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+7 A very great deal better (FEEICALMIZEE)
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52 ra (RUE: 92%. FFEE: 47%)

: 858 53.3 + 18.9 7% FE#L{F] 64.0 + 14.7 5%)
1 75.0%. FFEE: 76.9%) B

1 75%)
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m E{CDORRGER ?

gTEFEEE (WRE: 118 4. &t : 80.5 + 6.6 % AIERMRE 1~2 8) 1
BBS M=%k (B%) 0~24 /2 25~34 71 | 35~44 53 | 45~56 ;=
MDC £ B850 MDC95 4.6 /=2 6.3 = 4.9 = 3.3m
CISMEHEARNZAT (SRE ;61 . &FElD : 63.5 + 10.0 5%, JAIEREPE 5~10 BH) B
MDC95=4.66 5=
BERHHARNEER (5RE @ 52 4. Filin : 78.7 + 8.6 i%. JAIERIFR : 4 18[) ©

T>oN—0O:Hi : 7 EXFED Global Rating of Change T 1 6L<(& 2

MCID=5.5 s

-COPD (M5 : 55 f&. &Filis : 71.2 + 7.1 5%. JAITERIE : 6:8[#) 10

meib 7> N—0OsHi : 5 EXFED Global Rating of Change T_LEAI 2 LA (DUERE. UL
ETHEE) . MCID=3.5 =
-TKA BOIKEERE (MEHRE : 134 1. HFifn : 66.3 + 6.6 7%. BIERFR : 2:8H) 1
7> N—0OFHi : Functional gait assessment D 4 s £, MCID=5 s
(51 A>ZRk]
1. Mao HF, Hsueh IP, Tang PF, et al. Analysis and comparison of the psychometric properties of three balance measures for stroke

patients. Stroke. 2002; 33(4): 1022-1027.

2. Steffen TM, Hacker TA, Mollinger L. Age- and gender-related test performance in community-dwelling elderly people: Six-Minute
Walk Test, Berg Balance Scale, Timed Up & Go Test, and gait speeds. Phys Ther. 2002; 82(2): 128-137.

3. Berg KO, Wood-Dauphinee SL, Williams JI, et al. Measuring balance in the elderly: validation of an instrument. Can J Public Health.
1992; 83 Suppl 2: S7-S11.

4. Shumway-Cook A, et al. Predicting the probability for falls in community-dwelling older adults. Phys Ther. 1997; 77(8): 812-819.

5. Sahin IE, Guclu-Gunduz A, Yazici G, et al. The sensitivity and specificity of the balance evaluation systems test-BESTest in
determining risk of fall in stroke patients. NeuroRehabilitation. 2019; 44(1): 67-77.

6.  Leddy AL, Crowner BE, Earhart GM. Functional gait assessment and balance evaluation system test: reliability, validity, sensitivity,
and specificity for identifying individuals with Parkinson disease who fall. Phys Ther. 2011; 91(1): 102-113.

7.  Donoghue D; Physiotherapy Research and Older People (PROP) group; Stokes EK. How much change is true change?
The minimum detectable change of the Berg Balance Scale in elderly people. / Rehabil Med. 2009; 41(5): 343-346.

8.  Hiengkaew V, Jitaree K, Chaiyawat P. Minimal detectable changes of the Berg Balance Scale, Fugl-Meyer Assessment Scale, Timed
"Up & Go" Test, gait speeds, and 2-minute walk test in individuals with chronic stroke with different degrees of ankle plantarflexor
tone. Arch Phys Med Rehabil. 2012; 93(7): 1201-1208.

9. Saso A, Moe-Nilssen R, Gunnes M, et al. Responsiveness of the Berg Balance Scale in patients early after stroke. Physiother Theory
Pract. 2016; 32(4): 251-261.

10. Beauchamp MK, Harrison SL, Goldstein RS, et al. Interpretability of Change Scores in Measures of Balance in People With
COPD. Chest. 2016; 149(3): 696-703.

11.  Chan ACM, Pang MYC, Ouyang H, et al. Minimal Clinically Important Difference of Four Commonly Used Balance Assessment Tools

in Individuals after Total Knee Arthroplasty: A Prospective Cohort Study. PM R. 2020; 12(3): 238-245.
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Short Form Berg Balance Scale (SFBBS)

Bi=

Berg Balance Scale (BBS) [EIRIC. BRIHLUEBRINT S REES] . BREIUR V% BHE(CFHME T 21812 THD
1, 7 IHE OFRECIEMEEIN TS, RN, IRIEARHIPROGH2ER ARG E CEMERLPIL,

m 5E
(i Vads S NSOZFE%Z 7 IHEH (15 EH., BRIAMREF. LEREIAY—F. RS OYIGIaL £
(BREAZED) | f BANDIRDEE, 727 ANAMRE. FRINIAHMRRS) TFHiid 3.
AA7UYY BBS [A#k(C 0 ma. 2 2. 4 EEAL. 0~28 sRDEIFE THSRI 3,
HFEW-RE | ANTUAYF BN OHRERN RSEOE T (#) 45~50cm)  ASv—/ZEL
Bl 10 93
ke =] 12U
R SEHADRMAE B E TIIRMIRZRDHDEN DB,

B SROTERE?

SRl TBHRIRL
hybATiE 1BERIRL
m  ZE{LORIRAED?
R AFTEENE (WRE @ 76 %, &Filp 1 75.0 £ 6.5 5%, AIERE : 78) @
MDC95=2.49 s=2 (SEM &DEH)
SSMEEARNEAT HRE ;52 &, FHip : 60.4 £ 13.4 5% EIERME : 7H) ©
MDC MDC95=2.83 =2 (SEM LDEH)
-THA/TKA fi#¢ (I5RE : 54 f&. &5 : THA 68 + 8 i%. TKA 64 + 10 7%, JAIER
bR : @) “
MDC95=3.92 =2 (SEM &DEH)
MCID 1BERIRL
(51 FA3ZHER]

1. Chou CY, Chien CW, Hsueh IP, et al. Developing a short form of the Berg Balance Scale for people with stroke. Phys Ther. 2006;

86(2): 195-204.

2. Karthikeyan G, Shamim GS, Purushotham C. Test-retest reliability of short form of berg balance scale in elderly people. G/o Adv Res

J Med Med Sci. 2012; 1(6): 139-144.

3. Liaw L], Hsieh CL, Hsu MJ, et al. Test-retest reproducibility of two short-form balance measures used in individuals with stroke. /n¢

J Rehabil Res. 2012; 35(3): 256-262.

