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Model Development of Palliative Management to Apply to Patients with
Neurological Diseases and Families Living at Home: Three Year Follow-up
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MFERCRE OB EE (3£30) : We investigated the relationship among the perspective of subjective sleep
quality and symptoms, depression and HRQOL by level of disability in neurological patients living at
home. We then established an early palliative management model for neurological patients and family
caregivers. Analysis was performed on data from 241 respondents to an initial survey conducted in 2009
by post on neurological patients discharged from our university hospital and from 166 respondents to a
second survey conducted on the same subjects one year later. Provision of a care program designed to
alleviate psychological symptoms including sleep disorder and depression is important during early
palliative care for neurological patients living at home.
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Fig.2 Change in Symptoms, Difficulty, HRQOL, Sleep Disturbance, and
Depression by Levelof ADL

& 30 70 g
E g
&, o &
% &
3 50
g 20 3
5 g
g . 10 g
a1 )
3 30 S
3 g
10

£ 2 %
: g
B L

£ 5 10§
N 2
Zz 0 0 2

No Disability Mild Disability Medelate Disability ~ Severe Disability

£ Number of Symptoms
~8-Depression (CESD10)
—e—HRQOL (SF-8 [PCM])

&4 Daily Living Difficulty
~C-Level of ADL

——HRQOL (SF-8 [MCM])
=+ Sleep Disturbance (PSQT)

FESREE . ADL DFEFE LUV L T
Wz, REETIHE NS 2BMmICHY | F
7o ADL [EEMNELS & HIEREH T HEE N
BWZ EEZRL TV, AEATEREE (7
7 N AFREE) 1, ADL OFEE LR T
THEMAMIZEMLTEBY, ZhooT7 U D
LOWELIINDLEENGN L 2R L
TWo, F7z, f@HERE QOL IE ADL [EHE 21
HENAT S AARNOERAEREE L VKW,
B 3 i < AR B O TEMAICE TS
DA BT, L LD, SR
P~ U — (MCS) DS BNERIEEY~ U —
(PCS) LV EWQOL 2> TWVB Z & &R
LT, MEROE &S SBAIE, &I
ADL[EEN 72 < &b 2N ZEH29.3% L 14. 3%
BOLNDLIN, BEEORENELS DL, £
DOEFITEHE L T, Lo, HEREEC
OWTE, REEDEE LV TR T 2
mZ#HT,

(5) A X FAEIC L DHEROE DAL &
FERE QOL ~D 4 : [} 3 1R T X 91T, 1
B B A& 2B W CHEIROE (PSQI > 5 THER
P LOHE S D) B RAFR AL 59. T% T
D | BEIRFEEA V1% 40. 3% Tdh - 7=, ZHT.
AN EXIRE LB L Y 2720 @i
Thd, Iz, 1EED 2 RIAFHEN
WL, MEIR RO 16, 9% L L Tk
V. RAF7RHEIR 2 HERF L T 21X 83.1% T
bolz, —J. MEREERETII, 1 FR&IK
B L72BIA1X 18.3% TH Y | 81. 7%l AR i
A0 OFEETHS LTz, HEFERE QOL
~OFETHI T 5 & HEIR BAFo A3 EA L
L7236 O RIEER Y~ U — (PCS)IX, [
IREEDMHE LI ALY IR 2R L
TWo, —J7, KRy~ Y — (MCS)
DS aH DL MEIREENEE L TV DH AN
Beb L MEIRFEE S L AERICE LA L,
HEAR B A4F D N 1 AR I L L7256 DRt
HIfEEE Y~ U — (MCS) IZRFEETH -7,

—* 4186 42.72
=+ 4199 47.01

> 4027 47.62
= 4599 49.57

@ Good @ poor

H3 BHEECLHEROEOZEEEHRQOL

(6) ATl & A L 285 SHMm DL &
FEBEE QOL ~D % : [ 4 1R T L D1, 1
[6] B OFFAERE SIS T, 32, 9%A3 80 9 S
MZRLTND I ERFEINTHD, Lol
BB, 1RO 2 HEREEL D L, £D
) 30% 3N O SEYE L TWDH, —J7, 1 [H
HIFE T O DB EZRE RN AD )
HLo12.5%F 1 FRISH O SHma R LT
7o ERERE QOL ~D A H 5 & 1 [EIH



AR T D SR B o 72 KT, 1 F%
DWEDF D ST HRNEREY ~
U— (PCS) METHMIZH Tz, —J7. ¥
FAEREY~ U — (MCS) Z %45 &, 14t
FATH D DN HDHWTHEL TV
O& D MCS [IRBETH-7-, LarL, &
EDIVRIEN O 1 FRZ I D S A &
L7z A®D MCS IHEL . & 612 D D03k
LTWZAD MCS iFRkE K TFLTWE,

70. 6

—* 3316 37.03
— 3917 4933

32.9
"

2.5

—* 4389 45.29
= 4575 49.89

~~

©Good @ Poor

B4 BHEAEICLDIN5DHER O EEEHRQOL

(1) ZEHR VAT 4 v 7ETMILD 2 FH
DIEIRDE DA KIET, B » 2 4F
DO 5 S OZEA LI L O 2 [ O FBery
ADL ZAb DR - v P AT 4 v 7 BRI
ZRAWT, M- Flnz il LR aEE 2
EE O H > L FEHY ADL D ZEAL A HEIR D
BOEACITRNET B2 Hat LR AR 3
IR TV D,

3 BRADRTAYIETVICED2ERIOERD T DIELICRIETHRHEDE.
2EMDIMSDIERDEALE L UEMDIADLELORE (M - FIHE)

B Pfil Exp (B)
wHEHTI— 0.022 p=0.724 1.022
2B DI ODEL 0.984 p =0.010 2.674
24 M®DIADLDEIL 0.657 P=0.131 1.928
() -0.751 P=0.329 0.472

