{s{a‘
e

=)
FRED 7 T I T T IRERGYE DS HIRI & FRix

G O WA
] A7 PR AR R R R o B e 2

CPEC184E 8 JI 14 HAZA « Pk 18 4F 11 1 13 HAZ8H)

Pt 7 IV TRGIE, THE TIREFEM 2 22 LG EROBEZ OFHRFESHS k> T
7275, PO KRR O B WSEEEE OEGLRIIZ TSNS R TWiEd otz 72, TE, M
RUIBD BAEMIMEL ) T4 — v I Vv — 1B 2RO EIERBRE SN TWED, 9 LESE
THHD o722 2T, BREZECEFERENRE LIZIERNEY 7 I V7 BIYEDORBBZ 7 1) —
=V TREMED R S Nz ARG TIE, OFAT L TEM L 72 KFEAEREMEREDORE, @Rkt
EXGE L2 KBBGRAE, CO200MBICOVTHIIL, ChoOMBEHEREELATALEOT 14—V
IA V=B 57 5 I TV TRIYEDEIL L ZDOFHITDOWTHRRIz,

KEB L OHBREARNAEET 2 BEREOELRETE AT 5 18R Lo B LEEITBT 512
5 I VT EAIED AL 83% (KM 91%, BYET.0%) TH o720 HHIZ, EMHPNCA D L LM TIE 18~
19/% T 134% DEGREZRL, T4 — VI V¥ —~OEGDEANRIREBICH B 2 L ZRB LTV,
TA—=VIA Yy —OHRLETH L EHRAECBT 2B RIIE S SN, EREZ TSI L7 KBUEGR
EDFEM S N7z,

ZORER, TNFETIZ5000 %% W2 5 EBRAEDOREEZ/HT, DAENIB WV THID TR O BIE B
Y T3 V7 BGDBYGRRD S D7 o TE 720 BYRI L ERETIZ131%, BrERETid
67% Tholzo T4 —YIA V¥ —IZBITAEMEIIMEN LV EPHS IS N2, KETIE 39%
(B 7+ V=T ORFERAE20034E), A7 —F Y TlE21% (7T AT ORFERAE 1994 4E) e &
THY, DHEEEBZE S LHEFEO L P TROBEEIPILR L TVDE I LAEZ SN,

—HOIRAARE R S BARWY 3 2 B84 2 &, PRIKYE O IR 1k 5K O F L 10 CTOEEF B
FIRDEHREBTILRENREZT A — VI V=L I RETHH, QW i, EHRETHS

P72 DT, 25 LT — 5 DN S F IR O RR A EHT 5 & L FERSND, O5H
FRATRMICEMS, BRFES, FREEMREE;HILEo TRAISTREE LD, Lokl
ki)s‘ﬁz‘%&tf%/‘)o

Key words: teenager, carrier, prevalence, Chlamydia trachomatis, prevention

Pgs 9 I VT IRYUE, B b R 2 M PR E T
HL MR T IV T ORI EGGERT, EEICAETH
D fEEZ —RIZF SR ITOTIE R L, BYERICAREZ -
CLHWIERZ R S TR ORE L & HICHi~ ORELT] &
#2Z LT o [ UYERASRE D 7 5T b KB R YA 1 BT
R B H T EAMRE T2 S OPEIE A RERE T 5
A, W T3 D7 YRR ERY L 72 Bk 50~60%, Lotk
D 70~80% ASMAIERD 5 VT VIEIR T, £ D72 DI HGAS
BIL TV B 2 EILADPTREDOETZHVWTLE ), &
) LB EORIEMEER LYY 27 A2 b3k
B 2R, Y% mEEL & GRS P 2 12 %) 70 S 2
ZRATL, AEIRTH 2 DMICHESD RGOS L2 5| X2
Fo 79IV TREBIEREH L 27205 ET 2 A HHEC

&, VTS IR GYE, IFRI K, NiEB X O EAMER 7
&8 BRI S, BREIEIR, FH LAk LB Y, B
RINCHEA 2 EZ2 S 25T 2T ThEARFEICRE %
AHEEELEEDLY,

