participatory monitoring system
#i% 30", Ee Hung Khew”, &1 IE36%, &M BIRY, BASEHL Y, s 2 &Y
(VHRERRS:  KRFBEAOIER 7 AV R¥HIE, RS FRARY:  BABEERE BREEVEYR, YRR
Tty a—, VHRERKY: e RSB, VBRERKY: NSRS BT ¥ 7 LR BB RAA )

W DREFES - Japan Mosquito Festival FR~AWME -& > LH5 S DR ERS
Report on the Japan Mosquito Festival Buu-nkasai event in June, 2019
—R% AP RpE g Y

(VT BRI o 2 — SR, P RIS R PR AT

A JU X RERIE

pP-27

P-28

P-29

P-30

RIBEADXIICET B SFTS VA IV ARRDEFRE

Epidemiological survey of SFTS virus infections in cats in Nagasakai

BT KR, ks, #E iKY, Mk #EE Y, Mya Myat Ngwe Tun”, #&H 2A—"Y
(VRIGRY:  BHEEEIRAT AV RESE, P INOIRY: HFERE )

Sero-epidemiological surveillance of Tick-borne viruses in sentinel animals in
Nagasaki, Japan

Elizabeth Luvai”, Mya Myat Ngwe Tun", Shingo Inoue", Kouichi Morita",

Daisuke Hayasaka'?

(" Department of Virology, Institute of Tropical Medicine and Leading Program, Nagasaki University,
Nagasaki, Japan, ® Yamaguchi University, Yamaguchi, Japan.)

Clinical, virological and cytokine profiles of children infected with dengue virus
during the outbreak in southern Vietnam in 2017

Mya Myat Ngwe Tun", Thi Thu Thuy Nguyen®”, Tsuyoshi Ando", Shyam Prakash Dumre®,
Aung Min Soe", Corazon Buerano®, Thanh Hung Nguyen®, Mai Le”, Morita Kouichi®,
Futoshi Hasebe"

(Y Department of Virology, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan,

? Department of Virology, National Institute of Hygiene and Epidemiology, Hanoi, Vietnam, * Department of
Immunogenetics, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan, ¥ Research and
Biotechnology, St Luke Medical Center, Quezon City, Philippines, » Children Hospital No (1), Ho Chi Minh
City, Vietnam)

Molecular Characteristics of Dengue Virus in Myanmar, 2017-2018
Aung Min Soe'*®, Mya Myat Ngwe Tun", Theingi Win Myat®, Takeshi Nabeshima',
2 Futoshi Hasebe'? '2 " Sujan Shresta”, Hlaing Myat Thu®,
Meng Ling Moi'?
(" Department of Virology, Institute of Tropical Medicine and Leading Program, Nagasaki University,
Nagasaki, Japan, ® Graduate School of Biomedical Sciences, Nagasaki University, Nagasaki, Japan, ¥

Department of Medical Research, Myanmar, Yangon, Myanmar, *’La Jolla Institute of Allergy and
Immunology, California, United States of America)

Shingo Inoue , Kouichi Morita



P-31

P-32

P-33

P-34

P-35

P-36

Identification of predictive biomarkers of severe dengue and development of a

bead-based assay system for their quantitation

Shyam Prakash Dumre", Nguyen Thi Ngoc Phuong", Dao Huy Manh'?,

Shusaku Mizukami'®¥, Miho Inokuchi”, Lan Nguyen Weiss”, Le Hong Phuc®,

Vu Thi Que Huong®”, Nguyen Tien Huy'®, Kenji Hirayama"
(" Department of Immunogenetics, Institute of Tropical Medicine (NEKKEN) , Nagasaki University, Nagasaki,
Japan, ?Department of Immunology and Microbiology, Pasteur Institute, Ho Chi Minh City, Vietnam,
¥ Department of Immune Regulation, Institute of Tropical Medicine (NEKKEN) , Nagasaki University,
Nagasaki, Japan, *Nguyen Dinh Chieu Hospital, Ben Tre Province, Vietnam, * School of Tropical Medicine
and Global Health, Nagasaki University, Nagasaki, Japan)
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Molecular dynamics simulations of interactions between dengue virus envelope and
neutralizing monoclonal antibody

ik 808", S 2, Bl
(VESTRRYSERTZEAT IR/ LRRTE 2 > 2 — TR, P ORIORS: MR TIZERT ™ 1 L R RGLHIE S 5)

Sero-epidemiological study of Zika virus infection in Central Highlands Vietnam,
2017-2018
Co Thach Nguyen'*®, Meng Ling Moi'*¥, T Quynh Mai Le”, T Thu Thuy Nguyen®,
T Bich Hau Vu”, Ngoc Thanh Pham®, Le Manh Hung Nguyen®, Hai Tuan Nguyen®,
Futoshi Hasebe*®, Kouichi Morita'*?
(”Department of Virology, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan, ? Graduate
School of Biomedical Sciences, Nagasaki University, Nagasaki, Japan., ¥ Program for Nurturing Global
Leaders in Tropical and Emerging Communicable Diseases, Nagasaki University, Nagasaki, Japan.,
“ National Institute of Hygiene and Epidemiology, Hanoi, Viet Nam., * Tay Nguyen Institute of Hygiene and

Epidemiology, Daklak, Viet Nam., ®Vietnam Research Station, Center for Infectious Disease Research in Asia
and Africa, Institute of Tropical Medicine, Nagasaki University)
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Whole genome analysis of Zika virus in Vietnam

Thi Thu Hang Pham", Pham Hong Nhung Vu", Minh Cao Thang", Hong Quynh Anh Pham?,
Thi Kim Chi Vu”, Ha Chau Pham®, FTHfAHIER?, EAH A2

(Y Department of microbiology and immunology, Pasteur Institute-Ho Chi Minh City, Vietnam,
2 RIS ITEITAN b F DL

Antiviral Activity of PF-429242 molecule, on Zika Virus Infection
Sandra Raini, Mya Myat Ngwe Tun, Tsuyoshi Ando, Shingo Inoue, Daisuke Hayasaka,
Kouichi Morita

(Department of Virology, Institute of Tropical Medicine and Leading Program, Graduate School of
Biomedical Science, Nagasaki University, Nagasaki, Japan)

ERBRIEMZEAINA AT —H—(RH DR & 5T
Screening and validation of a biomarker candidate applicable to preclinical

diagnosis of rabies
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, Koji Kuribayashi”, Naotaka Inomata®, Ryo Kaimori",
1.2)

Kentaro Yamada
Kazunori Kimitsuki'’, Nobuo Saito", Akira Nishizono

(”Department of Microbiology, Faculty of Medicine, Oita University, Oita, Japan, ? Research Promotion
Institute, Faculty of Medicine, Oita University, Oita, Japan)
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Allosteric regulation of the interaction surfaces of enterovirus A71 capsid protein
by VP1-145 substitution
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Prevalence of Vibrio parahaemolyticus infection before the pandemic period

M S, BB, fE A&, /RERTZ Y, Ahmad Yaman Kayali®, Pail Y6 ®
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1946 FEICRIFE TTHRERED S DB E Wiz Vibrio cholerae 01, biotype classical D%
/ Lt

Genomic analysis of Vibrio cholerae O1 biotype classical strain isolated from a
diarrheal patient in Nagasaki city in 1946.
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1980 I HBIE DER ) THBEE Nz Vibrio cholerae 01 El Tor DfsRTEICEE T 3 &5
Study on the pathogenicity of Vibrio cholerae O1 El Tor strains isolated from a city
river in Okinawa in 1980
Pesg 3V, H N HTY, GE 2, Wk 2, Tuan Hai Nguyen®, (L3 #7 "

3 mﬂ?jti j(?linl:%ﬁﬁ B M, 2 F mﬂﬁjt%l:?é 51 NN NV RPN RvR R R0 T )

A4V F 2WhEHORBKPDKBEYE Vibrio cholerae DIFE. & & U BBk DRBEMY
Characterization of Vibrio cholerae possessing virulent genes isolated from
environmental water in Kolkata
FRG SV, ARE BT, KP4 Y, 4 Y, AR O
(DRNLRSE A ¥ RIEYEL R > 2 —, 2 ENRPYERTZEAT ARS8, * ML R B P b AR
AFZERE HER)

AL IRITHRICE T B RRIEL S/ LRIFOEN
Duplication of large genomic region of epidemic Vibrio cholerae strains

SEZEIPN R/ U I R
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Isolation and characterization of soil inhabited Leptospira species from two agro-
ecological regions of Sri Lanka
Chandika Gamage", Yukuto Sato”, Idam Hermawan®, Gayani Ranasinghe",
Pavani Senarathne", Pasan Hewavitharana, Nobuo Koizumi", Claudia Toma®
(" Department of Microbiology, Faculty of Medicine, University of Peradeniya, Sri Lanka, ? Center for
Strategic Research Project, Organization for Research Promotion, University of the Ryukyus, Japan,
¥ Department of Bacteriology, Graduate School of Medicine, University of the Ryukyus, Japan, * Departmen
of Bacteriology I, National Institute of Infectious Diseases, Tokyo, Japan)

MRRICHITBLIED SDREEEL T FRAES DR
Isolation of pathogenic Leptospira from environmental soil of Okinawa
B —3h 2, S Y, NV T Y A RLY, h=x IS5 TF 7
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Leptospira interrogans cleaves E-cadherin to disrupt intercellular adhesion
Maria Isabel Sebastian Francisco”, Nobuhiko Okura?, Idam Hermawan", Chiaki Matsuura®,
Claudia Toma"

(" Department of Bacteriology, Graduate School of Medicine, University of the Ryukyus, Okinawa, Japan,
? Department of Molecular Anatomy, Graduate School of Medicine, University of the Ryukyus, Okinawa, Japan)

Human borreliosis caused by a novel New World relapsing fever borrelia in the
Afrotropic ecozone

Yongjin Qiu", Ryo Nakao”, Bernard Mudenda Hangombe®, Kozue Sato®,

Masahiro Kajihara", Sharon Kanchela”, Ayato Takada®®, Hirohumi Sawa”,

Chihiro Sugimoto®, Hiroki Kawabata®
("Hokudai Center for Zoonosis Control in Zambia, Hokkaido University Reserch Center for Zoonosis Control,
Hokkaido, Japan, ?Laboratory of Parasitology, Graduate School of Veterinary Medicine, Hokkaido
University, Hokkaido, Japan, 3)Department of Para-clinical studies, School of Veterinary Medicine, the
University of Zambia, Lusaka, Zambia, * Department of Bacteriology-I, National Institute of Infectious
Diseases, Tokyo, Japan, ® University of Zambia Clinic, the University of Zambia, Lusaka, Zambia, ® Division
of Global Epidemiology, Hokkaido University Research Center for Zoonosis Control, Hokkaido, Japan,
”Division of Molecular Pathobiology, Hokkaido University Research Center for Zoonosis Control, Hokkaido,
Japan, ¥ Division of Collaboration and Education, Hokkaido University Research Center for Zoonosis Control,
Hokkaido, Japan)
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Effects of mycobacteria-derived Zmp1 on innate and T-cell immune responses.
MERS E32 2, KM A1, 568 5P, BUR ALY, IR M, il Jig Y, KR Eth Y,
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A molecular mechanism of IL-1 f3 suppression by mycobacterial effector protein
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7 4 Y EVIEEH1F S PURE-TB-LAMP Z UL e i SIGEEFRET7 IV LDRE
Proposal of a novel TB genetic testing algorithm using PURE-TB-LAMP in the
Philippines
By v, PRI D, S IR, R KR

CRUHE AR S AL 25 W Es — &0

WBERERAVEF 2 VHEEBRICHERThZ2EEENIFT 7 1 IVLOEEMHICET S
BA3E
Inhibitory effect of weak electricity on synthesis of biofilm on a titanium washer
PR LD, R Y, MR, B K=Y, E EEY, b= 7597077,
i #7
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Genotype-dependent distribution of carbapenemase genes among Enterobacteriaceae
in Thailand
Dan Takeuchi”, Yukihiro Akeda'”, Yo Sugawara', Noriko Sakamoto", Shigeyuki Hamada"
(" Section of Bacterial Drug Resistance Research, Japan-Thailand Research Collaboration Center, Research

Institute for Microbial Diseases, Osaka University,  Department of Infection Control and Prevention, Osaka
University Graduate School of Medicine)
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Detection of Acinetobacter baumannii complex in selected fomites in the Medicine
and Surgery wards of a public tertiary hospital in the Philippines
Richard Christoffe M. Reyes, Mikee Ann M. Chan, Dorothy Jean N. Ortega, Aimee A. Ong,

Ronan Kristoffer P. Casquejo, Sharon Yvette Angelina M. Villanueva
(Department of Medical Microbiology, College of Public Health, University of the Philippines Manila)

NEFLDZ v F v rHIcET SR ARIEED S 58 S Wi MRSA DEZIR
Methicillin-resistant Staphylococcus aureus among Paediatric Acute Respiratory
Infection Cases in Nha Trang, Vietnam
e 7e5 12, Peris-Wanjiru Wambugu'?, #k 758 ¥, Ml sifd *Y, sk,
Hien-Anh Nguyen®, &5 £5¢ ", Biis% ", Duc-Anh Dang”, HH LA I k12
(" RIR KB R EBEFT NRIRAYES B, 2 RIS R ARG AR O DIER, ¥ RIS SRR A it
TERIRRERRAT « W0 %, ¥ National Institute of Hygiene and Epidemiology, Hanoi, Vietnam)
VISBNZGAI I IF AT RERBERDATAIVH (Lagenorhynchus obliquidens)
B &Y P& hhiz Parengyodontium album
Parengyodontium album isolated from cutaneous lesions of a Pacific white-sided dolphin
(Lagenorhynchus obliquidens) during the treatments for paracoccidioidomycosis ceti
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Estimation of Malaria Cases using satellite image data and machine learning method
in Lao PDR
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The impact of deforestation on malaria incidence in Lao PDR: Spatial epidemiology
using earth observation satellite data
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DREFH B
Temporal change of mutation rates of artemisinin resistant gene (kI3 gene) in
Plasmodium falciparum in five southern provinces in Lao PDR
i HE2E Y, 4 E Y, Sengdeuane Keomalaphet®”, Phonepadith Khattignavong®®,

2,3)

Pheovaly Soundala®”, Lavy Lorphachan*®, Bouasy Hongvanthong®*, Paul Brey*™,

FEF gz 120
(VST BRI > 2 — WS B - < 5 ) 7 WESEES, ¥ SATREPS Project (JICA/AMED) for Parasitic
Diseases, Lao PDR, * Institut Pasteur du Laos, Ministry of Health, Lao PDR, * Center of Malariology,
Parasitology and Entomology, Ministry of Health, Lao PDR)
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Mass drug administration in heterogeneous malaria endemic areas

N3 ¥, Chim Chan”, [} 22 ", James Kongere”, Jesse Gitaka®, &1 B '*
(VRBRIERY: KFERBEESEIIR A, 27 =7 iR ERAEIISET RIS B R BT,
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Decreasing malaria burden and path to malaria elimination in Vanuatu

Chim Chan", Wataru Kagaya'’, Esau Naket”, George Taleo”, Akira Kaneko'**

(" Department of Parasitology, Graduate School of Medicine, Osaka City University,  Ministry of Health,
Port Vila, Vanuatu, * Department of Microbiology, Tumor and Cell Biology, Karolinska Institutet, Stockholm,
Sweden, *Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan)

Human malaria parasite Plasmodium falciparum, isolated from a domestic
population of Philippines showed signs of multiple infection.

Kenji Hirayama', Taeko K Naruse", Peterson Gitonga Mathenge", Chisato Narahara®,

Moni Mpia Benedicte®, Eleonor Fundan Avenido”, Edelwisa Segubre Mercado®,

Fe Esperanza Espino®, Shusaku Mizukami®, Jiz Mario®

(" Department of Immunogenetics, Institute of Tropical medicine, Nagasaki University, Nagasaki, Japan,
?Department of Clinical product Development, Nagasaki University, Nagasaki, Japan, ¥ Graduate School of
Biomedical Science, Nagasaki University, Nagasaki, Japan, Y Research Institute for Tropical Medicine,
Republic of the Philippines, * Department of Immune Regulation)

Evaluation of automated malaria diagnosis using hematology analyzer with finger
prick blood for detection of Plasmodium falciparum parasitemia in rural Africa

"2 Mamadou Ndiath Ousmane®, Haddy Nyang®, Yasuhiro Kawai",

Daisuke Usuda
Yoshitsugu linuma", Kento Takeshima®, Kinya Uchihashi®, Abdoulie Jammeh®,
Davis Nwakanma®, Koya Ariyoshi”, Umberto D'Alessandro®

(Y Department of Infectious Diseases, Kanazawa Medical University, Ishikawa, Japan, 2 Department of
General Medicine, Kanazawa Medical University Himi Municipal Hospital, Toyama, Japan, *Medical
Research Council Unit The Gambia at the London School of Hygiene & Tropical Medicine, Fajara, The
Gambia, 4)Sysmex Corporation, Hyogo, Japan, ¥ Basse District Hospital, Basse Santa Su, The Gambia,
6)Department of Clinical Medicine, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan)
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Asymptomatic cerebral malaria with intake adjustment of amino acids

PR BV, MU MY, SN Y, R LY, b vERE Y
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Influence of host metabolic regulation on diapause and metamorphosis of P. vivax
malaria

Koichi Shirakawa, Mitsuaki Nishibuchi
(Center for Southeast Asian Studies, Kyoto University, Kyoto, Japan)

An exogenously expressed Plasmodium falciparum EBA-175 enables Plasmodium

knowlesi to quickly adapt to human erythrocytes in vitro

&7 1&'?, Kwame Asare”, Amuza Lucky'?, 47 %f#*, Phonepadith Xangsayarath",

FrE #ir Y, NI B, i —5 ", John Adams®
(VREIRY BRSO R0, P REAY  EREERATIRR U—F YT u s I L,
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R B A R4, @ Center for Global Health and Infectious Diseases Research, College of Public
Health, University of South Florida, Tampa, USA)
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Search for antimalarial compounds from metabolites of microorganisims (1)
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Search for antimalarial compounds from metabolites of microorganisims (2)
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Development of transmission-blocking antimalarial rare sugar bait
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Expressing of Green Fluorescent Protein in intraerythrocytic stage of Theileria equi
Arifin Nugraha, Bumduuren Tuvshintulga, Ming Ming Liu, Xuenan Xuan, Naoaki Yokoyama,
Ikuo Igarashi

(National Research Center for Protozoan Diseases, Obihiro University of Agriculture and Veterinary
Medicine)

Development of unstable resistance to diminazene aceturate in Babesia bovis
Bumduuren Tuvshintulga, Thillaiampalam Sivakumar, Naoaki Yokoyama, Ikuo Igarashi

(National Research Center for Protozoan Diseases, Obihiro University of Agriculture and Veterinary
Medicine)

Trypanosoma cruzi ® MLST I & 28 FR 948
Multilocus Sequence Typing of Trypanosoma cruzi from Latin American countries
CHEMT ", h5 14", Stanley Marvin Rodriguez?”, AR 2, iBH =+, &7 9",
W R
(VRBRHIN R SRR AR5 fa# 8, @ Center of Health Investigation and Development, University
of El Savador, San Salvador, El Salvador, ¥ B R¥EEIELNIZEH AEWERSE, YEEBRZRER (R
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Geographic distribution of Leishmania species in Peru
finigE K ", Caceres Abraham®, B T8 ", Aff #*, Tabbabi Ahmed", (LA K/,

N VN
(VEBERRY: Y SR I, P Laboratorio de Entomologia, Instituto Nacional de Salud,
Lima, Peru, ¥ JLH RS R4 g3, ¥ Departamento de Parasitologia y Medicina Tropical,
Facultad de Ciencias Medicas, Universidad Catolica de Santiago de Guayaquil, Guyaquil, Ecuador)
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Evaluation of a novel MLST scheme over a panel of Leishmania spp. stocks from

Northwestern Argentina.

Juan Jose Lauthier”, Paula Ruybal”, Pamela Cajal®’, Carlos Lorenzo Hoyos>*,

Maria Estefania Bracamonte®, Agustin Moya®, Paola Andrea Barroso®, Jorge Diego Marco”,

Masataka Korenaga"
(VDepartment of Parasitology, Kochi Medical School, Kochi University, Kochi, Nankoku, Japan, ®Instituto de
Investigaciones en Microbiologia y Parasitologia Medica, UBA/CONICET, Buenos Aires, Argentina.,
P Instituto de Investigaciones en Enfermedades Tropicales, Sede Regional Oran, Universidad Nacional de
Salta, San Ramon De La Nueva Oran, Salta, Argentina., * Instituto de Patologia Experimental, Facultad de
Ciencias de la Salud, Universidad Nacional de Salta/ Consejo Nacional de Investigaciones Cientificas y
Tecnicas, Salta, Argentina.)
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Evaluation of a fluorescent immunochromatographic assay kit for rapid serodiagnosis
of amebiasis

I #37V, Urassaya Pattanawong'?, 1H¥7%9°% ", Napaporn Kuamsab'?,

Chaturong Putaporntip®”, Somchai Jongwutiwes®

(Vshimg Rk EEE BEEER RN, 2 Department of Parasitology, Faculty of Medicine,
Chulalongkorn University)

Intestinal helminth infections in HIV-infected patients in Savannakhet after establishment
of an HIV registration network in Lao People’s Democratic Republic

Yukako Kaneshiro", Naoki Imaizumi”, Daisuke Nonaka®”, Sourinphoumy Khamphang®,
Tiengkham Pongvongsa®, Megumi Miyara®, Shugo Sakihama”, Sengchanh Kounnavong®,
Jun Kobayashi®, Takuya Fukushima"

(" Laboratory of Hematoimmunology, Graduate School of Health Sciences, University of the Ryukyus,
Okinawa, Japan, 2 Laboratory of Molecular Genetics, Graduate School of Health Sciences, University of the
Ryukyus, Okinawa, Japan, 3>Department of Global Health, Graduate School of Health Sciences, University of
the Ryukyus, Okinawa, Japan, * Savannakhet Provincial Hospital, Savannakhet, Lao PDR, * Savannakhet
Provincial Health Department, Savannakhet, Lao PDR, ® Department of Health and Nutrition, Faculty of
Health and Nutrition, Okinawa University, Okinawa, Japan, " Department of Pathology and Cell Biology,
Graduate School of Medicine, Faculty of Medicine, University of the Ryukyus, Okinawa, Japan, ® National
Institute of Public Health, Vientiane, Lao PDR)

Does parasitic meningitis without eosinophilia in cerebrospinal fluid exist in
northern Vietnam?
Tomoko Hiraoka'?, Chi Cuong Ngo®?, Sugihiro Hamaguchi®, Mihoko Kikuchi®, Kim Anh Le®,

Duc Anh Dang”, Lay-Myint Yoshida®”, Thanh Thuy Pham®”, Koya Ariyoshi"'"
(”Department of Clinical Medicine, Institute of Tropical Medicine (NEKKEN) , Nagasaki University,
Nagasaki, JAPAN, # Nagasaki University Graduate School of Biomedical Sciences, Nagasaki, JAPAN,
¥ Department of Infectious Diseases, Bach Mai Hospital, Hanoi, VIET NAM, * Department of General Internal
Medicine, Fukushima Medical University, Fukushima, JAPAN, * Department of Immunogenetics, Institute of
Tropical Medicine, Nagasaki University, Nagasaki, JAPAN, ®Vietnam Research Station, Institute of Tropical
Medicine (NEKKEN) , Nagasaki University, Hanoi, VIET NAM, " National Institute of Hygiene and
Epidemiology, Hanoi, VIET NAM, ® Department of Pediatric Infectious Diseases, Institute of Tropical
Medicine (NEKKEN) , Nagasaki University, Nagasaki, JAPAN, © The Partnership for Health Advancement in
Vietnam (HAIVN) , Hanoi, VIET NAM, '®School of Tropical Medicine and Global Health, Nagasaki University,
Nagasaki, JAPAN)
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A novel monitoring method for schistosomiasis transmission: Sample collection and
follow-up in Mbita, Kenya
M 26652, A 17, Chadeka Asena Evans'”, Ngetich Cheruiyot Benard”, S = A7,
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Relation between Granulomatous Inflammation and Receptor for Advanced

Glycation End Products in Schistosomiasis
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Improvement of environmental DNA detection of Schistosoma mansoni: comparison

of filtration methods.
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Expression, immunohistochemical analysis and evaluation of serodiagnostic
potential of Schistosoma japonicum Peroxiredoxin-4

Minh-Anh Dang-Trinh", Jose Ma. M. Angeles”, Kharleezelle J. Moendeg®,

Adrian Miki C. Macalanda®, Thu-Thuy Nguyen", Shotaro Nakagun', Masashi Kirinoki”,
Yuichi Chigusa®, Yasuyuki Goto®, Shin-ichiro Kawazu"

(" Obihiro University of Agriculture and Veterinary Medicine, Hokkaido, Japan, ? College of Public Health,
University of the Philippines Manila, Manila, Philippines, * School of Science and Engineering, Ateneo de
Manila University, Manila, Philippines, * College of Veterinary Medicine and Biomedical Sciences, Cavite
State University, Philippines, ® Department of Tropical Medicine and Parasitology, Dokkyo Medical
University, Tochigi, Japan, ® Graduate School of Agricultural and Life Sciences, The University of Tokyo,
Tokyo, Japan)
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Study on intermediate and reservoir hosts of Opisthorchis viverrini in high endemic
areas in Cambodia
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Outline of Opisthorchis viverrini endemic in Cambodia
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Liver abscess without cholangiectasis due to Opisthorchis viverrini : a case report
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O Eif:#® Keynote Lecture English

Chair : Tetsu Yamashiro (Congress President, Graduate School of Medicine, University of the Ryukyus)

K-1 Challenges for malaria control and elimination in the 21st century: A view
from Germany

Olaf Muller

Heidelberg Institute of Global Health, Medical School, Ruprecht-Karls-University, Heidelberg,
Germany

Germany has a long history in tropical medicine and continues to be a global player in this field. Starting
already in the late 19" century, the country occupied key roles in particular in the field of malaria drug
development and the development of other effective tools for tropical disease control programs. This
presentation will summarize past and present activities of German institutions in the field of tropical medicine
and international/global health, will give an overview of latest developments in malaria control and
elimination, and provide original data on the development of alternative antimalarial regimens. Malaria
continues to be the most important parasite affecting humans. After the failed approach of malaria
eradication in the second half of the 20" century, which has been followed by period of malaria resurgence,
major investments of the international community led to accelerated malaria control and elimination efforts at
the beginning of the 21 century. However, emerging resistance against artemisinins and artemisinin-based
combination therapy (ACT) in South-East Asia is threatening further progress and the global malaria burden
has stalled since 2016 after several years of global decline. Adding a third drug (triple therapy) to current
ACT regimens could help to safe the efficacy of these regimens, and adding drugs with gametocytocidal
proprieties such as primaquine or methylene blue (MB) to the standard ACTs reduces the probability of
malaria parasite transmission and could also protect the artemisinin component against resistance
development. In particular MB, the oldest synthetic drug ever used against malaria, has specific

characteristics which make it a prime candidate for the development of a triple therapy regimen.
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OBEEFERTERE Award Lecture
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Epidemiology and impact of respiratory viruses in tropical and sub-tropical
region
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Post-genome malaria vaccine research: Ehime innovation
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AL-3 A Unique Subset of y§ T Cells Expands and Produces IL-10 in Patients with
Naturally Acquired Immunity against Falciparum Malaria
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Toward the control of rabies in the Philippines
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Development of dengue infection models for therapeutic and vaccination
strategies, and for better understanding of protection mechanisms

Moi Meng Ling
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One step ahead in clinical research

Chairs :
Shinichiro Ueda

(Clinical Pharmacology & Therapeutics School of Medicine University of the Ryukyus)

Lay-Myint Yoshida

(Department of Pediatric Infectious Diseases, Institute of Tropical Medicine, Nagasaki University)

“Clinical research” is considered as a powerful tool to answer certain clinical
questions and numerous numbers of “Clinical research” are currently conducted
in the field of Tropical Medicine. In this symposium, three presentations including
a lecture for providing fundamental knowledge of clinical research, a topic on
international networking on clinical trials, and a successful model of a population-

based cohort study are made by three experts.



©VRIIL ST Symposium S1 English
S1-1 Promotion of Clinical Research: Methodology and Ethics

Shinichiro Ueda
Clinical Pharmacology & Therapeutics School of Medicine University of the Ryukyus

Clinical research is essential in any clinical medicine to change clinical practice into something better than yesterday.
Unlike pure scientists trying to finding absolute truth in the laboratory, clinical scientists try to find plausible facts
suggesting that, for example, treatment A is better than B in complicated clinical practice involving patients. It must be
conceivable, therefore, that clinical research needs rules, design and ethical considerations. Clinical research consists of
three components i.e. observation to recognize what is happening to patients with diseases, extraction of unsolved problems
and clinical trials to resolve clinical questions. Observational studies apparently are fundamental for any clinical research
but we should be careful since there are many concerns in definition and diagnosis of patients and measurement of
variables including outcomes before sophisticated multivariate analysis. From this point of view, big data such as National
Data Base is not well validated and, therefore, highly biased. Almost 70 years passed after MRC streptomycin trial that was
the first randomized controlled trial RCT. Although RCTs often are considered strong tools to obtain final answers to clinical
questions, they also have many limitations including difficulties in generalizability. In terms of ethics, the principle is
simple i.e. protection of participants and future patients. The latter is only achieved by using valid methodology. Recent
advance in biotechnology showed possibilities of stem cells as therapeutic tool in some diseases. However, as Nature
severely criticized, Japanese regulatory authority provisionally approved without any evidence for efficacy changing clinical
practice. Clinical scientists must clearly show efficacy or effectiveness for better clinical practice.

S1-2 Tackling Global Health Issues with International Clinical Trials

Tatsuo liyama
National Center for Global Health and Medicine

National Center for Global Health and Medicine (NCGM) is 1 of 6 national centers in Japan. Capitalizing on the over 30-year
history and expertise of NCGM in international health care cooperation, we established an Academic Research Organization
focusing on global health issues, starting with Emerging and Re-emerging Infectious Diseases. A new international network
has been developed with 4 Asian countries (Indonesia, Philippines, Thailand and Viet Nam) and 1 African country (DR
Congo) , dedicated to the medical R&D through international clinical trials in Asia and Africa.

In this 3rd fiscal year, we have started several international researches in the ASEAN area with international colleagues.
Heading for clinical trials of new medical products, it appears that there are still various kinds of differences and issues to
overcome among countries on our roadmap. Capacity building is the primary step of international cooperation expecting
that qualified, people will be a benefit for planning and conducting clinical trials.

At this time we share the current conditions of our activities with our counterpart countries circumstances regarding clinical
trial affairs, and our perspectives on how we try to pave the way of international collaborations for greater contributions to
global health issues.

And we regularly inform and update about our unique public-private-academic mutual activities through the “NCGM
International Infectious Disease Forum’, a stakeholder partnership platform to re-set and assert the tone of international
research and development collaboration considering the possible threat of transboundary infectious diseases.

Additionally, with many emergencies sprouting up worldwide and for the upcoming 2020 Olympics, it is imperative that we
are on critical standby for clinical evaluation as the action of Evidence-Based Medicine, with pioneering IND usages that can
further approve and apply R&D and medical innovations at the forefront more swiftly.
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Population Based Cohort Study to Global Health

Lay-Myint Yoshida

Department of Pediatric Infectious Diseases, Institute of Tropical Medicine, Nagasaki University

A population-based cohort study on pediatric infectious diseases was established at Khanh Hoa Province, central Vietnam in
2006 with the support from Japan Global Research Network on Infectious Diseases (J-GRID) , Japan Agency for Medical
Research and Development (AMED) . The objective of the study is to determine the etiology and risk factors for severe
pediatric infectious diseases (SPID) such as acute respiratory infection (ARD , diarrhea and dengue which are the major
causes of under-5 mortality. First we conducted a population census survey to collect demographic, social-behavioral data
and disease burden on SPID in Nha-Trang city and Ninh-Hoa District of Khanh Hoa Province. The study site covered a
population of 353,525 residing in 75,826 households with 24,781 children less than 5 years. One advantage of the study
site is the availability of ICD10 code digital database for all hospitalization. Linking the census and hospital databases, we
were able to investigate on a variety of SPID such as environmental tobacco smoking exposure and increased risked of
pediatric pneumonia hospitalization, population density, water supply and risk of dengue fever and animal livestock and risk
of hospitalized diarrhea. Annually, 120 million episodes of pneumonia occur, leading to 1.3 million deaths mostly among
children in low and middle income countries. Therefore to determine the incidence, etiology and risk factors for pediatric
ARI/pneumonia, we setup a population based prospective hospitalized Pediatric ARI surveillance at Khanh Hoa General
Hospital, Nha-Trang in February 2007. The study has determined RSV, rhinovirus and influenza A as major viral pathogens,
role of multiple viral infection and its interaction with bacteria especially Streptococcal pneumoniae in the development of
pneumonia. S.pneumoniae is the main bacterial pneumonia etiology which can be prevented by pneumococcal conjugate
vaccines (PCVs) . However many low and middle income countries are not able to introduce PCV into the National
Immunization Program due to the high cost the vaccine. Therefore, currently we are conducting a PCV reduced dosing
schedule trial in Nha Trang which we hope will lead to introduction of affordable PCV immunization program in developing
countries.
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Moi Meng Ling

(Department of Virology, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan)

With rapid globalization and changes in the population dynamics, health problems
in tropical regions is changing and diversifying profoundly. Innovative measures are
therefore needed to enable solutions to meet rapidly evolving needs and to provide new
perspectives to develop effective control measures. In the recent decades, we have seen
a surge of global infectious disease epidemic-there is an increasing need for cross-sector
and collaborative efforts between different fields to rapidly address challenges in control
measures. Symposium 2 will focus on development of new technologies and know-how
to control tropical and emerging infectious diseases that are prevalent in the tropics and
developing countries.

