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IEFZALANIL

IETFYALANIG, RIDIELMinds BEHANIAAEROFF[E 2007 ] KBS TWA[TE
TYADL NV ICHEUTRIEL T,

R3 [EREENTAIOIETVALANIGAE
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4a DITRZHAZ (TR—NRZT)
4b DHTEZFHIRS (EFIXIIREAZE, HEHRtsT)
5 SCIREAZE (EFIFRS T —X - YU—X)
6 BET—IICEIHBL), EFIRESVPEMREADER

RCT: randomized controlled trial

(@R -t (#®) - Minds 2281 R4 AERDFS51E 2007, EZERE, 2007 KW5|MA)

MIETURALNIA Fld2 DIERTH>TH, ZORCT DEFIEA -+ Taho/zl), BEFERDHNYDAUNEEL T BRI
WINMBEHIELEEEE, [BEEAN A OREET L —Rz—BREE N TIBl &L,
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Question 1 BEHHEEMAILZ7RECEALU T BETOEWVWDHIETH ?
Question 2 EBHHERAILZT7EFELRCTVAR—YDSBIETH ?
Question 3 FEELEEFMEETCEVEHIEITN?

=R — - =

Question 1 BEEEMIBEHTIN?

Question 2 BB PRETHEEHETH ?
Question 3 BWHEFHEEEHEHSHWUETH ?
Question 4 EESENEHEEHETH ?

I ESESEAEE

Question 1 REEEELT EEBEAIEDNTIN?

Question 2 BIBERNTIFHAXEHIETH ?

Question 3 &Y=zl —3>(spinal manipulation) (3B TIH ?
Question 4 fii&(CHRSINBZITIH A X EHIEITH ?

Question 5 fii&RHNSOEMEEDEE SOV S ARENTIN ?

o

Question 1 ABERBEICHUTCESSEIBYTIH ?
Question 2 2MHECESMHRICNT BERASY SEEAIEYNTIN ?

I e
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o m

@ VAS
Visual Analog Scale ((REK 7 Fa7 AT —)V) O, A% 10cm Dff ETERRT S, A5 —

NQJES AN R T i

@ ODI
Oswestry Disability Index (ODI) / Oswestry Disability Questionnaire (ODQ) DM

Oswestry BURRF £ QOLABREDIET, BREICIDRADMSEMERENPADLL QOLIZEX
BBl 572D 103HE (53R) o2 EHHE.

@ RDQ
Roland-Morris Disability Questionnaire (RDQ / RMQ) D&, FERAEICKAHEREREDADL %

QOLICEZ 2 B%FHIE T 270D 24THHD [13V2] [WWZ ] P55 E R,

@ manipulation (manual therapy, mobilization, mobilisation)
TEFEE. BEIIZLOFEPLFRITTITIONDD, RE T [HEF (1) ik ] EUTHEBRICHW .

@ meta-analysis (X953#)
BEOT 7 MEEEBERB OB R R EL, KOEL R SMEICATT 52 &,

@ systematic reviews
F27 MEHEEER (RCT) OXSZEORWHEDOT —4%, BN T ADLS T =¥ DRV ZIRD <
BROTaieiTo>l s,
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Paxanl

L RRE - B

BEFERE LM RN Ko THERIIR AL =7 ORI T 2 ERRIEICZEN D S,

iR

SEBBEEDRTANNIT—(CHNT, EH@E (TIL—N5—) TORERNFL, BICBUTE BEELTF. ©
B - mESEE TR TN T—(CENTREVATNEV. Fo, ZEOBEEERIRLIVRATNEN. BHE
TREFBECEGF CRREASVD, L TRBEROEBEEDOEEN T .

Mk
1) Heliovaara M:Occupation and risk of herniated lumbar intervertebral disc or sciatica leading to hospitalization. ] Chron

Dis 40: 259-264, 1987.
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Question

EHMRIRAL = 7 ERELP TV RE—Y N BIETH ?

_Answer ##37 L—RC)

AR—=YDENIZE>THERORIEICEITE N,

B¥ER, VINR—)L, D7, Kk, 91E>7, TFOETR, STYRAR—VEFETOREA, LA T, (K, v

H—, TRBEDFHER T, N T T7R—RNCTOFEG 13 FITEDEBHFEBROVINICE, BEDESPAR—
YDEWHRAE THDENWDFHLFE,

Mk
1) Mundt DJ, Kelsey JL, Golden AL et al.: An epidemiologic study of sports and weight lifting as possible risk factors for

herniated lumbar and cervical discs. The Northeast Collaborative Group on Low Back Pain. Am J Sports Med 21: 854-
860, 1993.

2) Lundin O, Hellstrom M, Nilsson I et al.: Back pain and radiological changes in the thoraco-lumbar spine of athletes. A
long-term follow-up. Scand ] Med Sci Sports 11: 103-109, 2001.
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Question )
REEEEFIEETHEWVIHDIEITH ?
_Answer #37 L—KB )

2 1 FCRFMBEO T PREFZERZIRLU TSP RAMICIIZIE N, £/, HRRT
HERIAITIZZITERD 20,

i

FTEOEQIMT#E 1 £ T65%, 4FT66%, 10FT58%, REBE1FE36%, 4FT51%, 10FT56%H
REFLBHETHY, fiiig 1 FTRENHDN AFLIFEERERENE . EEZETE, FEEFIN 1FETI3%,
5FT79%. 13FT79.5%, REEEFITIFI86%, 74%, 79.5%, FMiEEI1.1%, RIFEE84.6%THl),
RENICEFME A REFRAEDEICEFFRH 5N,

ik
1) Nykvist F, Hurme M, Alaranta H et al.: A 13-year follow-up of 342 patients . Eur Spine 4: 335-338, 1995.

2) Atlas SJ, Keller RB, Chang Y et al.: Surgical and nonsurgical management of sciatica secondary to a lumbar disc herniation:
Five-year outcomes from the Maine Lumbar Spine Study. Spine 26: 1179-1187, 2001.

FEH

REELREBICE T HHMER R T, BELEH CARN—Y OMBEIDOBED T PRIEISHET 5. £
7z, RIARIC D725 HEBGRE R ©, ER R O LB CIRIRARE X FHBRIERICH 520,
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S22 L R fi]

BEREZHEBEHTIH ?

B X BBEES MRI2E2 8 CSEEGZENL, 2REENZZ B FRTHO, Zlid7:
DITAEZNEIROINE D KOVRE (BRRER) ZIGRL T, WERRZ 2T 2N EREE RS,

i S5
HERIARANIL Z 77 CIF PEREE 91 %, BRDADIEGIEI%CTEYS, —MICEHHRBRANL 7 TCETREEZET
BEENDRBL. BRTE O TRBOBUSLUHTHENEFMIHL T 2BENSS.

ik

1) BAREBEARIZERBEA A NTA VBER, BHERERIRANV= T HA R A VRERE S, BE T BE BRI iR & xS
%, [BEHEMERIIRANL =7 DITART A AERR] HEHR - BHEHERIR AL =T B2 AT AR T 1>, BTl E, 2005.

2) EEEL, HA i — B, ZE B MR SRR RIS B AT A D . EREESL 321 69-75, 1997.
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AR RESHBEHIEITH ?

PR AR BT T N E T B

iz S
EHEHERIIRA L Z 7 DA RA DAL BBRFECH VLT, RELEFAMEDRERZRET Lz meta-analysis DIER T,
REDE AT RANIZFH (I 0. BWICH—BN THOLDIERBAMBEFH THoIeEL TN S,

1) Vroomen PC, de Krom MC, Knottnerus JA:Diagnostic value of history and physical examination in patients suspected of

sciatica due to disc herniation: A systematic review. ] Neurol 246: 899-906, 1999.

BB FERETHE (X HETH ?

SLRTANPHER TH %,

figg G

HEEIRANIL Z7 A RADALSHRE T, WELEFMEOREZREI LIz meta-analysis TIE, SLRTARAVHE
BRI Z7 ([CL DL EHRREICH U TREN 0.85, FEME0.52 Tholc. Fz, SLRTRANREIFRE, ®E
7, iR, EREOMNEE, HTREDREREABLUERTIE, SLIRTANDEREMKRIER SHERIRARICH,
SLRTANDTEZE FDBENBHHBRANL 7 DEEEEXRT .

1) Jonsson B, Stromqvist B: The straight leg raising test and the severity of symptoms in lumbar disc herniation. A

preoperative evaluation. Spine 20: 27-30, 1995.
2) fRHSCHE, BERARREE, BORA—ER -l © BEHEHERIAR AL = 712 BT B R EMRR OB IR - ST RO, 2L&5412001 ;

44 : 875-878.
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Question )

REFEOFHBEHWETH ?

_Answer #37 L—KB )

Oswestry BEVRERIZE (Oswestry Low Back Pain Disability Questionnaire ; ODI) &
Roland-Morris fEEE 2 (Roland-Morris Disability Questionnaire ; RDQ) #E2%IT
H%o

i S
ODI &, BRI o514 #KEE - HREEEDREEDFIICERTHY, BRAZE PRE COEEFDHBHNT ADH
EICHEWTHB. RDQ L, BREICHOIHFKEE - BREEDEREDHCABEN S<ERATHS.

ik

1) Frost H, Klaber Moffett JA, Moser JS et al. : Randomized controlled trial for evaluation of fitness program for patients
with chronic low back pain. BMJ 310: 151-154, 1995.

2) Keel PJ, Wittig R, Deutschmann R et al.: Effectiveness of in-patient rehabilitation for sub-chronic and chronic low back

pain by an integrative group treatment program (Swiss Multicentre Study). Scand ] Rehab Med 30:211-219, 1998.

FEH

FHIICBWT, 2 TIE MR O A S ftEEZFMICHZ T 2R0EPH S, iz, FAEKREF &
LT, RLRTAMIBBAA, ODI A7 RDQ AIT7IZLSFHiiE ADL % QOL DIREESE b4 < Bt
FTHIENPHLPTHAHIENPSEMIT RNETH 5,
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P RRGE

T

F£3E

REREELT, EBTERSBHNTIHL?

IR O A TROE PO IEHEHERI TR NIV =7 D ZLITII/R TH %

iR 5
IR DA CRAED VO EHEHERIAR AL =77 58 B I 2 30 A BICEDEEZEDMRE, 52 6l FREFE
EDNHTEL, 506IH5good I EDFHIERSZ. Fic, BRERD 2%/ N D712,

Mk
1) Saal JA, Saal JS:Nonoperative treatment of herniated lumbar intervertebral disc with radiculopathy. An outcome study.

Spine 14: 431-437, 1989.
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Question )
BMEERNI YY1 X EHIETH ?
Answer ##37' L—KC)

McKenzie T7 99 A ABEHHEEZRTHMEDN Z V. LAL, 2HHICH L TET O ERIZER
DENTWAY, BTN T 2 RISHBIIRSN TV,

i

McKenzie T7 451 X3, SERICHLUTERBETOMREFBHESNEH, 1EHIEREICH T 53R (SHAHE
TRV, Fio, BRI OEBRBESICH T, Back to Fitness (B2@, 101 EEO 4 BEOERO7 5 L4)
ZFRVSESEDEE McKenzie BRIEZEADRDQ A7 (CERZERFBDOOSNEN O/,

Mk

1) Machado LA, de Souza MS, Ferreira PH et al. : The McKenzie method for low back pain: a systematic review of the
iterature with a meta-analysis approach. Spine 31: E254-262, 2006.

2) Petersen T, Kryger P, Ekdahl C et al. : The effect of McKenzie therapy as compared with that of intensive strengthening
training for the treatment of patients with subacute or chronic low back pain: A randomized controlled trial. Spine 27:
1702-1709, 2002.

3) Carr JL, Klaber Moffett JA, Howarth E, et al. : A randomized trial comparing a group exercise programme for back pain
patients with individual physiotherapy in a severely deprived area. Disabil Rehabil. ; 27(16): 929-937,2005.
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Question )

BEREY=E2L— 3> (spinal manipulation) (3B TIH ?

_Answer #2437 L—KB )

BEv_al—Tard, BICARERSPLEMRBICHRENTHIEOREIZZ WV, L
L, SR Z2HET 5720, BHEHERRANL=72ZNRELTESZD T+ 0 BRI Z
ANy IR IR

i S

BRIl —a TR E TR E R UICER, B Y1l —2a VT8 OWEEIF87% THY,
BT DB 68BICERNTEN THIEDHRESNTWVD. LHL, YL —a>fTICBRLTOH
ECHRAEDFHEA BB DED THY), fFERDEFHIEICIBETFREEN H D,

ik

1) Santilli V, Beghi E, Finucci S, et al. : Chiropractic manipulation in the treatment of acute back pain and sciatica with disc
protrusion: a randomized double-blind clinical trial of active and simulated spinal manipulations. SpineJ 6, 131-137,
2006.

2) LiuJ, Zhang S: Treatment of protrusion of lumbar intervertebral disc by pulling and turning manipulation. J Tradit Chin
Med 20: 195-197, 2000.

3) Stern P, Cote P, Cassidy J: A series of consecutive cases of low back pain with radiating leg pain treated by chiropractors. J
Manipulative Physiol Ther 18: 335-342, 1995.
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Question )

MRICHBESNBZ T AL ARBHIEITH ?

_Answer #37 L—KB )

MR OFEERROAMMICEAL T, RENZAEREZ R T BANZA ARICELTOIET
YAZE N LU, (iR GER) IERE AR R It —=2 7130 ons
TP HAXTH5

i S

it DR MEBHBEN ——> 78 (NL—Z278) CEHEIVTH X (O O—LE) TOLRBR,
IMO—LEICHENTA —Z2 78T, B, BB QOLBIUBBEREDHERBLENRDESNI.
Fo, KHHERIEE (M) BREAERBEEHIIBIEN —Z27F, BESLOQOLEHEL, SSICEBEE
B_ESEBEDMEN L, MR TRELRVERHSON AN EDHEND.

Mk

1) Ostelo RW, de Vet HC, Vlacyen JW, et al. : Behavioral graded activity following first-time lumbar disc surgery: 1-year
results of a randomized clinical trial. Spine 28: 1757-1765, 2003.

2) Ostelo RW, Costa LO, Maher CG, et al. : Rehabilitation after lumbar disc surgery. Cochrane Database of Systematic
Reviews, Issue 4. Art. No. : CD003007. DOI: 10.1002/14651858.CD003007. pub2., 2008.
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Question )
iR RPHHISOHIBEPES /O SLIFEMNTIH?
_Answer #2437 L—KB )

SEHHIR OMEEIREED RIE EBIEANOFE PP LHEROBETHERNIZD, BB TO VASIES
ODI Za7 Ofet TlIi i R 5 D MitEE dES) 7 175 ADOB IR SN TN,

i

it 4 ~ 6:BEICEDPIES SO7 S LZRIBLICEE, EHREOEKEREDDEEBIBA\DRCHREROER
mDS, BEEH SO7 I LAKNBBHERESN TV D, BEIRIC, TR, LEMRE BFMRCETOEER
L7eh', 5~ 7 FRDBIER CRHERPOEICHERBERFROOSNEN O/,

Mk

1) Yilmaz F, Yilmaz A, Merdol F, et al. : Efficacy of dynamic lumbar stabilization exercise in lumbar microdiscectomy. J
Rehabil Med 35: 163-167, 2003.

2) Filiz M, Cakmak A, Ozcan E. : The effectiveness of exercise programmes after lumbar disc surgery: a randomized
controlled study. Clin Rehabil. 19:4-11, 2005.

3) Donceel P, Du Bois M, Lahaye D. : Return to work after surgery for lumbar disc herniation. A rehabilitation-oriented
approach in insurance medicine. Spine 24: 872-876, 1999.

4) Kjellby-Wendt G, Styf ], Carlsson S. : Early active rehabilitation after surgery for lumbar disc herniation. acta Orthop Scan
72:518-524,2001.

5) Kjellby-Wendt G, Carlsson S, Styf J: Results of early active rehabilitation 5-7 years after surgical treatment for lumbar disc
herniation. J Spin Dis Tech 15: 404-409, 2002.
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- Yat.))

REFBIEELTOHEPEEOANER, FAEDEIATEABE CIEFMICIZAZI T HD, HRERIC
BIL CRRFIINBRDIZD> P RIINICO BRI 2 EZR T A 10 FRICIIZDZZBD TS, 7z, Hl
FETR PRI LIAERIZ N RELT, RIFAIGRZMB LIRS RIS PN U BRE 2 g 2 &, JEHIRY
ZREPHH>TORIIMNICBEPROONZVEEND, LT, BEOREREZEEL TidMcKenzie
IIY YA RAPHERSNLY, RENBEON RO BBOZEMM TITOEPTEE RS, BELRME
TERPRAD D LB E IS, BRI FRBEEI R ENS,

Mg OHEAFEEL UL, FE R TOKRBERE D BB LG O P2 27 R OB T, we i ] 25
(MeHF) IEREMABRBEMG RN —= > IR NS, FilTERY OB LS £ HES) 7o
T LRATORERLROONTESY, HEMOZE ELEHOIRDOBRVIRLLEDEFF T,
BBAERBIEE 2T | FRITOFRBEIBNIELLRINTVS, 5%, REFEBEDOBMAFNT
YA XD HE, fRICEBIIITINETTT T LAOMREZHSPICL, KDELIDEWEBENIES
NHHEFRICET M DN A RTH 5.
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L NERRE

T

ARE IR IO 9 B IR Lt O RIFBIR DR R Z HEURR, TOEMEICOVWTOR)
RIGHRETE W,

iR
Z5 |[BA(CK T B Systematic Reviews DIER, 2%, B4, BIEICEDS T, BIEEE L TORHRES 1F/2(3
BIRES (&, REDMRICHWVTITERICRBEN HDEDDERN THHTREEIEL .

ik

1) Vroomen PC, de Krom MC, Slofstra PD ct al. : Conservative treatment of sciatica: a systematic review. J Spinal Disord 13:
463-469, 2000.

2) Clarke JA, van Tulder MW, Blomberg SE, et al. : Traction for low-back pain with or without sciatica. Cochrane Database
of Systematic Reviews, Issue 2. Art. No.: CD003010. DOI: 10.1002/14651858. CD003010. pub4., 2007.
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Question )

RMERCERMRICH T RS TRESBHTIH ?

_Answer #2137 L—RA )

IRET Y TR, B LS EERIONL TR TH 5,

R T Y SEOAICEIT B Systematic Reviews DIER, BHHBRAIL 7 ZSCEBRBO2MES LU B2MEERE
MEETDIHNROERB LU ADLABRZGHE TEH DN ERT D, =512, BEZEBINTHEICLN, Bz
BRI ZEE T D EERTPEREDIE T VAN RSN TS,

ik
1) French SD, Cameron MC, Walker BE, et al. : Superficial heat or cold for low back pain. Cochrane Database of Systematic
Reviews, Issue 1. Art. No.: CD004750. DOI: 10.1002/14651858.CD004750.pub2., 2006.

FEH

BIRRE L CORET £ 3R RET 1, 2, B, BIEICEDS T AN TH LA R IIMEL, £
OISR IRBE T EE AT OLEN DD, Fi, BTy THER, IEEEROER ADL HIRE
DHTRMEBLVHEMBERICEN THHLEOMENEMLTVE, COFRIE, EBREICRIET 5E
REMERBRTHEIN T =/ME(HHVIZINT 4 =HR) BEGLTWA A REEAEHZIITIRENT
VAR, SRESCRBFEM AN AP LETH 5,
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iy elite

HAHZEE L am [EREMERRANL =7 EEEL BT AT ] 2RI Q&ATERXD AR A
CERFEDT,

FEMEHERIIR A~ L= 7 I3, FAEERICEL T, IBEOMAPSBIENERPHLEL TWAHIEIZHS Y
THY,E 2R TR EDHEEZEBLTHANTA LV 2ERT DU ENH D, ZETIZOMHE A5, RCT
CEDHLPICT HZEIIEDLO THETH . £/, RCTIKLAREADPRZWIBROTEHTYH, H—DA
BIE (T YT A R) ICEHMEHRERIZ DL, BERERREICEL TEORRE B BEIHRIET 22 &I3R
A[RECH o7z, SOIYHBEICBAL T, 5 L IRHRFRCIZET FESIRBBEEDN TEOE W iR
HESINTCWaDo7z, O, ANARNTA L TEEELI-HABENBIESRO ERERERRANL=T2
BHARTAUY, WEIE2IMPRERINT NS, HERZETARTANIBWTY, § 1 RHRE DRI
RRINIZLOEOBEVEREEICHRZMA, RRICHETLTOKBEIREIN TV S,

ARIETIE Question IFFH2EEELELTHIDI-WEEDLNEIHNAEELT, Answerldr[EEREDE DEW
R BIRUTHERR LTce T—R W2 E, TR REZ V2T NEFENWTH 5,
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I 27
HEEE T L — RIS DUV T 28
o 29
= R L e 31

Question 1 MEHREEMEN Ho/ciHEE, ACLIBEDTREEEFHUEIH ?
Question 2 ACLIEBZERET B RIIBENASNETH ?

= 30— R = 33

Question 1 ACLIBEDREBEICHZEFHIEITH ?

Question 2 ACLIEBEZSIERILPTVEALIIZSBUETH ?

Question 3 ACLIBEZSIZRILPTVENEZSHWUETH ?

Question 4 ACLIBEZSISERILYT VRS2SR EHETH ?
Question 5 ACLIBE (3 EMENSIEIHEMENBEDEESNZNTITH ?
Question 6 ACLIEEFEDEDIEEmERICHELPTVTTH ?
Question 7 ACLIBEDFREEEEHEL NIVICEREHETH ?
Question 8 ACLEBEICIDIHRNBREIEDIDIGEDTIH ?
Question 9 ACLIBBICLDBENIERIEDIEETIN?

3B I 42

Question 1 ACLEBEDZHICH(T2ERGEFIREID TIH ?

Question 2 ACLBEMEDOFRERDIBRICEDIRVW/ N T+—< AT ANISHIETH ?
Question 3 ACLEBEIIXIRETEHTEZTITH ?

Question 4 MRIEEFACLEBEFBIRIEBOZIMICERTIN?

FABE BEDINTA—T U AEACLADANL R oo 46

Question 1 BEESOMENEE)IEACLADARNLRER)ETH ?
Question 2 BREMAHOUETACLADANLRER)ETH ?
Question 3 FBFEODEEFENACLANSZDANRFEDIEETITH ?
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DB 50

O I = o= 5t 50
Question 1 ACLEBERICHIRIEBREDINE DA CER I RRBEE (RS (SETH ?

Question 2 REEELCEEDVW<HBETZENDLDCRIETH ?

Question 3 ACLIBE#R, REELECAR—VERETEETIH ?

I =i 52

Question 1 ACLEBICRLT—XIEERIIThNETH ?

Question 2 —XEEM%, HEESCAR—VEREITIEITH ?

Question 3 BHESEGHRICEZACLEREMICH VT, LM 2 SREEiie 1 EREENT
RSB WLWD DETH ?

Question 4 FRESERFEARRRICKD ACL BT TUIZER, BREARBEEICEZE PERELEED
FEIRDASNETH ?

Question 5 ACLEEM#%, ZRERBEEENFEF/(EITT D &FHUETH ?

o R 1= =t 55
Question 1 ACLEBEMBOEZEACHVWC, EE(IERIRESTIN ?

o B 56
Question 1 ACLBEMEZOESEEACHREHVETH ?

SRR 11 = 5~ 57

Question 1 ACLBEMOMDEWVICEBHHDOLOEICENHIETH ?
Question 2 ACLBEMEBOEIBE(EICIEOKCECKCDEESA RN TIH ?
Question 3 ACLEEMEICEEREDEK FAHIWETH ?

Question 4 ACLEEMZICEBEEMOTENEHIRENETIN ?

Question 5 ACLEEMBFEHANSOEEIEESLELTAN ?

Question 6 ACLEEI%E, TTOAR—YILNIIERTEBERIEEDAITTH ?
Question 7  ACLBEME, TTOAR—YVICERTBICIFEDROBREANRETTH ?

Question 1 ACLIEE(TFBHOIRETT N, OIRECHNIEE DL DB TETITH ?
Question 2 ACLEEDOFAN —Z>7(CFEDEDBRN —Z2 T RN BETH ?

D 66
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[FUHIC

HABEEEE AT, 16HRTRENARTA U 2ERFRL, 2011 FEICE LRPFZER L. £
D 1 FEIE LT [Reri+ 7807 (anterior cruciate ligament : ACL) EGHZBELBEHNIRT A1 b
B ENTze COBBIARTAVEETOFEBMTHER (HiR) 22—k, [RaTHFEaEegHEs
BEBEAARTA V] ELTREIRE B WABR D/, TD70, KOEKRICHEZEELEUTERLS
TUERETHEINCEDHARTA 2B QEATERICHEZEDEL.

[V I AFarv | \FHEEELLLTHDWERDbWANAELL, [7o0—] BEOEWE A, SIERL
72BN THDH, T—mWicl2E, CRRZTHETINIENWTDH S,
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© NCAA
National Collegiate Athletic Association : 2K KZHEBHE DM, FICKFEDAR—YIFTHD
EAGTEE B EE X BEITO. MBI IAR—YD)—TBRERIET I EbH 5.

@ NwWiI

Notch Width Index D, FEEERELZBEEEL NIV O KRG EM5 R THRUZLE, B0 HINALT,
IEFERTPSBROFINIEAP->T X MR R L, Fon/-aigh (ROBHBERES) »oRBEE O MK
FREEEROMIE S FAE TSN B OREOLR, COHRIMVNSNIERZZOROFTHEERE
PIRNCEDPTRRE NS,

@ KT-1000 « KT-2000
JEBEET O FIZ T AN AEFEFE B O B BN FHEiEEL THWONTWAERE,, BB EESSH M
BICHWONTWS, KT-200013/8VarizEe ) 7L, B | HEBaEM2EE LIS DT IENTES,

© ¥ (accuracy)
BRI, BGEPOME RIGHEEEREIOME REEEZ R LA (EREI»OWE EEE+ERR
(EVARSYT FEA N =Y Y e

@ IKDC form

International Knee Documentation Committee (EERELHHEES) HHELET 2 1B ETEHM K,
JEBEEIN O KR, BAEIRT B, SR EEORZK (v~ T AN, 70° AL TORIAS [ EHLT AN - 4
FHLAAT AN, EEAREET AR, ERY b 7T AN, Ry b 77 2, KT &H), Bz R
(vvr<L—TAL), BOBERERAIERALOREE (LA AL B, TROMBERET), XREw, Hig
B (AR BEOERER) , DL E 7 D0 fEEE 100 sl TR 9%,

@ KOOS
Knee Injury and Osteoarthritis Outcome Score Dlg. FEIR (SIHE), BRSO (21HE), %% (9

HE), HEAEGE (17188), AR—Y - LZL—a iE8 (51EE), £E0E (4188), DL 42 1HEEZE
RHEEICCEMEI S %,

@ Lysholm score

RRBAET A REEE OREFHIZ 100 KR TITY. FHMIEER, BT, STRER, BERARE, LePal
BT« BAT - Dv T RERPUBER OFERE, DL L6 THETH 5. ZOFHiICIE X ARETAH S0 A % E 1 5 A5
BENTWLaL,
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ST
Semitendinosus, Rk o

ST-G
Semitendinosus and Gracilis , 3RS, Hi o

BTB (F7=l%, BPTB)
Bone-Patella-Tendon-Bone, & Z g
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$160%DIERTACLZEELTWS,

iR 5
S\ EAEAINAEE 2 LTz 500 BOBSEIE BB LR, BHEHOREE89.8%ToHY, ZONACLIEEOD
Hes(359.0% TH 1o

ik
1) FEFIET) 1 SHSHERBIBT IO R, BISREKEE 17: 390-393, 1986.

ACL SR OB EII, NREARBECREEEPROONLIEN DS,

fi S5
ACLIBEERET 5E, “RIBBELTREEFROBERNEL. FHL LIS, EEREBOESE
BB E DIEEENEL.

ik

1) ZARIESE, %)M, EEEE - b RET--FEHRMRICHESTEARIES, RERACZERIDBERIUCESME. B
32:243-246,2007.

2) Finsterbush A, Frankle U, Matan Y, et al.: Secondary damage to the knee after isolated injury of the anterior cruciate
ligament. Am J Sports Med 18: 475-479, 1.
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3) EESE, HKIER, ZEMAL - it ACL BE,PSFMETORMMM OGS BEEE - FARICEA2HE. B
30: 78-81, 2005.

FEH

RECZMNICERT 23 IZD 7L, BRORTFED ACLEBELBH SN TWAI LTSNS, £
OHFTHS O L7 AME B MLIEIC DWW C DR SUIREFI B 2 <, MIEDOF B2 Ol T,
YTINTHRPDRT WV, F/z, ACLIEER, HEORBEHEABREGLREREL VAR
FEMEELZRTZEDRIENT = PoBEMI6NTVS, RIEDACLEEITIRHRA - BERED
YELL,
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25

ACLEGORAEHEIIBHEIDLEN 1.5 ~ 7THEEL, KEOAPBELPLT V., 72EL, A
F— T TURTIEZDRD T2,

iR

NCAAPEETEFREDAFEET R DICHABENMTON TS, ACLIBEDRERERR CHRITHABEL
IEREN DB, BUDBBEENBVELEXHMEEVLDD, L<ONMTEMEDBERN TV LEZRNTN
%o 2007 FHRDIATITAYILEI—ICEBWVT, BEDOBHLIFNRTYNR—IL 3.5, Hvh— 2.6718,
70X 11818, 7RV RAF— 1 {BTHOIEHREN H Do

ik

1) Agel ], Arendt EA, Bershadsky B.Anterior cruciate ligament injury in national collegiate athletic association basketball and
soccer: a 13-year review. Am J Sports Med. 2005 Apr; 33 (4): 524-30. Epub 2005 Feb 8.

2) Mountcastle SB, Posner M, Kragh JF Jr, Taylor DC. Gender differences in anterior cruciate ligament injury vary with
activity: epidemiology of anterior cruciate ligament injuries in a young, athletic population. Am J Sports Med. 2007 Oct;
35 (10): 1635-42. Epub 2007 May 22. A.

3) Prodromos CC, Han Y, Rogowski J, Joyce B, Shi K.A. meta-analysis of the incidence of anterior cruciate ligament tears as
a function of gender, sport, and a knee injury-reduction regimen.Arthroscopy. 2007 Dec; 23 (12): 1320-1325. ¢6.

4) Jenkins WL, Killian CB, Williams DS 3rd, Loudon J, Raedeke SG. Anterior cruciateligament injury in female and male
athletes: the relationship between foot structure and injury. ] Am Podiatr Med Assoc. 2007 Sep-Oct; 97 (5): 371-6.
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Question )

ACLEERZSIERIULPT VRN HUETH ?

Answer i#EETL—FA)

ACLEEDOF G AN= XA, BIKHEEHICB TSNy T2 7 (Y0IRL) BifE - S8 RES)
ER Vv TEMBFETH D, BERMORHELT, RSB REAL, SO ESZ1E
A2, FRROEEIE—E D RAIFSN TR,

figg S

1988 FEH5 2000 FITWNESNIZ 20 A\D ACLEBBE T AT —SZ BT UIZER, N\ RR—ILICHITDACLIE
EDOEBANZAARG, EEEEIICSFTDHYTA > TEERHITOIv> a3y DB HBIETHY), ZISHF
DRRBIENE 5~ 25 BHIMI T, 5~ 20N AL Cholz. iz, 1241 (60%) HERBEEIANFELI T 7 Bl (35%) A
WIEALICRDZE TH oo, Fo, ACLIBBZRIMTZHABLLMRTIE, L7 X)—~205809R(CACLIBE
NRE, ZOBEHHZEHEUTBEIEDT ZSvIL IV I TR TCORBARRINAESL, BARBEENKAEE,
BRETNRE— A NDIEANRDONTZ, ACLIBEZSIZRRILP TV ZELTknee-in toe-out, BREIETE
ERHUTHEI_EFHBORBTHIES X2,

Mk

1) T E Hewett, J S Torg, B P Boden: Video analysis of trunk and knee motion during non-contact anterior cruciate ligament
injury in female athletes: lateral trunk and knee abduction motion are combined components of the injury mechanism.
British Journal of Sports Medicine. 43: 417-422. 2009.

2) Olsen OE, Myklebust G, Engebretsen L, Bahr R: Injury mechanisms for anterior cruciate ligament injuries in team
handball: a systematic video analysis. Am J Sports Med. 32: 1002-12. 2004.

3) Hewett TE, Myer GD, Ford KR, et al.: Biomechanical measures of neuromuscular control and valgus loading of the knee

predict anterior cruciate ligament injury risk in female athletes. Am J Sports Med. 33: 492-501. 2005.
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Question )
ACLIEBZS|ERILYTVEMERHETH ?
Answer #4137 L—KB )

FEREABRIRE I3, RMRIRGE, 1T 427, Vv TEMTB IR, TR I3 RH Y
BRIV FE PN OEENIN I £ %

BREIEASPIREROE T A BTz ROCHEESIN TV, FHERMEBISICHVLTE, EEEHSDHY T
STENE, BERENE, v TBHENENREZL, TV HEDAN TS, ERYNSY A T4 ) THIEEE
S|ERECL TS, MUTHERYT 2L, BRANHMICKREICERL, BRBEMICHL TKELE—AMBLTY
DRETH D, Fio, RIKE LT THL, FIBBE L, KFELETOBSHNEELTWBIIENEZSND. —F, &
MANBSICH VT EERNNINFES | E BB D RNBEIEDRS(FE,

1) Boden BP, Dean GS, Feagin JA Jr, Garrett WE Jr. Mechanisms of anterior cruciate ligament injury. Orthopedics. 2000
Jun; 23 (6): 573-8.
2) Olsen OE, Myklebust G, Engebretsen L, Bahr R: Injury mechanisms for anterior cruciate ligament injuries in team

handball: a systematic video analysis. Am J Sports Med. 32: 1002-12. 2004.
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Question )

ACLEERZSIERILP TV EIIZNRRIEHVEIN ?

Answer f#E1ET L—KA )
ACL BB OR#E U TR R R ER S IR R VE DS S0,

i 5

ACLEBRORREREERZHELNWI RUOEEBRELRUER, BREBEORVEDIEGRES ~
66 BEBRICEBEERATVLERSINTSY, BEBSBORVWEFIACLEBIRIDNBVCEAEZEZSND. —
5. GBI EBEDERENIRT 7779 —ELTEROSNTUVSHHEBULIEREFF/SNTLEL,

Mk

1) JenkinsWL, Killian CB, Williams DS 3rd, et al.: Anterior cruciate ligament injury in female and male athletes: the
relationship between foot structure and injury. ] Am Podiatr Med Assoc. 97: 371-6. 2007.

2) LaPrade RE, Burnett QM: Femoral intercondylar notch stenosis and correlation to anterior cruciate ligament injuries. A
prospective study. Am J Sports Med. 22: 198-202. 1994.

3) Lund-Hanssen H, Gannon J, Engebretsen L, et al.: Intercondylar notch width and the risk for anterior cruciate ligament
rupture. A case-control study in 46 female handball players. Acta Orthop Scand. 65: 529-32. 1994.

4) Shelbourne KD, Davis TJ, Klootwyk TE: The relationship between intercondylar notch width of the femur and the
incidence of anterior cruciate ligament tears. Am J Sports Med. 26: 402-8. 1998.

S) Mgk =e, KILALZ, MR, WATEE AT +FEEERRE R B ORMAERERET L EZHV/EET. Journal of
Athletic Rehabilitation. 5: 1344-3178. 2008.

6) Myer GD, Ford KR, Paterno MV, et al.: The effects of generalized joint laxity on risk of anterior cruciate ligament injury
in young female athletes. Am J Sports Med. 36: 1073-80. 2008.

7) Kramer LC, Denegar CR, Buckley WE, Hertel J: Factors associated with anterior cruciate ligament injury: history in
female athletes. ] Sports Med Phys Fitness. 47: 446-54. 2007.
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Question )
ACLIEE (I EAESIE L IEEMBUSEN EBLSHNZNWTIH ?
_Answer #37 L—KB )

ARV EF T, FFEMBIACLEBEENZV. BHAR—YEFLIFEMEBEFZ 0
EVDTEDNZ VA, BT LHZNEIIVZR,

i

LLDONE CIHEBEMEBEEDANLVERSESNTULS, 1990FENS5 2002 FNDNCAAD/NR Ty NR—)L
EFICHBVTE, BLEISEEMEUEEN70% U LETH oz, —7, BINCAADHYA—RFICHLTIFBHET
(FIEFANIBIBIEN 0.4% D 78<, WHTEBRZNELTWVD. WKONDNIELER T 5L, ZHEFIFEAMENEE
NEVEZBZ5ND, BN L, BFRFEEMIDBROLVT AN TYNR—)L, BHESTOX T EM
BHRBOEL LA D7, —BUIIHEMEBEN L VL EEE R B,

Mk

1) Boden BP, Dean GS, Feagin JA Jr, Garrett WE Jr.Mechanisms of anterior cruciate ligament injury. Orthopedics. 2000 Jun;
23 (6): 573-8.

2) Olsen OE, Myklebust G, Engebretsen L, Bahr R: Injury mechanisms for anterior cruciate ligament injuries in team
handball: a systematic video analysis. Am J Sports Med. 32: 1002-12. 2004.
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Question )
ACLIBIEFENESBEERICRELPTVTIN ?
_Answer #37 L—KB )

INATYRR—=)U, B h— NIRR—=)L, PRIH TN R—=IU, TR, AF—FTRERNE
WwEaEnb,

i

NCAADT—IN—RZRAW 15mUEDBL/NRTYNR—)L, ST0X, BYh—EFDeT I 2%,
KEWREGAENMTHON, FLDACLIBIEEF 1000 FL—T—H/l), L/ Y R—)L0.28, Hvh— 0.32,
SNZRTYRR—)L0.03 ~0.13THolce ZOMDIARTENRTYNR—ILBFOPHYH—EFEWNREL
IERRDPBESND, ECHERAOTT —IHORLEZD, REVWAYTAT, Dv> S, DI TNETOIAR—
YN ACLIEBEES ISR I TN BN EEZS5N S,

Mk

1) Harmon KG, Dick R: The relationship of skill level to anterior cruciate ligament injury. Clin J Sport Med. 8: 260-5. 1998.

2) Mihata LC, Beutler AI, Boden BP: Comparing the incidence of anterior cruciate ligament injury in collegiate lacrosse,
soccer, and basketball players: implications for anterior cruciate ligament mechanism and prevention. Am J Sports Med.
34: 899-904. 2006.

3) Deitch JR, Starkey C, Walters SL, Moseley JB: Injury risk in professional basketball players: a comparison of Women's
National Basketball Association and National Basketball Association athletes. Am J Sports Med. 34: 1077-83. 2006.
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Question )
ACLIBIEDRESBEEBRELALICERESHUETH ?
_Answer #2357 L—RC )

Hwh—, WAT YR R—IUL, 8L NUCE->TACLEBEOREHEEIIZ DS V. —FH, 7
VAR AF—TIIBEEBRFLIOL ) T3  LNLOBRESEERIIE N,

R

NCAATFrEZaxI I, MFTED/N\N R Ty MNR—)L ROy H—EF DO ACLIBEZHEE LA KZD division BN
EHBOIEHOlce (BEEXK:BF0.08~0.1 /LZF0.23~0.29) £z, NBA, WNBAENYTFLANILDFRR
ZEDEER (BREEX BF0.14~0.2 /LZF0.2~0.4) FRPEEHETBEBERNL N —AVEEFHET
3N, BEEREEBERSFTLTVDEDFE . 7L AF—TCIEREEF LR UL IV I—a > LANILDREFITIE
BERABN DI,

Mk

1) Prodromos CC, Han Y, Rogowski J, et al.: meta-analysis of the incidence of anterior cruciate ligament tears as a function
of gender, sport, and a knee injury-reduction regimen. Arthroscopy. 23: 1320-1325.2007.

2) Harmon KG, Dick R: The relationship of skill level to anterior cruciate ligament injury. Clin J Sport Med. 8: 260-5. 1998.

3) Deitch JR, Starkey C, Walters SL, Moseley JB: Injury risk in professional basketball players: a comparison of Women's
National Basketball Association and National Basketball Association athletes. Am J Sports Med. 34: 1077-83. 2006.
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Question )

ACLIBIBIC & BHAMIBEIENESBEDTTH ?
_Answer #37 L—KB )
RGO E TR BEORIEN BTN,

i 5

FERBEHBIASE 7> —MNARZLICER, ACLIBEZULZZHDOERITFHL0.3 R METL,
ACLBREMER (F-FEF 10.5 BFEEEXFEL, 2.2 BHBOREN RSN, RERICACLEGHICHRRM
15BN EL, FMICEITZHBEERTDENTEY, FABICEHT I EBERLBV, FilikdEHAP
BENNECLGDIEEERDEHARNIBRIEIRDONS.

1) Freedman KB, Glasgow MT, Glasgow SG, Bernstein J: Anterior cruciate ligament injury and reconstruction among
university students. Clin Orthop Relat Res. 356: 208-12. 1998.

Question )
ACLIBISIC L DIBHNIBLFEDIRETTH ?

_Answer #1437 L—KB )

TAYAERETIE, 6000 LA5 12200 FLEREHETH %,

]

1994 F~ 1998 F DA (CTHNIZ ACLBRIMTOERTH(E 3443 )L, iR EARICLTI130RLAS
4275 RILINETH oIz, fibhEsR T, ACLERMDERIBRVELE VBOFMTFE 7390 RILTHY,
§F3679RILN5 12202 KL COBETH oIz, BARICHFDRBENEBRICHFTZABDT —IFHTULEW,

ik

1) Curran AR, Park AE, Bach BRJr, et al.: Outpatient anterior cruciate ligament reconstruction: an analysis of charges and
perioperative complications. Am J Knee Surg. 14: 145-51. 2001.

2) Novak PJ, Bach BR Jr, Bush-Joseph CA, Badrinath S: Cost containment: a charge comparison of anterior cruciate ligament
reconstruction. Arthroscopy. 12: 160-4. 1996.
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FEH

ACLEEOFAHE X, 1990 FRUATOEICBVLTIRBLICES VOB ESNED, LD
AR—=IBHPBEA 2 HEEBIIZEOBEFKEHEN ERLTETWD, /2, ACLEBIRETAUA
YITIMR—AR T TE—FEOHEM T —DZWHEEEZRTE, FEEMBBRENZNEINTVS, 207
O, EFEMAIBEZF X ITEROMEI RS ISNTELY, §i71, BEin#REomETciIa
YABBON TRV, LPLEAS, v 7uRifsicB2 A A2EEHEEIRVWEEBLYSTWI LS D
PoTNn5,

FEREANRIEEIE, SRR, YT 1>, Vv TE M E N7 B 0 T g BE R T 6L, 1 R AL
PELTWAIENZEL, E7-knee-in, toe-out TORENZHITLHELEDLN TS, LYLEDS,
DB TERELTWSDD, F/-i8E%ICknee-in,toe-out Z2L TS DODIIBHN DT P NEHETAT
Hbo

ACLEBEOBEL NIVCEZREHEIEDIZVESN TV, BB LTI, BELNLVIOLESE
BRI A TEREZ LRI >TWAHIRD H 5,

ACLEBZ#HSZEICEHERIL, BERIKE, BERE, BN LHBErHTOoND, —77, Fifizd
LRI TRIEBEE T CBRERITCICRKEZET2E, Ry ulerniionTnsd,

LipLa3s, BERICBOLTURIBNO XA ZHARDEF 2 KMSNTOARVRFLZ N0, Bib
A - HREPDETHS,
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i

Lachman test 2T, BRRESIE N 20° ChiaH iR LiHEiL 7254, ACLEBEOZINCE

>

JFHEWIET VAP ELNT,

i

R LHEFHRBEARBBICESDINELPIT VD, REAOFEENKDHENZ. ULALZFDHT,
Lachman testFZHERABLETBXEANZ L), Lachman testz AW CREELZEE—R&EAL, BREEE
B 20°CokgDEEZH T TREBAMABRIEZRHNRBREUVAELILES, ACLEBDEZKICE T EW
IETF AN EENTEEVDHREN DD, LHLCNFEE—REFEHLTHY, TENEFHEZL WS, i
Lachman test &KT-1000 DiEFEMEZRELZHRETE, KT-1000 DIEFEMELL) Lachman test DI&ERSEE
HEREREEENEN o, Fio, RESMAREHOBRICEOERRZE) ANz Pivot shift test AERAE
TRHREN 5B,

ik

1) Lerat JL, Moyen BL, Cladiere F, et al.: Knee instability after injury to the anterior cruciate ligament. Quantification of the
Lachman test. Bone Joint Surg Br 82: 42-7, 2000.

2) Wiertsema SH, van Hooff HJ, Migchelsen LA, et al.: Reliability of the KT1000 arthrometer and the Lachman test in
patients with an ACL rupture. Knee 15: 107-10, 2008.

3) KRBT, WEBE  ACLIEEOZM. orthopaedics 22: 1-8,2009.

4) BHEM, MTEE  BALEROFME. —Ri+FHHEREDZNY - FHE—HARERAR—VEZERE 17-4: 82,
2009.
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Question )
ACL BEMEZDOBRIRERDIBEICRIBWVWNIA—I AT ANIHIETH ?

Answer 2T L—RC)

ACLEHEBMBDOAR—VERBFLNRIC, SHETANEHBN - thBINEEZET AL,
one leg hop testZFAWTFHIL, F&HET ANTIEINLAN VT ADFH N R ZD H -T2,
HEIH - BREE AT AMIBWT, KREHE 15TEToBRFREIIMAIETNALN
7zo one leg hop test DFERIKIITLEANTFTH o7z,

g S

ACLEEBMBDAR—VEREF Tone leg hop testiCHEWVWTEGENENEWVWDRENS, AR—VIER
(CH(FTBIBIRELTone leg hop testFBEMBHIMMBD—DTHD, —73. ACLEBRIMENSIAR—VIE
BEIECD/N 74— ALNILOFHBICH W TEhop test M ERETDIHREN S L) ACLEBREMEBAR—Y
BIRZLTOWEVWEZRRIC, 22BLAIC4EICH (HTsingle hop distance, ém-time hop, triple hop
distance, crossover hop distanceZFWL\Chop testZHIEL/z. ZDHER, £ TDhop test DZELER(FIE
MRIEDIRIO T A ERICKEH TN, TRIKDIFMRID /ST —< > ALNILABVERED 5.

Mk

1) Neeter C, Gustavsson A, Thomeé P, et al.: Development of a strength test battery for evaluating leg muscle power after
anterior cruciate ligament injury and reconstruction. Knee Surg Sports Traumatol Arthrosc 14: 571-80, 2006.

2) Anders JO, Venbrocks RA, Weinberg M, et al.: Proprioceptive skills and functional outcome after anterior cruciate
ligament reconstruction with a bone-tendon-bone graft. Int Orthop 32: 627-33, 2008.

3) Ben Moussa Zouita A, Zouita S, Dziri C, et al.: Isokinetic, functional and proprioceptive assessment of soccer players two
years after surgical reconstruction of the anterior cruciate ligament of the knee. Ann Readapt Med Phys 51: 248-56, 2008.

4) Reid A, Birmingham TB, Stratford PW/, et al.: Hop testing provides a reliable and valid outcome measure during
rehabilitation after anterior cruciate ligament reconstruction. Phys Ther 87: 337-49, 2007.

5) Gustavsson A, Neeter C, Thome¢é P, et al.: A test battery for evaluating hop performance in patients with an ACL injury
and patients who have undergone ACL reconstruction. Knee Surg Sports Traumatol Arthrosc 14: 778-88, 2006.
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Question )

ACLEBIXIRETEHTEETIH ?

_Answer #2437 L—KB )

ACLEEE ZXRICHE N TXMAN ARE LGS, KREHE 30° iz cRAICAE R 8
BHEZROTEVWSHMEN DS, T ACLEEMAEZ DOGG, XzHWTORERTEHE
PEAEEIZAGZE 2mmEL ETH o7z,

i S

ACLIBEEERRIC, IEMEF FHERUMEF T TXIRAN IRE CTHBARET U/ ER, M T ERBIE 30° /B T
BRICERGENEMEEROA, FERBELT - Bl T B ICERBIER 90 BRI CIBERLGEMR(ERDBH o/, FIe,
[ERRE 25 BE ACLEEMAE 20 BEREL, XIRERVWTRERI AL ZHELIZRSE N 55, ZTDFE
R, ERREOHARBREIEEGET mmL,LW’C&SU ACLTEEMIZEEE 182D 2mBl ETHholce CNOEDIEREK
WEGE2m & ACLEEEUIZBS, 97%DIEENEOSNT.

Mk

1) gR, BEUEH, ’*ﬁdﬁ%i( filt - BERT+ T RGN T HIERREE N - FREET X BRAN AP O HERET. BRE
TR EHIBE MRS 39: 280-3, 2008.

2) A, i??'ﬁf’é(u Zl\bzﬁﬁ‘fﬁbﬁt FBREHIT B ORI, EEFE IR FER 22-31-4, 1996.
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Question )
MRIFRE (3 ACLIBISE EBIRIBISOMRIICERTIA ?

Answer i#EETL—FA)

ACL#EBIINT S MRI Fr ZORZENZL, [EEEIEWEVITEDFZ V. —T77, FHIBEIC
X9 % MRIFT ROZINIE, ACLIEEEHANEREEIERWD, ZECEANET MG EH 5.

MRI Fr RE BB B Z b BRET L XN %<, ACLIBBICHT2MRI FTRDZRIFIEET, 2HiiEELT
MRl DERZHETZIXHMN DLV, BHTHACLEEWHDZHIN RO EEENEVEVDREEH D, TD—
BT, FARBEOEZCHITEMRI FTRFERATHINNMAIEBRIBEZ LRI IIEE, FRNNEETDRE
Nrd. F-2ERIREMAMEZRDHDEBEEDMRI IR TE, 6980, FihERDHD 10 HD¥BivigEz Rk
Liz&WW DRSNS, MRI FTRIFRIEHADBEEPRBEDZRTY, FITBIRORECBVWTIERENNEEL TS,

Mk

1) Falchook FS, Tigges S, Carpenter WA, et al.: Accuracy of direct signs of tears of the anterior cruciate ligament. Can Assoc
Radiol ] 47: 114-20, 1996.

2) Behairy NH, Dorgham MA, Khaled SA, et al.: Accuracy of routine magnetic resonance imaging in meniscal and
ligamentous injuries of the knee: comparison with arthroscopy. Int Orthop 33: 961-7, 2009.

3) Sampson MJ, Jackson MP, Moran CJ, et al.: Three Tesla MRI for the diagnosis of meniscal and anterior cruciate ligament
pathology: a comparison to arthroscopic findings. Clin Radiol 63: 1106-11, 2008.

4) Khanda GE, Akhtar W, Ahsan H, et al.: Assessment of menisci and ligamentous injuries of the knee on magnetic resonance
imaging: correlation with arthroscopy. J Pak Med Assoc 58: 537-40, 2008.

5) Rayan F, Bhonsle S, Shukla DD, et al.: Clinical, MRI, and arthroscopic correlation in meniscal and anterior cruciate
ligament injuries. Int Orthop 33: 129-32, 2009.

6) Lundberg M, Odensten M, Thuomas KA, et al.: The diagnostic validity of magnetic resonance imaging in acute knee
injuries with hemarthrosis. A single-blinded evaluation in 69 patients using high-field MRI before arthroscopy. Int J
Sports Med 17: 218-22, 1996.

7) R EE, KHFE—, (LWOHE - BEEARBICHFEHWIEEGEO MRI 21#. BIEABIE K ESF 49: 1-5,2000.

FEH

PEFMEL, HERTORBEMALEEZFHEd S Lachman test &EIFEEFRZHD ANz Pivot
shift test " ERHTH %,

INTH—= VAT AT, ACLBEREMERAR—VERBEFTIdhop testiCBVWTEAENENI L
5, hop testlFAR—VEROBERELZZEBDNS, XFMEIXIACLEEZZHT 558, MEEH
R ET 30 L CABABENEZROL. FACLE2MAEOSE, XAV RSB EE
B3 EAZ 2ml ETHo7-. ACLEBICHT S MRI i ROZKNIIEMELIEL, FARBEICHT
% MRI Fr ROZHE, ACLEEEHANEBEIIEVWSZIICIIE TH S,
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o BEONTA—TAEACLADAM R

RREIEA D fthENEENF ACLADARLRELGWETH ?

BT H A2 > SR IV ACL ORTDIZIEIT 2. JEEIT 2ITEVERTIZREAD T 55, &
i 150" CHEREMYT 5.

iR
MBERBARBBRCEARNICANATRNT Y RT 21— —ZHBALTACLAN D B5RIIESTRILIZEREN 2.
LLDOHSEICHNT, BREIEBRICHEV ACLADERAN(FBNT DA HBORMETHY), KRS EH 50"~
0° D#F T ACLAINAKRHEICR DA DD EMESNT WD, F/o, BHITDITHVERIIIHA TS, EHE 150
CTHEENTZEDOHEN DS,

ik

1) Beynnon B, Howe JG, Pope MH, et al.: The measurement of anterior cruciate ligament strain in vivo. Int Orthop 16:
1-12,1992.

2) BIEME, SHEFARAE, MUREM - BRI EERRICEE ACL ICIID SR, BRERNAT A =7 A58 27
9-13,2006.

3) Markolf KL, Gorek JF, Kabo JM, et al.: Direct measurement of resultant forces in the anterior cruciate ligament. An in
vitro study performed with a new experimental technique. ] Bone Joint Surg Am 72: 557-567, 1990.

4) Beynnon BD, Fleming BC: Anterior cruciate ligament strain in-vivo: a review of previous work. J Biomech 31: 519-525,
1998.

5) RHK, BEFHAM, ILIARBER - i e MNERBEETRT-HFIE ORIBIE. BIHNBINAF A= Z 9:91-94, 1988.
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Question )
BRESEBEOIREEACLADRRL RERYETH ?

Answer i#EETL—FA)

SR it 0°~ 45° TORERPUBER O UG ACL OEAZEMmsE, KRR 60° LI kT
DYHETIXACL DFEINIE(LL RV, —TF5, NARN) VT ZADOIHEIZED ACL D5EITEAD
9%, FFARHFETIZACLDOENI, Z2MED?S 30°DEHAE ChBIRORNIVER
IZEWIEPRESINT NS,

HEREARKBPERRICANA VNGV AT 12— —2BALTACLAD AN RESHAILZHRE, ACLE
BEOMRI% ORESER E X RERUIHREN 5D, ACLAINAIREEZTRELIZEDNSL, KIELEHD
INHE(ICH W CFEREEEIER O°~ 45 CACL DR NZIEII ST, BRESEEH 60° L _E TOUHETlF ACL DRAIFZE
ELBVWEVDEDA LV, FLEHO TRARNZRL, BEEEFORIERENIEEHMAECSVLTHE)
BERDRDIBERICEINT2EHEINTVD. —7F, NLARNIZTZDOYHEICKY), ACLDERAFtMENRF
DIRAEVFD T 2. FREFNETITIACLDOERADIEREETEEENS30°DEHAET, MEIFORILY
BRICEVLIEDHREINTLS,

ik

1) Beynnon B, Howe JG, Pope MH, et al.: The measurement of anterior cruciate ligament strain in vivo. Int Orthop 16:
1-12,1992.

2) RHEK, BEHRE, AR - e MRS FIHE ORDEE. BIRIBINA A A= Z 9: 91-94, 1988.

3) B, SEEPRA, MAREN - it BERRMEESRHIEE ACL ITb SRS, BARBRNAF AN =7 AERFE 27
9-13,2006.

4) Markolf KL, Gorek JF, Kabo JM, et al.: Direct measurement of resultant forces in the anterior cruciate ligament. An in
vitro study performed with a new experimental technique. ] Bone Joint Surg Am 72: 557-567, 1990.

5) Renstrém P, Arms SW, Stanwyck TS, et al.: Strain within the anterior cruciate ligament during hamstring and quadriceps
activity. Am J Sports Med 14: 83-87, 1986.

6) Beynnon BD, Fleming BC, Johnson R], et al.: Anterior cruciate ligament strain behavior during rehabilitation exercises in
vivo. Am ] Sports Med 23: 24-34, 1995.

7) Beynnon BD, Fleming BC: Anterior cruciate ligament strain in-vivo: a review of previous work. ] Biomech 31: 519-525,
1998.

8) Arms SW, Pope MH, Johnson R], et al.: The biomechanics of anterior cruciate ligament rehabilitation and reconstruction.
Am ] Sports Med 12: 8-18, 1984.

9) Isaac DL, Beard D], Price AJ, et al.: In-vivo sagittal plane knee kinematics: ACL intact, deficient and reconstructed knees.
Knee 12: 25-31, 2005.
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Question )
SREOEHHENACLASZIZ AN RAEEDERETIH ?

Answer i#EETL—FA)

CKCEFHTOREB ORI FBERILX, OKCICHRDZWARHS5NS, CKCEETIZREE
Hi S ET AREICER AT %, E—ILLA X, FAZ TV, Fr7—A277vMIACL
IR D525, FAZUL 3O INCYTF—a iR, BB ACLADE A
Dz,

MERENEBEBRCERRICAN A VNI AT 21— 2B AL TACLAD AN RZEHRILIERE N 5o
CKCE#)(FOKCEECLENEREDHIABEE FHFT 2HRHS5ND., CKCEEFTEREEHBERERCERIC
RGBT B, FEERFEREEH CE, BREEHEMUNSEBERACE<BISRIMERT DN, WREICEIIKER
E5DENAS5ND. E—=I)LLTR, FRIRT YN, FT7—RT7T7yNDREFIABENE(EEAESWT, 171
SIHREDEL, 80RIRTDTYIR T AMDHERD 7%ICEHELWERESNTWLD (FHIZXT7TYNEF21%
[CHEUWBREEARET) o FF1 TV T TIEEZNT—LN - T—F D RCHIFTRE—TRNEICERGEG
BEonay,

ik

1) Henning CE, Lynch MA, Glick KR Jr.: An in vivo strain gage study of elongation of the anterior cruciate ligament. Am J
Sports Med 13: 22-26, 1985.

2) Kvist J: Sagittal tibial translation during exercises in the anterior cruciate ligament-deficient knee. Scand J Med Sci Sports
15: 148-158, 2005.

3) Renstrém P, Arms SW, Stanwyck TS, et al.: Strain within the anterior cruciate ligament during hamstring and quadriceps
activity. Am J Sports Med 14: 83-87, 1986.

4) Beynnon BD, Fleming BC, Johnson RJ, et al.: Anterior cruciate ligament strain behavior during rehabilitation exercises in
vivo. Am ] Sports Med 23: 24-34, 1995.

5) Kvist J, Gillquist J: Sagittal plane knee translation and electromyographic activity during closed and open kinetic chain
exercises in anterior cruciate ligament-deficient patients and control subjects. Am J Sports Med 29: 72-82,2001.

6) Beynnon BD, Johnson RJ, Fleming BC, et al.: The strain behavior of the anterior cruciate ligament during squatting and
active flexion-extension. A comparison of an open and a closed kinetic chain exercise. Am J Sports Med 25: 823-829,
1997.

7) Heijne A, Fleming BC, Renstrom PA, et al.: Strain on the anterior cruciate ligament during closed kinetic chain exercises.
Med Sci Sports Exerc 36: 935-941, 2004.

8) Fleming BC, Beynnon BD, Renstrom PA, et al.: The strain behavior of the anterior cruciate ligament during bicycling. An
in vivo study. Am J Sports Med 26: 109-118, 1998.

9) Fleming BC, Beynnon BD, Renstrom PA, et al.: The strain behavior of the anterior cruciate ligament during stair
climbing: an in vivo study. Arthroscopy 15: 185-191, 1999.

10) Kirkley A, Mohtadi N, Ogilvic R, et al.: The effect of exercise on anterior-posterior translation of the normal knee and
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knees with deficient or reconstructed anterior cruciate ligaments. Am J Sports Med 29: 311-314, 2001.

11) Withrow TJ, Huston L], Wojtys EM, et al.: The relationship between quadriceps muscle force, knee flexion, and anterior
cruciate ligament strain in an in vitro simulated jump landing. Am J Sports Med 34: 269-274, 2006.

12) Cerulli G, Benoit DL, Lamontagne M, et al.: In vivo anterior cruciate ligament strain behaviour during a rapid

deceleration movement: case report. Knee Surg Sports Traumatol Arthrosc 11: 307-311, 2003.

F&H

FRBAET DM BEB R IHEIZACLAZRNN AZDIFHIENH S, RICBEESIHRBRTOME) - HE)
BEHTANARDPDAIENZ V. KERIYFEM OIGHE TRANIIEIL, NAAN) 2T ZDIGEIC LD
DI 2REDQEANEID, CKCEFTIEIZDELIZDm v, CKCEFOHTHACLADAM R
BWSHD, B ATV TIEACLAD AN AB DL INC) T =2 a iBW T LRPRETH 5,
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/'rh-5:l:

Y £N
55 /0

5-1 HRTFEA

ACL#EE#%, % 60%DEEF CEERBEEZFRIET 22 E/DDPo T, RIS
LN TH S,

i S5
ACLIBE#%, BHRILEEDUNC VR TOEREBRIEELEELPTESR 3. LHL, Z0EEA
LIFORER RS HXERTEDO T,

ik

1) RFRE, WIEZ, HERA A +FHEEERBIUNTFEEAHERICBILEERZL. BRAR—YVEZ 18:
505-509, 2001.

2) HIRFHR - ACL #rit BB R RENFIESHREROFHLBESLOBE. B 29: 44-48, 2004
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)

FREFEEZTRENVWKBEEZEIENDRIICHENEITH ?

ZLDIGE, ZEEHEEEEENS LIS,

it
RERECSOTRRHOARERNHEL, BRV<EREFTEENSESIBIEMOLZ. LHL, giving
way, BENERT 3550530, —EDRBERSN T,

ik
1) kL, FETE, FERES - i Kyuro B EEAOLHEETFHERBOREIES MRIFR. BRIHE

KENEE 46: 587-590.1997.

2) Mizuta H, Kubota K, Shiraishi M, et al.: The Conservative treatment of complete tears of the anterior cruciate ligament in
skeletally immature patients. ] Bone Joint Surg 77: 890-894, 1995.

3) RATHESE, BEE I+ FHHEGION T AREMNIGEEOBRER R, EEI IR OBRWFEGEZT e ~v=2
7L 1 97-100, 2006.

Question )

ACLIEB®E, REEETAR—VERETETIH ?

L7V —2a LN THNLRRELR IR &b H 5,

i i
REREICEST, LOUT—S 3 LNLGS TR SE655, RETHE, BRAR—VETITEEHLL
CENTRESNTLS,

ik
1) ARHESR, EEE T FEEEEICONT SRENGREORELRA. ERT ORI OBEEEERN =2

7L :97-100, 2006.



52 $£58 | (BRATFHH (ACLBBEPREZEATRSTVQRA) BE

O

BN == T 3REFEEEDOEMRTH L. LAL, HiIN —=2 772 TIEACLEBEROE LR
BIEIREZLIZ TR TEY, FLMLVAR-YRREAR—YNOERORETH S, 5% ACLIEE
BOEEEREEEZILE FHTA-:0DN —=2TRUNC)T—ar 7 ary s L kDML
Bz,

5-2: FilEA

ACLEBICHUT—RIEE 3IThNEIH ?

Answer #5177 L—K8~C)

HERIEAEITTDR TV,

P Sh
ACLETEHEIE (WL T—RIEE AT OISR, Lachman test ERBRIABHEFIBRICAR THOI=EDRH
ENHD. BEF—XIEEM T, BEMDAD BT BB EIND BN SN TN,

ik
1) LM —, ZEAA : BATH RSN S o — WA OB — 2 F L LB o E BRI — BRI
25: 813-819, 1990.
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Question j
—RIEEfiE, BEETPRAR—VERITEETH ?
Answer §#137 L—KB~C)

HEAEHRIXIEALELELRLFRETH 5. AR—VERICEAL T 60% DR TR RET
H%o

i

BE, —REGMEEEASITHONTVERL . —REGMOMEBRERS, REREDEBEERZELZRIFHIE50
~ 60%IEE TH D, AR—VERICEAL T3t 7 hA TR 60%OIREIZA, ZDEREBEZELEICKBREMA U
BERDEEHH Do

ik

1) B —pR, KARE, EEE -l R+ FEUEREION I 2581 N — e i RERER BE. BIETHE 32: 137-
146, 2007.

2) HIOA &, ZHEMA  BRETF 8 — REE MR O RBRIUEE & L ORE B I OHERS. JLEEEERE  71-75,
1989.

3) PRI  BRAT I RGN I 52— RIEEM O R RIS OWT. HABIEIIBHEE R 73: 928,1999.

4) Dean C. Tayor, Matthew Posner, Waiton W, et al.: Isolated tears of the anterior cruciate ligament over 30-year follow-up of

patients treated with arthoromy and primary repair. AM J Sports Med 37: 65, 2009.

Question )

REERRRIC LB ACLBEMICH VT,
FREIZ0 2 ERBENE 1 ERBEM CRAKISEVWNHUETH ?

_Answer #37 L—KB )

FRER 2 L — ACL BN O T AR IR T2 LD TH S,

VAS, IKDC, KOOS, KT-1000ZR W\ CERRMEZTMLIZHER, 1ERBEL 2ERBEDTH VAS,
KT-1000, final objective IKDCIZEWTENTWVRIENBESHEL DI,
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Mk
1) Aglietti P, Giron F, Losco M, et al.: Comparison Between Single- and Double-Bundle Anterior Cruciate Ligament
Reconstruction : A Prospective, Randomized, Single-Blinded Clinical Trial AM J Sports Med 30, 2009.

Question )

RAEIEREARRRIC & B ACL BT RET U TR,
BEAREERICECERLE DERDHSNETH ?
Answer i#437 L—KB )

ACLEEM%, BREKBBEESOEIEA ~ 5%ICEROET. JoTHBEAMRMASHEERRD
BRbLHIT LD H 5,

H500FlDBHBICLZBFETE, 43%DEHICRBEAREHREFROBLERH TS, ROM,
KT-2000 & 427=, Biodex(CL2HJAIE, JOAICHERZEFEN O/,

Mk

1) EKEE, EFE5A, W8 - it i+ FEEERERRICRELCBSRBEESHREEEOMRET. B 32: 41-46,2007.
Question l
ACL BB, TR ENRIEE = (3ET IR EFHUETH ?

Answer #137 L—RA~B )
BOET.

i 3
ACL B MBS (CBEICRERRRBAEAICE SN B BIEA(E 20 ~ 30%DHERTEICEMENEITT 5. Fz, 30 %
KLU EDESIFEREAETL YT VMEDICH 2.

Mk

1) ANRE, BAFE, WY - REFHRBEAC-R-HEIH R ORERRBSOZE(L, B 32:299-302,
2007.

2) fOKEE, EFE5, EWE - 5T FIEEEMRICREURERRBSREREORE. B 32:41-46, 2007.
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F&H

BE—-REEMIIEALTDATVRVD, 2009 FEDFHIXBERET R ENELLITbhTVRARN
EVHTETIIR V. UL, i BGE IR ST 5L HOMIIEHE5TH S,

1 ERE2ERTORBIE2ERDHHPRIFESNE LIRS ZEAFET 5, 1| EHTITo> TSk
LEWGEETHIENS, EEHREZHTITER L,

45 [, JR P 5 e 5 2 L\ N 7 B AR D 3RS E Z <R L7228, BTB R W -H M RESNTE T2,

HEME, Ho—EOHRTEENPEISHZEDHETHY, COFERZHLNICTHIETEIIRHD
RAED BITE AR REE N H 5720, SR O FERE B2 57200,

5-3:&KBEE

Question )
ACLEBEMTROEBSEEICHVT, BEFFERATAEITITH ?

Answer =T L—RC)

REZE LU THBREZIT>TH, FFEEETIToTO AR EICEE BN EZE A 5N5,

Rt

BTBICL3ACL BEMZMTULIERIICH LT, HERKE, IERBED 2B UILARICEUTOLSIHBEDD
HDo YATITAVILEI—ELTWright (&, REDFERNER, ROM, BEROLZEMHENEEZNET D
DHEHZ 12 DRCT ZAHAWNVTHESTUIZIER, BHEERSNEMN2/2EHREL TS, TNLSDREICHENT
H, McDevitt [FACLIEBMEEEZRERER - IFERBHO 2 (CHF, B—DOPT ONILZEEHL 2 £/
T#0—UAER, BEEN T ANCHERBICAREFEN &R ELTHY), HarilainenEBTBZEA L ACL
BT UIER 2R B5E8t - BT (F, Lysholm score, SR HE T LR U IER, MEEE T
BEEGENOI2ELTWS, FzMollerld, BTBZEFERLZ ACLBEREMZITULEZ R 2REE - JERE
BT T 2EBITHIE>TI740—L, FIEBZRET UI-ER, itk 2 FREORBEETREEE (S U Tl D B4
BFERGCEFENOIEERSELTVD, COXDLBIHEEFEDHDE, BTBICELSACLBEMZ e T USSR
(CHUTEERBEOEDEFRENEEZS5NS,

—73, STZEERLIZACLEREMICH T 2ERDMARE DB ZAREF ST (CLBEEMZ I TUZERZEXRIC
KEXER - IEBHIC M 8 HBICHVLTmEF DAEZ LR UIZER, KT-2000, Lysholm scores, &
RIEREBREAS), pivot shift testBFMRICEREFEN OIZEREL TV D,

Mk

1) Wright RW,, Fetzer GB.: Bracing after ACL reconstruction: a systematic review. Clin Orthop Relat Res. 2007 Feb;455:
162-8.

2) McDevitt ER, Taylor DC, MillerMD, et al.: Functional bracing after anterior cruciate ligament reconstruction:
a prospective, randomized, multicenter study. Am J Sports Med. 2004 Dec; 32 (8): 1887-92.
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3) Harilainen A, Sandelin J, Vanhanen [, et al.: Knee brace after bone-tendon-bone anterior cruciate ligament reconstruction.
Randomized, prospective study with 2-year follow-up. Knee Surg Sports Traumatol Arthrosc. 1997; 5 (1): 10-3.

4) Risberg MA, Holm I, Steen H, Eriksson J, et al.: The effect of knee bracing after anterior cruciate ligament reconstruction.
A prospective, randomized study with two years' follow-up. Am J Sports Med. 1999 Jan-Feb; 27 (1): 76-83.

5) Moller E, Forssblad M, Hansson L, et al.: Bracing versus nonbracing in rehabilitation after anterior cruciate ligament
reconstruction: a randomized prospective study with 2-year follow-up. Knee Surg Sports Traumatol Arthrosc. 2001; 9 (2):
102-8.

6) ZRFRR, MAKME  MBHIF_ER ACL HEMICBIIAMENEELEZDHRICOVT. BRAR—VEZ. 2009.
vol.26, No.6.709-713.

5-4 : ¥IREE

Question )
ACLBEMIEOEABEEICHRESHVETH ?

Answer =T L—RC)

ACL BN OFSFIRIL, BR, HRBOHE, HE, ROM, EREBIZIRIZE NS
WOIEDZ

R St

ACLBEMEDBE CHU TEAREAERMB IR LR UIZRCT DHEN HD. B EIRKKERH:
Bz Cuff, Cooling pad*ice packsBEHRABEHDTEEIN, HHIBELREIINTLSDY, KR, B
BEOFEAE, HIME, ROM, EREHICHREFIHENEVWDIWEN SV, —H TERE, BREDFEREICHL TR
DNHBDEVDHREN P CTHINESND. FEBZENABETHRNRONDEVDHRELS B,

ik

1) Ohkoshi Y, Ohkoshi M, Nagasaki S, et al.: The effect of cryotherapy on intraarticular temperature and postoperative care
after anterior cruciate ligament reconstruction. Am J Sports Med 27: 357-362, 1999.

2) Raynor MC, Pietrobon R, Guller U, et al.: Cryotherapy after ACL reconstruction: a meta-analysis. ] Knee Surg 18: 123-
129, 2005.

3) Barber FA, McGuire DA, Click S, et al.: Continuous-flow cold therapy for outpatient anterior cruciate ligament
reconstruction. Arthroscopy 14: 130-135, 1998.

4) Dervin GF, Taylor DE, Keene GC, et al.: Effects of cold and compression dressings on early postoperative outcomes for
the arthroscopic anterior cruciate ligament reconstruction patient. ] Orthop Sports Phys Ther 27: 403-406, 1998.

5) Konrath GA, Lock T, Goitz HT, et al.: The use of cold therapy after anterior cruciate ligament reconstruction. A
prospective, randomized study and literature review. Am J Sports Med 24: 629-633, 1996.

