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PO10-TU-82

Characteristics of subacute myelo-optico-neuropathy (SMON)
patients with hip fracture

M. Konagaya, S. Kuru. Neurology, National Hospital Organization
Suzuka Hospital, Hospital Dr Yoko Konagaya, Obu Demantia Care
Research and Training Center, Suzuka, Japan

Purpose: The aim of this study was to investigate the incidence of
hip fracture and neurological symptoms contributing hip fracture
in subacute myelo-optico-neuropathy (SMON) patients.

Method: The subjects consisted of 3,269 SMON patients with 24,187
examinations from 1979 through 2007, Case control study with 80
hip-fracture patients and 160 without hip-fracture patients was
examined incidence and severity of clinical signs, visual acuity,
motor and sensory signs, dementia, and depression.

Results: Two hundreds and thirty hip fractures occurred in 208
patients with a man-to-woman ratio of 21:187. Annual incidence
per 10,000 women stratified by age showed twice to three times
higher incidences were revealed in ages under 70 years compared
with those of Japanese women population. Gait with assistance or
crutch was seen in 57.5% in the Hip-fracture group and 40.6% in the
No-hip-fracture group, indicating a significant difference (p <0.05).
Setere impairment of leg vibratory sensation was 51.9% in the Hip-
fracture group and 32.0% in the No-hip-fracture group indicating
a significant difference (p<0.02). Other clinical signs examined
showed no significant changes in variance between two groups.
Conclusions: SMON patients with significant gait disturbance due
to sensory ataxia are more likely to fall and have hip fractures.

PO10-TU-83

The dynamic of neurologic disturbances in patients suffering
a multiple sclerosis after high-dosage immunoablative therapy
with autologous stem cell transplantation

A. Kuznetsov, A. Novik, A. Kartashoy, D: Fedorenko. National
Pirogov Centre of Therapy and Surgery, Moscow, Russian Federation

Among the new methods of treating multiple sclerosis (MS), high-
dosage immunosuppressive therapy with Transplantation of blood
Stemn cell (HDIT+ASCT) is used.

Purpese: To study the dynamic of neurological disturbances ‘in
patients suffering a (MS) at different duration of time after
administration of HDIT+ASCT. ,

Material and Methods: 79 patients have been examined, among
them 36 males and 43 females. The median age of patients
was about 30+4 years. Among the patients examined, 46% had
relapsing-remitting MS, 28% had secondary-progressive MS, 18%
pritmary-progressive: MS; 9% had: progressive-relapsing MS. The
median disease duration was about 7.62+4.93. The preceded
treatment with traditional therapy showed inadequate effect in
all patients. The degree of expression of neurological deficiency
at the time of first visit by EDSS scale was:3.99:£1.72 scores and
78.524:10.89 'scores by SCRIPPS scale. The autologous stem cell
mobilisation protocol has been executed out according to EBMT
recommendations. Evaluation of neurological state was done before
starting HDIT + ASCT, after 3, 6, 12 months after infusion of blood
stem cells.

Results: Results of the research: showed that in majority .of
the patients after HDIT + ASCT expressed positive dynamic in
neurological status of 19% (0,75 scores, from 3,99 to 3,24) by EDSS
scale; 8% (5,96 scores, from 78,52 to 84,48) by SCRIPPS scale in
comparison to initial state. :
Conclusion: The positive dynamic neurological ‘disturbances 'in
patients with MS after HDIT + ASCT showed the effect of this
method of treatment.

PO10-TU-84
Total tau and phospho-tau(Thr181) in cerebrospinal flujq of
MS patients and healthy individuals

M. Psujek!, J. Jaworski?, H. Bartosik-Psujek?, Z. Stelmasialk?, 17 Clin
of Anesthesiology and Intensive Care, Medical University of Lublinmlc
Lublin, Poland; 2Chair and Clinic of Neurology, Medical Um'versity'

Lublin, Lublin, Poland o

Purpose;. Tau proteins . belong to the family of Mmicrotyby;
associated proteins and are mainly localized in neurons. Tpe a;m
of the study was to examine tau and phospho-tau as a3 DOSSib‘]n
markers of axonal damage, in cerebrospinal fluid of MS PAtiené
and healthy control group.

Materials and Methods: CSF of 66 MS patients was drawy to
establish levels of total tau (t-tau) and phospho Thr181 tay (p-tau)
proteins. Results were compared with protein levels of 120 healthy
individuals. Mean age (MS 37.3+10.2 years, healthy 4404134
years) did not differed significantly. T-tau and p-tauThrlé]
was. assayed with ELISA method with commercial kits frop
Innogenetics. Data were analysed with Mann-Whitney test dye
to lack of normal distribution. Results were expressed as medians,
P<0.05 was considered significant.

Results: There was significant difference in total-tau and phospho-
tau concentrations between both groups (t-tau: healthy 146.3 pg/m
vs MS 171.3pg/ml, p=0.04, p-tau: healthy 38.86pg/ml vs Ms
56.84 pg/ml, p=0.001). In contrast there was no difference in
p-tauft-tau ratios. After 7 extreme values of t-tau (outliers in
probability density. function; >SD). were. excluded there: was ng
difference in t-tau concentrations (146.3 pg/m! vs 158.8 pg/ml), but
significant difference in p-tauft-tau ratios was observed (healthy
0.23 Vs MS 0.35; p=0.006).

