2 62 mILBIREF SRS

Pri-miR-34a OFEHE I EHE, Pri-miR-29a/b-1 O FKH &
HIANL 72, 4 D OMIEIKE T Pri-miR-34b, ¢, pl5, p21 O
FRELEEINL, —7 ¢ Myc OFBEITHA L7z, c-Myc
FHEESE1C LV, Pri-miR-29a/b-1 O FHEF AN, miR
-29a, b & Pri-miR-34a, b, ¢, miR-34a, b, c DFHEI B
fn, DNMT3B DO FEHLE 134> L 72. miR-29a, b DA &
D, DNMTI,3A, 3B OFIELEA, Pri-miR-34a, b, ¢ D
FEHEHENNL 72, Nutlin-3 Tl&, p21, PUMA, Pri-miR
-34a,b,c B X U miR-34a, b, c DFEHEIIZLL Loz,
[#% 5&)] Decitabine ZER D FEE 5 S miR-34a 1 X F v
I X DFEEIEN TS EF 2 57z, o-Myc [HESEB X
' miR-29a, b BEBEAFEEROFEE S, miR-29 FEUETH
DNMT B AN ¥, miR-34 2 X F ik, X Hic
-Myc FHR 2 & ¥, c-Myc 28 miR-29 HIH2ET & &
BV —T% z 5iz. L L miR OFBIEIMNE Pri-miR
DFBREIN L D REL/NS L, MORTIC k> THIf s
TWAAREE D R SN 5.

27. KZmicro-PIXEZ:E AR\ - BEERFEUEREE (MDS)
& T B HRMBRNMETRORIE
XH B, RIE KB, A B
2H #®BF, % tE, WA EA?
IR ERRr, B EE, #E B8
T B, & N, AR B
EHE g2, RE T, SLb Em
(1 FEBK - R - EFERIRERF)
(2 BEREFHHAFTEREE
Bl& = F s AR
(3 #BEKXE-E - DFFHEF)
(4 BEBKXE - ME®RPT - MigAED
(B ®Y] BRESPEEEEE (MDS) T, $MHEOE
TR XB2EFELBREBMBAOND I ENH D, MDS O—H]
T®H % RARS TRHEMABETE IC L 2R REIFK L 7 K
F—y2ABH NS, UL, EBORIMEKIC BT % &k
EOMBEITEDOSAPLEHEIITHTH . SHRTIE
MDS DOJREEMBEII B & O3 72 72 BB DR B4 B D B S 12 %
U232 2HME L, RMERNOMEITTEDOHE %
Tolz. [(WBREHZE] EEASEL L MDS EH 2040
FRIMERZ v, K micro-PIXE #12 THARMERA O fE T
FOMEZTo7. [# R] @FEHF L MDS E#E DR
MERAN D Fe, Cu, Zn EE2FH, LB L7z, wIhbEEE
& MDS BERIcEZASNZroT. £, Cl, K, Fe&
DSFFEGR ZVER, Bt LTz, Fe l2 8 W, % FERMBkT
R —FVREHH L, —F, MDS BE OIRIMER Tld &4
=2l Twiz, [# /] MDS BFORIMEKE
RERF IIRMBENOBEITLIERCL 2D TII R L, 51
DEFIC X B AREMERIBE I LTz,

UII

28, Distribution Equality Study of Healthcare Resources
in Indonesia Using Gini Index
Sekar Ayu Paramita’? and Hiroshi Koyama!
(1 Department of Public Health, Gunma
University Graduate School of Medicine)
(2 Department of Public Health, Univer-
sitas Padjadjaran, Indonesia)
[Background & Aims] The equality of healthcare resources
in Indonesia is an important issue in health policy. This
decade Indonesia’s government constantly modifying pol-
icies to increase the number of healthcare resources and
However there’s no evaluation to the
[Methods] Using data from 2000

until 2013. We compared populations and the number of

achieve equality.

equality by evidence.