4. Jogi P, Spaulding SJ, et al. Comparison of the original and reduced versions of the Berg Balance Scale and the Western Ontario and

McMaster Universities Osteoarthritis Index in patients following hip or knee arthroplasty. Physiother Can. 2011; 63(1): 107-114.
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6 PEIFETTAPM (Six-Minute Walk Test : 6MWT)
n BE
6 HRIT7 A NSRS A FIVRVEAT) (EEIMIFIE) OIESETHS, —EOIEMOSTIE 6
SR, BT OR-ATTEBE A THE . ZOIERAE T3,

m 5E

American Thoracic Society (ATS) 54 RIA> L TRENTVWDRIEE! o
- SHMEAT(CARIAYSIIE . {E1E Borg scale (CCEYINGIES BRI B,
-6 DEXA%. H17EPIEL. {E1E Borg scale [CTHTEROBYINGIES Bix il I3
(EHEFTOIELE Borg 27 —ILOAAT7#BETHEITS) .
-5 Hf 5 EDERBAICEE I 2R
S5 E [FHEDBE/ (L, 6 DEITEBILIFR(FTHIETT, 6 DEFEEFIDT, HETKEUIN
(GREAZSD) | HUED. BN ELNERA. TOBRE BEITEUTRE-REEELED. IEFOTIRAT
L5 THEIE T . IKBHR(FEECTFONMN O TERBVEE AN FFBLIIR5ICHT
ZERALTUZEV, B 6 . 5T (CRIRERRDECHETHIETT, |
- SHE AR OZEDRFRICRI T 2 80R
5 DHRBEIBETIE 1 DTULEDDOIFREIZILZ D, 750 15 B TIEIA LU TUEY |
LIRZ. 6 DHIRBUIRF R TIZOB TLEFOTIEEVW LRI T I3,
AJA7UYY 6 DEDHITIERZEHAITS
ST (30m OFMERREE) . 3m JEDY—hH—. ANTOAYF, /7 (REECEHNE
%6M) | AEERRAOY—F>4 2 @ (I->PEFRE) | MEST. 1E1E Borg scale
BTl S| #1593 (FHMiRTIOZERRR. SPARKRIZED)
e ih=Fi| W
- HEERE (L THRB EDFER EEFaIaNTLSN, B EEiEZL TUIWFR,
RPTHRETIIZSEIIMOFF (BECHONMNOTELL) EU. #&BZFRTI 35S
RS BF(CBEEE. PIEUKRE., IBA. STIERZ50HR T 2.
(T TEBLHFRCGEVTIZEV ] EVOFUR(E., #ERE MR Z E R BRI sEEN 9D DIz,
ERLRVLCENMEREINTLS,

R - w7

B SROFREE ?

CEMERANEA (TRE : 441 &, Efi5 1 614 +12.4) @

H1TEM (BN vs BYY) : 6MWT=205m (REE: 71%%. FFEE: 79%)
hybATfE $HITENM (HUOFIFRGD vs HIPRRRL) : 6MWT=288m (BHE: 68%. 1FEE: 77%)
EMEARNZAR (W5RE : 30 &, s [POYE] : 66.07%) O

B 1 ERIDERFIFREDEE : 6MWT=250m (BUE: 64%. 1FEE: 88%)
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m E{CDORRGER ?

-HIRTEE SIS (WSRE : 100 %, it 1 77.6 £ 7.6, RITERPE : 2L) @
MDC95=58.2m (SEM &D&H!)
EHEERINZATR (WRE @ 12 %, v : 62.5 + 8.6, AIERFE : #H) ©
MDC MDC95=34.4m (SEM &D&EH!)
B, IBIEN OA (XI5 : 150 4. i : 63.7 + 10.7. AIERFR : 91 H) ©
MDC95=72.9m (SEM LD&H!)
N=F2VUMR (W5RE 375 Filn : 71 + 12 AERMR : 7 H) 1
MDC95=82m
-HUSTEE S E B EHINZARORE (WRE @ 200 &, Fifiv : 69.8 + 10.3 %,
BIERPE : 348) W
7>h—0OF : Short Form-36 OEAAKEEEIER. 15 EBED Global Mobility Change
Rating. ZIREDHEAENHE
MCID =50m
MCID -[SMEERRNZAR (XHE5RE : 265 44, Fiin : 61.3 +12.8 7% RIERME : 6 48) @
PoH—0OsH : mRS* O 1 R LEDERE. SIS*? DEHEE 10% _EDeiE
MCID=71m (mRS Di%&) . MCID=65m (SIS DiZ5)
*1 mRS : modified Ranking Scale
*2 SIS : Stroke Impact Scale
(51 AxC#R]

1. ATS Committee on Proficiency Standards for Clinical Pulmonary Function Laboratories. ATS statement: guidelines for the six-minute
walk test. Am J Respir Crit Care Med. 2002; 166(1): 111-7.

2. Fulk GD, He Y, Boyne P, et al. Predicting Home and Community Walking Activity Poststroke. Stroke. 2017; 48(2): 406-411.

3. Blennerhassett JM, Dite W, Ramage ER, et al. Changes in balance and walking from stroke rehabilitation to the community: a follow-
up observational study. Arch Phys Med Rehabil. 2012; 93(10): 1782-7.

4. Perera S, Mody SH, Woodman RC, et al. Meaningful change and responsiveness in common physical performance measures in older
adults. / Am Geriatr Soc. 2006; 54(5): 743-9.

5. Eng]J, Dawson AS, Chu KS. Submaximal exercise in persons with stroke: test-retest reliability and concurrent validity with maximal
oxygen consumption. Arch Phys Med Rehabil. 2004; 85(1): 113-8.

6. Kennedy DM, Stratford PW, Wessel ], et al. Assessing stability and change of four performance measures: a longitudinal study
evaluating outcome following total hip and knee arthroplasty. BMC Musculoskelet Disord. 2005; 28: 6: 3.

7.  Steffen T, Seney M. Test-retest reliability and minimal detectable change on balance and ambulation tests, the 36-item short-form
health survey, and the unified Parkinson disease rating scale in people with parkinsonism. Phys Ther. 2008; 88(6): 733-46.

