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Optimal Starting Time of Acquisition and Feasibility of Complementary
Administration of Nitroglycerin with Intravenous B-Blocker in MSCT
Satoshi Isobe, Kimihide Sato, Kaichiro SugiuraTakeo Mimura, Yukari Yotsudake,
Chizuka Meno, Makoto Kato, Ken Harada, Toyoaki Murohara

ABSTRACT
Objectives: We determined the optimal starting time of acquisition after sublingual
nitroglycerin (NTG) administration and evaluated the effects on multi-slice computed
tomography (MSCT) images of a complementary administration of sublingual NTG with
3-blocker.
Methods: Sixty patients who underwent MSCT coronary angiography (CA) were
randomly divided into 2 groups as follows: Thirty patients given an intravenous
administration of B-blocker (landiolol hydrochloride, mean dose of 0.032 mg/kg/min)
(group B); and 30 given a co-administration of intravenous B-blocker and sublingual
NTG (0.3 mg) (group N). Blood pressure (BP) and heart rate (HR) were recorded every
1 minute after NTG administration. In addition, the maximum diameters of the
proximal and distal lesions in each coronary artery were measured, and the number of
assessable segments was calculated.
Results: BP significantly decreased and HR significantly increased 4 minutes after NTG
administration. The number of assessable segments was significantly greater in group
N than in group B. The maximum diameters of the distal lesions of the left anterior
descending and left circumflex arteries and both proximal and distal lesions of the right
coronary artery were significantly larger in group N than in group B.
Conclusions: It is advisable to obtain MSCT images after sublingual NTG
administration, because nitrates are always given during conventional CA and may
prevent B-blocker-induced coronary spasm. The optimal starting time for MSCT CA is
approximately 3 minutes after sublingual NTG administration.
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Distribution of neurofibrillary tangles in diffuse neurofibrillary tangles
with calcification (DNTC)

Katsuyuki Ukai, Hiroto Shibayama, Ryoko Ishihara, Norio Ozaki

Purpose: In this study, the appearance and distribution of neurofibrillary tangles (NFTs)
in diffuse neurofibrillary tangles with calcification (DNTC) were investigated
neuropathologically in order to elucidate the detailed distribution pattern in this disease.
Methods: The distribution of NFTs in six cases neuropathologically diagnosed as DNTC
(two males and four females) was studied using Gallyas-Braak silver stain. The age at
death ranged from 56 to 73, with an average of 63.5+£7.5 years. Results: NFTs were seen
throughout the cerebral cortex, especially marked in the temporal and limbic cortices.
The distribution pattern of NFTs in the limbic lobe was similar to that in Alzheimer’s
disease (AD) as reported in the previous studies. In the temporal lobe, more NFTs were
distributed in the anterior than in the posterior area, which was confirmed in all six cases.
The temporal pole showed the highest density of NFTs including ghost tangles.
Conclusions: Diffuse appearance of NFTs in the cerebral cortex with the highest severity
in the temporal pole was found to be a neuropathological characteristic of DNTC.

JRZE# L Psychiatry and Clinical Neurosciences (2009)
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Physical Complications in the Ward for the Elderly with Senile
Dementia in the Imaise Branch of Ichinomiya City Hospital

Katsuyuki Ukai

Background: We investigated the physical complications in elderly patients with senile
dementia in our ward. Methods: Physical complications that occurred in our ward in the
12 months were recorded. Our ward has 50 beds and their average occupation rate was
about 90% in that period. We subdivided physical complications into 2 categories in this
investigation: (1) serious emergencies occurring in the ward with a possible high risk of
mortality within a few days and (2) life-threatening complications arising in the ward
that required diagnosis and treatment by specialists of other medical departments.
Results: Serious emergencies with a high risk of mortality occurred 56 times in total.
Life-threatening complications occurred 44 times in total. Both categories of physical
complications in this report occurred at a high rate, and the types of disease varied.
Conclusions: These investigations confirmed the high frequency of physical
complications and the great need to treat them in facilities for patients with senile

dementia.