Basic research addressing pathogenicity remains the key in developing effective measures,
including therapeutics and vaccines, against infectious diseases. For this reason, 3
symposists will present their latest findings on cutting-edge research ranging from bacteria
to virus infections. To begin, Dr. Shuichi Nakamura from Tohoku University will talk on
how motility allows bacteria to thrive in disparate environment, and the pathogenesis
mechanisms associated with motility. Next, Dr. Kentaro Yoshii of Hokkaido University will
speak on a pathogen of public health importance in Japan and the Eurasian continent,
the tick-borne encephalitis virus. He will discuss on the recent epidemiological and
pathogenesis findings on the disease. Finally, Prof Matthias Wolf of Okinawa Institute of
Science and Technology Graduate University will present on molecular mechanisms of the
dynamic structure on the flagellar that allows bacterial locomotion. This session aims to
bring together researches from basic research to the field, and from diverse disciplinary, to
explore on innovative solutions to major public health threats of the 21* century.
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Bacterial motility: Biophysical aspect of bacterial infectious diseases

Shuichi Nakamura

Department of Applied Physics, Graduate School of Engineering, Tohoku University

Many bacterial species, though not all, can move in liquid, in soil, or over surfaces. Motility allows bacteria to search more
favorable environments for thrive and is a crucial virulence factor for pathogenic species. Thus, the mechanism underlying
bacterial motility would be a clue for comprehension of bacterial ecology, pathogenicity, and so on. Although bacteria use
diverse types of molecular machineries for movement, we have been focusing on the flagella-dependent motility. The
bacterial flagellum comprises three parts: a thin, long, helical filament; a flexible, short filament called hook; and a basal
rotary motor called flagellar motor. The flagella extend to the cell exterior in most of the flagellated bacteria, whereas those
of spirochetes reside beneath outer membrane, which is so-called periplasmic flagella. The basal motors that are fueled by
transmembrane electrochemical gradient rotate flagella, generating thrust in externally flagellated species and rotating or
undulating a spiral or flat-wave cell body in spirochetes. Biophysical measurements serve us for addressing issues of how
motility machineries are driven and how the machineries propel cells. We have been measuring the rotation of a single
flagellum by labeling flagellar filaments with microbeads, and analyzing swimming and movements on solid surfaces by
tracking individual cells. In this symposium, I will review the current knowledges of the bacterial flagella, motility, and
motility-dependent infection, and would like to discuss the perspective of basic research on bacterial infectious diseases
from a biophysical aspect.

S2-2 Tick-borne encephalitis as a matter of public health

Kentaro Yoshii

Laboratory of Public Health, Faculty of Veterinary Medicine, Hokkaido University, Sapporo, Japan

Tick-borne encephalitis virus (TBEV) is a member of the genus Flavivirus within the family Flaviviridae, and causes fatal
encephalitis in humans with severe sequelae. TBEV is prevalent over a wide area of the Eurasian continent including Europe,
Russia, Far-Eastern Asia, and Japan.

Previously, it was considered that there was no endemic focus of TBEV in Japan. However, in 1993, a case of viral
encephalitis in the southern part of Hokkaido was diagnosed as TBE, and TBEV was isolated from animals in the area. Since
this first confirmed TBE case in 1993, only four other cases of TBE have been reported in Japan (in 2018) , although
endemic foci of TBEV have been detected in various parts of Japan, especially in Hokkaido. Therefore, the possibility exists
that TBE patients are being missed in Japan.

Based on phylogenetic analysis, TBEV can be divided into three subtypes, and Japanese isolates were classified as the Far
Eastern subtype, which causes severe neural disorders with a higher mortality rate up to 30 %. However, it remains unclear
how viral replication and pathogenicity contributes to the neurologic manifestations. In recent studies, we revealed a
distinctive mechanism of TBEV replication in neurons and viral genetic factors associated with the virulence. In this
symposium, I will discuss the recent findings of the epidemiology and pathogenesis of TBEV.
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Matthias Wolf, Satoshi Shibata, Hideyuki Matsunami, Shin-Ichi Aizawa

Molecular Cryo-Electron Microscopy Unit, Okinawa Institute of Science and Technology Graduate University

Bacterial locomotion by rotating flagella is achieved through the hook, which transmits torque from the motor to the
filament. The hook is a tubular structure composed of a single type of protein, yet it adopts a curved shape. To perform its
function, it must be simultaneously flexible and torsionally rigid. The molecular mechanism by which chemically identical
subunits form such a dynamic structure is unknown. Here we show the complete structure of the hook from Salmonella
enterica in its supercoiled “curved” state, at 2.9 Angstrom resolution. Subunits in the curved hook are grouped into 11
distinctive conformations, each shared along 11 protofilaments. The domains of the elongated hook subunit behave as rigid
bodies connected by two hinge regions. The reconstituted model demonstrates how identical subunits can dynamically
change conformation by physical interactions while bending. These multiple subunit states contradict the two-state model,
which is a key feature of flagellar polymorphism.
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Research activities based on high-performance computers, artificial intelligence,
network devices are presented by three experts in the session. “Environmental DNA
as a novel tool for clarifying disease ecology” by Dr. Minamoto, “Opisthorchiasis and
schistosomiasis from the environmental DNA/GIS perspective” by Dr. Otake Sato, and
“Development of an Automated Settlement Mapping System using High-Resolution

Satellite Images and deep learning” by Dr. Miyazaki.
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S3-1 Environmental DNA as a novel tool for clarifying disease ecology

Toshifumi Minamoto

Graduate School of Human Development and Environment, Kobe University, Kobe, Japan

Recently, a novel molecular ecological method called “environmental DNA (eDNA) analysis” has rapidly been developing.
eDNA is total DNA in the environmental media such as water, soil, and air. Organisms release their DNA to the environment,
and therefore, by analyzing eDNA, we can obtain information of species distribution in a certain environment. In this
presentation, I will introduce basic methodology of eDNA analysis and discuss the possibility of applying eDNA analysis to
ecological and epidemiological studies of tropical infectious diseases. In eDNA analysis, it is possible to perform species-
specific detection for a specific single species, and metabarcoding that exhaustively searches for species of a specific taxon.
By using such eDNA analysis methods, following applications are possible: (1) identification of risk areas for infectious
diseases by detecting pathogen eDNA; (2) understanding the ecological relationship between pathogens and hosts by
simultaneously detecting eDNA of both organisms; and (3) exploring natural hosts of a specific pathogen by simultaneously
detecting eDNA of pathogens and candidate host species. As examples of such applications, (1) detection of Schistosoma
mansoni eDNA from field water in Kenya, (2) detection of eDNA of South East Asian liver fluke and its host in Laos, and (3)
exploring for natural hosts of pathogenic Leptospira in Okinawa, will be presented. Based on the results of above studies, I
would like to discuss the application of eDNA analysis techniques to tropical infectious disease researches.

S3-2 Opisthorchiasis and schistosomiasis from the environmental DNA/GIS perspective

Marcello Otake Sato", Armand Rafalimanantsoa®, Megumi Sato”,
Tiengkham Pongvongsa®, Toshifumi Minamoto®, Jitra Waikagul®”
Ian Fontanilla”, Yuichi Chigusa"

, Satoru Kawai",

" Department of Tropical Medicine and Parasitology, Dokkyo Medical University, Tochigi, Japan, # Unité de
Recherche sur les Helminthiases, Institut Pasteur de Madagascar, Antananarivo, Madagascar, * Graduate
School of Health Sciences, Niigata University, Niigata, Niigata, Japan., * Station of Malariology, Parasitology,
and Entomology of Savannakhet Province, Savannakhet, Lao PDR, * Graduate School of Human Development
and Environment, Kobe University, Japan, ® Department of Helminthology, Faculty of Tropical Medicine,
Mahidol University, Bangkok, Thailand, " DNA Barcoding Laboratory, Institute of Biology, College of Science,
University of the Philippines Diliman, Philippines

Helminthic NTDs are still struggling local people in under development countries worldwide, especially the less empowered
and in a situation of social vulnerability. The persistence of the worms in the environment and animal hosts makes the
eradication a very difficult task. The usual control programs, focused in human treatment are partially effective, areas
covered by mass drug administration programs could diminish, but not eliminate the targeted NTDs in endemic areas. Now,
with holistic approaches as eco-health and one-health to study helminthic diseases, we aim to understand the relationship
among the parasite/animal species and the environment determining how each organism fits in a complex network. Then,
understanding the biological and cultural aspects of infection, it is possible to design smart and sustainable ways to control
the disease locally. We will present our experience using GIS and eDNA in eco-health/one-health studies on: opisthorchiasis
in Laos linking water sources, snails, fish species and the Opisthorchis viverrini; schistosomiasis in Madagascar where we
could correlate human patients, snails and Schistosoma mansoni in water sources; and schistosomiasis in the Philippines
with the detection of S. japonicum in water and snails in water and soil of endemic areas. Linking disease, people and
environment provide important hints to develop new approaches to control helminthic NTDs. The use of GIS and the
environmental DNA studies could help to create a local behavioral, geographical and ecological database to determine key
points on the control of the disease, focusing in avoid the infection.
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S3-3 Development of an Automated Settlement Mapping System using High-Resolution
Satellite Images and Deep Learning

Hiroyuki Miyazaki”, Wataru Ohira", Satoshi Kaneko”, Ryosuke Shibasaki"

" Center for Spatial Information Science, University of Tokyo, Institute of Tropical Medicine, Nagasaki University

We developed an automated system of building with the use of high-resolution satellite images and deep learning,
comprising a geospatial data management system, an image data processing system, and a quality control system. The
system development has achieved the component of the geospatial data management and image data processing, and
performed building mapping of some large extents, while the development of quality control systems is ongoing. Because we
developed the system with open-source and web-based software, anyone can participate in the preparation of training data
just only with a computer and the Internet. The system is expected to be a platform for the large-scale mapping of buildings
and other ground objects with international collaborations of local partners. The building maps developed by this system are
expected to be a basis of analyzing demography with possible risks and impacts of communicable diseases.
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When and how did pork tapeworm (Taenia solium) spread to Okinawa?
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A distinctive method of infectious disease control in the period of Government
of the Ryukyu Islands: people between doctor and patient
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History of anti-filaria campaign in Ryukyu Islands: what was “Okinawa method”?
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An Approach to the Infectious Diseases in Returned Traveler from Tropical Areas
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Try to support employees overseas as an occupational health physician
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S, TR, DE O A B TR 2 HE U 7eBRIC & AR IR WA ERIC 72 % o KTz, MBSV BT TR U 7o i 72 I AR ¢
FEY BRI AFET 728, I EERORREHIC & XAZA 5 AT R 550,
B, 2 < OREMEEZIINIRIET 2 TH %, 294 (2017 4F) 10 A 1 HE{EDLEET T, DAE O EIMIER L
TV % HRBFEOHE B0 &, 7755, 531HLNT, #iEKL D 3, 711 LT (K15, 2%) OHIINE 72D | A#fst 2 Rth Ui P
R T AELURE RS & 75 > T % VS B TSR BERAR. WS MER B NBEIARTRT, Pk 30 FEHINO » #EEAIRIE & N % s Bl
WERET B IcDON, +EEOWEMNT (RE) ICBIT 5. i « 11« BOMBEEEN X D EENZE L TETWVa,
RT =79y T TR, HANEEE - BT 21 B OREREIICEI LT, YrtOEIFHZHNT 5 & L bic, W THERE
B9 % HR D FEERBIRE O S B OERIH DIMED FITB LT, 707 DEREEZTOETL,
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©I7—%923v7 W2 Workshop W2
W6 mIBAGT P E W L kM Bl Diversity and Gender Equility
PEES K B e dER RIS B ADNDI Japan)
R R Otk k- BIBERPERD)

W2-1 Jzr8—Fv v THEEBNMOBERDSREICHEITFT
From the country of the 110th gender gap index

ISE
BIEKY: TOaTFAY ATy Ay Z—  FAIRFEREIRM

VIV R—F vy TRBUE THENTES 5 e HEREE T 4 —F L [V 2 0 X — M ORFNBINE S KOS TEEERE
MEREL 77 ) TBUAIN T > 3T — X 2 b | D 4 DO Y = Y A —BOKAEZREL, TV F 07 L UTHFERRLTY
%o MBI TS 149 A ETHAR 1100, HAK DIELIOEWEIE 39 A1 Lir7aw, FEfllic o & TiidkE &, 4155 - s
A, WA DR TR HRGMR (D Z > 7 TPELERDHENT WD, —/5, [FHEATE, BUASK - =50k, 202 - S
W, SEHE . ESAERS OBRTIEEIEA 100012 T,

EHEHBICERAERNE., BEHATRERACANYT B MEERIRD 46%, € D%, 1 ELIRICHEY 9 2 O EIEIE 32%
ICE TG %, CTOEGE, REHBDB LK ENZ DN, B1ED 31% Wi, UL LEDNS ., A LN BIcONT
ZORIEEID U, BURI T 17% L7585, 1980 ERICHMT SN TH T ADKIF & REFELTVBDIES 570 110
i B g < BN Tz IR OIRIIE £ 5 725 5 . Women in STEM (Science, Technology, Engineering and Math) &5 77—
MALE EAD | FRCERDE TOB LM OF v v THEEIC AT CGEBZREHL TWa, 71U 7R TH, Woman in malaria
WS TIN—TMMNTE AL FDIER 0 MERINT VD, REFAMEIND 4FIC 1 EDOY T Y T HIZEDOLRRI,
Molecular Approach to Malaria 2020 Tl fA{HHE M THRE DB L 50% ZER LIz DT &,

FKE LTI ES A D TIRERMOWITREE 27 NT | TH > Teh, FROERKICE [#MeToo) BEEE NIz, ZNTH
ZMEDIKLEIERCDND, TATT—INTG VA, EDFEN-NBET S, BIRZIZ LIEMEA, 78 T2H IR <Rt
TRE2HUENHREND, MK D E, WEER, EEHOAGARERENHAROREHZED, ZTOREL LTH, HEKFED Y
T, M2 S THEE S Nz B TR S BIRDE 2 iRz, TORBOREN STz L, T b DOR#EZ #im T
XETENE IO E > TEDTEERNTES S M,

AR HREZ 2L 2 T L TROENS BV DN T E NS T LB A TE T, NaturelZ & “Why diversity helps to
produce stronger research” & W9 Gl FMEIRE N TV S, TLLHEDHFID7HICI TIEEL T, TE#EEZ LIP3 79I55 0
. T O 2 FAa % 72D | B RIS MMEEHRR TE /2 5 DO X Z— MTRRANDEREBITZNE L HES .
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Approach for the final target of major infectious diseases control and maternal and child
health
Chairs : Kazuhiro Kakimoto (Naha Quarantine Station, Ministry of Health, Labour and Welfare)

Jun Kobayashi (Department of Global Health, School of Health Sciences, University of the Ryukyus, Okinawa, Japan)

W3-1 New Approach to Encourage Pregnant Ethnic Minorities to Receive Perinatal
Care in Lao PDR

Manami Uehara
Department of Global Health, University of the Ryukyus

Antenatal care (ANC) and facility-based delivery (FBD) are important components of maternal care to reduce maternal
mortality. Laos had made a significant reduction of maternal mortality over last two decades. However, utilization of ANC
and FBD are still needed to be promoted, especially among ethnic minority women who live in rural and poverty. Xepon
district is one of the poorest remote area where 75% of population belong to minority ethnic groups. There persists issues
such as higher infant mortality rate compared to national average. The utilization of perinatal care are still low due to
financial problem, lack of transportation, or cultural belief. In addition, gender inequality remains deeply rooted at present
and may hinder pregnant women'’s decision-making to receive perinatal care. For example, village health volunteers
(VHVs) ,who play a key role in providing primary health care in the community are mostly men since many women are not
met qualifications becoming VHVs. Male VHVs face difficulties talking with pregnant women because women are too shy to
consult about their pregnancy or sometimes not allowed to talk with male VHVs by their husbands. In order to address to
outreach pregnant women more effectively, an intervention was introduced in 2017. In the project, we selected and trained
female VHVs from 19 villages, regardless of standard qualifications. In each village, female VHVs work with existing male
VHVs and visit pregnant women every month. They mainly check health status of pregnant women and provide information
about perinatal care. Additionally, they encourage pregnant women to receive ANC and deliver at a health facility. The
purposes of this workshop are (1) to present the impact of the intervention after two years of VHVs working as a male-
female pair, and (2) to discuss what we should do to address maternal and child health among marginalized groups.

W3-2  Approach for the final target group of malaria control in Asia

Jun Kobayashi", Phoutnalong Vilay'?

" Department of Global Health, School of Health Sciences, University of the Ryukyus, Okinawa, Japan,
? Center of Malariology, Parasitology and Entomology, Ministry of Health, Vientiane Capital, Lao PDR

Malaria is still health problem in Asian countries with high transmission in remote and forest areas. The groups most at risk
of malaria infection in the Lao PDR include ethnic minorities, forest fringe inhabitants. We promoted school-health based
malaria education to promote dissemination of behavior changes among inhabitants beyond the language barrier. School
children can disseminate knowledge and practice to community through the educational system, even to remote area.

The migrant workers, and legal and illegal forest settlers was newly target for control.

Our study shows evidence that foreign migrant workers in Lao PDR who are registered at local police departments are
unlikely to play a major role in maintaining local transmissions and spreading drug-resistant malaria in the study province.
However, illegal worker should be paid attention to monitor. The military also is at risk of malaria infection especially those
deployed in forest areas. Our study for Lao military shows that their prevalence of malaria infection was 11.2%
(Plasmodium falciparum: 1.3%, Plasmodium vivax: 9.3% and mixed infections: 0.6%) . Surprisingly, more than a half also
believed that malaria is transmitted through drinking stream water. Thus, further integration approach with other sectors
such as public security and defense should be considered to approach last target of malaria control in Asia.
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W3-3  Support system for people living with HIV/AIDS in Okinawa

Noriko Toyama

Department of Community Health Nursing, School of Health Sciences, Faculty of Medicine, University of the
Ryukyus, Okinawa, Japan

According to the UNAIDS, 36.9 million people globally were living with HIV, 21.7 million people were accessing
antiretroviral therapy, 1.8 million people became newly infected with HIV, 940 000 people died from AIDS-related illnesses
in 2017. 77.3 million people have become infected with HIV and 35.4 million people have died from AIDS-related illnesses
since the start of the epidemic in the world. The risk of acquiring HIV is 27 times higher among men who have sex with men
(MSM) . Young MSM are at greater risk for acquiring HIV than their heterosexual and older counterparts. New HIV
infections (incidence) are on the rise among young MSM ages 15-29 in many places around the world. There are several
obstacles of access to basic sexual health for MSM e.g. legal and policy constraints, service coverage, barriers to access,
homophobia, stigma, discrimination and so on.In Japan, 1,389 people reported newly infected with HIV and 19,896 people
were living with HIV at the end of 2017. 98% of them were men in Japan. National/local government and NGO/CBO conduct
several ways to support MSM and PWH.

Panel discussion with participants of the training course organized by JICA Okinawa
- University of the Ryukyus- TA networking.

Participants’ countries:
Afghanistan, Bangladesh, Eritrea, Fiji, Georgia, Honduras, Indonesia, Liberia, Myanmar, Mauritius,
Nigeria, Pakistan, Papua New Guinea, Samoa, Sierra Leone, Timor Leste, Yemen
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T —r bV AR O ZRPE L R - i
Diversity and integration/collaboration of global health strategies

T —2bNL A D ZRRTE LA - dHE — N RIARP 5 2 A Tlidir T
50D —

Diversity and integration/collaboration of global health strategies: Can individuals
promote social solidarity beyond the limits of organizations and nation-states?

PEE M) FE (BRI EE: BBEE - Fa—r b ZREERD

EHEAHERES 2 SDCs 1E [ A—/8—=<—7 v FORFEOHLDFF¥ ] DX ICZ L OFMELEEMNIIZESN TS LiRS
NB, TNRFMFUIZ RGBT B TS, 17—V HB VS T L, 2DDOIT—)IVOREKREZITTE 136:@hLH 5
T IR0, ZDORGHEERIEEH L 75 % SDCs 2R d 2 720 TIERBEMMRIR LW T, #EOZ I ml THplRk, #
NDMA[Z T NEDRE R D0END %,

SDGs D T 1 —7 b VAL, THE T EICHEBI B8R 2B L, 2REINED 5 TRERMEZ fE X, EELSOIE L1
JI U2 R U, (R B f 72 58 U T OBEMITRICE T2 2 EMROENT VS, TNEIELWVLER-R S, LAL
BFEDRHI D7 TIE TR TIERW, 2 < Offikid SDGs DR K b LAHFkD I v & 3 VER & TN K B HRRHER: - $5
RemBHICL TS, ZD7dHICSDCes ZFREHLE S £EZ 5. ALV TE I vy g VERICE 2RV Y g » OMRN
REAEFHETH S NEZ 0, THUIMNCE TN TOANITETIEE S, KDY X T7FE Y T ¢ X0 HITOFES % HFkD
YATFEY T o DEET, AAPKEOY AT F ) T ¢ WHEICZ 2 DIEYANE LNV, ZORRKOENT, Jr—3
JUNJVASMEF T SDGs DR ZIAG U, RO ZHIEZRRD, > AR ZHEE T 2 0B D %, T O FICAERE L 0
DD ILD, UL, ZAUIRZER TR S FIRERDTIES 5 M

RT =729y TR, HROMMTENT I 5NI3 AD/ 83D R ML, BHEDME L SH%OBEZITONT, HANRRZ &
CICHHICHE > TWEE <o Ml DG THEWAADIEN S| ik e B0 2S5 BNDhD EBIIICEE > TW et g5,
ZD, BN SDCs IFAAD & 11— L)L AR 2 BARICE 2 % Z o TR0 TH %,

W4-1 A=V RIEE T BB DR -ERaZEZ G@IcmIFT

Role of academia in global health - towards cooperation beyond plastic words

FH =H]
RIS REGEAFEEY: « 70— )bV AR

Koplan 5 (Lancet, 2009) (& “Towards a common definition of global health” & 89" % & 3 D'E 817% “Global health is fashionable.”
EOTHAHEETRIR LTce AT —F 2 3 v TOEBEONER I ZERINCHEICEE DT T DZ, ZDAG T, global health &
public health, international health & XL E ¥ THHr Uiz, ZHidFAICiZ, —E L T Iglobal health &, D% 0 N REETL &
92RO TVB KD ICHmAINTz, Z L TH 5 “global health is an area for study, research, and practice that places a
priority on improving health and achieving equity in health for all people worldwide.” &\ 5 E#KZEET 5.

C O DT NE /U, MR AW EERZ2l U TAEZRR LK S &9 548, §hbbHRkOESEPRITIC AN
ENTITHIFN M Z N Z 5 LI B H B, IHEDF—T— FTH 5 UHC, SDGSICEHMDT ENEFAL I, EA
BEHREBS & TASEEAIT L > THHMIC health TH D equity ZHKBIT 2 T L7aD 72, il FEE SVIITHT &I
KFET BB BHBHIEA DM, NLDVEED S BIA TN, FBPNICEDS L ZEMTFEA TV T ELLEIC, ToMFRIcRY)
BT ENHBIEH 5D, Equity L @ TREEENHNCREENSE L TH L, B5 LEBMNT, HIRE UTEFEIET % 205
EZRIELE D LT 2REEITIENESE0,

B DT ENE . health & equity Z7did - 7747 L. BIEERZGEHIOER T2 L TH 5B, WXHLOFEMTEZ TSI L
WKHERZY T, ZORBEZH SO TG TR ALRV, THIE. Mzl ZORWERAICEEE S LTE, FLTE
RAOFIAC KO FRSZFET 2 ETHERV, TLAATDOERH L ZEIMICE SN 2R E ORICAE TS FEIClE N, J
BN THIEDZE 2l BN, ZORMSICIHA S T & TH b, ZTHLESHENZEHIEZ, bIDENE TEERLIEY
Tlilic, AhebOMRAZXIDRVEDICT 5T LIETERY, Z L THLNIHRZ IR IGET 5 T & T,
F CODTEEANDRGEDRE 2D TIN5 D o HEHEICIE. JEEROFL L EROE— A2 L TIRT 5T &4 M
HICHEU2RHEDOROL LTROENZDTHS I,

HARDEARIE DL & B RFNITIES < 7av, AOBREFRICHAD T %, MEICHT 2B E SN E T & [ARED B THER:
TEHEVWTLIZEAYITH %, WRISIRENTGEIYR, MO ZBRA . TNETORBRZEI L, &I T LI LM E O F 7z
ATHET LU BEVE SIS, T a—N NV AE T Z, TO XS sl L s 22819 % L0 5 sic BT, HAICE
2B & a2 DT A D e
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W4-2 HR=E4—LAgRIcHITFS50—1\IbA IV ABERERE D13

Cooperation among development actors for global health in borderless society

EapiP N
RIFRZARLABENT RS « 70— )bV ZH5eR

RS BIAE i) EB RS (JICA) S B KA E & L THI LTV, JICAERIHIR T TR T T Y7, 77U HD
TR E IS I 2 EFG I HEDOR XY A Y MCREHE, TR > 7 TIRIEEEEEI O JICAH 7 4 — 7 VRA > b
F 2 V7 TIICATFEAT OEFIZREER U Tz 7 U TR CTIRBUGBIFED) (ODA) OFAiHERT & U TR FE ORI TR E B
Y—ERDm LI D AT FEH 2RI, SBOEBR /). FIFRBIOLED T DWW TER L T b,

1990 AL D B < ITE O REE L, EERE Y 3 ADIEKEIC X 0 IR, Ha R CERERED 7 a— U e ESs h, F 4
AT, BB, BEL V- AR & U TORAKNZ AW TS, [ESRME. = AR 2 [ 38 4 72 L)L T ORI -
LTW%, Za—Ubid & QLN AERAZEET 2 C L THREOHEE R FF 5 —)7, HROBEEELNEZVALOEOE
Witz & 725 U, FRCE/KED R, RN R EBESSEE ORI AN LZE R EZDOERN LT D15, T LT, TN5HERADHR
LE B30 EESR YT 2 e EDME RN H D ORI 2 2 TH D | EEEE D HEREIE O S TH IS % D H SDGs
ROEEH I TH %,

Z T TIE PEROSEER ) 5@ EENT R 2 B HIGR O — 5 7805 Tld 7 < BT Ol 7238 U C I @i b 5 284
MRDENT VD, £z, 70— U HES TR TIEE B 10RO BRI E SR (BUR) ISR 59, A ENZARBICBZ %
T & DB JEBUFFHRRR W M M O34, B I3 R 2E % o TIEBUM 0K ) DS, Biffifnic iz SR EIN A E ko TW
%o IMEEFICE LT H . E OB DM # AR BER O EE & W - F2BU CHiT 2 B0 T | et OEEEET
ERE NN V2 ADEM, RESENHEDEES DB E1S THFE Uil B R, B o~<—7 v b
JERDY, 5@ EEOBGA, 55, HSIRNEFICE DR T i nfERIE COMRIC DN S T DR ETH %,

A B/ TEROBEASRE G2 TR, TRS Y 1 )V AFEEDBYYENDORHRICRE T NS & 5108 FESDHIE T B/t 74
DR IZ M A28 ZATFRMEICRIET 2 2 23 H 0 . TSI OS2 TEMICHEA LIS 720 Tldag
REDIRIIDNEE T H % o SDCs KR D E 7 ) Tl et & ik B, BUF & K/ - JEBUS O 2R AL, €Y% XD TFik
DT REWTICEINCH EICHERE U IO HE T EAEETH D, TN 5 ERIET 2GRS IZEREED—8TH 5 L DFE
WOE L, ZFNTNORRREBREHE L, BONFHRR / INYEREET % T LT & EDEWBRERE DK /2 22l
Hiikd 3 EPRDENT VS,

W4-3  SDGsEHED I O—/NIbAIVZR &3 ?
How should global health in SDGs era look like?

