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Abstract

Music Therapy Improved Quality of Life of the Patient
with Amyotrophic Lateral Sclerosis : A Case Study
— Evaluation by Schedule for the Evaluation
of Individual Quality of Life-Direct —

Yoshiko Mihara!’, Kimiko Takahata'’, Mayumi Kurihara®’, Yoko Takahashi®’,
Hidetaka Nagashima?’, Yutaka Tomita'’, Masaki Takao??, Ban Mihara?’
1) Institute of Brain and Blood Vessels, Mihara Memorial Hospital
2) Department of Legal Medicine, School of Medicine, Keio University

A-58-year old female and her family were informed that she was suffering from amyotrophic lat-
eral sclerosis at an early date after confirmed diagnosis. At that time she made a clear decision that
she did not want to be on an artificial ventilator. However, following a sudden deterioration in her
respiratory condition with resulting loss of consciousness, she was placed on a ventilator at her
family's request. When she returned to consciousness she expressed her displeasure with the deci-
sion taken to put her on a respirator.

A multidisciplinary care team was formed to administer music therapy to the patient. Each ses-
sion was performed for 30 minutes twice a week for a total of eight sessions. The music therapist
applied passive music therapy by singing and playing songs requested by the patient, using a key-
board.

Before the music therapy, cue(weighting and level)of Schedule for the Evaluation of Individual
Quality of Life-Direct Weighting were communication (40% 209), family. (20% 40%), friend (20%
30%), memory (10% 50%) and disease (10% 15%). SEIQoL-DW index was 28.5. After the all ses-
sions, they were communication (209 65%), family (30% 60%), friend (30% 50%), music (15% 70
%) and disease (5% 20%). SEIQoL-DW index was 57.5.

Music therapy might have beneficial effects as palliative care for individuals with amyotrophic
lateral sclerosis.

(Japanese Journal of Music Therapy, 6 : 33~40, 2006)

40
—377~-



(B2@702z0 PHIER )

B PR R LR 1S3 9 B Sk
RROEE IR & A BRI A O O Beaf —

BEOBY OER BT BE RO
KB MED  OEE R0 WR BV

k-7 — K GEHEENRELE, FEFEE, MRO0EFHRE, NK EESE, A5 b=

amyotrophic lateral sclerosis, music therapy, neuropsychological tests,
activity of NK-cell, melatonin

W5 HREEOZ ZEWNREEESEILLTBLT, BEHbDREBIZELENLT
2760, BT, HEEBARE/LE (ALS) BEENEITLEALEZOVRBIIL-TH,
£ DEE, BRIIBELNBZOBMIX MLV XRAIVAEN T, BRIy 7 & L TOHRIGHRD
5B, £ TAE., ALS BEICHT 2 HEFEORELHONITT 20D, EEDES
BELH L, ERIET. 15 2REOE L ALS BF T U THEEBEEEITO. TO%E%E
IR RRE EATENAE S o ET Ui,

R BEERHIC AR U ALS BB 2R E L, TEBELEMRL B GERE
Y6 B, b5 B, E#E63.9110.95%) L EREHEET O - 1B GEERME © Hik 4.
ik 4 Fl. AERE66.011.25%) @ 2 BHIC Y THRET Uic, BERBEIEREE L. BM, /E%
gk, BEREL. FEM. NEENTHICL > THEBRIW 2 FEEEF—-LI2XL D, Wl
DOEHEFEZITHB T 1 H30~60%, &2\, 58 ~10EDEALy ¥ a v &2T-7, EfA
BRI IALY POFEBFRABTEERL, 7542V FOBEMIC K D FEBELBF—R—
RCiEZE, BT 32 SEINSREED SBME U, MRLEZENE, S, BAKNEFES -
MR REEE (55« FEEE) X7 —J)b (JSS-D « JSS-E). Zung's Self-rating Depres-
sion Scale (SDS). F 7. Vitality Index (VD). 2T, FREERAKA.. BLU2t v
Va VERTRICAE U, £, EEZFNEICBOTIE, NK #ilaEmEtt, mE+H A5 =g
A, FRFEEHBE. 2ty v s VRTRICHZE L,

FROHEZIRENICB LTI, EREETIE, JSS-D. JSS-E. SDS i3 BB EEMATICH
Blety s VERTHREEICET L. BHREHLEML L ENFD o, £/, VI
BEEBICERL, BHRomENSED oM, —H, FEERBICBLTROLTNOHEBIIEWN
THHOLREARED SNEh o fo, BAEEMNREFTICEBO TR, NK HlgiEEE. ER#ET
BABEEBINICLEE Lty v a VERTRERIHEML., REEOWRENRBI NN, 3
EHBICB VTR RERED ONEh T, MEFAS b= VEBEIXEHRREE., EEE
B, WThoBITBOTHHLMIEREED SNk -,

PRREER I B E R BEOLEIREBERERENRESE, BRSTO—2&LTH
HE&Bbhi,

(BAFLEBEFLFE. 6 1 23~32, 2006)

1) BmEDT IR e RE SR b
T372-0006 FEERGEIGTAHET366
2) BESRBAZERERERE
T160-0016 FREERHTERXEERETSS
(%f+H 1200645 A 9 H)

