R’ &

47

[ RLEAGE E83% M5 J
H EA47~E51 PR 2541 H

REZFTEMRKERECBILH YA M0 7 4 —BAOBEFRE

BIRE 5D

Sl%l

7

'THRZTFERRZEYNEYF— a VER
THEATERKREINEYF—va U

T YT

4 /\Jc,\ﬁv_i_%:l A4 B4 7V F
BEAL D ERIN=FF - % #\R
(FE PH24E11A28H)

Rehabilitation (Physical Therapy) for Patients with Muscular Dystrophy
at Tokyo Women’s Medical University Hospital: The Present State and Problems in the Future

Michiru ADACHI, Mikiko HASEGAWA and Tetsuo IKAI
Department of Rehabilitation, Tokyo Women’s Medical University

Duchenne muscular dystrophy and Fukuyama congenital muscular dystrophy are the main neuromuscular

diseases occurring in children. Rehabilitation (physical therapy) is being provided to these patients at our univer-
sity hospital for the last 30 years. The methods of rehabilitation vary depending on the clinical stage of individual

patients, and these methods are changing in comparison to those that were used in the past. Cooperation with pe-

diatricians and standardization of evaluation methods used for patients will be necessary in the future.
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Fig. 1 The progress of body weight ratio (knee ex-
tensor muscle strength)l)
The body weight ratio is obtained by dividing knee
joint muscle strength by body weight.
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Fig. 2 The progress of body weight ratio (knee flex-
or muscle strength))
The body weight ratio is obtained by dividing knee
joint muscle strength by body weight.
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Duchenne muscular dystrophy

Fukuyama congenital muscular dystrophy
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Fig. 3 Hip knee ankle foot orthosis (HKAFO)

ECMMERLMEEE 2 0, HIMER, BREME,
TEOA MLy FRHIRPELNS.

C ORHITIE, WHEIZD s, RIKBNK, B -
e fei Je PN R TR BR 72 & fEBRE D & 5 BAER ISR L TD X
MLy FRER, IR EILD 720 D FRI 2 FH,
R, B KRR & PR OIR L 72 EOFRE S TS 5.

2. WREDSHEF SN BRHA

G S N BEREE TTREL R D MRS A C L 0SHW
Thb.

DMD T, $=BIEHOBMRPLLL L) Fiko
BV TREBOETIRENFHTE 5. DMD OB
HifpEI LD B )RR E OBRIZOWTESE
DUEHERE L722S, SEAL, BATIC BILRANER R B
BRAIMET 32 LBRATHEE L 2 BR1ICKD 5D
HESYEEHESIEILLTL 5. OREM»HF
LTI EFLQRICEFEONT FTHE
WLCTU D EPAQRICFEZDXZDTEFNL LN
PORKEFEZOEFTHLZMLTLE ES20WIC
OPFNENE EXNBEDNETIEL S LAY FAEAL
LTwl. VbW EfE 2l 52 & T,
B EGET OREAFRSINS.

F-CMD T, RMEEOEMREED - wED
BEOBREOEKTH» O HETAFRINS.

