BRERY ¥ — BHFRHERERKRS

HF : B 234510 H 14 H(&) 16 : 00~18 : 45
BT - RS
18 R TH ER=ane: 3

i

a7 A
Bl Z3E 16 1 00~ e =M (BRI 2 —F)
twviarl 16: 00~ B Rk R (FREEFIEER)

1. U A —REKICET 2 MO B WWIGE R B
S JE CNIRER - BEERBAFERTSEHRD)

2. Auditory Neuropathy O & Sl D R IZ L 2 282DV T
W % (ORI AR WA S0 R R s e =)

3. FEEEER T GIB2 O LARHEIEIZ X DI E A 1 = X L ORREE
ey —fE RSP RATIEE)

4. BT THiAT L72 N TN HE 85 JEBID E & 6
Py EFIER (RS EATEATZEED)

a2 16: 40~ JEE B BEE BETE)
5. BT XS 2 W RIS 2 iR 3282 & BRI 7 52 5 O R

—[2® - FHREAE— M E2IEHALT—
EH EF (GB)

6. Hr NFEMNFFOREZE DA A=V LI
ZH ¥t (2B

7. BEIRBRAERANC LA =4 ) VT BEIZ OV T
B E - (GEHBRER)

8. T UE=THEHWEEERAEOSK R
A 5% GRERAESR)

&



yiar3 17:20~ R fAH i (RRAHEZEER)

9. RIRIZEEDORIE
HE THE BEEMZER  IRLEHE=S)
10. AREAVEMEBE IR % O/NREEER ) 1.0 BLEIZIT 5 Al L O

K B R D R
Hrf 2 RO m—EYa UHER)

11. IERMESA~DISH 2 BRI L L= R 6 @ iPS HR O ST
Fh Kl (O a7 ER)

12. A X — 5V N
N 5 (BRRARZEE R AR E)
vyl ar4 18: 00~ R R SkE (BEREEMEEER)

13. #Hf% IgG4 PEAMMEOMNIE & 1gG4 BIEE B & D BFHE
BE B (BIERNED

14. RENRS E BT 1% O B R EIRAFRE O /& BRIA -0 7
I W A=AV Y

15. ARICBIT D, ERORIEIZ T 25 BE DI
IHH EEE GRENE

16. RS e 2 BRI IR R (S8 1) S M RE D 2L
KA AN (BIREEH

SO ZE 18 : 40~ AA HiE GRbiR)
BE = 18 : 45~ T L5



yiarl

1. U RBE—REKRICBT HHEFREOBVRE

HOEORSE ES I RAGR
FOBER L L 2 — N TS - MBI 7eH
CEN

XL ®IZ

7 CREE DB T AR 2 3BT D IAPRE T, MRERD RERICINA L, IRLER
T BVME R A (BT 5, Lo T, [\ USRERICEE 9 4 PR T ph
BN EE OB WA 52 LD, ‘DA TR S =BV G A RER H )
JORER ED X HICRBET 200 EH LT H72012, 7 CUARBRICE G HIR
FR 70 B ONTLER AR BE DB W IGE & BRI LT,

ik

MR RR R R I D T 7 2/ N pH B o — & R 7 2B S 7- SpH /v
JA T AEFEH L, BHET VT b REREWRIBI ) 2RO ISE %
CCD W AT TR L7, 20k, =L 7 bufRl—ra qhkici-Thnrry
DR FE A e RERITIEA L, BRERH DRI 2 et Lz, BWWHIIS
kDI E % 2 Y6 TR BRIREE CRIZE L, ML) D IRERH D la ~ D 15 #ix
EERIR COINE & g L7z,

it

1. MRERH IR BN A % 5] & 2 38O oy IR | B A &
FlER ZTHNWGFOMAEDOEICE TN TV, KR, FRERMEHEOE W
DRI OZ N L i L CHEZER IR -T2,

2. PRERISHIREDS AN B W e R 2 om0zt L, EEMEOZ i
Wenotz, UL, EEMBEZIEER LT 2800 IE, FRERISHIIE 2151 b
T 5B W T OMAEDOREICE EN TV,

3. A UARERICIE T 2R ERMIORER L 0BV BB 1L T2y, R
R REE Tl 2BV RERINMEZ R LTz,

ERaxS

IRLARR CREL S 72 B MEBRIT B RER MG & S E MR TIEE e > TRB S
TW,  [FIUCARERICATET MR CH, MiRlc Lo TRARZHGVWERE, H
TR L, BERERIAH D & 8 BRI CIIE W R o B 72 2400 2 PRI G L
TWah ETHEEIND,