—378—



BARFRFEFERFE 65,15 20064

Il HIC

HTMEICB T 2 EEREERE. BHREER. 8
BRETS & D/NRIRE, AR & ORHERE.
TIYNA T —IHE EDRHRERBEMIHRE SN
B EMBL, REBAOEMY 7 & LTEMS
h3sZ&dbddrb, —h, FroHFEFLT 5 mE
BRIcE LTI, DT LA BRI TSR
T, UL, HRBEROZ BB
BENSHELINTE ST, WKOHE LARERIK
b, BT 7 ELTOMIGHRD Sh., $HiT,
PEmERREE (ALS) QRN ETLE
Fe& DIRBBIZE - Th, L OBAERIT RN,
BEORMOR ML ARHANZ L, 22 TS
m. ALS BEFICW T 3 FEFEO et %28 o
MICT Bk, EEOEBEELXET S ALS &
BTt UTEREEETO. TORREMBOHE
SRR & A ENATE D SHRE L7,

%% - Hik

WhE, SFERR BRI, Wb 3 HRERR
BICABRE L ALSBEEZMHE L. 284
THBRKE Ui, T70bb, TEEELTERL
KRR, 1141 CEEER3IT10.9%. FHEER
JARI5.6 2.9, ATMERBESRF. SHD. &
U, FEEMBE. 8 Bl CEHEEHE6.0E11.25%.
R HAMS5.412.34E, ALRREEER. 54D
T BRFEER. EEBIZ. BFOFHITLD
EWT,

TR, FEFEL, B, EEEEL
BEEEL, FEM. MEENL. BFEERAR
CEEMBETHR S N EREET — LR
U EifiL7c, EBOE v ¥ a vid. 1 EH0~
60 EHRE LIcBALy v a v &, H2EN
#F 8 ~10[E. RHAOEFTRHEZICBOTT- 7,
ERARIR, 774 T s OFEEIFLIHLEHE
fi. BIUFERELHHENICALEL, 75/
VIFOEBBIZEIVESEX MR F—-—FK-F
(CTK-601 : CASIO #t) THZE. KT 3 %H
HEEEEE Uic, £, TVRF V MELTH
BWTr 4y M aEST B3NHERELAREE L.

TyvaraOHEZIT A, HE. BRE
RO, BE1E2T 3. FANENNTBLEDONBNC
Hioote, FERMEIT. FEFEEERLL VL
iz, EBEERBOYy 7EBRME L, NBicH
ferl ki, EEOBEKEELEF TS ALS BE
DEyYa s ildHicos TIHBLERARTH 5,

ZyVa VRETETFABREL. Sy va v
BTH%, SCRAICEHiig 2 & & bic. BEFEF—
LTCHMEEERET 2B E Ui, BRREE
BiRIc, R OEZNHRE L LT, HEARKEFE
& WERRERE. 52 FEEEX -
(JSS-D + JSS-E) ¥, Zung's Self-rating Depres-
sion Scale (SDS)¥. # & UF, Vitality Index*’
IZDWTHET Ui, F7c, —ERDIEFICB LTI
HYF A5, Schedule for the Evaluation of
Individual Quality of Life-Direct Weighting
(SEIQoL-DW) ¥V 2 T EEFEOMMEE L8
M75 QoL AFFM U7z, AAMEBEMNBREL L T,
NK HifaiEt. MEF A5 b=V BES, TRE
LR, &y ¥ s VR THOD 20, REAZE
BRI R L. IR Lo

Wk, AMERINOEM AN REZES TERH
2%, BEORBEBTER LI, £/, WX
FFEICH U T b MINET IR EEA B RRER
EEESF LT,

@i 2

1) fEFIER

REGZ445%. B, 20004E108 . ETHEEHHE
TTRAE L, 20014E 9 A, ALS &2ZHrEani,
2002410 A 2 S HFTABE. 20044 8 B, BamEREM
#TABE. 108, ALIPRIBFENES Sh. FEBRIE
BHEEFBICER Uic, WRRERHATA T
0~ 1DHIET. HEHENED o, I
BELO) DREEEL TN, 7514V b
3. FHERREA Y FE2EA BEICRF S —%
10KFF > TW B EDFERMP O, FEIIHT 5%
FAREEWET XA V&R, 75142
FOBEBEEBICT AEEEER L, B

24

—-379—



B HE R SR IR ALAE 103 5 sk

(&1) V54TV POU VTR M—%

EI1IEEBE 1 & AQHAEX EUL (Nyn)
2 ST (NUTFI)
TV FRIVTERE Yy )

(U]

e WAV CAR RN 2097

I—X DT —%

4 <4 47

¥ avsdS TR 94T 4V
Joa—F

5 A=Tv

#2mE

T N R

Vy b 419y b E
ALTRIT 4
AV A I N s G
FATR A NT

% 3EH

S QO DD

[onery

57 4R T34 F
2 T4 X7k 2
3 Za.3—2v5F4— VF—F

& 4EHE

REZKD L2 BNICERRETER L

7547 DY A MLUCHIO—EEFE]
ZRY (1), BEEERROHIIZ, V7T
ZMFE— VXN Ty FFESFLT, £y
Vg rvid, BERUTECENZ RSN,
3Dty Ya YT [ T4 TX AV NT V]
EEHZELTOARICE. BPEE 6B, T
VR IAEELRSREEAR S T EhH o7,
BENZBE, ny R, UNVE v aRE] Y
RIANEMEZS VTR bINBLIITE -
7o B5EOEy Y s v TCCR.O [MERK
M) OEBRITR, NV FEBATOIEAR
RAEFEM LD XD, ETAEIAOTEAH, B
THCEIMEBETY X L% E3EmMBE LN,
Ly vaVERTRIZ, 7747 v M3 [EER
BREshEd, FAARUVAKRICEBEVLE
Tol EEFTERPTA v E—VEEL, BARK
Briciz, $/o, BEBEEZERL

