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[HRY] B mE L, ST X > TWHERZ AT 25D 5. AL, BEIIRE#E 1054
AR, BATICL 2 MERE A OELICEEY 5 BARMERT 2R Lz, [5E] WiEfEaLtes
EIRAER, BT IA X~ (WHEERZE A, MHERTZ M), BIET S Rk me, WM, BBaieh
), W1 BRI, WlEw, RERVUEEN), R fbof 8 R g, KIRPUSER) %2 Mr 2 e
L CHEEROI 2 EMmL, Fhn, R, REZERE UCRE L. [FE] 1Y (8=030), SHERIE
(5=024), JEMEMENT B (B=—0.22), BeBOEiHETENE (8=-028), KERUBEFGF ) (8=025), KR
PUBE G IRIAL (8=019), FHEHRBAL (8=022) 2%, WHERZAOZLEHEICHME L TWi, [#
Al BATIC X 0 B ML, BHBREZ AT 5 HR I L3 <, BEHER X O BE G o {2 v B)
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L, BB OM60% ICHFREDOEIRLT 54 A ¥ D%
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422 bOEAR, HaesNREOMEICEET LT,
BATHIERC NS VAR O T LB L, HW AN
(Activities of Daily Living : BL'F, ADL) % #lBR$ % Z K
rnn 2)3) N

A THWHERZ /M1, 50°% B2 5 L, 5,
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Walking in Older People Requiring Minimal Assistance: A Cross-sectional
Study
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VOWTF 2 E, BEY 27585 E 2NN D 5, &
s, BT 54 A ¥ FOBRER Y A2 HT0—o &
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B ORI R ATI % X, R 7 L 2 5 % T
7% A%, FHEOROMR TR OB, HHAT L
Vo 7R BE AR IS B 5 2 S R T % I RE L
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bR L LTIk b bo T, IR
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AR L, BT X 2 IHER S OB T 5 &
R T 2 M+ 22 L2 HINE L7z,

HRBLVHE

L BFEF¥A ~ - fidi g
RIFRISHEW TR CTH 5o B, AWFTEILH K
MRFFRINF v v X AW FE A B B 2 O KGR (RFAFK
50 22059) Bz BT, FHETISNREICHIZERE & )ik
ZOBZLEMTHML, HFHTORZEZGTERL 72,

2. WNEH

RO ARKEAEE, (DI ANE) LT —Re:
ACTIVE GEFTA S M i%) (T 5 B %, (206574
DLl g5, (3)EASEE O [EEREEEOHEA
WHAVE (E2XVE) I BNHh520H L Lz, Bt
AL, (D) BRICHREREZET 28, QFEBIV
TR 2 PR OB Z AT 5%, (3)F1TH
KRB X O T H 28 & L.

3. WI7EDFNH

1) FEARTEHONE, WETIH
WRBFOIERERE LR, KE BHE Fo®
B, BAREZMZICLOVEL, 20k, BT IA4
AV MBLUROMZHIE L7z, FivC, 104 ok
BAITRFERL, STHOMBEMEZNE L7z ST TH
BEHIZ, BEFHOTIA4 AL FOWEZERL 72

NOWER, 9572 Z R L THHIZFER L 72,
2) HH:DOT 54 A~ b B X OROM DR E Ji ik

HFEHEOT I 4 A b BLXEROMOWEIZIE, HHIE
IREHI 201 28 (Spinal Mouse, Index #3) Z i L72. &
Fegg DSHENE & Z 4 MEICowTE, ATifsRIcL > TH
MDD 5T 7, R H ORI HRALB
X Ok R RMEMN & L, ENENoBMIZBT 2 HFH
OFIREJE Lizo WL, 7MY SAE B2
TR ZERA T %, Spinal Mouse D k5 v F ¥ R A —
JVCHMI2 S RN > TR L — A L7z, it %
HB/NRICHIZ 2 720, HERVAL TREGESR ] T BB
PRI TR KI5 ) & e L 7ze i KRR T,
(BB &, WP Aco0 T, BEEFFIicEhz
x5 ] kofm— LRt b5z, EE{LIhihHET
WEZER L7z 5N T—705, FHUGHEAE
DTV 7 b (SPM6) & WV TENZNDFAIZBIT B
MoMerRZ M B & OMEHERTZ M %2 50 L7z et =0T
BOMTEHTHLIEHDOT 54 2 v b WHhRZE A,
FEMERTZ ff) &, HIRALREO MHEA 2 £ 3 L O REAME i
By L L7ze %72, FHOROM (WM, IEeih)
LT, MMetRE M, MEHERTE M Zh 2B 5k
KRS & FARALRE D Z 5 L7z, BTROBIE
T, HARVAREDO BATHT O E & FARIZAT - 720
FHARRITRE OB A T 2 M B A e L
T, BITHIBROMRHEREfMOEZER Lz, WEixd
TIMERL, FMAREMELE Lz,

BB EI M EROMO M E TIE, T =F A —% —
(R, 4 b — easyangle) & W7z, % g,
HARVNEY 7= a YVEFEPEDHEIEL, 1°
GNATHE ZAT - 720 FARMNZ, K% (Tajima BX2-
S1I0M) % JHWVCHERR L 72 MWEIFTRC2mERL,
Wi EmEE Lz,

3) 107 [HeAAT, FMFHEROME )%

1043 P E A AT T, 10m IR T HEN % Bl L 72k
ATHE % P R F 210 B dihe L CHAE S 872, BRATHE
IR RBEORBEHE & L7z PRI GEE~ [ THE %
RO BT THRWTL 223w ] EHAL, RBzREL
720 ARATHICHHN S B RIERDISE L, #keasmiE ¢
BB EREDVHIM L7 E, BRE ik L, SRATHkDE
DR HE & % o 7o REIBRA L, AT G110 55 T
WIS T TE N REITRE L7,

HA7h o FER (Electromyography @ BLF, EMG) ®illl
EICIE, EEFEF (TSMYO, FF v 2 v)a—s
YRR EA) W, 2o EHEM L v — %
XL H DA O KIRPUTE R (IR A 38 o> K BR 5 177
Me) & RN (5 3EHE L )V O ERMTE L) OKz
JE RN W T — 7 TR L7ze B2 OFMALEEE L Y
A > —ORiLiE 1L, Surface ElectroMyoGraphy for the
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Non-Invasive Assessment of Muscles (SENIAM) @?ﬁi%lg)
WZHEwy, H 7)) 7 P E1,000 Hz, 38 1F =525 237
BECMEEIT - 720 77— FBLTIE, 85 I £ 20~
512Hz DNV FISAT 4 W —FHWTT 4 V&7 —HLEL
B0 70 IS0 ko, RkBE S 0%
IS X B 57 OFHM 2 BRI L 720 R oHrs 572
DIZ, BATRMG 1R E 105%ICB 5, 10EH 50
3,87 —JF % (Mean Power Frequency : BL'F, MPF) @
PR F NN L, 1095 O MPF O -394HAS 1 45
#%DOMPF O34l X 1) 20% UL EARLTF U 2354A 2 1R ikL
EHE L7 EMGTF— % O IZBWTIE, Pad7 7
VA —3ay (TSMIO) & W TR T2E L, SR
MOMERB LI VCEMGTF—% LRI #1T -7, 55N
TeTF—=hn, BITHAL1S BB L1045 BEFRERIC
BWT /A XD % CHEBHPEELTWD10FH 5D
EMGT7—% #4iih L7z L7727 =% 2 frY 7 b
(Lab Chart Ver.8, ADInstruments) C Fast Fourier Transform
(FFT) #47\>, MPF &5 L7z. RATRIIG 10 L 104
BOMPF O iz ENZNHIM L, 10514 O MPF -
WHEAS1 5% OMPF 3 & 0 20% ML LT L7236
ERBAL L RsE L7 0%),
4) I oW Jiik

W WA, KBRDUSER,, FAGE %2402, &F
#5775 (Hand-Held Dynamometer : BLF, HHD) pTas MT-1
(ANIMA #18) 7 F v o RS RV I R 0 15 1 % %8
L7ze Mg hdiconcid, BESHHEmEs o)k
B2V KBBS00 HiED 2T,
RO MM E I, Park & 0712 12 U C B,
Ji< B8 15 90° it il 17 "C L G I 3 Hh L ARSI & BE L DT 72
W THEALCC, W BB E ORI CHLA Z2IRET, BEX K
EE (Th7 LXv) o BICEE L72HHD O+t >4 —12
LT, KEMEICTENZ TS L) RH IR L
THEML7ze FME T 2mER L, HHETHS 2% RUE
EEER SN2 GAE IRl eIk L, FllEE L,
Wy e EE L, KEDMIIZ30 DK B %2 %
720 2 OWEDRAMEEMRFEMEE LTHWT, KET

B L7-fi (kgf/kg) 5 L7z

4. WEHFIIRAT

WATHITRIC BT B MM 2 B X O MR & D 2L
ZHERRT A 720, FIBOH S tHET HVWTHEKEZ1T -7,
F72, MlEREME LR EEEREL, BHET I AV
N (Wafe a2/, BEMERTZ F), ROM (MaMEqR)R, JRAE A
B, BeBAERMNR), f00 GRS, B, KBRIYSE
), 1AL M GRS, KBRS %725
LT, Wil A LB EMIF N A EE L 72, AR
LT, AEd, MR BRE CEHERE Eagih) 2
HWT-& LTz 720 % EILHRMEOH 2213 Variance Inflation
Factor (LLF, VIF) 2% H L7z, MEH#NTIZIBM SPSS ver-
sion 270 (HAIBM) & vy, HREK#EXS% & L7z

] R

155 %G EME & LTl L, FEFm oA
»HHIG, MREEATEAT 224, MRHERDS
HLEMIZERIIL, 1005 & B o7 51, %
SIS L7145, 024 B3 A0Sl 2
TE Lo ERSBEREE L L, ®EMIZ106% %
fEdrd g e L (M) ARFOIEREMEE KL £M
EAGE RO R A L21TRT

WG D H B tREDRER, 104 W4T O Fi 14 THHE
BB X OBEMERTE M RIS L 72 (p=0.001), My
e MIZ R ATRT 415212000 5 B AT £ 47.1514.00%
fEL, B%AZHXMIZ—67~-45Tdh o 72 WEHERTZ
FIIATRI —12.3£14.7°0° S BATHR - 149174 ~ZEAL L,
95% fEHHIX F112 0.6 ~4.6°Tdh - 72 ($£3),

OF i RPEF PR (A 9 R By A A P N OY
(F4) Tix, DLTORT2HEEICHEL TV
($=0.30, p<0.01), HHLERIE (=024, p=0.03), NEHEM
JEROM (f=—0.22,p=0.02), HBIHifHEROM (8=—-0.28,
P<0.01), KERPUBEG ) (B=025 p=0.04), KIERPUEH
R L (=019, p=005), B X OFHEE Vi1t
(=022, p=0.02) 0 [ EE 3 4 3 & P 4R BUR?13.0.212

K1 xgHEo7e—-H
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K1 WHFOEREN (n=105)

MG 28/77

AP iy (%) 786 (5.4)
5 (cm) 154.8 (8.4)
hRE (kg) 54.8 (10.1)
BMI (kg/m?) 228 (32)
HR1/2 81/24
FHBRIEDH 29/76
BHEE BT 4 19/86

3 (EEHER ), BMI: Body Mass Index.

K2 HHEHOWEHE (n=105)

k2 £ (°) 415 (12.0)
Wk s f 2 i (°) 6.0 (5.8)
JHERE TS A4 () —12.3 (14.7)
Ja A A ROM (°) -88(9.7)
JHEAE A 2 ROM (°) -7.1 (105)
Bz B8 £ A Jit ROML(°) 9.0 (4.0)
W T (kef/kg) 0.25 (0.07)
KERPUBEF )1 (kgf/kg) 0.44 (0.12)
AR T (keflkg) 0.31 (0.08)
RERPUgfmRmAL (F 1) 76/29
AR AR () 77/28

SEIME (BEHEMR ). ROM: Range of Motion.

