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要 約

集中治療室 (lCU)に入亘した患者に一過性の記憶障害が認められるかどうかを実験的手続きに

より検証した｡

この研究は,(9ICU入院中,患者は意識障害もなく十分適応できていたと思われるにもかかわ

らず,ICUで体験したことを記憶していないという患者の反応に対する疑問,②幾つかの先行研究

はあるが,これらは評価尺度が研究者間で共通していない,③鎮静剤など薬剤の影響が示唆されて

いるが,薬剤の効果を統制した調査は見当たらない,喧)意識障害,疾患の重症度を限定した調査は

みあたらない,といった疑問と問題に気づいたことから出発している｡

研究対象は,人口約100万の地方都市にある総合病院 (500床)である,循環･呼吸器系集中治療

室に緊急搬入された心肺系疾患患者19名｡

ICU入院の形態,疾患群の限定,鎮静剤などの薬剤の影響,意識障害の有無を条件統制した｡検

査の結果は,ICU群の正反応枚数は平均5.3枚で,コントロール群は平均8.7枚であった｡この群間

差は統計的に有意であった｡

意識障害のないことを確認された患者が自分で読み説明した絵カードの想起が,7日目には困牡

であったということがこの研究から浮かび出た要点である｡記憶障害の要因としてICU環境とそ

こでの生活要件が考えられた｡
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Introduction

TllepresentStudywasundertakentoexaminewhetherornotpatientsadmittedtotheICUwould

undergotransientmemorydisorder.

Thisstudywasconductedagainstthefollowingbackground:(1)wehadfoundthatpatientswould

havenomemoryofwhattheyhadundergoneduringtheirICUexperience,although thepatients

themselvesthoughtthattheyhadadaptedwelltobeingontheICUandhadnotdevelopedanymem-

orydisorders:(2)although several StudiesofmemorydisordersamongICUpatientshadbeen

published,differentassessmentscaleswereusedinthesestudies;(3)althoughtheadverseeffectsof

drugssuchassedativeshadbeensuggested,nostudiesofdrugeffectsonmemoryhadbeenpub-

lishedwhichadequatelycontrolledpossibleconfoundingfactors;and(4)nosurveyshadbeenpub-

lishedfocusingonmemorydisorderinrelationtoseverityofillness.

SubjectsandMethods

[subjects]

Thesubjectsofthisstudywere19patientswithcardioplllmonarydiseasewhowereadmittedto
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tlleCardiovaseularintensivecareunitonanurgentbasis.Carewastakentoavoidpossiblein-

fluencesofconfoundingFactorssuchas:thecauseoftheICUadmission,thetypeofdisease,the

effectofdruge(e.g‥sedatives)andthepresenceorabsenceofdisturbancesofconsciousness.Ten

patientswithcardiopulmonarydiseasewhoweremanagedonordinarywardsservedascontrols.

ThefollowingtoolsweretJsedforthesurvey:(1)20picturecards(10fortargetstimulationand10

fordistracter:Fig.1),and(2)amodifiedversionofHasegawa'sdementiascale(toassessintellectual

functioning).whenusingHasegawa'sdementiascale,TaskNo.8wasomittedbecausethistaskis

impossibleformostpeopletoperforminthesupinepositionandthepatientswerenotallowedto

changetheirpositionduringtheearlyperiodafteradmissiontotheICU.Thefullscoreofthistest

wastherefore25points.

[Methods]

Testschedule:Thefiesttestwasperformedsoonaftertheinitialtreatmentofthepatientinthe

ICUwascompletedandchestpainhaddisappeared.Itwasperformedwhilethepatientwaslyinga

suplnePOSition.Thesecondtestwasperformed7daysafterthefirstintest.Thepatientremained

si出ngduringthesecondtest.Thecontrolgroupreceivedthefirsttestonthedayfollowingadmis･

sionaJldthesecondtest7daysafterthefirsttest.

