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fliAN A 0.07 0.54 1.39 2.27

BHEREX R 0.05 0.34 0.64 1.06

VR R 7.32 9.01 9.05 9.93
A (50 R (TH#RE (44/1000.N)

AN A 3.5 26.6 67.2 107.4

EBEREXKX 2.5 16.9 31.5 51.6

IR B 307.4 364.0 365.3 392.9

Doll R, Hill AB. BMJ 1964: 1: 1399-410& Y X%
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LS e s (N=582) (N=596) i
R 82 (14.1%) 128 (21.5%) <.001
A= 592 (1.017) 920 (1.544) <.001

Bridges CB, et al. JAMA 2000; 284: 1655-63
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¢ BRJFoutcome=3ET=, HER . fEIK. ADL. QOL
¢ death, disease, discomfort, disability, dissatisfaction (5Ds)

¢ XfREBICESOTEERERER
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various needs

o BATIABO TRz e T
5 b‘\ L \ h‘sﬁjj ?i- MATTER OF COURSE

PREVENTION IN A TEAPOT?

:) 75“, \ (:%% O) EEEE:} National hygiene begins in the classroom

=13 'E By ALICE GORDENKER _
E $ zﬁ g O) E |E | always like to hear from readers, but it's especially nice when they provide

ideas for my column. Several wrote in recently about severe acute respiratory

¢ FT?%.H (1444) (: r%,%ﬁﬁ_l ﬂik-"l_’.llj syndrome.

"l saw a piece on the news about

¢ :”:,%E% r7k€1§5 ':l}%—fL,—C-t, Japan hoping it can avoid SARS

because its citizens have such

e d-_: b 59‘ ': 5 7f)§ Ly 7Ld: 8 L, -t % high standards of cleanliness,"

one reader in the U.S. wrote.

-t -C L/ i 2 -t [j: fd: rO &QJ “They said it's because personal

hygiene is emphasized in

ﬁ ;I-‘j] ,‘E qu 1@ @ FS VAR ! ’ 7‘-~ =\ K Japanese schools. True?"
’ )‘ EI j d‘ EI H:H It's true, and I've wanted to write
about hygiene education ever since | saw the health handouts my kids bring
fd: l home from school. These handouts urge students to go to bed early, exercise
regularly and wash their hands frequently. They also urge kids to gargle as

soon as they get home.

N e LI 7T
{J/ j& 0) Eﬁ% E} j'l.: 'j: % é Gargle? That struck me as just plain silly, although | know many Japanese

believe gargling prevents colds. But in light of SARS, | figured it's time to stop
giggling about gargling and take a serious look at how hygiene is taught in
Japanese schools.




" SN
H A

¢ DD ERF BRI R DR
4 Tﬂﬁ*ﬂ 0)5?/9\\13"”3ﬁﬂﬁgﬁgﬁrandomized controlled trial (RCT)

¢ PICOTEfMZEIN1E
sPEEEMN
o ABERIISANET BHE
¢ COMWELIGVMERITEART
¢ O: BAREVEIZLLEE B D
¢ D: 5S4 LE Xt BB ER PICO (PECO)

P: participants/patients/population
| : intervention (E: exposure)

C: comparison/control

O: outcome
Kyoto University Health Service
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(N=130) (N=122) (N=132)
ML (5B/%) 43/87 39/83 34/98 0.38
FF (%) 36.2 34.7 35.6 0.64
FE{E i (db /= /78) 37/65/28 28/64/30 28/81/23 0.31
ioE A YV Y 77/53 69/53 72/60 0.99
BEEE 11.5% 8.3% 9.2% 0.69
170V IY FHEEEIS 19.2% 14.3% 23.8% 0.16
RIEEORE RS 16/78/36  14/71/36 14/81/34 0.99

(0/1-2/>3[a])
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K5 DN 0.9[q] 3.6[m] 0.8[g] < 0.001
J—K&S DN 0.2[5] < 0.1[H]
FHEL 6.2[9] 6.5[3]
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NY—FKLE 1S538 X ] P{E

4 (5B/%) 1.02 0.67 - 1.56 0.911
FE (10T L) 0.73 0.59 - 0.90 0.003
Hhig (4t B &) 1.16 0.74 - 1.81 0518
(FAAX) 0.86 052 - 1.41 0.549

B (AH/ER) 0.95 0.62 - 1.45 0.812
B (/) 0.98 050 - 1.94 0.953
FihtziE (H/E) 0.96 0.60 - 1.55 0.869
HIFEDREER 1.62 1.20 - 2.20 0.002
/0N (K) 0.60 0.38 -0.93 0.024
(3—F&) 0.88 058 - 1.34 0.551




HREEEE

pagiich::: IKSHSUNEE I—R&EIMUVEF P{E
SIEIR 1.84 (0.84) 1.56 (0.79) 1.83 (0.90) 0.250
UEEEETR/N 1.82 (0.69) 1.79 (0.81) 1.65 (0.79) 0.505
[EXEK  1.40 (0.86) 0.97 (0.76) 1.41 (0.98) 0.055
FEIEIR 1.02 (1.15) 0.82 (0.90) 0.96 (1.03) 0.876
a5t 6.06 (2.32) 5.12 (1.85) 5.80 (2.25) 0.185
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¢ Tashiro M, et al. Nature. 1987; 325: 536—7.
¢ Akaike T, et al. J Infect Dis 1994:; 170: 1023-6. { ]

o Nurani G, et al. J Virol 2003; 77: 11985-91,
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lay$Bs Evening News [ Watch Now ] | The Early Show | 48 Hours Mystery | 60 Minutes | CBS News Sunday Mo
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From Our Partner

Double-click any word (What’s this?)

Does Gargling Prevent Colds?

Study Says Yes, But Some Infectious Disease Experts Are Skeptical

Health Main Page Oct. 20, 2005
WebMD

Healthy Living

Early Show: Health News
Shape Up

Dr. Emily Senay

CBS Cares

Audible.com Downloads
HealthWatch Video

Sponsor
coLDWeLL
BANKER O

WIRELESS NEWS & ALERTS

E-MAIL ALERTS
PODCASTS

(WebMD) Can something as
simple as gargling with water help
keep you from catching a cold?
Japanese researchers say yes,
but a U.S. expert tells WebMD that
the idea sounds all wet.

In a newly published study, people
who gargled every day with water
had fewer colds than those who
didn't gargle or those who gargled
with an antiseptic mouth rinse
containing iodine.

(AP | CBS) lodine mouthwashes are popular
in Japan due to the common belief
QUOTE that they protect against colds and

"It would be wonderful if this easy, flu.

natural intervention really does reduce

_— The iodine rinse was not found to
he risk of i ion. Al h o
the risk of infection. And the price is be protective in the new study. But

certainly right. gargling with water was.

) rss - AL Feens

WebMDEStraA

« Visit WebMD's Cold & Flu
Survival Guide

William Schaffner, Vanderbilt Universi
o The researchers found that people

who gargled with water several
times a day were more than one-third less likely to catch a cold.

« Women Are Better At
Washing Hands Than Men

+ Think Echinacea Prevents
Colds? Think Again

of the commo_
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Kitamura T, Kiyohara K, lwami T, et al. Public-access defibrillation

o and out-of-hospital cardiac arrest in Japan. NEJM 2016 201
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Takeuchi J, et al.
Pediatr Int. 2014; 56: 395-9
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