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Abstract

Sex differences are observed in the frequency and pathology of various diseases among older
adults. There are clear gender differences in disability, frailty, dementia, and care issues, which
are important in geriatric medicine, and their incidence and problems are greater in women than
in men. In addition to biological sex differences such as sex hormones and genetics, social
gender differences also have a large impact. Accordingly, promotion of research as well as

establishment of medical and nursing care system are necessary in the world.
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1,083 subjects (aged = 60 years, 372 men, 711 women)
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Abstract

Liver diseases show fewer gender differences in incidence, pathophysiology, and clinical course
than other areas in which gender differences are more pronounced, such as cardiovascular
diseases. However, medical professionals other than hepatologists need to be aware of gender
differences in liver diseases, such as the fact that the upper normal limit for ALT, which leads to
early detection and treatment of liver diseases, is lower in women than in men, and that women
can develop alcohol associated liver disease with less alcohol consumption and shorter alcohol

drinking periods.
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(Sex differences in pulmonary diseases)
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Abstract

Pulmonary diseases are influenced by sex-related functional differences in various organs
associated with lungs. Since many genes related to immune functions are located on the X
chromosome, sex-based differences in immunity may contribute to disparities in infectious lung
diseases such as COVID-19. Sleep apnea is more frequent in males, possibly due to higher rates
of obesity and alcohol consumption. Furthermore, anatomical differences in the upper airway
and the stimulatory effects of estrogen and progesterone on ventilation may explain the lower
incidence of sleep apnea in premenopausal females. Women experience cough more frequently
as their cough reflexes are more sensitive to capsaicin and citric acid. Airway hypersensitivity to
methacholine is also more common in females, maybe contributing to the higher prevalence of
asthma in adult females than in males. Chronic obstructive pulmonary disease is strongly
associated with cigarette smoking and is more prevalent in males. However, the predictive values
for vital capacity and forced expiratory volume in 1 second were lower in females than in males
of the same age and height. Narrower airways make women more susceptible to obstructive

airway diseases, and result in more severe symptoms.
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Abstract

Subarachnoid hemorrhage (SAH) is a severe cerebrovascular disorder caused by the rupture of
cerebral aneurysms. Women have a higher incidence than men, particularly with a marked
increase in risk among postmenopausal women. This paper focuses on gender differences in
the epidemiology, pathophysiology, treatment approaches, and prognosis of SAH. It examines
how the decline in estrogen contributes to aneurysm formation and rupture, emphasizing the
significance of gender differences in treatment and prognosis. The necessity of developing
gender-specific personalized treatment strategies is discussed. Additionally, future research is
expected to elucidate the impact of gender differences on SAH management, leading to the

development of more effective therapeutic approaches.
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Abstract

It is well-known that maternal obesity and lifestyle habits strongly influence the risk of chronic
diseases in the offspring during adulthood. This concept is referred to as the Developmental
Origins of Health and Disease (DOHaD) hypothesis—obesity and type 2 diabetes serving as
primary examples. The effects of DOHaD are difficult to counteract, even if the child follows a
normal lifestyle, and can lead to significant health disparities. We have demonstrated that
maternal exercise during pregnancy can prevent the transmission of glucose intolerance from
obese mothers to their offspring, with the placenta playing a central role in this signaling. The
placenta functions as an exercise-responsive organ, where placental bioactive substances
(placentokines) secreted during exercise mediate the intergenerational transmission of exercise
information by modulating the organ functions and gene expression in the fetus. Here, we
present the latest findings on the beneficial effects of maternal exercise during pregnancy on

offspring through the placenta and the underlying molecular mechanisms.

30



1 — RO BETE - S RERD FORREICS 2 2HE

DOHaD k&t & 1. BRIBHAD o4/ NERRDIRIEN AR D IBMEERE Y XV I E % 52 5
ETHHRTHY, REMERE, BEES. BHERELR DL  DERRABE~DESHRE
SNTW5D, %ﬁ%zﬁﬁﬁftD@ﬁD@%LiF<ﬁWéﬂTEU BE¥-8YETIL
HRAWTEHRICE > T, ZOREFHARROHERRROXEBRICE T 2KHHOEL
Eiofk?<%@§ﬂ5;tﬁ%bﬁtﬁofb5%7474N/F® BRIbIic&E - T
HERREFERMA LN D & & BT, HAMNICEKEFROLEICHITZEMAEML TLEZ
ENB, BDOFAOREUEREBORE X/ EICET 28R - 2 DEBIEOETILKR
%@%ﬁﬁ%%

WE T ERALEICRET 2 2 AWRBREOENRERRE £ b TITS T LIF# LWL, 207
B, FOREHREICH T 2RHEBIBEOEAA H Z X LI HROXA LT A »2NED I
WY TR Ty ML TEFAIITHONTWD, BADT TR -7y FRIFICE Z8ITICE
WTH, BEOBERELFOREBI. B SAEME. BHEDET & Lo iR
TICELZRHBEET LD -0 T IENDD>TWE, ZOAHZXLELTIE, DNA BEFID
Tl A O VBETEROGIEEETCH LIS c 2T 4 7 ADBEET 2 HBEEL S,
AEOBEFREIL, T T R2T 47 ARZICEDOIBEDEEOZTY, TV 2T 4
v ~—72 (DNA XFIb, X bEEN) DOEMNPREICES T 2EEOF A%
ZAEIHDLZEICLY, I 2R TAVRDINR—VEBSHF|ERITIENBEIN
TWB VD, LI BBLADIED 22T 4 7 AZALIZT / L EOK4 BB THEI N
THEY, RERERELZETIHRETOTIIVIOREICHDIDTFAHZIXLTHS
EZEZ NS,