6) Edwards DJ, Rimmer M, Keene GC, et al.: The use of cold therapy in the postoperative management of patients
undergoing arthroscopic anterior cruciate ligament reconstruction. Am J Sports Med 24: 193-195, 1996.
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HAERE A TEERBFEELTHVW G A SRHEEREDPEE DS IZEMIFEPEREIC L7 E SR> T
FWbIG& LS H 5. FRERE BEEH EAE XA stiff and painful shoulder ZfIFRL7-HDT, FHAK
BEEADPERALZCELHD, FAETOAHRERABRRELTEDN TS, EETIIZEEMOT KIC
KO, AIRVEE, b —BE A RO 2%, BEARBRER IR, N R ERE R &R A D E R 2R K 22X 1k
HoNBEIT5-727:80, [BIREADHNIREFE K, TN EDREZS LR ] LV RRUIBEICE DS
TWdo UL, IEK—RICE R LIZROICHEFLBIEEEETHSH720, AR EH ATl PRI E2HIC
BWTHEDIFET T2,

— 75 % 38 B <% [adhesive capsulitis (& & 7 B i & %) ] [frozen shoulder (¥ #&J&§)
[scapulohumeral periarthritis (EBIEIEFZ) | HEPZLIMEDNTVS, SEERALXETHHA
BIIFEBEETH 12D, DY AV AMRTIIB BB R TH—L7,

CORMHRERE, KKHSNTWAOICERIIIEARRHALZEAZ VL, AR OMABZ T
SO B LS GICREME RO 6N bSTHRIBET 202N 2 Z0BREIC
ED XS LB EN BN > TWDDD DGR, BIHIERORWN AN TESIET THD, 20
HARTA VT, TOERMIIILLEZAHZENTELR VWD, ST RICITBE L IZ 2B H N AN
TONBES5EEDH 5.
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WIEIU—RICDWT

W ERIL—K

MR L -, [Minds ZBHARIAAEROFFE 2007 ICEEBSN TV [H#EDORE | 25
EL, £, R2OTEP I EEABARHERELIHETA NI VR RBRBEEREZIRATANTA
VERRITTHRE LRI > TIRE L0

®1 [EZEEHE (R | ORI L—R515

HRIL—R RE
A SHlE, ZEHEDHZ3DD
B Shat, LN —85H3H0D
c E?E’Iﬁ, ZAMFTRETHIN, —RNICERINTLZDHD
(fel2u, [—ity] [CI3ZR, ZEREFTHRINTLSDDHED)

R2 [EZEENTA] ORI L—N5HE

HRIL—R RE
A I5KSICEIDOSN DBV EIRHRILN G S
B I3KIICENIDSNDEIRHIRKN S S
C1 I3 K SICENIDSNBDEIZHIRMNTR L
Cc2 TORVKSICEID SNBRIZHIRMLOTIR )
D EYEPEER I HZIIRIN S S
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F 55

BRARERER
B A& AR ORI DS FEE L2 W -8, BB EREFFIEN TW 5, B A& LA OE
HnR257:0, & OBEEIRDTEZ-o TS, BRSENVRDOOICES EO/MINE SO EEHE, NANK
RS ERE I c KRR EN T WA,

BRFEEZEL
FREEHIEREEIC—RU-Ex2E LI 28E2EHEHZE L (scaption) &WH. FHREFITFEAMT
HIZEE K DH 30°RT A2V TWA®, FEIIKENE30°OMEISIA->TIThNEE E2STIENE
<, SEFRALEXBZUIEE-5TND, ERRIIZZE LEEBIIEREBEOMEINEDS7-H—EIZ30°T
1720,

shrug sign
BHRB%% L3¢5 EHZ IO NETE RN LR NS (BI<HBIRE) . BEICERHHEOBEEL
THIRAONIZEDBHHA, BIRDOITMHPLEZMHOERNIN T 2REZ A E 20, BT
THE RO OE NI E->TELLE I RE O —RIEIRES N TV,

LEERE=EHEZ (disability of the arm, shoulder and hand : DASH)
ERREE ADLEECREOHELZ & 30 HEOEMICKDFHAEL LS ET 57 > —b. HETIZELE
Flaha, TNZNSBIETERHEIITK-T 0D, SBIIZADL T, 1 =REAL, 5 =T RETHY,
BIEDZE, 1=720L, 5=BRTH5. F/z, 7/ 7avELTHERPAR—Y, BRERLEOHEAVHAR
SNTNV5,

shoulder pain and disability index (SPADI)
EREEOREZRALADLEEPSESZEHETHT VT —t. NETREIMERENS, FAHOESICHE
I2OHEMAS5H, ADLREICEIL2EMASHDY, TNZN0»510XTD 11 BRETEA S, BADEF
fliciE, 0O=f@AzL, 10=IEShsREbmVEALL, ADLEEDOFHETE, 0= #zL, 10=3k%
ICHEETBIPRBE, £95, REFHETIIEET K2 130 THRL 10022078725, 13K B
BEtEE 9 2 (FREZ 90%) o

Croft index
Croft disability questionnaire (Z7u7M&EET7 7 —h) EbWD, BRABOREICIVECLIHEETED
EZ220EMEEEL, ZTRENUAIAD) —TEIHLD. ATA1DTIREL, 3HM ETHBEE
ICEEHDEAINTT S (FHEE0%) -
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BER T MERIDEE
S HAES E A0 OWKED 1 DT, FF MHREFFEORMICEEL, MEEEGEL TS, H

BEE A B <RI RE 2 4H S LR BIEI RN O FE /1226 g B &2 L TBY, 8 BIEE B KX el KO R
AHHZET S LA B R CERZ AL S,

Bigliani M%%
1986 £ Bigliani I kD RSN BIEDERE AT, BIEDARD 7Ty N2bDEY A ST, H—T LT 5b
DEIATN, Ty I7 L T30 Y A TMELTIYA I EELz,

somatic anxiety
T M RRE B OB R 2 B S FHfi 2 B & L7z middlesex hospital questionnaire (MHQ) 128155
6 DDHTIV—TC, HAICETHAALZRT DD, DIEIREBICK>THMULFET LD, SEIRICE 57209 51K
H2S7,

T I 771 % (Delphi technique)
1950 FRUCT U RI—RL—2ar THRFBSNITFRISITFET, BRIV —TREDPFOEBRNERS
TEBRHHIMT 2 RAFRL T > — e o T BIICERAY - BRI 2R RIREIE. Sl ot 2@ as
BT BARRKR TR ZITOEEHEICRHVO NS,

N ROSSAT1—
HELRBEAME R U BRI L, RBISEEAIZEAL U B AR asitiEd 55,

simple shoulder test
HEROREL 1 2IEHOBERMICENESZXEHETHT > —h, HERIDZWA, 12HEICIEERD
BiES ADL, V7 MR—F (B ENEEN TV,

Constant score
Constant CR %8 DIaE R % FHi 9 27z O ER L7z U514 T, 58 3 [ 58 B4 (1986) ICHE
Ehizo 3—auSTEAVOLGN TS, BEVAT AL, BOWKEZFHET 24 >OEHTHRSTL
%o FEMNLER, WAHAMN155, ADL (BERR, (13, L7UT -3/ ZR—Y) 520 MO EEF 35 Mo
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L BE

J& BEEE B K13 40 ~ TORDOERE DO NITFHEIET Do MR RN, RZITEIRIIE
L BAET A B R A EREIRE B KO iR 272 8%,

i S
itk > CBEERBEROFREROBENRES. 50 ~ 70RCHERTIEVSBERLHSNL, BHEHEE
KD 84.8%(F40 ~ 59w CHoIzEVVIHRERBRELH Do

RBICDOVWTORFE TS, BEEEERXRD 90.6% 1%/, EEIT B HIRROIRICIERMETTL TV, BRKRE
SHUESITEIH 90BN RFEE CEmYT 57, REFEARIIEE 4 DBULERBL TERDIELB VGG
FHAEENEREN D,

ik

1) Rauoof MA, Lone NA, Bhat BA, et al.: Etiological factors and clinical profile of adhesive capsulitis in patients seen at the
rheumatology clinic of a tertiary care hospital in India. Saudi Med J 25: 359-362, 2004.

2) Boyle-Walker KL, Gabard DL, Bietsch E, et al.: A profile of patients with adhesive capsulitis. ] Hand Ther 10: 222-228,
1997.

3) Levine WN, Kashyap CP, Bak SF, et al.: Nonoperative management of idiopathic adhesive capsulitis. ] Shoulder Elbow
Surg 16: 569-573, 2007.
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HOW BTN AT FIEHIRE 5 | S TR REREA D, —ED/NT —IH LN,

i S

WRAD=XTHFEMEEZHV T, BREHAERXRRELREECHITIRESPOEP LRREM T EEZL
RUICWS(CK2E, BESHEAREXNESE2ABICHVTIEFEHREzS/ZLTHY, —EDEEHa/ 925l
TLholce LIEA DT, BEEUADBREASEELTHY, THEFIROECWSBEELHRTHDEE
A5ND. —77, UEEGIREEEDH IR FELT, BARHIBREBREENIRT DY~ A (R?=0.448), BSViE
HIBREBEIEIRAT DI b X (R2=0.499) L DRICHERBIEEN HDENHELH D, Fic, BEHBEFERNEE
DBER - NEnEEPORBF L) X ACBFRIABEOBICERBIBENEN oIzZEND, CNSOTTENEHIR
(FTERRERR & DBEE M (IR,

ik

1) Rundquist PJ, Anderson DD, Guanche CA, et al.: Shoulder kinematics in subjects with frozen shoulder. Arch Phys Med
Rehabil 84: 1473-1479, 2003.

2) Fayad F, Roby-Brami A, Yazbeck C, et al.: Three-dimensional scapular kinematics and scapulohumeral rhythm in patients
with glenohumeral osteoarthritis or frozen shoulder. ] Biomech 41: 326-332, 2008.

3) Lin, J], Yang, JL: Reliability and validity of shoulder tightness measurement in patients with stiff shoulders. Man Ther 11:
146-152, 2006.
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Question )

BHCERDIMT THHCRRHOENUAICHHIHIVEITH ?

EER IR S B A T IR OVE B &0 B < B D B

i 5

FABREEEREREE 15 BEBEMAN 15RENRIC, 6 DOEBDRER (60°C 120°D/EHH{I, RIZRE T
DANERAL, BLOBEBE CONNL) TLETOEBIEHHNSESNDHER (EMG) [CET B:RE TS, BEEHEE
KREIBEESELNT, 60°C 120 CLEEBEHOEBE N ERICEN o/, BF LEEMOESOHEELTRE
BENMUEEREL LB EERLTLRhBLNEW, iz, BEEEFENE T LB EEHN TRIEEHD
BENIRIBWEIGERUL. CO7YNTYR(E, BESHAEREEDINE) T3> TEEINSERLGRT
oEYAR 107 gRAN AT

ik
1) Lin JJ, Wu YT, Wang SF, et al.: Trapezius muscle imbalance in individuals suffering from frozen shoulder syndrome. Clin
Rheumatol 24: 569-575, 2005.

Question )

REMBROERBEIRSNETIH ?

Answer #2387 L—rC )
T L T R 8 R B R R O PR R M R LTV

i S

B—FT 57— ERAVEHE T, BRICHEN82%ICKRERENTMDREN H5N, ZOAND 3/4 D EERDET
XL TV e, Fe, BETERSANEBHTDBEADIURD, BETT > EY DAV NERBEACREE X
DEERICEIIL TV, REBEDERLGERBERIFESHCEOTLELY, ZREROESHLHEEECZAS
DORBEZILTVBIENEZISNS,

ik
1) Jeractiano D, Cooper RG, Lyon LJ, et al.: Abnormal temperature control suggesting sympathetic dysfunction in the
shoulder skin of patients with frozen shoulder. Rheumatology 31:539-542, 1992.
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2) Vecchio PC, Adebajo AO, Chard MD, et al.: Thermography of frozen shoulder and rotator cuff tendinitis. Clin
Rheumatol 11: 382-384, 1992.

3) Tamai K, Yamato M: Abnormal synovium in the frozen shoulder: a preliminary report with dynamic magnetic resonance

imaging. J Shoulder Elbow Surg 6: 534-543, 1997.

Question )

EDKIBRBARZLETH ?

JAnswer #2137 L—KE )

BRI EARDIZEAELIL, ROZEREDOEREAROONS,

i

RICREDNBVBLESBVDICIRLICEANHT, RRBICLDEBERESOHZ. EAICEOTEIDITESRRED
BEIETEET S, BADBRICHOTHBNERLTZH, HFENTHT BECERBEEADEE T
BoTWB, RELTHSBADE—TIEMZ2ETHOHBIRIESDEANGD. EROLEAICKIIRLY), FIoKHEA
(CRWZIEL TV, =D/ VI —> (3L,

BEIEAREIERD 96.4%(IC KON ERBDERHSN, BARKHD 11.1%, GIOLEMERRKD 14.5%(CHET
DERHBHIRE VA D,

ik
1) Carbone S, Gumina S, Vestri AR et al.:Coracoid pain test: a new clinical sign of shoulder adhesive capsulitis. Int Orthop
34:385-388,2009.

F&EH

FREIFAPHEAZENZOREBOREHMO | DESNBH, MBEEIREI>TWAATEEN, EROE
BILK2EMEZEZS L, HELZZEY — BBV PSFERPENEII—HHIIIE ARV O TIE RV,

BOIZEALZT THLDPPTHEPREL, EEITHEAMN Y FIIRIELEVIEZILHIMEICE S,
HoWAHHMEICHIRA DD, RESTNF =320, WREVTRT AHEICITEAIEIFEHEETIIEL
o TWAIENZ,

FELHEBPROMWGICLEDELCZD, FHzilkT 27200 Kt Em] EFHIRICR IS L7 0 751
b, WoT,RIETH-DITREICEH LIRS0,



78 $3E | (FREBAEREZEEZSENTRITIVQ&A) FHii=

Sl

EFGFHBREHIEITH ?

Answer #1437 L—KB

B B SR B R OIS L TiE, EREESHGZE (disability of the arm, shoulder and
hand : DASH), shoulder pain and disability index (SPADI), Croft index A7 #i
BN D2 A EREEZRL T,

o SH

BEIENEER DHEEEIRRBZBITE T B7/2H(CDASH, SPADI, Croft index (F S CE5BMAFHEEREL TR
SNTWVD, B TH, SPADIFRNEWEHMEREEZRL TV, SO, A1 RS> TERALS B O
$BRRIC(F, simple shoulder test, constant score, Shoulder Rating Questionnaire (SRQ), Shoulder
Disability Questionnaire (SDQ), # &R EEQOL® 5T i R E (SF-36, SF-12), Health Assessment
Questionnaire (HAQ) BENH oz, SEIMEETTIN TV RVABEARBOFHHEREL TIEAERNRZ
ROBEEERAENEHERE(JOARDY) D, Fiz, 2010FICHARENRZR -HABEHZRD
SEE MBI (shoulder 36 V.1.3) AMRFRINTWD, NI, TIENE, &KfE, OEETENE 577, &
JEDE, AIR—YD 6 DDRXTUHSE SN, 36IEEDIEFRRECHOIBAZOEMMETHD.

Sk

1) Mousavi SJ, Parnianpour M, Abedi M, et al.: Cultural adaptation and validation of the Persian version of the Disabilities
of the Arm, Shoulder and Hand (DASH )outcome measure. Clin Rehabili 22: 749-757, 2008.

2) Staples MP, Forbes A, Green S, et al.: Shoulder-specific disability measures showed acceptable construct validity and
responsiveness. ] Clin Epidemiol 63:163-170, 2010.

3) Tveitd EK, Ekeberg OM, Juel NG, et al.: Responsiveness of the shoulder pain and disability index in patients with adhesive
capsulitis. BMC Musculoskelet Disord 9:161, 2008.

4) — R EEA HARB B4 heep://www.j-shoulder-s.jp/downroad/index.heml (2014/12/20 727+& %)
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L HRRE, FHER, RIERE

& BE T B 2 f8 3 O MRI & CIIBET A LB IEDOIEEFRO SN TV S,

iR 5

MRI L CTFEBOBEEBEBEREOESH Amm I ETHNE, BREEEABEXOZRBEEN BV ERESNTL S,

Mk
1) Eming EW/, Schweitzer EM,Karasick D, et al.: Adhesiv capsulitis of shoulder: MR diagnosis.AJR Am J Comput Assist
Tomogr 31: 970-975,2007.
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Question )

MRIER THSMIEO>TVWBZERKEATIH ?

Answer #1357 L—K8 )

MRIGEF TR USHIBHL WA AR RIS Sz, IR EREM & B BEE o BE EiE A3
HHEIODBENENSHHFENSZ N,

i

BEEEEKXEES D MRIER TE, BIIHIZLO T2 RIERER CRIBRERM TOREaBEROESA
3mmBLETHY, T1RBER CIEIREMHRLERIRERBOREIAELRY), £, BEAITIEICIZEETDIL
RIFBRINSLBBEVWDIREN H2D, BREEREEXROZHICHVTEIMRISER THINIFHIBLEVWERL
FTRII/{SNBH D,

ik

1) JungJY, Jee WH, Chun HJ, et al.: Adhesive capsulitis of the shoulder: evaluation with MR arthrography. Eur Radiol 16:
791-796, 2006.

2) Lefevre-Colau MM, Drapé JL, Fayad F, et al.: Magnetic resonance imaging of shoulders with idiopathic adhesive capsulitis:
reliability of measures. Eur Radiol 15: 2415-2422, 2005.

3) Mengiardi B, Pfirrmann CW,, Gerber C, et al.: Frozen shoulder: MR arthrographic findings. Radiology 233: 486-492,
2004.

4) Lee MH, Ahn JM, Muhle C, et al.: Adhesive capsulitis of the shoulder: diagnosis using magnetic resonance arthrography,
with arthroscopic findings as the standard. ] Comput Assist Tomogr 27: 901-906, 2003.

5) Manton GL, Schweitzer ME, Weishaupt D, et al.: Utility of MR arthrography in the diagnosis of adhesive capsulitis.
Skeletal Radiol 30: 326-30, 2001.

6) Connell D, Padmanabhan R, Buchbinder R: Adhesive capsulitis: role of MR imaging in differential diagnosis. Eur Radiol
12:2100-2106, 2002.

7) Carrillon Y, Noel E, Fantino O, et al.: Magnetic resonance imaging findings in idiopathic adhesive capsulitis of the
shoulder. Rev Rhum Engl Ed 66: 201-206, 1999.
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Question )

BEIR CIHS MG TVWBERKTTIH ?

_Answer #2137 L—RA )

BET AR DOIEE - BIEiEO/IME - BIETANB RO L A RERE O\ - FH T
ERIDOAZE - BEINAEOHEA (IEF D 60%) 2ENRESN TS, iz, BEREM DA
ZECHEINEE ZE, o7 EEN TS,

i S

BEEIEAERICH L CBREFREFEENBRSNDY, LEEORENRESNCEEHISEERICRDARNED
BION HBESNICRREBICHOIEVWDR(BEREET D, Fo, ROSNICFARENETORREEEBXNES(CH
BID_ERFENEEZISNDDT, HASNDSBEEHAMRESIERICOWTIFEFEEED S L TREBINETH S,
52, FFEOFIREFELUTEERNDREEIC DOV TEEENTHEHES X 5.

Mk

1) Uitvlugt G, Detrisac DA, Johnson LL, et al.: Arthroscopic observations before and after manipulation of frozen shoulder.
Arthroscopy 9: 181-185, 1993.

2) Wiley AM: Arthroscopic appearance of frozen shoulder. Arthroscopy 7: 138-43, 1991.

3) Ha'eri GB, Maitland A: Arthroscopic findings in the frozen shoulder. ] Rheumatol 8: 149-152, 1981.

4) Malhi AM, Khan R: Correlation between clinical diagnosis and arthroscopic findings of the shoulder. Postgrad Med J 81:
657-659,2005.
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Question )

LN THSMCEO>TWBRZERAITTH ?

_Answer #2437 L—RrC)

HHL M UTiE, ZEORRCZ0ESFRIBES UKW, BRI RBEREEORIED
FEREFAET 5L, KZHIEBigliani O3 HOY A 72T, @EEOW LHHOLEEZEITE
i))‘jf:o

£
ﬂ

RIS RS CREEISORIMEBENER TS DN, —RNGL VN URE TEREDNHDHSE, BEEiEs
REEDMBRRYEILE DB EREEANGBEREHDENTED,

Mk
1) Richards DP, Glogau Al Schwartz M, et al.: Relation between adhesive capsulitis and acromial morphology. Review
Arthroscopy 20: 614-619, 2004.

Question )

BERRE CHSHILEO>TVWBZLERFTIN ?

Answer #1437’ L—KB )

SO _ER#w OEE LB EAEORERE/RE SN TS,

i

SO LESHERIEREEAE T DENBEICENERICEN O, o, ZHEEZBIEICH TS LEHRDBE
EDNFHRNICHRSNICRBE LB S, SSBE REIRIC R DFEMIRE 91%, FFRE 100%, 18E 92% &%
DIEREDHBIEIETHBIERSEN TS, 2720, TIENEFIRICE S o/cER LA B LARABEL BV D
LR THOTCIBEEMNRVCEAE_BEBMZOLDDEEEZBERRL TLDEREREL,

Mk
1) Homsi C, Bordalo-Rodrigues M, da Silva JJ, et al.: Ultrasound in adhesive capsulitis of the shoulder: is assessment of the
coracohumeral ligament a valuable diagnostic tool?. Skeletal Radiol 35: 673-678, 2006.

2) Ryu KN, Lee SW, Rhee YG, et al.: Adhesive capsulitis of the shoulder joint:usefulness of dynamic sonography. J
Ulerasound Med 12: 445-449, 1993.
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Question )

RIEBRETHSHCHOTWLWAIEFEITTH ?

Answer i#EETL—FA)

F& BEE R B R D B O _EBEI R IIAERL TV D, RIEEPIBIEOREZEDLTVEVIERLH S
WIBEBIERE ZEATHAEVIERLH S,

i
2H AN EDREFEES KO EREMTIC L BB NEROSNLHAIZEEDR O LBHE (SBEIRICAEKRL, IR
METHUNREHIRL TLE. BOLRHEORBENROE D (ETI5—5 > ORI iR MaL ) BoTLV .

B RIERE X (FHRHEIEDIRRE T H I RIEP BEDRE & DB H DIz LHALMDXETI(E, BRAEIREERKTE
R EERIREENZSTEIN TV,

ik

1) Bunker TD, Anthony PP: The pathology of frozen shoulder. A Dupuytren-like disease. ] Bone Joint Surg Br 77: 677-683,
1995.

2) Rodeo SA, Hannafin JA, Tom J, et al.: Inmunolocalization of cytokines and their receptors in adhesive capsulitis of the

shoulder. J Orthop Res 15: 427-436, 1997.

FEH

#a ko s BEEE B 2 T, BERBRERS TR E E OB EOIEE, SO sl > B e (AR BRER
LED) ORREERDPH2IC6DS T, ZLOBEEXERBEICES. COBETED XIS LM
EPECTRBPHHSPITES>TVRNIED, RRDOHERTHHERS. BMRERICESERWVZD
i, EQFAIVTTAET IRV, FERIGEOBRETREZHMEMENELZVPITEET HH
7, BRI RICNT 2N ADRETHHEEZ D, TDDOIE, MBFENELZHSNITTHIEN
WETH %,
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oo YR EIR

Question
RS EEREEEN HIRS(LANEIETH ?
_Answer #4357 L—KB )

FITHERR, FRIRENZETo NS, £/, MHAEEE (PR, IV ZAT7a—)L) AEnie
LETO5ND,

iR S

BRIEEEIR SRR DBEZE FNIZIATHRICH WV THRERRE DEIHEZ NI FREZ Ve FERRICREEUICAE
PICH T2 BREEEERDBREIERAIE 29% ThL), MiREF (2.3 ~ 5.0%) LEELBL. KITTTaUiK
FARERRRE ICHLW TR BERBEX CBEEHEERDEREKEE<DS, Fic, BFRBRERRICHTSEEHRE
ERDEREF10.9%(CHAEN, FICREREDFIRRPHEDREICHNT17.4%EFW. Fic, BEEEE
K2 UICAEGIDMPREEE (PR, AL X7 0—)) (3, WEREFE R TAERICEN o1,

FERECEFLEBUNCEHRET L —RECEEVY, <EHERETHM, /N—F>2V I RHEETIERICETS
Nd. <HBETHIMOAESICHTZBEMBEXDEREGSFEERO6NBURNIC25%, /S—F2 VKT,
12.7%EBVY . o, DEFMEROEMNICHITSBREEEERDEREKE 3.3IREMDEBRDO|EELET DL
Wo

ik

1) Thomas SJ, McDougall C, Brown ID, et al.: Prevalence of symptoms and signs of shoulder problems in people with
diabetes mellitus. J Shoulder Elbow Surg 16: 748-751, 2007.

2) Rauoof MA, Lone NA, Bhat BA, et al.: Etiological factors and clinical profile of adhesive capsulitis in patients seen at the
rheumatology clinic of a tertiary care hospital in India. Saudi Med J 25: 359-362, 2004.

3) Lequesne M, Bang N, Bensasson M, et al.: Increased association of diabetes mellitus with capsulitis of the shoulder and
shoulder-hand syndrome. Scandinavian J Rheumatol 6: 53-56, 1977.

4) Bridgman JF: Periarthritis of the shoulder and diabetes mellitus. Ann Rheum Dis 31: 69-71, 1972.

5) Balci N, Balci MK, Tiiziiner S: Shoulder adhesive capsulitis and shoulder range of motion in type II diabetes mellitus:
association with diabetic complications. ] Diabetes Complications 13: 135-140, 1999.

6) Fisher L, Kurtz A, Shipley M: Association between cheiroarthropathy and frozen shoulder in patients with insulin-
dependent diabetes mellitus. Br J Rheumatol 25: 141-146, 1986.

7) Cakir M, Samanci N, Balci N, et al.: Musculoskeletal manifestations in patients with thyroid disease. Clin Endocrinol (Oxf)
59:162-167,2003.

8) Bunker TD, Esler CN: Frozen shoulder and lipids. ] Bone Joint Surg Br 77: 684-686, 1995.

9) Bruckner FE, Nye CJ: A prospective study of adhesive capsulitis of the shoulder ("frozen shoulder') in a high risk
population. Q J Med 50: 191-204, 1981.

10) Cleeves L, Findley L: Frozen shoulder and other shoulder disturbancies in Parkinson's discase. ] Neurol Neurosurg
Psychiatry 52: 813-814, 1989.
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11) Tuten HR, Young DC, Douoguih WA, et al.: Adhesive capsulitis of the shoulder in male cardiac surgery patients.
Orthopedics 23: 693-696, 2000.

Question )

FERREFEDISBREARDHIETH ?

Answer #3127 L—K8 )
W PRI, 1A S 1) AR R R B I R B A R OB R RITE < 7 B

i S

FEPRIRE DR TN FR (32 <, FERRICFEZELUITIECH T DB REEBERDEREKF 4.3 ~ 29% T,
XEREF 0.5 ~ 5.0% R UE V. Fo, BEENEBRICRELUIEMNICH T DRERRDEREF 20.0 ~ 29.4%
EBVEIGTHD.

ik

1) Thomas SJ, McDougall C, Brown ID, et al.: Prevalence of symptoms and signs of shoulder problems in people with
diabetes mellitus. ] Shoulder Elbow Surg 16: 748-751, 2007.

2) Rauoof MA, Lone NA, Bhat BA, et al.: Etiological factors and clinical profile of adhesive capsulitis in patients scen at the
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BRI R EE TRIT 282 b RO ERPENEES DN TS,
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TEEDXEACIIBEEEER 58 AP T 121 NI AFROREA 30 A (52%) (CH5N, FhD—HULES
BlEHEEBR U THRICZ D 2IeEHRESNTVDY, T2 NIV HEABACESWEREBESN, KFPDERKRTIES
NEEB/XRICEFBELLBVWERDNS, 127120, BRFCEBEEARRNEELICTIEIN AEEEaHTS
EHABNESHNTUVT, FERBESNTLBVEBRAHDHELNEW,
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1) Smith SP, Devaraj VS, Bunker TD: The association between frozen shoulder and Dupuytrcn's disease. ] Shoulder Elbow
Surg 10: 149-151,2001.
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HOBaN DB,
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BICTER 6 NBRBOTIEEE S, —REEBEE LN THECETERRABINL TV EEVSBENBD.

BREEEEXDREAFREITRE. RERE, BFlTRE BREBERCT REDOES, £EDEEALDBE THE
RS, LDEZNARBAICESERZEDENGBEEVANGL,. DEBNERZH O TARDRBRPEA
DEBRICEFFALE, SEICARPBAN BRI D EICE D,
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_Answer #3137 L—KB )

EFFERMON ATHHRIGERDSNZD, YIIRELRANER EHHT 5L X0 RT
HBHEEZ Do TEUMHERRICEAL TIIEREICE ST R B ET HME LD 5,

i S

EEEAE MOV (EYEREZHALCEFEACDOVT, BB (VAS), TIEy, #assHiisRE» QOL sHiE
FETINILELT, ZLDXHM TN ADBIENRESNTUVDIN, Y ATI TV 7 - LEI—DIMEDDIC(IE
FEOENAIIREHDELTEZOHEBREDNHE TIBVETZEDP, BEEESH T ABKN B HEEHEE
KISHRONTHREVWDIET Y ANENEDIHREN H Do

EEEAICYIBEEDHANRIEIRE(CRESNTLBIEEF, EORENEICEML TV SNERETH S,

ANYFICRABEEHATBICE, RERFKRYNNYD) KRR RS TTII—) OADNMRIET
DHRENHDo

EEEEEL — T BEDHARL, BESIURFLBRIMRED 87.3%(CRDSNI=ET BRSSP, FHINIC
(FMRDHBDETBMEN H Do

Fe, BERACRAFACBERZHALT, UM (FRIEHNS 2 HAXRME) HREFEAND 4 ~ 6 BDEEEZ T,
BIEINSEDIBIIZERON RO EH DB FOBEL TWEDHREN 5B,

BERBEEEDOHATIE, EBEEF—EICLTEREICRIFTHE ST ERBEL LR TEEBRICENR
SNEBHDICET BHRECEREECEINDMRARVIELT, RELBEWUERTIENTILBNOET DR
EN'HBo

BFLEROHATE, BFEACATOTREIOBMERZHALLZNT AL, BERNBORE TRBEIENNE
([CEMTHBH, REAMICEEN RSN TOWEN Oz, F/o, E7ILOVEFNYADOBEHMFESHEMED D, BF
BEDNMAD T EHHE CHROEDHREN 55
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ANV T, BETAE -3y IR FEE), R— AT P A XL EICK0ER, nfEEztEs ¢
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BREESEEXEBE S CANYFEHERTOT S LEEBUILER, WRBED IO HEL, RECITEFHN
BICHEBLIEEDRSN 0B, F/c, FRUFEERCAREE COLILTANYFETO/BER, T 14D BTTEH

ENEL, BAZHHOTHBLEENUREE GO EEDMEDH D, BEHBIERABICE SN B REEE BRI

L CEEBEAFEMN THI_ENTINT VS,
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EETAE =2 a R ANy FICEDEREEL_ EOMRZ ES BRI HEERELOL, K
DEWEFH THENESH ZTHO R PRVLERPES NS,

i

BOARNLY FEBAERLE S B R VB CRIRZ LB Uz IR EA G0, AN Y FERIRTIT DL EREEE
ZINATHTOADMRN THBET RSP, BEEE CBREOE, AN YT, BEES1E—2 32, L TIUTH
R) CHEREE (177071Y) OHRPEERIE3IBEDER CTNZTNORIBEEIVDIRN H2DETDIRE,
YA E RN GO BEEESDHRIME FY a2l —2a> KB LBNRERUIETIREN HD. D
F, BACHIBSE B LFBEETHBIES A B,
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BE (FESEERNEZEEZENTIRIAQRA) | £6E 93
6-3 : {EFBEE
Question )

EFREIDRDBIETH ?

Answer i##27L—FB )

FEICEET A B OB IR RN R EN DD,

BESEBRORHAIC L THEREDBRERTN 55, 2URCHERFEOHBST, FFRECERIC
BE5B0. CORBICEIRT O RRIRER (AT, NSAIDS) ARAADMLOERSB5. i (Bt
) (BRI A FEME BB, MDS5EE BT B IEHNIC L ERNC O RRIC BN HRICE
SHRVEDBEN SV, 15T BREEL EFRAEAAADY S AN DR THEELMETN TS,
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Maitland concept @7 L —RII~NVTREPBOLNDZENHSHEDH S,

FL—RI~NCOEES1E—52%30%, B2E, 3NBETL, BBTBEANEL LRSI NBTLHR
PEHL TV EET 3HEN S S

—73C, 6BEDELSME— 3> DR TRMDEEI T DUENEONBDNDIZET DHRER, 24
DEBHREAERED AR EEBLICRSEHD. RBICALTREESIE—23aVICiBRINDETS
— I CEEESHEAVVEEEREDERFENETIRELDH D,

EESIE—23a>%T5A[ICDONTIER, BANDEC ST E— 3> M Ea S ECEENIZETDMED
Hdo

LARDCERNSBECHEICOVWTEFERBYIZI7E—2a>DREGBENREDRINER TRET DIHEN
»Bo
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30 A\OBBEEABEREBE ICH U CEEUCRER, BRBEEZINZ TANYFEITOIHN, AN YFEERTTD
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FUMRNTH oI, Fe, REPRA GRS 7 TILI—) DADNKRBREA(KRY N YY) FWBRNTH oz, BE
ENEEXREE 63 N2l —H—B 31 A, TS ARBE 32 AT T TERULCHER, L— 1 —8E(EROM DIgE(EER
HENBHSLEDDRBERICERICHRA Holc. BEEHEFRX 103 ACHUTRIAANDL —H —RETEEE
GL\ZE LEFZEITL), 87.3%ICRFLBHERNZONIC. BEDMEN DY, BAPHBROBFHZITOIETRL
BERNEONDEEZ D,

ROMESICHBERRFEHAGHRIEBHRRRFACHAGHRIZE TR, ROM, HAEZERT HRE T,
BERIFFEALERT CRENOILETIRELARICHELIZETBHREDMANHENDT, BERDEMMEC

DVWTEFERADHNT D,
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2) Stergioulas A: Low-power laser treatment in patients with frozen shoulder: preliminary results. Photomed Laser Surg 26:
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HZZFHRE AT 0A NES E O HFRI, FIHA DR ORI & Al FIs O eieE I RV, REIHY
BRI RIZE DS,

BREEAFEREBEICHU T, EBEAEBREADAT O NIH, BB EAE “EHBADOTO RIS, EE)
BESRIMEED 3 DDARICHEVWTHRICEFFDONG A DIz, I5IC, AR BF LEREMNEBIETAD
ATO0REREBZEE, BB AT OMRNFEHROA, CH AERBRICEREEZEE DI £EBRIEKTE
FDADABCHT, 6:BE 16 BRBIFRTSDQ (shoulder disability questionnaire) &, thES e
EEEsTAIL, ATO0REEZFEEDMRICOVTREIZINATZ. ZORR, 6 BIFRTSDQERTO1RES
(CKV), fhBIIETIB)RFEBEEECAC L BRICHELLEY, 16 BERTIEDEHAEBICSVTENATIAIC
£2EFROOSNT, BIEEDUEZRD. BFTEHNEEFEADOE CRXAERAMRIIEN O,

—73, ATOTRESHER, SUKEEZFFEAEOHATERULCERER, 6, BE®RE 6 hARICKRBERMIBEED
BEBEMRUIC, Fc, AR 6 BEDEARERMGE, F-IHREELVEREBR TERENMTAI

BEMEEBDHRSE TR, BENEBETADRTOTNES, EES1E—3>, PNFEZOBRDT7II 2T N3
BEON AT EELRULEY, REANICEIBEMDRICERROOSNGA D, LHL, TIHRETORACTEIE
HIBRICH L TERT O NERD BRI TH o7,
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3) Dacre JE, Beeney N, Scott DL, et al.: Injections and physiotherapy for the painful stiff shoulder. Ann Rheum Dis 48: 322-
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treatment regimens. Ann Rheum Dis 43: 353-360, 1984.
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HEERREIEATOA RRFIRIEA] (NSAIDs) OftHIX, FHITIIEMIBRIDOIIRNTD
%o Flo, MBA R Y=ol —ar XD EMESNERATOA FEREFRZEOM R HZHES
NT\5%,
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BEREEEAEXRDEE 122 NERRIC—REBFEE (EES1E—3>, wL7I7H501X) 85EENSAIDs &
I, ZUTEDHABFEDHRERANICRS T, BEFRACBREDOHABTERME 3IBBDFHRTENETND
BIROR KRR CHRAECEL TR &0/, 12:BEE TIREREEREAAREDE THRICEFED, o,

BE 20 ACHUBARAT O REFICEDMAENSAIDs SIB2ECE CRER, BEK, AN vF) DHBICLEN
ADLEE T, BEEEENSAIDs DHAFERBEPROMICEELTAT O RDBITEFNICRDBEMEEERED
§\jj%7b¢a’507to

BEHERXEES 110 AEZWRICUEHEETE, 89 ADEE(ENSAIDs EBZEEN TSN, 21 ADESE
FRE R Y2l —> a3 57U, ROMDUEEBAFEAOT7DIEERLY), NSAIDs EEEMNLTE)
EEEFOHAERE F OVl — 3> ERWNEREL T,

12720, RBE R CONY =2l —av(d, —RING O EEES) TIIIIRI NG VESICBIL TIIZIRIDEEOE
ELTEHBSNT LS,
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2) Arslan S, Celiker R: Comparison of the efficacy of local corticosteroid injection and physical therapy for the treatment of
adhesive capsulitis. Rheumatol Int 21: 20-23, 2001.

3) Melzer C, Wallny T, Wirth CJ, et al.: Frozen shoulder--treatment and results. Arch Orthop Trauma Surg 114: 87-91, 1995.
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BREEEEXEE DB - BEROECE, EEFIVOERICEL, SEAIFIEICLDEHMBDILREAERIC/N
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4) Tamai K, Yamato M: Abnormal synovium in the frozen shoulder: a preliminary report with dynamic magnetic resonance

imaging. J Shoulder Elbow Surg 6: 534-543, 1997.
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R R~ =2l — 3> (manipulation under anesthesia : MUA) EH2EEEOHFRI,
HRLZWIEGE KOERERCERERIEP RO 5N S,
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MUA#RHDEBFEEZMITUCIEE, R 6,8(CDASH, VAS (BF), ROM (B, #i#s, 54 MUA
EAIDRBDOIEHEELRTEDE, 2 THERICHEBL L, EMBRFHADBZEESHAGHEIZMUA KR
ERCEEDEEBET DLV XD,
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1) Ng CY, Amin AK, Narborough S, et al.: Manipulation under anesthesia and early physiotherapy facilitate recovery of
patients with frozen shoulder syndrome. Scott Med J 54: 29-31, 2009.
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WEPRI % 9 2 EEa 1t T B8 & B % BB ORI ER IR 9 DIEHN SN U T, R0 N RIBE T &
T2l —IarBIORiIBOHEBEEEETHOIEICKD, EROBRE & r BS O E A R §ET
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B A RDEUCRFEEICIERNL, BENRMESNLGVESICEFHEMBEERERIRT NG5, Fiif
(FRIENERR P EZFBER T FMICE2FmERBNE Y 1L —>3>Thd. fiig BEEAEZREIDEEE
WMENAFRELGNES. BIRFEEITDHEEMEERE 17 MWL T, BRTRBMSLOMROEBZEEETD
CECRWER, SNt BREHE L TONGIEE, HAED 4IEES T TREIZNICERLGUENRDON, &
HBRROBRTE 17 AR 13 AN EE, BAICEEOTBEHEMEETH O/ ENREINTV D, RIFEAIC
EAURBEDFRASNZ5E, FRICOEEZEZOLS5HMIEEEENIEIRICE 5.

Mk

1) Ogilvie-Harris DJ, Myerthall S: The diabetic frozen shoulder: arthroscopic release. Arthroscopy 13: 1-8, 1997.

2) Castellarin G, Ricci M, Vedovi E, Vecchini E, Sembenini P, Marangon A, Vangelista A. :Manipulation and arthroscopy
under general anesthesia and early rehabilitative treatment for frozen shoulders. Arch Phys Med Rehabil. Aug;85 (8) :
1236-40,2004.
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EESINRENEES, £72, NSAIDs OARRSL AT 01 FEIO FATES 2 0L TIEHREREZ1TH S
TIEADWED A5 A BHICEL TH N A DB PR EL L5,
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SEg), DEmbEOIIT 7 —2a R ETHIRRIRPEE S, )7, TORT74— LMo TRECHEE
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AN YFIZEEBRITT . HAFEON AN EEZEBESELEVIMEPH LD, ZORTIIEN
2557

R OMEICNL TR, KB Y=ol —ay, N RuFIRX71—, FMPBRIRSNDGHEDH
0, ATRISEZFEDPHHSND . GERHIEEREE T BEE I CBARVLERPRON TV S,
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Question 1 BROADFEIEEERDHDEERECIEEDEISBEDNHETH ?
Question 2 BROAEFIE - EITSERBRAFICIANGHIETH ?

Lo AR T oo

Question 1 XEFEHREFROADEEEEHETSTIH ?
Question 2 MRIFEROADEEEEHETCIEITH ?

(R i =

Question 1 BROAZEEDERIIEDLDOGIANSHIELETHN ?

Question 2 BROAEBETFARBEUEHDH/ MK NIEBETIH ?

Question 3 BROAZBETIREHEARHOH K NIHEIVPTVTIH ?

Question 4 BROAZBETIEDLOBREEENCWUETH ?

Question 5 BROAZBEBDHITIEDIOBFHNHEITH ?

Question 6 HITEONEBRBIEINETE— XA M K-LDFEICIFEDEDBBIRA HIETH ?

Question 7 BROABEDIIHHOEEE FEDIDBIFHINHIETH ?

Question 8 EBROAZBEBNHEBEZZE FSE3RFICIFANHIETH ?

Question 9 BROADEERFENLGFHEREIINHIETH ?

Question 10 JKOMIEEDLSHFHABEEREENHETH ?

Question 11 BROABEIIHT /N TA—V VAT ANLT, EDLDLGRENZL
FEHINTVWETH?

B D B I T A
2T T R TEI I B T oo

Question 1 BROABRBICEDIOBEEHBLEFIEEDON AN ENT,
EDFOBPRINEF CEETH ?
Question 2 BROABBISHEREIEDIOBHMRARHFTIETIN ?

Question 3 BROABB(ICEDIOLHINEREB N BT, EORDBIRINAHFTEEFIN ?

e LDFRSETIH ?
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Question 4
Question 5

Question 6
Question 7
Question 8
Question 9

Question 10
Question 11
Question 12
Question 13
Question 14
Question 15
Question 16
Question 17
Question 18
Question 19
Question 20
Question 21

Question 22
Question 23

B R | (BRUHREEERFEEZETTRSTVQ&A)

BROABBICEDFOBEBRREBIN BN T, EOFI OSBRI TIEFIH ?
BROAZBBCAN Y F > T B LU RO ENEES) TR BTSN S EFIGE >
FERMTIN? EDQRDBHMRIVEEFTIFIN?
BROABBICEDIOBIBRIEEEN BN T, EOXSBMRAHFF TIEFIH ?
BROA BB (TIRBRIHEEQF EDLDBHRAHIFTESEITN ?
BROABEBIHFEERIEDLDBNRANEFCEEzIH ?
BROABBICEEBIREEFE DI OGRS CHU THEM T, EORDBIRA
TIFIN?

BROABBICEDIOBEEBENEWN T, EOLDIBMRIVIHF TEEIN ?

BROABBICEDIDBT —E2V T DA T, EOLIBHRIVFTEEIN ?

BROABE(CNT2BEREEL, EDXDLGIRAF TEEFITH ?

BROABEICNTDRREEL, EOLDBHMRIVEEFTIFIN?

BROABREICHT B TENSEUA(L, BRI U CHRMEF TSFI A ?

BROABBITHT 2K EEEL, BB PHITRNICHU IRV EHGFTEEIN ?

BROABB(ICHNT2RYN NI, BRTIN ?

BROA BB DHKRIHEEL, BRICHU TRV T TEEITN ?

BROAZBEICHIZDYT7TILI—BERF, B TIH?

BROA BB I B THREEL, BREICHU IRV G TEETITN ?

BROABE(ITHT 2/ VL ABIRIHMEOEL, WRM BT TESEITH ?

ROA BB NI 2IHRRNPREIRHE L CEERMEE L, RN TEF

ERAN

BROAZBE(ICNTBL——BE, MRFHGFTSFzIH ?

BROARBICHI2YIERENECERACERSEAEOHAL, WRIVEFTEE

IhH?

2-2 : BB AR DIBIEBIETT A oo 144

Question 1
Question 2
Question 3
Question 4

Question 5

HNYIC.....

TKAf#, CPMOERMEIBEFTHERESNETH ?

TKA TR DEPHHEEREENFED ERHNEAS EXIRISLTIH ?
TKAMTRTEZEEADEAHRNGABTEZDRREIETIH ?
TKAMTEDZEEFIICLDINEUT—a> T ACDNT, SEFPIICZEND
BREENT ARSI TIH ?

HTO. UKABD TKANDBFMEFTOHBIFEES5NRNTID ?
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201 1 SR [HBER AR T4 B 1R PRlEhiz, ZOFTHRbh R RERIZS O
D, F0 1 OHERMERIEE (Knee Osteoarthritis : IR, BEOA) THb. ZORNRICITRIHFTOME
BRDHEDOLNTWNED, BEELHEN 100 R—VIZO->TREBESINTWS, D70, EIKRBIE TEHL
BT OB A RIR T HERICI-EVELET, DARREDS PP LRV, 22T, BRI
HEENTEONEED, [HEEEZENANTAY FBlR] ONEZQKAFERICEEDELLY A
VI AMRZEIER L7z,

¥4 Y AMRIE, Question, Answer, #RIL—F, @i, BEXOXMEZEREREL, 10D
Question B9 2z | R—IBEICEED, RPITLEHESITRENTVS, 2ODD, RPT%
BRLUTERSN 20, BROFMIEZRINTWS, SORMERPVELFE L, [HEREDEN
ARIA4> BRI 22BIhizn,

ZLOAH I =W 2E, CRRZETNEEVTH S,
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SERRITTHRE LRI > TIRE LT,
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HRIL—R RE
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B Shat, LMD —85H3H0D

S5, ZEMETRETHZD, —ROICERTINTVSHD
(fef2U, -] [CEFER, ZEERFTHEINTLZ2HDHZD)

R2 [EZEENA] ORI L—N5HE
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© Kellgren-Lawrence 9358 (K-L 5%8)

SEAZEHE X ARBERICE B OA DI O TTETH S, EEMNICRBERSINTOWAIRHZEDOTET
HB. BOA DREIEIRT R THHEBIERE, BRIV IMEZHDICEHET 25 TH 5.
*Kellgren JH, Lawrence JS: Radiological assessment of osteo-arthrosis. Ann Rheum Dis 16:
494-502, 1957.

© body mass index (BMI)

AE (F18) EEROETHY, FE-HR-HRTRHSNAAE (518) OIBETH S, FEREDHEENS,
BMI 7°%122 (kg/m/m) 1BV THEBFREMELLLEVIFERDPS, TNENDOHERICBWTBMI
W 22E AR EE [HEAE] £92(HR) ZEEREL TV,

* Tokunaga K, Matsuzawa Y, Kotani K, Keno Y, Kobatake T, Fujioka S, Tarui S. Ideal body
weight estimated from the body mass index with the lowest morbidity. Int J Obes 15: 1-5,
1991.

CRLT7FAAB
A% b, BEPEIDICOESN B - (FEIDIELWEALE IELWALE DIV RN IR R,

@ visual analogue scale (VAS)
WAOHEEEL TEFITRADOEEZ (JBETE2) RRDFEA% 10, WALz &L TR TS Lt

‘a_%)o

@ activities of daily living (ADL)
HEAEGEOIETHY, BE, Philt, EHR, NG, B8, BRILLE, HE OEE2E L7 DITRERER
RITEEI D &

O BEHAHRE, 7T 7173 —(self efficacy)
BAMPTROFATHAHEMFELTNAIE, BT OITAICOVTHSDBLoPDFEHIL WAL, BAH
APSDOEFRICEBAEMNIBLTVAENVIFES.

@ Western Ontario and McMaster Universities osteoarthritis index
(WOMACQ)

M R RAETAE - AXBAEEICN 9 2R B B iR . FERKIZER 51EE, b0 215, e 17
HHD 37V —7, 3 24 BHICATATHET 5. VAS 27 —)L& 5B Likert 2 — LAt 5.

http://www.auscan.org/womac/index.htm
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MOS short-form 36 (SF-36)
AR T T 7AVEIQOLRE. 36DERMNHY, 8 DO TINE (GikMKAE, HEREIKE (&
1R), HEXEIMRE O, AR RS, 2 ETEKEE, B0 A, 1E, DOER) 28D, fERICBEL
T, FOEIEEFNEENE N R R i 7% S — L _X—2 (http://www.i-hope.jp/index.html)
THEHEI %o

BAShRIREEETAEHEERHIRE

(Japanese Knee osteoarthritis measure : JKOM)
HAZREIBES, BAREH R NCY T —ar 2, BRBRBENBIERICE>TRIESNZE OAILL
PRER R R, MU EREC DR, HE A AR, 2R FEE), BERED 47V —7, 2511
BICHEXTHEET %, EIEOZERLILS BEED Likert 2 —ILE2HWV 5,
*RIEIESE, S/, BN -t RER R - B3 AR R B ERE B B RERTAf & : TKOM
(Japanese Knee Osteoarthritis Measure). HAREE/RIZSMEEER0 : 307-315, 2006.
®IREIESE, SR, BIRN - Ml RERERAY - BE AR A B B ERE B & HE RSl L JTKOM
(Japanese Knee Osteoarthritis Measure). EEEEEYFEE 16 : 55-62, 2005.

BHAREENNZZRERRESEE o RRIRTIER % (B JOA score)
WBRE TR OA BEOESREEOMERE 2T 2 REE. R - SMTHE], DR - REBRRIEREL,
(¥4 - BUERATBDIsR ), (MR ] 0 4 FIUIC D LT BRI BB S NIRRT B R 2 5

BAETE—X >N (joint moment)
T AV PEIIAEAEEEL LS & HIEH (M5 )]) OZETHY, MLribunbinbd, Bfit— AV MOER
WFIEFITRELL T WS, BT E— A MINERE— AV MDD EZRL, S TDOEEIC K-> T HEESE 5N 5[
EINTNHLEDET HEMENER TRV TV AR TH 5,

S ERIRBIETA R (RES) E—X b (external knee adduction moment)
NFDORCEIC XS TR NI (NEE) AlcEiESEonsmlEs ), BRESZHNX (NEE) - 44 (4MEE)
SHBEERABIFELZ V. o TREENK (NEE) E—A MINIRBEIE— A NTRLIZIZONZY
THb,

2 EIXEF (double knee action)
FREAENAS 1 BT REIEAIC 2 BR (T 2R,

toe-out i&fiI
SR ERFCIRES AR DAME 2 A\ T W B BT

SHBIZS A~ (lateral thrust)
SBATON IR EN BRI SR RSN (AT AR) AR,
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A B B SHIEiZR (functional independence measure : FIM)
FIMIZ, 198342 Granger HIck->THFSN/z ADLFHiiE. 35 ADLFHEEDOH T, HbEHHEME
ExAUNPHLEEDN, INCVDOFHEZETRIAEHASINTVS, BRI, BEPHRELREDES)
ADL (1318H) &3BAADL (5IHH) »SaEh, 1 ST #RE 1.6 FERESN TN,

N—HI)L1>F v X (barthel index : Bl)
HEEAWADLRE., BF, BE, BE, ML, AL, FHR T, BB AR, R, IRIEZEH| O 10 IHE ORI TEES
2B, [—E8BrdUITEs], [RENZTBIPBE] O 3 BREICEHET 5.

timed up and go test (TUG)
EBEERINE) T — a2 hHER T 5 BRI ER G EL, B ISR, B ZIXLIRE T2 A
HAHRFTRNPIFIIFZBVWIRE, NP PEOEFTEFEZRO BIZBWREB»PSRS -, HEHE
DI VRS THEIMEDOHHITHVIEL, K THREIZAY - iOREBITR TR ET 5. 2005 FEARE
TITONINETHEETIELBROSRE OPIHEN 12.2MTHo7-LD|EZBEIL, NTETHOH
MASEBERAREED cut of fHIF 11 HEFRESN TN,

EESTE—3a>
FEELU7-MRE (FEUCRAER, #7) ISHL, BIKEDICT HIaB T ETH S, BEIiELI/E—aridFEELT
B [V ] EITERL, ETORERONEETLHIETREDKEDEFE L NAEFHNGETIET
HBo

continuous passive movement (CPM) &
SMGR, Filiig, KRR E DK BICI>THHBEER 2175 AR B RIS G, B2 BRI K0 E G
fICE DI CEIC KBTI B DO E 2 3D 2R E

HeRERNESENE L (functional training program)
A7 Ty e, B AETEG B EETH HHT - BB AR, N T RS ICEHEZ B W OER BRI > TR
SNDINEYT—arTus Ik,
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P L

T

ACL#EG, ACLEEMm, FARRE, BROFEARIRT 5%,

iR 5

RE10FDRBEHERHS ACLEIRBBROBROAFIE(LO ~ 13%, EGHEETIE2T ~48%Tho/ic. ACL
BEM#E 10 ~ 15FRBLIZEDDS, X TOROADREIES, EGIEE TIFE80%, BIMBEHETF62%THo
1o ZOWT, IERZET 2E(L, EGIEETE46%, BIRBIETIE32%Thorc. FAMEDUFRELIEEY]
BREfEITLC 14 FROBROAFRIER(ICDOVWTHRSUIZHXIC KDL, FRRMOUIRE 6 A /18 A(33%), £t
BR13A/18 N(72%) [CEROANFAEL TUL Vo

Mk

1) Oiestad BE, Engebretsen L, Storheim K and Risberg MA. Knee osteoarthritis after anterior cruciate ligament injury: a
systematic review. Am J Sports Med 37: 1434-43, 2009.

2) Andersson-Molina H, Karlsson H and Rockborn P. Arthroscopic partial and total meniscectomy: A long-term follow-up
study with matched controls. Arthroscopy 18: 183-9, 2002.



BgoAsHE (ERMRESEEFREZEATRSTIVQA) | 18 111

Question )
B OAZRIE - EITSE BBREFICEANHWETH ?

Answer i#EETL—FA)

IDETEEE - HEICB T 2B EL T, AL, B, WX - Fh stz e, RERPUSEAR A KR, A
TR, W - SARDIVT FA A, EBEIKE, BVEA DB, X7z, MARTELT,BE, F
i, TR, RTS8, BESE - AR — VR, 530 CED OEIBEL AV RAY S C OFERDH %,

i S

BARANDE OA DERAE TS, B, BROSMS, AEHEITHY, ZEEBHBICEEREFELET, BREFEEL
THolco BROADFRIEICESIIEREFLELT, EE, Filn, W, AN—T UIBEEFIED OA, IEiE, 8L\8
BE, SMZ, FARIEE, 1R NFRERE D VIR, HHEE, HEHEEIN%, AR - SR B - AR—Y
1RER, ABRIUBRAIE R FARS SN TV, ETICEST2RBEFELT, IBE, BLEEE, E93>CED
DIEEEL 17 RXI S > OER, BEAREY. WK - ARDYLT7 S AN REGIORBE, ALV A - 200
> ESREIE, BREIEIKIE, SN RS SN TUL .

Mk

1) Yoshimura N, Kinoshita H, Hori N, et al.: Risk factors for knee osteoarthritis in Japanese men: a case-control study.
Mod Rheumatol 16: 24-9, 2006.

2) Yoshimura N, Nishioka S, Kinoshita H, et al.: Risk factors for knee osteoarthritis in Japanese women: heavy weight,
previous joint injuries, and occupational activities. ] Rheumatology 31: 157-62, 2004.

3) Doherty M. Risk factors for progression of knee osteoarthritis. Lancet. 2001; 358: 775-6.

4) Tanamas S, Hanna FS, Cicuttini FM, et al.: Does knee malalignment increase the risk of development and progression of
knee osteoarthritis? A systematic review. Arthritis Rheum 61: 459-467, 2009.

5) Hunter DJ, Sharma L, Skaife T: Alignment and osteoarthritis of the knee. ] Bone Joint Surg Am 91: 85-89, 2009.

6) Janakiramanan N, Teichtahl AJ, Wluka AE, et al.: Static knee alignment is associated with the risk of unicompartmental
knee cartilage defects. ] Orthop Res 26: 225-230, 2008.

7) Hunter DJ, Zhang Y, Niu J, et al.: Structural factors associated with malalignment in knee ostcoarthritis: the Boston
osteoarthritis knee study. ] Rheumatol 32: 2192-2199, 2005.

- Yat.)]

B OA DFIEICIE, ACLRFARDIMEDOBHERENIBRL TS, ThSLAMIS, DEREE - H1{F
FEICIT 2 ZRBIOEAR T, B OAFIERLETOEMREFELTEITON TS, TNHIHER
JU—FhEL, MZ2PaR2ETIEBRRETH S0, BIEENRILUIEDWIR OA DRIEREITOT

I AVASP
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Question )

XIFREFBROANEERZHETEXIH ?

Answer i#EETL—FA)

Kellgren-Lawrence 7338 (K-L53%8) 2HAWCEEOREE2HETES, ZOBEMEIF
FEUETHD, Z=M2sif T 0T LTV AL EHH 5.

fR 31

K-LOED@EANEEESREEEHELEE, LN Y EG EOESOFH (B, 5 TaE L, 8 T8k, B
ERZURRSR/ L, BBIRZZREDFEARAL) (CRIT BEEMEENTEN o7, K-LOFEDBRENSEML (%5 0.56 TH
V), REEESEMESREEH BRI CkFRE0.61, FEHAI CkFEE0.50 Tholz. K-LDBDEERIICUIZEE,
16 M BEDOBEEEEBERICHTDK-LDEDKREI71%, HEEFS57% THY), BIHENDERF 33%, BettmychE
(F86% Chrolce Fiz, 30NBERDEENMBEIRKRICHTBHK-L DFEDRE(F65%, FHEEIZ62% THhY), BHHERN
h3R(F 45%, RN DERE 78% Tholz. KL ENESNLELZUEEZ 10FBHILLIER, ZORER
(CBBANECLEEDEISE, 10FFITRNBBIENEN SIZEMATE 22% THo/=DICR U, 10FEFICEFRD
FENRONIZERTE62% THholz,

Mk

1) Kessler S, Guenther KP and Puhl W. Scoring prevalence and severity in gonarthritis: the suitability of the Kellgren &
Lawrence scale. Clin Rheumatol 17: 205-9, 1998.

2) Gossec L, Jordan JM, Mazzuca SA, et al.: Comparative evaluation of three semi-quantitative radiographic grading
techniques for knee osteoarthritis in terms of validity and reproducibility in 1759 X-rays: report of the OARSI-
OMERACT task force. Osteoarthritis cartilage 16: 742-8, 2008.

3) Mazzuca SA, Brandt KD, Schauwecker DS, et al.: Severity of joint pain and Kellgren-Lawrence grade at baseline are better
predictors of joint space narrowing than bone scintigraphy in obese women with knee osteoarthritis. ] Rheumatol 32:
1540-6, 2005.

4) Hart DJ and Spector TD. Kellgren & Lawrence grade 1 osteophytes in the knee--doubtful or definite? Osteoarthritis
Cartilage 11: 149-50, 2003.
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Question )
MRI ZEE OA DEFEEEHETEEITH ?

Answer i#EETL—FA)

MRIZHWTEEDOHEEZHETES, TOEEEIHEFEEL ETHY, 42 R[HF95
IETUADER D%

T135&858 3 kT gradient-echo MRIDERE M EHIELIZHER, SFA (the French society of arthroscopy)
-MR score DIREANEFEM (r=0.94) (&, &EEEEME (r=0.80) LWEEN 7z, Ffz, SFA-arthroscopic
score &SFA-MR score EDEICHRBGEREN RSN, SFA-arthroscopic grade & SFA-MR grade DRI
HLERGHEEN RSN, 52, KBRBRAIECRENAIEICSVT, BEBMRICISRBYRBEHEEMRI &0
BICERBEEN RSNz, Boston-leeds osteoarthritis knee score (BLOKS) D{SiEMZRETUIZIER,
BLOKS D& &S 4 DEEE, EAT(TOkFEE0.51 ~ 0.79 ThHolz. fDF—ERDBHDEEIEL, B
BRET0.72, MBERETO.72, BEXNT0.62THolc. Fz, BLOCKSIZBWVWTBEREDRAT 1 X(E,
visual analogue scale (VAS) (CRBEEEIEDIRERRICH OTco BREDN—ZZ1 (3, BLOCKSIZH
(BB HAEFEEL TLVE,

Mk

1) Drape JL, Pessis E, Auleley GR, Chevrot A, Dougados M and Ayral X. Quantitative MR imaging evaluation of
chondropathy in osteoarthritic knees. Radiology. 208: 49-55, 1998.

2) Hunter DJ, Lo GH, Gale D, Grainger AJ, Guermazi A and Conaghan PG. The reliability of a new scoring system for

knee osteoarthritis MRI and the validity of bone marrow lesion assessment: BLOKS (Boston Leeds Osteoarthritis Knee
Score). Ann Rheum Dis 67: 206-11, 2008.

F&H

Bl X ARRES MRUIEBE OS2 RILTE2HETH D, INETOBKHEOKERIE, Ih
SHEHEAT RS OADEEOBEREEZHE TEHBEEMELZLEOFVERTHHIEEZRL TV,
7272L, MRIIZZL DM TRBSNTVA M TIIE VD 2, TAMHRIICE V. 72, BE§RFT R EE
ROBEIZIZIEALEL VD, HoTOLEETHHEVIRBAZENICZDDDH S, BOAEZEFNLISD
FEEEOERNCHE G REEAL, FERD OA LIZRDOEERNZEL (FIZIE, B#ERNZ  bone marrow
lesions) IZEREL TWAPES P RED 2 AENH 5,
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1-3: IBZEFRR

Question )
BOABENEFIREDLSBEMANSEELETH ?

_Answer #4137 L—RA )

EIROPIAERETIEK-L 73D grade2 EZ M SN, BIRAIIL 2> TE RS T K-L 053
D graded EZ s TV,

iR 5

IERNEB T 2R OAREDAEESEREESEREDES(E, NEIBEE T 3.7%, SAIBEEE T 4.4%DE & TR
U, RBREHRE(F4%DEGTRILI. Fio, RAREEBREDESIREHAORBOBRSECH(SHLIED,
NAIBIERERE DR ICH W TIIEEMZERDHIEMN o,

Mk

1) Bedson J, Mottram S, Thomas E, et al.: Knee pain and osteoarthritis in the general population: what influences patients to
consult? Fam Pract 24: 443-453, 2007.

2) Wluka AE, Forbes A, Wang Y, et al.: Knee cartilage loss in symptomatic knee osteoarthritis over 4.5 years. Arthritis Res
Ther 8: R90, 2006.
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Question )
B OA BE CIIARUEHOHHETIEETTH ?
_Answer #2137 L—RA )

i OA FBE ORBEVUSEAR A 1, WHLET CRBEET O L E L OBEEDP RO 5N, SHICH
HAEREEOREMELRROON TV,

i

BROABDARRRIUEEER (&, WRBF LB L THERICE LTV e, Fe, 12FBDEMFAAEDEIIC, 28%N
BROAZBEICBVWTERAETLTEY, BIAMETL TV 2R OAEBE S, it - 145 - 1EEihiE - 85 - HE4E
SEDEEN - A8 - DDEBREL TLV .

ik

1) Palmieri-Smith RM, Thomas AC, Karvonen-Gutierrez C, et al.: [sometric quadriceps strength in women with mild,
moderate, and severe knee osteoarthritis. Am J Phys Med Rehabil 89: 541-548, 2010.

2) Heiden TL, Lloyd DG, Ackland TR: Knee extension and flexion weakness in people with knee osteoarthritis: is
antagonist cocontraction a factor? ] Orthop Sports Phys Ther 39: 807-815, 2009.

3) Sharma L, Dunlop DD, Cahue S, et al.: Quadriceps strength and osteoarthritis progression in malaligned and lax knees.
Ann Intern Med 138: 613-619, 2003.

4) Rudolph KS, Schmitt LC, Lewek MD: Age-related changes in strength, joint laxity, and walking patterns: are they related
to knee osteoarthritis? Phys Ther 87: 1422-1432, 2007.

5) Verweij LM, van Schoor NM, Deeg D], et al.: Physical activity and incident clinical knee osteoarthritis in older adults.
Arthritis Rheum 61: 152-157, 2009.
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Question
B OABE TREBHRABEHOHHEFRESUPTVTTH ?

i OA BHIBEERE RO IR LI L ¢, ARICIRBAET R AT AT /1K R LT\ e RHTARBEER
{2 i & B ER AV IR A DO i TR R R 67z,

B OABH, Sl EMRIN —BT BIFE OA BB T, R ICRBEEABHOHNME FLTHY, I
1BERF1E 16%, BBIEEAERI/(E 27 % DIE FARDENL,

1) Hinman RS, Hunt MA, Creaby MW, et al.: Hip muscle weakness in individuals with medial knee osteoarthritis. Arthritis
Care Res 62: 1190-1193, 2010.
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Question )

BROAZBETREDLSLERERENERWIETH ?

_Answer #2437 L—KB )

BITROIN RSN E— A MBS E 57012, FABREAHFANDEFEEZREIIES
RIEEEDN DD, L7z, REFRRORIRMEN OB ES2ED S E 572012, Az Eins
TtLREBEP DS,

i S

BROAEL, HITHRICHAREGAENDEIEEAE T (FEOHAAMERIEIENT L) (CXROT, HEBIRE
BINERE— A MDA SETLE, e, KLU EDOEEROARBECHWVTIE, RERKRIICHAERIME
ZENSEBECEOT, RRUSEHDOE ST SE B RHHNSEEENRDONT. BEROAEBE IR
BEEHRUT, KVFFRHEDNAESS, PR - RERIEEHE— A YIS 0T,

Mk

1) Asay JL, Miindermann A, Andriacchi TP: Adaptive patterns of movement during stair climbing in patients with knee
osteoarthritis. ] Orthop Res 27: 325-329, 2009.

2) Hunt MA, Birmingham TB, Bryant D, et al.: Lateral trunk lean explains variation in dynamic knee joint load in patients
with medial compartment knee osteoarthritis. Osteoarthritis Cartilage 16: 591-599, 2008.

3) Miindermann A, Asay JL, Miindermann L, et al.: Implications of increased medio-lateral trunk sway for ambulatory

mechanics. ] Biomech 41: 165-170, 2008.
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Question )
BROAZBEBDHETIIEDLSLRHL N HIETH ?
_Answer #1837 L—KA )

BROABETIE, BITHE - 7 AT VA - BRPPDT B —T5, AFARKER] - 1 HITEHFO
SRR RIS %o

i

BROAZBEL, SECREELLERLT HTRE - 717 2R - FBOFHADRBHSN, AN RESR - 1517
BRSO SR FERICENLIEVWSIT|EN H B, Fe, ROAERDHDIEHDHITRER, EROEVER
OABEEB L TERICE LTSN, RER OA (LB EHTREPHAME T T 2EWDWMENH B,

Mk

1) Chen CP, Chen MJ, Pei YC, et al.: Sagittal plane loading response during gait in different age groups and in people with
knee osteoarthritis. Am J Phys Med Rehabil 82: 307-312, 2003.

2) Gok H, Ergin S, Yavuzer G: Kinetic and kinematic characteristics of gait in patients with medial knee arthrosis. Acta
Orthop Scand 73: 647-652,2002.

3) Al-Zahrani KS, Bakheit AM: A study of the gait characteristics of patients with chronic osteoarthritis of the knee. Disabil
Rehabil 24: 275-280, 2002.

4) Robon MJ, Perell KL, Fang M, et al.: The relationship between ankle plantar flexor muscle moments and knee compressive
forces in subjects with and without pain. Clin Biomech 15: 522-527, 2000.

S) EI#EL, REEHE, BEBE— - fth: ARIEIETEHREEEICB T 25 TR AR - NHIREIFEES) O M. HPgss
31:412-419, 2004.

6) /Mt 2, BN, BIRESL 1 NRAITIATEERBEETE B F OBRT o ICE T 0. MR RFELECE 61: 89-94,
2001.
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Question )

SHITRONGBERREENEE— XA MEK-LBRICFED K SBREGRNHBIETH ?

Answer f#E1ET L—KA )

HITRE O ERE B I NEEE— AV MIK-L 3 EHOEITEEBITENML, K-L53$Hgrade2 0F
REREEETIE, K-L9% grade2 OEREREEEP K-L 258 grade0-1 O IEH BE & Hb 41 ER s RA A
WEEE— AV MIEMEICE 5,

ROAZEF, WREELEU THIBRBEENGE— XA MNOE—T7ENBL, NAREHANET X NIK-LD
FECH(TEBINTBDERSETN TV D, Fe, NEPREEANE T A NIK-LoREgrade2 (CHWVT, BIEREE
HERERVEVBEERY, K-LoEgrade2 DEIEREFIK-LD%Egradel-1 DIERBEABENEN SlcERES
SNTWLD,

Mk

1) Foroughi N, Smith R, Vanwanseele B: The association of external knee adduction moment with biomechanical variables
in osteoarthritis: A systematic review. Knee 16: 303-309, 2009.

2) Thorp LE, Sumner DR, Block JA, et al.: Knee joint loading differs in individuals with mild compared with moderate
medial knee osteoarthritis. Arthritis Rheum 54: 3842-3849, 2006.

3) Thorp LE, Sumner DR, Wimmer MA, ct al.: Relationship between pain and medial knee joint loading in mild
radiographic knee osteoarthritis. Arthritis Rheum 57: 1254-1260, 2007.
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Question )

BROABEDIUMDETRNIE DK SBFHAHIETH ?

Answer #3137 —KB )
B OA Hi13, BUHISCR T E T S B TR O R B L A< 1 B

i 5

BROA(F, HTIHTOREEDREMEL LT B/ZHICTRHATA IRANRDON, BRZFRREFTEILE
HICEBEVADEFNENRECDEMESN TS, FEEROALBEER OA T, AN BEFUIHED
BEEZRI/NIA—IICEVD S, BERSEITRAABOEBINEBOEEEZRT/NIX—FEVNHDE
BESNTHY, ROABENEEIDHBEMECRENELTVBENDIWENHD.

ik

1) Schmitt LC, Rudolph KS: Influences on knee movement strategies during walking in persons with medial knee
osteoarthritis. Arthritis Rheum 57: 1018-1026, 2007.

2) Hubley-Kozey C, Deluzio K, Dunbar M: Muscle co-activation patterns during walking in those with severe knee
osteoarthritis. Clin Biomech 23: 71-80, 2008.

3) Hubley-Kozey CL, Hill NA, Rutherford DJ, et al.: Co-activation differences in lower limb muscles between asymptomatic
controls and those with varying degrees of knee osteoarthritis during walking. Clin Biomech 24: 407-414, 2009.



BgoAsHE (ERMRESEEFREZEATRSIVQA) | 18 121

Question )

BROAZBRBNBELEFZE TS EIRFICHILHUETH ?

Answer f#E1ET L—KA )

HEAGEZE TS ELEREFIE EA- SO0 H TR - BT AT E8 OB - BRBIEi D2 -
EHZEREOET  LAREOE N THS.

i

HEEEZE FSE2ERAFOI5, HIRTREMENEVODE, FBh, ChEW, BAOET, REEOE , BE%
BREEOE TR, MMEEOE T, BET B OR W BREERE Thd. T, IROABRETE, 1FED
EHFEECHVT, BIAET (8=-0.272) - BEDI1EN (8=-0.177) - BEEITIENEOREA (8=0.120) - BERERD
1B10(8=-0.180) H&@BHEN, CNSOEFHEBEECHRERIFL TV . I5(IC, BREEDEEAEEHA
BAROADIURTE LFREEBZENVDIH/ELH D,

Mk

1) Dekker J, van Dijk GM, Veenhof C: Risk factors for functional decline in osteoarthritis of the hip or knee. Curr Opin
Rheumatol 21: 520-524, 2009.

2) Vignon E, Valat JP, Rossignol M, et al.: Osteoarthritis of the knee and hip and activity: a systematic international review
and synthesis (OASIS). Joint Bone Spine 73: 442-455, 2009.

3) Doherty M, Dougados M: Evidence-based management of osteoarthritis: practical issues relating to the data. Best Pract
Res Clin Rheumatol 15: 517-525, 2001.

4) van Dijk GM: Prognosis of limitations in activities in osteoarthritis of the hip or knee: a 3-year cohort study. Arch Phys
Med Rehabil 91: 58-66, 2010.

5) Verweij LM, van Schoor NM, Deeg D], et al.: Physical activity and incident clinical knee osteoarthritis in older adults.
Arthritis Rheum 61: 152-157, 2009.
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Question )

B OA NERBIFENGTHERE AN HVETH ?

Answer f#E1ET L—KA )

R OA DBEBRENGIHMEREEL THEBSHESNTVAEDIZTWOMAC THD, EHER
RETIE, &£1EEE QOL 215 E L7 SF-36 b b ESNTWS, 72, HADEFEHR
IR U7 A VE R E QOL 2L LT W1 A JKOM B AF TIEZL EHEN TW 5,

iRt S

BROADKEBRENRETEF, WOMAC, VASHAEEEBNTHY, 2003FETHD 10FEB TERENESD
FOXBICHLT, IREIE - BRBIEID OAICH TRIEBRENRE TIWOMACHHEHBATIN TV S,
Fic, 2R/BORETIE, 2003FFTHO10FETEENARDBFOXBICH VT, FHICESickness Impact
Profile (SIP) &Nottingham Health Profile (NHP) AL<AHWSNTWZAY, ZDR(IFSF-36 ME-EH5EA
SNTLVB,

Mk

1) Angst F, Ewert T, Lehmann S, et al.: The factor subdimensions of the Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC) help to specify hip and knee osteoarthritis. a prospective evaluation and validation
study. ] Rheumatol 32:1324-1330, 2005.

2) Beaton DE, Schemitsch E.: Measures of health-related quality of life and physical function. Clin Orthop Relat Res 413:
90-105, 2003.

3) Akai M, Doi T, Fujino K, et al.: An outcome measure for Japanese people with knee osteoarthritis. ] Rheumatol 32: 1524-
1532,2005.
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Question ]

JKOM ZED XS FHBIRE EBHEL HWETH ?

_Answer #2137 L—RA )

JKOMIZ, 5m#{7#E, functional reach, J@ADIEE, GDS (15 >DORE) LAHEAHD,
ZOMICREO R B, B EH N EOBEICOWTHRE SN TV,

i

JKOM(F, BAEANZRRELEREA, ADLAIRR, #HREESLOEEEDFIROEENSEEINTVWIRET
»t), WOMAC, SF-36 EDEIEICDVTHIREIN TS, JKOMZEREEQOLNDIBIZEEL TEALIES
&, SmBHTEE, functional reach, BADIZE, GDS (HI5DDORE) EERBIEENRBHESN TN D, /2,
JKOM 27 ERg@EN BN o/sHIIER S, A (VAS), BREMTI SN, BERH, 10m BT TholceRES
NTLWd, JKOM MIEHEREEDBERTE, [ROBAECHEY], [HELEEDIREE] & VASICEWVEREN H
V), 10m B TERE(FITNTO MIFHAIREEREZFRD, QOLICKEZSZSRERAF CHIEMEINT LD,

ik

1) FE—#, MIBSHK, BHR= - i ZEERBEIERE O quality of life(QOL) E&ARHE, M5 DKL DB
Japanese Knee Osteoarthritis Measure(JKOM) ZFHWC. EEIEESIETE 19:285-290,2008.

2) BBz, HEPRE, HOEKES - fih: BTEERBIEEICHITS Quality of Life(QOL) L5 AR EE D BA{R HARR KB Hi
FERRERHRE JKOM) ZAW-FHM. HEEES 34:67-73,2007.

3) Akai M, Doi T, Fujino K, et al.: An outcome measure for Japanese people with knee osteoarthritis. ] Rheumatol 32: 1524-
1532, 2005.
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Question )

BEOARBEICHTB/INTA—IATANLT,
EDISBRENZLIEREINTUVEITH?

Answer #£3E7 L—KB )

B OA BEIINT 2874 —< > AT AMTIE, timed up and go test, FET AL, 65345
TT AP ZLERSN TS,

i 5

timed up and go test, FEEFT AN, 6 DEHITT ANE, WOMAC & SF-36 EhEE DRI (r=0.46 ~ 0.63)
DRHONTHY, CNS3 DDTANEZNZTNT INALELUIZIGE, BEWR BRERH D, A2 TEENIEE
TRFTHoOEEHRESN TS,

ik

1) Maly MR, Costigan PA, Olney SJ.: Determinants of self-report outcome measures in people with knee osteoarthritis. Arch
Phys Med Rehabil 87: 96-104, 2006.

2) Maly MR, Costigan PA, Olney SJ.: Contribution of psychosocial and mechanical variables to physical performance
measures in knee osteoarthritis. Phys Ther 85: 1318-1328, 2005.

