51 : 868

<HEH

AR 14>

K< bHH» 3 COI (conflicts of interest)

HAR

(ERPRf#Z 2011;51:868-871)

Key words : FIZEAHI, COI [REAHFSE, pEZEHE

FUBHIC

COREE, EOEOERERBEM (KYE, Wbik &) RS
R (FERRE)TIE, ELLMREREENETLT LI L%
HiyE LT, MBI X 5 FRAEAFoE (GEERse, BEARHE
7%, FRRER, BT S D) OMIERHEESK SN TN S,
&, BRBIE R IR R D EIZ BV TIE, A1F - AFE
FHEREL, FARETOEWLOMR L AN EIEN 2 REF
THZEPRDOLNTEY, [FRRFFEDOFIZEM S (Conflict
of Interest, COI L&) B3 54R8H] 255 E S h, COI
REEOEHIZ T 2 AT B I b Twb. ik, %
TEOBRRBRERE RIS VRIS s b7 7 2
T —HEWEORER, REDOL Y 2 —imXXPlck b L, B
REBGE D% &, BRRRNE25E KGN S N, HEFLIHE/N
FHiENTHD EDI|BVREINT VS, ZOL) LN, T
A& /MBI 5 7-0121%, WFIEE L3 L 0 &8k 7% COT
IR ZE HOH SIS CRBMICEIR L, Sl L S R
L7055 e R B 2 L 12T o TV 2 &R TH
D, ZO72HI21E COI RS OB FA TR E %2 5.

HARRES&E, 23 45 2 HIC[REWIZED COI ¥ A —
AV MIETAETAL FI4 ] #A/FKL (http://jams.med.o
r.jp/guideline/coi-management.pdf), BAFRFAEIZ COI < 4 —
VAV FERDTWS. AT, FEFHEHEE OS2 SR
ZFZEICH 025 COL FIRDERICOWTHHNT 5.

1. EEMEEFFEER (COI)

BRI % b L ISR~ DG L & LT, ERKER
R 2 E ORI CA AN RICB I b b8 F&F
ZERIRIFZE - BRERER, 1053, MomoB WL, e T
FEORBICLETH Y, FRODOMBIZHELR EDOEMEEK
IZBWTHEIND Z LI X ) BN iE 8 E 05 S
N, BB %M L CHa~EIm s s (Fig ). AR
Td 5FEME (K%, Kbt LR (Faky) e
o eOLFEOTHIICEL MG T2 L, HEF - k%
HYMAWFF7ER) L LCOFEFL, EFEEEHTIOND

=K

TEN O S8R 2 R AE & AMEZE - T 5 REBASLARL - T
HEMZHET 5. 29 LIRS FIZRH K (conflict of inter-
est : COD) J &IN5 (Fig.2). H3E, Az RET5
BRRATFEIC BT, WFges (IR A EdH#EIc X ) 2 515
SERM ARG 2 BR T D &, §5H Th HPERE D AHE, Hdn,
REMDPHRTE VIR A U, BR3 2 AR BCIRRE A3 %
HL, BEBEO ANEREEWNE P IND.

2. EEMRICHHHB COI EIE

FEAETEEIC X DRSO EBICBNT, HEICHEDLLE
X B AELHAAMRE EHNLBEREHLNED, W
WHEAER 7 COLIRBEDS AL TRBY, BT A2 LidTE %
WLIRETH R, Lo T, B X B IEEIEZ
T 28 M5, B - FMEARIEATZESE CHAET S COL
REVBIEL L, BERE O AMER LM ORI -+ BEIIEEN
BXiEBw i), AU, EWEL R L CEYICY A -
AVIFLTWL ZEDRRDLENT WA,

