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Flly, TE - EEREE + 6
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#2. LSVT® BIG% 58i% L 1= O Riit4 sl
*FEEDORVWIEEBIX n = 40

BIGH rPuRfE (PUsyAr#tBH) BIGH:  wHaRfE (PUSrALdiFH) pfE

MDS-UPDRS, 4
part I 7 (4 - 9) 5 (2 - 8) <0.01
part I 13 (10 -16 ) 8 (4 -15 ) <0.01
part II 28 (21 -43 ) 24 (14 -35 ) <0.01
part IV o (0 - 3) o (0 - 3) 0. 90
FBS, & 49 (45 -55 ) 55 (52 -56 ) <0.01
mini-BESTest, & n=3 19 (16 -24 ) 23 (20 -26 ) <0.01
FRT, cm n=39 235 (19.4- 28.5) 24.7 ( 22.4- 30.2) <0.01
BBV —F7T A K, cm
=e=2t 0] n=3 16.6 ( 13.2-19.7) 21.5 ( 15.5- 22.0) <0.01
FEREEEAL n=3 18.5 ( 15.5- 22.0) 23.0 ( 17.5- 26.5) <0.01
TUG, sec
R = AL D 8.9 ( 7.7-11.3) 7.8 ( 7.1- 9.8) <0.01
FEREEEALMIE Y 9.2 ( 8.1-12.9) 8.1 ( 7.1- 10.8) <0.01
DT FTUG, sec
R AL D n=26 11.7 ( 8.7- 15.2) 9.4 ( 8.0-11.1) <0.01
ARA 104 RH 104
FEREEEALAIE Y n=31 11.0 ( 9.4- 16.2) 8.6 ( 7.8-11.7) < 0.01
RE 14 AE 8%
5STS, sec n=33 11.8 ( 10.6- 14.7) 10.3 ( 9.3- 12.2) <0.01
10mAB T EE, m/sec
EERT 1.1 ( 0.9- 1.3) 1.3 ( 1.1- 1.4) <0.01
AR 1.5 ( 1.3- 1.6) 1.7 ( 1.5- 1.9) <0.01
DTTF n=3 1.1 ( 0.8 1.3) 1.4 ( 1.1- 1.5) <0.01
RE 104 AE 84
10mA%K, step
EERT 18 (17 -22 ) 16 (14 -18 ) <0.01
AR 15 (14 -17 ) 14 (13 -15 ) <0.01
DTF n=3 18 (15 -22 ) 15 (14 -18 ) <0.01
R 104 AH 84
HITH step/min
EERT 125 (113 -130 ) 123 (118 -131 ) 0.67
B 133 (119 -152 ) 137 (127 -149 ) 0.11
DTF n=30 112 (105 -123 ) 126 (113 -131 ) <0.01
AR 104 RA 84
6MWD, m 400.5 (350.0-467.8) 478.0 (410.8-512.0) <0.01
FOG—Q, 8 (5 -12 ) 6 ( 3 -11 ) <0.01
FIM, & 119 (111 -122 ) 119 (111 -122 ) -
FES, /& n=3 68 (50 -88 ) 83 (58 -111 ) <0.01
HDS-R, & 28 (26 -29 ) 28 (27 -29 ) 0.23
MMSE, A& n=3 28 (26 -29 ) 28 (26 -29 ) 0.24
FAB, & n=3 14 (11 -16 ) 14 (13 -16 ) 0.01
TMT-A, sec n=3 61.6 (40.1-94.1) 56.2 ( 38.8- 79.5) 0. 67
TMT-B, sec n=24 103.0 ( 78.3-128.4) 107.4 ( 73.9-141.2) 0.58
HADS, /& 11 (8 -14 ) 8 (6 -14 ) 0.34
PDQ-39, & 35 (23 -49 ) 27 (16 -39 ) < 0.05
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Abstract

Immediate effects of Lee Silverman Voice Treatment” BIG on people with

Parkinson’s disease.

Kazue Shirohana, PT.,” Natsuko Tanaka, PT.,MS."” Yasutaka Kobayashi, MD.,PhD.”

YDepartment of Physical Therapy Rehabilitation, Fukui General Hospital, Fukui, Japan
?Graduate School of Health Science, Fukui Health Science University, Fukui, Japan

®

Lee Silverman Voice Treatment” BIG (LSVT" BIG)is a program that improves motor function in
Parkinson’s disease (PD)patients. Although improvements in motor functions such as balance and gait
have been reported, there have been few reports of LSVT*BIG in Japan. This study aimed to verify whether
LSVT® BIG performed at our hospital had an immediate effect. The subjects were those who completed
LSVT® BIG at our hospital from March 2016 to November 2020. Motor function and other assessments
were compared before and after the implementation of LSVT® BIG. Forty out of the 42 patients completed
the study, and statistically significant improvements were observed in many of the assessments related
to balance and gait, as well as in some of the assessments other than motor function. The LSVT” BIG
implemented at our hospital also showed immediate effects, suggesting that it is one of the useful programs
for PD patients.

(Fukui J Med Sci 18:1-9, 2021)
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