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Abstract

~ The Self-efficacy in SMON Patients (II)
—In the comparison with other intractable diseases—

Toshiyuki Hayabara ', Hiroshi Takata U, Tanabe Yasuyuki ", Keigo Nobukuni”,
Yuetsu Thara , Reiko Namba ¥, Hiroyuki Hamakawa ¥, Shin-ichiro Kajimoto ¥,
Toyoyuki Usuki ¥, Mitsuo Nakamura ?, Katsuhiko Hoshigoe ¥, Ken-ichi Hanafusa 2,
Kouichi Ohbayashi ¥, Hiroshi Suwaki %

! National Minami-Okayama Hospital
» Kagawa Medical School

According to the questionnaire, the self-efficacy (SE) and the social support (SS} of SMON patients and
the other intractable disease patients were investigated.

The age was As the result from the examination within the SMON patient, "coping behavior”, the subclass
of SE, was associated with the degree of impairment, and"controllability”, the other subclass of SE, had
relation with the age and psychological symptom. There was no differences by sex and existence of the spouse.

All four subscales of SE and SS were related with the index of the life satisfaction

In the comparison between SMON patient and the other diseases, no differences were detected.
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Abstract

A Study of stress coping behaviour of SMON patients (Il

Toshiyuki Hayabara ¥, Katsuhiko Hoshigoe ¥, Toyoyuki Usuki ?, Mitsuo Nakamura >,

Ken-ichi Hanafusa ¥, Kouichi Ohbayashi ', Shin-ichiro Kajimoto ",

Takashi Ninomiya ¥ and Hiroshi Suwaki ?

U Clinical Research Institute, Department of Neurology, National Minami-Okayama Hospital

2 Department of Neuropsychiatry, Kagawa Medical School

The purpose of this study is to clarify the stress coping behaviour of SMON patients and the relationship

between stress coping behaviour and attribution of SMON patients. We administered a questionnaire survey to
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patients who were living in Chugoku and Shikoku areas. They were administered the Stress Coping Inventory
{SCI). The number of SMON patients available for analysis was 26 patients (male 9, female 17}). The mean
+ SD age was 67.5 £ 8.2 yr. The results of SCI showed that 15 patients (57.7% of all) had high score of the
emotional scale in coping strategy and they tended to reduce their emotional pain induced stress, Furthermore,
it was revealed from the scales in coping type that the patients who were female, having mental symptons and
more serious disorder had a tendency to seek for social support. In conclusion it will be increasingly essentiat for

SMON patients to enrich mental care and social support based on the stress coping behaviour individually.
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TH5LOE kol RBREESERETIIELS, &
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BEEHL TR WIRETIT - 72,

¥ £

IR OKER (Table 1), HHRIEKIZ6BEHFIZAS
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BRERAIEIEMCHEITLA, BREETLLDEA
Biadorz. REANEIEIIGCHITL, BER
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7o BBREANEREEEFIRAT L, FO8R, BERG
WEA3% (cases 1. 3. 5) AL, 2D B2%
{cases 3., 5) THIREEREREENLERTL T,
Bay 7747 AW, BREELETLIH0LR
ot YMHEHHHERIEEENCIIET L, FOE,

R A RE OHENS1E (case2) IZASN, HERE
A ERGREAErET A2 0k o, BER
- BEHIREAER DS D HERB RS A2 L2145
(case 5) TIOEHBREL T L-EE, WKL
EEERDOFESR (PEREERA) 2R L7,

Z ®

SMON BEIIBITHHREEIL16-44%12A LN 5
EHEINL 2 (R, REYESEOEREE RS
mhEwE shb, LA L., (ERSMONOHEREE |z
DWTIRFBI R 2 MiAT L CE L 73S SRR
Phv, REFCREIREEYH T 5SMONEE6E
EWRE Lz, SEIREEDHFITERBER 44,
FHEHERA 4 TH Y . WHEBREEINZIALR
2o INLOHREEIMOMBER L KICHBLT
B, B LRRREBEE., BV MERESTETSL L
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&4 DR TEN AR = 14T L 72 REER IXSMON D R fE
oD DORBMERETHLY, WTFhoBETHEE

#F1  (Table 1)
patient age SeX *duration visual Sensory motor voiding filling urinary
(years) (years) impairment disturbance disturbance sympiom symptom incontinence
1 49 F 19 + + + - ++ +
2 53 F 20 +++ ++ +++ + - -
3 60 M 20 -+ + ++ + ++ - -
4 60 F 18 + ++ + + + -
5 65 M 25 + ++ + + + —
3 72 F 14 - + ++ — + -