BARBICIE, PESEHEIC X B 4% & o ILFEIRTFIE, ZEEITZE,
L HA (PMS) %8, $EirodimBE, #Ei E~No#
ERMREB O 7120 DHEM &, TR &2 ALY T
25 (Bl P E PR I, HEEMICRIREASH 72 5
ENBZenn, LI, BHRREOBELTIZE, FiBoESE
M R - Bl ke b b W IRERRITSE 4 EOFERIEE & B
70 BREEEEE & WMARIC, FMERICBW LR RS
FEDRERR WD PRI LTAA T AV LR nE A IS
BOEIZ A W P &2 AR S B S N B BB 2 1E 5 C
W ZEDKYTH L. F20720121%, WFgeH o COLRER
BB~ CHBE LAEZ IS 720 Th <, WIEREDE
BB FMMEREN OB I LT D BN AWM 2 fe R
L. N TABDPRL VWL ICT 5720, HHIEREL LD
INAZREZZTWBEREIIH L TIZCOI HEHEHEIC X
LHRAFIEORRNICTB I habhsZ ko5 b0, Z
DFER, FHELHEEH L FZ, COLREDHCHE - BIR
WX D RENFICHEDD 5 0% - B BRE & ORFN
LRERE TOML I ENTENL, BENEZHBEL, N T
AEWDBECCTHOHI T2 2L 05TX 5.

AAREZXFGMLEH S (T113-8621  HEH L H X A iA 2—28—16)

TA ke (T783-8509 i 1V we I i I W - Hh F 526—1)
(ZA+H : 201145 J 20 H)



£ < bH% COI (conflicts of interest) 51 : 869

BERE R iR, B

FRIRITE - TR AR

DLENG &R - BEROER
BBlOBWT, Bk, Tk
P %E

TR, FARTEIE,
FATHEREAL 7 &

WIgE 053, Nk

- i
- Wik
Bl e P A1 KT
e TR o
. - R AT &

Fig. 1 E¥AWIFEHCR DAL R~ DHEIT

— |

PERE RIS - BEBIIZ T
[R2EF TS M

LIEHRLES

T

[N —

¥, FMHERZRELT,
IR STES

HOBBHE, G, PRIEORE

\\\\ AR (FR, BE2E) ////

2 ML )
O e
OZathise
OBtz iz
OFfrifE
ORFFEN Y F v —
O%er3 i &

Oy Wi

Oiiizy, I F—PBifitiey

Fig. 2 WF7e# @ COIRIEL X ?

¥/, FR0%B(GE, #Ff, B, RESR, FiAE
WA (FINES, IREMRZEOMTTR,) ORE, #HRH
KOTRTCOERE, NEOZBK(EMESEEERS, 4
PETERIERR R BEIA P4 VEE PP DAERS,
HHEHSE, ABHNERS) OEH, 1FERARE, 50
WHHEBIFESFEEHOMEICKRE RBENEHFO I & h
5, BATERFIEZ: 14ED 5 34EM O COLRED B 5 RA3%
BoOTFohs, 72821, AfEdy S OMB AT MR 1,000
M, 24252500 HH, ZEEH5eE )5 2000 5 HH#REE ST
W2 BHHENAM AAFROBIEMFERTA ¥4 V2 EKT
5BV, BEEFPEHE L LTS IR, HEE0ICEES
MERAELRTV. ZOFITIE, BHEIICHEA L COLIRER %
HEERRVDDOBIERY A=V AV FROOND. &
TS BHEE) 2 MR EO COIEMEB IR ) 72

DIZFig. 3T &, COI RH%, MMERS, WMEERARL
OEHEE S LIS TE BERHIIMESN TN 5.

%L, New Engl ] Med, Lancet 7 & O R S5 ikfm 55 4 E
Z2H % (International Committee of Medical Journal Editors)
W #H @ COI disclosure form (BRMER) OfEH#E LE D,
BRE~OFEREZEHOTBY (http//www.nejm.org/doi/f
ull/10.1056/NEJMe0909052), H AR D445 b FERAY 72 fZHEL
WV 720D HLADTRD HILTn 5.