JFE#w X PSYCHOGERIATRICS (2009)
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Investigation of Inpatient Rehabilitation Outcomes in Different Disease
Types of Ischemic Stroke

Joe Senda, Ryu Katsumata, Shinjiro Matsumoto.

Kami-iida Rehabilitation Hospital, and Department of Neurology, Nagoya
University Graduate School of Medicine, Nagoya, Japan.

Kensuke Hamada, Motomu Terasawa, Tomoteru Kotake, Hideo Kishimoto,
Kozo Fukuda.

Kami-iida Rehabilitation Hospital, Nagoya, Japan.

Keizo Yasui.

Department of Neurology, Nagoya Daini Red-Cross Hospital, Nagoya,
Japan.

Satoshi Okuda.

Department of Neurology, National Hospital Organization Nagoya Medical
Center, Nagoya, Japan.

Gen Sobue.

Department of Neurology, Nagoya University Graduate School of Medicine,
Nagoya, Japan.

Objective: The purpose of this study was to investigate inpatient
rehabilitation outcomes in different disease types of ischemic stroke.
Subjects and methods: Subjects were 119 ischemic stroke patients (75 males,

44 females; age 72.7 = 8.5 years; length of hospitalization 76.5 =23.0 days)

transferred from stroke units or emergency units for inpatient rehabilitation
at Kami-iida Rehabilitation Hospital in Nagoya, Japan (January 2007- April
2008). For all patients, National Institutes of Health Stroke Scale (NIHSS)
scores were measured on admission. Functional Independence Measure
(FIM) scores were also measured both on admission and discharge, and
FIM-gain (FIM-g) and FIM-efficiency (FIM-e) values were calculated. The
disease types were: lacunar (LI) in 9 patients; atherothrombosis (Al) in 12;
branch-atheromatous-disease (BAD) in 40; artery to artery embolism (A to
A) in 11; cardiogenic embolism (CE) in 24; undetermined embolism (unable
to differentiate from A to A and cardiogenic embolism) in 17; the 6
remaining patients were not categorized. Results: The NIHSS scores for

patients with a definite diagnosis of each disease type were: 5.57£4.08 in

LI; 10.54x6.13 in AL; 9.1723.47 in BAD; 9.701£8.58 in A to A; and 9.50
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+6.25 in CE. The FIM scores on admission were 77.85%=25.31 in LI, 71.72

29.07 in AL, 91.11=17.09 in BAD, 79.60=34.28 in Ato A, and 74.20 %

27.90 in CE. The NIHSS scores and the FIM scores on admission had a
significant negative correlation (r =-0.66, p<0.001). The FIM-g values were:

10.00*+=5.14in LI; 11.09£8.31 in AI; 11.67=£7.66 in BAD; 5.30*+=4.50 in A
to A; and 9.95+6.84 in CE. The FIM-e values were: 0.20+=0.07 in LI; 0.08

+0.06 in AI; 0.15£0.10 in BAD; 0.07=0.06 in Ato A; and 0.15%=0.10 in

CE. There were no significant differences in the NIHSS scores and FIM
scores on admission between disease types except for the NIHSS scores in
the LI patients (p<0.01). But the FIM-g values in A to A patients were
significantly lower than those in other types (p<0.01), and the FIM-e values
in Al and A to A patients were also lower than those in other types (p<0.05).
Moreover, MRA with Al and A to A patients demonstrated high rates of
stenosis (>50%) or occlusion with intracranial arteries (LI; 3/9 [33.3%], Al;
10/12 [83.3%], BAD; 8/20 [40.0%], A to A; 9/11 [81.8%], CE; 13/22
[59.1%]). Conclusion: Significantly lower FIM-g and FIM-e values were
found in A to A embolism and atherothrombosis patients, which are broadly
categorized as the basis of large-vessel arteriosclerosis. Our study revealed
that inpatient rehabilitation outcomes differed for each ischemic stroke type
and appeared to be influenced by large-vessel arteriosclerosis.

The 34th International Stroke Conference

(2009 4= 2 H, American Stroke Association, San Diego, USA)
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