significantly. CPTs are high, means hyperesthesia, in 11 patients. CPTs are low, means hypesthesia, in only 2
patient. CPTs are normal in 7 patients. There are no differences between CPTs of this year and CPTs of last year
(Fig.1). The pattern of CPTs of this year is similar to it of last year in 15 patients (Fig.2).

The published normal ranges of CPTs are higher than those in our normal individuals. The CPTs imply that the
sensory disturbance in SMON is hypesthesia in about a half cases, is normal in about one third cases, and is

hyperesthesia in a few case.
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Abstract

Changes in blood volume and muscie
tension associated with physical
stimulation in SMON patients

Hidetoshi Mori "', Ken Sasaki ', Eitaro Noguchi V',
Hiroyuki Matsueda '/, Terumi Sakurai "', Koichi Chida ?

1 Department of Acupuncture, Tsukuba College of Technology

2 Department of Neurology, Nihon University School of Medicine

Changes in the blood concentration of hemoglobin associated with the physical stimulation of muscle tissues
were examined using near infrared spectroscopy in 13 SMON patients (mean age:70.2 vears) and 27 healthy
volunteers (17 university students with a mean age of 23.3 years; 10 elderly volunteers with a mean age of 80.7
years).

The quadriceps muscle of the right thigh was stimulated using low-frequency electrical acupuncture (1 Hz for
10 minutes). The resuits showed an increase in the muscle’s blood volume in 6 of the SMON patients. The

increase in blood volume was even higher in the healthy volunteers.
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Abstract

Cardiovascular autonomic functions in patients

with subacute myelo-optico-neuropathy (SMON)

-the study of orthostatic cerebral circulation by near infrared spectroscopy in 60° head-up tilt test-

Takamiti Hattori, Koichi Honma and Masato Asahina

Department of Neurology, Chiba university school of medicine

We studied orthostatic cerebral circulation in patient at 60 years old with subacute myelo-optico-neuropathy

(SMON) by near infrared spectroscopy (NIRS) [measured in bilateral frontal lobes (forehead)] during 60°

head-up tilt test. At first we studied in the following methods whether this test is useful. We grouped the result in

NIRS by the change in the oxyhemoglobin (oxyHb) into three classes (type I .

Il and I}. The oxyHb

during HUT is no change in type [, increases in type I and decreases in type II. The change of the oxyHb

during HUT in NIRS may indicate the change of arterial blood flow in the cerebral tissue. Type I and II may be
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normal, and type Il may be abnormal in cerebral circulation.We studied orthostatic cerebral circulation in
healthy persons by NIRS.The result was that 81% of healthy persons were type I and H. This finding showed
that the orthostatic cerebral circulation is preserved in 81% of healthy persons.NIRS is a useful test in studying
orthostatic cerebral circulation.

The oxyHb in the patient with SMON decreased in parallel with head up tilting, and showed type [H. This

indicates that the patient may be abnormal in orthostatic cerebral circulation.
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Abstract
Lateral balance in subacute myelo-optico-neuropathy (SMON) patients
Nacichi Chino, Akira Tanuma and Kimitaka Hase
Department of Rehabilitation Medicine, Keio University, School of Medicine

In this study, we evaluated the effect of cane on having been perturbed laterally in SMON patients and normal
subjects.

The subjects were instructed to support their weight on their right leg with a T-cane on their left hand and were
perturbed to the right or the left randomly. The normal subjects were also perturbed during standing on their right
leg without a cane. (We only analyzed the data that the subjects were pulled toward the right.)

Under the condition of using a T-cane, the activation in right soleus muscle preceded the one in right tibialis
anterior muscle. In contrast, the activation in right tibialis anterior muscle preceded the one in right soleus
muscle under the condition of supporting their weight without a T-cane in normal subjects.

The deviation of center of pressure (COP) in right foot tended to be less in SMON patients than in normal
subjects.

The results suggest that SMON patients control their posture with T-cane as normal subjects do and they choose

the strategy to decrease the deviation of COP against perturbation,
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Abstract

Sensory disturbance in SMON: Trial for objective measurement

of abnormal sensation with current perception threshold (CPT)

Hiroshi Morita, Shu-ichi Ikeda, Sachio Kobayashi

Department of Medicine (Neurology),

Shinshu University Schoo!l of Medicine

We observed current perception threshold (CPT) in patients with Subacute myelo optico neuropthy (SMON)

using CTP/C manufactured by Neurometer Inc to clarify a possibility for objective measuring a abnormal

sensation. 21 patinets with SMON were investigated at annual health examination. 20 patients revealed abnormal

sensation (i.e. paresthesia and hyperesthesia) .

5 patients revealed decrease of current perception threshold with

5Hz stimulation indicated small diameter sensory nerve fiber malfunction. 4 patients revealed increase of current

perception threshold for all 5, 250, 2000Hz stimulation. In all 20 cases including those 9 patients we could not

find any statistical significant correlation among current perception threshold value, currert perception threshold

ratio, and any neurological findings. These observations indicated that the normal current perception threshold

value or current perception threshold ratio do not indicated normal sensation but the mixture of some type of

abnormal sensation. The adequate comprehension of the result of current perception threshold value or current

perception threshold ratio is difficult in such patients with abnormal sensation.
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Abstract

Relationship between the times of the basic operations

and the times of movements of lower extremities in patients with SMON

Kimiya Sugimura, Chihiro Miwa, Hideki Shimizu,
Masao Takada, Sumie Shibata, Emi Ito

Department of Occupational Therapy Nagoya University School of Health Sciences

SMON patients are often suffered from poor activities of daily living with slow human basic actions (HBAs).

The slowness of HBAs in SMON patients are supposed to be due to slow movement of their joints of the lower

extremities related to HBAs. So we examined a relationships between the tomes of HBA and joint movement in

SMON patients.

We measured times of the basic operations (1. Step to side, 2. Turn of body, 3. Knelling on one knee and

arising) and the times of joint movements of lower extremities {1. Extension in ankle joint, 2. Extension in knee
joint, 3. Flexion in hip joint) in 54 patients SMON (68.1+10.6 years old).
It related that prolonged HBAs times are related to joint movement speeds (p<0.05) in SMON patients.

Muscle weakness, sensory loss and aging might cause the slow joint movement of lower extremities in patients

with SMON.
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Abstract

X-ray film analysis of knee joints in SMON patients

Tetsuro Kenishi ', Kyoko Ozawa ', Makoto Matsui ')
Eishi Kaneda ', Kyouko Iwamura ", Yuko Nishida *,
Kyoko Saida ®, Michiyuki Hayashi ’, Sohei Yoshida ¥

Y Utano National Hospital

¥ Nishinara National Hospital

* Ohtsu City Hospital
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* Wakayama Medical School

In order to clarify the morphological abnormalities of knee joints in SMON patients, we analyzed X-ray films
of knee joints of these patients. Female SMON patients are affected by knee arthralgia compared to male patients.
Mean age of patients with morphological abnormalities of knee joints under X-ray films was significantly high
about ten years compared with patients without X-films abnormalities. It would be required further orthopedic
consultation for these young SMON patients without definite abnormalities in knee joints to see the cause of knee

arthralgia in these patients.
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