2. Auditory Neuropathy DOBEHR. & SE8 D hnls Iz L A2 EEIZ o\ T

FAKAFIESEED B SN - SHSAMEL 4y 87
HORIERE Y ¥ —  BORDERREDIZEE  FERRRe R e s
B %

Auditory Neuropathy (Z# KO TH U | METE/IRAE ORI L
TREERENRE LK T L, ABRDBERILCTHLENRRETHDL, £, 5
DO &7 EOVEIEEEREE 2 5F 2 D IBE D < 2, INERIZ LV . Auditory
Neuropathy OB KM & D K 5 R84 KT 00, 10 4FLL Bk 48
ST 3 DEE GBI AT IO THET 5,



3. FEBINELT GIB2 DTG K DIREA N =X L DKRIE

R PR E AT T

[

BT

e

L R TRt
HEN —1

I RF T 26 EHEE(Cx26)IFHMEBRE GIB2 Bin - OBIE W THY ., 6
EIRIC L DBERERALE L COT v 32V EEKRT 5D, GIB2 IXMFIcBVWT, AF
A OBERERBUCEE 2D ) VAL A (KYD Y H A 7 VIZEE L TWD,
GIB2 DRI EAMHE Tl b 2 < . T OERITWMEN S BE O L 2T 5,
AW T 58l TN T, BEEDO S OG5 22 ORI RN R oh -
TW5, RBFFETIE, FRCED oo ER T, FICKREREEEE DRV e
HETE5H0OT, Val27lle (V371) & Argld3Trp (R143W)D I A& v AZE R
HL7, Cx26 OfEfEE AL T, arvBa—X—IC k25t E2ITH> &
12XV V371 & R143W DOALRHEE TR 21T - 72,

Val37 1A 7 LD R OBEIZAFIET 5, VITIEFEIZ L0 | ISHENCIERE
P L LTz, KKOBREENET D Z EARB I, F72, Argld3 @
FEAES DAL Cx26 DHEARDE HE T OIIHFET Do IEFAIE T, Argld3
VB L R A A O EEEANY v 7 2 ED Pro87 L ERMICE XA -
TW223, R143W ZHIZ L0 HEMSI D55 < 72 0 IRE @IS ISR A T,
Cx26 @ 6 BRI NI E S L, IEF T v o REGEICEREL 5 2 722 LR
R X Tz,

FER, Cx26 O K'OFEERESLE I NS Z Lick ., EERWEND KO
VYA I NVDRKEE X L), s XL Z2A0N5, ZNLHDR
F LUV OREE AR ICKHRIET 22 &Ik, EER KgaE2Ed X o2 FiE
RO NI S D,



4. YPETHITLI-ALIHNE S8 SEFMDE LD

BER AT AT ZE D
PAMEEIRR, PrIESEms, A TILT-. BrEmfic T, WH3K,
WAE T Rk EERE, BEIFIEN, IN3RE

ANTHHIZ, MlESERROIZE A EE OV EE N BRIk LT,
WA EMAEEAL, BICHT A —F T atk vy —nD~ A 7 LA EER A
I U CHIBRR D T~ L= N EE M5 2150 | B 2 BRI
THZ LIV EHRIERMELZ LD TIEEEISR TH D, S TIE 2007 4
11 A 12 H~20114£9 A 9 H £ TIZFF 85 Bl N TN HH AL T 21T - 12,
FATRFOEENT 1% 6 » A0S 80 i E TEMRIAL . MFEDJRIN LEEAX TH Y |
T E COWRBERLZE DR O RIEFIIFIEF TENEND FT7~vndH b, 4H
LSBT & SREE BB OB TTRET 21TV, Z0EX O DT
RRTVAMEIC L D BER FESRE 1 2R A T2,