* [ duration of illness

Table]l Patients and urinary symptoms

#F=1  (Table2)

patients post —micturilimi: UPmax 1 first sensation bladder capacity | detrusor low compliance BCR DSD USR
residuals . {emH20} | (ml) (ml) ' hyperreflexia detrusor :

1 - 40 Po200 460 + - P+ — -

2 - L8 L 250 400 — - - - -

3 - D80 L) 270 + - Lot - -

4 - L onp 1200 450 — - + - -

5 - ! np ! 320 + - + - -

(10 years later) - s P50 360 + - Lo+ - —
] - T 62 V140 250 - - 1 + — —

np I not performed

BCR : bulbocavernosus reflex

DSD  detrusor— sphincter dyssynergia

USR | uninhibited sphincter rclaxation

Table2 Results of urodynamic studies
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Abstract
Micturitional disturbance in subacute myelo-optico-neuropathy (SMON)
Takamichi Hattori /, Ryuji Sakakibara ¥, Tomoyuki Uchiyama ?, Tomonori Yamanishi ¥

U Department of Neurology, Chiba University School of Medicine
2 Department of Urology, Chiba University School of Medicine

Micturitional disturbance is known to occur in subacute myelo-optico-neuropathy (SMON). However, its
pathophysiology is uncertain and few data are available concerning urodynamic findings. We described our
results of micturitional histories and urodynamic studies in patients with SMON. A history of urinary symptoms
was obtained from 6 patients with SMON [2 men, 4 women ; age 49 to 72 years, mean 60 years ; duration of
illness 14 to 25 years, mean 19 years]. They underwent urodynamic studies including measurement of post-
micturition residuals, urethral pressure profilometry, cystometry and simultaneous sphincter electromyography.
All patients had micturitional symptoms including voiding symptoms in 4, filling symptoms in 4 and urge
urinary incontinence in a patient. Urodynamic studies revealed an increased maximum urethral closure pressure
in 2 of 4 patients studied, decreased bladder volume at first sensation in 2, detrusor hyperreflexia in 3, absent
bulbocavernosus reflex in a patient, and none had detrusor-sphincter dyssynergia or post-micturition residuals.

Repeated urodynamic study {10 years after initial study) in a patient with detrusor hyperreflexia showed the
same findings. Our results indicate that supranuclear pelvic nerve dysfunction to be mainly responsible for the

micturitional disturbance in patients with SMON,
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Abstract

Urinary disturbance in patients with SMON

Tetsuro Konishi ¥, Yuko Nishida ¥, Kyoko Iwamura ", Isao Araki?

" Utano National Hospital
¥ West Kobe Medical Center

In order to clarify the urinary disturbance in patients with SMON, we analyzed case cards of 66 patients living

in Kyoto prefecture. Mean age of patients was 72. 1 years old. 67% of SMON patients were suffered from

urinary disturbance with more than 12 points of IPSS scores. Among various kinds of ADL scores, severity of

gait and move in daily activity was significantly correlated with irritative symptom scores in female SMON

patients. Other parameters such as age of SMON onset, duration of illness, Barthel index were not correlated

with urinary disturbance scores. In male SMON patients, age, Barthel index and gait scores were significantly

correlated with total urinary symptom scores and with both irritative and obstructive symptom scores. These

results clarified the characteristics of urinary disturbance in SMON patients and 20 percentage of patients wanted

medical care by urologists.
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Abstract

Study of initial heart rate response immediately after sudden standing
in patients with subacute myelo-optico-neuropathy (SMON)

Eiichiro Uyama ", Konen Obayashi ¥, Yukio Ando ¥, Makoto Uchino !

" Department of Neurology, Kumamoto University School of Medicine
? First Department of Internal Medicine, Kumamoto University School of Medicine

¥ Department of Clinical Laboratory Medicine, Kumamoto University School of Medicine

To clarify the cardiovascular autonomic functions, we performed the test of initial heart rate (HR) response
immediately after sudden standing in 5 patients with SMON (65.6110.6 years of the age) and 8§ normal
controls (57.6£9.1 years of the age). After being at rest in supine position for 10 minutes, each patient was
quickly tilted to upright from supine position within 2 seconds. Continuous recording for time courses in HR
before and during the initial 60 seconds after sudden tilt between upright and supine posture. During the first 4
~6 seconds after a tilt in normal controls, immediate increase of the HR ( AH-im) is apparently shown,
which reflects fast vagal HR response. Following 8~ 10 seconds, the HR is usually increase furthermore (A
H-late), which reflects slow sympathetic response. The results revealed that there were no significant
differences in the ratio of £/H-im, H-late and AJH-re between patients with SMON and normal controls.
Furthermore, there were no significant differences in CV%, LFC, and HFC of R-R interval on ECG between 5
patients with SMON and 8 normal controls, Thus, cardiovascular autonomic functions in patients with SMON

may be preserved as well as age-matched controls.
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Abstract

