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誠実で安定感のある配色を心がけました。
ブルーは、「誠実」「信頼」「清潔感」
レッドは、「決意」「人間性」「積極性」
グレーは、「協調」「安定」をそれぞれ表現しています。
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目標に向かって一致団結ていく姿勢を表現しています。
グリーンは、「調和」「協力」
レッドは、「決意」「情熱」
ゴールドは、「志す目標」「希望」をそれぞれ表現しています。
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スマートな配色で、解明・分析をイメージしました。
ダークグリーンは、「誠実」
ブルーグリーンは、「技術」「未来」「進歩」
ブルーグレーは、「知性」「安定」をそれぞれ表現しています。



Rare

Causes and pathogenesis unclassified

Effective treatment unestablished

Long-term care required

Nan-Byo 
Since 1972

Nan = difficult / hard to handle
Byo = diseases / illness
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Summary 
An epidemiological survey of subacute
myelo-optico-neuropathy (S.M.O.N.) was

made in Toda City (population 65,000) and Warabi
City (population 76,000), Japan. In Toda City, after an
outbreak in 1964, the occurrence was sporadic. In
Warabi City the incidence was lower and less variable.
The highest incidence was in middle-aged females;
no cases were found in children. Out of 47 cases
examined, 36 had been treated at 2 particular medical
institutions (A and B) at the time of onset of neuro-
logical symptoms, although there were 52 medical
institutions in the areas. The remaining 11 cases had
been treated in other medical institutions inside and
outside the areas. Review of the National Health
Insurance returns from 30 medical institutions in
Warabi City revealed that the highest dosage of clio-
quinol was used in medical institution B. No case of

S.M.O.N was observed in 20 medical institutions which
did not use clioquinol. In medical institution A, 17
out of 21 patients with confirmed S.M.O.N. (81%)
had been given clioquinol before the onset of neuro-
logical symptoms. A comparative study showed that
the dosage of clioquinol to S.M.O.N. patients had been
heavier than to other patients with similar enteric

symptoms.

Introduction

SUBACUTE myelo-optico-neuropathy (S.M.O.N.) is B
newly recognised disease characterised by paraesthesia
in the limbs and occasional involvement of the optic
nerves following an illness with abdominal symptoms.
An epidemiological survey of S.M.O.N. was made in
Toda and Warabi cities (northern suburbs of Tokyo),
where clustering in the incidence was first remarked
in 1964.

Methods

The populations of Toda and Warabi cities are about
65,000 and 76,000. Both are on the outskirts of Tokyo,
and they are very similar in many respects, though separate
for administrative purposes. A river called Arakawa runs
between them and metropolitan Tokyo. Communication
between Toda and Warabi is rather close, the two forming
a kind of community. They are still free from heavy
environmental pollution, since industrialisation is not

far advanced in the areas. 52 medical institutions (hospitals
and private clinics) serve the areas and most of the resident
patients are treated in these. A few, however, are treated
outside the areas-for example, in Tokyo.
The diagnosis of S.M.O.N. was made according to the

following criteria formulated by the S.M.O.N. Research
Commission established by the Japanese Government 1:

Cardinal Signs
1. Abdominal symptoms (abdominal pain, diarrhoea, &c.)

before the onset of neurological symptoms.
2. Acute or subacute onset of bilateral ascending parassthesia

and dysaesthesia of the lower extremities.

Other Major Signs
1. Impairment of deep sensation and weakness in the lower

limbs, with or without pyramidal signs.
2. Less commonly, sensorimotor disturbances in the upper

limbs.
3. Occasionally, one or more of the following: (a) bilateral

impairment of vision; (b) disturbances of consciousness, con-
vulsions, psychic symptoms, and other cerebral symptoms;
(c) greenish discoloration of the tongue and faEces;
(d) sphincter disturbances.

4. Protracted course with occasional relapses.
5. No significant laboratory findings in the blood and cerebro-

spinal fluid.
6. Rare occurrence in children.

As far as possible, all alleged cases of S.M.O.N. were re-
examined by one of us (A. I.) with strict regard to these
diagnostic criteria.
To obtain correct information on the incidence of

S.M.O.N. in the two communities, four kinds of approaches
were adopted. The first was home visiting on reported
cases. The patients were visited and interviewed using a
questionary designed for the survey. All the patients
visited had been resident in one or other of the cities at the
time of onset. 47 were still alive, resident in the same
area, and willing to cooperate with the survey; all these
were interviewed. Where possible their hospital records
were also reviewed. Cases were traced from six indepen-
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Upon Japanese Universal Healthcare System

Collaboration with Nan-Byo researchers
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Diagnosis

IRUD Regional Alliance Hospital Network  
includes 200 hospitals in Japan

ToMMo (Tohoku Univ.) 
provides rare variants of 
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