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Research Activities

Alimentary Tract
1. Examination of new biomarkers to assess disease activity in inflammatory bowel dis-
ease
(1) Prostaglandin E-major urinary metabolite as a reliable surrogate marker for mucosal 
inflammation in ulcerative colitis
We evaluated whether prostaglandin E-major urinary metabolite (PGE-MUM) can be 
used as a biomarker for ulcerative colitis (UC). Areas under the receiver operating charac-
teristic curves of a simple clinical colitis activity index, the Mayo Endoscopic Score, and 
the Matts’ grade (histologic activity) were each higher for PEG-MUM than for C-reactive 
protein.
The main advantage of PGE-MUM appears to be the differentiation of colonoscopic or 
histologic remission from active disease in UC. On the other hand, this marker was lower 
in patients with UC in remission than in healthy volunteer subjects. Compared with the 
C-reactive protein level, the PGE-MUM level demonstrated greater sensitivity for reflect-
ing UC activity, especially in cases of histologic inflammation, and, thus, seems to be a 
better evaluator of mucosal healing.
On the basis of this result, we have performed a comparative trial to identify the most 
reliable marker among the immunochemical fecal occult blood test, fecal calprotectin, 
and PGE-MUM for detecting endoscopic mucosal healing in patients with UC. 
(2) The clinical benefit of serum and tissue interleukin 6 to assess disease activity and 
severity in inflammatory bowel disease
Levels of serum interleukin 6 are relevant to UC, Crohn’s disease, and systemic inflam-
matory responses. Herein, we hypothesize that serum and tissue levels of interleukin 6 are 
helpful for predicting treatment efficacy in UC and Crohn’s disease, especially for the 
evaluation of anti-tumor necrosis factor (TNF) α antibody treatment. 
2. Examination of the efficacy of anti-TNF-α antibodies for treating intestinal Behçet’s 
disease 
We reviewed the clinical background, effects, and outcome of treatment with an anti-
TNF-α antibody for intestinal Behçet’s disease at our hospital. The anti-TNF-α antibody 
was administered to 9 patients, who had been previously treated with infliximab (6 
patients), adalimumab (2 patients), and infliximab followed by adalimumab (1 patient). 
All patients had ulcers surrounding the ileocecal region; treatment with prednisolone was 
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ineffective in all patients, but a secondary treatment with infliximab was effective in 6 of 
7 patients. Treatment with infliximab eventually became secondarily ineffective in 5 
patients, but 2 of the 2 other patients responded to treatment with adalimumab and were 
able to remain in remission.
3. The development of molecular-specific cancer theranostics
We have developed a method for molecular-specific phototherapy based on near-infrared 
fluorescence molecular imaging.
4. Examination of characteristics of primary gastrointestinal malignant lymphoma
Primary gastrointestinal malignant lymphomas account for 3% to 4% of extranodal lym-
phomas. We reviewed the clinical features (histotype, localization, and stage) of 166 cases 
that were histologically diagnosed as primary gastrointestinal malignant lymphoma in our 
hospital from October 2007 through September 2017. The types of lymphoma identified 
in these cases were mucosa-associated lymphoid tissue lymphoma, 49.4%; diffuse large 
B-cell lymphoma, 28.9%; follicular lymphoma, 14.5%; mantle cell lymphoma, 3.0%; 
Burkitt’s lymphoma, 1.8%; and T-cell lymphoma, 2.4%. Twenty-one cases (13%) had 
lesions in multiple organs of the digestive tract, and duplication rate was significantly 
higher for mantle cell lymphoma, follicular lymphoma, diffuse large B-cell lymphoma 
than for mucosa-associated lymphoid tissue. In the case of these tumors, careful examina-
tion of the entire digestive tract is necessary.
5. Examination of biological malignancy analyzed from the rate of vascular invasion pos-
itivity in resected gastrointestinal tract neuroendocrine tumors 
Gastrointestinal neuroendocrine tumors and neuroendocrine cancers are rare, but the 
number of patients is increasing. Gastrointestinal neuroendocrine tumors or neuroendo-
crine cancer was diagnosed in 144 patients (156 lesions), who underwent endoscopic or 
surgical resection in our hospital from February 2008 through October 2017. The degree 
of malignancy and the presence of vascular invasion and distant metastasis were exam-
ined, and the presence or absence of vascular invasion according to the tumor diameter 
was analyzed. The lesion was most often in the rectum (65.4%), followed by the duode-
num (16.7%), the stomach (12.8%), the appendix) (3.2%), the colon (1.3%), and the jeju-
num and ileum (0.6%). The treatments were 71.8% for endoscopic resection, 18.6% for 