2 — RO EH N FOBERHICER HFE

ITIRIIEE N R O MEIEEO AT S, BEAREERICT VX - Zy FAELA
WoNnTWb, Ly FILTy = 7E (FoEOBEESRICERAINTWSEHET
ILTHY ., BEDE & aE % FHE ﬁ@f%%ﬂﬁéﬁB ¥ - EEREMR TIEZ<DE
WEREAIPRESNTWS, LA L. EIRY 7 AADFERIZR ML RETEICL D INEZITEN D
BRCTILEVBEPVEZZEST LV ODERLEET 5, BENKA—LZ =
(Voluntary Wheel Running: VWR) 235 1 DO FEESETILTHY . f>HIEBIZEE D
EEHICERNY DS L NLTE LELEEZETT 5, BEORECEBIRREICS C/BEY
L ANLDEEBEITA DO NFEAER ML ZEEZBRVWOLPNETH Y FRFITER
IZHENTEITEERE %%%%@@\%ﬁLtL@#ﬂmf%%oVWRTiL@®@§t%
FaBICFElTERNEDD, FXTA—R—%FICBHECTED VAT LAH 72N KA
—LDTL—FaFERLTERNEL NI LD EHAETH o7 Y ., ERICITES DM
CHREIEASAEETH B, £ MFRADBITO-OC, MH O S & XS5 EBE L /-#IrD
KH LD,

31



A ZIILOE LTZBHOME I IL—T 1L, BHROTIRF OESHNFORE 7 =/ XA
TICKRELLEEAR 52, BHEOEBCEERERTOSIEHRERIC L 2FDOMEEERL & B
ICHET A EATEDIEEZRASHICLTWS 2, BRI OWEIZFHEMDOBRITERS
N WA, IIERIC > TATHEEEDEE, A > R U Y ESZMOBIN, mE1 v R VEEDE
T, FFEICHERBEm . FELHEOEME Lo o BEMEAE LT D, £ D3RI
HICTEETHY ., HEOBEIIMNEICHE I FEBMAREN ENHROELETRERT
WA EFREIND, BAZEOIZEROWR I IIL— T2 > TVWR K 238 0ES)
SHEOBEIRRMIEZEMICRITIN TS Y . TRBESIFIEHOHAREEHE A <CBLRRT
ETHDHEEZLND,

3 — IHIREEENR D FADIEEA H =X L

[FHROTIREEESNEN ED LS ICFITEET 20D ] & WD X HZ X LDOFEBIEA
DEHICEITI2REZMETH D, T AZAWEHRTIE, EIRPOES) L EEHICENT
hL —= v 7 HEISDEFEI~—h—Tdh 5 GLUTA > Hexokinase % >/ B HIEE DIEN
ARl BBRICESR M —Z v T8 AEBET L ENMFESNTWDE I, —HT, %<
DR TIE, TR OB L AHADTIERECEREB A Z AL S BRI D b, AHAD M
BPHRENFHROZBEDOLZNDEZEN A H Z XL TIEBVWEHERINTLD 2,
ITIREIOEBNLL K BEICERTIEH 2 b0, BEEMREEELIE S FRITITIR OEE T
HDIEITONTIE A VY ZAPEN TN D, 7272 L. B4 DIFFRIC T, BHEROITIRA].
PR, AIRET+H IR O VWR EB) b L — = > I HMFORBNCEZ 2 EAE2 ZNENLE
L7z& 2 A TIRRIDBEN D A TIINRIED 7= O D, TR & ITIRF O A D&
NERLIERIEA LSRR E R 57, ZO-OIEREDES N EEES A SHDOFEE S
Z. FILBERmEEZ LT WERRENEZ oNTWDRIEEMEILD 5,

% ORED IIRIBEESN I FOHFIROREBNEZ FHT 2 LaW/ELTH Y KE
ERRBPEDBA N TEENEDRR TH 5l ILH 2, LH L, Fox SR D SEE LK
BRMNIEITIA L RHLTH Y, BRI & ILEBERICTFOMESE L ~NILTORERH
BEDOZLMI T > TWB EFEL TWD, (FORIEEZ BRERNCERT L2 & T A, BREN
TN A RMIBO RIS [EEs TH D BB OFEE Y AAEEILZ(E T BT
CBERBIC BV AREREEN L L Tz, FRICTIRIES) ILFFRRRICE T B L 0~ REE
SEARBOEE, TPV RYTESRK. L VEERSE - v T BRI - BB AEICES
TEHLBEETORBAEMIE IV, £/, TXULFHEICHTES LIAEBMA I T 21
fex H DB EMEER (BAT) =Y aBE&Ic > W T, HRFORFEO ML v F 2
B L > TRELENALETE I ENREINTND Y, TD LS5 ICIHREES XF D
BHOMERICERE., BREEHA LE I LR EIETRITIENTRING,