FEH

ERIR CRH O REZ DTN T T4 XM &HE, 5 7], BLOBE BRI, B OA DT, DATEEE,
HEVIITEBEBEBRLTVAIEDRBEINT NS, INHIE, BEERILCESWTRBREEREED
FH%E2TFHETHLOICERBIERVAIREVNZ S, T2, BEOABEOHITIIEEHLLNT, EHz
MBIOEB RS EBRBESNT NS, B OABEIRBIZBITHY, fk, #il-kiE%:
FIERITHhEIPRBDINENH D, HEBEEONRZHET 5720121k, WOMAC, SF-36, &
ZWVIZJKOM Vo 7-ZHE L S N3l REZFAWT, BB 2SO EERELTET RETH
%, TORE, TUG, BBT AN, BXU6 S HBITENS78T7 =< P AT AN ESED, FFFOE{LD H
IZESEDLNBVHIRHED-DIERFZETH 5.
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i BEREERTA

2-1 {RTFEHBE

Question
BOABEICENLSBEERBEETILEDNANEHT,
EDESBHBIBETEETH ?

_Answer #1837 L—RA )

REEECEH 2 ECHCER 0y 7 LD E, EEBEANOSN, BRICEDSHELZ D5
ZET, &R, B, QOLOWEPHIRTES, 70, BREEOHIREICO DA %,

i 5

EEESAILBEEE 07 S ADEE, BKEvCESOEE BEIRBOBA, REHAEDNE, BRELES
BEEDE, TERRZOMOEE, B HBOUEBCHRN 5B, F/ic, BERE(CK), REEMUERHEHS
DUETDENRSESINT LD, TOMDBEMBINEELT, BERIEEZEUIZ/N>TL Y hOIER (FRERDEA,
(bR, BREEBCHTHEER) ¥, RICEOZHE (EDEE, BADEE) 2 D5 ENMEINT
W3, S50, BEER /07 ARBE—ACHDDIEREDHIRIC DB, FIcEFEEERET BT TE
BRI E<BHEANHDEN/ESN TV D,

ik

1) Jessep SA, Walsh NE, Ratcliffe J, et al.: Long-term clinical benefits and costs of an integrated rehabilitation programme
compared with outpatient physiotherapy for chronic knee pain. Physiotherapy 95: 94-102, 2009.

2) Yip YB, Sit JW, Fung KK, et al.: Impact of an Arthritis Self-Management Programme with an added exercise component
for osteoarthritic knee sufferers on improving pain, functional outcomes, and use of health care services: An experimental
study. Patient Educ Couns 65: 113-121, 2007.

3) Yip YB, Sit JW, Fung KK, et al.: Effects of a self-management arthritis programme with an added exercise component for
osteoarthritic knee: randomized controlled trial. ] Adv Nurs 59: 20-28, 2007.

4) Cheon EY: The effects of a self-management program on physical function and quality of life of patients with knee
osteoarthritis. Tachan Kanho Hakhoe Chi 35: 514-525, 2005.

5) Maurer BT, Stern AG, Kinossian B, et al.: Osteoarthritis of the knee: isokinetic quadriceps exercise versus an educational
intervention. Arch Phys Med Rehabil 80: 1293-1299, 1999.

6) SHAE. IEHEET, ERT  ATEMHEMRBEENE B E OEBR EMUREIRION I 2/ RIEEN ADR. BAREEYE
RERSCE T BAEFE 11 38: 356-358, 2008.

7) RTNECRER : 2T B ERE 10 g 24215188, B EETE LB} 42: 142-144, 2002.
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Question )
BOABBCHEEEREDISBHRI BRI TIFTH ?

JAnswer #137 L—RA )
I OA BB T B IEEEIL, IR L S RE, BB B F OB DI TE 5.

AREA5.1%LLE, F7/2(3 1:BEIC0.24% U LR UZIEE, BAKER THNETIENRESINTL D, FF
(C, BHBDHBEOAREICHTDHENAR, RECPEEEHRCHVTASLBEUBNEONDZEADH DT
%, Fiz, HENAICKV), C-reactive protein, interleukin 6, TI/AEBBIEIER FRE ARG EDRKEY—T1—
BENHALTREIENMESINTWVD, SO BENAEITHHAXICHEVT, E—HNENALIE, HAEGDHE
TRIET D ETHEKRE, KR, BEEEDZ <N NUET D ENMESNTVD, FL BENAETITIHHIX
DEGHBNAEG, QOLDELEICTFSIBIENMEINT LS,

ik

1) Jenkinson CM, Doherty M, Avery AJ, et al.: Effects of dietary intervention and quadriceps strengthening exercises on
pain and function in overweight people with knee pain: randomised controlled trial. BMJ 339: b3170 doi: 10.1136/bmj.
b3170.2009.

2) Chua SD Jr, Messier SP, Legault C, et al.: Effect of an exercise and dietary intervention on serum biomarkers in overweight
and obese adults with osteoarthritis of the knee. Osteoarthritis Cartilage 16: 1047-1053, 2008.

3) Christensen R, Bartels EM, Astrup A, et al.: Effect of weight reduction in obese patients diagnosed with knee
osteoarthritis: a systematic review and meta-analysis. Ann Rheum Dis 66: 433-439, 2007.

4) Focht BC, Rejeski WJ, Ambrosius WT, et al.: Exercise, self-efficacy, and mobility performance in overweight and obese
older adults with knee osteoarthritis. Arthritis Rheum 53: 659-665, 2005.

5) Miller GD, Nicklas BJ, Davis CC, et al.: Is serum leptin related to physical function and is it modifiable through weight
loss and exercise in older adults with knee osteoarthritis? Int ] Obes Relat Metab Disord 28: 1383-1390, 2004.

6) Messier SP, Loeser RE, Miller GD, et al.: Exercise and dietary weight loss in overweight and obese older adules with knee
osteoarthritis: the Arthritis, Diet, and Activity Promotion Trial. Arthritis Rheum 50: 1501-1510, 2004.

7) Nicklas B], Ambrosius W, Messicr SP, et al.: Diet-induced weight loss, exercise, and chronic inflammation in older, obese
adults: a randomized controlled clinical trial* Am J Clin Nutr 79: 544-551, 2004.

8) Rejeski WJ, Focht BC, Messier SP, et al.: Obese, older adults with knee osteoarthritis: weight loss, exercise, and quality of
life. Health Psychol 21: 419-426, 2002.

9) FHEZ, FHESE, MEET - i EHEEREREEEORMEEICOWT. HREREENRES S 25: 130-
135, 2000.
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Question )

BROABBI(CEDKRSLEHNIERERH BT,
EDISBHMRIPFTEEITH ? K LOFEREILDATTH?

Answer &7 L—FA)

RBRPUBEA R N 38 aE Ry 13, &R, WOMAC, SF-36, BRI, fi/1, S1TRES],
QOL A EISHUTRIERPHIR TE 5. £z, JERIE NOAG/IERIES) 3 E N TOF IR
B ERZEOMRERD D,

R OA BB (CH T HAIEIUGERL N JiER&ER (3, WOMAC, SF-36, 830 - EMfER DR E, BEEn oI &,
577, 178 ERES), QOLE LEICHUTHRERT ENHRESNTWND, Tz, FHIEREFHCINZ, BESRE
&, transcutaneous electrical nerve stimulation (TENS), functional electrical stimulation (FES),
BEIRESLONT > RER) (B25E, BHT, B5E, QAR 0BE, NSO AR—NEE), SNSRI EE
8E), IERTOCMRRARNERZHATHET, INSDOPREEHDERESIN TS, EFFEDEWN(FER
%, FiRMEH DV (EERIEES)) (CE>T, TR, #EE BB NDOWRICEEEZR(FIBVNETZRENHD—H
T, FHEAE N CORMIERESR S, FE N COMNIEREREERRICEEIKEE H1TRE, Sl I7Z@ LSE2LE
FTRIPEENDIET VAN GDERESINTUL S,

ik

1) Weng MC, Lee CL, Chen CH, et al.: Effects of different stretching techniques on the outcomes of isokinetic exercise in
patients with knee osteoarthritis. Kaohsiung ] Med Sci 25: 306-315, 2009.

2) Lim BW, Hinman RS, Wrigley TV, et al.: Does knee malalignment mediate the effects of quadriceps strengthening on
knee adduction moment, pain, and function in medial knee osteoarthritis? A randomized controlled trial. Arthritis
Rheum 59: 943-951, 2009.

3) Jan MH, Lin CH, Lin YF, et al.: Effects of weight-bearing versus nonweight-bearing exercise on function, walking speed,
and position sense in participants with knee osteoarthritis: a randomized controlled trial. Arch Phys Med Rehabil 90:
897-904, 2009.

4) Fransen M, McConnell S: Exercise for osteoarthritis of the knee. Cochrane Database Syst Rev. CD004376, 2008.

5)Lange AK, Vanwanseele B, Fiatarone Singh MA: Strength training for treatment of osteoarthritis of the knee: a systematic
review. Arthritis Rheum 59: 1488-1494, 2008.

6) Cetin N, Aytar A, Atalay A, et al.: Comparing hot pack, short-wave diathermy, ultrasound, and TENS on isokinetic
strength, pain, and functional status of women with osteoarthritic knees: a single-blind, randomized, controlled trial. Am
J Phys Med Rehabil 87: 443-451,2008.

7)Jan MH, Lin JJ, Liau JJ, et al.: Investigation of clinical effects of high- and low-resistance training for patients with knee
osteoarthritis: a randomized controlled trial. Phys Ther 88: 427-436, 2008.

8) Huang MH, Lin YS, Lee CL, et al.: Use of ultrasound to increase effectiveness of isokinetic exercise for knee osteoarthritis.
Arch Phys Med Rehabil 86: 1545-1551, 2005.

9) Diracoglu D, Aydin R, Baskent A, et al.: Effects of kinesthesia and balance exercises in knee osteoarthritis. J Clin
Rheumatol 11: 303-310, 2005.

10) Pelland L, Brosseau L, Wells G, et al.: Efficacy of strengthening exercises for osteoarthritis (PART1): a meta-analysis. Phys
Ther Rev 9: 77-108, 2004.
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11) Rosemffet MG, Schneeberger EE, Citera G, et al.: Effects of functional electrostimulation on pain, muscular strength,
and functional capacity in patients with osteoarthritis of the knee. ] Clin Rheumatol 10: 246-249, 2004.

12) Petrella RJ, Bartha C.: Home based exercise therapy for older patients with knee osteoarthritis: a randomized clinical
trial. J Rheumatol 27: 2215-2221, 2000.

Question )
BROABEICEDSSBEBRREDNENT, ENLSLHRIBFTEZIH ?

Answer #2127 L—RA )

BT, KAELT, IH, KBE G EOFRRZIER L, KR, HAEEDOWE P B TE 5.

i

BROABE(ICH I BH1T 0 KPELT, AN, KEEZEDFHFEERS, &KFE, SHAHKAE, BEILER, IFIREEICHL T
BERI CENMESNTUD, S5, HITEARRRIUFEHISRESNDHRICEL T, REBESHEEEDNE
(FEREOMRERT CENRESNTND. F/c, BEBREDEBVICEOT, SHKAE, 517, KR BEREND
BEMRICIHEERFIBVETDHREN DD, HITICHTHZDMDIRELT, BEEEDHDI RSN
HILAL/NZ > AEBED, BB REB 1T /B R DR HITIAI/N S > RN ) LT B |ESN T\ B,

ik

1) Fransen M, McConnell S, Hernandez-Molina G, et al.: Exercise for osteoarthritis of the knee. Cochrane Database Syst Rev
CD004376, 2008.

2) Roddy E, Zhang W, Doherty M: Acrobic walking or strengthening exercise for osteoarthritis of the knee? A systematic
review. Ann Rheum Dis 64: 544-548, 2005.

3) Brosseau L, Pelland L, Wells G: Efficacy of acrobic exercises for ostcoarthritis (PART2): a meta-analysis. Phys Ther Rev 9:
125-145, 2004.

4) Brosscau L, MacLeay L, Robinson V, et al.: Intensity of exercise for the treatment of osteoarthritis. Cochrane Database Syst
Rev. CD004259, 2003.

5) Evcik D, Sonel B: Effectiveness of a home-based exercise therapy and walking program on osteoarthritis of the knee.
Rheumatol Int 22: 103-106, 2002.

6) Wyatt FB, Milam S, Manske RC, et al.: The effects of aquatic and traditional exercise programs on persons with knee
osteoarthritis. J Strength Cond Res 15: 337-340, 2001.

7) Messier SP, Royer TD, Craven TE, et al.: Long-term exercise and its effect on balance in older, osteoarthritic adults: results
from the Fitness, Arthritis, and Seniors Trial (FAST).] Am Geriatr Soc 48: 131-138, 2000.
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Question )

BROABBICANYF 7 BIUHEEIEEES THRHEAFEND
SHENLBAICHERICATIN ? EOXSBHRIPFTEETH?

Answer &7 L—FC)

BB SRR AN 2 EH D WX PNF AR wF > 7 DAt ©ILT ANy T > 27 1R E T i, 2%
TEE, BROWENRIHETE 5,

i S

BROABEICNTIBDANYF > T(CKL), BETTIENE, HITRE, HTRORESAENDNEZRHDENRS
SNTVD, Fe, REBHDEILIZANYF 2T OEMELRESNTVS. —7, BREBHO LTI vF
> 7 Cl3, BRJOA score (45 - 51THE, /&R - BEERFREAE, 101 - BIETTIEhis, FERR) SRRBIENBREEHICHARIE
(FERDBNETEREEH Do

Mk

1) Aoki O, Tsumura N, Kimura A, et al.: Home stretching exercise is effective for improving knee range of motion and gait in
patients with knee osteoarthritis. ] Phys Ther Sci 21: 113-119, 2009.

2) Weng MC, Lee CL, Chen CH, et al.: Effects of different stretching techniques on the outcomes of isokinetic exercise in
patients with knee osteoarthritis. Kaohsiung ] Med Sci 25: 306-315, 2009.

3) MKRESRAE, HIEN, KHEER - it ZAREREEEICN T 2EEEIEDO R LU SLR FIFICOWT—. BRAR—Y
B 17: 143-150, 2000.
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1) Lin DH, Lin CH, Lin YF, et al.: Efficacy of 2 non-weight-bearing interventions, proprioception training versus strength
training, for patients with knee osteoarthritis: a randomized clinical trial. ] Orthop Sports Phys Ther 39: 450-457, 2009.

2) Chaipinyo K, Karoonsupcharoen O: No difference between home-based strength training and home-based balance
training on pain in patients with knee osteoarthritis: a randomised trial. Aust J Physiother 55: 25-30, 2009.

3) Tsauo JY, Cheng PF, Yang RS: The effects of sensorimotor training on knee proprioception and function for patients with
knee osteoarthritis: a preliminary report. Clin Rehabil 22: 448-457, 2008.

4) Jan MH, Tang PF, Lin JJ, et al.: Efficacy of a target-matching foot-stepping exercise on proprioception and function in
patients with knee osteoarthritis. ] Orthop Sports Phys Ther 38: 19-25, 2008.

5) Lin DH, Lin YF, Chai HM, et al.: Comparison of proprioceptive functions between computerized proprioception
facilitation exercise and closed kinetic chain exercise in patients with knee osteoarthritis. Clin Rheumatol 26: 520-528,
2007.

6) Diracoglu D, Aydin R, Baskent A, et al.: Effects of kinesthesia and balance exercises in knee osteoarthritis. ] Clin
Rheumatol 11: 303-310, 2005.
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1) Kitay GS, Koren MJ, Helfet DL, et al.: Efficacy of combined local mechanical vibrations, continuous passive motion and

thermotherapy in the management of osteoarthritis of the knee. Osteoarthritis Cartilage 17: 1269-1274, 2009.
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1) Ko T, Lee S, Lee D: Manual therapy and exercise for OA knee: effects on muscle strength, proprioception, and functional
performance. J Phys Ther Sci 21: 293-299, 2009.

2) Lund H, Henriksen M, Bartels EM, et al.: Can stimulating massage improve joint repositioning error in patients with knee
osteoarthritis? J Geriatr Phys Ther 32: 111-116, 2009.

3) Hardy K, Hoskins W, Pollard H, et al.: The effect of a manual therapy knee protocol on osteoarthritic knee pain: a
randomized controlled trial. J Can Chiropr Assoc 52: 29-42, 2008.

4) Perlman Al Sabina A, Williams AL, et al.: Massage therapy for osteoarthritis of the knee. Arch Intern Med 166: 2533-
2538, 2006.
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after one month of wear? BMC Musculoskelet Disord 25; 10:146, 2009.

2) Segal NA, Foster NA, Dhamani S, et al.: Effects of concurrent use of an ankle support with a laterally wedged insole for
medial knee osteoarthritis. PM R 1: 214-222, 2009.

3) Barrios JA, Crenshaw JR, Royer TD, et al.: Walking shoes and laterally wedged orthoses in the clinical management of
medial tibiofemoral osteoarthritis: a one-year prospective controlled trial. Knee 16: 136-142, 2009.

4) Gélis A, Coudeyre E, Hudry C, et al.: Is there an evidence-based efficacy for the use of foot orthotics in knee and hip
osteoarthritis? Elaboration of French clinical practice guidelines. Joint Bone Spine 75: 714-720, 2008.

5) Toda Y, Tsukimura N: Influence of concomitant heeled footwear when wearing a lateral wedged insole for medial
compartment osteoarthritis of the knee. Osteoarthritis Cartilage 16: 244-253, 2008.

6) Zhang W, Moskowitz RW, Nuki G, et al.: OARSI recommendations for the management of hip and knee osteoarthritis,
Part IT: OARSI evidence-based, expert consensus guidelines. Osteoarthritis and Cartilage 16: 137-162, 2008.

7) Shimada S, Kobayashi S, Wada M, et al.: Effects of disease severity on response to lateral wedged shoe insole for medial
compartment knee osteoarthritis. Arch Phys Med Rehabil 87: 1436-1441, 2006.

8) Reilly KA, Barker KL, Shamley D: A systematic review of lateral wedge orthotics--how useful are they in the management
of medial compartment osteoarthritis? Knee 13: 177-183, 2006.

9) Toda Y, Tsukimura N, Segal N: An optimal duration of daily wear for an insole with subtalar strapping in patients with
varus deformity osteoarthritis of the knee. Osteoarthritis Cartilage 13: 353-366, 2005.

10) Brouwer RW, Jakma TS, Verhagen AP, et al.: Braces and orthoses for treating osteoarthritis of the knee. Cochrane
Database Syst Rev 25: CD004020, 2005.

11) Marks R, Penton L: Are foot orthotics efficacious for treating painful medial compartment knee osteoarthritis? A review
of the literature. Int J Clin Pract 58: 49-57, 2004.

12) FHEZ, ARERT, #IEE  ZTRERBEEEORE | EEEEOFWELRA— 2006-2010 F O HEFFMEEE EiEm
MPHDELR—. Geriat Med 48: 329-336, 2010.

13) FHEX - BRERBEEEICOT T 2R BEE. BIEREEEEEER TR REREOHAME. BARBEENRYREE
28:93-99, 2009.

14) FHEZ, AT ZREREERE IO 2EE TS ANy A &R EFRE e 7))L o BB S NES O 0f gk
DOENRITOWT. EBEE W IEE 17: 334-340, 2006.
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1) Rannou F, Poiraudeau S, Beaudreuil J: Role of bracing in the management of knee osteoarthritis. Curr Opin Rheumatol
22:218-222,2010.

2) Zhang W, Moskowitz RW, Nuki G, et al.: OARSI recommendations for the management of hip and knee osteoarthritis,
Part IT: OARSI evidence-based, expert consensus guidelines. Osteoarthritis and Cartilage 16: 137-162, 2008.

3) Chuang SH, Huang MH, Chen T'W;, et al.: Effect of knee sleeve on static and dynamic balance in patients with knee
osteoarthritis. Kaohsiung ] Med Sci 23: 405-411, 2007.

4) Brouwer RW, van Raaij TM, Verhaar JA, et al.: Brace treatment for osteoarthritis of the knee: a prospective randomized
multi-centre trial. Osteoarthritis Cartilage 14: 777-783, 2006.

5) Brouwer RW, Jakma TS, Verhagen AP, et al.: Braces and orthoses for treating osteoarthritis of the knee. Cochrane Database
Syst Rev 25: CD004020, 2005.

6) Richards JD, Sanchez-Ballester ], Jones RK, et al.: A comparison of knee braces during walking for the treatment of
osteoarthritis of the medial compartment of the knee. ] Bone Joint Surg Br 87: 937-939, 2005.

7) Self BP, Greenwald RM, Pflaster DS: A biomechanical analysis of a medial unloading brace for osteoarthritis in the knee.
Arthritis Care Res 13:191-197, 2000.

8) FHEZE, ANKRF, HIEF  BRERBEEEDRE  EEBEEOFMHEERA— 2006-2010 F 0 EFEHEHE R
PoDER—. Geriat Med 48: 329-336, 2010.
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(FTEFHE THS 3 BEE TR SNDEMESINT L Do
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1) Warden SJ, Hinman RS, Watson MA Jr, et al.: Patellar taping and bracing for the treatment of chronic knee pain: a
systematic review and meta-analysis. Arthritis Rheum 59: 73-83, 2008.

2) Bennell KL, Hinman RS, Metcalf BR, et al.: Efficacy of physiotherapy management of knee joint osteoarthritis: a
randomised, double blind, placebo controlled trial. Ann Rheum Dis 64: 906-912, 2005.

3) Hinman RS, Crossley KM, McConnell J, et al.: Does the application of tape influence quadriceps sensorimotor function
in knee osteoarthritis? Rheumatology 43: 331-336, 2004.

4) Hinman RS, Crossley KM, McConnell J, et al.: Efficacy of knee tape in the management of osteoarthritis of the knee:
blinded randomised controlled trial. BMJ 327: 135, 2003.

5) Quilty B, Tucker M, Campbell R, et al.: Physiotherapy, including quadriceps exercises and patellar taping, for knee
osteoarthritis with predominant patello-femoral joint involvement: randomized controlled trial. ] Rheumatol 30: 1311-
1317,2003.
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_Answer #2137 L—RA )

B IRAE, R, TR E, i1 OB ICHE TH A,
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BEREAL, FFRFENCESEEC T TO7IVEEGEDRERDEGRIOIVERERICEN THDER
FINTVD, Fc, EFEEEBERBEEDHAD, KVERE, BN, HITREDERLBUE =R, BERDIEHE
ELTRFEHRIIBEREVE/ L RBERDA N KEM THD.
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1) Rutjes AW, Niiesch E, Sterchi R, et al.: Therapeutic ultrasound for osteoarthritis of the knee or hip. Cochrane Database
Syst Rev 20: CD003132, 2010.

2) Ozgonenel L, Aytekin E, Durmusoglu G: A double-blind trial of clinical effects of therapeutic ultrasound in knee
osteoarthritis. Ultrasound Med Biol 35: 44-49, 2009.

3) Huang MH, Yang RC, Lee CL, et al.: Preliminary results of integrated therapy for patients with knee osteoarthritis.
Arthritis Rheum 53: 812-820, 2005.

4) Huang MH, Lin YS, Lee CL, et al.: Use of ultrasound to increase effectiveness of isokinetic exercise for knee osteoarthritis.
Arch Phys Med Rehabil 86: 1545-1551, 2005.

5) Kozanoglu E, Basaran S, Guzel R, et al.: Short term efficacy of ibuprofen phonophoresis versus continuous ultrasound

therapy in knee osteoarthritis. Swiss Med Wkly 133: 333-338, 2003.
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1) Forestier R, Desfour H, Tessier JM, et al.: Spa therapy in the treatment of knee osteoarthritis: a large randomised
multicentre trial. Ann Rheum Dis 69: 660-665, 2010.

2) Fioravanti A, lacoponi F, Bellisai B, et al.: Short- and long-term effects of spa therapy in knee osteoarthritis. Am J Phys
Med Rehabil 89: 125-132, 2010.

3) Sherrman G, Zeller L, Avriel A, et al.: Intermittent balneotherapy at the Dead Sea area for patients with knee osteoarthritis.
Isr Med Assoc ] 11: 88-93, 2009.

4) Karagiille M, Karagiille MZ, Karagiille O, et al.: A 10-day course of SPA therapy is beneficial for people with severe knee
osteoarthritis. A 24-week randomised, controlled pilot study. Clin Rheumatol 26: 2063-2071, 2007.

5) Bélint GP, Buchanan WW, Addm A, et al.: The effect of the thermal mineral water of Nagybaracska on patients with knee
joint osteoarthritis--a double blind study. Clin Rheumatol 26: 890-894, 2007.

6) Yurtkuran M, Yurtkuran M, Alp A, et al.: Balneotherapy and tap water therapy in the treatment of knee osteoarthritis.
Rheumatol Int 27: 19-27, 2006.
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ROAZBEICHT B TENSEES, BEICHUTHRIEFTEEITH?

Answer #i3T L—FA )

TENS BRI EROUWEICHEMN TH 5.

fR 31

TENS B AL E 7L OV EFEABEADHE CE, MEEHLRBONEEZRD, 7L OVEBIABETE, BAEE
& stiffness DAZBLRHSNTULD, ZD7sh, TENSEAFET7 I OVEEABELNONRANDMEL, &I
HUTFENCHD. Fo, TENSEERMR, BHEEEREVE TENSBEESEBEEDHREEN BN THD
EHREINTLS,
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1) Paker N, Tekdos D, Kesiktas N, et al.: Comparison of the therapeutic efficacy of TENS versus intra-articular hyaluronic
acid injection in patients with knee osteoarthritis: a prospective randomized study. Adv Ther 23: 342-353, 2006.

2) Cheing GL, Hui-Chan CW: Would the addition of TENS to exercise training produce better physical performance
outcomes in people with knee osteoarthritis than either intervention alone? Clin Rehabil 18: 487-497, 2004.

3) Ng MM, Leung MC, Poon DM: The effects of electro-acupuncture and transcutaneous electrical nerve stimulation on
patients with painful osteoarthritic knees: a randomized controlled trial with follow-up evaluation. ] Altern Complement
Med 9: 641-649, 2003.

4) Cheing GL, Tsui AY, Lo SK, et al.: Optimal stimulation duration of tens in the management of osteoarthritic knee pain. J
Rehabil Med 35: 62-68, 2003.

5) Cheing GL, Hui-Chan CW, Chan KM: Does four weeks of TENS and/or isometric exercise produce cumulative
reduction of osteoarthritic knee pain? Clin Rehabil 16: 749-760, 2002.
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IKIGHEEEIE, R, A THEE OB INA T, RERIYSEA O f It B IR TH %,
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KEERFFENREFZ LR UIcE D TS, RERIUSEEAN ), SITREMBEN T DERESN TV D, Fo, KIGEH
BEBEAZTOR VM EBEFEFE LR UIEEHDTE, M HRBORL, BAKEDUE, FITEREDES
R, KBEENF FHITRDEBDN LB T DERSESNT VD, TN, KEEAR, i EDESECHENRTE
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1) Silva LE, Valim V, Pessanha AP, et al.: Hydrotherapy versus conventional land-based exercise for the management of
patients with osteoarthritis of the knee: a randomized clinical trial. Phys Ther 88: 12-21, 2008.

2) Fransen M, Nairn L, Winstanley J, et al.: Physical activity for osteoarthritis management: a randomized controlled clinical
trial evaluating hydrotherapy or Tai Chi classes. Arthritis Rheum 57: 407-414, 2007.

3) Kozanoglu E, Basaran S, Guzel R, et al.: Short term efficacy of ibuprofen phonophoresis versus continuous ultrasound

therapy in knee osteoarthritis. Swiss Med Wkly 133: 333-338, 2003.
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1) Seto H, Ikeda H, Hisaoka H, et al.: Effect of heat- and stecam-generating sheet on daily activities of living in patients with
osteoarthritis of the knee: randomized prospective study. J Orthop Sci 13: 187-191, 2008.

2) Evcik D, Kavuncu V, Yeter A, et al.: The efficacy of balneotherapy and mud-pack therapy in patients with knee
osteoarthritis. Joint Bone Spine 74: 60-65, 2007.
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R SRR, TR O N2 S A BE D B I 2 CH B
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WUKRIMBEREE ST EARBEON AMKROLRICENT, BSRIBEEE S, &R, STEENERICHNETDE
HRESNTL D, BRHEASE—MREVQEFFAFHDOLEICHVTE, TEFEOAERICKBESHEEEENDY
Bz, —BRNGEDEEFHOAABETEFHNERICUEITDIEMEINTND, TDSH, WIRIMEE
(&, BRES BRI ECEN THEN, EFEEFEAM TIIE,
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1) Gremion G, Gaillard D, Leyvraz PF, et al.: Effect of biomagnetic therapy versus physiotherapy for treatment of knee
osteoarthritis: a randomized controlled trial. ] Rehabil Med 41: 1090-1095, 2009.

2) Fischer G, Pelka RB, Barovic J: Adjuvant treatment of knee osteoarthritis with weak pulsing magnetic fields. Results of a
placebo-controlled trial prospective clinical trial. Z Orthop Ihre Grenzgeb 143: 544-550, 2005.
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DT TV, RSP SRTEECH MG OB IR TR,
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1) Rattanachaiyanont M, Kuptniratsaikul V: No additional benefit of shortwave diathermy over exercise program for knee
osteoarthritis in peri-/post-menopausal women: an equivalence trial. Osteoarthritis Cartilage 16: 823-828, 2008.

2) Jan MH, Chai HM, Wang CL, et al.: Effects of repetitive shortwave diathermy for reducing synovitis in patients with knee
osteoarthritis: an ultrasonographic study. Phys Ther 86: 236-244, 2006.

3) Laufer Y, Zilberman R, Porat R, et al.: Effect of pulsed short-wave diathermy on pain and function of subjects with
osteoarthritis of the knee: a placebo-controlled double-blind clinical trial. Clin Rehabil 19: 255-263, 2005.
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_Answer #1237 L—KE )
THIIAEIL, R S AR O B IE N TH D,
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THREEB ERNRE Z LB UIEN AR RICH VT, EROERESFHEDEE R T EHRESN T,

1) Burch FX, Tarro JN, GreenbergJ]J, ct al.: Evaluating the benefits of patterned stimulation in the treatment of osteoarthritis

of the knee: a multi-center, randomized, single-blind, controlled study with an independent masked evaluator.

Osteoarthritis Cartilage 16: 865-872, 2008.
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1) Garland D, Holt P, Harrington J T, et al.: A 3-month, randomized, double-blind, placebo-controlled study to evaluate the
safety and efficacy of a highly optimized, capacitively coupled, pulsed electrical stimulator in patients with osteoarthritis
of the knee. Osteoarthritis Cartilage 15: 630-637, 2007.

2) Durmug D, Alayli G, Cantiirk F: Effects of quadriceps electrical stimulation program on clinical parameters in the patients
with knee osteoarthritis. Clin Rheumatol 26: 674-678, 2007.

3) Law PP, Cheing GL: Optimal stimulation frequency of transcutancous electrical nerve stimulation on people with knee
osteoarthritis. ] Rehabil Med 36: 220-225, 2004.

4) Gaines JM, Metter EJ, Talbot LA: The effect of neuromuscular electrical stimulation on arthritis knee pain in older adults
with osteoarthritis of the knee. Appl Nurs Res 17: 201-206, 2004.

5) Talbot LA, Gaines JM, Ling SM, et al.: A home-based protocol of electrical muscle stimulation for quadriceps muscle
strength in older adults with osteoarthritis of the knee. ] Rheumatol 30: 1571-1578, 2003.
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l) Selfe TK, Bourguignon C, Taylor AG: Effects of noninvasive interactive neurostimulation on symptoms of osteoarthritis
of the knee: a randomized, sham-controlled pilot study. J Altern Complement Med 14: 1075-1081, 2008.

2) Weiner DK, Rudy TE, Morone N, et al.: Efficacy of periosteal stimulation therapy for the treatment of osteoarthritis-
associated chronic knee pain: an initial controlled clinical trial. ] Am Geriatr Soc 55: 1541-1547, 2007.
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1) Gur A, Cosut A, Sarac AJ, Cevik R, ct al.: Efficacy of different therapy regimes of low-power laser in painful osteoarthritis
of the knee: a double-blind and randomized-controlled trial. Lasers Surg Med 33: 330-338, 2003.
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1) Cetin N, Aytar A, Atalay A, et al.: Comparing hot pack, short-wave diathermy, ultrasound, and TENS on isokinetic
strength, pain, and functional status of women with osteoarthritic knees: a single-blind, randomized, controlled trial. Am
J Phys Med Rehabil 87: 443-451, 2008.

2) Cantarini L, Leo G, Giannitti C, et al.: Therapeutic effect of spa therapy and short wave therapy in knee osteoarthritis: a
randomized, single blind, controlled trial. Rheumatol Int 27: 523-529, 2007.

3) BIREHR—ER, ARG, ILERST-fM BRI AYIRETY ) T O ET ZTME B ETE B I T S 6 RS . &
ATz DIRZFEIE 17: 54-56, 2005.
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DIMRIZHARFTE 2D, BEHIMNICHETLIZRIZIEEAE LV, ERPEERERE 2 EOEHN LW
RICE T HMFIIFRTRENT WAL O D, REBIETIRE BIRION LB ALY IR R IR P H 5D
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Question )

TKATiT#E, CPMOERALIBEETHEREINETH ?

_Answer #2437 L—KB )

CPMOfERIZ, #7112 14 ~ 17 HEHZ TR SN S,

o S
TKAfT#, TEEHEEICCPMZEFERT2BE, 14 ~ 17 BEAOXREN#HEIND, —HOERMIFEICDOWVTIE
SHREISHBBMAENNETHD, RAFGAGHEESINT, 17 BURCEEENEECIZTEIEBE N HEREIND,

ik

1) Harvey LA, Brosseau L, Herbert RD: Continuous passive motion following total knee arthroplasty in people with
arthritis. Cochrane Patabase Syst Rev 17: CD004260, 2010.

2) Alkire MR, Swank ML: Use of inpatient continuous passive motion versus no CPM in computer-assisted total knee
arthroplasty. Orthop Nurs 29: 36-40, 2010.

3) Bruun-Olsen V, Heiberg KE, Mengshoel AM: Continuous passive motion as an adjunct to active exercises in early
rehabilitation following total knee arthroplasty - a randomized controlled trial. Disabil Rehabil 31: 277-283, 2009.

4) Lenssen TA, van Steyn MJ, Crijns YH, et al.: Effectiveness of prolonged use of continuous passive motion (CPM), as an
adjunct to physiotherapy, after total knee arthroplasty. BMC Musculoskelet Disord 29: 60, 2008.

5) Denis M, Moffet H, Caron F, et al.: Effectiveness of continuous passive motion and conventional physical therapy after
total knee arthroplasty: a randomized clinical trial. Phys Ther 86: 174-185, 2006.

6) Brosseau L, Milne S, Wells G, et al.: Efficacy of continuous passive motion following total knee arthroplasty: a
metaanalysis. ] Rheumatol 31: 2251-2264, 2004.
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Question )
TKA TS DEPHBEENESEENDEFNERASENRBATIH ?

Answer i#EETL—FA)

LR RERESETEIZWOMAC, SF-36, 6MD,BRAT —LEZHRICHNESE 5,

fiit i

EPNEENEREEE, 5~ 100074 —AT7YFEANYFOTHSREBL, 155D HIN—Z27,
15 ~ 20 2 READIASITOILM COHAON —Z27 , NTUEE D%, 5~ 20 0EOHITHE CEErEEE)
TV RRIC10 0BT —ILI V2 ETD, R TKAME 2 ~ 4HhBRIOERIMHREIND.

Mk

1) Kim TK, Park KK, Yoon SW, et al.: Clinical value of regular passive ROM exercise by a physical therapist after total knee
arthroplasty. Knee Surg Sports Traumatol Arthrosc 17: 1152-1158, 2009.

2) Davies DM, Johnston DW, Beaupre LA, et al.: Effect of adjunctive range-of-motion therapy after primary total knee
arthroplasty on the use of health services after hospital discharge. Can J Surg 46: 30-36, 2003.

3) Beaupré LA, Davies DM, Jones CA, et al.: Exercise combined with continuous passive motion or slider board therapy
compared with exercise only: a randomized controlled trial of patients following total knee arthroplasty. Phys Ther 81:
1029-1037,2001.

4) LaStayo PC, Meier W, Marcus RL, et al.: Reversing muscle and mobility deficits 1 to 4 years after TKA: a pilot study. Clin
Orthop Relat Res 467: 1493-500, 2009.

5) Petterson SC, Mizner RL, Stevens JE, et al.: Improved function from progressive strengthening interventions after total
knee arthroplasty: a randomized clinical trial with an imbedded prospective cohort. Arthritis Rheum 61: 174-183, 2009.

6) Piva SR, Gil AB, Almeida GJ, et al.: A balance exercise program appears to improve function for patients with total knee
arthroplasty: a randomized clinical trial. Phys Ther 90: 880-894, 2010.

7) Minns Lowe CJ, Barker KL, Dewey M, et al.: Effectiveness of physiotherapy exercise after knee arthroplasty for
osteoarthritis: systematic review and meta-analysis of randomised controlled trials. BMJ 335: 812, 2007.

8) Moffet H, Collet JP, Shapiro SH, et al.: Effectiveness of intensive rehabilitation on functional ability and quality of life
after first total knee arthroplasty: A single-blind randomized controlled trial. Arch Phys Med Rehabil 85: 546-556, 2004.
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Question )

TKATRIEZRED EHRNLTABTEZDHRTTIN ?

Answer f#E1ET L—KA )

TKAMTRTEEZRA MR ORBEEIKES, QOLZES T4,

i 5

TKATRIEESEEDONS (3, RIS AN LZBNET AN v F 7, ATV TEIE, i —=27, B8
ENOIENIEES), BEE L)L IXA—IBEDRATEB DA, MH(CEET DTS THE FBERSO), BLIE
EENERS, BT SHES G EDRBEAVI DT —2arhEREIND,

ik

1) McDonald S, Sarah E, Hetrick, et al.: Pre-operative education for hip or knee replacement. The Cochrane Reviews, 2008.

2) Topp R, Swank AM, Quesada PM, et al.: The effect of prehabilitation exercise on strength and functioning after total knee
arthroplasty. PM R 1: 729-735, 2009.

3) Brown K, Swank AM, Quesada PM, et al.: Prehabilitation versus usual care before total knee arthroplasty: a case report
comparing outcomes within the same individual. Physiother Theory Pract 26: 399-407, 2010.

4) Jaggers JR, Simpson CD, Frost KL, et al.: Prehabilitation before knee arthroplasty increases postsurgical function: a case
study. J Strength Cond Res 21: 632-634, 2007.

5) Rooks DS, Huang J, Bierbaum BE, et al.: Effect of preoperative exercise on measures of functional status in men and
women undergoing total hip and knee arthroplasty. Arthritis Rheum 55: 700-708, 2006.

6) Beaupre LA, Lier D, Davies DM, et al.: The effect of a preoperative exercise and education program on functional recovery,

health related quality of life, and health service utilization following primary total knee arthroplasty. ] Rheumatol 31:
1166-1173,2004.
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Question )

TKAMTEOZBEPIER(CELDI/N\ED)T—3a N AICDNT,
ZESPMBIICSENIREENAARBRATIN ?

Answer 127 L—KB )
BAEIZPT, OT, SW, Ns, DEAY T —, KEL, EREEL, L) T - a kL, B
RN EEND,

i S
BHENENARNBELT, HREEOUN\EVT—2aVRIBOBRECETHEN HD. FARBED 24857
TT7 DRECRBERE, REEE, KEFEL ORI HERSND,

ik
1) Khan F, Ng L, Gonzalez S, et al.: Multidisciplinary rehabilitation programmes following joint replacement at the hip and
knee in chronic arthropathy. The Cochrane Database Syst Rev 16: CD004957, 2008.
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Question )

HTO, UKAED TKANDBFMETOHR™EIEESHRVNTIN ?

Answer #1357 L—RKC)
HEAECOMMIETEN,

i 5

B, TKAZTOFEHFHHABIEHTOTO.7%, UKATO.2ETH B, HTO MDD S A TEEDHIRZ ST
BTSBEBRNEFDERE(SEL, UKARBBHEBZHRTERVD, EEORBEEFHLCVFEDES(ICE
LTWa,

Mk

1) Zhang W, Moskowitz RW, Nuki G, et al.: OARSI recommendations for the management of hip and knee osteoarthritis,
part I: critical appraisal of existing treatment guidelines and systematic review of current research evidence. Osteoarthritis
Cartilage 5: 81-100, 2007.

2) Zhang W, Moskowitz RW, Nuki G, et al.: OARSI recommendations for the management of hip and knee osteoarthritis,
Part IT: OARSI evidence-based, expert consensus guidelines. Osteoarthritis Cartilage 16: 137-162, 2008.

3) Zhang W, Nuki G, Moskowitz RW, et al.: OARSI recommendations for the management of hip and knee osteoarthritis:
part IIT: Changes in evidence following systematic cumulative update of research published through January 2009.
Osteoarthritis Cartilage 18: 476-99, 2010.

4) NICE knee osteoarthritis guidance:
http://guidance.nice.org.uk/CG59/NICEGuidance/pdf/English

5) AAOS Guideline on the Treatment of Osteoarthritis (OA) of the Knee
http://www.aaos.org/Research/guidelines/GuidelineOAKnee.asp
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- Yat.))

MR ZERR MR O R EIREE, QOLZWESE, SoITMROE AR ES L
WOMAC, SF-36, 6MD, EEAT —L2ARICHESEHIEMNRBSINTVS, LAL, ATEE
HE IR O ZFEDOF I ONTIE, BOROMENIZEAETHD, HRIZBWTOHROTET
YA NTE W, ZOBERMEZR T BRI FEZITOREEN D5,
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iy elite

HAHZRELHREP AL TWS [HEREZLENNNTMY BlR] CH2EO0ADAEZ,
QAFERDFT ATV AMRELTEED T2,

BEOAZ, HAMICHLBRERIEL, HEBFRIBOLTOLHNEEZESNIERD 1 DTHD, INETIC
b, EEMFECHERMEIRZLLINTVEH00, [HEBEESEANIRTIAY F1R] THE#Esh
TW5HED, FRRINANEFEIIZIREIN TS, ZD8, BRIEIGOEZEELPNEET HER
B, AV AMBICRRES N TW AP hbLnzh, — RIS, BEAARNIACORNER, 5E2—XYID
ICEHISNAZENEELNESNT WS, 2011 FIZARSNIHEZRBEZEBTANIA DR SOL5FE
2R B2, S EIOY A VT ANMROH T, 2<Mb N Thh->7: Question R, #ERTL —RHMED -7
Answer I[ZBHE T SRR TH 5,

mEHE
R Jth  (LEAFAZREEEREHRGRILAEGRZE)
*%‘

XEF AR (FERZPREERFZHEFREZM)

WH ZE (CEEREKZEHRG)N\EUT—3>FBUNEYT— 3 0FH)
=H St (CBARFAZEREEEFREAMAMELERERRERRFZER)

BH & (LEXERRUNEDT— 3 E)

Hb = (GBEEREKFEHRGINEUT—3>FRUNEUT—2 3 2FH])

BAFARZHEEEFREPHAPHELRERIREFELR)

&t
2!
|
il
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BlIiR #MH FF NEBEAREREYLIA—L)
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AMZR I BRI TR 172 Q&A

e — 155
HEIZ ) L R U D U N e 156
SE(ICUEHTIRSA 2, 5IBUET—IAN—ZR oo 157
o 158
F158  IEREETHEOHIEIL—KR 161
(I B 161

Question 1 RZEPOREGHEHBICEEDEISBEDDHWUETH ?
Question 2 RIZRPOHGHFHEDERKSE COMARREEDTIH ?

I A - L = 162
Question 1 BAT—RRIICALSNTLSBrunnstrom (C &2 EENERED TIEERRE (L,

K TEHFEIRNSNTVEBNWERBRWECEDNDIETH, KETIH ?
Question 2 FENETIEFEDLDEBEEERESHIMEN —MRIICHOSNTVDDTIH ?

I T -7 - 164
Question 1 WZEPORERAIICHIMRAFUBWEZOEUN, BENGTHENHEDTIH ?
1-4 : BAZEER  TTBPE DG oo 165

Question 1 FHREROBREBETRENLZEDIEITIH ?
Question 2 modified Ashworth scale [FfERZHICELKIZHIFETH ?
Question 3 FHEERHDVIFEBEHRZNIKRI HEEHIETH ?

LT = 72 167
Question 1 RWZFPFBREOSITEAIOFHOEL CEBBITAIETID ?
16 1 BB« INT 2 ADF oo 168

Question 1 WNZEPOZEATZANTRERNZEDFOTIH ?
Question 2 BZEDEBEDONSVATAN U TCELSEBED(HEATIH ?

1-7 : F{ZZRYHEAR X RIEE BRI THEERZ O oo 169

Question 1 FAIZERECIEESEEENICFHI T 2TEEHIETH ?

Question 2 Z(THEEESZSEHNICFHD T SITAEEHIEITH ?

Question 3 FAIZEER - TEES - FTHRERS OFHIICFERNSERNTET L
HUERBAND?

T8 i R IE e D D DR M e 171
Question 1 EEOHMAEL TAHWDIEBEIEITIN ?
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Question 2 > DOREERENICESZ DA EIHIETH ?

129 2 ADL DB o 172
Question 1 ZETHRZ>*F> X4 —)L(modified Rankin scale: mRS) ANEEIMDECERIC
F<ALBLNTVETA, EDOXDBEHDTIH ?
Question 2 N—tL-1>F v X (Barthel index: Bl) &#REM BT E
(functional independence measure: FIM) ETRFEE5ZFEHATNETLLEDD ?

(I O 2 5 |, 174
Question 1 WZEDPOFEFRIIOEIBIZECITHNTLDIDTLELON ?

Question 2 FEFADEEEISVLOTIH ?

B2 EFEEOHERIL—RETET VAL i 175

R = 175

Question 1 R RHICERSRORERILT 5T BRIERBEOFHLSNI L DL LR
HIETH ?

Question 2 MNEDEHOEZAELAFEDLDBRBAEFELLOTLEOD ?
Question 3 MWEDNRHICIEZEAZEIN(CZITOEIHRICFELFIH ?
Question 4 WEZEPI YRR ETF—AEBEZITOEEDEIOBMRANDDDTLEOIN ?

2-2 BRI TICRET B R T A e 178
Question 1 WZEYIEAICIEREAE DT THITHE T2 EEFEITIH ?

Question 2 ~YRINZAVEHTHEEDNDRN THEE[BESEITH ?
Question 3 BENTA—IJEAVEHTHBIHRNTIH ?

Question 4 TROEFLEENIHITEENCEDLOBFELZSZIFIN?
Question 5 ZEEZAVVHITRB LESEEEDUSZHEALEEAD ?

3 ERHBEES LU ZFOMOMIBEENTAT— RN IEE 181
Question 1 MNZEPO#EEED DU (FBENNEICHRN BB RE A IHETH ?
Question 2 NTFT71—RN\YITEBELTOFESOMRIEIHIETH ?

2-4  FEGEIIARERRIEED. 183
Question 1 FHENIFHERRESNFEDIREMRINIERROTLEOD ?
2-5 BRI (I T B R e 184

Question 1 BEREFH (TR OMRE FERICDOVWTHIBRINTLDDTITH ?

Question 2 CIELAFEDEOBEECAN T, EOLDIBHENASNETH ?

Question 3 AN=XEMERDAEELNTHRNHDEFEZBENEVNDDEFEAZTIH ?

Question 4 RN=ACDWT EEHSH<EEEE R TEEETIEDREVETH,
EDEDCR(FIEDNELNVTLELDD ?

Question 5 ORYNEAWZEB I LEEFZBICENTIH ?

Question 6 SRAEFHEEEITOEVWEZZITOEIN, LVHDTLEDID ?
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2-6 : F{AZZRYHEIR  FRNIEE - RITHEERSICHITIERZETE 188
Question 1 FHAIZEBEEECHIT DI LADMREZE W= EDHBIETH, WHDTLEDD ?
Question 2 FAIZEBEFRIHT D SIRXLADYREFEDLSWNREETH ?

Question 3 SBAUNE T3 3 AIZRREERICHRISHUETH ?

Question 4 FITHEEEE(C(ZEDEDICREDOZSENTLEDID ?

2-7 BRI R T T DT e 190
Question 1 BEEDORACIBHFIROELCDRAIIATITH ?

Question 2 EREEEICHU TELEEIHRSHIETH ?

Question 3 =SEMREICEBEBONDBVBDRAFEELIZANENTUEDIN ?

2-8 BT I T B B B oo 192
Question 1 FHETEBE<I=HICFEDBEERNELDTLEON ?
2-O TR B R I 193

Question 1 AEFEEFEREASWNEDPRIENSOREZEET D2UENDNEITH ?

U 194
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[FUHIC

R FRINCY T —2a> DMBOFIEIBO TEETHHEZ 2D, TONEIBTLL—EEHDOHL2BHDITIE
o TV, DOEOMBHERINARTA LV BERICES [IMBHIREHT AR 2004 BLU2009] 128V
THRWOBHE V21825 L TEah ol BPEEEICH T S0 KRG T T3 F B0 [IHE 2 6778, )
T2 3l A ARG AT O, BRI R A R BIIORL TR UEE 540,

[ 2R RSB A NI A 1] ZRETHITHED, FekzEFuDIz 1990 45 2010 FiXh,)T
WESNEFY T HEE 275 RO AR, MR HHEEEDHHRNEBEHEHE-STH.
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SZ(CUcHAMRS A, 5|ALIET—9IR—X

1. 8BILUEAIRFTY

1) Minds: http://minds.jcqhc.or.jp/ (EAERIEMFEHE, IEZELE T RTA )

2) Management of Adult Stroke Rehabilitation Care: A Clinical Practice Guideline.

3) Duncan PW et al. AHA/ASA - Endorsed Practice Guidelines. Stroke 36: e100-e143,
2005.

4) Veterans Affairs/Department of Defense Clinical Practice Guideline for the
Management of Adult Stroke Rehabilitation Care. Bates B. et al. AHA/ASA - Endorsed
Practice Guidelines. Stroke 36: 2049-2056, 2005.

5) Management of Patients with Stroke. IV: Rehabilitation, Prevention and Management of
Complications, and Discharge Planning. A National Clinical Guideline Recommended
for Use in Scotland. Scottish Intercollegiate Guideline Network, 1998.

6) MZEHIGEAT A NT 1> 2004, MEREETA NI EES, HIERE.

7) BZEHIRRATANT A2 2009, AR EFETA NI EE S, HHIER.

2. 53|ALIET—9INR—-R

1) MEDLINE (1990-2008)
2) Pub Med (1990-2008)
3) EEErhoEEE
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=h
od

BEgERESURE (functional electrical stimulation : FES)
FEIC EAGEH) = 2 —u  EEICKD BRI UERHEN (20 ~ 80 NILY) ZiToTHIMES E, MAIARRE
PHTHERBISE S5, BRBHE, HOAKBEELENH S,

FEREMN YRIIILMN—Z=2T

(Body weight support (BWS) treadmill training)
MY RV ETOSITHEE OBR, U7 MCRD_ EF A EICE->TEEDIREIC LA HEZER - RIHL, R
BBRITRE 21TO 5.

BOORENTr—RNyITZRHWEN—Z2T
(visual feedback training of center-of-gravity : COG)
BLOHREM T =N I ERWINT Y AMHE

N1 A 71—R/\v7 (Biofeedback)
AREREEFR2ZRICHO L, T2 FEOBFZEDTRANICHE TEALDIISHE, FUCE->THE
DFEHRISZHHSEELHETEHD,

N=FvI))7) 71— ((RIEERE) NL—=>7 (virtual reality-based training)
N—=F ¥ WITIT4—% OB EHE

—E:RRE (dual task)
2DODREEFERIATDOE AT &,

12BES&RN—=>7707 34
(12-week supervised high intensity resistance training program)
12 M OEEOEREHAV - EERON —=2 7,

RRENESI R (transcutaneous electrical nerve stimulation : TENS)
R IBEMRIC LA RIEHEANDBEET, EIFERO-DIf TIN5,

FEfEmBI N —=> 7 (task-related training)
BEOMBEE L2 EREE RPN —=2 T 575,

RN—Z#E= (Bobath concept)
N - FN=Z AN - RN R RIE UL, B FRE72 & D E AR S O FT i
BRTHD, ARDIEFEREZLORL LEBOEE ZEVH T AN A LZZY, ThaMIciEBEEZ 78
HEOWRIICHU. BRI, BEGESHZIZ, EEL/ Y -2 IEIETH 5,



(AR EEZEA RS VQ&A) | A& 159

HRFIEZMBE (neurodevelopmental treatment : NDT)
—RENTIIAN—RFEELTHIONT VD, MREEHZNEROEFHREZLNERZHDEIRRIET
H%

FHASE PRI M BRI A
(early and intensive task-oriented physical therapy)
FRE RN EF OB 2 2B FRREZ BTN — =27 53R,

AxiZEohfRAR (stroke unit)
NZA IO WT OB Z RS, INATREDOr 72175 ZBEN SR BFARAY Y IH, F—LDMM
R E RS> TREREF OEFENFHEZI TV, I IIGEEZE L T\ 5, Stroke care unit&Ednb
N5,

25—t E—(Mirror therapy)
Bl D B OEE2 BEBE NV LBIEL, HOFTZ O E2A AV LN, B/
PFEFECLICENZHET DIBEE,

BFEIREF (shoulder-hand syndrome)
B - FRSOEREOEFHFIRE, FHRLEREELIHET IRE. RERBEL T, 2R, FEHERE,
DABEZE, SME L EN DD, KRN 2RO B H R IRBEE 5N %,

RETHERTR (14%) 2 2O 71— (reflex sympathetic dystrophy)
FITPUEDIMER O, ZGE L2 & T REE I, SR MRS RE R T IC LA RIT O R, VR, R HEBE, 2
WHE, B, MTREE, KW -5 - SiIRGEDOREREZE T HHRE,

4aI (—1Al) Z2REEER

(contralesional spatial neglect unilateral spatial neglect)
FRAZEEICH DN R E TR T HIER. RENLCFERPENL D720 AR ERBREFINSZELH S
7 EAIEE, ME, AREICO RS,

2REEEEE (general inattention)
BEEORFFICDELZEEIKE, WOPDORBOHFDPOREDHDICERZERT 2BINKEEE, FIRFICER
DIEEICERZE T T 2B E, RRIERLZVIOEZ 288, Lo FBEREr2RICEESNS L,
IR RERE TALND,

SFRMEE (attentional deficit)
FEEAPRIMLTVWSREDZEZ WS, #EEH I, AD/HD (Attention Deficit / Hyperactivity
Disorder) EWHIEBERAN - ZEIERELLTObNS, Zhud, BEEAZHERULIL, REBEI TNT
VB, BRARIEREELD A ENEFTHS, DROIBREN H 5.

2501 N\EFT—23> (cognitive rehabilitation)
R, MR, 5o, R, SOICHEEC B2 E DOk INIEREICEEF TN 2UNEY T —2a> T
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HD, EIRNEREEEIC XA HE AT, HAERICBIIAREZER IS E, HLAIZh2RIE T 2H M
DEFEHIEL TS,

FRSEERERE (cancellation task)
HUTWSFRE, FAIZERER TR HIEEREE (Line cancellation task) EWHHED FOBIEEZEL T

WIS TR SRR S R B,

—E5F78% (dual task methodology)
2O EZFRIATDOE S .

9 ANEIREE (contraversive pushing pusher syndrome)
FEFRER]_E R M CEER R EZ 9 CEICKD, ROGRITHHFERIBRIAER B NBIHIET,

INT VARG BBR

RS (BRAiD) (Apathy)
T, FAVEEDT$F— (Apathie) RINAASOFBICHEE 725 L2 EIKL, SHOBERLICH
DI & I & DRER AT T FIRE Chote, JELE, WM CRASNZHED T8 —
(Apathy) &i%, AFI~OBILAE L2 52 £ 4RI BRI,

7—%>7 AE!)—(working memory)
TBiRZE—RRICR B LD OIRET 57- 0 OB ELEIZICRE T 2B AR A A, (BRI, (FRIELIREBIT
Ao XEZHEELIZD, DRNIRELIATEEHEIE 72D, H2HWIE, BREHE 52 HASRICHAI NG,

2 EmEEN%K1T (limb kinetic apraxia)
JFREE, EB)RHH, BERENEY, FEIEFICEVICOPPDET, BHEF A IEHIITAT, #iHITk-7k

SEREIECIBYERINES) (problem-oriented willed-movement)
BEOME L EREZRPRICERNICN —=2 79575,

EHZE (motor learning)
E %8 U CORRES ROGIEA T L, AE— R, ZEME, R EENRELHT &,

CliE&h#& % (constraint-induced movement therapy : Cl therapy)
FrREDIEREE R DR B 2 2 > 7R ETHIRL T, FRERIOEH 2FHL LS T HIRBETH D, TET
YRAIED VTS NIGES L TH 5.

—a1—0OUNEUF—3> (1) N\E1)5F—3>) (Neurorehabilitation)
D MIERY T —7 OBBEZEESER2ENTITONE T u—FThHsb, BEERICIE, CIEESR, &
A Yy RUVBTIIR, OR Y MC L2 A EN B 2.
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T

o BEEAFEOEEREIL—R

1-1 : ¥eSHEHM

ZE P DIREEIETHBICFEDKDBEDHHIETH ?

Answer #257 L—KA)

SIAS, NIHSS, FMA, SIS, ICF, JSSZERH 5.

Question J

RZEP DI SHFHEDERRIZE TOFMARREIESTIH ?

Answer #2447 L—FA)

VLR EIAOTBIIC SRS EIEEOEBLIES ZEATEH0T, BRIADE
EEV. RRICKORDER I Z<EHASNTWADIEINIHSS EFMA TH %, NIHSS IE24 8
POFRBOLEAVEBET 5720 ERESN TS, FMA IR BZET 201 3E
THY, BATORBGENEICLBELTO A0, BAETE, A RNREREDE (L H
27012 SIAS SHEL 6TV B, [CFRED SR AIICEHELES &3 2K, 5
MEEAS BRI, D287 Maa 72y MIE RSN TS,

i 5

1989F D BuffaloEE T, MZEHDUNEUT—2a> TEEFBREERIBDENEETHY, THNICKSE
8, A DOERINEFEAAFHIIRETETOCEN TET VADBRICDBADEIN, VKDOHDIREABEINTL D,
WHO D HEREREE DN S ETERAED BN EREIE LI EICRWBA SN ICF (K2 FHT I thDESICEEL
I AEEFIRRA RGBS

ik
1) BRMA, FRER—, EHEX - M B EREEEFHE v Stroke Impairment Assessment Set(SIAS):(2) FREHIES)
HEEFHIEE Ot 2T OMES. UNES  BRUNEY T —2arEEEEE 30: 310-314, 1993.
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1-2 ©EENHEESTHM

Question )

BART—HRHICALSNTULVS Brunnstrom (C Kk 22 ENHEEE D QEERRE (S,
BRATIEHEVRLSNTUWERWERWECEDNBWETH, KYTIH ?

Answer 47 L—FB )

ZOEBNTH D, 45 E20FEHOFKOFH X T Brunnstrom stage BSHWHNTW=DIFEL
RT,VWTNLEFIIHRATH-7,
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Question )
ZNBETREDLSEEEALHHEN —ROICALSNTVBDTITH ?

Answer i#EETL—FA)

EBFEEESEM A — IV MAS, JE#F%EE 27— )L MSS, Chedoke-McMaster fxZe g iffi 7z &
DEFHN5,

figg G

Brunnstrom stage (FEBBGCENE <, BEZLZOH, BAETIINEY T3> AEASNELVER
RCF—HBICALSNTVS. EABEDIHTRAHL TELEUEFHELSNTVDA, BEHEICEFHNT UEEESN
BEFEAT, HANICRRIDCEAZEZDERANICEE T EAEZITADINETHDD, BRI DH D
FHMEELSRDIE,

ik
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1-3 : A7 755

Question )

WD O RRERICEFNRE X LBV BV E LD,
BENESENHENTTH 2
_Answer #1437 L—KB )

MEEIHEAEEIE (motoricity index) Y RANLRY A FER—F —2FWT LD ZBH M
LEAHETHHADLZEIN TN S,

firt S

M2 BEDEHESFBENEES THIENBBTREVEVDIEZHHRL, BRERMOBBEZS S0,
BAORBERFITHOBEVDODN - TH o, LHL, NIRALRTAFEA—I—DEHICLVATERZ TR
LTHANZBIBIE TESBE DTz, HTRAIETHRMENESN, NYRAILRT I FEXA—T—(CLBBRE
motoricity index EDEREICHVERENERHESNTWV S,

ik
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1-4 : Fh3R3R - CIENE D FHi

HFREOBRE TCRENZDHDIIHOEIERTE I modified Ashworth scale ThH b, &b
& Ashworth scale ELTEZREIND, BEBOBFRENBIWCENSBIEESNZHDOT
H5,

R B g 2 BRI ML 7 BIEE S H/M s EOMREZREIRE ORI ASNT,
HLETOENEZ FHIRIICFFIEL7ZbDTH %o
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Question )
HREH DV IEMEPBLNCRT HERIHVETH ?

Answer i##27L—FB )

MBRICESTEN DS, Fit, HRH, THRISOWTHEREOHBEEIHRESN TS,

fiit i

ZERDIBFEECH VWV THRERS DV FEBOREEFREEBINIVNRTH oA, BEKRNICEREDHDE
MREEBZNCRSNDEBOREBED—HNMRICLL, BREDEIEZEZEBIHETENRWEBBVEESIC
EoTW3%, FEEHOIEEFFENLTETREOBIRMEE/ONTVSY, HRERCZOMDEREDEEEE
ABHRSNTVBD(FTTEERL,

Mk
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Question )

BizZEpREBDHITREDDFHHEE U CESBHLARKGATIH ?

Answer i#EETL—FA)

Emory functional ambulation profile, timed “up & go” test (TUG), 10m#{77 A
N2 ED BB,

iR 5
WINDOTTESBRIECHDESITHBLI/NT R BFHHEE DB TRHESN TS, BEEEMR
ZRITCDICROLBANTERMEDH DA THY, EHNEEALELL,

Mk
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1-6 : B8 NS> ADEHiT

Question )

fiZEPDRATANTRRNBED(ITTITH ?

Answer f#E1ET L—KA )

i Z2 R BEE A A 7 — ILPASS v 3 VU B RICH b L7z scale for contraversive
pushing : SCP A —fANICHWS N TS,

Question )

REEPBEDNF 2 ATAN L TEIERED A TIH ?

Answer #1437 L—RA )

Berg balance scale &##ERYY) —F 7 A+ (functional reach test: FRT) A EH#EMEL S
<, BRBIUHHEICIHVENT VD, FEIba—)LT ANSEELTTETHO LA,
motoricity index *#{TRENEDBEMED RoNTWS,

i

Tinetti balance test FEEHED/NTV AT AL TERATH D, HEPEEEHRELTEREINLZEDT
@30 Fo, SREENRICEMRBE _SFTBECIDEBNT AP T Y B =i LR, —5]
BEDERENBON, ZTNSEMERICBINATBEHEINAASN TS,

Mk
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1-7  FIZEEER - ERESE - ZFITHREERE O

Question )
M| ZO RS RO R A R B IC BT B 5 AR S UETH ?
_Answer #1537 L—RA )

W —%F 5T AN, Albert test, LFHIET AN, T EHEBE (behaviouras inattention
test : BIT) %z EDH 5.

Question )

ZITHER S = EHICFHET S/ ERHINEIN ?

_Answer #2137 L—RA )

Behavioural assessment of the dysexecutive dysfunction syndrome (BADS) 2’% 5.
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Question )

FRIZRER XRBE - RITHAERS OFHBCFHRNLGERD
FEIDZLEHWFEEAD?

Answer &7 L—FA)

SCE T AT E RS ORI AR S RSN TL A, ERIARDITOLTIE
HENLL, BIHEST AMOBRCEBREPHEL AUV TORHT 26 EN D5,

B L REELNCES<DITENREIN TS, BEOBBEE, Fi, BN, BRESEZEL
T BB ITEE I RIBL, LERSEEH TLLKSEN A TH S,

ik
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1-8 1 &J@ - 5D DEH
Question )
EROHEUTRWSIBEIIQTIH ?
_Answer #2437 L—KB )

REM 7 a7 2 —)u (visual analog scale : VAS) BEHEBHHVWON TS, fiFED
BUIEL LD HADOHTORLZE RS EIIATHETH %o,

_Question j
SOREEZENICESZ BB ERSUETH ?
Answer #1437 L—RA )

Short-form 36-item: SF-36 HAGEMR, 25 A 27 (apathy rating scale : ARS),>2DHZ
FHifi A — )L (self-rating depression scale : SDS) 2EAH D, BEE LN SN TS,

SDONMBEEFHIAT—I/LELTIEBeck depression inventory, Hamilton depression rating scale, Zung
self-rating depression scale "&H—MRICFEASIN, BMEFO>TLBEEON TS, DDNDBECFHEX
T=IVERWT, DDEMZFPFEAEEDEALR, IZEDPFRIER DO DD, AAFRESAES DEDERREICE
KELTW3,

Mk
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3) Fukuhara S, Ware JE, Kosinski M, et al.: Psychometric and clinical tests of validity of the Japanese SF-36 Health Survey, J
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1-9 : ADL T

Question )

HBETRRS>*> AT —IL(modified Rankin scale : mRS) A"
EERDERICE<SBLSNTUVETN, EDLDLBENTTH ?

Answer #3157 L—K8 )

B /IR E % no significant disability (0) 25 severe disability (5) £T% 6 EtBEEHi 9%
fEfEZHDT, TNETNOEBICEARNLERABPETONT VS, 1D ADL FHfi%E < ik
ZZHICE T 22 DFHIEHBEARENTHY, EREIIEVESNTVS, L2L, BERODE
P EEEVORELD S,

Question )

N—t)L-1>7v7 X (Barthel index : Bl) &
#BE0VBILE T (functional independence measure : FIM) &Tld
EES5EFERAITANETULLOIHN ?

Answer ¥#EiET7 L—RKA )

EE5THIWAIEE, FIMOFAPZWERICH S,

i S
mRS. Bl FIMEWINEMZEREEZD ADLEENERT DICRLERBENDSVLDDTHY, EREELEV. <
NSEAVEIHRDLHRNICEAICITON TS, B DBRKRTEHERNICRASTERERL THINETEDTH D,
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{xE S (body weight support : BWS)
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BEENESHIE (dermatome electrical stimulation)
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B & BERIE (epidural spinal cord stimulation : ESCS)
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BERERIESRIE (functional electric stimulation : FES)
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BHEARINEERIE (intraspinal microstimulation : ISMS)
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parastep approach
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A EFRAFERESTHES (partial weight bearing therapy : PWBT)
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$H1TEE (restoration of functional gait)
BHBEEOSTHRILRE CRIR MTEEBLMEM TEITON TOA RIT TR AR B SR, Ik
MR EOTEEER, FEZRHX (RO TIFR) Moy RIVBTIR G SO T3S BB H L WEHT AR %
LB, 2 —0UNEYT - OflEb SENTE .,

RGO-II hybrid orthosis
RERBITREO—ETERAEZMZ 720D,

treadmill walking : NLYRILET
BITEBEDOIZOICHWAHRE HIEOVED, NyRIVETITHOIRITHRE D&, BHITAE— R THERE
R ERAE LA OE Z1TD,
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B av7L>3GTIN?

BHOSHEMESEZEICEIDECHERZ VD,

iR 5

BROSFCEITEESICRVELSIERT, BEMUTHTRICHEL, LT - TEECEBOEMNAS
n, IRMEEE IR, R DMK, BRERESHGEERUICKEZVND, B3V ICERANZXLRARAT
H2N, —BHEDRR THEA~HERE (ES(CHHNA) (CESRMICH T3 MTREHMRFIIEELTBIEN
AN

ik
1) F BN EERAY I EEER, 471,2006.
2) Sk — - iR : BB OUNCY T2V METE 2 M. WMEESLE, S, 9-11,2006.
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Question )

BEOFHEFEDLSICLESLINVTID ?

_Answer #1837 L—KA )

WEOT I ARMIE YN, BEMIIEROHAGDEICKDEZSIENTES,

i 5

BREEEBEEE(CEOTE, —EEBRELTHINTENTHD. RERREBANDEET] « 071, RHER
H, REDTERE 2BRBRELGENHD. BEDODREEZFHITDEDICE, CNOSADHRENHEHNEETH
%o ZDHICF, ABRPICEBEEESIOREADEBRBICEAITZA[MERE >THEIZEN K TH D,

BSHENBFEAREL TE, ORFHRY Y NDOER (FEDNDBCTEDYYMDEAN, ¥ —YPIF IR EDIRNDECE, 73
&), OFNMIZHE (BATICH D BEBT] - INHINDIHREL TENE), OREIEER - BENDERE (FR - BREICKDE
RERECER), @7y a3z I MOER EBHFAREBUNDEEZE (T2BENTER), OREREDHER (FH
(CE2FDORBREDEEZTV), ARINEZDADEN S EROMNE), BENH D,

Mk

1) 2l — - AAEE - fiifE - 3. SHEE. \BREOUNEYT—2ailETE 2 ik 59-65,2006

2) Hadley MN, Walters BC, ct al.: Guidelines for the management of acute cervical spine and spinal cord injuries. Clin
Neurosurg 49:407-498.

3) BABEE AR | BHEERRBUCE SBERFIBET N7 1. 2007.
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Question )

SEHOEFRERBEEDRSICUZSINWTTH ?

Answer i##27L—FB )

W APHER T 2 P I DI B T 52 LI BETH S, AEHCER TR RER 2%
PEFEL AR BRI IE, TR BT 57001 SR B BRI FE IR (IPPV) ASHISE 755

i

[FIREEREES, BHEEORMERABLVBERADOARSBIECRETH D, REREIDE T, EEEEEGEE Db
GHEEZSVEE CRIECEIBRENHD. H4RBRBLUTOERBE TIHEBHENKELTLDDOT, &R
ROtEREZ B B DICIEEBEME/Z(FIRKUIETIC L DRABEH T RHE (L, BB EEDRAKECERN
BWREG5Z D, BATOER, FFFEHLLEHRBICLDHZBAEBCEKY, 1 DDOEBOSEAFEREN &
ETHIVYNEER TENGE, SFEN 21— L DIRENTE IPPVADOEENTTEETH 5.

ik

1) Lin KH, Chuang CC, Wu HD, et al.: Abdominal weight and inspiratory resistance: their immediate effects on inspiratory
muscle functions during maximal voluntary breathing in chronic tetraplegic patients. Arch Phys Med Rehabil 80: 741-
745, 1999.

2) Bach JR: Indications for tracheostomy and decannulation of tracheostomized ventilator users. Monaldi Arch Chest Dis
50:223-227,1995.

3) Jaeger RJ, Turba RM, Yarkony GM, et al.: Cough in spinal cord injured patients: comparison of three methods to produce
cough. Arch Phys Med Rehabil 74: 1358-1361, 1993.

4) Bach JR, Hunt D, Horton JA 3rd: Traumatic tetraplegia: noninvasive respiratory management in the acute etting. Am J
Phys Med Rehabil 81: 792-797,2002 .

5) Linder SH: Functional electrical stimulation to enhance cough in quadriplegia. Chest 103: 66-169, 1993.

6) Clough P, Lindenauer D, Hayes M, et al.: Guidelines for routine respiratory care of patients with spinal cord injury. A
clinical report. Phys Ther 66: 1395-1402, 1986.

7) DiMarco AF: Neural prostheses in the respiratory system. ] Rehabil Res Dev 38: 601-607, 2001.
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Question )
RO, BERFEDESICEZETH ?
_Answer #2437 L—KB )

DML OO FIZERET 2L, TORDINEIT —aD#ETZEPPIL, b
WREAZ = O DI LI D,

i

RIERADIETBAC A B ROFAIZIRETON, BEUEHEINEE CHd. BWIEHE TIE, EBMHRXL
D& B8, K T D58, BENDTERMEN H BB ENHBIcD, BRERADT >V NT Y AN TR ITE
HEdi2. SBBE CRFPEBABRMCHT > /NI AN HDIBGICE, HRORRELS. FIZE, MRS
6 ERHIBEEN BRI CLBIBEIC(3, BB EREERZE THIIHBRBEFE LRI, LR
e ERR=RRmDENIDT7 >IN T RXCKDREIAIICADP TV, T TIEERERDES B - BEIER
HAfECEDYT < BB - AR EBEROTEEMETLTERT Ve CORDBHIEFEA/NT> ZDE TCHEE
U, EFHKEOE DI TS5, Fo, BRBOITBMEMNME T I LS, Tyia7y TEEORE S (CEHEE
FBIEDIS,NYNE - TYbE-BVT EQETOBREREE ENTINYRREEDBREEORHESICEHREELT
<%, BEEETELU T EFEREBX THBAONLETZENEETH S,

Mk

1) ZHfE— - ANEE - thiRE 3. SEHEE, 4. SHERKEERIR. ERBEOUNCYT - a G 2 i 64-
70,2006.

2) Rancho Los Amigos Hospital, Physical Therapy Department:Guide for Chest Stretching and Breathing Re-education
Techniques. 1958.

3) RHI) - BHFE - Bl 5 3 B RE, FHBEOMESAEIESE 2 it 55-72.2013.
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Question )

BHBEORERBFEDISILBEDNHIETH ?

Answer #2437 L—KA)

BHEES, B - ORI ZIIMEPRR TERICEEZR IS EICEDRET D, Ft
EEOZEIRRNIZGER, SPODILE, WE, AR—YLREPRESN TS, ISCoS
(The International Spinal Cord Society) IC&NIFBEHIBEDREIZ, IMEETIIZE
i, 7y MR —, R, (AR, B, RECTORPIAADHIToN, IEMERTIIEIEEHL LS
fiE, ZREE(LE, REEEHR, BHBEE S IFoN TS, £, IEIMEHETIIEREL
BREDP DD,

i

BRCHFT2EHBEORERAS, EREFRAEELD 1951 ~ 1960 F TIERILICHT2BBBUNLHL
J2o 1951 ~ 1966 F TIFRINBHTBRL, EEKBICLZ2EEWE T, IEBHNBIILE. ZORIEITES
WAMBINT BRI OE. CNSIE HMEBBHADHRBEBDORENEHELTVDLITH S,

BRICHTEEMEEDFHERE, =2 DRBEHSFER(CHI 5000 AeWDNTHY, ZNEFADO 1005 AIC40.2
ANDEIETHD. REFME2EBEEDRNHY, 20MESIMTAESRBIENH D, TFTE, [BBEET—Y
N=RI AT LAEERESEEI—AR] PBRSNTRESINTLD. ARSICENIFE, 2005F7 BICHERE
FA%ZREsEL, 2008 F9FETIC295FINERINTWVD, ZEFFIEF20/®AE50m, 60FMAICE—TH
HB2IEMTHY), RBEFFIFHENE50.475%(£21.2/%) T, EOHRSIVEFTEEL TV FBELNILFID
ST, BEEEEN 63%(CH LTI - FBBEIBE(E37% Thd. Fio, RBDIKETIE, ST2FEA 40.7%(CW L
TARERMEEF59.3%TH Do

Mk

1) #HEE  BRICBU2EMIBEEERAES 3|, HRTTVITEZRESFE 8:26-27,1995.

2) KIEE—  2EBWEBEEESHRMET 2002 F 1 A~ 12 A. HABHEEEY A 18:271-273.2005.

3) HHERE, HHES  BHEET — Y RN—AT AT LOBHE—T =N\ IR0 AELT—, HARREEE - K
EREARGE 58: 168-172,2000.

4) http://iscos.org.uk/(2015.1.10).
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Question )

BHBREOREBEEFEDERTIH ?