TR FH 52
7 [ R R it 2 > 20— IR R b 1 o)

FMEZEINKRE: - (LI RN e BN [ERR R > X —, JICA XA HIV 70y = 7 h 22T, 2001 £ 5 17 [ WHO I #)
WUMR 7 7 2% E D HIV /RSO < O ICHEdE Ulz, BUEERTIC SDGs 7 TR | U CE R %21), SDCsKHROM 477 7 a—
F 72 70— )NV I E DT R LAFRIELBEFR DO D 27> TW0d, Y= >3y T TRUTOK S Gsizikim LTz
Vo 1) TREEOFED, EREENEOMERD A O | D REFEORES | RETEOMMRE | 1 EE OIS |\
FRIZEYEED X 5 75T EDAIRER DD, — DDA LIL, BiEE (Environment) « #1223 (Social) « 737> X (Governance) % & &
L7z ESCREICH % L5, HIERFUEOALS « BRBEFREO MR L W 5 TR A, BUNZ I LR o BEOfTE 24 X
KDL TWVB, 77—V RSB 2 REOEEMEFHENZH, ESCHRED X S Rifin & 7 a— )NV AIF ED K
ST IaTEDZN, 2) e ED Sk EEAY D [HEHEE - FrElE - vk FEFOZ /50 A\ S lE S TV 274 E AT
EEOMEZHS & HALIED I UEOHRE AL L SEWIRILEHAERGHN? 5 2  OfEFRIENE E TW5, THEY] oz
A AARDETTOME & & FE ORI HIE: & TH O O EWVD, 3) [0 - 7 Z—DHRTENTHI LS [0 -7
R—Te A TR~ L i HERE TR L) DX SICEDbNTE MM K RTmcH T EEND %, BEYV—T v LY
FAHEOGHTCIAL I T 47 A28 MDNEREN TV, [ARDOSS ) OERZEBZ T, 2807 L —Y —R O 78
CC. Y=Yy e A/ R=2a VERCTT7 S a—F | BT, ik fifloNmEa Yy 7 THHENINENh -7z T A
WK ZREADZ D 4) AT LIS TERT LI T WOOMICH TSR] EMEEN 2 XS Ik bificingick> TE
1725372, SDGs [F | & & > e, AZELN ORI Z > ThHEA SHESREICHOHE TaR /03I 2 =57 11 A>T,
CIRAR Y ENARETHICH T TZAFIVEDD > T, BIZIEHEAN & DI LR HIETHORMEEZEL TS, H %M
DEENHSIHE > TV, [HAEREROANEBIC, BEZCETRIATIN? LKL A>T LE-ELL " “HE-
TLESTDS " MRS RIFNTHESREZON" &, T RFIEDND, DIFIFALEEZTTEZADICEFAK, £5
T, MBE I BEMODKLL T, DV AN TEZZ LIZHDETHN L EEZESAATLE S Jo 30 RIDDFN NFEH
THG T L& UTRRA B SfREICHERIA TO BB ER TN TV %, Ja—NUNIVADT 7 Z2—TH 3 NE NEZ, @)
BHOHPITRIIWA RN LTV 5,
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W LAMPERD 5 27 S BT IEYYE
The 14th Workshop on Clinical Cases: Lessons from Tropical Infectious Diseases.
JEES @ K Rl Canlsa s mrsein
HRES K B Glisetrieipia st HEEBERYENFD

W6-1 FEEHAGRERICEL - TH%ZREL62muit
A case of 62-year-old woman complained of vomiting and diarrhea after
chemotherapy for cervical cancer

Sk BV, SRR, e e

VHRERKY: KPR ERIZERE  RYYE - PRIk - DR R,

2 PhRBURNT PRSI AR R
Giefl 62 5%, 221 (FaR) W, T (OHHE] S A [BRE] AR 2 0 A i S T E S AT 5 RIRHE A TBER
FL (AT SF 4870 Z3)b, SR+ FERENIRED) DBHME & 75 o 7o BEEIHIS R EAR, TR0 ORI
Ll SEARD 3 HENRBE L &> TWic, L LiBFit%, R MR LcO AR T olz,  [ABIRBIE] RRRTS
A {&ifR 37.2°C. I 104/52 mmHg, IkéH 88 bpm. SpO, 94% (M%) MEh @ IEHEIERE . O, DM & L, 85D © g
it ClEIREE UE, SEEH . HERAL. KEbEAR L DARERE T IL] WBC 5900/ uL (fHEK 83%. #ff#EK 3%). Hb 9.2
g/dL, PLT 24.9 /3 /uL. Alb 1.5 mg/dL. BUN 3 mg/dL. Cre 0.34 mg/dL. Na 135 mEq/L. K 2.3 mEq/L. Cl 92 mEq/L. T-bil
0.3 mg/dL. AST 16 U/L. ALT 11 U/L, LDH 215 U/L, CRP 8.98 mg/dL [ AFif&fEm] ABERF DI L > 7 V5 E TG
BOWRE ZR—BROENA LY R EZME N, MR, Mk, BEF 2 — 7 RHETREBR BT, B 5 WHM ST
W B UL 58 7 9 FNCIE 2 e Rie o Bk, iR 2388, ICU A L 7m - T,

W6-2 HBFMHBETHRNAREREZLI27mSHE
A 27-year-old man who visited an emergency department with right-sided
buttocks pain

SPH #2008 R, Rl R
I V7 E B gt > 2 —

GREBI] 3222 0 2 4Ffiih B HAICHEAE LTV 2 27 O b F L2248 3R] A7 m (MY 72 U (BRI 45 B E0E
O REIREZZ L, iERER FR B X OEE CT THNIE OILRZRD., MRS GO TABL L 752 [A1E AR &
TRAT R A 36.9°C, Z DMty N1 2)L225E, IRBRFSIER A U, IEHEE, DERICE D 0 . RS U (A A BEE 2 i
HIWBC 19,050/ L (Bosino 2,762/uL), Hb 14.4g/dL, Plt 332,000/ pL, T-Bil 3.6 mg/dL, D-Bil 2.3mg/dL, LDH 580 IU/L,
ALP 506 U/L, y-GTP 405 U/L. [AB#i%#%i@] ERCP 294 L, fRyt7Z2 N L — LT DS G IEER0 b - 1z, AR REE SR IR
I TH D ARNDREIREE L ZE U TO e DFIBEERIE 2 D3R L U BECHINT & 75 %o SN ORI DV TIF P HICHR
ERSH
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W6-3 S# RAEMIBICHE - THIZEHRICRRLT68mEB K

68-year-old man with high fever and diarrhea after coming back from Lao PDR

AR B2, B WY, B Y, RIS —ERY, NG KEY, RRR ORI, i

%k PR, &1 |

VKRBT R A R > 2 — REGUENEL, 2RI TN R 2R B B TR 2

KB e 7 4 AR T FE T M A E R
FEB © 68 7. HAR AL
T LI T
BRI 1 X 425 AT T 4 AU, 10 HISIHEAE L. ARAKHI 2 808 U 7z, i 10 H BIC 38°COFEAZEES. 11 HHIC FHiH
ME o7z SEIRFiRC U W E 2 15 HHIC SR 2 5272 LTz,
WAL - 1B 0EME) (T —T V7 7T L—3 3 V%)
AR - &L
KB BULE
OSA 2V A 2 4RI 38.4 °C, MfiHE 92/62 mmHg., JRHIEL 111 bpm, FEREL 24 [91/ 53, SpO2 94% (BN BakiiA
CEPURATT L NRBIASAREE 370 U RISAEIGE 1 7 UL WHSRSE AR UL S0 D) 20 SEfZ2 il 37 e 7 U L BERORRECI I 2 Ly D
N AL 9 N & B U AR T-AH, RSl & (E RO, Bk, IR 2 i 97, e s iRz L, B 7a L, AREIC
COVIRIMIESD O | i HETE 7 L
KBRS L - WBC 7730 /puL (b HER 87.3%) . Hb 14.2 g/dL, PLT 40000 /puL. AST 343 IU/L. ALT 320 IU/L. T-Bil
0.5 mg/dL, LDH 858 IU/L. BUN 23.9 mg/dL. Cre 1.04 mg/dL. CRP 13.12 mg/dL. FDP 84.3 pg/mL. ferritin 25950 ng/
mL, sIL-2R 7622 IU/ m L, presepsin 2337 pg/mL
SHE ~ B O BAI CT M © RFrad iz L
5t Y HIERRZEZET DD, IS X DIFICE Z TV ETL,
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JAGntd : HAODNTDHIZE R v b T — 7 D)
JAGntd: Networking for Innovation, Access and Delivery

Chair : Kenji Hirayama (Head of JAGntd Secretariat)

£E

HAZ TN E TEA L NIRWEGH (NTD) 02 QBRI RICB I 25t 2 D TE R RWIELNSH O | (50
NTD s SRHEHE IS SEERIC EBR U C & 720 I T, Rkl aEZ&BAZE H AR (SDGs) D —D & LT Z/N—H )LV A
71731 ¥ (UHC) OEMRMET SN TEH D NTD IHRIE UHC Z R EWE X Tl 2 #E#E ) & LTS £ > T
Who WAIIBIFEE & LT, WIERHER® Z U HE S Bl & 92 NANES T EZ2HRFLTWA D, Th
SRt BEE L TVERBELWVALDOFITEHZICSWVEWS BN H 2, KT—7 ¥ 3 v T Tid, BIFEED
B HE. 7 7 v X L RMICHED 2 X T — 7 RV X — LICESEMIED ST, T L TRERANLNET %
LV —HomNZ b 5 T L TIEZ A L, SVERRIC T THREDHG I L T oD Ry hT—7
& LTDJAGntd DR 2 i %o

AGENDA

Japan has a long history of conducting research on Neglected Tropical Diseases (NTDs) and contributing to
the world. Recently, NTD programs are expected as a gateway for universal health coverage (UHC) . The
members of the Japanese Society of Tropical Medicine have been aiming global health and working on
research activities on vaccine development, surveillance, diagnostics etc. in tropical infectious diseases area.
However, it is difficult for those innovations to reach to the poorest people who need them most. In this
workshop, we will discuss how researchers can contribute access and delivery and the possibility of JAGntd as
a network for stakeholders to work together.
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P-1 WMERBRARGET— 20 585N3 70— /WWERREROT—2REV AT L
(W92)  (JPMAP) D% R
Update of Data Provision System (JPMAP) of Global Environmental
Information Derived from Earth Observation Satellites
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An application of satellite image-based mapping for field survey: risk factors
contributing to undernutrition in children aged 6-23 months in eastern Kenya
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P-3 Geo-environmental influence on regional difference of malarial infection in
Malawi

Taro Nishimura, Yukiko Wagatsuma®

" Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, Japan, # Faculty of
Medicine, University of Tsukuba, Tsukuba, Japan

Background: Climate factors are a well-known driver of malaria transmission and can become good predictors of change in
malaria prevalence. Four nationally representative Malaria Indicator Surveys (MISs) have been conducted in Malawi
between 2010 to 2017 to illustrate the progress of malaria intervention. However, only a handful of research in Malawi
have taken into account the effect of meteorological elements on malaria prevalence.

Objective: The objective of this study is to evaluate the effect of geo-environmental influence to malaria prevalence in
Malawi.

Methods: The point-referenced data of malaria confirmed by microscopic examination of blood smears in children up to 5
years old was acquired from the MISs from 2012, 2014, and 2017. Surveys were conducted in the post-rainy seasons of
March to June. Publicly available remote-sensing geo-environmental information including the meteorological elements
were provided by the Japan Aerospace Exploration Agency’s Public-health Monitor and Analysis Platform. The anomalies of
meteorological elements were calculated compared with the 15-year climatology. Regression models were constructed, and
the high-risk areas were identified.

Results: A total of 430 clusters were selected from total of 12,631 enumeration areas (250 households per enumeration
area) , and 6760 children were included from 5191 households. The prevalence increased from 28% in 2012 to 33% in
2014, and then decreased to 24% in 2017. Regional prevalence in 2017 was 11.2%, 26.0%, 25.7% in the northern, central,
southern region respectively. Average rainfall (mm) in the Dry/Wet season (May-October/November-March) from 2002 to
2017 was 7.9/135.1 (SD=4.6/15.4) , 2.4/122.8 (SD=1.6/17.1) , 4.8/103.0 (SD=2.9/16.6) , and the average land surface
temperature (degrees Celsius) was 26.9/26.4 (SD=0.4/0.6) , 30.8/29.3 (SD=0.8/1.4) , 31.3/31.4 (SD=0.9/1.5)
respectively. The prevalence was moderately correlated with rainfall during the preceding rainy season in the southern
region. The interaction between prevalence and each meteorological factor will be further explored.

Discussion & Conclusion: This study showed the geospatial variations in the effect of meteorological elements. Providing
information on the factors that drive the malaria prevalence in a higher resolution will aid local decision-makers to plan
appropriate control strategies.

P-4 Monitoring Dengue Hot Spots in Quezon City, Philippines to Direct the Focus
of Control and Prevention Efforts

John Robert Medina'?, Daisuke Nonaka", Roland Cruz”, Melvin Abrigo®, Verdades Linga®,
Richard Maude®, Jun Kobayashi"

"Department of Global Health, Graduate School of Health Sciences, University of the Ryukyus, Okinawa,
Japan, ?Quezon City Epidemiology and Surveillance Unit, Quezon City Health Department, Quezon City,
Philippines, * Mahidol-Oxford Tropical Medicine Research Unit (MORU) , Faculty of Tropical Medicine,
Mahidol University, Bangkok, Thailand

Since the outbreak of hemorrhagic fever in 1954, dengue remains as a major public health concern in the Philippines. The
National Dengue Control and Prevention Program is aiming to reduce dengue morbidity by at least 25% by the year 2022.
Aside from implementing case management and vector control strategies, establishing a strong surveillance system can help
in attaining the target. It can provide timely detection of outbreaks and aid public health decision makers in planning and
implementing a targeted and cost-effective response. In recent years, hot spot identification was proven to be useful in
identifying areas of elevated risk. In this study, this technique was employed to monitor the development of hot spots in
Quezon City Philippines across a fine time scale. Using the routinely collected dengue surveillance data from January 1 to
May 18, 2019, the cumulative dengue incidence per morbidity week in each village were estimated. Dengue incidence maps
for each week were prepared. Getis-Ord local Gi* statistics was employed to locate hot spots and cold spots in the study
area. A total of 1 862 dengue cases were notified in the Quezon City Epidemiology and Surveillance Unit during the study
period. Majority (1161, 62.4%) belongs to the school-age population, i.e. 5 to 24 years old. More than half of the notified
cases were males (1009, 54.2%) . Hot spot maps revealed that the distribution of dengue incidence across QC was spatially
heterogeneous. Most of the identified hot spots remain stable over time. Hot spots are areas where the dynamics of dengue
transmission is highly active. Hence, these need more attention in terms of focusing the implementation of control and
prevention strategies. A targeted approach does not aim to replace the current proactive approach but to supplement its
implementation instead.
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Transition of dengue virus population in the Philippines

i iK', Mya Myat Ngwe Tun", Mark Anthony D. Luz", Galvez Alonzo Maria Terrese®,
Corazon C. Buerano”, #Hl A—"
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Improvement of latrine ownership through Community-led Total Sanitation
(CLTS) approach in western Kenya: Study on sustainability of CLTS outcome
in Open Defecation Free villages
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P-7 Identifying potential risk factors for common health problems in rural villages of
Lao People’s Democratic Republic (Lao PDR) using primary health care concept

Daisuke Nonaka", Nouhak Inthavong®, Kenzo Takahashi®, Ketmany Chanthakoumane?,

Yuko Toyama®, Chanthaly Luangphaxay?®, Tiengkham Pongvongsa®, Sengchanh Kounnavong®

" Department of Global Health, School of Health Sciences, Faculty of Medicine, University of the Ryukyus,
Okinawa, Japan, # Lao Tropical and Public Health Institute, Ministry of Health, Vientiane, Lao PDR,

¥ Teikyo University Graduate School of Public Health, Tokyo, Japan, * Department of Community Nursing,
School of Health Sciences, Faculty of Medicine, University of the Ryukyus, Okinawa, Japan, * Savannakhet
Provincial Health Department, Savannakhet, Lao PDR

The government of Lao People’s Democratic Republic (Lao PDR) emphasizes primary health care approach in the health
sector reform strategy until 2025. With the aim to accelerate improvement of the health of the rural population in Lao PDR,
we developed a village assessment questionnaire on the basis of the primary health care concept. We report the results of a
community-based survey in rural villages of Lao PDR using the questionnaire. With the help of village health volunteers,
health center staff used the questionnaire to conduct a community-based survey in 10 rural villages in 2018. They
conducted the survey during a regular outreach activity. Hard-to-research villages, which are not located along a main road,
were purposely chosen for the survey. The survey showed that common health problems were diarrhea, malaria, cough,
fever, and colds. Approximately half of the adult villagers were estimated not to know how to prevent diarrhea and malaria.
The most common water source in the villages was a hand-pumped well, followed by rain water. Only two villages widely
practiced the drinking of boiled water. No latrines existed in any of the villages. Most or half of the families were not able to
eat enough food in six villages, and the months when such families encountered food shortages tended to differ among the
villages. Exclusive breastfeeding was not widely practiced in most of the villages. Most of the children were fully immunized
in most of the villages. Containers with mosquito larvae were found in four villages. Washing hands with soap before
cooking/after defecation was not common in most of the villages. Half or more adult male villagers smoked tobacco in most
of the villages. Approximately half of the households practiced indoor cooking in five villages. In most villages the majority
of villagers used a bed net when sleeping in the village but not when sleeping in the forest. In conclusion, identified
potential risk factors for the common health problems were lack of knowledge (diarrhea and malaria) , not washing hands
(diarrhea) , not boiling drinking water (diarrhea) , not exclusively breastfeeding (diarrhea) , not having a latrine (diarrhea) ,
not using a bed net (malaria, fever) , smoking, and indoor cooking (cough, fever) . Most of these risk factors can be
addressed without a large financial input.

P-8 Determinants of pelvic organ prolapse and its consequence on married women
of childbearing age living in the Midwestern region of Nepal: A preliminary
study in Surkhet district of Nepal

Rupa Singh", Yukiko Wagatsuma®, Sonam Singh™

" Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, Japan, * Faculty of
Medicine, University of Tsukuba, * Kathmandu University, Manipal College of Medical Sciences, Pokhara,
Nepal.

Background: Pelvic organ prolapses (POP) is considered a disease of postmenopausal age in other parts of the world. The
more vaginal births women have, the more the possibility of having a prolapse. Meanwhile in Nepal it is more commonly
seen in younger women, according to the United Nation Population Fund (UNFPA) . No study has been conducted previously
in Nepal to investigate the consequences of different determinants of POP on childbearing age group of women living in a
rural area. The objective of this study is to understand how different determinants of POP are affecting women of
childbearing age group of 18 to 49 years living in the midwestern region of Nepal.

Methods: A cross-sectional research was conducted in a Surkhet district of midwestern Nepal. Women of 18 years or older
with at least 2 children were interviewed. Descriptive and logistic regression analyses were performed to examine the
determinants of POP and its association. Statistical significance was considered at p<0.05, and the strength of association
was assessed by odds ratios with confidence intervals. Data analysis was carried out by using SPSS version 24.0.

Results: The prevalence rate of POP was 29.8%. The mean maternal age was 1.72 = 0.62 (mean = SD) . The mean parity
was 1.7 = 0.8 (mean =+ SD) . In this population 65% of the women were involved in agricultural sector. POP were more
common among the women involving in agricultural sector (p< 0.05) . Over a half of women reported that they worked
more than as usual during pregnancy, e.g., 52.7% for the age group 30-39 years.

Conclusion: POP is more observed in higher parity and workload. POP is affecting the quality of life from various
perceptions regarding physical health and emotional stress in the childbearing age group of women.
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Is the place of delivery related to the mother’s satisfaction with childbirth? A
cross-sectional study in a rural district of the Lao People’s Democratic
Republic (Lao PDR)
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P-10 Knowledge concerning zoonoses among medical practitioners in Lusaka,
Zambia

Gelly Chikuni'®, Kenji Hirayama®”, Nguyen Tien Huy”, Jens Byskov®

" Ministry of Fisheries and Livestock, Department of Veterinary Services, Luwingu,

#School of Tropical Medicine and Global Health, Nagasaki University, Nagasaki, Japan,

¥ Department of Immunogenetics, Institute of Tropical Medicine Nagasaki University, Nagasaki, Japan,
¥ Department of Public Health ,School of Medicine ,University of Zambia, Lusaka, Zambia

Background and objectiveZoonoses are diseases naturally transmitted between vertebrate animals and humans. In Zambia,
there is limited data on zoonoses prevalence in humans, medical practitioners experiences, knowledge and awareness of
zoonoses despite various zoonoses endemicity. Thus, a study was conducted to investigate the knowledge of zoonoses
among medical practitioners at the University Teaching Hospital (UTH) of Lusaka, Zambia.MethodsA cross sectional survey
was conducted using a semi-structured questionnaire with 5 domains of assessment (general zoonoses questions, causes,
transmission, clinical signs, rabies and anthrax) . The knowledge score divided by a number of questions among knowledge
domain was measured and a non-parametric Friedman test of differences for creating comparable group results was
conducted. 95% confidence interval and 0.05 precision level were used for significance. ResultsThere were 151 participants
(35.1% male, 64.9% female) . Knowledge score on zoonoses transmission was significantly higher than on general zoonoses
questions (Z = 9.686, < 0.001), causes (Z = 8.551, < 0.001), clinical signs (Z = 9.890, < 0.001) and anthrax and rabies (Z
=9.795,<0.001) . Friedman test rendered a Chi-square value of 193.61 (degrees of freedom = 4) which was significant (<
0.001) .This analysis indicates strong evidence that there is a significant difference in zoonoses knowledge scores among the
domains which could mean inadequate practicing knowledge on zoonoses. Age, internal medicine specialization, longer
service period and attendance to zoonotic patients were found to be significantly associated with higher zoonoses
knowledge scores.
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Epidemiological study of diarrhea in village in northern Vietnam
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Project Report on Comprehensive TB/HIV Control with a Strengthened
Community Participation in Chongwe District, Zambia
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TB treatment supporter incentives-case study from Comprehensive TB/HIV Control
with a Strengthened Community Participation in Chongwe District, Zambia
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Is Praziquantel delivered to individuals who really need to take? : Challenges
of MDA with local government in Cambodia’s rural villages
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P-15  PURE-LAMP Accurately Measured Declining Prevalence of Malaria in Haiti

Jeanne Perpetue Vincent'?, Kanako Yasuda-Komaki', Alexandre Existe”, Shigeyuki Kano'?

" Department of Tropical Medicine and Malaria, Research Institute National Center for Global Health and
Medicine, # Graduate School of Comprehensive Human Sciences, University of Tsukuba, Tsukuba, Japan,
¥ Laboratoire National de Sante Publique, Port-au-Prince, Haiti

Background: Malaria continues to cause burden in parts of the world. Endemic countries are developing scheme to end this
nuisance in accordance with the World Health Organization s Global Technical Strategy for Malaria 2016_2030. Haiti,
Caribbean country is among those aiming to eliminate malaria in a few years. Two surveys were conducted in Haiti during
the summers of 2017 and 2018 during which we aimed to evaluate the performance of the simple and rapid PURE-LAMP
malaria diagnostic method with dried blood spots as sensitive alternative in the context of low to very low transmission.
Methods: Febrile and asymptomatic subjects were recruited from 3 departments. Their blood samples were tested by
microscopy, rapid diagnostic tests, PURE-LAMP and nested PCR to detect Plasmodium infection. The positive rates for the 2
periods by different methods were compared. Sensitivity, specificity, positive and negative predictive values and kappa
statistics were estimated with nested PCR as gold standard. Results: Over 1074 samples analyzed, a positive rate of 8.3%
was calculated based on nested PCR results. The rates in 2017 and 2018 were 14.6% and 1.4% respectively among
symptomatic subjects. Three positives were detected among 172 asymptomatic participants in 2018 by PURE-LAMP and
nested PCR, all from only one locality. Asymptomatic subjects were not recruited in 2017. PURE-LAMP, RDT and microscopy
had respective sensitivities of 100%, 85.4% and 49.4%. All the testing methods had specificity over 99%. Conclusion: Malaria
prevalence was found to be substantially decreasing in Haiti. A specific focus of infection appeared to require intervention
with sensitive malaria diagnostic and treatment, as asymptomatic careers were detected.This study confirms the high
performance of the PURE-LAMP malaria with dried blood spots and recommends its use in targeted mass screening and
treatment activities.
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Introducing the development of one health approach based on collaboration
between human sectors and animal sectors using a rabies rapid diagnostic kit
and an information sharing system (Philippines SATREPS project) .
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The Project for the Establishment of the One Health Prevention and Treatment Network
Model for the Elimination of Rabies in the Philippines (Philippines SATREPS project)
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Water quality of the affected area five years after the typhoon disaster in the
Philippines
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P-19 Evaluation of Rabies Ag Test for laboratory diagnosis. An interim report
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"Department of Microbiology, Faculty of Medicine, Oita University, Oita, Japan, ?Research Promotion
Institute, Faculty of Medicine, Oita University, Oita, Japan, ¥ Research Institute for Tropical Medicine,
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® Department of Veterinary Pathology, School of Veterinary Medicine, Kitasato University, Aomori, Japan,
¥ Department of Veterinary Science, National Institute of Infectious Diseases, Tokyo, Japan, " Division of
Research and Development, ADTEC Co. Ltd, Oita, Japan

[Background] Human rabies are reported in more than 150 countries and regions, with more than 55,000 deaths each year.
Since the rabies virus infects humans via rabid animals, surveillance and diagnostic capacity to include rapid diagnostic tests and
rabies notification systems should be strengthened. The direct fluorescence antibody test (dFAT) is the gold standard for
diagnosis. However, equipment such as fluorescence microscopes, freezer, and incubator are expensive. Furthermore, interpreting
dFAT results requires well-trained staff having experiences. Recently, our laboratory has developed immunochromatographic test
(ICT) kit, a Rabies Ag Test, which enables direct observation of results by the naked-eyes and provide a one-step, rapid, and easy
to perform. The objective of this study is to evaluate the Rabies Ag Test on samples submitted to the Regional laboratory (RADDL
I for rabies diagnosis and the detection power of our Rabies Ag Test versus the commercially available ICT kit. [Method] All
specimens were collected in RADDL III. After sampling the Hippocampus (HI) , Cerebellum (CB) , and Medulla oblongata (MED)
from the submitted animal head, dFAT and ICT were conducted immediately. In dFAT, touch impressions of brain samples were
fixed then stained by fluorescein isothiocyanate-conjugated (FITC) anti-rabies monoclonal antibody (Fujirebio, USA) . Processed
sections were examined under a fluorescence microscope by trained staff. In ICT, MED (0.5-0.8mm) was homogenized with PBS
then applied to Rabies Ag Test (ADTEC, Japan) and Antigen Rapid Rabies Ag Test kit (Bionote, Korea) . Procedure and
interpretation were followed according to each manufacturers instructions. Individual tests were used in the same sample set and
performed blindly by independent three examiners. Sensitivity, specificity, positive/negative predictive values (PPV and NPV) and
diagnostic accuracy of each ICT kits were evaluated using results from dFAT. [Result and Discussion] Brain tissue was collected
from 71 dogs and nine cats from April to July. The sensitivity of Rabies Ag Test Anigen Rapid Rabies Ag Test Kit was 92.68%
(38/41) in ADTEC and 97.56% (40/41) in Bionote, respectively. The specificity of both kits was 100% (39/39) . This study
found that Rabies Ag test may have potential as a supplemental diagnostic tool in resource-poor rabies diagnostic facilities.
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Field testing of a lightweight, inexpensive, and customisable 3D-printed
mosquito light trap in the UK
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P-21 A field application of copper-based ovitraps as mosquito larvicide in West
Sumatra, Indonesia

Mohamad Reza", Cimi Ilmiawati®, Hiroyuki Matsuoka®

" Department of Biology Faculty of Medicine Andalas University, Padang, Indonesia, * Department of
Pharmacology, Faculty of Medicine Andalas University, Padang, Indonesia, * Division of Medical Zoology,
Department of Infection and Immunity, Jichi Medical School, Tochigi, Japan

Background: The application of oviposition traps (ovitraps) is one of the currently available rational methods used in
mosquito control campaigns because it eliminates the larval stage. However, the use of current larvicides is hampered by
their cost and applicability. Therefore, we propose using liquid form of copper as an affordable potential larvicide, as shown
in our previous laboratory studies.Methods: A field test was performed by randomly placing copper-filled plastic pots with a
concentration of 10 ppm in 21 local houses in Painan City, West Sumatra, Indonesia. Three of these pots including a control
were placed inside, while another two were placed outside each of the houses.Results: After 14 days, a large number of dead
first and second instar larvae of Aedes spp. were observed in the copper-filled pots. Larvae in the control pots were all viable
and thriving. Unhatched eggs and pupae were detected in several pots in the copper-treated group but were excluded from
the analysis. Some weak but surviving larvae were seen in pots placed outside the houses which were diluted by rain water.
We checked in the laboratory whether exposure to low concentration of copper (0.15 to 0,60 ppm) could affect larvae
pupation and ecdition time and the longevity of the surviving mosquito. We found that low concentration of copper
prolonged pupation and ecdition time, but has no effect on the longevity of the surviving copper-exposed mosquito.
Conclusion: Our field data confirmed that copper is a potential larvicide for ovitraps, particularly in under-resourced areas.

P-22  SFRILEIIB VT (Aedes spp.) EHIDEFIEMMKEICEIT ZHHR

Phenotypic and genotypic profile of insecticides resistance in populations of
mosquitos Aedes spp., from Lao P.D.R
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P-23  Aedes genus mosquitos surveillance in vector control activity in rural
communities in Thakhek district, Khammouane province, Lao PDR
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The domestic water refilled containers commonly used and were sources for Aedes genus mosquitos breeding sites in rural
area of Laos. The Aedes aegypti and Ae. albopictus mosquitos are dengue virus vectors, which causes of dengue fever. This
study aims to evaluate the larvicide SumiLarvZMR product effectiveness.

Two similar but isolated rural villages in middle part of Laos were selected for the study site. In intervention village the
domestic water containers were continuously treated with SumiLarv2ZMR that content pyriproxyfen. The control village was
only monitored for entomological activity. A SumiLarv2ZMR disk has a residual effect in 6 months for 40 L refilled water
container. The containers were categorized less than and over 40 L of volume.

The baseline data that was taken in late rainy season Oct. 2017 result was compared to data of after intervention in rainy
season of latter years, showed containers infested mosquito larvae ratio for Ae. aegypti population dropped from 20.2% to
4.1% in Jul. 2018 and 2.4% in Jul. 2019 in intervention village, while control village was 40.3%, 30.3% and 29.6%,
respectively. For Ae. albopictus in intervention village was 13.1%, 21.9% and 27.8% and in control village was 22.8%, 14.7%
and 22.2%.

The results suggested that treatment of water holding containers led to reduce Ae. aegypti population. However, it is not for
Ae. albopictus that most found in low water volume containers. To eliminate this dengue virus vector is require more other
activities that related to Ae. albopictus habitat such as environmental management and cleaning of general water storage
containers as well.

P-24  BHEBERIAAIVADRENRIAA 2T A THORMHIEE
The phenetic structure of Culex tritaeniorhynchus, primary vector of Japanese
encephalitis virus

Takashi Tsunoda", Jean-Pierre Dujardin®”, Philippe Bousses®, Thi Yen Nguyen®,
Futoshi Hasebe", Ronald Enrique Morales Vargas®’

"Vietnam Research Station, Institute of Tropical Medicine, Nagasaki University, ” IRD, UMR INTERTRYP,
CIRAD, University of Montpellier, France, ¥ IRD, UMR MIVEGEC IRD, CNRS, University of Montpellier,
France, ¥ Department of Medical Entomology and Zoology, National Institute of Hygiene and Epidemiology
(NIHE) , Vietnam, * Department of Medical Entomology, Faculty of Tropical Medicine, Mahidol University,
Thailand

Japanese encephalitis (JE) is a severe disease of acute encephalitis, with children and the elderly primarily affected and with
mortality rates reaching over 25%. The virus is transmitted mainly by species of the Culex vishnui subgroup, primarily Cx.
tritaeniorhynchus Giles. It has been demonstrated that Cx. tritaeniorhynchus may be passively transported by winds, even
across the seas, able to jump from one island to another, from one continent to another. Such invasive behavior represents a
risk of disease spread, and would contribute to its relatively wide geographic distribution. It could also homogenize the
morphology of the insect, at least across territories exchanging migrant insects. We explored the possible insight that the
geometric morphometrics approach could provide to the geographic spread of Cx. tritaeniorhynchus. Our working
hypothesis was that in case of some recent invasion or of repeated passive transportation between geographic areas, the
pattern of shape variation would reflect connected areas. We compared the wing venation geometry of 238 mosquitoes
from different locations in the Madagascan (La Reunion) , Oriental (Thailand, Vietnam) and Paleartic (Japan) regions. To
ascertain the species homogeneity of our sample, we added a sample of the close species Cx. vishnui, collected from
Vietnam. To increase the possible phylogenetic signal embedded in shape variation, we also added Cx. brevipalpis, collected
from Thailand. In spite of the wide geographic sampling of Cx. tritaeniorhynchus amplifying its shape variability, the wing
geometry could distinguish Cx. tritaeniorhynchus from Cx. vishnui. According to the hierarchical clustering of shape
variation, an unexpected pattern was disclosed grouping Vietnam with Japan instead of with its close neighbor Thailand.
The clustering obtained from the wing shape variation of Cx tritaeniorhynchus wing could reflect the passive transportation
of the insect along prevailing wind directions. Our data provided an indirect support to the hypothesis of a passive
migration of Cx. tritaeniorhynchus from the Eurasian continent to Japan.
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Citizen science on mosquito-borne infectious disease control-trials for
community-based participatory monitoring system
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Report on the Japan Mosquito Festival Buu-nkasai event in June, 2019
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Epidemiological survey of SFTS virus infections in cats in Nagasakai
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P-28  Sero-epidemiological surveillance of Tick-borne viruses in sentinel animals in
Nagasaki, Japan
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"Department of Virology, Institute of Tropical Medicine and Leading Program, Nagasaki University,
Nagasaki, Japan, # Yamaguchi University, Yamaguchi, Japan.

Introduction:Tick-borne viral diseases have caused concerns amongst public health authorities. Tick-borne viruses maintain
among ticks and wild animals in nature, leading to spread to other mammals, including livestock and humans. In Japan,
several viruses including Tick-borne encephalitis virus (TBEV) , Tofla virus (TFLV) , Muko virus (MUKV) and Kabuto
Mountain virus (KAMV) , have been isolated from ticks, and it was shown that these viruses can infect mammal cells.
However, their distributions and prevalence in animals and humans are not fully understood. Therefore, in this study, we
performed the sero-epidemiological survey of these viruses using samples of sentinel animals in Nagasaki, Japan.Materials
and Methods:Serum samples of wild boars (188 samples) , dogs (70 samples) and cats (58 samples) were kindly provided
from Nagasaki prefecture government and animal hospitals in Nagasaki. Antigens of TBEV, TFLV, MUKV and KAMV were
prepared from the concentrated and purified viruses, and In-house IgG indirect ELISA was performed. Focus reduction
neutralization test (FRNT50) and immunofluorescence assay (IFA) were used as the confirmatory tool for the samples with
high optical density.Results:Anti-TBEV ELISA positive samples were detected in 4 samples of wild boars. Of them, 1 sample
was NT positive. Anti-TFLV ELISA positive samples were detected in 2, 3 and 1 samples in wild boar, cats and dogs,
respectively. Of them, 2 samples of wild boars showed NT positive. Anti-MUKV ELISA positive samples were detected in 3, 3
and 5 samples in wild boar, cats and dogs, respectively. Also, anti-KAMV ELISA positive samples were detected in 1 and 2
samples in cats and dogs, respectively. However, none of them showed MUKV or KAMV NT positive.Discussions:Anti-TBEV
and anti-TFLV NT positive wild boars were provided from northern area of Nagasaki, indicating that circulation of the
viruses within the region and potential infectivity of the viruses in animals. Currently ongoing experiments are being done to
confirm suspected presence of anti-MUKV and anti-KAMV in human and animal samples.
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P-29  Clinical, virological and cytokine profiles of children infected with dengue
virus during the outbreak in southern Vietnam in 2017
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Dengue virus (DENV) infection is a major cause of morbidity and mortality in Vietnam, and the incidence is higher and
more consistent in the southern part of the country. This study investigated the association of DENV serotypes, viremia
levels, immunological status, and cytokine levels with disease severities among children infected in 2017 in Ho Chi Minh
City, Southern Vietnam. Acute and convalescent serum samples were collected from 76 children. They were confirmed to
have DENV infection by NS1 antigen, IgM and IgG ELISAs, virus isolation, and conventional and real time RT-PCR.
Measurement of 10 cytokine levels were performed in the serum samples. All the children were dengue IgM positive; 28%
and 72% of them had primary and secondary DENV infections, respectively while 54% of those with secondary infection
were children with dengue with warning signs and with severe dengue. Any or mixed infection of the four serotypes of
DENV RNA were detected in 58 children. Twenty DENV strains ( DENV-1=16, DENV-4= 4) were isolated with DENV-1
predominating. Levels of IFN-y, TNF-a, MCP-1, IL-10, IL-6 were significantly higher in severe dengue cases. Our data
showed the important role of different cytokines in dengue pathogenesis and may help in identifying effective therapeutic
strategy.

