K 20~22 FEEEPTFERR O HITTIZB 9 5 —Fa %k

2

e

RELERLG WX YA NIVA REiEH 5 N—=v | HhtE
A Matsumoto, | Electrophysiological studies | Proceedings of 17th 10-11 2008
Y Tajima, in patients with subacute | Comgress of the
H Sasaki myelo-optico-neuropathy by | International Society

magnetic stimulation of Electrophysiology
and Kinesiology
INPEHES HRRER (REV) &H90R | IR LTS T 14 (8) 13-16 2008
T Konishi, Depression in Patients with INTERNAL 47 (12) | 2127-2131 | 2008
K Hayashi, Subacute Myelo-Optico-Neuropathy | MEDICINE
M Hayashi, (SMON)
S Ueno,
S Yoshida,
H Fujimura,
I Funakawa,
M Kaido
M Nagayoshi, | Factors associated with life | Disability & Rehabilitation | 30 (3) 222-230 2008
N Iwata, satisfaction in Japanese stroke
K Hachisuka | outpatients
EM T2, EABHBERMEZH X | BEVNEYTFT—v a2 | 36 (9) 873-876 2008
TG /K et E v EE QAT
kAL,
EER S
INEIER BEEZEOMBICHESIMEELSR | B EYT—Yar | 37 () 233-238 2009
— At -

INEAFIERA ZAEY —HEDORE— B 63 (4 227-234 2009

— 137 —




M. Konagaya,
S. Kuru

ARIRA,
H fes I,
e RFEHE

A. Matsumoto

T. Kamei,

S. Hashimoto,
M. Kawado,
R. Seko,

T. Ujihira,

M. Konagaya,
Y. Matsuoka

e HH,
{HFH-H,
KOER,
it AR,
BRSEE T,
HH—&

M. Takahashi,
S. Saeki,
K. Hachisuka

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

fracture

RIS K B X
T 2O PIRAZERE ] O W5

Central conduction times
in patients with subacute
myelo-optico-neuropathy

by magnetic stimulation

Activities of Daily Living,
Functional Capacity, and
Life Satisfaction of Subacute
Myelo-Optico-Neuropathy

Patients in Japan

FINEZE VBEDQT v —
MERARIT & A HLRIRE C F
K17 AEE E 19 FE O g

Characteristics of disability
in patients with subacute
myelo-optico-neuropathy liv-
ing at home: Satisfaction in

daily Life and short form-36

Journal of the neu-

rological sciences

AL Bl R EE

Journal of the Perip-

heral Nervous System

J Epidemiol

BINKRFRHETHE

Disability and Reha-

bilitation

Vol.285

68(2)

Vol.14

19 (D

13 (D

31 (23)

S218

175-177

98
(Suppl.2)

28-33

67-74

1902-1906

2009

2009

2009

2009

2009

2009

— 138 —




T 4%

K. Asakura,
A. Ueda,

N. Kawamura,
M. Ueda,

T. Mihara,

T. Mutoh

M. Lijima,

M. Tomita,

S. Morozumi,
Y. Kawagashira,
NakamuraT,
H. Koike,

M. Katsuno,
N. Hattorti,

F. Tanaka,

M. Yamamoto,
G. Sobue

H. Koike,

Y. Ando,

M. Ueda,

Y. Kawagashira
M. Iijima,

J. Fujitake,

M. Hayashi,
M. Yamamoto,
E. Mukai,

T. Nakamura,
M, Katsuno,
N. Hattorti,

G. Sobue

F 7 RIVAIEHEETIE
etz

Clioquinol intibits NGF-
induced Trk autophorylation

and neurite outgrowth in
PC12 cells

Single nucleotide polymor-
phism of TAG-linfluences
[VIg responsiveness of Japa-

nese patients with CIDP

Distinct characteristics of-
amyloid deposits in early-
and late-onset transthyretin
Val30Met familial amyloid
polyneuropathy

fREPIR

Brain Res.