Answer f#E1ET L—KA )

1990 ~ 1992 FEDFEICLHHEMETIE, 1005 AICKHLTA40.2 ADFETHY, FEROD
FAEMF BT 5000 L HEEt SN T WS, 2002 FEDEBOWMEICENIL, BEHEE S 2F
D8O THY, ZDIBD5/6 WARLIBIET, TORIAIIERE DOHILFBERTH-T.
2009 D [BHEET - R—AT AT LBEEEE Ly —FHR] I2X UL, BELLFIO
£ 5T, HEERIE D 63%IR LT - [EBEIBSIX37% TH 5.

]

BARCHTIERBEDFHEREF, FEBOREENSEFHCHI 5000 AeWbHNTHY, ZNIFADO 1005 A240.2
ADEIETHD. REFME2BEDRN DY, 20MESIRTAERIENH D, HFTE, [BWEGET—9
N—RL AT LABEEEESEEI—AR] MBESNTRESNTVD, RRSICENIFE, 2005F 7 BICHEBRE
FAZRIBL, 2008 F 9 BETIC 295 fINEIRSN TS, ZERF(E 20 E 50 - 60mAICE—T NS
22BMTHY), RIBFFEFEI50.4m% (£21.27%) T, =ZOMSIIEBEHIELTLD. BELNILFIDE
BT, EREEEN 63%ICH LT - [EBEIEE(337% Thd, iz, REDIRETIE, T2MEN 40.7%(Cx LT
REMEF59.3%TH Do

Mk

1) TEER  BRICBI 2B HBEELRAEE 38R, HENT LI TEEAE 8:26-27,1995.

2) RIGE—  2EERIBGEBRMET 2002 F 1 A~ 12 A. BRFHREEEZFMEE 18:271-273.2005.

3) HHEH, HHEE  BHEBET I X-AVATLOBE—T -\ IRILICEIFTZIOMEAELT—, HARRE - X
EEFRREE 58:168-172,2009.
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o= i

BREEICEAOFHESHVETH ?

ASIA (The American Spinal Cord Association) /ISCoS (The International Spinal
Cord Society) 1Z&2EEIEEFME, LB - THEZ2h2hicMotor score, Sensory
score, ASIA Impairment Score (AIS) »® 5. FE D EE O #1213 Frankel ©
SEDH LD, BIEZAISHHERSNTETCWS, £/, HEEEEED _EREFEREDFME T,
ZancolliO53 N & %

;5]
ERNICERSIN TV SEHIE TE[ASIA/ISCOS (2L BEBMEEHE] AL, L - FREZNnZn(CMotor
score, Sensory score, ASIA Impairment Score (AIS) & 3.

CDFHMETE, LLIFDESIC Grade A ~ E(CHFESIN TS,

ASIA-A : {LIBEHET S4-S5 (CEE) - IRHEEDN 2<EWVEHD,

ASIA-B : S4-5 2 ZEHRFHIBBLNILE RSO DI EREEETZL TV DA EEIHEEEN T,

ASIA-C : R IBEL NIV K FLICASHDEEKEEIFEO>TVREDD, TBHBFDFDLULENHFI3R
i CHBDEN,

ASIA-D : R ZRIEEL NIL K MIICESH DEEHEEZIRL THY, TEHBFOF DU LN ENILULETH
BESION

ASIA-E : EF) - IRHAEE OICIERLRED,

RBEDIZEDFHIMEIC(E Frankel DH3ENH B, RERFAISAERASNTE TS, Fic, EEBBED _LHAE
DFHIET(E, Zancolli DDA HD. DN LERIKEERIEZT B/ DBANIETHEN, TLBEDKE
BAC EROEEEREN DD P T VWeHICFERASN TS, COHRETIE, TROESICCSMS C8 DERHEE
KT DX FREZRL, SOICEREILA, BICORBEINS,
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ZancolliD4g
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BRIV~ | | A 245
I 5 i EEA BEEE (—)
B i BEE pr——
BUEEEE
.| mERBO)
EAIEARES ()
I IS
6 MERE
FRAEHHE FIRE L) 2 B
I EAIEARES ()
MERE
3 | EAEREE )
Bi= B
REIFEDELEE
o BEIFEEORE
I . jg%% FHEDRRE
FiEmRE
RIAFARER: LFEORLHR
BUOEIEDERE
S REIFED=2 B
e EEIT I S SISO B RS
v B EHEDRLRHE
FiEEE | 8 LFROELES o
RAFIRER 85U\ SRR E |\ IE Bk R "
Wik

1) hetp://www.spinalinjury101.org/details/asia-iscos. 2015.1.10

2) Zancolli E:Surgery for the quadriplegic hand with active strong wrist extension preserved. Clin Orthop. 112: 101-

113.1975.

3) THbE— - RAEE - MiRE 1. A - IS0 T LEF - LT Tu—F. EEEBEOUNEYT -3 iiETE 2 IR

72-80, 2006.
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EENEE
RN —=> T DBHREBIETH ?

_Answer #:437 L—KEB )

REIRAR DR IR — =2 73R O A I8, fiE BB I RAEZWE T AEAICHHIE
PRESNTWD, Tz, WK OBE, HIROHFEAYE, QOL, EE#H/N\NT+—< ABIUMF
R EHHEREICBRIRDBH S,

i 5

[F0R%E R L—RICTD/HIC(F, HIRICEES T DDA —Z> 7 %3 27121 TEE<, WEZEA T 2E - BEDF
REZHERFITDCLEEECTHD. TDIEHICIF, BE - RO IENHZHERT T DO DBENLKET Do C4KN
HRMUDEE CIBREDOES N H27HIC, ATITFRSBNUNERZEEHD. C4RUTUDBEN ST
BB TR, IR, BRBDEENBESNTLDDT, FREBEEETHD. D&, EENDFHAIICIT
IREHEDLBCELDBN D, BRBRESCHUTITFRAHIN —=2 T OMREREILICIARTE, N—=27
FCHSHBIMRN HOIEMESNTND, Fc, BHRAEREHREGEE 10 8(CWL, RIHAD 15 2 BOEFE
g%z 1520, 8BE#FELAZE T, IBEDOIFIREHEBOEZTTo HRERTIES, EHENHEEE
HMASE2AREMZRL TV S, C4 ~ Th1 UEMES ORICHL, BEHENZIERIBENOERIRAEH
[FIRAK (T HEELRULHR CE MFREDICRIUPEEDHE CBRNNRESADERSL TS,

ik

1) Van Houtte S, Vanlandewijck Y, Gosselink R: Respiratory muscle training in persons with spinal cord injury: a systematic
review. Respir Med 100: 1886-1895, 2006.

2) Brooks D, O'Brien K, Geddes EL, et al.: Is inspiratory muscle training effective for individuals with cervical spinal cord
injury? A qualitative systematic review. Clin Rehabil 19: 237-246, 2005.

3) Henderson CE: Application of ventilatory strategies to enhance functional activities for an individual with spinal cord
injury. J Neurol Phys Ther 29: 107-111, 2005.

4) Rutchik A, Weissman AR, Almenoff PL, et al.: Resistive inspiratory muscle training in subjects with chronic cervical
spinal cord injury. Arch Phys Med Rehabil 79: 293-297, 1998.

5) Sapienza CM, Wheeler K: Respiratory muscle strength training: functional outcomes versus plasticity. Semin Speech Lang
27:236-244, 2006.

6) Warren VC: Glossopharyngeal and neck accessory muscle breathing in a young adult with C2 complete tetraplegia
resulting in ventilator dependency. Phys Ther 82: 590-600, 2002.

7) Gilgoff IS, Barras DM, Jones MS, et al.: Neck breathing: a form of voluntary respiration for the spine-injured ventilator-
dependent quadriplegic child. Pediatrics 82: 741-745, 1988.
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8) Lin KH, Chuang CC, Wu HD, et al.: Abdominal weight and inspiratory resistance: their immediate effects on inspiratory
muscle functions during maximal voluntary breathing in chronic tetraplegic patients. Arch Phys Med Rehabil 80: 741-
745, 1999.

9) INHY) - BBHEFRIE - A © 5 3 EMEREE, BRBEOMEPERIES 2 it 1 55-72.2013.

Question )
BB 2AERETBEDICREDESICLESINVTTH ?

Answer #£3E7 L—KB )

BHREGE OB EHTHE T HRTFELUL, HAREEORE, HWID#EG, > —T 127,
TvalizERBH %,

i 5

LRERETIBIEDICE, RE, BIE, AERENSDBERIEE CTH D, FEALDERIBEE TS, EBAIFTE
EXFHEEL TET R, TRER, BREBHSOBKERENREL TL\D. ZTOEOHIC, IRE, BIE, HRUME
B CTHEOBUNSDEERENSERBZFRAL, EANTVAZRFTFL TV, REMUDBEDESDIISER
IREUT, BIANDERRZRL <26 (FIBED - 145+ - BEIENMHE, RO DHEIC(IIEE - 45 - BEIEEHEITD.
ABDHBECE, EERIDONRINIEES - FErAIE, BEEISE, SROGRERBREEZNEL ChRlz<. FEfiI
NTUR(F, EE LD - FERBE - BEEMELGEDEANEECKEENHET 72, TOREEICL ADLH &K
U'QOLICAEBEENHD. B, MPHEONECHRISLBRENHD. Tz, Tvia7 v TBERONS
SAELEETHY, TOEHICIHBIER, LEHZRICHBFREICER, M5z D, LR, GRS ENIC
GOIEI 1RV T THEICIHUISRE CIE TE DR DICHREB T 2UEN DD,

BERINZ > ADFHETE, FEEDIDBEERAN—T - YT ELBEVTHEER (ISMWSF : International
Stoke Mndevill Wheelchair Sports Federation) MsHiiA &2

Normal [IE&] - ERLGLRELUCEEMORE. BHEHLTHIIEE TR,
Good [&] - HHEE, BREBL CHEMRFORE. AFOOEI L.
=iy 1= e FEZERISZE U CHEAREORE. SREHSNIERRTTE.,
Poor [TO] -+ FERIRFFOIRE. ERRRTAZE ERRE. BHEHSNDEIETIALE,
Trace [A~Tf] - BE U AR C<EIREOATEE,

Zero [&L] - 2B BE,

Mk

1) Bolin I, Bodin P, Kreuter M: Sitting position - posture and performance in C5 - C6 tetraplegia. Spinal Cord 38: 425-434,
2000.

2) HI) - BEHEEEE - S 5 2 EEPEEFHE. 5. BTV AOFHE, EHEEEOEEEIEE 2 i 0 52-54.2013.

3) THEBE— - RMNTE - MiFE 3. BEEE 4) B 5) BATO®E. 6) HLWI—XNyRFHEONM Y AT77—. 7) &
EfREOKE). 8) Hu\g EEMMHE. HHEBEDOUNEYT - a G5 2 i - 128-136, 2006.
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Question )
BAEENESREIIEDLSETETTH ?

Answer i##27L—FB )

FERERYEE M) (FES : Functional Electrical Stimulation) ®$&5132<, HBEFEH), D
MEES, W - PRI, B> o —)L, Zhi - 598, BB EN(E R I > ha—)L, g B
BN, BT E RN RESN, WEBESINTVWEEOREL DS,

FES D###2 - BHiBEENDHRICDVTIF, ZLDHRENH 5.
SMROPOESEREEEORBHEHEOICHL T, BRiEET - 7 BREBREOAONE CERIE
EDREN BB, FIRICHL T, IS THIEHECHLTEIREETOZET, TAELVELEHMEE
(FVC) 23%, 1#=FK(FEV1) 16%, smAKMESIMRE (PEF) 22%DidEE - 1817 RL, FEEBICDWTEZDRNRE
(CEIT 2MENDHD. SIERIBEE NI I EFEEREI N H T INEBEDERMCEIIREEEL, ALH
RN SDEEREEDICHKRRES] - BEIRES] - =R RN DUBLENDHRORINT NS, F, UBRER
IE, BSOS LOHEALOREREFHDSEINRED), CNSDEHHESEEURIVIREES FETRE G S
B, ARFICEEEDS IS NFELFTED, /o, FEREECH U CHEREBR FDINHI®, (LSRR
ANDBZRBC K BERZ(REL TRESRRAR DB, IBHAE S TR EE DU EN TIBE TH Do

ik

1) Peterson C: The use of electrical stimulation and taping to address shoulder subluxation for a patient with central cord
syndrome. Phys Ther 84: 634-643, 2004.

2) Langbein WE, Maloney C, Kandare F, et al.: Pulmonary function testing in spinal cord injury: effects of abdominal muscle
stimulation. ] Rehabil Res Dev 38: 591-597, 2001.

3) Brule JF, Leriche B, Normand J, et al.: Patients with high spinal cord injuries: evaluation of diaphragmatic function,
indication of electrophrenic ventilation Agressologie 34 : 90-92, 1993.

4) Creasey GH, Ho CH, Triolo RJ, et al.: Clinical applications of electrical stimulation after spinal cord injury. J Spinal Cord
Med 27: 365-375, 2004.

5) Cahill JL, Okamoto GA, Higgins T, et al.: Experiences with phrenic nerve pacing in children. J Pediatr Surg 18: 851-854,
1983.

6) Onders RP, DiMarco AF, Ignagni AR, et al.: The learning curve for investigational surgery: lessons learned from
laparoscopic diaphragm pacing for chronic ventilator dependence. Surg Endosc 19: 633-637, 2005.

7) Rijkhoff NJ, Wijkstra H, van Kerrebroeck PE, et al.: Selective detrusor activation by electrical sacral nerve root stimulation

in spinal cord injury. ] Urol 157: 1504-1508, 1997.
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BEENBER[RAZHALIEHTRBRBEDISIBEHDTIH ?

R MEEBEHENERAHZHAGDOETRITHREZLIER, (IECRORMEERETOSH
TRE KDOBITRENZLTE, MBEZERS AN TE .

iR

HEAENBRURIIC L B EIBRIC DV TR, BBAZNREVCHRTOMRAMESN TV B, BIRIFERES
LT RENBIRIBEECEDAARNBIRHEEN HD. BRIBESOHTANDNATE, RTREEE
KEENBEIRIHMEDEESEICEY, R FREEDHTOSITIIOHITRENINUEINDEVDIHEN L,

ik

1) Johnston TE, Betz RR, Smith BT, et al.: Implanted functional electrical stimulation: an alternative for standing and
walking in pediatric spinal cord injury. Spinal Cord 41: $144-5152, 2003.

2) Wicler M, Stein RB, Ladouceur M et al.: Multicenter evaluation of electrical stimulation systems for walking. Arch Phys
Med Rehabil 80: $495-S500, 1999.

3) Gallien P, Brissot R, Eyssctte M ct al.: Restoration of functional gait in paraplegic patients with the RGO-II hybrid
orthosis. A multicentre controlled study. I. Clinical evaluation.1: Paraplegia 33: S660-S664, 1995.

4) Thoumie P, Perrouin-Verbe B, Le Claire G, ct al.: Restoration of functional gait in paraplegic patients with the RGO-II
hybrid orthosis. A multicentre controlled study. I. Clinical evaluation. Paraplegia 33: S647-S653, 1995.

5) Petrofsky JS : The use of electromyogram biofeedback to reduce Trendelenburg gait. Eur J Appl Physiol 85: $491-5495,
2001.
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FRBBINAAT71—RNY7BEDISIBEDTIH ?

AERRIEE DI T LTI HBITITNLT, HBRFHOFET MBI AL THER A F
T4 =N\ T2 ERELRIRE ATz,

RS

REREE T T LY TP HTE2T 5 10B(CHL, HHiEReSTHEs 1 026M, B50, 2, PH
S, SOCRLMEE 102058, BETE2F > XBHBR/NTA T —R/\y IEB TEBET-
o COBR, BRRARESITVSLETORRERD, BHBROHANSORRAUEN, BETENTAT—R
N TEBEESTEEUET N — T3, 2DBRICREEASTERSTELEDREN BB,

ik
1) Petrofsky JS : The use of electromyogram biofeedback to reduce Trendelenburg gait. Eur J Appl Physiol 85: S491-5495,
2001.



214 58 | (BREGEZEEZSENTRIIVQA) FHiT

Question )
B EFREHHTRBEREDEISBHEDTTH ?

Answer i##27L—FB )

MD_EFRAEERERITIE AEEE OBRT2UE ST LA NG TFRELDIREEN D%,

R

BHECIE, BERNGSIT/ING— 22 E250R/ V9 —> F4 28 (Central Pttern Generator : COG) &WDE#2El
BASHBDENESNT WD, CDOCPGEEEIC, BRICIFBEENNHIELRBIESNTL D, B EHFIE
BREHT(E, CNSEBRNESELTRRESNE. COARDHTHRE TR, BRI 2 NOBEZEETHEH
BEEOEGICAEBL, NLYRIIIORSICEHL B CIHBESEBENBIT 5. COEEICFERBSHTZHEIRYT
BEDCNBIL, T TORBREIIHZHATORESHBEREZEHL TNETD. COLDICTRADREST
ERREAEEBRED, BRSITIRERIB T Z/HICEEEEZSN TV S,

ik

1) Dietz V, Colombo G, et al.: Lokomotor activity in spinal man. Lancet 344:1260-1263, 1994.

2) Harkema SJ, Hurley SL, et al.: Human lumbosacral spinal cord interprets loading during stepping. ] Neuro-physiol 77:797-
811.1997.

3) Field-Fote EC : Combined use of body weight support, functional electric stimulation, and treadmill training to improve
walking ability in individuals with chronic incomplete spinal cord injury. Arch Phys Med Rehabil 82 : $818-5824, 2001.

4) Phadke CP, Wu SS, Thompson FJ, et al.: Comparison of soleus H-reflex modulation after incomplete spinal cord injury in
2 walking environments: treadmill with body weight support and overground.Arch Phys Med Rehabil 88: $1606-S1613,
2007.

5) Ditunno JF Jr, Barbeau H, Dobkin BH et al.: Validity of the walking scale for spinal cord injury and other domains of
function in a multicenter clinical trials. Neurorehabil Neural Repair 21: $539-5550, 2007.

6) Bechrman AL, Nair PM, Bowden MG et al.: Locomotor training restores walking in a nonambulatory child with chronic,
severe, incomplete cervical spinal cord injury. Phys Ther 88: $580-S590, 2008.

7) Field-Fote EC, Lindley SD, Sherman AL et al.: Locomotor training approaches for individuals with spinal cord injury: a
preliminary report of walking-related outcomes. ] Neurol Phys Ther 29: $127-S137, 2005.

8) Gardner MB, Holden MK, Leikauskas JM, et al.: Partial body weight support with treadmill locomotion to improve gait
after incomplete spinal cord injury: a single-subject experimental design. Phys Ther 78, S361-S374, 1998.

9) Pépin A, Ladouceur M, Barbeau H.: Treadmill walking in incomplete spinal-cord-injured subjects: 2. Factors limiting the
maximal speed. Spinal Cord 41:5271-5279, 2003.

10) Field-Fote EC: Combined use of body weight support, functional electric stimulation, and treadmill training to improve
walking ability in individuals with chronic incomplete spinal cord injury. Arch Phys Med Rehabil 82 : $818-S824, 2001.
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HNYIC

HHEEEE (LT, BEFELRT) OBBRIERIVITONTOD, HRORBHLZIBEDIZAFIZD
T RVRBAMZH A Stoke Mandeville J®EEICBWT, Dr.Guttmann O EEICKDIGED A25T RIS
BEDOHHANIHLT, BOTIZRDAR—Y PR ANSNIZ. ZOWHBEDA 1948 T, XTI YT D
A THAEBEAN—I7 7O TEILEVLTREART 1952 FIChES NIz, BIEZHI YT D%
FU YT ELTHEBESNTVASD, ZUX 1960 FDu—vRELETH S, NFTVEYTDEIRE, H
it Paraplegia (RFREEZ) @ Olympics DEKTH o7z, HWIZHHTIMREZEOARST 2T
DEEZHD AP T HBMEDBESNTNS2D, 1988FND Y7L AEKD Pararell (5—D20D)
Olympics DEkE 72 >72,

ZOEININE)T—2ay (LUIR,INEIET) OB K, T2~ —TDNT - I Ve AL DIRR ) —
v IAE—2arOBBOL K, BiAESHAIRROR, N7 7)) —, LoN—H L0 B2 E, #
KOELZFHYEBREZRTTETNVS,

BEREEDINTIE, BHOBESMPTRICKELHEIHHZEIFAROEETH S, L1L, — AT
&, HEEELZETINT —LORY YT, BEEOERFIIOVTEIHEL/EREEDLIITHITLTHE
ML, EOX5%570T7 T L3 ELTEITTESNORELRERTH D, Lich>T, HPEELNEDLS
WKEEZESZ, TORBIOILTCEDIILFEZRMEL TP, BEEOTREAGTH2ERLER
TH5,

BT, BEEORKEEZROSMEHIVEDY, ZOBEIIEL>THEEICDIZOEDY AL
TV, FHEoWmE (5B 1ESR) ICH2ED1, BHBEDOFAEII 2071 E 60 K ATR D 2 IEED WA
HY, 2AETEL70% L EAHHBEEEE TH D, HEBOBFEE CIAFKEDNHZIILARTH LM, M7,
R, RBELEODHAIBIANED LT DRIFTTOLDPBINZAYYTELT, BEFLEDICEZTVHRE
THbdo. 1980FERICTAVIDAITAN=FMN—=I L —TEZ->7-H7iEH) (IL3EH) : Independent
living) &, HATHIEHSNIGEE TH D, [ANTBIZBEEIENTELDOLENTHL] EEDNLY,
RAETIE—ABLLZL TV AEMBEHBEELZL, NIRRT T4 T7 O BIE S CHEIL LA
ZEATVS, 20064F, BEZOMIBARERT 2O TEVEZIET 280 h5 [REHFB L ZEE]
DHfTENIz, ZOBEETIE, ZhETIREIICEESBL>THUIZESRASATO0%, il
DHIET—TAbL7z Y —ERDRMER DB D TH oz, LAIL, MigraEbiEfsntsh, RESh
WEASN TS,

1. BRIRICH(TREFEET O

SHIICBLTE, FICHEBEE CIESHERODICFRAON P EETH 5, MTIIBEEZED
IABIREEST AE R T 2 AP TON TV, BAEREEE TIIMERRE RO FEIC KR O
B RESNIEGES SIHESN S, FD720DIZ, RIS T 2 RESEEICZ->TL 5,

¥/, CORHICIINY R ETOREEZRELISNDIEDHEL, BEEREZRISBVEIIHDOER
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ETRBREN DB, ZDIOIL, NYF ETORMERPLIEEZTET S5V IORMBRPEETH S,
F72, MDD ETIEH 20, AESHOFEDLHRE SN TS,

ORI R E O BB % L SR RLRE D72\ DIS, SHES - (AR5 & & T IR o> B8 i vl B 3 il
REELPLTVDT, ZOFHITOERBLETII RS20,

HERE T SEFNIATOFRICITEL O HED 205, BT BhEcES), 5/ 5mE&Ee), K _L8iE, #
EEIE, BEEELEZFICESTORME DT =713, LL, #ERSNAHEIIHENICHEHS
NTVW5D, S BIZINSDRIUTOVTIEHL TV I ENRETH 5.

2. HTICDONWT

BEEZFOSITIE, MRIORTHEEIMERZHERHLIZBIT PR THo72. UL, EHNZ
BITOBBOLOIEZLOREEERL, FLIANF—IAMOHETIEVT OMEORIBLUOR
E—T1IATH TE AR — 2B 2287, ARICEREZOZICID ARMOEEZE
LEEL, VAL - BITHE D T KIZZ->TO-TRE@N H 5. LL, 1992 ITH — AT 7 TR
WMF o Walkabout BSF SN, ZOHREMELTHATPrimewalk SBFE SN, Tz, RASITE
B (reciprocating gait orthosis : RGO), tfRBH#&ELTDARGO (advanced reciprocating gait
orthosis) ZEMNFERIN, RO TIUAL - BITHVRESNTEZ, £/, HEENE SR (functional
electorical stimulation : FES) ZFHWT OB THELEMIN TS, RIETIE, N—FATHEEZ X7
A0 EFROGEAFRBITHRELEEDHEASNTETCNS, T, DRV MORFEDLINTED, SHOIG
RICEAfE D H 5.

INBITOVTH, NROBIPWERL T EPSRDORETH .

3. BFREOBECDOWT

AR (embryonic stem : ESHifE) ° ATLZgetE##E (induced pluripotent stem cells :
IPSHIRE) 12DV T, MHOISICHESN TS, iPSHIfaZFF LI EHTREERE, BRBEADOIE
FIZOWTEE>TWS. Tifl, HADIFREICIDERIBE Z Y O BERICIPS Mz L /- £ %21 T o7
TER, BITHRRICROBIEISBOPADLEDOONLEVWEDHER P H -T2 ANDICHIZ, HOWAHETOD
REDPHERINTHPHIIRS), BHBEANDIGHOPZORENICL>TEIBEDHD, HEEFICE->TI
B TH %,

HAERE LD, OIS LB Z - BEBEDUNCEDLIHBITWIERICH NS EEZON %,

4. ZDit

BEPHFHEORICHIE - ZEL-HEED, RERNUISRICE-> 5. $, HE (E1ESROC
&) O|MEDIOICEHMBEOREIORAIZTHZ V., ZOEBIIBEBIBM THL/EBEOFID
IS SR O SRR IE R (LU, OMEBEG LR T) 20, 207010, HEEERETH
BHEFRIRIC, B EOREELEHLTVAIENZ N, HRREELTIIEL2 A TWSY, RIZ I
LTI EDHETH S,
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ZOAHIZ, 2002 FICHE SN EREEMBRNZICE DL, MPROBEAZHLETL2HEE (FICH
BEBEE) NOWNSOBETH S, TBIRIL, FL—F —ICE 2 ROERIIED S, [ERHEE—EICELYD
DEEEME LB R 2B T 28I EPTTONLY, CIOHERELPNATILEEND
%o LU, HRHTRZORIWIZIZVDOT, ZN2EREL TOKIELSROBETH 5,
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Question 1 /S—F> YV NROEBZEEDFBEIHIIEZEL T, Z<FEASNTLREDREITIH ?
Question 2 /S—F> VYV ROFHEIEZE L THEEOS VL EHMIEZZ/I TIH ?
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Question 1 BEZEAL/N—F> Y ROMBENEICHE TIHD ?
Question 2 H/EREEN(S/ S—F >V IR DBERELEICEN TIH ?
Question 3 NS RABE)L/ S—F 2V IROBERENEICETIH ?
Question 4 £5E# (BBMFRET) (F/\—F>V ROBEEEICENTIN ?
Question 5 ~LYRIJVEITIZ/NN—F 2V ASROMERESEICBERI TIH ?
Question 6 HK—A70O7 5 LADERCIET COEEEEIS/ \—F 2V fRDBEEEE(C
B TIH ?
Question 7 BERH FEAHUREE) ($/5—F 2V IROMEERENZECENTI N ?
Question 8 KEZEPI >R (/N —F 2 ROMBENEICERITIH ?

I e 234



220 Fesic | N—F2 VU REBZEEZLENTRTT2Q&A)

[FUHIC

1. 91T AMNRDOBE

CDTATVZAMBHARTA NG, THEBEEZEIANTAY FE1R] O—RELTERINL [/¥—
FUOUSNREEEELDENAIRTIA ] OBEEZLEDIBDTH D, [IN—F 2V IREEBEELENAR
FA4V] T, TET UV AOEHREZOEELHL TVWEDT, GARAEFLNWEEBLUIKVWELH S, D7
D, AV AMETIREEZIERLR T VLI QEAFERIHELELTWL 5,

2. HARS1AERDOBEM

[2011 FROBAMIELRCED [R—F DI ROIREAARTA ]| (FHEREDIBRTANTA D H
FIRHCIZ 2002 FERR) T, [INBYT—a AG@BERMBICEN ] EWS V=NV I T AF 3>
ICNUT, DEBEED, BAMERE, EREE QOL, Hi 1, N\ TV A, BITHREOWEIE TH L] BT —
FA ROBPEIRILA S, 1THE58D6N D), [HHRHEE, FICEERRIC LSBT TBRTIR
EFBI 5| BTV—FA, BEFEECIVERIHDTS] 7L —RB (BEEHRILSHD, [THL58D56
NB) LEEHSNTBY, BOROII—=F 2V RGO HARTA NIBNTH S—F 2V RIS T HHEEEED
IETVAREERNEMLEDI TSN TV S,

BAART A, 199025 2010FE3HETO/S—F 2V VRO EEEICEAD A T EHEL, /S —F
UV RO R IR T IR, S —F 2V IRER IO L TR S WA EEEO T A
FiERRRL, Bt OERIEEICB A5 e p &2 HNEL TV S,

3. 1RS> DIERKETE
XEMEZRICIE, BT —¥X—ADPubMed, CINAHL, PEDro, Cochrane Library, BE2&HJuHE
AW, 19904 (—# 1990 L IO X ERD &) 205 2010 F 3 HE TO X ERZ X RIZ, “Parkinson

” 13 " & ” “ ” 13

, “effect”, “randomized control trial”, “intervention”, “physical therapy”, “training”,
ZXF—T—FELTHRRLUIZ, 4B, MSCRIZEEFRRMEZHOCTRR Lz, HBNBOH 57 TH
BT ERFEMT190MOEEMEL, HESFHUTERLTT 7 AN b7 =7 (CHRER) 21ER
U, SR (R L—R) 2MET L7,

disease
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WIEIU—RICDWT

IN—=F 2V RO FRICBE S SRl fE R S ARE DN ATTEIC O W TR L — R iEf Lz,
FHEEARICOWTIE, [FHEH - 23 OWMEICET 2T F AL, ERICHT AMRAEICHVRS TV
PHEERICHER L —FE2REL. STAFEICONTIE, [Minds BBHA I AMER~ =27 )]
BLOF T HERELHRICEDKNGE A RF1 OB T L — FEEZSEITRELZ (K1),

xR1 BHIRSIUOHREOELE

HRIL—R RE

1 DDVATFITFAvIUE 1—FT=ld 2 DU DM U= B{EA(L LB ER R
A E% (randomized controlled trial, RCT) [C&DNEADZIFH H D GRVEIZH
BN S, (T KDL ENH SN D)

MITUTERCT FIldFES V9 LMEHEBSHEREER (non-RCT) [CKD2 DL ED

B TEROTIE D 55 (RERILA Y, 175 & SEH SN D)
c SIS (CT  RSITRIME RV, (F5ESEHSND, C2: RISMiRIN

ATORRWVWKSEIHSN D)

ik

1) http://www.japanpt.or.jp/academics/establishment_guideline2011/

2) BARMIEEREE 1 S—F 0V IROBEHART A 2011, BEERE, ®H, 2011, pp.139-142.

3) KNGF guidelines for physical therapy in patients with Parkinson's disease. supplement of the Dutch journal of
physiotherapy 114, Issue 3, 2004.

4) Sarwar Al Trail M, et al.: Assessments and outcome measure for Parkinson's disease.: Neurorehabilitation in Parkinson's
disease. (edited by Trail M, Protas EJ, Lai EC), SLACK, Thorofare, 2008, pp57-68.

5) Finch E, Brooks D, et al.: Physical rehabilitation outcome Measures.: a guide to enhanced clinical decision making (2nd
ed.). Canadian Physiotherapy Association, 2002.

6) Herndon RM: Handbook of neurologic rating scales (2nd ed.). Demos, New York, 2006.

7) AsE, IR, ERBEE (F) @ BRFHEEREAR EISEBRORA b, MEESHR, =5, 2003.
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0 FHiEENHERIL —K

IN—F ) U ROBZEEDRIETHBIERE LT,
ZLERATNTVLRHEDRETIH ?

m ' MHEE L — NS L TR

BE 2 FHitEZE Td 5 unified Parkinson’s disease rating scale (UPDRS) Of# 4
P SES, ATICRET HFHEHEIR, N T > A 25 Hli IR S RS M IR & U T R <
RSN TV,

it S

MELZ 190 BOXBMD S5, RERN 116#RICDOVTHR TERSNIFHBEFEMmEL, ERAMSIUER
SEE (RMXBUCH T 2ERARDESG) zRABELZ(R2). ZORBR, FTHHEROERBSLOEEEF, Hoehn &
Yahr OEFEEHHE (H&Y stage, EEIEERREZE, 85#F. 73.3%). UPDRS (451F, 38.8%). H1TIRE (44 1R,
37.9%), & (36w, 31.0%), 717X (234& 19.8%), Parkinson’s disease questionnaire (PDQ-39,
17#8. 14.7%). timed up & go test (TUG, 15#&, 12.9%), EEFDOENEEIE (1217, 10.3%), M5
B5R (1148 9.5%). Berg balance scale (BBS, 10f&. 8.6%) DIETH /. H&Y stage [FIFHEaTHMERR
ELTTRBL NREOEEEDELEHEL TERSNTLBIEALH DT,

SHERBRICHDE, IN—F 2V ROEFEE(CEET 25TMIEIR (H&Y stage, UPDRS), #47(CEY 25HiIiE1%
(FITRE, S8, 717 >R, M EFERERS), /NS RICETZHMMIEE (BESE, TUG, BBS), f2EEEE
QOLICEE9 2B D Parkinson’ s disease Questionnaire (PDQ-39) OERSERENSH D7z,
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K2 N—F2VUROHMFRHIFERSNTVSEHERER (1990 ~ 2010)

SHEEE

HITRE (Ril, &iF)

WwEE
BAERRERE -meEERERE
FIM

geriatric depression scale

w

¥ 3R L DN EATEFHEEIRE UTRATN TV S B DZECE LI,
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Question )
IN—F 2V R OHEEEE U T BE DS WV SFBISE T h ?

ANSWEr ) xemrL—ragsucmn.

RERRIFHITERR Cld UPDRS, PDQ-39, E#h % HEIC B 9™ 2 RHMlTE AR Cla A TR B - AR g -
747X, BBS, FRT, TUGLEPZLIERSN, EREME - ZA3ErHESN TS,

i

FRERRIEFHHEERECIE, H&Y stage (FL—RB), Nzt UIZIEIEMH&Y stage (7L —KRB) B/{—F
N ROEBEEDFAELTRVBEICEHATNTLD, LHL, BIEFHIEREL TTEBSHREBOEEED
SEHFELTEASNZCENEL, BEEPHYMECETHIRLFHEVBINTVAEL,, REFRWFHEEFET
RIS SHIIERE L CROBREICHERAINTLZD(E, UPDRS (7L—RA) TEEN, ZEHEEEV. HH, 2008
FICHETRAESNTLD, /N—F2 VU REEDREREEQOL DFHiiERL L TIE, PDQ-39 KL EASN,
S8 - ZLEDRREENBEINT LB,

EENHEEEICRE I DN ARREHMIIEIZ T/ S —F 2V RIC KL ERINZ DL, HITRE - HIF - HTR(IL—RA)
THhd. I\ T ABBEDFHIIEIZE TS Berg balance scale (7L—KA), functional reach test (FRT) (7
L—RA), timed up and go test (TUG) (FL—RA) &, N—F>2 UV ROFHIEEREL TERSNDS, Fiz,
LRSI EDFEIEZREL T, falls efficacy scale (FES) (F'L—R A) HERASN, SFEMECEREIE DREEMEHER
HFINTWLB,

QOL, BtEaECBET 5N ANETmIERR(E medical outcomes study 36-item short-form health survey
(SF-36) (7'L—RA) X European quality of life scale (Euro Qol) (7L—KB), geriatric depression
scale (GDS) (7L—RA) mEMERINTLS,

ik

1) Hochn MM, Yahr MD: Parkinsonism: on sct, progression and mortality. Neurology 1967; 17: 427-442.

2) Goets CG, Poewe W, et al.: Movement disorder society task force report on the Hochn and Yahr staging scale: status and
recommendations. Mov Disord. 2004; 19: 1020-1028.

3) Martinez-Martin P, Dil-Nagel A, et al.: Unified Parkinson's rating scale characteristics and structure. The cooperative
multicentric group. Mov Disord. 1994; 9: 76-83.

4) Fahn S, Elton RL, and the members of the UPDRS development committee: unified Parkinson's disease rating scale. in
recent developments in Parkinson's disease. ( edited by Fahn S, Marsden CD, Goldstein M, et al.), Macmillan, New York,
1987, pp153-163.

5) Movement disorder society task force on rating scales for Parkinson's disease: The unified Parkinson's disease rating scale
(UPDRS): status and recommendations. Mov Disord. 2003; 18: 738-750.

6) Siderowf A, McDermott M, et al.: Test-retest reliability of the unified Parkinson's disease rating scale in patients with early
Parkinson's disease: results from multicenter clinical trial. Mov Disord. 2002; 17: 758-763.

7) Goetz CG, Tilley BC, et al.: Movement disorder society-sponsored revision of unified Parkinson's disease rating Scale
(MDS-UPDRS) : Scale presentation and clinimetric testing results. Mov Disord. 2008; 23: 2129-2170.

8) Peto V, Jenkinson C, et al.: The development and validation of a short measure of functioning and well being for

individuals with Parkinson's disease. Qual Life Res. 1995; 4: 241-248.
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9) Tan LCS, Luo N, et al.: Validity and reliability of the PDQ-39 and the PDQ-8 in English-speaking Parkinson's discase
patients in Singapore. Parkinsonism Relat Disord. 2004; 10: 493-499.

10) Jenkinson C, Fitzpatrick R, et al.: The Parkinson's disease questionnaire (PDQ-39) : development and validation of a
Parkinson's disease summary index score. Age Ageing. 1997; 26: 353-357.

11) Holden MK, Gill KM, et al.: Clinical gait assessment in the neurologically impaired. reliability and meaningfulness. Phys
Ther. 1984; 64: 35-40.

12) Lim LIIK, van Wegen EEH, et al.: Measuring gait and gait-related activities in Parkinson's patients own home
environment: a reliability, responsiveness and feasibility study. Parkisonism relat disord. 2005; 11: 19-24 .

13) Qutubuddin AA, Pegg PO, ct al.: Validating the Berg balance scale for patients with Parkinson's disease: a key to
rehabilitation evaluation. Arch Phys Med Rehabil. 2005; 85: 789-792.

14) Brusse KJ, Zimdars S, et al.: Testing functional performance in people with Parkinson Discase. Phys Ther. 2005; 85: 134-
141.

15) Yardley L, Beyer N, et al.: Development and intial validation of the falls efficacy scale-international (FES-I). Age Ageing
2005; 34: 614-619.

16) Brown C, Cheng EM, et al.: SF-36 includes less Parkinson discasac (PD) —targeted content but in more responsive to
change than two PD-Targeted health-related quality of life measures. Qual Life Res. 2009; 18: 1219-1237.

17) Damiano AM, Snyner C, ct al.: A review of health-related quality of life concepts and measures for Parkinson's discase.
Qual Life Res. 1999; 8: 235-243.

18) Ertan FS, Ertan T, et al.: Reliability and validity of the geriatric depression scale in depression in Parkinson's disease. ]
Neurol Neurosyrg 1) Hochn MM, Yahr MD: Parkinsonism: on set, progression and mortality. Neurology 17: 427-442,
1967.



226 #2E | (V—FUVUREZEEZENTRIIVQEA) BEZEENADHEE

T

i BEBENTADOERE

BREEAR (BENER) F/N—F >V ROKENECBENTIH ?

Answer #2437 L—KA)

2 DN ATTEZMAGDEIEENE ALK, BITEE, NTU R, i/, B 8, f#
FREE QOL 2 EICERANEZRDAZHOBREN DY, /)3—F YV VRICIIE G EE R
EDEEDONS,

fR 31

IN—F 2V RICH T BB EDRZ RS UL Ea1—&T, Keus (2009), Goodwin (2008), Deane
(2002), de Goede (2001) (CLBDEDEEN B, SRAEBHS (C L DEBRHENEDLE, REF B ORI v
RINBITICRDHITREIDILE, BENEAIC L2018, BETOIE)iE, /N T2 R, HAMDIELE, FRLBEN A
FIAICEDBHHBENENROO5ND, HEABRERYA T I BEEATHROKNGF T, BR2EADHR
TL—REEL. DDERPHRZNHIECHITE2ERLRELFBVET2HEDH S,

ik

1) Keus SHJ, Munncke M, et al.: Physical therapy in Parkinson's disease: Evolution and future challenge. Mov Disord. 2009;
24: 1-14.

2) Goodwin VA, Richards SH, et al.: The effectiveness of exercise interventions for patients with Parkinson's disease: a
systematic review and meta-analysis. Mov Disord. 2008; 23: 226-233.

3) Deane KH, Ellis-Hill C, et al.: Systematic review of paramedical therapies for Parkinson's disease. Mov Disord. 2002 ; 984-
991.

4) de Goede CJ, Keus SH, et al.: The effects of physical therapy in Parkinson's disease: a research synthesis. Arch Phys Med
Rehabil. 2001; 82: 509-515.

5) Deane KH, Jones D, et al.: Physiotherapy versus placebo or no intervention in Parkinson's disease (review). 2001,
Cochrane Database Sys Rev. CD002817.

6) Deane KH, Jones D, et al.: Physiotherapy for Parkinson's disease: a comparison of techniques (review). 2001, Cochrane
Database Sys Rev. CD002815.
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Question )

AhIERERN SN —F > R DERENE(CBNTID ?

Answer i##27L—FB )

RIS N —F 2 AR OEBERE AR, PITHEE, NT A, BFEBE QOL, #f| 2k
FICEMETHMEN DD, HRIND, LAL, FH/ERESHOAHOWM R Uz iEidd
AR

i S

R BREEN D/ S—F 2V VIR DEBEE ICHIRN 5B ET BMEN G BN, NTUREE), HITRE, FAMEE
BREEHALTLBCENEL, HNERESREMOMRERH D (TDDEHLL.. LHL, /I—F2V KRR
ERRBHCSAT COMNIBRESZ 20 /8, 8BREERMEL/BER, MEFEL(CHNNIBEL, BESIBH,
FTHERRHTRE, BRAENERICHELLETDREP/N\ T RE CHNIERES Z A BLE, B /NS
CRACBVWTHRBHUEN HOLETIRELH, BREEENBEREL (HNEREFESHHI_EFIERER
nNns.

Mk

1) Goodwin VA, Richards SH, et al.: The effectiveness of exercise interventions for people with Parkinson's disease: a
systematic review and meta-analysis. Mov Disord. 2008; 23: 631-640.

2) Keus SH, Bloem BR, et al.: Effectiveness of physiotherapy in Parkinson's disease: the feasibility of a randomised controlled
trial. Parkinsonism Relat Disord. 2007; 13: 115-121.

3) Dibble LE, Hale TF, et al.: High-intensity resistance training amplifies muscle hypertrophy and functional gains in persons
with Parkinson's disease. Mov Disord. 2006; 21: 1444-1452.

4) Hirsch MA, Toole T, et al.: The effects of balance training and high-intensity resistance training on persons with
idiopathic Parkinson's disease. Arch Phys Med Rehabil. 2003; 84: 1109-1117.

5) Scandalis TA, Bosak A, et al.: Resistance training and gait function in patients with Parkinson's discase. Am J Phys Med
Rehabil. 2001; 80: 38-43.

6) Toole T, Hirsch MA, et al.: The effects of a balance and strength training program on equilibrium in Parkinsonism: A
preliminary study. NeuroRehabilitation 2000; 14: 165-174.
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Question )

S AERIN—F 2 RO BICBEHTIN ?

Answer i##27L—FB )

INT V ZGEENIED, NT 2 REET], BRI, TR E R EICENRRDON, RIS, LA,
DN AEDHEICE BT GEB B ORI RIIA T3 TH 5,

figg G

IN—F 2V IRICHTDNT I RABEDNREL E1— U@ T, 165X DA, 15mX NI AEEZS
ATV, BBALZEUTR 4B P 3R, NTOAFETRIBY I RCERLGUENRBDSNZ. QOLIC
BL TR 7MY 2mICERLGHUEZRYD, mEMERTLL 2 /X CREBAMOBAMER G H oI EREFER
HENBHDIE. NTURBEESTEFEIAICIE, NTUREESN, HITRELGEICHERBHEENZBHONZH, /\
TOABEEEM, FoF2EIREEEFIA (Whole body vibration : WBV) » 3> E2—9%F|BULE/NT> X
BB MDEBEZEAEDEE TEIERENRDONGE,

ik

1 Dibble LE, Addison O, et al.: The effects of exercise on balance in persons with Parkinson's disease: a systematic review
across the disability spectrum. J Neurol Phys Ther. 2009; 33 : 14-26.

2) Ebersbach G, Edler D, et al.: Whole body vibration versus conventional physiotherapy to improve balance and gait in
Parkinson's disease. Arch Phys Med Rehabil. 2008; 89: 399-403.

3) Qutubuddin AA, Cifu DX, et al.: A comparison of computerized dynamic posturography therapy to standard balance
physical therapy in individuals with Parkinson's disease : a pilot stady. Neurorchabilitation 2007; 22: 261-265 .

4) Protas EJ, Mitchell K, et al.: Gait and step training to reduce falls in Parkinson's disease. Neurorchabilitation 2005; 20:
183-190.

5) Hirsch MA, Toole T, et al.: The effect of training and high-intensity resistance training on persons with idiopathic
Parkinson's disease. Arch Phys Med Rehabil. 2003; 84: 1109-1117.
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Question )

2529 (BEBRFER) (3/N\N—F >V ROBEENASICHBWITIN?

Answer #1357 L—K8 )

ARFEF I —F 2V IREE OEFHMEDOWBINRIROON, RSN,

i 5

BRFEE CHBOCHITREDERBUBN RDOONICEDIRES, RAMBHD 60 ~ 80%BENDHBFES) =
165/ /8. 3@/:8, 8BR{To/i#ER, UPDRS DEFEE, FOITEMICHERLIUBNROSNIEDMEN
H2N, BRLBELFEVETIREDH D, FAMES SESMBSDIB(CERNTHY, BINNFEBDEENFIG
B2 DIER G E DA, BHRENDFEN RESN TS,

ik

1 Sage MD, et al.: Symptom and gait changes after sensory attention focused exercise vs acrobic training in Parkinson's
disease. Mov Disord. 2009; 24: 1132-1138.

2) Ridgel AL, Vitek JL, et al.: Forced, not voluntary, execise improves motor function in Parkinson's disease patients.
Neurorchabil Neural Repair. 2009; 23: 600-608.

3) Bunini D, Farabollini B, et al.: A randomized controlled cross-over trial acrobic training versus Qigong in advanced
Parkinson's disease. Euro Medicophys. 2006; 42: 231-238.

4) Bergen JL, Toole T , et al.: Acrobic exercise intervention improves acrobic capacity and movement initiation in Parkinson's
disease patients. Neurorchabilitation 2002; 17: 161-168.

5) Bridgewater KJ: Acrobic exercise and carly Parkinson's discase . Neurorchabil Neural Repair 1996; 10: 233-241.
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Question )

MY RIWBITEN—F2 YV fRDOEEERE (LB TIN ?

Answer i#EETL—FA)

IN=F 2V AREEIT T H My RIVeHWGEEN, BITEEE, 2R, 217iERE, UPDRS®
EFHERE, AR EREHNICHE T 2LV ZBLDOIET VADH, MEID 5N,

i

NAYRIIVBITICERN, HITRE, HiE, H1TIER, I<ABDUEZRDICET DHREEZ MDY, NYRI)LEE

DIETYREF/V. RLYRILBITIRRDI AT YTy 7L E2—T(E, BERIRELTHITRE, HRBOE
D, REMRELVTHITERE, UPDRS OEFEFIRE, HASHRGENDWEERSL TS, BH, FEELY

K& 4BEHSEHABECHoIc. NLYRIVHTICEATELELDMA T, H&YstageIEFTHEERREL

THY, NLYRIILBITRBCIAEDE D R, RAMSHT, REPLREFHEDOHALEBLDEENH D,

1) Mchrholz J, Friis R, et al.: Treadmill training for patients with Parkinson's disease. 2009, Cochrane Movement Disorders
Group Cochrane Database Syst Rev. 4.

2) Herman T, Giladi N, et al.: Treadmill training for the treatment of gait disturbances in people with Parkinson's disease: a
mini-review. ] Neural Transm. 2009; 116: 307-318.

3) Frazzitta G, Maestri R, et al.: Rehabilitation treatment of gait in patients with Parkinson's disease with freezing: a
comparison between two physical therapy protocols using visual and auditory cues with or without treadmill training.
Mov Disord. 2009; 24: 1139-1143.

4) Fisher BE, Wu AD, et al.: The effect of exercise training in improving motor performance and corticomotor excitability in
people with early Parkinson's disease. Arch Phys Med Rehabil. 2008; 89: 1221-1229.

5 Cakit BD, Saracoglu M, et al.: The effects of incremental speed-dependent treadmill training on postural instability and
fear of falling in Parkinson's discase. Clin Rehabil. 2007 5 21: 698-705.
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Question )

K—AT 075 LORBEIET TOBBIA(L/ \—F > S ROBARIE(C
BHTIN?

Answer #3437 | —KB )

R—LT70T5 LOERRELTOEEFHRCIDBITRERNT P ADHUEPAHON, #EEES
Noo A—L707TLLEETOERBERETIE, BEYLIEEP0EB O NE S0 BE
ESND,

AL FOTSACRELBBINGS, BESENHBN, EHRNBA—LTOTSADEREICEY, /S—F2>
BOFBRIT, S4780, NS> REEN, GEMEER L ICHENRDOENS. = LEEN RSN RS T,
ESEA (£ Hh— AT DTS AOERINEE, BERRLEDR—LAFOTSLAERESEDTE, BHED
(ERBE DN RETH .

ik

1) Nocera J, Horvat M, et al.: Effect of home-based exercise on postural control and sensory organization in individuals with
Parkinson disease. Parkinsonism and Relat Disord. 2009; 15: S742-S745.

2) Nieuwboer A, Kwakkel G, et al.: Cueing training in the home improves gait -related mobility in Parkinson's disease:
the RESCUE trial. ] Neurol Neurosurg Psychiatry. 2007; 78: S$134-S140.

3) Ashburn A, Fazakarley L, Ballinger C, et al.: A randomised controlled trial of a home based exercise programme to reduce
the risk of falling among people with Parkinson's disease. ] Neurol Neurosurg Psychiatry. 2007; 78: S678-S684.

4) Caglar AT, Gurses HNet al.: Effects of home exercise on motor performance in patients with Parkinson's disease.

Clin Rehabil. 2005; 19: S870-S877.
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Question )

RERH FEDDVREH) (FN—F2 Y ROERELEICHENTIN ?

Answer #1357 L—K8 )

R, R, (AERREICEDFIPORBUCKD, /T AROBITEREE, B8, 77 R RERE, 9 <A
RZEDWEDIPAOLN, RSN,

N

figg G

REFH (B - RS - AUKE) (CL, UPDRS (ADL, EE#EE) , ST E (5cm/sec), HigRK (4cm), /N T
ABENBREDENSBHSND, timed balance tests, falls efficacy scale (3.7%) OBERBUEBH T AL
(CERHEN, F<AEBDEEEFS.5 Wl Uic, RERIRERVWCIBZEERDTANGRREETBHESNDA,
EHNAHMRICDVTEEE>TULAEL,

Mk

1) Nicuwboer A, Baker K, et al.: The short-term effects of different cucing modalities on turn speed in people with
Parkinson's disease. Neurorehabil Nerual Repair. 2009; 23: 831-836.

2) Nieuwboer A, Kwakkel G, et al.: Cueing training in the home improves gait-related mobility in Parkinson's disease:
the RESCUE trial. ] Neurol Neurosurg Psychiatry. 2007; 78: 134-140.

3) Ellis T, de Goede CJ, et al.: Efficacy of a physical therapy program in patients with Parkinson's disease: a randomized
controlled trial. Arch Phys Med Rehabil. 2005; 86: 626-632.

4) Marchese R, Diverio M, et al.: The role of sensory cues in the rehabilitation of parkinsonian patients.: a comparison of two
physical therapy protocols. Mov Disord. 2000; 15: 879-883.

5) Thaut MH, McIntosh GC, et al.: Rhythmic auditory stimulation in gait training for Parkinson's disease patients. Mov
Disord. 1996; 11: 193-200.
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Question )

KBEDPT D RISN—F ) ROEENSICAHTIH ?

_Answer #2437 L—KB )

KBRS 2 AINTG  ARBITHREDWENROON, @B ELTHERINS,

i 5

KBEDLYAICEBBBS, TUG, NS REEH, 6 DBISHTIERE, REHTRENDHRELNE, I>ITDLYR
>~(C&LBUPDRS, BBSOBERBUEBZRDTWVD. TILYEWIZTDANLIBHF THOIzEDHENH S,
KIBZEPT >R, NT > RER, B8 %ER), VX AICKBPBERH G CBHDERNZSENT LS,

Mk

1) Hackney ME, Earhart GM: Tai Chi improves balance and mobility in people with Parkinson disease. Gait & Posture
2008; 28: 459-460.

2) Hackney ME, Kantorovich S, et al.: Effects of Tango on functional mobility in Parkinson's disease: a preliminary study.
Journal of Neurol Phys Ther. 2007; 31: 173-179.

3) Hackney ME, Earhart GM.: Effects of dance on movement control in Parkinson's discase: a comparison of Argentine
Tango and American Ballroom. ] Rehabil Med. 2009; 41: 475-481.



234 bW | N—F2VREBZEEZLEATRTT2Q&A)

iy elite

[IS—=F 2V UIRHERIE BT ARI A2 | T1&, 1990 ~ 2010 EDO Rz b &I, T HERIE LM (1
HHEE) ICDOVTS—F UV RIS T DN REMRET Lize IRIC, Fi 1 ERE ), N T R E), &5 E),
MY RIVBAT, R— L7 07T L - RS, BERIE, KRZ - 52 ATOWT, T AT ERNICHESRE S
L—REaf L. BB kELTd, N—F U IREHION L THSBEEIERTHY, S—F Y
RIS U CHEREIEEIOON D, £z, MAFERTIE, Ny RIVBRTHEPHEEIDSNS, L
PL, EOMONT AFEICDOWTE, MR /38 8EE) 0N T > ZAEE) O A% LML ZERE 13D 7S,
EDES A AT EDNIONREPICONTIISROBETH S, £z, FITHEADUELEETH%LE,
NABRBNCA A EOWEREEZ T2 LB B ORETH D,

RIADTAMERIE, [18S—F 2V AREZBEELBENARTA V] OB THD, b HEBNHTLLEE
BHODHEFTEHLTVD, TEIROFMALIZEAZSBLTIZL,
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RMEFRRIR P BORZ B TR T Q&A

I 238
HEEE D LRI DUV T e 239
1 BHE GEIE) DR L — R 239
2 AT L—R 239
F1E8 IEREEHEGEEE) OWEIL—KR 240
1-1 : B R D BB E D B R U S e 240

Question 1 BMFODEREFMEDIVTVEIN?

Question 2 BEFODOI1T FHFEIEICEDOTOETH ?
Question 3 MEOEEATHDHFEIFEDEDBEDEFENETH ?
Question 4 BMEFODREERIENSNTIH ?

1-2 BB T (FBAE) e 243
Question 1 HAEHOEEEFIEDEDICHFBELETH ?
Question 2 RBEREEOSBEEIFEDEIDICHBLETH ?

1-3 : FIRERRREIEE T BEFI (FERR) 244
) BB 244

Question 1 EHEOFHIEIERICIFAEFEZELNTITH ?

Question 2 EHEMHEMHERROTHBIEFCEOZEZEFLINTIH ?

Question 3 HAHDOFHEITIEETIH ?

Question 4 E3ERTIENIE (ROM) DHM (A) (FTIEETT H ?

Question 5 EICRHANREIEIDFHEFAEER FINTITH ?

) T BRI e 247
Question 6 BREEFEOFHEEEDLSBEREN HIETH ?

Question 7 BEZFEDOFHEFEDLDSBEKENHIETH ?

Question 8 HEOFHIEEDLOBEGNHIETH ?

Question 9 BRATEFIEDELDIBEDHHIETH ?

3 A B R 249
Question 10 DETHEEE RN T DEZHEHEIBZEHUELAD ?

4) BB I R U AD L BT e 250
Question 11 BEEEHS IO ADLIHAEICEZEDEDBEDHBIETH ?

) R B )BT 253

Question 12 FHEDFHHICEEDLDBEDNHNETH ?
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6) BTAEYRBODETHR ...
Question 13 H4ERDFMEICFEEDESBEDNHIEIH ?

28 EREENADHEEIL—R
e B - =

Question 1 #ERFEEZMNEE (neurodevelopmental treatment : NDT) (FBRITIH ?
Question 2 Jx19E(Vojta) [FERTIN ?

Question 3 CIEA(LERICHTD) 3B TIN ?

Question 4 FH/BRILEBIBENTIH ?

Question 5 XMLYFFERHTIN ?

Question 6 /NTURAN—Z27FEHTIH ?

Question 7 BEBERN—Z7@FEMNTIH ?

Question 8 H—FvyhhL—Z>7 (circuit training) (FEHTIH ?

Question 9 FAAN—Z27FEHTIN?

Question 10 HT(FELUTHRERFUNYRIILET) NL—Z2 7 FEMTIH ?

1 =

Question 1 EBEFEVITOFBEIEHTIN ?

Question 2 IIUEEWTOFIBEENTIH ?

Question 3 U7 FvRT1>7 (Efi+ SAEE) OEMEENTIN ?

Question 4 ETEREREOHRBEEDTIN?

Question 5 771)—X—Y (Adeli suit and associated treatment : AST) DF]FH(&
BWTIH?

Question 6 EAIRFFEREOHREIEHTIN?

Question 7 REZRZRFHEOHBEETENTIN?

G T =

Question 1 KBEREKXESE) FBEHTIH ?

24 T DI I

Question 1 EBEABFMEROEBZEEAIBENTIN?
Question 2 ARV REHRBESOEZEZL (botulinum toxin A: BoNT-A) (&
BYTITH?

237

Question 3 N\7O7I BERENESEOEZEX (intrathecal baclofen : ITB) (B TIH ?

Question 4 FEIRWERVIBRMTERDIEZEIE (selective dorsal rhizotomy : SDR) (&
BITIH ?

2.5 B D D R R R A

Question 1 TETOHO7 T L (home exercise) (FEMTIH ?
Question 2 FEEE A (hippo therapy) (3B TIH ?

T e,
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[FUHIC

2011 ISR SN TR TERRE I AREZIRT AR T 1> B 1R 13, BRSO ZEREICEL T
ETZHBTETTVEDITTIIRVA, KD TOMMEFRE D70 DEEFREL BT ANTA L TH D
TERERV, LALEYS, IRTHLHOVSSHAITENZVABICESTED, HARIA 2 TEHLHDD
[ERE - BEEE] 0ZERLHFER->TWD, ThEKZEELZVETIH S, BRTOEHICDL
HNHHEEDS 2[R,

ZZT, BRTERAWAZZEEZRSLENELTRY AV AMRZRFET HIEELZ, URORKICT
RUTE | 2 EME - BIEZR T 7O T TRV 2V,

Q&AF/RICTEED T,

SELLT I R—AEFEI =L,

Mt R 72 DIHE E L, BE R BICR I 2 IHBIREIE L.

PRt R L B 9 B IE EN 2 THRER U728, AR A fS SR DM B VW ER B E L7z,
BEXEBLR/NEL, VT T AN T b T —TILHE B L =,
NADIERIET VAL NIUIEIE LM & RICLHER L — RO HELTz,

©@ ©® 0 0 0

2011 O 1 P LIRE, 4EPBRRLIz. ARTHNL, T TICE2MAH TV TLEB LG W
HTH5, ZOS5FEMTHEREADONAIFREELTBY, BE 2 RORITHSHGEEINSD, ZhETO
RID#EEIE, 2O APz AMEEFIHLTHA RIA ANTHH LA TWE X, BERICHHL TW 22T UEsEn
THbo
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WIRZI'LU—RICDWT
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7L —NRIX, [Minds 28 H A RIA AEROFF|Z 2007 ICEHESINTWS [H#ERORE] 25&

L, R, R2OTEABEHEIEANAREERE LM ETARIA VRN EBREEREL R NIA
VERRITTHRE LRI > TIRE L0

R1 [EFEETEGER | ORI L—N51E

HRIL—R RE
A [SHaE, 23D H3H0
B S5, LN —8H3HD
C E?E'I’EE, ZHMFTRETH DN, —RWICERAINTLZED
(fef2L, [—ity] [CF 2R, REREFTHRINTL2HDHZD)

x2 [EEEENTA OERTL—N51E

HRIL—R AE
A I5&L3ICEIDON DBV EIZHIRILA G D
B FI3KIICENIDSNZEIZHIRKAN S S
C1 I3 K SICENIDSNBEIZHIRMN TR
Cc2 TDIRVKSICENDH SNBFIZRIRBLNR )
D EWNMCEERIHFHIRIN S S
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Irh-1

T

— IBPEESTE (FEIR) DRI L—R

1-1: Rl REDER LSS LUEF

DR2DODEENEET SH, SHOEKR TIIQDOERVEENZIIEDNS,

iR 5

@ 1968 FELEBM MBI RMRE IR SEBX) (CLDPEER"

ZRED SFERAE COBICEUMOIBETHEREICE DL, KENEULALELLDZDEBHIUEZBDRE
Bo MERIIH 2 mETICHEIR. FRARED.

@ 2005 F executive committee for the definition of cerebral palsy (C&2EE?

BEIEZBDOFRENENVSNE—EE, BIEEULIIROFEES EOMICECZIBETHDREICERL, ;EE)
DHIRELECTE D, EFEEEEZ(CE, UIEUERE, 3840, 0327 —>3>, f18, TEHOEASA VWAL, BFIC
(FEREBFIEHHED,
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)

REFODII THREIEICEDVTVETH ?

Answer ##37 L—KB )

surveillance of cerebral palsy in Europe (SCPE) &2 IERED YA 7D 5353

THREROMERCEZOREAPSLLNDISITTHIHT %o

5]

® Spastic CP (FEEIUAXIERME) - Ataxic CP (SRFABYEX 14 FRER)

® Dyskinetic CP (P AF 371y BURN 4 RRIER) , (ESR D [ 777 N—TBU R M FRER |
# Dystonic CP: (A~ w7 BB 4 R ER)
# Choreo-athetotic CP: (ZF#7 7 h—TBUI 4 M)

RBDBEDHODBEEDISIBEDEFENVETH ?

Answer ##37 L—KB )
IR DAY RS BN — I TH Be

iR 5

® [ (Quadriplegia or Tetraplegia or bilateral) - m#s (Diplegia or bilateral)
® — X (Triplegia or bilateral) - Fri## (Hemiplegia or unilateral)

® XifFEE (Paraplegia) &R (Monoplegia) (3 E #5N @,

241

Z&o
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Question )
MEFODRERFENSNVTTH ?
_Answer #37 L—KB )

%500 Nz 1 ADHAERTH 5,

i 5
BMERRBEDFEEEE, 1990 FREBRFICF 1000 HEHZVH 2.0 TH o1z, FEREBRDRECHVKEE
A _ENZHT 2000 FRICAVK 2.2 LMIBERZERL TS,

Mk

1) ARER  MIERE 55 2 . [N T —2arE2LE 15] AKESR (R), EEELWR, ®5, ppl-2,1989.

2) Bax M, Goldstein M, Rosenbaum P, et al.: Proposed definition and classification of cerebral palsy, April 2005. Dev Med
Child Neurol 47: 571-576, 2005.

3) Surveillance of cerebral palsy in Europe: a collaboration of cerebral palsy surveys and registers. Dev Med Child Neurol 42:
816-824, 2000.

4) John Anthony Herring: Tachdjian’s Pediatric Orthopedics. Vol 2, W.B. SAUNDERS COMPANY, London, pp1122-
1241, 2002.

5) Himmelmann K, Beckung E, Hagberg G: Bilateral spastic cerebral palsy -prevalence through four decades, mortor
function and growth. Eur ] Baediatr Neurol 11: 215-222, 2007.
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1-2 : ¥IER G ETHE FER)
Question )
HXEBNDEEEFEDNDKSICHRELETH ?
Answer f#E1ET L—KA )

oI TRRBE D 72 8D D M K E B BE 13 B A 7 4 (gross motor function classification
system for cerebral palsy! : GMFCS) i2&k->THEL, 73 fH7 5.

figg i

BEEREZ UM BRI ZEENTESN TS, HERBOREL XD HETHIEHRITESD?, £,
GMFM-66BRICEBD/N—tL>IIIINERT T TTINHEKRSN, B—7L—RATOERPERLONDEDIC
7:3:37:3)0

Question )
SR D EEEIFEDESCHELETH ?
Answer #137 L—KB )

I TE R D 728 D PR BRIEHE /13 8 A5 4 (manual ability classification system® :
MACS) IZ&->THEL, 7T %o

i 5

NEHZHUNIASINTUVSH ), REREBEL BHSRDLNILTH S,

Mk

1) Wood E, Rosenbaum: The gross ~ he gross motor function classification system for cerebral palsy: a study of reliability
and stability over time. Dev Med Child Neurol 42: 292-296, 2000.

2) Bodkin AW, Robinson C, Perales FP: Reliability and validity of the gross motor function classification system for cerebral
palsy. Pediatr Phys Ther 15: 247-252, 2003.

3) Hanna SE, Bartlett DJ, Rivard LM, et al.: Reference curves for the Gross Motor Function Measure: percentiles for clinical
description and tracking over time among children with cerebral palsy. Phys Ther 88: 596-607, 2008.

4) Eliasson AC, Krumlinde-Sundholm L, Résblad B, et al.: The Manual Ability Classification System (MACS) for children
with cerebral palsy: scale development and evidence of validity and reliability. Dev Med Child Neurol 48: 549-554, 2006.
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5) Ohrvall AM and Eliasson AC: Parents' and therapists' perceptions of the content of the Manual Ability Classification
System, MACS. Scand J Occup Ther 17: 209-216, 2010.

6) Morris C, Kurinczuk J], Fitzpatrick R, et al.: Reliability of the manual ability classification system for children with
cerebral palsy. Dev Med Child Neurol 48: 950-953, 2006. Erratum in: Dev Med Child Neurol 49: 122, 2007.

1-3 : &R ZIEM I 55 M (FEE)
1) #&EEST(E

Question
EHEOHBIEEICIAZFEREINVTLLSH ?

BIER T 27— R - 2 —)L (modified ashworth scale! : MAS) Z2{#>Z A TE S,

i 5
MAS (B892 40 XmEL Ea—Uic&l s, BNICH T DIERARDAZFIINICRIED T, BEDEEDFS
TRBVEL, BRBA CEFELLSDRFDNUETH2EENZ A, BRNICESHAIN TS,

Answer #1437 L—KB )

BIERY — LT« L - A4 —)L (modified Tardieu scale® : MTS) #{#5Z A TEET,

iR S
MTS [ MAS &1 (3B E RIS B RE THBCENTRSNTLEA Y, +HBEEEETERINTELEN Y,
SHTRERNICEAINTLS,
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BIEMARROFDIBRICHATEEZELNVTUELIN ?

RAVLA « FNTFAh - T4 ARZT « A —)V(Barry-Albright dystonia scale : BAD) %/{#
HTENTES,

i 5

RESLATRERME - ZHEDRFDBINTOEEAY,

EANDOFHB(IATEET T H ?

EREMEDP ST RETH Do

iR
BRI (3 LRIV RE D REEN R ) PREFHISHC L BDFRIEH N TI+HBERIEEBLTNEY C
EATREENIZ, LAL, R FAZERRBEICEAEEZITABVEEN 53V,
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Question )

BIEAIEDIE (ROM) DFFT (A) (FTTRETI H ?

_Answer #2437 L—KA )

EHEErEAIETH S,

i
B MERRER D ROMAREI(CRI T BEHMEFZ<IARINTUVDA, TZAAX—I(CLBDETAIFBEVVEREERLT
B 10)o

Question )

RICRHANIZBREREDFHB T ZEZELNVTTH ?

_Answer #37 L—KB )

T—ILRAIA$EE (Goldsmith Index) AMEHTE 5,

iR S
MERER CORSEZ<BUVY, BTV ERERIBEENE<HEO>TVE ', —7, BEETORSIHENS
<BEMELRTTHD.

ik

1) Bohannon RW, Smith MB: Inter rater reliability of modified Ashworth Scale of muscle spasticity. Pys Ther 67: 206-207,
1987.

2) Pandyan AD, Johnson GR, Price CI, et al.: A review of the properties and limitations of the Ashworth and modified
Ashworth Scales as measures of spasticity. Clin Rehabil 13: 373-383, 1999.

3) Boyd R, Graham HK: Objective measurement of clinical findings in the use of Botulinum toxine type A for the
management of children with CP. Eur J Neurol 6: $23-535, 1999.

4) Adel A, Catherine M: Evaluation of spasticity in children with cerebral palsy using Ashworth and Tardieu Scales
compaired with laboratory measures. ] Child Neurol 25: 1242-1247, 2010.

5) Yam WK, Leung MS: Interrater reliability of Modified Ashworth Scale and Modified Tardieu Scale in children with
spastic cerebral palsy. J Child Neurol 21: 1031-1035, 2006.

6) Barry MJ, VanSwearingen JM, Albright AL: Reliability and responsiveness of the Barry-Albright Dystonia Scale. Dev Med
Child Neurol 41: 404-411, 1999.

7) Ayalon M, Ben-Sira D, Hutzler Y, et al.: Reliability of isokinetic strength measurements of the knee in children with
cerebral palsy. Dev Med Child Neurol 42: 398-402, 2000.
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8) Taylor NF, Dodd KJ, Graham HK: Test-retest reliability of hand-held dynamometric strength testing in young people
with cerebral palsy. Arch Phys Med Rehabil 85: 77-80, 2004.

9) van den Berg-Emons RJ, van Baak MA, de Barbanson DC, et al.: Reliability of tests to determine peak aerobic power,
anaerobic power and isokinetic muscle strength in children with spastic cerebral palsy. Dev Med Child Neurol 38: 1117-
1125, 1996.

10) McWhirk LB, Glanzman AM: Within-session inter-rater realiability of goniometric measures in patients with spastic
cerebral palsy. Pediatr Phys Ther 18: 262-265, 2006.

11) Goldsmith E, Golding RM, Garstang RA, et al.: A technique to measure windswept deformity. Physiotherapy 76: 235-
242,1992

2) FZREST

Question )

BREHOTEEE DESBEENGIETH ?
Answer #1537 L—KB )

Cobb £ I5E 2S5 (GBI 0 S LT EF T2 5,

Cobb BEFEBEAMBZEICHNTA—YITASNTLETH, BEMRERE TOEEEEDEBERERUICRSED
TTLET

Question )
KSR DIHEEE D& SBEGN G ETH ?
Answer #6437 L—KC)

IR RE D B ETER & L TR TE %,

5]
SELDSENVRCH T BHARTEFREEDOEERCDOVTORS N H N Y, BREKIDBVWKRT
HBo
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Question )
BHEOFTEIEEDESBEENGIETH ?
_Answer ##37 L—RA )

GBI OIRIEE L TRERTE %,

iR S
DR EE CREAT BN RRSNBHOFHINEDA BB RS BTRENTRING 1 B, BHiEwt
DIHBELTH<DBEN B BLMN 5.

Question )
SEATEREDESBEDNBIETH ?
Answer #4137 L—KC)

HEOFREFICBI2HRAE S EELTS HEHlESREIN TV Y,

i
UTFOEED 3 BFLERES.

1) EEOIERHNSE DM (TR

2) BholBzeE

3) IBBHSKREF

4) REnFH SRR

5) BH o (BREIFEAICHITRCL)

¥ 11 BEDCEICE BV v—Z0h B TEHAIL, CnedEH T 2.
%2 1 BRENELPTVDT, HTEHRIRE—AD, BIUERHTITD,

Mk

1) Saito N, Ebara S, Ohotsuka K, et al.: Natural history of scoliosis in spastic cerebral palsy. Lancet 351: 1687-1692, 1998.

2) IWARZEH, THERSE, PRESR - fth: EELHEBEEORANCBIZ2WBEROEBNFHE [24 BELEr 7] 2B
LT (B—#). BELEEEDOREF 3:67-71,2008.

3) Ohata K, Tsuboyama T, Ichihashi N, et al.: Measurement of muscle thickness as quantitative muscle evaluation for adults
with severe cerebral palsy. Phys Ther 86: 1231-1239, 2006.

4) htep://wwwSf.biglobe.ne.jp/~rokky/siki/sansyutu-data.htm# @ HED 5 fEHIE - BA7 : om (2015.6.30)
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3) EIREAESHE

Question )

IDEhREZ IR DB H G FHEEREHWFEEAD ?

Answer #1327 L—KEB )
AT AMEE (physiological cost Index : PCI/energy expenditure index : EEI)
PEZET

PCI 33 \)(3 EE| BERE DS LU TR F—HEOFHBIERTHS. TOEBEI—ELTLSDITE
BOA 2, IE— DD RIS R L TOMEETHE TS 5.

Mk

1) Jjzerman MJ, Nene AV: Feasibility of the physiological cost index as an outcome measure for the assessment of energy
expenditure during walking. Arch Phys Med Rehabil 83: 1777-1782, 2002.

2) Boyd R, Fatone S, RoddaJ, et al.: High- or low- technology measurements of energy expenditure in clinical gait analysis?
Dev Med Child Neurol 41: 676-682, 1999.
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4) EENEEHNSH KU ADL 5Hi

Question )

EHRENH XV ADLFHBICIEEDISBEDLHIETH ?

Answer #1437 L—RA )

MAEBRE /ORI & U COHAGEEIREIRE (gross motor function measure : GMFM)
PEHATES,

i
GMFM-66 (FEBERE THRZEREDEEICY, GMFM-88 FIEFRE TR EREZELITDIC? BahasHis
ECTHD. stELEZNREEIHSNTEY, EFEDERXESRENDFHEE L TERSN TV B,

_Answer #4137 L—KB )

R R E B RE /7 D 81l & U C M M JRRBE S 55 i B9 7 A b (simple motor test for cerebral
palsy : SMTCP) MR TZ %,

SMTCP (ZBATRFESNEZ GMFM-88 Taht), ENTEEMFIHSNTVSIHAZYMDRIIN —EBICEEFo
w3,

_Answer ##37 L—RA )

ADL OFHfEL TINEY T — 3> D70 OFEHDRESME TN HTi% (pediatric evaluation
of disability inventory : PEDI) 2M#RHT& %,

i 5

PEDIZFEEMADL, HRBEILEENIC OV TDREERBEZERRETKIR CE2ENIFHIER THhd. Fi27
1T ARYTHORERBECESICT LD TIRRENGIHEER TOHD. NNESH, BINE[ERE 45
DR ZR<DE B[S, BRI ZIE, HENZSM, HIRINZIM, 2T BRINMEH EEH
TINTL3Y,
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ADL ®OFHii& LT functional independence measure for children (WeeFIM) 75
T&E%o

i S5
WeeFIM(Z, BARDFIMZEHEICHAFESNIZO6DBAS 7 MIZEEFTOFECDRENE NI T 572 D)
2HRORET, BUEBMANIHEN TS,

Answer #137 L —K8B )

BB OFHII &L TF =) —REAEETIHZL )L (Chailey levels of ability) 25T
25,

i

Chailey 22 8EHFZEL NI, AEET - BE) - WMEEVWOIBERZEBEUTERBRENDOREERIFHIDET
HD. RADBELERHERSNTLZEDONY, ZLMEEHERERDETDRB TORIENEL T TEELIK
MTHB" o

FAEENRE ST DFHii& LT gross motor performance measure (GMPM) 23#EHTZ %,

i
GMPM(F, 5HDBN5 12mECHCPIROERBEZEITICHITBEERBICHSIE(LZFTH I B7=H DFHmEY
RETH3. ABHNZLIEFIREISN TV, EREMEDREINE L THB,
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Answer &7 L—FA)

ADL - QOL ®FHii&L T pediatric outcomes data collection instrument (PODCI) #°
{HHTZ%,

i S

PODCI(F 19U TDEEDEMNBER, BA ZBOHBEFTEENEHCESHEDDLEREEAD
SRENZHI T DRETH D, RV EHRMEEBHIZZIMERENDRERIEZRLTHY, BL WV Fin 21
BORRCHLTEMTH1ZY

http://www.aaos.org/research/outcomes/outcomes_peds.asp

Mk

1) Russell DJ, Avery LM, Rosenbaum PL, et al.: Improved scaling of the gross motor function measure for children with
cerebral palsy: evidence of reliability and validity. Phys There 80: 873-885, 2000.