Conclusions:: T-tau seems  to: be: a useful marker in-MS but its
reliability ‘depends upon disease’ activity. In stable patients t-tau
does not différentiate: MS patients: fromhealthy individuals. In
contrast phospho-tau concentrations differs significantly regardless
MS activity and should be considered as a possible potent marker in
MS pathology. Elevated levels of p-tau with normal t-tau in stable
stage of MS suggest axonal loss may be accompanied by disturbed
tau metabolism and abnormal phosphorylation:

This study was. supported by grant from Ministry of Education
2006-2009. Number of grant; 2P05B06230.
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Platinum nanoparticle rescues brain damage in rat middl_e
cerebral artery occulusion/reperfusion models by quenching
reactive oxygen species

H. Yoshida: Dept. of Neurology, Inst. of Neurology, University College
London, London, United Kingdom

Platinum nanoparticles were prepared by an alcohol reduction
method and complementarily stabilized with polyacrilic acid (PAA-
Pt). The average diameter of PAA-Pt was about 2nm. They wer¢ wel
dispersed in water and became colloidal solution: PAA-Pt efﬁCle!_lﬂy
quenched superoxide anion (0,"). This quenching activity againt
ROS persisited: like catalysis siich as SOD or catalase. Therefi_)le-
PAA-Pt may be a useful scavenger which is effective on med!ca]
treatment of oxidative stress diseases. The left midd'le cerebrd
artery occlusion stroke model were prepared accoding “’7[ 5
method of Koizumi, using rats (Slc:Wistar, 8weeks old, male e
210g; n=10). After one hour occlusion, PAA-Pt were injected ms o
rats at reperfusion, and the brains were removed at 24 ho“rmo
72 hours after the start of reperfusion. Each brain wre cut 1t
6 slices of 2mm- width each, the slice were photographe 2
digital camera, and the images obtained were input into 2 Comfpea .
system with an image analyzing software for measurement 0
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Abstract

Purpose. - The aim of this study was to investigate the characteristics of disabilities in patients with subactite myelo-optico-
neuropathy (SMON); and to reveal whether the satisfaction in daily life (SDL) or short form-36 (SF-36) correlated with
these disabilities.

Method. The subjects consisted of 97 patients with SMON living at home; who were mailed a questionnaire concerning the
patient’s profile, SMON severity (disability scale for SMON), basic activities of daily living (self-rating Barthel Index, SR-
BI), lifestyle (self-rating: Frenchay Activities Index, SR-FAI), SDL and SF-36. A relationship with SDL,; SF-36 and
disabilities was analysed by using Spearman’s rank correlation coefficient.

Results. - Fifty-eight out of 97 patients with. SMON responded, and their mean age was 76.1 years. The mean of SMON
severity was 8.05 SR-BI;:70.8; SR-FAI; 11.1; SDL, 27.3; physical component summary of SF-36 (PCS), 26.3; mental
component summary of SF-36: (MCS), 39.5.. The SMON group had significantly lower scores for SDL. than those for the
age- and sex ratio- matched elderly persons. With respect to SDL, a significant correlation was: observed with SMON
severity, SR-BI;, SR-FAI, SDL; and PCS and MCS of SF-36, but no significant correlation was observed regarding SMON

severity and either the PCS or MCS.
Conclusions.

The subjective domains: of the quality of life in patients with SMON were observed to have decreased. SDL

was considered to closely reflect the characteristics of the disabilities observed in patients with SMON.

Keywords: SMON; satisfaction in daily life, SF-36

Introduction

SMON is the name of a disease, being an acronym for
subacute myelo-optico-nieuropathy; which has a dis-
tinctive clinical course, symptoms and pathological
findings,; and in Japan; it occurred as drug poisoning
in which clioquinol, an intestinal antibacterial drug,
was normally the cause [1]. Following the onset of
intestinal symptomis, the occurrence of visual impair-
ment, paraparesis, paresthesia in the lower limb,
bladder bowel disturbance, and so on, has been
reported. The incidence of this disease was clustered
from 1955 to 1970, and because a long period of time
has passed after the onset of the disease; neurologic
abnormalities associated with this disease have already
become chronic. The effects of advancing age and its

complications make overall disabilities of the patients
with SMON more complicated [2]. For this reason, it
is' important to understand the disabilities, lifestyle,
and quality of life (QOL) of the patients with SMON
before teaching how to lead a daily life and providing
information on  welfare services, if rehabilitative
intervention is carried out.

