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HEEMIAENICRI ENTE, ST L EFITY I am working on research focusing on the “placental barrier,”
T DT TIEDY £ A, B, MK 72 which determines drug concentrations in the fetus by
CHERREIFA MR BE T A -, IR IR ~D 345 modulating the absorption, metabolism, and excretion of
L. W8 OIS 2 S DR &2 2N drugs. The placental barrier is thus responsible for the toxicity
I X B REE R EI A2 = £, Y - SRR R and safety of drugs in the fetus. The incidence of pregnancy
SOMEIR TR B L. FERRBLEM L M DORIENN S | complications will increase as the maternal age increases, and
SEWIERO BSR4 7 faik & S, BFFREZE the detection of fetal diseases will become easier in the near
OFZERIIRZTNVEWVZ FT, future. Therefore, the need for pharmacotherary for pregnant

FI-HiT, FRICEEBEIMICE B L-mge 4 B women and fetuses must further increase. We hope to lead the
LTCWET, &5%. HEOSERLICH: > TEPHE movement towards the expansion of pharmacotherary to
ML, &5, BREHMEE oM _ ElcfE- T pregnant women through our research on the placental barrier.
BREROKREHEES AL CnEET, 207 I have established a base for placental barrier research by
. G - RIR~OIEYIEE=— X35 %, 5 developing analytical techniques necessary for elucidation of
ICEEVE4, LarL., oAz HoE M its function. I have identified placental barrier transporters
EICEMAE N TITHLI5%2E9, B FTOL affecting species differences in fetal drug transfer. This
S 1T & AR IR A2 LRV F 7, TBAR BE P i research will enhance the accuracy of the prediction of fetal
EEROFIZITE NEFICH - T, Ty Maidewn safety and efficacy profiles of drugs in humans, and thus will
LR, B hETY OB THRHEENLELRA LD expand options of drugs that can be used in pregnant women.
NHYFET, F=bid. BB OEEZH 5 ) In addition, a baby who received poor prenatal nutrition
WZT A DlIcLBEREY . A, S5F L~V TO would be more vulnerable to some lifestyle, psychiatric and
TEMTE AT OB, FilfoB A 21TV, BRI neurological diseases in later life. The fetal environment is
OWFFEILAE & U CMB O 2 e~ L CE £ LT, directly controlled by the placenta. Our long-term goal is to
ZF LT, BB IREES R OISR D realize preemptive care during pregnancy, which can reduce
e BE P S AR BE D TEE A A O N T A Z & A the future risk of disease in the fetus, through the elucidation
CRZEU T, EYoBRPEENRE - Ty MY of the placental barrier function.
TEOREES O, THITLIREZESD, Ti
O 1A SR i O T RE 22 K o R & 5 F R
LT EHEHELTCWET, Tomi M er al, Role of OAT4 in uptake of estriol precursor

S DOERITFEEORNEZ H O Lo 5 I6a-hydroxy dehydroepiandrosterone sulfate into human
EHIER~E 7 L TWE £9, AEEIERe placental syncytiotrophoblasts from fetus, Endocrinology; 156,
Far « PR DRN N S D RIRMIZ B 2704-2712 (2015).
T. BIRNEREE 2 BRI HIET 5 013G EE MY Tomi er al, Role of protein kinase A in regulating steroid
<1, BT, BREEMESEEDOBMES | T sulfate uptake for estrogen production in human placental
SROIRBIKIEY A 7 T 5 eHIER 2 EH X choriocarcinoma cells, Placenta 35, 658-660 (2014).
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