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IF4 bPUTN

EFEWEREICH TS [stratified care| &

[targeted treatment]
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M{RFEWT 75 & C AT 70 Ji ER] 23R DR 5 7 JEAr 210 R
XN T 2RO E— N L —= v SR Ly T
DIBFENE (effect size) DK X PEBEM IR S LT v
5V, Zzokw, 2023 Fici REEE (WHO) 2%
K L7, BRI s Mo RT—H 4 T4 v Y
o, BE30EBOEEEATA KT 4 v 2L 72 2026 4
DEHILE - T, BEOMMEICEL 2 B
7 (stratified care) | < [ 7 2 v — 71t (subgrouping) |
~DEEHATR R I LT W B, ERITERTH Y, %
BR7IRREDRIET 2720, DL CORED A H = NVE
W OBt Y 2 7R EZHM L, 2—7 v F 2o
7= BB (targeted treatment) #$2fid 2 & & 23 EE
SFREOMRN ST LA LY T R eloTns 0,

RERWBERI T 77 & BRIRHER

Rl 7k, Fic EEEREREE LD ) L [F
% - DAY 2 2 103D A ekl h 4O,

1. EFEERZSICE DN (NMAXHh=ZI RICE
DL HEE)
1) JEfhEER (Flexion Pattern) © AN i <0 A AR FF T

" Stratified Care and Targeted Treatment for Non-Specific Low
Back Pain

D AL#ETR ) ~e ) 7= a Y KEBEREHR) ~e )
T = a VR
(T 066-0055  ALifEE TiiiH3E 2 TH 10 %)
Tsuneo Kumamoto, PT, PhD: Department of Rehabilitation,
Faculty of Health Science, Hokkaido Chitose College of Rehabili-
tation

# E-mail: t-kumamoto@chitose-reha.ac.jp
F—7—F IERRERE, EilLs 7, v o= 71,

targeted treatment
Key words: Non-specific low back pain, Stratified care, Subgroup-
ing, Targeted treatment

T EMEOEEMEIEIC X o T, i SRR~ 12
B EHFER A~ AR E o 2 HFER A P L AL B,
2) fEFEET (Extension Pattern) : ARERIE 2 A7 LRIF
THIE, SERTE I HERIBIE S ~ DB R b LR
DT L 7 B,

Al BT, BIREE 72 2 BHE DT & ), BERE
REOHEEERFFEL T ZLBEETH S, Biffics
i B IR o 7 BN IR, O © BIRHESIEAE (move-
ment) [EE D2, BIEIC BT 3 EL O HIERE S AR+
4y, 2% b EBHfH (motor control) [ 5E 7z @ 2> % W
LTw<l, 2% 0, FEFFEEYEOFHE & mFIcE W T
IRE N A & A = 7 2D JFANC D  ERRHEER A
HHEHE b, BICHADRTZIEY DTIEARL, HHES
A D LB = B B fT & o FE SIS % L0 1< 3P -
BIELTVL 7,

2. T DEHEHNY X ZICEOLKHHE (BREICE
DL 58
FHTFHNICT B WTIE [STarT Back Tool (SBT) | 7 & D
Y 2 7 @Ry — v v, B R 5 0 B SR
EZORE»S K- F - FHVRZ | IcRZ ) —=v7d
57 7u—FAHRMICEF LTS Y,

Brer 71 C - B

1. EFEgEEE~07 70—F

1) T < A o> SR T AR & R 088 7 o0 Bl 1
BB ET I (#FE < 3w i < B o S B 25
St 2 IRBMHEBL S # 0 3 25, T AESHIREO LT
B G, B X OGIMIEIC X 5 B0 7 BB
~BITL MR a5, HHAESEE 513 L FEO
e ST~ EEE) DB O 72 0 1 IEISRHRE L 0 b KB
YALZANY Y ZORERAEE S Y, BN S 25
(2T T D BRI 1 X 2 AT R 0 1 k0 Y &
N3, BEEE ONHPNIE IR <, AR 5980 L
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1 SRR ESET) IC X 5 % 245 O BIWTHTER (shear
modulus) DZAk

F-nEx group T3 BIWTHiPER D ZAL 2580 7 d> 0 723, F-Ex
group T VAL PRI B)IC X 2 % 240 o BT R o
AEAIKT GHtEoEE) 2@ ® 7z, F72, nF-Ex group
T AR E) I X 2 St R o &L 2 520 7x
Dolze TOT D, HETTED I MEHE %3 2 AEf
LT, [FREB)IC & B BYRESR ST 5,

- F-nEx group : fiif7 L 72 IRREC, 2 D £ 7 fiffFiz1T-

7%
- F-Ex group : Wil 57 L 72 RBED> &, 7 A7 MARER i B %
Fhe L 725
* nF-Ex group : 57 L Cin WiREED &, V7R AR
T % S L 72 HE

DBEL S EIC ko TERRBFEAET 228, AL TORER
fifi 2 E B < % 25 D shear modulus D B (Z#E @ [A]
) LIEERBIEOUEED RS b5 fi b b JE kR %
B3 2 56 3 RE R EEB)IC X 2 BUREH s HAF © %
3219 (=D,

2) HERER : EHEEFTES OMIE L R - B8 - %
BEE Dt g Em 2 X 2 o 3747 T O ARER R IR I I
FoE L < 2 o il 2 IR K3 2 X 5 i LAnpiseiie
WAL E T2 ofeb L, @A fifd o 2 #i L
7 ARHE T OMRERHRIC X o TR Z X 5, % BHETH
PO A <0 R 8 T T O AR AR T SRR T 2 22 A i
WRELTA MLy F Vv 7% E T 5, % HMIIHERES
fii o X Rk T H 2 BRI SR NMEIC X > TXBLE
5, ZD7z%, HERIBIAETIC KT 2 Fic—italk o % R
I < X 2 BN E O RFT LA 2596 % 51 & i © 3 #K
&Y 5 %, WP Z 5] % # Z L 72 motor control fid
KRLTY I2E—v avex Ly F, WY@
W (e—k—avio—n) #HEHRIEZ,

2. DEHAHY X ADORHTFO—F Y

D&Y 2278 BEROBENA (F—"=XF1H 7
A¥—vav) 2CCEREETH L, [HENARKR
R IZ v ] v S ZLE (reassurance) % 5z, G
AR % e 3/ NR D HE3E  (active management) 1C 84 %,
HOEHEA{ET,

2

FoEFE1S

2) U RIEE T BRI B RERE 23 & 0 2
Thbd, COTN—=TICE, LBl A FAh =0 R
FHMIC RO &, ARNL X L7z R R EEEE & Rt 5,
3) @Y AZEE BERINT 7 —F 723 TR I
v, EHEAAFI7A4 voliicd s [iAmieRlris
B (PNE: pain neuroscience education) | < X b fH#EE &
FAHADOA AR X 5, wH DA T D EB) G
(kinesiophobia) BEH~DHNEALFIN TS, gk
ZBEICENTICENT 22D LT oA Tn L TE
M5By (graded activity) | < [EERE92#E (graded expo-
sure) | ZMBGDE, o7 L—F %L T VY,

FEFF IR (I 3 2 EAEERE IC B W T, RRE DR
FHOBMEIEEIN-S2H Y, EEADIL [Hc s
DRBETHT 0] TH DB, A4 A2 H =7 AR
HR—ZICBEOL MR ) R 7 % BRI CHEE %,
AL 7 & L Chiiza gt 2 @R 2 2 &, 2D tar
geted treatment 23 FHADBERERIE & QOL Ml LICIEAE T %,