Dysphagia of SMON patients
Susumu Takenaka U, Akio Tsubahara ', Hiromichi Metani ", Tatsuya Katsuki

"' Department of Rehabilitation Medicine, Kawasaki Medical School
2 Rehabilitation Center, Kawasaki Medical School

We carried out a screening evaluation of dysphagia for 42 SMON patients living in Okayama, We used a
questionnaire consisting of 16 symptoms or signs to determine the occurrence of dysphagia and a repetitive saliva
swallowing test (RSST).

As a result, in 36 (85.7%) of 42 SMON patients, more than one symptom or sign of dysphagia was
recognized. But as for the frequency or degree, most of answers were "sometimes” or "inconsiderably”. The
average of RSST was 4.7=3.0 times, and six patients (14.3%) were not able to swallow saliva more than three
times within 30 seconds.

From this screening evaluation, it is suggested that most SMON patients do not suffer from severe dysphagia,

but the frequency of mild dysphagia is rather high,

—158—



B, I — 43

2RICE 7 A IREGEE MR (2D-VOG) %L /-
2 & v BE ORBCEE T

HHE O UMK e A

RKARRE (
KA 0 (

2

R

A

Il R (R SLERBEAAE N

F—-TJ—K

IHEITERREROEE) . HE)IEIRERES, 2RLE P AR
BEBFATEE (2D-VOG)

® #

I, EF A BRI E I L A2k TCIRERE
EI#F1T4® (2D-videooculography, 2D-VOG) 12X 9
IR E B RE 2 M CE 2 L ik o 72, 4
RAZ, COEEBYAVTIEO AT BEONES
EENEARERE R, KA E B IR ERE B AT £ AT
AEYBEOIHTHG MCHHEOBRKESHEL S
N7z, REMEIREGES O AT, HEHMIRRESH O
R, TS L REHBE (0=7) AELEEDS
SNl doi,

| Ky

AT SHREREE, AR AR AT R
AW, BMERTEEZEOF /AL AXTROHS 2
D LN TFEROMBEREN B L 2 LG ST
WEY, NREETE, LIFLIEESREERES 2T
HIEFTOENT WA, 4O, Feid2kme 7R
RESHETEELR VT, AT EEOREPEYEE
DM RE L7

%4 *

THOERD 7 v F L ERA (FE#s3-6558. F
¥J56.3£4.85) L AECBEIEL (55-625%) Thi,

b *

FIEAESE B L U HEB IISMI 2 o2D-VvOG % A
W7z, HEERE L FEE A chinrestiZ D, A7) — 3 |

DIEOHTEDORE E OEBEZ40emiZEE L 72 Bk
BILA~Ar R @EaTHI LT, BILORNERE*
ek, WELBHET LI L TIRRES L HGFL .
HDibOFETIE, 1) KEEEEHIERES
{(smooth pursuit movement, SPM) T!3, EI2IEIE+
200, RAHE L 105 fsec TR AR 10885570 1 &
NTHE L, BIE7A—F—idadEELr L, 2) &
PHEEIEIREAES) (saccadic movement, SM) Tid.
IR TRIEL0-20B OB TR Z » 4 4 1258 i
10-16% 4 7 V28 L2 @R, AE/ 7 A — % —id
BHFLEE L L, WERL F— 5 DF L7y L
— } 260HZzTHT - 72,
S -5
1) EADSPMOTE A EE LSDIFAE FH13.0+
1328 /sec, HHMR13.2+1.320 sec?* -7 (F+l),

1 HBMIRIREE (SPM) Hog

SPV {© fsec) 5pv (° jsec)
Al PG

LN 13.0+£1.32 13.0%£1.32
Pl 11 11
Pt.2 13 12
Pr.3 12 12

2) BEADSMTOFEERE LSDILKE H #4455+
76. 7 /sec. A HHR379.9 £ 89.05 sec?d o 72, EHB
R L SDIX AL FR181.5:252.1 ms, A HHR171.7+44.4
ms?Z o 7 {(F+’2),

—159—