Testprocedure:Duringthefirsttest,anassessmentusingHasegawa'sdementiascalewas

performed.Subsequently,the10picturecardswerepresentedoneafteranotherastarget

stimulation,whilethepatientwasasked,〃whatdoesthepictureonthiscardrepresent?"Thepa-

tientwasaskedtoglVeanOralanswertothequestion.Ifthepatientcouldnotidentifythepicture

onthecard,theexaminersaid,"ThisisapictureofXXXX."andthenaskedthepatienttorepeat

thisresponsealoud.Eachcardwaspresentedforabout30seconds.Duringthesecondtest,20pic-

turecards,including10targetstimulationcardsand10distractercards,Werepresentedoneata

timetothepatientwasinstructedtoselectthecardshe/Shehadseen7daysbefore.Thenumberof

correctandincorrectansweraTldthenumberoEitemsthepatientcouldnotnamewereenteredinthe

assessmenttable.

Results(Table1)

Thesubjectsofthisstudywere19patientswhowereadmittedtoourICUonanurgentbasisbe-

tweenOctober1,1994andMarch10,1995.Therewere17patientswithmyocardialinfarction.1

patientwithheartfailureand1withcardiopulmonarysarcoidosis.Ofthese19patients,13were

maleand6female.Theiragesrangedfrom47to80years(mean:62.5years).Thecontrolgroup

wasComposedof5patientswitholdmyocardialinfarctionandonepatienteachwitl一heartfailure,

pneumonia,anginapectoris,respiratoryfailureandhydrothorax.Ofthe10controlpatients,8

weremaleand2female,withagesrangingfrom42to74years(mean:59.7years).Therewereno

significantinter一groupdifferencesintermsofageorsex.ThepatientsstayedintheICUfor2-9

days(mean.･4.4days).ThemeaTIScoreOnHasegawa'sdementiaacalewas23points(19-25points)

fortheICUgroup,whichdidnotdiffersignificantlyfromthescoreforthecontrolgroup(mean:23

points;range:17-25points).
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FortheICUgroup.也enumberofcorrectidentificationson仙epicturecardpresentationtest

rangedfrom0to8(mean:5.3).only5patients(25%)fromtheICUgrouphad80rmorecorrect

answeres.Forthecontrolgroup,thenumberofcorrectanswerrangedfrom8to10(mean:8.7).

Thus,allpatientsinthecontrolgrouphad80rmorecorrectanswers.Thedifferencebetweenthe

ICUgroupandthecontrolgroupinthenumberoLcorrectidentificationswasstatisticallysignificant

lF(1.27)=21.5.p=.0001].Thenumbercorrectanswersdidnotcorrelatewithageorlengthof

ICUstay.

Tbeoutcomeofthepicturecardpresentationtestclearlyindicatesthatthepatientsmanagedon

theICUexperiencedsomememorydisorder.

Discussion

Anoteworthyfindingofthisstudyisthatsomepatientscouldnotrememberthepicturecards

whichtheyhadseenandnamed7daysbefore,andthatthesepatientshadbeenconfirmedtobefree

ofdisturbancesofconsciousnesswhenassessedaccordingtoHasegawa'sdementiascale(meanscore

forallpatients=23,range=19125,Lullscore=25).TheresultsclearlyindicatethatwhenICUpa-

tientswerecomparedwithcontrolpatients,eliminatingpossibleeffectsoibiasesinbrainfunction,

consciousnesslevelandeffectsofdrugtherapy,ICUpatients'memorieswerelessacutethanthose

ofthecolltrOlpatients.TheatmosphereoftheICUandotherconditionstowhichpatientsareex-

posedduringstayintheICUseemtoberesponsibleforthismemorydisorder.

ThepicturecardpresentationtestrevealedthatpatientswhoadmittedtotheICUonanurgent

basishadmemorydisorders.SeveralreportsofthememoryfunctionsofpatientsmanagedonICUs

havebeenpublishedpreviously.Thesereportsshowedthatthepatientshadlittleornomemoryof

whattheyhadundergoneontheICU.andthat50%ofthepatientsdidnotremenberbeingadmitted

totheICUOonesJetal.,HallenbergBetal,TurnerJS,ComptonP,JonesCetal.).Memorydis･

ordersobservedontilepartOfICUpatientshavebeenreportedtobeassociatedwiththeseverityof

theirunderlyingiuness(TurnerJSetal),stressandeffectsofdrugs(anticholinergics,anesthetics,

andsedatives)(HallenbergBetal.),theICUatmosphere(BentleySetal.)anddisturbedREMsleep

(TopfMetal.).