Neurology

J Neurol Sci

70 (3

1301

73

287

332

110-115

1348-52

178-84

2009

2009

2009

2009

— 139 —




H. Koike,

S. Morozumi,

Y. Kawagashira,
M. Iijima,

M. Yamamoto,
N. Hattori,

F. Tanaka,

T. Nakamura,

M. Hirayama,
Y. Ando,

Ikeda SI,
G. Sobue

S. Morozumi,

Y. Kawagashira,
M. Tijima,

H. Koike,

N. Hattori,

M. Katsuno,

F. Tanaka,

G. Sobue

INERIER,
/S
INEREGT

Y Suzuki,
K Ogawa,
H Shiota,
S Kamed,
M Oishi,

T Mizutani

The significance of carpal
tunnel syndrome in tran-
sthyretin Val30Met fa-
milial amyloid polyneuro-

pathy

Intravenous immunoglobulin

treatment for painful sen-
sory neuropathy associated

with Sjogren's syndrome

REEESEAE I IcBE S 5
REIE R O A — 29 4E
D SMON ¥ & 1 Bt
i 98 —

Current Perception Thre-
shold in Subacute Myelo-
Optico-Neuropathy

Amyloid

J Neurol Sci

AABER MRS

International Journal

of Neuroscience

15

15; 279

47

120

1-7

57-61

445-451

368-371

2009

2009

2009

2010

2010

— 140 —




T Kamei,

S Hashimoto,
M Kawado,
R Seko,

T Ujihira,

M Konagaya

E Kimura,

T Hirano,

S Yamashita,
T Hirai,

Y Uchida,

Y Maeda,

M Uchino

R Arakawa,
K Yabuuchi,
M Takemaru,
T Okazaki,

Y Hazama,

T Hanaoka,

T Kumamoto

{2 K+

I

H Hara,

S Kataoka,
M Anan,
A Ueda,

T Mutoh,
T Tabira

Change in activities of

daily living, functional
capacity, and life satisfac-
tion in Japanese patients
with subacute myelo-optico-

neuropathy

MRI

myelo-optico-neuropathy

Cervical subacute

Factor associated with
taste abnormalities in pa-
tients with subacute myelo-

optico-neuropathy (SMON)

SMON izRBF A1 NEY
F—3a vOH

ZE VBFICB T B E1L -
Ik & Il EERY R

The therapeutic effects of
the herbal medicine, Juzen-
taiho-to, on amyloid-beta
burden in a mouse model of

Alzheimer's disease

Journal of Epide-

miology

Spinal Cord Pub-

lished on line

Acta Myologica

% 65 [a A A&7
[RESTHE

SRR Fa N
fEAER A

J Alzheimers Dis

20

15, June

29 (D

20

433-438

276

253

Befa

427-39

2010

2010

2010

2010

2010

— 141 —




K Kawaguchi,
N Kitaguchi,
S Nakali,

K Murakami,
K Asakura,

T Mutoh,

Y Fujita,

S Sugiyama

Novel therapeutic approach
for Alzheimer's disease by
removing amyloid protein
from the brain with extra-

corporeal system

J Art Org

13

31-37

2010

— 142 —




. 10

ZRRDOTIITH - Bk




ELECTROPHYSIOLOGICAL STUDIES IN PATIENTS WITH
SUBACUTE MYELO-OPTICO-NEUROPATHY BY MAGNETIC STIMULATION

Akihisa Matsumoto !, Yasutaka Tajima' and Hidenao Sasaki 2

! Sapporo City General Hospital, Sapporo, Japan
? Hokkaido University School of Medicine, Sapporo, Japan
E-mail: akihisa@orion.ocn.ne.jp

INTRODUCTION

Subacute myelo-optico neuropathy (SMON)
is the neurological intoxication of
Clioquinol, and SMON has affected
about 10,000 patients in Japan until when
Clioquinol formulations were released .

The sensory disturbance such as dysesthesia
with peripheral neuropathy has been
regarded as the major symptom of SMON.
However, the subclinical disturbance of
pyramidal tract functions has not been
investigated.

So we investigated the central motor
conduction times in SMON patients with the
method of the transcutaneous magnetic
stimulation.

METHODS

The functions of central conduction times
were studied in 31 patients with SMON
(47-74 Y.0), the transcutaneous magnetic
stimulation was applied to the motor cortex
and spinal cord.

The motor evoked potentials (MEPs) were
elicited from the abductor pollicis brevis
muscle and abductor hallucis muscle.

The central motor conduction times
(CMCTs) were calculated from the latency
difference between the MEPs elicited from
motor cortex to cervical cord ,or the MEPs
elicited from motor cortex and lumbar
cord(Figurel).

