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R1 XMRFOEME
B % e 9
B i S H R
Zs (n) SCD 8 7 15 34.9
PD 10 11 21 48.8 —
ALS 5 0 5 11.6 SCD
%o)ﬁl 0 2 2 4.7 o —h A [.I /_’; » ok aPD
Ty SD. & T
FHAIFAER (%) n=43  63.1 11.4  32-83 PR
SCD n=15 550 11.8  32-74
PD n=21 68.9 8.6 50-83 ERSEIpIL
ALS n=5 664 45  61-72 1
Z DAt n=2 54.5 7.8  49-60 0 5 10 15 20 25 30
FIED 5 DIFHL 107 101 1-50 1 SCD & PD I251F % NAS-J TR EEA
Barthel Index (BI) 88.0 16.4  15-100 (t #E, **p<0.01)
Frenchay Activities Index (FAI) 16.6 9.5 0-39
%2 The Nottingham Adjustment Scale Japanese Version TTHESESN 2T ol 25, [ AL+ 92D ITBWT
ElS\IFAig.;)fE’tﬁMOS 36-Item Short-Form Health Survey ﬁ‘%fxﬁb)wub 6&7”; k;ﬁg%ﬁ,l\iﬁ”%%}%{br (Amyotro-
- &AL
TRRE 5 S e phic Lateral Sclerosis, LA™ ALS), Z OfiDEEIZ B W T
NAS-J FERD 7Tz, SCD & PD D& TRIED 75 W t BRE
R e 35 203 35 9-24 2T o155, SCD IZHARPD O [R4E « 50| BAH
T 125 31 7-18 BB o T (1(34)= —3.545, p<0.01) (4 1).
[EEEREE 10 3 4-20
O—AhRA X7 «a>vbru—iL 96 1.9 5-15
g%éﬁm 17.8 5 10-30 3. SF-36 &2V T
[y viyar= 127 3 7-20 - y
= SF-36 O TR BB SO E, HEERE LR 2 1R
BIABERE (PF) 492 295  0-95 L.
H# BeEIAE (1K) (RP) 542 275 0-100 B - R X 5 SF-36 THREFSSOHKTIE, B
H7E SRS (51 (RE) 574 302  0-100 >
BRELSTD ShsiroTe.
HEEERERE (SF) 608 295  0-100 R ZE05E O
D OREEE (MH) 612 207 15-100
FEDJE A (BP) 548 268 12-100 4. SF-36 & IS, BIEH D DES, Bl « FAI - NAS-J D
¥ES (V) 462 19 0-100 9
_l_ E E
SF-36 & 4, %fzﬁﬁx 5 DR, Bl - FAL-NAS-J OF
freEE A S M OMBER R 3 IR LTz,
WS (VT) OAFEFR EEELZAOHENRD oh
%3 SF-36 555 L 4FHD, FEL S D5, Bl - FAL « NAS-J TR BB
NAS-J TR REE
SF36 Al CEDS g FAl FE pgmis mewmem 4700 jmwss OO
0)@%{ 55 SeCALIE] BRI o b—}l/ = X ijjj;;jz
PF 0.083 —0.238 0.619**  0.726**  0.155 0.258 0.292 0.007 0.314* 0.057
RP —0.179 —0.061 0.391**  0.317* 0.327* 0.068 0.323* 0.226 0.165 0.140
RE —0.256 —0.121 0.522%*  0.391**  0.355* 0.197 0.327* 0.246 0.279 -0.019
SF —0.139 —0.130 0.351* 0.344* 0.479**  0.223 0.466**  0.173 0.281 0.174
MH  —0.182 —0.251 0.236 0.021 0.610%*  0.484**  0.575**  0.321* 0.388* 0.440%*
BP —0.010 —0.260 0.275 0.153 0.318* 0.270 0.492**  0.049 0.230 0.062
VT —0.052 —0.324*  0.296 0.220 0.495%*  0.414**  0.645**  0.410**  0.504**  0.369*
GH —0.077 0.068 0.118 0.273 0.515**  0.406**  0.465**  0.357* 0.318% 0.453%*
Pearson OFERMHBRE *p<0.05 **p<0.01 n=43

