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PNF (Proprioceptive Neuromuscular Facilitation, EHE =& MREFIEEE)
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MNHICITRE D & 2 BIINNEMIE S E TIIEBRRERICE V. E2BFRE. HTEENEL S,
ZD1:HEEBEENE . MEPEHD I RIHNE XD, BEIANDEHREPLIMG. BIFOFRLED
TEENHIG - FIRDOFR L 2V ERAEREZ5| SR TAREEN D D, BEILICKLWEBEPREE
k%, B L THLRFBICESHWE S REFEBIRES 21T LR EICLD,

DEIXIE
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YEE & X EEICE D < EFE (narrative based medicine: NBM)

1998 £ (Z Greenhalgh T. Hurwitz B 5IC& > TIRESNEZ/EEOESTH D, BEHE
YEL O, ERMIIHEILZITTIERLS, BEEAOERCAFBRZERZL, BEDIIZ 5HE
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TlE. NBM & RIZHRIZE DWW /-EHE (evidence based medicine: EBM) (& [BEHLDER
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MCID (Minimum Clinically Important Change)

BERNICEELRRNELRING, IFRROBEYEIEON LY TZ ZFFMRECEILEZ
89, REBEROEKREETHS COSMIN (Consensus-based Standards for the selection of
health Measurement Instruments) Tl FHEIEROEERATBEED—D & L T MCID OfE % #12
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NNT (Number Needed of Treat)
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RRR (Relative Risk Reduction)
Y R 7B ERRENDE, NTANRZHET BEZED—D, BEWBBD A Ry FFEEKITHL
T MABETARY P RERAPEDRE T >z %EERTRLTWLWS,
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A/ Ex#RE (vocal cord abductor palsy)
REEROBEEICL)EL2FFRARE T, EREBEZHE S EPREETCRRIFEOER & 45,
% RIREE CII BB IREHB O BIRNAEEICL YV EL 2,

MzEEER{LAE (floppy epiglottis) & 1248k {LAE (floppy arytenoid)
MBEENMEBL L LREZAESE2HEERE VD, BHEHO LREOAEDNEALD 3 2DKA T
ICH DN D, WHREAPHRTTRTFICHEEZAZE I 5 typel REPE, HEBLEL HULV ),
MREEERAR O HEHE L. RIFFICHEELNRITEN S type2 (BERERRO2EMRE). BES
AEFIRAICEN T, BRRFFICHEEZFAEY 5 type3 (REEL) ITohrN D,

FVC (Forced Vital Capacity)
BHMMEELRINDG, RARIMLL» ORAKFX[MAE TCTESHREITRCRAREAMICHEE L
& ZTOMRE,

FEV1 (Flow Efficacy Volume one second)
IMELRING, RAEKBRICE TS I WEOEREZ LD,

MIP (Maximum Inspiratory Pressure)

BRABRIELREND, VUV AE—RZEZTCRETERARE MR IR ZE LBEOOBERDER,

MEP (Maximum Expiratory Pressure)
RAMJELRING, YVRE—XZEZ 2R TRAEHEICHER L7-BOOBRRDES,
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Dose-dependent (N AEM&KEFM)

REDMEIMERT 22ICLHIL TEIMT 2BREET, 2 Tld. EBNTHZBRYIRTEEIC
B L TEESFEBHEIA M LT ZI R, BEOHBERY b7 —s0@Es@bINd L%
LTW3,

SARA (Scale for the Assessment and Rating of Ataxia)
EBERAOCEEE Ml 2 AETHRNICL<CALWLONTWS, 0 mAb 40 SDRERTFHES
N, REPMEBEVIERBEROEENEETHL L2 LOHT,
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ICARS (International Cooperative Ataxia Rating Scale)

EFRBOEERE Z AT 277 ETHANICECABLLONTWLDS, 0 mh5 100 KRORTHHES
N, REMEWZERFEROEENBETHEILZLOHT,

GAS (Goal Attainment Scaling)

BEERND)NEYT—2 3 BiF% b REDEREICKRE L THHEYT %77k,

=R
FEV1 Flow Efficacy Volume one second —Mx
FVC Forced Vital Capacity BHMEMEE
GAS Goal Attainment Scaling
ICARS International Cooperative Ataxia Rating
Scale
MCID Minimum Clinically Important Change BRRMICEERR/INE
MEP Maximum Expiratory Pressure RAKRSE
MIP Maximum Inspiratory Pressure RAFSE
NNT Number Needed of Treat RELNEH
PNF Proprioceptive Neuromuscular Facilitation | E#& 2 A MR IEEE
RRR Relative Risk Reduction XY R 7R
SARA Scale for the Assessment and Rating of

Ataxia
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