THY, VIFIZTRT2HRM TLEILEEIFEO L NE
Mo 7ze

% 5

AWFgeix, EXEEEE AR, BT X DRk
B OZEAL L B 2 BRIE T % TR ST X DR
A
ROM. M BOSi 1 ROM, KBRDUSEMG 577, KR DU S
B X OB G ORI, WlmEmozbe 45
B LT, — 5, AR, BRI oA,
Wt 75 f, MEHERTZ fo, WoHE(P R ROM, FRALE 1 5
B, B E OBEIEED SN ol TLD
DRERD S, BATIC L DRIHERE OB, SRR
AT HERRMETL ) WA U LT HMEIURIE S h
Fro F7o, JEHED X OWBIMIOMEROMATA X <, KL
PUBERG 0 ASBR T &, OHE AR F B LA < W I
DY), TRV B X KRR ORIRILAE U B
LT, WaER B AR B RN B B Xk AVRIE
a7z,

AT, BEXEEBHE 105 B ORTE7
LT, BIHMERRE A ACER RN B 2 X AW S h
otz TOEALRIIZ, AL FUT AEH WL
FIRFZE T CHE S T B RN EEZ LR (2,85~
6.17°) ® EBRICIEL, MEREOHPA %8 2 72921 7%

®3 100 HAATHI RO FALA L IED B 5 tHiE)

(n=105) BATHT A4 AL pfiti 95% 15 M X [H]
MaHET: 2 f (°) 415 (12.0) 471 (14.0) 5.6 (5.8) 0.001 —6.7-—45
M A (°) —12.3 (14.7) —149 (174) —26 (105) 0.001 0.6-4.6
FEME (BEHE R ) .

x4 WHEBRE AR 2B LR E L-EREHHT GRElR AE) OiEE
IR AR EL . i . B ® 95% 12 #EIX ]
e BOBH mmmE R oo S VIF
(B) FRAE S ® p TR i
Mares B AZ bR (B8 —5.76 10.59 —0.54 0.59 —26.80 15.29
W14 2 ff 0.06 0.05 0.12 1.10 0.28 —0.05 0.16 149
BEHERTZ £ —-0.06 0.04 —-0.14 -1.37 0.17 —-0.14 0.03 146
JgHE A ROM 0.00 0.05 0.00 —-0.05 0.96 —0.11 0.11 111
HEAE A J£ ROM —0.12 0.05 —0.22 —-2.36 0.02 -0.23 —0.02 118
B 155 £ i} ROM —0.40 0.15 —0.28 —2.60 0.01 —0.71 —0.09 154
FATAE T W5 —13.21 6.85 —0.19 -1.93 0.06 —26.82 041 127
1 BB 455 70 -797 10.40 —0.09 -0.77 0.45 —28.62 12.69 1.94
IR Y BE S 5 12.21 5.99 0.25 204 0.04 0.30 2412 205
KRB 3R 241 1.22 0.19 197 0.05 —-0.02 4.83 1.19
F RN SRVA LS 4 2.83 1.23 0.22 2.30 0.02 0.38 5.27 1.18

ANOVA<.001, F HEE A% % &, R%=0.212. VIF: Variance Inflation Factor, ROM: Range of Motion.



TaMERR 2 fy & R AT OB 263

AL L HIWE T X B, T72, ZOMEIE, Baed V12X
5, BREREZAHTHEAIBIT 51050 M OHF7#HI12
JaME 2 A 658N L AR N T &~ A ASEAL L 72
Lo —HLTBY, BEIREHEICBNTHE
T 2 MR A OREIAE LW REE2RmE S h
726

Kendall &2 1, S8 2 %, B30 CIES - 1K
B P LTRWT 94 XY M THDHI L LT
BY, ToX) REBNRLEENE, FHEOARNE L
WH, EVEBTOREEEMRL, T AVF—%h%EL
BRI 5 E S TWwab, %72, Hollinshead® X, B
HOLREIIIEOMOMNENEZLTH Y, HYIZHE) S
NTWIUR, DEZRFGIGEIHR/NRICIA SN b L5
LTwWb, SNHDMHMENS, TR VF—RROFLIC
BWTH, HOMRZEY)RAMEICHETFT2T7I4 20 b
R, BERFIC B 2R EVEOMERICB W TEET
HBHEEZ LN,

—JC, BHS® X, ML D SBEELT B
OO, BEIEHRIIRECEL LAV EE2HELT
Wk, T, TAVF-RFEOEKTZRCDIC, &
RASELE O L2 w/NNRICHIZ X9 L5280 & L
T, BRGEHOT I 4 X N EFEIIH L CHRIZRE 2
B3 B ACERERE DS N TV B WTREIE R RIB L TV 5, L
L, COMRMEREENRAZEZ 5L, TOROWEE
MIETET, RO —IBICBE 2 R EM A HE P L,
TIA XY MRBEOMFENH B 5 LHE SN S,
L72h> T, KRB CTHRBEICHEI LD b7z H+1g,
WM DT R A OEP TR L, R 74% LM
FRZHGTAWEEEND 5, TIZ, MEIWICAHRET
ol B HWFIZOWTHRT 5,

1 MR, fEH, AL OB

PERNCE L Cld, MR EE RO A Fa s KT
CEDHHETOEBEZZRT VI EAHMONATY
228 OMAN S, MRS % T S
7O, B L B L CRHTH 2 T HENE D B
2o F7 BHEAEICHE LTI, HEAOIIEA AT
GA AL NOEEHRTAERE 252 LS R
THH 230 KRBT D FBEOBIAAUE Sz,
— 7T, AE SR AHE T AT A7 1 13 RHE 575 £ O B
YA B R S o 720 MG EE D W5 %0
BT I AR E WS ARG ShTH ) D),
AWFZEDRREIZBNWTH ZF OB — Tl o7
WHEED @ B0 F 72, TEHEITEE 3T 0 7 B3 D 2L
B IR E S hTwa 520 R0 6y

L IHERRE A OB T 2 BIEHIEIC L > Tn
26) 31)
W o

2. e X OB 0 1 ROM & o) il

T 1 JEE ROM ASHEAR: S LT\ 2 354, B i Hi S
YR, B BIE 7 BT R A S o o
LT, MM I R SR S D WD D B
JeATIFSE T, IEHERTZS M ANRA T 5 & ORI ) &
W LR < 2 0 %Y, BEEEL 3 K 0°C7 Plumb Line (B
T, C7PL) bHi I RET 2 2 L s shTnas ™,
SRS OMRA S, T ROM o i BR 135 A2 1
MOEF 2RI L, fEE LTRERLE CTPL O iR
BERIEL, WS 5 a2 Bk < 5 1 H
BARE SN D,

F72, ARFZE IR MEROMAK X VT L,
HERRZ5 4 O B 5 12 G ASERD & o JeATHE
5eTIE, HIEOF BB BN & o 7 AL R T
BHOMEACIEG L, BBRFE -~ B2 B
422 EHHESATWE DY cnsomRes,
TR B 65 0 i1 JEE ROM 255 i3 0 WY 1 A B ) % 50>, Wl
TG4 A Y FOREICEG L TBS TN D B

3. KERPUSEAG A5 0 B X ORBEAL & o B

KBEPUSE A 1 F IO £ MEGRTH Y, W
DEEWR LRI 2 LMo T WS ),
T2, WD FARATRE O T3 L F— R AT &2,
HHEH~ORM WK S EHRRESATY
29, RS OMAYS, HHMETICE ) FHRO%HE
PR 2 B &, LB AR~ o> B A3 Bk
L. WS MoK L BET 2 TS D 2, HFIC3E
KEEME T, MBI BT OY 22 285,
FOEENPEETH DI EIRINTVLY,

KBRDUBESG ORBALI, BN X BT T
FRTEEE snTEY CoRETE, BEEO
THRENAET L, RO AN 2 18k
Py 2599 RIS, BRI OBEALIZOWT
b, BHER GO9S BT ROMHET 54 A ¥ b
CEREE RTT I LR TlE ShThy 12,
AFROERL L ZOMRALHT LD ThHo720
72, MG TR, TR OMEANSET LT v
SEHMESRTBY Y, HEHADOETIME S 1
SEAMIMEN D BT 2 Bk S0, WHE 62 254 M % IR
2 AT D B

A WoMERZS A X OMEHERTZ f, JROHE 01 ROM 3B
Lo 728 H
SeATIgECIE, WERB AR ZVITY, FimEf
DI & TGO BHEDIE DTS 720, SHEED MF 7236
AL EAREShTwEY, Comiiciko
&, AWFFEIC BT D WHERZ Ak XV IE BT
PHFIEIEE R L PR LTS, atiicid
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HELBEIREO SN Ao COBEO—HE L
T, ESERE I LSRR R ROM 2SIk A3 2 =
LAMESRTBY Y, BT OMERE K X L
Th, JRHMROMOEETIZ L 0, W75 f B A
EENLTRES D2, Thbb, WHERBMIAE L
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(Abstract)

Factors Associated with Changes in Thoracic Kyphosis Angle During Walking
in Older People Requiring Minimal Assistance:

A Cross-sectional Study

Taizo KITAMURA, PT, MSc
MEDICAL COLOR Co.

Hideyuki USA, PT, PhD
Department of Physical Therapy, Graduate School of Human Health Sciences, Tokyo Metropolitan University

Objective: In older people requiring minimal assistance, thoracic kyphosis posture tends to be exacerbated by walk-
ing. The aim of this study was to investigate the factors influencing the change in the thoracic kyphosis angle with
walking. A total of 105 older people requiring minimal assistance participated in the study.

Method: Multiple regression analysis was conducted using the change in the thoracic kyphosis angle as the depen-
dent variable. Independent variables included spinal alignment (thoracic kyphosis angle and lumbar lordosis angle),
joint range of motion (thoracic extension, lumbar extension, and hip extension), muscle strength (erector spinae, ilio-
psoas, and quadriceps), and the presence of slow waves (erector spinae and quadriceps muscles). Age, sex, and comor-
bid conditions were adjusted as covariates.

Results: Significant predictors included sex (8=0.30), osteoporosis (#=0.24), lumbar extension range of motion
(B=—0.22), hip extension range of motion (8= —0.28), quadriceps strength (8=0.25), erector spinae slow wave
(8=0.22), and quadriceps slow wave (5=0.19).

Conclusion: The thoracic kyphosis angle was more likely to increase in women and those with osteoporosis and less
likely to increase with greater lumbar and hip extension ranges of motion and stronger quadriceps strength. Con-
versely, fatigue of the erector spinae and quadriceps muscles tended to increase the thoracic kyphosis angle during
walking.

Key Words: Requiring minimal assistance, Older people, Thoracic kyphosis angle, Gait
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ST R OBE L, Scandinavian Stroke Scale!® % Fiuv» T
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B F721355E (speech) OIHH T3 ML L O & 5% 3%
L7 3)15) N

6. F-HTEEIR

1) TR Hp 1k R

LB R R Ok R A 1SR T LI R v Ik g e
&, O BRI T 2B YY & 5% Rkt
BHEE, BeiENEE, Ve 75— a3 VRIEOEET
ERC L, 20154F8 H X D EH ZBAMG L7z, Moy e
UF—3 g YA ABCF ISR R EE R ik R o
FRPCHEYT 2 H IR SR LT,

2) HHHATE O LR R

SRR BT B IR X, B 23
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7. WEEHEAT

BB D, HEEDIERSAIHE ) i2on
T Shapiro-Wilk MR € % 17T o 720 B EERE & xf BB o 28
BIZB T, IEBSAICHE D HE 1 Student O t#E % H
Vv, JEIEHL A O YA 1 X Mann-Whitney O UBE, %35
JRBE 3 Fisher O B MM (M) % 7213 * e % H
WCIRNF L 720 F72, BV TAHA DIk o TREA SR
LWEBEOEEE LTHIRErBL 7 I A-VOVE
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RN (010KW), RhE T (010-030), FyF =K
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ver. 220 I L, AEKHEIZS% & L7z,

] xR

SEN AR EE TR DD B, AL (— PR
RIMFEEE 7213 QT HIMEZ16%, 7 F FHE
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BOI WAL CTHEE 2 R0 B h o 720 TR HE A 13 w4
FBERE SR, BB & Il U CHUR LAY A B A e 2o 72
(p=0.034) o ZDADOFTEIRINCAH B2 IZED L h -
7oo FHIHERICE T 2O R A EIITR T BIED
SALALBAG F CORMIE, WLl CEBIEERES (1-25) IH;
M, xHHEBELL (3-27) BKEMITH D, WA B IR
Dotz (p=0211). FEEED S 14 H O FHES &
OMESER L IR 1L, S5 EE T 820 (680-1020) 43, %f
TR 640 (520-780) 43 CTd 0, EBHEERE (30 A & Mg
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HED1EYS7-) DU NEY F—3 g VIR, Ayl
TEMIEERE25.7 (21.2-287) 47, XFHRTE40.0 (36.0-45.0) 43
THY, SHERHIITEELILREL AR D o
72 (p<0.000) (r=0.770)0 E4E 2> H14H B D1H 4 72
DOINEY T—3 g YR, POl CREER33
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HMTHHE, WHEER106%, MEFLTHY, xf
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FRBD o 72 (p=0.750) MRS A 5L
B4t R4 THh Y, MEEMICEEEIRD L
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EEBER 1Y, HEBE1IATH Y, WEERICA RS
B % ro 7z (p=1.000) o MFEFIIA FFHGL mHEERE
0%, xHIEEOXTH Y, MBEICHEETRD R o
72 (p=0.450) o

