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William Osler said that medicine originated from nursing. Mothers used to care for their
sick children and for injured soldiers. When mothers did not know how to treat them
experienced persons took over and taught the mothers how to treat them. These experienced
persons later became physicians. Since then, it is very important for physicians to have many
experiences. Kung fu, or gongfu, of ancient China is the world’s oldest known therapeutic
exercise. The word “medicine” is derived from the Greek medicina, which means cure.
Medicine and therapeutic exercise were closely related, and therapeutic exercise was the main
method of medical treatment in ancient times. Hippocrates (460-375 B.C.), known as “the
father of medicine,” recognized that exercises were valuable for strengthening weakened
muscles, speeding recovery, and improving mental attitudes. He knew that people could cure
themselves and that therapeutic exercises were extremely valuable. Hippocrates was very
good at predicting outcomes of treatment. Rehabilitation medicine involves the treatment and
training of patients so that they might achieve their maximal potential for a normal life
physically, psychologically, socially, and vocationally. Treatment and training include medi-
cal treatment and physical and occupational therapy. To predict the functional abilities of
stroke patients, it is important to have many experiences with keen observation. We found
that a toilet transfer and the number of family members were key items for predicting the
discharge destination of elderly stroke patients (older than 65 years) by classification and
regression tree analysis. If stroke patients can stand from the floor or walk more than 100 m,
they can use a Japanese futon and take a bath in a traditional Japanese house. We, physicians
must remember that we can always comfort and sympathize with our patients but can rarely
cure them or remove their pain.

(Tokyo Jikeikai Medical Journal 2007 ; 122: 97-103)
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Fig. 4. Antiseizure medication and memory tests
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Fig.5. Results of SLTA and antiseizure medication
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