P-30  Molecular Characteristics of Dengue Virus in Myanmar, 2017-2018
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Immunology, California, United States of America

The epidemiological and molecular characteristics of the dengue virus (DENV) in dengue and severe dengue patients in
Myanmar was evaluated in this study during 2017-2018. A total of 632 samples (from 540 dengue patients) were collected
from Yangon General Hospital and Yangon Children Hospital during April 2017 to December 2018. Among them, there
were 401 NS1 positive samples. A total of 83 dengue virus strains (DENV-1=23, DENV-2=1, DENV-3=29 and DENV-4=30)
was isolated by using Aedes albopictus cell clone, C6/36. Among the patients, 366 patients (67.78%) were positive for
DENV IgM antibodies and 493 patients (91.29%) were positive for DENV IgG antibodies. A total of 35 patients had primary
DENV infection (6.48%) and 338 patients had secondary DENV infection (62.59%) . Among 2017 dengue isolates, DENV-1
and DENV-4 belonged to genotype-1 respectively. The DENV-3 isolates (from 2017 samples) belonged to genotypes -1 and
-3, in which genotype-1 has not been detected previously in Myanmar. Phylogenetic analyses of the E-protein gene revealed
that the isolates possess high homology (96%-100%) to previously reported isolates from Myanmar and those from
neighboring countries. The high proportion of DENV-4 cases were detected in the 2017 epidemic and epidemic patterns
revealed continued circulation of both existing genotypes and a newly introduced DENV-3 genotype.
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There is no definitive predictor of severe dengue (SD), which has led to huge number of unwanted hospitalizations globally.
Identification of predictive biomarkers and their clinical application will greatly benefit dengue management. For practical
implication of such biomarkers, a multiplex assay system offers added advantages due to shorter assay time and minimal volume
of sample required compared to individual assays. Therefore, predictor verification and their development as an efficient assay
system are of paramount importance in dengue.

Patients were recruited in a prospective cohort study in Vietnam where they were admitted and monitored for clinical parameters
(including progression to SD) until discharged. Acute phase plasma samples (before defervescence) were used to estimate total
IgE, dengue virus (DENV) specific IgE, and TGF-beta induced protein (TGFBIp) by ELISA. For flow cytometry based assay,
aldehyde/sulfate latex beads were coated with anti-biomarker antibody followed by incubation with samples/standards and
fluorescent labelled detection antibody. A tetravalent DENV antigen was applied prior to detection antibody for DENV specific IgE.
In ELISA results, DENV-specific IgE/total IgE ratio (S/T ratio) remained constantly higher in Level III patients (Level I < I < TII) as
a predictor of severity to identify the most serious Level III patients among total dengue patients (sensitivity 75%, specificity
68%) . Moreover, TGFBIp was found to be significantly elevated in level II dengue patients compared to level I (p = 0.0138) , and
level ITI (p = 0.025) during early phase of illness. S/T ratio and TGFBIp together efficiently differentiate SD during the early acute
stage. We are also developing a bead-based multiplex system to detect all these parameters at once. With promising results on
hand, optimization has been completed for total IgE and TGFBIp while the specific IgE is ongoing. For further clinical verification
of these predictors and the assay system, sample collection from a larger cohort of dengue patients (including 40-70 SD cases) is
already in its pace. Taken together, we have identified S/T ratio and TGFBIp as the potential predictors of SD which can be
quantified with our bead-based assay system, while their combination with other biomarkers has huge scope for developing an
enhanced SD prediction model.
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Molecular dynamics simulations of interactions between dengue virus
envelope and neutralizing monoclonal antibody
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kD in silico # A AN RMERICETF Uiz 72 70 AV ZER T PUAFE R CRAMEES N B BIGMNE U 5 (ilkik
TP @ ADE) o AWISEOHEEIC K D FUAD T AV A2 i1 % & &, BKUADEZ#AFT % & & D E/ HukM A IEREE
KOBRDPEBEIND, INDE, TV ITRT I FrOret e FEZ D, 72 70N T & BIE bz RNl 3 % 4
L2 BAHT 2 O OEBIEHE 55,

(B EBE] ZAETE BV RZE LRI CHEEL 72 S HRGTT > 7D A )V XA RIEEGTA #19 & #54 (Biochem
Biophys Res Commun. 2014;446:475-80) @ Fab TS ORSER. WIS HRIEFICMEA Lie T > 77 A )V A 2 BINGC #RD E
feyfec, P FETY VI ayIalb—ya v ¥ (MD) ¥ aLb—y 3 YL TE LhitkDOHE/ER%Z
Tz, Fab L, & U E ~&BAD51E 7 Vi, Molecular Operating Environment (MOE, 777 & CCG4L) ZHI\WTHRED
V=TTV I K ORER LT, FabfE AN OBERIE, ZDOCK Y —N\D X VIR Ry F > 7T a7 I (http://zdock.
umassmed.eduw) & H\ 7z B/ HiAE A TADO MD 5. SGI UV300 A A€V M —/ N & Amber % O CABERYERBE RO SAF
(1 atm, 310 K, 150 mM NaCD) THfi L 7z,

EREEZER] #19 & #54 HFifkFabld, W E | EOEBEOR AT E E N2 FIHAND fusion loop ITFEIC . BT ERNCZEE 7%
IRAETHEG U Tzo Fab/E A RIERIOMN K 0. COMAMEMG, RITEBOT I/ BIRERO 7 7 7V T —)L AN LD
HFRFEND &F 2 BNTo, EEAER L BEMEDN D DHERNE 5N Tz, B/ HilstH BB O 213 5 7o D D in silico fEtTiE
BO—DMNHRT,
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P-33 Sero-epidemiological study of Zika virus infection in Central Highlands
Vietnam, 2017-2018

Co Thach Nguyen'*®, Meng Ling Moi"*®, T Quynh Mai Le”, T Thu Thuy Nguyen®,
T Bich Hau Vu”, Ngoc Thanh Pham”, Le Manh Hung Nguyen”, Hai Tuan Nguyen®,
Futoshi Hasebe*®, Kouichi Morita"**

" Department of Virology, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan, % Graduate
School of Biomedical Sciences, Nagasaki University, Nagasaki, Japan., ¥ Program for Nurturing Global
Leaders in Tropical and Emerging Communicable Diseases, Nagasaki University, Nagasaki, Japan.,
“'National Institute of Hygiene and Epidemiology, Hanoi, Viet Nam.,  Tay Nguyen Institute of Hygiene and
Epidemiology, Daklak, Viet Nam., ® Vietnam Research Station, Center for Infectious Disease Research in
Asia and Africa, Institute of Tropical Medicine, Nagasaki University

Outbreaks of Zika virus (ZIKV) has been previously confirmed in Southeast Asia. In 2016, a child with ZIKV-associated
microcephaly was confirmed in the Central Highlands of Vietnam. To determine the size and extent of ZIKV outbreak in the
region in which the microcephaly case was identified, levels of ZIKV-specific antibodies in a representative population in
Krongbuk, Daklak was determined. Blood samples were randomly collected from 801 healthy persons in the community
with distribution in all communes in Krongbuk district. An in-house ELISA kit was used to detect IgM antibodies against
ZIKV. Levels of neutralizing antibody (PRNT50) to ZIKV and 4 serotypes of Dengue viruses (DENVs) were determined in
ZIKV IgG positive samples by using the plaque-reduction neutralization tests (PRNTs) . A total of 10.3 % of serum samples
(83/801) were positive for ZIKV IgM antibody (P/N ratio = 3.30 & 1.48), in which a majority of the positive cases correspond
to children under age group of 15 years and the working age group 31-60 years. Additionally, 9 participants (1.12%,
9/801) demonstrated high levels of Zika virus-specific neutralizing antibody (PRNT50 = 1:80 to 1:5120) . Five of the cases
(N=5/9) were participants from the same village to that of the microcephaly case. The four remaining cases were from two
neighboring communes. The results indicated that there was low Zika virus circulation in Central Highland, Vietnam. As
some seropositive cases were located close to the microcephaly case, the results also suggest possible outbreak within close
proximity to the microcephaly case.

P-34 ARPFFLICEFBRIHIACIVADDFRERA

Whole genome analysis of Zika virus in Vietnam

Thi Thu Hang Pham", Pham Hong Nhung Vu", Minh Cao Thang", Hong Quynh Anh Pham?,
Thi Kim Chi Vu”, Ha Chau Pham?, IR AHIER”, E&H A

"Department of microbiology and immunology, Pasteur Institute-Ho Chi Minh City, Vietnam,
2 RIS EA R IZRATA b LR

DI A RERGEE 2015 F K T ORI T &/ NEUE & OBEDN R S Nz T &b b BB R E N - IR YETH
B CNETIIT TV A, HET V7, FAERE TEKiHEEE 2 Ol CREDHEREN TV S, TV T I )IVALREL T
SCYAINWARLEBT 2T HTAINVADERE SN, BIRIERD T > FBUHELIT % DEIENZ < | REEMEREGERE Eo & #EH
TNTWVS T &5 IFEGOFIEHHRD TR AN OILEGREE O fEIAIC I E > TV, ABIZETIE 2016, 2017 HFICN M L
HSHIE T2 A ™ A IV ZEGRe — XA T 2 AD Tz DITINE S N MIRAIAD 5 B2 H 7 A )V ZEGEN ) 7 )V Z A LPCRIC K > T
R NIcMAZ VT RT /) RN 72 26 L, 75 T REERN 2175 Too MiERAD St U7z 4 )V ARNA B X U RS #
HIfE & DIEERIC K B 9 AV XA D 2 gz -, RIS — 7 2 2¥— Miseq i K By HUS 7z i U7z, 51 48 itk
BT UTeh, P10 AV AORHIOBELIZIEFITAR S . ©7 / LEFIHEHS T &€ minimum coverage A 30 2 2 2 MAiZ i
15 ARRIR, 5525 135 3BIARD T Ik CTH > Teo TO T7THIEZH T TR 21T 728 T A, 7T RIRIZIERICHERIL ., 2016
EICAN M F LD S HARNOH AR E U THRE T NIz NID123 (LC219720) IEE TH > Tz AU AV A E—MIEH TH %
M. BT 513 African & Asian @ 2 DD % )L— 7 & Asian 7 )L — 7 H1IC American. Pacific. South Asian ® 3 DDY 7 5
W—=TNEAET BT EDHENTVD, ZORTAN R FLOT A )V A Asian 7 )L— 7O South Asian ¥ 7 7 )L — T HI Sl
VLIS ARR—ER T e 5, HBHFEEDOHBAN b LAEHIIC B O THEERT 2 VA WA TN —TThH 5 T LHREE
Nrzo
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P-35  Antiviral Activity of PF-429242 molecule, on Zika Virus Infection

Sandra Raini, Mya Myat Ngwe Tun, Tsuyoshi Ando, Shingo Inoue, Daisuke Hayasaka,
Kouichi Morita

Department of Virology, Institute of Tropical Medicine and Leading Program, Graduate School of
Biomedical Science, Nagasaki University, Nagasaki, Japan

Zika virus (ZIKV; family Flaviviridae, genus Flavivirus) is mainly transmitted to humans by the bite of Aedes mosquitoes.
Until 2007, ZIKV was limited to Africa and Asia where mild cases were reported. However, in recent years, ZIKV has been
responsible for major outbreaks globally associated with a wide range of neurological complications. There is no vaccine or
specific antiviral therapy for prevention and treatment. Therefore drug discovery research for ZIKV is of utmost importance.
The main objective of this study was to investigate the antiviral activity of PF-429242 against ZIKV Viruses; MR 766,
African (MR) strain and H/PF/2013, Asian (P5) strain using several primate derived cell lines. Virus titer was determined
by Focus Assay and cell toxicity by MTT assay. The PF molecule effectively suppressed ZIKV infection on both MR and P5
strains at a concentration of 12uM in T98G, SK-N-SH, U87-G and Hela cells. Initial antiviral differences were observed
around 18 hours post infection. The 50% cytotoxic concentration (CC50) of PF-429242 molecule was 238.43 uM, 393.21
pM, 59.50puM and 59.37pM in Hela, SK-NSH, T98-G and U87-G respectively. Conversely, 50% inhibition concentration
(IC50) of PF-429242 molecule against ZIKV was less than 8uM for both MR 766 and H/PF/2013 in all cell line. Therefore
this demonstrates that this drug is selective in killing the virus and not the host. Viral suppression was significantly higher
on P5 strain as compared to MR strain. However, no antiviral activity was found in Vero, BHK and HEK-293 cell lines. Our
results suggest that PF-429242 compound is a possible effective and safe anti-ZIKV agent.

P-36 IERBRAEMZER/NA T —H—RBOER & 5
Screening and validation of a biomarker candidate applicable to preclinical
diagnosis of rabies

Kentaro Yamada'?, Koji Kuribayashi", Naotaka Inomata", Ryo Kaimori", Kazunori Kimitsuki',

Nobuo Saito", Akira Nishizono'?

"Department of Microbiology, Faculty of Medicine, Oita University, Oita, Japan, ? Research Promotion
Institute, Faculty of Medicine, Oita University, Oita, Japan

[Background] Rabies virus (RABV) is a causative agent of rabies, which is acute encephalitis with a case fatality rate of
almost 100% and kills approximately 59,000 people in the world annually. At the present, rabies remains incurable after the
onset of symptoms, but it can be prevented by the repeated administration of post-exposure rabies vaccine (post-exposure
prophylaxis, PEP) during the incubation period, which is usually between 30 and 90 days. However, because there is no
preclinical diagnostics of rabies, people must receive PEP when rabies exposure is even suspected. RABV does not cause
viremia, and specific antibodies are not elevated during the incubation period. Therefore, in this study, we have attempted to
identify serum biomarkers, which are host molecules upregulated in the latent phase of RABV infection, applicable to the
preclinical diagnostics. [Methods] Adult hairless mice were inoculated with 1088/RFLuc, which is the recombinant RABV
strain 1088 expressing the red-shifted firefly luciferase, into their right hindlimb, and then we monitored the viral
replication dynamics in mice using in vivo imaging. At that time, serum samples were collected. Serum samples were
subjected to two-dimensional fluorescence difference gel electrophoresis (2D-DIGE) after removal of albumin. Then, spots of
interest were subjected to mass spectrometry (MS) for protein identification. An identified molecule was validated using a
commercial sandwich ELISA kit and sera periodically collected from mice infected with a high or low dose of 1088/RFLuc.
[Results & Discussion] The imaging analysis showed that RABV actively replicated even during the incubation period,
indicating that a host reaction against RABV infection might be occurred. Actually, the 2D-DIGE analysis revealed that some
spots were upregulated in sera collected from the infected mice at the incubation period, and the MS analysis identified one
protein, which has also found as a biomarker related to neuronal damage. The ELISA analysis also showed that the molecule
tended to be increasing during the incubation period. However, because the upregulation of this molecule is not a specific to
RABYV infection, additional biomarker candidates are needed to develop a preclinical diagnostics of rabies.
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P-37  VPI-145ZERICEB IV TAVSIVAATIA 7Y FEAEHEFRRENTORT
WO3) 1) & KIS
Allosteric regulation of the interaction surfaces of enterovirus A71 capsid
protein by VP1-145 substitution

IR TR, Bl s, PR TSR, R AR
[T FEAIE R ZE T ISR T/ T 752 > 2 —

(AMEE#R] 2> 7a YAV AATL (BV-ATD) R FRIMRICHIET %4 7> ROZRIX, U A )V ADHUREZ M, BEHEGE, KR
P75 & ORI EYITEE O ZAICHE D FRIT, AT REZ VIR EVPL O 145FHO T 2 /B (VP1-145) 137 A IV ADE
B AEYITEEZ IS 2 BEEAIHMNTH 5. ULH L, EYNEERIEO N THFXIEEAED D> TR, RIFFETIE. in
silico & FZERZ G U, VP1-14512 X % 4 7Y REGEIGEHERIEO 7 7B 2 X% T & Z HIN & 3 %, EV-AT7 1 OREIERE I fE
BERE 2 BEfR S 5 T &1, BEV-AT 1 EYYE O FIETEDAT FIEZ i T 2 it e 1 %,

(ML & J518:] VP1-145 @AY 7Y FREEIC MAE TR, h 7 REATAE T LD Molecular Dynamics Simulation (MDS)
2 H Wz in silico RESEMATIC & D 3 U 7ze B2 FA (VP1-145E KT 145G) O FETFIVIE. BENIO A 7 Rig&E S (PDB
ID: 3VBS) Z#MIC L., #iaal Bt # A5 L [MOE] OFREO I —EF Y V7 EREHOTHEEL 72, MDS EF &I, I T¥K
DT AR Z—)8—a 2 ¥ 21— TSUBAME 3.0 Z{#H L1z, £z, ZEMFUAEZHEIC T TREL, € F—7HE
OB AR FI W Te iR IESZ PR BRIC & O FFM U 7z,

[ 5R L %] MDS f#Tic & 0. VP1-145 OZEEUZ, @M 7Y REH 8 G OME D b R SR B e RENE, T
DZALDHE S N Tz s . BERIOMERESN (18 £ 32 RAFERRENL, DRI OFIERAD L FAT Y b —T 2T A Tz, EERIC
KD, VP1-G145E A& FIX T A )V A D WP UAESZE DO 2L (MRHEGUE) 2788 T 5 2 EAVRE NIz, ZDOHPUAD T E b — T
PIlE VP1-145 28I X B REERENEL T 2 S ATV, UL EDOFRA S, VP1-145 7 2 IS K B H TV RO+
AR EAER LI OIEE O 7 1 A7) » ZiREIA, EV-AT1 ARSI —R &£ 2 5hiz,

P-38 NYTIyvIHUEICHBBEET Y FREEDFRITE

Prevalence of Vibrio parahaemolyticus infection before the pandemic period

T R, BB, MR 64D, /ARSHTED, Ahmad Yaman Kayali”, P R
VENGSTAE EVEIREREAT RERER R, VSRR ST Y 7 BT

<HM>

1950 FICHATHID THAINIGRE TV ABPHOFERE TH S5 HRE TV A, kKR TrUkikic Al L, 22T
MHEEBRLTO0 5 AEOWEMEMRE. mEWE7A A (TDH : Thermostable direct hemolysin) & TDH$8{LlAI# 2 (TRH :
TDH-related hemolysin) D &5 5h—/58 L Gili 52 E LT\ 5, LieABHEE. 1996 FICH 7 V7 RUHRM 7 V7 T
Zee UCHBI LTSy m— RIS K 230 7 2w 7 (IMFRBRIRAT) DR E T LARE, TS E A RS O &k Ot
ZHHEA TV D, TOH 7 o—VEkIE, 03:K6 IMERL, tdh B AR Btk K O o TIE2EfENT S 2 — > IRF— T, By m—
K2 RESRAIC M H 97 % GS (Group-Specific) -PCRIED FIEDRZ R > T izo L L—JT T AEDFHERN SRV T I v 7
F COMDOREDFITIIERIHTH 5, Z T THRMFE TG, 20 Al I RS THEEE N7z lR E 7V A EKRIC DOV T,
BRI R O MR, & SIS0 FREARITIC & D WROTRITIEZIS M 5 & & L,
<Jjit>

1977 ~ 19974 A R RUNV T STy azHul & U RS Tor i E 7z 665tk (FICHIR DB ZHviz, 20
SEKICDVT, IBRE 7V & OBEREFEE O toxR LT R O 2 FEOR R MBS T (tdh & trh 85T O 3O R H
AMBEE< VT T L 7 APCRIEZ RN LTz, & SICEMKOIMIETRI, /7 BEFE R G0 BER 7 EDEREMA TT — 2 N—A%
TERIU 7214, 59 THESAIRATIC X O BIRROWRA T2 et U 7z,
<HER EEZ>

ZNSEKROBL TR, R E TV A ORRIR ) BRI RN 7% tdh 51 /trh BB Q B M KR 72 L & T iz (160%).
KRV T Iy VUMOBEK TR, ZOMBEHCZREIA SN, TLTENSDOMBEHORMZTNS &, 04:KS,
04:K12 U OL:KUT &\ o 7RFE DIME R OIS X B WA TAME RIS RAE L TOREENE X b/, T 5Ic, 2N 5T
TIDRMRIC DN T FIEENT 2 I U TSR, 04K8 Tldk N T I T v a, AV FOKE, AFTaRUTEA ThHfE iz
[A—DBEENEREF D/ O—2ThoTe, £7204K12 T, JREHLE Lic/a—2 e 7 V7 2D E L&D 2 DIC
DI EN, BE TIREENRZERED R 5Nz, 2L TCOLKUT T, ARSI TS N2 S5 70— DMFEEL T
We—J5TC. ZNLANCE R T O T7ICAHAENZ 7 a—20H D, EHICZENS LN TIREMKO SN R S Nz,

TNHEDTERSIBRETVADOIRYT Iy ZHLRTTE, FEAR3IFEEOMBERIC X 2WITMREL Wiz EN, 7
NENNTET I v 7 &RFITZ2 2 L TOWZngEENS 2 b i,
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P-39  1946FICRIGERTTHRIERED S I3RS NiVibrio cholerae 01, biotype
classical D7 / L fgtR

Genomic analysis of Vibrio cholerae O1 biotype classical strain isolated from a
diarrheal patient in Nagasaki city in 1946.

B —ERY, PTATRHNER®, MEaE E2EY, HR #EY, Lk Y

DRI AR B MR G I ZER, 2 R BT RN b LS, FRERR A B R 22 LA
R 7

L3 a L I mEEAMED Vibrio cholerae 01 7213 0139 OIEGICER T IS HHEN FHRIETH O . EROBRERIZ
THRAT 3-5 AN S HARTIE, 55 - FUCHREERF 0D 1946-1947 4RI, iV & b OljEE E LI ZHoalL <
HBENRE LI ENT WS, AW TR, 1946 FIC BRI T NRPERE OFMEH S 08 L 723 L 5 Eitk Man9 #%) 0257/
LfRNT 21700, biotype classical DFHERE & D Lk 72 3l 7z

FEHEE T/ IN\DNA 72 filiH U, PacBio RSIL & VT AT/ Lt 2110, 522 BT/ Lids 7 BifS U7z, Chromosomel 1
3,004,716 HENt (2,748 1815 F) . Chromosome2 & 1,079,349 Mkt (1,041 3815 7) 2H LT\, ZiiEH OfEH. 0395
L ieh TV E B B D . mRELE O A« RIFENT TIE. Man9 #kIc L =— 7 75 {5 1+1& Chromosome1 I 8 #1551
Chromosome?2 IZ 23 85 FAF(E LTz, Wl (F532) B in 7R HESFIC B D 2 B a I RHE A o 7o, DT, 2L D
LS DZL D HIAE NS Genomic Island (GD DA 72175 7z, Man9 #k & . BIFEHRE STV % V. cholerae D77/ Lid%
T & UV PA1846 #F (1846 47k, KIED) , BRUTREERSIDOME TN TS 0395 (19754, 4~ F) LDz TT5 72
& T A, Man9 ¥ VPI-1 fEfE I 1% 340RF., VPI-2 fEEKIC 1% 4SORF WME(E L THE O  MOFEHERL 2 ¥k & D KT a2 RIE R S Nk
o Tz, CTX fEIEKIC 33U Tid. Man9 #£D Chromosomel 12 1& RTX-CTX /¥ 1 D, Chromosome?2 i &, RTX-CTXIChN A, —#8/K
18 U7 RTX SEIE DR S 1, 0395 & D72 BN 5 iz, i CRISPR I &5 Cl-24 H WA STV M, 5 7 KififT
D% ICHENS VSPIZREL Tz,

1946 fE1C 7 ¥ 7 Hill Cfif7 L T /2 V. cholerae O1, biotype classical D%/ LIEHIZBE 5N T D . Man9 ¥kD 7/ LIER
DfEFTE, AL IHDT ) L EOEEENE S5 A TEETHS EEDdONS,

P-40 1980 IHBRDETAII T EEE NfzVibrio cholerae 01 El TorDfRR1EICEE T
515t
Study on the pathogenicity of Vibrio cholerae O1 El Tor strains isolated from a
city river in Okinawa in 1980

Lesg 2V, AR HETD, [ 2, k2 B2, Tuan Hai Nguyen®, (L #"
VERERASE KRBTSR AR, P BRBRA AR AR, Y N S L RN A AR S T

(F55t & HINY 1980 IS A S mE S O AT 1 DYEYE I K TR 7K S Vibrio cholerae O1 493 El Tor (AJFE) W #EE
Teo TNHOWMNDEEI L IEHDO O LT/ (CT) FEAMNZ, YRFOBHEL TR L, 858 LIEhO CT ZHICTAMES 7w 7 X
DWIZ T BRES S (RPLA) 73 & U U FHEERIGE I & % De-test TRt ZRB TN TEM T, 79 T/ NGHEANO &
ERoNED Tl IFREEIL T E NIz, SR R BEI L SHEKRD T/ LT X O CT sEAERED kG 28K
gj‘fCo

ChRl & 05:] 110 L S iRk 12 kP 5 #7388 U C Tllumina HiSeq 12 T4/ LGRS 2 pi U, AREM I L S5 199
Fk& a7 5T 1763 O SNPs I 3D < SRR 217 o 720 F 7z, MeME THIFE L7z AKISWIEZ W T CT 238 L, CT
DGR - B2 17725 720 T OREZ W T Western blotting %% T CT D7 1=, HURMEZMHFE LTz, CTAEVIEIEOMEE.
CHO iz D ip EZ BN & (CCED ZRH Uz, CT MG MEOIIHEAS & LT, KeEmic CT A¥iE M2 H# 9 % BFA (U
VIBERHERD 38 & UL -CT Hidkz vz,

GREIR]  SRAERHRAT OFE . AJHRR 5 ¥k 2 8k (AJO1. AJ3) W& ctxAB MR ¥ 5T CTX-1 il ZH L. El Tor X1 T tcpA %4 L
Tz, [ 2F8kIX 1993 IS/ T T T 2 DRI ERI T 7 G A Z—IB L, B7XAL T80 72y 7 wavel HRERI U
TIW—TWHFENT, AJFE 12 RIS DWW T AKISWIEIC T CT EAE Z#HE T % &, 5HRIC W T CT A 50-400ng/ml O i P TH;
= T omE N, iAW R S 7R JUEMEE ST ABY 712y FTHRENS CTTH S T LRI NIz, 5 DDAk
CTHEEL OGN, CHOMIIEIC X A HEZIENREMET Y 1 —) )LV CT & FREIC CCEI>50% T, E HICFDEIZBFAB LT
PU-CTHUARIC & R BRI E Nz,

(£ %2] 1980 I IPHRILNER T 17 5 478t X 7z Vibrio cholerae O1 4¥)MI El Tor AJ ki, SR 7% CT 200 Wh 9™ % s s Mk
TH 2T EHhRME NIz, 1980 4415, MRRIRANASTINI CEERPEAME Vibrio cholerae O1 HVERE L TWzAHEMEDN S b 1 H
WAHS %, 4, A INC 3543 % Vibrio cholerae D53 B iR B T DT, ZORGAL Y THE T %, HLE 125D O 7HD
27/ LN 72D TE D | 1980 IS AR S FEEBOEB TR X 0 nE S Nz a2 L S EEOHRICEE T 2 1HHRZ 157210,
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P-41 A4V F IHE2TFOBIEKDBDFEEYVIbrio choleraeDIAE. B XU HEEDE
Rt

Characterization of Vibrio cholerae possessing virulent genes isolated from
environmental water in Kolkata

FRE GG, AR BRI, KPP, 4 Y, RO
DRILIAY o > RERGUERRIE Y > 2 —, P ENCRGERT S M,
VIR R PR ISR R 3275

{H ] Vibio cholerae & 200 FiZziti 2 % O FiEANHI S N TV S A, MERMICHTI 5. MILW FFEI L I DERFEIZV,
cholerae 01 K, U'0139TCTH %, AV K DV AZTHIZI LS ORBYSHTHTH O, HHa L S @ ORISRtk kI
BNV R EEER YT IVHIBNEE RS ERIZ LTS EEZBND, T T TAY Y Z—TREREKTORFEMEE S 7%
H9 % V. cholerae Difits #1175 > CT&E e, Tz, TNFETHEELTREMBIE T 24T % V. cholerae DIEIFE IR FHR Tz,
(U51E] 2V AH Z i OEmD 5 BEK 2 U, 7IVA Y RT R UKk BEUTCBS 7 L— F ZHW RS -2 RET 5 V.
cholerae DWHEZ TR > Tz JREMBE X AL IHRAY 712w MEIs 1 (cixA) . TCPARERME A EE S 1 (fepd) . O
S A BB ET (nfbO1, 0139) 7% PCREZE AW THE Lz,

BRI 5 B S Nz ctxA BIn 7RG V. cholerae 3L T8 #EBY 7 1=y MELT (ctxB) DX AV T =I175o T2, £z,
AKISE I CRp B U, 15, FiEh o a L 582 (CT) i % CT-ELISA iE2 -V T U 7z, BitkD S RNA ZHhH U ctxA 815
T-OREE 8% qQRT-PCRIEZ AWV TRz, NHRITGMEZ 7 5 FI5E )V — 75 B TR Tz,

(FEHR & ES] TN E TIC OMRD ctxA JBAG TR V. cholerae 2 B U7z, OMKD 5 B, 4RI 01 MyEE T, 2N LI E non-01/
non-01391fiE% (NAGE TV F) ThoTeo TNHIVRD ctxB XA T2 HGE LTS R ctxBI RN 6 Kk, ctxB7 IR kk 2
Bk, ctxBI (REMEMN IR TH o7 2D 5B, OL KT ctxB7 (REKEMN 2 K. ctxBIREMD 2 TH > Tzo VA ZDIAL T
EHORHMINEALIHEOL DL ctxB7IRETH AT &b, BRIEN D X Nz ctxB7 (74 O1 #kid 3 L 5 B FRifE
MOBRIICEE L IR I L IWTH 2 EEZ BND., —/., ctxBI R O1 BRIKEIARE & 1354732 2 FHRB I Nz,

NS ctxA BALFARERED CT A 2 FARTFE R, ctxB7 134 01 #RIZ @ CT A2 7R LT2AN, ctxB R4 O1 R Tl ks L
FIC CTIEMIE S Niah 572, NAG ¥ 7V A ctxd B n T DI EEME L . CTEEEIIMD TERY, & LSBEEL TV
Motze LA L, NAG E TV A DIGEREZFINT, ctxBI AR RIS AKRTEE 2 358 U Tz, Z ORI CT Hilf i % [F
KR 5.9 % Ll Ni-C &b KFAIIGENTHEMERCT 2 A U, AT 2589 2 B RS S Nz, T, AFEEERS
SN ES CIEMMEDHE N E Ui b, AEIE THIFHHRTH S CT O, MMEFEHRRZEET 2N RBIN
7z

P-42 AL ZRITHICHTBRBIELT / LRI OEN

(Wo-5) Duplication of large genomic region of epidemic Vibrio cholerae strains

SR RERD, K B, =hF 2, ok b
VIEBORY:  AE@RE A dAEERL, PRI RSO A IR

AL REMEOBEUWTRIZEMES S RRYYETH O . T L T8 (Vibrio cholerae 01 3 KU 0139MD5 5 CTXo2 AT 5L 5
wRIELEVEORR) DROTERTE LICKk>THIZRECEINS, AL TORITHINTH 51> ROa)V A X T, 2007 EN S
20144 RICa LT BEN DB S NIz AL SHITHET /) LA NI FHORMR Y — 7 2o —Tifi Liz & T A, 80Kk 23
FECU— REDZE LML Y/ LEEDN RO 5 7o TOWINGT / LEEE. R K D hiE, 34 X, SRz -> T3
N EVEDTIE - POARDBXZ 1/472 58 %12 8 KBIRGZHETH o1z, 2T T, TS OB TIFREMARIC KR EE
M ->TWBEEZ, 7/ R7HDOMInION ZHvwTa >y 7)) — RERE L., 5227/ LGRS U728, ko KEE
ERBEAERH R LT AR NG > Tz, TNEORRIET / LEBOENE, ZENE R RkOMEZ L Tldx <,
7 LB OEMTH B 0[EEEZ R TWVWD,, 2T T, MO BRRIb 2 LIz & T A, 5K Z 400 kbp GE—FEAADHK]
1/8) O 7 THIMA A S NI T, I EIRE L T b T MRS Nz, £z, TNEREENSOYID I LICK
ZEIRMETIE R < CTX DB X J1 = X 1 TH % Rolling Circle Replication i< & 2 FIREMEAV/RB T Nz, TNEDREREK D,
ILFHFATHR T, CTXOITHKAF LT A = R LIS K > T PR FEE O KB EHINE > T0 5 T AR E Nz, 20
KO BN, BRI OZ b2 7259 0, L THEOMEIG., FE, EBIEDRITOMBICEEZ 52 TS AEEENE 2
5N %,
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P-43  Isolation and characterization of soil inhabited Leptospira species from two
agro-ecological regions of Sri Lanka

Chandika Gamage", Yukuto Sato”, Idam Hermawan®, Gayani Ranasinghe"”, Pavani Senarathne”,
Pasan Hewavitharana", Nobuo Koizumi", Claudia Toma®

" Department of Microbiology, Faculty of Medicine, University of Peradeniya, Sri Lanka, # Center for
Strategic Research Project, Organization for Research Promotion, University of the Ryukyus, Japan,

¥ Department of Bacteriology, Graduate School of Medicine, University of the Ryukyus, Japan, * Departmen
of Bacteriology I, National Institute of Infectious Diseases, Tokyo, Japan

Background: Leptospirosis is a zoonotic disease, which is endemic, and a notifiable disease in Sri Lanka. Majority of reported
cases are from paddy farmers engage in water logged muddy lands belongs to different agro-ecological regions in Sri Lanka.
This study attempted to isolate and characterize soil inhabited Leptospira from two selected agro-ecological regions of Sri
Lanka.Methods: Soil samples were collected in Yatinuwara Divisional Secretariat (DS) of Kandy District (n:30) and
Mahiyanganaya DS of Badulla District (n:20) , Sri Lanka. Samples were cultured in EMJH/STAFF medium and isolates
confirmed to belong to the genus Leptospira by phylogenetic analysis of 16s rRNA. Isolates were further characterized by
detection of /ipL32 and flaB genes specific to pathogenic leptospires by PCR. Serogroups were determined by microscopic
agglutination test using standard panel of leptospiral antisera. Results: Thirty-nine of 50 soil samples (78%) were found to
be spirochete-positive by dark-field microscopy and 16s rRNA analysis confirmed they belonged to Leptospira sp. Twenty-
seven (69%) isolated from Kandy District and 12 (31%) isolates from Badulla District. According to lipL32 and flaB gene
detection and followed by phylogeny analysis of 16S rRNA gene, 3 pathogenic and 3 intermediate leptospires from Kandy
and 2 pathogenic and 2 intermediate from Badulla were identified, and isolates were belonged to L. kmetyi (n=2) , L.
mayottensis / L. noguchii (n=3) , L. licerasiae (n=1) and L. wolffii-like (n=4) . All other isolates (n: 29) belonged to the
saprophytic group. Of ten /ipL32 and flaB gene positive isolates, only one isolate from Kandy belonged to Serogroup
Tarassovi and others were not reacting to known standard panel of antisera. Discussion: Current study demonstrates despite
of agro-ecological regional differences a high diversity and persistence rate of soil Leptospira belonging to the pathogenic
and intermediate Leptospira groups in agricultural lands, which may possess a risk to farmers.

