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K SMON OELENE & PIREENHE (TR

S 1% S 2% ABE HEZE (S1-A) | &% (S2-A) | BE#Z (51-82)
LNG (mm) 266+ 96 408 +97 261+95 N.S. p<0.0l p<0.01
X. LNG (mm) 161 %71 269+87 16565 N.S. p< 0.0l p<0.0l
Y. LNG (mm) 174+ 66 24775 166 £ 62 N.S. p<0.0l p<0.0l
REC. AREA (cm2) 5.6+3.8 14.0+7.0 7.2%4.4 N. S. p<0.01 p<0.0
SD. AREA (mm?) 82+54 16787 86+48 N.S. p<0.0l p<0.01
ENV. AREA (mm?) 255+ |65 634+ 299 361 +22| N.S. p< 0.0l p< 0.0l
CMCT (msec) 6.6%+1.5 9.5+3.0 6.3%x1.4 N. S. p<0.0l p<0.0l
FH (v.0.) 68.3+8.2 66.0+10.9 | 79.1+5.6 p<0.0 p<0.01 N.S.
BE (cm) I57.2+11.8 | 152.2+7.6 144.9+6.9 p<0.0l p< 0.0l N.S.
FE (kg) 50.5+7.6 48.3+5.4 44.3+6. | p<0.05 N. S. N.S.
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A Comparison of Stabilogram Findings between Patients with SMON
and Elderly Healthy Subjects
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Katsuhito Arakr*, Yukio Mano*, Yasuyo Fuinmoro*,
Tetsuya TakavaNacl* and Shigeru MorimoTo**
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*Department of Neurology, Nara Medical University,
**Department of Neurology, Nara Prefectural Rehabilitation Center for Physically
and Mentally Handicapped
(Jpn J Rehabil Med 31 : 559-561, 1994)

In 16 patients with SMON (group S) and 35 elderly healthy controls (group A), stabilograms were
recorded for 15 seconds with the eyes open. Group S was divided into two subgroups : group S1, comprised
of patients who did not need support in walking, and group S2, comprised of patients who required support
in walking.

Stability was statistically worse in group S2 than in groups A and S1, although there was no difference
in stability between group S1 and group A. Similarly, central motor conduction time (CMCT) was prolonged
in group S2, compared with groups A and S1. In group S, there was a good correlation between stability and
CMCT : the worse a patient’s stability was, the slower CMCT was.

In SMON, patients with disability in walking have worse stability than those without disability in walking.
This finding suggests that impaired stability parallels central motor system impairment.
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