Z OERIOWRLEERE L EEEIRED
RRAERLICRT (F2), HHEBEHIBINICKL
B L. BT#IX. JSS-D. JSS-E. SDS (2 KfE.
F 7o, Vitality Index REEZR L. 9 DRED

25MHE 1 HEo#

YRNVE T
Mz Richn
BT uw—A

= WO DD

X RERE P7ASA P2z a—
ST & &
H-LokE

An—RT7FIILTN

> GO DD

%= 1EH KZED LY
TSI
Eo#kbD

BEIITERL

S JUR NG

%8 HH

RE~DREE
INT =77 MEFE Ny )

B Q0 DO

WE, BHRBORE LERASRD Shi, &
51z, NK ffaiE 3 F8sER TRICEEEE
R L. Lo WENRD SN, —H. MEF
A5 b VBER. FEEERTRICREELZR
L7

754y OMEEICE S QoL OFEME
T& % SEIQoL-DW %, FEEEHIAH. £h
FADF 2 —-OEAITIFTRIEBET. [FHOK
ELTRELEOES L] BMR&L, 2hZEhov
RXNVEBTFLUHEL L, SEIQoL-DW Index
1231.5TH » 7o, BEBERTEIZR, Ih oD
Fao—T@dT B UvvRAEEL, TFHOBRE

(2) ¥y54 v bOEEFEBERR. &
v a VERTBOBEOMESIE
B, EEFHNEROEL

TREERIGE | ERRERTR
JSS-D 4.54 2.39
JSS-E 8.61 1.79
SDS 46 41
Vitality Index 7 9
NK Bk 34% 54%
A bz vmHiEE | 54pg/mL 46pg/mL

25

—380—



H AT EREFRE

6%, 1% 20064

EF B EERIAE
Fao—OEH

Fao—0OLA)N GERE)

JAV =7

2yl gl B\TE
Xa—-DEH (%)

0

FHROME 25 40
FHRLOESL 20 30
a3azh—t3y 25 30
BAOHR 20 25
Ryay 10 20
SEIQoL-DH Index 31.5

Fa—Q LRI (BRE)

BOOBER
15%

8
&

JAY n b
FHROBE
30%

5%
RIFCDBSL
30%

FHOME 30 65
FREOBS L 30 60
EFHME 20 50
BHOBR 15 30
RVE 5 70
SEI0oL-DH I ndex 55.5

058 i

(1) 954 b® SEIQoL-DW 0OE1L

[FiEEDES L] OEAFMTIEAHLET0%LU
Rz L T, Fhe BEFEHRINICET
bhicFa—[aIazyr—varv] OBDLOIT
TREFMME] BBFoh T, TOIERE
EBEBNDOFLEERT O LB bN T, SEIQoL-
DW Index 1355.5C. HEEEHATI LB LS
fE%R L, QLomENRIBEh (K1),

2) MRLEZNRE

B 2 IC25EFI D JSS-D OFRAE T D TRT,
TRFREMEL, BEBIEHIAHET5.36723.778
Mmoo, Bty ya VRTHL2T3IE1.040EFEI
By Ul (0<0.05) —7 FEEMEZ. FIIRET
5.523+3.097. ¥ T15.201%=2.680&, BHS AT
EERD O o7, T b, FEFEI
Xy ORERHEBE NI EMRBINL (K
2o

JSS-E B LT s, EHERFIT. FHEEERG
F4.556 £3.1710 6, K TH#1.178F0.979 &8 S
DI Ui (0<0.00), —F. FEEMEHI. B

BRHT4.32923.257, #T#%3.990£2.790&, 5
DREMARED SN h-te, Tibb, HHEE
BILX D BMHIRENRE L ENRRE N
(K 3)s

SDS DFHMEIC BT b, ERMBT. FRFE
PAIARI52.3 8.0 6, R THATATT2EH SN
R Ui (0<0.0D, —7. FEFEMEZ. Fn
Bi51.5£6.8, BTH525E7.7L, B S MILEAL
BE»LNLED -, THRbB, JSS-D TRE
Nicd &R, FRFEICLD 5 DREHASEES
hicz enpgahiz (K4),

—7%. Vitality Index 1ZB8 L Tid, SEREBFII.
TRFEERAR2E13M 6, BRTHE82E11E
B S hiciin L7z (0<0.01), —7. FEEMBEIS
BIIGHI6.020.8. HTH#63+E1.0&, HOMNUE
{LRAD SN b o, THRbbL, HERERICE
D, 754 FOBROMENEENIZT &0
rREhi (®5),

7B, HEHTIE Mann-Whitney's U test %
WTHRE U,

26

—381—



Bh AR RTELEIOW 9 5 F itk

~a R
3 R T
2
1
0
FRGCAMIEH FRRAR TR 0,05
mean=:SEM
(Bg2) JSS-D
80
50 é\\g
* %
20
30 [-e—mige |
(B RRIER
20
10
o 0.01
RN FRMERTE <0
mean:SEN
(K 4) SDS
(%)
50
45
.
a0 +
35
30
25t —— IR
B REIER
20
15 +
10
5
0
FRATERE BRMERT & » p<0.05
mean:SEN

(B 6) NKHAEEM

3) EEFHNKRE

NK MfREE B U Tid, EMEE. FRFE
FIAAT243E13. T 6, &+ v ¥ 3 VT 1383
TBTEFRICEMEER L (0<0.05), —F.