JEA: 55 B RE 2R FE D REARTE A 4 [E o FELT AR, WhbR B3R, Bz
R E 2B L2 BED S T — 5 ZIE L TR T BRI
blzo THREZREL, 1990 FERBLE1OWURrI3IDT
EPF L TR 35, BUTH IS FLadIcnL <
WHZEEHLPIC L L LS, 29 LT — 5 iRE
W2 2 LR BREEE KT LD TH ) EBEORK
FEOTL—HEETICTET, BREOKRFE 5O D M
BEOBIRIE HIcH s 2 shTuliv, Ld- T,
EREREXERIAHO T ETH B, T2, 4, MR LK

B EWRADEHIR 2-3-6



136 H A& AL & % % & MGk

I

MAR. 2007

o

DDLEFMEL Y T4 =V T A Vv —I12BIF 5 EYDEIT
MWREENTVEA, 29 LIERERD v, Thbh, &
SERIIBI B EGHE ORI & HOLMRERENE Y 53 V7K
BOAHERLERHTICET LT RE o2 Wk T
Hbo TOLDIZTHMEDMFT SN TRV, fEFEHA 21
2B 2T R O R 28T 21 T, 4 RHE0—D2 & L
TIHROMEIEDEREHEZ ST L) HEZITTWw
2%, BT REBPERET LWL LR o TR VONH
RTHB. 22T, BRAEEZIRE LIZEREREMES 73 VTR
YIEDOKBUER 7 1) — = > A NIZE % BlgG L7z, BITE b fk
WL CHEIED SN TS, ZOPFEDHMIL, BREICS
JRISEGYE Y 53 VT REYEOERREYIS ML, 7T
IVTREEII T AR e IR L AT 52 L ThH
%o KawTlx, OFEAT L TEM L /2 RFEAERFEMERAOH
), @EktEENRE L KEBREE, 2022008 &ICo
WCTHMHL, IhHSOMBEHRESTIZ GO T 4 -2
VX —IIBIIB 7T IVTEIIEDZIE L ZDTRIIZONWT
UTAVAATA
L FHICHIIEEREIZIDT
BEDHRE & EREF

1. A%
HEZOBYIRNZ LRI 572012, HLEANDOKF
(IR FZ &) RHEMER L ED IRDOFR (R¥5
B, BABIRSEFARE 4 B [T 5 18 ikl Lo B A
Zxge LT 2001 4E 10 H 25 2002 4F 2 HICFEHE L 72
R E L2 RIE, BEKERLHBIRI O TITB TR
ERMODPELLEVEIICEB L. T4bb, BHIC
EFTEODAELEKREND Y, I OAHZEICS
72D RN S N7z 5 IS T RKIEDT LA A S T AL
E TR L I, 4 2DEEREERIIEEKEIZ
ERFEAELRWVEHIM L7z 9 DDFEKIX T THUL
ORI AL L THIBRIL 72 S E R h o T2e &
R BWTHEOMEE Y E N, AL LICHE
BN OIS 5 &L ) ICAISE 72, ZOFAIZH
T2 EHIE, RO EH Y OEMAS, FERITHAH
FCHEEE I BETEMTEBRDOFEIIH L TEBEL
R1EMEEOHMZM-STr 5 I YV TIERIYEICET S
— g B L ORBRTIICE T 2 AR 2w e et L
2o O TOHIESMOIEENTELZ L2FHHL
7oo BEMEEPOBIELFET LI LVHNTH S
72, BINF R FANIMRAT G L CHEIRGE O G D 72
DIZHEINIHEE L TV 54, B X OBEITI T
T3 B MO ZEOREMIIEIRD D BHEESML
TRWIFRWZ LR OHTIEL, POEMEICBVTY
FHUEME LTHRICR S RWBIME B Uiz, HAT
BB L ORAEFHERICET 2 EMEZEOHCRAILE
LA RO B M &L BRIRH OIRE S % BiAi L7z. B H
& B\ IFH O HIZEMEE & FER 2 BRI L 72 R A48 % Bl
RU7z0 BBEHT EMAFSIZRCHFSE L, SNE

