57 1425

REARHTEDS /S —F ¥V VIR OBRIEB ] T L 725

WoOETr A

WA s

B EEAMEINNN—FL YV UREBEZDOBKRERIC

PaH ZspY

LRI
LR B A

HELULEPEBSPICT BN, BEEIED Unified

Parkinson’s Disease Rating Scale (UPDRS) Part Il D S #Z L #%5T L 7. 2 & L THEELREbIZ G P - =,
ZE (P=0.0188), EEf (P=0.0111), #HXEOEVE (P=0.0184) THEN WML TV SEOEML
=760 (269%) T3 [E5&MI], [EhEiRIE & EEhmd] DIEE TOBNFZh o7/ 76 (269%) IBIERI HE
LTV BRICHEIBENA LAY KRE P L2 EPFFREN, BREEOELICERLTWVWE Z EHFREE

nzs.
(B R #84% 2017;57:425-429)

Key words : FEARMIE, /N—F v Ui, #KE A ML A

FL®IC

2016 FFDOREAMETIE, 4 H 14 H 2126 5512~ 7 =
Fa— N650DHE, 4 H16 H 152545712 M 7.3 OAREDNSE
AL, REARRNTRAEE 7B S Y. —HoOMES
e UCEREE7 A% 2 FEBIH S -8 o CoMET,
MOZDOHLIRKERE 6 ORELERNIRERT 2% L, KE
BORELRY, RERBEZA LS. SBREOESTIMIX
PO Eficfiiil L, fiECER 65, AECTEE6MER
GRL7 Y. oM HRE RIS & L CRE Y EREE 5
BPETIE, BERBRICHEN - B A N L ARLHIREALE T
25 MREEEREE SRR L. FoR bR, sk
Berl BE7Ze HR EIGEIEL NV R o= % 0 v VIREEICE
W, [HERICEEPTEL 2o 2] DRZBL VLV H]
KTz

Fayy YAMEGT A MO T 4 — R A R AL
%Y, FOFFIC N LRSS E IR T 2 720 1S SRy
DOFEFRLWAEOMED K E D 2 M#EERICOW T, K
ERHIETA B4 VIZHBREN TV AP L Lss—
F UV URRIZOVTIE, A FIA4 2 LoOZNE DK
ENboiFRv. AN, RBEARMEIL S—% vV VIRORK
JEMEIZ S 2 RIZ L7z 0H, 7229 THIUZTZOFERIHE
D, BENOKELELYTET L1707z,

MR ERHE

REARMEOTERN TH 5201644 15 755 H 13 H
DB BB R E ZZ LI S—F vy VIRBED ) b, BYK
D Hif% T Unified Parkinson's Disease Rating Scale (UPDRS)
Part Ml O£ A # fER S NTEB Y, 2 20ERKAIEOFHHO
WP S —F 2V VIHIEOEHEL TIREDO LB D %\, i 26
Blext e Lz, B/S—F 2V UROBHEIZOWTIE, #
[E/8— % >V »J5l% 4% Brain Bank O Wik V12 X 0 Bl =
nzdok L.

% ¢ UPDRS Part Il O & RAE I % TEAL L 720 % 3
A L7 AL o SHotEng [HB] LaEgkl,
THICEOHH CEAL L 22 % Mt L7z, kIS, AEtioZ
bz 4, HAch), 75 ki / DL Toalr 7245, 10 4K
i/ Db Cor T 72 R B RE R, 52 510> UPDRS Part I 10 s7K
i/ LLE CHEE & P& LRI 2 AR, KRR -
BEHE - BTN ORERO G ET 2 BRI 5 724 SR
TR L7z 72, KEPOZHE TOMMT 1AM 481
GV, &BECHIA O UPDRS Part I O &FHE & LB 72 %
FHEERYMET I3 Wilcoxon signed-rank test & FiV 72, RS2,
MSTATEQE NREAR PR B R AR B R 0K AR TIT o 72
(KFBH P 2847 H8 H).

*Corresponding author: .47 Bk A E 7% BER R REA R BEAIAE N (T 869-0593  AEARIL T AR AG T £:47 2338)

VR ST AT B A B SEA R RE A HE I B AR AR
Y REAK R et R IR gE e PR 05 B

(Received July 26, 2016; Accepted May 8, 2017; Published online in J-STAGE on July 22, 2017)

doi: 10.5692/clinicalneurol.cn-000931



57 : 426

S

26 BIOWNFR%Z Table 1 1279, &BITREIIZ L 2 IRHE R
37 <, HWERICEELY R TROZHBIE 2072, RS
FEENI R AT & K E B bE e h o 72 FEIREEALIC K 2 R
Y8513 7 <, UPDRS &l & sl H SRR & (R IR RS
1Th 7. &ERIOFEM % Table 2 1278 9. Levodopa equivalent
dose” 13 497.6 =200.3 mg, pramipexole f§iH 1% 11 6, #iH >
EOMHAONL % <, PUNLEMFIL 40, MRS AL T

Table 1 Clinical characteristics of 26 patients included in this study.