yar2

5. BT EBRZLBRVIRITHT B E X & ERIREEEE O
—M2% - FHEF— F2FERALT—

5 % B JEE
EH OER, IS, RO, Wt ST, MU T

RERENE LW TIE, AP THLAER) ALAREEEZE LT
NRYITH S,

INREABRRE IR L TIE 24 FFAF S IR ATRE L 72 > TV A 2, I & IR
ITENTERVBLHE WD,

ZZ T, FOREMGIC, MBZEEERILAE—FEEH L, FERVERE
KD VL DER1-. BRBINAE 2 F 7Rl 23 Fral,

BRI BED S I2 B 7 4 — AT N—T A U H ¥ =2— % Fi,

T Ty R A ) —{EEBBI, HFEMOEY ONKEZ 7T TU —fb L,
17 AV —HOBEL EE L, RORIE IS L AN EEFEROF AtEL
M L7,



6. FIAFEBEBFOREEDA A=V LT

2 [ B JiiE
HiE B, TOERE., BEA. \KEMT, ZHE . BHMmEE

B NFHEATOABTERGN T ) &7 F — il 2D ik 23 %\, ARl i E#
i FEEE ICH L TRV TN A A=V 2 ONCT BT NV—T T 4 —H
AL B a—&FE i - T L. SRR T Vv T E— 2y TR T D80
PRz DN TEZ LT,



7. BERBRESMIC X AT RLEEE =2 UV JBEIZOWVT

AR R AR A B R A =

B &

[IZU ] hihmRRERE=2) 7 (LUK, fife=202>7) Lid, F
W L 0 BEEORIHEMED & 2 IR RE 29 T ISR LIRTR & OFIE &2 #1120 72
STHHBTITORAE=H—D—>Th b, YhlEEMRER TIL, 2010 4F 4
A X0 F—AEEHECB AN OPE=2) U ICBH LTS, BEET
DY KA, 72 5N ASZOME R HOWTHRET 5,

[ ] SA R BAT A E & LT MEB-9400(H ALY | & EMmTT
4 ARV T X —< L EMNE-215B HACEHE) 24 H Lz, 2010 4= 4 A »
5 2011 4 9 A & T TSR, Ol & SMEHE o1 C 22 Bl Sl LTz,
[FRE] BRMICBT 23507 NEMRKEBERNREETHY, E=F U
TNRBETH S T2HNCBIT DIRINEH EABZOXNKREZBT HLEND D,
[E&0] =%V 713tk OFREEEEEL 2 TEF 9 2 BB TITWWZE
RHDERSTETWVDLN, FHRBRERE T TORETH D7D < ORI
HThDH, TP~ 2BRENE T2 TH Y FIIELZ I U O,
BHE, R THE LR LEOEEZEICTHIENEE T, 5% HELLD
SEB % BB LA o) EIZ8 o TinE 720y,



8. TVvE=THRETHAVWEERRAEDOHKE

e R A A B
HIASA R 52

[ZU®IC] BEEReiEs LTESHWSOR TS 7 a oy b Yefa | IR
B X° Pneumocystis jiroveci %= b ABIZFE 35 Z E N TX 2 BN AL TH
5, v, A I UREROTREKIGR R <, @3RI X > TEE OB
ZINFEIZ T D100 Dy, BEEONEREENARICBIZE CE W2 Enb b, 4
[, AT IUEEORPDY E LT, TroE=THRikE AW BIEERT,

[FEE] 7 v AMiC X 0 ZHEENRRIbS i, 77 e RENEL S, IRITERT
VE=TAFTTTNAT B REDRB{EIND LERA A NTEBEORIZETL S
Bo ZAUX L —UUREMENT LT B REOKBRHIZFH I TWD L DT
b5,

[Hetfk ] BEEEB KO P jirovect 3R EH L REFRICHBRICRE SIS, IE
AR B WTIE 7Y a—=F 0, KR, VARTZZAFr, AT =3 RaIciE
D, BIRERME R & O ERMRITI E S22V RIS 5,

[£ L] REFAETF I KIS L CEMERFRARES, 7o E=T 8K
DR BIFAWFFRFHA H O, SR EECHR ARG 2 &0
TE, HHEMECHLERL TS,



Ty a3

9. RIKRZEEREDH At

BRAFTEES  ARJEAATIESE
HLZTAE (WHEM KEFFE LAk

NI4T A THREIRELED EFH LT D Z 340 ER I L HESNTEY .,
H—ORE CILRRZEEN FTATA O bENT-ZHHRETHDL LT
HEHHD, DEWS DUR—FTIEIRTIATADERSL AT A=A LDHFIIR
WRIRBIENTD ANSNTED | BCKkTORILAIEFITE VR TH D, HKilT,
Fﬁﬁ@fi*ﬁﬁ*&umf%é TearLab Z))Eﬁ%\é éﬂ\ FDA @mu j‘ffx j'f\_ — k 75)% }\
FTAT A DEEFEBREL LTHNLT L o TE T,