2) Lundkvist Josenby A, Jarnlo GB, Gummesson C et al.: Longitudinal construct validity of the GMFM-88 total score and
goal total score and the GMFM-66 score in a 5-year follow-up study. Phys Ther 89: 342-350, 2009.

3) MU ThF, RERR, (RRERERS - fih B FREEfE 5 E#) 7 A (Simple Motor Test for Cerebral Palsy) O&EZ (2)
FLERR SMTCP Ver.l.1 O - ZHHOMET XU SMTCP Ver.2.01 OfERK. UNEYT—avEH 39: 483-491,
2002.

4) Haley SM, Coster WJ, Ludlow LH, et al.: Pediatric Evaluation of Disability Inventory (PEDI), Development,
Standardization and Administration Manual, PEDI Research Group, Boston, pp61-74, 1992.

5) Ottenbacher KJ, Taylor ET, Msall ME ct al.: The stability and equivalence reliability of the functional independence
measure for children (WeeFIM). Dev Med Child Neurol 38: 907-916, 1996.

6) Smithers J: Levels of lying ability: inter-tester & test re-test reliability for children with developing delay, University of East
London, London, 1991.

7) Pountney TE, Check L, Green E, et al.: Content and criterion validation of the Chailey Levels of Ability, Physiotherapy
85:410-416, 1999.

8) Thomas SS, Buckon CE, Phillips DS, et al.: Interobserver reliability of the gross motor performance measure: preliminary
results. Dev Med Child Neurol 43: 97-102, 2001.

9) Daltroy LH, Liang MH, Fossel AH, et al.: The POSNA pediatric musculoskeletal functional health questionnaire:
report on reliability, validity, and sensitivity to change. Pediatric Outcomes Instrument Development Group. Pediatric

Orthopaedic Society of North America. ] Pediatr Orthop 18: 561-571, 1998.
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5) FEZEDFHih

Question )

FEOFHBICIKEDKSIBEDLHIETH ?

_Answer #437 L—RA )

iRk K 2@ (Kyoto scale of psychological development) 235#HT& 5,

i 5
FhRK AFEZERE(S, REICH T BRORIVEERREL, ROFEL TV S FEEZEDFMEREETAELLDETIREE
T RERY ) -2 7 RFREEFRGORF) DML, EENADHRAELGLICAVSNTVS Y,

_Answer #4377 L—RA )

TUN—RFFEAT)—=2 T 1A (Denver developmental screening test: DDST)
MPERTE 2,

Denver Developmental Screening Test (DDST) (&, BENGHEE FOEBEEEEHNCESHICT B7/2HD
MENFEREL CRESNICEHEER LY, S<OBELTHASN?, RT7U—Z7TRBECDVTLEWVERNHR
sxnTunad,

ik

1) FIIE 3R K AREREICHEOEEM RO T E  BIENERICELFERE. TH=VHIR, 2008.

2) JEK LA DENVER I OBMEICBIT2FELEZOEREE  FE DENVER Il OFEERAPEICE T HEEL. /NE
PRAERFZE 65:216-218, 2006.

3) Halpern R, Barros AJ, Matijasevich A, et al.: Developmental status at age 12 months according to birth weight and family
income: a comparison of two Brazilian birth cohorts. Cad Saude Publica 24: $444-450, 2008.
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6) ¥R D EH
Question j

MERDFHHBICEEDEISBEDHHWEITH ?

Answer #1437’ L—KB )

7NN A RITEIEHE (neonatal behavioral assessment scale : NBAS) Z{#FHT
5

NBAS &, #iE BEMBEE EOMBEEAZBLT, OF £ ROSITHROREE 2RO,
QHERDPNADPOZ T 558 (AL R), OFER DB LRI FADOITE HEIEHDRE
1) ZFHAETAESCBKESN TS Y, aY R Ty ERETVEAWHBIRICKS240
FRIEIImIHZIE1.7%EENTFRIE TH-o/- LTS Y,

_Answer #:37' L—KB )

R+ g2 aHfi % (Dubowitz neonatal neurologic examination) #{#RT
E5,

i S

Rz By 20T, HEaR, A, B8, ERIR S, IR0 L), T8 RRERNGE) O 37IEEH
S HERITEFIRE T, AI7DMN 90% I ILDEEN (34 smiER T 30 mKiE) THNEFERIRTHD
ESN, AATHAICEVFRFRANTETHEESND Y, BREFRVLWEOD, HREEMEVLEDTH Y, D
BRPNREBEHAT D ENHERIND,

_Answer #4137 L—KA )

i R oBFREB O BIERE (general movements : GMs) Z{#HTZ %,

i

BBIR - FERICAHASNZEHNGES)Z spontaneous movements (BFEE)) &L\, CNIFEZE%RE8 ~ 98
ENSE=RSNSD, general movements (GMs) (FBEFREEND—DTahl), GMs ZREFNICEHRRIT DN
BPRHAERDMRREEDTHHICERTH 2. SEMENE<Y, ZEMOEIHRIAINTNSY,
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Mk

1) Brazelton TB, Nugent JK: Neonatal Behavioral Assessment Scale. Clinics in Developmental Medicine, Mac Keith Press,
1995.

2) Canals J, Espar6 G, Ferndndez-Ballart JD: Neonatal behaviour characteristics and psychological problems at 6 years. Acta
Paediatr 95: 1412-1417, 2006.

3) Ricci D, Romeo DM, Haataja L, et al.: Neurological examination of preterm infants at term equivalent age. Early Hum
Dev 84: 751-761, 2008.

4) Woodward L], Mogridge N, Wells SW/, et al.: Can neurobehavioral examination predict the presence of cerebral injury in
the very low birth weight infant? ] Dev Behav Pediatr 25: 326-334, 2004.

5) Einspieler C, Prechtl HFR: The qualitative assessment of general movements in preterm, term and young infants — review
of the methodology. Early Human Development 50: 47-60, 1997.

6) Marlette B, Quinette A: The predictive validity of general movements-A systematic review. Eur J Paediatr Neurol 13: 408-
420, 2009.
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T

EREENTADERI L —R

NDT O RIZHEPITEET S, LAL, MOBEAEHBLTENTVSEVWSIIRIUIIE

H,

RSt
GMFCSINIIVI~TMDRB 34 2Z=WRIC, NDTZ 2B /WX(F2EE50/WRITBDEICHF, 16 BEDNT A%
To/1RETIE, mEEEH GMFMDOEBIINRSOH SN, 5E/WEDEFOIAERICEVLHEEZRL, NDTZE
PLTITOCECEEFMEAEN D LT D EaRBEINEY. 1990F~ 2007 FD 6 /X R LIS ATIT 1Y
JLE3—TlF, NDT (FEESEEERENGN —Z2 7 LUHRMEWD, EDPHTITOIETHRNAEDELT
W32,

A FZFEICEL T, BBEOWERLIEEBEEED M LR EDHRIZONTE VL NLOIHEIEH
DEHAD,BETDON TN,

i S
BENFGEDURTHBHBIR 21 BICTA1 THEETL, RN—REETo1 30 BELBUI-ETS, BMFREICHS
EIROMISBIE T 21 BP5 B, BE(F30 80 15 B THOL N BRI o7 Y,
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)

CIEE(ERICHT D) BBHTIH ?

Answer ##37 L—KB )

EREEREDUEIZGOND IS THED, VG EBE2EZI 2L TIIREN HBH LD TH 5,

i 5

2008 FFTHD 20F/XICH VT, EREREESZH SR FER (0 ~ 18m%) [CHULT CIBEZ{TOICRR, Lk
EEEDBH/ON TV, LA TT7ICBVTRBRELBHEFESNGHOY . RBRNAFHANEENDR
HEHN Y HRBELUI

Question )

bR BEBETIH?

TN == T 12 RSB A EIFRHYRMD L NWETATH S, oI ORBERNZEL
ERIFLHED, HAEHEEERNET A-DICEDH HEBZAMDICOWVTIZAETIE 2L,
TR S IR B R B2 A ED RN A RS EWED TH S,

i 5
A1 RRIE R (S T B BRI DRI RIC DWW TRATE 11 SN ERREELIC R, BihL— =2 7 3 A FIm e <7
DB EATIRET, HITRERENENE T 5 EN TIRTREMN BV EN RSN,
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ANLYFIBHTID ?

AbLy FCRAENR] Bt A2t E T EH AT REMEIEm WA, KA CTH L EIZEARVRILTH 5.

iR

18 L N DORREIUREMERRIC T DAY FDHRICDWVTIRANTE 7 553 EARFE LI HEER, BIEN o2, =t
FREIFANL Y F TET BTREEA GV, FRBB AN Yy FARMRNTHBUREEDNBVLDED, FE+5
BREREF/ESNTLAEWN,

INSVAN—Z2T 3B TIH?

MRITRENTVSH, BREHEH P DL IR TH S,

fR 3

62D GMFCS LNLVI~IOMMEMBRENRIC, AEBRZAVTNT VAN —Z2 7 %{To/1860 5 HED
NADMREARELIZIER, NTV AN —Z2 7 R(ICTEROBIRICH T DELDIENNFIL, TETDETD
BN EMEL Lz,
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BBRN—_27R@BHTIH?

MRIIRENTWEY AT EICREDP DRI TH 5.

o SH

2006 FFECHOZEHF CORBEMNMEMERICH T 2ERAEN ——2 T DHRICDVTEHINTLDSRNE
REELTAER, B 3REE/ (aerobic capacity) DHENEOSNTW . BN —Z27 BBREN—Z27.8
KUZDHEAEHEFNROTHBOREEN 5D,

H—FyRsL—Z>7 (circuit training) (BRI TTH ?

MRITRENTVSH, BREHEH P DL IR TH S,

g i
GMFCS LANIVI~TID CPIRICHT B —FYRNL—Z27(F, BHEN Ty RAESILANILE QOLH EE
(0= 10)0
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RHANDN—Z2T73BHTIH?

NRIIRENT VD RAEFH DB IR TH S

iR

BRSO T DL YRSV —Z 2 7 DMREFNBIZHISBIRSNIZ 5 X ODREDFER, ~YRIILAN
L—Z> T DRV EEDFEEHREL NIL O IERER(ICE O TR E TRIMEARETH Y, KWBEBEBSHITRENDE
BEDHBDFELER, NL—Z 2 T RHITREMESF THERICKEBLLE,
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Question )

ST (FEEVTHERBRNYRILEAT) NL—Z2 7 BBHTIN ?

Answer 47 L—FB )

DRITRENTVWBD, BREFHI PSS DL EFDZS LRI TH %,

i 5

2008 FEFTORLYRIINN —Z2 T EFBERBRANN YRIIN—Z2TZRANT, 21 RUBIORIERERC
WIBDNADMRERZ29HBIICDOVTHTONILES AT YTV ILEI—DRER, BRERERIN YRII N —
27 FRMERBIRDSITREE N EL, EEBB IOSILANILOEEDIE T > e /HLTLE ',

ik

1) Tsorlakis N, Evaggelinou C, Grouios G, et al.: Effect of intensive neurodevelopmental treatment in gross motor function
of children with cerebral palsy. Dev Med Child Neurol 46: 740-745, 2004.

2) Anttila H, Autti-Rimé [, Suoranta J, et al.: Effectiveness of physical therapy interventions for children with cerebral palsy:
a systematic review. BMC Pediatr 14, 2008.

3) Brandt S, Lonstrup HV, Marner T, et al.: Prevention of cerebral palsy in motor risk infants by treatment ad modum Vojta.
A controlled study. Acta Pacdiatr Scand 69: 283-286, 1980.

4) Sakzewski L, Ziviani J, Boyd R: Systematic review and meta-analysis therapeutic management of upper-limb dysfunction
in children with congenital hemiplegia. Pediatrics 123: 1111-1122, 2009.

5) Hoare BJ, Wasiak J, Imms C, et al.: Constraint-induced movement therapy in the treatment of the upper limb in children
with hemiplegic cerebral palsy (Review) : a Cochrane systematic review. Clin Rehabil 21: 675-685, 2007.

6) Dodd KJ, Taylor NF, Damiano DL: A systematic review of the effectiveness of strength-training programs for people with
cerebral palsy. Arch Phys Med Rehabil 83: 1157-1164, 2002.

7) Pin T, Dyke P, Chan M: The effectiveness of passive stretching in children with cerebral palsy. Dev Med Child Neurol 48:
855-862, 2006.

8) Shumway-Cook A, Hutchinson S, Kartin D, et al.: Effect of balance training on recovery of stability in children with
cerebral palsy. Dev Med Child Neurol 45: 591-602, 2003.

9) Verschuren O, Ketelaar M, Takken T, et al.: Exercise programs for children with cerebral palsy: a systematic review of the
literature. Am J Phys Med Rehabil 87: 404-417, 2008.

10) Verschuren O, Ketelaar M, Gorter JW, et al.: Exercise training program in children and adolescents with cerebral palsy: a
randomized controlled trial. Arch Pediatr Adolesc Med 161: 1075-1081, 2007.

11) Willoughby KL, Dodd KJ, Shields N: A systematic review of the effectiveness of treadmill training for children with
cerebral palsy. Disabil Rehabil 31: 1971-1979, 2009.

12) Damiano DL, DeJong SL: A systematic review of the effectiveness of treadmill training and body weight support in
pediatric rehabilitation. ] Neurol Phys Ther 33: 27-44, 2009.
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2-2 e

EHEVTOFAB>EHMTIN?

i SNSRI DOL NUBZ VWD EEDHERFIBZNESTH S,

i

NEADEBEBENWIFERICET2BEEDNBICEDILRINEUT—2a> TEREMRMBEDRECES
&, BFBEVTORHBACKFEDDBEIIPLDENFEEMBESNDEVNDIETH D, FRIFRETIREIFRA
/FEFRERELINET, REEBRRDICHIBEPRIERTE, REXBEDEANUETHD .

SRR DATH LD [HHbNTVEHIEH 5,

i S

YAERBEVT(CETRBEDNICEDIERUNE)T—2a> TEIEMEMBEDRBECEDE, T
BEVJ(FADLEES, B E, £EM O LS CEERE 88 E - Bikes R - BEn gyt a i UK - 5.2 R
DS, HBNBEFEFZENTED Y,
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DRIEFRDOENSH, FEDREWRRED DR VIR TH S,

fi S5
3BEEOBHEY 7 2EED, TREHEEOENERFREDENE BN L Y FADEROE FEb5UE

N, ERHNICEHELCIBREENolc, FTRBE—TRANERMIVETUAERA CEAHIN, ZDIEN
DEEEORHD LTV EN 6 HMBRBMIFINTLEY,

ZL DA MR EDORRZ IR LTS,

fR 3

2006 EETOHNZWRIC, CPIRMDankle foot orthosis (AFO) N AICKDNRESHITICKWFHEL, FHEtE
HICHMZToTLBRN 205N ERNREUREELZ, ZOR/RELT, BEOENE, TRILF—K, K179 E
TOE, GMFMOEENEBLSNEZY,
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Ciisation

771)—ZX— (Adeli suit and associated treatment: AST) ®
MARBHTIH?

FLWFIERT, ZEHREP DL VRATH 5,

i S
CPR242%&NRIC, NDTEASTOBMMHELERLICECS, ITXILF—FEGEAST THEZRD, GMFM(F
W7 CHBERHI

EARFFREDHAEBHTIN ?

Answer #2137 L—K8B

BEALNTG Y AR EIRED WE LT THLEZRFTOH L L, ZIR WA ZSRRAREED
HBo

i 5

EEHEROMREFELC 10 XBMOBRAEICLDE, OEADORIAER TR NO—ILAE EURNES
A T2, QRIGIERI CRER CP IROZEZBEEN A T HNMERREDEIEIIBEKRT B, OB IER THE
BENS SR SN, BEDEECNIIT SN EUZRA T LREFOREN D LT EEVIREN 5B,
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Question )

REAEZFFEDFRABEHTIH ?

Answer ##7L—rC1)

HEDPDZVHPHHEREZD S,

i 5
CPIR10BENRICRERBRIFEDNRZERR) 7 S7RBCKIVFHTEL/2ECS, # - IHERETHSH
REVERBDSNBN DIz, SpO2 [FRERELERUEL ABRRREDEEERNIBVELDTHoIZ”,

ik

1) Rosen L, Arva J, Furumasu J, et al.: RESNA position on the apolication of power wheelchairs for pediatric users. Assistive
Technology 21: 218-226, 2009.

2) Arva], Paleg G, Lange M, et al.: RESNA position on the application of wheelchair stannding devices. Assistive Technology
21:161-168, 2009.

3) Brouwer B, Wheeldon RK, Stradiotto-Parker N, et al.: Reflex excitability and isometric force production in cerebral palsy:
the effect of serial casting. Dev Med Child Neurol 40: 168-175, 1998.

4) Figuciredo EM, Ferreira GB, Maia Moreira RC, et al.: Efficacy of ankle-foot orthoses on gait of children with cerebral
palsy: systematic review of literature. Pediatr Phys Ther 20: 207-223, 2008.

5) Bar-Haim S, Harries N, Belokopytov M, et al.: Comparison of efficacy of Adeli suit and neurodevelopmental treatments in
children with cerebral palsy. Dev Med Child Neurol 48: 325-330, 2006.

6) McNamara L, Casey J: Seat inclinations affect the function of children with cerebral palsy: Areview of the effect of
different seat inckines. Disabili Rehabil Assist Technol 2: 309-318, 2007.

7) Hill CM, Parker RC, Allen P, et al.: Sleep quality and respiratory function in children with severe cerebral palsy using
night-time postural equipmet. Acta Paediatr 98: 1809-1814, 2009.
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2-3 Y IBEE

KB (Kixze30) FBMTIH?

ICFIZBIAHAFEE, BEBIOSIMOLNIUZBWTKFINTAITEN THAHEHRESINT
Wdo

iR 5
MREFS LOHRAHES DHDIREHRELIKPNAICETBREEZRS UICRXIBL, KPTADR
EDF Bz iRt U R ZHRMLICE D<HARIIEBNICARELTLD s,

1) Getz M, Hutzler Y, Vermeer A: Effects of aquatic interventions in children with neuromotor impairments: a systematic
review of the literature. Clin Rehabil 20: 927-936, 2006.



BZEENADHERT L —R (RERBEESZELEZSENIRTTUQRA) | 825 267
2-4 W DBREE
Question
BN EROERSEE AN TTH ?
_Answer #3437 L—KB )

MREZFRIENTHED, ST AODHNEDEDPHSH TR VIR TH 5.

i

FiTeDEERMMHEREEZFAE, RECOBNESENRA N AT T FRITRTIULBR, MAS
(FEEFHFFETERHLEEAFHL, GMFMEDEFEHRE/RANTAEDANEEOTUV . KREE D
DAL NI ETOEL, RECHOETES SBZBEDAEENEN D2,

Question
ABIRY ) XZABHREBEEDIREEL
(botulinum toxin A : BONT-A) 3BHTITH ?
Answer #4377’ L—KB )

BoNT-A {7 DL IE—MRISHTHIET U ANRRLTNWAA, HEEEDORITEE
SINTVRN,

5]

BoNT-A BT OERIEIE, oI ENig - &M - SITHECH VT, BONT-ATEITOAICLLUEERIRHIEN S
722, HT0OE - BERER/STA—IPEHEEICREEL T, BONT-AFIED casting fEfTOMRICERZ M
Hhor=¥,
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NT07 T BEIERIRSEDIBRREL
(intrathecal baclofen: ITB) (B TITH ?

_Answer ##37 L—KB )
iﬂ%li%é*é?fﬁi 70[77@5-&0)##%'&753‘@%&% *L‘Z‘L )tfl/ )%%R‘(\\%%)o

i 5

ITBERD 39BEXRIC, FH2 ~ 3@/ BOEFEZEAZHITUIZ. MAS, PEDIDORERENAF/ILIEEEET

NEEBCLZEOBRIHEL CHERLRUEN ASNTE, MBEZEEDDRESDEOD SO T LDEEMEN
BEFSNTLENnY,
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Question )

FEROBIRVIBRATER DIRF X
(selective dorsal rhizotomy : SDR) [FBZTIH ?

Answer #3437 | —KB )

MR DR RN RPREINSEVD A TEIEHREDN H SR TH 5.

R

2000 £ TH 3HDRCT EHRITITIXI T U ADER, SDREBEFEDH AL, EERTEMEDE
DHBEEIEEND T H A LICHROTHBENRRIN, SEBRITIC L EEEEEDE L IC(3%ARE
BEBROENERT B EN DAL,

ik

1) Patikas D, Wolf SI, Armbrust P, et al.: Effects of a postoperative resistive exercise program on the knee extension and
flexion torque in children with cerebral palsy: a randomized clinical trial. Arch Phys Med Rehabil 87: 1161-1169, 2006.

2) Detrembleur C, Lejeune TM, Renders A, et al.: Botulinum toxin and short-term electrical stimulation in the treatment of
equinus in cerebral palsy. Mov Disord 17: 162-169, 2002.

3) Desloovere K, Molenaers G, Jonkers I, et al.: A randomized study of combined botulinum toxin type A and casting in the
ambulant child with cerebral palsy using objective outcome measures. Euro J Neurol 8: 75-87,2001.

4) Awaad Y, Tayem H, Munoz S, et al.: Functional assessment following intrathecal baclofen therapy in children with spastic
cerebral palsy. ] Child Neurol 18: 26-34, 2003.

5) McLaughlin J, Bjornson K, Temkin N, et al.: Selective dorsal rhizotomy: meta-analysis of three randomized controlled

trials. Dev Med Child Neurol 44: 17-25, 2002.
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2-5 . FDhDIBFEE

Question
KRETNDFO7 5L (home exercise) (FBMTITH ?
Answer i#27L—rC1)

FEREPDEVOTITN, RETOTUT TLAPBEFISINTEST, MEELEWVELST
HBo

BROEE(TOM, BRRELONCE 1 B 1 BEOEBE? S 29> MBI TENT 3%, BRmaLscE 1
B BEOREXESHHRLES - B8%T5%, G5t 3BERTELTONBENAERBELLER, SHHT
LR, 2B CHVBRENRINE .

Question
T’EEE (hippo therapy) 3B TITH ?

Answer ##37' L—KB )
FEBERIIBEBNICH RS KEEH TORRHVET HHIEN ZNEDITH S,

i

HEREEE COMRHETBRBER? CRENEFE CHRMBERELTOEVETDR/RABELTLD Y,

Mk

1) Weindling AM, Cunningham CC, Glenn SM, et al.: Additional therapy for young children with spastic cerebral palsy: a
randomised controlled trial. Health Technol Assess 11: 1-71, 2007.

2) Shurtleff TL, Standeven JW, Engsberg JR: Changes in dynamic trunk/head stability and functional reach after
hippotherapy. Arch Phys Med Rehabil 90: 1185-1195, 2009.

3) McGibbon NH, Benda W, Duncan BR, et al.: Inmediate and long-term effects of hippotherapy on symmetry of adductor
muscle activity and functional ability in children with spastic cerebral palsy. Arch Phys Med Rehabil 90: 966-974, 2009.
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iy elite

EHEIAKLES [SHOWRERE ] V0O 0IF, IELL ki e S iUt g hiEe i1 RLtdhb
BT, FSHARTA U ThH 5. HEERELPHEZDZDIIBTARTA VIR ELDVORTETHDH, 2D
HARTA VIFHEHE T ADPRSNTIZND D, ZOWEDPIENIETH 720, HARTA L EL T[RRI ]
EEDLERZEBLZ V. UL, ELLFHEZITHOBEXEIIRIEVIET, N AFEDYANVERREND
HTREZRILLTWS, 5%, 2EERPBBLTIET Y ANEBEINSZEICEST, FHIiENT AN
BULIEHARIAVE RPN —ASNEZEZE AT,
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RIRIRIEZREZETTRS 12 Q&A

T 276
IR L —RETE T ALARINT DUNT o 277
ol = e o 279

Question 1 BERFEEOBZIIEITIN ?
Question 2 FEERFESECHTIEZELETOEIIQTIH ?

B2 e I R (FBAE) o 281
b 0 I 111 2 3 D2 N m oy ) 1 281
Question 1 [MEI>NO—)LESHIIT B7=HDISE(LEIANGHETH ?

2-2 R R I e 283
Question 1 EEEEZMITI DICHIL), MERIBZEEHRIMTTH ?

2-3 R ERRIRHARRAE DS A oo 285
Question 1 BERHERBEEOTHMEWLDEDIDICITHNETH ?

2-4 BRI BB RE B M oo 286
Question 1 ERFBBIEOFHImICEAA D IETH ?

2-5 BRI IR D e 287

Question 1 HERFEREE(CEENSIEIRCIRE D ETH ?
Question 2 BERFEREZICLDEEEZ(EEDIDSBEDHHUEITH ?

2-6 R ERRIB B R DS oo 289
Question 1 HERREREICNHERIHMEICIZOAHIETH ?

2-7  BEBB TR T 290
Question 1 BERFREBEZEETEEOFHASEDESBEDHHIETH ?

EI3E  IEREENADHELANLEIET VAL o] 292
3.1 2 BRI B T B R B oo 292

Question 1 2 BUERIRIC T 2@BENEEFE DEOBYRAHIETH ?
Question 2 2AMERKREEICIIEDLDOWBEIEENBELTCOWETH ?
Question 3 2 BUMERRFIETHDI=HODBERN(FE DI DB T RN HBIETH ?

32 I BRI B [T BB R R 296
Question 1 1 BERKES (T 2ZERESHRAHIETH ?
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3-8 NREER R B T B B BT 297
Question 1 /B 2 BUERR AL R N I BB AIC I E DL DB FERENRN HIETH ?
Question 2 /N2 1 BERRICHN I 2EFEOA (S MBI NO—)LLE(CHBRTIH ?

34 R R I C B T B R R T e 300
Question 1 FERFREEEICH U OERESEIIRNHETH ?

3-8 BRI C B T B BT oo 301
Question 1 FERFBIE (BIE) ISR U CEEBEAIHNRN HETH ?

3-6 : PR R R R B B 3 BT E oo 303
Question 1 (ERFEREEICSDEREHREIBLFACLIHBLETH ?

Question 2 RERFPRES(ICLDBEFES FEPRACIILELTIH ?

3-7 BRI B R T B R B 305
Question 1 EZEAL, BRKEREDFHICHRETIH ?

3-8 BRI B EE TR 306
Question 1 BRFEBEDUB LT EDDREHVET D 2FNATIERFEDLDBITEN B
FIN?

e 308
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[FUHIC

A, RSN HARI O BEFRORE B I, AR OB ER TH 2 EFRE, BEHE O/MENHS»
i), BELGEFRELIESTON TS, £z, AEEE, EBHTB OIS S T2 EIIREN
AW, 10FBRA THATURERRD2\VIZDOEHRET I - B, DA REB JOEBEOMER: - ) |, 1%
DEWEBE L7z [HREEHFDELIZER ] ICORPHIENHL,ICEN, KRERERFEYS (American
Diabetes Association : ADA, 2010), %17 ¥ ¥R ¥ = (Canadian Diabetes Association :
CDA, 2008) EDRERIR DO T - 16% (BH) ICBITH2HA N4> TR, BBz S GEEEEOWEICD
WTOIEFYALNLRHRTEL N AL Z DT L — R EPRRERICHE - WESh T2 >, Ko
RENZHERIRICEA T 2HARNTA 2 TH S [BHEERRBUE D BERIRZE T AR F 10> 2010] Tb, Rk
DWENENTNS ",

INBHARTA v EDBEM 2T X7z BT, BEEREBBITA NI A AEBUEICERL TRIERETR 2D
VERR U7z [BEBEEAANT A B 1R ICE, EFOMERR (2010FE3HET) ICELET, HE
IEHIRA 120 R=VICh7>TRESINT VS, £, KRG OFRIERNDERP ISR ONL L,
ZONE%E QIATERICEEDBEL/2Y A V2 AMREIER LTz, R THERELPHEVLLT VLI,
Question, Answer, Grade,f#ili, BROXBZEREAEREL TEED, 7T AN Vb7 =7 V2 &4
BEIBINTWVD, SOICHELWERPDELZERICE, HBRREZBEESENINTAY H1R] 25
LW 2&Ez 0,

Mk

1) HAMERBEES (F) : BERRRIUCE S ERIRZE A RZ4> 2010, FELE, #H¥, 2010.

2) American Diabetes Association: Standards of Medical Care in Diabetes-2010. Diabetes care 33 (S1): S1-S61, 2010.

3) Canadian Diabetes Association 2008: Clinical Practice Guidelines for the Prevention and Management of Diabetes in

Canada 2008. Can J Diabetes 32 (S1): S1-S201, 2008.
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IR U—RETIETVALARNILIZDWNT

W ERIL—K

MR L -, [Minds ZBHARIAAEROFFE 2007 ICEEBSN TV [H#EDORE | 25
EL, £, R2OTEP I EEABARHERELIHETA NI VR RBRBEEREZIRATANTA
VERRITTHRE LRI > TIRE L0

R1 [EFEETEGER | ORI L—N51E

HRIL—R RE
A [SHaE, 23D H3H0
B S5, LN —8H3HD
C E?E'I’EE, ZHMFTRETH DN, —RWICERAINTLZED
(fef2L, [—ity] [CF 2R, REREFTHRINTL2HDHZD)

x2 [EEEENTA OERTL—N51E

HRIL—R AE
A I5&L3ICEIDON DBV EIZHIRILA G D
B FI3KIICENIDSNZEIZHIRKAN S S
C1 I3 K SICENIDSNBEIZHIRMN TR
Cc2 TDIRVKSICENDH SNBFIZRIRBLNR )
D EWMMPE 2RI HZHIRIN S S
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IEFZALANIL

IETFYALANIG, RIDIELMinds BEHANIAAEROFF[E 2007 ] KBS TWA[TE
TYADL NV ICHEUTRIEL T,

xR3 MEFEENAIOIET VAL

IEFYRUANI RE
1 VATITAvT - UE2A— /RCT DXIF7FUIR
2 1 DU EDSVS MELLBELERIC KD
3 ST LMELEEERIC KD
4a DHERZHHR (3R—NAZ)
4b DITRRIRZ (EFINERIAZE, H#EEAZT)
5 ECHttRZE (EFIEREPT —X - YU—X)
6 FBET—YICEINRL, BEMRERPEFIREADER

RCT: randomized controlled trial

(XK - (#R) - Minds 2B A1 K1 AERDF51E2007. EFER, 2007 KW5IH)

XIETFT VRN F23 2 DIERTH>TH, ZORCT DEFIEA 5 THH oL, BEFERIDFH DA UM EEE I HRETH
WINRBEHELEBEE, MEZEANA] DERT L —RE—EBENFTBl &Lk,
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o BRI

BERRIEROBMIE, [MERZAEZEDSEWHEAEOHE (QOL) DR, BREAEEDS
W OHER] 1255,

iR S

BFRROREICHNTI(E, A, A5, ME, MBEEEORIFGIVMNM—ILINEZHR T LT, BRBALEDS
2L QOL DHERs, BRI 2 ENBNERD, TNICIIHBRFM/N\MESHAE HBRAE, B, BiREE) &
FOBIREEC MRS (BEIRAEER, NMERESE, RHEIRER) ORE, EREHEILEITDEANETHD V. i/
MEAEDFE TR CERDIFICIFE, HDATC (HDATCEFBREDBEZE 1, 2 0 REOFHMIEEE RIRT SIE1F)
7.0%RiEEBEET LDCDONTDo

ik
1) BRI 20, RAR(R2010. SOE%, 2010.
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Question )

REKRSEICH TR RFARETOREIPATIH ?

_Answer #1837 L—KA )

FEIRRZBEDESITHWZTHHPSDBEHE - WEREEPDBEITLDL, RiliZREEEE
ELIeTF =L ATy T D—BELT, BRROEKRGR CHHEBFRICEITL2BEHT - HE
FEEOHWFLLTOREIPHFIN TV,

it
BIRROEAEE S, BEEALESEE MWEICRUTOEMEETHD, BRREEOHSE, BEEENE
FretHICEREL, BREEEDT TERE TIZNEDN AN OTHY, BEHRE - BERBENEELLHZ Y, B
COBEZBX CHERREEICRE T 2MmEHAT 2 EFTRETH 2N, BARDERECTESSNDEFICAID
TIDUEN DD, £oC, BRREEADBRER CHIEEEICHT2EREHNE - BEEBOBVFINERRK
BEICHITIEZREALTORLERLGREI THD.

%II

ik
1) BARERAF2M  ERFEIRES 12010 L, 2010,
2) BARRRRR R LR IR | RIS (177 2010, A7y AL E2—1t, 2010.
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T

~vi o BBEPEGEEHE (5E5R)

2-1 1 M#E3> ~O—-I)LOFFi

Question )

Mm{EI> hO—I)LZFHE T B/ DIBRIDTDHWETH ?

_Answer #4137 L—RA )

MM M —)LOFEIZIINEZ T Alc (hemoglobin Alc: HbAlc), Z2iE R MMEE, &
#% 2 R IMBEEZ R, fERRE A BUEIXHARE IR 2R [ BHERRILCE SRR E
HARSA > 20101 12HEH Vs

HbA1c (national glycohemoglobin standardization programfg : NGSP &), ZZiEESIMAEE, B# 2 b5
MABEED LRI, BEADIERE LFRTH56.2%, 80~ 110mg /d2, 140mg/dESINTWLSD2Y, Kumamoto
study [F1 >R BEPD 2 BRIREBE ICL DRI T 1 CTHIEZERL, ZERIFMBMBEICDOVTIE, Fik
52X B HOATC EZERIFIMAEBEEDBAR Y ASRELTVSA, ZDE(130mg /dl) 3, BU<PESICELD, 2
ARBSIMAEMED 126mg / doLA_E CHEFRRBIRIEDBEEEPHERENARICLFITDEOMBICHEBRZRSUE
BEBoTWVS Y, HbATc &Hl/NMEAEHIRE DBARICIHEFRMEARDHE5NZ 7Y, BHAECHWVTE, HbATC
(NGSP1B) 7.4%FKmA MAEI> ~O—/LOBRELTIRASNTULSIHEENE L. HbATc (NGSPE) 778.4%
EHBR B EMIED ) X TEBINDIBEBSHAKELEB 791,

ik

1) HAMERFEYS (F)  BERRRRUCE SHERIRZET A RI> 2010, FEILE, #HE, 2010.

2) B, EERIRER - fth : ) aNET O OBEEREICETARESHE (V). BIRE 41: 317-323, 1998.

3) EHE, MEEES, HEET - i ERRODEESHARICETSIREAHE. BRIF 53: 405-467,2010.

4) FRETET M ER- 2. MEEENEITEY (Hb) AlciioWT. [BARBEEICBITIIBRIFBLOEREERE
BOBEXSICET2EET]. HRARB ERS, B, pp46-49,2002.

5) Ito C, Maeda R, Ishida S, et al.: Correlation among fasting plasma glucose, two-hour plasma glucose levels in OGTT and
HbA 1c. Diabetes Res Clin Pract 50: 225-230, 2000.

6) Itro C, Maeda R, Ishida S, et al.: Importance of OGTT for diagnosing diabetes mellitus based on prevalence and incidence
of retinopathy. Diabetes Res Clin Pract 49: 181-186, 2000.

7) Ohkubo Y, Kishikawa H, Araki E, et al.: Intensive insulin therapy prevents the progression of diabetic microvascular
complications in Japanese patients with non-insulin-dependent diabetes mellitus: a randomized prospective 6-year study.
Diabetes Res Clin Pract 28: 103-117, 1995.

8) The Diabetes Control and Complications Trial (DCCT) Research Group: The effect of intensive treatment of diabetes

on the development and progression of long-term complications in insulin-dependent diabetes mellitus. N Engl ] Med

329:977-986, 1993.
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9) The Diabetes Control and Complications Trial (DCCT) Research Group: The absence o f a glycemic threshold for the
development of long-term complications: the perspective of the Diabetes Control and Complications Trial. Diabetes 45:
1289-1298, 1996.

10) Yoshida Y, Hagura R, Hara Y, et al.: Risk factors for the development of diabetic retinopathy in Japanese type 2 diabetic
patients. Diabetes Res Clin Pract 51: 195-203, 2001.
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2-2 : IR AT

Question )
EBEEAE T BICH Y, RERESEETEETTTH ?

Answer i#EETL—FA)

BB MNARE AKBEE, FLERREZE) OFHMEZEETH S, T/, AEEHHEICTIHOT
FIVF—HEBZM DL, #i71, BAET AT Bk, LA EBAERE, ST ORHlIb A TH B

i 5

RBERED LD DEE SO/ T LTI}, REERERT(C(TESETARNERIND ", EEEmHER
ELT, BRBEINIA—I =Ry RIVERVWCEIEESEEZITV), BRARADITCRMCI - THRREE
AET2HEN DD FRARDIT TS, BBE (ventilatory threshold : VT), ILEERIE TlE, #iiEEeE
BHICHEOIBE LROEMRNSIBEE (lactatethreshold : LT) ZKRHTIEIZET 22V, CNSOEEHHE
#757155, Borg DEREREHRE (rating of perceived exertion:RPE) ZEZEL), 11 [ETHsD], 13 [®
PEOV BEZEEL CREGESRE COERRICFIATZY,

EFEEHAENS 1 HOIXLF—HEBEEZLETDICE, BEPESHEEICLH>TIXILF—HEE (kcal/
kg/min) MRESINTLDDT, IRILF—HEE (kcal/kg/min) XAEXEENRREXFIERKICTKDH D&
NOEETH S BRICLPEMIRIILF—ELEEL, BSCEHFEADOBERDRCT, HECMBEI > O—
LERB,

1 BB R0 2 BUEFRIR T3, R CTERALICHFIMET (KBEX WS TR, TRRKVHEEMET) LTHY, HERFME
REEDEHSERICHOTHADKTIEZLLES7Y, ARCHT2 2EBRRES CHVTHREELLE
FRETERBHHIDETZEHD .

BRESE CIREEERTHENEIL, HRBNAOEN LR TS, SEESESHUCBRRES T,
BREEDLEVERFES PREEEOLE CE— P RUMBEHERTBEAEIL, HRBPROEN L5
330,

RRFEEEEGHEIIFEHEBLIOREELLRL, EOBENKEL, BOBEOASSIEERECEHED
H2''1?, BHEIEEESHEV 2BBRFRES(CHVTE, BEELLRL THIIIUKEORD RHD .

PERBEE DFHHITREF 0.7 ~ 1.24m/sec THd. ERSERHIMERFEEN 1.08 ~ 1.38m, EEE
N 1.38 ~ 1.54m THB. HITEHRERFERESEGHEN 1.15~ 1.26%, EEN1.00 ~1.22¥TH
. SRISHEEELAERETZ 'Y, BRFERESSHES(CHTDIRESTROSTREL, BRESSHE,
EEREE T, BEBUIMEE, PARUIMBIDIRICIE T I3, SHSBEHEETEEOITHAT DD, BEIME L, B
EEBELDEHN LN Y,

ik

1) AOE— (BR) EHEHTANOREBEZOFMEE (RESE 2 ). MEILE, HXE, 1999.

2) Beaver WL, Wasserman K, Whipp BJ: A new method for detecting the anerobic threshold by gas exchange. J Appl Physiol
60:2020-2027, 1986.
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3) Wasserman K, Beaver WL, Davis JA, et al.: Lactate, pyruvate, and lactate-to-pyruvate ratio during exercise and recovery. |
Appl Physiol 59: 935-940, 1985.

4) Borg GA: Psychological bases of perceived exertion. Med Sci Sports Exerc 14: 377-381, 1982.

5) ER - REFEHMAS (R) 1 BAREE HRAOREBMEE —RFEAEEOEH. E—HiRk, ®5, 2001.

6) Giannopoulou I, Ferunhall B, Carhart R, et al.: Effects of diet and/or exercise on the adipocytokine and inflammatory
cytokine levels of postmenopausal women with type 2 diabetes. Metabolism 54: 866-875, 2005.

7) Andersen H, Nielsen S, Carl E, et al.: Muscle strength in type 2 diabetes. Diabetes53: 1543-1548, 2004.

8) Andersen H, Poulsen PL, Mogensen CE, et al.: Isokinetic muscle strength in long-term IDDM patients in relation to
diabetic complications. Diabetes 45:440-445, 1996.

9) A EA, MHEH, RELE - fh: 2 BIERREEZEICBI SR HNALNT  AEBBREA TOBG. ¥ERRE 49:227-231,
2006.

10) McPoil TG, Yamada W, Smith W, et al.: The distribution of plantar pressures inAmerican Indians with diabetes mellitus.
J Am Podiatr Med Assoc 91: 280-287, 2001.

11) Giacomini PG, Bruno E, Monticone G, et al.: Postural rearrangement in IDDM patients with peripheral neuropathy.
Diabetes Care 19: 372-374, 1996.

12) Dickstein R, Shupert CL, Horak FB, et al.: Fingertip touch improves postural stability in patients with peripheral
neuropathy. Gait Posture 14: 238-247, 2001.

13) Ozdirenc M, Biberoglu S, Ozcan A: Evaluation of physical fitness in patients with Type 2 diabetes mellitus. Diabetes Res
Clin Pract 60: 171-176, 2003.

14) Allet L: Gait characteristics of diabetic patients: a systematic review. Diabetes Metab Res Rev 24: 173-191, 2008.

15) Kanade RV, van Deursen RW, Harding K, et al.: Walking performance in peoplewith diabetic neuropathy: benefits and
threats. Diabetologia 49: 1747-1754, 2006.
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2-3 : PEFRIRHARRAE (diabetic retinopathy) ¥

Question )
ERBEEDFHBEVLDOEDLSICTFONETH ?
_Answer #1837 L—KA )

PEPRIR D2 W P HETE & % W I3RE IR A EE D NS I KT, B RIR M OE O/ B K OZ DRI
DWTIRBHEDFHli 2 %1 %,

BRI, REDHH SETERICHV TERDPERENICU S, BRBH NN SHR CIRIEDT

EZ(FEdENHERINTLS 2,

FIRARZ (B3, 78, EHMERE, H) (FEROMEERROZ S, EREREOIERCKBIIRES, MR
DREPRERESN TS, ERTDEMEREOHM/NMEREICKIEMEST DN, SSHITETIDEMIRAHE
OHFAEARICHEMSNEL, HF A CREREEREC L CRIESMHIRT 2SN TLD. LI NDIRRE
HRMECKBFHENHETH B,

ik

1) Stratton IM, Adler AL Neil HA, et al.: Association of glycacmia with macrovaccular and microvascular complications of
type 2 diabetes (UKPDS 35): prospective observation study. BMJ 321: 405-412, 2000.

2) The Diabetes Control and Complications Trial (DCCT) Research Group: The effect of intensive treatment of diabetes

on development and progression of long-team complications in insulin-dependent diabetes mellitus. N Engl ] Med 329:

977-986, 1993.
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2-4 : PERRIREIE (diabetic nephropathy) M

Question )
BRREEDHEC AN BIETH ?
_Answer #1837 L—KA )

B PREVICIZHERRBKAIEB R (eGFR) LIRHPT LT IVIRIEH BV IFFRER HR & TR
ERA

iR 5

BHEEDFTHEG, METL7F=> (Cr) EFEmMESTECIRAL TKRD B eGFRIVLLIEODN TS, [HEERIK
HRBE (eGFR) MEtEI : eGFR (M2 /43 /1.73m) =194 X Cr~ 0% X i~ (ZMHDIHZE(FINIC0.739
ZMNTB)]

REHFBEEEDEEHNEZRCTHY, PHBEQMET LTIV (30 ~300mng /H) ORHETRZHSND, B
BLELEICT@RERPT7IVTIDRAEZITD. RPT7ZIVTIVHHEDRE, FRIPOMIERERVWTEL
RP7ITZ (g) /RILT7F =2 (2)] §20 7ILTIVROEEEF, [ERR:<30mg/g-Cr, ME7IL T
>FR 30~ 299mg /g - Cr, BME77IL T IR 1 2300mg /g - Cr&EEHRSNTWLWD, 3OAIEL, 2@ E30 ~
299mg /g - CrCHNEMEBT I TIVRERY), RHABIER (552 8) £2Hi 92, S5(C, 300mg /g - Crl kI
32 EEMAERIC KD RED R EIRRE (EBRHHE 0.5g/g - Cr L E(CHEX) &), BEMHEEERD (55 3 83) & ¥
ESNB,

Mk

1) BARMEFRIRE AR, BHE R RIUCE DS WA IRIRZ AR5 12> 2010. FEILE, 2010.
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2-5 : FERAHREEE (diabetic neuropathy) DOt

Question )
BERRGRES (CRHENGERCRBEIHVEIH ?
_Answer #1837 L—KA )

PR AR E IR R RIIFEE LS V. BN [T AVIEREYS] © [HEREE
iEEE2EZ 2SR ] ORBITL220ZMMEREIZAEPREHEREINS,

o

)

iR 5

RBRARPRES CRENGER CRERFAELR T, ERNIC It ADESNICEMBESRIISNTLEL
Vo RERFEBRESDNREEBERICDOVTI(E, BRERFERICIIRSINT NS, RBRFEBRESEEX
B2EDZMEAE? I, RERRMELHBRES CEDOERONZBEER, @RAl7FLARRFDETH2DUEH
K, WRAINROKREEETO3IBENSE 2IEBL L& IHGE  BRESH)" &5, RVJ—=27(1CF
RBIRER, 7FL AR, IREE, /71 IAV M AVCEMET AN, MiGH P TB AV CRERELRED
HIFoN, BEBREKERESL ODIDEREBRENEECEATHY, EHANICCNSDRBEZITOECR) R
BEDRESLVERERAN DIERICZITDIEN TS S, BRFRBRESDEMEHERICT BHC3H
RLCERERE(CKBFHEEINZDHNENHD Vo

Mk
1) BARERIR S SR | BHARARIUCE S W REFRIRZ IR A N 572 2010, BELE, 2010.
2) BIREE MRS 2 E A o5  ERREZHMREREOM B2 WA, RigMiE 14: 225, 2003.

_Question j
ERRREE(CLDBEEERFEDESBEDAHNETH ?
Answer #1437 L—RA )

BT, BRRMEE, BITRELEDPBETON, REeTHPEE U528 Md5 LT
D, INSZFHMETAENEETH S,




288  H2E | (BRREFFEZENTIRITIUQEA) BEZEAFIM(ER)

i

FERREBE TIE, REBAICHANMETLTHY, BRFERESOGHIERICHOTHADETIES LS
%P, BARAN2EMERKRBECSVTCOHREE LRI ZDETRHIDETERDZ Y, BESELRLLE
G, BRRJBECHTDHNETOREEERK 10 ~ 20%THY, HFHNRATIREFRICAKREET DI
o, BEEAVTOEEBNITHZTOIENNETHD Y,

RFEREEGHE TR, 74— AT —NCRIESNZRIRBRDEIENAEV ), HERFEREEGHE
FEHESIORBELLRL, BLEFENASL, BLEBRBORSSEEEECEENHZ ), aHfEEEIR
W2 BBIRREE LBV TE, BES R U TR AREORNERH2D Y,

REIRIREE DFIHITREL0.7 ~ 1.24m/sec THB. EERSIEREIMRRETZEH 1.08 ~ 1.38m, EEED
1.38 ~ 1.54m TH2. HITEMRERFERESGHSEN 1.15 ~ 1.26%, EEN 1.00 ~ 1.22¥TH 5.
SIBSHRES ARG TS, BRRBS FHTROIIRES CAESNEZBREAKEL, BIRRES SRS
FHEHRUSTIRO TRAEEN &<, ILMABEH R OMEIEICH (12 TRAINEDELE, ZHEARH5ND .

ik

1) Andersen H, Nielsen S, Carl E, et al.: Muscle strength in type 2 diabetes. Diabetes 53: 1543-1548, 2004.

2) Andersen H, Poulsen PL, Mogensen CE, et al.: Isokinetic muscle strength in long-term IDDM patients in relation to
diabetic complications. Diabetes 45: 440-445, 1996.

3) AT EA, MHEER, RELE - i 2 BIERBEEICBI SR HNAINT AR BRER TTOBGR. #RE 49:227-231,
2006.

4) Nomura T, Katada K: Motor skills disorder. Nippon Rinsho 68 Suppl 9: 590-593, 2010. Japanese.

5) Van Geffen JA, Dijkstra PU, Hof AL, et al.: Effect of flat insoles with different Shore A values on posture stability in
diabetic neuropathy. Prosthet Orthot Int 31: 228-235, 2007.

6) Giacomini PG, Bruno E, Monticone G, et al.: Postural rearrangement in IDDM patients with peripheral neuropathy.
Diabetes Care 19: 372-374, 1996.

7) Dickstein R, Shupert CL, Horak FB, et al.: Fingertip touch improves postural stability in patients with peripheral
neuropathy. Gait Posture 14: 238-247, 2001.

8) Ozdirenc M, Biberoglu S, Ozcan A: Evaluation of physical fitness in patients with Type 2 diabetes mellitus. Diabetes Res
Clin Pract 60: 171-176, 2003.

9) llet L: Gait characteristics of diabetic patients: a systematic review. Diabetes Metab Res Rev 24: 173-191, 2008.
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2-6 : #EERIREIRZ O S

Question )
BRAERECHELRTFEICRALSIETH ?

Answer

WRIL—RA FERFEEREDIE - BHIATOIEBEODIE, BEREMERE, K
AR IR, AT IR e S T, BE B m] Bkl R, e K ARICBE 9 B FHIl ASA B T H %o
WRIL—NB BERWERAERBE TR, EHREPET IO, ChHDFELEET
H%o

i i

FEPRIR PR EE DT, IR MERES = Z X 2R E D [ERR IS R ES DA Z TR MRS
ncwa’, 7FLARKE, IKEE, BREERZDLICHET . 5.07 Semmes-Weinstein monofilament
DERE (S, BESEBEMDBILDBRAEAF CTHd >V, REBIRESDFHECL T3, BREET EBIEL: (ankle
brachial pressure index: ABl) M E&>EENATINTND, ABIN 0.8 TDBE, EINZERED Y, RENBR
2 FE (transcutaneous oxygen tension: tcPO,), FEERE (skin perfusion pressure: SPP) & & DFHE
IHNB. tcPO,40mmHg LT, SPP30mMmMHg LT ® DAEFI CIFEB BN EF I . BESITROD
RAEKEED kg / aill EDIESITIEBEEBEMDBNBREAN LR T B2, TETHNIFTHITREEED
i z=EfET5>". hammer /claw toe BLU v/l I—BEEHIFEBER OB LILBREF THY ?, BEE
LREEET B0, FIRICLDTHINNETH D, £z, BRRES Tl EEEE BT EE P E—D R ER
B REOEEARA L, FIREEN LR T3 canTHY, BETEEOFHELMETHS 'Y BEMEDFE
IR, BEMEOEELGVBAEERUCESEBERDOBMNBEREN11.0TH2Y. HEDOERELE
ZRFHHIEE TH 2,

BRREREBE TR, BEARZENELCRECREDIZDIC, BRREREICEDZHTRENETIA5N
%Y, BEMEEEDN ADZHICIF, HITEENDIEEFHNETH S,

Mk

1) BEREEMEREE2E 5  BRREZRMREREOMSZMTEE. REME 14: 225,2003.

2) Boyko EJ, Ahroni JH, Stensel V, et al.: A prospective study of risk factors for diabetic foot ulcer. The Seattle Diabetic Foot
Study. Diabetes Care 22: 1036-1042, 1999.

3) Pham H, Armstrong DG, Harvey C, et al.: Screening techniques to identify people at high risk for diabetic foot ulceration:
a prospective multi center trial. Diabetes Care 23: 606-611, 2000.

4) BRREREICETAEBET—F 2 TN —T A7 —Fat)b - Tt Y A BRFEERE. EEEHAR, 2000.

5) Ubbink DT, Jacobs MJHM, Tangelder GJ, et al.: The usefulness of capillary microscopy, transcutancous oximetry and
laser doppler fluxmetry in assessment of the severity of lower limb ischaemia. Int ] Microcirc 14: 34-44, 1994.

6) Castronuovo JJ, Adera HM, Smiell JM, et al.: Skin perfusion pressure measurement is valuable in the diagnosis of critical
limb ischemia. ] Vasc Surg 26: 629-637, 1997.

7) Frykberg RG, Lavery LA, Pham H, et al.: Role of neuropathy and high foot pressures in diabetic foot ulceration. Diabetes
Care 21: 1714-1719, 1998.
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8) Bus AB, Maas M, Lange AD, et al.: Elevated plantar pressure in neuropathic diabetic patients with claw/hammer toe
deformity. ] Biomechanics 38: 1918-1925, 2005.

9) McPoil TG, Yamada W, Smith W/, et al.: The distribution of plantar pressures in American Indians with diabetes mellitus. ]
Am Podiatr Med Assoc 91: 280-287, 2001.

10) Murray HJ, Young M]J, Hollis S, et al.: The association between callous formation, high pressures and neuropathy in
diabetic foot ulceration. Diabetes Med 13: 979-982, 1996.

2-7 . BEHE TR AT
Question )
BRREERALTEENTEIEDESBEDHBIETH ?

Answer &7 L—FA)

BEHBOIMMCBWT, BRMICEEZT—ILRRY U —REVWAEDITFEE L WA, Hli
RYCNTITTANY—, bV AEFLTAHIVET IR EDEBNCE T 2ERHMAIEE, EBEOE
B TENCBIF 25 (FAEEE) 2E2HFHLTUTHICENSEBEETH S,

figg 5

BEEES(CHBVTIBERRICEDDHBDTFHZINETHD e LTI T HY—DRIEBBENAZEMRT
KT DL, BE)7VRET7 TR [ LESEREEHONTND Y, LTI T1HY—HNIDREFALTAHILET
IWEEBELTHY >, THEBTERICHVTATRGER CH Do, BENGEFRTELTERINRNETH
%8, DEZFNLRBEORNEROFHIEEL T, AL - EU—7(BRER), 0—HR -+ 7 - 2> hO—)L(JN
O—ILOFTE) V., &XiE, ANL R, SRABERECHIS D, ZDMDBEMER, VT E—1>7 " EREEQOL (SF-36
BAFEM) GEN 550, ANLRO—HRAFT7 3> O—)LOFHEIC Multidimensional Health Locus of
Control {MHLC) Scalesl) ZFW\WBdZENHD e VI E—1 2T DRIECHVTEENICFHESN/ZYER
REEERFRELTIE, DQOL (Diabetes Quality-of-Life Measure, Costs : None) 2, DTSQ (Diabetes
Treatment Satisfaction Questionnaire, Costs:None, but a license is requested by the authors)
13, PAID (Problem Areas in Diabetes, Costs : None) 'Y 1'% %,

EHTEDFHHCH WV T(E, NV REALTAALETILOETEENLMERINTND 1219, L 777178
DETER, TRETZVALNI, A FIA TV ABECES>TIHET D V. EETENEEHSHI-FAEEN DT
(CPatient Activation Measure : PAM' ZERT 2 EN 05, TEIDFHEEL T, DMEEZY I, SHET
REET, BBISLIVE, (TEIARREALENH2 'Y, BREEEDBERMMEAICE, International physical activity
questionnaire : IPAQ'?, Seven-day physical activity recall?®, Minnesota-Leisure-Time-Physical-
Activity questionnaire?”, Physical Activity Questionnaire??, Short Questionnaire to Assess
Health-enhancing physical activity : SQUASH?? & h'$ 2. BB H 4S8 151 D51 (CHabitual
Physical Activity Index : HPAI'?Y #3635 Do
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ik

1) BARMRREEREE LR ERER | BB RRERERELZBAANT7vr 2010. XTFrhLLEa—1tt, 2010.

Q) PTFRSR T MERIENRD BRI BB TR T SRR TRV T I T hY—DIRE]. (KEZFE 47: 263-269,
2002.

3) Gorely T, Gordon S: An Examination of the Transtheoretical Model and Exercise Behavior in Older Adults. Journal of
Sport and Exercise Psychology 17: 312-324,1995.

4) Herrick AB, Stone W], Mettler MM: Stages of change, decisional balance, and self-efficacy across four health behaviors in
a worksite environment. American Journal of Health Promotion 12: 49-56, 1997.

5) Marcus BH, Owen N: Motivational readiness, self-efficacy and dicision-making for exercise. Journal of Applied Social
Psychology 22: 3-16, 1992.

6) Nigg CR, Courneya KS: Transtheoretical Model: Examining adolescent exercise behavior. Journal of Adolescent Health
22:214-224,1998.

7) Wyse J, Mercer T, Ashford B, et al.: Evidence for the validity and utility of the stages of exercise behavior change scale in
young adults. Health Education Research 10: 365-377, 1995.

8) Kerssen A, Gouswaard AN, Quartel M, et al.: The feasibility of a self-management education program for patients with
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9) Fukuhara S, Bito S, Green J, et al.: Translation, adaptation, and validation of the SF-36 Health Survey for use in Japan. ]
Clin Epidemiol 51: 1037-1044, 1998.

10) Fukuhara S, Ware J E, Kosinski M, et al.: Psychometric and clinical tests of validity of the Japanese SF-36 Health Survey. J
Clin Epidemiol 51: 1045-1053, 1998.

11) BEE—, #$BILA:SF—36v2 HREMv=27/L. NPO BEEZEHMMTICHERE, =&, 2004

12) Jacobson A, Barofsky I, Cleary P, et al.: Reliability and validity of a diabetes quality-of-life measure for the Diabetes
Control and Complications Trial (DCCT). Diabetes Care 11: 725-732, 1988.

13) Bradley C: The Diabetes Treatment Satisfaction Questionnaire: DTSQ. (ed. By Bradley C), Handbook of Psychology
and Diabetes, a guide to psychological measurement in diabetes research and practice, Harwood Academic Publishers,
Chur, Switzerland, 1994.

14) Polonsky WH, Anderson BJ, Lohrer PA, et al.: Assessment of diabetes-related distress. Diabetes Care 18: 754-760, 1995.

15) Prochaska JO, DiClemente CC.: Stages and processes of self-change of smoking: toward an integrative model of change.
J Consult Clin Psychol 51: 390-395, 1983.

16) Marcus BH, Simkin LR.: The transtheoretical model: applications to exercise behavior. Med Sci Sports Exerc 26: 1400-
1404, 1994.

17) Lorig K, Stewart A, Ritter P, et al.: Outcome Measures for Health Education and Other Health Care Interventions.
ThousandOaks, CA: Sage; 1996.

18) JIALRIE, TS, | HREEEORIERE | #ew. BHAERK 67: 137-142,2009.

19) Craig CL, Marshall AL, Sjo” stro"m M, et al.: International physical activity questionnaire: 12- country reliability and
validity. Med Sci Sports Exerc 35: 13811395, 2003.

20) Sallis JF, Haskell WL, Wood PD, et al.: Physical activity assessment methodology in the Five-City Project. Am J
Epidemiol 121: 91-106. 1985.

21) Taylor HL, Jacobs DR Jr, Schucker B, et al.: A questionnaire for the assessment of leisure time physical activities. J
Chronic Dis 31:741-755, 1978.

22) Lowther M, Mutrie N, Loughlan C,et al.: Development of a Scottish physical activity questionnaire: a tool for use in
physical activity interventions. Br J Sports Med 33: 244-249, 1999.

23) Wendel-Vos GC, Schuit AJ, Saris WH, et al.: Reproducibility and relative validity of the short questionnaire to assess
health-enhancing physical activity. ] Clin Epidemiol 56: 1163-1169, 2003.

24) Baecke JA, Burema J, Frijters JE.: A short questionnaire for the measurement of habitual physical activity in
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3-1: 2 BUFERRY® (type 2 diabetes) IZH (TR IBFEL

Question )

2 BERIRICN T DEEFE R EDRSLBHMRIHIETH ?

Answer ##27L—RA/TEFLALAIL)

SEHFEO BRI, MR FERADS. ZLOBEPROSIBELDOICE, (XA
ARG IS > b — L OB, AT, K, FRE RSB R E 015 5,

firt S

BEOSMMNRELT, BRICESREIZTOCETRERSIMBEEZHI TS, 2EMERKREBE 1R VIR
ik B SMECEERHEEZH O TV RBENEL, EBEEDBUNRTIE, CNSORENUEBIN
BEEHICMEINO—IINRET S, BEEACLNEBDTI RV EZEFTTET DD, ZOMRE,
TR E<HmEPLET ERHEBBICEDIEDTHIEEZSNTNS O, Fi, BEEEFERECRP
(high-sensitivity C-reactive protein : hs-CRP), 1>9—0O1%>-6 (interleukin-6:IL-6) DK TFAESN
MRAENRN 5B 121, S5(T, 1 RAUARFIEDEICEEL CIRIKFEM SRR (flow-mediated
dilation : FMD) “IREGEREZNUEIEREND, MBEOEPBEIZHEILD Y, 1RV iaEx
T2 TVB 2BIBRBREBE(CHV TR, 1RV HNEBEEEHIDIE RN RFTES 2,

Mk

1) Nygaard H, Tomten SE, Hostmark AT, et al.: Slow postmeal walking reduces postprandial glycemia in middle-aged
women. Appl Physiol Nutr Metab 34: 1087-1092, 2009.

2) Balducci S, Leonetti F, Di Mario U, et al.: Is a long-term acrobic plus resistance training program feasible for and effective
on metabolic profiles in type 2 diabetic patients?. Diabetes Care 27: 841-842, 2004.

3) Boul¢ NG, Haddad E, Kenny GP, et al.: Effects of exercise on glycemic control and body mass in type 2 diabetes mellitus: a
meta-analysis of controlled clinical trials. JAMA 286: 1218-1227,2001.

4) Lehmann R, Vokac A, Niedermann K, et al.: Loss of abdominal fat and improvement of the cardiovascular risk profile by
regular moderate exercise training in patients with NIDDM. Diabetologia 38: 1313-1319, 1995.

5) Yamanouchi K, Shinozaki T, Chikada K, et al.: Daily walking combined with dict therapy is a useful means for obese
NIDDM patients not only to reduce body weight but also to improve insulin sensitivity. Diabetes Care 18: 775-778,
1995.

6) Honkola A, Forsén T, Eriksson J, et al.: Resistance training improves the metabolic profile in individuals with type 2
diabetes. Acta Diabetol 34: 245-248, 1997.

7) Walker KZ, Piers LS, Putt RS, et al.: Effects of regular walking on cardiovascular risk factors and body composition in
normoglycemic women and women with type 2 diabetes. Diabetes Care 22: 555-561, 1999.

8) Tokmakidis SP, Zois CE, Volaklis KA, et al.: The effects of a combined strength and acrobic exercise program on glucose
control and insulin action in women with type 2 diabetes. Eur ] Appl Physiol 92: 437-442, 2004.
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9) Dasgupta K, Grover SA, Da Costa D, et al.: Impact of modified glucose target and exercise interventions on vascular risk
factors. Diabetes Res Clin Pract 72: 53-60, 2006.

10) Winnick JJ, Sherman WM, Habash DL, et al.: Short-term acrobic exercise training in obese humans with type 2 diabetes
mellitus improves whole-body insulin sensitivity through gains in peripheral, not hepatic insulin sensitivity. J Clin
Endocrinol Metab 93: 771-778, 2008.

11) Meex RC, Schrauwen-Hinderling VB, Moonen-Kornips E, et al.: Restoration of muscle mitochondrial function and
metabolic flexibility in type 2 diabetes by exercise training is paralleled by increased myocellular fat storage and improved
insulin sensitivity. Diabetes 59: 572-579, 2010.

12) Herder C, Peltonen M, Koenig W, et al.: Anti-inflammatory effect of lifestyle changes in the Finnish Diabetes Prevention
Study. Diabetologia 52: 433-442, 2009.
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14) Madden KM, Lockhart C, Cuff D, et al.: Short-term acrobic exercise reduces arterial stiffness in older adults with type 2
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15) De Filippis E, Cusi K, Ocampo G, et al.: Exercise-induced improvement in vasodilatory function accompanies increased
insulin sensitivity in obesity and type 2 diabetes mellitus. J Clin Endocrinol Metab 91: 4903-4910, 2006.

16) Lavrencic A, Salobir BG, Keber I, et al.: Physical training improves flow-mediated dilation in patients with the
polymetabolic syndrome. Arterioscler Thromb Vasc Biol 20: 551-555, 2000.

17) Sciacqua A, Candigliota M, Ceravolo R, et al.: Weight loss in combination with physical activity improves endothelial
dysfunction in human obesity. Diabetes Care 26: 1673-1678, 2003.

18) Yokoyama H, Emoto M, Fujiwara S, et al.: Short-term aerobic exercise improves arterial stiffness in type 2 diabetes.
Diabetes Res Clin Pract 65: 85-93, 2004.

19) Maiorana A, O'Driscoll G, Cheetham C, et al.: The effect of combined aerobic and resistance exercise training on
vascular function in type 2 diabetes. ] Am Coll Cardiol 8: 860-866, 2001.

20) De Feyter HM, Praet SF, van den Brock NM, et al.: Exercise training improves glycemic control in long-standing insulin-
treated type 2 diabetic patients. Diabetes Care 30: 2511-2513, 2007.

Question )

2 BERREE (CREDISTEESFENMBELTVETH ?

Answer ERTL—RA/TEF L ALAI)

EEEEOEBEIIEBRRES2EARELT, VIRV AEHHTHIENSLETL L, EETRE
EHEE (RRRBBTEIRED 40 ~ 60%) OFEE, EE R FFEL 20 ~ 6047, EB5HEE ITE
123 ~ 5[EPEIDENS,
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BBRE, L VRAIABHDZNZNEMON A TEMEI > NO—/LZHETEDN, mEZHAGHEIE
EEANRODMRIND Y, BEREDEZEGDBHEZRAVIIENEBETHZH 'Y, 2EERKREETIIE
EHRESZELCL3IB50HL, KEBRRZREBLETH, BEERK ([PPEDV] FT) CEHREZHT T
BZONEATHZ ESNTLS ', EFFBEICOVTIE, B—RFEOESHZ1810TH1H3L0ICHITTITOA
ETH, MBI NO—ILOIENHFTES 2, BEDEEICDVWTIE, BHUDOEEHNLWNIEPRAKS
WEWDTRENHBIN 'Y, —RIICIFEIC3 ~ 5 ODEE CEEELADMRIHFTES Y, LIRIEE)
(&, BIC2 ~ 30, FELGHEFEZSAILE ~ 10FFEDEEHZ 10 ~ 150RVERTZE (T Eyh) NEREIEL, IRE&
([ YNIEBIIS B TOKIEANEEDHI RS> THEINTLS Y,

Mk
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Question )

2 BIBPRIRAE FRADIH DZERNCIFED I SBITRAHWEITH ?

Answer #E7L—RA/TEFLALALL)

HEAICE RSN DEF 72T TEL, FEESHELTOHRES (non-exercise activity
thermogenesis : NEAT) ##E IS €5,

figg S

FEf R RETDHANTEDRREE, FELR, XIRVy TS RO—L4, 2 BRERR, BEWAE, DMEREEGE
DFEEIVRTEOBICIIEENH D, NHEEBRORETHDIOICE, BREFBICHTIEAFEEHRISE,
NEAT ZE8IS B D ENEE THD 2, Finnish Diabetes Prevention Study (DPS) Tla, RIREFEICH T
SEEEBDIENIN 2 BBRROFERZE TIE Y, 18300 LOEEZMT T D &(CK, mEZREN
ZEUBLK TEERICEBRRFEEIVATIMET I EERLTND Y, e, BEIOABEFAR—VICEST, R
B N—T 27 HBCEDDRZEUFETHTRICNRN HIERESN TN D,

Mk
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2) Genevieve NH, Katrien W, David WD, ct al.: Objectively measured sedentary time, physical activity, and metabolic risk.
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3) Laaksonen DE, Lindstrém J, Lakka TA, et al.: Physical activity in the prevention of type 2 diabetes: the Finnish diabetes
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4) Lindstrém J, Louheranta A, Mannelin M, et al.: Lifestyle intervention and 3-year results on diet and physical activity.
Diabetes Care 26: 3230-3236, 2003.

5) Tuomilehto J, Lindstrém J, Eriksson JG, et al.: Prevention of type 2 diabetes mellitus by changes in lifestyle among subjects
with impaired glucose tolerance. N Engl ] Med 344: 1343-1350, 2001.
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3-2: 1 BUFERRY® (type 1 diabetes) [T 2IBEEE

Question )
1 BUBRR BB (LU T 2B EINRIBIETH ?

_Answer #£387L—RB/TEFALAIL3)

BEFEREL AV VAN —= T DA EDORICESTHE - Y - I-AIXBRBONED
HfFTZ5, MEI I M—)IVICETA2EHNZZIRIIARZED, BBFZEFHETOM L&D
MERBERIAT KNSR H 5,

i S0

BBRFEY (REBFEBIED S0 ~ 80%#E) Z20 ~ 6073, BIC4 ~ 5EIDHEE CRGIICERT &I
FOTHEE - IARR<KBRBMOUESNEIGFTSD . Fo, ARFREH 3 NBEL I RIVAN—Z27 30WE%E
HABDEET —F YL —Z27 45 HREEMERICEET D ECRoTE, IBERBNNET 2. BRD
BERES (RAMRENED S50%K7E) FREDOMAEINO—/LELET S >,

BRFEH L IR EEE 40 DR EBEIHICEREI D EICEOT, BRRESRENWE TS, FIL,
BRRFREFZB(C2 ~ 3ODEE THENICERIT D E(CEOT, MEILREREEZNESSEOMERRDBR
EF=ETIEZ589,

BN AL, BREHEEENSY, 18 - BERHONE, MEDIESHRERBEMETTD. BN ALK
DEBRESRES 1 A RSO BNR AT TISREEDIC, BRIMBETFHHESOT7 S AICFIOTEE
EMEOFREREEHISES 01,

ik

1) Laaksonen DE, Atray M, Niskanen LK, et al.: Acrobic exercise and the lipid profile in type 1 diabetic men: a randomized
controlled trial. Med Sci Sports Exerc 32:1541-1548, 2000.

2) Mosher PE, Nash MS, Parry AC, et al.: Acrobic circuit exercise training: effect on adolescents with well-controlled insulin-
dependent diabetes mellitus. Arch Phys Med Rehabil 79: 652-657, 1998.

3) Yamanouchi K, Abe R, Takeda A, et al.: The effect of walking before and after breakfast on blood glucose levels in patients
with type 1 diabetes treated with intensive insulin therapy. Diabetes Res Clin Pract 58: 11-18, 2002.

4) Ruegemer JJ, Squires RW, Marsh HM, et al.: Differences between prebreakfast and late afternoon glycemic responses to
exercise in IDDM patients. Diabetes Care 13:104-110, 1990.

5) Ramalho AC, de Lourdes Lima M, Nunes F, et al.: The effect of resistance versus acrobic training on metabolic control in
patients with type-1 diabetes mellitus.Diabetes Res Clin Pract 72: 271-276, 2006.

6) Fuchsjager-Mayrl G, Pleiner J, Wiesinger GF, et al.: Exercise training improves vascular endothelial function in patients
with type 1 diabetes. Diabetes Care 25:1795-1801, 2002.

7) Roberts L, Jones TW, Fournier PA, et al.: Exercise training and glycemic control in adolescents with poorly controlled type
1 diabetes mellitus. J Pediatr Endocrinol Metab 15: 621-627, 2002.

8) Haider DG, Pleiner J, Francesconi M, et al.: Exercise training lowers plasma visfatin concentrations in patients with type 1
diabetes. J Clin Endocrinol Metab 91: 4702-4704, 2006.

9) Mittermayer F, Pleiner J, Krzyzanowska K, et al.: Regular physical exercise normalizes elevated asymmetrical

dimethylarginine concentrations in patients with type 1 diabetes mellitus. Wien Klin Wochenschr 117: 816-820, 2005.
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10) Perry TL, Mann JI, Lewis-Barned NJ, et al.: Lifestyle intervention in people with insulin-dependent diabetes mellitus
(IDDM). Eur J Clin Nutr 51: 757-763, 1997.

11) Lehmann R, Kaplan 'V, Bingisser R, et al.: Impact of physical activity on cardiovascular risk factors in IDDM. Diabetes
Care 20: 1603-1611, 1997.

3-3 : /MNEFERRYTS (childhood diabetes) [CH (T RIEEEE

Question )
INR 2 BB RV IER IR T BB BEEIC (R E DL SBFERENRNHETH ?

Answer #2127 L—RA )

FRABEFRIREFICS AR ZRIER PL VA AN —= V7B s h %05, BIROH %é(ﬁ%iﬁe
BLT, BLALPOEHBZEPLEHLI, EITIRERI A =2 —%2ERT 5. HEAMIC
HH307 L EEkZE»L, 1 HERIRLY—DORKE IO%U\i%iﬁﬁb’Gfﬁﬁ’C“é‘éi”)lib
HEATU A PHEDS B WIRDES 2 HIRL 2\ 7z, EEBREOMRELULEHEBRHEDM
LS HbAlcOETR, L E_EAINH], SR LOE R TFiaSk4 2R 2 H T 5.

i

FPEHILER - 2BBRBENEHNGEREE SO T LAZEMIT DET, ME - EBIREE - KIgHHZE I
U, Diit&aEE@ ESE, BIREEDVET )7 ZBIESE Y, FHIEASE 1 > R AR - 7T RIIF LA

IWERESE D2, S5, BRIHIARILES (MBRTPFRYY) Z8I0SYE, LY ZAF > (1R VBT ZES5H

BHRINEY) ZEASEDY, e, 6HNBEDHY 7—BLOAEEDEREE CRP (C-reactive protein) &

HbA1CBZE TSR, RIC EROHIEINEDEENRHSND. LHUBBERBICEL T, FREEIHEE DRE

(FFBHENIZEDD, NAICE O THEBZRT C&FTERADE,

SOEHICH T RSEMOBSERIICITONEEDES (L, sIRNICHMEITEER RSB, BE OB MERE
PAF—O1F>-6 (interleukin-6: IL-6) DIENEFSTEFTEENY,

158/ 38EO 12:8EL 7 I— 3> (@O, H<NAR, R—ILEURE) (CIX, BFEEIEEEINS 8 2158
(EHTOBEE, RTOFLLAL) DX, 1 BOSHZEBIS L1 VR BN ELESE S ENTRE
Hl), BOZESLT (SNBRTEHRHOEIEICLOTEFNDEFN—3Y) OFFEEFFFHRICEOTER
RIMNEBLESEH—BRERD . BREFBHIL ORIV IAN -7, BBHIRELTLREDRRKE
BHIBDICHRITHB Y,

EERETTARRIFULNILMEL, REEH N1 AEINL TV, 6:BEOBBEO OHRET(E tumor
necrosis factor-a(TNF-a), IL-6, high-sensitivity C-reactive protein (hs-CRP) De{EREL T, B4R,
NJZURUR, AR RS MR ESE, 7T A AR F LN ZEIISES Y,
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markers of atherosclerosis in pre-pubertal obese children. ] Am Col Cardiol 54: 2396-2406, 2009.
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9) Kim ES, Im JA, Kim KC, et al.: Improved insulin sensitivity and adiponectin level after exercise training in obese Korean

youth. Obesity 15: 3023-3030, 2007.
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Question )
INR 1 BEERR (N T 2@ B A FMIE D> NO—LEEICAH TTH ?

