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Examination o f  the medical l i terature indicates that there a re  many studies o f  Japanese encephalit is describing 
the c r i t i ca l  symptoms present in  the f i rs t  60 days a f t e r  disease onset. There are, however, f e w  studies 
which present data on convalescence beyond this acute stage. These la t ter  studies present information 
co l lected f rom 1 - 15 years a f t e r  onset o f  Japanese encephal i t is (JE). 

The on ly  deta i led long  te rm study o f  JE was done by  Goto ,  who eventual ly fo l lowed 43 cases fo r  1 5  
years. His work is, however, o f  l imited u t i l i t y  t o  other physicians. This is because most o f  his reports 
have been only i n  Japanese, and  since one cannot der i ve  f r o m  his work what def ini t ions were ut i l ized f o r  
memory loss, mental impairment, disease severity, etc., the physician cannot u t i l ize this in format ion to  a i d  
in  decision making and  counselling processes. 

None o f  these studies has adequately examined one o f  the most important e f fects  of JE, that  o f  intel lectual 
impairment. Information in  this area has usually been l im i ted  t o  a general statement indicat ing lower  
in te l lectual  per formance;  none has quant i f ied data ei ther dur ing  the acute phase o r  dur ing convalescence. 

in  addi t ion,  no study ( w i t h  the exception o f  that b y  G o t o )  which has continued beyond the acute stage 
has presented evidence f o r  anyth ing but  very gross neuropathology, intel lectual def ic i t ,  o r  mental status 

abnormali t ies. 

The impor tance o f  age  as a determinant o f  severity o f  onset and  degree o f  recovery has general ly not been 
considered. Age i s  important because younger individuals appear  to  be a t  higher risk f o r  sequelae than 
o lder  people. Thus, one is more l ike ly  t o  f i nd  severe sequelae i n  pat ients be low about age 10 t o  15. 

We f e e l  that  one o f  the most important contr ibut ions o f  research in  this area i s  t o  p rov ide  the physician 

with in format ion which w i l l  help him determine the probable outcome or prognosis o f  this disease. This 
w o u l d  a l low him increased ef f ic iency in  deciding who, f o r  example, should receive occupal ional therapy, 
phys ica l  therapy, more intensive follow-up, etc., in  order t o  ensure most complete recovery; and t o  prov ide 
in format ion f o r  the most accurate counselling f o r  fami l y  and  fr iends o f  the patient. Thus, the physician 

could more adequate ly  describe the probabi l i ty  o f  a given symptom being present, f o r  example, one year 
a f te r  onset o f  the disease. 
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