surgical resection, 57.1% for Grade 1 (G1) neuroendocrine tumors, 8.3% for G2, 0.6% for 
G3, and others unknown. Vascular invasion occurred at a high rate, even for G1 neuroen-
docrine tumors with a diameter less than 10 mm, and included venous infiltration (15.6%) 
and lymphatic vessel infiltration (7.8%).
6. Comparison of endoscopic hemostasis and percutaneous arterial embolization re-
bleeding rate for colonic diverticulum hemorrhage and retrospective examination of risk 
factors for re-bleeding
We compared the results of emergency endoscopy and percutaneous arterial embolization 
with interventional radiology (IVR) in 207 patients hospitalized for diverticulum hemor-
rhage from November 2012 through December 2017 and examined risk factors for re-
bleeding. Of the 207 cases of diverticulum hemorrhage, 93 cases with massive hemor-
rhage were subjected to abdominal enhanced dynamic computed tomographic imaging, 
34 cases showed active extravasation, and 14 cases were conducted prior to IVR. Endos-
copy was performed prior to IVR in 193 of 207 cases, and IVR was also performed owing 
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to hemostasis difficulties in 12 cases. Re-bleeding was observed in 1 (3.8%) of 26 
patients who underwent IVR and in 27 (14.8%) of 181 patients who underwent hemosta-
sis or were follow-up with endoscopy alone. Risk factors for re-bleeding included hyper-
tension, diabetes, renal failure, smoking history, and the administration of nonsteroidal 
anti-inflammatory, antithrombotic, or anticoagulant drugs; however, multivariate analysis 
showed that hypertension (p = 0.0423) and smoking (p = 0.0486) were independent risk 
factors.
7. Examination of irregular change of gastric mucosa newly generated after Helicobacter 
pylori eradication
After H. pylori is eradicated, although the development of gastric cancer is suppressed, 
irregular changes are generated in some cases, which makes the endoscopic diagnosis of 
gastric cancer difficult. From 2005 through 2017, 352 cases who received eradication 
therapy were reviewed, in which the eradication history was clear and gastric mucosal 
changes before and after eradication were able to be analyzed temporally and histologi-
cally with endoscopic images. Temporal changes in gastric mucosa after H. pylori eradi-
cation were classified into 3 groups based on the ease of endoscopic observation: Easy 
group (175 of 352 cases, 49.7%), Invariant group (87 of 352 cases, 24.7%), and Difficult 
group (90 of 352 cases, 25.6%). The groups did not differ significantly in patient age, sex, 
or gastric mucosal atrophy before H. pylori eradication. An increase of crypt epithelia was 
observed in 51.9% of cases, which is the main reason for the Difficult group, in the pro-
cess of eliminating inflammation after H. pylori eradication and the mechanisms of repair 
and regeneration. On the basis of these results, we believe that gastric cancers will be 
more difficult to detect after eradication than before eradication in approximately one-
fourth of the stomach and that careful endoscopy, similar to that of an infected stomach, 
is required.
8. Nutrition treatment for inflammatory bowel disease
We have found that an omega 3 diet, in which omega-3 polyunsaturated fatty acids are 
consumed, can maintain the remission of inflammatory bowel disease (IBD).
9. Study of fatty acids in Crohn’s disease
In patients with Crohn’s disease, various fatty acids were specifically altered in both 
plasma and erythrocytes, and plasma palmitic acid and the plasma Crohn’s disease fatty 
acid index are potentially useful as new serological markers for Crohn’s disease.
10. The study of mutations of the genes nudix hydrolase 15 (NUDT15) and inosine tri-
phosphatase (ITPA) in patients with IBD 
Although mutations of both the nudix hydrolase 15 and inosine triphosphatase genes are 
strongly associated with myelosuppression due to azathioprine in Japanese patients with 
IBD, metabolite concentrations are not changed.
11. Examination of a smoking habit and intestinal flora in patients with IBD 
The effects of smoking habits on patients with IBD were examined and found to alter the 
intestinal flora.
12. Examination of the efficacy of indigo naturalis (qing-dai) in ulcerative colitis
The administration of indigo naturalis (qing dai) for 2 weeks significantly improves the 
clinical activity of ulcerative colitis.
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Liver
1. The development of targeting therapy for cancer stem cells in liver cancers
The only curative treatments for primary liver cancers are surgical resection at an early 
stage. However, most cancers are diagnosed at advanced stages, when extant therapies are 
ineffective. Therefore, novel molecules that can become targets for future therapies are 
urgently needed to be identified. We have reported that spalt-like transcription factor 4 
