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Abstract

An analysis of the clinical feature and QOL of patients with SMON
in Aomori Prefecture

Muneo Matsunaga ', Ayuko Yamamoto ¥, Keiko Miyakosi *

Kozo Kurahashi ¥ and Ai-ichiro Kurihara ¥

I Department of Neurological Science, Institute of Brain Science,
Hirosaki University School of Medicine

2 Devision of Welfare and Health, Aomori Prefecture

3 Mutsu Public Health Center

# Department of Neurology, Aomori Prefectural Central Hospital

s: Department of Neurology, Aomori Rosai Hospital

An annual medical examination of patients with SMON in Aomori prefecture was made for the purpose of
evaluating the medical and social problems. In addition to the routine neurological checkup at hospital, we
carried out home visit for the cases who were unable to visit the settled place. Questionnaires on their conditions
of daily lives were also sent out to all the patients.

The results were as follows ; The most troublesome matter for them was aging including not only themselves
but their family menbers looking after them. And considerably members were also suffering from adult diseases.

Among many neurological disorders, SMON is small in number now, but they have a lot of problems to be
solved not only neurologically but also socio-medically. So, we should reconsider the method of an annual

neurological checkup according to their difficult circomstances for the level up of their QOL.
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Abstract

The characteristics of SMON patients’' medical examination
in Tokyo in 2000

Koichi Chida ¥, Tomohiko Mizutani ¥, Toshiaki Takasu ?
Hiroko Oda ¥, Michiko Omi ¥ and Hiroko Akiyama ¥

Y Department of Neurology, Nihon University School of Medicine
? University Research Center, Nihon University

% Setagaya Health Center

We analyzed the data of SMON patients’ medical examinations which we performed for the past 12 years, and
compared the data with those of medical examinations in Tokyo during the year of 2000, The total number of
examined patients was the lowest in 1997, and then increased slightly in 1998 —1999. The number of patients /
year was 91 - 124 (108 £ 12) and the ratio to the health maintenance allowance recipients was 29 - 39 (33 +4)%.
In 2000, we examined 73 patients, including 3 new patients, and the ratio to the health maintenance allowance
was 25%. The number of patients and the ratio were the lowest during the past 8 years. We speculated that
decreased number of patients in 2000 mainly resulted from the retirement of Dr, Hanakago and partially from the
lack of co-operation from the public health centers in Tokyo, because of the following reasons: 1) The Dr.
Hanakago had taken an important part of SMON examinations for years and examined more than half of the
SMON patients in Tokyo during the early years of the SMON medical examinations, and 2) the introduction of
a new care insurance system in Japan made people of the health centers too busy to cooperate with our SMON
examinations. However, the degree of the decreased number of the patients was less than that we considered.

This may be due to our 13-years cumulative efforts and works to SMON medical examination.
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Abstract

Significance of caring for SMON patients at the department of rehabilitation

Norihiko Ando " and Kazuko Hasegawa ?

"' Department of Rehabilitation, Yokohama Municipal University

¥ National Sagamihara Hospital

Objective and Method . To examine the significance of the rehabilitation department's participation, a survey

was conducted on the 10 patients who reported for a repeated physical examination at the Department of

Rehabilitation of Yokohama Municipal University.,

Results | Two patients, who complained about their deteriorating physical function, underwent a re-training

program to improve their muscular strength and locomotive function. One patient was instructed to get an

appropriate apparatus and have his residence remodeled. Another was trained to perform intermittent self-

catheterization, which alleviated a condition of urinary incontinence. Physical therapy for another failed to cure

paraesthesia. One with cervical spondylotic myelopathy was hospitalized for treatment. One underwent

treatment to enlarge the spinal canal. The remaining 3 visited our clinic for consultation.



