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REHABILITATION OF APATIENT WITH TETANUS: A CASE REPORT
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We report on a patient with tetanus who underwent medical rehabilitation treatment. The treatment
started with mild exercise to increase range of motion while the patient was under sedation. After convulsions
stopped occurring on the 19th hospital day, programs for standing and for exercise were strongly performed.
The patient’s movement ability and nutritional status improved, and he was discharged on the 72nd hospital
day. The patient’s physical ability had improved by the time of discharge. However, the skeletal muscle mass
and muscular strength were worse than those in healthy elderly persons. The degree of muscle weakness
might have been decreased if a load exercise program had been performed with an attention to convulsions
during the time they still occurred. When convulsion no longer occur, the patient’s exercise program should
promptly shift to having lower intensity and a higher fluency with consideration of the nutritional status.

(Tokyo Jikeikai Medical Journal 2018;133:17-22)
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Fig. 1. Change of Laboratory data

The creatinine kinase value had became normal on the 29th
hospital day, and WBC and CRP decreased. There had been no
marked decline in Hb.

Table 1. Clinical findings on the 8th hospital days

Clinical findings on the 8th hospital days

Environment In the ICU. Dark and silent room.
Consciousness
Respiration

SpO2 100%, Respiratory Rate 16 bpm

Richmond Agitation Sedation Scale —5 (under sedation)
Ventilator: A/C (PC) CPAP  FiO2 50%, PS 17cmH20, PEEP 4mmHg, Tidal Volume 300ml

BGA: pH 7.525, PaO2 90.0 mmHg, PaCO2 35.2mmHg, HCO3- 29.0 (mmol/L), BE6.4 (mmol/L), P/F ratio 180

Circulation

Electrolytes

eGFR 50.1 mL/min/1.73m2, In-Out: =590 ml

Motor Function
(Synovial joints of thorax) no limit

Breath Sound : Wheeze + (upper lung field)

HR 56 bpm, BP152/63 (mean 96) mmHg, Hb 14.3 g/dL, ECG regular sinus rhythm
Na 136 mmol/L, K 2.8 mmol/L, Cl 101 mmol/L, BUN 20 mg/dL, CRE 1.11 mg/dL,

Range of Motion : (U/L) slight limitation of finger extension (L/L) no contracture

Muscle tone : no abnormality (no hypertonia and hypotonia)

Muscle Strength : Immovable (under sedation)
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Fig. 3. Change of nutritional status
Nutritional status gradually had improved after the 18th hospital
day.
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Fig. 2. Feeding / Oral-intake and rehabilitation programs

The exercise had started from standing exercise, and the walking practice in the bars had been carried out under the assistance on the
31st hospital day. The food style had been gradually modified from 46th hospital day, and reached diet with no restrictions on the 51st

hospital day.
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Table 2. Evaluation of physical function at the time of the discharge

Evaluation of physical function Right Left Reference Value
(the 66th hospital day)
Body Mass Index ( : BMI) 20.5 kg/m® 18.5-24.9 ¢
Range of motion
Active Upper limb elevation [°] 165 165
Finger Extension  Contracture + Contracture —
Opening Mouth 40
(Between the upper and lower teeth)[mm]
Muscle Strength
Grip Strength [kg] 10 16 Cut Off 31 kg ”
Knee Extension [N] 263
[kal 27.5 23.3 37.3 + 847
Using Hand Held Dynamometer
(1t ~tas F1,anima)
Manual Muscle Testings : MMT
(Upper and lower limb/Neck/Trunk) 4 4
Body composition (bioelectrical impedance analysis, using InBody S10)
Skeletal Muscle Mass [kg] 22.8 26.5-32.3 ¥
Lean Body Mass [kg] 43.5 47.5-58.1 7
Bodly fat percentage [%] 25.0 10.0 - 20.0 9
Skeletal Muscle Index : SMI [kg/m’] 6.89 Cut Off 7.0 kg/m* ”
Performance Test
10 meter gait [sec] 5.9sec  1.69m/sec Cut Off 0.8m/sec ”
10steps 1.0 Step/m
Timed Up and Go Test [s] 8.46 7.85 6.0+1.0°
One leg satnding [s] 3.79 237 34.7+33.6"Y
Chair stand up test (CS-30) [times] 12 19.2+4.8°%
2 Steps Test [cm] 205
Simple Test for Evaluating hand Function: 86/100 92/100 90 (75-100 years) '
STEF Average of the similar age
Exercise tolerance (Using Aero Bike ® 75XL 1)
VO,max [ml/min/kg] 25.6 25.3 + 5.3 (60-69 years) '?

Under line: low value from Reference
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