(SALL4) regulates the cell fate decision in hepatic stem/progenitor cells during normal 
liver development, is indicative of aggressiveness and poor prognosis, and maintains the 
stemness of cancer stem cells in liver cancers. Further analyses of cancer stem cell-medi-
ated mechanisms might provide a novel future therapeutic strategy against liver cancers.
2. Pathogenesis and messenger RNA and micro RNA expression profiling of primary bili-
ary cholangitis (PBC) and autoimmune hepatitis (AIH)
The pathogenesis of autoimmune liver disease such as PBC and AIH is unknown. To 
investigate the pathogenesis and identify novel therapeutic targets, we performed micro-
array analysis of messenger (m) RNA and micro (mi) RNA expression in CD4+ T cells 
derived from 14 patients with primary biliary cholangitis (PBC). We found decreased 
expression of 4 miRNAs (miR-425, -181a, -181b, and -374b), which dysregulate T-cell 
antigen receptor signaling in PBC-CD4 T+ cells. In particular, the decreased expression 
of miR-425 strongly induced inflammatory cytokines via N-Ras upregulation in the 
T-cell antigen receptor signaling pathway, suggesting that the restoration of decreased 
miR-425 or the suppression of N-Ras is a promising immunotherapeutic strategy against 
PBC. 
3. The relationship of nutritional condition and neuropsychological test results in patients 
with liver cirrhosis
Cases of liver cirrhosis complicate minimum hepatic encephalopathy and have caused 
traffic accidents and communication problems. Neuropsychological disturbance is typical 
of minimum hepatic encephalopathy. However, the diagnostic criteria for minimum 
hepatic encephalopathy have not been clarified. We studied the pathophysiological find-
ings of minimum hepatic encephalopathy using a neuropsychological test and a food fre-
quency questionnaire. Of patients with liver cirrhosis, 17% had abnormal results of the 
Digit Symbol Test. Such abnormal results are related to the Child-Pugh score, the serum 
albumin level, the branched chain amino acid and tyrosine ratio, nutrient intake as usual 
energy intake, and the fat energy ratio. Thus, nutrition support using the food frequency 
questionnaire might be a useful method to prevent minimum hepatic encephalopathy.
4. Investigation of the Frailty index in elderly patients with digestive disease
We evaluated whether simplified Frailty scores are associated with clinical outcomes or 
adverse outcomes after treatment in patients 80 years or older with digestive disease.
5. Examination of the dynamics of blood cholesterol levels before and after treatment 
with sofosbuvir and ribavirin for hepatitis C virus genotype 2
In its life cycle, hepatitis C virus (HCV) uses and affects the host’s lipid metabolism. 
Infection with HCV reduces the total cholesterol level, but the change varies in degree 
depending on genotype, can be improved by elimination of HCV, and is reversible.
We investigated blood lipid dynamics before and after treatment of HCV genotype 2 with 
sofosbuvir and ribavirin. Levels of total cholesterol and low-density lipoprotein choles-
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terol did not change during the treatment period but increased significantly 4 weeks after 
the end of treatment.
On the other hand, levels of high-density lipoprotein cholesterol increased 4 weeks after 
the start of treatment and remained elevated for 24 weeks after the end of treatment. In 
the group of patients in whom the hemoglobin level at the end of treatment had decreased 
from the baseline level by 2 g/dl or more, the total cholesterol level decreased during 
treatment but recovered to the same level as in the group in which hemoglobin had not 
decreased 4 weeks after the end of treatment.
6. Study of characteristics of acute-onset autoimmune hepatitis presenting central lobular 
zone and band necrosis and its fine classification
Because acute-onset autoimmune hepatitis (AIH) may lead to acute liver failure, it should 
be promptly diagnosed and treated. Recently, unlike typical AIH with interface hepatitis, 
AIH that causes central lobular zone and band necrosis (CZN) in the central vein area has 
been reported, and its laboratory findings and immunogenetic factors have been shown to 
differ from those of typical AIH. Therefore, we examined the clinical features of acute-
onset AIH exhibiting CZN and found that this type of AIH was frequently associated with 
inflammation in the portal region with low levels of alkaline phosphatase and γ guanosine 
triphosphate and with low levels of immunoglobulin G, immunoglobulin M, and total bil-
irubin. In addition, we found that the frequency of HLA-DR9 was higher in cases of 
acute AIH with CZN than in cases without CZN and that the frequency of HLA-DR 13 
tended to be higher in pure AIH phenotype than in mixed AIH phenotypes.