Answer i##27L—FB )

1 BUBERRIRICEALC, EFEEZOHONPMBEI M- LONEBIZEN THAHENHETD
kY RIESNTVZZWY, BREL - BEIREERDY A ELS, MHaLZATa—)l,
HbAlc (hemoglobin Alc) D fiFERED BN R ARG S NS,

1 BRERRRICHNT, RABRKREBINEERER/N\MERINEABRETS v, BEEEEDIENICRRTH
BEV DR Em<ERET DA, MBI hO—)L, BMI (body mass index), EIMEDEEE (FRIRNEN?,
F/o, MBI NO—IILARFR 1 BRBRFBBCHNT, BEFESEHON —Z2T OHAIF 1 BLERKR
HbA1c, LDL-C (low density lipoprotein cholesterol) Z¥ESH, §77 - DiifggEZz @ L8252,

BEHR 1 IMERBEOMEINO—E, RLBERDNELIEVEEREDATEINO—ILAEETHS
Y, &z, 1ERERKROESHEHEDD LEBHNELIENAICHVT, HSHEOER - TFANFBEHALEN
ATE BROBKEEEEB T EFRETH oI,

BY—F+>FICT, 1B3EY2a>O—Z22T(U4—F 27, Kk, R—ILT—L, BEERE) ZXRET DL,
Fv> R TRICRIFAMBEI NO—ILATRSNE. LHL, HBNEESYO7 S LAPREDO70—ELTE
ZDOMREL 2HPALAITHEELT S,

ik

1) Roche DM, Edmunds S, Cable T, et al.: Skin microvascular reactivity in children and adolescents with type 1 diabetes in
relation to levels of physical activity and aerobic fitness. Pediatr Exer Sci 20: 426 -438, 2008.

2) Aman J, Skinner TC, de Beaufort CE, ct al.: Associations between physical activity, sedentary behavior, and glycemic
control in a large cohort of adolescents with typel diabetes: the Hvidoere Study Group on Childhood Diabetes. Pediatr
Diabetes 10: 234 -239, 2009.

3) Mosher PE, Nash MS, Perry AC, et al.: Acrobic circuit exercise training: effect on adolescents with well-controlled insulin-
dependent diabetes mellitus. Arch Phys Med Rehabil 79: 652 -657, 1998.

4) Roberts L, Jones T'W, Fournier PA: Exercise training and glycemic control in adolescents with poorly controlled type 1
diabetes mellitus. ] Pediatr Endocrinol Metab 15: 621-627, 2002.

5) Newton KH, Wiltshire EJ, Elley CR: Pedometers and text messaging to increase physical activity. Diabetes Care 32: 813
-815,2009.

6) Ruzic L, Sporis G, Matkovic BR: High volume-low intensity exercise camp and glycemic control in diabetic children. J
Pacdiatr Child Health 44: 122-128, 2007.
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3-4 : PEFRIRHARRAE (diabetic retinopathy) 23513 2B E X

Question )
FERRRIBERE IS U CEEEE RN B WET D

Answer

B PROR AR IERE O FIE B K OE RN HNIIN I 2 EE A DO EHEN L RIIEEES N TV,
WRIL—RA 72770, Bifg7z T b —) L0 M A 08 PR R ERE O S B o |
BRI THHESNT NS,

WRIL—KB &7z, M8 - MEIS M- L OSEICIGESEEDSEN TH 5,

i 5

FEPRIRHREIE DFEE S L OERINGICX T 2 BB EDBEENLBIIRENHATH D, 220, IRIMED LR
(=120mmHg) (FRMEEE - MNMEFEDOEED IRV ZE FRIERIEY, 12D ZRAWVCRRAEMBEIY
NO—)LICR —BFRICHERFRIRENBIL T DTREMEN G B E > NIBESNTVSIEEZEET DL, MF -
MEDI>RO—ILERR DB T DEEEA I BN THET RN,

PEEL EORNEIEM R CIBIERREEE I oNRE(CESFAZRIET 215G, HFAHIICES MR
FBtEs SRS I TREEN S DHUVER P INE FF &4+ D&, SEICEEN DD R DEEEN TS,

Mk

1) Stratton IM, Adler AL Neil HA, et al.: Association of glycacmia with macrovaccular and microvascular complications of
type 2 diabetes (UKPDS 35): prospective observation study. BMJ 321: 405-412, 2000.

2) The Diabetes Control and Complications Trial (DCCT) Research Group: The effect of intensive treatment of diabetes
on development and progression of long-team complications in insulin-dependent diabetes mellitus. N Engl ] Med 329:
977-986, 1993.

3) Yoshida Y, Hagura R, Hara Y, et al.: Risk factors for the development of diabetic retinopathy in Japanese type 2 diabetic
patients. Diabetes Res Clin Pract 51: 195-203, 2001.
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3-5 : PEFRIRSE (diabetic nephropathy) (1T 2IBEEE
Question )

FEFRIRBHE (BIE) (CHU TEREESMRD HVETH ?

_Answer #£37L—RB/TEFALAIL)

BEEEIGEFZFIRT ATV AZEW—7  EH P EEORIE RIS EL 5 X 5hE
IAPBHASPIZSNT VIRV, 72720, BREOFRIE - EEZE] T 27 DITIIEE L MEB XD
MEIMI—ILAEETHY, EEEEIXIEE - MEI2> b —ILOREBICER TH 5,

i S
BIEFEZROE[EEBRONE (RE), B (E~PEFE, 309, B3 ~50), REFRAGHE - BEEHR),
ZWEOE (ARB, ACEL, ZRIF >, 7RI (LR RHEDBEZEDETHIEENDS Y,

BEREDHENREVCMAN DBV, BiFeFERRERET BB (Chronic Kidney Disease
: CKD) BEEWREUVCEFBEDRSEESZ(CTDE, BIMBEETO>CLVEWRERD CKD BE (T T 3H
EEOEBRFE S, REDIHEDHA Y, MEET Y, EBMESHE>Y DWUENTRET, LI RI VAN —Z>
73T HITREN DTN E, BIAE DB ERH 2 >0,

Fiz, BITEEZTO>TCLWB CKDEBEEELEZNICRELTONE, DEEFTOERRER (CLEMEEE ",
EEheE 70, QOL” DENTEET, LRIV AN —Z2 7 (EHA Y, HiisiimEia ', BEmEEE ') H'eE
I3, BBRENEL PRIV AN —Z 07 DHBLINSEERKISERMERE 29, $H7 'Y, #15D% Q0L
DRENTEETH Do CDEDIEES, BEZST CKDBEDEEFEAES QOLZE LY, EMBEBICSNT
LB THD. ZUTC, BEDAREFTEEFTHHERINDS,

ik
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Engl ] Med 348: 383-393, 2003.
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6) Castaneda C, Gordon PL, Uhlin KL, et al.: Resistance training to counteract the catabolism of a low-protein diet in
patients with chronic renal insufficiency. A randomized, controlled trial. Ann Intern Med 135: 965-976, 2001.

7) Sakkas GK, Hadjigeorgiou GM, Karatzaferi C, et al.: Intradialytic acrobic exercise training ameliorates symptoms of

restless legs syndrome and improves functional capacity in patients on hemodialysis: a pilot study. ASAIO J 54: 185-190,
2008.
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patients. Clin Physiol Funct Imaging 22: 115-124, 2002.
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11) Cheema B, Abas H, Smith B, O'Sullivan A, et al.: Randomized controlled trial of intradialytic resistance training to
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Dis 50: 574-584, 2007.

12) Molsted S, Eidemak I, Sorensen HT, et al.: Five months of physical exercise in hemodialysis patients: effects on acrobic
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haemodialysis patients. Clin Rehabil 23: 53-63, 2009.

14) DePaul V, Moreland J, Eager T, et al.: The effectiveness of acrobic and muscle strength training in patients receiving
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15) Kouidi E, Grekas D, Deligiannis A, et al.: Outcomes of long-term exercise training in dialysis patients: comparison of two
training programs. Clin Nephrol 61 Suppl 1: S31-38, 2004.

16) Konstantinidou E, Koukouvou G, Kouidi E, et al.: Exercise training in patients with end-stage renal disease on
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WEFANADEETL—RETEFYALAL  (BRFESFAZIITRS1QRA) | 838 303
3-6 : FERRRMHIZIEE (diabetic neuropathy) [CH T2 IBEEE

Question )

RIRRPEES (CRHWRESFEFFAICKIILELEIN ?

Answer f#E1ET L—KA )
SEHEEORGEIC KD, R AR E O FIEL I, R REOBRERERBES 5.

firt S

BEFRES (50 ~ 85%REDHITIES)) D 4 FRMET(E, FERFHRESDFIE T, MREE0OBEARBZN
EJDENMESNTVB Y, &z, 10ICS50PREDERRES Z O UIEEE A 12 H ARG T 5
C&ET, 2EBRREBEEDEZES (heart rate variability : HRV) ZHEIE2ZENHEINTVD Y, D
HEBDRESMEZEHLTVEVEIISMESGHE TEIIEVIEAHESNCINT VS, I5(C, PHEE
EDEEE L% 24 BEMET 5T, 2HRBRKREZEDES RS LONEBROCERELG EEIEES
WIEENHET D ENRESIN TS,

ik

l) Balducci S, Tacobellis G, Parisi L, et al.: Exercise training can modify the natural history of diabetic peripheral neuropathy.
] Diabetes Complications 20: 216-223, 2006.

2) Sridhar B, Haleagrahara N, Bhat R, et al.: Increase in the heart rate variability with deep breathing in diabetic patients after
12-month exercise training. Tohoku J Exp Med 220: 107-113, 2010.

3) Fisher MA, Langbein WE, Collins EG, et al.: Physiological improvement with moderate exercise in type II diabetic
neuropathy. Electromyogr Clin Neurophysiol 47: 23-28, 2007.
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Question )

RRRIPEESICRIEDRE IBRARECIIIESLETH ?

_Answer #2437 L—KA )

LIRS ZBERNT  ARE L, HE T ONT U AREZLESE S,

o SH

BHEIEICEDT>9—NILTOT S A (E¥5FEGES), TS leg press &leg extension) ZE3@E, 10
BRI 2 THIREEZE T2 2UBRRBEDRAH IO LEE3 ", 3BEICHIZZ/N\T M L%
BiELET 07 5 ADREME, BRFSRESEHE DR BILARE, 77> 723t U—F, 927 AIuiFE
TWEIES?,

1) Pract SF, Jonkers RA, Schep G, et al.: Long-standing, insulin-treated type 2 diabetes patients with complications respond
well to short-term resistance and interval exercise training. Eur ] Endocrinol 158: 163-172, 2008.
2) Richardson JK, Sandman D, Vela S: A focused exercise regimen improves clinical measures of balance in patients with

peripheral neuropathy. Arch Phys Med Rehabil 82: 205-209, 2001.
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3-7 : ¥EFRIR BIRZ (diabetic foot ) [CH (TRIEREE

Question )
IPRESE (S, R BRED B ICHRNHIETH ?

Answer i#EETL—FA)

FEREPEFFRCID, BREV AT ZWEL, BHZTIT 5.

EBEBREDHDBRR/BETOBRERIIERICEL . REZENEUEEERACLIETERERDT
AN RSN T D, FIEERAEZS50% BETREG#HIEZEDFERAIE, 40hBROESEEDEHRE
46%iMHTZ "V, Fo, BEOHEFERLLIES, 58.3% C—FRICESNERT N, HAEBEAFRTIE
27.7%ICHIfIEND 2, YUIVARBIEBOERI, 3HBEONATBRILEZEHSE, REDBEL S
29, BEEEREICHUTCEEEFTEAFIEN THD. #—F AR T7—FBEERF D1 V—ILIETZ YN
RUILI A= )LERRUT, DRBED, BERORAREEZERICHDIEREEE(C, PEEBHAITIETHE
SENBZEY, HTRERELRCEST2EHMIENHHRICHLTE, B20, 10:BRENOREETIEIGEE T
BRE R R OBERREEOEHUHEHN ERHETOEET dEINTNDY, BHERESTREREC
FEZNETH, REEE, BEHBEEARECERDONE, ETFHICETIHELRIE T X FFELLEV. —HT,
RN T740—7 v TR ROERE, NTURIIHERICH T2 EBOBHEFHICEMNEINTNSY,

HITRENIE P ICH T BEFEEL, BEEBHEDHRICHRNTHD. ARZHIHIN —Z2TPNTU K
B, HITEHLBEDH—LTOT T ALK MRESEGHUERFES ICH T 2HRORET TIE, MAICEDT
6 NBBEDI T ABES I I NO—LBEEERLTERICIENL. 12DBBICE—BHHORA I
SNB7, o, BESEBEMEICEFERHSNGEN,

Mk

1) Chantelau E, Haage P: An audit cushioned diabetic footwear: relation to patient compliance. Diabet Med 11: 114-116,
1994.

2) Uccioli L, Faglia E, Monticone G, et al.: Manufactured shoes in the prevention of diabetic foot ulcers. Diabetes Care 18:
1376-1378,1995.

3) Scire V, Leporati E, Teobaldi I, et al.: Effectiveness and safety of using Podikon digital silicone padding in the primary
prevention of neuropathic lesions in the forefoot of diabetic patients. ] Am Podiatr Med Assoc 99: 28-34, 2009.

4) Bus SA, Ulbrecht JS, Cavanagh PR: Pressure relief and load redistribution by custom-made insoles in diabetic patients
with neuropathy and foot deformity. Clin Biomech 19: 629-638, 2004.

5) Dijis HM, Roofthooft JMA, Driessens MF, et al.: Effect of physical therapy on limited joint mobility in the diabetic foot.
A pilot study. ] Am Podiatr Med Assoc 90: 126-132, 2000.

6) Patout CA, Brike JA, Horswell R, et al.: Effectiveness of a comprehensive diabetes lower-extremity amputation prevention
program in a predominantly low-income African-American population. Diabetes care 23: 1339-1342, 2000.

7) LeMaster JW, Mueller MJ, Reiber GE, et al.: Effect of weight-bearing activity on foot Ulcer incidence in people with
diabetic peripheral neuropathy: feet first randomized controlled trial. Phys Ther 88: 1385-1398. 2008.



306 H3E | (ERREFFEZLETIRTIVQA) BEEENADHERTL—RETIETVILAL

3-8 ERREBRB LITEEX
(patient education and behavioral therapy)
Question )

RIRAREE DHBCITHREDDREHITTH ?
FIENAFEREDRSBHFENGBNETH ?

JAnswer 82T L—RA/TEFLALNIL)

FEBNNT AR, FEEEE2E NS, 1 - lRENH O, MEOER R 2 KRR
U, BRFEBRESIPA > A ARGUE O SEER R TE 5. ST ATTIRR, [HRIHE, $£H
A, @5 R HEE Ofth, BEEPA 7 — 1w bEMRLIZ T AR H %,

i

HBWN AL, BREHEZIBNCE, 1 - BEAHOWE, MEDIESWRERPBIHERL, BRRFEFE T
AT OEENRERF TS Y, EBFRMEORIMMETHRE OV T AICL > TEERMBOFE
BEEHASES Y,

BREATICEIZRBOHUBICED VLS Z300BX20EEEFAR109/10/BON A, 2
NEREOEBEBESINLES O SLALAKICHOZNET S, BROBSERBRECLY, F7YUIY
(thiazolidinedione) REDEIEA THHAUEBINEFBHTDENTESY, LTI T —EimaERL
IZERDONALKE R, FERFE I T 717> —R7—)L(Diabetes self-efficacy scale D ™MiIIEE TH2 [ES)
NEBI N BERICHLL, BEEEHENENTEY, TTMORREICERU-ERIEEBE DA, BFH7 >t
U>7(E, TTM, BiREEE%Z G LS, ZRERMmE, HoA1cERASE29, 3NBIC—ENsHRICKZERIH
B QF[) (&, 45, BV, EEERSt TS S, BBRRESENZE LEES7, TTMICEDK6HNAIC1 TN
BRIEEEZD%, 1, 3INBROEZHV> L7, 7HESHEENEITA (Seven-day physical activity
recall) ICXBEENEZEBINSELSY,

EFHEF BEDOBEELRLUT, BMILAELZET—9, MEEZNESE, BRITE. QOL, HERKICET2H#H~Z
b LS, ZERESINE, EaFHER 2 HEEENESE, MBRERECEROENEORH, 7T 71—,
SREEHENE ELY, HbATCDRDMREMEIES T,

ERICEFABBCHTEEBDOESN ADHARKFZVA, BRICEFOEAZR) ANRRRSEFEL, BMI,
T T7IT1h>—, QOL w77 717E8h L, REDFEA >, SEFEEDEN 'Y, HbATc DL
ENHESNTLS 79, @ERIEEMMUANADNTAELTEFE 1> I—2YNeRALIEHBDROIMESNTLND

19,20)
o

ik

1) Perry TL, Mann JI, Lewis-Barned NJ, et al.: Lifestyle intervention in people with insulin-dependent diabetes mellitus
(IDDM). Eur J Clin Nutr 51: 757-763, 1997.

2) Lehmann R, Kaplan V, Bingisser R, et al.: Impact of physical activity on cardiovascular risk factors in IDDM. Diabetes
Care 20: 1603-1611, 1997.
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3) Taylor JD, Fletcher JP, Tiarks J.: Impact of physical therapist-directed exercise counseling combined with fitness center-
based exercise training on muscular strength and exercise capacity in people with type 2 diabetes: a randomized clinical
trial. Phys Ther 89: 884-892, 2009.

4) Kushner RF, Sujak M.: Prevention of weight gain in adult patients with type 2 diabetes treated with pioglitazone. Obesity
(Silver Spring) 17: 1017-1022, 2009.

5) Allen NA, Fain JA, Braun B, et al.: Continuous glucose monitoring counseling improves physical activity behaviors of
individuals with type 2 diabetes: A randomized clinical trial. Diabetes Res Clin Pract 80: 371-379, 2008.

6) Kim CJ, Hwang AR, Yoo JS.: The impact of a stage-matched intervention to promote exercise behavior in participants
with type 2 diabetes. Int ] Nurs Stud 41: 833-841, 2004.

7) Mensink M, Blaak EE, Corpeleijn E, et al.: Lifestyle intervention according to general recommendations improves glucose
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2EMERIRO T - IBRICB I 25 MEE) - EHEEOMRIIHAS»TH L. LrL, | BIFERE, 28
FEPRIA 82 VIR /N, SRR AR B 10 I 2 EERE L BIRE O TR - BRI 28 BREOT
ETF AR ERF AR,

FEFIRBREZ N R ELISEEEE N AIZD T 2T ERBRRE IO 9 2322 E T AIXR 256700,
F72, BRI T B - R SRARAE & BT D N7 KRR REABR I S RE LIS TE TR,

WERE T - 168 D5 OVIIERIE S BR LIS IHEICN I 2 2R B RERWEZT LB ST
1370 %, Funagata study" @ &S7%ax— %, $25WIEREETHOBERIKICBIT A IHEDEE
HURE 7 DI BT 5 AT & 7758 (Japan Diabetes Complications Study : JDCP study) ?
IEEICHBRELOBE TE A ISR, SU EONARPELEETCZLARBEI DD, TDODITH
ZLOFIF AV AMR] SERWEZE, BEBOLWIEREZWZTNEENTH S,

ik

1) Tominaga M, Eguchi H, Manaka H, et al.: Impaired glucose tolerance is a risk factor for cardiovascular disease, but not
impaired fasting glucose. The Funagata Diabetes Study. Diabetes Care 22: 920-924, 1999.

2) Sone H, Tanaka S, limuro S, et al.: Long-term lifestyle intervention lowers the incidence of stroke in Japanese patients
with type 2 diabetes: a nationwide multicentre randomised controlled trial (the Japan Diabetes Complications Study).
Diabetologia 53: 419-28, 2010.
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BRI L—REIETVALALICONT
15 | BERASHE (51F)
1-1: BREET A AEE L BHE, FELEZL0

Question 1 EBE&ZFHIT 2BO—RNGEZI T (ICETRIEZEELT, AN HETH ?
Question 2 EEMSAECEITDEBEIANHIETH ?

Question 3 SAHEEICEIT BEHEIEZRFAN BIETH ?

Question 4 BELEETH(ADL) (CEITBIEEHANGHETH ?

Question 5 BEREHEQOL, 15D - AL T EEFAHHETH ?

Question 6 F&ICEITDIBIZIANHUETH ?

1-2 : FREDIEEGSUICIEFEEDIRAEDLHICBEBEETIER 322
Question 1 OWEREFHIICHERIBRFAN HVETH ?
Question 2 EBROBRIERECE T ZIEREAN HIETH ?
Question 3 BE@REEN T BIERIMADIETH ?
Question 4 @RAERERFETMHT BIERSADHIETH ?
Question 5 BEBREFZFHETBERESEANHIEFITH ?
Question 6 BEEHEEBMEREICEBIRDHIETH ?

F25 BEEFEENAOHRILANLEIETVALANI

Question 1 DAMERBDESLS(CEEDEDBEBHBRNNETITH ?
Question 2 BBRN —Z27 AN —Z27) OMREHIETH ?

Question 3 BEHN -T2, EDLDBIEFEN B, EDLDBHRIGUETH ?
Question 4 E£FEE(ADLIEE, KEEE - HUE, BEZIE) LITOINETIH ?
Question 5 DEH - HRBBEADN ARG HETH ?

Question 6 EHREBEEITIESCIEDTRTNEESBWE(ETIH ?
Question 7 #ERFESHL TV BESICTEZDITRFNERSHBVIEEFTIH ?
Question 8 SEEBEICHL T, EDEDIBRICEBINETLLIH ?

Question 9 BRLZESHL TVWBBEICKEDFRITNERSHBVCEIF[TITH ?

HHYI
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[FUHIC

RS NCIMERBICN T S ERZIAEDOKFOBENIL, WRAETEDEEZED A EEEMTHRON
BO2DIIENEND, DFD, DIERRBISNT HIGENT AIRBOLE 2T TEL, BEOEIEHRED
WEICZOERPEINLZT NS00 KEAREHF (19954) 13, DiE (DKIME) UNEYTF—T3
% [R5, EB LT, B EBRREFORIE, BEBLOH Y ) I o2 RIANTERFENLG T
I L] EMBMITITVD, SHICZOTUTITLOENELT, [H%xDEEDERBICESIEENZST
IR E R TER2TBEL, ZRECHEED) R EZRIEL, IEREFHEL, BIRE(LOBEZIH]
HAHVTHE S, DRSNS CICEEN R ZNE T 2] T2 T05, DD, DRMEUNE
V7 —asd, IheE2ENELTITON2—EOMBIETHD, EEEED HTaL, ATETRE, RERY, IR
A OBERE R DI )L RE BB b BEXE IO T 68 EATHS(”1Y),

[HEEBFEBLEAANTAY BIHR YAV AME] TlE, KLIIRTODKRIMEINCYT—2a> D
REREZORMUCEDSWT, HEEEERIEEIIFHELHMUE 200 (FEAEEH) &, Wi
BaoNCHARENRIEDOLOICSEETHIERY, HEREN AL ODVWTE LR EICHERS
L—RRITEHELz, SHICQAARTEED-ZEIZKD, BRRG THZBRELPEVRLTVEIICE
EDTzo 772U, TOHARTA LTI EIF7-HBRE I H<E TOHEFE LV ERLIZBOERHEE T
HD, K1 DORNUCHHODKIMEINE) T —2a>DERERZOLDOEMEAFIELRZ DI TIE RN,
gk, K1 OFREROF T, BB GEBREEFHIICb E D WHEB U P E B fe R L, A
BELELTOHEMEEZIET VRACHEDWTHE T H2IENROONTNSZEEZRB 20,

1 DXRMEVNEUTF—23ayDBHEREZDRN

EBELO-HOFEEEE | PIERRE T —wepmorooFme @RIt

By ?
e 2
BIME ?

EUE LA OERE BRFADFR ]

7

| )
g [ SBROERE

)

SHSIMIE ?
27 ERNE AN
+ EERE ?
EEEAETD EERLS |
(T &R DR ? + =R \Wenger NK, et al.:
N b BEHE i Cardiac rehabilitation,
Ef??f?gﬁ 7JF7/‘tIzU ~7 | clinical practice
* 2t guideline No.17,
5 | e (EEVE) |<€--- AHCPR Publication
""""""""""""""""""""""""""""""""""""""" N0.96-0672: 1-27, 1995.
wE
ik

1) Wenger NK, et al.: Cardiac rehabilitation, clinical practice guideline No.17, AHCPR Publication N0.96-0672: 1-27, 1995.
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MR L -, [Minds ZBHARIAAEROFFE 2007 ICEEBSN TV [H#EDORE | 25
EL, £, R2OTEP I EEABARHERELIHETA NI VR RBRBEEREZIRATANTA
VERRITTHRE LRI > TIRE L0

R1 [EFEETEGER | ORI L—N51E

HRIL—R RE
A [SHaE, 23D H3H0
B S5, LN —8H3HD
C E?E'I’EE, ZHMFTRETH DN, —RWICERAINTLZED
(fef2L, [—ity] [CF 2R, REREFTHRINTL2HDHZD)

x2 [EEEENTA OERTL—N51E

HRIL—R AE
A I5&L3ICEIDON DBV EIZHIRILA G D
B FI3KIICENIDSNZEIZHIRKAN S S
C1 I3 K SICENIDSNBEIZHIRMN TR
Cc2 TDIRVKSICENDH SNBFIZRIRBLNR )
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IEFZALANIL

IETFYALANIG, RIDIELMinds BEHANIAAEROFF[E 2007 ] KBS TWA[TE
TYADLNIVGHE] IS TRELT,

R3 [EREENTAIOIETVALANIGAE

IEFVZAUANI AE
1 VATIT4vT - LE2— /RCT DAITFIVR
2 1 DU EDSVT MELBEHERICKD
3 ST LMELEEERIC KD
4a DITRZHAZ (TR—NRZT)
4b DHTEZFHIRS (EFIXIIREAZE, HEHRtsT)
5 SCItfER (EBIERSWI —X - YU—X)
6 BET—IICEIHBL), EFIRESVPEMREADER

RCT: randomized controlled trial

(@R -t (#®) - Minds 2281 R4 AERDFS51E 2007, EZERE, 2007 KW5|MA)

MIETURALNIA Fld2 DIERTH>TH, ZORCT DEFIEA -+ Taho/zl), BEFERDHNYDAUNEEL T BRI
WINMBEHIELEEEE, [BEEAN A OREET L —Rz—BREE N TIBl &L,
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T

0 BEPEGEEHE (5ER)

1-1 : BFEATAAES AT, FHELS 560
BEETHET 2HEN—ROBE=IU> VICEETBEBEL T, ANBIETH ?

£1% (height, weight, body mass index : BMI) %.00A%% (heart rate : HR), Ifil & (blood
pressure : BP) %%, INH6DOIREE, DRMEINC)T—a>ORFRHEELTHIALH
WHNTW5S,

i 5

835 R. A28, F1E1EH (body mass index : BMI), #A% ((FRERER, BRIBIAE), VIXNEAERGEZ
L, FRPURIGELZERULCHENL<BINTUVS, CNSHIBICET BHEERE, DARME )N T—
2> OMRAEEFRELTULANS NS,

DRHSESFOBRIENEEDEEN EEFREADIBRELTE<ALSNG, SOHITDBEXINERME=
TERRBOASBEORIVERESN TV S, DIBBIFFHEHERMUSNCEHEBNTS DERICEHBE, DRME /N
EUTF—23> OB CRBLAASINTLS. 30 ~ 408U TZRIK, 103HM FEEiRERIESN D,

MEER, DR THEEECERIIRES LOREMERNT G E R T BHHIEER Ch 2. INHEHEAME (S DUHEARE
Z=RIRT BN, Frank-Starling & CAEIRIRAECOXEEZ (T2, HaRIAIE QDU ICHAR L 72 KEIARD
DI ZERRT 5726, BIMREEIL DR EEZ(TPT 0.
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Question )

EFMMEEEICET BERIADHVEITH ?

Answer H#ELET L—RA )

EEMEENE (peak VO,) LEKUERBHMEOBKEBINE (VO, at anaerobic
threshold) , 3 E B i 25K [E (exercise tolerance time) 7% 5.

it S

IDATEBREN DFHIIEIR CHIRBBFIEWME (L, DEREOEREE, DMEENKAEDOERE CHEEL NILDFT
MiERCThl, £ FROTACEREEDIRUEDHEERE RS, FIBRFIENEZRECTEL(3.5) T
L7z metabolic equivalents (METs) (3BT DEANGIER THD. DARMEBZFACHV TRBER
BEEF 14 ~ 46%ERL, Z<DBE, 6 ~ 20%DHAENZHE>TVDBENSZTNY,

BENHBREDOBRRIENE IRESRFIENELARICDMEREELRICI O TAESNG, TREEEZN (T
BV THBRRMEDHJENAECSHFRN B, REAPEEADOFKAETHIEREL TENTHS. £ch
BRREBEFDESNN S ZEN T DR ERTMEAHBREROBRREBNEZERICLT, BERESND. EEMEHE
DEVBIFDARMEBBFEAC K> THRTIENHRBEDOBREBINEN BT 2D, EBMBEEOSVHIFKESE
BALERSBUN 7,

EEREEERICHTIBHMBEREDIERS, REBRRENEDEBNERIKRT 5. FIc—ENBEICHT 3:EF)
MBEBOLERE, EBWSEDNHEEL THRIRTS2NDT, EFafHR COFINEE TH S LEE
HEEIE MERI SR U TIBMRIER CH D, DAMEEFFACHVWTERMBIE(ELEL, quality of life
(QOL) P BT —ILDWEBZHDIENZ NS,



316  ®1E | (DRKMERREFERELEATRNSTIVQA) BEREEFHE (151%)

Answer 47 L—FB )

6 7[R TEEBE (6 minutes walking distance : 6BMWD) 3% 5,

i

6 DESHTHREEARRIENEDHEZENELICFHE T, WRARDMICEIBOMER&EHERICHLNTE
#7273 LT, DIMES SR DKM TSR VIR (5P, #47, BHEKEE) TR<FIATNS. HTAE—R®
PHITONR—RAENBE, BEEFREDHREN RS (CIKEFTBRD, BRECEEECDOVTEIRINTVS,
DARMBBFEEICEOT O DRSTERIHNEBL, DRHEEBFLLTCOFRENRESNTUNS 12,

Mk

1) Wisloff U, Steylen A, Loennechen JP, et al.: Superior cardiovascular effect of acrobic interval training versus moderate
continuous training in heart failure patients: a randomized study. Circulation 115: 3086-3094, 2007.

2) Rees K, Beranek-Stanley M, Burke M, et al.: Exercise based rehabilitation for heart failure. Cochrane Database Syst Rev 1:
CD002138, 2004.

3) Gustafsson T, Bodin K, Sylvén C, et al.: Increased expression of VEGF following exercise training in patients with heart
failure. Eur J Clin Invest 31: 362-366, 2001.

4) Izawa KP, Watanabe S, Yokoyama H, et al.: Muscle strength in relation to disease severity in patients with congestive heart
failure. Am J Phys Med Rehabil 86:893-900, 2007.

5) Adams KJ, Barnard KL, et al.: Combined high-intensity strength and aerobic training in diverse phase II cardiac
rehabilitation patients. ] Cardiopulm Rehabil 19: 209-215, 1999.

6) Scki E, Watanabe Y, Shimada K, et al.: Effects of a phase III cardiac rehabilitation program on physical status and lipid
profiles in elderly patients with coronary artery disease: Juntendo Cardiac Rehabilitation Program (J-CARP). Circ J
72:1230-1234, 2008.

7) Klecha A, Kawecka-Jaszez K, Bacior B, et al.: Physical training in patients with chronic heart failure of ischemic origin:
effect on exercise capacity and left ventricular remodeling. Eur J Cardiovasc Prev Rehabil 14: 85-91, 2007.

8) Mueller L, Myers J, Kottman W, et al.: Exercise capacity, physical activity patterns and outcomes six years after cardiac
rehabilitation in patients with heart failure. Clin Rehabil 21: 923-931, 2007.

9) Passino C, Severino S, Poletti R, et al.: Acrobic training decreases B-type natriuretic peptide expression and adrenergic
activation in patients with heart failure. ] Am Coll Cardiol 47: 1835-1839, 2006.

10) Hambrecht R, Giclen S, Linke A, et al.: Effects of exercise training on left ventricular function and peripheral resistance
in patients with chronic heart failure: a randomized trial. JAMA 283: 3095-3101, 2000.

11) Kuleu DG, Kurtais Y, Tur BS, et al.: The effect of cardiac rehabilitation on quality of life, anxiety and depression in
patients with congestive heart failure. A randomized controlled trial, short-term results. Eura Medicophys 43: 489-497,
2007.

12) O'Connor CM, Whellan DJ, Lee KL, et al.: Efficacy and safety of exercise training in patients with chronic heart failure:
HF-ACTION randomized controlled trial. JAMA 301: 1439-50, 2009.

13) Cornelissen VA, Defoor JG, Stevens A, et al.: Effects of exercise training in patients with heart failure: the Exercise
Rehabilitation Trial (EXERT). Clin Rehabil 24:988-999, 2010.
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Question )

SAEEE(CRI T HEHBIEIR AN HWETH ?

Answer #1557 L—RA )
BEI&H#H71 (muscle strength) ORFEEL TREHBEH BB IIERHE NS,

i 5
BRERHDETRANERERTEDOHES5T, £2HEDHNHEHETEIT2OACEELTMEFTHD Y. REEMH
HIEREBRRENELEDEEERUL, BOLRBERHHEIESBRAEBENENEELFTARF TH2 Y,

ENEREEDBEHITCENDHEECHIE TORBEESR, BEEDFAZITOIBLICEHSN TS >,

JAnswer #2137 L—KE )

INT U AREEE (balance function) ® 77> 73 )L —F (functional reach) &EF @Y 5 (F
FINZAT) , ok i LT O YLAAKETE (ante flexion of the trunk) 2% 5.

T2 75 aF W3, BT REENDISETHY, ST 90 BISICERAEREL, NS> R e LS
CEBETENFEMETENEUNET . EHRODIRMREBIENT, DAMSEBENSE LRSS
SEOFIIEEE L CERSNERERD B,

RIEIILE, FEHEDOFTHIERTHDED, TRLERHNORREIND. SmEDLOREI)/N\EUT—23>H
RIERICIF, ADLICREBZSZ2RFELT, PREH AN TEEL, GBESHREEICKES<ESTD/NT U
BEDFHENEE THB Y,

FRMEFBIEEERBDOMRENETRL, BNBHNERD—DOTHD. FHIRRML(L, BENE(IREEEDEST
SN0, BINRIE(IBIE T BHICH(TEFS P T SESN, XM £ 6T DBR (L, HRR, BREDT7T1TAUN,
BOHEBOES, BOEY, SAECHEN DD, EFSH PHRBRERELNT, DAMERBENRELIE
FEOE(CH (T BFHIMIBFEEL TCERSNIERE DBV,

ik

1) Mandic S, Tymchak W, Kim D, et al.: Effects of acrobic or acrobic and resistance training on cardiorespiratory and skeletal
muscle function in heart failure: a randomized controlled pilot trial. Clin Rehabil 23: 207-216, 2009.

2) Seki E, Watanabe Y, Shimada K, et al.: Effects of a phase III cardiac rehabilitation program on physical status and lipid
profiles in elderly patients with coronary artery disease: Juntendo Cardiac Rehabilitation Program (J-CARP). Circ J
72:1230-1234, 2008.

3) Hung C, Daub B, Black B, ct al.: Exercise training improves overall physical fitness and quality of life in older women with
coronary artery disease. Chest 126:1026-1031, 2004.
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4) Izawa KP, Watanabe S, Yokoyama H, et al.: Muscle strength in relation to disease severity in patients with congestive heart
failure. Am J Phys Med Rehabil 86:893-900, 2007.

5) Wright DJ, Khan KM, Gossage EM, et al.: Assessment of a low-intensity cardiac rehabilitation programme using the six-
minute walk test. Clin Rehabil 15: 119-124,2001.

6) Izawa K, Hirano Y, Yamada S, et al.: Improvement in physiological outcomes and health-related quality of life following
cardiac rehabilitation in patients with acute myocardial infarction. Circ J 68: 315-320, 2004.

7) Izawa KP, Oka K, Watanabe S, ct al.: Gender-related differences in clinical characteristics and physiological and
psychosocial outcomes of Japanese patients at entry into phase II cardiac rehabilitation. ] Rehabil Med 40: 225-230, 2008.

8) BAEM, HH £, MKEE - fit: DEHINEYT—arofkki P E iR E ME VEREBE DONT V AKEICEG A 5 E
IZDWT. DEYNEYT—3> 13:322-325,2008.

Question )
BE4EFE (ADL) [CRIT BIEEANGHIETH ?

Answer &7 L—FB )

FHARB ADL (basic activity of daily living : BADL) &L T, N—t LA > T v X (Barthel
index : BI) ®#EEMENLEFHE (functional independence measure : FIM) 2$Y0, F
EH ADL (instrumental activity of daily living : IADL) &ULT, EMUEEIREITEES
Frenchay activities index (FAI) %%, %7z, HEAEEGEH 23X TT BN E BB HE
NS REE R, EHHIBLRELIEE TH S,

it i
FKDIEAT(E, ADL7ZZRIEIRICUISARET (FABH TRV e AFBORZFRRN CHEMER LB IRABREL T
REISNTHS T, THiHERE L TERALZ ADLFHBRIC DOV TEM—SNTEWEWERIKICH 5.

HEEEEBCHEVWTEANHESIT 556, BKEOHAPCEZEONIN, BELWY). BEOXE, K=, HE,
RS, SRSELL, HRETECHINT 2EMABETETREDNKDON, INSEFEHADL (IADL) &
[FNd. IADLOIEZEELTIE, EBHREBIBESIIEIR "2 P Frenchay activities index® BEANFSN T DA,
K CERFREIADLZVW< OO HIHLU TEHEIL TL\S (BAHEASHIEIEZEDEH AL £EDAZ W, EMMHED
BREBICKEENR/ 1 /S22 (T BED IADLZFHIELIzEC B, ZHEDEOHABMEICH U TEEANZNLED
WEHNBHOSNIZEWDIHRENHD Y,

EREERENDIBIZEE L T, RASHITEE (maximum walking speed:MWS) ¥ timed up and go (TUG)
BEDERENHD. BHEEER, BEFICLTVIREBLNEGLDIXINF—EHETDEEITNTEIEL, BEIC
FBEDEAREFEENSBHSND, EBZIEL, FBE, 5/, BE, B0 4 BERHNSEZH, FEHBOE
U SNIZERSEO,

Mk
1) HAHE, KH B, PERER - i BB ESHENOUE—EMIEBRENEEOMHE— BEAARE LM
5 34:109-114, 1991.
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2) Koyano W, Shibata H, Nakazato K, et al.: Measurement of competence: reliability and validity of the TMIG Index of
Competence. Arch Gerontol Geriatr 13: 103-106, 1991.
3) Holbrook M, Skilbeck CE: An activities index for use with stroke patients. Age Ageing 12: 166-170, 1983.

4) Ayanian JZ, Guadagnoli E, Cleary PD: Physical and psychosocial functioning of women and men after coronary artery
bypass surgery. JAMA 274: 1767-1770, 1995.

Question )
[2ERASEQOL, 15D - RRICEIT BISE TN SIETH ?

Answer #2127 L—RA )

f R B E QOLICIZ A MR E &L T, Sickness impact profile (SIP) Y, Nottingham
health profile (NHP) #, Medical outcomes study short-form 36 (SF-36) ¥ &80,
MR EE LT Minnesota living with heart failure questionnaire (LHFQ) ¥, Seattle
angina questionnaire (SAQ) *, Quality of life after myocardial infarction
questionnaire (QLMI) © =& H %,

MH>OPARLREBEICEHE 5 REEL T, Beck depression inventory (BDI) 7, Zung
self-rating depression scale (SDS) ®, Center for epidemiologic studies depression

scale (CES-D) ?, Hospital anxiety and depression scale (HADS) %, Spielberger
state-trait anxiety inventory (STAI) 'V, Manifest anxiety scale (MAS) ' 7%2E55% %,

o S

SEHADENE )T =232 PEBEFEOMREL TREREEQOLZAIE - sHEI 2BRICFIASNTEIERE
(&, EBROERICFBREEZRTLBVBBHIREL, TNETNDOKREZE I IREIRHEDBIEZSATLKERE
HREICKESIDEIND,

M52, IPESD—FETHY, MOIDOIDPAZL - R, FHEHOET, BRUE T, NEEQEZ/HHMET 5.
— 7. ALZ(IDEICE o712k, B R IEN T2 L, F(FEMEGHFEEL DAL, AIAEAREL TREKRDERL
DEPRREECTH Do DA F S LIZABIHRICH T BEDTHEDICHL, ARIEANFBEHNSHKT HHRDE
WBHBDEELESND.

Mk

1) Bergner M, Bobbitt RA, Carter WB, et al.: The Sickness Impact Profile:Development and final revision a health status
measure. Medical Care 19: 787-805, 1981.

2) Hunt S, McKenna SP, McEwen J, et al.: A quantitative approach to perceived health. J Epidemiol Community Health 34:
281-295, 1980.

3) Ware JE, Sherbourne CD: The MOS 36-Item Short-Form Health Survey (SF-36): L.Conceptual framework and item
selection. Medical Care 30: 473-483, 1992.
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4) Rector TS, Kubo SH, Cohn JN: Patients' self-assessment of their congestive heart failure: content, reliability and validity
of a new measure, the Minnesota living with heart failure questionnaire. Heart Failure 3: 198-209, 1987.

5) Spertus JA, Winder JA, Dewhurst TA, et al.: Development and evaluation of the Seattle angina questionnaire: a new
functional status measure for coronary artery disease. ] Am Coll Cardiol 25: 333-341, 1995.

6) Oldridge N, Guyatt G, Jones N, et al.: Effects on quality of life with comprehensive rehabilitation after acute myocardial
infarction. Am J Cardiol 67: 1084-1089, 1991.

7) Beck AT, Ward CH, Mendelson M, et al.: An inventory for measuring depression.Arch Gen Psychiatry 4: 561-571, 1961.

8) Zung WWHK: A sclf-rating depression scale. Arch Gen Psychiatry 12: 63-70, 1965.
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Question )
FH(CRITRIEERANBIETH ?

Answer 2T L—FA)

[ FRRICBET HIBEELT, FET () F34E4F (K) () (mortality, cardiac death),
FTICHRET 2 DMEA RN MNREZERICIEET 2500 T, BABRREE, HARRE
BER (HAR) (readmission) R 0EHEHFAERE-IXENER (HAR) (event free survival) 78
%éOJ

i

IRTOBREEKICEZEEDFRBOENE, £ FROESQOL DEEICHD, FET (K) FFERZED
BUVEFET () &, DEEEP DA, NEIRG EZ22E&ICHT2OMIET (K) (CHFTEHISN S, LRINICE
14, 34, 54, 10 FrEN—ERBERBLLRTOIT (F) L3477 (R) 25HB T 5775, EHOD
EME RIBEHERUANY NEERZ LR T BTTEN H Do

2RO T (CRET 1N NEEZHRRNICEET (LS, WREOBAREEHET D ENBEICE
%o COBEDOBARICIIHFIAREL REIR, DA2BEDDERZRZDEDDREIEICIDENDE, IREEDHT, K
7 - BHBEBEOTHES ENEYHERSRCEIZODENRET D, NEULBEEEREZZIET2EMNT, B
ROBIBLGHI> )T, TECOEREE, BFAVINABREMTONTHY, ZNSDMREZRELTH
ABRREFESOHTENRIERETH D,

SEL, DARRRZE, JRIDVEE, DA E, AEIK, FNEILDFEE, THEAB ARG EDDIMET N M DBHEERE,

ZOREZEZFHET 2. BRBREFZEHREIIES TCOBHALERNTETHEIIENHSNTHY, EE
& RE BEONE. BELLEICRUDMEA R NIHESND 1,
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Question )

IDVERESHE (C R BRIER AN BUETH ?

_Answer #4137 L—RA )

DI I—f RIZIHERIIC DO ERECHEEOFHE A RIRETH 5.

i 5

DIJ—FREGIFREBNCOBOEELL TEPREDOESZHHT2OAE5T, MRYEDEL, HESH
DODNAT7EVTAEHBICERALSND. BRBZECHIDIN—T1BREFETHY, RFEZLUREET
O—, MBRII—HREDFENASNTVD, REASVITEBRBOITEDIZHICHVLSNS, EEMAEDE
ZEELTIE, EEEREE (left ventricular ejection fraction : LVEF, IEE{E60%), EEIRAEEHE, L= NG
KHBSELGEHNALSN TS,

Answer #4357 L—KB )

EEIRE B IIEEIROREZS NITIGEREROIEEELTHVONS,

i 5
BENRSTIRE S, EBREZTOBRDRELSSVITERERBOEIBOLHICAVLSNTHY), BENRKE DIE
TIHEC TSI DREL, AIBIMITORECET 2ESREEROBRICEALTRIIET >IN+ (TIFEN
', BEEENARKEF S JOIFREFEOMENRERNELET D EFBERDUERFELTHET
&3,
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Answer #437'L—RC)
W6 X 455 BT BB R R R O AR A S T B

WX REESEBRELE Q. KRS CHIEANLEFREONETHY, IS MOREPIKD

BEIEE, DRFORSSPEZIERL, RESIUEBEOLAEDEEERSU(CRBZFHETD/HICAL
5N,

\
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1) FMFIZE, |7<JIJ-I H, 7 A i SO 2 REANOEHBEEDORA. DEVNEYT—ar 3:76-81, 1998.
2) BABRE S BRBROZHEIBEICEATA2HAINT 1> (2009 FESRMEHERS). BEOARIBBETAIRT A
(2010 ETEE&E}%&).
3) http: //www.j-circ.orjp/guideline/pdf/JCS2010_matsuzaki_h.pdf
4) FMFZE, AL B, BEEEEE - i SR OA2RF IO 2EEEEOBRE. HAZBFEEFSF 37: 728-733, 2000.

Question
BEIRFDRSEERE(CR T BI5E AN HBIEITH ?

DI EB &R CEHIicZ % VE vs. VCO, slope #% %,

iz S
EBRF DR ITEE, R EHREKE (expiratory minute volume: VE) A—ER& E (tidal volume: TV) &
IFIR% (respiration rate: RR) DR THZZENS, DIHEBETRRERCHS(TS VE vs. VCO, slope [C&k>TEF
ficind. &/z, COIBEEF, DAEHEEICHEET LN EN, FTRFARTFELTDHYMA TR > NE 34
THdo
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Question )

BERERIZHE I 2R EALHIETH ?

JAnswer #137 L—RA )

If1% /L7 K5 > (noradrenalin : NE) MR FReNE HrHiR, DRZBARYT, 25K
$IRRZ 1, RS S (AHR/ ANE) 2 ATILSNS 1,

o
%I:I

REAHRBRRTVEDEFE LT, BREHZECHET DRIFBMH S XA REPREADIOERIFDIEN S, £
BAERFDEZIEE FRENHRISN TS, FBRRNICERRROESHKRTHS P, BEEEAFI DKL
HERHEEISEDEPERBTHERFDBEMEWNET D EICFOT, XFMREROE T EBSIRMPRER R
DEBINEDIZSTEZEZSNTND >,

ik
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Question )

BRARERFZHD T BERELAHHIEITH ?

Answer i##27L—FB )

IDIRIC RS 2 AR AATE A 1, DR R 7 & MR B R 1 D 2 DITR BT E, DB R A +
WZIZ, VIR TI L=y s T oI Ty - PVRATUY NI T LIy TR v,
DA NA L EDBHD, ~75’(“, MRERTFOREZ, BNP (tEFNI T LFRRTFR),
ANP (DEF NI LRRRTFR), 7RV AT 2, NEREMER T (NO), 75/
TTARKTF LI EWH 5,

i

DAEERECNTIEFEEICL O TREBRARENEDENEFRFICCNSBNP DEINESN T:%E(%%aéé
N, EFEEDBRENREVDEINEG, CULAEED TRENSHOHIKICEREN BV EZEZSNS Y, bS5,
DAZPIDEERBZILEL, EHEEELZEN DBWCERT BEHDERIEIRTHD. BH, BIEEERESHIT
FEELHDEEHDDTERT D DERIHATF S OMRERF A ORMERFOEELNBEICHES, S5
ZDONTYADERET B ENDAEDREBHEER(CEES TR ENESHELOTHY, SBLEESECE
PEOENRHEDEIRERDEEZS5N D,

ik
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S) FMANSE, NILE, BEHEEEE - it S OA2EF IO 2EFFEOFRANNE. AREFEEZRFE 37:728-733, 2000.

6) T, WILE, F0H - M S0 A2BEAOEIHEEORA. LEINE)T— 3> 3:76-81, 1998.
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Question )
BRRETFETHET BIEEANSHIETH ?

Answer i#EETL—FA)

FEERBELTERLEYAREH (low density lipoprotein : LDL) L AT 0—)UES AR
fififE (triacylglycerol: TG), & LB AEH (high density lipoprotein:HDL) IL A7 10—
IED %, FERHELTIFEES 75g 7 N A E R R O MAEE, MiE- > A AfERA >
) EFHEE R T HOMA-IREAH 5. iz, BT BUES EE L EERE T Th 5,

it
EERBHDOER, BREREHICCR<MENKEREE FZEEL, LDLOLXTO-LAMERBENEAL,
SRENE RSN 7 T O—AMEIRE EDERZBRL, DANBREDHEE ) RVEGHBIRF THD ',

EAHDRS (S, BRI CHHBRIREBORTEER (30T < BIRBDEZHT DT FIERBEDMERERBIRET
HOTH, MENRKEEIE L, BB EERSEIEEREFNDUEDTH D,

SIEAE, BfE L ERSEIRERAFOOEDTHY, MEBD LR (CHVWDKRIMERBRFEERS LF
EESR

BYE(L, DRMEBRRICEOTHREPILCEZ LRSEIRBRAF THD. Fic, BUEIMEARKEDES
ZH1z5L, BENRDIBENDHECTBEROEEH I B2, DARMBRBED—RFHTORFHTHRE
(FABEBIETH Do
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10) AHER, KREHA, HFRA -l BREEEIOSTT 24K 0EINE) T — 3> DR, DEINE) T =23 9:
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Question )

BRIE EBTBREC (BRI HIETH ?

Answer #1577 L—R8 )
BRI RO AME TS A SR R 270, BRI R0 515,

i 5

BIEHE, FEAMRIEBSUICHIIMEAHICEDS type | type lla BRIEDRACK) EBMBREE T8
&, DARMBEERSCHBNTELIRIVN -2 T DEANMRE(LESNDDOHY, B, BRANESHIE
BEDEREEERINDDH D,

BEBEREFH VLRI VAN —Z27 (L L BBRHDIIRIENREIRZRHSNTSY, BUIERHBRECEH
N[ ESERHHEADVEDTHS ™,
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v BREENADERLANEIET VZALAL

IDKMERBDEDUSICEEDISBEBHERDUDETIN ?

BB, OEB ORERE, OB OFREE, DIEE) DMK H, DEB DS, OFAEB
DEMHSBLT D S5OV H5. FHICOEHOEBEIIOVWTI, ABRAEIN —=2 7 L F18H)
M= ZICRBISNTHED, HERENADOTEELFETHD, QEBDOWEICONTY,
EHKERE 2RI HEMNDOERBLGHEBIURERENDERPBETH S,

BBREN 2T HEANDN—Z27) OBREHIETH ?

Answer #87L—RA/TEFUALARI2~4)

—EREEB AR PR T YA T ORI — =712 & EBERAREIRITbNS
BRI —=2 7398 H 5, \WINb, BEBIESL OMEREBLOTH IZ2WES 23RN 7%
N —= T HETH 5.

iR 5

RN —=>7(F, BSEPTA T T RENRKRNBEDTH D, N—Z2TPICERREZHRL, 018
MERME—EICHROTN =227 FBENTTEETH Do

BREN —=>7F, 12I—NILNL—Z2 TP —F YL —Z 2 T BENRKRNLEEDTH S, No—=>
7 HITDBMENFERFEMNHTHET, DEFEEHLENSKEDERRCHBUBDETENTHEN
TEBN—Z2T HETHB.
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Question )

BREN—Z2T7'(3F, EOLSBEED G, EOLSBHRHGBIETH ?

Answer #2387 L—RA/TEFUALAN~3)

FEEPOEBREDL ATV AN —= 7\, EEEREOBR TR EELAEREZECLHZ L
SEMRETH B Y,

i 5h

RRASNEL PRIV AN 22T TREEHNSEDIE, BERDTIANMNL—Z2T <7 2 ZBVWEEI THY,
ZOMELT, EifE, HE/NUR, BTN I TA—ITholz. BEFRE(E, 1 repetition maximum (RM) D
40 ~90% T, 1tyh10~20 @, 58EF2 ~3 @/8, 2 ~6HBOHBETITHNTLE,

LRIV AN—Z 2 F(CRBDMRICDNTIE, BEILTOEBWVWINO—)LEEENT, B, HRFANFERIC
WELEA, Peak VO,, quality of life (QOL) DHERIESNBVEENHS 401V, MEDLL(L, BRFE
BN — > 7 HALBNSITOCETHY, BRFBEDAELERLUT, £/, B, QOL FEEAIC
WETDEREINTND 142,
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Answer #E8TL—RB/TEFALAIL)

EHREPLVIRAY VAP —Z U TICAT, MR (REH) sv—=27
(inspiratory muscle training : IMT) OftHP RS2,

EBHELDAREBEDOERTH S EARIOBENE: Plimax) METLTLREDER[RELTIMT 20X,
Plmax NelZET B &, FIBBMBEEC DV TH, BKBENDLED A5 T, FRMIRDIEA IR EH#HHIR
FCORBEIEROERALTHUENESNDELTVS ™,

EEMEAESITIRES (BK)  BIREE (R 7RO VICER) BRI (AikAR) DR GRENIC R > TRESNSTSH, IF
IR DE T EBFHIRRFEBOTVSTREEN G BB OAERICHUTIE, EEFFEPLL I RI VAN —Z
>ZICMAT, MZHIC IMT OHANHERESINS,

ik

1) Ribeiro JP, Chiappa GR, Neder JA, et al.: Respiratory muscle function and exercise intolerance in heart failure. Curr Heart
Fail Rep 6: 95-101, 2009.

2) Gething AD, Williams M, Davies B: Inspiratory resistive loading improves cycling capacity: a placebo controlled trial. Br J
Sports Med 38: 730-736, 2004.

3) Dall'’Ago P, Chiappa GR, Guths H, et al.: Inspiratory muscle training in patients with heart failure and inspiratory muscle
weakness: a randomized trial. ] Am Coll Cardiol 47: 757-763, 2006.

4) Chiappa GR, Roseguini BT, Vieira PJ, et al.: Inspiratory muscle training improves blood flow to resting and exercising
limbs in patients with chronic heart failure. ] Am Coll Cardiol 51: 1663-1671, 2008.



332 528 | (DRKMBERBEBEZFEEZENTRIIOQRA) BEEENADHELNILETET VLA

Question )
£5EI58 (ADLIEE, KEBEE - HE, EHBIB) HLIINETIN ?

_Answer #£87 L—RA/LEFUALAL2)

DIMEREOEFE T, EEEEDOALS T BEREPIRIEEH, 2EEE, AN ATH
VA PEVSTAETERE (BEEE) PEHETH S,

i

ERBHOERICELBVREANSDEEHENEE CTHD. 2MHICERINSR/IENDEIEELT,
WA ECIEEOMAFEP = OT7UE ) DERFEGEDRIMACDOVTOTEE, BEDEHT SHEERE
FIEDWTOFACLINE T —2a>SEEFTHIBNE, BEEVICBRTAICHTBEEM TASFEN
T3, DEEVN\EVT—23av(iHBTREEREFEICEE > PHEEEY (CHUTOMENE L.

BEIREBRBEENRICULIZAI T FIZZATE, BEPARN AR IAVNGEDBEHB NN AICED
T, #H3LZTO—), HRERE. IUEEAME, BEROFELHASVEBRCROBFERET >, 45, EHE
1B, BBBICHVTERBUEBNRNIBDOOSNTND Y LHLEAS, BEIEABRMEENTEERBEEINAZ(EF
SHEVHRIN THBETHHREFDELS, ZOHREIFEERDBERTHY), EESNKIBRILEDMITINT
WEWO, TN, DEBORENEEFBIBUEICW T 2EHEN (FEBO>TR/ONBRELTEZIONTHY,
EIEDRERBEDRATRDNEFFENOE/N\EUT—2 3> DRENEHREFRINTVS 7,
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1) Antman EM, Anbe DT, Armstrong PW, et al.: ACC/AHA guidelines for the management of patients with ST-clevation
myocardial infarction: a report of the American College of Cardiology/American Heart Association Task Force on
Practice Guidelines. Circulation 110: €82-¢293, 2004.

2) Jolly K, Taylor RS, Lip GYH, et al.: Home-based cardiac rehabilitation compared with centre-based rehabilitation and
usual care: a systematic review and meta-analysis. International ] Cardiol 111: 343-351, 2006.

3) Dusseldorp E, van Elderen T, Maes S, et al.: A meta-analysis of psychoeducational programs of coronary heart disease
patients. Health Psychol 18: 506-519, 1999.

4) Taylor RS, Brown A, Ebrahim S, et al.: Exercise-based rehabilitation for patients with coronary heart disease: systematic
review and meta-analysis of randomized controlled trials. Am J Med 116: 682-692, 2004.

5) O'Connor GT, Buring JE, Yusuf S, et al.: An overview of randomized trials of rehabilitation with exercise after myocardial
infarction. Circulation 80: 234-244,1989.

6) Jolliffe J,Rees K, Taylor RS, et al.: Exercised-based rehabilitation for coronary heart disease. Cochrane Database Syst Rev 1:
CDO001800, 2001.

7) Dinnes J, Kleijnen J, Leitner M, et al.: Cardiac rehabilitation. Qual Health Care 8:65-71, 1999.
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Question )
DI - HRORIBADN ADRIESHIETH ?

_Answer #3587 L—RA/TEF U ALAILI~3)

IDRIMEINEYT =23 il&-T, ARIRERREBR BN RE TRUZRRBEEQOL
DEER, D DOPARDOERICE L TORIRIRDE5N S,

figg 5

IDIIERZRAITE short form-36 (SF-36) [CE>TRIESN/REERESE QOL (&, —M A LB U THRINMELME
TR CENBESHEBHO>TVD VA, DIEU/N\ET—av s, BEREEQOLZHNET DY, o, RERENR
EzRAVTREREREQOLZHIL TWLSF%E(E, Minnesota living with heart failure questionnaire =F
WEIRRAZ<HBEINS. EERENREZRAVCERREEQOLDHEE, RABTOESEN A, EH-ET
DEEFNA Y, EEOPTOHTERLELCEEREHB SOT7 S LDOHAY, BBRFEEHY, L DAIVAN—Z
277, BBREE L PRIV AN~ 70 BECHNTEN THIENRINTWVS,

KEEEODTOSHTERLEUCEE Y, (EKOBHEEICNZ T, US7—ar N —227, AL AT RS
XN, AT T EWSTEDERNADEN 'Y, BBBREHH IO AN AEE, BREEEAES LN
ST EEAEDEIEN A D PEEEAEM Y (CHVT, RN RSN TN S,
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1) Jette DU, Downing J: Health status of individuals entering a cardiac rehabilitation program as measured by the medical
outcomes study 36-item short form survey (SF-36). Phys Ther 74: 521-527, 1994.

2) Lavie CJ, Milani RV: Effects of cardiac rehabilitation programs on exercise capacity, coronary risk factors, behavioral
characteristics, and quality of life in a large elderly cohort. Am J Cardiol 76: 177-179, 1995.

3) Izawa KP, Yamada S, Oka K, et al.: Long-term exercise maintenance, physical activity, and health-related quality of life
after cardiac rehabilitation. Am J Phys Med Rehabil 83: 884-892, 2004.

4) S KE, W BB, RESER - i BEOAREEZE IS 20N T = a  ETIC RS ROBE. BK
FHENINEYT =23y O - AT AIVEMTRSER 29:38-40,2008.

5) Belardinelli R, Georgiou D, Cianci G, et al.: Randomized, controlled trial of long-term moderate exercise training in
chronic heart failure: effects on functional capacity, quality of life, and clinical outcome. Circulation 99: 1173-1182,
1999.

6) Parnell MM, Holst DP, Kaye DM: Exercise training increases arterial compliance in patients with congestive heart failure.
Clin Sci (Lond) 102: 1-7, 2002.

7) Gary RA, Sueta CA, Dougherty M, et al.: Home-based exercise improves functional performance and quality of life in
women with diastolic heart failure. Heart Lung 33: 210-218, 2004.

8) Hung C, Daub B, Black B, et al.: Exercise training improves overall physical fitness and quality of life in older women with
coronary artery disease. Chest 126:1026-1031, 2004.

9) Gary RA, Sueta CA, Dougherty M, et al.: Home-based exercise improves functional performance and quality of life in
women with diastolic heart failure. Heart Lung 33: 210-218, 2004.

10) Black JL, Allison TG, Williams DE, et al.: Effect of intervention for psychological distress on rehospitalization rates in
cardiac rehabilitation patients. Psychosomatics 39: 134-143, 1998.

11) Blumenthal JA, Sherwood A, Babyak MA, et al.: Effects of exercise and stress management training on markers of
cardiovascular risk in patients with ischemic heart disease: a randomized controlled trial. JAMA 293: 1626-1634, 2005.
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12) Yoshida T, Yoshida K, Yamamoto C, et al.: Effects of a two-week, hospitalized phase II cardiac rehabilitation program on
physical capacity, lipid profiles and psychological variables in patients with acute myocardial infarction. Jpn Circ J 65:87-
93,2001.

13) Kulcu DG, Kurtais Y, Tur BS, et al.: The effect of cardiac rehabilitation on quality of life, anxiety and depression in
patients with congestive heart failure. A randomized controlled trial, short-term results. Eura Medicophys 43: 489-497,
2007.

Question )

ERREBEAIDIHEICKEDTRTNELRSHEVERFDTTH ?

_Answer #£87L—RA/TEFLALAL2)

EB R SRR A ORBERF LA MR, SRR ISR AHERFEOE TR, Th
ICHESHEIESEDOHR MIRZ2MISZENEETH S,

fit i

EENKAEREEZH I DA T3, BRI E S SRR B DR RS CAE T, SRR TN CioTEE G
METLPT L, Fe, EERKAEREEZEIDMELTE, EHNEOEBESHATEL TERESDEEEENZETIX
IWF—HBAAEY, FRLUELCDEFADINDENEH B0, HEFEEEZRUICEEREPHEIREDE
RYMEBESND, TDSH, DARMEBREBFEAMD SEENMENME TL TV BRI OBEBKEEESZE I EHT
(& EREEDETNHICTV Y 2ERBOLRERCHIREDTI> T3> T DETER<IzHIC
5, ORNFIANSBRZEEERIBT DN BEELD,

ik

1) Corcoran PJ, Jebsen RH, Brengelmann GL, et al.: Effects of plastic and metal leg braces on speed and energy cost of
hemiparetic ambulation. Arch Phys Med Rehabil 51: 69-77, 1970.

2) WEI0E, HEBAIK, FARES - A KEIRBES JORBIRE N T -2 a7 ur I LR HBHOKE. DR
UNEYT—3> 15:165-168,2010.

3) RO H, EEEH, B - fth AR OEINCY T —2a BT 58 DAIEERE OB RRBICOWT—#E
BHEEIRA > 5 —X>>ar (PCL) Bl coai—. DMEINEYT—a> 8:137-140,2003.

4) HEME, mEt, BBLHH - O DMEILEABIFMZROUNCY T -3 ur T LAYETRIE TORMELE:. ¥
JEIES 35:56-61,2008.
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Question )

RRRESHLUTLBBEICRZ DR INRERSEVWERMTTTH ?

Answer E&TL—RA/TEF U ALRL2)

BERBROEGIE, RICHERZEOXZELBRIRISIEIHET2RENH S, £z, Hi/MET
PODREDOLELEETH 5,

i
BIRRPRES S, TERZERE LB VRRKRFEESANSGH T BN LS, DECHIWREE, NiEEERE
THl), BEMREN U CERERDHIRYT 5720, BAERED DR MEZ L IHERREE [FRL TR TIIEL,

BHRFRECOITHDL, WECRRRERE PRESBRFBNENMEVERKRESEL, SOICEANMRETHS "
CENS, BRREBE L HIAETICOVWTEENHETH B,

RERREHIERCHWNT, ABRKODDIERE, SEROEERCRCOREREELEICEHIIRMEHELLR
LERBEEZRL, AEREEPRRAGHERRIIRIILI-FRTARFTHB Y,

1) Mroszczyk-McDonald A, Savage PD, Ades PA: Handgrip strength in cardiac rehabilitation: normative values, interaction
with physical function, and response to training. ] Cardiopulm Rehabil Prev 27: 298-302, 2007.
2) Lespérance F, Frasure-Smith N, Talajic M, et al.: Five-year risk of cardiac mortality in relation to initial severity and one-

year changes in depression symptoms after myocardial infarction. Circulation 105: 1049-1053, 2002.
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Question )
BRBCHULTR, ENLSBEREREBINETLLIN ?

_Answer #£87 L—RA/TEF VAL )

B AR VAR, RV ADL, BTIREE, YL ax=7 BRRRREE T, N T A EE,
MAERIME, AR - 150, EREZEEL OREZ GO EREFNZL, HEODIMEER]
(NS B HEAFRRICIN A TR SRR R EIT2 > T %o

i S
AODEEEECHIC, DMERBZE T IEAEBIMIED—RZIZEDTV S, ABRVEAKIE, SHAEDEEP
SEEZBRT 270, IRIRCHICEERUEHEEZ TR T DUNENHSD O,

SEVDERGCEEE A ERITUILBEDNREA DL, SEEDFIKEFBEEFELEVEDOD, NL—=27(C
FBUEBICEL CREFEEEZRDT, EBMEEE, 7, NTUREDBICHET B, Fo, NL—Z27(ZBH0L
B CESIUEAoIz8 LN, BERAFERIESN, DEEOBEFRECHEAR, ORI LRESNTH, 7
DERELTEEEDMHISN TS, AL LD DFMEREEDFTREZBILIEZH, BREDAZL - 15D
DECEFEEIBENTHD Y, Ta05, BMESCELVTOHEERREFENTHY, NL—Z>7(C8ITS
CEEHBBINRNETH B
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1) Suaya JA, Stason WB, Ades PA, et al.: Cardiac rehabilitation and survival in older coronary patients. ] Am Coll Cardiol
54:25-33,2009.

2) Fragnoli-Munn K, Savage PD, Ades PA: Combined resistive-aerobic training in older patients with coronary artery disease
early after myocardial infarction. ] Cardiopulm Rehabil 18: 416-420, 1998.

3) Suaya JA, Shepard DS, Normand SL, et al.: Use of cardiac rehabilitation by Medicare beneficiaries after myocardial
infarction or coronary bypass surgery.Circulation 116: 1653-1662, 2007.

4) Gary RA, Sueta CA, Dougherty M: Home-based exercise improves functional performance and quality of life in women
with diastolic heart failure. Heart Lung 33: 210-208, 2004.

5) Seki E, Watanabe Y, Shimada K: Effects of a phase III cardiac rehabilitation program on physical status and lipid profiles in
elderly patients with coronary artery disease: Juntendo Cardiac Rehabilitation Program (J-CARP). Circ J 72:1230-1234,
2008.

6) Haykowsky M, Vonder Muhll I, Ezekowitz J, et al.: Supervised exercise training improves acrobic capacity and muscle
strength in older women with heart failure.Can J Cardiol 21: 1277-1280, 2005.

7) Pu CT, Johnson MT, Forman DE, et al.: Randomized trial of progressive resistance training to counteract the myopathy of
chronic heart failure. ] Appl Physiol 90:2341-2350, 2001.

8) Chien CL, Lee CM, Wu YW, ct al.: Home-based exercise increases exercise capacity but not quality of life in people with
chronic heart failure: a systematic review.Aust ] Physiother 54: 87-93, 2008.
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Question )

BEREZEHUTVBGEICIZDTRTNEFERS BN ERITIH ?

Answer ##7L—RB/TEF/ALAL2)

BRREER BRI EETH-oTY, MMERE, EIMEOEE, OAZ, miUERERR, AEIR
DFEVAY R 8%, Tz, WEEOBRERELZSTICERZET 2 RPBRI2OWTH
b, EEFREICHI->TIKTHMPEREOER O NIBRIBRZEDERICHIERL, E&
B2HET OB BETH D,

i 5

DEEEEMSND LD, MARBIROHENR T2 0EEBEIBELZSVITHEREDREZIT OB FEHD
TEBERGBRICHD. BRSBNIEECEL T, BRERESCHV (ERAIERCE2EMBORAZRNS) 151
78 PCIOFMAGIRERZ (T, Fo, BRERE(CIOTELZEBMLOMBRBREEDAZI G TFERRERF TH
B_Eh5, CKDZHEFTIBRGEEFEDTREIFARTHHIESINTL S,
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HEEARE PR IREL, FHIILIF 200 (BAFERHMITER) O2<1E, #R7L—FALHE
SNize 7z, DRIMEINEY T —Yarz2H5EEF—LANT, HEREHICZoEME RO Ty
BEMBN —= 2 TOHNN —= 0 T EOEHFE L2 EHEELI T ADZLIL, BRIV —FNA, TET
YAULNIV2EHESNT, T2EL, ZIRTHiZERNELRBEHSL EFREONANEIS, EEEEL
FEARICHD ANT- 3D TOEL, HERELPERT — LN TEMEZEP T IATORELIRE
PEINTWHERDLNS,

7z, 5 LIRTIE, DRMEINEY T —2 3> ONREDORBLIRE, oI M, BIERB IR
HEWSTIRBNC T I E 2 To Tk, SRIL, B OERE, B OAR, DESIEHT 25T
MERBFICTTT, HEREHMEELREN ADMEDTEZDILT VAR T H2RENIH 5.
S5, WBORBICE-T, HEREFMONE (HE), ik (5132 7) BRUZOHEREES R
o TLAZENS, HERELLL TOFMNGRETELDL2RENHHEB DN,
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Question 1 UM OEBE SV ERICTIH ?

Question 2 TIRILNILCEDERMEBECEENISEWD SHETH ?

Question 3 WiRRIESHITRENICHELEITH ?

Question 4 WiHRERCFEITIERICFEDIDBEDAHIEITH ?

(B R Lt

Question 1 UIIEOHITRIRIEREEEEHIEITH ?

Question 2 THEUIMMEDEEREHICKETIRFHATIH ?

Question 3 MBS TRIFIILF—HEECHTR—AIREEEEBIFIH ?

Question 4 BHFHEECEEOBVANEFTHEICIEDLDIBEDHHIETH ?

Question 5 DESHTTANCBVTEIKL AL CBEOEENMET(E
PUIMRERICKDENASHIETH ?

-3 BT oo
Question 1 TERUIMIEDH A% T 5 L THICEE T 2HEFETIN ?

Question 2 BERFMECIVIRIZ(CHBREHEC (TN SHUETH ?
Question 3 UIMEDBEIDRBAICIEIEDWVDIZEDHHIETH ?
Question 4 UMEDOHITFHIEL TEDEOBIEBEN HIEITH ?
Fe, FOFHOTEDESBIENDHIETH ?
Question 5 TEUMEDOSITEEAICEALT, N REBEARBRLTVLETH ?
FIUMRRICE DN TV RENICEFESNEITH ?
Question 6 THUKETIRAGESE, REAFEERFEDLDBGEQZRLETH ?
Question 7 EEHITEENZ TRITB/=HICEDEOBRFAHIFENETH ?
FENRUMTE DB HREEEE SITRENECFEDLOBEEMENRSNETH ?
Question 8 HITHBETORICUIMIRECEYIRIERAIDBVIC L >TEEIT D &FHETH ?
Question 9 TERUMIEDSITICEEDISBIFGHH ASNETH ?
FIEUERALIC K ED X SHEEN ASNETH ?
Question 10 TERUMEICHEWVWTERET7 1A NDBEESZHII T 5374121
EDESBEDHHETH ?
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Question 2
Question 3
Question 4
Question 5
Question 6
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TEUIMTED ADLICHET 2R FIATITH ?

TEUIKTED ADL (CH T 2B RGFHBEREEI TIH ?
TNEUIRTE OB BN DR F(CHIABIETH ?
EEI#ED quality of life (QOL) (CEIHZZERIMATI A ?
PEFRIRICE D MUK DGZE, T 2SIICHEEFHETH ?

VIMRADRERRIEDIZ S EDLDBTENGHIEITH ?
NEUIMEOERBRE R TSEIH ?

PEYIRTE SO - ABEEREC DBIEFHEIT D ?
HITRENITMEEEHIEFTH ?

YT ORRDENCI O TES TETIHITRENICEFHIEITH ?
TEUIMEDEAICLDHEREDLDBEDAHIETH ?
RIS DF IEENECEDLDBHENHETH ?
PEUMEDFREEDRDICBIETH ?
EUIMEDORFRRFEDIDITEOTNETH ?

Question 10 GHENHIEEDRIOBFENHIETH ?
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Question 2
Question 3
Question 4
Question 5
Question 6
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Question 1
Question 2
Question 3
Question 4
Question 5
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TERUIHTE (CH UL T total surface bearing (TSB) DESE CENTWLDmRIE?
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TIARX D RNEE THDE—RI FRRUIMEDSHITEE DI SBABLENELEFITH ?

VB DS TREZEX 2L, REEEFTSDLETBRLADNLWVWTIN ?
UE DRACEE EPHESEERITDETERIELEITH ?

IR F—BREEE e FERAT S TRANTHELEFTN ?
21— —HIIC R DBRBF DA YNNI TIH ?

TV OUNE)T—2 32 3B TITH ?

