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Table 1 Characteristics of Kumamoto Earthquake 2016.

Repeated, focal inland quakes over magnitude 6

Large number of evacuees due to damage of houses and buildings
Longitudinal stay in evacuation centers or vehicles

Partial damage of medical facilities

Preserved drug delivery system

Prompt assistant action including Japan Disaster Medical Assis-
tance Team
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Table 2 Initial correspondence to earthquakes as neurologists.
2016
April 14 The first attack
Patrol around neurological award and research center
April15  Emergent meeting
April 16 ~ The second attack
Patrol around neurological award and research center
Safety confirmation of staffs
April 18  Emergent meeting
April 19  Reopen of outpatient clinic
April 22  Production and distribution of leaflets for patients
Surveillance of associated facilities
April 30 Patrol in evacuation center in Mashiki
May 6 Open of call center
May 9 Restart of medical school
Surveillance of outpatient clinic
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Fig. 1

Map of Kumamoto Prefecture.

Mashiki (diagonal line) is the most damaged area close to the epicenter of the mainshock. Diamonds indicate educational facilities,

semi-educational facilities, or educational-related facilities in neurology related to Kumamoto University; the white one indicates

Kumamoto City Hospital; the larger, black one indicates Kumamoto University Hospital. The bar indicates 50 km.
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Table 3 Number of patients admitted to Department of Neurology,
Kumamoto University Hospital during 4 weeks after the
beginning of earthquakes.

Years 2014 2015 2016
Scheduled admission 21 31 26
Emergency admission 10 9 18
Cerebrovascular Diseases 3 5 8
Seizure 1 2 5
Encephalitis, meningitis 2 0 0
Degenerative diseases 0 1 1
Neuropathy 3 1 1
Myasthenia gravis 0 0 1
Demyelinating diseases 1 0 1
Drug intoxication 0 0 1
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Fig. 2 Flyers distributed to evacuees in evacuation centers and outpatients.
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Fig. 3 Results of surveillance as to disease conditions by self-assessment in outpatient clinic at department of neurology, Kumamoto

University Hospital.

Approximately one third patients experienced worsening of symptoms, in which neuro-immunological diseases were most prevalent.

REEARENE R ICB W T, HEHRG L » A2FGA L 72
5H9HM»S 26 0 COMMIC, AEEELIERDOZEILIZD
WCDT v — MEET- 72, FEIROBIE)—FHE TR
LN EICMAT, BRENT L1, #ido s —EHo
BETUEL-ETLT7 -5 b6 (Fig. 3).

RKEH» A

ALK - ST DR FRILEE D) 4T o 72, KEEP Project ©—
e LG, EEEIRIMSIE Y + 0—7 v 7HZICsNT % &
iz, SE MR ISR A RS & BV 72,

SHOBE

SV
W ERERAMEH T E 2 VIR EE SN D 720, BEa
WM L AT E N RO Y 24
LTBLZEDEETHS EEDbIT.

WA BIZ D W T, PR S NI SRS B %
OB BZ ONIR L & OISR AR O, SEHIHEE
RS &, PREARESELMFT L CBZEAEETH
L. IR AE RS, EmEOMER CAFETE 2
BB b L7, fEhEEEET & SRR, e BT
BUEND B, FHERERLR SMoRBFEEIC BT,
SHTERFIL & O [ CHAHE - S AR S hoo
HHVY, WHAEIIBNTY, [FREOKE %% 2 5 45
H5.

ZAUSHEENEE L CRITOMETIZ WS, Ak

1

i

® O’

2016 FRERMFEIZ BIT D, REMENFEE L TOXIE & [
BT O WTHRE A BT, RERPERRIZBWTH, i
REOBBELEOL  OMERABEAE Z Rk STy
L, RIS G axE, AR S LR O T LENR
LNTWDZ LI & 0L 72w,

FL-OICHERELS > TH, ZOHBRHB, B
FEERIBRZNENOEFRES, HEIr OO L, $o7
CERLDL. SHRAREERIIBOTHRKELFEOODT
A RITAVPEBEMENTWL Z &R 505 ZEHITIZB VT,
KIS EN N 2 CORBIO#EM L, KEIETL EOR
HEIEATRKD 5L, ZD70DRE% Table 4 127" T

Table 4 A draft proposal for disaster assistance for neuromuscular
diseases.

During peacetime
Designation of neurologist as a coordinator for disaster assistance
Listing facilities for admission of neuromuscular diseases

In time of disaster
Preparation and information of medical evacuation center
Listing patients who need ventilator
Preparation of hub medical institutions for neuromuscular dis-
ease patients
Collecting information of related institutions for neurological
diseases
Contact with disaster assistance network in Japanese Society
of Neurology
Contact with director of institutions, healthcare centers, and
municipal organizations
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Correspondence and challenges as neurologists to Kumamoto Earthquakes in 2016

Makoto Nakajima, M.D., Ph.D."””, Nozomi Nakane, M.D.”, Kotaro Takamatsu, M.D., Ph.D."?,
Satoshi Yamashita, M.D., Ph.D."”, Shunya Nakane, M.D., Ph.D."?,
Taro Yamashita, M.D., Ph.D.”® and Yukio Ando, M.D., Ph.D.”

PDepartment of Neurology, Graduate School of Medical Sciences, Kumamoto University
“Division of Research for Cerebrovascular Diseases, Kumamoto University Hospital
90rganization Project of Practice System for Neurological Intractable Disease, Kumamoto University Hospital
“Department of Molecular Neuroscience and Therapeutics, Kumamoto University Hospital

Kumamoto Earthquakes in 2016 severely affected medical circumstances and condition of each patient with neuro-
muscular diseases, in addition to having destroyed life circumstances of local residence. Number of neuro-muscular disease
patients admitted to the Department of Neurology, Kumamoto University, the only university hospital in the prefecture,
increased approximately twice compared to usual years. Most of the related facilities were able to admit emergency
patients with neuro-muscular diseases although the hospital buildings were damaged in various degrees. A number of
issues remained unsolved as to emergency contact system, securement of emergency beds for severe neuro-muscular

diseases, and information system for these patients.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:827-831)
Key words: natural disaster, earthquake, neuro-muscular disease, intractable disease