Gall bladder and Pancreas
1. The mechanistic effects of cigarette smoking on the development of pancreatic cancer 
Pancreatic cancer is extremely aggressive, and the results of even advanced medical treat-
ment remain unsatisfactory. Smoking is a major risk factor for various malignancies, 
including pancreatic cancer. Clarifying the mechanism of how smoking enhances the 
development of pancreatic cancer can be a useful tool for decreasing its incidence and 
developing effective treatments. Therefore, we are studying the effects of smoking on the 
autophagy mechanism in patients who have pancreatic cancer.
2. Clinical trial of a surveillance-targeted intraductal papillary mucinous neoplasm with 
endoscopic ultrasonography for early detection of pancreatic cancer
In patients with an intraductal papillary mucinous neoplasm (IPMN), frequent are both 
the canceration of an IPMN and the coexistence of normal-type pancreatic ductal carci-
noma. Furthermore, pancreatic cancer has an extremely poor prognosis, and detection of 
a tumor at a diameter of 10 mm or less is reportedly necessary to expect a long-term sur-
vival. Because endoscopic ultrasonography is the most sensitive method for detecting 
small pancreatic cancers, it is considered to be the main strategy for early diagnosis. 
However, because pancreatic cancer progresses rapidly and has no effective biomarkers 
for early detection, periodic surveillance under a high-risk group enclosure is needed for 
early diagnosis. We are examining whether periodic surveillance with endoscopic ultraso-
nography in patients with an IPMN contributes to early detection of pancreatic cancer. We 
are also attempting to establish a more effective and executable surveillance strategy.
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3. Study of the effect of corticosteroid treatment on diabetes management for autoimmune 
pancreatitis
Autoimmune pancreatitis (AIP) is an immunoglobulin G4-related disease for which a 
corticosteroid (prednisolone) is effective for treating pancreatic lesions and whose onset 
involves autoimmune mechanisms. Generally, AIP frequently complicates diabetes melli-
tus, but because the effect of prednisolone treatment on the management of diabetes mel-
litus is unclear, the medium- and long-term effects on diabetes mellitus management 
were examined. Of the 28 cases of AIP at our hospital, 18 were associated with diabetes 
mellitus. We divided the cases into 3 groups on the basis of the time of diabetes mellitus 
onset — before prednisolone introduction (pre-existing group), at AIP diagnosis (new-

