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4 SFALENE S BREME 2 STIAOBRES TR ERMSLIERR L, €0
B VisionicBI+ A ER 1 T, HFREOXFSEOREFRD L LV D HMA “HIPITE
27 L OHERE CNEATETES” L) NEORR L IRE S D ARIESER S
t;%ﬁ%ﬁ\K%Ek%m%ﬁ%weﬁ&®%%ﬁ%ﬁénttwﬁ%ﬁﬁ%%5%%
L7,

mmguﬁféﬁﬁs,4?@Eﬁ£§@ﬁﬁ%ﬁ&ﬁﬁotﬁ\vyﬁwz:7ﬁk
S THEA I FRETA LV REEAE, TRIVEEBAERANICERAR TR MR
. ELNBOHRNE, 5L OSBRSS BENT B L ARADKO R T HEET
%t&bwﬁkiﬁﬁ%iﬁbk&w5%%@@@Lﬁ%%ﬁwm$®b$&6:&%%
B EEA D LT ABHREDRIED TRV BT,

SpeechiZ BT 2 ERI5, 6 Tk, HMIBFPEBRERBLIT ERLEEFALLOTH

ChhhboT, PREEECT “AS0BRTAEAHFORERNT LRESNLI—A
BE LAz, DRISICECETREN T, FENICSHERER SERVHERES
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BIrEABETE B b O TR TN, AEHNS L LRROSRESEROMREH
HICLTWA D EREL LN, EREENC VIV AT ERFLELEIAS HUI
D Attributes DIEFRIT AT MM (Construct  Validity) 2F2bD L EZX LT

REFACOREL . MERTOBKNEROSER. RHAEKLOMENLILIC
Validity DR BHF T S UEES I bAETHHU [ M5 E AV TRERES LU
EREICELEBLZLOICRD EELLNT,

F. FExE
1. BXRE
& F#ffEsc. Johanna L. Bousch. EFRUFSYHT —Outcome assessmentid & D
X ORI E ST H A — Meditina VOL35 : 2090-2094,1998
& Johannna L. Bousch. EFFETT., BEBINRBAEGEICRTHRAT » MNEERIE
LREBME BRI (PTA) L oOH#® Meditina VOL35 : 2130-2133,1998
2. FRER
& FAEESE. David Feeny et al, HRBHRAESEREDSSW) ORE2 -~
KEARAE R BE 150 AHealth Status?DEEl A AHEFR, 1999534

< Takamoto Uemura, David Feeny et al, Evaluation of
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RS RNEEENE (DSSW) OkKst 2 -
— KREREBFSEE TS T D Health - Status® ¥l —

OLEMEETTY . David Feeny? . MEfHY | FAFKTY . LEEE . JNESH
1) EEEAE - AN, 2) Y7 XAY—K¥ECHEPA, 3) BUEKIE - ERMECHER,. 4) BEAE - 518

[E#) L .
(D o % IR < 58 88 5 12 7 §7 % TDSSW  (Disease Specific Severity Weight). McMasterHUI {Health Utility Index) 3 & TFVAS(Visual
Analogue Scale) % F U2 THealth Status O #2172 7=.
DEEIBECSE, Wl TR THERCEREERL F DRVASE<00)DHTH S . HULI%EZ R LIAEETR<. DSSWId
HEThLWIELERERLUE,
D& IS DR RA L7 E, VASE HUDSHATE TH R4S % A /2 DSSW & HUL VASDHEBS BN > 72( T 2=0.00198B &
78 r2=0.098) . ©HUZERERIEEIE £ A S TENREORRERTHOLEDN D
@ERE X BIRSEE I D E WA RIS AP Health statusOF 2D pEREOTENEERN EICESTS, chi3Pa
LRORROE RIS 20O TREWALEDRS,
TEM]  SEE ABREEIC T 2 ERMSROMEAE. #Tal- #TH# T OHealth Status O/ Z L BN HEMBLERNT D,
INRBEUHE]  VEEARSTRES LR ROEREREDSSW). HUI Markll 0 &S EOVASERAWT., KBk
S B BB % (D Health Status?D BFEAT 2 #5418k 17 - 7. DSSWiZBE L TIEHTE DT, S BHREILI0RERA18H NG D EE
Ol 205 AR LT, THERITeAsR. TN T 7 VERRE SURBEAMIRGEE T, FHA Lifiger AOBFRTER 3
Sl 15 BEREVRIE B L R DA EOFERTV. TOBLERMLE, FEFRIICHT S EMOMEBEEERAE L. B
LA L R REECHERARA LEABERL 2. HUBXUVASIHEEBRATHY HAMEATEOBEEITNE
AEAE LT, DSSWitE BB ENFEANN TRIFEATZS. H U EEEA I SRS E(Debekey s, K BRGE M R R2 o
ERWERTTH S,
s L UEE]  FEET TIORE S NDSSWO 1ISE O Weights% . FRIBERFHIC 8 DOBESEFICHEL. EREHORE
o E B R (Scoring function) & & 1 IR Lz, SHROEREOAITY > & OHREVEExpertOpinionE M HIT I H Y TR TREL L
N—BELIE N o .
#1 DSSWOESEE(Attibutes) & AT T,

Attributes Clinical Status Weight Score
Al Coronary W1 072
W2 0.57
A2 Pulmonary W3 0.73
W4 0.49
A3 Mobidity W5 0.25
W6 0.1
Ad Interectual w7 031
ADb Renal W8 0.42
w9 0.82
AB Infection w10 0.65
Wil 0.7
AT Peripheral nerve wiz2 0.74
W13 0.73
W14 0.57
A8 Baodily pain W13 (.78

Scoring function 1, Clinical Status(W1-W15)38 W ST BMOPE . 10349 5 Weight Score® & 5.
2, Attributes(A1-A8)% F TH M D Clinical Status i EH3° 5 #E, FOBRBEWeight Score® & 5.
3,8 D AttributesiZ E /20 TEHTDHBE © WS, W6, WT% S5 S 1310 WeightScore Z B & W5, W6, W7D 3 B
BEEE LD, OSH/Y — B LU TERERD. .

