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Crohn’s Disease in Hokkaido

Akira YACHI, Tsuyoshi YABANA, Takeaki KOBAYASHI, Kiyofumi KONNO,
Katsunori TANAKA, Akihiko IKEDA, Hideaki ISE, Jun ITO, Hideaki UDOQ,
Hitoshi KAWAHARADA, Naoko TOKI, Toru SUSUKIDA,

Satoshi MOTOYA and Teruhito AWAKAWA
Department of Internal Medicine (Section 1), Sapporo Medical College
(Chief : Prof. A. Yachi)

In Hokkaido, 131 patients with Crohn’s disease have been confirmed during the past 8 years from Jan.

1978 to Dec. 1985. Epidemiological aspects of this disease entity were investigated in accordance with

official inquiry protocol in the present study. The results were as follows ;

D
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Composition of patients with Crohn’s disease was 84 cases (64.1%) and 47 cases (35.9%) for males
and females, respectively. The average age of the onset was 24.9(14~55) years in males and 28.2(13
~66) years in females, which resulted in a mean of 25.9(13~66) years of the total cases.

The geographical locations of this desease was 129 cases and 2 cases in and out of Hokkaido, respec-
tively. The distribution of patients was 52 cases (40.3%) in Ishikari district, which was most numer-
ous, and was followed by 19 cases (14.7%), 12 cases (9.3%), 11 cases (8.5%), 8 cases (6.2%), 7
cases (5.4%) and 20 cases (15.5%), in Kamikawa, Sorachi, Iburi, Oshima, Abashiri and other dis-
tricts, respectively.

The rate of incidence (per year per 100,000 populations) appeared to be gradually increasing year by
year and was 0.04 in 1978 to 0.58 in 1985. The average of the last 8 years was 0.38 in males and
0.21 in females, resulting in 0.29 for both.

The occurrence by place of residence was 2.7 (per 100,000 populations) and 1.3, in urban and rural
dwellers, respectively. This disease is more prevalent in the densely populated areas.

Ages of diagnosis was 54 cases (41.2%), 39 cases (29.8%) and 19 cases (14.5%) in 20s, 10s and
30s year, respectively.

The results in clinical statistics regarding initial symptoms and signs at onset, site of involvement,
laboratory findings, x-ray and endoscopic findings, histological features, complications and treatments
were not different from those in the other reports in Japan.

The present observations indicate obviously that patients with Crohn’s disease have increased recently

also in Hokkaido, especially among younger generations, which exerted a serious influence on sociomedical
aspects. Further investigations as to the pathogenesis and treatment must be carried out immediately.

(Received August 12, 1987 and accepted September 27, 1987)
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Fig. 1 Prevalence and distribution of Crohn’s disease in Hokkaido from Jan. 1978 to
Dec. 1985. (No. of patients are shown in parentheses.)
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Fig. 2 Trends in the number of patients with Crohn's

disease from Jan. 1978 to Dec. 1985 in Hok-

kaido.
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Fig. 3 Distribution of patients with Crohn’s disease in
Hokkaido (urban/rural).

® Closed: dead cases

Table 1 Incidence rate per year of Crohn’s disease in
Hokkaido (per 100,000 populations).

Male Female Total
1978 0.07 0 0.04
1979 0.22 0.14 0.18
1980 0.18 0 0.09
1981 0.33 0.39 0.36
1982 0.33 0.07 0.20
- 1983 0.43 0.21 0.32
1984 0.76 0.38 0.57
1985 0.72 0.45 0.58
Average 0.38 0.21 0.29¢f

cf : Incidence rate reported by the Investigation and
Research Committee for Crohn’s Disease of the
Japanese Ministry of Health and Welfare (1977)
was 0,23 (per 100,000 populations).

B (42.7%), B AR50 41 (38.2%), I 8 32 61
(24.4%) DHETH - f-.

3-2:2 REERAL

Tabled D& <, /BRI 29 61 (22.1%), NE K
IBE 54 4 (41.2%), KIBE 37 1 (28.2%) K O% D
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Table 2 Age distribution of patients with Crohn’s disease in Hokkaido.
The Investigation and The Japanese Research
Cases in Hokkaido Research Committee for C(_)mmittee for Crohn’s
Crohn’s Disease of the Disease (The Japanese
(1978~1985) Japanese Ministry of Society of Gastroenterology)
Health and Welfare (1977)% (1975~1978)"
Age Male Female Total (%) No. (%) No. (%)
0~ 9 3C 1.2%)
10~19 23 16 39 € 29.8%) 33 (12.9%) 10 ( 15.6%)
20~29 41 13 54 ( 41.2%) 91 ( 35.5%) 37 (57.8%)
30~39 11 8 19 ( 14.5%) 49 ( 19.1%) 9 (14.1%)
40~49 6 5 11 ¢ 8.4%) 30 ( 11.7%) 4 C 6.3%)
50~59 3 4 7 C 5.3%) 25 C 9.8%> 2 C 3.1%)
60~69 0 1 1C 0.8%) 20 C 7.8%) 2 ¢ 3.1%)
70~ 3C 1.2%>
Unknown 2 C 0.8%)
Total 84 47 131 (100.0%) 256 (100.0%) 64 (100.0%)

Table 3 Symptoms and signs at onset of patients with Crohn’s disease in Hokkaido.