onset group), and after prednisolone introduction (after prednisolone group) — and retro-
spectively analyzed changes of HbA1c values and the contents of diabetes mellitus treat-
ment. Prednisolone was introduced in 14 cases (77.8%), and imaging findings and blood 
biochemical responses were obtained in all cases. The HbA1c value improved 1 month 
after prednisolone administration in 2 cases (14.3%), but improved after 12 months in 7 
cases (50.0%). The patient’s age when AIP developed in the group in which the HbA1c 
level improved after 12 months was lower than in the group without improvement. In the 
pre-existing group (n = 7), diabetes mellitus did not improve 24 months after predniso-
lone introduction. Treatment with diet alone was difficult in the pre-existing group, but 
diet alone was effective in the new-onset and post-prednisolone groups, and doses of 
insulin could be reduced. The patients in whom prednisolone was not introduced were 
older (72 ± 8.7 years old) than those in the prednisolone administration group (74 ± 9.2 
years old).
4. Clinical analysis of long-term management of AIP
Whether administration of a low corticosteroid dosage must be continued to maintain 
remission of AIP remains controversial.
Considering the side effects of corticosteroids, the minimum dosage required to maintain 
remission and the predictors of recurrence due to corticosteroid withdrawal must be clari-
fied. We analyze the clinical data of cases of AIP at our hospital and are aiming to con-
struct a treatment strategy for long-term management.
5. Clinical research about the relationship of gut microbiota and oxidative stress with pan-
creatic cancer
Gut microbiota have received substantial attention as a research topic in various diseases, 
including malignant tumors. In particular, the effects of short-chain fatty acids (SCFAs) 
in several cancers have been reported. Oxidative stress, which is a risk factor of senes-
cence, is also a recent subject of cancer research. However, the effects of SCFAs and oxi-
dative stress in pancreatic cancer growth are still unknown. Therefore, we will assess the 
clinical usefulness of several SCFAs and oxidative stress markers as potential markers of 
diagnosis and prognosis in patients with pancreatic cancer.
6. The investigation of Wilm’s tumor protein 1-pulsed dendritic cell vaccines for patients 
with advanced pancreatic cancer
Wilm’s tumor protein 1-targeted cancer vaccine might be effective for treating patients 
who have pancreatic ductal adenocarcinoma.
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Chemotherapy
1. Optimized and personalized treatments for elderly patients with cancer 
New chemotherapy drugs have recently been developed, and considerable improvement 
was observed in the prognosis of advance and recurrent malignancies of the digestive sys-
tem. Owing to the rapid aging of the population, many patients who have cancer are 80 
years or older. The management of cancer in elderly patients is challenging because of the 
difficulty of assessing the benefits of treatment and the decreased tolerance of anticancer 
therapy. We analyzed the prognosis, adverse effects, and treatment regimen of elderly 
patients with cancer at our hospital and have developed optimized and personalized treat-
ments. 
2. Cancer associated venous thromboembolic disease and systemic chemotherapy
Venous thromboembolic (VTE) disease is often found in patients who have cancer. Such 
VTE disease is life-threatening and is the second most common cause of death in patients 
with cancer. Bleeding from the alimentary tract is frequently observed in patients who 
have malignancies in the digestive system; thus, the possibility of VTE disease should be 
evaluated in all patients, and the risks associated with anticoagulant therapy should be 
assessed. We analyzed the risk of VTE, the chemotherapy regimen, and the treatment of 
VTE in patients of our hospital and then optimized cancer and VTE treatment.
3. Search for biomarkers of the efficacy and safety of nivolumab for advanced and recur-
rent gastric cancer
Nivolumab is a newly developed immune checkpoint inhibitor that enhances antitumor 
activity through programmed death 1 receptor. Despite severe adverse reactions having 
occurred in 18% of patients treated with nivolumab, the response rate with nivolumab 
was only 11%. Considering the cost and benefits of nivolumab, biomarkers that predict 
the efficacy and safety of nivolumab are desired. We are working with National Cancer 
Center of Japan to achieve this aim. 