; !
4
3 Wi |
[t 3
2
b
0
FRACEMENT BERELT IS . p<0.01
meanz SEM
(Eg3) JSS-E
9
8
7
&
5 Ca-men
. le-xmign |
gL
g L
b
0
FEMEREN BRIERTH
+» p<0.01
meanz=SEN
(B 5) Vitality Index
(pg/mL)
3B
36
25
0t e g )
~H- TR
i+
10
H
o .
BRAGEMIET BRRERTY® mean-=SEM

(E7) mMFRAS b=

FEEMBEIL. FIAET20.1 173, BT #299=%
162 OMBEMABRDSNLE o7z, THD
b, BT UTO I ERRAEFERBEIC I VEEL
FeRfReEA R S hic (B6 ),

27



ESE SR

Er g
AL

6%,/ 1% 20064

MEFAS b= B LT, EHERR
HEEBARI25.119.90h 6, &2y v a VETHE
28.4114.3. FEEHBICB LTS, FHAHEI24.0%
25.3. BT 242186 LB MABE/ARIERED S
hizm-tz (B7)o

723, #EHTIE Mann-Whitney's U test %
WTHERE LT,

ex =
ALS BE I L, BEFREEERL. 20%)
BA MR OEEERE & ABESNAE S S #E L.
FRFED ALS BEOW S DRBOYE. B
Wi RE. EROBEE, RFEROME, 51
QoL O EITEATH B EMRBEIhi, &
MRICBNT, FRFEREME & EEMRHI
VI LIIRELILOTRAEL, BEOHFLEITLD
SGiFlel Eho, MBSO LS EEND B HHE
LSt Rndl, Lhl, BEENREL
t%%ﬁnr ST ERRE. FEEMEE S
LICERET A S MENICHESD B, &
t\%m\a%ﬁﬁéﬁgbfmmmatw\%
CHEINES b 5 0 — B IEE R
BEIIHTIZTANBENEZEIL D, 0T
hicd & BEREEOERICH->TIE, 754
IVRhOTERA Y ML D BERBEEOHL R
HTAILREELEDLNS,
HRBER OGS 2 FEBER. F-LEBEICL
3 ZHEMME” 7 (multidisciplinary care) #3

RHOONBY, BFFEICBNTH, EBEOLy v 5
WWBWTER, NEXY v TR BREELE TV
Z MU, EOITTFRFEICET EREMEYEHE

MOBEDY TIZT7 4 — KRy g3 8icky,
S OBHEMBIEEE B VB EBbNT,

ALS BEILE » T, EEEEODOHMEIT QoL ©
M EICENRZ SN TED Y, YRETRIFHRER
BRI R B AR ER IR L L, LR
MMrTEEBNEL, Ya— MATARERESR
LT3, #E-> T, ORI TOTEREIR
B2, B8E%E 17— ELTHELTNS,
CORER, 754V bREIOE Y V2 v &

HMUACFE L) EBRMLKFbEFIEH U,
ALS BEORBICHTIRBERCEALOEMEE
BUIEE, BMEBI N5,

TEDHETH B ALSICEShcBEHE» S
oY 7 TX MR, BEEFO. EARNLEKRED
BOANDSH B EI3BEBITEC TN, - T,
DI/ R [OF 2 I %ﬁfma< Z DEFD
754 FOKKFEBITH . B, b
3 UZA%TV/VLTE%T%u&ﬁ*&
5hd, PIAE. BRULEFIBLTIE, 5
WTuw—A] BEBICY VYA — EIELN—

Eo -2 BEIEEELLLIA, [REREL
2o TTWo] &, BRMBIO—BIIEIERXD
EUPOCANTANIHRFTHD, B0V 7
AU 1H IS EDXS T VY VEhESE
ENBMEELAICL T,

ALS BEMH) DREBEET 5 Z LM T,
KTl ALS BED43~44% 55 DREEE
THEMEZINTOEY, Ll BOREHE L,
ALPEBENEEINDE T — ANZOEMBEICS
WT, ALS BEMNS >RREEZET A I &I, &
DZOCEIRDH O, KB LB DR B RER
HAOFEABR L ALSBEDOIEELA LR, K
REIODRBREELTVWE I EARBREN S,
ALS BE®D QoL 3 HFHEEICLT LU b B ikkae
R TD, EHERE D DREN QoL KT
KBE LT3 &ah®, 5 DREBIEIREEBIY IS
WINBENETHD, KED ALS BEMIFO<
Z 2 TIVIZE, o oFIOME. A ey VS
ARG AHIEMBED STV, —F, BAE
TREEPSIOBOEEEZTL I LIZIELA
ERRV, TOXI MR TITBN T, FEBERIC
KO BEEOWM D >REOYUE. HHINLEENR
HohicZ ERERRED, 510, MBLEEW
BEELT—HRECEANSHh TS SDS, Vital-
ity Index &3kiz, ElEM. A%, BZH. &
EHolERE N JSS-D. JSS-E it L B3FMT
RENT LREREMLE T —7 & LTHETRE
Z&ETHB,