3. AR Y- L TOREREDEM
PEEAEIC X B REZEOHEAEIZIE, REF P onE

SRIY 70 SCHRAY AR LW FE A B (BERT5 < 0 T) It &
Mo, RETE, £3H 5 DEMAND S E VLIRS



51 : 870 FRERMRAES  51%11% (2011 : 11)

HEAE IR
COI

B 7R

v

HRFR G
(EEY S

JEFI,
Eegitlg
COIBH7R

WebsitelZ T
—

COIH & HiI

FEZHRR k

IR ( HHLE (HHERE)

TR R &

i

LERO

Pt A
i

[ i (w233, IARATATRY) ]

Fig. 3 COI HUBIROIRM7u & 2

NTW5DZ LIHd A 255 <, 2009 412 IR EIER
FHigeE (IOM) HEMICHEIEEIED S OB ) W2 21T 2w
EHIRE SNz £72, 2010 4F 3 7 23 HIC BRSO :
DIKAREN, FOH O Sunshine 42IHIZ, FFEAMRETH
N—= STV B ERE G, EEER, EPEH, ERA N S
T 5 REOBEEF IR, KA (EEWFEREE) 128 L
TIRA L 72 i v (10 FIVRLESXT) #248E4E, i
THHEH A, 2012 F Kb N -EFHOFMAY, 2013
SRR ISR AL AR AHES O website TR S L5 & v ) BRI
BOAENTEY, BRI 2EBEDEYATATY
5. BRI BT b, REIOBIEAFERT 8 thAva kit didk
DT E HIVIEE % website [T TICERLTWE. Zh
LOTEME R L, BBESENISOFTHVEHDL VEMIY %
NPO #l##% T % ProPublica 733 TIZ website IZTARM L T
W5 (http;//projects.propublica.org/docdollars/). AFDiF
S, FHALIZ SN TR WS, BARBIET RSO KETO

B 22 C, P23 4E 1 HICHRZBE O &35 & &
ERESOMBROENEST A V54 V] 28F L (ttp//w
ww.jpma.or.jp/about/basis/tomeisei/), BRI ICTRET DK
EERDTND. 2D LI LHEROPT, BB E AT
BIRHITEHICL 5T, L OEENL COLREL AT
A HBMIEIZERL, AL TWL 2% a0 5 0k
ARZWHEFEP B VLDICOEELEE THLH I L e kik
WZHRER L 72w

X W

1) EM=AR ERRIZEIC AR 2 FEEAH R (COD) iy - BilR & 2
DO HNAEE 2010;99:625-643.

2) Psaty BM. Conflict of interest, disclosure, and trial re-
ports. JAMA 2009,301:1477-1479.

3) McGauran N, Wieseler B, Kreis J, et al. Reporting bias in

medical research-a narrative review. Trials 2010;11:37.



£ < bH% COI (conflicts of interest) 51 : 871

Abstract

Significance of COI disclosure in medical research in Japan

Saburo Sone, M.D.
JA Kochi Hospital
COI Committee of the Japanese Association of Medical Science

In medical research, remarkable increase in collaboration with industry, public organizations such as univer-
sities, research institutions, and academic societies makes researchers to be more deeply involved with the activi-
ties of commercial entities. Activities of education and research, which are the responsibilities of academic institu-
tions and societies, conflict with the interests of individuals associated with industrial-academic collaboration. Man-
agement of such conflict of interest (COI) is of much importance for academic institutions and societies to appro-
priately promote industrial-academic collaborative activities. Particularly, participation not only by healthy indi-
viduals, but also patients, is essential in the medical field as subjects of clinical research. For those involved in
medical research, the deeper the level of COI with commercial entities, who are the financial or benefit provider,
becomes serious, the more human rights of subjects could be violated, safety of life could be endangered, and re-
search methods, data analysis and interpretation of results could be distorted. It is also possible that research may
be unfairly evaluated or not published, even if the results are accurate, sometimes resulting in the ascertained ef-
fects of reporting bias included the overestimation of efficacy and the underestimation of safety risks of interven-
tions. According to the COI management guideline of the Japanese Association of Medical Science (JAMS), signifi-
cance of COI management is discussed.

(Clin Neurol 2011;51:868-871)
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