% =

Lolal, 22 I 4 R B LS LT S e 48 IR R DAY
AL ABEAA L, 14 H BN G X 0 2 BB Y
U T = a vas, AV EOR B O BB T i B
L ORI ERHLIC RITTHEBIZOWTHREE L7,
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K2 NGRS
AR xit HE Poalue
1214 93 %
A (%) 682+12.8 71.2+12.2 0.083
PER) (%)
B 78/43 59/34 0.887
W (%)
HigE /i 99/22 75/18 0.861
Jish 2 o BRI (%4)
W s 92/29 72/21 0.871
I HEBAL ()
[N
TR ) MR e 32 4 5 0.507
PP ORI ) R 78 53 0.322
PR E IR S 12 9 1.000
2 FE VLI 2 5 8 0.248
i HH 1L
Bk 13 0.650
HBUR 0.034
BT 0.141
LA (44)
" 59 36 0.166
4 55 48 0.409
T 7 9 0.305
Jish = v f B R - (%)
e L 79 63 0.771
B S R 30 30 0.283
BE PRI 30 22 0.874
AEENR 21 23 0.232
JE I NIHSS (44)
mild (1-7) 103 72 0.157
moderate (8-16) 16 16 0.444
severe (>16) 2 5 0.244
FEHE T mRS (44)
0 83 55 0.195
1 20 21 0.296
2 10 9 0.810
3 8 8 0.609
t-PA (%4) 3 3 1.000
TEBER % (H) 19 (14-29) 17 (13-24) 0.106
IR AR S, Ui (55 1 DU A58 3T 43 )
NIHSS: National Institute of Health Stroke Scale, mRS: modified Rankin Scale, rt-PA : 7V 7 7" — B :.
F3  FUHBERICEE 5 2 5Hl 0 5 4
il nie it Povalue .
121% 93%4
FERED & MALPAG T T ORER] (FERH) 5 (1-25) 11 (3-27) 0.211
FAED 5 14 H B O PR B X OVESER R I il (4) 820 (680-1020) 640 (520-780) <0.000 0.365
FEREA S 14 H 0 1112472 ) 0 ) N (43) 25.7 (21.2-28.7) 40.0 (36.0-45.0) <0.000 0.770
FEREA S 14 OO 1 H Y4720 o) N (1) 3.3 (3.0-35) 17 (15-1.8) <0.000 0.830

Ty (55 1 DU 2345 3 U S3Ar) .
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RS AR P-value 7T A=VDV
1214 9%
mRS (<2) 71 42 0.054
0 34 11
1 37 31
2 12 15
3 11 14
4 17 18
5 10
6 0
FAC (>2) 106 69 0.013 0.172
0 5 5
1 7 7
2 3 12
3 19 9
4 14 18
5 73 42
mRS: modified Rankin Scale, FAC: Functional Ambulation Categories.
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e I TE B o HE =1 oo
RREE AR P-value (giéﬁgﬁ) (S?ﬁﬁfj:) P-value ajﬁ%ﬁmﬂt (;;Hj?ﬂ) P-value
1214 9% 2% %% 2% 184
AN B3 o A BEE (44) 5 5 0.750 3 4 0.698 1 1 1.000
Jiti 9& 2 4 1 3 0 1
R 6 IR YA 2 1 1 0 1 0
PRSI AR HE 1 0 1 1 0 0
iR 0 0 0 0 0 0
9 0 0 0 0 0 0
9 O 0 0 0 0 0 0
MR A E S5 (%) 4 2 0.699 3 2 0.481 0 0 0.450
IR 2 & IR L oOBE 3 2 3 2 0 0
FrBUN A O3 1 0 0 0 0 0
e 0 0 0 0 0 0
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WA T ENShoTHN Y, KT
BIDS%h o 72 (EHER1214 09 bEEIZ1034) 2 &
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WESNTHBY, BT OO 2 Y N
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(Abstract)

Safety and Efficacy of High-frequency Rehabilitation in Patients with Acute Stroke:

A Study of Patients with Suprapubic Lesions Undergoing Conservative Treatment

Koki WATANABE, PT, MSc, Yusuke TAKADA, PT, Hiroshi YAMAMOTO, PT, MSc
Department of Rehabilitation, Kansai Electric Power Hospital

Objective: This study evaluated the safety and efficacy of high-frequency rehabilitation for patients with acute
stroke between the first 48 h after stroke onset and 14 days following stroke onset.

Methods: A non-randomized controlled trial was conducted at Kansai electric power hospital between August 2017
and December 2019. This study included 397 patients with acute stroke who were divided into the high-frequency
rehabilitation (HF) and control groups. The primary outcomes were modified Rankin Score (mRS) and Functional
Ambulation Categories (FAC) at discharge. The secondary outcomes were immobility-related complications and neu-
rological adverse events.

Results: The HF and control groups included 121 and 93 patients, respectively. The mRS (<2) was not significantly
different between the two groups. The FAC (>2) was significantly higher in the HF group than in the control group.
Immobility-related complications and neurological adverse events were not significantly different between the two
groups.

Conclusions: Frequent rehabilitation for 14 days, starting with standing within 48 h of onset, can be safely per-
formed in patients with stroke and supratentorial lesions and in conservatively treated patients and may improve

ambulatory independence.

Key Words: High frequency rehabilitation, Functional ambulation categories, Neurological adverse events
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mRS: modified Rankin Scale, ADL: Activity of Daily Living.
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FACT: Fucntional Assessment for Control of Trunk.
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FACT: Fucntional Assessment for Control of Trunk, NIHSS: National Institutes of Health Stroke Scale, SIAS T ¢ : Stroke Impairment Assess-
ment Set D FREH T REE)IE H, TCT: Trunk Control Test, FAC: Functional Ambulation Categories.
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F£3  AFHIIEH T OMBIRE & BHAZ O VIF

AE NIHSS SIAS Tl TCT FACT FAC
A H 1 0.129 —-0.251 —0.348* —0.398* —0.247
NIHSS 1 —0.779* —0.870* —0.836* —0.865*
SIAS Tl 1 0.844* 0.875* 0.809*
TCT 1 0.891* 0.875*
FACT 1 0.884*
FAC 1

AE NIHSS SIAS T B TCT FACT
VIF 2.03 193 181 2.33 24

it © Spearman D NEMAHBIEREL (rs), *: p<<0.05.

NIHSS: National Institutes of Health Stroke Scale, SIAS FJi% : Stroke Impairment Assessment Set @ JRHiHl ¥ i EEEH H, TCT: Trunk Con-
trol Test, FACT: Fucntional Assessment for Control of Trunk, FAC: Functional Ambulation Categories, VIF: Variance Inflation Factor.
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HH RS v X %% fEHIXEH  pfH
ER —6.165817 0.0021 0.0003-0.151 *
FACT 0542324 1.72 1.23-2.41 *

0 B LM %8 13 p<<0.01, Hosmer—Lemeshow #% %€ (£ p=0.73, ¥
BRI 12 88.9%, *: p<<0.05.
FACT: Fucntional Assessment for Control of Trunk.
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(Abstract)

Scale Characteristics of the Functional Assessment for Control of Trunk (FACT):

Examination of Validity in Patients with Acute Stroke

Hiroto MASHIKO, PT, Aki KANEKO, PT, MSc, Daiki KATOU, PT, Hwa Young OH, PT, Rika IKEZAWA, PT
Department of Rehabilitation, Nasu Red Cross Hospital

Daiki KATOU, PT
Tohoku University School of Medicine, Department of Public Health, Medical Management

Objective: To evaluate the validity of the Functional Assessment for Control of Trunk (FACT) in patients with acute
stroke.

Methods: Fifty-six patients with acute stroke were assessed. Construct validity was examined using the National
Institutes of Health Stroke Scale (NIHSS), concurrent validity using the Trunk Control Test (TCT), and predictive
validity for gait using the Functional Ambulation Categories (FAC). Correlation coefficients were calculated. Logistic
regression analysis was performed to identify independent predictors of walking independence at discharge as a
dependent variable, with age, NIHSS score, paretic lower limb motor function, TCT score, and FACT score as indepen-
dent variables.

Results: Significant correlations were observed across all variables. Logistic regression analysis identified the FACT
score as the only independent predictor of walking independence at discharge.

Conclusion: The FACT is a valid and clinically used tool for evaluating trunk control in patients undergoing acute

stroke rehabilitation.

Key Words: Stroke, Trunk Control, FACT, Acute phase, Validity
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e iz 10 35.0%24.0 17.6+9.1 0.01*
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(Abstract)

A Preliminary Study of Rehabilitation Using Repetitive Peripheral Magnetic Nerve Stimulation

for Stroke Hemiplegia Patients in the Recovery Phase

Takuya HIGUCHI, PT
TUMS Urayasu Hospital

Takuya HIGUCHI, PT, Yoshitaka YAMANAKA, MD, PhD, Seiji OHTORI, MD, PhD
Urayasu Rehabilitation Education Center, Chiba University Hospital

Takuya HIGUCHI, PT, Yoshitaka YAMANAKA, MD, PhD, Satoshi KUWABARA, MD, PhD
Department of Neurology, Graduate School of Medicine, Chiba University

Yoshitaka YAMANAKA, MD, PhD
Department of Rehabilitation, Kimitsu Chuo Hospital

Objective: Repetitive peripheral nerve magnetic stimulation (rPMS) induces muscle contraction by activating motor
axons and alpha motor neurons. However, there are no established physiotherapy protocols using rPMS for patients
with hemiplegic stroke. This retrospective study aimed to evaluate the safety and efficacy of rPMS in patients with
stroke.

Methods: A total of 100 patients with hemiplegic stroke received rPMS between April 2020 and March 2022. Data,
including adverse events, stimulation sites, number of days from admission to rPMS, motor function (grip strength,
10-m walk test, TUG test, and FBS), and total FIM scores, were retrospectively reviewed.

Results: No serious adverse events related to rPMS were observed. The duration of rPMS was significantly longer in
patients who received both upper and lower limb stimulation than in those who received upper limb stimulation only.
All motor functions and ADL showed considerable improvements.

Conclusion: rPMS was well tolerated, with no serious adverse events in patients with hemiplegia following stroke.
Although this was a retrospective study without a control group, the findings suggest that rPMS is an effective and

safe physiotherapeutic intervention. Prospective, controlled trials are needed to validate the study findings.

Key Words: Repetitive peripheral magnetic stimulation, Stroke, Hemiplegia, Recovery phase
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mRS: modified Rankin Scale, NIHSS: National Institutes of Health
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grade.
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ICP: Intracranial Pressure, CRP: C-reactive Protein.
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Usual Care Protocol P-value DL DHERE R (95%C1)
n=13 n=18
A fi (%) 63.0 (23.5) 59.0 (12.8) 0.441 4.5 (—6.0-14.0)
BMI (kg/m?) 219 (5.0) 22.0 (3.7) 0.708 0.3 (—1.6-3.0)
PR B 2 (n) 310 810 0.220
B JEE (n) 5 8 0.739
PrAF B
2T I B S E () 1 0 0.232
2T e B S E () 0 0 —
P08 e H (n) 0 0 —
PEBR % (n) 0 1 0.388
i 1L 2 95 A (n) 1 1 0.811
PR A A (n) 0 0 —
FRINIE (n) 1 0 0.232
FES IS (n) 8 13 0.530
JIR B S (n) 0 9 0.002
FERRE (n) 0 4 0.069
SAH O FAL 4% 0.874
i A EER (n) 8 10
FRR R EAR E (n) 2 4
H 5 (n) 3 4
NIHSS (/) 40 (11.0) 20 (2.3) 0.183 2.0 (—1.0-10.0)
WENS grade 1.0 (2.0) 2.0 (1.0) 0.921 0.0 (—1.0-1.0)
gradel: 7 gradel: 8
grade2: 2 grade2: 8
grade3: 2 grade3: 1
graded: 2 graded: 1
gradeb: 0 gradeb: 0
Fisher group 3.0(1.0) 3.0 (0.25) 0.921 0.0 (0.0-0.0)
groupl: 0 groupl: 0
group2: 2 group2: 4
group3: 8 group3: 14
group4: 1 group4: 0
T 5k 0.047
7 v ¥ 7fi(n) 11 9
I A VIERAN (n) 2 9
T4l F TORER (5) 553.0 (961.5) 892.5 (501.0) 0.196 —206.0 (—586-118)
I FL— v O (n) 8 3 0.010
e B L — R (H) 2.0 (7.0) 0(28) 0.183 1.0 (0.0-3.0)
ICUHAEH % (H) 11.0(7.0) 10.0 (7.0) 0.196 2.0 (—=1.0-5.0)
A SE W
7—77Y Y (n) 2 0 0.228
ZANYE Y (n) 13 17 0.388
W7 7 AV (n) 11 17 0.361