32



4 — R EN L1 BHRER TR OBIF~DIE

KA ITHROEGRIMFICEE L RIFTITRRZEL /2012, ERBICES LMY T XD
HIRER L 7-fr88Ra (Blastocyst: BR%E 35 H). BRI FE (Epiblast: A% 7.5 H). B4 135
H D RatF R O EAF DI % 4T L 7o, £ OFER. TIRIES)IC L 2 ERHEEEE T DF
BE LR OBATHIB L T £RBFRL TWD 2 ENDh o7z, ZNIERHROEE )
EH. DNA FFIZE b b WEGEFRBEMEE TH D2 T EY 2T 1 7 AFITE
INTWE I EEBMRT 5, BICHA SRBIBHRICH T 2BAHERFRREOEIL. Ei:
FHRIBEALEBOH 2BEF 7 AE—X—FNMLD DNA X FILL L ~ILDED &8RS L T
e HEER DT, TOMIRIBES)C LD DNAE X FILLIE, A F b7 DNA @
R A FIMEDBEEICL > TR TR SN T W, DY 7 FILmEREICIE AMPK HYE5R
ICRIBLTH Y., DNARRA FIALEETH S TET OB EF & TET OBEE R L DEER
BEAGIET S IDH & oy b 7L RILER
DEFENLTHEEIN T,

ZNTIEED L S I L TRHEDITIR
HEEBHRD PRIFARHEREEINT
WBDEA 5N, HFEEITESERE

BIRPDEE)

| BEoEEs S

SOD3vVI\VE

g pwans
B2 ETE LT, EBBOMES :%/
S NS S iy R B g
HA V) DT OFEICERZ mEL < R DRTRIC{EALT
TND LRI AT 22T, BE L !EB § BRAREER LTS

PR~ 7 2 A3 OO [ 8 C AT SRR £ /\

\ T EEREULIRDBEEN- T o BBHHED
RBL7E b, BEOEDICLLI || mrmseammcsnicss P RERADEE
BeEm LR EREMTEL LR
L7z BHAMERR RIS R v/ 7 B ILMERERE 2 a8 TE R W0, EEREERFI
BB, SDMENTWVWD &EFREINS, BICHRES ~ v 2D MBEBEN & A
NENETLTFHREXY TVRBREICLI2BITOER., BFOEFTHRELOIWBIND
Superoxide dismutase 3 (SOD3) A FHABEEN R D FADERFTH 2 Z ExFEE LY,
SOD3 1L AR AFREICIER LT AMPK/IDH/ a /r b 7L 2 VER/TET #2854 SE (L L. FF 42
RHAEBLCTF 7OE—X—DDNARA FILZT D& T, BERFECTFRIFIENICL ST
MepEm LA L /-, £7- SOD3 HKRICIE, BHTHEEINIMBETOLE R I D FRKE
(VDR)OFIBER &, BEERkEX IY D oftiahwBTHY ., BEFBE X I> D OpH
ST TP REEN LT RHRIBREELZGEL T D ZeAREI N, BIC SOD3 &
BIESINER AL MIBOMBR VBB TERICEMLTE Y., b FERIOCANEER
RN TBETHD T EDTRBREINT, £1-F41d SOD3 MBTFAEICELTE R DX
FIACEERTH D H3IKdme3 2 LB/ &5 Z & T BROSEHRERIC L 28 EFHIR
DM LEAEBVWTWS ZE B RH LTS Y, Bai&hsk SOD3 % L 7 E# RO R HAR(E

33



ElE, REROEEORMNCE LM O BLELTEE L TELRL2RRED T SIND,

b—yFskpAmEtE b FERGABICEIT T

SRR IR DIEFEICBE T 2IREMN A D= XL EBELMICT B72H12, DNA X
Fofb, EX bR, /> aA—T A VI RNABREDIEY 22T 4 v 7 E % BFENIC
DT DI EDBETH D, FHBEBHREEFOXRBAICHEMIIT2ENETFS L7
FIIEERKERTCT A2 Ed. (ToEmEEsHAWHIREZE hAR T VAL —2 a3 v T 5
TeOICRNAIRTH %, BIE. BHHRORFIFRDORXERURZEICDOWTIE, Fa DTS 2 B
Hee YDA m 5T HROBRMEE . ALY L ommpEREINTVS, TEY
T4V ADEALEFNEET 2N FEBNZAZHENICHOAICT 5 2 & T, BB
BORMRGIEDOREIIRL 1RSI NE EEZ O5ND,

BOBHOFEICETI2MEBICEITI2ERADNN—FILD 12D, [ TomEETILHED
LEBONIHFBDOE FADBEATH S, FOREICHT 2O EBOEENTZE TEHE
THHN. RTR-Ty FEANBOBEN T 7 r—>a > EDBRICOVWTOERE LHE
HEZED CEHFETH D, BIE. BA L HIRFOIT >l L £ bomA THBOMmE
BN BEPRBEDER NS Z & T, BEOFEATMT 2700 FHHFE L THA
52 LxBIRLTVWS, EEL 2 RERRCEEEEORES T - BLIE2EEESR
Dh T B RGEORMAFETH Y. ZOEBENRKHROEREEES B TL—K
DREEIEEDCHSBERICHALAEND T EAEBFIND,

PREBIIZIEIN S EL2ESRTHY . BHRERBOBGERCEETTEN’HESND S
THH 5, FLEERENC &ITHIRPESIEHRD F~DREICITHELREIC L > ThRSRED &
LTHY. S UEEZOERD OB RIER~DOESERCHFERBIIRE L by 7L
TROREDNH D EEZ NS, SHBLBNINGMREZITLTLEL,

XHR

1) Sales, V. M. et al: Epigenetic mechanisms of transmission of metabolic disease across
generations. Cell Metabolism. 25: 559-571 (2017).

