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Abstract

The aim of this study was to clarify the subjective and objective characteristics of multiple chemical
sensitivity (MCS) patients in Japan and to establish objective examinations useful in the diagnosis of
MCS. Patient characteristics were analyzed based on the medical records of 106 patients diagnosed
with MCS according to the 1999 consensus and the Japanese diagnostic criteria for MCS. Subjective
and objective symptoms were evaluated using the quick environment exposure sensitivity inventory
(QEESI®) and four clinical examinations, respectively. Large differences in QEESI® scores were ob-
served between before and after onset in the order of cognitive > airway > mucous membrane > head-
related > neuromuscular. The positive rates on the four clinical examinations (smooth pursuit eye
movement, pupillary reaction to light, visual contrast sensitivity and general neurological examina-
tion) were 85.8, 69.8, 46.7 and 51.4%, respectively, and no patient showed negative results on all these
four examinations. The results of these neuron-opthalmologic examinations suggest that various
subjective symptoms of MCS patients are attributed to functional abnormality of the supernal central

nervous system and/or autonomic nervous system.
(Jpn J Clin Ecol 16 : 104~116, 2007)
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