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Research Purpose Analysis
B Background H Sample
B “The number of infants who may have received thyroid doses of 100 B Cities and villages that completed screening between 2011 and 2013
mGy is not known with confidence; cases exceeding the norm are (N=59)
estimated by model calculations only, and in practice they are difficult B Poisson regression
to verify by measurement.” (UNSCEAR 2013, paragraph 40) B # of confirmed test results were considered as the offset
B However, substantial thyroid anomalies have been identified in B Dependent variables
Futklljshlma through thyroid screening and fine needle aspiration B # of nodules with diameter <5 mm, 5.1 mm), and thyroid cancer
cytology. N o (including suspicious cases)
B We found a significantly positive relationship between the prevalence B Explanatory variables (Expected sign)
of nodules identified through screening and the radiation levels ® Thyroid Dose (+)
Hamaoka 2013, 2014).
a R ( hP 013 ) B Mean age at exposure (—)
esearch Furpose o ) B Mean age at screening (+)
B To examine the relationships between the prevalence of thyroid
examinations and radiation levels by using publicly available data. . - — .
- B The UNSCEAR thyroid dose had positive and significant coefficients for
Related Studies both smaller and larger nodules. The t-value was larger for the smaller
B Studies that have examined radiation exposure in relation to thyroid nodules. ) " .
nodules are few. However, some have confirmed positive and significant B Age a}esdcree”'”Q was positive, and age at exposure was negative, as we
relationships. u 'T')t(feecwer.e insignificant for malignancy, due to sample size is not enough
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1042 949 149 914 51 274 115,789 50511 64,689 (0‘5?.3/09 17 39 086?/»2 (Mg?o the results of screening Wer‘e ana|yzed. o
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3 (©45% 076% (041% are consistent with previous studies.
= Fa B e s —— |y Accord ng to follow up studies of a-bomb (Imaizumi et al 2005) and
s © -
§ s Non-Evacuated Area Chernoby! (Hayashida et al. 2012), nodule group has larger risk of thyroid
° cancer. Our results might indicate an early warning for future incidence of
N thyroid cancer. Health follow-up for children in Fukushima is necessary.
g .
. Additional Remarks
?E o | |nsufficient information disclosure caused distrust of the Japanese and
2 local governments. Proper measurement, timely provision of information,
B igure 1. Thyroid Dose Estimates by and information disclosure are necessary.