To measure distribu-
[Results] The

highest number of physician remains in Java/Bali, but it

healthcare resources by population.
tion equality we used the Gini index.
becoming more equal throughout years. Puskesmas (In-
donesia’s community health center) becoming more un-
equal. Puskesmas population ratio in Banten, Jawa Barat,
Jawa Timur, Jawa Tengah, Bali, Riau, Nusa Tenggara
Barat, DI Yogyakarta, DKI Jakarta, Lampung, Kepulauan
Riau is way below the target. The number of hospital bed
is increasing with the increase number of hospital, and the
distribution of both is getting more equal, but the number is
insufficient. Indonesia the average hospital bed per 1000
population ratio is 1,1. [Conclusions] The policies
about hospital and physician lead to a more equal geograph-
ical distribution, but its not enough to meet the current
demand. Puskesmas distributions becoming more unequal

and there need to be policy improvement to reach equality.

29, BERNRREEBOEETARIBEA-BEIBLEY
NEA%
I B, P 5¥%, FAREET

ik &, RBR4F, FH 0T
er B X M? #HE FF
(BB - % - BEF)

(B ®)] B TOES Le2okHE2Es, 77
ERIBZBEHELRMETE 2 AMBEARD STV 3,
B IR NRBE A R O & BIE 2 7 B8 o H O FH
LIEMOBREHS 2z L. (B OF] BEEA I F
BElCES T 2 B e & L, ERRAHERNEME
ZEOESTEET o/, FENR 1) EREM : 5, %’:%
BREEEL, W7, BOE, fECEEREE - ETHEEVE D2
B, 2) % RIEZ L BEEE O 3O : 4
OEHRIE | HEBE A 7o F% 188 | [HSEIFEOWEH |
[ZHfEGE ] O 4RT» ok s N2 [REEEROE
Fx HiEZ2 - BEEHNE (25 %HHE, Cronbach’a: 0.96)
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GEH ) 26H. BABEZhZhc oW, [RBEE R
DEER RIEZ - BEEHRE] sRFOVHEOER
WE & —TCIRE S8 2 v THu U 72 f#Tic i IBM
SPSS Statistics 22 2 L7z, [RIZMEE] A K%
FWRCET 2 MMEEERZESORTEE TEML /2.
(& R [EUE 2,136 74 (EUXEE 73.3%). 1) EAREME:
EHRX 30 R R 31.4%, 30 7% fX 30.6%, 40 mELL L 37.4%,
REERERUL 5 ARG 26.6%, 5~10 K i 19.6%, 10 £ LU
£ 53.2%, BEGLX, AR 4.5%, BIEE7.1%, A5 v 7
83.2%, IELEERBILED D 66.4%, L 32.7%, HHEEE
HEZHH D 289%, KL 70.5% ThHh -7z, 2) 4ARFLE
KEHOBE : £ERFICB VT, FR K REBAERDE W
EEREESNELS . i, GEEERBER, 625F
HEWHEZERE, X5 v 7 XD b EHBOME - BIlEOR
EEENEECE P, £, [HEBEFEOFER] o i
MiE - BERMcoERE N, [ 3R] HXrRiE
Z 1o BREWEENL, BBRERBOLO R S B U T ERMEE
BED o Tz, B TFRRLIEHE 2L 2 2HEET 7 % iR
2T BENMEBERT 201013, BERZNLEZNLOY R
BERE L TR - I S BENE EN .

30. RFHITEEBE ICH T 5 Mg TR B DRI
1

K& B, FARERT, & HF
EERTET, 4 BF, RE BT
WE BT, £k BF, HE AT

B OEF, #A BT
(1 #EBXE - ME®RPT - BED)
(2 #EBKB- 1% - BED)

B OE AP EERETSOETICHT, BERKC X
MR SEREBUERFE « 77 7 DF 2 J7 1S U 72 U B E S 0
HEAE A K LBBE T E 2BAEREEOBEHI KD ST
5.

