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Abstract  Clinical features of alcoholic neurological disor-
ders were studied by the case analysis in Tokyo Metropolitan
Neurological Hospital for 13 years since 1980.

56 cases, consisted of 49 male(M) and 7 female(F) patients,
included 10 cases of encephalopathy(M:8,F:2),11 cases of
cerebellar ataxia(M:10,F:1), and 35 cases of myelo-neuropa-
thy(M:31,F:4). The mean ages of diseases onset in male cases
are over sixty(63.8y) in encephalopathy, and around
fifty(51.0y:54.6y) in cerecellar ataxia and myelo-neuropathy.
While in female cases, the mean age is middle fourties(42.0~

47.0y) irrespective of the disease patterns. The duration of
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drinking history is 30 years in male and 20 years in female
with a relatively smaller amount of alcohol(2/3) than male.
An increase of patients was noticed in myelo-neuropathy dur-
ing 1986 to 1989, the reason of which is unknown. Prognosis
is generally good in myelo-neuropathy, while poor and
intractable in other patterns, especially in female patients.
These studies clearly demonstrated the male predominancy
of alcoholic neurological disorders as well as the difference of
age distribution by disease patterns and sexes, which has not

been reported to date from the neurological institute.
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