X ®
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[H]) AWFZEo B, 767 E S 5% 5E (lumbar spinal stenosis © LSS) 1 31 % 6 47 [825 17 Mg
(6-minute walk distance : 6MWD) DOBIEHEK %, HiRHERE, SITEER, B X OOHEEREOB N2 O % AN
KL T 22 TH DB, [Hik] LSS B 142 42 RIS, 6MWD, HfE L O FROSITERME, K
RIEFI 71, RSB R, A OBRINES, %, W5 o%§HiiL 72, 6MWD ZiEBAH, HAE
Tl X OEFHHIEE 2 284 e Lz BmRR a2 Ehi L 7z, [#55] eMWD & iz L < B L 72 2RI,
#il5 (B=-0214, p=0.011), FHEJHHE (B=-0.166, p=0.028), MMHEM (8=0.349, p<0.001), A JEiL
BAREEIER (B=0218, p=0.006) Th -7 (FAHFA R =0391), (i) AT LSS BFicH1F 2 6MWD
1, DPEERE & BIEE T, ARG, TR0, BREERI), RRALBARERRIABE L 72, R, BMEM 28
6MWD ZHE T 2 HERIEETH 2 T LRk I Tz,

F—T—F 6 [ISTHEE SRRERE, ATIERE, CRIKRE, MR

T L ®Ic

PR A E S A2E  (lumbar spinal stenosis @ AT, LSS)
B, TEIE, Lo, BiJHET B X OTERERETE 2
L, H#EFEEE (Activities of Daily Living : LA F, ADL)
fEids 2 A5 08 (Quality of life : BAF, QOL) KT % #%
By 2 V. BTN OIETIL, B RBEAES QOL DA s &
¥, M ~O B b BEERIFT Y, LSS HE 0

¥ Assessment of Factors Associated with 6-minute Walking Dis-
tance in Patients with Lumbar Spinal Stenosis

1) R ALKITE B
(T 604-8401  FUHR 7 of it DX B AARIEALAHT _F v )
Subaru Hirotsu, PT, MSc, Akinori Tatsuda, PT: Department of
Rehabilitation, Rakuwakai Marutamachi Hospital

2) TGRS E R E Bt BRI e R
Subaru Hirotsu, PT, MSc: Graduate School of Health Sciences,
Kyoto Tachibana University

3) AUHHE R AR RERE A A B Ak
Teppei Abiko, PT, PhD, Shin Murata, PT, PhD: Department of
Physical Therapy, Faculty of Health Sciences, Kyoto Tachibana
University

4) SEfEEitey £ —
Satoshi Makio, MD, Tomohisa Harada, MD: Sangubashi Spine
Center

# E-mail: h901524002@st.tachibana-u.ac.jp
(ZAFH 2026 4F 1 H 6 H%ZHEH 2026 £ 3 H 25 H)

AITREN T 11X, HC_—RFfTT A+ (the self-paced
walking test : LA'F, SPWT) ® b L v F IAB{T7 R b A3
T BB, SPWT Y 13, 30 0 BAPIC Ay @< —
ATHITL, PRIERIRERITIC X V{EIET 2 Tl
HEZ M E T 2 FFlETH B, — T, 653 AT R
(6-minute walk test : LT, 6MWT) ¥ 1%, 6 [l f7 R
(6-minute walk distance : 6MWD) % f&j{ I I & © &, Ff
BRI HESR A L L & FEEEAE G Y, MWT 13, T
MR g - EBREREE T VWO N B A8, LSS HBE ok
BB ROHE I b iEH SR, ADL & X 0 QOL
YT s EEAECH S D, £72, SPWT & Lk
L CHRTEBTE 2ME2H Y, Ly FIAKT
72 b &b HBEBEARD b hTws Y,

Cazzoletti & 7 1%, {EH A% NRIC, MWD i< i3,
W, ke, B, REFET L 2REL W5,
¥ 7, Takenaka & '© (%, LSS HEF G, ik 6 »
H @ 6MWD IC 1%, 4Flin, RE, FOTHERIE, BRIEA,
Ry 1, il eMWD 3B+ 2 2 L G L T
W3, 20X, flinT MWD X1t o T 5% Tl 1
&7 V15528, FHT LSS BE AR & L - BT HuET X
Ron<TEHY, +oRMEBELN TRV, —F, i
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BESREER/ELEE(n=177)
202446H2015202546H 18HDEARIFIC
LSSEZMNFMIFED AR E

IRNBEHEDZZE(n=35)
-50/RARTHEDE (661)

- BIZ S B RS '8 o1 (861)

- R D SRR ETHI N dofE (2141)

R RE
(n=142)

Fig. 1 WREEEDO 70 —F v — |

A LSS B Z 1t 5ic, 6MWD 25 B 57 % ADL &5 &
e LCBT 2 BETH S Z L AEE I RTw s 1,
ZoZlrb, 6MWD OBHEERFZBHL 2 ICT 5 2 &
X, M X )~ Y F— a v oEHETE,
ADL BEEOUEICH G T 2 ML H 5, 72, 6MWD
12 13 LSS FE A O it e B R M AT S B 3 5 12 g,
6MWT SE i 0 &40 35 & OV T JB % fF - C 30 L 723
B a1 Lo T, LSS I BT B 6MWD
AT 2 B0C ik, WRERTICA TREE, B ikHEE
BHTERORALRE 2 &0 THRIT 2 0ELRD 5,

X HiC, LSS BEFEOHITHES ICIL, (LHEEERELBAMR T
B EBWEETN TS, Wada & W 1%, iR - 6% &
3 I Pain Catastrophizing Scale (LA, PCS) A 2 7 3447
HEEEIET A WE LTS, £7-, Ammendolia
519 0%, W15 o7 & o L EEE R A3 A BT & Bl
52 EERMELTWD, FFIZ, PCS 2SR I A DRI
BElx, BEOERICNT 2T ZEL, A
PREAZEIRL, SARBRECEBMIAEOKTICD R
3eEhTwz 'Y chnooME,S, LSSEHICE
7% 6MWD DBHEER 2B & 513 % 5 2 TLIKT
DWEBLERITRETHLIERRBINS, L2L,
JATHFFEIC BT, fliAT LSS BE % MR Ic, FiRihE
BATEZR DI HA, LEBEEEZ [Fl—% 7 LI & D T 6MWD
& DB A % AT L 72 S T Y 72 5 70,

AgE o BHiiZ, LSS BEICH T2 6MWD o B
K%, BA#EE, STEZORA, X O OHEEREOB
oL T s L Th B, RUFFETIE, FrdES L
75 o 72 LSS A IC B 1 5 MIRMERAT A3 B8 5 3 % S HE H
REHE L, HEAMICHAT N EHEREXRETS L
T, MY~ Y F— g v ORENE, ffitho BT
AEd X U ADL [RE D dGH ICE 3 2 BFE A R 235 5
LHREMED B B,

MR EFHE

1. ¥R

WRFEIL, 20246 H2 H~2025FE 6 H 18 HETD
fliC LSS L2 i FiMivERE 1770l L, 24
O 3 ME R A3 R T L 0 B A IR 2> & LSS % a2 Wi L
o BROMERER, S0 RERIEOH T (n=6), KT
fli~DEZELHETH > 7% (n=28), BEHEAETMD
Ehip Rt chH >728F (n=21) & L7z, &l WMEH,
BEOOMIRER, THOBENRNEROME R E, Hik
BERERTAM D FE R I B A RIS T RN D & 2 i frRE %
B BREHNIRD Nz -7z (Fig. 1o

ok, RWFEIE~L > v FEH S IR S 7 B Al
IC L7223, SEME R AT eI & B & 0 &R Ok
5 124-57) RETEMS N, SINE OEAERIZE
AL x n, EYICEE X N, KBTS IR A 1A & B
FTH 5720 LHEICX 3 ABEBRITHT, Mo E
LHP, HABROEIR A IC DN T R — L= BT
BHL, &7 b7 R ERH W,

2. Ak

AWFSE I G DM B 5, Flb, HEF, BE,
thifi7s & O HAKE B X VRN, BAEHEGR TR, JK
FERAT (HRRELE 72 13 BER) BEF LTI
EL7z, hEEXZFED2FTTERL 72 Body Mass Index (24
T, BMD %5H L7, BRI i T4 B o Ak L
PRRE I L, T H I T 03 % FHE L 72,
4% OM AL LEPFEINICER L z~v= 2 T riciEown
T, HESEEH L 72,