IR G W ST BB CITRIRIZE R CThH o8, IREBE TOREKBIZL - T
RREIEL R | FRRREDOIR TR ITERH D L HICEE L 2D, BlEaH
WX Z A I E BTN R T A7 A TIRREIKIRSEED E5H-9 20 CEAR L RA
ERBIETTHD, Lol EFEfE (290-310 mOsm/L) & KZ A1 74 (300-330
mOsm/L) DOFEIX 10%FEE . #EXHME T 10-20 mOsm/L 2 E & /h &<, BERpIT
HIEEE E T4 T A DOETEBET 10 mOsm/L DOZE Lo 1=, IRk 1%
JEO HNEHOMR BB ORBEEZZBETHE NI4T A OREEE L TOAH
MPIIXREBNRIED, RIATADaAT A=A LE L TORSEE EFICH I
MIRFTE & BERIEME ORI IZTREER H D . ZOX v » 72D 5 RIS LR
BEINTWD, BIRIRBLEND RT7A T A OFRESCZHICE ZEFTEET 5D
. BERB & G D THERL L 72 v,



10. REIZHEBYEREZO/NE BERS 1.0LLE) 2BiF5
AR X UK RO B RINZE—R B R R EE R D & R I ZE—

HRMIE m—EYa 5=
HA s KJJIEF  REPHE  GREOCHE
—HEF BREE BFEM OE

[HA] RAIEMEIESE (ROP) (2% L T diode laser 169 % 5 1F 7=/NR o & kI
=h et LT,

[ J79%] 2010 4EICHSE KRR &2 %72 L= 54 1] 54 IR, FI4EHE 6.44+2.60,
FBIEGL) (1.0) BAE, FASRREAIGE A%, FMEkmEL (SE) . &L, mI
AL 6.0mm THIZE L7- (KR-9000PW,Topcon), 1 (11 ], {EfEIE%EL
25.6+1.5, JEJGEEE) | BE 2 (18 i, 26.8+1.9, YA GEEE) . A 3 (12 fi,
26.9+1.4, HE R L) xtWE#E (13 ], WMHMEW) . [HKE] SE: # 1
-4.09+3.99diopters(D), #f 2 -0.79+2.34D, #f 3 -0.20+1.48 D, *} AL 1.13+2.04
D, EL#H: B 1 -2.09+1.11D, #f 2 -1.11+0.94D, #f 3-1.23+1.30D, %I FREE
-1.42+1.18D, #f 1 TI3AMEEREIN AT/ & < (B 10 0.14pum, A 20 0.18um, #f
3:0.24pm, ¥FPREE 0.21um, p=0.049), WITEREIN 22T K & Do 72 (B 10 0.14pm,
#F 20 -0.03um, #f 3: -0.08um, XfHEHEE: -0.17um, p=9.59E-0.8), il ~ILz=

(B¥ 1: 0.35pm. B 2:0.28pm. £ 3: 0.45um . #HHEEE: 0.36pum) PNHER =~ Iu 2%

(Bf 1: 0.40pnm. #f 2:0.38um, #f 3:0.37um. *IFERE: 0.38pm) (XK HEMICA
BN 12(p=0.076, p=0.980), Bt 1 CIXNHEIERAEINZZIL S E & ELAIC AR
L7, SE (1=-0.67, p=0.023 ) &L (1=-0.76, p=0.007) , #f 2, #F 3, *IPERE
IEWTILHFERE Lo 72,

[#57%] ROP I2%I3 % diode laser IGWEIZNERER N A IS 24 5,



11. RRMESR~DSHZ BB L LR RIS @ iPS #a D 7

Gy R AT EER
EXLPN

iPS fifuiX, 2006 FIZHERFO L HRER 08~ 7 AT, £ LT 2007
e ML TORBNL 2 ) S, R 2 RIS E 32 2 & 23 AThE
720 . ES MR FEIEE D EEFEEE & £ {LREE b OMilaE N TSN 56 2 &
MNTE DI ENFEH SN, DI, iPS MR & D@ WO HEFERE & . ERE BT
LEE & IR ORI~ TE DL REMNEZ AT 5 2 & & ES fifluiin z 5 F A
BT A MBI REN RN TE D 2 e, HAEROSBEZIIUD & Lz,
R 2RISR B CE D L 91T o T,

