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Table 3 Correlation Coefficients (r} between Changes 2.

of ESS (after — before) and Each Domain of SF-36
before and after Nasal CPAP Treatment in All Patients

Correlation Coefficient p Value 3.
A each domain of SF-36 (after — before)
APF -0.333 <0.01
ARP -0.324 <0.0
ABP -0.176 NS 4
AGH 0.031 NS
AVT 0.063 NS 5
ARE -0.183 NS
ASF -0.326 <0.01
AMH -0.365 <0.01 6

The present study also showed that nasal

CPAP improved the health status of not only OSA
patients but also of those with OHS. Basically, our

study supported the results of Bennett and col-

leagues,” who reported that the health status in OSA

was worse than that in normal subjects and returned

to normal with nasal CPAP. Nasal CPAP treatment 9.

improves the pathological sleep disordered-breathing
and sleep quality, and would induce improvements

in alertness and reduce daytime sleepiness, result- 10

ing in increased daytime activity and physical mo-
bility and improvements in emotional reactions, the 41
ability to think, and quality of life.® Furthermore,
the present study in Japanese patients confirmed
for the first time the usefulness of nasal CPAPon |,
the quality of life of people with OSA and OHS.
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Acceptance and short-term tolerance of nasal
continuous positive airway pressure therapy in elderly
patients with obstructive sleep apnea
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Abstract

Short-term compliance of nasal continuous airway pressure (nCPAP) therapy in elderly patients
(65 years or older; n=115) with moderate to severe obstructive sleep apnea was investigated. When
nCPAP therapy was offered to elderly patients with an apnea-hypopnea index greater. than 20/h,
the acceptance rate of nCPAP therapy was 70%. Of those, the short-term tolerance rate of nCPAP
therapy (usage over 3 months after initial trial) was 83%. The patients who refused or abandoned
nCPAP therapy were less severe (in terms of the apnea-hypopnea index), less sleepy and there were
a lower number with hypertension. Considering the short-term compliance of nCPAP therapy
reported for middle-aged patients in the literature, it is found that acceptance and short-term tol-
erance of nCPAP therapy in elderly patients is high, especially in patients with hypertension and

excessive daytime sleepiness.

Key words: acceptance, continuous positive airway pressure, elderly, sleep apnea, tolerance.

INTRODUCTION

It is reported that 30% of patients with severe obstruc-
tive sleep apnea (OSA) refuse nasal continuous positive
airway pressure (nCPAP) therapy' and 20-30% of
patients abandon this therapy after an initial trial, which
is usually just after the titration night or during the first
few months of home therapy’? Major reasons for the
refusal or discontinuation of nCPAP therapy are lack of
perceived benefits and obvious drawbacks of the nCPAP
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0072, Japan. Email: masa-harada@kcat.zaq.ne jp
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system, such as discomfort, claustrophobia and noise of
the system.* Recently, it has been elucidated that the
population of elderly patients with sleep apnea is very
large®> However, the number and the characteristics of
the elderly patients who refuse or abandon nCPAP ther-
apy have not been reported. In the present study, accep-
tance and short-term tolerance of nCPAP therapy in
elderly OSA patients (defined as 65years and older)
were Tetrospectively investigated.

METHODS

Of the 175 consecutive subjects over 65 years of age who.
were referred to our sleep center because of suspected
OSA between March 1999 and July 2001, 115 (93 male
and 22 female) who exhibited an apnea~hypopnea index
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Table 1 Acceptors and refusers of nasal continucus airway pressure therapy in elderly obstructive sleep apnea patients

Acceptors (n=80) Refusers (n=35) ' P
Age (years) - 699139 69.9+3.3 NS
Body mass index (kg/m?) 252140 24.614.1 NS
Apnea-hypopnea index (/h) 49.01239 37.1%20.5 <0.05
Lowest SpO, (%) 74.1£12.9 784199 NS
Epworth Sleepiness Scale 8.9+5.3 (n=62) 6.1+3.9 (n=25) <0.05
Hypertension (%) 33.8% 8.6% _ <0.05
Female (%) 21.4% 22.9% NS

Data are shown as mean % SD. NS, not significant.

(AHI) greater than 20 events per hour were included in
the present study. The subjects were asked about their
history of hypertension and medication used. Those
subjects who had a history of hypertension, those who
were receiving any antihypertension medication, and
those whose blood pressure was more than 140/
90 mmHg were considered to have hypertension.

All subjects underwent a polysomonography or car-
diorespiratory sleep study to determine AHI, with man-
ual scoring by our experienced sleep technicians. Apnea
was defined as a cessation of airflow for >10s and
hypopnea was defined as a reduction of >50% in chest
movement for >10s with over 3% desaturation. After
this diagnostic study, patients with an AHI greater than
20/h were informed of the nature and the consequences
of OSA. And, nCPAP therapy was offered as the most
efficient mode of treatment for their disease. If the
patients agreed to try nCPAP therapy, treatment was ini-
tiated with an additional two nights for patients to
become familiar with nCPAP and another night for
polysomonography with manual titration. Patients
who accepted a nCPAP trial and continued therapy for
at least 1week were considered as acceptors. Those
patients who abandoned nCPAP therapy within
3 months after the trial were considered intolerant of
this therapy, and they were compared with the patients
who had continued this therapy by the end of December
2002.