BMI: Body mass index, NIHSS: National Institutes of Health Stroke Scale, WFNS: World Federation of Neurosurgical Societies, ICU: Intensive care

unit.
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Usual Care Frotocol P-value DA DI R (95%CD)
n=13 n=18
S P N 10055 3 (n) 1 2 0.751
WHRFEWIC X 2 B4 54 (n) 2 3 0.924
B BERE mRS 3.0 (L5) 3.5(2.0) 0.417 0.0 (0.0-1.0)
B BERE mRS0-2 (n) 2 0 0.327
64 HRE O mRS 3.0(3.5) 2.0(1.2) 0.028 2.0 (0.0-3.0)
64 H R mRS0-2 (n) 4 14 0.009
mRS: modified Ranking Scale.
%6 RIRIYFHNIE H OR5 R
Usual Care Protocol P-value L 35 DI E R (95%CI)
n=13 n=18
it A BRAE
TR IR MARE (n) 0 0 —
Jifi %¢ (n) 4 1 0.060
BERE (n) 0 1 0.368
KB (n) 2 3 0.924
UNEY F— 3 yokkH
FERLBALE HE (H) 5.0 (2.5 21(2.6) 0.001 2.7 (1.1-4.0)
SALBIE HEC(H) 7.0 3.0) 3.0(15) 0.001 3.3(2.0-5.0)
AATRLG HE(H) 16.0 (9.0) 6.0 (7.0) 0.003 6.0 (4.0-11.3)
itk 120 K¢ ] & CU VAL % 5% 4 16 0.009
Ji% (n)
)G
I FIM () 96.0 (68.5) 115 (20.0) 0.258 —80 (—48.0-6.0)
EBEHE(H) 38.0 (30.5) 34.4 (15.5) 0.373 5.9 (—4.8-20.5)
EEFEACY 8 8 0417
FIM: Functional independence measure.
6) LAY AL RE , FEREF WENS grade & Fisher group, F&HE7* 5 T4l
C OWFFE I BT ) B fm PR AT B 1T & % AKER i“CO)H*F’EJ B N L — CRENIE, ICUWTE 0%, i
(KB B 1 3096) 24T, FEhtiL 72, B FFOMBEICB TN CAE R EZ RO %
"oz,

o xR

RN R OH > T 4 X%, HEnH L7 hEE Y
YTNHA X TH B 266 % Lol Twizo 5413 Usual
Care #2513, Protocol £ 18 1 #f 43 1F X #1725 Proto-
col # T 1x SAH Early Rehabilitation Protocol % 4 H35¢ 1%
T&, fiife 120 M5 B LN O AL AT A5 1661 (88%) i
BITEBLTTRETH > 720

THEMOW RS A EAIRT, BEEEBRELT
M HE % A L T\ B 4EBI A Usual Careif & FLg L
T Protocol B TH WL Do 72 (p=002) T {1 VIER
f % it 4T S 72 4E B EL AT Usual Care B CT241 (154%),
Protocol # T9%1 (50.0%) & Protocol#f TH #1124 7 -
72 (p=0047)0 MNEE F L — ¥ 2%f A & W72 4E B A3 Usu-
al Care# T8%1 (61.5%), Protocol®#f T3#I (167%) &
Protocol #t CH B % hr o 72 (p=0.010). Eilh, M0,
BMI, BZHENE, NeE SRR DS OPAFEE, SAHO R

FEFHM T H O&5 R % L5108 Bfiid b ge s (i
SIALHEEPR) TR L7z, BREHE6s A OmRSIE,
Protocol # %32.0 (1.2), Usual Carefif %30 (35) T» 1,
Protocol #f 73Usual Careft & ) d A B ICHMETH » 72
(p=0028) TH Y, BEZT Y FAALSNLmRS0-2

WZ# M BAEBIEE, Protocol HEAS 1841 v 1461 (77.7%)
T Usual Care #2513 %1 461 (30.7%) T&H Y, Protocol #f
3 Usual Care B & ) AL Do 72 (p=0.009) . 1B FEHE
MDmRS & mRSO-2 23 H§ BIEFBUC OV TR ERHTH
BhEERBOLD o Toe FEBEVEN M IO v T
Protocol #:AY 185171 241 (11.1%) "C Usual Care #1341
161 (7.6%), WHREZWIC & 2 Wi 3 5 % 520 72 i Bl i
Protocol #3185+ 341 (16.7%) "C Usual Care #4135
261 (154%) TH Y, WMEH THEREZBD LD o7,

R FFME H O R % K6 1R T Tl D & )|

L F T L 72 H U Protocol #2521 H (26 H) TUsu-
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al CareHEAY5.0 H (25 H), AL F TITE L 72 H U Pro-
tocol B 233.0 H (1.5 H) TUsual Care®f 37.0H (3.0 H),
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AL (p=0.001) + A AT (p=0.003) 2TH 4 S T W 7o,
M7 % 120 05 B F T2 A2 % 3 K L 729 1 2521 Protocol
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WAL - Sifr - BATR R CTETEB Y, BEHker A
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(Abstract)

Effectiveness of Early Rehabilitation Protocol for Patients with Subarachnoid Hemorrhage:

A Single-center Case-control Study

Ryosuke MATSUKI, PT, MSc, Koki WATANABE, PT, MSc, Noriaki KOJIMA, OT, MSc,
Toru NARIHARA, PT, MSc, Hiroshi YAMAMOTO, PT, MSc
Department of Rehabilitation, Kansai Electric Power Hospital

Objective: This study was performed to evaluate the efficacy of the “SAH Early Rehabilitation Protocol,” which
aims to achieve standing load within 120 hours after aneurysm treatment, by reducing cerebral vasospasm and im-
proving functional outcomes in patients with subarachnoid hemorrhage (SAH).

Methods: A single-center, case-control study was performed. Thirty-one patients with SAH who had undergone
inpatient treatment were divided into two groups: a protocol group that received the SAH Early Rehabilitation Pro-
tocol and a Standard Care group that received current standard care. The two groups were compared for number of
patients achieving a modified Rankin Scale (mRS) score of 0-2 at six months post-discharge and the incidence of
symptomatic cerebral vasospasm.

Results: The Protocol group (18 patients) achieved postoperative standing significantly earlier than did the Usual
Care group (13 patients), and the number of patients with an mRS score of 0-2 at six months post-discharge was
significantly higher in the protocol group. The incidence of symptomatic cerebral vasospasm was similar between the
two groups.

Conclusion: Our resuts suggest that the SAH Early Rehabilitation Protocol improves functional outcomes at six

months post-discharge without increasing the incidence of cerebral vasospasm.

Key Words: Early mobilization, Subarachnoid hemorrhage, Cerebral vasospasm, Functional prognosis
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R & IR 3 IEBME 2 A R2 L 720 MEET#AT IX Windows
R IBM SPSS 240 (HARIBMALEL) 2 HWCHEML, A&
KUEIZE% & Lz 238D Y T4 2B % Hitk
B HE, G*Power 312 % JH s CHIHIA K HE 5%
TEML 720 BEMEREETIRICC DR/ SRR, Z4%
HERETIZKVIQ & FMRT O HI B 0 fie/hgh e de & S & L
THH D Z2HH L7z,

1)

MG O MEHIZIZICCA, 1) %2 w2, ICCIE
0.75 B0 kT RIF 2 BEMED B 5 L L7z, 1A & 20
H oW e M O RKEN 208 0 2 WES 572912, Bland-Al-
tman /30T % FE 0t L, 80210 0 75 0 95% 15 FE X 1] (95%
Confidence Interval : LI, 95%CI) #0% & £ 22 WA,
AN D EHE LTz 72, BUFHA R LIRS
N7t HBIEAESHEAT 5 L HE L 7%, MDC95
F 2o DM EMM D7 (Difference : BLF, d) OFEHE(R
(LAF, SDA) & VT T oM L2Y,

MDC95=1.96xSDd

2) &4

PR MM 2 a5 72912, FMRT & KVIQ @ Spear-
man D NAAZAHBIAREL (r) 2RO 720 MBI O S IEEW
(r>05), HEEE (03<7,<05), KW (0.1<r,<03) L3
#17:%, KVIQIXKMI & VMIO Mz, Eig (FHHG~
®) & FE HEHD~W), 51240 OFMRT TlXED
A& W72 L b R HEH©O©, ) &v) FIH
HARTTHRAEHEL L,

] R

1A H & 20 B OMOFEHE (+SD) 1321.36+7.12 H
Tholzo RUHAEHNOFMRT OFERE R

1. ik

Z2ICFMRT O#E R 2R T £ 3ITIEFMRT O 13 1k
& LTICC(1,1), Bland-Altman%#F, MDC95 D 5H % R
Fo RBKEMIZBWT, ICCA, 1) & 95%CIiE72 FMRT
T 12076 (0.51-0.89), 120 FMRT T 1% 0.75 (0.49-0.89) T
H Y EFEM LRI TH - 720 Bland-Altman %5 #1 T 13,
72 FMRT & 120 FMRT @ IEZ 2 TIEMA R AT B - 72
A, ROSHF R CIIMBERE D SN ol 72,
72 FMRT @ UG R ] & TEZ =TGR =D D o 7273,
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#£1 FMRT O£ EER O 5F

PO [ms]

LA (%]

1HH 2 H 1HH 2 H
72FMRT
0° 72840 (191.96) 664.63 (159.40) 98.11 (558) 97.35 (6.35)
60° 756.17 (238.08) 674.09 (165.08) 97.80 (5.30) 99.24 (2.40)
120° 882,61 (296.08) 757.35 (169.32) 94.70 (8.16) 94.32 (5.83)
180° 1094.02 (210.86) 929.81 (205.39) 79.24 (21.44) 85.98 (16.92)
240° 835.44 (238.62) 736.97 (146.63) 96.97 (5.36) 96.21 (4.85)
300° 73077 (199.83) 664.34 (149.09) 97.35 (5.26) 98.48 (4.08)
120FMRT
0° 724.68 (181.75) 669.66 (155.53) 95.13 (7.80) 96.82 (4.66)
60° 71292 (156.23) 667.49 (139.04) 97.27 (6.52) 97.95 (3.25)
120° 834.93 (192.71) 750.01 (164.93) 95.22 (5.74) 94.32 (5.90)
180° 1056.62 (207.64) 923.12 (186.42) 85.91 (11.45) 80.77 (12.29)
240° 816.91 (183.06) 739.12 (162.44) 97.27 (4.70) 96.36 (5.87)
300° 725.00 (163.64) 659.19 (126.96) 97.73 (391) 9841 (2.77)

I (BEAEAR ) .
FMRT: Foot Mental Rotation Task.

%2 FMRT Of5H

1| H 2 H
72FMRT
SO [ms] 837.90 (217.87) 737.86 (154.20)
R (%] 94.03 (6.42) 95.27 (3.90)
120FMRT
PO IRER [ms] 811.84 (161.39) 734.77 (143.14)
R (%] 95.13 (7.80) 95.61 (3.80)

PN (BRI ) .
FMRT: Foot Mental Rotation Task.

120 FMRT O UG K] & T8 3 T I FIERZ TR b
otz FHMMIIHH OKE, FEMIEMGEECBI) 2
/N (120 FMRT IS BT 5 IEAFDICC=036) T
O NI2040TH - 720

2. 4%

FAIZKVIQ DR %E /R T 72 FMRT & 120 FMRT O X
ISR & KVIQ DA MR, 25 T E B A B 2B
RO HLNHD o7 (p>005), IEEFITEL THHBIE
A H NG h o7z (p>0.05), KVIQ & FMRT o #H B BItR
R 1R FEBRBII N ORERER, 24 MERGEIC
B &R E (KVIQ & 72 FMRT I B 5 IEARO
B 7,=0.06) TOMHIIIIZ0.05TH 5720

% £

AWFZE T, EFRERAGR & OEEEL Z 52, FMRT
DR, KVIQZ M HEiE & U 22 0R 2 251 % Wat
L7

1. B

AIFFEDHE R, 72 FMRT & 120 FMRT @ 238 ) O AT
WCBWT, MSEBOICCIZWERD 075 1 & BN
5 THh o720 F72, 72 FMRT TR B E DA
L7243, 120 FMRT TIEfEfEE Y, & 512120 FMRT ®
MDC95 (%72 FMRT & R T/NE 225 720 MRT OfZ M
MES L2 RATIIE ClE, R RO G E HwTEh
FN3R2HATE LTWz2s, FWRIZB W CTMIGE %l
ETE BT EDEEEIHE SR TRV, KiF%ET
R OWRD A% VT 72887 £ 1208470238 0 %
B L7z SHOKEIS, RICFHZHET 5B,
AT A AR LED120ITETH 2 LT, WplinE
PRI NIBHWEHEEZH2 L0 TELLEHER b,
— T, IEAEDICCIZT72 FMRT T0.36, 120 FMRT T
046 L IRAEZ R L TWze ZHICIE, BINERH THIT=
FEPHDOMAEDEEL TWARERH L, T2, A
WIS RS EZ 2 RICLTHB Y, IEAEA4% L
FEIEmicm L, RABBISHEC EEEL TS &
EZOND, SR, WLAVIERERSGEREEEZHT S
HEWNZIHH T HLEND 5,

F 72, BEORHERIEE 2 XGT L 72 FMRT O it
I (1933+1027 ms) 2 X &, AHFZEOBINE O KIE
FR13 1000 ms 13 & VSR & 72 5 72 (72 FMRT : 837.90+
217.87ms, 120 FMRT : 811.84+161.39ms)o = O fiff %8 [
TOFYRISEER O, FEBRER MOV HYE
BL-LEZONL, BATHIZETE, —Eo#fTT, F
B6CICFE FH EK ETEOHNZRDTW
Too — RIS, BIRPUCKERFRE CIIEERICEICE 5%
WA < 2 B & B ROB I ASIE R 3 5 & & 2%
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#x3 FMRT OEFTEDOHR

Bland-Altman 5347
ICC (1,1) 95% CI P a e Hopilase MDC95
95% 5 X [ Il AR D A &
72FMRT
SRR [H] 0.76 0.51-0.89 57.33-142.74 0.67, p=0.00 188.79
IR 0.46 0.07-0.74 —3.67-1.20 0.52, p=0.01 10.77
120FMRT
SO R[] 0.75 0.49—-0.89 39.66-114.50 0.22,p=0.31 165.42
IEZ R 0.36 —0.05-0.67 —2.78-1.08 0.00,p=0.91 8.54

I () .