Cases in Hokkaido

The Investigation and
Research Committee for
Crohn’s Disease (1977)%

The Japanese Research
Committee for Crohn’s
Disease (1975~1978)"

No. (% No. (%) No. (%)
Abdominal pain 117 (89.3%> 200 (78%) 30 (48%)
Diarrhea 94 (71.8%) 103 (40%) 27 (43%)
Body weight loss 61 (46.6%) 88 (34%) 4 ( 6%)
Fever 63 (48.1%) 15 C 6% 9 (14%)
Nausea/Vomiting 56 (42.7%) 9 ( 4% 4 (6%
Anorexia 50 (38.2%) 3 (5%
Bloody stools 32 (24.4%> 52 (20%) 9 (14%)
Abdominal mass 11 ( 8.4%) 62 (24%)
Tenesmus 3 (2.3%)
Others 14 (10.7%>
Total 131 256 63

Table 4 Site of the lesion in patients with Crohn’s disease in Hokkaido.

Cases in Hokkaido

No. (%

The Investigation and

Research Committee for

Crohn’s Disease (1977)*
No. (%)

The Japanese Research

Committee for Crohn’s

Disease (1975~1978)7"
No. (%)

Small intestine
Small intestine+Colon

29 (22.1%)
54 (1 41.2%)

71 C27.7%)
113 ( 44.1%>

17 ( 26.6%)
32 (50.0%>

Colon 37 (28.2%) 72 ( 28.1%) 15 ( 23.4%)
Others 9% 6.9%)
Unknown 2 C 1.5%)
Total 131 (100.0%)> 256 (100.0%) 64 (100.0%)

* mouth +small intestine - colon: 1, mouth - esophagus-stomach : 1, mouth-colon: 2, mouth-esophagus-colon :

1, esophagus «small intestine~colon: 1, stomach«small intestine : 2, stomach -small intestinescolon: 1 cases.
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Table 5 Laboratory findings in patients with Crohn’s disease in Hokkaido.

Male (n=84) Female (n=47) Total (n=131)
No. (%> No. (%) No. (%)
.. (Male Hb=12 0g/d! o o
Anemia (Female Hbgll,Og/dl) 41 (48.8%) 29 (61.7%) 70 (53.4%)

Increased ESR (=20 mm/1h)
Hypoproteinemia (T.P. £6.0g/d})
Positive CRP (=1+)
Thrombocytosis (=40,0x10*/mm?)

56 (66.7%)
20 (23.8%)
59 (70.2%)
26 (31.0%)

38 (80.9%>
14 (29.8%)
37 (78.7%)
16 (34.0%)

94 (71.8%)
34 (26.0%)
96 (73.3%)
42 (32.1%)

Table 6 X-ray findings in patients with Crohn’s disease in Hokkaido.

No.

Male (n=84)
(%)

Female (n=47)
No. (%)

Total (n=131)
No. (%)

Discontinuity of lesion (skip lesion)
Longitudinal ulcer

Cobblestone appearance

Others

68 (81.0%)
58 (69.0%)
57 (67.9%)
17 (20.2%)

37 (78.7%)
36 (76.6%)
36 (76.6%)
11 (23.4%)

105 (80.2%)
94 (71.8%)
93 (71.0%)
28 (21.4%)

Table 7 Endoscopic findings in patients with Crohn’s disease in Hokkaido.

No.

Male (n=84)
(%)

Female (n=47)
No. (%

Total (n=131)
No. (%)

Ulcer (small aphthoid « round shape)
Longitudinal ulcer

Fissures and/or fistulae

Anal lesions

Transmural inflammation

Others

36 (42.9%)
33 (39.3%)
14 (16.7%)
29 (34.5%>
44 (52.4%)
2 (2.4%)

35 (74.5%)
33 (70.2%)
12 (25.5%)
17 (36.2%)
32 (68.1%)
1(2.1%)

71 (54.2%)
66 (50.4%)
26 (19.8%)
46 (35.1%)
76 (58.0%)
3(2.3%)

oM (6.9%) TH-t. FOMOPEEE, DfE/N
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Table 8 Histological findings in biopsy specimens of Crohn’s disease in Hokkaido.

Male (n=61) Female (n=38) Total (n=99)

No. (%) No. (%) No. (%)
Non-caseating granuloma 41 (67.2%) 18 (47.4%) 59 (59.6%)
Submucosal dilatation or widening 14 (23.0%) 11 (28.9%) 25 (25.3%)
Fissures 14 (23.0%) 3 (7.9%) 17 (17.2%)
Transmural follicular hyperplasia 15 (24.6%) 10 (26.3%) 25 (25.3%)
Fibrosis of muscularis propria 15 (24.6%) 10 (26.3%) 25 (25.3%)
Others 18 (29.5%) 15 (39.5%) 33 (33.3%)

The biopsy was performed in 75.6% of 131 patients.

Table 9 Complications in patients with Crohn’s disease in Hokkaido.

Male (n=84) Female (n=47) Total (n=131)
No. (%) No. (%) No. (%>
Stenosis and/or narrowing 49 (58.3%) 28 (59.6%) 77 (58.8%)
Perforation 6 (7.1%) 3 (6.4%) 9 (6.9%)
Internal fistula formation 8 (9.5%) 4 ( 8.5%) 12 € 9.2%)
Periproctitis and/or periproctal abscess 23 (27.4%) 10 (21.3%) 33 (25.2%)
Others 17 (20.2%> 16 (34.0%) 33 (25.2%)
Table 10 Medical treatment of patients with Crohn’s disease in Hokkaido.
Treatment Non—opeNriFedéz)ses (n=84) OperaIEIe;i. c:zsé/e‘zs (n=47) TI(\)I?I ((r:%):) 131
a Salicylazosulfapyridine 40 (47.6%) 25 (53.2%) 65 (49.6%)
b Steroids 3 (3.6%) 1(2.1%) 4 (3.1%)
c a+b 30 (35.7%) 8 (17.0%> 38 (29.0%)
d Others 14 (16.7%) 3 (6.4%) 17 (13.0%)
e No treatment 5 (6.0%) 11 (23.4%) 16 (12.2%)
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