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Endocrine and metabolic diseases
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The following describes current know-
ledge regarding the effect of atomic bomb
radiation on the thyroid gland, which is a
radiosenstive organ.

1. Benign thyroid nodules

Data concerning Nagasaki survivors shows
an increase with dose, with the rate clearly high
amongst individuals aged 20 or less at the time
of bombing,

2. Thyroid function
Investigations on the frequency of hypo-

mild hypothyroidism cases exhibiting a dose-
dependent increase. Among the hypothyroid-
isn1 cases, the exposed population exhibited a
lower autoantibody positive rate than the
controls. Similar results were reported for
Nagasaki survivors, who demoenstrated a
significantly high rate of hypothyroidism,
particularly among women cxposed while
young,

Atomic bomb exposure was thus found to
result in increased prevalences of benign
thyroid nodules and hypothyroidisin,
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Frequency of hypothyroidism by dose
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Frequency of hyperparathyroidism
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éf. 2, Hyperparathyrmdlsm displaying hypercalcemia were then tested for
A parathyroid hormone. Hyperparathyroidism

Parathyroid adcenoma s reported to be was found to increase with dose, with the
common among proximally and heavily ex- frequency increasing with decreasing age at the
posed individuals, Almost all these adenomas time of bombing. Pathohistologically, ade-
display hyperparathyroidism. with many de- nomas accounted for approsimately 804 of the
tected by chance due w high serum calcium hyperparathyroidism.
levels,

Between 1986 and 1988, serum caleium
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Cumulative incidence of diabetes mellitus
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The number of diabetes mellitus patienis
in Japun 1s increasing. and the prevalence
among atomic bomb survivors Is approxi-
inately 1044 the discase has therefore assumed
importance with regard to health management.

Comparison of diabetes  frequency by
exposure status and dose failed to show a high
rate among the heavily and proximally exposcd
populations, and noe correlation with atomic

homh radiation wus obscrved.

Survivors who underwent direct proxintal
exposure (-1.9 km) were compured with
others who received direct distal exposure
(-=3.0 km), but no dose effect was ohserved
between diabetes mellitus cumulative incidence
and distunce from the hypocentey,

Current reports on the incidence of dia-
hetic complicatons similarly show no corre-
lation between radiition exposure and cither
the prevalence and incidence of diabetes
mellitus, or the rate of complications.