2) Kusuyama J. et al: Effects of maternal and paternal exercise on offspring metabolism. Nature
Metabolism. 2: 858-872 (2020).

3) Stanford K. I. et al: Exercise before and during pregnancy prevents the deleterious effects of
maternal high-fat feeding on metabolic health of male offspring. Diabetes. 64, 427-433 (2015).
4) Kusuyama J. et al: Placental superoxide dismutase 3 mediates benefits of maternal exercise
on offspring health. Cell Metabolism. 33(5):939-956.e8 (2021)

5) Son, J.S., et al: Maternal exercise via exerkine apelin enhances brown adipogenesis and
prevents metabolic dysfunction in offspring mice. Science Advances. 6, eaaz0359 (2020).

6) Kusuyama J et al: Maternal Exercise-Induced SOD3 Reverses the Deleterious Effects of

34



Maternal High-Fat Diet on Offspring Metabolism Through Stabilization of H3K4me3 and
Protection Against WDR82 Carbonylation. Diabetes. 71(6):1170-1181 (2022)

7) Kimura | et al: Maternal gut microbiota in pregnancy influences offspring metabolic phenotype
in mice. Science. 28:367(6481):eaaw8429 (2020)

8) Harris JE et al: Exercise-induced 3'-sialyllactose in breast milk is a critical mediator to improve
metabolic health and cardiac function in mouse offspring. Nature Metabolism. 2(8):678-687
(2020)

35



11. WEREL : MEEFRFRFTB 2 TS DiREEZKRA T

ARMERD - REFSE, 2004 EICKBFEFRREANEHEA L L TRIZINT [H
EEE - MEEFWITS] 2815& L. 2008 (2 [AAMEES - BEYS] ITRE - &
HEINZFERTT, AFRICEVWTH, thOEFEE L FARICRHOAMFARML, £57
2EAZB>TVWET, SETITIIERFMESZ TN ZDH T LIZHN 2024 F £ Y online
journal TH 5 [BAUEEY - BEFEFRIE] (38584 | Journal of Gender Medicine) % &l
THIEICLY BAREERT - EEFSIE, He~OHT-BBRREOFEREFICTHIL
IC Y E Lz, SEIEZDE2ETT,

SEIDOFEETIE, MRARCHBLRICRIL DM e ZHIBEH L TV £, BEEROM
THALGAED [ZBEEFZICHITAEE] Tld, SEESEOEDEPEICBLWTEERMNER
g L CIBELWTWET, G FRAICIE, [FFEBICBIF24E] ). HEFMXR
PIANDEAEICIE, [IMID RN T —< DX % (LAZRSAC L, [FRRSSEEICEH T B HEE ]
WO ARZTEZR A AE JETESHKEEICIE [(HETEHMICBITIA2ME] EWSBEIAN
REAOMEE#RZF > TWAT Y THmXaEWTIEEF Lz, F/MLUELEICIL

AR EFOUED OEZX DBHBFEROXEREBERE ] & VWHOHENKELHIEER
o omXaELTIEEE L,

mEHE. MTHLEEERICEVWTIEW: [FEEHRICHEZ-T-AIFIS LY ] & TH
AUEES - EEPEEE] (EEL © Journal of Gender Medicine) DAITIT 2 IZF - -1 4&
HRLI2HDT, TOFSFTOELRHLENI &AL, BEBHIECETE L,

— AT BT BRETF —LIL. SHRLBHEABHRLRETEZ L5005 TSY T 0T,
BlERmEEHROIIIEE CHHEBBEVEL BT, MERFEFRE B2TEBEL
HWT T NIEFEWT T,

2024 %1 R&EH

HAMEEY - ERYRE REZER BBITH
BHEMKFHRER Y X —BREAR

Yukio Ozaki, MD, PhD, FACC, FESC, FSCAI

Department of Cardiology, Fujita Health University Okazaki Medical Center

36



10. ®ieHE

RS

1. ITC®»IZ

2. BiaE®%

3. BFhlE (Peer Review) & HISFH X DT

4, WX DI,

b, M EZE

6. EERIE

1. EFtE

8. HEHFLBORE

9. T@E B CHRRmINTmYZ HARB CEERRT 25813/ Ny 7 —/N—HH
ZRIERET R

11, #FEL2EDRE

12. BIRREDEE

1. IFL®IC

REIEEAMERET - BEFRONNY v — LT MERY - BEICET 2/ (RE.