APFETIE. FHREBOLEENERIZ QoL O

28

—383—



FREERE TR SREEALAE 0o 5 i

M bR 2 K % SEIQoL-DW % F . #flic
BUWTHE Lz, QoL 318 4 o flifEEL - H W &
BIZX DR FEMNICEELT S L I3RE
Td 5%, SEIQoL-DW %, &/ LmiEEs A
W BED QoL KA VEABEBEMNS DIRD,
visual analog scale TREMNEEHNFEMEZ T3

EEBITENTND F AL VIZDWTHZD ALK
KB AEAFITERTITO. €N 5 DEDEFE
(SEIQoL-DW index) %K 3 HFHETH 5, E%
WCH 23, BHEEN ALS BE DO QoL itk
9% % SEIQoL-DW % WL THE L. Q&
miE B UZCERERE LT A", KX
13 ARRES T, SEIQoL-DW Index i35 7’?:
BERTH, FEICELTEML. QoL oMk
MEDON, 754 DY 7 X MliAE S
BETTF4T7X A4 ~NTv] P [RE~DRE
Bl W& FEEBHRLTOWAIENEDN S, £

FRBER TR EEENOHEE R

HLTW5d, g2z, TALS &dicE& Tz
LR, FBIZ D0 TEZ T T &) 2FHR L,
(ZEAEDEIT DI EMALS itk &sTn
AW B] EEABY, bk, THEEU?
cHDOEFER] TEOBERELTOER] 22, F
BREOEY Vg VOPTIUL EIFonRIERS
HNEBRXTNBEY, ARFS7472BUTH
ROUBFEHEEZTH L. REPALEOBBETHL
WFrI T4 TERLEETE, LT [F+5747
DEEHMZ | BEFL DR NE [HHE] K5,
ALS BE Y 5 BEEE L. Narrative based
medicine”iIZE S &, FOBEDAL LN 2k
HICHZED T, WEEHCIHR—-—FELTO
TR, THOERELTOER] 24T 32
EDREEELEDN S,

NK ffaiE i eEsE S BE L, AR b L
A, MR PVRILXDIETT2Z &850
Th Y, FEERITXD NK fiEts EE
TROLREEEDOR LT 5 &5, BEHED, M
ABEPIZBOTHREINATNS, ZThSOPFE
3. 1 [ OFREER LEE. T10b b FREE
OHEHRE L LTO NK #lEEEBRE Lz b

AR IR,

DTH O, NK HfaEEc ANEHZRD o0 5
CEEBERTL L, BROBRIZERBICLLES
RIS, —H, BRI B LTS, FRFEEH
BRI E 2ty ¥ s VRTHOBIZEBERICE L
TED, JOBURBEORBELRBL TS
EEZOoN3, NKHBEEROIEEHEIZIZIZ40%
THY, FMEOHRTH S ALS BEIREBNT

BFREBIELEN . EEBEUTERL T
NK #ilEiEE. BRFEEIC IV EREE CER
Uit 9805, BEBEILXL2BHMIREBORE
WED, REBIR P A, BREIIX PLRIZED
HEINTH ALS BEORBEERIEE L
ETRBE NI,

AT M VRRRES SRS NS RIVE VT,
F—Hh T4 7YX, BiEEERES C‘;“@ﬁzﬁ:@
JRXLERENENZ EDFHon TN 3R, 2
3. AT b U E{REXE. @&@nﬁ»%/
EHHBECHEEI LAV, E FOLDOBEIZS BRI
ORBFZEEIE 27, FTeld, NOEHRBE
T30 A FEFED, MIEHA T b= VIBENEE
mag, BEZV S v /7 REBRIEERELL
MW ALS BE T A2 FEREEE, LB
RN 3; b e e D I SR A AR R A
foo COBEIE, ALSEHFLHRBEORED

LB EEZ SN B,

@BhYIC

Kuber . TALS &2, 5 >REEZEL, £
Dled QL METEN B M, 2O LiF#HITE
BN ETRREL, BEXS v 71k, BEIC, B
My 7. ZoMoERICHET 5 BIRBE AR
CHREE L, I DRBERET RETH S,] &b
NTNBED, FRFEIT ALS BED D DRE%
RES Y, HEFTOCEREFEEEL, 850
QoL M L&k, T [BLOH] E. iA
HEEOREL L Thg W ALS Bt Uy T8F0
rr] O—2& LT, BOTHEABIREEFRDO—
DTHBEBbNDE, Linl, BEUENSENE
DO ALSEBRAA PS4 VIR ERBEEILHEST S
S, Z OERITB I BTk

—384—

29



BARERBPEFER

6%, 1% 20064

ODRBHHEENS,

B RPFFIEE 5 B H AT REERERFMK
£ (20054F 9 H11H) THERZE U, T/l KPE
HEATEFREELNBEE DY 27 bHE
(A-10). SEIQoL-DW O#EHicBI U TIZEA S
BETFRIUTEE FERBEOAEOHE (QOL)
OREICETE27rTOH Y HICET AHH5] OB
B A SR L,

B

EWECH U IEB, SHATE0F LB
EWECRH N LET, T, BERIHE
% I R ST AT BUE A B LR B R R Bt
RIE WBRZELE, BLUOWRERCHD
WA 120 P MR SRR F — LD A /3 =T
Bt LET,

EE

1) #iHE R FREREORER. FEZKRE. HE.
83—131. 1995.