AWFE TR, RFmbeEERE (LT, BERE) 720 4
PRRICERIRFATIC L 2 [HBTOES LRI £ T
ERIEZIEENTE 5 A NMICET 2 3%&]) #EL, &
FEANR B BEHEANDOEEEH O H M B3 2 A%
1Tot2. ZOFEE, 5334 ([EUNER 74.0%) 25 EIE 25T,
EEME X DR RICBET 20HME] % 192%BFHLE L, 17
EANR D BEHENOEEEH & LT AR OEFRIOE
)] (84.1%), [KIEANFES OFHM] (78.1%), EFEHRDOARAN
DFLEDOHEE] (76.3%) DEENSHS» R o7 AEX
D, EEHE COETEERDOZHE, BRITKERE LG
MEEAT —v a VORI, L BELE L > 5 —H
DORBEZT’A > 7 7 v o AFMEOIEENIC LV, BFEEO
EEEREZRGEEOD 2RERTI TR EHFEZHN
3.

31, BB MRMEEICH T 2 REHRML - AIR(LERFIC
BlTdITr FE) > nikE|
EARE—ER, IXF FE=F, AL BAEZ
LR OBB(Z, [UE fEk, WL ETF
N #®F, Bl A
(BB - E - KEHZ)
B A S EARHERE (NSF) 1325 kit - alkibz & 72
TIEBTHD, # RV =V A (Gd) 2abeiEEH 2B S
FIHHT AL DELE 2 RSN TW S, ik
FrRIC T CD34 G MM L < & 6 1, MIERBH
(MSC) »5RRBICE G 3 2 AJREE TR ST 2 3T
WIAHETH 5. AR, EEMHEL - Axibics g % Gd
& MSC O&EIDEI 2 HEy & L7z, Gd 25 MSC D HE5E &
AFKALETES 28I, MSCOZY K& »-1 (ET*])
& ET-1 ZFROFENICEMT 2 2 e 2 RL 7.
ZREREFE (R ¥ ) 12E>TGd iz k3 MSC @i%?
i & HIKALDTCEDSIR S e, £z, RV i k-
T GdIZ &% ERK ® Akt 0V YBIETTHEDOHIHIN A 5 L
7z. NSF 8 o IliEH ET-1 135 TH D, NSF B
WBWTIE ET ZBFEOFENTLEL Tz, Ths 0k
BHI0, RIBHEMICBITLE GdBMSC ® ET-13¥ 7 F
NEEMEEL, ARG - HiE L) 23358 S h 5 ATRElE
MR S Nz,

32, 7IVABEGFEEAREL I Atypical Werner SE(E
HICB TR bnt&ET
EARE—ER, #LU FF, AL BAEZ
% =¥, LFE EEC, ILH sk
A #®¥F Al A
(BB - E - KEHZ)
EEEAEZ v A DB FREYE & L THutchinson-
Gilford syndrome (HGS) KGNS ZHEE 7 £ 3515
NTEHY, Laminopathy EFFRI N TS, Hilt, L IE
Werner fERRE (WS) BROIEREZE T 2 REBEELZICBW
THEEAE & v ABGTEREZFEL, Atypical Wer-
ner FEMREE (AWS) L2WrL7:. BERENIIAFRYESITdH
2. BE WK EGHEEISI T3 HGS MifEE DA v
Ao, NTazaxF YORERE L ALN.
HERFI ORI 2 v ¢, BB (BEX F v R)
BIUEEL (UVA S ot 2 K z2a Lz, 20
FER, AWS HSREHESEIIZ R E R » L 2% UVA 51
FB7RM=v 22T 7 L, BIOETERDOFSE
2R SH B 70 I BEPRIECERIFE 217 5 LEEIR
WX Nz, & 7z, d04E, HGS OERICH LT 7 7 )V 4 ¥ )VER
BRERIAEEROEESRE S LT W 5205, BEEIOMIE
W BB O W T AR ETTo 7.
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