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Abstract

Comparison of recent severity and disability

with those before 30 years in SMON patients

Kimihiro Nakae ", Hiroshi Iwashita ¥,

Mitsuo lida *, Kazuya Ando ¥

" Department of Public Health, Dokkyo University School of Medicine

2 Chikugo National Hospital
3 Suzuka National Hospital

4 Chubu National Hospital

688 patients with SMON were obtained by the method of cross linkage between

recent patients of clinical examination and those of clioguinol intake survey collected 30 years ago.

Two-third of clinically severe patients had changed from mild or moderate stage (o the worse stage for the past

30 years.

Sex, age and amount of clioquinol intake had a significant relationship with clinical severity, ie., high

severily in female, older patients, and patients with a large quautity of clioquinol intake thirty years ago.
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The patients with low ADL and high disability were more in female and declined to have feeling of
disatisfaction with their lives, home care of their wives and daughter-in-low, and to divorce from their wives.

Disability score of barthel index was low in female.
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Abstract
Prevalence of complications in SMON (The Second Report)

Masaaki Konagaya U, Yukihiko Matsuoka ",

Kimihiro Nakae * and Hiroshi Iwashita *

" Suzuka National Hospital
» Department of Public Health, Dokkyo University School of Medicine
% Chikugo National Hospital

We evaluated the prevalence of complications in SMON patients by analysis of clinical examination case
cards. In comparison with literaturely reported prevalence in the general popuration, SMON group showed
significantly low prevalence of dementia in ages over 80 —years in both sexs. Prevalence of malignancy ages
over 70—years in SMON occasionally showed higher values than that of the general population, howeve, it
needs further extensive studies for the final conclusion. Thirteem percents of SMON patients were described the
bone fractures, especially fracture of the femoral, foot and wrist bones. The peak age at the femoral bone
fracture were the scventh and eighth decades, which was different from exponentially increasing annual

incidence of the fracture with aging in the general population.
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Abstract

Can regular medical checkup cope timely with acute iliness of SMON patients?

Jin Kang, Atsuhiro Kunitomi, Masaki Etoh,
Toshio Saitoh, Ichiro Miyai and Sonoko Nozaki

Toneyama National Hospital

We experienced 78-year-old woman with SMON, whom right subdural hematoma developed when she fell on
stone steps and got a blow on her head on September 6th, 1999. She complained of longstanding headache and
nausea after trauma. She requested a general practitioner and other physician in general hospital to investigate the
cause of those symptoms, but they did not examine her in detail.

She visited SMON clinic, Department of Neurology, Toneyama National Hospital to regular medical
checkup 6 weeks after trauma. She was slightly dull and not fluent in her talk. Head MRI showed the presence of
right subdural hematoma with midline shift. She was referred immediately to Department of Neurosurgery,
Natinal Cardiovascular Center, and received intensive operation. She completely recovered and discharged 10
days later.

The annual regular medical checkup for SMON patients is a useful method to detect chronic diseases and aging-

induced complications, but can not cope soon with acute illness of SMON patients.
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Abstract

Validity of subacute myelo-optico-neuropathy (SMON) disability scales

Toshiyuki Hayabara ", Hiroshi Takata ", Yasuyuki Tanabe ",
Keiko Sato "', Keigo Nobukuni ¥, Yuetsu Ihara ', Reiko Nanba "
Kiyoshi Ichihara

1 National Minami-okayama Hospital

% Kawasaki Medical School

We examined the validity of SMON disability scales made by the Ministry of Health and Welfare SMON
Research Committee of the fiscal year 1998. We estimated the factors related with the disability diagnosed by
neurologists, analyzing 198 cases of SMON patients' examination in Chugoku - Shikoku area in 1998 with steps
regression method. Gait, sensory and visual disturbance had strong correlation and this results supported the
validity of the SMON disability scales. Furthermore, we compared the stage of the disability diagnosed by
neurologists with classified by SMON disability scales in 40 cases in Okayama Prefecture. A little tendency to
classify more severe stages by using disability scales than diagnosed by neurologists. We thought there were more

consideration to correct the SMON disability scales.
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Abstract