RESULTS AND DISCUSSION
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As the results, in normal subjects (21 cases,
Age :42-67Y.0. Mean:58Y.0.), CMCTs
between motor cortex and cervical level
were 9.13£0.92msec,and the upper limit of
normal values (mean+3SD) was 11.89msec.
CMCTs between motor cortex and lumbar
level were 17.2911.31msec,and the upper
limit of normal values was 21.22msec.

In SMON patients (N=31), CMCTs from
motor cortex to cervical root were in normal
range ,but the CMCTs from motor cortex to
lumbar root were abnormal(over the upper
limit of normal values) in 8 cases of
moderate (N=11), and 4 cases of severe
cases(N=7). In 3 cases of severe cases,
evoked potentials could not evoked from leg
muscles by transcranial magnetic
stimulation. Furthermore, in mild cases
(N=13) having not the pyramidal tract signs,
3 cases also showed the abnormal
conduction times (Figure 2).

SUMMARY/CONCLUSIONS

The degree of prolongation of latencies of
evoked potentials elicited from abductor
hallucis muscles of legs by the transcranial
magnetic stimulation was correlated with the
grade of severity of clinical signs with
SMON. These central motor conduction
tmes (CMCTs) between motor cortex and
lumbear level also reflected the subclinical
disorders of pyramidal tracts in mild cases.
Our results suggest that the transcranial
magnetic stimulation is beneficial for
evaluating the subclinical disturbance of



pyramidal tract signs of myelopathy such as 20,164-168.

in patients with SMON. Britton,T.C. et al (1990) Muscle Nerve
13,396-406.
REFERENCES Inaba ,A. et al (2001)

’ Clin Neyrophysiol ,112,1936-1945.
Mills,K.R. et al.(1987).Neurosurg,
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Figure 1: Motor evoked potentials elicited by magnetic stimulation
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Figure 2:Central motor conduction times of motor evoked potentials
from motor cortex to lumbar level in SMON patients
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Harutoshi Fujimura’, Itaru Funakawa® and Misako Kaido’

Abstract

Objective We investigated the psychiatric disorders in subacute myelo-optico-neuropathy (SMON) patients
by structured interview. The prevalence of major depressive disorder in SMON patients was estimated by
structured interview and using Beck’s depression inventory (BDI) questionnaires.

Materials and Methods Psychiatric conditions were evaluated in 26 SMON patients (9 males, 17 females,
mean age 70.7 years) living in Kyoto prefecture through a structured interview given by psychiatrists. BDI
questionnaires and clinical symptoms of SMON were investigated in 106 patients, ranging from 51 to 91
years in age (mean, 73.5) with SMON patients living in Kinki area. BDI questionnaires were obtained from
92 age-matched aged healthy people, ranging from 57 to 91 years in age (mean, 75.8), living in Kyoto city.
Results Among the psychiatric disorders in SMON patients, the prevalence of major depressive disorder
and suicidal ideation significantly increased during the period of clioquinol intake and four patients (15.4%)
out of 26 SMON patients still suffer from major depressive disorder. The prevalence of major depressive dis-
order in SMON patients was estimated at 15.1% (16/106) and this percentage was about seven times as fre-
quent as in the age-matched aged healthy people (2.2%; 2/92). In female SMON patients, the degree of the
depressive states was significantly correlated with the severe degree of dysesthesia of the lower extremities,
and it was inversely correlated with the duration of SMON disease and the total scores of the Barthel index.
Conclusion This is the first report that shows the prevalence of major depressive disorder in SMON pa-
tients at present, which was seven times more frequent than age-matched aged healthy persons.

Key words: clinical study, major depressive disorder, clioquinol, SMON, Beck’s depression inventru, psychi-
atric disorders, dysesthesia

(Inter Med 47: 2127-2131, 2008)
(DOI: 10.2169/internalmedicine.47.0971)

SMON patients was observed in Japan. It is estimated that
the number of SMON patients only slightly exceeded three
thousand in 2002, and the mean age of 1,031 SMON pa-
tients exceeded 70 years old (mean age+SD, 72.9+9.6) with

Introduction

Subacute myelo-optico-neuropathy (SMON) is a disease

caused by clioquinol intoxication, characterized by subacute
onset of sensory and motor disturbance in the lower ex-
tremities with visual impairment following abdominal symp-
toms, which mainly occurred during 1950-60’s in Japan (1-
3). After the ban of the sale of drugs containing clioquinol
in September 1970, a sharp decrease in the number of

female predominance (males: females; 1: 2.75) (4). Accord-
ing to the nation-wide survey of 1031 SMON patients by
SMON Research Committee, the prevalence of psychologi-
cal complications was 51.8% and the depressive state was
observed in 19.8% of SMON patients (4).

