Table 2 Recuperation

A. Clinical Severity

N thea) Severe Moderate Mild

severe
Blindness g. 22 13 8 1 0
Severe v.d. g. 57 13 25 16 3
Mild v.d. g. 350 17 91 183 59
Normal g. 670 12 89 305 264
Total 1,099 55 213 505 326

2) : Significant differences in ratio of “quite severe” between each other g.(p<0.01).

B. Recuperation in recent 5 years

N Pernr‘lan'ent Terr{po'r al Being home
admission admission
Blindness g. 22 62 5 11
Severe v.d. g. 58 5b) 11 42
Mild v.d. g. 357 219 86 250
Normal g. 673 13 103 5574
Total 1,110 45 205 860

T =

e

: Significant differences to Mild v.d. g. and Normal g.(p<<0.01).
) : Significant differences to Normat g. (p<<0.05).
: Significant differences to Normal g.(p<0.01).

9 : Significant differences to Blindness g. and Mild v.d. g.(p<<0.01).

C. Daily living
N Bed-ridden Confined-in Staying~home  Going—out®
room
Blindness g. 22 74 8 2 5
Severe v.d. g. 58 100 17 11 ‘ 20
Mild v.d. g. 364 20 84 47 213
Normal g. 693 23 71 66 533
Total 1,137 60 180 126 ’ 771

%) : Significant differences to Mild v.d. g. and Normal g.(p<<0.01).

b) : Significant differences to Mild v.d. g. and Normal g. (p<0.01).

© : Significant differences in ratio of “quite severe” between each other g. (p<0.01)
except comparison between Mild d.v.g. and Normal g.
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We analysed the present state of those SMON pa-
tients with severely disturbed visual acuity. In medical
screening of SMON Research Group at 1999, 52 out of
1,083 patients and 549 out of 1128 had their histories
of complete blindness and complete loss of locomotion
ability at the onset of SMON, respectively. Eighty one
out of 1,149 patients showed severe visual impairment,
including 22 with complete blindness. The number of
patients with complete loss of locomotion and that of
gait with cane/assistance were 59 and 443, respec-
tively. Then, a large number of SMON patients have
been still suffering from sequelae of clioquinol intoxi-
cation. Those patients groups with blindness and se-
vere visual acuity yet showed after 30 years more se-
vere disorders in locomotive activity, muscle strength
and spasticity of lower extremities, degree of dyses-
thesia as well as vibratory sensory deficit, and ADL
score. Those patients with complete or near complete
blindness were profoundly handicapped so that the ra-
tio of patients with a life—long institutionalization was
high compared to the groups with less severe visual
disturbance.

Thus, it seems necessary to make a more extensive
and meticulous supports for those SMON patients
with blindness as they are in need of more finance
and care providers.

(Received : December 17, 2001)

— 164 —




BEHBREHRERD S (BERENERTEER)

F 7
¥ 17 Fr
i3 &
ER il

AEVICEY SREMAE
R4 FEERIE - HBEREF

FEak 1543 31 8

A5 R E T R A& (R B IR B R IR )
2T BT B AP

Bmom o B

Z1 B T4 WX AR 5-101
ETERE A HERE

BRar —3AL

TEL (052) 851-1171 %)