1) 6MWD
KEWEREFLDHA K54 v Y Tid30m OHFFH
DHESE X T B 2%, ARBFSE CIRElT e CHEMR T & 7=
15m QBT E L7z 'V, ST 15m ICRE & N
6MWT (3 30 m D& & B2 < 'Y, (Sl & 2y ik
BERENTHE ' Cepb, KHFZRICHEWT D



JEERE A E P AE L 1< BT 5 6 IR TRREE I Bl 3 2 ¥ o tiET

AR ICRIRE T s I L 72 BRBRE Tt L, BT %
ARERR Y R RBHTHEET 2 L 5B L, 670
TR A ME L7z £/, P CTREL TH L & FiH
LCAiT o7z, HITHREE, WREFEBLFEMH L T 5517
MR ZMERAL, HER1RE L, &k, HREIL
LSSHEEHETH Y, BRIV X7 B8EZbNE 720, X4
I % % 8 LA (3N R o Bl s & WE L 72,
2) I B D

FeEmE 2 12, Numerical rating scale % i\ »C, JAA
DiikEER 0, HRL 52D o L DAL 10 & L
TERIL, 6MWT & T ERZICEER & TEJHE O & 0
IRERMICEKIL TH b o7z, ok, HERI3ESE
WL A, THRAIIER X MTRICAET 2L
ExL T,

3) B ARHERE FT-AM

i BE S e 2 A7 ) D IE 12, Hand-Held Dynamometer (LA
T, HHD) (uTasF-1, 7=~##41) %I\, Katoh & 2"
DIFFICHE T CER L 7 BIERNL I mEAL & U, B
fifi 90° JEHHAL T, REFZ EEMICR D, REZHCED
i o AT el e X SR L7z, HHD O & v 3 —
Ny FiE~_L b CEZEL, WEFRIX Yy =%y FOF
NEBIES 27289, BEARITT TR SR L 72, HIE X
feAq 2 Bl 21T, IEG DRAMED ) fE% (KE TR L,
Wi ER (kgfkg) ZHHL 72,

FRI B R 2 12, 2 by 7Y v FRAGT
EA 2 \F 21T, A0 RERREOFEE % R EE
() L LCHALE, ok, wREILAMII LK%
o, FIRLC2msEoMEzERT 2 X5 icfErL, L
oMk N 3, ZEHOMNER NS, F 72130
DREHBIRICD T TORE ZHIE L 7z, ABFETIE
60 % ERE L7,

4) 'C‘fiﬁéﬁbuq:ﬁﬁ

PCS™ 1%, MARBE AN T 4 T B BES X
U % B 2 R % % 51 3~ 2 A Rl VB RIHC T
Hb, BT I3HETH Y, FHEHEHO2H 4 5 CTHA
T (52 B ), FEDSEN IR A ORI EE A
HETHLILEERT S, b, THREE LTKE,
LR, )& D 3 HFICHBTE 5, PCS D RS 30
MU ECHRNEZE B EHEINLTHS

A& B X OIS > DFHMGIE, Orebro Musculoskeletal Pain
Screening Questionnaire (LA T, OMPSQ) %) o FfirEH
EHWE, ZNEN0H25 10 S TEHAL, SEAEW
1§ ERRE 7213 D oM B B L HIE L 7z,

3. WRETFAVERMT

HARFHE I X /R B (%, shapiro-wilk #E % F

TIEHMEO R AL L 72, RIC, 6MWD & O BE %
O 2T 572918, 6MWD & &RHIEH ICE W T A Y
7= v DIERHBEIRECE vz, & 51, 6MWD & Jliaz
LCEhE S 2 ER A S 2§ 372012, 6MWD %2 itE
g L, 4El, PR, BMI, TEEMIRE, RaEs@o o
NWHMERIE, A5 4 7 (BREME 2 3R ED), &
friite oA G - TROR), BMEMR, F R
b IRFFREE, PCS, A%, W15 DR MVIAR L L E
EaohT (R AR) 2FEML 7z, FEREO LM, JE
AR D Q-Q 7 v v F I X U E % shapiro-wilk B
ExHAWTEIHG L 72,

ik, LELEZEET 2720, DEEEREE (var-
ance inflation factor : LA T, VIF) Z#HH L, VIF 285k
WCHH L RMRLE D,

T~ C D EHEHT IC 12 SPSS Statistics Ver.30.0 (IBM)
AL, AREKEITS% & LT,

WNREOHARFEES L ORI % Table 1 12773,
KIT, £ aTAM S 5L oo A5 BE 43 4T 0 5 5 % Table 2 1278 3
6MWD & JEERJ1 (p =0.446, p<0.001), F/ELH
PR (p = 0451, p <0.001) (A= 7 1EDHHEI 2532
B o, El (p=-0425, p<0001), T (p=-0225,
p=0.007), FTHEM (p=-0263, p=0002) CHELA
DHBAAFED b 17z,

RIZ, 6MWD #HEEAR L L, HRIAT, Nk, 17
EHROR A, SRR, OHESRE 2 ST 258 L L 7= E |
i T DGR % Table 3 12783, 6MWD & fitay L C B3
T AERIL, FE# (B=-0226, p=0010), FTEHH (B
=-0.156, p=0.039), BRMEH/) (B=0.350, p<0.001),
AR B PR (B =0.219, p=0.006) 23X 7z
(A # R2 = 0391), F72, Q-Q 71 v b TIEAIEH]E
REMRECHHEL, KEREH R 5T (Fig 2),
JEREREAL R S X IEM O LT T h (p=
0.120), 7x3, MIZZRE O VIF 13 1.125 ~2.636 TH Y,
L EREO BRI R o T2,

% =

AW TiE, LSS HFICH T 3 6MWD @ BIHEEA %,
B iRbkRE, BTER O A, OHBEREEOB S ST L
Too % DGR, 6MWD ICHRNZ L CBEHE L 72 B FE
TR, MR, AR bR 0,
1 71 DEEHEAV AR BIIR RS D - & b Ed o 72 —H,
PCS, A%, IH 2l wIhd HERB#EHEZ RS ad o
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Table 1 HAJEES X CRERIRE (n=142)

ZEHL FRBUIY sy e
iy D) 71 [64—177]
BMI [kg/m?] 24.1 +35
R (B 20 91: 51
n (%) (64.1%: 35.9%)
Pergx 4 7 (JFRAL : phfgARAY) 79: 63
n (%) (55.6%: 44.4%)
PAEMEAENL (L1-5) L1:8,12:50,13:92, L4:116, L5:33
BRAEMEMIE [HERT] 2[1-3]
TR (H] 466 [172-1123]
i [21] (NRS) 21[0-5]
TR [21] (NRS) 5[1-7]
JEfRIER ) [kef/ke] 0.4[0.3-0.5]
RN B R (R 6.0 [17.2-40.8]
LBRD 60 FPERERL n (%) 25 (18%)
6 SrEPEATHERE [m] 384.0 [316.0-432.0]
AATRIBIE (BL : ) 9:133
n (%) (6.3%: 93.7%)
PCS [#] 242 £10.8
A% R 5[2-6]
5o [l 3[2-6]

T e, PRl (U RrFEE]

RAENERIEL [HERRT] : L1-5 @ 5 BIRAE D S 7 HER D R EL
BMI: Body mass index, NRS: Numerical rating scale, PCS: Pain Catastrophizing Scale

Table 2 #&Filiic 35 1F 2 HBI T OFER (n=142)

Az FEHE o g R Ers
MWD ; BMI y Tk J . P <
SMWD  Fp e g Toom PBOE Tt ey PSR
A iy —0.425%*
BMI -0.079  —0.196*
T HERERL -0.093 0.142 0.182*
e FEA 0.027  —0.010 -0.036 0.043
i —-0.225%*  0.130 0.093  —0.055 0.116
TR -0.263**  0.105 0.027 0.109 0.196*  0.423**
JesAHR 2 7 ) 0.446** —0.184*  —0.170* 0.206* 0.015  —0.194*  —0.090
FORSE B RFFHEE 0.451%F  —0.409%*  —0.141 -0.106  —0.012  —0.187*  —0.105 0.180*
PCS -0.129 0.081 -0.032 0.203*  —0.057 0.108 0.056  —0.035 —-0.075
NS -0.091  —0.053 -0.025  —0.156 0.032 0.013 0.030  —0.147 —0.018  0.284**
s o -0.057 0.082 0.044 0.024  —0.004  —0.002 -0.028  —0.094 0.014  0.530%*  0.683**