Characteristic Value

Number of subjects 26

Gender; female 19 (73.0%)

Age < 75 years 9 (34.6%)
Disease duration < 10 years 17 (65.4%)

Total score of UPDRS part III < 10 12 (46.2%)
Suffered a high degree of damage 8 (30.8%)
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Table 2 Demographic and clinical characteristics of 26 patients.

Disease

UPDRS  UPDRS

Pa;]isnt Age Gender duration (1‘5?) Pramipexole bl;lz;]:: ‘:j;gz;es?i; Antidepressant  Anxiolytic Hypnotic ;;isgee Refuge Sleep part I part IIT
(years) (before)  (after)

1 76 M 17 459.9 — — — etizolam 0.5 mg  zolpidem 5 mg — — — 2 3
2 70 F 4 750 zonisamide 25 mg — — — — — — 4 13
3 86 F 6 375 + — — — — — — — 26 26
4 70 F 2 450 — istradefylline 20 mg, — — — — — — 27 29

talipexole 0.8 mg,

zonisamide 50 mg
5 51 M 8 399 — — — — — — — _ 4 4
6 70 F 16 900 + — — — — + — — 33 33
7 77 F 6 300 — — — — — + — + 5 8
8 78 F 9 586.5 + — — — — — — — 7 6
9 70 F 4 105 — — — — — — — + 6 7
10 83 M 4 509.9 — — — — — — — — 28 2
11 78 F 8 525 + — — — — — — + 8 11
12 81 F 14 873 — — — — — — — + 21 22
13 81 M 10 575 + droxidopa 200 mg — — — — — — 18 18
14 81 F 8 659.1 — — — — brotizoram 0.25 mg — — — 43 42
15 77 F 6 300 — — — — — + — + 5 8
16 65 F 10 525 + trihexyphenidyl 3 mg — — — — + — 8 12
17 64 F 2 450 + — — etizolam 0.25 mg — — — — 1 1
18 85 F 13 300 — — — — — — + — 11 13
19 56 M 13 950 + zonisamide 50 mg, — etizolam 0.5 mg — + + — 5 6

istradefylline 20 mg
20 84 F 2 300 — — — diazepam 4 mg  brotizoram 0.25 mg — — — 19 19
21 80 F 6 450 + — — — — — — — 7 18
22 76 F 4 300 — zonisamide 25 mg — — — — — — 13 10
23 76 M 19 550 + — — — — — — — 33 28
24 76 F 6 449 — — — — — — — — 25 30
25 73 F 11 475 — istradefylline 40 mg — — — — — — 38 37
26 79 M 4 320 — — — — — — — — 22 12

LED: levodopa equivalent dose.
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Fig. 1 Changes in the score of Parkinson’s Disease Rating Scale (UPDRS) part III before and after Kumamoto earthquake.
A: All cases (n = 26). B: Female (n = 19). C: Male (n = 7). D: Patients with mild symptoms before earthquake (n = 6). E: Patients with severe
symptoms before earthquake (n = 20). F: The group that suffered a high degree of damage (n = 7). G: The group that suffered a low degree of

damage (n = 19). *: P < 0.05.
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Abstract

The effects of the Kumamoto earthquake on the clinical symptoms
of patients with Parkinson’s disease

Hiroko Hori, M.D.", Aki Kuratomi, M.D.", Masatoshi Ishizaki, M.D., Ph.D."”,
Tetsuro Sakamoto, M.D., Ph.D.", Yasuto Nishida, M.D., Ph.D." and Yukio Ando, M.D., Ph.D.?

YDepartment of Neurology, National Hospital Organization Kumamotominami National Hospital
“Department of Neurology, Graduate School of Medical Sciences, Kumamoto University

Our hospital is the designated treatment base for intractable neurological diseases in the Kumamoto Prefecture. It is
located in the center of the prefecture where the major 7.3-magnitude Kumamoto earthquake was recorded in 2016. In
order to examine whether this earthquake affected the clinical symptoms of patients with Parkinson’s disease in this
hospital, we investigated outpatients examined up to 4 weeks after the earthquake. The subjects were 26 consecutive
patients without any changes in anti-Parkinson’s disease treatment or their attending physician during the examination
period. All of the items in Part III of the Unified Parkinson’s Disease Rating Scale (UPDRS), which is a clinician-scored
scale for monitoring and evaluating motor function, were confirmed with the subjects before and after the earthquakes.
After the earthquakes, worsened symptoms were found in 7 patients and 7 patients felt better. On the UPDRS, worsened
symptoms were most commonly found among the items examining “muscle rigidity” and “slowness of movement and
decreased movement” among the 7 patients with exacerbated symptoms. After the earthquake, clinical symptoms
worsened significantly in women (P = 0.0188), patients with mild symptoms (P = 0.0111), and those who suffered a high
degree of personal loss, such as those whose homes were damaged, who were forced to take refuge, or who had to sleep
in their car (P = 0.0184). The mental and emotional burden due to the earthquake might be particularly high in the group
of patients with worsened symptoms, suggestive of a relationship between stress and the exacerbation of parkinsonian
symptoms.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:425-429)
Key words: Kumamoto Earthquake, Parkinson’s disease, disaster, stress




