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Needs for Health, Medical Care and Welfare Services and QOL of
Patients with Inflammatory Bowel Disease (IBD) Who are Having

Drug Therapy

Komatsu Yoshiko (Mito Pharmacy, Co. Ltd.), Maekawa Atsuko, Kamizato Midori
(Department of Public and Home Health Nursing, Nagoya University), Shibuya

Masako (Fujita Health University), Nishigori Masoko, Yamasaki Kyoko (Ibaraki
Prefectural University of Health Sciences), Katahira Kivohiko {Toyo University)

The aim of this study is to elucidate the needs for health, medical care and welfare services of
patients with ulcerative colitis (UC) and with Crohn’s disease (CD). Survey was conducted
using a self-administered questionnaire. Six hundred eighty three cases were analyzed, in which
UC was 229(33.5%, average age 37.5), CD 450(65.9%, average age 33.9) and unknown 4(0.6%).

The rate of side effects (moon face, stomach and intestinal pain, headache, diarrhea and so on)
caused by drug therapy was significantly higher in UC (75%) than in CD (54%). In UC and CD,
side effect experienced: S-group which had experienced side effects repeated significantly more
often hospitalization and surgical operation than non side effect expericnced: N-group.
Self-evaluations of degree of satisfaction in daily life of S- and N-group were statistically
higher than those of at onset of UC or CD. Some of them were distressed with psychological
problems. S-group as well as N-group strongly demanded the complement of specialists or
special hospitals for IBD therapy, the continuance of public financial aid for treatment, the
information of IBD therapy or side effects and so on. On the other hand, the proportion of
demands for a few items such as delivery of official handbook for disabled persons was
different in S- and N-group.

It 15 considered to be necessary to offer IBD patients the adequate support from various fields
in response to the actual conditions of IBD patients.

Key words: Inflammatory Bowel Disease, Ulcerative Colitis, Crohn’s Disease. side effect,
health medical and welfare services
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