AT T —2HBICRBIFRD, H3EMREL v
F—Fv bOT T - H A4 MILVREHERE WAL &
ZuhE L L7z
AN, B HOWORKRERD THEH 3 5K
T, PORMNDIROBNOIRITZHRIML T AF v 7§
IR OREEITREZ 10 mL FREFRIRLRE 52 L, #
WU 72RIT Sz BB & #E T BRI 2T R 3R
BICHERE L CT 8IS 2 &, IR aS N, ik,
FEH HACERATRI E TR SRS RRICANS
N 2~8C THH SN/ F/-EMEIIHEHOMITIRM S
N7zo [ HOFEIIRBAR & B M ZE AW 7E UL 0 At A
R OEBRFITMA SNz, IRMRIL, REICHE S
P L 72 RE THOL O e in & I3, 95k
75 RAR R ST 5 24 KEEIDINICHRE D 72
DRIIED G D & N7z JRIRRIE, X —H — DFRICHE -
T, 77377 DNA IZB L T polymerase chain reac-
tion (PCR) T@hrsisz*?,

2. AR

A7 BIFFEHE O IR AF O i EE & [ X IR TGREICS
s s & fFS N7z 1,325 478, REHFEHEME»S %
Ly b EZITI o 72 BHIIZ, FAENE % B
LCHMICX B3 & MEEZET, Rk E B
g L7k 607 44, J4% 397 44, & Et 1,004 44 5%
WM RoTaZDHH, 444% 3T 4 — 2 T4 V% —T
Hotze RO D HFEL 7354 (732%), TD 5
B4 2S 451 4 (T4.3%) THMEAT 284 % (715%) TH -
7oo WARRERD D B FADIEWHAII LML BHEIL D
W19 b L WHIET, EhEN223%, 332% T
o7z Table | IMERRBRE S L ORBBREOT RS
L OMATENC RIS 2 45 B & OEYeR 2 /R L7z, Table
2137 7 I VTR BT WA INICE B 2 fa R T
WA LR REZR L2, Table3 130 Y 25 v 7 f##T
DFRER LI BRERFIE, ZHETIET18~19 B
L 20~21 I D EE RSB PEN S — b F—Fds4 L4 L
Fl THotzo BUHTIE THBRISEDOMARE I #E6 7
ABNZH LWPE S — b F =250 72] TH o7z,

3. BE

DREDH B —D2DEHNOREDB I U FBREFKIC
T 5 IEEOVR TR E AT 5 18l Lo P4
LB LM77 IV 7 OEREIL83% (XM 9.1%,
BYET70%) THolzo 4512, FEEINICASL L ETIE
18~197% T 134% DERGFHERL, 74—V T Vv —
NOBRIPRANRIRBIZHH L E2RBE LTV, Ih
F TV OROMIERENE Y T 3 VT RGO RGO R
ENTWD, FBERICASL E, 4 F1Y XD anational sur-
vey of sexual attitudes and lifestyles T %, age-specific
DOERBEHIR S EVERE L, T 16~24 % THE
1L 30%, BMUETII2B~HARETHEHFIZ31I% TH o
720 YA OWEIL Y VOB TEAEZNRE LI2EE



VOL.55N0. 2

BRED 7 T 3T T BRYHE 137

Table 1.
their gender

General and sexual behaviour characteristics in respondents who submitted both questionnaire and urine specimen, and identified