The complications and costs for treatment of SMON patients
in Yamaguchi prefecture

Mitsunori Morimatsu, Motoharu Kawai,

Kiyoshi Negoro, Hiroshi Nogaki
Department of Neurology, Yamaguchi University School of Medicine

We evaluated the correlation between the types and numbers of complications and costs for treatment of
complications by examining and interviewing 14 SMON patients who lived in Yamaguchi prefecture. The mean
number of complications was 3.5, and the major complications were bone and joint diseases, gastrointestinal
diseases and cataracts. There was the correlation between the number of complications and Barthel index of
SMON patients. The mean number of medication drugs was 5.9 and the mean cosls for treatment were 4800 yen
per month. In most patients the total income was only their annuity, so it will be necessary to support the SMON

patients for treating their complications including carfare.
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Abstract

Effect of Chinese Herbal Medicine on the Sensory Disturtbance in Lower
Extremities of the Patients with SMON

Ikuro Maruyama

Department of Molecular and Laboratory Medicine,

Kagoshima University School of Medicine

Patients with suffering subacute myelo-optico-neuropathy (SMON) have diverse symptoms and signs. One of
the complications in the disease is feeling and ill-sensation and dysestesia of the lower extremities, which is
caused by SMON by it self and partially by aging. This complication affects the quality of life of the patients.
Thus the treatment and care of the symptom is crucial to the patients.

Baseed on these concept, we tried the treatment of above mentioned complaints by using chinese herbal
medicines, Hachimi-jio-gann and Touki-syakuyaku-sann, those are usually used for the numbness and
weakness of the lower extremities.

Among 3 patients with treated with Hachimi-jio-gann, one had improvement of the sensory disturbance in the
lowere extremities with sligh flushing sensation in the head. Another patient also showed inprovement in the
sensory disturbance, however he had worseness in the gastrointestinal disturbance. Touki-syakuyaku-sann
showed inproving effect in one patient.

Thus Chinese herbal medicine may have merits for the treament in the various complaints of SMON,

—1356—



W, E AR - 34

SMON#EZIZ BT 2 BHMEREOBEIE -5 2% —

gri AR (XN RE IR

L T
#iE A (
ik AL
Pt #8 (
BHALDT
i
BEAT h(

4

4

7

4

4

4

R N T N

”

G FE (LR BERRAR L)

¥—T7—F

SMON, i HIFERE, Neurometer,

current perception threshold, CPT

= 2

SMONEE 20/ THRITHFRE (current perception
threshold @ CPT) @llsE&fio 7. REENTVAIL
FARIZIEERMAYS 0 SIS0 EE S i & g
L7zo /o, 200l L7z 180T, REFER & D
x> 72,

KWW TOCPTIEL, SMONFETH IICEM (88
R Tah - 2o SERFEOFREET AL L, W
OCPTHH AR A 75 L - 28] ST 1
o, S TARIITHTH - 7o RERIE & OBFHE ILEL
T, BCPTILA S AEEIRSNT, FEFI L
DT L 8B 1560 T R IZEREDHR DT o 1.
BV ARRD B,

Hili. SMONDCPTHIAE T, - HUDER ISR
FIAGT A . — AR ERRTH -7,

| )

B EIEE M (current perception threshold, EATF
CPT M) FEatE & L) 2 s B O AR A & o) i
THNHHETH DA, KB, HEohdimak, &

B O RERE 2 MBIZ M T & MRS Tla
C,HEEBLHETEAERERFLTWS, £2T,
SMONHENQOL (quality of life) K& (KT &4
TwhAEEORENEOAREZTHETHEHMNT, CPT
HEAE G| i S AT - MR L7,

p;] *

CPTZ il 7E  AREAE & [l {2 Neurometer(Neurotoron Inc.)
#Hve, 5, 250, 2000HzD FE T, BFDOHL -2
W-HEEHBEEFBL T 2o, MEETOCPT
{EDIE A OCPTE D [ha4¢ (LU FCPTHES) %
JFdtz, TAEOEESMONET 5 L OILH A HEEET
ot - Wt Lo T/, PRAEICY S &l T & 724
TIINVESE & i T 7o k. IMHEFFE, IR