iPS MR, IRBHEERIZ BT MR O A, Hix RIREET L E L
TOISHR L, FRaxGREREZ 26N Z ot HRAICHFZER D Hi
TW5,

LU, $EkF1ED iPS MIAOBSLIC BT AMBES L LT, KEERR %
AN ent, 20750 DEBRE~ONRNRIELZ 5252 ENEL, 51T,
ERIETIZ. Y a7 I I T OEOIZEANT 5 4851 (Octd/4, SOX2, KLF4,
cMYC) ., L ERUANARY X —2HNTEALTW72D, DNA O#EE
R DIEFALD U AT BNAEL D Z ENEE 2> TWD, ZOXkH %
AT, AR TIE, BRI CTORZEESCEEAHEEZEE L, (koL hrvA
JL A Ze AT R B #LER D> 5 0 iPS Ml ORNZ 2[R L, L0 Zetomnt v
ZA T AR Z KA MARIEIZE AT 5 H1EZ VT, iPS MO 2R A 7,



12. RHF—H) MR

REETT 74—V FIRBHEE « v RURSE BARPEIRR EHE
FHERE > Z— RO SR ABEIEE
s 55

H#Y

A KV H v R (Stargardt-Fundus Flavimaculatus : S-FFM) (3 EICEHE 1258
fE L. MARYE, EATHEOEBEERT M, 43 L (RPE;Retinal pigment
epithelium) OZFEMEHE, ZHMEHE A (fleck) Z FF¥ & T 5, ABCA4 B 3%
IR (ABCA4 related retinopathy) Toh 0, MO TELE LKL R34 5,
4 1L S-FFM OFRREITIZ OV T, BRIRFT L, BB AR, 5 Eh 4
RAWTHEFANIZBLZE, HEL., —EDMAZB/I-OTHRET 5,

ik

KEET 7 4 —/V RIREHHRBEIZHKEE L, S-FFM & 2l S iz 402 4 DOFEFED 9

b HEWr OB 20 S CESBIER IR 10.4 48) & L7= 88 4ot L, @K X (ERG)

RO ERAEREIORE, MK A s (AF) 2 AWl S %2 5o 7

AR 7 TRE ., 2y BRI 21T > 72, ERG 43381213 Lois/Holder @

57 ¥8 (Arch Opthalmol. 2001) ., AF /7 #6812 (% Fujinami/Holder @ % %A
(ISCEV2011) % A 7=,

MARERIZ X 59, Baseline (2B W TEHEE ERG (& THASHIIN S K
TERBOBERE, AF B CEHEEEICRE SN2 W ERESERZL - O F Ak
RPE [ Ep A 2 M2 3 2 BEHICB W TL, 10 FoRBICBIT 2 FE
72 ERG OIE T, RPE ZEfgR A OYEKZ2RBO 7=, —J7 T Baseline (2B W\ T
B H ERG N IEF Td - 72 EBERED 80%I2 DT i, BIERWI | o0 BEZE 7o RE
KTFIEXR N T,

it i

S-FFM O P& THNZE W T, REBOFEMLBIEITMO THITH 5, HIZiE
WTASRIS M & 72 2 IR R & B R Z W T O BB MWL & 72 55508 T
Haho,



yia4

13. IgG4 BhERRBICIT 2R alc K 5 IgG4 AR O
4T N S RT3 B

BIF RN R
R, ATEHTL, MAILER, KEAET REAT

5 KRR 1eG4 PFEAMIOZHIICIE., IgG DYt S0k e Y ik B R O R
BEND D,

HE - IgG4 PEA MG O o0 /% T AR 7 1 2 B B M2 3 %

K2 12 Bl ORI T S vk (RVkIR., SE. %%@% AN
Bl 1gG4 B B (IgG4RD) (B AR, B, #EHERR) .

Fik . GG IT, 1gG4 A (IgGa) O | R EE LT,

fE g 1. IgG4RD Tid IgG4/IgG 13441 50%LL ETH > 7225, —fFiliE 100% % ik
ZCWie, —3EIgG4RD T 50% % I IEF 278D 7=, 2.1gG4/TgG1+2+3+4
X IgG4RD & 1gG4RD CTEMEWFNII 2o 7=, 3.1M1E I1gG4/IgG 1 LHH#%
IgG4/1gG1+2+3+4 & L <AHBIL T 7=,

fERE  1gGa BB EIIIE IgG V7 7 T ARERHFRTHDH L EZ BN
7=,



14. KREWRF BHNTER O S RBINRARBERIE DERE F 517

FRERE v & — Dl SR
L (-
WAV AR 2 0 B e Dk L A S0
B A B B AN s S B

[EY]
KENIRS BRI OBEF X, =B O stanford A 2P KEhARAREE 2 & = 3 ha7
LTfERRFTHLHEZEZX BN TS, Lo, KENRFEEMEFICIE T 5
SR M R B AR AR BEFEIE O T RIR 7DV TIE, WEEB S TR,