8. Fulk GD, He Y. Minimal Clinically Important Difference of the 6-Minute Walk Test in People With Stroke. / Neurol Phys Ther. 2018;

42(4): 235-240.
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2 PEATYIFTAPM (Two-Minute Step Test)

n =

ZDI5 TDEIEFHEENSIFA N ZFHI S B/ TA—X VAT ARSI FEBRRAR-Z NS NIFEMEIEE TERIR(IC
LBHFIE RO SD D, FTe, AR FTZ(E T RoEEN2eR BRI 6 DRIFITTAMNOZHIENE
FBSNTVBN, SEFERJEERRIT THNE 6 DEIFITTANBIE T HTENEFLL.

m 5E

EEOES (BREBUEEROFRIR) MEL. TREZE FI3E3%>— )V TEREC
BENZD%. ZDI5 THOEHEHES) (ESBL) ZHRALTFREREZITS. BN BEEZ
BAEEENT> N BZENRRIEN, BEANGSIZECEEAITRTIV> NS

Rl PP (FEEAIFITEZLTEBFTELULIETNERLY) . EEEREE 2 2REEL. ho> b
(FRERZEE) | I3 FENSRI—bI B, [HRBIEIZREHEITIILIERL. NG E[IR-R%
BEIMARRZ T B, SSZHHIFTERVIGERIFEMNI TERMLEZITL\. BIENS 1 D1
73 30 MARBUEF R TR D7 T U2 %173, # T 1 DIEE DD KOUTTETEH

(F@FHIT) (LTI %ITS,

AA7VUYY EEOES (BE) ZRNBAEEENI> NS,
HEW-RE | FOLKRE. ADv—. =)l ANWTTUAYF FID (BEDHUT)

il B Fesd 5 A

s S8 A9

AR AT HPOEOE CORBAH 2R DIIHICAFTHNEFIDZERL TR,

B SROFEE ?

ISR EREEOFN, MRICLDE HREE : 7183 %) B

X5 e ]l 60-64 7% | 65-697% | 70-747% | 75-797% | 80-847% | 85-897i% | 90-94 ik

Bt 74 72 66 56 56 44 36
10%

gy 60 57 53 52 46 42 31

Bt 87 86 80 73 71 59 52
= it

i 75 73 68 68 60 55 44
SiRfE

St | 101 101 95 91 87 75 69
50%

it 91 90 84 84 75 70 58

Bt | 115 116 110 109 103 91 86
75%

T | 107 107 101 101 91 85 72

Bt | 128 130 125 125 118 106 102
90%

o | 122 123 116 116 104 98 85
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-HRMEANER R (WRE : 39 &, &Fii ; 657%) @
2 DEZATYITANDEE : 78.4 £25.8 [0

SR{E ) o
- FEEEFEREZEIZTSE (WRE 424, Fif: 79/%) @
2 DEATYITANDFELIE : 91.1 £24.5 [g]
HEEEAFTSEEE (HRE : 140 &, &l : 83 7%) W
ILAIL vs FETLAIL 1 2 DREARTYITAM=42 [0 (BEE: 93~96%. $5EE: 74~
HYMADE 77%)

LA vs FEILANATLILA : 2 DRIRTYTTA=40 [@ (REE: 82~89%. 15
FE: 53~61%)

m Z(LORIRGFIEE ?

MDC BHRBL
MCID BERBL
 ER
<2 EATYITAMDIERE>
F¥Y N
\\ BEDBSTBRNERL
. BEEDES
! ) GEREBRERODR
(B LI — L TRH%ED15)
(51 AxC#R]
1. Rikli RE, Jones C]J. Development and Validation of a Functional Fitness Test for Community-Residing Older Adults. / Aging Phys
Act. 1999; 7(2): 129-161.
2. Ishigaki T, Kubo H, Yoshida K, et al. Validity and reliability of the 2-min step test in individuals with stroke and lower-limb
musculoskeletal disorders. Front Rehabil Sci. 2024; 5: 1384369.
3. Rikli RE, Jones CJ. Functional Fitness Normative Scores for Community-Residing Older Adults, Ages 60-94. / Aging Phys Act.
1999; 7(2): 162-181.
4. Furtado GE, Patricio M, Loureiro M, et al. Physical frailty and health outcomes of fitness, hormones, psychological and disability in

institutionalized older women: an exploratory association study. Women Health. 2020; 60(2): 140-155.
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SGETRAIINAES 6 MAo—)V (HDS-R)

RAEDREIFE R ZBELRI-ZOJREETHD. FTEVIVY) (X —BERANEDRBICEBNTVS 11,

m 5E
HERE L OERIEER TIREB% I 2. SHMIER dFis. R (B44-18P) | BbFa
5 & &, 5TE. BF 05, 3 BEEEMELEBA. 5 DOYMRmOREMEIE. EEORIBED 9 D
(GREAZED) | THMINZ. 2 TREOERCHUCHOETREIZE TE3I0. ESEEEESOERCED
SYIRENER CEZ,
AA7PUYYI ZIEBOLIENSE AL, 30 RiEm CEH TS,
— 'f’fF"i’ffE Ry, YmECsAOYE (Bt 88, 4\, RV, BEEREN I E(CERIFRR

D) | FnzER I RN DI HBRICERZHEE TEER

B alillisiei 5~10 DIEE
SiRfGiE AW

AT 6D T, FRAEDRHAFE R O OMBIEL THLSNED TH S,
[P ARR ERBENERICFE T DI, FHARSFOBHIRRE(C I+ (CELET .

AR SHEARICEE U Z B BRI EEEN BTt MREBDRFSERUVRINSEMI D,
AEICADNBIBAPT LEDB RECIDERMEICER TERVEIREIEN' GBI, EEEL
[ARIZTEMYT 3.

B SROFE?

SRANEBEDEREE R DS E (BN

SHaE figeE 27 Ml b, BEZRANEZE (Mild Cognitive Impairment : MCI) @ 20~26
=, FRAIAEDEEL © 19 =T

-imiEJzT:EE%wn% (XI5RE : 157 &, & : SRAGERF 75.3 + 8.6 i%. IESRANAERE

hybATiE 76.94 + 8.05 %) 1l

SRAEREVVEHIBI TS - HDS-R=20 s2 (RYE : 93%. 1FEE : 86%)

m ZE{LORHRSER ?

MDC TBERIL
MCID 1BERIXL
(51AX#R]

L nggfhaE], FEYE, NEFFEEE, b SCERAIRE S MEETM R 7 — v (HDS-R) DR, ZF4 L #id 1991; 2: 1339-1347.

2. kRl BETRANRMESMBETFMR 7 — 1 (HDS-R) IR & 5. Z MK O, 2023; 4: 47-55.