=2 I HRBCB A EEEOBEERLE. #AmbutesiZ =MD DSSWR S RO Y — L 3diass i, 3EEO I BREK
E/ICHITT S OIIVASO &S - 7edt, HMEAAE VEFRNFISMHEE £ HThD., #ifL0 bELTENY—HEhoi. DSSW
HEAENEEO R > FEFRLE, HUKIEL BHFERER I McMaster X EORARE S O H 2B TH o 72, DAELEDMinimum
#.12TH BT L. HH I NAAHEREEIELD HEEL<RRENIERICEET 25— RAOFEZRLTWS, —H Maxi$0.68
THYABEMEO FRBIrESTar—AbH 5, WAk BHUICRESDENR s f=hintG T B DsswRIIERLO (%, BRERM
rEEL) T BREOBRESESELBEOEHOBRE L ORBETET L ERLNENIOAZED RN EET S,

#2 DSSW. VAS. HUIDHiRIHIz BT 521k

VAS

o TE DSSW | aivas  WEVAS  gyige. | WEIHUL UL AL
mean £ SD 0.97+£0.09 094£0.17 -0.03%02 067+0.15 078016 0.11+013 0694027 073%029 0041034
Range 0.5~1 0.25~1 «0.75~0.3 0,39~1 0.22~1 -0.6~0.4 -0.073~1 0.24~1 -1.2~0.68
Median 1 1 0 0.73 0.81 0.03 Q.77 Q.84 0.01




Evaluation of Postoperative Health Status for Patients with Aertic Disease

by HUI (Health Utility Index), DSSW(Disease Specific Severity Weight) and VAS(Visual Analogue Scale)

Takamoto Uemura, David Feeny, Shunya Ikeda, Johanna L.Bosch, Shiaki Kawada
Corres to T. Uemura; Dept of preventive medicine and public health, school of medicine, KEIO university, Tokyo Japan.

takauem{@mc.med.keio.ac.jp

U Objective; To evaluate the efficacy of the aortic operation for the elderly patients with aortic disease in terms of
their health status and health related quality of life(HRQOL).

0O Material and Method ;The health status of 418 patients with aortic disease were surveyed. Completed dat; for
188 cases from. 10 multi-center were evaluated by HUI Mark ]Il ,LDSSW (T. Uemura et al, 14th annual meeting of '
ISTAHC 199%) and VAS before their operation and 6 month after the operation. DSSW is the clinical scores which
is designed to reflect the clinical severity in each case based on the expert opinion and judgmenis: Questionnaire’
were mailed or orally administered. The Canadian scoring function for HUI3 was adopted to ﬁgﬁi‘e their HUI3
multi-attribute utility scores and mean of utility, VAS, DSSW were compared between pre- and pﬁs;-operation
(paired t-test). .

Q  Clinical variables, such as the length of aortic aneurysm, blood pressure, type of aneurysm and operation
performance were also surveyed.

3 Result; Six month after the operation, muiti-attribute utility were significantly higher than pre-operation. Among
the eight attributes, utility scores for hearing and cognition became significantly higher. Thete were no statistically
significant changes in other attributes. DSSW became lower at post-operation although it was not significant. In
mobility and cognition, DSSW showed worse scores than pre-operation. These findings are shown in Tablel. VAS
showed significantly higher score after the operation, which is shown in bottom of tablel.

Table 1 Multi-attribute utility and DSSW at pre- and post-operation.

HUI3 Attributes pre-ope HUI3 score post-ope HUI3 score  DSSW Attributes pre-ope DSSW post-ope DSSW
Vision 0.95+£0.06 0.94£0.13 Coronary 0.99£0.06 0.98+0.08
Hearing 0.93+0.22 0.96%0.17 Pulmonary 0.99£0.06 0.99+0.06
Speech 0.93%£0.12 0.95=0.14 Mobility 1.00£0.00 0.98£0.12*
Ambulation 0.95+0.14 0.93+0.19 Intellectual 1.00+0.00 1.00£0.00
Dexterity 0.98+0.1 0.95£0.12 Renal 1.00£0.00 0.9730.09
Emotion 0.94+0.12 0.9420.11 Infection 099003 1.00+0.00
Cognition 0.88+0.18 0.89+0.19 Peripheral nerve 0.99=0.06 0.97:0.08*
Pain 0.91%0.15 0.9+0.18 Bodily pain 1002000 1.00::0.00
grobal multi 0.69+0.27 0.73+0.29* DSSW 0.97+0.09 0.94+0.17
attribute utility

pre-cperation post-operation Changes in VAS Range in Change Median changes
VAS 0.67%£0.15 0,78 £0.16** 0.11+0.13 - -0.6-04 0.03

Value are mean+£SD  *:p<0.05 **:p<0.01 by paired t-test
O Discussion; The contribution of aortic operation to the promotion of health status were significant but it was not
remarkable. The reason why VAS showed most significantly higher scores after operation could be because the
patients were satisfied by avoiding acute death. Lower DSSW scores after operation must suggest the more severe

clinical status could be complicated following operation although it saved a life.
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