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In 2018, 1 developed the Cancer Pain Self-Management Tele-Nursing System.
In 2019, 1 conducted the "Phase 1: Verification of the effectiveness of the tele-nursing system for
cancer pain relief in advanced cancer patients: usability evaluation of the system by healthcare
providers and patients™ as a study of the effectiveness of the system, and found the system to be
easy to understand” and "reliable” in terms of its "structure" and "content". The evaluation was
favorable.

The system has been used to conduct a "Phase 2: Efficacy of a Tele-Nursing System for Cancer Pain
Relief in Advanced Cancer Patients: A Randomized Controlled Trial™ "Phase 3: Usability evaluation of
a tele-nursing system for the intervention group in an RCT" from 2019 to present.The study had to

be temporarily suspended due to the spread of infection by COVID-19 and is still ongoing.



( ) 70 80

QOL 90
WHO
2016
Information and Communication Technology( ICT)
2014 7
ICT
ICT
2018 1
2012 65 69
4 20 62.7 ICT
60
(CAPAMOS)
Phasel:CAPAMOS
10 1
CAPAMOS
CAPAMOS
Web Usability Scale WUS
2019-1-33
Phase2: CAPAMOS
48
1 2)
3)24 NRS3 H1 5)20
6) 7 D
2)
CAPAMOS
2019 10 1

2 4 The Japanese Brief Pain



Inventory The Opioid Self-management Scale for Advanced Cancer Patients with pain(0SSA)
Barriers Questionnaire EQ-5D-5L

1 the National Comprehensive Cancer Network NCCN Guidelines for Adult Cancer Pain
(Ver 3.2019)
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