FMRT: Foot Mental Rotation Task, ICC: Intraclass Correlation Coefficients,

%4 KVIQD#hHk

1 H 2 H
KVIQ
Total (100) [#i] 89.5 (10.25) 92.82 (7.89)
VMI(50) [/] 45.18 (5.53) 46.77 (3.88)
KMI(50) [£] 4432 (6.07) 46.05 (4.68)

T ME (REER ) .
KVIQ: Kinesthetic and Visual Imagery Questionnaire, VMI: Visual
Motor Imagery, KMI: Kinesthetic Motor Imagery.

Hick DiEHIE LCa S TwaY, F72, %fiisET
BRI O IR A ED O FEF D AFIEETH o 722 L H»
B, R IEAT T2 (MBS AR < HIIT LS IR %
BT =2 1i> T ielErd b, 51T, o7
WFZECIE, BB R 08 71k 0 BRI 72 50k 7 0 o
72o T4 FEEOEMELTES Y — 2L, BHINE
BB CTESHAVE I ISHLOEE o720 &
SICHEE D BIMEMTH— Lo SRS EERLZ
bC, FEMEOMMEAMAL, EROWEICETL
72o IS OFEMAOBHEAL S N 7R R EBRTIEO M
B XD, BEIRENR L TREZRY BRCTES X
NS To 72t U O BRI b As A & 7= T REME
DB b,

2. BNk

AEFFE DGR, FMRT & KVIQ DA &S &, & T
HICH B MDA b a oz, Fr ORRIZH
B & MRT IS HIBE 2SR & h7e 0 o 7238 25 0 s 30
Y3 LTHY, MIBEIBROME % Prasso & v
3R BT LTV D, MR IZRERI, WIRINZA &
BROWEZH-O L ST, ZBMCHET 2
FMRT (35 3000 7 MIRE D %, BURTHE % v C EBI0IC
SRS 2 KVIQIXBIRIGZ: MIBE) % -l 2 L £ 2 Hh
bo ERHEA A — T ¥ ZWFFEIC L, MRT CldEs)
WP &\ o 2B SN 2 T, RO R BRI T
DELEEWRE T — N9 2 5T, 3 R 84

CI Confidence Interval, MDC: Minimal Detectable Change.

B 2 BUEATEF (e E B EF, SEBTEF, 44-459F) 250G
B3 5%, — 75 KVIQ T I3 E By B Sk & bl & L 72
EH WA s TwsY, 20 k)1, FMRT & KVIQ
TG 9 2 MERS R 2 2 WA H Y, Thth
MIBE DR W EE2 KL TWbB 2 EDRIBEEIN D,
¥ 72, FMRTIZE OBy Mlz & v 9 B ARERAL R R 22 58
TR IRAE 2 G- 2 o1k L, KVIQiZa HiEE) o £l
A X —=VREDEFIIT % & v ) BEEE0E W R
TLUEDRH DL, D720, R ClanfEoREE
FRERCIHHE BRI U, S RERALAFENY 2 SRR RE O
FHIIZ X FMRT %, 2HEH O A X — T IR RO FHili
WIZKVIQE v a7 &, HWIZID Ufliv gy 28 EmE
Thb,

KVIQ ® % 4Pk 13 B 28k 23X D Movement Imagery Ques-
tionnaire (LAF, MIQ)/ MIQ-Revised second version (MIQ-
RS) & OHMIBIC L Y BEES R Twa Y, SRS IBIfED
B SRR O S ONE % EENICFHII L T3 8T
WL TEBY, FULFHIGETH L & O
WBONTEMMTEXD, LHAL, TNSIEHARNZRM
R O EBBFETH 5 720, MIBEH O KgEE & 5
ZTWhEFEVIEV, 207z, KVIQ % MIfE) FHl
DIT—=WVRKRAY ¥ —Fehip L TELEZWGET 512
GRADH 2 ZEICHABT E2UENDH L. F72, AW
FECTIE IR NI T ORER, T Raz ki L7
e M <, TAEN 2 AHBIBELR & FL3k L 72T et 25 %
5o

S DFBYEMEETIZ, Y v T A4 X &3l
TODNMNEZ bND, H—IZ, MRTEE} & KVIQ
B FRRE IR O MG B X 7 — v R LEBRE 5 2 &
Thbo BARRIZIE, MRTIC X 2 T-o.00Y [F i o
WE L, KVIQEH IS IR T 58 4 x — 38 (1 :
FZADY —TEHED A A — ) ERikE D xiG B % ] &
L, WFOMFEILBEOILM T EMHENEZY ST 5,
ST LD, WREEDSFHNIT 5 MIOPEE O & fiig
A SMETTE b 512, FMRT O UG K
MR ORERALTH %o HER D2 BT FOSKE R LN
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A, AENISHH 72 7 4 =585 N5 EOME
R, BARPLL D S OREEEC X B RS2 (P44 FE vs
SMIAEE) 7% EOBEE M T LENH L, TNHD
FRELZ AR AR OB & X 0 EEC L, &
RA X =Y OFRMBAERE ) % X D FFNICFHic& % &
EZHND FHCAERORKCKRZZ, A0Sk
ROMER TN % b s 26 H R8I & % 2 W hEl:
5o

3. WFgED RS
AREFFENNIRAA D %o FE—IS, B ¥ TP A 2DV
ELMEHFBE P E o 722 8 TH D, Lz
T, ZRUEOMGERROMRUTIMZ T, BRI
BT 120 FMRT I ILBIERAEAETER S, 72 FMRT
WA T 22 EDWL OO RIFHEISHER SN L
RETH D, GBI LY KBEY TV CTOMGED L
Thbo £12, BIMENETRELFEETH 722 L
Thbo MRTIEINER B AR EIC X ) k2T 5
ZeAMEINTYE W Ledio T, MR VAER
REBEWNGIZ L2 E R M PLETH L, FHEI,
FMRT O E A T ADEENEZ 6D, BINEHEDA
A — VHRBII AR IS X AL S N HRRIC X D
—ZAATD, EERITHHET LI LIIRETH L EE R
bNB. MAT, #OELOERIC X 2EEFHER, R
ITROWEIN & 2T RER N OIRT & vio 7B % %
7R D B Do SRIGTEANDERIRE T 2 ED
TG ZL ] 0 FFI %2 2 O 558 & fe ) L 72N A O
RSB TH 5,

i

8

ARWFFETIE, MR EH 2B W TFMRT D13 i &
KVIQ Z /by 3t & L7z & & OBfE R 41 % M L 72
PEFZ B PIIHER T E o 2%, BRI VT, I
12120 FMRT @ RUSF B TREBMESHE Sz, RIF%EO
WRIE, MIFEHFEM O O7z00—h b b L% 2
b

&= MER
AW BT, FRTRECOIBMRICH B3R &
720,
BEE AR OFEMIIH ) TIniciiwnie, g
ARMEE IR D 2 \EH R P L 1T 5,
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Reliability and Validity of Mental Rotation Task Using Foot Images
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Objective: This study aimed to investigate the reliability and validity of the foot mental rotation task (FMRT) using

foot images to assess motor imagery ability.

Methods: Twenty-three right-handed healthy adults completed the reaction-time task, requiring them to make left-

right judgments on foot images rotated in 60-degree increments from 0° to 300° across 72 and 120 trials, respectively.

Reliability was examined using systematic error, intraclass correlation coefficients (ICC), and minimal detectable

changes in reaction times and correct response rates. Concurrent validity was assessed using the Kinesthetic and Vi-

sual Imagery Questionnaire as the criterion.

Results: The ICC (95% confidence intervals) for the reaction time were 0.76 (0.51-0.89) for the 72 trials and 0.75
(0.49-0.89) for the 120 trials. No proportional errors presented in the 120 trials, and the minimal detectable change was

small. Concurrent validity was not found.

Conclusion: Reliability was good with reaction time in the 120-trial FMRT; however, no validity was found.

Key Words: Motor imagery, Mental rotation task, Foot, Reliability, Validity
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fE 1 FMRT & KVIQ OfHE

B R# IE& R
72FMRT
KVIQ -0.075 0.06
VMI 0.068 -0.142
VMI UL 0.224 -0.404
VMI LL 0.152 -0.124
VMI ankle 0.065 -0.029
KMI -0.245 0.217
KMI UL -0.217 0.197
KMU LL -0.177 0.255
KMI ankle -0.148 0.165
120FMRT
KVIQ 0.071 0.083
VMI 0.174 0.078
VMI UL 0.326 -0.164
VMI LL 0.217 0.102
VMI ankle 0.056 0.203
KMI -0.043 0.016
KMI UL -0.044 0.045
KMU LL 0.026 0.033
KMI ankle -0.004 -0.046

Spearman DJIA{ZFHBIFREL.

FMRT: Foot Mental Rotation Tasks; KVIQ: Kinesthetic and Visual Imagery
Questionnaire; VMI: Visual Motor Imagery; KMI: Kinesthetic Motor Imagery; UL:
Upper Limb; LL: Lower Limb
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SOFA score: Sequential Organ Failure Assessment Score, BL: Barthel Index, MRC A 2 7 : Medical Research Council Score, MoCA-J: Japanese
version of Montreal Cognitive Assessment, HADS: Hospital Anxiety and Depression Scale, CRP: C-reactive protein, Alb: Albumin, PaO,/FiO,

ratio © BYIRMARFE 2L WA TRFZILEE L.
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(Abstract)

Association Between Standing Practice Timing and Physical, Cognitive, and Psychological

Functions in Mechanically Ventilated Patients in the Intensive Care Unit

Takuya WADA, PT, Nobuhiko MIYATA, PT, Takahiro UCHIMURA, PT, Kazuyoshi KOZAWA, PT
Department of Rehabilitation Technology, Saiseikai Shiga Hospital

Tadashi ECHIGO, MD, Shiho HIRAIZUMI, MD, PhD
Department of Emergency and Critical Care Medicine, Saiseikai Shiga Hospital

Objective: This study investigated the relationship between the timing of standing practice initiation and physical,
cognitive, and psychological functions at discharge in patients who required mechanical ventilation.

Methods: A total of 31 ICU patients who required mechanical ventilation were included. Simple regression analysis
was performed with Medical Research Council (MRC) score, Montreal Cognitive Assessment-Japanese version (Mo-
CA-]), and Hospital Anxiety and Depression Scale (HADS) scores at discharge as dependent variables and the number
of days until the initiation of standing practice as the independent variable.

Results: The number of days until the initiation of standing practice was significantly associated with the MRC
score, MoCA-], and HADS depression subscale scores. However, the coefficient of determination (RZ) for the HADS
depression subscale score was low.

Conclusion: Standing practice may contribute to preventing declines in physical and cognitive function. However,

further studies using multivariate analysis are needed to verify causality.