3. EAFHEE—Lx—Y NEFHe=2 T BT E DA TR - BTV, SEERT-2 B fEREicow
T ORI & HDS-R i FAL (https://www.mhlw.go.jp/topics/2009/05/tp0501-1.heml : 2024 4 12 A 1 H)
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Montreal Cognitive Assessment (MoCA)

n =

MoCA (Montreal Cognitive Assessment : HAGEM(E MoCA-J) (FEREERXIFEE (Mild Cognitive
Impairment : MCI) OZ7U——>4%BEMEUVARBTHD ., ZRRIBOZRAMEEZ/\ T AL G TE31-,

L) 3
—— SHAAZS(E, Trail Making PRIFAARS., BEHESORZEM/ETR. thid. SR IR
(BEREAD) (NlEng - %08 - Target Detection-518) . 558 (XDEIR-FEE]) . MRNEBE. B
JERA. REH0 8 BB THD. TNENERImER TIRE I 21,
, BEABOIERZHEL., RBREOARICEEAUEREZLTETT 3. BEFEHN 12
A7V

FELTOBEICF 1 mZIIZ20, RbEVREL 30 LT3,
HFEW-RIE | FHER. AT UAYF. $0EE, 1R

(B RS 10~15 DIEE
g s L ON=Fi] 12U
‘MCI ORJV-Z>J&ATH. SRIWEDZRIZITIOD TIIBRVRICE T TEFRIT 3.
EER CRPPARE ERREMER(CRZET B, SHMBFOIFHIARE(C(LBLE T 2,
SR BILE BT RN DRI . WREDERTF(SERUANSE T 2.

B SROFE?

- SOAEREDEAEE R DS EAE!
BESinE (90%) :27.37+£220 <

BhiE BRERAES (944) :2212+3.11 =
BEOTIVY/\AY-BRAME (AD) (934) :16.16 +4.81 &=
MIRTE SRS (I5RE : 96 5. Fit : BEADEF77.5 + 6.0/%. MCI B 77.3
6.3 5%, fEFEEF . 76.4 £33 5%) @
f@EE MCI OB : MoCA-J=25 s2 (B4E : 93%. HFEE : 89%)
PR fEELERE AD OB : MoCA-J=25 s (REE : 100%. 1FEE : 89%)

MIRTE SRS (USRE : 277 &. Filt : 8E AD & 76.72 + 8.83 i%. MCI &f
75.19 + 6.27 ii%. $&FEE : 72.84 £ 7.03 /%) [

fZEE MCI OB : MoCA=25 s (REE : 90%. 1FEE : 87%)

EFEEERE AD OHIBI : MoCA=25 2 (RE : 100%. $FEfE : 87%)

m  Z{LORIRAER?

MDC g ESEHE IRE : 128 &, Fie [PHYE] : 71 7% BIERR : 88 ) B
MDC95=4.21 =
MCID TBERIXL
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1.

Nasreddine ZS, Phillips NA, Bedirian V, et al. The Montreal Cognitive Assessment, MoCA: a brief screening tool for mild cognitive
impairment. / Am Geriatr Soc. 2005; 53: 695-699.

Fujiwara Y, Suzuki H, Yasunaga M, et al. Brief screening tool for mild cognitive impairment in older Japanese: validation of the
Japanese version of the Montreal Cognitive Assessment. Geriatr Gerontol Int. 2010; 10: 225-232.

$KTESE, BEFFEHL. Montreal Cognitive Assessment (MoCA) D HAZERRTERK & Z DFRMEIC O T, ZLEEMIEZ M 2010;
21(2): 198-202.

$ARTEE, HEEEH : BAGER MoCA (MoCA-]) HR~vw==27 1.
(https://s50b45448262f1812.jimcontent.com/download/version/1558490455/module/11363501891/name/MoCA -Instructions-
Japanese_2010.pdf : 2024 £ 12 A 1 H)

Feeney |, Savva GM, O'Regan C, et al. Measurement Error, Reliability, and Minimum Detectable Change in the Mini-Mental State

Examination, Montreal Cognitive Assessment, and Color Trails Test among Community Living Middle-Aged and Older Adults. /

Alzheimers Dis. 2016; 53(3):1107-14.




Japanese Society of Community-based

Comprehensive Physical Therapy

Short Physical Performance Battery (SPPB)

n =

17, FEAFA. AN\ TORAD 3 BRTHEMEINAEET CEIHMM oI 8RR T ke z R SMISGGHEIAREL
LT, 1994 £E(C Guralnik SMNCE S TRFEINI/INIA XV ATANCH D,

m 5E
SPPB (BUF 3 DiREEZENL. TNENICBRZEFTT 25 HEi THd.
1. EEHTRE
BEEMNRN 8 Jr—h (2.44m) OFHATEEZERAL. PUEHTRE CRE (BED)
FTH WRE(IVBHEGU THEIEGERTIEET. 2 BHIEVRVAZRAT3.
2. 5E#EFFII5EENDTAN
— MF2OFICHEA BTFNS 1 BN EIN2N RS 5. CNAEIEERIEES. WRE
(BEHEAD) (CTEBRITEC5 BRI 5 LN TREDLIICERIAT 2. BEIDRITE (& R=¥)(CAEZ AT A

DU THIAL. REBOIIS ENONTE T UL (BMERUESR) BRI TS 3.
3. \GYAFAhH
—EDMIE (F>7 L €527 L, Bl (CEZEE 10 HEBIZL T CARRZRIE
FB. BIMIT, WRENEDMIEZRHTVDREIFITEIL TELL Efmh' TENTRER
FIA9 3. SHADIEE(FTI5>T ANBIE 10 U ETEABFEEFI> T INEIT, TER
WG EREARIIIAIZITS, Fo. E550BZRIICHINIBEBRET .
AA7VUYY B EHIMEREDIRREE(CEDE 0~4 R TEHIL. 0~12 ROEFTRZE LT 3.
ANTIAYF HENOHIHEF (%9 45cm) | mimc 2 J1—b (60cm) DOFAREESE
PEEMNBN8 Jr—bh (2.44m) DFITHR

B alillisiei 10 DIEE
SisfaiE A9
SHTIREOAIE (G MREOFENBENZBAERCFIRELIEHE T LTS,
- T AMIBZ RO HEREIOBIROURI(CE D (CEE T .
- SPPB (3 FAAEEEDFEETHMEL TR TR, SRERI THATIRE L FARAH D OFFHEEL
THRI BCLBRIRELSN TS,

R - w7

B SROFREE ?

SPPB TEZLADFITIHARTHERZ 0~2 R (BE) .4~6 R (FFE) . 7~9 =

SiziE
(8EE) (10=R8E (BERL) 04 BEETRONTVS,
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RIS (WRE : 4588 &, il : ABA) @
SPPB H' 10 sl L OFE LB UIS S
1 EEOBBNEESET*1URY : SPPB=7~9 ;2 (UZJLL : 1.8~2.1)

4~6 g2 (URYLE : 3.7~4.9)
1 %D ADL K T*2URY : SPPB=4~6 55 (UZJLL : 5.1~7.4)
-BERENR T 2B I 3BT ASEE URE 1122 4. Fin : [EF) ©
4 F10 ADLET*' RS : SPPB=7 m2 (URYLE : 2.8)

hyhADfE

HOTEIRUIC 0.5 XL (#9 804m) HTEPREERF FE N EEH(CRPIRAE
2 TEIRUTENY RIS FOBR, ML A BRSTO 1 DU LN EETRDIREE

m ZE{EORHRSER ?