L URRN invited article], EBIERE. L& —) T, ESICHERINTLAVLWE D, F/ldk

BPTHEVWHDZBHLLEBT Y v —F UL TY, HE. FH2EHENL. AAMEES - &

BFEDR— L= R A= RAJgERF Y 74 v RITELET,

2. wia&&

BN AEET AI5E. BE. EMHRE. LX2—ICBELTIZ. HERERICHEET 2EBEEED
e iﬁ?%%\% IZFR Y £9, BL. IREZES L YKL 7 invited article (CEEL TIEZ
DIRY Tlah ) THA, BBYAE. BERIIERE LET,

3. EFHIE (Peer Review) & ISR DA

&A= BZOD%E IFEFHIE (Peer Review)|ICEDE, BHOEFRZED IA Y FESEILIR

EEELICHKY . REZERE(Editorin ChieD A B DB OREEREEITWE T, £7/-5F

HEDFFIC mb\%ﬂé@mﬁ( BLTlE MEZFERIIVEICISLT, lz]fﬁ)ﬁ:'aa # (Associate

EMM%%%L HEAREEORSICNT2BREEZSEICLAD L. REZERICHKY . R/
ZERNHLOEEDOREEITNET,

73:%\ —ETEBICR s T OBFHFEBIEZ T FIT £E A

4, WX DI
4-1 FE. #[EA invited article] DEEZULEL] 20 ZLIAE L TR E 0,

37



4-2 FERERE DFEERIL 6 ZLIRE LTLIEE L,

4-3 LA —IAGEICHBE I N RXISH L TORER, B, aX» basThl ., Bildim
EZERMT I EFEEBHIL BUAIL 10 BETEL L EZ—ICH L TIBEICIH L,
TN DEEICAE, IAV MERODLIENHY £T,

4-4 XD EREE

1) FXRIBEIDEE R

HEEZNVWDLHEIILTLEN, BFRTFTOEDRESH TRIEBE+oH#a L. 281 R
DARICRKRNAERZFT DI L, FE | BICL2PEOHAIL EEEOF v /%K
BD, XE-FFICHE Y ITIENE WHEIL, in-house TEHICEDOSITNNEA LT 55
EbHYZET,

2) RfaORE

BRaiE. A ¥ RAIEETEARN 0MmM, 74> YA ZF 10~128 4 > & L, £ 40
XZ/ 7. KTIWVAR—=RELTLRED,, @XITIE, &4 PLR=IUhndRTDRA—2
ICR=VFEFZANTLIIZE L,

3) WX TAINL

« A3 Word TYEEK,

« & Word £7-1% Excel TERRL TL2& 1,

BFRITIE"Table 1"E WS K5 IZFEBSZ Y XA MLHEXTRH L TS0,

« | PowerPoint, TIFF, JPEG DWW NH TIERR L. BABFTEZBRREICT 276, XX
IS L TE- T E L,

4) EXEE
ENEFIZ BEAEREBETENINIZHEDAEE>TL/IEI Y,

5) A
AAREFEOREOREEE & HICEFAERE (WEBAR) ICHEHL TET 0,
http://jams.med.or.jp/dic/mdic.html

6) B
RO ATHTHEAE. HXTONHEICA—H—2RH L LI, = &RE (S
—h—%, #HL, 0. BL)

38



7) WX BEBFRICEVTEHTADVDELRDICONTIE, BEER - KEERERDHT.
EEDEETEBRICHFHZHETHLTI/ZS L,

b, M EZE

5-1 XA L=

LTFTARZARE L T 2E 0,

- B% (BARB)

- EEL (AFRGE)

- FTE (B43B)

* Keywords (H#EE 3~5 sBLUM, 255 3~5 FEBLA)

« BAEE 20 FLUAROHEA R H L (short running title) 3 & NZEEE 8 SXTFELIA D short title

. & %ﬂﬁ'ﬁ (Corresponding author @EE% EPT, BEEES, E-mail address)
EREKEB IR o115 =8, FKERE, B

« CLINICAL TRIAL REGISTRATION AT > CTHh 235515 % D&ES(NCT HS5%)

s BEIOLDA VT H—LFAVEY FEBTWAEEIL, FOEZLHT D,

« COIRAR (AT 4-5 58)

5-2 MIXZEH
JRE. Wb 400 FLUWN, BRI 795, fER. BwmDIRICEE L TR E L,
EGIERE 1 400 FLUA, HEZDIIT IS, R, EA. FEmDIRICEEHE L TR E L,

b-3 /X XA b - BRXEE

MXEA b= - FIXER KT T, EXTUTARZZH L T2,
« XA b

« EELG

© FTE

=

(%, #aelR8 invited article]) 300 &L, Objective. Methods, Results, Conclusion @
IBIZECE T 5,

CEEBI¥R ) 300 BN, HEZ D9, BR. EF. BHoIBICRET 2,

5-4 A3
MFzNHDHEIF. TRTOHNKREIEEEY ICFIAL TS,

[RZE] BL®IC, BRETFE. BR. BER, . MR ORR. 5B MEko:R

B (3830 DIREICRHT 5, MKITEET 8 RMRELET,

39



[FERRE] B BEORER). EH. TR, FIRSER OFR, 5IFAXXE. HEROFHA (&
X) DIEICREEHT 5, MEIE4 SUARELET,

[L&—] L A3 EE. TEEE, EolBICREE L, 4305 800 FUNE L ET,

LA —ICOWTIEREXFH BB LI-bDIFREE LTI EFEADT, TEEL
720,

5-5 FzH & (CONDREx

TARTCORIXICDOWT, TRDEEEZSE ICHBIERIREICOWTHREL T LI,
WEIL, Te@O, QOEAICE>THEIHR>TLIEE 0,

@ AR GIASERORD),

LEOF CAZ (EE) EKLE (%) OBMTH S, ;BC OEMEE L KY HOEW®R T
%, ; CAILZW #h SR E %= F 7=, ;PD 1L SSh SEER% 1T OEX¢QQ&@
BEFEB L TW5, ; FX & RW D S RFSMOBERRESZF 72, ; GT 13 CS N SR
RERBEICH L THILEZ T/, ; PC IEFIZMERITA L, H 2 WIEHEESE N F)ZEE
RAE 75,