*p<0.05, **p<0.01
AT~ v ONANAHBIREL

6MWD: 6-minute walking distance, BMI: Body mass index, PCS: Pain Catastrophizing Scale
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Table 3 6MWD Zft/EZE% L L - EMIFEOH OME (n=142)

S

BT 2L f&ﬁﬁgi%% BEELARAL () 95% (= HIXH P VIF

A fiy —2.496 0.955 -0.226 —4.385 ~ —0.607 0.010 1.723

TR —6.799 14.857 -0.035 —36.198 ~ 22.601 0.648 1.306

BMI —0.58 225 —0.022 -5.040 ~ 3.881 0.798 1.610

Wergr AT -23.07 13.39 -0.122 —49.563 ~ 3.426 0.087 1.146

e A 0.003 0.002 0.127 0.000 ~ 0.006 0.072 1.125

BEAE MM £ -4.775 7.541 -0.050 -19.697 ~ 10.148 0.528 1.438

R -0.401 2514 -0.012 —5.375 ~ 4.573 0.874 1.335

TR ~4.885 2.345 -0.156 -9.526 ~ —0.244 0.039 1.295

JERA A 259.717 59.025 0.350 142918 ~376.517  <0.001 1.451

Fr R A7 B ARFERE 0.984 0.352 0.219 0.287 ~ 1.681 0.006 1.413

PCS —0.443 0.716 -0.051 ~1.859 ~ 0.974 0.537 1.568

S -3.3 3.666 -0.088 -10.555 ~ 3.954 0.370 2.196

ms o 2.297 3.944 0.062 ~5.507 ~ 10.102 0.561 2.636
A R 0.391 <0.001

ot GRERAR)

6MWD: 6-minute walking distance, VIF: variance inflation factor, BMI: body mass index, PCS: Pain Catastrophizing

Scale
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Assessment of Factors Associated with 6-minute Walking Distance in

Patients with Lumbar Spinal Stenosis

Subaru Hirotsul)z), Teppei Abiko3), Akinori Tatsudal),
Satoshi Maki04), Tomohisa Harada4), Shin Murata®

D Department of Rehabilitation, Rakuwakai Marutamachi Hospital

Y Graduate School of Health Sciences, Kyoto Tachibana University

3 Department of Physical Therapy, Faculty of Health Sciences, Kyoto Tachibana University
K Sangubashi Spine Center

Objective: We elucidated factors related to 6-minute walk distance (6 MWD) performance by patients with preoperative
lumbar spinal stenosis (LSS), considering multiple perspectives, including physical function, pain immediately after walking,
and psychological function.

Methods: We performed a single-center, cross-sectional study. A total of 142 participants (median age, 71 [64—77] years;
64.1% male) diagnosed with LSS met all eligibility criteria. The 6 MWD, back and lower limb pain immediately after walk-
ing, knee extension strength, one-leg standing time, pain catastrophizing, anxiety, and depression were assessed in each 142
participant. Multiple regression analysis was performed using the 6 MWD as the dependent variable, and basic attributes and
other measured evaluation items as independent variables.

Results: Age (f=-0.214, p=0.011), lower limb pain (S =—0.166, p = 0.028), knee extension strength (S = 0.349, p <0.001),
and one-leg standing time (S = 0.218, p = 0.006) each associated with 6 MWD (adjusted R’= 0.391).

Conclusions: The 6 MWD did not associate with psychological function in preoperative patients with LSS but with age,
lower limb pain, knee extension strength, and one-leg standing time. Knee extension strength was the significant indicator of
6 MWD.

Key words: 6-minute walking distance, Physical function, Pain immediately after walking, Psychological function, Knee

extension strength
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x1 BHEER

L # N pfili
R (%) Bl e, &2 B 19, &Pk 65 0.896
i (%) 72.0 £ 7.3 73.6 = 6.6 0.299
&K (cm) 153.1 + 8.6 154.9 = 7.7 0.302
fE (kg) 65.3 £ 12.6 63.0 + 10.8 0.373
BMI 277 £3.9 262 £ 3.5 0.066
OA stage (L R53%H) m:2, IV:10, V :16 IM:2, W:8, IV:38 V:36 0.538
F— 2V e R
BMI: Body Mass Index, OA: osteoarthritis
X2 GRTHARS, ARETY o~e ) F— oo VA - S
L# N ¥ p il
A (H) 175.5 £ 75.7 186.6 £ 69.2 0.479
ATy ~e ) 57— = vEE ([\) 162 £ 11.2 15.1 £ 9.0 0.592
AT Y ~ e ) 7 — 2 VAR 0.23 £ 0.16 0.24 % 0.09 0.242

7 = X R A TR

AT ~e ) 7= a VHEEZIR (7Y ~e ) 75— = vl MniyE) cEil L 7.

%3 BHEoYIEIRE - ABERE O BE i n B - i iR
L p i () N fi pfE (FEWND p il GFERD
e Hh T E ()
LSS 104.8 + 9.8 - 131.8 + 8.4 - <0.01
ABeis 116.4 £ 11.5 - 133.9 £ 9.0 - <0.01
Zb = 11.6 = 11.1 <0.01 2.1 +78 0.23 <0.01
I HhRR  (NRS)
Bl 4.0 = 3.0 - 1.8 25 - <0.01
NG 34+28 - 1.7 £24 - <0.01
2 0.6 £ 2.9 0.38 0.5 +32 0.53 0.143
F— R 3T R A TR T
ROM: range of motion, NRS: Numerical Rating Scale
WL : D H % t RE (WA vs ABERR)
FERILEE: B v tBE (LB vs N EE)
£ 4 ZJohdiE KEBE 2w (BE ih T Bh)
B WES
F i (@) P artial )
¥ 153.00 1,110 <0.01 0.58
(L#EvsNE) : ’ ) )
oI ifﬁaj\ﬁﬁ) 50.56 1,110 <0.01 0.32
T < IRERE
S 24.47 1,110 <0.01 0.18

IR (partial n?) : 0.01=/h, 0.06="H, 0.14=K
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Y (F=2288, p<0.0l, partial n> = 0.18), HHli% 130° Ic
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Patterns of Knee Flexion Range of Motion Change during Rehabilitation before
Total Knee Arthroplasty: A Stratified Analysis by Baseline Flexion

Kyosuke Ohgiyal), Kengo Ukishirol), Tatsuya Mikamil), Keiji Ohmoril), Yui Tateyamal), Kota Miural),
Yuzuha Toriumi]), Taiga Takahashil), Kento Ono]), Toshinori Yoshidal), Yasumitsu Ohkoshi?)

D Department of Rehabilitation, Hakodate Orthopedics Clinic
2 Department of Orthopedic Surgery, Hakodate Orthopedics Clinic

Objective: Preoperative knee flexion range of motion (ROM) is a well-established predictor of postoperative ROM after total
knee arthroplasty (TKA). However, previous studies examining preoperative ROM changes have yielded inconsistent find-
ings, possibly because of a lack of stratification by baseline ROM. This study aims to examine whether ROM change patterns
during the preoperative rehabilitation period differed between patients with limited (< 120°) and non-limited (> 120°) base-
line ROM.

Methods: This retrospective observational study included 112 patients scheduled to undergo primary TKA at a single insti-
tution. Patients were stratified by baseline ROM into limited (n = 28; < 120°) and non-limited groups (n = 84; > 120°). The
primary outcome was knee flexion ROM measured at the initial assessment and at hospital admission. The group X time in-
teraction was assessed using a two-way repeated-measures analysis of variance.