Discussion . Training to increase muscle strength is necessary to overcome disuse muscular atrophy. To
alleviate muscular atrophy from overuse, specific instructions on daily activities are needed. For aged patients
who have suffered from SMON for many years, it is difficult to distinguish the symptoms of this disease entity
from the events associated with normal aging. Careful examination and treatment are necessary for these patients.
For urination disturbances, a follow-up by an urologist is essential. Because SMON is associated with
paraesthesia and pain, diagnostic differentiation from spondylosis is difficult . so a careful examination is
mandatory. Today, SMON patients are fast aging and follow-up observations are highly important in view of

rehabilitation medicine to preserve their physical functions.
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Abstract

The medical and social problems of the patients with SMON, which came evident

by health screening examination in their own house

Hirosh: Morita and Shuichi Tkeda

Department of Medicine (Neurology), Shinshu University School of Medicine

We visited patients with SMON who wished to get health examination by a specialist for SMON to their own

home, especially for the patients who could not visit to group health examination of SMON to prefectural health

office. Twenty-two of 38 patients wished to get health examination and 12 of them could not visit to the offices.

The specialists for SMON took care daily 5 of 10 patients (50%) who could come to health check, but only 5

of 12 (17%) who could not. Eight of 10 patients who could come to test had the certification of the

governmental disability insurance;one of them had inappropriate certification of degree of disability. Eleven of

12 who could not visit to a health office had the certification, but 3 of them had inappropriate certification due to

no opportunity to recheck the grade of disability that worsened with aging or complication of other disease.



Surprisingly one patient have not visited physician for a long time and had no certification, she should be
ceriified as the highest degree. The medical and social environments of the severely affected and aged patients

with SMON, especially lived in remote area, are still insufficient and need much more support.
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Abstract
The SMON patients examination in Niigata prefecture

Masahisa Sato and Shoji Tsuji

Department of Neurology, Brain Research Institute, Niigata University

We have summarized the data obtained from 48 SMON patients in Niigata prefecture to evaluate their physical
and social conditions, Twenty-five patients of them participated in the annual interview and examination. We
also have conducted a questionnaire survey about activity of daily living, medical and social status. The average
age of the patients was 74. Oyears old. Sixty-one percent of the patient reported that they go out every day or
sometimes but there were two bed ridden patients. The averaged Barthel Index was 88. 2points. The physical
status was rather good in the SMON patients in Niigata. About the half of the patients lived alone or with their
husband or wife. In 2000, the long-term care insurance system had started. Eighteen percent of the patients
used the system. Many patients were anxious about their future,

It would be important to communicate more with the patients for making their future life better.
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Abstract
Survey of the present status of SMON patients in Fukui Prefecture (2000)

Mikio Hirayama '/, Akira Tokuda ", Masaru Kuriyama "

Takanori Kumano ?

U The Second Department of Internal Medicine, Fukui Medical University

2 The Second Department of Internal Medicine, Fukui Medical University Hospital

We examined 24 patients with SMON in Fukui Prefecture. Average age was 74 year-old. The number of
those with lower grade of care insurance system occupied the larger part. The number who agrees or disagree to
the degree was the same. Most patients have received the same service as before, while othes have received the

increased service. Patiets have the anxiety about the care because of the health problem for those who cares them.
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Abstract

A follow-up study of patients with SMON in Nara Prefecture in 2000

Satoshi Ueno, Ken-ya Murata, Makoto Kawahara

Department of Neurology, Nara Medical University

We examined 12 patients with SMON, including 2 males and 10 females {mean age 74.8 vears old) in Nara

Prefecture in 2000. All patients were interviewed and medical examinations were performed. We have also

examined gravity analysis in each patient using gravity recorder.

All patients felt the difficulty in walking, 25% of patients could not stand up and 71 % of patients easily fell

down. All patients showed the Babinski sign.

We could detect the subclinical abnormalities in standing posture using vector analysis of gravity recorder.

The speed components of the front and the rear directions are very important to detect subtle abnormalities of

standing posture in patients with SMON.
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