[ 5]
285 15l D HMUOREN R I & HUTRE 1] A b 5 & L T 7.648.1 4F (R EJHAT MR 72)
BEFRA L7z, 2 285 6% 2 BEIZ /0T ekt L7z, Group A 13, #BIZ2HH
HZ stanford A B2 M KENIRAERE 2 F80E L7270~ 72 275 il & L7z, Group B i3,
Bl T stanford A RSP KRB RAREE 2 F89E L 72 10 1] (8.5%) & L7z,

[ R ]
REWRFFEHLINT2 5 stanford A B EMERENRAREEZ FIET 5 £ TOFLEIHIRIL,
6.1+5.2 £ Th o 7=, RKEWWRFE BRI L7 KEREEIZ. Group B THEIZ
Group A LV K& )~ 72(47.7+4.6 mm vs. 35.6£6.3 mm; P<0.001), H A £fiF
HrCid, iz KBRS PSR 2 (P=0.029), @&if)/E (P<0.001), KENIREEHETS M
(P<0.001), Bt (P=0.039)D 4 T H M FHRIFEKRIN T & HE STz,

(&5
KESARF E LTI BT RERIER (> 45mm) #8 L KENRFAFPAHA 2, ST,
T CRICKENREEESIME 2 A OF L7 GEBI TlE, Ih#iZERHIC stanford A &
PERENIRAEEEZ ol S Z T AlaBERN H 5, 2 O X 9 ZfER] TIT KBRS & HLfr
RFIZ, Ml £ 7213, FRCEWFINERK A2 R o TV D6 TRITUE, BT
KEREBROFRIRFFEIT L BET & ThH D,



15. BARIZEIT 5, EMOREICKT 5 BEDFH

Patients’ preferences for doctors’ attire in Japan
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Yasuhiro Yamadal23, Osamu Takahashil.2, Sachiko Ohde?,
Gautam A. Deshpande?24 Tsuguya Fukuil?,

Division of General Internal Medicine, Department of Medicine, St. Luke’s
International Hospital, Tokyo, Japan, 2Center for clinical epidemiology, St. Luke’s Life
Science Institute, Tokyo, Japan, 3Division of General Internal Medicine, National
Hospital Organization Tokyo Medical Center, Tokyo, Japan, 4John A. Burns School of
Medicine, Hawaii, USA,

Objective: Physicians’ attire is one important factor to enhance the physician-patient
relationship. However, there are few studies that examine patients’ preferences for
physicians’ attire in Japan. We sought to assess patients’ preference regarding doctors’
attire and to assess the influence of doctors’ attire on patients’ confidence in their
physician. Furthermore, we examined whether patients’ preferences would change
among various clinical situations.

Methods: Employing a cross-sectional design, Japanese outpatients chosen over one
week in October, 2008 from waiting rooms in various outpatient departments at St.
Luke’s International Hospital, Tokyo, were given a 10-item questionnaire. We used a
5-point Likert scale to estimate patient preference for four types of attire in both male
and female physicians, including semi-formal attire, white coat, surgical scrubs, and
casual wear. A four-point Likert Scale was used to measure the influence of doctors’
attire on patient confidence.

Patients: Japanese outpatients consecutively chosen from waiting rooms at St. Luke’s
International Hospital in Tokyo for one week in October, 2008.

Results: Of 2,272 outpatients enrolled, 1483 (67.1%) of respondents were women. Mean
age of subjects was 53.8 years (SD 16.2 years). Respondents most preferred the white
coat (mean rank: 4.18, SD: 0.75) and preferred casual attire the least (mean rank: 2.32,
SD: 0.81). For female physicians, 1.4% of respondents ranked the white coat little/least
preferred while 64.7% of respondents ranked casual wear little/least preferred. Among
respondents who most preferred the white coat for physician attire, perceived hygiene
(62.7%) and inspiring confidence (59.3%) were important factors for doctor’s attire.
Around 70% of all respondents reported that physicians’ attire has an influence on their
confidence in their physicians.

Conclusion: This study confirms that Japanese outpatients prefer a white coat.
Furthermore, this study strongly suggests that wearing a white coat could favorably
influence patients’ confidence in the relationship with their physician in all types of
practice.
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