Results: The group x time interaction was significant (F = 24.47, p < 0.01, partial 772 = 0.18). The limited ROM group
showed a mean increase of 11.6° (95%CI: 7.3-15.9°, p < 0.01; Cohen’s d = 1.14), whereas the non-limited ROM group
showed no meaningful change (2.1°, p = 0.23). In an exploratory analysis, the number of rehabilitation visits in the limited
ROM group positively correlated with ROM increase (r = 0.42, p = 0.03).

Conclusions: Stratifying patients by baseline ROM revealed distinct ROM change patterns: the limited ROM group showed

ROM increases during the preoperative period, while the non-limited group did not.

Key words: Knee flexion, Preoperative rehabilitation, Total knee arthroplasty
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Associations of Early Mobilization within 48 Hours of Surgery
with Postoperative Complications and Gait Reacquisition One
Year Postoperatively in Patients with Proximal Femoral Fractures:
Subgroup Analysis by the Presence of Dementia
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iE, R, WEEEOETICMAEROE (Quality of Life :
QOL) DIETFIC XY, X 5743 H5EME X ORI
KT % &HT, ZOKE, ENERE~BTTEER
36~ 2% LHEINTED Y, LB X ORFNIC
KexhAaHLRoTWw3,

KEREEALE BT O L Am B, B Fiis L o
RIREKCH 5, FEOBEHA K54 void, %ED
KEY, F—2 1+ VT - =a—Y—5vFY ouF
nb, itk 48 WL © FHABER 2 i3 L T 5, <
NoDHA KT A vTid, FHIEEE S A B o %6 5E,
i A OHED MY, EIHREOWHICHFL T 5 T L AW
EXNTWE, KHOHAFI4 v iy, FHIEEHE
DETM AL X T 225, BEFEBARA I B 2 B
fite 70 FEIELHE (TR & T Zae,

Oldmeadow & 7 1, lits 48 BRI LAY o FLRABEN I X
D 1% 7 S o B T F LR B & O TRRRE o BN %
WELTWS, %72, Kuru b Y 13, itk 48 BERILLP 0
FHAEER I X Y itk 1 » H D Harris Hip Score D el % ¥
HLTw3, —HT, Baer b 13, BWIEEHIC X VR
WIETES i A THE DM I % 5.2 5 28, REH
D Merle d’Aubigne A 2 71T X % FERERKAE (&0, mIEhE:,
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B RIEREY: HeBH 1S

BITHERE) 1B R RS A LG L TH D, L
FROBEENT T & b 7 LIS T 2 B oW TR —ED R
IR LN TRV, 72, b 0&FHRE DY 3w
TR, 1 » b2 ILRER & o 72 iR 0O

HoORBENZ L RS EEND, ifh6» HLBEDOED
77 b Ah LIRS B AR o BE IS o W TR iR
SN TWwiw,

X bic, KERESEALEETRE B 5 REVE D HR
T 19.2%, BINBLEEMREE O HHRIL 41.8% EME I
THY, ~EHATHEAKERT 2R 2 ', coX
5 7R ERAE DA S, HER T R HEAEE I B
TR AR A L TwE D, LaLass, oh
F oW, RAEOHMAIELR L LCHET 31
EXFE Y, RHGEDOHEEIC X o THRWIEER D& R & D
X3 ICRE D0 EBRILERE RSV D, B, i
BADHES X RN 7 BRI 0 WU O B 5 & Bt
L7=WR%EiE, S LEZRY TRIERTE o7z,

COXHRERSI D, TR OB —RETIE <
PBHEDH IS X o THUKINE R (AIHETH & 512
HEREIEI) 2R 2 THEMED B 5, Cho RS MICT
2 kid, BEEMICE L MM R EWRY e
V7 - VIR ORSICE T 5 MR B B

AW, KEREEMEHEITERE ICE T, flitk48
FFET LA P o LB & itk A DHE O I 35 X O 1 48
DTS L OBE A RIFT 2 2 L 2 AL L, C
DIEHIE, FHIBERR 03971 51 O B (B AE 75 B B o ot
BICHEGT 2 WE DY . BRI O &R 2 B
R /L C 2 D% o E I a0 BE L KT D
EINTVBEZLILEIDDTH S, T bic, BAE
DEIEIC X 59 77 N — TN 21T\, RHBER O 3%
A X0 FEICHET L7z, f76R 1 4R IS 31 2 TS I
57 BRI AR & g, R o I 72 BRI
BRI IR 5,

MR EFHE

1. W&RE

AgEIE, BmAMEBEMNILTH 2, WRIT, HMrEdk
ERAMBEIC BT 2020 F 12 A 1 H~2022 £ 3 A 31
H oA I KBRE E s g3 CRERE B E I £ 7213k
BRE R FHEHT) 1ot U CRIHREEZZ T 72 884 ffl & L
7o WRHFOELY AARKEAER, 1) 65 L, 2) KERE
G 72 IR E IR TEHEYT, 3) FiEEE T
=, 4) B2 LRI AL 2 RA L
Bl Lz, BRAMERE T, 1) KEER A YOI AL

20

¥4, 2) ZEHTXL VW EL %D £ REATAES -
TAEH, 3) flite 1 fEORGBBIEAREECH > 72 & L 72,
KHFIE I3 M A 7 — FHFEHEEAE R B S O KR
UK#RFS 1 TGE02599-024) %fFCHEfEL 2o A7 T
7 b AR X 0 MESEERARBED & — L= — 2 FIchf
FNEE T — 2 DERANICAR L 72,

2. UneEYF—=>a3r7oban

TRt BB o KIRE TR a4 R 0 2 Y = A o8
A CIE, FAMEH? S REGFIRZ <, B RTHE % B
MLTWwb, ZoFEHE, BITls X OCFE (BES
flie N TEEEE L 72 &) iIC0b & FHARN I @ T
H5,

HEEFaE T, B O ZGRIRTRGEE LRI RE, T
HoeREEL b LI, RN ICHERTHIR, FITHEN
TORABITHE, BITaEFoSTHIIE 2R L 724
fTHE Z{To T3, Zofliicd, BIETATENEME, 5
FIBETEREE, N5 v AFE, ADLEE 2 {To T35, F
72, 365 HV Y F—va v a3 H%E L o
By, HYHEFRE L ORIRR L fth D PR EFEETIC X B
U ) F—va vEREZTY, HEASXOOHEZE
PE7THEDO Y Y F— a v EEERG 2 %L T
2o WUEED 7 ) = A NSNRTIE, iRTEREH BT 2 08
MlzHLZe L, Mk Hd 70 H 40 ~ 60 4r[H5E
fligszrFEARELTWS,

3. BIEIEE

R L D, A, M, AIS4E40 (Body Mass Index :
LIF, BMD, Z{EHiIEE, ZERSTGE S, F
ik, DEBOBEANE, itk O RRMBERE (Revised Hase-
gawa Dementia Scale : LAT, HDS-R), FAifetHEL,
THRNAATRIMG BB, SEIRERER HE, TR e 0HE
itk 1 FEOHITHAER INE L 72, ZERTHITHES L O
it 1 4 DA ITHEREIL, Kim & 'Y oW 2 5% 1, ik,
HBATHIBIE AT, JERHITO 3 BRSCHIMT L 72, Ak
L72X91C, ZIEMLVERLT L - ERTFAEEE -
TIEBNZ NI 2 BRIV E T W3, bbb, TR
CET D TIEAVHT] BRI, ZERITIE Mawik
%, NST] onwFnpicEYTsETch B, F,
it 1 FETE MEWHE, N7, B2%0, gt
Bl owTFnricgU T8 TH L, b OFHTIL,
H&E AL ICE T 2 HARNEEIRE) 2 KT 2 BN (A€
WD L IZHEREN) ICRE L CHE 21TV, E4MVEENT
GO oz, [HWIE, BEARAD L ITKE - ik
B2 LHEH L 72, SRAIMERE X, HDS-R % F v CHEm L,
SeATRgE S o ®, RAVE (MDSR =22 85) k3