P-44 HEERICEIFIZTEHLSORBERL T FAES DS E

Isolation of pathogenic Leptospira from environmental soil of Okinawa

Bp—i 2, HE Y, NVRTY A RLY, b= YT T 4 7P
VERERAYE RAAA I DB KEIRECEZER WA

. HM: L7 R AETEOME L 20 IZ EAHISNTEH O EEE - P - IBREIEICEE NS FEEL T FAE S
Ciib%@mﬂﬁkﬁé UL RN EHIE NS, & ML IRICTER EN TR0 LHE L ORI XD BT 5, HARDKIEEDIER]
DL OME TN TV BT, RLBEETOL Y ¥ T OHREETEHNICITE> TWVWb, LT N AETIEDEEL S
WEFRITHENEL 7 s RY¥ S D Leptospira interrogans DI E N2 M, REEHHD 5 DR EHIARZICKII L TRV, ThET
&, L. interrogans \FEEHOIEREIEL 7 b AE S X OB DRV CIEGEN W Tz D HEE - BEED R & TN TEIH,
ATz BIEARED [ E TV B % T & 750 | VBNC (Viable But Non Culturable) JREE TEREIH CTEZE L TV 5 12D REEMN L
Mo TeDTRIZWMN WS RFIZL T AWFSE Tl B - B LS OUEEIC X D BRE 1A 5 D L. interrogans D73 Bl 7z il A
Teo 2. BWIROTE BRITBERED L. interrogans T OB BiERR D L. alstonii & L. biflexa 7 A\ CTESHIO 8GE 2 et Uiz,
Je91d. VBNCIRBED B ZIE L T € 2 7o I+ X I OB JRMIE FREME (TCMK-1) O3 il 72 1Eko EMJH Ethiciwm L
7zo T, L.interrogans hY H,0, \HFUEZ /RSB ZFH L. L. interrogans 7 RN E ¥ % H,0, D2t Lz,
1 HEE 2019 45 7 HICHHBRALERICALIE S 2 BT « W) INS TRES i 5 339 > T )Lz SR L, o L Tkt z - T
30°CTHIE LTz, 3. fit &S EMJH AR IS TCMK-1 8588 [iE 2N U 7285 % JON T 339 )V AR U 4
FUREIRICTR2TOY Y T ICBOTHRTEMS FTL T A IBEBDONIZMEVSEAREZRDZ, TNHOM
IS DWW TIE, 4 MR R # 1 BER RIS 5 MO HIR 3K (sulfamethoxazole, trimethoprim, amphotericin B, fosfomycin,
5-fluorouracil: STAFF) Z RN U 7235 & B2 1M, AR 28 4 A RT2IC STAFE Z N A 725 &k & 7% o 7o £ 72, STAFF Nt
DIFERTE S ARLUNOE O ZRD 2280, 0.2 pum 7 ¢ —)V A —THB L, T SISk EZ LIRS, 300 > 7))
(90%) THREARMIGEE x5z, ZD 5B 119 2TV (33%) Tid. 0.1mM H,0, DIFAE FTH 58 AR OHGEZZED T,
F7z WD 1 DOV T DN T 0.5 mM Hy,0, TE BSEM GRS 2728, J”J? LT b AE T DIFENRRE NI, SH
BHYE L Te B #ik C RO L7 F AY S 215389 % T LI L, VBNCIREED SRR L 7 b A ¥ 5129 %1 1d STAFF
RO EEENETH 2 T AR E Nz, E /2. L interrogans & [FERIC H,0, WP /R S S AR OB EIC & 1K
WL, SBEBTOY TN Rk ZHEE L., HEORIEZED 5 TETH S,
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P-45  Leptospira interrogans cleaves E-cadherin to disrupt intercellular adhesion

Maria Isabel Sebastian Francisco", Nobuhiko Okura®, Idam Hermawan", Chiaki Matsuura®,
Claudia Toma"

" Department of Bacteriology, Graduate School of Medicine, University of the Ryukyus, Okinawa, Japan,
? Department of Molecular Anatomy, Graduate School of Medicine, University of the Ryukyus, Okinawa,
Japan

Leptospira interrogans is a pathogenic spirochetal bacterium that is responsible for leptospirosis, a worldwide zoonosis.
While it is well known that leptospires can persist in kidneys, the mechanisms of interaction of leptospires with renal
epithelial cells have not been elucidated yet. We have reported that after hematogenous dissemination, leptospires create
protective and replicative niches in the base membrane of renal proximal tubule epithelial cells (RPTECs) . However, during
the long-term colonization of kidneys, leptospires attached to the RPTEC brush borders in the apical side forming a biofilm-
like structure. In this study, we used an in vitro model of RPTEC infection to elucidate the strategies used by L. interrogans
to translocate across RPTECs. RPTECs were seeded in transwell culture inserts and infected with L. interrogans or L. biflexa
at a multiplicity of infection of 100 for 24 h. Bacterial translocation across RPTECs monolayer from basolateral to apical
side and monolayer integrity were evaluated by qPCR, transepithelial electrical resistance (TEER) and localization of
adherence junction and tight junction proteins.TEER gradually decreased in L. interrogans-infected cells which was
coincident with cleavage of E-cadherin and released of a 80 kDa soluble fragment and mislocalization of tight junction
proteins occludin and claudin-10. Cleavage of tight junction proteins or a change of protein concentration could not be
detected by Western Blotting, which suggested a redistribution of these proteins in L. interrogans-infected cells. On the
other hand, RPTEC monolayer was not altered by L. biflexa infection. Our results suggested that pathogenic leptospires
cleave E-cadherin to disrupt intercellular adhesion and translocate from the basolateral to the apical side through the
paracellular route.

P-46  Human borreliosis caused by a novel New World relapsing fever borrelia in the
Afrotropic ecozone

Yongjin Qiu", Ryo Nakao?, Bernard Mudenda Hangombe®, Kozue Sato”, Masahiro Kajihara",
Sharon Kanchela”, Ayato Takada®®, Hirohumi Sawa”, Chihiro Sugimoto®, Hiroki Kawabata®

"Hokudai Center for Zoonosis Control in Zambia, Hokkaido University Reserch Center for Zoonosis
Control, Hokkaido, Japan, ? Laboratory of Parasitology, Graduate School of Veterinary Medicine, Hokkaido
University, Hokkaido, Japan, ® Department of Para-clinical studies, School of Veterinary Medicine, the
University of Zambia, Lusaka, Zambia, *’ Department of Bacteriology-I, National Institute of Infectious
Diseases, Tokyo, Japan, * University of Zambia Clinic, the University of Zambia, Lusaka, Zambia, ® Division
of Global Epidemiology, Hokkaido University Research Center for Zoonosis Control, Hokkaido, Japan,

" Division of Molecular Pathobiology, Hokkaido University Research Center for Zoonosis Control, Hokkaido,
Japan, ® Division of Collaboration and Education, Hokkaido University Research Center for Zoonosis
Control, Hokkaido, Japan

Genus Borrelia is a member of spirochetes and causative agent of Relapsing fever (RF) and Lyme disease. RF borreliae are
divided into two groups genetically and geographically; New World group which is distributed in North America and Old
World group which is distributed in South Europe, Middle East, and African countries around the Sahara desert. A previously
unknown Borrelia sp. was isolated from the blood of a febrile patient who got a soft tick-bite to his right hand in a cave in
Zambia. Investigations of the presumptive vector ticks and natural reservoirs for the Borrelia sp. were conducted by DNA
detection using Borrelia-specific PCR and/or culture isolation. The isolated Borrelia sp. was frequently detected in
Ornithodoros faini (n = 20/50) and bats (n = 64/237) in the cave. Using culture isolates from the patient and bat
specimens, genetic characterization was performed by Multi-locus sequence analysis (MLSA) based on the draft genome
sequences. The MLSA revealed that the Borrelia sp. isolates from the patient and presumptive reservoir host (bats) formed a
monophyletic lineage that clustered with RF borreliae found in the United States. This is the first study to report on RF
Borrelia in Zambia and also suggests the likely natural reservoir hosts and vector tick of the isolated Borrelia sp.
Interestingly, the isolated Borrelia sp. was more closely related to the New World group, despite being detected in the
Afrotropic ecozone. We designated this Borrelia sp. as a Candidatus Borrelia fainii, which is named after a vector soft tick O.
faini.
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P-47 RAANIV TV T7HEERAFIMp1OBARES KUTHREEEENDRE

W7D Effects of mycobacteria-derived Zmp1 on innate and T-cell immune responses.

BERT IES12, K RIY, A6 P, B Y, BUR T, il 20, K i,
R, i

VB BAPEMEIIC Y X — RN 5 TR A,

ORHAY KFBEEIR R, VMK KERERE AT (M

() ERYIAORE ARG D TICZNIC K DRI N PRI ZIE U &9 % FRFEIEENZ DRI T | i < 115
TN BN BT H S o IL-1 BIERIENE A R S— B L 2 VRV EEG R TH B4 > 7 I~V — LTIl EE iz h
A= -1 K D IEMHLE N D FEEEOBREMEMED ELET 2 Zn™ X 20707 7—¥TH % Zmpl &5 A/8—HE 14k
FMEIL-1 BDFEARZMIEIT 2 T EHHIH N TV B, AWFFE Tl Zmpl B T 7% K48 E ¥ /= Mycobacterium tuberculosis var.
BCG#k (A Zmp1-BCG) & AT, in vitro. in vivo BEGERIC I % 1L-1 BFEARRE. BRI T OUFhEREEEARE, 72 5 TIC Th1/Th17
FPEINEND BT Wit UTeo [J518)in vitro %R - Bk~ 7107 77— (BM-M¢) IZ A Zmp1-BCG B K TEAT (WT)
BCCABEYE &, K& EERDIL-1 R EE LTz, in vivo &% - C57BL/6 X ™ Al 5x10° CFUD WT-BCG 5 K U A Zmpl-
BCG z#efd U 7o %, IR €Y 32— b RIEPORFENEY A 414 > (IL-18. TNF-a, IFN-y, IL-17A) Z5E®= L 7z, [Allkf
I, RO ERZIE2 T h 1/Th17 #MilaDFFEAE Tz SR BM-Mo D KO-BCC R TrAE X N5 IL-1 813 WT-
BCG BT LERFEICHEN o Too THUT—E LT, BCCREAMI AT 32—k EEMOIL-1 1. A Zmp1-BCG KSR CHFIC T
WMEZ 7R UTzo —/5. TNF-ald MBI E BEZDRO NG > T T &5 Zmpl DV IL-1 L Z RIS 2 L & 2
BNTze UL LN S, WhERDZ IS i B O A =72 213588 b Niah o oo )y, RYRETR T O IL-17A & IFN-y &,
WT-BCGAE TS 15 HICHER ERZRUIZDOICH L, A Zmpl-BCCEHIEL 7 AH S @iz R U, S 30 0 H £ T
INTW e, IL-1TAPEEMRRZ Th17 MM & yS17 IR & KA LIS Uz & T A, Th1 7B WERIC B W THEADED 5
Nz o feh, yS1THINAE A Zmp1-BCCRETHREICHEME TH - 7o [EXR] HARAEL NV TOIL-1 BFEERIENICE 5.3 %
Zmpl ZRIFETEZ T LI KO IEHERIL-1 SOFEAEDIRT 2 T &M, Y1 TG TE MRS Nz, Fiz, BT IFN-y
EIL-1TADFEAEDEWERICH D . FRCy S 17 HIfEOH ZAREINDEED 5Tz, LLEDOKEEN S| Zmpl KAEIC K b InE D
BERIC B IS U, Zmp | DELARIC B 2N D—D L& 2 bz,

P-48 RBREIJZIVZ2—2VN78BICKBIL-1BEEBEDS FiEF

A molecular mechanism of IL-1 3 suppression by mycobacterial effector protein

LMY, R AEY, BB R, MR IEs'Y, R HEEY
VIRERAY:  BVHAEMBERIEY Y 2= TR, PHERAY  ROEREERISER R

Fif%id 5 CH ML THER 130 FADIECHIK L 75> TV 2 EARRIEHYETH % BUE, Z DIGHEICIE 3FOFHEEE FimH)
% 6 0 AR 9 2L AEDEEICIT D N TV B A REY A HIE RO Z AR 2 42 C 2 HRICE T > T
%o AN HERERLIENOXISRD—D & UT  1E R T % K 5 i 7 AT ORISR OBRDNE 2 5N 5, #Eif%D
SRR T H 24584 (Mycobacterium tuberculosis) (&, < 7 107 7 — YN THELE - BGEA AT REI NN & EEE T % o FE%
WY 0T 7 — N TORFEZEREY 50— D & LT MME O 2 > 737 B zinc metalloprotease 1 (Zmp1) I K%
AV Z—aA4F-18 (AL-1B) DEAHEEN LIzE-V VY — LO@EHENHRE TN TS (Master, S.S. et al., Cell Host
Microbe, 2008) o LMW U7 5 Zmpl I & % IL-1 BEA R E O BARIN R0 THF IS RIBIA T H 5. AL TlE TN Z2fRId %
72 &I, BBk two-hybrid 72 W CTH R Zmpl 2 & % 2787 B (LLF Essential Regulator of Inflammation in Macrophages,
ERIM EME5) Z[FE U, & OFREMHTICH D AT, IL-1 BDEEEE, BilRATLIL-1 BOFEBUCETD B 45 L)L Ol & | fik
RIIL-18DA 2 T IV — L EMEN 2 2 28 BHEERIC K > THRIABNC A E N THIBIAAAEG & N 5 BIERZ O FilE o
2B CITON G, xUAY /1T 7 —VHlilakkJ774.1 (WT) & Zh 7 seic iz U 7z ERIM R4EME (ERIM-KO) 7 F W C gt
U 7e #8598 ERIM-KO Al T , #ifast oD sREVIIIL-1 BOEA WT I EEATEINCHES L T W7z, —J7 ERIM-KO I 3513 % HifBiK
W12 X EBE KT I1b mRNA D=l WT & LLEE U CTHREEDLZ N ETH -7z LLEDOFERM S ERIMIEZ A>T 5
YV — LOFHHIERTTH O FEKED Zmp 1 I ERIM Z 51 & UTZEDREIC TS 5 2 L TIL-1BDEAZIAET % &
AbNa,
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P-49 7 14 ) EIE1F BPURE-TB-LAMPZ AW HRIEIOERFIRE 7 IV ) AL DRE
Proposal of a novel TB genetic testing algorithm using PURE-TB-LAMP in the
Philippines

SR, R FOL, = RE, KR LR
KWHEAR AL VLA W — il

FEEBEHEDO 1 DTHE 7V EV T, FERK 30 T APEKEFIEL, 255 T AT LTS (2017 4F WHO B
FD o MR IC BV TIE, BEMEEE MO 2B HRREN RN TH 205, BEMEL | B2 L, F8mlES K
VT AL RS> TV 5B, ZDDT 4V BV TR, BHRRAERRMRARITH U, &0 &SRB R FREOFIEIHEE S
T3,

T4V EYTRAIN TV S OB THRER., D SEETOHIE - Bt TE22HE)TfT5 GeneXpert MTB/Rif T®H
%o WHEORH ERIKC, V7 7 Y EY VIEEE TA RO HET %, @IKERMEZ B2 T TS T & TEE
TH D10, WHOHERDE &% < OFlETEANEATVDS, —J T, BHOLEMBROEIANIE R VT F V ADKETH
B8 FE, RS AT LERE L DEIERZ 27 4V CHIHT 2ICBHEE HZ Vb TWVW5,

AW TIE. 74V EVOFREERABICHEN T, MinFHEE: & LT PURE-TB-LAMP 424 L 7z, PURE-TB-LAMP 3 PURE #liH}
Fv M XBE5ME & LAMPEZ Wz 8a AR X D EEZRET %, TNSIEENA MRREREHC KO KIGH TS
B OEBICIMEN S 575 & RGO D RO TOMTNTET % &V 5 Bz F5o,

PURE-TB-LAMP OZMifAk 7% [RIRFULIR T & % &\ S B TR L. A9 ClE. BHMREE O 0 I PURE-TB-LAMP Z{§i [ 4" %
EWVWS TNV ALZRE U, RO IV AL L LTz & T A, GeneXpert DFER{IC K D % < OFi%ZHHIT 2 C
LWAEE o Tz, DT WD, e BAEZT % PURE-TB-LAMP Z il L7 7 )L 3V X LI, Mg 7 a— O3
BHBHRIIICK D ZLDEEERIETES VS XAy RREZ SN S, RENEGEEICHERZ RO Nz b
MWD MR L CRIECRDO 7 IV Y XL EA%EOMWRERET BT b5 Tz,

L7ehio TERA RO 7V XL LT, BHRE DD O I PURE-TB-LAMP Z{# 132 £\ 5 7L d V) A LEREET
B, TOHLWTILIY LIS E > T, HitiEDA K E L BEORNEHRMEZ1TH T, M 70— OB TX D2 Ofb
MEBHTE S EEA 5N 5, £ GeneXpert Z2%45E U THA T ERWHIEIC SN TE . PURE-TB-LAMP (&, ZD /8 MME
ERAFRE D VIR ENSEATRETH O, —ELL EDOEWIEMIGE R TE % L E 2 5N %, —J7 T, PURE-TB-LAMP (&
AN Z B Lo, SRR TEDE < Bt 5 B ICIIREMINIC GeneXpert Z#fH T2 C EBFE LV EEZ HND,
BIERLIE T 4 VEHER EH I LT DO DETFIVHEHELZFNMT S & TR IV ALOEMAMTNZED TS &
TATHD, ZOBRPRBEHETETH 5,

P-50 HWHERZAVEF2VEHERBRICHERENSHEEE/NAZT T 1 IV LOEEMHIC
B9 5%

Inhibitory effect of weak electricity on synthesis of biofilm on a titanium washer

TRELZY, PR 7Y, EHEEEREY, B EY, W EEY, b—x 7597 7Y, i 3
DIERAY: KFBEEHION  REER BBARIEE, TR T B AT L TR,
VHRERARSE  KERERADIZERL A2

(3 COIWIYMBEME NA A 7 ¢ VL (BF) & EISHIE IR, M PEE T 500 (BPS) TR E N5, BENRHEEIC VTR,
FRVBA VTS MBS B N TR PHIEAED R & 72 % B, BE DB E NS & —INSIBEDREE L 72 %, 5l
BAE . N T HE1E PHRAE O Zh R B FE OMGE 2 B8 U T, MEgEROMFIEEN ALK, FAVET v & v —ITEK
&N % BF DIE NI A 72 Mt U Tz,

(bHL & i) Hikk & U, a7 R BRI (Staphylococcus aureus) FIEAVRIEIR 77 BERK . BRERAZE I RRBLH b = (R E 0k, &3
18 k% Wz, #5389 % BF S5MPEE S E 2 WO C L BREIERDSIERE Atk CREIZIVRHE R 70 BiEbk No.5) &2 38 LT, Z DB OEBRIC
HWWize 7w ¥ — O BF ZHEFEESM 2 BTz, it OREE, B, W& 7 v & v — & OBl 2 MEt Uiz, S
aureus BICIVEHIGR 77 BERK No.5 #2fl#%, 7w & v —7% BF BEFEALSM N T37C THi# L. B E N7z BF 2. crystal violet #f%
ZRWT, BEMGIHAMS THHE THEL TER Lz, 7y ¥y —OBEN AL, BRELAF 2y b EHLDERL
Tl A G DR T T Foo MBI K D, F5%% 1) 40-72pA/cm?, 17 [5EE GHEMARD ; 2) 40-44mA/cm?, 143
e (RENARD., 3) EBEL (T ha—)UED O 3EHUTDT, T ¥ v — LITJERE N5 BRIERR 2 Ll U Tz, k4 s
NARH, #lA DY THREZIT> TO2H, Sl BEREEZ 1E0HE U, e Ty ¥y —HEMEZOBENT AORZR
kR

[#%2R] Tryptic Soy Broth (TSB) C—{& 454 L 7z S. aureus #IE IV RHGIR 70 BERK No.5 %, TSB C 104 cfu/mlIC##41% 37C T 2 e
B L. 22T v ¥ v —72 60 /[ X B 72 1%, TSBIC NaCl, glucose 2% N Z11.0.5%. 0.25% TN L 7= 553 (TSB-G) T4k
TBL. Tvyy— LOBFIEMM RS E N (BF ARG . HEAEZRICREN AZITS L. HENMARIEaY b a—
JUREE LR U, W& 2 HEH. 3 HH O BFERIH & N B s RS Nz, —77, BN ARHITIZ T D & 5 HHIEED 5N
Motz Fio, BEIEEBSMFICHB O T, 104 pA/cm® L EOBHHEE T, BEAOMRIC X 250804 T 2 HA MRS Nz,
(E5¢- 5% 0781 SRIOMILD K 5 7%, FHERRHEN AZHATTBHADNR SN TE D, HEEHRICE L, HiEMERZ O
BAABHCHE S NIz BRI RO ML, KA K 2 VN ARETIEHANTE T, HRZBHDBETH %, SH%IGEENAD
2A VT EBIAEEN AOKES, WENA L HIEHIOMH RN BEEICH T 2R OGN ETH %, iz, @ENAKK
D BE IR E NIz, #0807 20 Te MO o7 DRI 254 A % o
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P-51 Genotype-dependent distribution of carbapenemase genes among
Enterobacteriaceae in Thailand

Dan Takeuchi”, Yukihiro Akeda"?, Yo Sugawara", Noriko Sakamoto", Shigeyuki Hamada"

VSection of Bacterial Drug Resistance Research, Japan-Thailand Research Collaboration Center, Research
Institute for Microbial Diseases, Osaka University,  Department of Infection Control and Prevention, Osaka
University Graduate School of Medicine

Carbapenemase-producing Enterobacteriaceae (CPE) limits the antibiotic options and causes infections with high mortality
rate. To evaluate the spread of CPE in Thailand, we analyzed carbapenemase-producing Klebsiella pneumoniae and
Escherichia coli from 11 representative provinces by whole-genome sequencing. A variety of carbapenemase types
contributed to the prevalence of CPE in Thailand. blayp,,; showed the most divergent distribution in terms of host bacterial
species, sequence type, and region. Replicon-type analysis revealed that successful expansion of N2 type plasmids
contributed to the characteristic distribution of the gene. On the other hand, other carbapenemase genes showed somewhat
convergent distribution. blaypy s was frequently found in E. coli, and blaoy, in K. pneumoniae. Furthermore, the distribution
of blapy, was limited in specific provinces in subtype-dependent manner. The replicon type of blagy,-harboring plasmids was
almost unique for each subtype. The lack of varieties of backbone plasmid seemed to limit the distribution of the gene. In
summary, we revealed the genotype-dependent distribution of carbapenemase genes among K. pneumoniae and E. coli in
Thailand.

P-52 Detection of Acinetobacter baumannii complex in selected fomites in the
Medicine and Surgery wards of a public tertiary hospital in the Philippines

Richard Christoffe M. Reyes, Mikee Ann M. Chan, Dorothy Jean N. Ortega, Aimee A. Ong,
Ronan Kristoffer P. Casquejo, Sharon Yvette Angelina M. Villanueva

Department of Medical Microbiology, College of Public Health, University of the Philippines Manila

Acinetobacter spp., particularly A. baumannii, are important nosocomial infection-causing pathogens which are difficult to
control and treat due to their ability to tolerate desiccation and their acquired or inherent resistance to antimicrobials. The
study aimed to describe A. baumannii complex contamination of selected fomites in the Medicine and Surgery wards of a
public tertiary hospital by determining the proportion contaminated through culture with Leeds Acinetobacter Medium
(LAM) and confirmatory testing using the VITEK® 2 Automated System.

Total enumeration of fomites (i.e., sink faucet handles, landline telephone units, keyboards and mice of desktop computers,
surfaces of reception and doctors’ desks, and stainless steel trolley handles) was done. These fomites were swabbed with
sterile cotton tips and samples were transported and enriched in Brain-Heart Infusion broth. Enriched specimens were then
streaked for isolation of the target bacteria in LAM. Suspected colonies were picked up and subjected to Gram staining,
oxidase, and catalase tests. Isolates that were determined to be gram-negative coccobacilli, catalase-positive, and oxidase-
negative were confirmed using the automated system. A total of 69 fomites were included in the study. Ten of these tested
positive for A. baumannii complex contamination (10/69, 14.49%) . Medicine wards yielded more contaminated fomites
(6/39, 15.38%) than the Surgery wards (4/30, 13.33%) . In general, the contamination of fomites, arranged in decreasing
proportion, were as follows: surfaces of reception desks (2/4, 50%) , landline telephone units (2/4, 50%) , computer
keyboards (2/6, 33%) , sink faucet handles (3/21, 14.29%) , and stainless steel trolley handles (1/20, 5%) . No A.
baumannii complex contamination was observed among surfaces of doctors’ desks and computer mice.

The study confirmed that several fomites in the Medicine and Surgery wards of the public tertiary hospital were
contaminated with A. baumannii complex. These fomites may serve as reservoirs of the organisms, which may have an
implication on A. baumannii transmission, infection and possible outbreak occurrence in the said tertiary hospital.
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W53 Methicillin-resistant Staphylococcus aureus among Paediatric Acute
Respiratory Infection Cases in Nha Trang, Vietnam

R 75512, Peris-Wanjiru Wambugu'?, ik 758, M sohd®?, rhiseih"),
Hien-Anh Nguyen®, 55 E5¢", fi ", Duc-Anh Dang”, HHLA I k2

VR KB PR AT NRPE 2 0 B, 2 RIG KRB S8 R B BESeR), ¥ RIS i S8 2 e A
JSRHRAERNT « W58, ¥ National Institute of Hygiene and Epidemiology, Hanoi, Vietnam

(55] 2P AREYYE (acute respiratory infection: ARD (&) &R O/NRIC I 2 IE R DPIRR D FHIRFHK D —D
T& %, Staphylococcus aureus 3 NICHFAE L, ARIZ5 | SR T TIHREARD—DTH 2, T LT, XAF TV VikEE
7 R JEKE (methicillin-resistant S. aureus: MRSA) 1T X 2 EHYEIZBFEEZHIB L 5 %, AL T, XM FLD= ¥
F v VDN ARI ABREEIC I3 % MRSA DR & Z DFRITIC DWW THINT,

(55, 20112 A0 5 201845 HEX TICH VR 7IEMHIEIC AR L, =+ F v VD 16 I3 2 —VITfEATY
B/NRARIBE TH 5, BREET — 2 & BRI OGO Y > TIVAESD BN, BIHIEED 5 Y > IV 2R L 2%, 155 d
% T & TS aureus H i EEEN, ZN 5 DREDN 266 #i 7z it L 7zo MRSAIE mecA DR, AFV ) e T rFF
DOFiFEHIRZ MR O F/NEEBIEEEE (minimum inhibitory concentration: MIC) I& & 0 HI7E U7z, Hik R iR
MEBRATRIEIC X DTV, SHEEOHFIMRSARK Z ST 17 HEOHIE KIS OV TR TOH/DMIC ZHlE L. MIC50 &
MICOO0 Tl U 7z &2 fI5E & Clinical and Laboratory Standards Institute OFEHER L, 7 LR A DN TIET
VERRA Y VORI Ul BRIEE T — 205, 12 FMEEOMILIER Y A )V A L OHEZRN T,

URS ] AT U7z 266 KD N, 224 #k (84.2%) M MRSA TH o 7z PR MEZ AR OFE R, FIMRSAKTH 51U x V' Fic
M2 R HEDS 16k, /N> TR A 2 S HS R 2 R SRS 2 Kk, 7 VAN o STtz 7R TR 2 BRTFE(E LTz, 5 DD
FHED MIC50 DM EAE R Uy 9 DOFIFHFKED MICIO WEZMEA R L T2 4 DOFIFSKIC I T, MIC50 & MIC9OIC 4 f5D 7%
MWH o1, S. aureus & 12 FERFEHADIFIL SR DY A )V ZADOMRHEOGIEDOHBEICDWT. S, aureus MR E NI HE. ARICk
oA TANA, C T T/ IAINWADKREN RS EDRENTz, iz, S aureus R E N6, AREIC 12155
DIEGIRZEYT A IV ANT N O E RS EAVRENTE,

CERIN AR A VA YRTREBRRETEMDbNTE D PEEMED SIHENZLT 282 EEFEBIRT 2058
MH%. Y RTEERRETHEDNTIIVEWHIEETIEZHZ D, U RV RRTIVARA Y ViR OFE . e EFIC
BT Z0ENH %, MIC50 & MICIOIC 4 5D ENA LN 4 DOHIEKICOWTE, HETZRHEND S, HREST—
XD S| S. aureus DEGE, 12 FEFHOMEIGERR Y A )V A LIEMA L TR E TV Sl Retk W H#HEN < iz,

(4551 MRSA A%, MRSA OB iR 25| E i T LIS 5/ AR ARREE D B & < B & iz, FLE SRR E o
WICBHT 2N REEOHE ., THICB 2 MGFERL TOPIEIED AFOEIL, JKFETO ARVEFIOHE R EHENMTDN BN
XTH5,

P-54 O ISBNGOAVIIFALTRIERERDATAIVA (Lagenorhynchus
obliquidens) R & ') 538t & hfzParengyodontium album

Parengyodontium album isolated from cutaneous lesions of a Pacific white-
sided dolphin (Lagenorhynchus obliquidens) during the treatments for
paracoccidioidomycosis ceti

SEILOEY, PR D, T, RO Y, (B SrY, R E
DHERAY: B R, O MRS BT, Y TR HEBEERt Y 2 —

<B&|> Parengyodontium album (ZFHEEFEREFRIARE T, & b CRIBEAIERE, B8, AEMERER, DRSS, FEIMmE, £
RIZEDHREINTVSD, & FUSOEIRTYID 5 OREFNIHRE SN TR, AR EIIEE D 2 VX7 a0, JiE
BAEMEE R E T B e D, FEENANMEME LTOEEEE SN TWS. FEMIII KDL  mEE S M5 N
TWa. &, 7YF5H85 a7 > V4 A5 AJE (paracoccidioidomycosis ceti, PCM-C &) DiG#HE, FHBEIZRHO AV 71 EiG &
D AREME S EEL T2 T A, AFIZANIEIR 8B R R & OBMENEER L 138> TW D THiEd %. <B>

<MRERE> PCM-CIHEFFHD AR AINVHITHE L TS ZFERLEFEMRAZOEM X 0155 N7 @O Zh5E L,
HH L CEIAMMEIRE, 5Mikz v, RS, ReRERE, HIEZME, rRNA 2 #8835 X U beta-tublin & 1% T OEC
IE KB THEWHHRERTY, BT —2 L LIS T AR~ 775> 1z, IR EsEIc il LUz A TPCM-C DR
[N Paracoccidioides brasiliensis OFERHIIE & BN ZERIRNEEYI B KU P album & BN 2 RIKEOW 2R Lz
<#ER> NEHFRZIOOREBROEZ KL, HHINIIKROEOOERZILR U, 2ETIZERE T, 2 E RIS IS EL T
W, FERSIREZ 35°CT, 7V —VRPIEEANCIG I Z /R Uz, 5HkESA-—EET7EIT, P album & 99% DL O
ZRL, AR EEE LTz, £727 5 AX—MHT T, WINOBEIETE Tasng 5 D L7z 35°CTIEHB LAV THERE N
YT I AR—IE LT,

<EE> SWp#EtENIz P albumE, & NLUSOMEIREIMIN S O3 #EHH & U TIRWEREG & 72 5. RERIZREEDN S D, ki
WKBWTHRINC O L TED, DHEE NIz A VA PCM-CIC & D BRI MBRERZITTVET D, BRI IER LT
EHENTE 3. BT OREFEMZRE Lz A, EEREREEK L Tz D, BEHEYNC X 2 0B NICHRE L 725
EOHMRBRETZT ENZYTHS.