TR OMTREERCIE DT ENHERSINEIH ?
PRYMTE SN T SEIRIABCAEEN TIH ?
ZR—Y(FTEYVIRED ADL, QOLEICBMTIN ?
HEETOCET MM OREERE ISR ENTESFIH ?
TEUREDOUNE ) T—23> O I—)LEEHTIH ?
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IZDWVTIE, TEAIEFERRICEED, BHOBATIET VA2 ED TRHMICEERZ{To TV 5, RQ&KA
DI DI BRI TRAL DT L2 TR —RIE-> T\ 5,
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@ ABC 24 —)L (activities-specific balance confidence scale)
16 IHHDRIITOWNTO ~ 100% TEASEEMNZNT 2 ADTEE,

© amputee mobility protocol (AMP)
TREEIWE OFEREL NILOFHIETHY, FBEALB KONLALNT VR, RESLP ORI TENE, BB RS B AR e
ED2IHBEIZOWTENENO ~ 2 OB RICKDGEN47 Rl T T 50D TH 5o

@ ankle brachial index (ABI)
THREOREEREEDEEEEZRIIEIETHD, BEICZDEBIMVIRREICHES &I, Sk E O HREE
MWERBOBHARE 2T AIEEELTHERSNS,

© Frenchay activities index (FAI)
2 3 HEOATEICEE T 2ICHNEIE (F] : BFEOHE, /113, BIK, ikiT) Z5Hlid 5700 ERHE
Thb, WEMFALIZIS5IHE, 4BEFHH»5%%,

@ Groningen activity restriction scale (GARS)
ADL OB EZFH T 57:0124F >4 @ Groningen K¥ TR IN/-EMZE, ADLICEYTS11IEH,
IADLICBI9 2 7HHEDO &FF 18HBICOWT 1 ~ 4 s TRHEi 3 2.

© Houghton scale

FEOFERRELFHET 22 —LThY, 4HEIDBRSNSEIFHMETHD, HFDIEHBIZ4KTD
THOEREEETL2EEZEABDOTHY, 4AFHOEMERHIZNERZEDEANER LRI T THIR
BB TTZ22% [1ZV] [z ] CRESESHEETHHEIT 2, SERIEERITRIPEVEHIN
ERCR

@ Kendrick object learning test (KOLT)
i OFREAMEB KORCIE 1% 70 sl =S TR %,

@ L test
timed up and go test (TUGT AL OEEROFEEZDS, 2D008EE4 D05 — 28T 20 m%2{H
FALT-BEARN BB RE 1% A 2720 DT AT,

@ locomotor capabilities index (LCI)
THEUMEDOFR R ZEELICRETORITRENPCENEZASHCRIEXOEMETHY, 14IHED,S
750
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lower limb extremity amputee measurement scale (LLAMS)
TR O REI 2R ERICHIMT S 57201, BERRE (61HE ), sRAIMRE (71HE), #&M: (31HE),
EikiHE (BIEE), HEAERES (41HE), 2ot (3EE) 2 [1EW (1 8) ] &[Tz (04) ] TERIL, 20
BRIPMEVEAIEI DL BERTHIEAIIAMEIHOERERB LS,

physical performance test (PPT)
19902 Reuben & SiulZ &> TRHFESN/: ADL 25l § 57-0 O _LHOF /10058, Eatt, A
NEDINT =< P AITEDNIT ~ YIHEPSHRSNIFHERE. £, BAR (7IHEIZOWTO ~ 4
RUCEH) 2130, WD DON=Yar p RSN TV,

physiological cost index (PCI)
Mcgregor ZfRIEL7z (RTREDEE—RZE IR OIEE) [beat/min] +#T#E [m/min] OFHENTHE
HENAET, BERATIERBI T TR/ INE2S, EMEEIZ0.2 ~0.4 [beat/m] TH2H, HOEET
HLEVEETH0.4 [beat/min] KDAEL25,

prosthesis evaluation questionnaire (PEQ)
FRZHEHT 2 MRS ORI EEPBREE QOL 25l 2HECRIE XD EMETH S, 10IHES
Bt 5725, mobility section of prosthesis evaluation questionnaire (PEQ-MS) ZD7&»d
BEIRE I OHBEZRRLIZB SR TH 5.

prosthetic profile of the amputee questionnaire (PPA)
TEVEE DR OEFERNPLEBEOHERICEL T, BRING 740 -7y /2 iEL T2 EMETH 5.

Rivermead mobility index (RMI)
SEOWEEIEEHUGEHIETHY, 140EMIEEE 1 DOEENBRICIOBEBRENIIOVT, BzZ
DR HEITETOREIREN DO TR T 2.

sickness impact profile (SIP)
IR ETOT 7). BIROREZITE (R, K, BE), L) T 3  RETOEM, BFHTEH),
) IZEOWTT U —MAEZITVEHIT 5 QOLRETH 5.

36-item short form health survey (SF-36)
EICET 24E 0" (quality of life : QOL) A IS 701V SN S, (Sl E 24 A -3 71
AT —IVTH%B 7ML, SAREEE, BREIREIRREE (B1F), RO A, 2FRRERE, 157, A TEHKEE,
WAZEIRRE (M), DORRICBEIT 28 DD MIRED 36 DEMIEBN5% %, FEifEhid SF-12 % SF-8
BHo,
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YRR DB EE(IIFRIRERC T H ?

EIWe R DB B EEISIETIMTRIC LN TREERICEAD L T2,

iR 5

18 ~ 45 DL HEDNEE—RI TERVIKTEZNREVIZHRAEICESE, REEEREDEBE VKR TERIC
WAL THY, ESCKERIUGEERE/\NARN > T ZADOHAEERICEKTLTNS (p<0.001). F/z, KBRIUGER
EARREBEELDOBICEFHVEREN G D EZRHTLD(p=0.048, r=0.518) ",
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1) Tugcu I, Safaz I, Yilmaz B, et al.: Muscle strength and bone mineral density in mine victims with trans tibial amputation.

Prosthet Orthot Int 33: 299-306, 2009.
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Question )
ML ANILIC & B EFBEERRENISBV A SBUET H ?

Answer i##27L—FB )

RERTIMTE X NBRED & L EENTONT U ARERE, BITRABIUM A LIS EAVEE 4L
MERLTHBY, REEEPRECERARIED 245, £z, MRUIEE TIIUIRHE A E R e
[EFREEORICAEBEHBEPA LN 5,

iR Sh

IRILANILEBAEEEEDRIFR TR, 60U EOBEES LU AIRYIKZE, TARRUIME(CX I 2SI T, KR
tIRrE(F TARUIMTE (CEE, timed up and go 7 AN TIEFEVWIFREZEL, IDBSHTTIIERNELS, BFH
5DIL5 N TANTCIFEENNEL, S5IC2HBRETANTIAREBRATY TABD D BN Fiz, KERY)
W& (E TRRYIME L ERERE IR T, BACKLERICZV Y, COLDBEFTIMLNILOBWNCLES
TORIMEERBICLDHENCHOARTREEB>TEND Y, BEMEZNREVCHAET, IBHNARBEADEH
PIiATTON TS 2, REEH L) ERUOUIRE FUIRL AN ERBERARBEDOBICERBERNRSND,
RREIEI KW BIE IS DYIRT CIEEIRIL N E R EFERRREEDBICERBERE RN,

FESTOFARFELT, —AITERUDUIRL NILEESITREADNBEVA, @ FEUIRE CEEIRLNILDE
LWIZ&>TFrenchay activities index (FAI) &activity of daily living (ADL) BRICFEFIRNEL), T’
LN ERBEEDRER T, FERUIMEBOFEEILERBMUIIMEESL, BiEzE29 55 (&, mAIKRERIIMEH DL
(F—RITAREIRT CAth Al D KBREIMAE, —RIKBRUIRTE, — Rl FAREIMAE DIEICZ WY,
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1) Burger H, Marincek C: Functional testing of elderly subjects after lower limb amputation. Prosthet Orthot Int 25: 102-
107,2001.

2) Gauthier-Gagnon C, Gris¢ MC, Potvin D: Enabling factors related to prosthetic use by people with transtibial and
transfemoral amputation. Arch Phys Med Rehabil 80: 706-713, 1999.

3) Goujon H, Bonnet X, Sautreuil P, et al.: A functional evaluation of prosthetic foot kinematics during lower-limb amputee
gait. Prosthet Orthot Int 30: 213-223, 2006.

4) Ten Duis K, Bosmans JC, Voesten HG, et al.: Knee disarticulation: survival, wound healing and ambulation. A historic
cohort study. Prosthet Orthot Int 33: 52-60, 2009.

5) Raichle KA, Hanley MA, Molton I, et al.: Prosthesis use in persons with lower-and upper-limb amputation. ] Rehabil Res
Dev 45: 961-972,2008.

6) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic
review of the literature. ] Rehabil Med 41: 593-603, 2009.

7) Shin JC, Kim EJ, Park CI, et al.: Clinical features and outcomes following bilateral lower limb amputation in Korea.
Prosthet Orthot Int 30: 155-164, 2006.

8) Kurdibaylo SF: Obesity and metabolic disorders in adults with lower limb amputation. J Rehabil Res Dev 33: 387-394,
1996.
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RERGIWrTIEAD 0, FERUIET ClIrim RICKDEBEZZ T 5,

i 5
ABRUIRTE T, Wilmh' 57% L EToHnE, BimRDEBWVICEDHTADEERFDHEN, Fiz, TRUMECH
(FBRERH IO HTHOERHEE S OIOMOHE T, BinRASTRHORFIRANIEBEZS522 Y,
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1) Baum BS, Schnall BL, Tis JE, et al.: Correlation of residual limb length and gait parameters in amputees. Injury 39: 728-
733,2008.

2) Gailey RS, Wenger MA, Raya M, et al.: Energy expenditure of trans-tibial amputees during ambulation at self-selected
space. Prosthet Orthot Int 18: 84-91, 1994.

Question )

KR EIR(CHETIERICREDISIBEDHHNETH ?

Answer #1837 L—RC)
TREINT O RIERE, YIMEFE Cld 2l AL TV 5,

figg G

TRV E ORTiR BRI 251l C S S&AEHIE R (prosthesis evaluation questionnaire : PEQ) (C&
N, PEYEET20 ~ 39mWDEBFMOERDE LR, KEOEEREN LN, THRYIKEDRE/HES
REEDESKRE, UIMTRE CER<EHEBET D2, £, BEE T #EESHNZVEERIBEDIELE
FHhE<u3Y,
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1) Legro MW, Reiber GD, Smith DG, et al.: Prosthesis evaluation questionnaire for persons with lower limb amputations:
assessing prosthesis-related quality of life. Arch Phys Med Rehabil 79: 931-938, 1998.

2) Scremin AM, Tapia ]I, Vichick DA, et al.: Effect of age on progression through temporary prostheses after below-knee
amputation. Am J Phys Med Rehabil 72: 350-354, 1993.

3) Ten Duis K, Bosmans JC, Voesten HG, et al.: Knee disarticulation: survival, wound healingand ambulation. A historic
cohort study. Prosthet Orthot Int 33: 52-60, 2009.



S (FRUBIESRELRITRSTQRA) | B1E 349
1-2 : EEIBHEEESTHE

Question )
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Answer #1327 L—KB )
KBRYIN & OS5 TRh IR & L CELESRTL S,

BREREE TN 5 HRSTICHT, £RBOTIANER (PC)) (HERHED 0.31 (SHUABREINIE T3 0.55 £ L1 5%
N5,
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1) Hagberg K, Higgstrom E, Branemark R: Physiological cost index (PCI) and walking performance in individuals with
transfemoral prostheses compared to healthy controls. Disabil Rehabil 29: 643-649, 2007.
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TEEIMGE DEEEEN BT ZRF T TTH ?

_Answer ##37 L—KB )

YIiE OEEHENL, D PR &R DRENI DR EHEL T 5o,

20 ~ 40RO UIMTE DEBIEES I, HERDIRELUIMLANIICEGSNGL,. HRERSTHREINTEDLD
RENRE DD DI PR RICH DHEN LRI EFIND Y. NRUMMEDSITICHBERAENIBIEEL
T, 60 ETEVO2Mmax AN 50% F CHBENNETH D2, Tz, 60mUEOTE (G, 30 WEHEF
MEDIIE EAWTANT, KEEYIMIE(F RRUMIELVE, BTG TRYIMNE SEENE TS LS
@A DN,
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1) Kurdibaylo SF: Cardiorespiratory status and movement capabilities in adults with limb amputation. ] Rehabil Res Dev 31:
222-235,199%4.

2) Chin T, Sawamura S, Shiba R: Effect of physical fitness on prosthetic ambulation in elderly amputees. Am J Phys Med
Rehabil 85: 992-996, 2006.

3) Burger H, Marincek C: Functional testing of elderly subjects after lower limb amputation. Prosthet Orthot Int 25: 102-
107,2001.
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FIWiE CIMEEREE KB T BEBRREER (VO,) 218, BIFR—AMELESIRT
W5,
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TRRYMEOEHSTROBREEEL DBHOAEDRR, BSOS TRIXIILFTHECHTN—X
(&, EREEEERLTDMERE VO, N 16%E<, H1T8—RIFET1%EN e —AIRBREIMTE(CH LT 100m IRIT
PITEER LTI —TE, EBRLTOWBWIIL—TDOREINC )T —3>ZEHBRIDLER T, ERLEET
I—=FFVO2max A 50%U L TH2 2,
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1) Gailey RS, Wenger MA, Raya M, ct al.: Energy expenditure of trans-tibial amputees during ambulation at self-selected
space. Prosthet Orthot Int 18: 84-91, 1994.

2) Chin T, Sawamura S, Fujita H, et al.: %VO2max as an indicator of prosthetic rehabilitation outcome after dysvascular
amputation. Prosthet Orthot Int 26: 44-49, 2002.
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BREBRURFORBRMERET TAAVPOEVPHMFHRBEOEVIRRHEILELEX
Bo Tz, REFDEVIE, BITHE LRI RICKELHE LG X2,

KERERMFORIRME, BRUGFREOERVEBREECEEEZ525", Y1700 1—9%fAMAAR
HIEHERC-leg TlF, IV I AIERELE L CRESTERSOBRHEEBENTRICOHWY, Fiz, —AITAR
tIMIE (CW T 5 SACH B& Seattle Ankle/Lite Foot EMDEEE T, REHITRE, KBERSIORBMRICE
FRSNBNY, IRNF—BRIEBOMBAICK, HMEHETRRUIKE CRRIFBERIXILF—NENEON
31, MERMECEBRRENEOEN ST F—IANDUEFASNT, BREEIDEELDMBERROEE
NrEVY,
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1) Schmalz T, Blumentritt S, Jarasch R: Energy expenditure and biomechanical characteristics of lower limb amputee gait:
the influence of prosthetic alignment and different prosthetic components. Gait Posture 16: 255-263, 2002.

2) Seymour R, Engbretson B, Kott K, et al.: Comparison between the C-leg microprocessor-controlled prosthetic knee and
non-microprocessor control prosthetic knees: a preliminary study of energy expenditure, obstacle course performance,
and quality of life survey. Prosthet Orthot Int 31: 51-61, 2007.

3) Lehmann JF, Price R, Boswell-Bessette S, et al.: Comprehensive analysis of dynamic elastic response feet: Seattle ankle/lite
foot versus SACH foot. Arch Phys Med Rehabil 74: 853-861, 1993.

4) Casillas JM, Dulieu V, Cohen M, et al.: Bioenergetic comparison of a new energy-storing foot and SACH foot in
traumatic below-knee vascular amputations. Arch Phys Med Rehabil 76: 39-44, 1995.
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DEFITTANMIENWTEIIL NILCBEDFEMEE (&
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Answer 47 L—FB )

60 7% LL_EDOYIRTE D 9 73 A TEEREE, TRREIKTZ I ARIRYIME K0, 1EBIA 72 N VIKE
SIETEBR A PRI K0, 72, SMEME TR UIREE 3B REF LS P UIE Kb E
WEINTWV5S,

i S

YIS (ST ONS D BSHTT ANDEFMEICDOVTIE, FRUMIETO 6 2BSHTT7 ANDERMEEFFLESN, T
ZANF DR MBI FRNSFTRASNZRARBEDHLZ72 ~78%THd ", Fie, —AITEUIMECNTS2
DESHTTANOERIFE 3N AR TEHLUBN H5MN, SF-36 DEFHEAEEHREREDEICIVEREA S,
UNEUT—23a>OMRUEICERATHS?. 60mULOUIKEE 2 2BFET ANIHNT, TRUME R
48 BIERRREIKIED 31 @EWEEMEA LY, I5(C, IPESITIRE, THREUIMEBEARMEL)E, /&
R NS N RE (FFEEHE FRUIMELVE, NEE TRUEJERES(CLD NMRUKEXDS
ENY,
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1) Lin SJ, Bose NH: Six-minute walk test in persons with transtibial amputation. Arch Phys Med Rehabil 89: 2354-2359,
2008.

2) Brooks D, Parsons J, Hunter JP, et al.: The 2-minute walk test as a measure of functional improvement in persons with
lower limb amputation. Arch Phys Med Rehabil 82: 1478-1483, 2001.

3) Burger H, Marincek C: Functional testing of elderly subjects after lower limb amputation. Prosthet Orthot Int 25: 102-
107,2001.
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Answer #1377 L—KC )
KBEPUSE, NS AN 2 2, )M R B R R R A B E S 5.

o S

S HE—RITIMIE D ARRRIUSERA & /N AZRN) > 7 ZCHWTEIRAIIESIRTRIIC LN TEBRICETL TV SED
HEN DD, Fic, TRUMEEREZSOREEHH DN IN—T, 2ABE, RAHADICKEZHEVN DY),
METEEF#E (BT 2, BiRDH 1 XEFBELEVWEESND Y, BlO—RITRRYIRE DR EEHNELH
(SR AINDHEEFTELLERTDEDWMEN B, HFITRE - FBOKRS - FRORSBEDHTERFEHE
ErELESNG 2,
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1) Pedrinelli A, Saito M, Coelho RF et al.: Comparative study of the strength of the flexor and extensor muscles of the knee
through isokinetic evaluation in normal subjects and patients subjected to trans-tibial amputation. Prosthet Orthot Int
26:195-205, 2002.

2) Nadollek H, Brauer S Isles R: Outcomes after trans-tibial amputation: the relationship between quit stance ability,
strength of hip abductor muscle and gait. Physiother Res Int 7:203-214, 2002.
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RS Al Ehs A R A 5 % .

i

BRBEBEDDOE, BEBUMZEETHEETEIELLVEEICEHIUBHOFIRNESERICRDHDOND DR
Ehend ", BAFHETIE functional reach test (FRT), B#&/Y7x—<>ZF 2K (physical performance
test: PPT), TR E 077 1L SIP), SITRELERICEHET 5EINB 2,

3

Mk

1) Armstrong DG,Lavery LA:Plantar pressures are higher in diabetic patients following partial foot amputation. Ostomy
Wound Manage 44: 30-32, 34,36,1998.

2) Salsich GB, Mueller MJ: Relationships between measures of function, strength and wanking speed in patients with
diabetes and trans metatarsal amputation. Clin Rehabil 11: 60-67, 1997.
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Question )

VB DB T BRAICFESVIZEDHHIETH ?

Answer 2T L—RC)

KI5, Wi, BE A 5.

i 5

LIRS PRIMAE D 80%ICEL, FMABVREEBHEICELSESNS . LHL, BARADES CIEEHEEC
FEEZ(TPIL HENZIEICLOTHETDESINTWVD Y, Fiz, LRBRBREDBEE P DR RIVEINIC
FETIN, EIHIRCHEZSZ B EFHEOEINTVD Y, WithmfE 3 TERTIMED 56.1%NET S, Kk
HEIRBERRICPEE CHNIEADLPHRETE - HEIRENICH T BHFERIRNESNTWV D, LR - Kiinks
HICEBEBFBNOFEEFREVOESNTVS Y, HEPEETI®E 6 MBUERBLTLS 18U EDTEL]
MIE(CRLT, itk 4 BREICHTDEEBICOVTT T —NABETO/ER, 98U EE LR ERIKRL, 52%
[FUESNIERBD HOIeEDHEN' HD . Fic, BIDAEICHWVTE, PREIMED 47.7% W EEREEL. Z
DEAEHEE THHN ADLPHRETE, HERENICHT2FEEIRNESN, ZORAGERESDICRE
BE[ICHBEMESNTLD Y,
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1) Dijkstra PU, Geertzen JH, Stewart R, et al.: Phantom pain and risk factors: a multivariate analysis. ] Pain Symptom
Manage 24: 578-585, 2002.

2) Hanley MA, Jensen MP, Ehde DM, et al.: Psychosocial predictors of long-term adjustment to lower-limb amputation and
phantom limb pain. Disabil Rehabil 26: 882-893, 2004.

3) Desmond D,Gallagher P, Hendergon-Slater D,et al.:Pain and psychosocial adjustment to lower limb amputation amongst
prosthesis users. Prosthet Orthot Int 32: 244-252, 2008.

4) Raichle KA, Hanley MA, Molton [, et al.: Prosthesis use in persons with lower-and upper-Limb amputation. ] Rehabil Res
Dev 45: 961-972,2008.

5) Smith E, Comiskey C, Ryanll N: Prevalence and patterns of back pain and residual limb pain in lower limb amputees at
the National Rehabilitation Hospital, Ir ] Med Sci 177: 53-57, 2008.

6) Ehde DM, Smith DG, Czerniecki JM, et al.: Back pain as a secondary disability in persons with lower limb amputations.
Arch Phys Med Rehabil 82: 731-734, 2001.



356 H1E | (TRUMMESEEZSEATRSIQA) 5T

Question )
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o, ZOFHHBTED K SBIENDINFTH ?

Answer 47 L—FB )

BRI (EMG), 29447, TUGT AN ETAZHWBTEIHEN S %,
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PRERE COXREHBRRAEICH T, SACHER PTB TEREE A DB TARYIKIE O YR AIE IELIRTRID
HITEHAICH T BERE—T FRRAILE (VM) TREEEROFHRAICHIRT 20, ABRZEEH (BF) TE@mAITX
S<LE R, TIMAINESHCENTHIRT2EDMENHD V. Fie, EIERORIETIRYIRIE DIZHEID KR
887 (BF) /RAILHS (VM) B EDRMAIAIETIRRAIICLE R TR WA, SHIEAD BF/VM LRI TE D S0 EW
SHELHD Y

TUG T AN T3 EEDOARBEYIKITE (3 FRRUIME L& L L <DORBEAUETHY), FIIMSIEICL D TRUIME
MBRECIDUME L, TRUMEDFBNENRE FIEFBNENRELE T DREN DGV EDRS
NHdY. TUGTANIES, LA, KRR, HTeEACBL TZAMN hdESNY, £, FEUMECH
WTIEL Tests, MEBRMED—RITEE. XEEUIKIEICHVTIIERTEE SO 7711 (SIP)-68 & ADLFHIA T
% groningen activety restriction scale (GARS) &ABEAA' D ESNTLD 4D, E5(C, 29BHIT, TUGT
AK&Frenchay activities index (FAI) W4T FAIODABEST 7 > 7 —hEDBEN Z5N 5.

EF A 2RV eHTEHIE CBEDHITRE CHNEHEEEN T I — (PAM) EDBREEF VY, RERELUT
DHTREPCMENERR CEEENME<BREDHENHD Y,
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1) Isakov E, Burger H, Krajnik J, et al.: Knee muscle activity during ambulation of trans-tibial amputees. ] Rehabil Med 33:
196-199, 2001.

2) Igakov E,Keren O,Benjuya N: Trans-tibial amputce gait:time-distance parameters and EMG activity Prosthet Orthot Int
24:216-220,2000.

3) Burger H,Marincek C:Functional testing of elderly subjects after lower limb amputation. Prosthet Orthot Int 25: 102-
107, 2001.

4) Deathe AB, Miner WC: The L test of functional mobility: measurement properties of a modified version of the timed "up
& go" test designed for people with lower-limb amputations. Phys Ther 85: 626-635, 2005.

5) Schoppen T, Boonstra A, Groothoff JW, et al.: The Timed "up and go" test: reliability and validity in persons with
unilateral lower limb amputation. Arch Phys Med Rehabil 80: 825-828, 1999.

6) Bussmann JB, Culhane KM, Horemans HL, et al.: Validity of the prosthetic activity monitor to assess the duration and
spatio-temporal characteristics of prosthetic walking. IEEE Trans Neural Syst Rehabil Eng 12: 379-386, 2004.
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Answer 47 L—FB )

TREEIHNIC BT 2B A REE B ITRENNCEAL TIE, N TV AEBRITRENAE RICHBEL T\ 5,
HEAMEFREICESBDXD, FEMERMEICEZHDDFHBINT Y ZADLN)UTE MEAD R
5N5,
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TEUIRICH (T DEAEAES SHITREAICRAL TR, NT U AESHITEEAINERICEBE I 2IE T RESTERD
HBEN DD, Fiz, [BEIEEN] ©[BE/NT4—T ] [HRWEE)] ONSRCERTDIEEINTE, 6
PBEL EREZEAL TV —AIFERVIMEBEICH T HANDAR (BE 120B/) BB G52, EE
RIS (ST S Tukuba functional age inventory M FHITIAI/\N T2 A7 ANEEBULIER, SEINEY)
WhE (FIPEB SIS B THSDNCNT VAN KL, RERDNNMEMEICLZUME FBEIRES C LS
EEBELTNTANKWN Y, L TREIBE(CH (S activities-specific balance confidence (ABC) scale
FETEH, RAPNMEBRMICEDEDIVIEMEREICLDEDDHADN/NT U ADLANILHNAENERLTNS Y,
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1) van Velzen JMvan Benneckom CA,Polomski Wiet al.: Physical capacity and walking ability after lower limb amputation.
Clin Rehabil 20: 999-1016, 2006.

2) Miller WC, Deathe AB,Harris J:Measurement properties of the Frenchay Activities Index among individuals with a lower
limb amputation.Clin Rehabil 18: 414-422, 2004.

3) Burger H ,Marincek C:Functional testing of elderly subjects after lower limb amputation.Prosthet Orthot Int 25: 102-107,
2001.
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Ul K0 IETI I 2L DR EASRS NS,

i
Stnc—RI T RRUIMIE DIRR D5t CHOREN MEREBLICHBRICEDE UMK IFMRICE<DOFEN RS
B DENEE UM KWLM CAE<, ZNREAIRTLVES THB Vo
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1) Nadollek H, Brauer S,Isles R:Outcomes after trans-tibial amputation: the relationship between quict stance ability,strength
of hip abductor muscles and gait. Physiother Res Int 7: 203-214, 2002.
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REMTRANOTRRTLUTIEBAKEE], [A0], TRMSLAZEETI] , TADLBME], Tl
HIORENNE | RED D5,

BRESITENOFARTEUTISRAMEE], [AN], [HRITIfIEES], [ADLEIIE], [IFIOBENE] ae &<
BEET B, [fiiteh 5/ \BIEE CORRRE] P [MikDRIE] SOREM RN, Fo, TERUIMMEOSA#EE
SITRENEDEEE TCRESIVEHTRENES, STROIXILF —HBEE<HEY  ZBEERAEESITHES
(FREVITETTDEINTVD? . FRUIMZCHTZ2ERBEI TOERIIAI/NT Y AT AME6 DEHTT AN
EPEEDEEN GV, BESITRENDFTARFELD Y,
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1) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic
review of the literature.] Rehabil Med 41: 593-603, 2009.

2) van Vblzen JM, van Bennekom CA, Polomski W, et al.: Physical capacity and walking ability after lower limb amputation.
Clin Rehabil 20: 999-1016, 2006.

3) Lin SJ,Bose NH:Six-minute walk test in persons with transtibial amputation. Arch Phys Med Rehabil 89: 2354-2359,
2008.
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B INE R TRRYIRTE OBITRES CRTHERE, SLHIEER, IR ITEEEE LVDBETLTE
D, INEY TS LEEORICE RSB EE S, Wl TERUIME OSITREIIE, F e B
DOuEMEERELTHIETH LT 2, FEREMER VI E OHITHEIZH /), functional
reach test (FRT),B{&/874—< > A5 AN PPT) , EREE a7 71/ )L(SIP) EERICEE
LT,
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1) Salsich GB, Mueller MJ: Relationships between measures of function,strength and walking speed in patients with diabetes
and transmetatarsal amputation.Clin Rehabil 11: 60-67, 1997.
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Answer 47 L—FB )

BT ORI LR R HEETZ, FITTINTERAZIC KD BB —RIRBREIEE, — A N ERE)
i, B EBYI & CZ DR RS Y,
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—RIKBRUIRTE DT TIE, BREHLNILOOFEFESSHITICELTBH, BELNILTEZOMNMEERDHSN
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MEFBEZLNETL TV, BiHRD 57% LU ETHNEHTADEEFEHNEINTND Y,

SHZIE— I TBREDMNE O PRESTIRE T3, SIRTRAISSEVIRTERIKR ) € B R C A A RS D TR <, SIHIERE©
FrBISZHRBS R (S TRE<AL, EthIFOBROEIAE S UIRAITIIELIMAIL ) KE<82 Y, HITHRO TikE
EIICH T BEFE—X NIRRT RIE<EY, BICREHOEMZINRT 5EIND7 . BEMERME
—RITSRRUIMTE DERNIL A ZREN FBINEERR NDE 1 E—TU TRERICES, MHMPRATIFRICEH >
1M, E2E—TUTRERERRSN BN,

EBUME (S, BUKFORE CENEEASECEZEL?, BRFIETEREESEHUMEOSTROE
BRAL—TEFI TRRUME RS WVEEZTRT 'Y IERKBICIDUMENDRAREER, BEELERLTAER
(CBL BBDOHER/EBRLTVB,

— ISR E PRRR TR EE I EDEEED (L, RETHH, PHDONRDERELTERTHS
1213, BESUIMIE DRE COSTRDEEEDMESHAIT S (S, FHlrstE, #B)/\EUFIR P EEN L &
Br7ICHHTHB Y,
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1) Goujon H, Bonnet X, Sautreuil P, et al.: A functional evaluation of prosthetic foot kinematics during ower-limb amputee
gait.Prosthet Orthot Int 30: 213-223, 2006.

2) Tazawa E: Analysis of torso movement of trans-femoral amputees during level walking.Prosthet Orthot Int 21: 129-140,
1997.

3) Goujon-Pillet H, Sapin E,Fode' P, et al.: Three-dimensional motions of trunk and pelvis during transfemoral amputee gait.
Arch Phys Med Rehabil 89: 87. 94, 2008.

4) Hagberg K, Hagggtrom E, Branemark R: Physiological cost index(PCI)and walking performance in individuals with
trans-femoral prostheses compared to healthy controls. Disabil Rehabil 29:643-649, 2007.

5) Baum BS, Schnall BL, Tis JE, et al.: Correlation of residual limb length and gait parameters in amputees.Injury 39: 728-
733,2008.

6) Isakov E, Keren O, Benjuya N: Trans-tibial amputee gait: time-distance parameters and EMG activity. Prosthet Orthot Int
24:216-220, 2000.

7) Royer TD, Wasilewski CA: Hip and knee frontal plane moments in persons with unilateral, trans-tibial amputation.Gait
Posture 23: 303-306, 2006.
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8) Jonea ME, Steel JR, Bashford GM, et al.: Static versus dynamic prosthetic weight bearing in elderly trans-tibial amputees.
Prosthet Orthot Int 21: 100-106, 1997.

9) Garbalosa JC, Cavanagh PR, Wu G, et al.: Foot function in diabetic patients after partial amputation.Foot Ankle Int17:
43-48, 1996.

10) Kanade RV; van Deursen RW, Harding K, et al.: Walking perfbrmance in people with diabetic neuropathy: benefits and
threats,Diabetologia 49: 1747-1754, 2006.

11) Armstrong DG, Lavery LA: Plantar pressures are higher in diabetic patients following partial foot amputation.Ostomy
Wound Manage 44: 30-32, 34, 36, 1998.

12) Ashry HR, Lavery LA, Murdoch DP, et al.: Effectiveness of diabetic insoles to reduce foot pressures.] Foot Ankle Surg
36:268-271; 328-329, 1997.

13) Mueller M]J, Strube MJ, Allen BT: Therapeutic footwear can reduce plantar pressures in patients with diabetes and
transmetatarsal amputation.Diabetes Care 20: 637. 641, 1997.
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Question )

TERUEEB ICHVWTRET 51X MNDBEEZHE I35 75A(C(E
EQELSBEDHHIETH ?
Answer #£3E7 L—KB )

BT O IRRTTDBER TV RAA Y FIZE D ANTA R DEHANC K> TEE T IA AV NES
DFHIEI A TZ 5,

i S

— I FRUMEORRAICHVTE, READRRAICHFTIRAE—TE—XNEHENDEBVDIEREED
(SAFEL, Flex Walk) OEBWCE>TEHNELD ", FEUMRIORR DZSHET 22 E(E, RERSS (SACH,
Flex Foot, Carbon Copyl, Seattle (SA) &, Quantum) DiEEZRE2ZDICERTHY?, —AI T RRIIRE
DHTRDIRRIDSRET T1 A NDBEEZTHE =5, —AITFRRUIKEO NEEE(C torsion adapter
ExaLICHE, rigid adapter ZERELELU T, HEERIRIGOERE M TOLOERE— A2 MOZELERI A L—
ATHd. LHUVBERSITRODE—XA>NFadapter DABEICLDZEFESNGWNY,, I5(C(F, FRRYMIED 7Y
RZTYFICLBDANT T REFEZEETAIT 5 & CRERRRIEDSERE T 1V RIEICE T 2E®RNEE5NS

ik

1) Underwood HA, Tokuno CD, EngJJ: A comparison of two prosthetic feet on the multi-joint and multi-plane kinetic gait
compensations in individuals with a unilateral trans-tibial amputation. Clin Biomech(Bristol,Avon)19: 609-617, 204.

2) Powers CM, Torburn L, Pery J, et al.: Influence of prosthetic foot design on sound limb loading in adults with unilateral
below-knee amputations. Arch Phys Med Rehabil 75: 825-829, 1994.

3) Pinzur MS, Cox W Kaiser J, et al.: The effect of prosthetic alignment on relative limb loading in persons with trans-tibial
amputation: a preliminary report.] Rehabil Res Dev 32: 373-377, 1995.

4) Segal AD,Orendurft MS, Czerniecki JM, et al.: Transtibial amputee joint rotation moments during straight-line walking
and a common turning task with and without a torsion adapter.] Rehabil Res Dev 46: 375-383, 2009.

5) Torburn L, Schweiger GP, Perry J, et al.: Below-knee amputee gait in stair ambulation. A comparison of stride

characteristics useing five different prosthetic feet. Clin Orthop Relat Res 303: 185-192, 1994.
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Question )

TEEIEIED ADLICRE TR FIQATIH ?

Answer ##37' L—KC)

NRUIE CEE RO D SE P EEEISE ADLPMEL L5,

o S

BEBEICEALTE, it 6 hAULERBLERATRYME T, BERREEI BN, 1 1/4NADLICE
EDRXENHD ", M FEUIMED ADL FUIRILNILICKDEFELS, FHNELIEADLAELZ2EDEEN
H2?. WitmRELFLIRBOERT, TRUMEDADLICHEELLZWY, MERME MRURED 1540 ADL
(&, EFED70.5% N BILIEETEE>THY, SO%NEREZMEAL, 47.7%FHITOIRETH o1z,

Mk

1) Ehde DM, Smith DG, Czerniecki JM, et al.: Back pain as a secondary disability in persons with lower limb amputations.
Arch Phys Med Rehabil 82: 731-734, 2001.

2) Shin JC, Kim EJ, Park CI, et al.: Clinical features and outcomes following bilateral lower limb amputation in Korea.
Prosthet Orthot Int 30: 155-164, 2006.

3) Desmond D, Gallagher P, Henderson-Slater D, et al.: Pain and psychosocial adjustment to lower limb amputation amongst
prosthesis users. Prosthet Orthot Int 32: 244-252, 2008.

4) Uiterwijk AE, Remerie SC, Rol M, et al.: Routing through the health care system and level of functioning of lower limb
amputees. Clin Rehabil 11: 253-262, 1997.
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Question )
TELIME D ADLICH T B ERLHEEERETIH ?

Answer 2T L—RC)

TEIWE O ADLICBIT2F A% HEifEEE LT, Barthel index, Frenchay Activities
Index, locomotor capabilities index, prosthesis evaluation questionnaire 7% H
R ELTEITO NS,

1. Barthel index

Barthel index (BI) (FMEREARRRIIKIEDINE )T — 3> DRIEZFELTERTHY ", FRBEHET
BDABRIIME (CHL T, FREDNBE THNELE, ZOBEMENRHOND Y,

2. Frenchay Activities Index

Frenchay activities index (FAI) (&, TEUIKEDUIMTRE, UIKILN)L, ST, FHCRAL TZZ4zR
L. L test DABREEHL D,

3. locomotor capabilities index

R 117 UTc KERUIRIE (CX9 9% locomotor capabilities index (LCI) (&, SIRFEIA MERIEERITHN
FEVMEZRL, FHMESEEDS LCI DRIT7ICHETS 2,

4. prosthesis evaluation questionnaire

Prosthesis evaluation questionnaire (PEQ) DEZhRTdH 2 PEQ-MS (FUIHIRE, LNV, H1TesER, F
BCRALTEEMEN DY, L TesteDEREABEWL Y,

ik

1) Traballesi M, Brunelli S, Pratesi L, et al.: Prognostic factors in rehabilitation of above knee amputees for vascular discases.
Disabil Rehabil 20: 380-384, 1998.

2) Brunelli S, Averna T, Porcacchia P, et al.: Functional status and factors influencing the rehabilitation outcome of people
affected by above-knee amputation and hemiparesis. Arch Phys Med Rehabil 87: 995-1000, 2006.

3) Deathe AB, Miller WC: The L test of functional mobility: measurement properties of a modified version of the timed "up
& go" test designed for people with lower-limb amputations. Phys Ther 85: 626-635, 2005.
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Question )

TEUIEIE DBRENCREAD IR FIC (AL HIETH ?

Answer 2T L—RC)

VIR O B RES IR OBITREN EAHBAL T B V. FBIBIEERET), BENRES], BITHIB)
BAERISEE BB O CRE N H S 2

HESTOFTARFELT, URBIOBENESUIREDSITRENEIERETS Y, L test (FUIMIRER, LA, H47
M6, FHICBEALTHEHMENBHL), ABC R —)L, FAI, PEQ-MS EDiEEAEWL Y. —RIXBRTIEIEDEE
RIEAET] - BEEES - HITOBEIL - HTRHBMEFER S, S REEOE T, Bhic) DREEREE - I5/E, B
WHNBEIEERGEEZED?, TRUMEICBVT, BEMT L —RISHTRESSVIERENH5. BEIMHT
L—REEASITOOESPEGHITEREEEN Ho/? . M@ MRS DEASITEESED 67%(3 TR
& THoc¥. walking habit score [FECEERXNDSITER OIS L TARIIEEDEAN TOSHITING
ZREEICEHE TEDHEELTENTHS Y,

Mk

1) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic
review of the literature. ] Rehabil Med 41: 593-603, 2009.

2) Gauthier-Gagnon C, Gris¢ MC, Potvin D: Enabling factors related to prosthetic use by people with transtibial and
transfemoral amputation. Arch Phys Med Rehabil 80: 706-713, 1999.

3) Deathe AB, Miller WC: The L test of functional mobility: measurement properties of a modified version of the timed "up
& go" test designed for people with lower-limb amputations. Phys Ther 85: 626-635, 2005.

4) Shin JC, Kim EJ, Park CI, et al.: Clinical features and outcomes following bilateral lower limb amputation in Korea.
Prosthet Orthot Int 30: 155-164, 2006.

5) Hagberg K, Higgstrom E, Branemark R: Physiological cost index (PCI) and walking performance in individuals with
transfemoral prostheses compared to healthy controls. Disabil Rehabil 29: 643-649, 2007.
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Question )
TEEDRIE D quality of life (QOL) ICBINZERIFEATTH ?

Answer 2T L—RC)

NI & O BE N QOL% FHIT 57-® DK ¥ depression, perceived prosthetic
mobility, social support, comorbidity, prosthesis problems, age, social activity
participation @ 7 OPFRESN TS Y,

i S

TERUIMTE DT 7 CEREPREE DHARNEFENEE TALRT 7ERREITIME D DB RNAIEZ +52
(CEBFITDLEEN DD, Fio, TRUMEOHGRFECLIRBOERENIREDBEECHERICEETDE?,
YA IR C-leg ZEALTL2 FREUIMIED QOLZAI7ICHTBEHNERD —RN T XIAADFE
BIZELL, IV IV HIERMFERECERL BV CE YA RESN TS, BRCEAL TV SRERMTF
IN=YICEO>TEHEQOLPHEEICKEESZBIENHESHEROTNDS Y,

patient generated index (PGI) ZAWLc—RIXERLIKEDRFE# DO QOLFHET(E, short form 12 &M
(CHERAN AONTHY, BHNAIEE FRCRVIEREN G ESN TS, I5(2, PEQ & MEVIMEDEEIX
Bz T2 L CRIFEFHEEL THL, ANESHPEIRHEEE<, QOLNDEERETH2SF-36 LOBICHLER
BHEENHDEINTNS Y, L EDIEASTFETIMED QOLICHITHE@HNAIEDTHEIC(E PG, PEQ@EFH
BThdEEZASND,

Mk

1) Asano M, Rushton P, Miller WC, et al.: Predictors of quality of life among individuals who have a lower limb amputation.
Prosthet Orthot Int 32: 231-243, 2008.

2) Deans SA, McFadyen AK, Rowe PJ: Physical activity and quality of life: a study of a lower-limb amputee population.
Prosthet Orthot Int 32: 186-200, 2008.

3) Desmond D, Gallagher P, Henderson-Slater D, et al.: Pain and psychosocial adjustment to lower limb amputation amongst
prosthesis users. Prosthet Orthot Int 32: 244-252, 2008.

4) Seymour R, Engbretson B, Kott K, et al.: Comparison between the C-leg microprocessor-controlled prosthetic knee and
non-microprocessor control prosthetic knees: a preliminary study of energy expenditure, obstacle course performance,
and quality of life survey. Prosthet Orthot Int 31: 51-61, 2007.

5) Callaghan BG, Condie ME: A post-discharge quality of life outcome measure for lower limb amputees: test-retest
reliability and construct validity. Clin Rehabil 17: 858-864, 2003.

6) Legro MW/, Reiber GD, Smith DG, et al.: Prosthesis evaluation questionnaire for persons with lower limb amputations:

assessing prosthesis-related quality of life. Arch Phys Med Rehabil 79: 931-938, 1998.
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Question )
ERRICE D TRUMDIZES, tE=SHICHEERHUEITH ?
Answer #137 L—RC )

FERIRIC RS NI 12095 sickness impact profile (SIP) OFHifi T, KBE - THEY]
Wi ClEH 2 K0Z I B ENHSHEL->TNS Y,

i

ik (C/BE T BIRS DI AERAB R M D B B YIRS TR SIP FRFH DM IRE LVEENNBERICEWV Y, SIP (35K
ROFEETHICEDVTGHAITORE TH B, TRUMMEENRELFHB CRVIMBNMIICI > THEZZ (S
BTENTSNTLD,

Mk

1) Peters EJ, Childs MR, Wunderlich RP, et al.: Functional status of persons with diabetes-related lower-extremity
amputations. Diabetes Care 24: 1799-1804, 2001.

2) Mueller MJ, Salsich GB, Strube MJ: Functional limitations in patients with diabetes and transmetatarsal amputations.
Phys Ther 77: 937-943, 1997.
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Question )

VHREDBRBEDIZEEDRIBHEELHIETH ?

Answer 2T L—RC)

RERGIW D&, SITRORIKEPEEEEREBEEL TV, £z, JEVIE IS E
PERER ENLEZICHIRAELOT Ve 72720, BEIRIRIE D RBEYI & 3B ARRE L IE DY) & L
BLTHEONRPRENESIN TS,

i S0

ERRMEEBUIMEBEDRECHT2EEEIREELNERICEL, BREOERCEEL Y, RE, H#. 08
HMBNITDEEBOGHENBEL, RRFECRBEBOFECIIBEEE CLIBVRAE—TVEERL,
ZDIEDFEEBE FRRUMTICHNTHWMEETRT Yo

Fiz, BRRBE W T B sickness impact profile (SIP) REDMERKY), tIMIE FIEVIME CHENDELE
FWEB A CBIUEICHSV THIBRESZ (T, HBRFIEDARREIE FEMRE(LIED VRIS LB TUNE
UDMRNMESNPTL, ADLOWERAKRELY, MASTREA B EDIERK D BB VIS SEFEH D
SHHRE R BERERIBR DAL Y,

Mk

1) Armstrong DG, Lavery LA: Plantar pressures are higher in diabetic patients following partial foot amputation. Ostomy
Wound Manage 44: 30-32, 1998.

2) Kanade RV, van Deursen RW, Harding K, et al.: Walking performance in people with diabetic neuropathy: benefits and
threats. Diabetologia 49: 1747-1754, 2006.

3) Peters EJ, Childs MR, Wunderlich RP, et al.: Functional status of persons with diabetes-related lower-extremity
amputations. Diabetes Care 24: 1799-1804, 2001.

4) Traballesi M, Brunelli S, Pratesi L, et al.: Prognostic factors in rehabilitation of above knee amputees for vascular diseases.
Disabil Rehabil 20: 380-384, 1998.

5) Mueller MJ, Strube MJ, Allen BT: Therapeutic footwear can reduce plantar pressures in patients with diabetes and
transmetatarsal amputation. Diabetes Care 20: 637-641, 1997.
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Question )

TERUEIEDERBRITFATEETH ?

Answer ##37' L—KC)

lower limb extremity amputee measurement scale (LLAMS) THARETFHINTEZ 5,

;5]
tIHTERE D AR Z B9 57=6(C lower limb extremity amputee measurement scale (LLAMS) (35
FHIE T, RFHIREREREEEEL, EROERBME FTEEDEBEEETD .

ik
1) Cheifetz O, Bayley M, Grad S, et al.: The Lower Limb Amputee Measurement Scale: reliability and predictive validity.
Prosthet Orthot Int 31: 300-312, 2007.

Question )

TERUIEE SO - FRREEC DRIZEHVETH ?

Answer j##37'L—K8 )

TR DB EE 20%ICODREHHHESNT NS, KD - AFHTERED LB = Wiin
RERELTHEY, INSBEELZEREN QOLOFHRIRFE745,

iR 5

TERUMECSNTOONEREF, BENQOLOFARFELTCEERRFD—DOTHY ", IMHLICHERIN
DODIREEF 1 FRIC21%, 2FRIC22%ICELTHY?, TEUIRTE ICH (T 2D IR0 i (3405 & Wi
BOERCAERICEARLY, RIOBERRESTOEELFTARFELS Y, £, Kendrick object learning
test (KOLT) (FIMERMELIKEDEBERZBRENDTRICHERTH oA, BERAE - DDHWAT—IL (HADS)
DIERBLUERBERAEDHEBEREN Y,

ik

1) Asano M, Rushton P, Miller WC, et al.: Predictors of quality of life among individuals who have a lower limb amputation.
Prosthet Orthot Int 32: 231-243, 2008.

2) Hanley MA, Jensen MP, Ehde DM, et al.: Psychosocial predictors of long-term adjustment to lower-limb amputation and
phantom limb pain. Disabil Rehabil 22: 882-893, 2004.
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3) Desmond D, Gallagher P, Henderson-Slater D, et al.: Pain and psychosocial adjustment to lower limb amputation amongst
prosthesis users. Prosthet Orthot Int 32: 244-252, 2008.

4) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic

review of the literature. ] Rehabil Med 41: 593-603, 2009.
5) Larner S, van Ross E, Hale C: Manchester Royal Infirmary, Manchester, UK. Do psychological measures predict the
ability of lower limb amputees to learn to use a prosthesis? Clinical Rehabil 17: 493-498, 2003.

Question )
BITRENICHERHVETH ?

Answer #4377’ L—KB )

RICBRIZERD SN,

FEIEOURIEBRERBEE OB CERLERERDSNT ), BRSTOFARFEL CHTEAICHT
BUEOHB DB,

Mk
1) Raichle KA, Hanley MA, Molton [, et al.: Prosthesis use in persons with lower and upper-limb amputation. ] Rehabil Res
Dev 45: 961-972, 2008.

2) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic

review of the literature. ] Rehabil Med 41: 593-603, 2009.
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Question )

TERUETOEREDEWVCKI O TEFTESHITERNICERZHIVEIN ?

Answer 2T L—RC)

PIMERIZEESHTOTHRFELTOIET VARS8, BITEO IV F 3R
INT VANZBWTAMEICKATIE DIZSHER SN TNW5,

MNMEEIRTEE IC TR F —BRBERBEAVDEIXIILF —WEA G LU THITOUENESNDH, MERHE
MBS CEIRILF —DROLEFASNGWN, £, TRUMOBREANERAZDEGEFB/RALDIS
BClF, activities-specific balance confidence scale (ABC X7 —)L) M/\NZ> ZFHEICBESHEBEWLHER
HoN?, PEVIMEDVIMREAMEE CHONFEREFERFBEERICR<LESE Y,

BFESTOFTARFELCUMREREFEELRFELTTRRIET >IN LY, RBEIE OB RR TRLE
VDIIREEIRMEEETHS

Mk

1) Casillas JM, Dulieu V, Cohen M, et al.: Bioenergetic comparison of a new energy-storing foot and SACH foot in
traumatic below-knee vascular amputations. Arch Phys Med Rehabil 76: 39-44, 1995.

2) Miller WC, Deathe AB, Harris J: Measurement properties of the Frenchay Activities Index among individuals with a lower
limb amputation. Clin Rehabil 18: 414-422, 2004.

3) Raichle KA, Hanley MA, Molton I, et al.: Prosthesis use in persons with lower-and upper-limb amputation. ] Rehabil Res
Dev 45: 961-972, 2008.

4) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic
review of the literature. ] Rehabil Med 41: 593-603, 2009.

5) Ten Duis K, Bosmans JC, Voesten HG, et al.: Knee disarticulation: survival, woundhealing and ambulation. A historic

cohort study. Prosthet Orthot Int 33: 52-60, 2009.
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Question )
TRSYIMIE DEREIC L BHBEREDESBEDHHIETH ?
Answer #4137 L—KB )

KERVIEE CHAEIRIBAEIDZNESNT VD, Kz, BEANOALRIHEHHEICHEEZBX
39

ABELIHTE (F PRRUIME LV ERERBENERICAETHY, GRAQKLERICZWY, —AITERVIKMEDER
BOBRBIOHENDARLZICDNT, ABC X7 —), prosthetic evaluation questionnaire mobility
subscale (PEQ-MS), Houghton scale, Frenchay 1060 activities index (FAI) ZFWCTEABELUZHER, &
2R CNSOFHMIEE EDAERIEERHSNB VD, EBEINDARL(EPEQ-MS ¥ Houghton Scale, FAID{E
REABREN HS5NB Yo

Mk

1) Gauthier-Gagnon C, Grisé MC, Potvin D: Enabling factors related to prosthetic use by people with transtibial and
transfemoral amputation. Arch Phys Med Rehabil 80: 706-713, 1999.

2) Miller WC, Deathe AB, Harris J: Measurement properties of the Frenchay Activities Index among individuals with a lower
limb amputation. Clin Rehabil 18: 414-422, 2004.
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Question )
TEUEEOERETERMECEDLSBEENGETH ?

Answer #4537 L —R8 )
FRAEOIEE FRYIME O R I0EEIE, 415 OB EAEL 25,

i SH

TEUMEOFHEEENQOLOFARFELTCEELRAFTHY Y, MEREO—RIXRUIMEICH TS
100m QIIHATEBDOISICHEHMIFTHELRBWV Y, Fo, RERBDO FELIRIECH L T 14 7BEDOBEENE
Z1T\), ZDHES% locomotor capabilities index (LCI) DiZE#ERREe4ETARLCI (LCI-5) TeHMiL=#ER, TR
UIRIE (FABRUIRTEE L EFEHNBIIL, ZDEENEEEEREaniEREAN B >, TIRUIKTEORBEESEES)
BAEFREBDERENHS Y. S5(C, PTRUMEOREEANBEFREERLGaDEEN Y, BESHT
DFAERFELT, FMANEVWEREHITREANEWV Y,

ICEROSS ZfERL TR L TV 5 RIS DFE (S, IERFE LB, e, @ MRS OF (3 ADL
STVIABIUOFAIEBDIEENH2 Y, BHE MRS FEEOETIEETHSY . MERMERRIIKE
Z D Rivermead mobility index (RMI) &Barthel index (Bl) ICHUTEMANERICEEZSZ, 65mAMmC
(FBEIZELVERTES',

ik

1) Asano M, Rushton P, Miller WC, et al.: Predictors of quality of life among individuals who have a lower limb amputation.
Prosthet Orthot Int 32: 231-243, 2008.

2) Chin T, Sawamura S, Shiba R: Effect of physical fitness on prosthetic ambulation in elderly amputees. Am J Phys Med
Rehabil 85: 992-996, 2006.

3) Franchignoni F, Orlandini D, Ferriero G, et al.: Reliability, validity, and responsiveness of the locomotor capabilities index
in adults with lower-limb amputation undergoing prosthetic training. Arch Phys Med Rehabil 85: 743-748, 2004.

4) Pedrinelli A, Saito M, Coclho RE, et al.: Comparative study of the strength of the flexor and extensor muscles of the knee
through isokinetic evaluation in normal subjects and patients subjected to trans-tibial amputation. Prosthet Orthot Int
26: 195-205,2002.

5) Raichle KA, Hanley MA, Molton I, et al.: Prosthesis use in persons with lower-and upper-limb amputation. J Rehabil Res
Dev 45: 961-972,2008.

6) Sansam K, Neumann V, O'Connor R, et al.: Predicting walking ability following lower limb amputation: a systematic
review of the literature. ] Rehabil Med 41: 593-603, 2009.

7) Dasgupta AK, McCluskie PJ, Patel VS, et al.: The performance of the ICEROSS prostheses amongst transtibial amputees
with a special reference to the workplace a preliminary study. Icelandic Roll on Silicone Socket Occup Med 47: 228-236,
1997.

8) Shin JC, Kim EJ, Park CI, et al.: Clinical features and outcomes following bilateral lower limb amputation in Korea.
Prosthet Orthot Int 30: 155-164, 2006.

9) Kurdibaylo SF: Obesity and metabolic disorders in adults with lower limb amputation. ] Rehabil Res Dev 33: 387-394,
1996.

10) Traballesi M, Brunelli S, Pratesi L, et al.: Prognostic factors in rehabilitation of above knee amputees for vascular discases.

Disabil Rehabil 20: 380-384, 1998.
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Question )
TR EDFLEEDESITBIETH ?

Answer 2T L—RC)

MERED NEEIRTD 1 FERDOFETRIIBLE30%THY, FERMII2 ~ S5ETHD, K
FIRERBICEDERENTCTIX 1 EROEFERIZBLE S0% TR ENBRTOERRIZ34%TH 5.
INE)T =23y DRINCHET HDIE, ABRICEDINEYT—2a 2R s 5, Vs O¥%E
geE, JEIEAIOIMITRRESERE THLHI L, BHEE T/ V- —LFARBLTWAIEET
H5o

i

TR UIRTE (FBEE T/ S— M —&—#BICEBEL TV 2B R ERBFEARBAERICRE D, 2MBREO TR
MEDEFEE, ABRUN\EUNTRERERO AN MERME FRMERR—ACEEEERR I ORTERES
PR L, REEREDBABLIOEZNEEOALLET D Y.

AMERCHSTRIMEDLE1—TF, NEBRMETRUMEOTHEFERGE2 ~5FTH3Y . MERMED T
PIEANUNE )T =23V mRARPICREEFEATIZINEDADTARIE, FERESEHBKOLT ICLO>TIF
(FTTRETHY, NI ZNRBETRANBRIECEN TS, e, REMEOUMRER CRDZLDER
HEIIRZER (PAD) [CLBIBETHY, ZOFRE 1, 6, 12HBBRDEFENS7, 65, 52%, KEENDOELIHI
12%, BEICERUCEBERE DD CRIENICRENSTIN TGO 34%THB° . MEREXPBRYIMTIES
T BEOMITESH BV ESBYRFRICART 22 EF3EVEEIHEIEDIEREN$:5,

TEUIHE D ankle brachial index (ABI) DBIEIEX DT D&, KHAIDEE X BUOBYIKID! ) X7 %F
A3 ElFcEiny, MERM FRTIE 124 61 ABLEHRS T, GRITETE 22.5%, 'J/\EE42.3%,
BHEMR32.4%THY), 1 FEDIETXRIL28.5%TH5%,

ik

1) Raichle KA, Hanley MA, Molton [, et al.: Prosthesis use in persons with lower-and upper-limb amputation. ] Rehabil Res
Dev 45: 961-972,2008.

2) Dillingham TR, Pezzin LE: Rehabilitation setting and associated mortality and medical stability among persons with
amputations. Arch Phys Med Rehabil 89: 1038-1045, 2008.

3) Traballesi M, Brunelli S, Pratesi L, et al.: Prognostic factors in rehabilitation ofabove knee amputees for scular diseases.
Disabil Rehabil 20: 380-384, 1998.

4) Larner S, van Ross E, Hale C: Manchester Royal Infirmary, Manchester, UK. Do psychological measures predict the
ability of lower limb amputees to learn to use a prosthesis? Clinical Rehabil 17: 493-498, 2003.

5) Ten Duis K, Bosmans JC, Voesten HG, et al.: Knee disarticulation: survival, wound healing and ambulation. A historic
cohort study. Prosthet Orthot Int 33: 52-60, 2009.

6) Traballesi M, Brunelli S, Pratesi L, et al.: Prognostic factors in rehabilitation of above knee amputees for vascular diseases.
Disabil Rehabil 20: 380-384, 1998.

7) Mitzke S, Ollgren J, Lepintalo M: Predictive value of distal pressure measurements in critical leg. Ann Chir Gynaecol 85:
316-321, 1996.

8) Uiterwijk AE, Remerie SC, Rol M, et al.: Routing through the health care system and level of functioning of lower limb
amputees. Clin Rehabil 11: 253-262, 1997.
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Question )
TEEIMEDRIRREEDESICHEOTVETH ?

Answer #1357 L—RC)

NEET I E I ORISR E DB AR EDRENE LS, ICEROSS OfEHTHEMEH
EEOEPRAEND, TVIALTEEREDOHHARHEIRLD, BEHBELLIBIED
HHRICRZ L E L BRI T ARSI D 5.

i S

SEHELIIE 1702 (ZAUHDREEN) DRE T, £2ENEBCHREEEOLSICEGHLBEDBIEEIIA T
W ", FHLTLD TEREIMIE FIEREF DE XL ICEROSS #L<EMAL, ZOEHELTHEN LV, BB -
FBEUENYET ZHEHZEFENTNS?,

TEUMEOEBERER, TLI1 LN /NN— 1 ALNEREFERARENERICEV Y, 18U LTIURI%R6H
BUERBLTWS NS (ICN T DESERICETS 77— MAETIE 81/4 (CBVWTEEIBEIAEESE
EPABRECAZTVEEZNEFT Y, FRUMEIDIEEDERBELEREEZET DD, HREFHIUHE
BENICH T 2R EFE<HEWN,

Mk

1) Sherman RA: Utilization of prostheses among US veterans with traumatic amputation: a pilot survey. ] Rehabil Res Dev
36: 100-108, 1999.

2) Dasgupta AK, McCluskie PJ, Patel VS, et al.: The performance of the ICEROSS prostheses amongst transtibial amputees
with a special reference to the workplace a preliminary study. Icelandic Roll on Silicone Socket Occup Med 47: 228-236,
1997.

3) Raichle KA, Hanley MA, Molton I, et al.: Prosthesis use in persons with lower and upper-limb amputation. J Rehabil Res
Dev 45: 961-972, 2008.

4) Ehde DM, Smith DG, Czerniecki JM, et al.: Back pain as a secondary disability in persons with lower limb amputations.
Arch Phys Med Rehabil 82: 731-734, 2001.

5) Smith E, Comiskey C, Ryall N: Prevalence and patterns of back pain and residual limb pain in lower limb amputees at the
National Rehabilitation Hospital. ] Med Sci 77: 53-57, 2008.
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Question )
ESHENHREEDESBEENHIETH ?
Answer 47 L—FB )

HIAREN D2 ETRNGRAPEIET AN H D, SIHEOF /B AITERICKEL
BT Do MEYIEROIEIWRAN AT B EE BB R FHEAEL P <2 b,

TEUMECESTHEFEDERIE, BENQOLOFARFELTCEELRRFN—DTH2 . BREEHEICHWL
T, 2~ 3DHERBEEIZDED42%, 0~ 1 TIF15%ICREBBDELEZSED, HIFEDOEENBIERmEBER
LTW3?, MBERMEO—EIARBMECHNT, REI/N\EUT—a>FRIBRIN G HHED A EE(E 100m DIk
IS TEBDOUEICHET DY, Fio, FMEEZHET DARURIE CIBBDEWVICLDSHITEENICERFESN
3, AN IERRERI TH R ERSVICH REEEERFENAZTV Y, BHOMNMEUYIME TR A
DERMEREMEFRESEICENGRCHASNS Y, —AITHRYIKE T3 2RI RN CRIE NN F
ELPTN,

ik

1) Asano M, Rushton P, Miller WC, et al.: Predictors of quality of life among individuals who have a lower limb amputation.
Prosthet Orthot Int 32: 231-243, 2008.

2) Ten Duis K, Bosmans JC, Voesten HG, et al.: Knee disarticulation: survival, wound healing and ambulation. A historic
cohort study. Prosthet Orthot Int 33: 52-60, 2009.

3) Chin T, Sawamura S, Shiba R: Effect of physical fitness on prosthetic ambulation in elderly amputees. Am J Phys Med
Rehabil 85: 992-996, 2006.

4) Brunelli S, Averna T, Porcacchia P, et al.: Functional status and factors influencing the rehabilitation outcome of people
affected by above-knee amputation and hemiparesis. Arch Phys Med Rehabil 87: 995-1000, 2006.

5) Melzer I, Yekutiel M, Sukenik S: Comparative study of osteoarthritis of the contralateral knee joint of male amputees who
do and do not play volleyball. ] Rheumatol 28: 169-172, 2001.

6) Royer TD, Wasilewski CA: Hip and knee frontal plane moments in persons with unilateral, trans-tibial amputation. Gait
Posture 23: 303-306, 2006.
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1-6 : Festi

Question )

TERLDMAE (CFH LT total surface bearing (TSB) DESBE TENTLSRIE ?
Answer 457 L—FC)

TSB TR R X [MEAL Y] [IROHELPIE] (Al FTRENTVWSY, [EHO
L9 ] [WimoFETF] [VIryb»onRn ] FETIINRORMAH S,

iR 5

32 B NRELEEHWFHETIE75% LU LA TSB FREE(SEEL TL\ iz, TSBTAREE(IPTB, KBMTAE
FECHBUCIRERE] MERALPIE] HRIVELPIS] B TEANE8)] [REDESE] [EBRK] [H1E]
[MAM] FETRIFCTHOC. LHL20%D [BEROLCIE] TMROFT] [VIIvhSORW] ETHHEE
ENESNGEHRY,

Mk
1) Hachisuka K, Dozono K, Ogata H, et al.: Total surface bearing below-knee prosthesis: advantages, disadvantages, and
clinical implications. Arch Phys Med Rehabil 79: 783-789, 1998.
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Question )

TS51 AN RES T3 E— B TR E DH1T1E
EDESLRBPENELETH ?
_Answer #4137 L—RC)

MO HERH, —7hERR, BRENBICAHREZUIMAILDOEMS LI LI
%%

i S

14 2O—R/ITIRUIME (13 B(ESMBEM, 1 BIEIFRBEENERS) Z/WRELT, REVITYND 7 1A NEIEH
fi, 10K, 10°H KA, 10° B, 10°HRRAICE(ILSCEFDOIMBBERR IESTRILZ. ZOMER, tIRT
R B U TIRUIMRIDIIRIBS &, E—7#BRKR, BEADHETICEVTBNL TV, [EBTITAVNE
TIAAYNEBALS BEBO LR THILGE, E—JihBRRT. BEODNERICIEBIILTHSY, 751X ND
NEGHIFRRINDHEEZIBAIEIRAEB>TND ",

ik
1) Pinzur MS, Cox W, Kaiser J, et al.: The effect of prosthetic alignment on relative limb loading in persons with trans-tibial
amputation: a preliminary report. ] Rehabil Res Dev 32: 373-377, 1995.
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Question )

VHEDBITIRBEZER DL, BEEERTEDILETEVWSGIVLWVWTTH ?

Answer #1357 L—K8 )

TS BT eE, RICEER RO S BT LBER THHIZE IV EIZN R N,

i 5

SHCMERE—AIXRUME DERBREEEDERICOVTOIL TV AFRENDEIATHTIIRY, BEE
DERICLBDHITAL—RCERBEREN?, SSOCTRUMEOBHSTROIXILFHEICSLTHRTE
BSELIXLF—IRNEOBICHEEFES?, REEEFVIMBOSTHE, FICBHREORNSHT LHERE
THBEFELNEFVRENY,

Mk

1) CummingJ, Barr S, Howe TE: Prosthetic rehabilitation for older dysvascular people following a unilateral transfemoral
amputation. Cochrane Database Syst Rev 18: CD005260, 2009.

2) Meikle B, Boulias C, Pauley T, et al.: Does increased prosthetic weight affect gait speed and patient preference in
dysvascular transfemoral amputees? Arch Phys Med Rehabil 84: 1657-1661, 2003.

3) Gailey RS, Wenger MA, Raya M, et al.: Energy expenditure of trans-tibial amputees during ambulation at self-selected
space. Prosthet Orthot Int 18: 84-91, 1994.

4) Selles RW, Bussmann JB, Wagenaar RC, et al.: Effects of prosthetic mass and mass distribution on kinematics and
energetics of prosthetic gait: a systematic review.Arch Phys Med Rehabil 80: 1593-1599, 1999.
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Question )

B DRABEEIPHEZERTIETRIELETH ?

_Answer #2357 L—RC )

— BT E ORARRIREEIHHES 2T HIETERIIE NI B0, PHEOEMEICK
BTN e, BERRME R R ETIEANO2EEMXOPEIL, BHITROE—7 BEED
B EBITREDR LR HEHESN TS,

i S

11 BORERIRIC S 2 — RIS B E TN RICEBPHSOMRICDOVT, F-scanP A7 AZHAVWTE—TE
EEZEHAILIZ. ZORR, PEESICFOTE—FES, thOPES, EOC—TVBEENERICHEAULD, PE
SDEMICLBERRSNGHOIEY, &, 30 BORERFEP BB ETREL TPHEOIIRICDONT
DOWME TS, # (full-length shoe), £E A PEE, OvH—EH D UIRAL IFTRIOE—T BEEZH>ED
HASEBEEL(CHITREZD LS, FERDOBBOLD BN ENSZIFTANSRIF CH o1z,

ik

1) Ashry HR, Lavery LA, Murdoch DP, et al.: Effectiveness of diabetic insoles to reduce foot pressures. ] Foot Ankle Surg 36:
268-271: discussion 328-329, 1997.

2) Mueller MJ, Strube MJ, Allen BT: Therapeutic footwear can reduce plantar pressures in patients with diabetes and
transmetatarsal amputation. Diabetes Care 20: 637-641, 1997.
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Question )

IXIF—EREEREEATIESHTRANIIELETH ?

Answer ##37' L—KC)

NEHTIRE ICB T2 T OVF —FBRBMEIRIE, TIVF—HEZED U TR TREZNE
SELP, MEFRMEUINE TIMRPBOSNTWEL,, FHEERTRIBRITIHUMEICIE
IFRNF—FBRUEEPEICE DD, ©oKDERK R REEHTINTE ICIZ SACH BAEIL
L7525,

i S

24 ZO RIS (MBRIE 125, SHEM 12 8) ERRELTIXNF BB ELLE SACHEE TOHITIRE
ERERBNEZHERULCER, IMEEUME TR IR F—BRILEEOFEAICKY, HITREEIRILF—IXK
AELZ, MERMETESHTRENMEVICHNNDDST, DIIROBRTHITAFIBREINS V.

ik
1) Casillas JM, Dulieu V, Cohen M, et al.: Bioenergetic comparison of a new energy-storing foot and SACH foot in
traumatic below-knee vascular amputations. Arch Phys Med Rehabil 76: 39-44, 1995.
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Question )

I2E1—9—HIEICRBBRMFOAVYNMIPTTH ?

_Answer #2357 L—RC )

I 21—y —HlNIC KB BEREFIIFERD BT LB LT, BRICEESITIGEWEIEAH]
HET, BB BOBEER NSV ARENCHENTEY Y, BEERTOBRBOBAD R HBITAE—
RASHEL %252,

i S

15 BORBYIMMEZ TR EL THRURMFE D> B2 —9 —RIEREF S DOSHITRENE/NT D EEEIC DN T
KB UILHER, TEROBREHRR CTHOICLDNRBMAKER T2 ETHTREAE/NT VRN ERICHEL
12V, 13BOTEEIMTE (12 BOKREREIMT, 1 BORRBERT) ZXNRICLTC-legZRB LILBEEIFRBIFTD
BEMETOHTEIRINFTEBEDRTCHVT, C-leg FHTROBREBEENERICHILTHY, BE
BSTOSHDRIPHITRENREY, SF-36 [L£BQOLThbHENESN TV,

Mk

1) Kaufman KR, Levine JA, Brey RH, et al.: Gait and balance of transfemoral amputees using passive mechanical and
microprocessor-controlled prosthetic knees. Gait Posture 26: 489-493, 2007.

2) Seymour R, Engbretson B, Kott K, et al.: Comparison between the C-leg microprocessor-controlled prosthetic knee and
non-microprocessor control prosthetic knees: a preliminary study of energy expenditure, obstacle course performance,
and quality of life survey. Prosthet Orthot Int 31: 51-61, 2007.
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BEEE

;

i B, mE R, MR O WS UCB L THINBY T —a 3B ThirESN TV S,

8 5

ARV EADINE)T =232 N AR, 1 FROEFREBERREEICKESEEL THY, RN AGEY
ETBREN DD, MEHICHEVTE, BR N COBHITREBDAEIToICEE L) TEA1521L, BEHRE, H5EMk
REREDBRZFBEETOLHOANBRBEBERLIE?, HRHICHI2HTERE SO I AEF, 240
EERREFERAUCRBRYME TCHoTOHITDUEICHBN THOILETIRENHB V.

Mk

1) Yigiter K, Sener G, Erbahgeci F, Bayar K.: A comparison of traditional prosthetic training versus proprioceptive
neuromuscular facilitation resistive gait training with trans-femoral amputees. Prosthet Orthot Int26: 213-217, 2002.

2) Rau B, Bonvin F, de Bie R.: Short-term effect of physiotherapy rehabilitation on functional performance of lower limb
amputees. Prosthet Orthot Int31: 258-270. 2007.

3) Sjodahl C, Jarnlo GB, Séderberg B, et al.: Pelvic motion in trans-femoral amputees in the frontal and transverse plane
before and after special gait re-education. Prosthet Orthot Int 27: 227-237, 2003.
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Question )
TR OMREEIR(CIXE DA ENHREINETH ?
_Answer #37 L—KB )

rigid dressing (& soft dressing KD b DR EL LT, BESITZ2IDREBIBTES
A[REED B Do

i i

ME R FRRYIRIE (X T Brigid dressing (&, non-rigid dressing (CEEN, BRRFEERTESFELS, BT
DOVryNREIFTOERIES B2 EBZRUEY, MERME RIS (CX T2 semirigid dressing (3 soft
dressing FNEEREREEF COBZREL, B THoETHRENHD 2

ik
1) Woodburn KR, Sockalingham S, Gilmore H, Condie ME: A randomised trial of rigid stump dressing following trans-

tibial amputation for peripheral arterial insufficiency.Prosthet Orthot Int28: 22-27, 2004.
2) MacLean N, Fick GH.: the effect of semirigid dressings on below-knee amputations. Phys Ther 74: 668-673, 1994.

Question )
TELLE (T BRI EIEHTIH ?
Answer #137 L—KB )

TENS X RICTEHIRRI R TH A D MmiamzEtEL, XIEJROSHEB KR TS S A gt
ﬁi‘%é o

i S

TR LIRS (S92 TENS (FMiimamElfeEL., itk 4D AR COLIRBOREBEZINZISNEH, ZOIR
(F1ELETEROONGH LY, MERMETRUIMERZOIEUMIAI TEROIIRES 0T 2BIFIHM T,
WIRBF R OB O TRERRENNHEL, KERABROELERIOAD LIcETEHELHD .

1) Finsen V, Persen L, Lovlien M, Veslegaard EK,.: Transcutaneous electrical nerve stimulation after major amputation. J
Bone Joint Surg Br 70: 109-112, 1988.
2) Presern-Strukelj M, Poredos P:The influence of electrostimulation on the circulation of the remaining leg in patients with

one-sided amputation. Angiology53: 329-335, 2002.
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)

AR—Y [FTELIKIED ADL, QOLEICBRTIH?

B — 3 ERUIE O QOL 2 tE CE AR REEN B 5.

i 5

Hyh—mi 7D NRRUIRTE (FIEEMEREE LB L T SF-36 D physical functioning "B RICBIF TtH5 Vs,

ik
1) Yazicioglu K, Taskaynatan MA, Guzelkucuk U, Tugcu I: Effect of playing football (soccer) on balance, strength, and
quality of life in unilateral below-knee amputees. Am J Phys Med Rehabil 86: 800-805, 2007.

:Ql e it
HBEETOCLTTIRUMDRERZHDIEIENTETITH ?

R R S T 3 B H T B5E 7 00T AR VI O 4 R E EHT 52 EHT
%2,

i 5
FERREEDEERIEE, BRAACUMICEET DA RZAVVCERLHEO7 S A, BBHZWVIRAD
SE CEBBEDREEL RN GEHI TR ENTED

Mk
1) Malone JM, Snyder M, Anderson G, Bernhard VM: Prevention of amputation by diabetic education. Am J Surg158: 520-
524, 1989.
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TEDEEOUNEYT—3>FORNI—LIEEHNTITH ?

THEMH % OUNE) T —aruba—ug, BEEPERHBOBE RICEI TH 5.

fi S5
MERK TS CHT27U=AL/ SRERAVEUNEUTE, AREBEOEH, ARBBOER 5L ETE
REEELEL TS,

Mk
1) Schaldach DE: Measuring quality and cost of care: evaluation of an amputation clinical pathway. ] Vasc Nurs 15: 13-20,
1997.
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iy elite

[N EEER BTN T #XDBRERBDEL, S6L5AMEREZIEET 272012, Thox

HIZLTQ&AFERDT AV AMREER Lz YIBIOIUNCYT—a BT 2514 KT A4 VIR TIX
2LEESTVVIEERYST, ZOLILBEBIKIIBVLWTS NN O EEELENARIA L BLUS
\D Q&A DIERITEZDHEHHDELTIA DI ENTE S,

NEYVIWTE OVUNEVIZB T B EE O LR RBUIIME HEUT I O L FAZE M B IRIE(LRE D 2 W\ 3K
RiFaLeEREd 2 MEREVIROE &P ZMIIEMLTVWEHTH D, SOHICYIMFOERIET
I LU TAITMERICH DR RELFHMEZT A 5. IMEE TRUIMEELT, ChsoBERPERD
min NEUIEE OUNEVERED T ETEERE, HEBEENAPL QOLLEICKELEELE252
ERFFFIIEZONS, £z, MENBIEBICB T BELEM OES (KUIETA S/ NI, FERERAD
FHXFELRE), EBICINSEDTFTRL —ailE->THINE DBEGPDRESZ SO TUREDOUNE
VT —2arDIED WS ERESEL T LIBHEETHY, HEBEONAFERIPELEL>TBT
ELTRREIND, &%, HEREZBETARTA R0 A V2 AMROIERICBEL TN EZE I T VA
DIRF N ESITDEIZ > TLBERDbNS,

mErE

RE RE (BHKK)
BAR FH (NEEARRIEIRA D<)
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SRR SR AR )15 1> QRA

L D D e 392
HEEE D L — RIS D UV T e 393
L — 394
B8 EFEEHIEGER) ORI L —R 397
1-1 : BE4&EEEN (Activities of Daily Living: ADL) DS 397
Question 1 Bedside Mobility Scale (BMS) (FEEENEEDEMEREHZTHITT 2DIC
BHTIH?