Publications

Akasu T, Kinoshita A, Imai N, Hirose Y, Yama-
guchi R, Yokota T, Iwaku A, Koike K, Saruta 
M. Clinical characteristics and short-term out-
comes in patients with acute cholecystitis over 
aged >80 years. Geriatr Gerontol Int. 2019; 19: 
208-12. Epub 2018 Dec 14. 
Saito K, Koido S, Odamaki T1, Kajihara M, 
Kato K1, Horiuchi S, Adachi S, Arakawa H, Yo-
shida S, Akasu T, Ito Z, Uchiyama K, Saruta 
M, Xiao JZ1, Sato N, Ohkusa T (1Morinaga Milk 
Industry Co, LTD., 2Juntendo Univ Graduate 
Sch Med). Metagenomic analyses of the gut mi-
crobiota associated with colorectal adeno-
ma. PLoS One. 2019; 14: e0212406. 
Yokoyama H, Masaki T, Inoue I1, Nakamura M, 
Mezaki Y, Saeki C, Oikawa T, Saruta M, Taka-
hashi H, Ikegami M, Hano H, Ikejima K2, Koji-
ma S1, Matsuura T (1RIKEN Center for 
Integrative Medical Sciences, 2Juntendo 
Univ). Histological and biochemical evaluation of 
transforming growth factor-β activation and its 

clinical significance in patients with chronic liver 
disease. Heliyon. 2019 Feb 16; 5: e01231. 
Yokoyama-Mashima S, Yogosawa S, Kanegae 
Y, Hirooka S, Yoshida S, Horiuchi T, Ohashi T, 
Yanaga K, Saruta M, Oikawa T, Yoshida K. 
Forced expression of DYRK 2 exerts anti-tumor ef-
fects via apoptotic induction in liver cancer. Can-
cer Lett. 2019; 451: 100-9. Epub 2019 Mar 6. 
Yasue C1, Chino A1, Takamatsu M1, Namikawa 
K1, Ide D, Saito S1, Igarashi M1, Fujisaki J1 (1The 
Cancer Institute Hosp). Pathological risk factors 
and predictive endoscopic factors for lymph node 
metastasis of T 1 colorectal cancer: a single-center 
study of 846 lesions. J Gastroenterol. 2019; 54: 
708-17. Epub 2019 Feb 27. 
Hanada S1, Tsuruta T2, Haraguchi K1, Okamo-
to M2, Sugiyama H, Koido S (1National Hosp 
Organization Kagoshima Medical Center, 
2Osaka Univ). Long-term survival of pancreatic 
cancer patients treated with multimodal therapy 
combined with WT 1-targeted dendritic cell vac-

Research Activities 2018 The Jikei University School of Medicine



56

cines. Hum Vaccin Immunother. 2019; 15: 397-

406. Epub 2018 Oct 12. 
Nakagawa R1,2, Muroyama R1, Saeki C, Oika-
wa T, Kaise Y1, Koike K, Arai J1, Nakano M, 
Matsubara Y1, Takano K, Hirata Y1, Saruta M, 
Zeniya M3, Kato N1,2 (1Univ of Tokyo, 2Chiba 
Univ, 3International Univ of Health and Wel-
fare). CD 4+ T cells from patients with primary bili-
ary cholangitis show T cell activation and 
differentially expressed T-cell receptor reper-
toires. Hepatol Res. 2019; 49: 653-62. Epub 
2019 Feb 26. 
Isshi K1, Matsuhashi N2, Joh T3, Higuchi K4, 
Iwakiri K5, Kamiya T6, Manabe N7, Ogawa M, 
Arihiro S, Haruma K7, Nakada K (1Isshi Gas-
tro-Intestinal Clinic, 2NTT Medical Center, 
3Gamagori City Hosp, 4Osaka Med Coll, 5Nip-
pon Med Sch, 6Nagoya City Univ, 7Kawasaki 
Med Sch General Medical Center). Proton 
pump inhibitor monotherapy is effective to attenu-
ate dyspepsia symptoms associated with gastro-
esophageal reflux disease: a multicenter 
prospective observational study. J Gastroenterol. 
2019 Jun; 54: 492-500. doi: 10.1007/s00535-

