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Fig. 1. Incidence by half year of birth of the
deaf children in Okinawa Deaf-and-Dumb
School. (The first half of year: April thro-
ugh September and the second half: Octo-
ber through March in next year)
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Table 1. Material: Children in Okinawa

Deaf-and-Dumb School
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Table 2. Clinical manifestations among pat-

ient with congenital rubella syndrome in
Okinawa Deaf-and-Dumb School

Year of No. of cases
. Total .
birth Male Female CHD. Deafness. Rubella retinopathy 5{11;SDA 111}
1948 1 1 Deafness. Rubella retinopathy 21
49 2 1 3 Total ”
50 2 5 7 ota
51 2 3 5 E . N - L 23 6)
= 3 o 30 < LoavbEREREOHINS - E2EN® 1
53 7 0 2 IOHEINRTWE. OO DT E iR
54 11 11 22 KD 266G D RBIEBRIEER DV, T D
55 10 7 17 HIAE AR E s 19654 D RIRAT D 8 ~ 9 FFERTIC AL
el fi = gg WATHD D, KWATH LR D Th oDk L,
58 9 8 17 1956'—1957’&‘3%—’ *‘L‘p:ﬁ%ﬁﬁﬁi 2 @lll_l:&:ﬁoﬁ:
59 5 7 12 D, BRI T8 bR 5 RARIT TH
60 8 8 16 b, RITOEE Ll otc. LIER-T, HL
61 10 7 17 . .
0@ 10 G G Table 4. Rubella HI antibody among patients
with congenital rebella sundrome in Oki-
63 7 1 8 nawa Deaf-and-Dumb School
64 1 0 1
Total 125 112 237 Rubella HI antibody titer No. of cases
<1: 10 0 -
z S 1: 10 1
o B . 1: 20 5
HREEOE? D, YHJ7 T 13 19654 LLH T 7
TRIBBFIABIMATR D o lc &b b T 1o 1T 80 7
2, BBEREFOFE AL SR T 1: 160 4
rote. WHEEEEROOEEOEET R % C B Total 2
Table 3. Growth of the cases with congenital rubella syndrome
Cases with Deaf
Age Sex congenital rubella cal cases Mean of
No. Mean No. Mean Japanese children
19 M 5 136.2 (cm) 10 138.1 (cm) 140.4 (cm)
4 2.4 45, 142.5
Body length ¥ 14 9 145.4
13 M 7 146.9 15 149.7 146.6
F 4 146.8 6 148.3 147.1
19 M 5 28.9 (kg) 10 33.5 (kg) 33.6 (kg)
Wei F 4 37.3 9 38.8 35.7
eight
13 M 7 34.8 15 40.1 38.1
F 4 36.1 6 40.5 40.4
12 M 5 50.7 (cm) 10 52.9 (cm) 53.1 (cm)
Head circum- F 4 51.3 9 53.0 53.2
ference 13 M 7 51.2 15 53.5 53.6
F 4 52.4 6 52.6 53.8
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Congenital Rubella Syndrome in Ryukyu prior to 1965 Rubella Epidemic

Kohji UEDA, M.D.,*! Yukiaki NISHIDA, M.D.,*2 Masaaki KANO, M.D.,*3
Kenji OSHIMA, M.D.,*8 Masayoshi TAKESUE, M.D.,*#
Yoshiaki YOSHIZAWA, M.D.,*5 and Tokuro NAGAYAMA, M.D.*1

We ever reported an incidence of congenital rubella syndrome epidemic which occurred in Ryukyu
Island in 1965, then under US administration, involving a surprisingly great number of patients, the num-
ber so far rare in the history of this disease. -

To establish the future prophylactic measure of rubella and congenital rubella syndrome (CRS),
it is thought to be of great value to look into the prior status there to that epidemic.

In this line we examined 237 (125 males and 112 females) pupils in Okinawa Deaf-and-Dumb School,
the only school of that sort in those areas, with our following diagnostic criterion: CRS= congenital deaf-
ness plus rubella retinopathy..

The results were as follows: :

Twenty six cases (15 males and 11 females) were found to be CRS. Twenty cases of them were child-
ren born during 1956-1957. This is a coincidental fact with the observations of the doctors in those loca~
lities that there broke out an rubella epidemic around the year eight years prior to the 1965’s epidemic.

The defects assorted in the CRS patients studied were: rubella retinopathy with deafness and heart
disease—5 cases (patent ductus arteriosus—4 cases and pulmonary artery stenosis—1 case ) and with deaf-
ness alone—21 cases. Rubella HI antibody was tested in 24 cases of them by the use of Courland Dura-
cyte Rubella Diagnostic Kit for Micro-Technic. All were shown to have the antibody ranging froml : 10
to 1 :160.

It was disclosed by this survey that there undoubtedly an rubella epidemic around the year 8 years.
prior to the 1965 epidemic. The scale of this, however, was thought small and the areas limited, despite:
it durated for more than 2 years. This explanes one of the main factors contributed to the 1965 epidemic:

of CRS that many expectant mothers had remained susceptible to the virus till that incidence.

#1 Department of Pediatrics, Faculity of Medicine, Kyushu University.
*2  Division of Otorhinolaryngology, Hamanomachi Hospital

#3  Department of Ophthalmology, Faculity of Medicine, Kyushu University
*4  Division of Otorhinolaryngology, Fukuoka Central National Hospital.

*5  Division of Pediatrics Koseinenkin Hospital