KRB EATEREAT B 1< 351 21k 48 IRFRILAP o FAIBER L iR AIPES & Ok 1| 0BT RHER & OB : IAVEO HIRIC X 23 7 7 v — 7T

FAYE (HDS-R =23 55) o 2 #flic/HEL 7=

4, BHBEROER

FUEER 1< BE 3 B AL O TR, TRk 24 ~ 72 R
LM% TR & LTwa, [HK] oFEHi~<y F
LES), Ry P OHEMTFE COMK 3moBFHE
Y, BWFETRAD, oS NREHEREE L 1,
—J7C, BITETEED CTRIAMR L EEL T 23k
YIEET 5, 2 oA TR, BKNATRES
Y OB L, (e 48 FERTLLPA I EAT RN A4 T
REML =5 h ] 2 RHIERORE Y LCERL 7.
PATHEPE AT, B 28K (HRTFBEAY) LR
7, M T~ oM E S X G TEIE % 5 EE T b
D, AP R O Y G B X OEE O BB R L <
LORMT 2R EZ NG, b, BIERO A
B, OB O BRE IR o 72,

5. TBFY AL
FET v AL, WEEIHED R Ll 1 Eodk
THMBONE & L, e iHER, KRR
DA% 48 BRI U, 2o, ARk AR ic
RO TR A DHE 2 & L 72, & OMEIX, Shigemoto
58 DML EBEICHIE L 2, HitR 1O BT RS
DIEFIL, ZIINSITHAE L il 1 SE O SITHRER Z
Z3 BB (v, TRBIEGT, JERLHT) TRF
fliL, F—0r7 =) —icakb 3 5542 SRRSO
ER, LN OBARRERE L, 7, ffith 48 B
L P o BT PR A5 TR C b 7= TR % 298 k>  FEE
L7,

6. HEHRAT
it 48 BEEILAPY o RHIBER O IS 1 X b, RIHERK
FEC BRI 0 2 BRI FE L 72, 2 BERMI b g,
FEAZ BT R L € Mann-Whitney U MUE, # 7 =V
% 2 B R G 72, MR A BHIE S X O 1 4E 0 ST
P I BT 2 R T A a5 o0, R
ZENE R, WA BEE DA L S | 4 0 ST S
DUEEL L, WigatE By =1, KL=0), i1
EOBTREIME GER =1, TR =0) & TR L7,
ISR 48 BERELLPN o UK O T A5, JEZ R id
SATHFSE 3 X OGRS b % 4 L C S5 & T L 7=,
E T, WO MY, i VY7,
OEBEEAEREY?, B, @aE?" sRTe L
% ER Y AT 4 v 2 AR & BB E LT -
Fo Tads, GLERIEQWMITIRL X I —ZHAL L T KT
CHEA L 72, BRIICIE, % 48 BT LAPY o 530

GERE =1, JBEK =0), M0 (B =1, X =0), FHAE (H
h=1, %&L=0), LEEHIE (HY=1, &L =0)
B8 CKREHEEHE =1, KREErHE=0) &
L7z ZAGHIHFITHEEX 3 7 3Y) TH - 72720, JEH
BT REEEA T ) L L, Mokl X R THB) R
EENTENK I —FERELTHALZ, E5I1C, RAVE
DF HEHFIAHER OB R 2 EHi L <\ 2 "IRetE % et 3
2T, BAEOFIIC X 39 7 7N — TN & 8K
M & LCEML 72, RANEOFEIC X 2 4, +
BT v A0 2 FEEEICE, ERZRcH LT
Mann-Whitney U #E, # 7 2V 250 1 2 BE % v
oo 8B, YT ITN—TENICETEEE I RAT 4
7 AT ClE, B ABIIEERE O A AR %, 3
fEtr L FfkE L, &r Y27 4 v 7 ElIRET LD A
DG IC 1Z ARG EHHE  (Akaike’s Information Crite-
rion : LAF, AIC) ZHH L 7=, FEEHENTIC X EZR (version
1.68, HIEERKREMBE I WEZTEE LY 42—, KWE)
ZEMIL, X COMEDHEHAAEKEEL 5% & L,

TR RD 70 —F % — F 2K 1ITR L7, fEFTRR
241 BlCH o 7 FHABEREE X 100 I, HEAEERE X
141 B, 48 RFREI LA o FHHBEIREZ R 1L 41.5% TH - 7=,

WREDOMWE %K 1 1R L7z, Eilfb, ZGRTTHRE,
BT, T, FEAVE, OJRESHEE, SrEUERE
BEHEL itk | aE o fTHRE, SITHIER < 2 R HE
FHEMAEAZRD 2 (p<0.05),

MBAEIEOHNRE R 2 IR L 72, &R OHie
FE D FEAEMAE 1L 69 B (28.6%) TH - 7z, it EHHED
WAL, A 2161 (8.7%), BERESE 184 (7.5%),
PREGIEGYE 8 ] (3.3%), Hiigs 8 il (3.3%) DIHTH 25
7o FUHABEREE, BEMOEERE L LB L T, INRASHHE
DHEERPEHRICEL (p<0.05), 2 TLHIKEED
FAERDBERIED» 572 (p<0.05),

itk 1 4E D BT HER T 174 61 (722%) TH - 7=
FHABEPRTE 1 82 ] (82.0%), HEARELEREI 92 ] (65.2%)
THY, FEIREAERICE2? 272 (p<0.05),

LEa Y AT 4 v 7 EEISHT O EENT OfE R % K 31
N LT, fiiterOHEIC L, FHIBER (Odds Ratio : BATF,
OR = 0.38), A (OR = 3.76) A M3z L7244 L L <
Ml & o0, FRHIEER I ERAVE O A M & 37 L il A
BEE L B 3 2 AR I N, —J, itk 1 EDBT
THERICITFHY (OR = 0.38), FBHAHE (OR = 0.31), %
ERIHITHRE (OR = 3.07) 237 L 722880 e L <t
xh, PHEKZAERMIERL 3 b hb o7, E
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LIRS HIE S eSre &

Y AHEE (n=884)

FoEFE1S

BRONEEE (n=643)
i BEW (n=4)

A4

shiE (n=241)

y A 4
PR REE Bl PROEIERE
(n=100) (n=141)

i. ZEESHTRE (n=59)
i, MZ1E F CREBBERRE (h=580)

K1 SNREDO70—F % —

#1 NRFOWE

BN RHE FL A Bt AR Pt

(N =241) (N =100) (N = 141)
i %) 82.1 = 8.6 79.6 + 8.4 83.8 + 8.4 <0.05
TR (et 7 1) 191/50 82/18 109/32 0.42
BMI (kg/m?) 20.6 + 3.6 20.7 % 3.7 20.6 * 3.6 0.86
ZigHiE (HT/ % ofth) 204/37 89/11 115/26 0.15
%@?ﬁ%ﬁ%@4#51$ﬁ) 148/66/27 72/23/5 76/43/22 <0.05
HATR (S / B T) 155/86 78/22 77/64 <0.05
FAfriE N B/ EEam) 121/120 53/47 68/73 <0.05
RAGE (/%) 92/149 20/80 72/69 <0.05
DRBBHERE (7 /%) 49/192 28/72 21/120 <0.05
FHFHE (H) 27%19 25+ 1.7 28 +21 0.21
ArEEERE A8 (H) 15.1 = 6.4 135+ 54 16.1 = 6.8 <0.05
?ﬁgiﬁégg%#ﬁﬁﬁﬁ) 128/44/69 70/13/17 58/31/52 <0.05
AT GERL/ AR 174/67 82/18 92/49 <0.05

B = REERE S L CIRABTRL .
BMI : Body Mass Index

fEtT £ 7 v D AIC 1%, fiite&IHEE T VT 269.2, itk
1 FOBTHERET LT 2459 TH - 7z,

BHIEOFEWOY 77/ —Fic kT a g, FHEHT
7 b AL D2 BB O R E KA IR L 2, Fin,
BMI, ZGHIHITHRE, it 1 4 oA fTHERE © 2 BEfIC
RPN HAEZZRD 7= (p<0.05),

RAEDOHIC X 21lite | FOHFTHERO Y 7
N— TENT DAERZ R S IR LTz, 7 70N — T gl e
T D AIC 1E, FERRHVERE T 136.5, FRAHVERE T 107.8
TH o7z, itk 1 FEDSITHERICIE, FERIER T
FLHIEER (OR = 2.99), i (OR = 0.92) A #EaFFW

22

KHERMY AR TS 572 (p<0.05), BAHAGER T,
ZAEHIHIT (OR = 4.81) DSHERIHAIICH B AR AT 251
THhotz (p<005), 5T, ZEHiH HBITHRAEE
BINREDOHERPERT 2 =01, ZEHIIEA S BITIE
Bl 27 Bl % BRAR L 72 214 il 2 0 R & L 72 KB 43 7 % FE e
L7z (8 1), ZOfEER, itk | FOSITHER L
T, ZEHPFTEAR A B AT BER - & LTl &
Nz ot (hE2), —F, FERHIERZTOARICREL
7258 ERIEER (OR = 3.21) 2549 & 7 Sk 37 B K]
T LT e ns (FE3).