ORI, BATET RS BREAMOH KT
2P LT BERICRT TR 72 5 3 5
HZEAEHERTW20, HEOH TORARE
AT 5. BT, b BN, SAREE MoEW

B8 L HI TR EAEER, BHTHETS
WEHER, FREHERTHRER (Figd) &%
FHL, AMBIZELATRLRENEEZ L TEAEARD X
Py FERICEABITLTHS ) LHHETS.
DMD TR ORI L WV BB FE L L CHEKETO
EBUZA B 7S, BEIFEISBEVWTAEDLLIEICL
HARNEREOREHEICERZL VRS, BIcH
IS URIBEDOLEL T LR % 4 2 /- B F 2 E§
5. M, HEXLSEERTILFENS. B
B VERR S PIATICH LB o T b, &IET
NFEAEEIERTZZ L %L, BHERT
~NOBATH ERE A BRI TR 5 0FE AL
LTWwW5. B4 25 2l Eo DMD o JF & S/
@ DMD ROBR R 2 A L 2. 2 OKR,
HAEX S B EGTOERE, 25 Lo DMD
DFid 8~10 RIF OB E R Stage III (3L H EAS
D ERE, ANRESITRH) ~IV (BT 1/
LTwWzds, METIE/PMFEAZRIZEDLET6~9
ED Stage I (FEERAREICFT ) 2 B3R ~IV
ORIICERL TwE, BEEETOHERIL, 25
ULk DMD ®4id, 13~15 % T Stage V (FHIFA
BEIREH]) ~VII(W» &) REERE) IT/ER L T 7278,
BIAE Tld 9~13 & @ Stage I~V (IUDE VB ) &
15 SERNCHARBHI/ER I N TS, UNE ) F—
T avDERHOERIZESDDT, BIEIEZHETHE
HITIRERY A2 25 B720, BREWXEL LDOSN
B%, BRNTEIHEL CBETLDICERT

—E49—



50

BERAPLMFENTWS, BERTFIIEETHD,
BT AR R W C b REFBER B R RTHA BRI, K57
B LB LTV TWITIERY. £428
BEA TRV ERNTH LS. FREE 2 Lot
SBMRPAEBFLRLTWE ) ICEBEEZEML QOL %
BOTWSEZFICELLTWE, BEET/ERERIC
X, THEAEBOENSHES LI L, FHEEEIE
HELLBEWED V=T 1 V7 HREBRICRET 5.

F-CMD Ti&, 2 v bua—5—#ELBERORE
BH O IRIEI BT A5V BE 72 BAL, BBV EMA T 2 e 5.
F-CMD Tit, MM EZERBEDORE & %5 %\
XY, avire—5—DBEZEFICE-STL S
REDIRRY—F14 YT EIT.

ADL L, #h% X { SR BIEZAT D 72D IZFIH T
ELBEECHEBIITEARZTAHET S, BHBTD
BHETETFHT 208 H 5. HITHEE b b
O, AR, WOEVWEBE), W) BE), EiRkD
7 EHRE R BIEO TR — H OIS EIE % B IS S
SV HICEEL, Uik - KBOX MLy F, £
Jiti - JER D compliance DHMEFRF D 72 8 D FR I,
W <o B R ] B EMERF OMPIREE) 72 & D HEET 5.

OB, BEREE BEWHEWETR
FH WTHER, REE BHTF, avey b, E
MARBEE LR EOERERP, YHENYRTVEED
Bt 7= VOEIRFETY 2 ERBERA~O
B OFNBERROLDDY 75—, FERET
T EERBANT S, A —ERZOoWTIE, BB
RAN—, FFEUNEY, FSEABRRENDHEZ
EREZ, BERHEICLVHFLREEZBED TWL.

3. HEEREEHIEITT SR

HITTOMRMERRLRE), LARIFIHEEIC RS
BRERCIL, TPIRISREDOMERE, TWRLZELEEOMENR, B
W PN LB OMERE, FHEEROMFISEN L 2 5.

FPIR A AT 1ot U CIFPIR e O Ji 3B 8 D33 %
B L LRI I SPRAATZ A &9, W, W,
FROWEBHUZETA MLy 5, BRNERERAR
- BIED - R - Bk &%, IR - 4B, 1K
AL F L F— I D728 positioning DIEE % 1T - T
W5, ETOBRICBWT, RBZVT IV RAER
DO OPHRIFENNLET, BREDMRHIIEET
HB. BRI, BB A, BRI (K
SIBy) o 0B, WiERM (BEAA % L)
PO ONFAYNC X 2Bk, RARIEEIRE A O O
KA B DNECHEHEE BB A58 < 72 5. WEHEWE i BE
NOREL 2 5 B RKIFRFHEDS 270L/min PLTIC 7%

5L REBYRF I IEW O M EE L <, 160L/
min 2L T3 HEMIZZGEN WY O KR 2SI
hHLHEEN TS

EHRICRAKFATEZAEL, BRogEEO
LR L RN, WRABOfE L /NER L EE L
THoTw(.