FRE, BMEN TR AERE A G IR I
HEDEHTH S,
L R

WH L o - SMONBE 204 T, MISZIEFESIC
BlIEREDMETH -7 IEHMBEIFISYTH S,

% JEE T OCPTH I . SMONBECIEH & BTk £ B
FRICEETH - 7205, Fi, FCPTHRIIHEZL
B LNEMo (B, WTADOCPTIHAIEF AT
HE B 0 T3 - ISDEL T Ol 2 & D BBEF & 7R

—136—



LDl Toh 7z W AD»DCPTHEY EHH
+1SDLAE DA AR L 2o nplc, £To
CPTIEASEHME L 1SDELATH - - DIFTH TH - 72
(R2),

CPTHHRLZ L DB TRE R LA, —EOMN

bbb o7z (R2),

1 SMON20M & 3565012 3547 HCPTRRALHE S0 L

SMONHE IEF IR | chE
5 L0781 701784 NS
5Hz 37.08 £34.46 9.11E13.02 | <1%
250Hz 62.01£55.53 37.73£2354 | <1%
2000Hz 24711413276 | 1850615196 | <5%
2000,/ 5Hz 1431+17.16 13.55+8.38 NS
2000, 250Hz 578343 6.62:13.97 NS
250, "5Hz. 215%1.11 2.10£091 NS
F2 SMONTE0%IIBITHCPTHS
W M| 5Hz | 250H7 | 2000Hz | 2000, 5Hz [20007 350Hz | 250,/ 5Hz
67 | M} |52 18| 187] {1359 1039 | 1346
20 | F 6.9 20| 177] t2585 885 2.90
82 | F 8.9 46| 230] t2584 500 157
77 | F 9.0 57| 4123 1367 ]216| 116.33
76 | E 9.5 20 182 19.16 628 1308
58 | F 16.0 47 193 12.06 4,11 2.04
6 | M 190 51 194 10.21 180 2.68
72 | E 24.0 56| 200 833 1.57 2.33
67 | F 240 39| 189 7.88 485 1.63
0 | F 240 ft68] 234 975 344 2.83
70 | F 31.0 55| 11320 10.32 5.82 1.77
g (M| 1330 47| 164 497 349 142
70 | F| t350 32| t267 763 834 091
74 (M| 1400} tes| 215 5.38 331 1.63
79 |F} t4so| t75| 211 + 469 281 1.67
61 | F| 1490 f188| 229] l4s7| 1260 1.80
59 | Fl 0590 t77] t282] L4478 3.66 1.31
65 | M| 1600 6| 163} lam 354 1077
75 | E| gooo| 0133 | 1692 7.69 520 1.48
82 [ M [f133.0 | 7187 | (1538 {405 288 141

{t . =¥ +25D
t I 2EH+18SD
b= —1sDp
4 . =%H-25D

2L TRELBAISFAOEROLEXEI
Y. 2HBOEBETEHECPTHICEE L L2EIEIRD
Lhrol, BB, LI - N—EEFEMNBEEOTSEL
2SDERY,

BRI ZEIZMEEORBLE L (F2), ¥
7B TERL S, EEEEOTEEBE1SDEL
Lo HISDLAA, -ISDILF D3 0D K540t 5 &

CPTIEA 3D & b FEER & 4 E O flE TR — DX 4512
HO AIFEERO Y 2R LEAIZI0FTH o 71,
IDDCPTIED AN ELBEFIZH G UL 2ty
— X EIR LA FIESEIC, 22 EDCPTEAE S - 7
BUIBITH o fog FOFEHE, 18HIR156] (84.6%)
TIHIT OB RSB O, BRI BN
HThoblbEz LR,

150+ 5Hz 2004 250Hz 800 2000H7.
1251 ] i
1 150+ 600
100+ 1 1 /
757 I1LUE N 400+
50 1 1
1 501 2004
251 ] h
0 T T G T T G T T
11553 PR ] e 4 H:F 4
E1 SMONIZHIIZ BT ACPT 1L
~ R A SE O ol —
{11 | —— e AVRTISD:

AVR=—15Di

rhl

iy

SHe 250Kz 000y
V3] — s F 101

SHz 25 2000Hz
1 DA TS 515

SHz  O50Hz 00z
2DOHHA R %131

E2 SMONI&HIBII ACPT 89— il

=

HEAMEMECPTEE., EHLVBELTHMESH
LR/AODICHBIRMETH D, HEMKEE TEEEEL.
HE AR T IR 2 R 45 E DR oA
BRIZL D, KRIEFHBRE (FICApEME) . PEF
BEARHE (FICA O MM . EBMME (T iZCBM) 2%
REYIZRF SN D720, BEOEREBREMRETIE
AR & SN TP IRE AR SO
REDS, REF B L FFICRETRTH S, T/,
EFRECZ Lot EROHERELELY, S0y
FLLIWVEREOEREBOBEERL., FEET— 5%
BondlHicIkshtwna,

d

- 137—



WEAE DA LTI, SMONBE2TATCPTEHIE L.
A=A —DRELTVAEFMELEL, SMOND
CPTHEZZ & < OB TREE ~BEEm & R L, —Fk
BIALE T MESIREI A RAAT D L mE LY

LAL., O, FHEECERRZ 7147128
WTh, BN E TR FERERL. A D
AFELTVDIEFEORSIRICEMFE L, T07%
B, AL MEFELERES L LA LEEEEE
DI E R ATz, FOREIENEE LAY HAER
WHKE T, BEBFHIIIEr AYESRARVwENI LD
Th ol

24EEET L CRHI LIS Bloms T . BRif i
PR LRTE Y, WEMREOEETEEbDLH
ABNL, —h, DNRINTVAHLEEENEOME
DML TERELHERN & EOBRSRRIATES T,
IhErFoTEIHVAEI EERBRENE . S
CPTHETIZIEEMNEE S B/ HmgHFEELELL
N7z,

ke

SMON #8200 OCPT % 5 L7z, E# G BRE3S5H)

ERHET AL, BEBUIIERESER, M1/33EE, —

AR E R T B o Foo 28RS LCHIE L1801

TOER T HE LA, KCPTHIC I AR LA LR

SR, 80%LLEOHITIE, 24 & I IFFEHROKER

Ao SRS RH s,
X (73

1) Katims JI, Long DM, Ng LKY : Transcutaneous
nerve stimulation | frequency and waveform specificity
in humans. Appl Neurophysiol 49 . 86 - 91, 1986

2) Masson EA, Veves A, Fernando D, et al | Current
perception thresholds  a new, quick, and reproducible
method for the assessment of peripheral neuropathy in
diabetes mellitus. Diabetologia 32 | 724 - 728, 1989

3) Masson EA, Boulton AJM [ The neurometer :
validation and comparison with conventional tests for
diabetic neuropathy. Diabet Med 8 | 863 - 566, 1991

4) EHEEHEITA D SMONEE BT 5 BH M E R
DM, FHERTEERE AT AN - ko
RIS, p191- 194, 1999

Abstract

Current perception threshold in

subacute-myelo-optico-neuropathy (SMON}

Sadao Takase ", Naoshi Okita ", Kazuyo Tanji ¥, Hirosi Shimizu ",

Hiroaki Tanji ", Ruriko Mochizuki ", Ayumu Onuma ",

Hiroshi Nomura "', Hidehiko Konno ¥

1 Department of Neurology, Kohnan Hospital.

2 Department of Neuropathology, Kohnan Hospital.

CPT {current perception threshold) reflects the function of sensory type peripheral nerve. We measured CPTs

in 20 define SMON patients and 35 normal age-matched individuals, and compered them. Eighteen same

patients were investigated last year, too. We compered the data of this year to them of last year. CPTs were

obtained using a Neurometer, a transcutaneous current sine wave stimulator.

The results are shown in table | and 2. CPTs in SMON patients are higher than normal individuals,
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