MBAIEREBERE Lzn Yy 27 4 v 7 REST



X2 A IHED R

FLAEAR AT EE 1 3 0 Bl 48 REREILAN O FUIEER & itk A OFIES X Ol 1 4F 0 TSR & oRHE |

RHVEDOHIEIC X 29 7 70— THEbT

EStE S

LR

BRI AR,

(N =241) (N =100) (N = 141) PiE
firtz A pHE (6 /%) 69/172 18/82 51/90 <0.05
BEADHE (6 /#8)

PepR R 18/223 3/97 15/126 <0.05

PR &I G 8/233 2/98 6/135 0.48

PRERE IR A 3/238 1/99 2/139 1.00

THACERAEIR 2/239 0/100 2/139 0.51

{IX Na IfliE 2/239 0/100 2/139 0.51

5 1/240 0/100 1/140 1.00

HIEAPHE (6 / #5)

Jiiti 5 8/233 1/99 7/134 0.15

DA 4/237 1/99 3/138 0.64

R &G 4/237 0/100 4/137 0.14

DSBS 4/237 2/98 2/139 1.00

HAE (F/1%) 21/220 5/95 16/125 0.11

Zoft (5 /&) 6/235 4/96 2/139 0.65

BHIZ ANELCIR L 72,
£3 SEnYRT 4 v 70RO ORER
B WEAOR UG OR 95% LY P
TR fE R
itz A iFhE
FLHAREEIR -0.98 0.39 0.38 0.19 0.76 <0.05
i 0.04 1.04 1.04 0.99 1.09 0.06
PERI 1.32 3.34 3.76 1.80 7.84 <0.05
BMI -0.01 1.00 0.99 0.91 1.08 0.80
FRHE -0.06 1.48 0.94 0.46 1.91 0.86
ZAGHIHT 0.003 1.26 1.00 0.61 1.64 0.99
WS KA 0.19 1.43 121 0.55 2.67 0.64
(EEEt 0.67 1.16 1.96 0.99 3.85 0.05
Hit% 1 4E O BT S

FL R 0.64 2.43 1.89 0.90 3.99 0.09
i -0.08 0.92 0.92 0.88 0.97 <0.05
PER 0.06 0.99 1.06 0.45 2.49 0.89
BMI 0.003 1.00 1.00 0.92 1.10 0.95
FEAAE -1.17 0.29 0.31 0.15 0.65 <0.05
ZAGHIHT 1.12 1.28 3.07 1.76 5.35 <0.05
DR B AT -0.36 0.75 0.70 0.31 1.60 0.40
GEIEE 0.17 1.44 1.18 0.60 2.36 0.63

PERRZRL - BB OFAE, Nk 1 4F O BT PEL
JRAZAERY ¢ it 48 IRFRTLAPY O B PR  (SLIEEPR)

$hozzit : flm, MR, BMIL RRAE, ZERTBTIGEE, OREBHERE, i

B : [AlJRFREL
OR : Odds Ratio
BMI : Body Mass Index

AIC : Akaike’s Information Criterion, e & PHEE TV =269.2, flite | FFOBITHESET L =2459

BEED VIFS Kiifi co H, SEHRILFAD hd o 7.
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LIRS HIE S eSre &

FoEFE1S

#£4 RAVEOHEOY 77— T AR, FET v b A LD 2 HELE O

ENRE

IERAERE WRAERE

(N =241) (N = 149) (N=92) Pl
i O%) 82.1 £ 86 793 + 8.4 86.6 = 6.9 <0.05
PR Gt 7 1) 191/50 116/33 75/17 0.52
BMI (kg/m?) 20.6 * 3.6 21.0 £ 37 20.0 £ 3.4 <0.05
%ﬁgigﬁiﬂJ#ﬁﬁiﬁ> 148/66/27 109/38/2 39/28/25 <0.05
BT GHES / i) 155/86 100/49 55/37 0.27
DRBBHEE (7 /%) 49/192 35/114 14/78 0.14
itz A oFE 6 /%) 69/172 38/111 31/61 0.19
ATRHEN AR/ A 174/67 122/27 52/40 <0.05
BB P EE R A D L CIEABTR L 7.
BMI : Body Mass Index
X5 HRATEDOHIIC X 2tk | EOBMTHER DY 7 70— Ffighr
8 W OR W OR 5% AL
T IRfE el e
FEREANIE
(HDS-R = 23)
FLHARER 1.09 3.42 2.99 1.09 8.18 <0.05
ZAGHIHT 0.03 0.55 1.03 0.39 2.69 0.95
A fin -0.08 0.91 0.92 0.86 0.99 <0.05
P 0.29 131 1.33 0.41 432 0.63
BMI 0.04 1.05 1.04 0.92 1.18 0.51
O R AR 0.11 0.68 1.11 0.34 3.61 0.86
Hr -0.12 1.52 0.89 0.33 2.39 0.82
(HDS-R = 22)
L EE R —0.40 0.71 0.67 0.19 2.35 0.53
ZAGHTHT 1.57 3.65 4.81 225 10.30 <0.05
Al -0.07 0.98 0.93 0.86 1.01 0.10
TR 0.27 0.63 1.31 0.31 5.51 0.71
BMI -0.04 0.90 0.96 0.83 1.12 0.64
PR R AT R -0.57 0.52 0.57 0.13 2.47 0.45
CEEE 0.58 1.18 1.78 0.58 5.45 0.31

TERAHL < itk 1 4R OB IT R

BT ASHY < itk 48 IRLAN o FUHABER  (FLHAHEIR)

R Fim, WA, BMI ZEGRITHERE, OOCRBUEE, TR
HDS-R : Revised Hasegawa Dementia Scale

B : [Mlf{REL
OR : Odds Ratio
BMI : Body Mass Index

AIC : Akaike’s Information Criterion, JESRAEREE 7L = 136.5, BHGEREE T L =107.8
HABD VIFS RitiCH D, L EILHIEITRD %o 72,

AT DT, T IC CREAE A A B 2 s 28 L 7x
Lhab o, FTIN—TTOEFAERIZTD A

7_77)

24

> 77,

FORIE D A 1S X 2 Tk 48 BEf] LAY o PR L [ 1

PHER T o NI, & 44 61 G312%), HMBIED%
22 4 (15.6%), IMEAET - S8R 14 1] (9.9%) DIET
Molz, RAVERE TR, NUEBE D% & »IERAIERE

DWNRZE R 6 1R L7z, BERELLHE 141 1 3515 2 BER
X
%



KRB EATEREAT B 1< 351 21k 48 IRFRILAP o FAIBER L iR AIPES & Ok 1| 0BT RHER & OB : IAVEO HIRIC X 23 7 7 v — 7T

K6 FEHVEDAEEC X 2% 48 Wefa] LA D BEPRFH S 7 0 PIER

B

JERRAVE 5

FOHVE

(N = 141) (N=69) (N=72) Pl
K (/%) 44/97 23/46 21/51 0.72
NEO% X (F /) 22/119 6/63 16/56 <0.05
MET - S8R CH / 4%) 14/127 10/59 4/68 0.09
gL (5 / %) 13/128 8/61 5/67 0.39
BEOHEEL (F /) 8/133 1/68 7/65 0.06
AR - HERR (B /1) 6/135 3/66 3/69 1.00
BESER (6 /%) 3/138 3/66 0/72 0.12
FEE\ - COVID-19 (5 /1) 2/139 1/68 1/71 1.00
VRN F SUYINCERE! ) 2/139 1/68 1/71 1.00
£ 7 R MM - oRESR (/) 27/114 13/56 14/58 1.00