As the prevalence of major depressive disorder in SMON
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Prevalence of Psychological Symptoms Before, During and

Table 1.
After the Period of Clioquinol Intake (6)
Before

Major depression 3.8%
Delirium 0%
Panic disorder 0%
Hypochondriasis 0%
Conversion disorder 0%
Alcohole abuse 3.8%
Sleep disorder 0%
Suicidal ideation 0%
Committing suicide 0%

During At present
38. 4%* 15. 4%
1.7% 0%
0% 11.5%
0% 3.8%
0% 3.8%
0% 3.8%
0% 1.7%
23.1%* 0%
11.5% 0%

Before : before the clioquinol intake period

During: during the clioquinol intake period
% : p<0.01 by y, square test between before and during clioquinol intake period

patients in Japan has not been studied, we estimated the
prevalence of major depressive disorder by structured inter-
view by psychiatrists using Beck’s depression inventory
(BDI) questionnaires. We also compared the depressive
states of SMON patients with age-matched healthy persons
using BDI questionnaires. At the same time, we tried to
clarify the factors causing deterioration of the depressive
states in SMON patients associated with their clinical symp-
toms.

Materials and Methods

Psychiatric conditions were evaluated in 26 SMON pa-
tients (9 males, 17 females, mean age 70.7 years) living in
Kyoto prefecture through a structured interview given by
psychiatrists using BDI questionnaires. BDI questionnaire
and clinical symptoms of SMON were investigated in 106
patients (28 males, 78 females), ranging from 51 to 91 years
in age (mean, 73.5), living in the Kinki area. Before the en-
try of this study, we explained to each patient the aim of
this study, and promised to keep the results private. Only
patients who understood and agreed with the aim of this
study were entered. BDI questionnaire was mailed to 300
aged people at random belonging to the golden age club at
Ukyo area in Kyoto city, and had reply from 92 old people
(41 males, 51 females), ranging from 57 to 91 years in age
(mean, 75.8). Thus, the response of the BDI questionnaire
was 30.7% (92/300). The clinical symptoms of SMON were
evaluated using medical check-up records established by the
SMON Research Committee. The degree of the peculiar
dysesthesia in SMON patients (2), which includes adherent
sensation to sole and sensation of scrubbing, tingling, stab-
bing or coldness, was classified into four groups; none,
mild, moderate and severe. Visual impairments were classi-
fied into seven groups; normal, nearly normal, mild, moder-

ate and severely impaired, only perceiving blight sensation
and total blind. The gait scores were obtained from condi-
tion of gait, which was classified into nine grades as fol-
lows: unable to walk, able to move by using a wheelchair,
able to walk with aid, walk by holding walls, walk on
crutches, walk with a stick, moderately unstable gait, mild
unstable gait, normal gait. In each patient, total scores of
Barthel index were calculated as the sum of ten question-
naires (total score; 100) (5). Mini-mental state examination
(MMSE) was done in all SMON patients and the patients
whose scores were less than 23 points were excluded. The
study was approved by the ethics committee of Utano Na-
tional Hospital.

Statistical analysis was made using Spearman’s rank cor-
relation, Wilcoxon’s rank-sum test, or % square test. A level
of p<0.05 was considered to be statistically significant.

Results

Psychiatric disorders in SMON patients

Structured interview by psychiatrists toward 26 patients
with SMON who live in Kyoto area disclosed an increase in
the prevalence of major depressive disorder, delirium, suici-
dal ideation and commitment of suicide during the clioqui-
nol intake period (during in the Table 1). The increase was
significant in major depressive disorder and in the suicidal
ideation during the clioquinol intake period (6). Four pa-
tients (15.4%) out of 26 SMON patients suffered from ma-
jor depressive disorder at present (present in the Table 1).
Significant changes of the prevalence of psychiatric disor-
ders, such as panic disorders, hypochondriasis, conversion
disorder, alcohol addict and insomnia, were not observed
during the periods of medication of clioquinol and present
(6). The suicidal ideation and commitment of suicide during
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the clioquinol intake period were observed with the patients,
only who were diagnosed as having major depressive disor-
der at the same time.