2) HEMZESFL Stroke Scale ERRZRAS (RIFRE
EERERSR) | BEANEPES - MEPBRERSE
(5o« HEESE) 24—V (JSS-D -+« JSS-E). I
ZErp, 251 206—214. 2003.

3) Zung, W.WK. | A self-rating depression scale.
Arch Gen Psychiatry 12 : 63—76, 1965. (\8EH—Z.
/INVRERE C BAFER SDS. =RE. WAL 1983.)

4) Toba, K., Nakai, R., Akishita, M. et al. : Vitality
Index as a useful tool to access elderly with demen-
tia. Geriatr Gerontol Int 2 : 23—29, 2002.

5) O'Bovle, C. A., McGee H. M., Hickey A. et al. :
Schedule for the Evaluation of Individual Quality
of Life-Direct Weighting (SEIQoL-DW) : Adminis-
tration Manual. Dublin. Royal College of Surgeons
in Ireland, 1993. (HAFER RAEEE)

6 ) Neudert C., Wasner M., Borasio G. D. : Patients’
assessment of quality of life instruments :
domized study of SIP, SF-36 and SEIQoL-DW in
patients with amyotrophic lateral sclerosis. J
Neurol Sci 191 : 103—9, 2001.

) ERBF. BHETF. WHEBH, b SRR

a ran-

L0 DRENUE U RN ERE
D 1P -ZHEMRETHREIN S FRRES — LK
LBHIE—. HARFEEE 5 1214221\
2008.

8) 4 AZR0F, TLEEFNL, /NERAF, i@ #ERREE
RICB A EEREMRECEET2EROPE. B
ANEFEE, 47 1 204—215, 2000.

9) fIsRE. MHA vy, EREF, b #WREE
X5 VRN M7 - RBRRBREEREEANOH
BMABRMA-—. BEABREH 10 : 136~
142, 2005.

100 REBRF. BHEEF. BERES, fi 0 FHEERIC
& 9 Quality of Life 23/ b U 7 BrESsm i U R LAE
B#E @ 14]—Schedule for the Evaluation of Indi-
vidual Quality of Life-Direct Weighting 2 & 5 §F
fli— BAFRBREFSE. &KHED.

11) Lou J-S., Reeves A., Benice T. et al. : Fatigue
and depression are associated with poor quality of
life in ALS. Neurology 60 : 122—123, 2003.

12) Simmons Z., Bremer B.A., Robbins R.A., et al. :
Quality of life in ALS depends on factors other

=4 Erry
%%ﬁlﬁ‘\

L o
5 % [IVEN

than strength and physical function. Neurology,
55 388392, 2000.

13) The ALS Association : Living with ALS What's
It All About. GEEERAIR 1 ALS <=7k, HEA
T4 AN F— BHE. 556—67, 1997.)

14 B, NHEERL. SHE T, b FREES
MM REELRE D QOL 12k & 13 T/ ¥ —~ SEI
QoL-DW It L 545t —. #H 5 HHATRBEFERF
MARSEEE 169, 2005.

15) The ALS Association : Living with ALS What's
It All About. GEBERARR { ALS~=a7J/b, HEA
T4 ANk y— R, 41-52, 1997.)

16) BR EIEE @ BEEk. AHORFE, 92 60—
65, 2000.

17) Greenhalgh T., Hurwitz B. : Narrative based
medicine | why study narrative? BMJ, 318 (7175) ©
4850, 1999.

18) HNET I REYF a7 A7y 7ELTOFEDT
BEE- S XX TORREFMNNDIC-. BEER
MEFESE. 5 1 170—173, 2005,

19) #EFIR  NK & E ADCCERNER 2RTH

-

—

30

—385—



B EERE P SRIE(LAE 1S3 B ik

G LEROBR. AR 711299, 1993.

20) AREEF. ERNIER  BBBZ s 2 FEF
RO NK HifaiE i & S EEo%kLt %18 H
EANAF I 2 -y 7L, 171183187, 1999.

21) BEHMXH  BEFECX2BHNT 7. BAREL
SHEF . 13 1 46—50. 2002.

22) Waldhauser F., Weiszenbacher G., Tatzer E., et
al. © Alterations in nocturnal serum melatonin lev-
els in humans with growth and aging. J Clin
Endocrinol Metab, 66 : 648—652, 1988.

23) Kumar A.M., Tims F., Cruess D.G., et al. : Mus

ic therapy increases serum melatonin levels in

patients with Alzheimer's disease. Altern Ther
Health Med, 5 :49—57, 1999.