AN S R TERREBZHRT 5121, WK
HofEds 7  HATH $ TS B B8R ER % Jk
L TWA I LD, ZH 7z positioning % V> D0k
By BDICKEITH 5. BELREBIIKREIERD
n, i, M, FEEFHL-aYE2-F—7
EORRBRBENDLETHS., 2 bu—5—0DH
BTCFRODLTPLREHTY 7954 = FABHHE
BWYOBEER, V794 =V FBREOBRIENTREL
Y, REBERTCHEESTEIRELER/RTFY—
T4V ERETA.

IO BEEAT COBERAMAER, FHRTO
B & QOL 2R3 57O I BEIEE 5]
REZRGEES, FHROWENZHERT L. CoRTE,
V—FA VT EEDRFVINIZSA IR (B
By BERATRRMAREEOER, ARSETF, Y
T —, TT7—<v N EEENTA.

SR ICEMAELTE LS, = 7—<y hOH
HEBEDS. BHPIAE S FER Y BER LEEY
WHLTWBED, THRTIRBES L REIFRL
RS E N2, RORKEFFLNIZ W
I7 =<y MITHRMEBROERN 1/4~1/2 128
HLizZ e meRKEPrH XSRS,

Wi — Y2 L LTEHBIUNE Y RAV—DH
B, BARREOEREESZLDIERB.

SHOEME

PESR D E BB BEMERR I HIBREE B D% T
REREIEELRY, HRCTIBRIZORIITES
ADLICVER LS ZHBHEL TS L, €OMHOE
Bl ORMEZERPTRIE 2o T, Z
NSRBI & BB ROFM LB - 77— I
EREBEDOBHREIZLADBDTSHY, DMD - F-CMD
BIEROYNEYF—2 3 Y TOMNIBMIZIL L TE T2

5%, YA MaT 4 —BENONERZELH
EREO—HLIC L 2108 B L UHFREDOYTA
L2479 728, HEREFHEEE, b5, Hb
Rl % L, BEREHhfRE A a2 7L T,
Z DFHMRS R & BAARERRENE 2 /NER RIS
fZEE&ND &) ¥l 2 /NERE & ic#ED T
5. F72, DMDIZxtT 2 EfnFERRIBERAFS S

—E50—



n, RO TH 557, EEEERE, IPHREERE R
& D& FHM I E ORERAL DR Y FH A A H 1
TR L L THED SN TWA,. LFEHE
DB, Lkl OFBRTHBEIED, HIA o
7 4 —RANOBERENRZAREIC L T L.
HIEMIZUNEY) F—Y a v RED LD, /MR
B, AR & L, BOEHRELEE, BENBIH
VAMAT 4 —=RBANTVAF<T 4 v 7 ICRHBTEK,
FDEWQOL L HELZHEEEN R - THITS
LI IkEt R ED TV L.

#
THEEZE) I LAKRBERTEEBRICLI DR

51

HWH L LT, R e RERATEEIRBERL SR
ELTHITIY.

1) HFALE3, AE 8B: Fayv >y XBETEHY

2)

3)

4)

X

A7 4 —EEORMEH T &L b LA SR
HEERIRE 251 26-32, 1998

John R Bach : JER M A TIFH. [#EHERAD
i~ A Y N4 K], ppl21-172, Wi L ik
#L, WE (1999)

ZHAE PR EREE (HVA T T -0
UNEY F—a ]\ B, ppI3-104, E
MM, HxE (2002)

Bach JR: The prevention of ventilatory failure due
to inadequate pump function. Respiratory Care 42
(4): 403413, 1997

—E51—

X



	83ex1(47)
	83ex1(48)
	83ex1(49)
	83ex1(50)
	83ex1(51)