@ #5E R FRRE DR,
EEH2EOHNHEARBEREAL LIBEREZ. BRKIIREY 2, MSERBRYH 255
Jid. BIfRT 2E - xR LR %,

5-6 5| ACER

JRE. Hate b, RAI30 BLAE L, 5IRIBICES 2 D7 TR L T ma W, EFLIL
32FTEL3BUEDEEIFBLTIE ), EXTIE Tetal] EEEL TN,
MEE EEL WoUBEA. MRS RTE (BB & YE-KE. 70l RRARAL
TES - BANRE T ALWERIE, DOl FHFSEELHL T30,

BITAR  EHL, L. LENHNISHRE (713, EES. wUBES. B4 ®ES. ).
FATHD T FATRT ; FITHE

HEAHNILEIBE (WEH- KE), AEXFOEEIE Index Medicus 1ZHE> TL72E Ly,
5-7 5| EDERE

1) thoREHNLIIAT 256, BELIA - BESIAMLYT, O HBAARTL T,
ESLTHEESBT 2MENDH2551L. [MERERODE| & [RXOFF] [BHD
KX EBIRERDE HFHEINCA T VETHEICKRITS] Z&&LET,

2) FFAELVWELBEIE. EEOBEATCFREIZTEE O LERLTILES L,

40



5-8 M*%

FREIFRAE LTHEXEHLE T8 RMUAN, EFREIL 4 AU E LEETERT 22 & &
LEd, LEX—ICHERIFRDHFHE A,
MFEOHBAXIZTRTEEE L, HmX T 7ANICHXXEY X bOBICEEHTREH L TL
72Uy,

6. HEERIE
EEOREFIEE LET,

7. EFrE
AEEICEBE I N-AXDOEIFEIZ. BAMEEES - E%“A CEETIEBRLET, @
I AT 4 73FX BY-NC-ND (FRR—IEEH]—HEARA) DOEEE 74t/xa>7,<1é|c

TTEEHINET, HRkIC. EE280 r%’xif@é:%T’FTEEEIEUDHﬁiJ B & —HEICIR
HLTLEE W, &g - ZFEZEE RIEZE (copyright transfer) 24 HP (2 access L T <
72 W(EH),

8 HEHLBORAE

BigBEgic, £EEHELBOREEL. first author X 7-13 corresponding author A% ia 8T I EXE
LTSN, FIHFBELBDOANT FERTEHLTLLE L, BB, HEFELY FFOD
TNRIBENERICAIEZ 5N EITIE. #30E withdraw S # TIEZ 9,

9. thEB THRBIN/IHBN T AAB CEERBT 25513/ 7 — /N —E % (International
Committee of Medical Journal Editors: Uniform Requirements for Manuscripts Submitted to
Biomedical Journals)IC#E T2 2 & & LET, THabH T TIHERB THBE I NIHBXL &
ERANDZ OB ICEFEZRF. FFAEZRET 2 2 EICk ) AERFE~ORIaZZT0 £
T, TOBRIIMXICZE D EEHET 2HENHY £9, FRIOWER L OZRERNFIA L
7o lE BEL A TBERICTRERA IR L HEICIEEZemX R HL &
LET,

22 hERB TCTERRBINT-BXEHAB  CEERTR T 2HGIE NNy 7 — /N —HEE
(International Committee of Medical Journal Editors: Uniform Requwements for Manuscripts
Submitted to Biomedical Journals)iC#E$ 2 & & LE T, Tabhbd TICAEZBTEEHIN
7o lE BEARADZ OHMRICETHREZRS. FTREZRET 5 2 LICL Y BFRFEADHE
eaROET, TOBRIEHICEDOEZHRLT 2ELNH Y £9, %Huoﬁﬁiﬂ LR
R AR L7camslld, B8 L £ A, £7-BEEIC T RERD IR L7HEICIT S m x
mUBLELET,

41



10. ZREBEFFEPRR

HAUEZES EREFENVHEITT 2FRE. wlan. sm0OAN, v RO—EZF|

9 2BICIE, SBEAUORBNVETY, BHFAZRBFINS AL, [EHALPBS
(FMA - @A) ITwESREZ TR AD L,

HAUZES - EEF2SEHR REZESR

T112-0012 ERFRHESCRXAIR 5-3-13-4F

Tel: 03-5981-6011 Fax: 03-5981-6012

E-mail: gsmj@asas-mailjp FTEFA—ILTHELTFIL,

11, EEE2E80RE

BigBEgic, £EELBEOREEL. first author X 7-13 corresponding author A% ia 81 I EXE
LTSN, FIHFBELBDOAUT FERZEH L TLLE L, BB, HEFELY, FFOD
TNRIBENMERICAIEZ 5N EITIE. 3L withdraw S TIBZ 97,

