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A Second Survey on the Impact of the Coronavirus Disease 2019 Pandemic on Patients
with Subacute Myelo — optico — neuropathy

Seiya Noda, Masahisa Katsuno, Makoto Minamiyama and Satoshi Kuru

Abstract

We investigated the impact of the coronavirus disease 2019 (COVID-19) pandemic on patients with subacute myelo-optico-
neuropathy (SMON). On June 2022, we sent questionnaires to 938 patients with SMON nationwide. We received 445 (47.4%)
responses from July to August 2022 and analyzed the answers in the questionnaires. The mean age of the 445 patients (121 men,
324 women) was 83.6 + 7.7 years ; three patients were under the age of 65 years. The proportion of patients who answered that
the methods of check-ups changed was 27.2% due to the COVID-19 pandemic. In total, 12 (2.7%) patients were infected with
COVID-19. The percentage of respondents who answered that the COVID-19 pandemic impacted medical treatment, services
received at home, daily life, support received, and health status was 18.9%, 8.5%, 40.9%, 10.1%, and 36.2%, respectively.
Examples of the impact of the COVID-19 pandemic include medical restrictions, visitation restrictions, and worsening of pain
and sensory disturbance. In total, 89.0% of patients received at least the first vaccination for COVID-19, and 82.7% of patients
received the third or fourth vaccination. This survey revealed that patients with SMON were greatly affected by the COVID-19

pandemic.
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