Allsubjectsbutone(Mr.F)hadreceivedtheantiarrhythmicagent-Xylocaine(IidocaineHCL)

-intravenously.AnticholinerglCSOranestheticshadnotbeenusedonanypatient.Allpatientshad

clearconsciousnessatthetimeoftherests.Onepatient(Mrs.G)wasunabletospeakaloudwhile

hewasreceivingmechanicalbreathingassistance,buttheotherpatientswereabletotalknormally

withtheirfamilesandmedicalstaffmembers.Theyweresometimesverytalkative.WellaVetheim-

pressionthatthesepatientshadadaptedthemselveswelltotheICU.Theirbloodpressuresdidnot

fallenough toinducecerebralischemia.Thedata.however,indicatethatthememoriesoLthesepa-

tientsduringtheirstaysintheICUwerepartiallyorcompletelylost.Thepresentstudyrevealedno

particularrelationshipbetweenthelossofmemoryandthetypeoftreatment,theamountofdrug

used,thetypeolmedicaldevicesuesdorthelengthOHCUstay.
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(distracter)

図 調査に用いたカード

集中治療室入室体験者の記憶調査

年齢 性 疾 患 名 ⅠCU潜在期間調査日 HDS-R 絵の正答敢

隻 A 70 辛 急性心筋梗塞 5 10/1 10/7 19/25 5/10

B 64 ♂急性心筋梗塞 3 9′30 10′6 21′25 6′10
C 78 辛 急性心筋梗塞 2 10′4 10/ll 24′25 6/10
D 70 ♂ 急性心筋梗塞 5 ll/1 11′7- 25′25 4/10
E 64 ♂ 急性心茄梗塞 6 11′5 11′12 23′25 8′10
F 47 ♂ 急性心筋梗塞 5 ll/6 11′13 24′25 5′10

中 G 62 辛 心肺サルコイドーシス 4 ll/16 11/22 24′25 6/10

治 H 59 辛 急性心筋梗塞 9 ll/20 11/27 22/25 8′10I 70 ♂ 急性心筋梗塞 2 1′9 1/15 23/25 8/10

痩 ∫ 51 ♂ 急性心筋梗塞 4 1′9 1′15 25′25 5′10冗 54 辛 心不全 5 1/27 2′3 23′25 7′10

塞群 L 71 ♂ 急性心筋梗塞 3 2′7 2/13 25/25 5′10

M 80 ♂ 急性心筋梗塞 2 2/8 2′14 25′25 8/10
N 56 辛 急性心筋梗塞 5 2/10 2/17 23′25 5/10
0 49 ♂ 急性心筋梗塞 6 2/15 2′22 21′25 0′10
P 49 ♂ 急性心筋梗塞 2 2/15 2/22 24′25 5′10
Q 58 ♂ 急性心筋梗塞 4 2/14 2/21 23′25 3′10
R 71 ♂ 急性心筋梗塞 3 2′21 2′28 23′25 6′10
S 64 ♂ 急性心筋梗塞 8 3/1 3′7 19′25 1/10

コ' ab 74 ♂ 胸水 10/25 11/1 25/25 8/10
72 辛 狭心症 ll/6 11/12 25/25 9/10

C也 61 ♂ 呼吸不全 12/5 12/1~2 17/25 10′10ン 55 辛 M弁置換後 肺炎 12/5 12/12 24/25 8/10

I e∫ 51 ♂ 陳旧性心筋梗塞 12/5 12/12 25/25 10′10ロ 65 ♂A-Cバイパス術後心不全 12/13 12/19 23′25 9/10
I g 20 ♂ 肺炎 12/13 12/19 24/15 10′10

)レ h1J 51 ♂陳旧性心筋梗塞 2/6 2/12 25/25 8′10
群 57 ♂陳旧性心筋梗塞 2/6 2/12 22/25 9ノ10
69 ♂陳旧性心筋梗塞 2/6 2/12 25/25 8′10
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