Total BDI scores of SMON patients and aged people

The total scores of BDI questionnaire of these four
SMON patients with major depressive disorder in Kyoto
prefecture exceeded 25 points, and the score of the other
SMON patients without major depressive disorder was under
24 points. It is consistent that 24/25 of the total scores of
BDI questionnaire is considered for tentative cut-off point

Table 2. Spearman’s Rank Correlation Coeffi-
cient between Total BDI Scores and Age, Scores
of Barthel Index, in Each Gender

for suffering from major depressive disorder or severe de-
pressive mood in this study. The number of SMON patients
with a total BDI score exceeding 25 points was sixteen
(15%) out of 106. On the other hand, the score in 2 (2%)
out of 92 aged people exceeded 25 points. The difference of
these two groups was significant by 7y square test (p<0.01).

Correlation between total BDI scores and clinical
characteristics of SMON patients

In order to clarify factors which might influence the
scores of BDI questionnaire, Spearman’s rank correlation
were examined among total BDI scores and the scored clini-
cal characteristics of SMON patients analyzed in each gen-
der groups (Table 2). In each gender, the total BDI scores
did not correlate with age nor with the MMSE scores. In fe-
male SMON patients, the BDI scores were significantly cor-
related with the severe degree of dysesthesia of the lower
extremities and were inversely correlated with the duration
of SMON disease and the total scores of the Barthel index.
In contrast, the BDI scores of male SMON patients did not
show a significant correlation with any clinical characteris-

Comparison of the total BDI scores among SMON
patients and aged people

The distribution of BDI scores from 92 aged people liv-
ing in Kyoto city and 106 SMON patients in Kinki area is
shown in Fig. 1. Although the mean age of aged people was
2.3 years older than that of SMON patients, the Wilcoxon’s

Bl clderly people

Males (28) | Females (78)
Age -0.246 0.034
MMSE scores -0.198 -0.128
Dysesthesia -0.099 0.292* tics.
Duration of disease -0.361 -0.270*
Visual impairment 0.164 0.009
Gait disturbance -0.021 -0.216
Barthel index scores -0.064 -0.299**
%: p<0.05, %k: p<0.01
50
451
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c
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Figure 1. Distribution histogram of BDI scores of SMON patients and aged people. An arrow in-

dicates cut-off point of 25 score.
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rank-sum test of BDI scores showed that SMON patients
had significantly high scores compared to age-matched aged
people (p<0.0001). Using tentative criterion of having major
depressive disorder estimated from the high points of BDI
scores exceeding 25 (arrow in Fig. 1), two (2.2%) out of 92
aged people and 16 (15.1%) out of 106 SMON patients
were suggested to suffer from major depression. The per-
centage of the patients having estimated major depressive
disorder in SMON patients was significantly high compared
with those of aged people by y square test (p<0.01). There
was no difference in percentage exceed 25 points among
male patients [14.8% (4/27)] and female patients [15.2%
(12/79)]. The SMON patients were suggested to be suffering
from major depressive disorder seven times more frequently
compared with the age-matched aged people.

Discussion

A nation-wide survey of SMON patients showed more
than a half SMON patients were suffering from various
kinds of psychological complications, such as depressive
mood and hypochondriasis (4). The mean age of these
SMON patients was over 70 years old.

Here, we disclosed two significant points. First, the preva-
lence of major depressive disorder and delirium increased
during the clioquinol intake period suggesting that these
psychiatric disorders were due to the reactions of acute
phase of SMON. Secondly, the prevalence of major depres-
sive disorder in SMON patients at present was about 15% of
SMON patients, estimated by two different ways, which per-
centage of major depressive disorder in SMON patients was
seven times more frequent than age-matched aged people.
One way of estimation of the prevalence of major depressive
disorder among SMON patients was done from structured
interview of 26 SMON patients by psychiatrists and four
(15.4%) out of 26 patients was diagnosed as having major
depressive disorder. The other estimation was obtained using
BDI questionnaire from 106 SMON patients, in which 24/25
points of BDI scores was arbitrary used as the cut-off point

for the estimation of the prevalence of major depressive dis-
order. This cut-off point of 25 scores was considered as hav-
ing moderately to severely depressed patients in the hospi-
talized medically ill patients (7). Using our tentative cut-off
point, 16 (15.1%) out of 106 SMON patients were estimated
to be suffering from major depressive disorder which coin-
cided with the results obtained by the structured interview
by psychiatrists.