24) REBTF. EFE, BEARE, b pnEtER
XS 2 BRBFE O R - BREEE A P300 & M7
FAS N VEOERNC & AHRE . AATREE
FEE. 3 0 176—181. 2003.

25) Kubler A., Winter S., Ludolph A.C., et al. : Seve
rity of depressive symptoms and quality of life in
patients with amyotrophic lateral sclerosis.
Neurorehabil Neurol Repair 19 : 182 —193, 2005.

26) ALSTREHN A4 VS A 2002 EE R MR, 42 : 676—
719, 2002.

—386—

31



BATREEYLE 6%8/15 20064

Abstract

The Effect of Music Therapy for Patients
with Amyotrophic Lateral Sclerosis
—Evaluation by Neuropsychologic and Physiological Tests —

Ban Mihara’, Yoshiko Mihara'’, Mikio Fujimoto",
Hidetaka Nagashima, Yutaka Tomita'’, Masaki Takao'’ ¥
1) Institute of Brain and Blood Vessels, Mihara Memorial Hospital

2) Department of Legal Medicine, School of Medicine, Keio University

A definitive treatment for most intractable neurological diseases has yet to be established. The
patients have to struggle with the disease for a long time. Since the psychological conditions of
amyotrophic lateral sclerosis (ALS) patients are extremely distressful and stressful, palliative care
such as music therapy could be supportive. The aim of this study is to investigate the effects of
music therapy for ALS patients who have low willingness and mental depression, by
neuropsychological and physiological tests.

Nineteen patients with ALS in a long-term care ward were studied. They were divided into two
groups; the implemented group (11 subjects, 63.9710.9y/0) and the non-implemented group (8
subjects, 66.011.2y/0). Passive music therapy, namely appreciation of the patient's requested
music, was provided for 30 to 60 minutes twice a week. We had 8 to 10 sessions for each patient in
the implemented group. We used the Japan Stroke Scale-Emotional Disturbance Scale-(JSS-D,
JSS-E), Zung's Self-rating Depression Scale (SDS) and the Vitality Index (VI) for evaluation. The
activity of the NK-cell and the serum level of melatonin were also measured before and after the
music therapy.

In the implemented group, the score of JSS-D, JSS-E and SDS were significantly decreased, and
the score of VI increased significantly after the music therapy. The changes of those scores were
not observed in the non-implemented group. In the implemented group, the activity of NK-cell in-
creased after the sessions. On the other hand, this change was not observed in the non-implemented
group. No changes of serum melatonin levels were found in either group.

Since the music therapy improved psychological conditions as well as immunocompetence, it may

have beneficial effects as palliative care for individuals with ALS.
(Japanese Journal of Music Therapy, 6 : 23~32, 2006)
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=7 DLB OEBFRESRLE

(OT#k 14) & H —ERSE L T31A)

. i Alzheimer JREZEL
ewy /]
A NIA-Reagan | NIA-Reagan | NIA-Reagan
Low Intermediate High
il Low Low Low
BiTEl High Intermediate Low
BrEEER High High Intermediate

»HEZ, EROBHEBEETEITTHZANDY,
2005 FEWHE I NI, £ T Lewy /MEB
£ U Lewy neurites ORI, HE #
BRITRTTSTHEZ E, FERHEREINTY
fo 1 B I v RERE b MRREAR R b BT
THEIEDS, KVEBEEDOSVTI VT 7YX
VA VDO TDTHREINTWS, 51,
Lewy IMEDSEE X, BEMELC IV ATV TS
FiEh s, BEEFCB T 2EEENHFECERE
a7z, b7 AWK CERAD(the Consortium to
Establish a Registry for Alzheimer Disease) IZ
BULEAHMOEE L FERTH 5039, KEI
BT T B LD, PEENFEDIE D OIRE
ZBizrrERDRWEEZONS, £z, Alz-
heimer EOREEL L DEEEREE L, BANM
LR EEEE L R A E b ¥z Alzheimer 7/
2 W ¥ T b % NIA (National
Aging) -Regan criteria £'9, Lewy /NMERZE D
LS ZREIFFCERETL, 2 D& D CBiEiELE
FiT7z.

3. P77 oA BEFOEE

RMAEF T3 DD SNCABRFDOHAERL,
duplication & triplication 8 &1 & #1. T \» 5,
ANPERBFAVOREEPDERR, E46K
TRIFARAL YOFREMEPD, DLB&K%R, AS53
TERZIAZVT, ¥V ¥vOREEPD ICHRE
TANTW E51719 W h PD S DLB £
2o HANEED THTH 54, Lewy IMEDEERK
BAMTNT 7 X7V A bk d I EEHER
T5Eont o, HREREENCE, BF
OPDTCRONBARAEKCIZ, EE D Lewy
neurites DEABICIZZERFEK S A 5H, £hoid
BEALEZIZV YR EneR3EELDH L
420, i, BEFERETR WD, SNCAERE
F % & L ER L D duplication & triplication & &

Institute on

a8

N

M4 FLI77oRoLA2ASITERERAOKMEE
Lewy neurites DABO = 2 — o EMZE@B AL SN D,
(FNT 7 ¥ X7 vERT 2RI & 5 RIEREA)

