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This article describes a psychological
case conference of multidisciplinary
professionalsinvolved in the treatment
of a deceased patient with Duchenne
(DPsychological Case muscular dystrophy. The conference
Conference Followingthe Death aimed to support medicalprofessionals
of a Patient With % 2019 Journal of Patient in reflecting on and sharing their
NeuromuscularDisease: A - Experience thoughts, feelings, and conflicts. Such
Source of Emotional Supportfor a practice could support medical pro—
Participating Medical Staff fessionals in reflecting patients’
thoughts and sharing their personal
experiences with other staff members,
which may alleviateemotional and
personal conflicts.
The objective of this study was to
translate, evaluate, and validate a
. Japanese version of the MDHI (MDHI-
@©The myotonic dystrophy 7). The MDHI-] was found to be
health index: Japanese adaption e . .
and validity testing. Muscle B2 2019.5 Muscle Nerve culturgll.y appropriate, comprehenswg,
Nerve and clinically relevant. The MDHI-] is
’ suitable and valid to measure patient-
reported disease burden in adult
Japanese patients with DM1.
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We collected daily data on activity
level and the weight of DM1 patients
using a biometric information monitor
(DPilot study of Cognitive— (BIM) for developing a cognitive
Behavioral Therapy for behavioral program to improve their
MyotonicDystrophy Type 1 Bt 2019.6.11 IDMC 12 health care behavior. There was no
patients by using a Biometric changes in weight and BMI, however,
Information Monitor there were some improvement in
fatigue, depression, self—efficacy,
relationship, INQOL, and SF36 at
post—test and follow—up.
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