B NBCTR L 7z,
SRR ¢ WA - BGa - PPIRREE % & T
COVID-19 : Coronavirus Disease 2019

LHRTHEREICS 2272 (p<0.05), —/7, JERAVER
FHTl, BRI A CIUERT - SRk & o BRI
D% MR & FE 72,

ARAFTE L, RBRE IO ER &4 B T L Tk 48 IR
MEI LAY o L HRHEEIR & i A OFE 35 X Ot 1 F o 41T
ERoBEM 2R L, ZEw 2T 4 v 7 ERSH
DFER, BREHVEDHEEIC 20 b T, itk 48 HEE LA
O RHIEER 2T A IHE D R A KoK S IBEL 72, —
¥, it 1 E OB TEES I IR ER, RAE, ZEiS
I BEL, RIHMRBIEEART L3R bR >
72o RHMEDQEEEIC X 29 7 2V — FiEtrcl, FEZRM
it B I B CRIABEIR & il 1 F o BT IERS & 0B
HSRE S Nz, AW OMERIE, FHAMER 2 SN 7
T FALEBET S LW TR OHMRAE LTS &
i, EHAINT 7 b A A ~OB 2 MG L 72 S e
VBB, X6, FERANERE ICH W TR 2547
FHESZ BIE 2 =M A & LCREER 2 H FcH 2 Al HE
PSR X 7z,

1. itk 48 BRI LA O BHEABEER & it B HHIE & D BIE
KRR B 3 A5 T o i 1 A DFRE o FEAE H T 8.1 ~
252% LMEINTHY Y, LAECH%A CEBEIC
Bl s NEHO A OEES S v 2 & 20 6, RHIEER 2 &
FE G 305 B D B LM 127 0 Agarwal & 1) 13, v R T
T AV IZLEa—BXUPAATFIRICXY, B
HER T A HHED WA ICATH 2 2 L ZRLTH

D, KFFEOHEZINLOHMAZLHT b0 TH -
Teo AWFFE T, iR AIHE TR Z & il o s 4
MR L 72 & 2 A, RIABEREEIC BT 2 HEREE O
AEBICHAEMEE MK > 72 (F£2), KREEFEAEE T
it D PSR E 1 B 1 3 b 2, R
HAZD Y 2R, ABHAR o BRI, Sk - Kk
DK TICEET 2 2 alEsnTns 2, Tantigate
52 4%, HEHRAL & HEIRREE O MO L 7 R T 2 L
THEL, MiEEHORIABIRZHREL T2, FUHEE
Rix, BERMREEEOUGECIRE N T — 7 v o Rtk %
il U C, HERBEEOBIRICET S T 82 H 5, —
HC, FUEER & PER RS & o []REAfR & EEMGEE L 72
MR T E, KiffEicsnTd, 2ERECH
RBERE S RAT 70 FB 3 3 R HARE IR % 5Z R L 2 32> o 7= Al fE
HIERETE v, 7, KifgE <, il X 28R
R DS ICH EE IR o7z (HiE4), 20
Hig e LT, EFOHIRIIC X 2 AN e o
TIREMEICIN &, e o KBRS P s < i B i
o B RECTHEIMEORENKE (, HEEDOHEDIM
RTINS o TREME A E 2 b b, 2N TH A
PR FEE 12T A OHE - B AP RE DK T & g2 Bl -
5L, flitk 48 IR LAY o FLHARE R |3 HEIR R E T
OB HRIcBNTHKWICERETCHI LELLND,

2. RAEDHEIC & 21Tk 48 BFRI LI O RHABEIK & 5
TREBLOREE
ARWFFETIE, itk 1 FOBITHIERHRIZ 722% TH Y,
FR TR (3 BB AERE & HR L CHEIC R WA T
"BRCTH o7, FEROVRT 4 v 7RSI ORER, i
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Associations of Early Mobilization within 48 Hours of Surgery with Postoperative
Complications and Gait Reacquisition One Year Postoperatively in Patients with

Proximal Femoral Fractures: Subgroup Analysis by the Presence of Dementia

Masashi Katadal), Keigo Nanjoz), Takuya Nagashioz), Gen Noda?

% Department of Rehabilitation, Fukuoka Tokushukai Hospital
) Department of Rehabilitation, Shonan Kamakura General Hospital

Purpose: The associations of early mobilization of patients with proximal femoral fractures within 48 hours of surgery with
postoperative complications and gait reacquisition one year postoperatively, with subgroup analysis by the presence of de-
mentia, were investigated.

Methods: The participants were 241 patients who were divided into an early mobilization group and a delayed mobilization
group. Multiple logistic regression analysis with occurrence of postoperative complications and gait reacquisition one year
postoperatively as the dependent variables, with stratification by the presence of dementia, was performed.

Results: Multiple logistic regression analysis showed that early mobilization was significantly associated with a lower inci-
dence of postoperative complications (B =—0.98, odds ratio: OR = 0.38, p < 0.05), and sex was also identified as an indepen-
dent associated factor. In contrast, early mobilization was not significantly associated with gait reacquisition one year postop-
eratively (B = 0.64, OR = 1.89, p = 0.09), whereas age, dementia, and pre-injury gait function were identified as significant
independent associated factors. Subgroup analysis showed that early mobilization was significantly associated with gait reac-
quisition one year postoperatively in patients without dementia (B = 1.09, OR = 2.99, p < 0.05).

Conclusions: Early mobilization within 48 hours of surgery is important, but its clinical significance varies depending on the

presence of dementia.

Key words: Hip Fractures, Early Mobilization, Postoperative Complications, Dementia, Gait
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PT, MS: Department of Rehabilitation, Gifu University Hospital
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Akiyama, MD, PhD: Department of Orthopaedic Surgery, Gifu
University Graduate School of Medicine
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0.97 0.02
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ICC : Intraclass correlation coeficients
SEM : Standard error of measurement
MDC : Minimal detectable change
LOA : Limit of agreement
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Minimal Detectable Change in Muscle Strength Assessment Using a Hand-Held
Dynamometer Following and Prior to Total Hip Arthroplasty

Kento Masudal), Takanobu Bitol), Takahiro Andol), Takaaki Aokiz),
Takaki Miyagawaz), Haruhiko Akiyamaz)

D Department of Rehabilitation, Gifu University Hospital
2 Department of Orthopaedic Surgery, Gifu University Graduate School of Medicine

Objective: This study evaluated the reliability and responsiveness of pre- and postoperative muscle strength assessments and
calculated the minimum detectable change (MDC) in patients with total hip arthroplasty (THA).

Methods: This study included 92 patients who underwent unilateral THA for the first time. Maximum isometric muscle
strength for hip extension, hip abduction, and knee extension was measured preoperatively and six weeks postoperatively
on the operated side. The intra-rater reliability (ICC1, 1) was calculated, and the MDC was determined using a standardized
measurement error. The presence of systematic error was assessed using the Bland-Altman analysis. If systematic errors were
detected, the limits of agreement (LOA) were confirmed.

Results: The ICC was >0.9 in all movement directions. MDC (Nm/kg) was 0.07/0.08 and 0.05/0.06 for hip extension and
abduction (preoperative/six weeks postoperative), respectively. The LOA for knee extension was —0.12—0.09/~0.07-0.10.
Conclusion: Muscle strength assessment using the HHD in patients with THA demonstrated sufficient reliability and respon-
siveness. Changes within the MDC for each movement direction fell within the margin of error, suggesting that changes

exceeding the MDC should serve as criteria for determining efficacy and clinical judgment.

Key words: Minimal detectable change, Standard error, Muscle strength assessment
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