019-01546-0. Epub 2019 Jan 23. Erratum in: J 
Gastroenterol. 2019 May; 54: 480-3. PubMed 
PMID: 30673836. 
Arihiro S, Nakashima A, Matsuoka M, Suto S, 
Uchiyama K, Kato T, Mitobe J, Komoike N, 
Itagaki M, Miyakawa Y, Koido S, Hokari A, Sa-
ruta M, Tajiri H, Matsuura T, Urashima M. 
Randomized Trial of Vitamin D Supplementation to 
Prevent Seasonal Influenza and Upper Respiratory 
Infection in Patients With Inflammatory Bowel Dis-
ease. Inflamm Bowel Dis. 2019; 25: 1088-95. 
Atsukawa M1,2, Tsubota A, Okubo T1, Arai T1, 
Nakagawa A1, Itokawa N1, Kondo C1, Kato K3, 
Hatori T1, Hano H, Oikawa T, Emoto N1, Abe 
M4, Kage M5, Iwakiri K2 (1Nippon Med Sch 
Chiba Hokusoh Hosp, 2Nippon Med Sch, 
3Shinmatsudo Central General Hosp, 4Ehime 
Univ Graduate Sch Med, 5Kurume Univ). Se-
rum Wisteria floribunda agglutinin-positive Mac-2 
binding protein more reliably distinguishes liver fi-
brosis stages in non-alcoholic fatty liver disease 
than serum Mac-2 binding protein. Hepatol Res. 
2018; 48: 424-32.
Shinzaki S1, Fujii T2, Bamba S3, Ogawa M, Ko-
bayashi T4, Oshita M5, Tanaka H6, Ozeki K7, 
Takahashi S8, Kitamoto H9, Kanai K10, Karni 
K11, Nanjo S12, Sugaya T13, Sakakibara Y14, 
Inokuchi T15, Kakimoto K16, Yamada A17, Yasu-
hara H18, Yokoyama Y19, Yoshino T20, Matsui 
A21, Nakamura M22, Tomizawa T23, Sakemi R24, 
Kamata N25, Hibi T4 (1Osaka Univ, 2Tokyo Med-
ical and Dental Univ, 3Shiga Univ Med Sci, 
4Kitasato Univ Kitasato Institute Hosp, 5Osaka 
Police Hosp, 6Sapporo Kosei General Hosp, 
7Nagoya City Univ Graduate Sch Med Sci, 
8Kagawa Prefectural Central Hosp, 9Kobe City 
Medical Center General Hosp, 10Saitama Med 
Univ, 11Univ of Toyama, 12Dokkyo Med Univ, 
13National Hosp Organization Osaka National 

Hosp, 14Okayama Univ, 15Osaka Medical Col-
lege, 16Toho Univ Sakura Medical Center, 
17Mitoyo General Hosp, 18Hyogo Coll Med, 
19Kitano Hosp, 20Toranomon Hosp, 21Mie Univ 
Graduate Sch Med, 22Gunma Univ, 23Tobata 
Kyoritsu Hosp, 24Osaka City Univ Graduate 
Sch Med). Seven days triple therapy for eradica-
tion of Helicobacter pylori does not alter the dis-
ease activity of patients with inflammatory bowel 
disease. Intest Res. 2018; 16: 609-18. 
Nagata N1, Ishii N2, Kaise M3, Shimno T4, Sa-
kurai T, Akiyama J1, Uemura N5 (1National 
Center for Global Health and Medicine, 2St. 
Luke’s International Hosp, 3Nippon Med Sch, 
4Ohta Nishinouchi Hosp, 5Kohnodai Hosp, Na-
tional Center for Global Health and Medicine). 
Long-term recurrent bleeding risk after endoscopic 
therapy for definitive colonic diverticular bleeding: 
band ligation versus clipping. Gastrointest En-
dosc. 2018; 88: 841-53.
Kanai T, Ito Z, Oji Y1, Suka M Nishida S1, 
Takakura K, Kajihara M, Saruta M, Fujioka S, 
Misawa T, Akita T, Yanagisawa H, Shimodaira 
S2, Okamoto M1, Sugiyama H1, Koido S (1Osaka 
Univ, 2Kanazawa Medical Univ). Prognostic sig-
nificance of Wilms’ tumor 1 expression in patients 
with pancreatic ductal adenocarcinoma. Oncol 
Lett. 2018; 16: 2682-92. 
Sato N, Kinoshita A, Imai N, Akasu T, Yokota T, 
Iwaku A, Koike K, Saruta M. Inflammation-