SF-36, MOS 36-Item Short-Form Health Survey; NAS-J, The Nottingham Adjustment Scale Japanese Version; BI, Barthel
Index ; FAI, Frenchay Activities Index
PF, physical functioning HA#EE ; RP, role physical H % EBLGE
social functioning #E4E1EREEE ; MH, mental health (L DEEE ; BP, body pain fKDJEHA ; VT, vitality ¥&77 ; GH, general
health perception {2 {E B )%

(H1£) ; RE. role emotional H7F#EIFERE

(K&t ; SF,
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7z (r=—0.324, p<0.05). BHERE (PF), HEZEIRRE
(F1F) (RP), HHEBERERE (Kt (RE), HoErmHee
(SF), & BI, FAIBSREHERIEOHBENED & i
(PF; BI (r=0.619, p<0.01), FAI (r=0.726, p<0.01),
RP; BI (r=0.391, p<0.01), FAI (r=0.317, p<0.05),
RE; BI (r=0.522, p<0.01), FAI (r=0.391, p<0.01),
SF ; BI (r=0.351, p<0.05), FAI (r=0.344, p<0.01)). SF
-36 TR EE S & NAS-T O FAfEBE SICB W TR
% DHH THEEREOHBEZRL THY (PF; EEZ
7 (r=0.314, p<0.05), RP; T% « 55 (r=0.327, p<
0.05), [EEREE (r=0.323, p<0.05),RE; %+ 5D (r=
0.355, p<0.05), [EEREE (r=0.327, p<0.05), SF; R
e 5D (r=0479, p<0.01), EEREE (r=0.466, p<
0.01), BP; "%+ 5 (r=0.318, p<0.05), EHAERE (r=
0.492, p<0.01)), FHZ L OREEEE (MH), iG] (VT), &K1
R (GH) X NAS-JOETO FRER/SEEERR
EOHBENZED sz, (MH; REE < 9D (r=0.610, p<
0.01), HEXIF (r=0.484, p<0.01), REEREE (r=0.575,
p<001), B—H R + 47+« 2> hu—n (r=0.321, p<
0.05), [EEZZA (r=0.388, p<0.01), HOHIE (r=
0.440, p<0.01), VT ; % + 55 (r=0.495, p<0.05), H
RS (r=0.414, p<0.01), FEEHEEE (r=0.645, p<0.01),
O—HA 47 «a>ba—) (r=0410, p<0.01), &5
24 (r=0.504, p<0.01), HE#hJIEX (r=0.369, p<0.05),
GH ; R+ 5 o (r=0.515, p<0.01), HELEIE (r=0.406,
p<0.01), FEHEAELE (r=0.465, p<0.01), T —H X * F 7 »
avbhu—n (r=0357, p<0.01), FEEZH (r=0318,
2<0.05), BT (r=0.453, p<0.01))
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In this study, we investigated the health-related quality of life (QOL) in home care patients with
intractable neurological diseases (IND) to clarify the factors correlated with the health-related QOL. We
administered a questionnaire to 43 study subjects (home care patients with IND and their family
members), who consented to study participation. The health-related QOL was evaluated with the MOS
36-Item Short-Form Health Survey (SF-36). Concerning the factors correlated with the health-related
QOL, we used the Barthel Index (BI), Frenchay Activities Index (FAI), and Nottingham Adjustment
Scale Japanese Version (NAS-J) to assess basic ADL, instrumental ADL, and psychological adjustment,
respectively. The SF-36 subscales of physical functioning, role physical, role emotional, and social
functioning were positively correlated with both Bl and FAI scores, and all of the SF-36 subscales with
NAS-J subscale scores. Thus, the health-related QOL of home care patients with IND was correlated
not only with basic and instrumental ADL, but also psychological adjustment. (Kitakanto MedJ 2014 ;
64 1 197~203)
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