SO BERERERD 35° CTLEETEY TV I AZ =@ T A HOBETR L3 77% D, 35 CTRER LARWVERIC X bR
INTVBY T I I A 2B LTz, BT R L OBAEEEROT 21ICIE S SICHBOBRETEINA, FEkimcize
7 LRFNC K B L ETH .

BUEE CIRE L OEPHEIC X % P album BEHUIME TN TOERWVLD, Bl A7 Tliknc ke, X—/—Y A0
MEERT ZHEND D, & SICHEIBEOH/KED &AM S N, SEOS GV —IVittE THZ T L &b, bH
ER R OWKIIE I, KEERICB T 2BOLEDEHICEL 2K TH 5.

— 127 —



P-55 HEMKRBANT-2EIUHAFBEEZRAVESFTADIS ) 7 BEBH#E
Estimation of Malaria Cases using satellite image data and machine learning
method in Lao PDR

fer AREwAZY, Kt BBV, KE B, mE REY, RASHTIV—, Gk Be, 5 ue?

VLR IE N SIS BT RRS — H RA HERBp T v 2 —,
P ENT R RREN ENT R RS v 2 — BT BAERAE - < 5 ) TSR

FA A TR G DNY RS RPN E LIS 7 HITLTED., RS 5 R CHEREERE R > T 5, it
9 % IO R B RIS B IR S W OB S E P OB EA SN S 28, BRFRED 12 OBRBEE R OIS I EE T
HB, UL LaHs, Hi EBHITE, B2z h/\—TZ 5 EEIERGZE Lz, HIRICRE L0952 &3 EMHmT
DafHE L BHEETIE RV, —/, TNE THRSEOEEIC X 2 HBRBUIE /S SERBR TER T N, Z O ik
BoRER, thEmEE, i 7 — 2 AR NODH< Y 7%, BEE S TICBW T ARG R T — 2 & 82 < | #E
FICAFTEZAEBGBLEEML TV, AT, BHODOGCISY 7 b 2 7L ETIRILENZEDOEH D | T OBUH L
TLDDH %, T T TAMETIR, BREZLIC K ST ) 7 HEDWERE L ORRNERETINCET S E2HNE L, i
£ 34EM (20164~ 20184F) DN THHEM(HR, T V) 7HEERT— 2 2V T, A HIC K< TV 7EREBHEERTT - T2,
R IZ S A AR E L, 5D 7HEERT— ZIGAEBIEITD 2> T4 AFEREEDNIE L T2 54 AERORIER| D=
TV TEERT— 2 EMH Uiz, 27— 2d, ElmkEiE. AR thRmERE, 7 — 2 e, @D ZiEF L. Zofl
KN A<y TG U, BEEHEE DT T V7T L U, BEEE ON, 87— 2D g b ia { T EukE
TETYYIMWABER T VA LT+ LA N TFERERMN Uz, 20164 L 2017 EOHET—X2 LX) 7T EERT—XIcHE DL
TV T HEERTHETIVEIER L, ZOETIVE 2018 EDH R T — 2 E VT 2018FEDE T L DT ) 7 HEERZHEE L
ToASHR, 20184EDHEBDOS T ) 7 HEF M EHE SN T ) 7B HT — 2 L L U755, FBIREHY 0.7 LLEOFHRE
MRS, RFEOEMEZIHERT 5 T N TE Tz, 5%, BRFEHICIO ANSRMED S 5 A5 RE(bZTTV., ZORE
i FER B, AT, EWNET—2ZHOTY Y T IVEZER U, EEYE ORI T2 T ETH 5,

P-56 SHAXADHEMEBROELICEEII VT REENDZE  MHBRAGET—2%H
WO-U - e R AR
The impact of deforestation on malaria incidence in Lao PDR: Spatial
epidemiology using earth observation satellite data

AR I ) — Y, Ak Y, EARERY, Kk BT, K Y, R %
VNI AEE N [N EBRE RIS v o~ IS B - 3T ) 7RI,
P LR AR SR BERBI TS > & —

(B VD 7 ZIENT 2\ BT DO EIINAEDREE KELZT B, ZTDIORMEEOREIRIC X 2 DA FElK D
ZIRICED, =T ) THITHIR S 2T 2GR MDD S, ULH LAKIEEOZ(EIC K 23T ) 7HRERAOHET RN —EL
LTWARV, TNES T VIREADREETZT TR, &UE, B b BEEOHENEWISHBELHH b eEZE5N5, T TA
WG L NS A 2 & W5t gt & U, RERERIE 2 I X mih D@ mIc BUS & Nz 2 theRERES K 772 Fl v
T MR OZELIC L BT TIREBRAOBEEZRFITH L REHNE Uiz, ZORREE > T, TFADT T 7HHRE
WcHFEGT BT Lx FiHEE I3,

U5 (1) T4 A EE N BTV 72T — 2 OINEE & 2211 « BRI, (2) RO HBRE# 27— 2 (BRAmag -
M TR AT - Bk ODUNEE & 22y - BRRIMENT. (3) =5V 72T — & L HERETIfE S 7 — 2 DZERAY « BT 72 52
mb%%ﬁﬁﬁﬁﬁﬁ%ﬁokoﬁﬁMMV7b(9%2404mmsmo)%;@%@%ﬁ%m77%«xmzjgm)%mm
TH#T L7z,

(R A X TR EBICHEIBTI IV 7HRITLTED, 2015 FEDR TV TIEFID 94 % HEGHR 5 A 5 DME TH - 7z, It
DHRGE DO R, COMBEORERRERLEZELTE, AR E YT 7RERE ORI EOHBEIBE I N
(p<0.01)s & SITHARMENE D mE O IT AR O S & LEAX R EEMKL  BKENEZ o> Tz (p<0.01), £/eT74 A2 +T
ELAMEIRENAREIC FF L TW iz, RISHEMRER OB E N WO A TR LG E, L4 BRMRER D> LTz
@§OUO%MVauTEWﬁ§m$%T@\%@ﬁﬁtﬂdﬁ%ﬁ@ﬁﬁhkaﬁ\%@ER@%M@%M@%@ﬂ&W
ZH6NTWe,

CEL] AR L < 5V 7SR OMICIEOHBANBLRE NN, ThETFADITY T DAL RT Z—, PR
FZOD7KIE D 72 k& Anopheles dirus 3% Z EICRRK L T3 EHERE Nz, Uichd > THRIKHERIDE N L 72 il O 448 & 2 0
D= Z ) 7HRENK D EEICKRS LEZ SNz, T4 ABFD 2016 4ED SitifT L I AM OEF E BB ORIEBERIC K D
DM RZIMZ SN TE TV BN, KRR TS V7 — 3 OB GERER. X LaR. ShlBaTe., EikiAM
R L) BT 5N TWS, Frc b otk JE< 5D 7T HE OFEHENPKEICHEA LTV EEZ 5N, 5
TV TG X7 DEVEMTH S TDFEBRNDETH 5, 5%, MES TV 7HITHITH % iRz f5ic, Mt DL ic &
BRI TRERADORLE R X0 TS 2 T ETH B,
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P-57 SHAZABRSRICEIIZATAISV7REDTIVT =Y ZVREEEF:
(k13) ZEREOMIFHEE
Temporal change of mutation rates of artemisinin resistant gene (k13 gene)
in Plasmodium falciparum in five southern provinces in Lao PDR

i fE2E'?, A E B>, Sengdeuane Keomalaphet®®, Phonepadith Khattignavong®®,

Pheovaly Soundala®”’, Lavy Lorphachan®®, Bouasy Hongvanthong®", Paul Brey*”,
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V37 [ R RS > 2 —WESE AT BAHTEE Y - <5 ) T ESEER, ¥ SATREPS Project (JICA/AMED) for Parasitic
Diseases, Lao PDR, ?Institut Pasteur du Laos, Ministry of Health, Lao PDR, *’Center of Malariology,
Parasitology and Entomology, Ministry of Health, Lao PDR

T A ARMEE OHE T T Y THTHE (N 10 A ANEDOFETHEED 1. 200040 6.71 15 20150 0.03 N & K E D
U, 74 A3 4 & WHO X, 20304EE TIREFN STV 7 EHRT 2 E2HIEL TV, T4 A TIE 2005 E0 5 G HHE
ZEDIRVEIEE TV 7 DIRFRC L. Artemisinin-based combination therapy (ACTs) AV E—BRE L L THWHENTE D,
2011 EDSIFZHAR T 7OBBEICEHOLNT WS, UL L 20134, FAIEFE S TRIVE NIZBVERA~ S ) 7 E DB (Pf)
122 BARD 7 )V T 2 2 Z Vit PEICHBI S % kelch 13 propeller (k13) a2 SO 2 fHT LIRER, 20% (24/122) O
HRICEBEDBRE Nz, ZD%. KOG IVT I = VitE~ 20 7 OIEBURIR Z RS 7281, 2015FEM 5 2017 FF
TO3ER. YTV TNEZNTF A5 (7w 27— (ATP) B, F+ >33 v 7 (CPS) i, £ VL (SKN), 57 VI
(SLV), %7 v F 4 — FEL (SVK)) DBGTEAR 5 1) 7 BBE D S Rifk (2,040 K B L., k1385 T A B OHER 2N Uiz,
2015 FE DA AR EILHIC R % &, ATP:70.0%, CPS:72.7%. SKN:39.4%, SLV:58.9%. SVK:27.8%. 2016 £ (X ATP:84.6 %.
CPS:62.8%. SKN:56.7%. SLV:48.0%. SVK:21.6%. 2017 4F 1% ATP:42.9 %. CPS:77.0%. SKN:55.6%. SLV:29.6%. SVK:5.6% T
Hote, BEAIIZERME S, B ATP IR & CPSIEARE & < | b 5 1E EMEA B 5 Nz, RIS SVK IR T 34
M CHEZRZRLORDIRED 5N, SVGKIRNDO STV 7 HH L kI3 B85 T ABRODHZFEMGRAN R, £2HOZ N
FIRRTRED 232 s VEBICJRTE L, % T T PFEFH DI SVK IR LR DZ BTG L TnWa T AR E N,
Maude RJ (Malar J. 2009) 5035259 K 52, YTV 7 OHERICIZBERORD 721 T A MERR RV R £ T
JE5B T LY B Te i, g L K BE & MR AR R s 5ia0,

P-58 FH—HIZ V)7 RITHICE TS EEREDO RN

W52) " Mass drug administration in heterogeneous malaria endemic areas

A ¥, Chim Chan”, [ 223", James Kongere?, Jesse Gitaka®, 4 B3""

DRBRVI RS KEER R MgeRt  Fdiry, 2 = 7 R E R Bk R B L2 BT,
VI MY RE, VAa ) v A AR

2000 £ELLRE, HUsZWE (RDT), % HRAMLEIE ATN), 7))V T 2 ¥ =V RMBOEHEEE (ACT) R 2B L L &I~ T 7K
YU RPN K MENICH %0 L LEBRSYNTLUMOT7 7V A TEKARE LT, mES T ) THITDFEWT WS, ZD0
EODOFERIC, MIE MRS, BEMBERHHBEL FOBRNHF5N%, TN 5 OBERUTEREFANOPIRAMIE TN E D
O, EHOGRFBHFHICELSFEG T ENZ, TH LERBER I 7RICHTZHRE LTHERVAMEEZ NS D
MUAEROERIC DD S T HfTHIER S B2 —FIRE SR & I LRI (MDA) TH %, WHO X 2015 FIC< TV 7 B
BRI DO 2D & LT MDA ZHERE T ZICE 5 12h8, Z O SHUSRERITHICE S N, T~ BTN ORI E 5% 5K
DRI L ENT VS, AR 201641 LD =7 « T4 7 b ZHIPNCHIE L. ~mEiRiTHicENs > 7B
BT, 600 ADRERZMSHIC MDA X 5T AikER & 52 L7z, ACT LS TV <+ Ic k% MDA % 35 HERT2 5
YREML, BT RIN%, 8% DAV T T AT ¥ XK LIz, PCRICKZ TV 7 FEHGEHRIE, MDAERID 10%H 5
2% F TR L. W< 5 U 7 B O ATREMED RIS & Nz hS. MDA OBAERITIE T ARTO/KUENDO I 5., B
HOHEFFITIEE S 2 o Tz, MDASEHEETL D 2016 4E 6 A5 —4ER D, S EHh 5 > T BADHME Z NS & Ul E2EiiE
Ti&, #MED 16% MPCRICK BTV THETH D, ZOZ TR M 7Z B Z T AR & OFFMETH 5 Z E WAL M E
o tz, TOFERIZ, MDA BOEIBEHFICH AN TS5 TR LB RIET 2D TH 5, & 5, MDA Fif: D 5 HEE M & xf
L UC. pfimspl. pfmsp2 72\ 7z genotyping 217 - 7z, EAIEGHEE (Multiplicity of Infection: MOID) O FFf#E & MDA I
Ko THOPPRENTEE DD, FHEINCHE R 2RO T, AN AGERRED ITN OJER, & NS =IEZ G S I1E AR+ T
HoltbEBIZOND, =7 T4 7 MY THHIBICE SN EZ AR~ TV 7T ERAINCHE 3 2 #illic 35V T, fi
M7a= o) 7 HERE RS % T2 8121E, MDA IS K 2 IHE I 73 AR ORI A . 58717 i IsOR SR 1E IS X 2 A& & &
AU & U 7o SR OHEEDRAIR & W2 % S, RTFZUBIRSS, fTEIE 2N A Va2 o =7 ¢ —lfiE i
EERETT B,
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P-59  Decreasing malaria burden and path to malaria elimination in Vanuatu
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" Department of Parasitology, Graduate School of Medicine, Osaka City University, 2 Ministry of Health, Port
Vila, Vanuatu, * Department of Microbiology, Tumor and Cell Biology, Karolinska Institutet, Stockholm,
Sweden, *Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan

Vanuatu is an archipelago of more than 80 islands located at the margin of malaria transmission in the Southwest Pacific.
Historically malaria burden was in general higher on the northern islands than the southern islands. Since the early 2000s
significant increases in external funding has allowed for the free distribution of insecticide-treated nets (ITNs) and the
introduction of malaria rapid diagnostic test (RDT) and artemisinin-based combination therapy (ACT) in Vanuatu. The
widespread adoption of these intervention tools has led to a substantial decrease in annual parasite incidence (API)
nationally, from 74 per 1000 in 2003 to 6.8 per 1000 in 2016. We conducted malariometric surveys on 11 islands between
2002 and 2018. Parasite prevalence was determined by microscopy and PCR. Longitudinal surveys on Ambae Island
revealed a steady decrease in overall parasite prevalence. The decrease in Plasmodium falciparum prevalence was more
pronounced than that for P. vivax, suggesting that current intervention tools may be more effective in eliminating P.
falciparum. Recent surveys on other islands in Vanuatu confirmed the predominance of P. vivax infections, most of which
were detected by PCR only. Results from our surveys indicate that national malaria elimination while feasible, requires
sustained commitment and development of strategy specific to P. vivax elimination.

P-60  Human malaria parasite Plasmodium falciparum, isolated from a domestic
population of Philippines showed signs of multiple infection.

Kenji Hirayama", Taeko K Naruse", Peterson Gitonga Mathenge", Chisato Narahara®,
Moni Mpia Benedicte”, Eleonor Fundan Avenido®, Edelwisa Segubre Mercado®,
Fe Esperanza Espino”, Shusaku Mizukami®, Jiz Mario®

" Department of Immunogenetics, Institute of Tropical medicine, Nagasaki University, Nagasaki, Japan,

? Department of Clinical product Development, Nagasaki University, Nagasaki, Japan, * Graduate School of
Biomedical Science, Nagasaki University, Nagasaki, Japan, * Research Institute for Tropical Medicine,
Republic of the Philippines, ®Department of Immune Regulation

Population based genetic analysis of the human malaria can give a useful information for understanding the transmission
dynamics. To observe the genetic variation of nominal vaccine candidate antigens in a small area of Philippines, we
determined genomic sequences of the genes which isolated from peripheral blood of 82 patients with symptomatic malaria
in Palawan Island by using next generation sequencing (NGS). Each DNA extracted from individuals was amplified by using
primer sets which were optimized to 10 of vaccine candidate genes of Plasmodium falciparum, TAM, AMA-1, MSP-1, MSP-2,
PF10_0355, PFDHPS, RESA, GLURP, LSA-3 and PFDHEFR, respectively. The purified and mixed PCR products were applied to
the next generation sequencer, MiSeq (Illumina) . After NGS, 82 individuals showed reasonable quality for the analysis,
ranged from 11,536 to 188,248 reads per gene per sample. Several tools were involved in the process which include; cut
adapt for cleaning, BWA for alignment, GATK for variant calling, samtools, bcftools and picard for data manipulation among
others. After trimming them using Genetyx 8.0 software and PlasmoDB, highly probable allele sequences were obtained
from each sample’s reads. When we estimated a levels of polymorphism in each gene, in TAM, 9 alleles were assigned in the
population including references originated from Africa, and 9 alleles were newly classified. Likewise, 11 alleles in AMAL, 10
alleles in MSP-1 and 13 alleles in MSP-2 were identified, so far. Interestingly, a number of samples showed multiple alleles
in one individual, suggesting multiple infection.
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P-61 Evaluation of automated malaria diagnosis using hematology analyzer with finger
(W51 prick blood for detection of Plasmodium falciparum parasitemia in rural Africa
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" Department of Infectious Diseases, Kanazawa Medical University, Ishikawa, Japan, * Department of General
Medicine, Kanazawa Medical University Himi Municipal Hospital, Toyama, Japan, ¥ Medical Research Council
Unit The Gambia at the London School of Hygiene & Tropical Medicine, Fajara, The Gambia, *’Sysmex
Corporation, Hyogo, Japan, * Basse District Hospital, Basse Santa Su, The Gambia, ® Department of Clinical
Medicine, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan

Background: Light microscopy (LMS) remains the gold standard for malaria diagnosis. Sysmex Corporation has developed
an automated hematology analyzer, XN-30 equipped with a violet laser able to count both malaria-infected red blood cells
and white blood cells. Good performance of XN-30 in the clinical setting has been demonstrated with venous blood, but it
has not been evaluated using finger-prick blood in an African setting.

Methods: The study was done in The Gambia during the malaria transmission season (Nov. 2018 - Jan. 2019) . Malaria
suspected patients were recruited at Basse district hospital. In addition, a community-based malaria survey was carried out
in 6 villages near Basse, Upper River Region. A finger prick blood sample (250 uL) was collected for XN-30’s low malaria
(LM) mode measurement, high sensitive rapid diagnostic test (RDT; the Alere™ Malaria Ag P.f test) , thick blood film for
LMS, and molecular analysis (dry blood spots on filter paper) .

Results: In total 142 suspected malaria patients and 404 randomly selected healthy individuals were recruited. Malaria
prevalence was 31% (44/142) by molecular methods, 15% (22/142) by XN-30’s LM mode, 23% (33/142) by RDT, and
16% (23/142) by LMS in suspected malaria patients and 13% (50/382) by molecular methods, 5% (20/381) by XN-30’s
LM mode, 15% (57/404) by RDT, 4% (16/404) by LMS in 404 randomly selected individuals. When the indeterminate
results were excluded, the sensitivity and the specificity of XN-30’s LM mode in the community compared with molecular
methods were 65% and 94% respectively. Compared with LMS, the sensitivity and the specificity of XN-30’s LM mode in the
hospital were 91% and 97%, respectively.

Conclusions: XN-30 has a potential role in malaria elimination program as it demonstrated similar performance to current
standard diagnostic methods in rural Africa. However, it still requires improvement in the finger prick blood sampling
methods to reduce the proportion of indeterminate results.

Acknowledge: We thank Grant Mackenzie, Ignatius Baldeh, Nuredin Ibrahim Mohammed for their generous support.

P-62 7 I/BENLERMETS )7 RERNHORGEME

W7-3) Asymptomatic cerebral malaria with intake adjustment of amino acids

FEAERGSY, MUY, I P, RER KLY, SRR PRREY
VRS RIERAY SRR, P IRORKRRAL 1 N— 3 VR,
Y ENLEBR RIS > X — TSR IR - <5 U 7B, VARG AR B

TR, R U T2EED S RERZ T 24 TH O HllaoJHE R & ZHIBOIFERIC /)T 5N % Plasmodium &R HIC
Ko THIERTEINDE YT T3, TOREDIDEEHEAST ) 7 ThdEND, EWYRUED S NaWiGE, EEE M-
IV T7 iR EOEEIEIRE R UIICE S, RPEOT 2 /BARBEZ RS =T 7 FHE, WMILEOM IS TH%E - 15T %
B, 7 2 BBIROEZ L EANET O VONRIHIFT %, L EONEFOEVICHEENTOELAS VAL Y VR E—HDT
J IS DWTE, MR BARIMERANANEEDATEN S, HLIZTNETOWEND., TV 7 HUSRERC, mEhicEEhn
57 3 BEEOMKRNEEICEHTL EREALNMCLTWS, T THELEZ. BEICEENSG T I/ BEEN U T D
EREFENG 2 % B2 GE L Tz,

<20 7 DETIV Y AL T 2/ 7 ROTERIZZ G LIRS, <5V 7R U ADEEFERSM ET 5 &2
R Uz, T OR, Bl I B0 28GR MERO T v 7 ¢ » Z 3B E Niah - o, FRENC 21, iilfkic £ 3 ER
BBXUMOBEIEEICE I AL >, TNHOFERIX, FTHRO~ T 7 EIEEEDOEEERET 2D TH S, AHEICS
W, SREZIRHNCE D IRTA S R SN2 7 2 BN 2Rt~ 50 7RERIE O TEEMEIC DWW T, BFTORERE 2
Zaam L7120,
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Plasmodium vivax is peculiar to tropical and subtropical regions, but it is also found in some cold regions such as the
Korean Peninsula. Although it was also found in the area around Lake Biwa in Japan for a while, there was no occurrence of
malaria due to improvement of hygiene condition and reduction of wetlands.

In this study, we explored the mechanism of malaria parasite survival in the cold district by exploratory research using the
system biological method on the malaria, which is also found in cold regions. P. vivax transforms into a dormant body in
hepatocytes as it invades the host’s blood via mosquito blood sucking. Other malaria species transform within erythrocytes,
but by prolonging dormancy by migrating to hepatocytes, the duration of infection of the malaria is lengthened. We
investigated the signal and infection mechanism of the process of P. vivax into the hepatocyte through the hepatic vein, the
process of transferring from the hepatic cell into the blood. We also confirmed the circadian rhythm of malaria considered
to be involved in transferring from hepatocytes to blood. It was suggested that the system biological method was involved in
the checkpoint related to the cycle of malaria, the change in blood sugar and body temperature, and the metabolic products
in hepatocytes are involved.

P-64  An exogenously expressed Plasmodium falciparum EBA-175 enables
W7-5)  Plasmodium knowlesi to quickly adapt to human erythrocytes in vitro

&7 1&'?, Kwame Asare'”, Amuza Lucky'?, 47 2f#”, Phonepadith Xangsayarath",

FHE Y, NG 3, K% —3%", John Adams”

VEIGAY: BRI FULES R, P RERY EREERAGUIER V—F 1 T a I L,
VRIGKY: KW PREDIZR  HrLEAER R R SR, VPR, VBIGERR R
R B AL 25, ¥ Center for Global Health and Infectious Diseases Research, College of Public
Health, University of South Florida, Tampa, USA

Easy-to-use in vitro culture system of Plasmodium vivax, the most dominant malaria parasites outside Africa, has not been
established. This is because P. vivax only invades young human erythrocytes, which are difficult to obtain in large amounts
routinely. To overcome this problem, we evaluated the concept that malaria parasites invading only young erythrocytes will
be able to invade mature human erythrocytes by introducing a ligand that recognizes mature human erythrocytes. In this
study, we introduced Plasmodium falciparum EBA175, a ligand interacting with glycophorin-A on mature human
erythrocytes to a line of the monkey malaria parasite P. knowlesi that can be maintained in vitro with only monkey
erythrocytes. We found that generated parasites were able to invade mature human erythrocytes more efficiently than the
parental line and were maintained in vitro using mature human erythrocytes. This finding suggests that expressing P,
falciparum EBA175 in P, vivax has the potential to overcome challenges associated with in vitro culture adaptation of this
parasite.
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P-65 WEMSEERRHLSORTS ) 7EEEWEOER (1)

Search for antimalarial compounds from metabolites of microorganisims (1)

WEB EVED, BKRRZEY, RN, TR, SA EANY, gl g, R Y,
Bprh >, KA Y, g s

VALERAE LA SRR BRI 2 —, DAL IR, Y IER Y JEERAE
aREATE

RIVTREINIZTHDPENTEITV THEEOBRICE > CHIERENZFHBERETH 5, BFHRE LTT VT =
VEBHOSN TV, HEFRROHBENRE TN TS T e SR EAEFEZRE DY~ I 7HOBFREIRD SN T
Wb, F T THBFTIRMIRANRAT—Y DT 7FRBZEN & U, MEEMRBED D SHilzahix 5V TRl Y — Meaz
PR LT

AYN) ==V TR TV 7 REO LMK #ds KUt MEFEHES M MRC-5 2 0 CTiiofee IRAZ Y —=
=TV 7B R LY Y TINC DN T 2 RA Y U —= 7 CMRC-5 1K 2 MluEt 2 s s 2 LT, <V
7RISR #2920 2 TV EER U,

WEEYIEEMIN 5,232 U Y TIICDWT AT U —= V0 J U TSR, WA EMIR 1 pL THX S U 7iErEZ2R L, hD#
oM & OBHRES 5 (500 EORFE A 553> 7V (HRE 14, RIRE 419> 7)) ZRHE U,

OS5, FiliRIKE Paracamarosporium & FKI-70 19 #RIC DUV TSR, B2 TV, IEIEYIEL & L T kozupeptin A
B (5 TE 1061) 38X U kozupeptin BYIE (73 75 706) & vty Uiz 2 O T F L&Y 7 Bk L iz,

Kozupeptin A & NMR 3 & U LC-MS/MS % FHW T B8R 0 T DA R P Hiki&EZ X 7 > I3 > -alaninal-Asn-Val-4-MePro-Thr-
F LA VBOES | OFRESIKY RRTF R TH 5 LIRE LT

Ko, AYMEDRT X/ Beds K U alaninal DA ARLE IZ SR Y — 7 o —{£IC & D L-Thr, L-Val, L-Asn, L-alaninal 3 &K U 4R-
Me- L-Pro TH % &R L7z,

Sphingosine-alaninal unit TIEK X N5 /S BERO MV ARLE & DMSO-d6 R CROESY BX U Ay 7Y » F /82 —ic Kbk
TE L. RIS kozupeptin A B XU BDOEAKIEIC K DT 2 T & TR TOVMMEFEERE LT,

WA D ZANMIES U 7B TH 2 K1 BRI 2 HIFAA EE 12 |IE L7z & T A kozupeptin A B X U BIZIC501H0.15
BLT091 pMTH o7, £z, b MEEMRHESFMIUCKH I 2 3~ Z ) 7 & X kozupeptin AB XU BZhEN
155 5B KT 39 FHENW T EANHE N L7x 5Tz, & BICHIEMAD kozupeptin AK D & in vitroB X T in vivo TEWHIRZ VU 7
HEERT T EDHSDN LR Too AMEETIOSIFIAD 1V I3A VIIERRT T EPRETNTVS T & 5 RAEOIEREST
ICEOIRMBKN AT =Y D5 ) 7[RRI ZAH LTV 2 2 N THENS,

P-66 WHEMSERLSOMTS )7 EREEMEOEER (2)

Search for antimalarial compounds from metabolites of microorganisims (2)

KW D, 8 Y, TR, EA EANY, Il Y, B 5D, A T,
B 1Y, KR
VLB AR SRR, YAk IR AR > 2 —

RTVTEINIZTHDNENTZ<T) 7 HREDBRIC K> TSR ETNZFHEGYETH %, BFHL LTIV T7Iv=
VERHOSN TR, IHHEEROHBENHRE TN TVE T e SHEEHEEZR DY~ Z ) 7HIOREIRD 5N T
Wbo Z T THEIHRMERNZAT— D5V 7 RRZENE U, WAEMREED D il o) 7RO Y — FMeaz
R LTz, iR Lie~ o) 77 JF IR 200 microl ICHZEYIRSERZ U U 72 BefEG £ LTz, D%, LDHIC K D <
Z U 7 d O BESEF 5 2 Tz, 20194F 1 H D 4 IS THMAEYIET R 1,280 ¥ 7 )L GRIREE 640 ¥ > 7 )L, Hith
F 6409 Y TINEDWTRAZ ) == F 21T TR, 30MEHMLTE~ T ) 7 RO HEZ 50 % LA B L7z 69> 7L
CRIRE 3V > TV, BRI 3V > T)V) MR E Nz, Z DO THERE Lechevalieria rhizosphaerae OK19-001 1 #iES £ IC D
W HINY T U VG ZEIER L LTz D 72, 0K19-001 1 #RoOEG#HK (0.5 L) IC5F 5D EtOH Z i U 71K [ 9~ %
T & T50% EtOH fli #2187z, Fiu T EtOH ¥ Z1%1C ODS Column chromatography % VT MeOH/H20 & T/ L 7z, 15
5NTIEEEI 7772 HPLC W42 & & T2 DG &2 Bk U 7z, 185 NGB, F—0 0 F83 X TR UV I
2R Lz &5, Udamycinfi & HEE E N, S A —)bz2 b THIEE L. EEMEORIEIEZITS TETH 5,

F7220164FE7 A SMAEMET L 2,120 Y > 7)1 GRIRE 1,280 %> 7 )b, BERE 8408 > T IV IKDWT AT U —= 7
AT TR, 185V IV E Nz, ZDH T ERHCH L T - 725R 1K Paecilomyces sp. FKM-0308 ¥Rl DWW THIY T
U PG R U TG - Rzt Tz, FKM-0308 ¥k K72 Tikor & 3 2 55 (20 kg) T 14 HMFHERE LItk 158
7 MeOH i Utzo HEDKENMA T 50%MeOH KA E L. HP 2085 L7 757 ¢ —Ifii L T MeOH/H20 R T%
U7 BoNIERE N Z AT VAT LR TS5 T o —Icfii L, CHCI3/MeOH % T4 L 7z, CHCI3/MeOH=9/1
WHIE 7 72 Y TF ) T—7 )UICERIn L, 8, 207 % 2 & TRAHOFT~ Z U 7IEEYIE FKM-0308 A (45.4 mg) 7 Hifk
LU7zo  FKM-0308 A7 #&fENMR, 5 & U ESI-MS %2 IV Tt L7cAER, 7075 2,000 L EORTF RRIEEY TH S T L
43705 7z, Dictionary of Natural Products & fIWVTHER LIz & T A, 54N e > 2T S ARMEIZHHME TH % L #EE
UTee e AMEOHI Z YV 7 1GMEds K CHIIE 2 K1 #k CERIME) . FCR3 M CREANESZIME) 35 X T MRC-5 filfidz FivC
T L7z & T A AYEITENTISY Z VU TIEEZE S 2 T LMo fo, BIC, MRC-5 MBI LT 104520 O BERIEAVERE
ENte, 5% AVBEOIEREZITV, ¥ TV 7REET IV T A TO in vivo IGEENRZ IS %,
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W7-4) Development of transmission-blocking antimalarial rare sugar bait

FOHE WY, T Y, g, R RS, AR

DENIRS R EBSEBYEEE, PH)IKY EEREREDERITAE RAS, VIR R AR
B FAEHURSEIE, VEIKY B A A R A

< TV 7R IR AN TR R OFE L2 M2 T LI K D Hik AR - BEORERESTETH O . Fifrih
TORERILFOAEDL T, FHIMEFEROILHBTILICEHRE ENE, COHNEZERT 572H0OFEE LTE. &HHILY
7 F 2 AsREHIEROE I, BN BUCR BT H 2 WIFRIF R 2 Z TR 2 Y8 577150 % % (attractive toxic sugar
bait)o

Krixcnkcic, HidO—ETH % D- 71— (100 mM) Z FLHEWRZ /N~ 25} (Anopheles stephensi) I 2% &
0—7 Y ;x5 7 HH (Plasmodium berghei) DEUANTDFRE 7 LNE L <Ml E N, ZREEHHIESIRNMEE NS &
ZRIBL TV, FREDOD- 7Y a— A TETUREHMRIEZED bNaho iz b b, FUFERERIED- 7 v — ARRNRE O
THdeEZLNZM, ZOMFHAEFICOVTIIBIF R THL M > TR,