ST SEE (WRE : 37 &, Fifin 1 88.4 £ 9.2 BIERIRE 1~7H) @

MDC MDC95=1.88 /=
[IEMERESISSETE (MRE 52 4. il 78 £ 8 BIERIMRE 1~7 8) B
MDC95=3.3 =& (SEM &h&EH)
R EASEE (WRE 492 4. Filin 1 74.1 £ 5.7 % RIERIFE : 1 ) ©

MCID 7>h—0OFFh : Short Form-36 DEAHEEEIER . 15 EXR&D Global Mobility Change.
REOHEHENE
MCID=1.0 52

(51 A>ZAR]

1. Guralnik JM, Simonsick EM, FerrucciL, et al. A short physical performance battery assessing lower extremity function: association with
self-reported disability and prediction of mortality and nursing home admission. / Gerontol. 1994; 49: M85-94.

2. Guralnik JM, Ferrucci L, Pieper CF, et al. Lower extremity function and subsequent disability: consistency across studies, predictive
models, and value of gait speed alone compared with the short physical performance battery. J Gerontol A Biol Sci Med Sci. 2000; 55:
M221-31.

3. Guralnik JM, Ferrucci L, Simonsick EM, et al. Lower-extremity function in persons over the age of 70 years as a predictor of subsequent
disability. NV Engl ] Med. 1995; 332: 556-61.

4. Olsen CF, Bergland A. "Reliability of the Norwegian version of the short physical performance battery in older people with and without
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10m EITTAM

—EDEEREDSITER 2 <K% 2 hy T Ay F TRITE Y 121 Tl CE 2 RERNERNRE N OISR T,

m 5E
ST OIERE(L 2~20m FTHAREICLIOTERZBON. HATIE 10m OSTIH A
WBSNBZENZ T, 10m DIFE. FIIC 2~3m OFEEE%%1T 5.
iV -SHRIE. AT I RN TR OBIIAIRE OB UK (A L RE R CRAIAL. SBT3 2N
(GREAZSD) | ITHROBRTREBEOBIKEHA R R TR T I3,
CPRIBRT. F2d RRFITOZMFTRIEZIN. ZBEREIEL T, REHTEIODEHNT
WAIRSTHOWTZEV ] RS TR TEBRIFRCGEVT T2V RENAHLBN S,
AA7UYYI SITIROIERE (m) ZTOPRERR () TRUREEZEHT S,
HEW-RE | ANTOAYF SITHREF RIS S TEEVMNRIBFRCGERETS
Bl ]| FEDBAE S, 2~3 D CEHEOIEE
Ert e =] 2L
-IRFINRRENZIEE . ARBE (JEERE CEURNSAIEZITIZEN DD,
ERR -SITRROIERE. BITHRM (RESHT-RRBT) (FOREMBCEEESZ 2RI

B0, FATHRFREDLERZITIH A} E—RATAESNIABEDLEENEF UL

B SROFE?

MBI ESEHREOFNBISRIE | THEARERZE (56 DMUOfE) B
[(REFITEE (m/AD) ]

65~69 7% : 1.38+0.23 (Q1:1.2.Q2:1.3.Q3:1.4.Q4:1.6)
70~7475% :1.33+0.23 (Q1:1.2.Q2:1.3.Q3:1.4.Q4:1.5)
75~797% : 1.24+0.23 (Q1:1.0.Q2:12.Q3:1.3.Q4:1.4)
80i% : 1.13+0.25 (Q1:0.9.Q2:1.0.Q3:1.2. Q4 : 1.3)
[(BRRFITEE (m/AD) ]

65~69 7% : 1.85+0.27 (Q1:1.6.Q2:1.8.Q3:1.9.Q4:2.0)
70~747% : 1.75+0.30 (Q1:1.5.Q2:1.7.Q3:1.8.Q4 : 2.0)
75~797% : 1.65+0.28 (Q1:1.4.Q2:1.6.Q3:1.7.Q4 :1.9)
80i% : 1.52+0.31 (Q1:1.3.Q2:14,.Q3:1.6.Q4:1.8)

hyhADfE

- Asian Working Group for Sarcopenia 2019 (C&2H)LIRZ 7 OHI EE %EM
1.0m/ARIE  (RIE)

- EZ B ES ORICENEIHICH BRI TIREDEHZRP!

1.0m/FLL £

JISIEESEEE IR : 3024 &, FHliF 73.6 £ 2.9 5%) ©

9 400mM B TEIIIPEERDRERRS : 1.0mAL (BRE) (RUE: 23%, 1FEE: 88%)
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m  Z(LORIRIFIER ?
-BNESRE URE : 46 %, Fin : 86.5+6.6. AIERE 1~78)
MDC MDC95=0.19 m/#% (Ri#) . 0.26 m/#% (&)
-BNESRE URE 118 Fip 1 77.9~79.2 AIERE 1~7 8) ©
MDC95=0.18 m/#% (&) . 0.23m/# (&)
-COPD (W5%& : 301 &, il [FRME] : 71 % AERR : 8:8R/) ©
P>h—0OsH : 5 ERBEDITIRIEIRCEE I 2 EERMINERED 1 HUL(E 2, incremental
shuttle walk @ 47.5m I k=
MCID MCID=0.08~0.11 m/# (R@E) (7>h—FHEDEVTIECTEN D)
-BRBAERfIE (XWRE @ 86 4. fFin : 78.65 + 7.50, JAIERFE : 12 1ER) (10
7>h—0FHi : TUG 0 2.5 # EDeiiE
MCID [FPofiE] =0.10 m/#. &EF : 0.08~0.16m/# (HRE-REDES)
(51 AXA#R]
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EHR I Y T — 2 3 R 2006; 7 25-29.
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7. TakadaY, Tanaka S. Standard Error of the Mean and Minimal Detectable Change of Gait Speed in Older Adults Using Japanese Long-
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9. Kon SS, Canavan JL, Nolan CM, et al. The 4-metre gait speed in COPD: responsiveness and minimal clinically important difference.
Eur Respir . 2014; 43(5): 1298-1305.
10. Palombaro KM, Craik RL, Mangione KK, et al. Determining meaningful changes in gait speed after hip fracture. Phys Ther. 2006;

86(6): 809-816.
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2 AF7VITFTAM