The prevalence of major depressive disorder in aged peo-
ple was 2.2% (2/92), estimated by the percentage of people,
which BDI scores exceeding 25. This estimated prevalence
in this study is compatible with other studies of aged peo-
ple. The six-month prevalence of major depression in three
different communities showed 2.2-3.5% with less frequency
in aged people over 65 years old (8). The prevalence of ma-
jor depressive disorder in aged people over 65 years old was
reported as 3.7% (9). In Japan, there were two studies on
the prevalence of major depressive disorder in elderly people
over 65 years old, in which the prevalence was 1. 1% (10)
and 5.6% (11).

From the correlation study between severity of clinical
parameters of SMON patients and BDI scores, the worsen-
ing factors for depressive state in female SMON patients
closely related with the severity of the degree of dysesthesia
of the lower extremities and the degree of disability of
ADL. These findings suggest that improvement of the level
of ADL and a reduction of dysesthesia of the lower extremi-
ties are important factors for the treatment of depressive
state in SMON patients. We expect that the alleviation of
these factors in the near future by the application of new
medications or rehabilitation in SMON patients with a high
BDI score will reduce the degree of the depressive mood as-
sociated with the reduction of BDI scores.

Abbreviation: ADL: activities of daily living
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Abstract

Purpose. To measure life satisfaction in Japanese stroke outpatients and randomly-sampled community residents and to
investigate variables influencing their life satisfaction.

Method. Data on the demographic and clinical profiles, Satisfaction in Daily Life (SDL), other measurements, were
obtained from 869 stroke outpatients (552 males, 317 females) and 748 community-dwelling elderly (360 males, 388
females), aged 55 years and older. Differences in categorical variables and continuous variables were tested by chi-square test
and ANCOVA with age as the covariate, respectively.

Results. The 11 SDL items were subjected to a factor analysis, which extracted two factors. Factor 1 (F1), labeled as
‘satisfaction with one’s own abilities’, included satisfaction with housework, self-care, gait, physical health, hobby and leisure,
social intercourse and mental health. Factor 2 (F2), ‘satsfaction with external factors’, included satisfactdon with parter/
family relationship, economic state and social security, and house facilities. Both F1 and F2 scores were significantly lower
for stroke outpatients (M =19.7 and 10.9, respectively) than for community-dwelling elderly (M= 28.2 and 12.0,
respectively) (p < 0.001). Living conditions were significantly associated with F2, but not with F1. Males living alone scored
lowest on F2 than the others for both groups. Among stroke outpatients, both F1 and F2 scores differed significantly by the
type of hemiparesis and the severity of aphasia.

Conclusions. SDL of stroke outpatients, which was lower than community-dwelling elderly, differed by the type of

hemiparesis, the severity of aphasia, and living conditions. The effects of living conditions might vary with gender.

Keywords: Stroke, life satisfaction, satisfaction in daily life, principal component analysis

Introduction

Although medical treatments for stroke have been
progressing, stroke is still one of the major causes of
death in most industrialized countries [1-3] and
impairments and disabilities after stroke persist in
many cases. After acute medical and/or neurosurgi-
cal treatments for stroke, rehabilitative treatments
play a major role at the subacute and chronic stages,
including improvement in hemiplegia, independence
in activities of daily living (ADL), encouragement to
participate in social activities, and improvement in
quality of life (QOL). Activity limitations and
participation restrictions, as well as life satisfaction,
which constitute a subjective perception of the
individual and is a subjective domain of QOL, are
very important in community rehabilitation pro-
grams and home-care and home-help services.

Previous studies have revealed that life satisfaction
of post-stroke patients was influenced by race [4,5],
gender [6,7], marital status [1,7], living conditions
(8], aphasia {4,9,10}, social support (3,11,12], and
returning to work [14]. However, the influence of
these factors on patients’ satisfaction remains con-
troversial due to inconsistent findings.

As to the effect of aphasia, for example,
Christensen and Anderson {9] reported that patients
with aphasia showed lower satisfaction than those
without aphasia in the central region of the USA,
whereas Ross and Wertz [10] showed that life
satisfaction might be independent of aphasia in the
southwestern region of the USA. As to gender,
marital status, and living arrangements, Jaracz [6]
observed that life satisfaction of stroke patients was
not significantly correlated with their gender, marital
status, or living arrangements in Poland, whereas
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Kauhanen [7] found that various aspects of QOL,
including life sausfaction, were associated with
marita] status in Finland. Thus, it seems reasonable
to hypothesize that the association of these factors
with life satisfaction may differ across nationality and
race/ethnicity or culture.