Key Words: Post intensive care syndrome, Early mobilization, Standing practice
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- 2 RFH RN &

! ~» K7 760" 20 43 FIRET Stage3 or 4 ~

Stage 3 ZZHHE : 7 4V P, 90° FTT /L NATHE

BEPR PR

« 7 4V ML (30° 45° 60° 75° 90° T/3A HVHITE)
- AN BAET FTEMEEIH (ROM-ex)

- 2 RF NI &

v

Stage 4 ZHHE : N N ET7 U —, GaAra]

BEPR PR

- Xy NimAsfr 20 3L EH
-~y R7 w7607 205378l H
- N BAET FTEMEEI#H (ROM-ex)
- LTS U TR 7 &

umAANT 20 43 LA B R]REC Stage 5~

Stage 5 ZHREE : Hikg 7 FIRE

BRI A
- HfaroREE e 20 o3 PLE R
» Xy RN BdmAAAr 20 7P E




- BN BAET FTENEEIE (ROM-ex) 1[al HELE
* BT U TR

il R -3 EL 20 Zp LA ERTHETT, (AR « RO SR AR L C Stage6 ~

Stage 6 ZHFAE 1 SV« AT

PR

-SAL1EIEAEH or FIRETEHIUIAMT 1EILLEH
- B E - SiAAERE 20 43 PA 1

- A EIEAET AT EEEH (ROM-ex)

» BT U IR S a7 &

fiid 1 HPRcBi 2 RMEiR 72 ha—u
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International Classification of Functioning 2 —7 1 712X %
B NE ) 5= a VICHT B ER o B (L

moEaEVY? e Y Bdo Y wm gk - md

o

EE
[HA] WA BE T2 U NE ) 7= 3 VIEEICHT 2 B EHRE, WHOAYELE L 72 B A i fk
4348 (International Classification of Functioning, Disability and Health : BL'F, ICF) (2381} % B & A9EsHI A &
EFFEE WV CERELT 2 2 & 2lkAiz, [HE] dgi%, A iz 5 L <15 H o502k
& L7z RIEBIOEFEEHRIE, ICFaT—T 4 ¥ 7 (23— FORIR, FHli iRy BLOICFY ¥ ¥ 7
V= VTN TR L 72, FE#E L S M7= 153, Rehab-cycle \2 35 1F B BiIRHERR 7 0 & 2 12{ > CTICF
LEALY —WVICERH S [HR] BIZETOEFHFEHREZICFa— FICARL, YnE)7—Ya Vg
PCB T DBEMEOENZKT LI LN TE, — T, ICFa—F1 ¥ ZI2i3%0H» O MM % T
(o — FOEIR, FFES O, FFE0ERE) 2Bdh b &Lz, [#m] ICFa—71 v 7%, K
FHRBEFIIHTL2INEY T— 3 YVIRBEHEREFELT LI L TIDVEOBVINLEY 7= g VKR

DRV OT R D B B F72, ICFI—F4 ¥ 7 OFNE, [HHFEH, BEELRLT.
*—TJ— K AT, EREEROERE{L, ICF, ICFY) ¥ v 7 v—, ICFXELY —V

U &I

FE A2 35\ C BRI S O B AL L2 ()1 7= B[ 0% L 5%
Fohna V2, EmiEme i, [ERICHET 2158 T
D, BEHGEHE E 7RG HE ORI & AR
B HDWER - Ll TH 2 Y, o ANBk
TEROLNZRENEHR (F— ) & HIIS L EE Y
275 (BFHANVT, LT havEa—F—, F—%
VU VAT AL E) TFEYZVEEN, RF - FHX
nzY, ZhickoT, EREHRO—RAE (B 2

S

Standardization of Medical Information on Stroke Rehabilitation Through

International Classification of Functioning Coding

1) BWEIHEY NEY F— 3 v
(T553-0003  KBUIFR B il 45 s DX AR IS5 2-1-7)
Kenji Takamatsu, PT: Department of Rehabilitation, Kansai Electric Pow-
er Hospital

2) BVEENEFWIZEET ) N 7= 3 VIRFEGEE
Kenji Takamatsu, PT: Division of Rehabilitation Medicine, Kansai Electric
Power Medical Research Institute

3) HAEHEARBEEHRZEWMBEARED) NE ) 7 — 2 a YRR
Yuichi Hiramatsu, PT, PhD, Megumi Hatakenaka, MD, PhD, Ichiro Miyai,
MD, PhD: Neurorehabilitation Research Institute, Morinomiya Hospital

# E-mail: takamatsu.kenji@ab.kepco.co.jp

(A H 20254F4 23 H % BIH 202546 1 23 H)

[J-STAGE TORMIABH  20254E9 H10H]

RLIE 7V LA 747 - T3V X[FR 40
@ @ BB 54 & > 20 F A S 2 T,
© 2025 AT 2 A

BN R &) B L O A GREE, AF7E, &
B, BREE ITERRE) WL b, L2LGD
5, EHEEEONER RS S ERER F 7 EEIc I
A RE R RIS OB CEBEMATRGH I N TR
TR, EERIEROTEHPE L b, Zon,
MREZIEAT, Wbz b &, LS CEBN R E R
LT ZEPRETH L, INFTICD, JEEY
8148 H3 2001 4E 2 [ PRI IEHOT B IC BT 215 HIL D J5
1 o TTERMGE - a— FoEE{L] 281F, &
P E BTG HT 2ERIEM S AT 2 &5 5
IR CEEBK L 2 28O hDOT A Y — (EHEHHOT
I— N A& —, EEER 5 (International Statistical
Classification of Disease and Related Health Problems, Tenth
Revision : LT, ICD) %5 10 UG INEREER A4~ A & —, FH
HEBFREME < A 5 — 7 L) LG HEERK L L
THM L, HEBHEANOBANHEATELY, 20k
7 BEFRIE M OBEREALICB T 281 & LTIE, 20224F12
[EHFDXAFIE P a » 2030 S EAEFEEL SIS S
Y Ry, ERSHOTY 5 MU X B ERE#RO
HEALAAICHEAE SN TN 2 EDMA R S,
EREROSEPLBFHICB VT, i FR R
(World Health Organization : L F, WHO) 251 & L 72
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METETH HICDIE, ANLBERKET GERHRD, B
A RIEHEED), W F S5 Rl (Diagnosis
Procedure Combination: DPC), ICD-10 % it A% #& 5 % < A
¥ —7p L, REN A EELT 5 720 O I R 2 AR dE
WnEHEe LTREIChAVERAShTa2Y, yae
V7= a VEBICBWT, e EELT 52012
1, ICDIC X AW H 71T T7% <, 2001412 WHO 2%
b L 72 EIBS AT A% RE 490 (International Classification of
Functioning, Disability and Health : JLF, ICF) V¥ 12X 2
AR L O RETICOVWTOSEZ WAL Z L8
HHITH D, HERS, WHOIE, YNEYF— 3
v (BB OMBEAERICBI 5 A OREFEIREEIZ B W
THIERRAE DO B L L FEEOBRD 72D T A v &
NE—HEOMA] L ERLTVDEE0Y, AR
FHEFZZHLEVIHELIIBVWT, ICFEYNE Y F—
Va YEEIZHAMSEWEEZ ONS, BARWMIZIE,
ICF O [#E &t | T 5 MR (LR & J1k
Wixk, WBhE ), M (BRAERE S, (GEbHIR, =
H#%), TEEF GRERT, MART) &, [FEERL
Sl ThLEATITY)—, a—F, FHiiEE T, &
HERI & M HE B SE AR 0 % B e [ 72 S RBcRtib 3 5 DY,
L2L, ICFRH ORI, B EEICBI; 5 T
B X O RE B 2 Gl 3 % 72D OB &I A &
LCTORBICHEE->TBY, BENLSHE (hTT) —
b, a— Rk, FRlif) & LComiiadan 0,
ICFIZBW T 2 FiEE L COMHIEE 2 WE
HD12& LT, BRI B 2R & fgkE
THOICHI600HE DI — FANS5EhTBY, #
HTH2Z E~OHH N D2 O, Zomiigr LT,
ICF G JH O JEME S Z KT 5 720D DFD DY — IV H35E
KENTWD, 1201, ICFa7ty hTHb, ICFA
KPS ERMICHT T -2 EIRT LI L 2 TET 7
OO a—bY)AMNTHY, HEEIRE KE Wikl
W L7-a— FERE LT 237y b (WK
BRI, — ety b)) PRI TE . PIZIE, B
HOICFa 7€y M2 ThiE, H2L N Taatso
HHo A7 3) —@PUSK SN A a 7y b e &
FHSHH MR 72y b2HWwTa— L35
LD TH B, 200, ICFY Y F 7 V—LVTh
%o 20194 DWETHS ik, RHERBMEICFIZY ¥ 2
(Z—Fb) §57:0D10DNV—NVPRENTED,
TR s, RSN, EARNE, S ANEICET 5 1R
FICFIC) ¥ 2352 LM THL Y, 3o01F, Re-
hab-cycle TH %, 1L, HMRPINEY T— 3~
EHROTaOL X e iEiibd b2 R, XELTHI LR
XBT L HMATHL DY, coToeaiciz, 1) H
RIRFEA, 2) /- AGHE, 3) A, 4) FEFHEAE TN T
BY, HETULATICF#RHTAILE2TIET S5 —

JVT& %o Rehab-Cyclel, ICFIZ3ED & B GHEAEIC F IR
FEL ZETERBIKRAE LR, SRS X OTHE
BIAMO ) NEY F—2 g Y &2uiHRE LRk 7 O
AL LTRHEEINTEY, Zhdgifoy ey 57—
VavEEREEVHAEEAELTWLEEZLND,
AETIE, BIERLI»HORME T BE T 550 H
B OEEM ) NEY F—3 3 ViG# %, Rehab-Cycle ® 7
T+ 2o CTICF ALY — Vv E W TCRR L, U2
Yy 75— g VRGO E R R T
b

MR ETE

1 x4

S RIFS0MDOLMETH Bo FIERTIE, FHRETFIHE
HELTREEHE L Tz, REMBKIEREDARDS
LTHhY, EBRICBETRENREL TV, RIEMRI
BIFT, HEWICREEOZHREBELATY 2, 72,
HRIZIFRE VI —RHREITA TSNS L%, 1f
B AN EZ BRI LTEZ, LML, HETORRDE
PR 2 A E TR OB %3 L, S b o ik
AR RCERE S, e pd i (B il = 60 mL) &
Wr S A, B GE I B 2 A S HEAT S 7z FEA S 30 H
%IC, BRZEWREORMIN Y NEY 77— 3 Vi
BEL, J|HD S 1M 1R OB EHEE, EERE
FEME AR X 2P R I NE ) T g VIERDHE
TR OB CENE S iz BRI, ®ILE, =i
iE, A7 EBIEI O NI DSH 5 72,

ABe 5BEEE TORBIZLTOMY) TH b ABLHE
(&, FE QBB IMNT, BOLREE, SRR
T, FREGE BB, e, Rk BEREREE (GERK
N, EEEEE, RERE), MEREZEL W
T/, BHRIEB AR T X o THIR S K HHEIC
3B D A, ARith 28 H £ TR 24
ADHEL L, LA EORBERIES LRV 7T
WA LETH 572 (D LA L, FESPEHRA
¥y TOZLRRZIT RS, FAICHERL BRI L
L, HEERRBIIERA L2255 b ARO[ L AE S
Nize HARIICIE, 172 HRBICIGEN Tl 3 R 25%
K&y, 22HBIIEHERATFAERY, 32 BIZER
BB TORBRATE B L2 2L T, BEBO42H
HIZE, w77 7HHEN, BRTARSD & 742D 5E
5155 H HICHEBERAZER L7 (i,

2. itk

ICF DM & B He il A DWW T, ARIE B o 2k 15 4% B
(LB BEfE & B iRREG, 1SEIE S B L OERKT (R
BEDd7, AN BT A2, 2 AR (KRG, &
HfH, P+ (Physical Therapist : DLF, PT), 1&
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391 (Occupational Therapist : LAF, OT), Bl
&1 (Speech Therapist : BLF, ST), fh&f@ttt) CT%
Wi L7z FEAGMIRIIE, APEREB X OBEBERZE TO1R
HZriZ, ARbEERLZZ. b oKEEEHRZ,
Rehab-Cycle ® 7'1 & A (FaiaFAL, A AGFm, A, &
BEEE) 12> T, ICFICBU MR 22 555 (T — F,
i) & LCHRAEEMICI—T 1 v 7L, ICFXEAL
v — )b (ICF Assessment Sheet, ICF Categorical Profile, ICF
Intervention Table, ICF Evaluation Display) (215 % $#£8
L7,

KICFLEALY —Vvo&kEIE DUTo@E) TH
21916 (1)ICF Assessment Sheet 1&, H% F 72 (3[R 2
7y T ORENP LSBT ONLMEN %, AR L TR
KB 2 ZREERICHET S 2 8T, REFORE
FEIRES L OB EIRE O SR M E L kb, (2)
ICF Categorical Profileld, BEB L LEHEA Y v 7 DN
HTEMME NN HEZ A LT, AADOTL
ERBICFAT T —BLOMABOFMEZTFNT S
72DIZHWS NS, (3)ICF Intervention Tableid, 4 AX}
RETHHT T =BT L EMEEDOEE], i AN,
i (A, A AHEE, AR RERET 5. (4)
ICF Evaluation Display {&, /AR & L CTEFHEI N7z
ICF 17 T — 2T 24 AR T OFMfi i o2 b &
CHEGEROAEITRINTBY, MARBRLMADT
FHli 22 ElZOoW T o CH WA, %3, Raunch b D
419 12355\ T, ICF Categorical Profile (2 fRi#lk & T
VEEHEDS 4 PV A BEL TV, FOo—5L
HEE (OB 7= a YR I LB ECB T b
FWHEE) 2 B HEE (Patient Goal © BLF, PG), ¥ —
va7rurs s LB (FEO)NE)F—varray
T LDERRIEAEE LTCoFRMHE) % R HE (Long-
term Goal : AN, LTG), ¥4 7 VT—)V (y—E A7
TINERERTHIZOORENY LD HEE) 2 MEHH
B2 (Short-term Goal : AR, STG) & #KFd L7z,