Total Females Males
Characteristics Total (%) se}_‘ually Total (%) Sexually Sexually Total (%) Sexually Sexually
active (%) active (%)  active (%) active (%)  active (%)
(n= 1004) (n= 735) (n= 607) (n= 451) (74.3%) (n=397) (n= 284) (71.5%)
Age
18 17.8 9.8 15.5 8.4 40.4 21.3 12.1 40.5
19 26.6 25.1 223 19.8 65.9 332 33.7 725
20 18.3 20.4 18.2 20.2 82.7 18.5 20.6 79.5
21 10.5 11.3 11.7 12.2 775 8.6 9.9 82.4
22 7.7 9.0 10.6 12.0 84.4 3.3 4.3 92.3
23 4.6 5.7 5.0 6.0 90.0 4.1 5.3 93.8
24-25 5.7 6.8 5.8 6.9 88.6 5.6 6.7 86.4
26-30 5.8 7.5 6.6 8.4 95.0 4.6 6.0 94.4
31 + 3.1 4.2 4.5 6.0 100.0 1.0 1.4 100.0
History of genital symptoms 38.8 445 46.9 53.6 26.3 30.0
History of any STDs 4.7 6.4 5.5 7.4 3.5 4.9
Condom use unknown 10.6 4.0 11.3 5.1 9.6 2.1
Commercial sex 5.4 7.4 0.5 0.7 129 18.0
Number of lifetime sexual partners
1 29.1 29.3 28.7
2 16.4 16.4 16.3
3 10.2 10.2 10.3
4 9.4 11.3 6.4
5+ 349 32.8 383
Sexual history in previous 6 months
At least 1 partner 86.5 87.3 85.2
More than 1 partner 26.3 23.0 31.6
New partners 38.0 35.5 41.8
Condom use: Not always 732 74.9 70.4
Condom use: Not always 91.4 92.4 89.8
CT-positive 6.1 8.3 6.8 9.1 100.0 5.0 7.0 100.0

STDs = sexually transmitted disease; CT = Chlamydia trachomatis
Commercial sex = pay for sex or sell oneself for money

Citation: Imai H, et al. Prevalence and risk factors of asymptomatic chlamydial infection among students in Japan. Int ] STD AIDS. 2004;15(6):

408-14
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Table 2. Risk factors associated with chlamydia trachomatis (CT) in sexually active respondents stratified by gender
Females (n = 451) Males (n = 284)
Characteristics
CT-positive, % P-value CT-positive, % P-value
Total 9.1 7.0
Age
18-19 13.4 7.0
20-21 9.6 5.8
22-23 7.4 0.11°% 11.1 0.75¢
24 + 4.2 0.02* 7.5 0.78"
History of genital symptoms 9.2 0.87¢ 11.8 0.07¢
History of any STDs 3.0 0.34% 28.6 0.01°¢
Condom use unknown 8.7 1.00* 16.7 0.36°
Commercial sex 0.0 1.00% 7.8 0.77¢
Number of lifetime sexual partners
1 3.0 2.5
2 54 6.5
3 8.7 6.9
4 21.6 0.001°¢ 5.6 0.22¢
5+ 12.2 0.001* 11.1 0.02*
Sexual history in previous 6 months
At least 1 partner 9.0 1.00% 7.4 0.75*
More than 1 partner 194 0.0001¢ 13.5 0.01°
New partner(s) 14.7 0.003* 12.7 0.004*
Condom use: Not always 10.7 0.029 8.5 0.20°
Always 3.6 3.6
Condom use: Not always 9.6 0.60% 7.8 0.24¢
Always 0.0 0.0
: Wilcoxon rank-sum test (for trends)
%: Fisher's exact test
STDs = sexually transmitted disease
Citation: Imai H, et al. Prevalence and risk factors of asymptomatic chlamydial infection among students in Japan. Int J
STD AIDS. 2004;15(6): 408-14
Table 3. Logistic regression analysis for factors associated with chlamydial infection in sexually active respondents
Risk factors OR 95% CI P-value
Females
Age
18-19 591 1.61-21.78 0.008
20-21 4.11 1.10-15.33 0.04
22-23 2.82 0.66-12.03 0.16
24 + Reference
Having had more than 1 sexual partner in previous 6 months 1.99 0.94-4.24 0.07
Having ever had more than 3 sexual partners 3.43 1.51-7.78 0.003
Males
History of any STDs 4.30 1.14-16.19 0.03
Having had at least one new sexual partner in the previous 6 months 3.92 1.34-11.43 0.01
OR = odds ratio
CI = confidence interval
STD = sexually transmitted disease
Citation: Imai H, et al. Prevalence and risk factors of asymptomatic chlamydial infection among students in Japan. Int J STD
AIDS. 2004;15(6): 408-14
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Table 4. Prevalence of chlamydial infection by gender and risk factors in sexually active respondents
Females (n = 1,270) Males (n = 827)
Risk factors
CT-positive (%) P CT-positive (%) P

