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Fig. 1 Flowchart of the HAM Clinical Practice Guidelines 2019.
This is a flowchart from the HTLV-1-associated myelopathy (HAM) Clinical Practice Guidelines 2019. A: Flowchart of the diagnosis of HTLV-1
infection, B: Algorithm for HAM diagnosis, and C: Treatment Algorithm for HAM. 3 Reprinted from the figure in article 5 with permission.
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Fig. 2 Awareness and dissemination of guidelines (n = 877).

This figure shows the level of awareness and dissemination of the guidelines. It shows the responses of 877 respondents on whether they were

aware that the HAM Practice Guidelines 2019 had been published.
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Fig. 3 A: Percentage of confirmation test (WB or LIA method) performed for those who tested positive for HTLV-1 antibody in the primary

test (n = 812, excluding 68 non-respondents). B: Reasons for Not Conducting Confirmation Inspection.

The figure shows the responses regarding the implementation of confirmation testing for patients who tested positive for HTLV-1 antibodies in

the primary test. If any of the 812 respondents indicated that they would not perform a confirmation test, the reasons for this were also

investigated and indicated.
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Fig. 4 A: Performing disease activity assessment for each patient. B: CSF marker measurement for disease activity assessment.

The figure indicates whether disease activity assessment is performed on a patient-to-patient basis. It also shows whether CSF marker

measurements are performed to assess disease activity.
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National Questionnaire Survey on the Actual Use and Content Evaluation of the human T-cell leukemia
virus type I (HTLV-1) -associated Myelopathy (HAM) Practice Guidelines 2019
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It is not enough to just create medical practice guidelines; they are also required to be implemented into practice.
Therefore, we surveyed specialists to determine the extent of the dissemination of the “HAM Practice Guidelines
2019,” to quantify gaps, identify challenges, and understand needs in daily practice. The survey also revealed that the
25% of the specialists were unaware of the tests required for confirming human T-cell leukemia virus type I (HTLV-1)
infection. Additionally, they had insufficient knowledge of the HTLV-1 infection. About 90.7% of the specialists agreed
with the policy of determining treatment intensity based on disease activity. However, the implementation rate of

cerebrospinal fluid marker measurement, which is useful for this assessment, was as low as 27%. Hence, it is important

to use the findings of this study to further promote awareness about this issue.
(Rinsho Shinkeigaku (Clin Neurol) 2023;63:433-440)
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