INSDOFR XL, £HAOFHERENIZE T, 140
PT ($EUHZEH) DL MR ICHERR T2 2 L CERL 720 &
B, ICFa—71 7 (a— FORER, FHli K0 HF )
1, 200248 (2 RS L7z IR AR TG BR RE 3 A — IR R 500
BEGER (UF, Y, ICF 79 99— a—51 >
A AU @ ) IVE S S S AR SN
ML7z0 BARMIZIE, REBICICF7 Iy H— - a—
FA YTV = VITRERERTW 516003 B o ICF
I— FBXUONEZ WMENICHERT 22 LT, RESIO
FEEME IS Y TSI — P2 2T L7z, €0k, #%
B2 THOIT— FIZOWT, ICFFHliN & LTEHRD
FohTwaERNARIEA 7 — (0: MERL, 1:
BREOMME, 2: PEEOME 3: BEOME, 4: 5%
SRR, 7 RIRE, 8 JE) TR LEY. &

B, ML, TEZMRD, BAEOFHERIEOK R & K
HELTHRE (FY YT Lb—vay) Lz, &b, &7C
ORENER (LOHERE L RS, IS8, BREER
T, MART) CBWCEIFHMIAETEa—T4 ¥ 7
L7z

3. PR AL RE

AREBRBREE H2EWRbEMMER S (KR
5 1520) DARBEZITTCEBLI. &b, Axife
5 RS AMIEIC T AP E2 s L CHEM L 72,
HREIIE, WROMELFHEICTHIA LS 2T, [
BENOHFEFEL I CHE L7,

] R

1. FFRIFHM (Assessment)
1) ATERREE & R KT oRth

ICF Assessment Sheet ([X41) (21%, BEELERA Y v
T OWT OB SPEZ 72 ATERRE L TR I 5
BHERLTVD, BEDPSIL, [BRELZLKNDP RV,
[RCEBELZW], [#EEIEVAELR], [HEICHE
ABHL] Ry FPSLIATRE ENLZENTE L
W, [HEFICRVBLZENTE W], [TATHRT
B, [HBEZREDLTE RV, THREROZ &I1EH
FEZONEV], THOWEE Lzw], [T7z5i
BHELEED 72w ] e EoFR 20Nz (K1) .

ICF Categorical Profile (B2 F B¢ ) 121%, 4 A Bl 4& 4
MOREEMEZ LWL TV 5B, BERIPATIE, R
LEMEELZV] [MTELRW] [TELWVITFER
KR 2] EDFZVEL, UNEY)T—va Vg
BT IR RMME L ORI E T L 2L, B
KT (01304 : i) L skBY D BERE) B Iz, £
7z, Bkl (b320.2 0 HEEbEGE, d3101: EELEHED
PR, d3302: FE3 2 &, d350.2: &S, d3552: A
AH v Tav) R, KBRS (b114.1 @ R 44
fE, b1404 : JERFEAE, b144.2 @ FCIEREEE, b164.3 1 WK
AFERE, 1603 {EEAERT LI L, d1723 ¢ B,
d175.3 : B dH Y, 3322 —Y g vIilBn
TERMPLELZRNLTH - 72,

EEREE & LT, SEERRE (b760.4 @ B EE) O
HEERE), W (7)1 OFERE : b7304), i RIRILE
(b735.3 : Wi BER O BERE, b750.3 @ JEBYCHIHRAE), RE
R (b235.4 © RIFEAERE, D2604 @ BEA Z4H, b2654 :
filt i, 12704 @ { R 2 O R HIZ B L 72 &L
i), /NT v AREE (b755.3 @ AEEB FOCHERE) % 2
LCWwWize 72, BRIEM OIS BN 154 o ik
(s720.3 : JHEBOMERE, b715.3 : MO EEOkEE) &
B 85 ] Bl B (07103 © BET O B O BERE) % 7O
Tz Z &R, AR RIMBIEHE (57502 @ T OHE)
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1 ICF Assessment Sheet
ICF Assessment Sheet D/E 58X Lif %, AEbldZMa— F2RLTW5A. AIEFI D Patient Goal Td - 72 [#BF) - 55 | 1[CBIHE S 5 Rk

Y (Chimkkhe, HRET) 2x—F 27 LTw5.

D728, K (b280.1 : ADEE) bEL T, F
72, BhIESTTE (b420.1 ¢ HLE O FEBE, b455.3 1 i B it 7
i) 25 <, BRI EHRPELIEO MR L 75 Tniz,

Activities of Daily Living (LLF, ADL) i&, $3& 0 LI}
ORFEEFEEE (4104 © FERI 2 BEOEHR, 44204 :
FeoRY (BR)), LEMEF (4154 1 BEOHREE), B
B (4304 : HHb EIFAZ L EERZ L, d4354 1 T
o THWEBINT I L, d4504 AT, d4554 @ BB
d1604 1 2 F XF RFTORE), d4654 : F B F W
TORE), d4704 @ 2@ TR OFA) (ZhBoasd
WCThHolze FERIZENTLNVTH 220, T
706 E) (4404 : A FOMEH, d445.4 @ F L i
O, d6203 : Pkt & —E 2D AT, d630.3 : L,
d640.3 : FHELAOFFR) H HIITIEE L VWIRETH -
oo BT T, HH (5501 ARB L), A
(d520.3 © G RKEEOF A4), Pl (d530.2 @ HElE), B
K (d5404 0 HAK), A (d5104: H OB %235 2
E) AW FERIERST ) BBETH - 72,

BREINT-L LCIE, HE2HETO-IFRTH L7
DAELIR (e580+0 @ PR — A - HJE - BOK) % F
M L7t (e155-3 : A OB oG - B o
WS EHE), BEOMESIZT AT R TR A
(e120+2 : T ABI = BNIL OB E) & 588 D 720 DB &
FIE) BXOEE (e115+2 1 HHAEFIZIBIT 2 A

WL HE) ofH, ¥EHEEHOFN (e125-2: 33 2
=r—Ya yHOBBERE) MY LIEE L TLE
RLEZON, F72, Kk (e310+4 1 KIR, e410+4 :
RIEDORERE), B (e315+4 : BlE, edl5+4 : BlEORE
), BEHEH (e355+4 : PRED MK, ed50+4 : fRED
B ORERE), Ai#EE (e340+0 @ M A — ¥ AR fEH,
edd0+4 : R AN —CARMHAOREE) 12X 5 AW %R
A, AR ORI % e R BEROETIIILEE &
A EDPMEESNZ, —F T, BFEH (e165+3 : EE)
R BED L ERBE (e210+2 1 HAAMME) IIZB ST 4
o7z,

2) BFLEHA Y v 712 % B HEE%E

ICF Categorical Profile (X2 _FBE) 121, & L EHEA
Z oy 7HRHEL LTHA LZERT RENEIER S
N2 ED PEHET B 720D IHE L 72 5 2l 5 (Goal
value) Z/RLCTW5h, PG, [HRWT A LETRET
&5 L [RE - BOMGENTE S| #XIT 72, g,
BHEASPHREEALS 2T, BUETE2HMHORK
DIFURTH 5720 ABEAIFIZBWT, HBEF I
TEBRTRELTGIE, [HHRMEAEITZ 5] %234
L7z SHZEEBT L2200 BMAKMZSTGCIE, TR -
Bk - B8 (F/FF) BV, Vv 775 7HMY] THho
726
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B2 ICF Categorical Profile
TAZY) A7 ()iE, HEHREEIFEM L2 — F2RLTWw A, ICFEHMINIE, O aHeE s SRS, S8 e Shdo (MEz L)
54 GEanME), BREENIE+4 (ZEREERT) 5 -4 (e MERT) F TOHMPTREL WA,
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3) M ABBOUE

ICF Categorical Profile (2 F B¢) 121%, LTGE X O
STG % ZEK T % 72D ATREICF A7 7 TY — Ll
MAERLTWS, RIHETSH 2 [ B oMEAN] %
FEHT 57201213, EHETFREZ AR LOERERRED)
EBI V777 (B, %%, B PRl oF%
DWUETH o720 TDOIZIE, BRIEREICL D EES
T, M 2 ICF A 7T — OFHli M & 3~4 50 5
O~1MICETUHESELIEVERLITREHETH -
726
4) THETN

FERE T OFIFRFIYIREE & BEREIE O R &, BAFO
B2 sE Y 1, SITBLUADLO FH T EML
720 ADLIZDW T, MEZEA60mLTH S &05,
B THIM AN 8 I8 5 MEEREA8%, BRI
5 HEZD64% TdH - 72 % 72, Functional Independence
Measure (LAF, FIM) sEB)IH H A5 23%84E 30 H H T40
M, 60HH T4 TH-722 L, 180 H HIZIX489
BICE B EBTFHEINLY, CoTE, LT
FT7TBLOBENEME D I EERRKE L T b AL
i (50 ki) 2 Th ot HB, HBERLERBFIM
EHIHEO A v M+ TMHIFS750H TH So HITITOW0
TlE, 3MAfi/¥F A (Berg Balance Scale) %34 1, FJEH)
PEDSIRRATBy, FB2n4%HE (Mini-mental State Examination)
WA THo72Z s, ABESHRBITHITHHILT
BUREMEIE55% Tho72 s TRLDZ Enn, B
IZ& - Tk, BHERBEOWREEIIKVWEEZ SN,

2. I AGHH & 4 A (Assignment and Intervention)

ICF Intervention Table (1) 121&, HYHkH = & 12,
AR ERBICFa—F, #58 (I ANE, HE),
T AT T ORI AT, R TR E FHli N Z R L T v
bo SMANEDZ 1L, HH#RM, PT, OT, STA#HY L
THEH, HEOWMMBFKEIZIATLEI—FbdH o7,
PTB X OOTIE, EBpid: (B BhIssiE, )Mk
Fo—=r7, NT U AME) L ADL#ME (s,
AT ) 2 L7z, STIX, mSkiisdne Lk =
wOEE, B LT VTV TA A YT —
Yav, TI—-VAI—=vr, BREREYERKL.
RSB LT, PR - 5655 1B 4 LIRS 2n e
OWEREME, MBI/ L -, 2512, Fib
HE L LCid, TEENEG ORI LHE, sem b
WE R e gL 7.

3. F{4Hl (Evaluation)
1) AEIGEERE & T RERTICBIT 2 UWENE

ICF Evaluation Display (X3) 12i&, HAZR X O Axf
G Lo 2ICF A1 7 T — 2B 2 3Hli s ORI ZAL

(GERTETA, ERCTNE HE, Fhal), HEEROH
MR LTW5h, BFIL LTG (HhoMiEER) B X
U'STG (fE - %% - BE) (E/T) BL V77T
B7) ASER SN2 E THBHERE o7

INEY) T— g YIEERORBHINHA T, EmNIC
YNEY T =g VRIS M b F TSR
L7 (b130.0 : &7y & BREY O HERE) . F 72, BPEEREICIE,
SEkiE (03200 : HEFFEAE, d3100: 55 L S 30 MR,
d330.1: BF9 2 &, d350.1: &GEH, d3551: T4 A A v
Tav), ERIEBEREREE (b114.0 ¢ RAHEREGE, 11400 ¢
FERERERE, b144.0 ¢ ELIEAERE, 11640 & K EE IR HE,
d1601 : {EEE SR A &, di721: 7RI, d1751:
DL, d660.2 © BE~OER)) b EBITEEEIL S
N, HV.LZa3IazAr—a ydufigs o7,

EEPREE & LT, SEERRE (b760.4 @ B ESB) O
L) OZILIZZ L o2 b0, JERREM X 72138
A D I (b7302 1 I OME) £NT v AREE
(b755.2 © ARHEEB SOSHERE), &HFEAT) (4200 @ 1L
JEDOBERE, D455.0 @ EEYIFZERE) (TIZWT & 27 eit % 72
Wize Tz, EEREE (b235.2 : AIERERE, 2602 : EA
ZAIEAE, b265.1 : L, b270.2 : HLEERZ Ol o FlH
B U 72 EE) 1S B2 D BB L O
OERICHE LTI, FREMoOE BB % 15HIE0
WL (s720.3 : TEEBOMEE, b715.3 @ BAMI O EE OB
iE) CTIIEEINZEIERD B 72,

ADL & LCiE, EFEEREEIE (d410.0 @ BN % L
DFEHE, 44200 1 DY (BH)), LERFEF (44150 :
WHORKE), HRFTOBD) (d4600: S XF %
W CoOBE), diesl: HEZH WToBH), &3
(d550.0 : AR B Z &), A (d5200 @ FHELHOT A
), HEE (d530.0 : HEiE), BEA (5400 @ HAK), AW
(d5100 : HA O HEEZDEH T L) BHLL NV E %o
72 —JiC, ABATIZ X BB H) (44502 1 A AT, d4550 :
BE), d4703: BB TR ORI ) < i B 1
(d4304 : Fib EWFaZ L bR L) BHN L A2
72
2) APl CLEER U 7z BB 5 022 b