Question 2 EEOSE, EEEOEHBEEEEIZHEI T 2DICERGIEZ(IATIH ?
Question 3 ILABBEEETEEFHZHEITDDCERBIBZEIEITIH ?
Question 4 Minimum Data Set (MDS) (37 7 7 CAAKNY—)LELTERTID ?

12 B OB M e 401
Question 1 LSNS(FHEEDDBAETHET ZDICERBRISIETITH ?

Question 2 Frenchay O;EBNREIFEENG I T DDICERTIN ?

Question 3 LSA (I EEHEDE ST ILEIT 2EEELTERTIN ?

Question 4 BACCEWRVI—Z2 T REZEDFERAINERVTIA ?

1-3 : E£5EDE (quality of life : QOL) DEF ..o 405
Question 1 short-form 36-item (SF-36) [FHIFIBZEACH WV TEZZE QOLIEZTIH ?
Question 2 HTEESHZO QOLICHITZERLGIHEEEISL)ETH ?

1-4 . RRIE D ABIE (R 71 2070 ) o 408

Question 1 FRAEZHI T B(CH/e>TOERABFHEIRECEEDEDIBEDDHUETH ?

Question 2 FBEFCASHAEEEECERAEDAEIA GRAIES, BPSD, ADLIEES) &
WEITDIREHEFTITH ?

Question 1 EEBVWBEZFHIT2EkIEHIETH ?
Question 2 #ElEHW=HDNT U ZAEEREEDESITEHIAIT NELINTITH ?

I 13 =k = 414
Question 1 NEEZBONEGBR(IEDELSISTHAINELINVTITH ?
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E2E I EBBPEENADMERE I L —R o
21 SEARIIBEAIEE oo

Question 1 HTEESWHE(CH(TRHEINEUT— 3 EIN AR DD FETH ?
Question 2 HTEEBEE(CHSITEIR—LIIHHA X (IR HIETH ?
Question 3 SFRUNEUT—a @3N EGBERFIETETH ?

2-2 BRRICHBITFBDVNE) (FATT e 3—PRTA)

Question 1 B COEEIN A THITEEAFELELETH ?
Question 2 BAREEETOUNEUNAZEESALUIRAHIETH ?
Question 3 BPACOUNEUNAIZADLY IADL DEES B ESBETH ?

2-3 R d T D B B

Question 1 FESXAFTENDZEEIN ASBERE I ZQ) LSBETH ?

Question 2 FESRAFTEA\DBENIFH S - B - N T RELEBILEITN ?

Question 3 fEERICEIFEL CLDEETDRIIAFTED ADLEENICRHELEIH ?
Question 4 ERZAFTEADEEN A ADLZHERF - tqESBEITH ?

Question 5 FERAFTEICHLUTOEEN AFEEIFTHISHRAHIETH ?

Question 6 FEEXAPTE DFRAMEREFEEITRANTAICKELEIH ?

Question 7 FEEXAFTEDEERRE L TEIELIRIGNEIHOSNETH ?

Question 8 JEsR AT DSRAIES N\ DEE)(F BPSD PO DREZIEZSBEITH ?
Question 9 [ERAPTHDSRIAEE D 2 EFFEHITIIH T ORAEREZESBFIN ?

2-4: ERHE M ERENREVEHELRE)

Question 1 HEEESHEICHUTEDLDRBE N BAKEEC (IR TTH ?
Question 2 EN<KSVWDIEES LU, EE8)O7 T A TAELNDTIH ?
Question 3 AH(CEHAENFFHTEDOTIN?

Question 4 NADRAINEHZTESZFIN?

Question 5 BEDBEPEN EDIEEDRICERLTVETH ?

Question 6 EFES I COEFICHERTIN ?

Question 7 HIFHICEOTEDEDITN AZTRKITNELVDTIH ?

e o Lt

Question 1 AREHHNSBEERREEHLZVNE)T—2 a2 dBWTIH ?
Question 2 #TFEEGZE#HEIT 25D IN\E)T—2a> NMAROT—ERBEEIBETIH ?

U

391
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[FUHIC

I EEEN A RTA L OB, KVERNICT 2720054V AMEOERE ST 52 L1275
2o HUBHZEBEN AR AL, BRERBOHTARIA L LIZRLD, HREFEOEBLBEICERE Y T0—F
T AHEPEIEZ T T RO H S W S5 T, HEEE L OS2 — BRI EHDICT 20D Z 8L
LTWb, &7z, Bl EICERZD T, —~REREPOSENEREBOBREZTOREOVTRIC, HilgIEE
BEEZRMTIBOFHPVERIBDEREL T NS, ZOFA VT AMENZL O EEE LK OB
DI B HFT 5,
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WIEIU—RICDWT

W ERIL—K

MR L -, [Minds ZBHARIAAEROFFE 2007 ICEEBSN TV [H#EDORE | 25
EL, £, R2OTEP I EEABARHERELIHETA NI VR RBRBEEREZIRATANTA
VERRITTHRE LRI > TIRE L0

R1 [EFEETEGER | ORI L—N51E

HRIL—R RE
A [SHaE, 23D H3H0
B S5, LN —8H3HD
C E?E'I’EE, ZHMFTRETH DN, —RWICERAINTLZED
(fef2L, [—ity] [CF 2R, REREFTHRINTL2HDHZD)

x2 [EEEENTA OERTL—N51E

HRIL—R AE
A I5&L3ICEIDON DBV EIZHIRILA G D
B FI3KIICENIDSNZEIZHIRKAN S S
C1 I3 K SICENIDSNBEIZHIRMN TR
Cc2 TDIRVKSICENDH SNBFIZRIRBLNR )
D EWNMCEERIHFHIRIN S S
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F 55

assessment of motor and process skills (AMPS)
REEIC R BB R OAESERMT D E LA ERITRE NI 2 RIRICFHE T 5. 10 BB EDT—4IT
EHox (20054FHE) ERMICEE{LSh B8RO ADL/IADL#Hiik. 1EEZTOEITHRED
BB REE SO ARKRECIHEI T 5. MRFHDOIEERELEKR T HIEEEE L (FM 2R DLEV)
DIBFS T AFTE PR R REIE L7 5%

Barthel index (BI) / modified Barthel index (Modified BI)

K E o EHf Mahoney & #2298 1%+ Barthelic k> TR SNz, ADLEHEiED Ay > ¥ —R, fhd
ADL 7 AMZHA, HMEBDIMIB B ZICHETE, HEORMEZD? T ICHEN IERZFHEE RS/ o
%o HEICIE, BE - MR- BE - ML - 8- BT (BH) - BEERAR - BER-HHE - RO 10BEAH 5.
A 100 M THVEEN, 60 mAHRAE, 40 MK NE), 0siZ2nd) (ERFHEAEO2H
NI ITEREERZFHMEL VDT80 K& 5), modified Barthel index i3, Barthel index 75, 4t
B BRFEAHT ERE AL, bz, FHEIEEIZ10HET, EaRIE 100 M. /TBIRIZ S B
TaHitid %,

Berg balance scale (BBS)
Berg H6ICXDEEE DNT 2 ARES O F iz BHEICFF S N - FEREREHTIE. HEAEEEEDODH S 14
DOIFEHEPSERSN TV, FFENBIEEICKDELD, B4tk - B - R OER PO ks h,
ZOHFEIZ, [BERITARE:0 5] 25, [EMFLIBRZIREMRITRE 4 5] £TO5 BETHF
EENB,

behavioral and psychological symptoms of dementia (BPSD)
RHFEDITE)  DIRER. BRI TEERE L TIIBURAITE), W, AT, SRR, BFE, S BRI
DEWZATE, MR BHNE], IR, ODLD, DEFE WA LD, DIEREREL TIRE, M50, SIH, Bk e
PEFEND, BPSDIZGRANEREZE LY, M A2 m0 L0, BN ETHB T2 RN H 5,

TA1RAEI L7 (day hospital care)
BEPDESEMEEECERE IO, KEPCHIPOAMNLENWEDITT 270, BE7ZITEEZE,D
BRZITOWRE, 77 DTtk

functional assessment measure (FAM)
FIM (YR38) @ 18IEEICHi /I 12 IHBZEBML-B D, NIMERE TIX, FRAIFEEE, FBHHEE, MRl
DREERHZENZL, HEBIEEZEPZ NI EDS, FETOHREFEZRLUCHFE SN, BHPCHK
HxE2FURHiIC KD, (M AER EORERZIHMEICTE, UNEYETB O RITE D,

functional inpedence measure (FIM, #8E8B 1L EEHiZE)
EWSHIBIT S ADL OBERFHEEDOVED, MMEEOREIEZENEL TV, FHliEIX, BEOHEA
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ECOEBORROBELZENS, [LTWAHADL] 27Hiid 5. B 5L 13 0ESHIHEE, R -
HFELE S OOBMIEBNS%%,

five-item older americans resources and services (Five-ltem OARS) -IADL
Fillenbaum (1985) 12&% OARS-IADL ®%E#ER (51EH). AKIZ7HEHE, +o4RiEEEEN2~H->T»

22 DOEEE I, ZRTTBEEHEIZEEZPITS2TTHY, TOERZEZLTLDOEBHLNELT,
HESTAMTREOBIZDHIHETIADL Z25Hiid 2222 S L.

Frenchay activities index (FAIl, 7L > F+-1 D;EENEEY)
151”5725 IADL OFHIifEIR, dEIMMAAHEE PHIBCTAIE T 57 OICE R KEE T 2 RE
ELTHFESNIZD, SHTIIRAICHREEDIEN>T 05, HEEEIIBTSIEHNEE P HSAETEIC
B9 % ISTHEPOEEREN, il 37°HDRIZ 4 BRFETIHEId 2. AFRTIIEEESPIERLI-HAEE
FAIHCFHERAHVSN TS,

geriatric depression scale (GDS)
EEHSOWHIRE. SfERICERSN, SORBOREELFEREZ RS ISHE»S%S, o>
DORETIE, BRE IS EREOEENPE/RRIZS>TLEMERDPH 2, COFHHREICE, FEREO
HEMEEALRV, Tz, OEBRVEREONEBITEASNUILKWIEDP R . ERMIZIE YES, NOT
BEZ, ARMTRRSDEREZL, 5~ 10K38E>D, 11 JU EREES D ORBEALENS,

minimum data set (MDS) /MDS 77 7 EAXA> My /

minimum data set home care (MDS-HC)
BN T TSIV EREET HI2DOREELT, 7AUA, I—uwX, HEROWZEE ORI TdH S InterRAI
(A7 —F1) ICKDEF SNz, FHliE, SEEOMKEE QOLZEHRLTBY, HEIZEUTHMRERIC
AT ARZRIIOVTBDIRRSN TS, RIRTIE, EE7 THMDS-HC, /T#E PRl MDS-HC, &k
AFTERMDS MEHShTW5,

Nottingham extended activities of living scale /

Nottingham extended ADL index
EETHEBE L TCVBMEFEZFOIADL %, #XICIVFET H7-DICHFESINIZFHIE. [TE5] EEHT
32 LTWS ] EBHZHET 20D T, RFREEEPRESN TV, HEIZ, BE), BN TOEE, R
HIHE), RIRIGEE O 4588 - 21 THE T, RR[RUI0R, 1 KD 210,

Nottingham health profile (NHP)
BAEH, H 20, B AN ZZAE 2?5, @R EOMEZILET 57-OIERSNRE, 38 DEM»S%25/5—
Ml&, 7ODERNSEE/ S~ R 21253 N, 2B HIC Yes, NoTEX 5.

F—2>7 7F— L (Nursing Home)
B - Rt — LS, ENEE OO DOREF O FHIT AV THELIZS AT LT, EHE DB
PHEEIIRZITO. HARICBL TR TEE AR P/ T EE AR DR EIZRI-LT1 5,
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MOS Short-Form 36-Item Health. Survey (SF-36)
HMARTRLELFEONTVLHOHREROBFRERESR. FHEOREIERFIRFALRBFRE TR
<, WML EREEIEEZ 8 DOMEBICKDEIE T AL ITHHAVTONTWS, 36T HHOERZ S5 FEED
[EIE R THIE I 2D T, A WREBZR DB ORRE ORI, 168 7 077 M AFHE, —iRERD
BFRRES, ZHCh5BICHERIN TV,

Zarit TEEIBRRE (complete Zarit Burden inventory/

Zarit Burden interview/modified Zarit Burden interview/

Zarit Burden score/ HAhR Zarit77:€&1HR Japanese version of the

Zarit caregiver Burden interview (J-ZBl))
NEEDONEAEREZRET 5 22IHHOHENAERE. 12IHEX SHEOEMRbH 2. FENEHE -
DHEEHE - BFENRESE2RIEL T BEHEZEET 5. 1997 FITRHLICE>THERS N HAFE
SEREM - ZUEELHERISNTHY, BB 7E S Al R

Bk (self-efficacy : LT 71H3—)
[l AD B BRI FCOFBERTTEHTHME D BIRERATT 5] CE2IET .
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Irlr1

T

— IBPEESTE (FEIR) DRI L—R

1-1 : BE4%EES) (Activities of Daily Living: ADL) D5t

Ciigation

Bedside Mobility Scale (BMS) (&
SEENZBOEREEENZTHDIZDDICERATIN ?

Answer #2137 L—K8B

BMS 13, HEZ#EE OB E A EKEEE BIEL 2B EREIFHETEIR O O D E L TE MDA
SNTV5,

i 5

HECRDEBEPERFIEIIMFFREEER(TTCVIERNES 163 REWRICHREIULIEBR, BFRALTAICKSR
FNERMEERICC (1, 2) =0.97, BEF2EETBEEEMCEDREBERMEEICC (2, 1) =0.97 THolz, &
7z, BMS & Barthel Index EDFBEIRE A r=0.88, BEZAOBHELEBEILEEDBEREA r=-0.85TdH
V. BEEEEBHSLFOAREEEIEEDOERLHEERFEN RSN,

ik
1) HOETEHES, FIE 0, BEKZ - it EABOHO Bedside Mobility Scale DI —(ERMEB XV TS Ot —.
AR 35: 81-88.2008.
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Question )

TEENEEHSE, BEENAEEE TR EHEIS0DI(C
BALGEREREATIH?

Answer &7 L—FA)

EEDOERE, BEEZNREL-HEABEEH OFMICIEX, Functional Independence
Measure (FIM), Barthel Index (BI), Katz Index WS TEY, 234 EfEMEHER
HHENT WD,

FIM(Z, 80U EDEERECHVTESIEEBDHLUSDBEMENSEBMAMENRDOOSN, BT ANMSEMENS
Molze Fiz, 19 21—ICLBFIMDFHTIG, FFETF—AICKLDFHIEARTT CRIFHNZHMENRHSN TN
%, Bl(3, ESEmEzNRELCHBEEEEFHHOELEFHZE (gold standard) ELTAHWLWSNTWS, 7o
72U, BIOBCIHHERBRD /N T4 ALNERDEL, FMACERFANHDESNTULS. Katz Index (2}
I, &)Y, BLY, FEDADOFRNEBEEEE IR 15HELEE, RNEGMERZ M (coefficient of
reproducibility and of scalability =0.99, 0.87) H"#R&ESN TS,

Mk

1) Pollak N, Rheault W, Stoecker JL: Reliability ans validity of the FIM for persons aged 80 years and above from a multilevel
continuing care retirement community. Arch Phys Med Rehabil 77: 1056-1061, 1996.

2) Young Y, Fan MY, Hebel JR, et al.: Concurrent validity of administering the functional independence measure (FIM)
instrument by interview. Am J Phys Med Rehabil 88: 766-770, 2009.

3) Landi F, Tua E, Onder G, et al.: Minimum data set for home care: a valid instrument to assess frail older people living in
the community. Med Care 38: 1184-1190, 2000.

4) Sinoff G, Ore L: The Barthel activities of daily living index: self-reporting versus actual performance in the old-old
(> or =75 years). ] Am Geriatr Soc 45: 832-826, 1997.

5) Sonn U, Asberg KH: Assessment of activities of daily living in the elderly. A study of a population of 76-year-olds in
Gothenburg, Sweden. Scand J Rehabil Med 23:193-202, 1991.
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Question )

IhKBEEE TR ZHE T SDICERGEREEPATIH ?

Answer i##27L—FB )

Nottingham Extended Activities of Daily Living Scale (NEADLS) &, Older
Americans Resources and Services Scale-Instrumental Activities of Daily Living
(OARS-IADL) 13, {38, ZEMEDOREEIZ T3 EIEVZZRVD, WOPDOIEFTRESINT
Vo,

Nottingham Extended Activities of Daily Living Scale (NEADLS) MONLOm(E, REGSEEZNRIC,
WEB—E 1 (Cronbach’s a=0.97), BT AMS#M4 (ICC=0.97), INEREZ X4 (E1E Barthel index &MAEEE
r=0.84, p<0.0001) AR@HENTZ, F/z, BERT(E, HEDPEREFEEZRNRIC, Guttman X7 —)LOE%#E%
mIzg ENRESIN TS, Older Americans Resources and Services Scale-Instrumental Activities
of Daily Living (OARS-IADL) (&, EFEDES=EHEZNRIC, AT—EBHFE<BVE (Cronbach’s a=

0.68), Katz ADL, Physical Performance Test, SF-36&MD1EEIF55<, CNESDIEFEEFERLDIBXEAIE
LTWBZENREINT VD,

ik

1) Sahin F, Yilmaz F, Ozmaden A, et al.: Reliability and validity of the Turkish version of the Nottingham extended activities
of daily living scale. Aging Clin Exp Res 20: 400-405, 2008.

2) Hsueh IP, Huang SL, Chen MH, et al.: Evaluation of stroke patients with the extended activities of daily living scale in
Taiwan. Disabil Rehabil 22: 495-500, 2000.

3) Gladman JR, Lincoln NB, Adams SA: Use of the extended ADL scale with stroke patients. Age Ageing 22: 419-424, 1993.

4) Reuben DB, Valle LA, Hays RD, et al.: Measuring physical function in community-dwelling older persons: a comparison

of self-administered, interviewer-adoministered, and performance-based measures. ] Am Geriatr Soc 43: 17-23, 1995.
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Question )
Minimum Data Set (MDS) (3777 EAAKNY—=ILELTERATIN ?

Answer i##27L—FB )

MDS &, fEsgFIREZNRELT, B, ZAEIRENTVWEEDLE 21— H D, —
71,785 (Home Care) N\—33>T%%MDC-HC OFIFHDOENIEIIIREN THHEDOHED
H%o

i S

LEa—IC(E, MDS (&, iEsAIA&EENREL T, SHEE R OGR!, TRIZSM, BRBISE LSS LICD0
TRSNTVBERNENTD, Fie, WIEBIMAREDBINIRATVDREFRVERESNTWVD, — 75, EF
(Home Care) N—23>THBMDC-HCZBEBDEESIME DT 77 LAXKNY—=)LELTHALIZESS,
WEBFF LBV IEERUIED(E 1 3BEP 2BHDAE, TT7T7EAXNY—=)LELTOFBDEMMFRESN
THIEDRELH Do

ik

1) Poss JW, Jutan NM, Hirdes JP, et al.: A review of evidence on the reliability and validity of minimum data set data.
Healthc Manage Forum 21: 33-39, 2008.

2) Girman CJ, Chandler JM, Zimmerman S, et al.: Predictive of fracture in nursing home residents. ] Am Geriatr Soc 50:
1341-1347,2002.

3) Chi I, Chou KL, Kwan CW, LamEK, et al.: Use of the minimum data set-home care: a cluster randomized controlled trial
among the Chinese older adults. Aging Ment Health 10: 33-39, 2006.

F&EH

EERKE BEZOHTEEES Z M I 5IiCidFunctional Independence Measure,
Barthel Index, Katz Index?HH TH 5. #i K HH 4 G G &) = 57 i 3 % 12 1d Nottingham
Extended Activities of Daily Living Scale 2°% %%, HARGER TOMIEPBETH A, MiatFIH
EDOTTTEAAYNY—)LIZIZMinimum Data Set & 505, 7 7 DEE2EH57-0DOFHEDOE R I
REMTHBAREMENH S, Bedside Mobility Scale |XEE BN EE OEEHE 12 M 572012 BH
FINIFHEEETHHH, BN, ZHEOMIEIIAR LM EZ ICLIBED AT, 5B S5 IHIRGE
PRRETHHEZEZONS,
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1-2 :;EENE DT
_Question j
LSNS [ZHEaE D DI EFHTET 2DICERRIEETTH ?

_Answer #1837 L—KA )

Lubben social network scale (LSNS) i, #&IZOY A7 DfgiEEICHWSN, &
I R—b D7 I M LIEIEE L TERLEIEE S NS,

LSNS [FHEHTHAR—RND T IR ABZEELTERTH) V, BRABWVEFEFRTEMEEDIENRINTVD
2, Fiz, HRMIILOURTDIBFEELTHAVSN, i, 16RETOHEB, D DR, SLHAIET, BERKED
B, BEANBREEEE (basic activities of daily living: BADL) & IADLDOR A ICEEN 52, #EEEES, &
Az EEETDESND Y,

ik

1) Johnson JE: Informal social support networks and the maintenance of voluntary driving cessation by older rural women. J
Community Health Nurs 25: 65-72, 2008.

2) Rutledge T, Matthews K, Lui LY, et al.: Social networks and marital status predict mortality in older women: prospective
evidence from the Study of Osteoporotic Fractures (SOF). Psychosom Med 65: 688-694, 2003.

3) Liffe S, Kharicha K, Harari D, et al.: Health risk appraisal in older people 2: the implications for clinicians and
commissioners of social isolation risk in older people. Br ] Gen Pract 57: 277-282, 2007.
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Question )

Frenchay ;8 R EENMZTHHITHDICHERATIHN ?

_Answer #1837 L—KA )

IZR R KB E R B 72 E 2 RELAEERLRRIIB WV TERTH 2ESNTVS Y,

i 5
R PERED TR ERDOME T, Frenchay DFENRBIBIERTROBRIZREL) DD ENRESN?,
EEIN\EVETIRAEI N EDBIEDLER Y PN TR OERNIERY ELTEERASNTL S,

Mk

1) Ryan T, Enderby P, Rigby AS: A randomized controlled trial to evaluate intensity of community-based rehabilitation
provision following stroke or hip fracture in old age. Clin Rehabil 20: 123-131, 2006.

2) YoungJ, Bogle S, Forster A: Determinants of social outcome measured by the Frenchay activities index at one year after
stroke onset. Cerebrovasc Dis 12: 114-120, 2001.

3) Roderick P, Low J, Day R, et al.: Stroke rehabilitation after hospital discharge: a randomized trial comparing domiciliary
and day-hospital care. Age Ageing 30: 303-310, 2001.

4) Harrington R, Taylor G, Hollinghurst S, et al.: A community-based exercise and education scheme for stroke survivors: a

randomized controlled trial and economic evaluation. Clin Rehabil 24: 3-15, 2010.
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Question )

LSA (3t S NEE TR LET IERELTERATIH ?

Answer f#E1ET L—KA )

ADLFHiiE 5 OAEE DO EREEZILE T HIEFEEL CHRATH EENS Y,

iz S

HIFEEFSREZENRELEHT T, life space assessment (LSA) DEERI(FEAH#EEES ADL, IADL,
short form 12 (SF-12), geriatric pression scale (GDS) DREEHEBELTHY), ZHMENHDIEFTTEL,
BREMENHRFNZE(LZRZ DEZELLTEHBY THIENREINTWVSD Y, ENESHEENRICUIHTH
RTE, DR<KEHBIC 1 EDEBENDHAEN BEBEEEEMITT D1-D[CHR CHIEINDLE(TTHY, R
IR N O FRERE L CHERTEBOUREEN RSN TS Y,

ik

1) Ritchie CS, Locher JL, Roth DL, et al.: Unintentional weight loss predicts decline in activities of daily living function and
life-space mobility over 4 years among community-dwelling older adults. ] Gerontol A Biol Sci Med Sci 63: 67-75, 2008.

2) Baker PS, Bodner EV, Allman RM: Measuring life-space mobility in community-dwelling older adults. ] Am Geriatr Soc
51: 1610-1614, 2003.

3) Shimada H, Ishizaki T, Kato M, et al.: How often and how far do frail elderly people need to go outdoors to maintain
functional capacity? Arch Gerontol Geriatr 50: 140-146, 2010.

4) Crowe M, Andel R, Wadley VG, et al.: Life-space and cognitive decline in a community-based sample of African American
and Caucasian older adults. ] Gerontol A Biol Sci Med Sci 63: 1241-1245, 2008.
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Question )

FCCHEWRIZV-Z2V 7T REZESFRINERVTIN ?

Answer i#EETL—FA)

PACCHD A — =0 REISEB /MR N OMIZLIZY RV BRI TH A ENRESN Y, H
BE SRS OMEEPRIUERICTEHTE 4,

i

BACCHWICE, BEIREANMBEWVT 11 &, BERENDBUVWIT T 2HHN, 91771 DER(S, SFE, MHKR
7, HTEER, RAKEERTEVL o284 - DENERTHY, 9172 0BRE, SFk, M5 DEEE, 205K
BEIE TR HULVARASE 85 - AIROBBELGEDDE - H2NERTHB Y, Fio, Y1 TRIBALZEHYDHIRER(C
(o=, FEEN 5D,

Mk

1) Shinkai S, Fujita K, Fujiwara Y, et al.: Prognosis of different types of homeboundness among community-living older
adults: two-year prospective study. Nippon Koshu Eisei Zasshi 52: 627-638, 2005.

2) Shinkai S, Fujita K, Fujiwara Y, et al.: Predictors for the onset of different types of homeboundness among community-
living older adults: two-year prospective study. Nippon Koshu Eisei Zasshi 52: 874-885, 2005.

3) Shinkai S, Fujita K, Fujiwara Y, et al.: Prevalence and characteristics of different types of homeboundness among
community-living older adults. Nippon Koshu Eisei Zasshi 52: 443-455, 2005.

F&H

L rO B AEIEF ORI 2R TR IREE RE (] : METs) EHREBH BV HO, HATEEE O H
BN, BRGNS, IEEERE, DIBIELRERARLDONH S, CSTRALEZDE TV r —NEDO AT
bHd. T —MNERBEBRDOEHSIZILE Y, SETCRHABMOBENSAIRETHLEVIFRDPH S,
BEZEHLIVITERF TRV H-TH ARG TELRVRIEICHY, FHFICES ZIRNZEEE
TR0, BARREIFHE 21 TIEA+92TH %, LSNS, Frenchay DiEEI{RE, LSA, FACZ®
D2A7) == 7 REDFHENEZ#E 272 LT, BRIZISCTEWS, FHRZEEEEICHELTTY
T27EETZ 0,
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1-3 : £5EME (quality of life : QOL) MEFH
Question )

short-form 36-item (SF-36) (it IR EERICH LT
B QOLIBIETIH ?

Answer 3T L—FA )

R AREE O EIRICB VT QOL DfFEEL T SF-36 ZERL TW 2 MED B\, HBERTE
\JTl37%<, physical component%7 M AFEIEET 255 H 5.

i i

SF-36(¢, BEREEQOLZAETI-HNDRET, HEBPEENBELEICHFTRMETHERINTLD, RE
HEMBRECHSTI2RHARR-EE)N\EVEDOEEARBZERIDZIMREICEVT, 120FEDphysical
component DA timed up and go test (TUG) DOMEEELILIEBRELOTWVD, MEDEICSH
(T2IEBREIFBEEFHZHER I IMRICHLT, BEEED physical component DERN 1 FHEE ETD
EAL RV, RAEBELZONEENREVEHAN Y, BBNENEIBEEEMLULEED physical
component DER(FIZFEICLZDT 7 EEMUILEHIOHELILIENREIN TS,

Mk

1) Crotty M, Whitehead C, Miller M, Gray S:Patient and caregiver outcomes 12 months after home-based therapy for hip
fracture: a randomized controlled trial. Arch Phys Med Rehabil 84: 1237-1239, 2003.

2) Olney SJ, Nymark J, Brouwer B, Culham E, Day A, Heard ], Henderson M, Parvataneni K:A randomized controlled trial
of supervised versus unsupervised exercise programs for ambulatory stroke survivors.Stroke 37: 476-481, 2006.

3) Teri L, Gibbons LE, McCurry SM, Logsdon RG, Buchner DM, Barlow WE, Kukull WA, LaCroix AZ, McCormick W,
Larson EB:Exercise plus behavioral management in patients with Alzheimer disease: a randomized controlled trial JAMA
290:2015-2022,2003.



406 H1E | (MEEBEZEAEZEEZLEAIRITIVQA) BEFEEAFHE (R OHERTL—R

Question )
EESHED QOLICH T 3B ALHEIEEFHETH ?

Answer i#EETL—FA)

SF-36 DA, B{AMEEDFHMEZE LB ICH VSN S5 O %\ Nottingham health
profile ¥ & & O FE B EEFRERZ M 95 PGC morale scale %V, QOL DFHiifeiZEs
LTEWVWIET Y ANELNT,

RMZR PP R BR B R AL BT R DM EESREENRELT, NL—Z27 DORRP ADLIC DWW THRET L7=32#k
T, 7INALIEEELTNottingham Health Profile ¥ PGC morale scaleZfEHT26HDA SV, 717K
A9 VA AE LGB NEURIRE SR U TlE Nottingham Health Profile (&, Barthel Index,
Motor Club Assessment, Frequency Activities Index&&EHICTIVRNALEROUEDEROTWVD, &
512, MIIBBEOD [TxILF—] 27 INIABREOUEDELTROTWBIHREAS5NSD, —7, PGC morale
scale(d, NEED QOLENESEREDREFRERILIZMR THLLONTWD, Fiz, BARERRICAFTTO
Bna =N RICUIZITZ T Visual Analogue Scale (VAS) ©ERAI#EE, ADLAES ], BEMMOFHiIEEHICAW
50, PGC morale scale & VAS (CL D EHRNRRREDBEAEFTZTUOCENREINTLVD,

ik

1) Teixeira-Salmela LF, Santiago L, Lima RC, Lana DM, Camargos FF, Cassiano JG:Functional performance and quality of
life related to training and detraining of community-dwelling elderly.Disabil Rehabil 27: 1007-1012, 2005 .

2) Teixeira-Salmela LF, Olney SJ, Nadeau S, Brouwer B:Muscle strengthening and physical conditioning to reduce
impairment and disability in chronic stroke survivors.Arch Phys Med Rehabil 80: 1211-1218, 1999.

3) Young JB, Forster A:The Bradford community stroke trial: results at six months.BMJ 304: 1085-1089, 1992.

4) Mitchell SL, Stott DJ, Martin BJ, Grant SJ:Randomized controlled trial of quadriceps training after proximal femoral
fracture.Clin Rehabil 15: 282-290, 2001.

5) Yamashita K, Araki S, Murata K, Tamiya N, Sasaki K:Factors affecting ADL improvement and QOL in stroke patients a
community-based study.Nippon Koshu Eisei Zasshi 43: 427-433, 1996 .

6) POBRIERS, FIERM, FIERE—ER, REESE, /NOHEE, REBRI, BHEGZ, PMEFE  EEENEBEOINEEICE
AN EEEBICEETHERICOWTONE. HAZBEESSME 45: 59-67,2008.

7)IRTFRT, BIRRE  SREEEIOTTS VAS 2V EENEREICETHHE. HBEEERY 21: 31-35, 2006.
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FEH

EEBEEZMSEE T A720121E, 112BEEEES ADL 25l 2720 TEIR+3TH 5. RESRHEA
DBNMERFEICL, ZOBENZ{E T 72DI1Cd QOL OFHbEIIAETH 5.

Hh TR & R IS B T 5 QOL @ FF A 5 £ 1%, SF-36, Nottingham Health Profile, PGC
morale scale WEHTH %,

SF-3613, #8720 Tld%z<, physical component %77 AIBIEET 25E50H 5,

Nottingham Health Profile \&, B4R REDFMIEFRE L EBICHVWO NG AN Z W,

PGC morale scale 3, miin& O EBNEREZFHE T80T, M#EEO QOL L/ #EHREDR
REBE LI THVWON TV,
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1-4 : BRAEDFEIR (RT7)—-=27)

Question )
RAVEETHET BICH > THERBTHEREICREDESBEDHBIETH ?

ANswer ) #esgrL—riL

=] THERER
SRAMEDRIU—=7" - SREIBERE M Mini-mental state examination (MMSE)
EHRNERER @ Clinical dementia rating (CDR)

® Neuropsychiatric inventory (NPI)

ERAIREDITE) - IDIBAEIR (BPSD)
@ Dementia behavior disturbance scale (DBD)

® Disability assessment for dementia (DAD)

ADL ® Alzheimer's disease cooperative study activities

daily living (ADCS-ADL)

iR S

SRAEICN I D EFEOE CIEEE CRAKAEZLELI LT, RBAEDTE - DI (behavioral and
psychological symptoms of dementia: BPSD) ¥ ADLIEE%GEDEFEEDHE - SBENEEEHGD, <
CCHF1=sHIIRE(F Alzheimer's disease neuroimaging intiative (ADNI) EDOEBRMAIFZE, Hs8A0E
EDRKRABE CLERASN TS, SRAEREEENTRZ1> 2010 COERBFHIRESL TR EF5N
TWB (@) Vo F=BAREBROEREN - ZHEMRESN TV S,

@ MMSE BERFMEDR T )—=>T T ANTHY), ZMIEDSBAAEDETE, BEE, BEIROHESETLAL
5N%. 30REM C23/24REHAYNATETDE, BARBMDRZRE 0.83, FHREE0.93 TH o227,

@ CDR [JTEIEREP N EENDEE(C LT T HRERDEEETHEETH 2o

® NPIENEEICH T 2EECEDVWTCEHET S, RAEDOHEREROTMRETHZ5" ., BREEFBHES
KHMERM L= BPSDEE /S I5 2 iR DD TE BPSD DR EMFHERES LU TEY EF5NTLS Y,

@ DBD [3/TEE N SDBERICEDNWCEHET 5, SRAEDTEIREDFHERE THY, FHICNEEBEERITS
EENHFENTNS Y, ERROEFESNTLS ™,

® DADRNESICNTIEHZEICEDVW T2, EEDRUEBREENRELICADLOFHERETH S
1213, RPN AERICENELLIERZRV CEEIRANEH TS, F-SEEeERILE, STE- R,
BWBRITOBEED 3BRICH T TEHHT 572, KEFEDIREHI DBAPT L,

® ADCS-ADL(ETEENSDIERICEDVCEHET 2 ADLOFHHIRETHY), BENSEEFRAEETH/N—
FBRBEGOTND 41V,
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Mk

1) FRAEREBIGE A PIA MNER B EEES | SRAEREIREN NI 12 2010. B¥EBR, 47-57, 2010.

2) Folstein MF, Folstein SE, McHugh PR.: "Mini-mental state". A practical method for grading the cognitive state of patients
for the clinician. J Psychiatr Res 12: 189-198, 1975.

3) I, =A%, LEBE  MiBEBRBEICBUAHAZER Mini — Mental State T ANOEFRAME. #FLEZ 1: 82-
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1) Province MA, Hadley EC, Hornbrook MC: The effects of exercise on falls in elderly patients. A preplanned meta-analysis
of the FICSIT Trials. Frailty and Injuries: Cooperative Studies of Intervention Techniques. JAMA 273: 1341-1347,
1995.

2) Schoenfelder DP, Rubenstein LM: An exercise program to improve fall-related outcomes in elderly nursing home
residents. Appl Nurs Res 17: 21-31, 2004.
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1) Jensen J, Nyberg L, Gustafson Y, et al.: Fall and injury prevention in residential care-effects in residents with higher and
lower levels of cognition. ] Am Geriatr Soc 51: 627-635, 2003.

2) Nowalk MP, Prendergast JM, Bayles CM: A randomized trial of exercise programs among older individuals living in two
long-term care facilities: the FallsSFREE program. ] Am Geriatr Soc 49: 859-865, 2001.
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1) Jensen J, Lundin-Olsson L, Nyberg L: Fall and injury prevention in older people living in residential care facilities. A
cluster randomized trial. Ann Intern Med 136: 733-741. 2002.

2) Jensen J, Nyberg L, Rosendahl E, et al.: Effects of a fall prevention program including exercise on mobility and falls in frail
older people living in residential care facilities. Aging Clin Exp Res 16: 283-292, 2004.

3) Becker C, Kron M, Lindemann U, et al.: Effectiveness of a multifaceted intervention on falls in nursing home residents. J

Am Geriatr Soc 51: 306-313, 2003.

Question )

FEEX APRP DIRIAEBN\DER) (I BPSD WS DREZNESBFIN ?

Answer #3537 L—KC )

FRAMEZ NDOBT - BHHES) - NTU R - THEE) 2 & OEENITERE LD IRV E N
EVDIE LGN - BT - BEIREE SV ATHIREPSWEL, R MHEOMEHARED, > D2
B DMRDPDHDEDMEN DS



428 2% | (EEBEFRAEFEELDENTRS1OQRA) BREEAN ADHERY L —RETET VAL

R

5DONF— 27 HR—AICAFTLTWS 134 ZDHHASERDOFRAES ST, 820, 10 16—, 517 - #Hi
EE) - NTUR - ZHEE)Z 12 hABERBUCIFR T, TEIRS, D DICEMRERIGH . —/H7,F7—>>
THR—LAFTDPD 30 2ORAEENEBRES) - H1581L - NTO X - R DBENZ Bt U7-BFHIBHE - =77 -
RS - BRESEVOITHEENUEL, OfF@EDOBERNB O ILEDHREN HD. Fie, F— 2T HR—ALICA
FIRD A5 BOFHNSEEDRAVES (CHL, DBEFNESNEE - H178F - IS =7 —>3>F#(CH(F, B50, 1@
309, 16 BENAZTOLRR TIEIIIENEEEE - HITEHCHBVTODZERF T DWRAASNTZ,

ik

1) Rolland Y, Pillard F, Klapouszczak A, et al.: Exercise program for nursing home residents with Alzheimer's discase: a 1-year
randomized, controlled trial. ] Am Geriatr Soc 55: 158-165, 2007.

2) Landi F, Russo A, Bernabei R: Physical activity and behavior in the elderly: a pilot study. Arch Gerontol Geriatr: 235-241,
2004.
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1) Cott CA, Dawson P, Sidani S, et al.: The effects of a walking/talking program on communication, ambulation, and
functional status in residents with Alzheimer disease. Alzheimer Dis Assoc Disord 16: 81-87, 2002.

2) Tappen RM, Roach KE, Applegate EB, et al.: Effect of a combined walking and conversation intervention on functional
mobility of nursing home residents with Alzheimer disease. Alzheimer Dis Assoc Disord 14: 196-201, 2000.

3) Friedman R, Tappen RM: The effect of planned walking on communication in Alzheimer's disease. ] Am Geriatr Soc 39:
650-654, 1991.
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1) Marsh AP,Chmelo EA Katula JA et al.: Should physical activity programs be tailored when older adults have compromised
function? ] Aging Phys Act 17: 294-306, 2009.

2) Nitz JC,Choy NL:The efficacy of a specific balance-strategy training program for preventing falls among older people:
a pilot randomized controlled trial. Age Ageing 33: 52-58, 2004.

3) Shigematsu R,Chang M,Yabushita N,et al.: Dance-based acrobic exercise may improve indices of falling risk in older
women.Age Ageing 31: 261-266, 2002.

4) Voukelatos A,Cumming RG,Lord SR et al.: A randomized, controlled trial of tai chi for the prevention of falls: the Central
Sydney tai chi trial. ] Am Geriatr Soc 55: 1185-1191, 2007.

5) Liu-Ambrose T,Khan KM,Eng J].ct al.: Resistance and agility training reduce fall risk in women aged 75 to 85 with low
bone mass:a 6-month randomized, controlled trial.] Am Geriatr Soc 52: 657-665, 2004.
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1) de Vreede PL,van Meeteren NL,Samson MM,et al.: The effect of functional tasks exercise and resistance exercise on
health-related quality of life and physical activity.A randomized controlled trial. Gerontology 53: 12-20, 2007.

2) Means KM,Rodell DE,O'Sullivan PS:Balance,mobility,and falls among community-dwelling elderly persons:effects of a
rehabilitation exercise program.Am J Phys Med Rehabil 84: 238-250, 2005.

3) Nitz JC,Choy NL:The efficacy of a specific balance-strategy training program for preventing falls among older people:a
pilot randomized controlled trial. Age Ageing 33: 52-58, 2004.

4) Duncan P,Studenski S,Richards L,et al.: Randomized clinical trial of therapeutic exercise in subacute stroke.Stroke 34:
2173-2180, 2003.

5) Shigematsu R,Chang M,Yabushita N,et al.: Dance-based acrobic exercise may improve indices of falling risk in older
women.Age Ageing 31: 261-266, 2002.
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1) Beling J, Roller M: Multifactorial intervention with balance training as a core component among fall-prone older adults.
J Geriatr Phys Ther 32: 125-133, 2009.

2) Costello E,Edelstein JE: Update on falls prevention for community-dwelling older adults:review of single and
multifactorial intervention programs. ] Rehabil Res Dev 45: 1135-1152, 2008.

3) Shumway-Cook A, Silver IF, LeMier M, et al.: Effectiveness of a community-based multifactorial intervention on falls and
fall risk factors in community-living older adults: a randomized,controlled trial. ] Gerontol A Biol Sci Med Sci 62: 1420-
1427,2007.

4) Voukelatos A, Cumming RG, Lord SR, et al.: A randomized, controlled trial of tai chi for the prevention of falls:
the Central Sydney tai chi trial. ] Am Geriatr Soc 55: 1185-1191, 2007.

5) Clemson L, Cumming RG, Kendig H, et al.: The effectiveness of a community-based program for reducing the incidence
of falls in the elderly: a randomized trial. ] Am Geriatr Soc 52: 1487-1494, 2004.

6) Hill-Westmoreland EE, Socken K, Spellbring AM: A meta-analysis of fall prevention programs for the elderly:
how effective are they? Nurs Res 51: 1-8, 2002.
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1) Beling J,Roller M:Multifactorial intervention with balance training as a core component among fall-prone older adults.]
Geriatr Phys Ther 32: 125-133, 2009.

2) Costello E,Edelstein JE:Update on falls prevention for community-dwelling older adults:review of single and
multifactorial intervention programs.] Rehabil Res Dev 45: 1135-1152, 2008.

3) Voukelatos A,Cumming RG,Lord SRet al.: A randomized, controlled trial of tai chi for the prevention of falls:the Central
Sydney tai chi trial.] Am Geriatr Soc 55: 1185-1191, 2007.

4) Clemson L,Cumming RG,Kendig H,et al.: The cffectiveness of a community-based program for reducing the incidence of
falls in the elderly:a randomized trial.] Am Geriatr Soc 52: 1487-1494, 2004.
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1) Lopopolo RB,Greco M, Sullivan D,et al.: Effect of therapeutic exercise on gait speed in community-dwelling elderly
people:a meta-analysis.Phys Ther 86: 520-540, 2006.
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1) de Vreede PL,van Meeteren NL,Samson MM,et al.: The effect of functional tasks exercise and resistance exercise on

health-related quality of life and physical activity.A randomized controlled trial. Gerontology 53: 12-20, 2007.
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2) Liu-Ambrose T,Khan KM,EngJJ,et al.: Resistance and agility training reduce fall risk in women aged 75 to 85 with low
bone mass:a 6-month randomized, controlled trial.] Am Geriatr Soc 52: 657-665, 2004.

3) de Vreede PL,Samson MM van Meeteren NL,et al.: Functional tasks exercise versus resistance exercise to improve daily
function in older women:a feasibility study.Arch Phys Med Rehabil 85: 1952-1961, 2004.
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1) De Cocker KA,De Bourdeaudhuij IM,Brown W],et al.: The effect of a pedometer-based physical activity intervention on
sitting time.Prev Med 47: 179-181, 2008.

2) De Cocker KA,De Bourdeaudhuij IM,Brown WJ,et al.: Effects of 10,000 steps Ghent:a whole-community intervention.
Am ] Prev Med 33: 455-463, 2007.

3) Brownson RC,Baker EA,Boyd RL,et al.: A community-based approach to promoting walking in rural areas.Am J Prev
Med 27: 28-34, 2004.
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1) Courtney M, Edwards H, Chang A, et al.: Fewer emergency readmissions and better quality of life for older adults at risk
of hospital readmission: a randomized controlled trial to determine the effectiveness of a 24-week exercise and telephone
follow-up program. ] Am Geriatr Soc 57: 395-402, 2009.

2) Sigurdsson E, Siggeirsdottir K, Jonsson H Jr, et al.: Early discharge and home intervention reduces unit costs after total hip
replacement: results of a cost analysis in a randomized study. Int ] Health Care Finance Econ 8: 181-192, 2008.

3) Mudge AM, Giebel AJ, Cutler AJ: Exercising body and mind: an integrated approach to functional independence in
hospitalized older people. ] Am Geriatr Soc 56: 630-635, 2008.
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4) Mayo NE, Nadeau L, Ahmed S, et al.: Bridging the gap: the effectiveness of teaming a stroke coordinator with patient's
personal physician on the outcome of stroke. Age Ageing 37: 32-38, 2008.

5) Wolfe CD, Tilling K, Rudd AG: The effectiveness of community-based rehabilitation for stroke patients who remain at
home: a pilot randomized trial. Clin Rehabil 14: 563-569, 2000.
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Question )
BEL ST B—2a (k> T, BERHICH T 3RBEIRELETH ?
_Answer #4377 L—RA )

AAZFIVIEIRRICKSTEERIEISNL, ZERRERA 721 USSR E O IR R ER B R %
Yo T2REUDIRETIRE DT, FFEEOBAEIC OV T—EOFFIIFoINTY
AP

iR S

BEEC ST E—232(3, AHTALGIFRRNTESED 2 BB HR<EE s, 13BLUEREEOVLINIC
WLTH, BELEERIRENHDEDHRENHD. FIAFRIRERITLEHDORENH2P, RIADIREZRD
BHREEASND, MDEETEEDHERTIE, HRNERPREBZFDNRNGDETTEL, MIBEEPIRESL
BEVOMRIBNTVDEDRELDH D, EFEELDOERTE, HFEEDEINBNTLDEDHRSEEHN
(&, EBFECAN Y TFEHRDEBEVEDRSLH D,
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1) Kanlayanaphotporn R, Chiradejnant A, Vachalathiti R: The immediate effects of mobilization technique on pain and
range of motion in patients presenting with unilateral neck pain: a randomized controlled trial. Arch Phys Med Rehabil,
90: 187-192,2009.

2) Reid SA, Rivett DA, Katekar MG, et al.: Sustained natural apophyseal glides (SNAGs) are an effective treatment for
coevicogenic dizziness. Man Ther.13: 357-366, 2008.

3) Hakkinen A, Salo P, Tavainen U et al.: Effect of manual therapy and stretching on neck muscle strength and mobility in
chronic neck pain. ] Rehabil Med, 39: 575-579, 2007.

4) Hall T, Chan HT, Christensen L, et al.: Efficacy of a C1-C2 self- sustained natural apophyseal glide (SNAG) in the
management of cervicogenic headache. ] Orthop Sports Ther. 37, 100-107, 2007.

5) Ylinen J, Kautiainen H, Wiren K et al.: Stretching exercises vs manual therapy in treatment of chronic neck pain: A
randomized, controlled cross-over trial. ] Rehabil Med, 39: 126-132, 2007.

6) Dziedzic K, Hill J, Lewis M, et al.: Effectiveness of manual therapy or pulsed shortwave diathermy in addition to advice
and exercise for neck disorders: a pragmatic randomized controlled trial in physical therapy clinics. Arthritis Rheum 53:
214-222,2005.

7) Korthals-de Bos IB, Hoving JL, Van Tulder MW/, et al.: Cost cffectiveness of physiotherapy, manual therapy, and general
practitioner care for neck pain: economic evaluation alongside a randomised controlled trial. BMJ 326: 911, 2003.

8) Hoving JL, Koes, BW, de Vet HC, et al.: Manual therapy, physical therapy, or continued care by a general practitioner for
patients with neck pain. A randomized, controlled trial. Ann Intern Med 136: 713-722, 2002.

9) Sterling M, Jull G, Wright A: Cervical mobilisation: concurrent effects on pain, sympathetic nervous system activity and
motor activity. Man Ther. 6: 72-81, 2001.
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10) Williams NH, Hendry M, Lewis R, et al.: Psychological response in spinal manipulation (PRISM): A systematic review
of psychological outcomes in randomized controlled trails. Complementary Therapies in Medicine. 15,271-283,2007.
11) Muller R, Giles LG: Long-term follow—up of a randomized clinical trial assessing the efficacy of medication, acupuncture,
and spinal manipulation for chronic mechanical spinal pain syndromes. ] Manipulative Physiol Ther. 28: 3-11, 2005.

12) Giles LG, Miiller R: Chronic spinal pain syndromes: a clinical pilot trial comparing acupuncture, a nonsteroidal anti-
inflammatory drug, and spinal manipulation. ] Manipulative Physiol Ther 22: 376-381, 1999.
13) Jordan A, Bendix T, Nielsen H, et al.: Intensive training, physiotherapy, or manipulation for patients with chronic neck

pain. A prospective, single-blinded, randomized clinical trial. Spine 23: 311-318, 1998.

Question )
EHELSTE—av(CkoT, BROABEHRIIBELETH ?

Answer &7 L—FA)

AA=FIVESEERR A 9 5 A EEHI RIS Ui E 2R . MR IREINE, Hink
KOG EIHDOSENRIIKE N,

i S

ANZHNBEEEEE T HREICHNT, FEROHZHBEICH T DERNECSTE—23V(E, ROBHANED
ZEMEMECHOITBFHENESCDEDHEN HD. FEBMHERBICHIIEHELS1E—av(E, BEE
A COEMOEFHZHNESE, TOMRBREGECHGE, YEREEIVOERNMRERTEORSEDNH
Bo UDUARLYF 27 EHRUCBE TR, UEBEHONENREEIRE THOIEDRELH D,
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1) Kanlayanaphotporn R, Chiradejnant A, Vachalathiti R: The immediate effects of mobilization technique on pain and
range of motion in patients presenting with unilateral neck pain: a randomized controlled trial. Arch Phys Med Rehabil,
90: 187-192,2009.

2) Hakkinen A, Salo P, Tavainen U et al.: Effect of manual therapy and stretching on neck muscle strength and mobility in
chronic neck pain. J Rehabil Med, 39: 575-579, 2007.

3) Hall T, Chan HT, Christensen L, et al.: Efficacy of a C1-C2 sclf- sustained natural apophyscal glide (SNAG) in the
management of cervicogenic headache. ] Orthop Sports Ther. 37, 100-107, 2007.

4) Tuttle N, Barrett R, Laakso L: Relation between changes in posteroanterior stiffness and active range of movement of the
cervical spine following manual therapy treatment. Spine 33: 673-679, 2008.

5) Gonzalez-Iglesias J, Fernidndez-de-las-Pefias C, Cleland JA, et al.: Thoracic spine manipulation for the management of
patients with neck pain: A Randomized clinical trial. ] Orthop Sport Phys Ther. 39: 20-27, 2009.

6) Williams NH, Wilkinson C, Edwards RT, et al.: Randomized osteopathic manipulation study (ROMANS): pragmatic
trial for spinal pain in primary care. Fam Pract 20: 662-669, 2003.

7) Wood TG, Colloca CJ, Matthews R: A pilot randomized clinical trial on the relative effect of instrumental (MFMA)
versus manual (HVLA) manipulation in the treatment of cervical spine dysfunction. ] Manipulative Physiol Ther. 24:
260-271,2001.
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Question )
BHETESTE— a3, EEEEHALEESIH MR TITH ?
_Answer #37 L—KB )

BN T DIEFRESEFREEEOM AR D, EFEERIMKIOGENE - vl - #77 -
RANOBEINREZRIGET D5,

ANZHIN B IBHEEEBREBES T, FFEBEASEEEADEAGOE(E, H7] - FAS] - AEHOLTICHVTHE
FROABINEELONELTRL, BEEABIEERELENTE, HHEFANDUEETRLEDREN G, L
HUSBHEE ST E— a3 EBFHEEADEGEE, VIV ITH TR, EES/E—a BRSO RICH L
T, EHERE - B - 2B - REE(CH VT, 24 BETENASNBNEWDREEDH Do

1) Bronfort G, Evans R, Nelson B, et al.: A randomized clinical trial of exercise and spinal manipulation for patients with
chronic neck pain. Spine 26: 788-797, 2001.
2) Evans R, Bronfort G, Nelson B, et al.: Two-year follow-up of a randomized clinical trial of spinal manipulation and two

types of exercise for patients with chronic neck pain. Spine 27: 2383-2389, 2002.
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Question )

BETESTE—3 B BPRGED LRBEZNESEEITH ?

Answer #1357 L—K8 )

BRI T 28T T —a ik T, BRBREN LALE PRI NET 515
BNH%.

i

SEHERR D _ERRBICN I BEFEEDMRICDOVTIE, FETHBMRDNBINTLAWVA, 6:BBLL HiE<—A
HOBRBEEICHL, BHEADEE ST 23> @B T ERERLORBHECHIRN HEEDHRENHD. &
fe ERRERL SO PESH 2BRL ERVEEE (SR, EFEESESREC—REERECKSE
BEORBUEICAY THRIEDHEELHD. MICHTIEBIABNREL TS, BEEBC ERICAERDRUMEE
BHICHT BV 2L —3> (C5/6 LNIL) B, MABRICH T ZEARNA LEBOEREREEZ LRSE5E0H
EDHD. SSHICEEHDSHRI EBADIBENGHEREEZ L DERE LN T ZEHNMIBIIREA > L — 3 EH
(&, BRBH O EEREMIRROE(ZD/EEST EDHREEDH D,

Mk

1) McClatchie L, Laprade J, Martin S, et al.: Mobilizations of the asymptomatic cervical spine can reduce signs of shoulder
dysfunction in adults. Man Ther, 14: 369-374: 2008.

2) Hoving JL, Koes, BW, de Vet HC, et al.: Manual therapy, physical therapy, or continued care by a general practitioner for
patients with neck pain. A randomized, controlled trial. Ann Intern Med 136: 713-722, 2002.

3) Ferrandez-de-Laz Penas C, Perez-de-Heredia M, brea-rivero M, et al.: Immediate effects on pressure pain threshold
following a single cervical spine manipulation in healthy subjects. ] Orthop Sport Phys Ther, 27: 325-329, 2007.

4) Vicenzino B, Collins D, Benson H, et al.: An investigation of the interrelationship between manipulative therapy-induced

hypoalgesia and sympathoexcitation. ] Manipulative Physiol Ther. 21: 448-453, 1998.
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Question )

BEEESTE—32 (3, B/ - HFEVDUEICBHTIN ?

Answer H#ELET L—RA )

BHEEE T A — a3, EHEESRO TR L OTVITH L, BRIGEFREL THERSN S,

i 5

— RN RO ES TR E R D, EEHROBRBEZHSNCRECHL, BEELS -3 ERELRTT
B XFBBEREBRRSEDEDMEN DD, FIHHEBHS OB ABTIRCNTHCT/2LANILOEIL
7 SNAG ($ EMISEHED R - Ofet) EEE B S8, REBICOIZAWBERIRERIT EDHREEH D, HFELC
DWTIFE, SNAGBENEEBDHEERRICHRT BIBENLHENP/NT Y IRRICH URIRNRS LU FHRN
WRERTEDRSEN HD. FLBHBERODFNWEMBEBRESH 3NBLULHEESCHL, vl —23>
FHRVDHBEERZNESEDLEDOHRELDH D,
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1) Mansilla-Ferragut P, Ferrandez-de-Laz Penas C, Alburquerque-Sendin F, et al.: Inmediate effects on atlanto-occipital
joint Manipulation on active mouth opening and pressure pain sensitivity in women with mechanical neck pain. J
Manipulative Physiol Ther. 32: 101-106, 2009.

2) Reid AS, Rivett AD, Katekar GM, et al.: Sustained natural apophyseal glides(SNAGs) are an effective treatment for
coevicogenic dizziness. Man Ther. 13: 356-366, 2008.

3) Jull G, Trott P, Potter H, et al.: A randomized controlled trial of exercise and manipulative therapy for cervicogenic
headache. Spine 27: 1835-1843, 2002.

4) Heikkild H, Johansson M, Wenngren BI: Effects of acupuncture, cervical manipulation and NSAID therapy on dizziness
and impaired head repositioning of suspected cervical origin: a pilot study. Man Ther 3: 151-157, 2000.
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Question )
WELSTE—2 a3, OB BECHUNRABUETH ?

Answer i#EETL—FA)

OB BREICH T AFEMETE T/ ¥ —asid, BRUE, nEEGE, B TREBIST LRI D
D, fOBEHFELVLBEHORESRIAZNS, FlOEFBEEFEEOESEEIXIGENREE
SoZmE bS5,

i S

OEFSAERE (SR T BDEFEAR, VINIT—EXKBUILLE Y, WIERE, BFEE FREAERIVE, B
¥ - O BN HIRR - BESIEE - B EIRICN T 2UNEER T SOIHFRACERBEEACERBUBIEBLREEZSY
IEEGBEIS, RFBEERRINENRD HDEDHRELEMAOND. FIOBBEDEZEEICEHENSBEEN
DIY=EalL—a BT 5L, BERIBHNSRIID 1 HhBE, TEITSEOQENIIRSNZEDHRELH S,
FOTRECBITEEICN T BIREEEN AL, BHEE S E—2a> A RADBEREEL GE<EHSND.

ik

1) Ferrandez-de-las Penas C, Fernandez-Carnero J, Palomeque del Cerro L, et al.: Manipulative treatment vs conventional
physiotherapy treatment in whiplash injury: a randomized controlled trial. ] Whip Rel Dis 3: 73-90, 2004.

2) Bonk A, Ferrari R, Giebel GD, et al.: Prospective, randomized, controlled study of activity versus collar, and the natural
history for whiplash injury in Germany. ] Musculoskeletal Pain 8: 123-132, 2000.

3) Vernon H, Humphreys BK: Manual therapy for neck pain: an overview of randomized clinical trials and systematic
reviews. Eura Medicophys 43: 91-118, 2007.

4) Ferrandez-de-las Penas C, Fernandez-Carnero J, Fernandez AP, et al.: Dorsal manipulation in whiplash injury treatment: a
randomized controlled trial. ] Whip Rel Dis 3: 55-72, 2004.

5) Conlin A, Bhogal S, Sequeira K, et al.: Treatment of whiplash-associated disorders--part I: Non-invasive interventions.
Pain Res Manag 10: 21-32, 2005.

= Yat.))

BEMEEEIAE—ar OMRIE, ANZHVRFERICKSHERICN T 2EMUE RN RE, TNUTHED
AEEHRONBEFETONS, LrLZOE, BARERICIFERZLATNE RS0,

i DIRBE A EED KB TIE, fEFBEEOBAMEICOVT—EDRBIRI/[ONT VLRV, EFRELE
FRREOMAADREICKD, HEEP A BEEE ION T 2WEBNRP A LITEHELZAONS. B
PEEE T HEEICHLTY, HEEE T —a 2752 8ICKD, BREBEEDY LA UB SRS
EILBENV DD, FLHIMHEROBEFPLOTVITHLTY, HHEEL T A ¥ — 2 3V I ZBRIER O BRI
BRTHB. SHI,CHITHREICN T HHMEEE T A E— a3, ERE - I8 - e IRF O
BICAENTHY, BE-CWBERE, Xy 777 —ICEHEEFEFE IV RO RED RIATN, EEFIEE
EOBEERBILIBRENRZSHICA ESE S,
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HIEEE S A= a3, AN=HIVERRRZ A 3 2B F IS, BRiGE S #EOlE
(IR DB

iR
ANZHI KSR EE I HBE WL, MDY 1l — 33, BEMIOEREREET LFSE, THNLR
BRECAETESHENESEDEDREN HD.

Mk

1) Fryer G, Carub J, Mclver S: The effect of manipulation and mobilisation on pressure pain threshold in the thoracic spine. J
Orthop Med 7: 8-14, 2004.

2) Schiller L: Effectiveness of spinal manipulative therapy in the treatment of mechanical thoracic pain: A pilot randomized

clinical trial. ] Manipulative Physiol Ther 24: 394-401, 2001.
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Question )

BHEESTE—> 323, BROERRBETBNEFROLSICENTIH ?

Answer i#EETL—FA)

HEEE T A€ — a3, A=AV SHER R R L0 L, BV Y 70 R i 0 5 & A Bl FR
DWEN R D%

i

BHEEE ST E—2 323, XDTHLLBEEERE CHUARNSRBEEIRN HDEDMEN GV, 2D
BEBECHLUTEENTHD, KCHEBDERBPHEERS(CHL LT TR, BHEOTEEFIRICHUTOLE
NEMRELE5L, RILTEE(ICH (T 2EEPROBRFICAS BRI HDEDHREELH D, SDICANZALER
AT ICN T B YIBBALMEANDY 2L —2 3> DEGEEE, YIBEEEARIRKOERECEIBIEIHD
WEDRANARENEDHRELH S,

Mk

1) Cleland JA, Childs JD, McRae M, et al.: Immediate effects of thoracic manipulation in patients with neck pain: a
randomized clinical trial. Man Ther 10: 127-135, 2005.

2) Krauss J, Creighton D, Ely JD, et al.: The immediate effects of upper thoracic translatoric spinal manipulation on cervical
pain and range of motion: A randomised clinical trial. ] Man Manip Ther 16: 93-99, 2008.

3) Cleland JA, Glynn P, Whitman M], et al.: Short-term effects of thrust versus nonthrust mobilization/manipulation
directed at the thoracic spine in patients with neck pain: A randomized controlled trial. Phys Ther 87: 431-440, 2007.

4) Gonzélez-Iglesias J, Fernandez-de-las-Pefias C, Cleland JA, et al.: Inclusion of thoracic spine thrust manipulation into
an electro-therapy/thermal program for the management of patients with acute mechanical neck pain: A randomized
clinical trial. Man Ther 14: 306-313, 2009.

5) Gonzélez-Iglesias ], Fernindez-de-las-Pefias C, Cleland JA, et al.: Thoracic spine manipulation for the management of

patients with neck pain: A randomized clinical trial. ] Orthop Sports Phys 39: 20-27, 2009.
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Question )
BELSTE— 33, ROKEREICHUNREHVETH ?

Answer i#EETL—FA)

M EE T A ¥ —alid, RPN OEFZ2 ERLTHEEHITHUERRPHERET OUEZE
ﬁéﬁéo

BRZERETDIEEICHL, MHEEMBEDY 2l — a3 (FEIRENBRENHDEDREN HD. FEBYE
BHOESICHVT, BEDBEICHHEANDRFELZNZDEBOEROOENMBESND, ISICBOTE
DIOAVMERZERF DBEICH T DMEANDVY 2L —a v, 1 E I A NDEICEIRFN BRI HDE
DFHELHD. EhiREEITDBRECHL, MHEEBP LHEMADORBEEHEE S — a3, BRPHEEEESIC
PBVTHEEZRTEDREN HD. IMUILRRDBECHLUTH, ERWHEADEFEEZINZ D E(FERIEZED
TBEC DB DEDREN B Do

Mk

1) Strunce JB, Walker M]J, Boyles RE, ct al.: The immediate effects of thoracic spine and rib manipulation on subjects with
primary complaints of shoulder pain. ] Man Manip Ther 17: 230-236, 2009.

2) Bergman GJ, Winters JC, Groenier KH, et al.: Manipulative therapy in addition to usual medical care for patients with
shoulder dysfunction and pain: A randomized, controlled trial. Ann Intern Med 141: 432-439, 2004.

3) Boyles RE, Ritland BM, Miracle BM, et al.: The short-term effects of thoracic spine thrust manipulation on patients with
shoulder impingement syndrome. Man Ther 14: 375-380, 2009.

4) Allison GT, Nagy BM, Hall T: A randomized clinical trial of manual therapy for cervico-brachial pain syndrome--a pilot
study. Manual Therapy 7: 95-102, 2002.

5) Cleland JA, Flynn T'W, Palmer JA: Incorporation of manual therapy directed at the cervicothoracic spine in patients with
lateral epicondylalgia: A pilot clinical trial. ] Man Manip Ther 13: 143-151, 2005.

F&EH

MHEEE A X —arid, A=AV E A2 BF L, ERilE S 8o E %)
RPHB, FMHEEETAE—2anid, ANV EETREEITGL, BRI ZERESE R E A E)
BHROWEN R DS, S6I2, BN ZED LEES, HEeE I 2BEIINLTY, WEEET A
Y—Tavid, B ORBPRERE 2 EDERNEZZESE 5,
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Question )
EIOEFUREICH T BEEEE TS M HIETH ?
Answer #1537 L—KB )

BALGETFIREICBWT, BN - ZYMHoFnwbs, 25 TRWVWHDON DS, AL EZ
HAEDLDETUTHICEIID BEICBIIZEZHE2EO 20BN H S,

i S

BIMDOEFIIRE(ICH (T BIREL Cl, EEEMREIRECH LT, BEE(ICHITDREANEEMEAMH TRIFEDR
05D, FLEUBBEREICHIBEFRE CEHERBIIDSERBANMEINCOESES) OBMEERIIIERS
(CE<, BROEEELORIEBEICEEREERENHDEDHELH . FBRI1FIVIREDICEID
RELBLEMEIES, PR - BHRECHRTIMRREDBAN GBI TOAELDERESNTLND, —
7, C7TMEBEDREZICHITBL NV EEZAVCREBEEMECZISMORIBRIS, REBERLEIRY
THOIEH, ZEMEIC DNV TE~PHEETHOEEDHRSEH Do

BREDHEAGHEICLDERIEICDOVT(E, BIEREREERE - {REHBERE - BEE(CH T, REIBOREE - FHEB
OJEhEL - SRS T DIEFIRE - EREHE - Hhf - BRSRESEH T AN - BEDUBERZHER TS &K, 80%D
REMTEMERBERELTOMDBREZER TEDLEOBELHD, FLOEIT SRR CHDBEEROER
HIEHEE OFHEIC(E, FBEDABR TS —REZFTTREIA T THY, ILA/N TR, SEEBOIfE(C OB IRIKE
BRD#&E (smooth pursuit neck torsion test: SPNT) 6&H B TITOMEN HDENHEEH Do

Mk

1) Gito G, Jull G, Story I: Clinical tests of musculoskeletal dysfunction in the diagnosis of cervicogenic headache. Man Ther
11: 118-129, 2006.

2) James G, Doe T: The craniocervical flexion test: intra-tester reliability in asymptomatic subjects. Physiother Res Int 15:
144-149, 2010.

3) Hall T, Robinson K: The flexion-rotation test and active cervical mobility-a comparative measurement study in
cervicogenic headache. Man Ther 9: 197-202, 2004.

4) Coppieters MW, Stappaerts KH, Wouters LL, et al.: Aberrant protective force generation during neural provocation
testing and the effect of treatment in patients with neurogenic cervicobrachial pain. ] Manipulative Physiol Ther 26: 99-
106, 2003.

5) Treleaven J, Jull G, LowChoy N: The relationship of cervical position error to balance and eye movement disturbances in
persistent whiplash. Man Ther 11: 99-106, 2006.

6) Robinson R, Robinson HS, Bjorke G, et al.: Reliability and validity of a palpation technique for identifying the spinous
processes of C7 and L5. Man Ther 14: 409-414, 2009.
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Question )
B CRSE T BN EA I A BEMRISERBYETH ?
_Answer #37 L—KB )

Neck disability index (NDI), Oswestry disability index (ODI), Short form 36
health survey (SF-36), McGill pain Questionnaire (MPQ) =EAHVET

i 5
NDI (S58E0 B (CREE T 2RENBEE DIEREL CRERDEASN TS, OBEKRGIERELBVIEENHD. *
7z, NDIESFRZRR - BN RRRICEPEEDEREARDHSND,

Mk
1) MacDermid JC, Walton DM, Avery S, et al.: Measurement properties of the neck disability index: a systematic review. J
Orthop Sports Phys Ther 39: 400-417, 2009.
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L EBEICW T AEFEE

ERWEICETHAMEPRDOZ . TOM, ENIEEOWEITAN THHEVHIWMEDLZES
N5,

iR

Bronfort (&, EFEAICBIT2 49 DXEAL E2—, 16 DTUZAINHARIA > ELUV 46 DEIERLLEGRIC
DWTHREEL, RMEBRESUICBEERICHL, Y21l —3a>BLU0EE I/ a zhEE~BLIE
TUALNILTEMEBRELTHEL TV, BIC, RENESEFEEMRICHTZ2EETINILTHY, B
BEENRELCZ<DMETEDHRARHEN TS,

ik

1) Bronfort G: Effectiveness of manual therapies: the UK evidence report. Chiropractic and Osteopathy. 18: 3, 2010.
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Question )
BBEICHL, EEEELOBBETREESABNTIN ?

Answer i##27L—FB )

FESR IR, fEFEESMOIBERLOLESTNEVLSTEGIIZ W, —F, [ PFEESOIE
BHRIIFEFTHHEVHHELDHD, HRETOREFEEONROBMEIIOVWT—EDRE
SIEESN TV,

i S

BRERECNRICEFREALMOERELRUCEEREEBEBRSIONHL C1—(CiNE, #HFERER E
BIICRBOBE COT RNA R RE BRI - v —2 - BRAE - EFEFEE - —ROGIEFEOE - IREGE -
HEE - ML T EABLOEERINERBSLVRENIEEDNE BN THEIEVDIHREN HD. —7,
EFEEE LEDBBENRIEETHY, FFEENFICENTULSDITTEEVEWDRELH . LIENOT,
RER CORFEEDNRDOBAIEICDVTR>TOBEZMRIIIE V),

Mk

1) Skillgate E, Vingard E, Alfredsson L: Naprapathic manual therapy or evidence-based care for back and neck pain: a
randomized, controlled trial. Clin J Pain. 23: 431-9, 2007.

2) Williams NH, Hendry M, Lewis R, et al.: Psychological response in spinal manipulation (PRISM): a systematic review of
psychological outcomes in randomised controlled trials. Complement Ther Med. 15: 271-83, 2007.

3) Santilli V, Beghi E, Finucci S: Chiropractic manipulation in the treatment of acute back pain and sciatica with disc
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hip: a randomized clinical trial. Arthritis Rheum 51: 722-729, 2004.
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review. ] Manipulative Physiol Ther 32: 53-71, 2009.



476  H8E | (EFMERFEEZREZENTRITIUQ&A) TRICHTSEFEE

Question )
B - BEIEIICH T BEFEEICREDESBHRABIETH ?

Answer i##27L—FB )

F7AEER D B BE R B O tE P, REDIRL LB AN T 2 RPMESN TV D,

SATITAYILEI—ICHWVT, BEEIT#ROETEHRE®RDEFEESEEES OISO RN HRESN
TW3Y, —BRIGEFEEACESHEE 12— 328U CHEEHIBR® QOLICH T 2RREESNGEHD
fEERESNTLD, NEMRICABTIEmaCHNT, BEEFHEREBCHTI VYT —JEBHECS 12—
23> DEGBEET IR I IREF SR L T, FHINIAIFEE Timed up and goA e E Lz, BNZRTH iR
BECHVLT BIERB(CINA THRBRAIEREENDEC S E—> 3> ZT o/ B FEERB L (T =T o/c B E LR
LT, BEEaEEeis EAVRBNELz, EREDERICHTIHEEMEE S E— 3> CHMEHEMTELS S
1= 3> DEEBBEET I EYEEEE TREANSEEMBENDAN Y F > T &To/z8 L6, BHICK
BAERL., 4 BETE6ODNMARTRENAODBRICEVWT MEENBRICHELZ, BEDE - BfF
(CXI T BB ARL v F > 7 (3, SHATRRIBEF DRSS, BEbE. HAEEDE IND D, ZDIRIF shamiBEEL
TOBBREEEAREE CHolc,. BERRIERX, PEER. BEBIICHI2EESTAREFREADEGIEER
BRENTH D, FIHARBHICHTBIREFEEGNEY THEIENDIBRVIET VAN H S,

Mk

1) Lin CW, Moseley AM, Refshauge KM.: Rehabilitation for ankle fractures in adults. Cochrane Database Syst Rev 3:
CD005595, 2008.

2) Lin CW, Moseley AM, Haas M, et al.: Manual therapy in addition to physiotherapy does not improve clinical or economic
outcomes after ankle fracture. ] Rehabil Med 40: 433-439, 2008.

3) Valliant J, Rouland A, Martigne P, et al.: Massage and mobilization of the feet and ankles in elderly adults: effect on clinical
balance performance. Man Ther 14: 661-664, 2009.

4) Kluding PM, Santos M.: Effects of ankle joint mobilizations in adults poststroke: a pilot study. Arch Phys Med Rehabil 89:
449-456, 2008.

5) Cleland JA, Abbott JH, Kidd MO, et al.: Manual physical therapy and exercise versus electrophysical agents and exercise
in the management of plantar heel pain: a multicenter randomized clinical trial. ] Orthop Sports Phys Ther 39: 573-585,
2009.

6) Radford JA, Landorf KB, Buchbinder R, et al.: Effectiveness culf muscle stretching for the short-term treatment of plantar
heel pain: a randomized trial. BMC Musculoskelet Disord 8, 2007.

7) Brantingham JW, Globe G, Pollard H, et al. : Manipulative therapy for lower extremity conditions: expansion of literature
review. ] Manipulative Physiol Ther 32: 53-71, 2009.



PRICHTIREFEE EFNEZREEZFEEZSEATRNIIVQ&A) | £8E 477

Question )

EREIARECR T HEFRTAIBTIH ?

Answer f#E1ET L—KA )

R BEIA R EEEN N I A EFRRR B E A #EetiE I 5L VW HO|MENHH—TTT, TORR
IRENTHHETHHELDH D, 7o, KRPIZEZERT SRR D 5.

i

IEDEREMMNMIHTIREOZER 40BRBLLBE CEBHAEC ST E—2a>eBAVEHETSERE
BHSIOEBENCIRU CERHEBAENARICHELL. HRZEUICEEMARRBEEICHLT
RICEALBCREFEEZHALLEIRICELBEDHDEICH U TN ARITFELEBENERICERL, 21518
B#EDROMAFRICIIEL TV e, BEEALAEFREDESERICEPEENDIET VAN S5,

1) Collins N, Teys P, Vicenzino B.: The initial effects of a Mulligan's mobilization with movement technique on dorsiflexion
and pain in subacute ankle sprains. Man Ther 9: 77-82, 2004.
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