12. HRBREDOEE
HAMEEY - EEYRGEIE 2023 FEN o HRMIBE s/t Th Y . SBOHAMERE
F - EEFRORRERDIO, BRAEIIFEEREZES TR ZEN, HELVHANITEE
EET 5,
Bl E
BRahRREROEY 5%
BIBEEICE TR g%, TiLDX—LT7 FLRTEERY {F2E 0,
[RfmE ) 5
AARMEEET - EEF 25 Editorial Office
(HAMEEY - EEFRELER)
T112-0012 ERRECRXAIR b-3-13-4F
Tel: 03-5981-6011 Fax: 03-5981-6012

E-mail: gsmj@asas-mail.jp

REZB R A /N —

BAMEET - EREF W FRamersk  BERITE FGHENAFHEBERL > X —)
BAMEEREY - BEYSR BER AHAPE BERARKERKRZT)

BAMEEREY - BEYS BEBER  WTHL ERKF - EFRFF)

BAMEET - EEREF RS FRamess sE&EY (Vv bh—LxkZB7UZ=v7)
BAMERD - BERFPRHE Foamess 548 R%E (BLERGERMEL Y 2 —)
AAMEERY - BRYRHE FRIGREEE | EHTE (TEAFRFREATRR)

42


mailto:gsmj@asas-mail.jp

BAMEES - ERFRR FRimEEE [ /IWE T (UBBRFRmEARY)
AAMEET BERFREHR | X

202310 A 10 H

43



Instructions to Authors (Journal of Gender Medicine)

Contents

0 Aims and scope

0 Exclusive submission policy

0 Permissions

0 Review of manuscripts

0 Article categories

0 Preparation of manuscripts

0 Supplementary Information (SI)
0 Authorship cover letter

0 Copyright transfer

0 Proofs

0 Ethical Responsibilities of Authors
0 Disclosures and declarations

Aims and scope

Journal of Gender Medicine is an international journal covering the field of Gender Medicine.
Articles are subject to peer review and complete editorial evaluation prior to any decision
regarding acceptability. Journal of Gender Medicine is an official journal of the Japanese

Association of Gender Specific Medicine.

Exclusive submission policy
Manuscripts are considered for review only under the conditions that they are not under
consideration elsewhere and that the data presented have not appeared on the Internet or have

not been previously published with the exception of abstracts not exceeding 400 words.

Permissions

Authors wishing to include figures, tables, or text passages that have already been published
elsewhere are required to obtain permission from the copyright owner(s) and to include evidence
when submitting their papers that such permission has been granted. Any material received
without such evidence will be assumed to originate from the authors.

Review of manuscripts

All manuscripts will be reviewed first by the Editorial Committee. All papers considered suitable
by the Editors to progress further in the review process will undergo appropriate peer review.

When a manuscript is returned to the author for revision, it should be returned within 3 months.
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Journal of Gender Medicine accepts articles in the following categories:

. Original articles, not to exceed 6000 words including Title, Abstract, Text, References,
Figure legends, Tables and Acknowledgments.

. Review articles, usually not to exceed 8000 words, although exceptions may be made
by the Editors.

Preparation of manuscripts
All manuscripts should be submitted online. Please connect directly to the site shown below and
upload all your manuscript files following the instructions given on the screen.

https://jagsm.org/gakkaishi.html

a) Manuscript format

A manuscript should be typed double-spaced, including title page, abstract, text, references,
figure legends, and tables. Cite references, figures, and tables in numerical order. Use Sl units
of measure. Generic names of drugs and pesticides are preferred; if trade names are used, the
generic name should be given at first mention. Assemble the manuscript in this order: Title Page,

Abstract, Text, Acknowledgments, References, Figure Legends, Tables, and Figures.

b) Title page

The title page should contain these elements: Full title, First author: surname and initial(s) and
short title (not to exceed 50 characters, including spaces), All authors: full names and affiliations;
name and complete address for the corresponding author  (including e-mail address, fax

number and telephone number) .

c) Abstract and keywords

Do not cite references in the abstract, and limit the use of acronyms and abbreviations. Define
acronyms or abbreviation in parenthesis at first use. Insert three to five keywords after the
abstract. For original articles and research studies, provide a summary of no more than 250

words. No abstract and keywords to be included for Images in Cardiovascular Intervention.

d) Text
Typical main headings include Methods, Results, and Discussion. Please use no more than three
levels of displayed headings. Number the pages.

Text formatting
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For submission in Word

. Use a common, plain font (e.g., 10-point Times Roman) for text.

. Use italics for emphasis.

. Use the automatic page-numbering function to number the pages.
. Do not use field functions.

. Use tab stops or other commands, not the space bar, for indents.
Footnotes

Footnotes on the title page are not given reference symbols. Footnotes to the text are numbered

consecutively.

e) Acknowledgments
All sources of support for research should be listed, and all potential conflicts of interest must
be stated.

f) References

Accuracy of reference data is the responsibility of the author. The list of references should
include only works that are cited in the text and that have been published or accepted for
publication. Personal communications and unpublished works should be mentioned only in the
text. Do not use footnotes or endnotes as a substitute for a reference list. Citations in the text
should be identified by numbers in square brackets. Reference list entries should be numbered
consecutively. References should list all authors when there are 6 or fewer; when there are 7 or

more, list only the first 6 and add “et al.”  The number of references should not exceed 30.