based prognostic scores predict disease severity 
in patients with acute cholecystitis. Eur J Gastro-
enterol Hepatol. 2018; 30: 484-9. 
Hirabayashi K1, Yanagisawa R1, Saito S1, Hi-
guchi Y1, Koya T2, Sano K1, Koido S, Okamoto 
M3, Sugiyama H3, Nakazawa Y1, Shimodaira S2 
(1Shinshu Univ Hosp, 2Kanazawa Medi Univ, 
3Osaka Univ). Feasibility and Immune Response 
of WT 1 Peptide Vaccination in Combination with 
OK-432 for Paediatric Solid Tumors. Anticancer 
Res. 2018; 38: 2227-34. 

Reviews and Books

Torisu Y, Takakura K, Kinoshita Y, Tomita Y, 
Nakano M, Saruta M. Pancreatic cancer screen-
ing in patients with presumed branch-duct intra-
ductal papillary mucinous neoplasms. World J Clin 
Oncol. 2019 Feb 24; 10: 67-74.
Ohkusa T1, Koido S, Nishikawa Y1, Sato N1 
(1Juntendo Univ). Gut Microbiota and Chronic 
Constipation: A Review and Update. Front Med 
(Lausanne). 2019 Feb 12; 6: 19. doi: 10.3389/
fmed.2019.00019. eCollection 2019. Review. 
PubMed PMID: 30809523; PubMed Central PM-
CID: PMC 6379309.
Arihiro S, Arai Y, Matsuura T, Okayasu I, Ito S, 
Fujiwara M. New surrogate marker for ulcerative 
colitis (UC): PGE major urinary metabolite (PGE-

MUM). J Transl Sci. 2018; 5: 1-2.
Takakura K, Torisu Y, Kinoshita Y, Tomita Y, 
Nakano M, Oikawa T, Tsukinaga S, Sumiyama 
K, Eibl G, Saruta M. An Appraisal of Current 

Research Activities 2018 The Jikei University School of Medicine



57

Guidelines for Managing Malignancy in Pancreatic 
Intraductal Papillary Mucinous Neoplasm. JOP. 
2018 Jul; 19: 178-82.
Takakura K, Oikawa T, Tomita Y, Mizuno Y, 
Nakano M, Saeki C, Torisu Y, Saruta M. Mouse 
models for investigating the underlying mecha-
nisms of nonalcoholic steatohepatitis-derived he-
patocellular carcinoma. World J Gastroenterol. 
2018; 24: 1989-94.

Shoji R1, Kono Y1, Furuhashi H1, Nakano M, 
Torisu Y (1Fuji city general hosp). Foix-Chava-
ny-Marie Syndrome Induced by a Unilateral Brain 
Abscess. Intern Med. 2019; 58: 581-3.
Ide D, Saito S1, Chino A1, Ohya TR (1The Can-
cer Institute Hosp). Submucosal pocket creation 
using a traction device in colorectal endoscopic 
submucosal dissection. Ann Gastroenterol. 2018; 
31: 380.

Research Activities 2018 The Jikei University School of Medicine


	表紙1
	表紙2
	19113029_目次
	Introduction
	19113029_01
	19113029_02
	19113029_03
	19113029_04
	index
	表紙3
	表紙4

		2020-02-01T13:41:30+0900
	東京慈恵会医科大学