EDITHFFTANEE, ORISR D, filEh v amEsEEI ey 7 @ERG TV > a J—A 7 ¢ — k. LUFRSS
EREINCEROENIZT L TH B, RSSIEVIVA—R, TV b—A, ERAE DR ZSHWETH 0 | ARBRIHEIRIEH 0 fk
FEHIER R £ QA FIBSREDHE SN TV B, P berghei G D A2 il T/ FoN< AT A, RS RZHI30%IC7%%
X IIFHMNUTZRSS 25 A HilF 7z & T A, 100 mM D D- 7 11— R &[5 DF A ZRERLIERI R A RS 5Nz,

RSS ORI fid. [F> 1y THHHEARK DR IV 5N 2 BPEAEHE (78 R D BERBREND 277 )V 7V B esid s o Lt
WENBTH, D-7 B — AR TEE I A P HBBD TN L e, Btk LTALTBL T3 T L btk
INTVWBTETHS,

INHDOFRF, HPHEER—2 L Ui TV 7 el 29 (Transmission-blocking antimalarial rare sugar bait) SZF{kic
MIFCORER—HTHO . ZDIMEHBEFOMIAG. ~Z U 7 HI (RHCBUANIEE AT — ) O T E3EHIEN ORIE IS D 7%
MBEDEMFEN S,

AFEXKTIE. RSSZEIEMHIET Y & UTHW A 72D DB 2R L, SRS TOH MM ZHED e B Z T3,

P-68  Expressing of Green Fluorescent Protein in intraerythrocytic stage of Theileria
equi

Arifin Nugraha, Bumduuren Tuvshintulga, Ming Ming Liu, Xuenan Xuan, Naoaki Yokoyama,
Ikuo Igarashi

National Research Center for Protozoan Diseases, Obihiro University of Agriculture and Veterinary
Medicine

Theileria equi causes equine piroplasmosis which is a tick-borne disease having a high global negative impact on horse
industry. To facilitate better understanding of parasite biology and parasite-host interactions, gene editing techniques are
permitted. One of the possible strategies is an establishment of stable expression of green fluorescent protein (GFP) in
hemoparasites. This system has been reported in several Babesia and Theileria parasites, except T. equi. Therefore, the aim
of this study is to establish stable expression of GFP in T. equi. We selected an effective promoter of gene named elongation
factor-1 alpha (ef-1 @ ) gene. In this regard, we sequenced and identified open reading frame of (ef-1a ) gene in T. equi
(USDA strain) using RACE analysis. The mRNA sequence of ef-1a gene in T. equi shared 98.3% identical to the sequence of
T equi (WA strain) retrieved from GenBank and revealed presence of two ef-1a orfs using a BLAST. Based on sequencing
analysis, an intergenic region (IG) between ef-Iaorfs and terminator from gDNA were amplified and sequenced. We
designed plasmid containing IG of ef-1a gene, GFP-blasticidin (BSD) fusion gene and terminator fragment of ef-1a gene.
The designed plasmid was linearized and then transfected into the ef-1a gene locus of 7. equi genome using AMAXA
Nucleofector N2 device. After 24 h transfection, the cultures were treated with 10 times ICy, of blasticidin for transgenic
parasite selection. Furthermore, the expression of green fluorescence parasite was observed within 24 h post-transfection
under fluorescence microscope. In summary, the transfected T. equi expresses GFP within 24 h. Moreover, the transfected T.
equi normally grew and reached 10% parasitemia on day 12 post transfection under blasticidin drug pressure. Further study
will warrant the consistency of integration between exogenous gene and T. equi. This result is the first time for
establishment of stable GFP expressing 7. equi as a useful tool for understanding biology of parasite and parasite-host
interactions.
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P-69  Development of unstable resistance to diminazene aceturate in Babesia bovis

Bumduuren Tuvshintulga, Thillaiampalam Sivakumar, Naoaki Yokoyama, Ikuo Igarashi

National Research Center for Protozoan Diseases, Obihiro University of Agriculture and Veterinary
Medicine

Diminazene aceturate (DA) is commonly used in the treatment of bovine babesiosis caused by Babesia bovis . In this study,
we attempted to develop resistance in B. bovis in vitro to DA and clofazimine (CF, a novel antibabesial agent) using short-
and long-term drug pressures. In the short term, we found that 6.7 +/- 2 (0.54 +/- 0.16 uM) -, 12.9 +/- 8.6 (1.05 +/- 0.7 u
M) -, and 14 +/- 5.9 (1.14 +/- 0.48 pM) -fold increases in the half-maximal inhibitory concentration (ICs,) of DA were
demonstrated on B. bovis cultivated with 0.04 pM of DA pressure for 4, 8, and 12 days, respectively, as compared to that
on parental culture (0.08 +/- 0.0065 uM) before drug pressure was initiated. However, in B. bovis cultivated with 0.04 M
of DA pressure after 16 days, the parasites could not tolerate 0.8 pM of DA. In the long term, 7.6 +/- 3.5-, 20.5 +/- 0.1-, and
26.8 +/- 5.5-fold increases in the ICs, of DA were demonstrated on parasites from subcultures at days 8, 3, and 5 post-
cultivation, respectively, in a drug-free medium, where these subcultures were obtained from B. bovis cultivated with DA
pressure with changing doses for 30, 60, and 90 days, respectively. However, the second and third times, no increase was
demonstrated on B. bovis from these subcultures at days 15 and 30 post-cultivation in a drug-free medium. In addition, in B.
bovis cultivated with drug pressure after 90 days, the parasites tolerate up to 0.64 pM DA. All findings demonstrated that
DA resistance in B. bovis is unstable and lost within 15 days of drug withdrawal. However, treatment with subtherapeutic
doses of DA in cattle might result in the development of resistance in B. bovis, which may not even respond to subsequent
treatments with high doses of DA. Thus, if the bovine babesiosis caused by B. bovis is unresponsive to DA, treatment with
other antibabesial agents might be recommended.

P-70  Trypanosoma cruzi®MLSTIC & 2Bz FRHEE
Multilocus Sequence Typing of Trypanosoma cruzi from Latin American

countries
{CHEMTY, % %Y, Stanley Marvin Rodriguez”, JEf =¥, WH ETY, &7 WY,
Y= s T

VRB AT R SRR R 225 R 25 2E U4 8, @ Center of Health Investigation and Development, University
of El Savador, San Salvador, El Salvador, ¥ RIGAKFEGEZHZeAT  EMERE, VEERZRFER (R
gkt

(BFREHMNIT cruziERICK > THIER T END v —HAIKE, & v —H AN E XA IER & OBk 4 iRz 42 5
L, Z OB ICIZHIBI Z D 380 5N B, T cruzi @ genotype I & B ZERIE NI S N TV 20, FREfigis & T
cruzi M genotype DEHEPEIC DN TIZHIS N T WAV, TDT &5, AL, genotype HWREEMKEFD b ¥ XL, I Uik
WEEZBET 2HENTH D EEZ, TRKEETHEITTZ T cruzi O X 0 #fllia 0 7T — 2 &R L, 5%0
genotype-phenotype HHBIBIFRDO M2 H & I %,

U] R REEGHEZDIE AT LR B IS SN PR KR EHRD T cruzi 1008k & HERTIVT LS RILDH 2 77 A
FHOROHMH DNA123 ¥k 7z Fu 720 PCRIEZ FIW T R SBAR - FE D Z I D < 6 RO % 1 770 (Discrete Typing
Units; DTU) &. 4 DON\Y ZF—E > FEEEd17%Z FIH L7z Multi Locus Sequence Typing (MLST) % W Ca¥%11 -
2o

GiEH] > v — A ADFREDFEBEN &N T 7 7% T TE Tl ld 100% (n=48), —J5. DFFEDDIRVARY €7 T Tclld 15%
(n=2), Tclli& 85% (n=11) & MK D H BN T,

TIVHIVLN RV TR SN S H AEHKD T cruzi i2Wi PCR OFSIR, 42 123 WA 122K T cruzi B TdH b . P OEEM
i 2 T DRFFE (3 99% 72 5 T DTUIC K% 21 ¥ 2 7 Tld, 42 123 Wik 121 Ktk (98%) 1& Tl T\ 1 Mtk (0.8%) &
TelliCFEE N Tz MLSTIE T TV )L S KOVERR T, X —7w MEE TORSIN S #Hifz a7 a2 A Tz FE Lz, K
RTIE, & SR BFHIERMEN ORRZREKT %,
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(W5-5) Geographic distribution of Leishmania species in Peru

I K&V, Caceres Abraham?®, B TH", Af# #>, Tabbabi Ahmed", LA ANV, KL #{AY

VERERIRY: B upE i EEIYSA R, ¥ Laboratorio de Entomologia, Instituto Nacional de Salud,
Lima, Peru, ¥ JLHLRY: [EFMHESE (0%, ¥ Departamento de Parasitologia y Medicina Tropical,
Facultad de Ciencias Medicas, Universidad Catolica de Santiago de Guayaquil, Guyaquil, Ecuador

V= a2 X 27 TGRSR JUE DN DV B (R B R R P, WA 2 E S 2 BR & 752 2 e 5. T ic ) md
%)=y a7 FEREORHEFALED Y A7 DT HOHMNCEE TH %, AL TIIEE ) —> 2R TIENLAL TS
NNV =HREICBNT, ThETHEOFAEM DN TOEVHE~FET <V il Z 58 1341 i TV —2a v =7
JRD IR 21T 5 Too MR L L] RRRATROBIKME TEIGY —> 2 X Z7IE LM E NI BE 132 A5, Sl
DEFEA 2y T DIHINC KD FTA /1 — RITREIMRAZ R U 7z, B 2mmIC YW e FTA — FR B K UMEIC A L7z
BHRIEA D Bl U7z DNA Z 3 BUC W T Y — 2 2 X =77 [ HL 0 cytochrome b (cyt b) #1535 & U mannose phosphate
isomerase (mpi) BT 2R L. cyt bR TECHIDMEMNT I K U mpi 381570 PCR-RFLP f##Ic & 0 itz [[7E Uz, (R
EEH)FTA /) — R 99 Mfk, BERAEA 162 Mk D & EF 262 Wik Z fiffT L. FTA 1 — F 83 Mifk (83.8 %), BEREEA 59 #Mifk
(36.2%) CREPFHFEZFET 2 T &M TE Tz, FE LTz 1428fkD 5 B Leishmania (Viannia) braziliensis (47.2%) 38 X T
L. (V) peruviana (26.1%) O EREMNZ < B b N, £ Oh, L. (V) guyanensis. L. (V) lainsoni. L. (V.) shawi. L. (V.)
braziliensis & L. (V.) peruviana DA 7V~ Fffi, Leishmania (Leishmania) amazonensis 7z [6)E C & Jzo AWML TIE, T FE
THREENTOENVV—HREICHET 2 Y —> a7 RBONMICBE T 2RI A T, 1) L (V) braziliensis & L. (V.)
peruviana DNA 7V v RFERN T NE THE—#HiE TN TV % Huanuco MEMC E S L TVB T &, 2) TNETHEOHEE
NTWEWL (V) lainsoni WFHRERY <Y VHIBICZ K 0L TWB T &\ 3) L. (V) shawi INHE~TEEET < 2 T IR <
ST BT L, ZHLMI LT,

P-72 Evaluation of a novel MLST scheme over a panel of Leishmania spp. stocks

(W9-4)  from Northwestern Argentina.
Juan Jose Lauthier”, Paula Ruybal”, Pamela Cajal”, Carlos Lorenzo Hoyos™”,
Maria Estefania Bracamonte®, Agustin Moya®, Paola Andrea Barroso®, Jorge Diego Marco®,

Masataka Korenaga"

"Department of Parasitology, Kochi Medical School, Kochi University, Kochi, Nankoku, Japan, *Instituto de
Investigaciones en Microbiologia y Parasitologia Medica, UBA/CONICET, Buenos Aires, Argentina.,

¥ Instituto de Investigaciones en Enfermedades Tropicales, Sede Regional Oran, Universidad Nacional de
Salta, San Ramon De La Nueva Oran, Salta, Argentina., * Instituto de Patologia Experimental, Facultad de
Ciencias de la Salud, Universidad Nacional de Salta/ Consejo Nacional de Investigaciones Cientificas y
Tecnicas, Salta, Argentina.

Cutaneous (CL) and mucocutaneous leishmaniasis (MCL) are endemic in northern Argentina. Both, the largest number of
reported cases (53.1%) and the highest incidence with CL and MCL have been found in the north of Salta Province,
representing only 0.7% of the country population. Rural labors and outdoor recreational activities seem to be associated
with high incidence of the disease in the areas. In addition, recent reports have shown a potential urban transmission. In this
scenario, it becomes indispensable to have tools capable to incriminate the infective species in the studied area. So that,
government health authorities might apply to realistic action measures. A high number of molecular markers have been
developed to resolve phylogenetic differences at the species level and for addressing key epidemiological and population
genetics questions. Here, two optimized MLST schemes previously proposed by our research group based on the analysis of
three and ten-gene fragments, suitable for species assignment as well to basic phylogenetic studies are analyzed. A selection
of Leishmania spp. stocks from patients and domestic reservoirs from Northwest Argentina was analyzed. This is the first
work that two optimized MLST schemes are validated against a diverse panel of Leishmania spp. stocks from the same
geographic region. We have identified the Leishmania species involved in each case, but also the genetic background of the
parasites circulating in the studied area.A part of the present study is supported by the grant of NEKKEN, Nagasaki Univ.
(2019 Ippan-3) .
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P-73  FHT A —INEDRZEMFEZE DI HDEKA L/ 703 b iEDFF
Evaluation of a fluorescent immunochromatographic assay kit for rapid
serodiagnosis of amebiasis

% ¥ w", Urassaya Pattanawong'”, 1Hi#$d9°%", Napaporn Kuamsab'?,
Chaturong Putaporntip®, Somchai Jongwutiwes®

VA A REESR ERBI#ZE, 2 Department of Parasitology, Faculty of Medicine,
Chulalongkorn University

A7 A — 7N (Entamoeba histolytica) DIERFE T IFLCERFIS THANEHEE SN TV 5, HIKOMEIZZN LEETH 2 M,
S 4% T HEH A DI AT IR EEME D 72\ Entamoeba dispar & DSERINRETH O | iz, BEIT A—IVETIEINT
LE DRI T E 2 LIRS AW, fit> T, RN MEHIRDBRITE AR T A=/ NEDOBENIC BV TEENH %, WAL
THETIT, T A—/NDEMEIC{AET B Intermediate subunit of Gal/GalNAc lectin (Ig) 7 [AlE L. Z 0 C A5l O Z
22878 (CIgh) A ELISA 72 EOZR TIIEZMATIUR E LTEATH S T L2 Mt LT E Tz, EHIcikl. ClglZiia s
VAT IR RAWTEA L/ 7 bk (FIO IS & 3 BERHIARIHRZRFEL TV, SHlIE, XA TTY A—/NEL?
Wi X N7z RGN 56 Mk Z VT FIC OFHIiZ 1T - 7eo TN 5 DI IR IMEREE S G (HA) 1350 % fifAfiih 128 5%
M5 2048 f5LL DR T & - 7o S IMIEMR A D FIC I F51) 2 HOVHREE 2 KIS AT 30 731 S BEER 2 FIV THIE U 72551,
FIC TR L HIE T NIz DI 52 AT H o 7z (K 93%) » BOLIRE IS THA DFifkfti L FHBI L TH D | FICKRMED 4 Mifkh 3k
1 THA OFUATA 128 5, 1 BifkiE 256 5 TH - 720 Igl D7 2/ RSN IR T2 RINGRS 5 N5 A, CRERI O — Rk
BN K CRIFEN TV S, CglZ HIWWTZFICIC & 2 MG HNE, XA DA77 A—/NERZFICBWTEANTH B LEA
bNiz,

P-74  Intestinal helminth infections in HIV-infected patients in Savannakhet after
establishment of an HIV registration network in Lao People’s Democratic Republic

Yukako Kaneshiro", Naoki Imaizumi®, Daisuke Nonaka®”, Sourinphoumy Khamphang”,
Tiengkham Pongvongsa®, Megumi Miyara®, Shugo Sakihama”, Sengchanh Kounnavong®,
Jun Kobayashi”, Takuya Fukushima"

" Laboratory of Hematoimmunology, Graduate School of Health Sciences, University of the Ryukyus, Okinawa,
Japan, ?Laboratory of Molecular Genetics, Graduate School of Health Sciences, University of the Ryukyus, Okinawa,
Japan, * Department of Global Health, Graduate School of Health Sciences, University of the Ryukyus, Okinawa,
Japan, ¥ Savannakhet Provincial Hospital, Savannakhet, Lao PDR, ”Savannakhet Provincial Health Department,
Savannakhet, Lao PDR, ® Department of Health and Nutrition, Faculty of Health and Nutrition, Okinawa University,
Okinawa, Japan, " Department of Pathology and Cell Biology, Graduate School of Medicine, Faculty of Medicine,
University of the Ryukyus, Okinawa, Japan, ¥ National Institute of Public Health, Vientiane, Lao PDR

Background: In Lao People’s Democratic Republic (PDR) , which borders China, Vietnam, Cambodia, Thailand, and Myanmar,
the number of HIV-infected patients has increased in recent years. HIV-infected patients diagnosed in Lao PDR are enrolled in
a registration network and receive antiretroviral therapy (ART) covered by governmental financial support. Based on the
registration network, we investigated intestinal helminth infections and coinfection with HTLV-1 in HIV-infected patients
treated with an early intervention using ART in Lao PDR.Methods: This cross-sectional study of all 252 HIV-infected patients
at Savannakhet Provincial Hospital, located in the southern part of Lao PDR, was conducted between February and March
2018. Socioepidemiological information and clinical information were collected from a registration network database and by
questionnaire administered to participants. Microscopic examination of intestinal helminth infections in stool samples and
particle agglutination for anti-HTLV-1 antibody in plasma were performed.Results: The median age of all 252 participants
was 39 years old (range, 18-59) . Based on the registration network database, there were 156 (61.9%) HIV-infected patients
with a CD4-positive cell count > 199 cells/uL and 146 (57.9%) with an HIV viral load < 250 copies/mL. Among 212 stool
samples, 75 (35.4%) were found to contain one or more intestinal helminth species, including Opisthorchis viverrini
(16.5%) , Strongyloides stercoralis (10.8%) , hookworm (10.4%) , and Taenia saginata (3.3%) . This rate of intestinal
helminth infections was lower than that of a previous report conducted before establishment of the registration network for
HIV-infected patients in Lao PDR. There was no significant association between intestinal helminth infections and a lower
CD4-positive T-cell count or higher HIV viral load. HIV-infected patients with anti-HTLV-1 antibody positivity were not found
in this cohort.Conclusion: The registration network and an early intervention using ART may provide good medical care and
improve the clinical course of HIV-infected patients in Lao PDR. However, the incidence of intestinal helminth infections
remains high at 35.4%. The development of a specific medical care system for helminth infection for HIV-infected patients is
necessary.
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P-75  Does parasitic meningitis without eosinophilia in cerebrospinal fluid exist in
(W54 nporthern Vietnam?

Tomoko Hiraoka'?, Chi Cuong Ngo®?, Sugihiro Hamaguchi®, Mihoko Kikuchi®’, Kim Anh Le®,
Duc Anh Dang”, Lay-Myint Yoshida®¥, Thanh Thuy Pham®”, Koya Ariyoshi"'”

" Department of Clinical Medicine, Institute of Tropical Medicine (NEKKEN) , Nagasaki University, Nagasaki, JAPAN,

# Nagasaki University Graduate School of Biomedical Sciences, Nagasaki, JAPAN, * Department of Infectious Diseases, Bach
Mai Hospital, Hanoi, VIET NAM, * Department of General Internal Medicine, Fukushima Medical University, Fukushima,
JAPAN, ¥ Department of Immunogenetics, Institute of Tropical Medicine, Nagasaki University, Nagasaki, JAPAN, ® Vietnam
Research Station, Institute of Tropical Medicine (NEKKEN) , Nagasaki University, Hanoi, VIET NAM, ”National Institute of
Hygiene and Epidemiology, Hanoi, VIET NAM, ® Department of Pediatric Infectious Diseases, Institute of Tropical Medicine
(NEKKEN) , Nagasaki University, Nagasaki, JAPAN, * The Partnership for Health Advancement in Vietnam (HAIVN) , Hanoi,
VIET NAM, '”’School of Tropical Medicine and Global Health, Nagasaki University, Nagasaki, JAPAN

Background Eosinophilic meningitis (EM) is a rare clinical syndrome, caused by both infectious and non-infectious disease. In
tropical pacific countries, Angiostrongylus cantonensis is the most common cause. However, the definition of EM varies in previous
publications and its relation to parasitic meningitis (PM) remains unclear. This study aimed to clarify the clinical characteristics in
different definition of EM, and to associate with parasitic infection in northern Vietnam.

Methods This is a prospective study conducted at a tertiary referral hospital in Hanoi, from June 2012 to May 2014. Adult patients
who were suspected with central nervous system (CNS) infections were enrolled. Patients with EM or suspected PM (EM/PM) was
defined by the presence of either percentage of eosinophils (>=10%) or absolute cell counts of eosinophils (>=10 /mm3) of white
blood cell (WBC) in CSF without CSF eosinophils >=10%, or blood eosinophilia (>16% of WBC) without CSF eosinophils. We
compared their characteristics and conducted serological test and Real-time Polymerase Chain Reaction (PCR) for A.cantonensis and
others.

Results In total 679 patients were enrolled: 7 (1.03%) patients with >=10% CSF eosinophilia, 20 (2.95%) with >=10/mm3 CSF
eosinophilia, and 7 (1.03%) with >16% blood eosinophilia. Characteristics of patients with >=10% CSF eosinophilia resembled
patients with >16% blood eosinophilia. Among patients with >=10 /mm3 CSF eosinophilia, bacterial pathogen was detected in 72.2%
(13/18) , who were tested by culture and/or PCR. Serology for A.cantonensis was positive in 2 patients with >=10% CSF eosinophilia
and 5 with >16% blood eosinophilia. Real-time PCR for A.cantonensis was positive in 2 patients with >=10% CSF eosinophilia and 1
with >16% blood eosinophilia without CSF eosinophils.

Conclusion The etiology of EM is A.cantonensis in northern Vietnam. The percentage rather than absolute eosinophilia count in CSF
is more reliable to predict parasitic EM. Meningitis of patients with >16% blood eosinophilia may be due to parasite infection despite
the lack of eosinophils in CSF.

P-76  {EMRBEDHFRGEE =2 7 EDIRET | 7 =7 Mbitatthi|c 3517 B iR FEREL
&ER— MERF

A novel monitoring method for schistosomiasis transmission: Sample
collection and follow-up in Mbita, Kenya

FHf 482, #MF 1T, Chadeka Asena Evans'”, Ngetich Cheruiyot Benard”, i {=A?,
G BV, R ALY, e oY

U RIGRFEGIEEHIGEN A E R0 H, P REAEESEHRG TR B - BBURSYERIE 71—
WU —HE—FBRTOT T L, ¥ RIGKRFBHE LN LR, ¥ RIGRPEWE AT 7977
TV A RERSERS R =7 T 0 Y = 7 MR

e R (BT« MEVTHIK O TR IR EICH DN B FERBIYETH 0 . A THEE 2 BALL EDER L TV 5, BIfE, i
FHTIE T T D0 T IV E ORI S (Mass Drug Administration; MDA) DMTHb N THE D | SRIBEPA=IFORD & I
ICBGSRE G N LTV T RTINS AEOHIE R 5 CIS RS O BGLRIN 2 MY HUR T 2 I id. mIRELD
JHRIBI T, ZMIRE= RV Y T EDNRETH D, L L. BHEO /55 TIERRESMA 2N &R0z, BaLBBlE o
NEEND,

BUTOZERED S B, PilARIEE IO EREE CEHERETH 2 L VIR 2D, RIS TEERA TN TOzE O
SEA CHREFHUE) HiRDBIIEIEHICEERETH 2 — /5T, BRIHHERE BT 2 L0 5 RiZ2 69 %, T4, SmSerpin
RP26 75 & D —HFI 0 B HifAMiA dgikt & #HRI U BiE 7 )L TIRIBFRICHUAMME RS2 2 L RILEh TV 5,
CNSOHIAN S, B 2 RHEDH—FUFICH T 2 FUAMDME M ROERRIRIDOE= 2V > JICHRES 2 ATREEIVRE N TV
%o

ReE TV TV OIS ERIC BRI —HURICE 9 2 FUARMAME T UL HUAASOHIE AMI: K O SR HHR L o
EZRY Y TICHIET 5 LW REZIGES 5 HIN T Z1T> TV, SO, SHEHzIC~ VY MK HUERITHI T
B % =7 0> Mbita M, Z DT & ERGEE DR s, T2 E i NL 72 5 & U TG & MR SREUZ BilG U 7z,

ARFER T, Z OMEPIRIL & IEF T ARTITERIN U 7ok 7z FT O 7 BE—H U0 2 Bk L ofs Bz e 5 3 .
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P-77  {EMWRBIEICEH T BRFEEREERKRECEMREE (RAGE) EDRAE

Relation between Granulomatous Inflammation and Receptor for Advanced
Glycation End Products in Schistosomiasis

ANCBEERY, PRI ORAE'Y, AW Y, SR EY, WA P, A Y, Sk mR

DB ERERBIRRL [ R, DA S Bkt DAY PR
WS IS5 T

(F5 5« HINY Mm% HE OB RIS A T 224 T A SEEBE T 7V AT TEERM28 FANEHEEEINTE D, AL
NI WER (NTD) D H T & RTINS IERGYE TH % o ANIEDIR IR TH 2 Mk i B BN EARAICR A U, itk
RNFEAT UIMIIR CHOER « PEIRZ1T 9 o T OuFE T U 2 ASED BRI ZREIR I, FEEA, TRl RSl R, 2, fEk-®
HONEERRIC K B fEE L & TH %, FABMER T, AP ZER: U Tz EHORE O R JE R G & NIFREIE DEEE L 722 hY, Z 0D
JEHEAFTIC BT % 0 Fami i RIS AR S 2 WV, EER L, X 0B B O WY, TY 2Rk, BBk, 271
T 7 —VICFH L TV RN L EYZ B4R RAGE ITARE U T2 RIE IS B ES 2 TR R 2 ezl Lz e b &
A HUBYYSEIC RAGE S 7 FO)UDNSHEICHIE L T VWA L EZ T0W5, T TAMZE T, RAGERIAS Y Ric =< >y Tk
Schistosoma mansoni 7 J&H & & HERJE PO RIE R K CRIENEE K & RAGE ¥ 7 F IV DBIGIC DOWTELR EINA Tz,

(BHEL « J71:] 947035 KUY RAGE RIE~ ™7 A 150 0D S, mansoni )V 7)) 7 & REGeE &, K12 7 ARBICHERIEIC K DK
W72 SR U AR ST U 720 ELISATEIC K D S mansoni iR ATTATEPUSIC 09 2 HTiRAi, BRI & W iz A2 b2 i aE
BB X U O EH kB S 2 L 72,

(FGSR « FRI BAERB XU RAGE R T AL S/ SN RBICAZE R ZZXRO 5NE o To EEMARKTIROITNE Y
B G, IgE D FAMNERD SN, HEGEXILD > Tz, HIEZHEN T &1, RAGE KB 7 ZDOFRAZIEO Y 1 &, TR
KO EFEITNITH -2 &5, RAGE HYHENJE PH D FE IS E - Z 1T i < FFREFFEDTE B2 2 L TV 5 T & hvE < IR
BEND, LLEOREED S . Mo myptE NSRS RAGE 7 FIVOXERICH % 2 L& Z BN 5 H. RAGE DiEM:
(e HRDR & 7213 R NS ISR 2 ST 2 08B %, 7 T TH%IE. FAHRITE 721380~ ) AT L RO E % 5
L7z R DOWT, AEER L RO 2175 TETH %,

P-78 IRIEDNAL LTIV V/{EMRBDNAZIRE T 5 D6 D 58 %D LEBI%ES
Improvement of environmental DNA detection of Schistosoma mansoni:
comparison of filtration methods.

KEE ZEy, R BUDY, RASTY, Ml IR, SR, IR, IR s
VIE R RFBNRFEREATIER ARIFSEREAGL, VR B ER,
YRR KOERE T

3 MW HE (Schistosomiasis) (&% 7K by Sk HNIC A & 7zl s (Schistosoma) O )L A1) 7 BEZIEHd % T LI
Ko THIZFRTENZERYETH D 78 HE TERMN MR T N HEOE 2452080 T ANMNEFZHEE LT W%, (il i Dk
P ay bua—)bd 2 72dIcid, BEYKIEZ e U R RERRY X7 289 2 C EMmE HETH %, 1EkD 5 & 2 il
DOHZFILL, FMWROBERZHNSLTFIETE, ZRERE LT SIMRBETH S, T T, TFE BHEEIC SO TORAEEY
DRI RT3 % BB DNA (eDNA) T FIEOBEHADHE E N TV 5 AFEIEMRRONHEZ RS 2 b0k
VIR 5 % — )5, B ORI O K 5 ITKRHEY DB E N L WG T ERBEIDNAFIED AD T 1 V2 —WEEE 0, +0&
DAHMMPTET, MHEEDAR TR LW MDD B, F T T A TEETE TR 2 (iR D eDNA i %
DUEEZHNE U AT D 2 sz #E Uiz, F—IC, TESERRERMICH 5~ Y U EML Rz i = 2SSkl
EWHL, 4 DDORZZILBEDT ¢ V% — (10pm, 3pm, 0.8um, 0.4pm) % W TH A R/ HiAZF70, eDNA fif £ I1C i 7%
T V2 — LR MR Ul B0, B O IC 351 5 BB DNA 0T L2 L9 % eI, EIROEGIKTH 57 =7
@ Mbita X T, KHPEE 2 Z /KD > 7))V ZIEE L, () GF/D (2.7pm) T2, (i) GF/F (0.7pm) TAi#, (i) 100p
mDFAAYT 4 )VR—=TTLAMLUEZKGCE/FTAHE, (v) 60pumDF A>T )V Z—TT LA L7%H%GF/FTAi, (v)
20pmDF AT 4 )V EZ—TT LA UT=1% CGF/F TAMD 5 FiD /514 T eDNA DM AES 72 FLi U Too KR RERDFER, &
DREERETE08umD T 4 )V 2 —FFEALEDeDNAZ F Ty T TE, 3um D7 ¢ )b X —"T% eDNAD 50% ~90% LA |- D
eDNAZ%Z F 5w 7 T&E 5T &b o Fz, Mbita TOEBROAER, (D ORI REE <, (D, GiD. Gv). (v) O 4FER O L
RICHEAZFIBOENZD Tz, TOREDN D eDNAMHZIZ T L 2 MO, TLARBOIBEOREIICEAI NGV L
MBI UZze F72. (D) CF/DTAM LA AT (i) GF/FTAMLIGAEDAMED 23+ 0.6 5 TH o fz, Kiighis
& U Mbita TOFERDKEED 5, GF/DIC & % A EEHEHIC BV TCHYITH % LSO 5Nz, T DA, ILHPH
DI B B (LM RO BEGIKIOREICERT 5 & E A2 5N %,
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" Obihiro University of Agriculture and Veterinary Medicine, Hokkaido, Japan, # College of Public Health,
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Asian zoonotic schistosomiasis caused by Schistosoma japonicum remains a major public health concern in China, the
Philippines and some parts of Indonesia. Schistosomes reside in the mesenteric vein of the mammalian hosts surviving up to
10 years without being eliminated by the host immune response. To counteract this host defense mechanism, the parasite
utilizes their antioxidant system for survival inside the hosts. Peroxiredoxins (Prxs) , thiol-specific antioxidant proteins, play
an essential role for protecting the parasite against oxidative stress by reducing hydrogen peroxide to water. Only three
2-Cys Prxs have been previously characterized in S. japonicum, whereas a fourth Prx has been described in Schistosoma
mansoni as Prx-4. A sequence coding homologous to this gene in the S. japonicum database was identified, characterized
and expressed as recombinant SjPrx-4 (rSjPrx-4) protein. The gene found in the parasite genome contained 2 active-site
cysteine with conserved sequences in the predicted amino acid sequence and showed 75% identity with that of the
previously characterized Prx of S. japonicum (SjTPx-1) . The gene was cloned from the cDNA library of adult worm and the
recombinant protein (rSjPrx-4) was expressed in Escherichia coli using the pGEX-6P-1 vector. The result of mixed function
oxidation assay where rSjPrx-4 prevented the nicking of DNA from hydroxyl radicals confirmed its antioxidant activity.
Subsequently, immunohistochemical analysis revealed that SjPrx-4 was mainly localized inside the egg, on the tegument and
in the parenchyma of the adult worm. Indirect ELISA where rSjPrx-4 was tested as antigen against a panel of archived serum
samples collected in the disease endemic areas in the Philippines resulted 83.3% sensitivity and 87.8% specificity. The
diagnostic potential of this antigen in the ELISA was further evaluated in combination with rSjTPx-1 and the result showed
improved sensitivity and specificity of 90% and 92.7%, respectively. These results suggested that SjPrx-4 plays a role as an
antioxidant protein to protect S. japonicum from host 's oxidative stresses, and its synergistic diagnostic potential with
SjTPx-1.for detecting human schistosomiasis.