Example of reference entries:

. Journal article

1. Smith HJ, Allen S, Yu W, Fard S. This is the title. Circulation. 2004; 104:276-308.

. Book

2. Blenkinsopp A, Paxton P Symptoms in the pharmacy: a guide to the management of common
illness. 3rd ed. Oxford: Blackwell Science; 1998.

. Book chapter

3. Wyllie AH, Kerr JFR, Currie AR. Cell death: the significance of apoptosis. In: Bourne GH,
Danielli JF, Jeon KW, editors. International review of cytology. London: Academic; 1980. p. 251—
306.

. Article by DOI

4. Slitka MK, Whitton JL. Clinical implications of dysregulated cytokine production. J Mol Med
2000. doi: 10.1007/s001090000086.
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. Online document

5. Doe J. Title of subordinate document. In: The dictionary of substances and their effects. Royal
Society of Chemistry 1999. http://www.rsc.org/dose/title of subordinate document. Accessed
15 Jan 1999.

Always use the standard abbreviation of a journal's name according to the ISSN List of Title
Word Abbreviations, available at: http://www.issn.org/en/node/344

g) Figures

All figures should be numbered using Arabic numerals. Figures should be cited in the text in
consecutive numerical order. For each figure, please supply a figure legend (caption). Figure
parts should be denoted by lowercase letters. If illustrations are supplied with uppercase labeling,
lowercase letters will still be used in the figure legends and citations. Photographs may be color
or black and white. Publication-quality figures can take the following form: Photographs (color
or black and white) at least 300 dpi. The number of figures should not exceed 5. Identify any
previously published material by giving the original source in the form of a reference at the end

of the caption. The publisher reserves the right to reduce or enlarge figures.

h) Tables

All tables should be numbered using Arabic numerals. Tables should be cited in consecutive
numerical order. For each table, please supply a table title. The table title should explain clearly
and concisely the components of the table. Identify any previously published material by giving
the original source in the form of a reference at the end of the table title. Footnotes to tables
should be indicated by superscript lowercase letters (or asterisks for significance values and
other statistical data) and included beneath the table body. Use the table function, not

spreadsheets, to make tables.

Supplementary Information (SI)

Journal of Gender Medicine accepts electronic multimedia files (animations, movies, audio, etc.)
and other supplementary files to be published online along with an article or a book chapter.
This feature can add dimension to the author's article, as certain information cannot be printed
or is more convenient in electronic form.

Before submitting research datasets as Supplementary Information, authors should read the
journal’'s Research data policy. We encourage research data to be archived in data repositories

wherever possible.
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Authorship cover letter

An author's cover letter is required for submission. Please state in the cover letter that “This is
an original manuscript and has not been previously published or submitted to another journal.”
Copyright transfer

Authors will be asked to transfer copyright of the article to the Journal of Gender Medicine. This

will ensure the widest possible protection and dissemination of information under copyright laws.

Ethical Responsibilities of Authors

This journal is committed to upholding the integrity of the scientific record. As a member of the
Committee on Publication Ethics (COPE) the journal will follow the COPE guidelines on how to
deal with potential acts of misconduct.

Authors should refrain from misrepresenting research results which could damage the trust in
the journal, the professionalism of scientific authorship, and ultimately the entire scientific
endeavor. Maintaining integrity of the research and its presentation is helped by following the
rules of good scientific practice, which include*:

. The manuscript should not be submitted to more than one journal for simultaneous
consideration.

. The submitted work should be original and should not have been published elsewhere
in any form or language (partially or in full), unless the new work concerns an expansion of
previous work. (Please provide transparency on the re-use of material to avoid the concerns
about text-recycling (‘self-plagiarism’).

. A single study should not be split up into several parts to increase the quantity of
submissions and submitted to various journals or to one journal over time (i.e. ‘salami-
slicing/publishing’).

. Concurrent or secondary publication is sometimes justifiable, provided certain
conditions are met. Examples include: translations or a manuscript that is intended for a different
group of readers.

. Results should be presented clearly, honestly, and without fabrication, falsification or
inappropriate data manipulation (including image based manipulation). Authors should adhere
to discipline-specific rules for acquiring, selecting and processing data.

. No data, text, or theories by others are presented as if they were the author’'s own
(‘plagiarism’). Proper acknowledgements to other works must be given (this includes material
that is closely copied (near verbatim), summarized and/or paraphrased), quotation marks (to

indicate words taken from another source) are used for verbatim copying of material, and
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permissions secured for material that is copyrighted.

Important note: the journal may use software to screen for plagiarism.

Disclosures and declarations

All authors are requested to include information regarding sources of funding, financial or non-
financial interests, study-specific approval by the appropriate ethics committee for research
involving humans and/or animals, informed consent if the research involved human participants,
and a statement on welfare of animals if the research involved animals (as appropriate).

The decision whether such information should be included is not only dependent on the scope
of the journal, but also the scope of the article. Work submitted for publication may have
implications for public health or general welfare and in those cases, it is the responsibility of all

authors to include the appropriate disclosures and declarations.

10th October 2023
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