B TSSIEHSSTRE D AHETE I 25l E TH, IBIBICL2FHIHI2Z(HIK VSIS 2. miin A aEREED
BN ESIHETURICHITEENEOZ L ENEEINTVBIN 2, HLETATYTEMECLBZINTA-Y VAT~
THDFHITZOEDTERV, ZOf8, BIEETHNIERIH— R 10m FHITTAMEELL,

m GiE
SRR LT, ZREIE (FEAIFHORDEMRETD) ObEEMETS. FHOERDEES
THBEITV. IREBIITEUTHBELRIAR-AEHFRT 3. REHIO-UFTPEHZ U\
S BEOPITVEYIDB S, RSB EEZINEDBDNIEHYY MR EURZEH(CELE S . 17
BEEES) AICTNSO A EERS S IC AR BE R R A S:18% 2 EHAIEL. BAEERAT 3,
[ENTIERATSIEE Scm BAITAEL TV, FERIBETECEBNESIHE Y
REVIEATTATIE 1em BAITRIELTLS, FEITUTRDE I R DIEF (FEREL. B5EF
OSTHEIE(HMERE T EENICERL TV R=ELHOMEREEF I 3.
AA7UYY BRAZHIE (cm) ZHREOFE (cm) TBRUEZ 2 27y E%ZKHZ,
H(EY - RIR ESRRERE. X2v— (2m DL EZH#EER) ( IARDIESHIYY S
E il 553N
g s i) =i U
. - S CSZPER ST SOREFRIEA. 1E,. ZRERENMVEINTRERS,.

-RAZHIREEM T SBRCNSORAZAAT ZEN'® B8, ELEITFH(CHDERET D,

B SROFE?

FEESIECHITEBEEEIIER DE

B (FHIE + BERE)
EELhEREOI RS (NER. | 3R 2HATIENESHE @
EENIEE) [0
J1 1.26£0.20 (n=166) 0.80+0.27 (n=37)
J2 0.76 £ 0.23 (n=21) 0.79+0.24 (n=75)
A1 0.52+0.20 (n=16) 0.57+0.22 (n=83)
A2 0.46+0.15 (n=13) 0.51+0.19 (n=31)

-ENESHECDISHTEILEROE @

HITELE B (CPEHRERZE)
KENHIT (n=93) 0.54 + 0.21
IR 1T (n=74) 0.68 £ 0.21
Ig417 (n=51) 0.91+0.26
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isive Physical Therapy

-ENESIE (WRE 200 4. Fis [RiE] :80m%) @
FITEILEZHIET DhY MATME : LTOFRZSER
ST RE HEE hy A DME
EARL 0.69 0.81 0.56
ERG\EHE 0.75 0.77 0.56
EARIRE 0.66 0.87 0.70
451788 100m 0.65 0.78 0.68
By hATIE E%Lﬁ?ﬁ% 500m 0.65 0.79 0.74

[E9M51T78% 800m~ 0.65 0.74 0.74
E5L 100m 0.65 0.75 0.71
B9t 500m 0.66 0.78 0.75
E9ML 800m~ 0.66 0.79 0.78
E9ME100m 0.69 0.89 0.89
E9MEE500m 0.68 0.92 0.93
EIMEE*800m~ 0.71 0.91 0.93

SO | STRIELZERLRV B TEEKT S

m Z{LORHRSER ?

MDC TBERIXL
MCID TBERIL
(51 AA#R]

1. APKEE, MKEE.2RT vy 772 2RAWEBEABTREAMCEORR. WAL S 2003; 63(3): 301-308.
2. ChREF, RBILED, 5T, it FERECOSTEAEE L<o 2 X7y 77 X —ElE - RUoRETEs X OBTAM
B3 2 B EDIER—. H2%4. 2021; 48(3): 261-270.

25



m HE

Timed “Up and Go” test (TUG)

Podsiadlo SMCLOTIRESI, ST THINGI AP NREZ S HIAZENRE DFESHIEHIE T .

m 5E
BEBENEVUHNIHMIERT (BFOESEH 46cm) ZEHT 3.
-BENICERTZSHTHEIE (B 51788) ZERAL. REBSHTOXGTAET 3.
p— ‘g %E’ii%ﬁ@%t&)(:ﬂﬁﬂﬁﬁ‘g“i%a—\(at\ BIEARBIET D,
mmEaD) | oo
[EHNICEDERIN R ZEO TUZEV . F2RKEED_LICEVWVHARRENS XTI —  DE
KTiz5 0D, BENTARERREZL THEF(CREYTZE W, AEEREDSE(EEESTEN
FOERA BB HEABEDDAE — RTHWNTZEL, |
237U BFNMSILE LN, BIEENETEHE, BUBRIDETICEITIRGE () Z5HHIT3,
SO ENE IR BN SRIIEU . BB EEE DULVEECHE T ET B,
H(EY - RIR ZNTIAYF  FBNEVUENHIEAGT . BIEEY). E5TESYIN RV TS
B2 i) 5 ] FEDRAE RS, 2~3 D TRIEAAE
g s i) =i U
- DRRREIN2IG S, SIS (IHERE L EUBHSRIEZITI. e, 15 LN,
- BRI SEAOREEEET.

-ERIRFITT TUG TRIEUCIREERI RSN DD, FATHFELERZI TR G} 35T
S OMEEREL THTENEFLLY,

B SROFEE?

ISR SinE OF B SRIE | HIEHRERE (5 DMUDE) @
65~69 7% : 6.34+1.15 (Q1:54.Q2:6.0.Q3:6.6.Q4:7.2)
70~747% :6.94+128 (Q1:58.Q2:64.Q3:7.1.Q4:7.8)
75~797i% : 744+ 151 (Q1:6.2.Q2:6.9.Q3:7.6.Q4 : 8.6)
807% :8.69+221 (Q1:6.9.Q2:7.9.Q3:8.7.Q4 : 10.3)

hybhADfE

- MIRTEESEE OEREILIFE R EIZHIM S 2hy MADIE (SATYT1vILE1—) B
PR : 8.1~16 T4 FR : 11~13.5%

-IPEEHIRNEA T IRE 196 &, & 73~7477%) W

BT 1 FELIADIREIOERE : 147 (R&E) (BUE : 50%. 1F2E @ 78%)
N—FIVIIR IRE 2254, Filif 1 70.7 £6.6 %) O

1 FELAIC 2 B EOIFEINERE : 1521 CHTRMHOLERL) (BUE : 63%. 5
FE : 74%)

HIE RIS (WRE : 30 &. &Filif : 78~86.2 5%) ©

6 7ALAIC 2 I LOFREINEE : 13.57 (RiFK) (BE : 87%. 1FEE : 87%)
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m  Z(LORIRIFIER ?
-BNESHRE WRE : 46 %, Fin : 86.5+ 6.6, AIERE : 1~7H)
MDC95=7.17 # (i)
-[EPEHRRNZE R (RH5RE : 56 %, Fifin : 58.6 + 9.8, AIERMIPR : 7 H) ©
MDC MDC95=3.2%# (FHTHRMADEZEHLL)
N=F2VSIR (W5RE : 24 %, Fiiv 1 64.9+ 8.0 BIERMR : 1298) ©
MDC95=4.85% (1)
-FRBAER OA (WIRE : 65 &, il @ 54.8 + 9.9 % AIEMR : 28) 1
MDC95=1.10~1.14 ¥ (1R;#&)
MERIRZEIEE (WZRE @ 100 . &Flin : 56.2 + 16.1 % AIERFR : 6 18f) M
MCID 7> h—0O5HE : 6 #FED Patient-reported Outcome %15
MCID=3.4# (BHMTERMADEHLL)
(51 AXA#R]
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39(2): 142-148.
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Bi=