U kI, 2 FREOEIR OB DEIZE
WrH 2 TW=olk, 2 Mo H SO
Bl Thote, 1EIHRED 1 FHZICBITD
HEIR OB DA a7 L5 DM\ O R a7 |2

FEWIEMABERRO b, &b L h0UE
(b DWIEEA) 23, MG DOdEE (D WIT
) 276 LTWAZERRHENTE,
— 7, 2 M DO T ADL OUGE L ~LiT
BETIE R o lony, HEROE OZEIZRES
REMELIECE N o T, HROEITA
BB RIFE LTINS, T IcEA
U 72598 40 CIR R R O EE iE 2 ik L T
WRNWZ LITIEB R METH D,

(8) TEEMRARBME L ZDOFIRIIKT D
BRI~ 32U A 2 R ~ORIE - A R
B EFE (N#EE) ([T DM~ 1Y A
VDB Z IR, WAE TR L
WTH DN, KA —A N TZ VT TIX, 2
NoDBFE LFE (rigd) (x5 2 5eER
ﬁﬁwﬁ&ﬂ%#éhfﬁﬁﬂﬁ LTW
Do Ao E SHROBEMPEICIIT D
E%Wﬁ%%%%%&%@%%:ﬁ#éﬁ
%%EV*ny%%§A¢5MET
<, TOBENIBELTCIUTOEEEE
:&ﬁﬁ%f%ék%iéo®ﬁﬁﬁﬁ%%
BAEE T, ADL FEENR 2N TH-TH
%oﬂ@%%%%ﬁ%f%%ﬁbfﬁ@ &
280D S AR A 3ENT b EHBUR
Mo, BN OFEFI~ KT A L N OLEN
Wb, @QHFAEEOKNEE L, ADL EEN
EEOBMEC 70 D & BB RIS N L
TV, ThbOREEEITERE & FEDOT;
(RO BT O PR B AL I EE Tl 72 L
(2 W=—2X (Unmet Needs) THEK S T
WD ZENDIRL R, Eo T, BEfFDO Y —
EAEBZ B LW —E X OB N M
Thod, QUL END, TEEOMRMEEBE
T2 REIEM~ 1Y A v FOFERICE
W, BEIR DB RN D 0 % 3 0 T FEAE M
DfEME B LR S, FEAADL L1 D
MERRE & ERERSE QOL 2 TE B2 RD 2



EMTED XD, BT 70 7T LD
LN EHETH D,

(51 k]

+ Chrischilles EA, Rubenstein LM, Voelker MD
et al: Linking clinical variables to

health-related quality of life in perkinson's

disease. Parkinsonism Relat Disord 8:
199-209, 2002

+ Han B, Small BJ, Haley WE: The structure of
self-rated health among community-dwelling
older adults with stroke. Home Health Care
Serv Q 20 (4): 1-15, 2001

+ Hellstrom Y, Persson G, Hallberg IR: Quality of
life and symptoms among older people living
at home. J Adv Nurs 48: 584-593, 2003

+ Ito K, Watanabe H, Iwata M, Sasaki S,

Uchiyama S: Effects of Change in Physical

Disability Status, and

Health Perceptions on HRQOL

Symptom  Status,
General
among Non Hospitalized Neurology Patients:
Journal

Two Year Follow-up, of Tokyo

Women’s Medical 77 (9-10):
35-44, 2007

- Ito K, Watanabe H,

University,

lwata M, Sasaki S,
Uchiyama S: Model Specification and Testing

of Outcome Indicators Used for Assessment

of Healthcare Service for Home-Care
Neurology Patients, Journal of Tokyo
Women’s Medical University, 75 (12):

489-504, 2005
- B BERR - RREAR ORERN T — Pk
R B~ O TOIFERFE T 7 n —F DEF A
WIRL, AP AN Ea—it (). 2007
« Lisette K, Bunting-Perry: Palliative Care in
Parkinson’s for

Disease;  Implications

Neuroscience Nursing, Journal of

Neuroscience Nursing, 38(2): 106-113, 2006

+ Suzukamo Y, Ohbu S, Kondo T et al:
Psychological adjustment has a greater effect
on health-related quality of life than on
severity of disease in Parkinson’s disease.
Mov Disord 21: 761-766, 2006

+ Penninx BWJH, Guralnik JM, Ferrucci L et al:
Depressive symptoms and physical decline in
community-dwelling older persons. JAMA
279: 1720-1726, 1998

+ Woltz R, et al: Palliative Care in Neurology, 1st

ed., Oxford University Press, 2004

5. BbIeFEEmmLF
(WF7EARERAE . WFIE T M ORISR (2
ERNY)

(FE%EF) GE14h)

PEEILE, TR —. NILE BB, HMEE :
TEE THRET DR - fREERE OEROE
OFEAM, 8 2 7 FIARIRAFFE 2, 2011 48 12

NETZ=

A3H, AT NMA—27 FHIE, I

6. AFFERHRR
(D ArgefREH
i F— (ITOKEIICHI)
IR TERRY: - Bl - Bd%
W78 3% 5 : 00191883
(2) 9oy
Bl A& (RYU SHUHEI)
R IERVR Y - Byl - 2%
g8 &5 30145122
JEE 5L (WATANABE HIROMI)
WAER T - BT - %
985 : 70075488
(H21—H22 : JHEERFIEHE)
(3) HEEWFIEH
WL BB
SHINICHIRO)
W T ERRAE « B - B
9835 : 50119905

(UCHIYAMA