P-80 AVRITILEFB2AMHRBE : SERTHICES T PPRBES SUTERRBEE
Study on intermediate and reservoir hosts of Opisthorchis viverrini in high
endemic areas in Cambodia

FAA Y, B 7 <)btr 44 %4, Virak Khieu?, Sinuon Muth?, @ ifi—Y, =4 fur>
DSRIIERIAE: PR AR 2 e 3l e, 2 VR Y TR - FESE< 5 Y 7 W,

RITE bR e T ey e

(FECHI) 2 A HYER b b2 OMFRICETE S 2 2 W (Opisthorchis viverrini ) 72 Wik & 9" % N Hmasf dulie
T %o AEDEMICIEE —hE T OBOKELH (Bithynia sp.). H_HEIETE TH 20Kk, RUETZTH 21 X G EHM
HIBEEZALENT WS, HE DI Y RITICET BARERATHHE 2 2005 FFICHERE U TLARE, BN OIRWHIFIC ST 5 i
Tz U T & e, SE AREEROFREZ NS 7o, @A 351 2 g EOBYLRI E L CRRE 0178 2
Nz, [51£120184E4~5 HBX T 11~ 12 A, 20194F 4 ~ 5 AICBUIF &2 F2E Lz, 2017~20184FIC I L7z (ER A &
U —= 2 7i# (Kato-Katz BE @KL, 1 BIE) TEWIEIGTERDHR LD SNTREZ NG E U, 2R Y7 MEBIChiE S %
Prey Veng IR 4 K7, 37755 Me Loang (MK) A1, Tnaok (TN) #J, Chrey Kroheum (KC) 3 & U Bak Daok (BD) #f & Z DJE
L OWWE T I LTz B — P i1E R (Bithynia sp.) G RVE DK TEREE Uz, 95 g ORISR OfRn % 72
WFEREDS . YISO CIEMATEIRE NS DL H B AR OMEMA U, hilfEERIEmRE U, HEIImHE L
T S F TR AR N2 GER Uz, F e, (RIE T T % 4 XU GPS 1 A — 723535 U CATBh#iPA Z2 fitht L7z GRS 51
SHIE MBS EELIBRT T4 IEDHD S B 3PEh 5 X A FRBDO )LV 7t E Nz, BiERIGWIThE CKIICHET %
Anlong Reang WD WHIRE THEE S NIEATH - 7z, F iz, HHITEIC “Sroka Kdam™ & MHEN S Cyclocheilichthys sp. i % 1 T
WHD X 2V 7L B E Nz, MLE TRz 8 VLD 1 X DIEINIMNTENDPEWHIFHIC & EF > 7z, CKINTD 5
PED 5 5 4 PLid Anlong Reang il F 7213 Z DL ETBHL T3 T e o e I, A XOFMN S RITIEHRI T N
Mo Tze [(BEE] &2 A W HE & TR THE T ATEDEHRIC 5H 2 HFE T3 K ORIE EIC DWW THEREHEZ B T Ko7, TN
MBI UBDH Tld b N OHRIFGERDNZNZEN88.2%. 86.3% Liish THEMn > zicd b 59, iiflifE 3 His X UHsItIc
2 A R OFTF LRI © Tz, MOFRITHIFEE ORER T, FARORHAOH “rhifE 1 E T muEFERE X OB
BRIN Tz &b, HIIC X > Tld. FR7ZE L TOROBEIE TGO IRED, SOREROENFLHO 2 bIT i E
THbEEZ Tz PHTHITEWESRY A7 DA % ER7Z FAb % & & T, Z OB U 7e ATERER O #2550 AERADH
DHBT BINA ADAREIC 2 LR E NS, [RE] A7 AMED (e-ASIA JRP) OS2 320 THM LTz,
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Outline of Opisthorchis viverrini endemic in Cambodia

AR FITY, WA HE?, Virak Khieu®, Sinuon Muth®, il 27", B ELY, 6 g2

VIR RERE A, P BIBERCSE: B2 BN SR, ¥ RO 7 REs - S
U7k R—

I UOIC] & A B RS 3K PE RO RIC K D &Y d 2 2 A W (Opisthorchis viverrind) \C X 2 FHHIETH 5, H1
AT T Tld 2005 FICFR L OFHE THIOARFERITHIOFE R S N, LI, BIEE CIRIFHER 2 RRITHIED R I N T X e,
5] A7) —=> 7 & UTHiE (Kato-Katz i, 1 [BIfE) . M/EFEIN T ORI fd (GokfERRAORRE 1AL O
B, EmHRIIRGTERZ R UIe A o EdE G 1- B2 hEIZoE e L) 7, A2V 7 o)., SEhH e
HEIO—ERFEIEMRA (PCR2ENW ) Ha i L, /1 RY 7B BT HIEIR 217> T &1, 1272 L, okfasaE v bin
W HLNDUFFIRVO SMNIFHENRICE Fah o Tz, EHR] 1. MEFARSHIE 16, 1930 TH o7z, 2. KA DM
IS K O FATHEERD (RIIBGMER 2 0 % LA E DR DFEE) TNI=DIE I TH o 7z, M, BEE D ERE (I 3 BRI 20% A
i) ENTzDk 4 M, HIIRGEFE DR ENEN 572D 2N TH 572, 3. 50% LA EDKIE 20 DA Tl & & IR MR IE
88.2% & > Tzo MNT 50% A 20 % LLEDOKHY 32 AT, 20% A 10% LA EDOK A 15 D AF, 10%AKFEDR A 61 D, 0% D
W65 D T o oo EBBERIIEODRITLTVER & Z D TROHNDEEE L TOA G BRI N, 4. HfTOMER
éhtﬁ@§< T, WEADOHDPWTERE R ZBKAZHIEL Tz, 5. MOFETF — LI X D RITHTER TS iz bl
AMB B L HhD > 2—8—FDCNM & D EEZIT Tz, (BRMRCHM] YR T7 TiibN iz NE TORET 24 MH113
JII (& 24 M, 54.2%) ICTFATHIMN AT 2 T E DRI NI, ZAFRHEEE A VR ITICILSTRITLTWVWA EER %, T
DN 69.2%IETKALDFERLUIEFITINTS %, iz, WLADAELTZ 16 MIEH > RITDRIB D 21ICHiz0, ZDN56.9%D
INTIRITH, 25.0% THERED R SN/ LITx D BIE. 2 ARHUEX A VAR Y 7 EFRE@RAROWNG LA -> TV
W S, EISEUEST RIOEIC Y, B2 AN S KU BRNEREIC OGN 3 ERIEHI T 7 IVEORENLE L T
Tu\%o [(HRE] ARWFZEIE 2006 4~BIfF X TIC AMED (e-ASIA JRP) . JICA B/ S— b —HE, BIptE. b I 2., FAd
SR, KL A D38 2320 TR L Tz,

P-82 HHEHRZEFHOLEVHIRBEZE L2 1 FRBEDO—H

Liver abscess without cholangiectasis due to Opisthorchis viverrini : a case report

IR EE, KECES, B R, BN Ed, AS3T KRR
BTN 2R SR R

5 5%] 2 A W Opisthorchis viverrini (&1 > R FEEO X 3 VJIRBICIA < 34 Uy 2 A B HYEIE & A 8 IEfR
DEZE., BB GICHEITT 5, BIUEHTI 2 1 FF R O IERFIED Y A7 L5 T WML NT W5, fElENE
D2 A R HAEDSE L 5-10% & TN, S RIFIEE 2 5 U FiE D 2 A FF HE O — 51 72 5257 U, FFIEAE & o BRI SR
RIS HET %, UEFI] KH 104FEICR3 28D A YR T7 ANBM 20184FE 12 HIch Y RIY 7 Ik LizB, HET
IA B DOBIKAEIKERZLN AT EDOY T X 2B Uz, 20194F 4 A, FEE 45 LI 2 35RIC 4Bt 222 Uiz, MET
FAFIEERER D L5 IHREREREE & SSERG LA ZRED T, IERIER CT TG EEICHEIRZ D R V258 5 MR D IR
WADNR SN, TFISEOZM CERAAR LD, FEEY V) v 0N Z W & iz G Ul PiEsaash
BEFEEDBIL LTz, B 7 V7 B E TH D AR SRS OIRA & U THHEE, AFRHUEDNE A 5N/, (R
175 Tzo D 5 IEAFW R Clonorchis siensis X 7zid 2 1 P & b N 2 W RO HI & Nz, HEIOEEED Sl O#ERIE
l%ﬁ“(?ﬁo Feh, BFEOWAEZ T B LRI T ORI 2 A R EREE & E 2 STz fo o, SEMRIMED &2 A W HE &

W U Tz FIESEOMBHCINA 75 2 7 )V T5mg/kg DNIRZBNI L 7z & T 23R MTIER O 5 2 8 7z o 1 IRHIE
@FmEl 3 [B O F MEIRRTE Tl &2 A P 35 K CHFE O Rk W I N e B ENiah - fzo 2O IMERAD ELISAIC K % %
A AR T L IFW R IgG D3B3 T FIE IgG I T - 7z, RIIMREICHIZ , FIEIBEETH 2 MY 7 IRV XY — )L
AR LT B EREED 513 2 A PR & RO LRI EEN &5 2 5l [FRE] FH%J“LJ#? PAZENHE 28 I
5 CEIFNIEE LR Z R RN T eV E T NZ N, 2 A I HRE CEFNEIREZ S BERZET 2T ENE L,
WGP A ORI DO —BI L 75 5. LA LHRETLRZ Dm0 2 A FFHE S AF1ES 5 C 875‘%671&7')\ HPIRR A - HiiAAR
I K2 RERMAEMORENZHICEE TH %,
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Amoebic pericarditis/liver abscess

R 5, & B4
HEERINE RS EE RRAYER

27 7°F- > 100mg THEILD HbAlc 6.6%) [BIHRE] ABL 2 7 ARl DEsibie, MW HIE L, MBiREN Rz 2. LKy
W EDERITFH B 0 0IESS, BIEASEEN TIRBRBENRNC ABE L 7z, (g TREE 2 LT 722358 9% IS I K R & & 72
L, DT I—TOEEIEINS 0 DFR G2 Ei Uiz, IS REKIERE TE G > 72hy, BEIEROUGEE & HITDIEER DM
KB L—HIBRt & Uiz, ZDBIEROFRIE A o 7y, ABis Hilik b 38 FEDFEB L LIREEZ AR LTz, Z D%, I
[REBHBRIBZEVIRAICHB L o edIiYbefaik e 22 E N, ENRIZ4 » Hiticra 757 - 75 A0 H. HN
DREMBTOEZHOURED O . FME TRV, WENERELR L. (SRR R 23S, 4 38.2°C, I+ 145/104 mmHg,
RH186/ ) « K2, VR 18/ 57, (v « DMEE Z L, JEASTHE - i, GRMMERICHERD O, kB L. RET R ] IR
WBC 15,000/uL, AST 87 IU/L, ALT 148 IU/L, T-Bil 2.5 mg/dL, CRP 32 mg/dL. HiHIV Hifk &M, Dz a— @ DEEkRElr
0. DGR RN TV 5. MIEERIER CT Mt/ 5 O, I T ring enhancement 215 3-5 cm KD
W ZEERD . [ABiRFGE] 2RSSO WICH L TE 7 M 73V 2g TH1E, X ha=&Y—)L 500mg 1 H 3 [
ZBHIE L, ABPREICRRI N L — D2 Eii U7z, SRR O — MR G BETE TH - 7o hd, RAICHEANME S RO
HAIERIE W E M TH > 7o, ABE 12 HBEIC ABRREO IMTE T A — Sk & i [E A BE IR 0 0 32 i PCR M & C Entamoeba
hystolytica DI [ PEOME 2320 To (ENTEGYUETIZERT. 7 A —/SEAFHRSE < DIMRZR L2l L, A ha=%>'—)l 750mg
TH3ENCHEBELE 7 MU 73V VKT E Lz, A bn= XY —)Veaa 14 HIEfkRE L, 2 D%/ SuEx A 2> 500mg 1 H
3[a17% 10 HFEMEA UIBEPSREE Uz, BB OSRICIB N T, CT CTHIBGE DA L DT I—COLIRHAZIHEL, Tk 1
FMIEFRZRD TR,

P-84  k FkZI/\IDermatobia hominis\C & % B [&/\ T5hBRAED 24|
Two imported cases of cutaneous myiasis due to Dermatobia hominis in Japan

B AN, P CHETY, B RY, BA s
VERERASE  KEBREATZeR 2R - SRR EE S, ¥ 7 RRYF A AT 1 bty & — (AMC)
KERL V7 RRYF AR RAF 4 AL Z— (AMC) MR

FAEITIZ A OBEHITIC & K A O NBIHFIC K > TRIEE NS /N H HRE R EE L0, ITEDHEIENTE O
I PEOER AER] & U TARE X IEmIC H % o S RIFR L EHEKENED S 2N 2 4I1cE Uiz s ¥ 73T D. hominis I
KBAJEER BB U2 THES 5,

JEF 1 31 F Bk, JICAHMIRO K, 75 VIVIERD 1991 4E 11 A, ABICIRFERZ K U Z OBBOFAEIK Uz, B/
SR UAG L FHFRRES 2 FREIARD SN B\EZIEK L Tz, B LTI 2R ATz & T A iR di{k 1 PTihveise
TNl €ty MR LU, IWEEEERPAEICHFEBIAE N, END 2 FYH L FEE SNz,

JER 2 43 F#ctk, 201849 AL FRITHED A+ afhic 1EBHED, WO X 5 & E DI Nz, IREGBREEE KT Z D%
A KBRAMIN & Fe MRl o 2 & FTIC B FRERS M HIR U 72 72 R IEE SR 25202 LHUEME., 7Y 2 A ¥ VIR Z L5 ST
%, AMC R ERIZZ L 7o T, HIRICO B AT 27 F I LN LIc e T A, EBBICHE RBEEGSEEi» 5 difk 1 peas
ERIRTE (SR T b3 2 7201 H SIRED . EESEiZMRE LIz A, IR 1 IENARZ 2D THI-EO L, BHA2
VED A YRNCH S Uz, IBEN B ZNEFN2 DB XU 3BT E N,

RIENTYHIED K L 72 B NNTIE FICHRK T Fe TR, 77V A TR F 7 AN TH 2 H, HRIIIZL HD
FEMAICHNE U CHALE O FTfiiz4d: U, RICHROBELD) SBHEDHEE SN, Y ROEEDHRHFKRDS X510k %,
FE N TRANRHNCHIH T 2 AENEEAETH 2D, IBNOFRITHITIX T < EEICEBREI N, E L THEARBE ZF- 720, il
HES CHEET LML R N TR ERE S EFH I 0I5 587D N5, SRIOFER 11Ty ko Tl
FlomROMLIZEDTH D, SEFI 21E 20ED 5 B 1 IEHIFERNEE. 2IEHIEFEICKDOVWEEZEEHEG T 2RO HLEZEDT
B2 YHHEBARD D NPUEM B XN TH - T2 H BA HEROBIZIC K O AEDOBMNCE > Tz, SRIDO 26 MA T, &
P TN KB RN HGEIEAFETIE AT H & 75 %,

S%EENICIZER LR WVEYIC X 2IREBICE BT 212 25 0 L TR N. YNENE, BB EZSD 7250w
BT kb, FERKERE SHIIANTEIREND 5,
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P-85  Summaries of the SATREPS Project for Parasitic Diseases in Laos from 2014 to 2019

Moritoshi Iwagami'*®, Masami Nakatsu'?, Phonepadith Khattignavong®®, Takashi Kumagai®*,
Ken Ong®®, Masamine Jimba®*’, Daisuke Nonaka®®, Jun Kobayashi*®, Bouasy Hongvanthong®”,
Paul Brey*?, Shigeyuki Kano'*?

"Dep. Trop. Med. Malaria, National Center for Global Health and Medicine, ? SATREPS project (JICA/
AMED) for Parasitic Diseases, Laos, * Institut Pasteur du Laos (IPL) , Ministry of Health, Laos, *’Environ
Parasitol, Tokyo Medical Dental University, * Dep. Community Global Health, The University of Tokyo,
Dep. Global Health, University of the Ryukyus, " Center of Malariology, Parasitology and Entomology,
Ministry of Health, Laos

We implemented a project Development of Innovative Research Technique in Genetic Epidemiology of Malaria and other
Parasitic Diseases in Lao PDR for Containment of their Expanding Endemicity from 2014-2019, under the scheme of Science
and Technology Research Partnership for Sustainable Development (SATREPS) supported by JICA and AMED. In Laos, the
project was implemented at IPL, where a molecular parasitology laboratory was established by the project. The objectives of
our SATREPS project were to conduct: advanced research on malaria, schistosomiasis and opisthorchiasis, capacity
development of researchers, and control of the three parasitic diseases in Laos. Total 39 field surveys were conducted for
collecting biological materials and information about the three diseases in the endemic areas. The samples and data were
analyzed by the researchers in Laos and Japan. For malaria studies, we demonstrated presence of asymptomatic
Plasmodium infections, rapid spread of artemisinin resistance from the south to the north, the first case of human infection
with P. knowlesi in Laos, prevalence of G6PD deficiency, risk factors of malaria infection, medication adherence, and
perception of malaria among villagers and soldiers in the endemic areas. Malaria LAMP system was installed in three
sentinel provinces to improve malaria diagnostic capacity in the endemic areas. For schistosomiasis and opisthorchiasis
studies, we developed highly sensitive LAMP assays with an easy DNA extraction method to detect DNA of Schistosoma
mekongi and Opisthorchiasis viverrini in stool. Our LAMP assays revealed that microscopy by Kato-Katz method gold
standard for stool examination was prone to underestimate prevalence of schistosomiasis, and overestimate prevalence of
opisthorchiasis. We also established an ELISA for schistosomiasis mekongi using egg soluble antigen of S. japonicum. These
diagnostic tools were highly sensitive and accurate than the microscopy. Since human resource development is a key
component to achieve elimination of the diseases, we conducted several intensive training courses for the Lao researchers in
Vientiane and Tokyo, and healthcare workers in the endemic provinces. The research outcomes were shared with the Lao
government and WHO in a timely manner, and utilized for the disease control and elimination in Laos.

P86 FaFIbnNA4FIVYV—-RT7AV T MLBERHDFTFEL RM
Deposit and distribution of pathogenic protozoa by National BioResource
Project (NBRP)

JAE HY, RO EEY, Ry, &7 et

VRIRRY:  BGPREOIT RIS, Y TR HEREMIE V 2— MRS, Y Rk
BRSBTS, YRR BTSN R

RIRRFEAR EAIENE 2002 FE X D F ¥ 3 T4+ Y Y —X 71 = 7 I (National BioResource Project, NBRP) i
Sl L CH D NBRPIE 2017 EEED B8 4 1 & 755 T %o NBRP RSB, (REBBIO TR BB R A7 >
A —INEEPRE 2 BRI R & UTREFERONSA A1) Y — 28202 LT %, ol RIS B 5 3655
&, 2015 FEFFICE%IE U= 2WHEYI# = (NEKKEN Bio-Resource Center, NBRC) AMHS L TH 0 . BRI IZJF AR DUNEE -
AFRCZ AN, MERF < EPL B AR RO ORFE, RO L, T — 2 RX— AR L2 HED T B o W5 kOl Ak
ZEMATA AL EISA LD Y — ZORBERAICIE T TR E DZE NBRCAHHY LT 5,

NBRP £ 1 JHLARE , SR IROBER L —)b, B« ERBEHOAEISICB T 2 FHHORN R L #20Zbic X 3588 %
ZIDODE, RIFEAKFWITIE TN TIC 900 a0 stk LEN 100 HEILL LA g % Feisiz B LI T & 7o, fefitiid
REFEHIHEBAIC TR T 29880 95% DL 72 (53, REFOEFIBBIAN ORI IE DR\, K72 NBRP A 4 o & LT
& i B I ICBE TSN LIz O SFIAHEIC O 286D @ SHB L TV 5, FlEY - R AZBEGROAEH
B B REAEEREAICET 0GRl TWa,

INAF VY — AR FHEDORBR 2 T AEDOMRIFE) YV —AUE, 195800 Mz A B R TH %, FHC v v —H Az &
BT U= bV V=< Trypanosoma cruzi DR{FHFRENS 100 2B X TR D MREEDONA AN 7 LI LT
& EKEED DR F B 35 % o MICENIKY — 2 2% =7 E &5 [ Z# T 9 Leishmania donovani, 7 7 1 7R D i< F 75 F
JREFIZR T T IN—R « VIRV —<$ Trypanosoma brucei spp.. % AIX T V7M. TV TIVERRL M FY ISR
X7 EMREN G RFEDETH 5, LSS THERS. (RS D REE IR B 2 AR DWW TR, Ttz 2 AN 1RiIE
o TWB, SHEER 12HROBEAS T ) 7 L 14 BROD T A —/SE KRB ORIFARICHNID © Tz FRE B IR, $2tnT e
IFRRERE LTRHT S TETH D FERL RIS Y — SRR E N2,

NBRP £ 4 IO F MG 5 FEMTH D . FHEETH DR LZMZ %o AL TIENBRP 4 BB 5 TNE TORRER
LRI, VY —AftgEe ia L, B4 SN S HZIRE T %, o, PHEENERY Y —AZ2G6MTEHTE 2
K5, RROFFPIRMICBI T 287 mil AP AT 72 /R Uy ARZEDFHR AP EAICEH B T & B A ReMhIiC DV Cagi 9
B
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Targeted and strategic planning for novel trypanocidal drug development

WIS KD, E BEEY, CHESTY, db B8P, b KEY, B AT, & mY
DRBRIIRF R A, Y RISREAFG BGEE - 20— UL ABER,
VKBRS R AR, VRO RE s

[EAB S NIZVEGTR ] O TE T TV AKBEICE > TIRRKDEKD—DB 77U H MUY —<E (HAT) TH 5,
Trypanosoma brucei (7. brucei) &I K D FERES % HAT (&, HEOTRMRHEIRE 7z LBz 8%, BlfFd 3
HHNOIGFANRITMEL . THICREGEZIT T BE D 10%ITHE Z 210 %BHEZ FE EVEIR S, HAT HEEE O RE L OFEE
ICHEZDF TS

PR B 72 58 5 HAT RS 2 BIARSEINE . AN - Bl - 70 7)) Y2 BA e b A A, RIS N TR
BFE TS 20 d > THID T, ELE NS BIFERIHO BRI 5. v M #)EIHR Y (First in Human) 3570 5 BERAIBES
SEAE (Proof of Concept) kR £ TOFIE « Fiz 5k L 7z target product profile Z/EKd 2 T L WHETH %,
KADHRZEDZ T AT 5/ VBXCT AT T/ VaFERE, FEGEEA T brucei DFFSEHY T 3 )V F— 2 (519
%, FEEYE nM BL R OMKIEIE C T brucei Z5EIHE B, 2HEREIY OEREICE B H TH %, Target product profile D74 A
Ko T RGO E N B L L, %E&iEﬁﬂﬂ?T—ﬁh‘ﬁﬂb‘ULb‘é KD KFPERIRSE IR > 22— Z U CEB
[ g RIS HEHERL S C B B KRR 2R E £ I B Wb D S 38 72 520 F T T NE CORMRIAIIZE, gL, JEmRRERZ Y — R
LT EEMZEF — LT, RO 70~ a— )L 2N %,

P-88 HRRFHEMBOFES 2NV BRELHRAEZ—F Y FORB:ARFVTE
¥ ENilotinibD{ERAMEFICR T 5%

Identification of anti-protozoal compound binding proteins and discovery of
new drug targets; a study for MoA of the antimalarial, nilotinib

Tl 00, A A, BB, WK SR, D BT, T T, 8 E
28 ", KR

VARERY: B RIERISEAT  BERIIZE Y 2 —, PR R AR,
DANWFINA Y A T2 AARAE, VILBRY LR ERRERST

RTVT7EBXONIDTHB RV Y —<E, V= a7 0EE. B - BT 2 dIc ST S 2 JH HUEYYE TH 5.
WAFSITN 9 B MR L O BRI ER & W o e [N S O Fiic gt MR A A= X L ZFDmiEhvEicko s htn
%O

HE DIEFICTHEER NS 2 VB FEHERETVEHVR TV 7 LU Y —<FER i) —> o< =7 g
HEDREME 2T > T D, SETICAES — P& UTHIFHR 385 5 1= — 7 e B 2R D PR G 2 2804
L. ?S%LUE?"’ETEEH"J??HL—J:%%L(ﬁlﬁ*ﬁf’ﬁ@%ﬁﬂ%ﬁﬁ%& LTz AR 2 HEEE L TV B Rl E N L&Y oHiE
HIEFEIC DWW T B RIAZAB TV S

P~ T U 7 Al OBRRHIFLO @I TRIEF SR mORREE L THY 5N TV % Ber-Abl 7113 > 3 — Ul #H K
nilotinib 0 in vitro, in vivo (RIS CTH) Hi~F ) 72 R U7z (J. Antibiot, 2015, 68, 469-472), 7/ Lfif#fiiin 5
3=V 7 EBRkinome il ZF Oy rFF—ENFEELENT ERHLN &> THED ., HilcBERAEFE T~ ) 7iEEE
RS ATREPEAVRE E Nz,

[AFREEE FIC BV T onilotinib DIEHZ R LIz & TAH, NEV A VORI EZ RIE L TW\W3 £E 2 5172728 nilotinib
DANLBEGBHETGEZ M U7z, % 7z nilotinib DR X2 VST EFET 2 LEAZ. TV T HEET A€ — F 2z target
protein fishing 217> 7z, ¥ J U 7RED T A ¥ — b (HITE, #) @3V K= VLRI TRIMEKZ FRZE U7 Iic i Uz,
Nilotinib iV A —7Z8 A UTziF8kZ Y /> R & UTHMEE — X & #E LU Nilotinib #ir € — X & Uiz, Tz, 5V 7 JE
BT A E— b & KIS INEATAHIC THES 2 2737 B 72 [EIL L SDS-PAGE %ﬁb\ LC-MS/MS fif##ftic & b & & >3 7 EDAE
o7,

ANLESHFEEOFE T RY 7« 73> bu—)b & UTHWV 7z amodiaquine D IC 5, fEA 20 uM TH > 7zDIC Kt L.,
nilotinib (¥ 8 pM &iRWBHFIG MR 5 Nz, Nilotinib & R HHEZ A9 5 i 37— L ESL, nilotinib DR/ HHEE LT
artemisinin Tl& >100 pM Tdh - 7z, Target protein ﬁshmg“(@i HAE 7 T 5 AR, HHi7 T 3RO/ K2 b L LC-
MS/MS fR#TIC & D& 2 2 8GR FE LTz, FIE LTehia 2 28 7 BIZBIUERENE L TONY T —2 3 Y =275 T b,
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P-89  HEICHIFBEEREEMIFAEIRE (SARS) RERDAMUBRFRBEVRAIIRY
*V FBERRUERGHICET 5%E

Improvement in risk management policies and Progress toward international
cooperation for acute infectious diseases after onsets of severe acute
respiratory syndrome in China

ROED, BENIESED, T AHEY, 28087, B AH TV, 0B W
VBRSO SO SO SRR, P o E AR e 2 S0 SRR SR T

M55 2002 4 11 AICHEIC G2 8 U Tz EE 2P AE R R (SARS) 1. BURF DO RHIGDIEN SN HFELE DRz £l & D K
WHEAR L, TLiE T % £ T2 < OESRHIBICHRITHIAD O, HAE ARz, DK, HEBUFIE SARS OHFIZETEN L.
FEHUE DFEEDFRNEED S [HHRAB, HUERIC & KRELSE#MDE DTz, TDR, 2014FENSET 7V A#EETIR
Z 741 )V A%5 (Ebola virus disease: EVD) DS KEIBELNRTT U7z BE, HIEIBURFIE B RBIRIGE . BB LS. RSN - N2
it Uiz,

FEH) A28 ClE. SARSINRIZIC, P87 7 V) AFEENCHAE LI EVD ANDOZEZF & U, SCEFAIETIC THEOKYSE ) A7 < %
VA MBS BT BOR, AT, SR O E RS OMERIC DWW THARG 2T 5 L EHE L,

()71 1 BERIC DWW T EEF STt > &% — (Chinese Center for Disease Control and Prevention) T/Z32¢ U - &R & 2
Uz 2 HR I » SZ3RICDW T, TEbolal, EVD], IChina) ZF—"7—F & L., PubMed B X UHEDY 1 T2 AMKEL Y Y
ORI IS TR 21T o T2

MR 1 BRAYROEMERTH 2 THhIE N\RIEFERRYRNTEE ] DESD SN, 20044F 12 H 1 HE D EfEEN Tz, HIER
E 280N LM ENTIED . I « EHYRICHUED DRI AL U, RTEDS IR TE 2 K 51, 1TTEHREMEICERE 5
NTZEN T TORE], HER 0 1TBUTLH D5 H - A%, e & T O, [BRAHZ E 2zt DTH %, £iz. SARSIUREL
1S E &AL DFFREICIE, FEIRZRE U, JEHE KB IEICRIL T HEN TV %, (mAYRiECIRRBUF O BE S Tinfe i
MO RAEREY AT L E N Tz, 2 BVD KHIEHRITO 2014 4K 0 HEBUFIZEEICE Y 7 Al b TT LA
IFZT7 VT RHRED 10 r EANR 8 EARITE SR U, ERBRAREER BIEE T/ 1,200 4L 1) ZiRiE Uiz, TREE N
TZEEETF — LA 28— iE, SARS 2B IABR LT B2 2 K G A, TORRZ LD U, B T bR 2R Lz, T 51
BRGEERRIC B B T L, PR B R ENNIC T o T2, £z, B TO AME K, FEEHE, NREE EMEy AT LERE L
KB Uiz, TR RIETIE, WREEHEZOMZERFR L, AROBMIE, (IFE 1, #E, W22 Enbks W T3
AHKNzE A U, EVD OEBHERERSIHEDBRE RS, SmB R F R/ L RENT,

(52 )P [E D SARS B DBERHERE N 07 7 ) ANDEVD S IEOHI K O | HrBUEHYED D 7zbic, Z L THEDR/IMET % 72
DIT, EOBYYE) A7 3T A SOt & IEGUEHROILE N, X0 KWK « FEROEHICEMN S LEZ 5Nz,
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Jef o R T ek N2tk
FEE LB P GReom A AR E)

LS-1  TA—Adr57O0—NIVEFEY—NA5 2 ADREIERE
—AV7IVIVY, B, BB ZERDIC—)
Significance and Constraint on Surveillance for Infectious Diseases including
Influenza, Measles, and Rubella

)11 =1k
S AE RS TR 2 2 X —

RREEDHICBNTY XA T A L&, BREINC TR, RHMR T — 2 O - 04T - iR & U Cadik
ENBIEHTH 2 BHIERICBO T, WITREE OB GEAESE) B, LERE (7Y T LA 7)) OB
BURAER - ) XA 75l S OF T P, BEE SR ORI EZ T HN E LTEME NS, 2EZNGE LT
FET — AT 2 ZNTF PR EC D BEPUERAEBFAENH 0 . B EEZ B LT 2 B8P Ele b 2FEO
YP—_RAFVAD—=DTH %, ZffitkA V7NV FD XS, ENOREBERMNES — X 1,000 /5 N & #EE
ENZHITHEBIC OV TR TII R ERIC X2 ENM b, £ENCIT 2 #ha 0t oM OHER ., HiE
[E752 & OBFEMOMTBIC A WEARERZHAEDEZ T ET, TOY—A2DA VTV VP ORHY - B
IREFIIORE NS, L L, ERIBIETEHZ T & T, =AM TR & UTORKE - FrRE, BEOZBITEO
WBERELAZIDZHEORKIND B L, T, ENTEFHEA VTNV YR ETIVAZ 2 X — R OREHIEE
ZETHEEND B, V7 F UIREOEEGMNE LOHRZEZICIE, =)V TRERY —X1F5 2V ADIEH
IMRIDEIZN TH—NVIEY—XA TV B TR, FRCHTBEGYE L UL TOHRA > 7))V P ORHIRN
RICEET S, 7Y NI LA (BEEENDOLEND B) OB, WEADZLICHT ZEHSENEETH O,
WHOZHLIITbNTWVWS, X7z, HRMICHEREZ . SEICBWTHRZHI E LTk Nz — XA
SUADMTONTHED, BHEEHRDFEFEANER, & 5 MGEERICEE T 2 E RS2 &0 1 LS kR & N
TWVW5, AFERICBWTE, A Y 7IVZVHRRE, BEZ L E LT, ERERIEICE T 29 —XA T 2 ADHE|
EAEEIC DWW TR RS B C L Bl P D,

O S5 Farvt=ZF— MiniLuncheon Seminar

i RpHE AR 2t
PEES L FFI B2 (ARG R )

Bk TRRREEEICEH 1T B LAMP EDBN B
0
FOHEEMA S =77 0 v FHEEE
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Memorial speech for the 60 years anniversary of the JSTM

FrEy 2
HAR G AR

LS-3 2020 /N7, HRBAFES - IS5V 7ZRICBMITANE 8 DDEHA
8 Reasons Why You Should Attend ICTMM2020 in Bangkok

Pratap Singhasivanon
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