Total 13.1 6.7
Age

15 2.0 5.3

16 17.3 4.8

17 11.8 6.0

18 + 14.3 0.33% 85 0.14%
History of any STDs 17.9 0.24¢ 15.0 0.139

No 12.9 6.5
Smoking 21.5 < 0.001% 8.2 0.04%

No 9.7 4.7
Drinking 16.4 < 0.001% 8.3 0.03¢

No 8.5 4.4
Number of sexual partners in lifetime

1 2.7 1.6

2 79 4.5

3 12.3 5.1

4 19.8 9.3

5+ 327 < 0.001* 18.1 < 0.001*
Age at first intercourse

-14 17.9 8.8

15 134 7.5

16 12.4 59

17 12.7 5.7

18 + 8.3 0.08% 0.0 0.13*
Partner's age at first intercourse

-15 10.3 8.3

16 12.1 5.1

17 10.7 3.2

18 16.6 10.6

19-22 224 10.3

23 + 11.5 0.005" 0.0 0.46*
Number of sexual partners in previous 6 months

No partner 6.4 2.8

1 8.9 7.0

2 + 25.8 < 0.001* 14.3 < 0.001*

New partners 22.7 < 0.001°¢ 10.6 0.04¢

No 9.0 6.0

Condom use

Not at all 19.9 10.7

Sometimes 15.8 9.7

Always 4.1 < 0.001* 1.3 < 0.001*

T Wilcoxon rank-sum test (for trend).
9 Chi-square test.

CT = Chlamydia trachomatis

STDs = sexually transmitted disease
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Chlamydia trachomatis infection among high school student
Hirohisa Imai

Department of Epidemiology, National Institute of Public Health,
2-3-6 Minami, Wako, Saitama, Japan

The prevalence of symptomatic chlamydial infection in patients who visit medical facilities has been docu-
mented, but the number of asymptomatic patients, accounting for the majority of infected individuals, re-
mains unclear. Although increasing concern has been expressed about the spread of infection among teenag-
ers due to a drop in age at which individuals become sexually active, epidemiological information continues
to be insufficient. Large scale screening research on asymptomatic chlamydial infection targeting young
subjects including high school students has been initiated. This paper focuses on, (1) research on university
and technical school students prior to large-scale research and (2) large-scale research targeting high school
students will be explained. The frequency of infection in teenagers and prevention based on research results
described using results of this research.

The prevalence of chlamydial infection in sexually active male and female university and special technical
school students aged 18 years or older who are asymptomatic was 8.3% (female 9.1%, male 7.0%). By age, the
prevalence of chlamydial infection in 18 to 19-year-old females was 13.4%, suggesting that the rate of teen-
age infection is serious. The spread of infection among high school students, the majority of teenagers, is an
urgent concern, lending impetus to large-scale research targeting high school students.

In a screening of 5,000 high school students, the prevalence of asymptomatic chlamydial infection became
apparent for the first time. Prevalence of the infection is 13.1% among female high school students and 6.6 %
among male high school students, leaving no doubt of the presence of epidemic infection among teenagers.
The prevalence of infection was 3.9% in the United States (female high school students in California in 2003)
and 2.1% in Sweden (female high school students in Uppsala in 1994). Infection in Japan thus appears to be
expanding fastest among developed countries.

Research results suggest that concrete measures required are (1) targeting of teenagers for epidemic pre-
vention; (2) implementation of measures for epidemic prevention based on data including gender, age, and
risk factors; and (3) quick action in cooperation with government agencies, regional medical associations, and
individuals involved in school education.