On the other hand, the sample sizes of the previous
studies were relatively small, i.e., mostly less than 100
patients. Because life satisfaction is a subjective
perception of the individual, it may fluctuate easily.
Thus, a larger number of subjects are needed to
obtain a stable result concerning life satisfaction. As
far as we know, however, only one previous report has
demonstrated the life satisfaction and its related
factors among post-stroke outpatients with more
than 800 subjects. Wyller et al. [12] reported that
the subjective well-being (SWB) of 1,417 post-stroke
patients in Norway, which may be regarded as
interchangeable with life satisfaction mentioned here,
was considerably lower than that of the counter-age
community residents. They also described its rela-
tionship with female gender, older age, good general
and mental health, and a firm social network. A body
of large-scale investigations is necessary to obtain a
consensus about life satisfaction of patients living at
home with disabilides, such as stroke, subacute
myelo-optico-neuropathy {13] and others.

The aims of the present study are to measure the
life satisfaction of a large number of stroke patients
living at home and community-dwelling elderly in
Japan, and to disclose the features and influencing
factors of their life satsfacdion. We paid particular
attention to the influence of living condition, which
might play a supportive role for the outpatients after
stroke, and to the influence of the time duration after
onset of stroke as well. In the future, we intend to
investigate the SDL of patients with subacute myelo-
optico-neuropathy.

Methods
Stroke outpatients

All of Japan was divided into 10 regions, and one to
three hospitals were selected from each region based
on the following criteria: (i) the hospital has first-
grade rehabilitative facilities in the legal medical
insurance system, (ii) a board-certified doctor of
rehabilitation medicine organizes the department of
rehabilitation medicine, and (iii) the hospital serves
the region. Finally, 16 hospitals were chosen from all
over the country, and were asked to join the
collaborative study. The board-certified doctor in
each hospital was asked to select a maximum of 80
consecutive stroke outpatients according to our
common inclusion criteria: patients (i) are 55 years
of age or older, (ii) have a history of stroke confirmed
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with computed tomography or magnetic resonance
image, (iii) have already received stroke rehabilita-
tion in the hospital, (iv) have no demenda or
extremely severe aphasia, or who could not under-
stand the questionnaire, (v) are able to respond to a
self-rating questionnaire, and (vi) agree to join this
study.

The SDL and other questionnaires were adminis~
tered to stroke outpatients by these doctors. The
doctors evaluated the severity of aphasia into 4
degrees: no aphasia, mild aphasia, moderate aphasia
and severe aphasia. Stroke outpatients with aphasia
were interviewed by trained speech therapists who
were allowed to be proxy for patients with aphasia
who were unable to complete the questionnaires by
themselves, while the other outpatients and commu-
nity residents responded to each item by themselves.

Although the doctors sent us anonymous data on
1,070 stroke outpatients from 16 hospitals nation-
wide, only 869 participated in the study (Table I), as
the remaining 201 patients were in long-term
hospital or nursing home care, or had missing values.
Of the 869 patients, 59.0% had cerebral infarction,
35.1% had cerebral hemorrhage, 4.3% subarachnoid
hemorrhage (SAH), 0.9% others, and 0.7% un-
known; and the duration from onset was 5.3 + 4.8
years (mean + standard deviation).

Community-dwelling elderly

One thousand community-dwelling elderly were
randomly selected from the register of electors of
Yahatanishi Ward, Kitakyushu City, Japan. Kita-
kyushu City, a large city located in a rural province of
Japan, was designated by the national government as
a model city for treating the elderly. Yahatanishi
Ward is a residential area of the city, and its elderly
residents were regarded as representative of aged
persons in Japan. First, we sent a letter of request and
questionnaires to 1,000 elderly people, asking them
to participate in the survey; 780 agreed to take partin
it. One hundred forty-nine did not respond, 46
refused to join the survey, and 25 had died or moved.
Members of our survey team then called at the
subjects’ homes, and collected 748 questionnaires
(Table I), as 32 of the 780 were excluded because
they were in a hospital or nursing home, or less than
55 years old. Details regarding the data collection
have been described elsewhere [15]. Of the 748
community-dwelling elderly, 451 (205 males, 246
females) received some medical treatments and
rehabilitation services.

Instruments

The questionnaires consisted of a subject’s profile
sheet, the Satisfaction in Daily Life (SDL) [16],
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