ABERED & B BRI 3BV B BB & DAL % Rl 1T
W3 2 &, 1TBHE BIEOREL X ONEEKEICET %
RN REREE (b130, b140, b164), EBYIE HAE (b455),
filvl B X OBLREICEI 3 % REREE (b156, b265), I
FedEB L OBATICEE T 2 AR ENME (d410, d415, d420,
d450, d455, d460, d465), HAK - 7 - AR T 5 v
7% 7 (d510, d520, d540) IZB W TR E { 3~4mik#E L
72

BEC, k- PRk - RONE - EE - RN - RER
17 - RIS 2 SR RERE S (b110, b114, b144,
b172, d160, d172, d175, d210, d220, d230, d240), #57J - /¥
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#1 ICF Intervention Table

HARELONABEEEZ T A5 ) A7 () TRLTWA. KWMIZ, Dr (M), Ns CA#R), PT (BgaEt), OT (MEEHEL),
ST (BafillisE L), MSW (tafitkt), CW (UriifEtkL) THER ShCTw 5. ICFAHfiRIE, #BEHiiS X O BELER O HAE L 2 5
fliZ/RLTWA, Tz, BAEERE SARHE WEBIOSMEo (MEZ L) 254 GEeEME) T, BREERIE+4 (Eeki
HEHT) A5 -4 (BEZMHERT) £ TOMETRML TV 5.
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3 ICF Evaluation Display
Z M1 A M, ICF Categorical Profile IZBWTAHAMN R E L THFEENZETHOICF A 7T =G EF N T 5. ICFMiSIE, Sk
B, S, MBI L OB (MER L) 25 —4 (B ME), REENE+4 G2 EENT) » 54 GeanlENT)

TOHPHTHRHL TS,

T A - - BTN — BT B E B R (b730,
b750, b755, b770), HiEERERE - WA KA - IREERICE T
% B REE (b235, b260, b270), T - M - FHL - &
S AR ICRE S 2 SEkREE (b167, b320, d115, d310, d325,
d330, d350, d355), EHFHB X OHMICE T 2N 77

7 (d530, d550), R E WIIIZBIS 2 KFHE (d620,
d630, d640), IS EBERIOFI (d470), B~
(d660), [EME - CoBERE - IMF - PERRICE B AR (b134,
b410, b415, b420, b620) 12 BT 1~2 Hik#E L 72,

=T, EBFRE - TR - WET B T % &
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B B BE (b710, b715, b735, b760), i 7 1 Ak <> B &% i H
2B 5 EREREE (b310, b330), JiF & (b280), HE T K%
it (b510), HEMFEGE (b525), HMRofl & 15 % O B i
(s110, 720, s750), - T TOEAMEIZE S % ADL (d430,
d435, d440, d445, d710), xF ABIFR (d750, d760, d770), H
WHIZE D B &M (d860), AMRIGED (d920) 2B
WIS L e d o 72,

3) FHTH & O

BEEREIC BT 5 FIMGEE)E H A5 e (155 H H : 78 50)
&, FHMME 180 H H 1 4894) A KELMBZTEY, H
BFBHBBLOEV 7y TOHVRTREE R &
T, HETEFAELBNANZEA L, BBEEIC
oz (M1, M3). 72, ASFH ToOHTHWREE
Lol

4. ICF 3 =51 ¥ 7 OFr &R
BEOICF I —F 4 ¥ ZIIIBER 23 L 7255, 2
H AR (L 2 BRI REBE CEBETTRETH - 720

% %=

AL, ICFAHIEY — V2 W CHEN Y Y
V75— VEFEROBEELLEZK Y, EEHY N
V75— a VEHEOBEER () 10FS L RERE
HEOPEF LB LI2—BITH B, TORE, AREH
OREEREL, EERE LD D, RIERITHOREL p
D& L7omkbrknelids, Sakids, RERSE, K
T, BEBEDE V75T O®RFICL - TEIL
HEBIRICHEG LWtz me L CTwi, £, &
BRICBIT AICF 2 — F (b130) 2B 54088, )
NEN T =g YERIIHT LEHROM LR & ohT
IZADLDSEE L7z L WO BRIRIN IR L 5L Tw 5,
— /T, UNEYF— g VEBRIIHT 5 ERET RHE
T X > TABEREADLAME K FFli S T B b, BRI
2B B e (FIMGESEH A5, HEBREE, Bk
1) PRI L 2 T HETFMEKRE B 72TREMEDSE
AbNb,

BEMEDZELZICF A 7 T —B L OGS & LT
LT &2 &, T OFRICES e ZRIE L
TWwhe, (DEEY — Ve LT, BHZEOEGERERR
iR T8 & OBEE 0 FE FE % £ 11 19 2> D % B9 FEA
XL D L, @HFFTY =V E LT, H% DK
FEBRICHET2EBREREFEELLL T ZEITEST,
TRICEANADO ) N E ) F =2 3 YVEBIZET DK
BB 7 — 7 REMTELWREM LD S, —FHT, ICF
I—T 4 Y7, RHRITEEL S %0 OEM LT
NEASd B Z & B L 72,

120, ICFa—7F4 Y Z7OHMICHELza—F
ZREOIEFEISRINT 21213 ) T UL ot v

I HTH D, AEERMEOHMIE, AEFIT 22
VY5 —3a VIHRIC X o TEIL L 72 BB &0 N%
BIOEEEZERNICRIET 22010, BEBLD
PSR 72 B3 % s % ICF O — R 35 X OVFfini &
LCHE#L$ B2 ETholzo SO, ICFaT7T1y
MEIMEHE I, EToHEH I — N2 i ICEHib§
LI ENORB L. ZOME, RNEMMICE LT L E
FIWF L7 ICF 2 — i, GfFMOICFHEHRI 72y b
O— (I HERE © 78.0%, K& BN © 745%, HRBEH
F 1 424%) ThHolzo COHHBELTIE, EOPDE
HAAEZ oMb, ICFHERFIT7T LY MZEEFTATY
BH, ABh oW EETH - 72— B (R
BERM, BFEAEN, 2322510947, XHEEY
fr, REEE, H—Y R - HllE - BOk), FHilifAETH -7
a— F (f§BhF%ee, Mo, 232=/r—Yaro
Fi, REANOER), NRIEMICELY L e olT—
K (ERREESE, B kSE, Bl X OB
Benk, JEREME, a3Ia=Ar—va OB EET)
X, a—=F4 v rENLEh ol EHIZ, ICFNAEF O
Ty boa—FiZEEHEENL VDS, KEFTIEIT—
TA v TENTT— FOEE L (RERKRE, 714 A
hyvav, WEHEHHEFLIEEERZ L, fiE~D
7)o

20013, WHRBERLHADHKRTM SHET 52
LML ETH A, FHiliI, %32 — N2 EEETO~
400 (0 MR L, 1 BEOME, 2 hEEOME,
3: EEOMM, 4: BanME) &L, FFMAHIET7 M
(FEMIAET), JEREMIX8MCTIRIET 5. TREELZ LD X
9 R BEHETHIE T A MEFHEE IR QSN TE Y, b
LRGSR L 0L & 5 2P, ZomEIcK
LT, WETIMAOFMEEEB LR T X £~
bR CEE IS E T E B 5121, I8
L=ty ORI L LADbETIRET 5 (KIE) =
LEMERL VDY, AlEICBOTD, TE2MNS
DR T £ A A 7 b EHli o 3 % v TR L 72 (i
#3)o LAL, RIEFMICBITFEZETHIT— FIZHLT
WAFDOBIRT £ A X ¥ PEfli 2 356 2 L I3HFENT
372, BEOATHELZI—FbZ 00, RED
BT Thdolza— FOERET 5 RN D
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3oL, HEPICFa—F41 Y7 E2HEHLT L0l n
AMTH b, ICFa—F4 ¥ 7T, ¥M4THREDS
AT IT)—Z2@ENLC, EIEEZRMNT S LK
HDEND, D7z, AlGHERE (05 PERE L 5 A%,
WE L) BLOERKT GRENT, MART) %
Z IR C & 2 B S L EN 7 B0 RIEEFRIRE
T, 1ADOPTHHRI600HH H 250 T — FE2MERL
729 2T, Aals3EOF%Y 3 — N &2 Mk &b L 72,
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EE, EMEENO T - FTEFMALTH L Z 8
HOF, T, MEa—7 4 ¥ 7R, 200 H DR
b2WEHIFLIE 2 B L /7200, [RPR B TRk ] Bk 2o 13
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ZHDEIICF =T 1 ¥ 7I2id, HBODOHEM S
HbH, TOH, HMIIEURZICFa—F 1 ¥ 7% %%
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07 17 A 275 A 37 H 47 A
< SEB)EERE >
SIAS [ 25 29 37 39 40
FMA [:] ik GRS AE 2 2 4 4 4
TRk GEB)ERE 0 3 10 14 14
MAS JA P& 0 1+ 1+ 2 2
Ji+ B ER 0 0 1+ 1+ 1+
TR 0 0 1 1+ 1+
5z B i 0 1 1 1 1
e B 0 1 1 1 1
IS A -Jpi A 1+ 1+ 2+ 3+ 3+
a5 0 0 0 1+ 1+
L fpi = B 0 0 0 0 0
FARIE A 0 1+ 1+ 1+ 1+
JER Mg 1+ 1+ 1+ 1+ 1+
TR L AR 4+ 4+ 4+ 4+ 4+
MMT i 0 0 0 0 0
Tl 0 1 1 1 1
A 1 2 3 4 4
TCT [#] 24 74 100 100 100
BBS [ 4 8 23 28 30
Borg A —v SV (343) 15 11 9 7 7
HAT (10m) 17 15 13 9 9
<P PR A >
MMSE [#1] 23 24 27 28 29
Vitality Index [s(] 7 9 10 10 10
THRA=T N 30 19 1 7 6
SLTA [%] . 2+ 60 70 70 70 80
TMT (Part-A) [#] 126 82 77 50 48
FAB [x] 8 13 16 17 17
<HCRRE>
FES [] 61 59 53 43 39
<ADL>
FIM [:] TESHIE E 40 45 60 70 78
ARENIH 14 17 22 26 30
ait 54 62 82 96 108
7T £ HED B
R A B B®AI) S EA
EEN PR S B) i) Sl ERA
B (1) PR EE S B) L) RSED S
TR (F) e R B P B8 ERvA
kA v BRI B) RSB [0 REFD EIEHST
R Ry KT HR TR BB PEEN BB REFD EEA
M VR RSB HrAE S B R BT D EIER ST
Wl - v VB BRI B RSB I8 RAFD
B AT (B0) BRI S 28] RAFD
T AT B ) FSFY ERvA

SIAS : Stroke Impairment Assessment Set, FMA : Fugl-Meyer Assessment, MAS : Modified Ashworth Scale, MMT : Manual Muscle Testing,
TCT : Trunk Control Test, BBS : Berg Balance Scale, MMSE : Mini-Mental State Examination, SLTA : Standard Language Test of Aphasia,
TMT : Trail Making Test, FAB : Frontal Assessment Battery, FES : Falls Efficacy Scale, FIM : Functional Independence Measure
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filiiEs  BUEICH W IR FORm A 7 —)L L ICF a2 — F OH

07/ f 5 32 f 44
L ARE Jcs 1-3 I-1 - I-1 I-1
S e Al MMSE (] o 5. 24 k) 4 4 5 5 5]
%77 L R OB RE RLRAAT 30 19 11 7 6
TEREHERE TMT(A) 126 82 77 50 48
Aol nE CBA (G2 3 4 4 5 5
HITERERE R (RAET) 2 3 4 6 6
AR E FAB 8 13 16 17 17
AR BT S HikhbRE SLTA 6 7 7 7 7
FHSibEAE MMSE (G51) 2 2 3 4 5
RNERRE R (E ) 1 3 3 4 4
AT JERIERR A G TE) 1 3 3 4 4
fal b R (RAEH) 2 3 4 6 6
T S22 Ot ORI B U 7 TR A AL AR GRALTL) 1 3 4 5 5
- NRS (/F Bai) 3 3 5 4 4
RO NRS (20 2 2 2 2 2
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Al SLTA 6 7 7 7 8
FHEE (JERE) OWBEL ) X AORE
DA
1 E O RE B SEAEAR I o A O
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Standard Language Test of Aphasia, NRS : Numerical Rating Scale, FIM : Functional Independence Measure, ROM : Range Of Motion Test, MMT : Manual Muscle Test, MAS : Modified
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1. Development of a clinical prediction rule for patients with
cervical spinal cord injury who have difficulty in obtaining
independent living
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2. Derivation and Validation of a Clinical Prediction Rule for
Upper Limb Functional Outcomes After Traumatic Cervi-
cal Spinal Cord Injury
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