Rivermead Mobility Index (RMI)

1991 £E(C Rivermead Motor Assesssment Zt{EU. EEUT( (FBFE-FBEEES) %M I DlzHICRIFEIN

[EFHmiER T B,
L) 3
e ——— &G 14 IEEOBR (BRD. 2E M0, BAMRKE. 325 N0, SRR, B8R,
(BEHEAD) ERSIT. BEE. BRDBYIZIES. AIB., ByE. EED1E) &1 JHBEOEHER (10 2R/
DOIAMRFF) D5t 15 IHECOWT. [LTLS ADL 1 Z5Hii 32,
27U 15 IBEOEMARTLZIRER, HUEHEEEL. LTWS (1 =)  LTLRL (0 =) TEHE
9%, 15 IHHOSETROFHEHE (L 0~15 R THD.
ERW-RR | SMESERN,
B alilis]E 5 DIEE
s =] W)
AR VR EEVEREITFIhCHDEREL. EELEMFIERS.
m BROBREKE?
BHaE (EESN
hybhADfE 1BERIXL
m E{EOFIRAGER?
MDC CEMHARN IR (RE : 50 &, D ¢ 61 + 3 7%, AERIRE : 118/[)
MDC=2.2 X (SEM &h&EH) B
MCID 1EERIRL
(51 A3CHER]
1. Collen FM, Wade DT, Robb GF, et al. The Rivermead Mobility Index: a further development of the Rivermead Motor Assessment.
Int Disabil Stud. 1991; 13: 50-54.
2. HiBf—ER, MRS, IR, . Rivermead Mobility Index BAFERRO/ERL & 2 DM IcDWT. #4 V. 2005; 33: 875-879.
3. Chen HM, Hsieh CL, Sing Kai Lo, et al. The test-retest reliability of 2 mobility performance tests in patients with chronic stroke.

Neurorehabil Neural Repair. 2007; 21: 347-352.
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n =

Barthel Index (BI)

BROENKR, BEREEANBELEEE (BADL) OBIIEZHEIHERTHD. BADER. MERS
FZTrd HRCERL TS ADL OFHiSETHDM,

m Ak
—— HEEETEBRONTOERR -FEEHS, BE. BE (BRBFHIBAYR) | BHF ML
: ’ EE. AJA. 1T, PEERRE. Bk, HMEI> M-IV, HEERO> MO—)LDET 10 IEB D
(FRERZ=1) ~ _
ADL (CDWT., [T&3 ADL%Z5HET 9 3,
KIBEOZFITRENZI B SN B HNETES ). [£EMNAMTEINNEIRET
X HITFEL. 2~4 EPETiMEZ1 TS, —AXAICECR(E 5 XA T, 10 IBEHOSE T DEEH (&

yay VY

0~100 FATHS. L. FAFRICLOTIF 1 mHAH T 0~20 RTERRIBFEHALBN
TV,

R - RIE

BEFERUGHE I 215 A ENENO ADL Z2EfI 2 ETHD.

Al BCHETITISAR 2~5 DIEE. BEEFHRI ISR 20 DIEE THEE.
SiRfGiE 2L
AR YR EERPOEAITH(CHDECREL. BIELBEIER .

B SROFE?

-Bl DER(CHEITIREEIRON, B5TRAI7H 100 s2=HE1Z. 80 M= =(FEFHIL. 60
P =85 EIL. 40 s2= KON EN. 20 LT =2E). EERIRT B3NS L\E,

- AP BPRFY—EZAFIRAOSEE (WRE : 2654, Filin: 80+ 75%) W
EAEENIEE=92.3 + 10.3 . BINEBYEENEF=97.2 + 6.3 M. B/NERSEEIE =
98.6 + 3.2 FATHY. IEBTORINEENZITIICE 95 s ENMEEEN S,

‘B EXDBIOPIMELIUSAIEE (WIHRE : 1012 &, Fiip : 83+ 77%) O

SiRiE EHE1 (3084) = 95 (Q1:85-Q3: 100)
BB 2 (2824) = 90 (Q1:80-Q3:95)
ENE1 (14748) = 85 (Q1:65-Q3: 95)
ENE2 (1394%) = 70 (Q1:55-Q3: 85)
EE3 (724) = 60 (Q1:40-Q3:75)
EE4 (294%) = 30 (Q1:20-Q3:40)
ZES5 (35%) = 20 (Q1:5-Q3: 35)

hy hAT4E IBERAL
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Z(CDRFIRTTIEL ?

R AFTEERE (WRE @ 37 &, Filp 1 74 £+ 1 5% AIERR : @B) ©
MDC95=3.0 /2 20 siisad Bl {5

SMEHARNZET (XIE5RE @ 56 4. FFlp : 59 + 12 % AIERIMR : 14 8) 1
MDC MDC95=4.0 /2 %20 siifisad Bl ZfEH

N—F2VR (RI5RE 260 &, i ¢ 60.3 £ 12.3. IERAR : 7~14 B) ©
MDC=9.551 (OnHA) (SEM&DEH) %100 20 Bl Z{EH
MDC=27.4 ;3 (OffHf) (SEM &D&EH) %100 sidsad Bl Z{EH

ERAFTERE (W5RE 1 207 &, Fiin : 80 + 8 i%. AIERFE : 35 H) ©

T>h—05Hi : 5 EBED global rating scale @ 4 Mk (FBE) . MEERHNSOEFE)F
(FRPREE)

MCID=3.6 = (F&) X20 =2imm=0 Bl Z{EF

MCID=3.1 ;2 (EREREE) %20 r=idsad Bl Z{EMH

MEACH (XIERE : 56 %, &Filie : 59 i%. AIERE : 2 8/H) ©

ﬁ*ﬁ([%ﬁ(?'j‘iﬁ : SEM h'5 MCID =&

MCID=1.45r1 20 sUilisa D Bl Z{E
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Life Space Assessment (LSA)