DFNVT 7RIV yOFEBZEINERN, 1.5
%, 25 7% 0 PD®DLB 2HET 2 RAZRI4H
5N T 55D, Jpd T triplication DR R I
BWTE, TV77v¥ X7 vA rOREEENE
HEDODLBR I 0B Z, LE»ODEETDH
%20, DLB @ %% % T, B-synuclein D% £ % 52
D, FHEENIZE TV 7y X7V 4y OERE
O RENH B, i, SNCAEBEFDOT
TE—% —$HBICH B Repl DD K LEET D
EXLPDRECEENDLZ LT I2HEL D
529,

4, % ZIREEMERE (multiple system  atrophy ;

MSA)

MSA &, 7V — 7 HB/INMEREE, SIREEE
ZEMERE, Shy-Drager IEMERE L Lo B R ERE
%, Graham & Oppenheimer %% 1 D @ g R jKHE
HHETH B MSA LI BT E LDz DDS
HBEDTHD2, Z0D%, BHEEDOTA N A
VHMEIE & 1, HERAVIC 4 DDIEE (BB
B PHREE, N—F YV =X 4, NKEE,
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S S S Rl S

5 HRMEREOEIERR
FVIF RV T7REBTS, TV X o2vAy
Bt D glial cytoplasmic inclusions, (FAV7 7 ¥ X 7
VA T BPURIC X B RERE)

(o

KEEMEES) OMA &b, HRFEE¥II
X, KINEE#, NKEKE, B%, Purkinje #i
fa, BE, T4V 7%, HREINEE, Onuf
B ERBEEIND I B EInNTwS, &
B DEEDEOWERS % dulic (PR ek
bl TR, AVITTFra sV 7 0OM
faBz¥H, Z8A, ZARLZ YT, HRETH
E &N 3 glial cytoplasmic inclusions(GCls)
(Rapp-Lantos bodies) 58 % (F 5)., % D1,
GCls DELRBRBAMTNT 7 ¥ X 7 v 4 »in
55 L6, MSABTNVT 7 X714/
NRF—RZHEEND LIk o7, DK, T
77y X7 vA yOFEREIE, 7V THEOKNA,
FEMD OMIPE, W, HRsEEN bERT
B EDHBIL T 329, GCls 2T 2 7 v
TryVRIVA VT 4T A BLIUFOREER
FEMEFC L BFTRE, DLBOZh LB THE
BLL T 32,

D BhDIC

PD® DLB it BWT, BBEIZERNIE DA
5Lewy/MEZRET VT 7 X v VUISHE
L, PFREBERCED LI SHLTW L D»
i, BRERCEGZH E OBEEL2EZLS S 2
THEIREE D, W DL OBEI g L i,
PD 2B W T Lewy IMEDS B H] 12 I § 2 547
2, KEHBREAKTHZ Z EBEHEI LT

58 F7z, Lewy /IMEBELIHET, —a2—n
WTNV7 7o X7vA>rakr120) ) v
BALZET 2 TERR I NS, Bl mE Y
HEMRE SR FEET 2 2 L biglanT
vy 529,

TNVT 7YX TV J8F— 3 FEER, ¥
DEBZEUCONIZIEBICIERE > Tuink 3
Thd, mOEDHEREZCETST7FA+T
WX, PD, DLB, MSA ZFFICFHFEMETZEEREZ LI
EOLNTWE, —F, Lewy /IMEWBTEET B Z
E2bOTLKYRZVA /RF =L\ HEE%
w3 ZEbABETH D, Z ZIi2id Alzheimer
s (INFEME, KIEM), Down FEMEEE, FrEFEMEMl
RUEAEE, Pick W% & O EABEERAE, 7
U # >¥®, Niemann-Pick type C, Brain iron
accumulation type 1(ZL 87 ix Hallervorden-
Spatz disease) t ENE F N B (FR1)¥3, F
7z, AIREMEBEMEY X b v 7 4 — (infantile
neuroaxonal dystrophy), ® 27 ¥ —RfEMR D
ATIUA RBTNT 7V RV A U RBERET
BHEECEZZEdbHoNTWEY, L, BE
OFEREFIEETIE, 215 DHRBEDKRED
HEHhBbDRITNVT 7Y XTI v A4 TR
{, 7304 FR=%, v, VA E[QRE
TNTNERE LR ZEAYZOETTFEE YA
LTEBY, Lewy /IMERTEET 27 —RABH 5 H»
HEVOTYRXI VA NF—ICANLNIE DN
v, 2L, RIERENT: LRRK2 BIEF
ZEEHES KBEME PD OFRRZTIE, —EOESNZ
Lewy /IMEZER D, MOERTIXEITHERZ LR
8 (progressive supranuclear palsy ; PSP)Z {5l
T2 VEHOERERDLIENREINTSE
VRXIvA eI TR ELDEED S
RET R E 9 27,

X F =" LS HBIRLIZLIEEDLR, #l
2V EAMNESTAEBL Y, FUAF—
EWSHENHVwWLNED, bbby UBET
DEEIWC L 2EBEEEBRCIZTRV6NTHIZA
BThbH, YXI VAN F =D HENERR
T O, YRXI VA UHBEET HRERIET
DOPE, A—DEETLIVENTHLERLIE
{, EIVoREBERTHEAIN TV SO IEEHE
WELLERDS D,

D 35,36)
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