SMON is a. condition that resembles: paraparesis,
and the disabilities and lifestyle of the patients with
SMON may be appropriately evaluated using the
Barthel Index (BI) and the Frenchay Activities Index
(FAI) [3]. On the other hand; satisfaction in daily life
(SDL) [4] was devised in 1989 as an evaluation of
the subjective domain of QOL in SMON which was
a simpler method than the sickness impact profile [5]
and the Nottingham' health profile [6]. SDL had
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seven items on a 5-point scale, and was revised to
have 11 items on a 5-point scale in order to make this
universally adaptable to elderly persons, based on the
results of a random sampling study on the factors
involved in the satisfaction of daily living for elderly
individuals living at home [7]. Later, we also proved
the validity of SDL in using for patients with stroke
living at home [8], elderly persons living at home [9]
and hemophiliacs [10].

Although there were few reports on the QOL of
patients with SMON, Kuriyama et al. [11] and Fuijii
and Arakawa [12] carried out research using short
form-36 (SF-36) [13], and Honaga et al. [14] used
SF-8, which was a shortened version of SF-36. From
these reports, all SF-36 scores in patients with
SMON were lower than those of healthy elderly
people. In the present research, the disabilities,
lifestyle and QOL of patients with SMON were
studied using self-rating Barthel Index (SR-BI), self-
rating Frenchay Activities Index (SR-FAI); SDL and
SF-36, in order to reveal: (1) what are the features of
disabilities, lifestyle and  QOL in patients with
SMON and (2) whether SDL closely reflects the
characteristic disabilities in patients with SMON.

Methods

Ninety-seven: patients with SMON  residing in
Fukuoka prefecture (one of Japanese 47 prefectures,
situated in north-eastern Kyushu, with a population
of about 5.05 million people as of 1 March 2007)
were registered with the’ Ministry of Health; Labor
and Welfare. The study forms were mailed to the 97
patients. with' SMON, who were asked to fill in the
forms and mail them back. Fifty-eight patients with
SMON who responded were analysed as the subjects
(SMON group), and their age distribution and sex
ratio were described as follows: 50-59 years; 3 (males
O/females 3); 60-69 vears, 16 (7/9); 70-79 years, 11
(3/8); 80—years, 28 (8/20).

To include age distribution and sex ratio-matched
elderly: persons as a control, 58 persons (control
group). were randomly sampled from the database;
using the RANDOM command of a statistical soft-
ware package (SPSS 8.1], SPSS Japan, Tokyo). The
database derived from  the measurements of 748
elderly people who were randomly selected from the
list of voters for Yahatanishi-ku, Kitakyushu, to obtain
standard values for SR-BI; SR-FAT and SDL [15].
The evaluation items were patient profile (age, sex;
living arrangements),. SMON severity, activities of
daily living (ADL); lifestyle and QOL. Here is an
outline of the evaluation items.

SMON severity was classified based on Disability
Scale for SMON patients, which was devised by the
SMON research ‘committee of the *Ministry = of

Disabilities in patients with SMON 1903

Health, Welfare and Labour [16]. The Disability
Scale for SMON, consisting of three major neuro-
logic disturbances, namely gait, sensation and vision,
indicated a total score of three weighted disturbances
as severity (from O for no sign to 21 for very severe
sign of SMON), and they are considered to be the
standard criteria for severity.

SR-BI {17], which was modeled after the Granger
version of BI [18] and was a self-rating modification
for epidemiological research, was used for evaluation
of the personal ADL. The SR-BI consists of 13 items
concerning basic daily activities, summed up on a 0-
100 scale, and the validity and reliability of the self-
entry form have been confirmed.

SR-FAI [19], which is a self-rating modification of
FAI[20], was used for evaluation of lifestyle. The
SR-FAI consists of 15 items concerning performance
of applied ADL in four stages from 0 to 3, for a total
of 0-45 points. The validity and reliability of a self-
rating version have been confirmed [21].

In the evaluation of QOL, SDL and SF-36 were
used. The SDL is an evaluaton of the subjective
domain: of QOL in daily life; and consists of 11
important items shared by the elderly persons living
at home (physical health, mental stability, self care,
ambulatory mobility, household: work; living envir-
onment, living' arranigements with’' spouse/family,
hobbies/recreation, local/social interaction; pension/
income and work), using a 5-stage satisfaction level,
from 1 for ‘dissatisfied’ to 5 for ‘satisfied’; with the
total score being within the range of 11 for the most
dissatisfied and 55 for the most satisfied [7].

SF-36 is a standard evaluation indicator of health-
related QOL, comprising 36 items generally related
to_health, as reported by Ware et al. [13] in 1992,
These  items “are arranged into  eight sub-scales
(physical’ functioning, role. physical, bodily pain,
social functioning; general health perceptions, vital-
ity, role emotional and mental health), and are put
together into two - summary  measures (physical
component summary (PCS) and mental component
summary (MCS)).

A relationship between disabilities; lifestyle and
QOL in SMON patients was statistically analysed by
using Spearman’s rank correlation coefficient (SPSS
8.1]). p-values of less than 0.05 were considered to
be significant.

Results

The SMON group comprised 58 patients (18 males
and 40 females), and: the mean age was 76,1 + 10.6
years (mean + SD). The control group also con-
sisted of 58 (18 males and 40 females), and the mean
age was- 75.3 + 8.7. There was no significant
difference in age between both groups: (NS, rtest).
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