Life Space Assessment (LSA) (34TENZERBRRLNDZ SIS 21E1% T4, fuskRED APTRIE T
AEEEEY)CGFHE I DER UL, LSA OERFRATEECFBET DHMRE TOFEANEELL,

m 5E
BRID 1 7 ARBICHF2. EAADOB BN RFEH)) 45— #RH(CTEHiT T %, LSA TEHTU
p— TUVRETEZERIE 6 EfETHD (0) B=E (1) FEA (2) BEZEROIGEDZER]
(BEHEAD) (3) Bk (800m AM)  (4) BT (16km >Ki) (5) HI4F (16km A L) &
1%, CNSELAUSILT, $8E (B 1 [ERiE-18 1-3 [0]-38 4-6 [O]-8H) ¢BIIE
(B3I-¥897Bh- ABYED) Dz ReHB.
297U Y 6 ERFEDREFZBLAINEUEHMTIOBRERUTATTREEH T3, Ml
120 B THH. BFHERNSWMBEFEETEZERINLVEAEIRT 3,
H(EY - RIR EicHAE. FHMlAT
Bl ]| 10 DIEE
g s L ON=Fi] 12U
N AANCLZEBNEHLNEE, RIBA (RIROPENEERE) NSOBIEEDCLZEHEN

BJEETH D,

B SROFE?

‘BNEIFRACEXRIRSmE WRE © 2147 &, Filp : 794 7%) @
1) BENEXDH

BENERTEIZE (n=544) :70.7+248=3

EwiE 1 (n=555) :49.4+22.0=

EZIR 2 (n=1048) :42.6+21.2=3

2) 4RI, Fiimn!

St g
65~74 7% 57.5+27.3 (n=215) 63.5+26.5 (n=316)
75~84 7% 55.3 £ 26.4 (n=309) 50.0 £ 23.8 (n=796)
85 I Lk 45.3+21.5 (n=109) 40.2 £ 19.2 (n=402)
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I EIEERE (Fi  RA) B

1 FROETEHEEE T OYRY : 58 Kl

1) (ZAPEBETOIMNERCRD. BUWCATCENRZCRZ0 2 D
AvZLE (95%(EFEXE)

NZPEBETHEEE (n=183) BUWIATKCENEE (n=324)
57.9 sk 1 (B#) 1 (B#)
hy hATE 43.3~57.9 /= 3.0 (1.4-6.2) 22 (1.0-4.7)
33~43.3 ;1 2.6 (1.1-6.1) 3.0 (1.4-6.4)
33 K 3.9 (1.2-126) 6.2 (2.8-14.1)

HIBIEA SIS I5RE 43642, Filif 1 79.2+6.87%%)
1 FE0O IADLAKT*2DURY : 56 )2 AvXLE 2.18 (95%Cl: 1.26-3.79)
2 ZAATEENRE DIEZED IADL IBH(CHVTAEKES 1 TR ENMBiEE I REE

m  Z(LOfRIRAER?
MDC BB
MCID BRI

m SR

BARIBZEEATHAR—AR—  E-SAS&(E (https://www.jspt.or.jp/esas/index.html) &£DZXI7U>J D5t
B> - MEDHYIOO-RAJEETHS.
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Frenchay Activity Index (FAl)

n BE
FAI (&, [GCANEWKEFENBREAEEME (JADL) OFHIEED—DTHD. 1983 &(C Holbrook SMCEDST
FFRINEREETHD, FAl TERBLEECHIZICANREEFSHSEERICBEAN3IEENC DT, ER(C
OIS EESEE Z UM T 26D THD.

m 5E
FAI Tifi 9 255N (E. BEORE. BBORFHF. JE. BUORSE (IRERWEE) |
BUKRSE (HESB) B, S BN T, IR, BFEROFIA. iRiT. Et
S E. RKPEOF AN, 5. BFH0 15 BENSRD. [REDOFEFHEHIETHRETHD. =
(BEESD) ([FBE 3 rBfEFEE 6 BRIDEESEEICIGU T 4 BRFETEHMIEZITS. FAI ODEAZER

(CEALT(E, EZREESENEIERL. BARDIKRICESLORGHE BB Z2 4B 2 iR
ZVERRL TS, EHE(CEIL T RADEFZLHOTVB A (FRIERE) OEIZEFTHE]
BELSNTHD, TeAHESHELVS AR, EHEEMUDDSEH LIFRELTELL,
AIA7UYD KBIER 0~3 FATHRRAL, B3t 45 sUEREES,
EEW-RE | HEEROH
B alilis]E 5 DIEE THIRE
SiRfaiE A9
SHEOIRR (FHEMEEZEIRL THD. TBRENNY 7 TRBVSKR. FFRAD
HEERRACEHD. Fe, M T IBROIBFELMEEOEEEEDI,
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m E{CDORRGER ?

CSEEAINZE T (ISRE : 52 &, &FElp : 59.4 + 11.6 %, CAIERIRE : 2 8R)
MDC MDC=6.7 &2 1
g fE SIS (URE : 66 &. Fin : 79.0 + 8.5 %K. CAIERIE : 2 1E/H)
MDC=8.64 =
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Bi=

EuroQOL (EQ-5D)

EQ-5D (. BRMDEAFLIIL—T (EuroQol Group) HRFEULRIFICEDZERRIE QOL 8IRTHD. (4
FIFNEATOWSEAEEFE (Quality-Adjusted Life Year ; QALY) OEH %I BIENTEB!,

m )5
i 75i% BEOIEE. BORIDOEIR, BEEOEE). BHNIREE. RR/SESEAHD 5 DDER
(GREAZZ=L) | KRE(COWT. 5 EEfETEHIY % 5 IREACHRETUIMED 2 RTINS,
BFERICTL. 1 : BERL 2 : DUEEN®DD 3 : PIEREORIENDD 4 1 NMEDRERE
A7V H'%H3 5 : EORIRENHD/TESRVTEZETZ2Y, FER(FEZOEFEDR(CE IS
BRNSAEZEZSFZHERALTED, 1 ([OEVEE QOL H'EVEZEIRT 3.
#EEW-RIE | 207 OBCHRERNINELRB,
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&k aE 2L
— HMLEIBERVN AT IREUT OR—AR-ZL0HF 215 ENHD
(EuroQol: https://euroqol.org/)
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MDC BERBL
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Caregiver Strain Index (CSI)

=
TEECRAE T 2R ML AP ERROIBE ZRAITE S 220 -2 s fie U CRIFEN, CSI OB AGEBIRFHRES
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