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OBJECTIVE: The study is designed so that answers t o  the fol lowing questions were approached: 

a. How many cases of Japanese B. Encephalitis presented as acute psychoses to  the maior psychiatric 
hospi ta l  in  the Chiang Mat area ? How are these cases evaluated and to what extent was there misdiagnosis 
t o  these cases 3 

b. What are the mental status changes i n  the encephalitis convalescent cases? How do these 
menial status changes affect the functioning of the convalescent patient, and what is  the progression o f  
recovery, extent of recovery, and duration o f  abnormalities in  the convalescent encephalitis patient ? 

c. What are the nature of the EEG changes i n  convalescent encephalitis patients? What is the 
duration o f  these changes? 

d. What are the nature, duration, and progression o f  improvements in  neurological deficits mani. 
fested b y  convalescent encephalitis patients 8 

e. What antibody t i ter  changes occur i n  the convalescent encephalitis pat ient? Are  there any 
correlations between these changes and the clinical changes in  the convalescent encephalitis pat ient? 

f. What i s  the e f fec t  and reaction on home environment on the convalescent encephalitis pa t i en t?  
How does the home environment influence the behavior o f  the convalescent encephalitis pa t ien t?  

g. What is the ef fect  and reaction o f  school (lob) environment on the convalescent encephalitls 
patient ? How does the school (iob) environment influence the behavior of the convalescent encephalitis pat ient? 

DESCRIPTION : In the 1969 encephalitis epidemic i n  Northern Thailand, several hundred cases o f  encepha- 
l i t is were reported o f  which 20-25s died. Of the surviving convalescent cases, less than 20 were 
fo l lowed for  any significant length of time. Af ter  reviewing these cases several tentative impressions were 
o f f e red  by  Chiang M a i  physicians : 

1. return t o  school (lob) a t  an early stage o f  convalescence seemed t o  be associated with more 
rap id  improvement i n  psychological as well as neurological symptoms; 

2. when the symptoms o f  encephalopathy abated in  adult patients, agitated depressive symptoms 
of ten followed; 

3. among children, the disturbing patterns of motor deficiency (spasticity and rigidity), dyslexia, 
dysarthria, memory defects, blocking o f  speech, temper tantrums, retardation, emotional labi l i ty  and night- 
mares were common. 