The two-tailed unpaired Students ¢-test was used for
comparison of unpaired samples with normally distrib-
uted data (age, body mass index). The Mann-Whitney
U-test was used for comparing unpaired samples with-
out the assumption of normally distributed data
(apnea-hypopnea index, Epworth sleepiness scale,
lowest oxygen saturation). Table analysis with a Pear-
son chi-squared test was used for proportional compar-
ison. Two-tailed P values <0.05 were considered to be
significant.

54

Table 2 Acceptance rate of nasal continuous airway pres-
sure therapy in elderly obstructive sleep apnea patients
(OSA)

n Acceptance rate (%)

Severity of OSA

AHI230 80 78.8

20<AHI<30 35 48.6
Daytime sleepiness

ESS211 24 91.7

ESS<11 63 61.9
Hypertension

+ 30 90.0

- 85 62.4

AH], apnea-hypopnea index; ESS, Epworth Sleepiness Scale.

RESULTS

Out of 115 consecutive elderly patients with an AHI
greater than 20/h, 84 agreed to have a trial on nCPAP
(73%). Four patients stopped therapy within 1week
after the trial, resulting in a 70% acceptance rate for eld-
erly patients with an AHI greater than 20/h receiving
nCPAP therapy.

Table 1 shows the characteristics of the patients who
accepted (n=80) and refused (n=35) nCPAP therapy.
Acceptors and refusers did not differ in age, body mass
index, or sex distribution. However, AHI, Epworth
sleepiness scale (ESS) and prevalence of hypertension
were significantly higher in acceptors, although ESS was
obtained from 87 of 115 subjects. More than 90% of
patients accepted nCPAP therapy when they had exces-
sive daytime sleepiness or hypertension (Table 2).

Because 64% of the patients who abandoned nCPAP
therapy within the first 12 months gave up the use
within 3 months, those patients were considered to be
intolerant of this therapy (intolerant group). The pro-
portion of patients who were intolerant of nCPAP

Sleep and Biological Rhythms 2004, 2: 53-56
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Table 3 Elderly obstructive sleep apnea patients tolerant and intolerant of nasal continuous airway pressure (nCPAP) therapy

Tolerant group (n=40) Intolerant group (n=14) P
Age (years) 69.8+3.7 70.6+13.9 NS
Body mass index (kg/m?) 252+43 24.1%5.6 NS
Apnea~hypopnea index (/h) 47.7+20.2 41.0£27.9 NS
Lowest SpO; (%) 73.3%15.4 793195 NS
Epworth Sleepiness Scale 9.2+58 (n=34) 6.5+4.7 (n=11) NS
CPAP pressure (cmH,0) 83+23 63113 <0.05
Hypertension (%) 37.5% 14.3% NS
Female (%) 22.5% 42.9% NS

Data are shown as mean * SD. NS, not significant.

therapy was 17% (n=14) of all the patients who tried
nCPAP therapy. In the end, 37% of patients (n=31)
eventually abandoned nCPAP therapy. Excluding the
patients who transferred to other hospitals (n=13), 48%
of the patients (n=40) continued nCPAP therapy for
21.4+9.4months by December 2002 (mean+ SD, tol-
erant group). Table 3 shows the comparison of the tol-
erant group with the intolerant group. Although there
were no significant differences between the two groups,
except for nCPAP pressure, patients from the intolerant
group tended to be less severe (in terms of the apnea—
hypopnea index), less sleepy and there were a lower
number with hypertension.

DISCUSSION

In the present study, it was shown that 70% of the
patients accepted nCPAP therapy when offering this
therapy to elderly patients with AHI greater than 20/h
and 17% of those patients abandoned nCPAP therapy
within 3months after initial trial of the therapy The
characteristics of the patients who refused or abandoned
nCPAP therapy were less severe and less sleepy, and
there were a lower number with hypertension.

The acceptance rate of nCPAP therapy in elderly
patients was fair, compared with the acceptance rate of
50 and 70% reported by Rauscher et al. when offering
nCPAP therapy to the patients with an AHI of 15 or
greater and 30 or greater, respectively, in adult OSA
patients (30-69 years old, n=94)." They also reported
that the acceptance of nCPAP therapy is strongly related
to the patients subjective excessive daytime sleepiness.
In the present study, the acceptance rate of nCPAP ther-
apy was considerably high in the patients with hyper-
tension as well as in those with daytime sleepiness.
Because hypertension is considered to be one of the
deteriorating factors of the prognosis of OSAS well-
educated patients might have accepted this therapy In

Sleep and Biological Rhythms 2004, 2: 53-56

fact, the acceptance of nCPAP therapy is considered to
depend on the education of the patients about the need
for treatment and the consequence of the illness.’”

The proportion of patients in the elderly population
who were intolerant of nCPAP therapy after an initial
nCPAP trial is similar to that reported in literature on
middie-aged OSA patients.?? Although there has been
a controversy on the relationship between age and tol-
erance of nCPAP therapy,®® elderly patients were found
able to tolerate short-term periods of nCPAP therapy.
Those patients who were intolerant of nCPAP therapy
had similar characteristics to those who refused the
therapy. Because the reason why they gave up nCPAP
use is mostly due to mask discomfort including pres-
sure, it is essential to increase acceptance and tolerance
by considering the following: careful mask fitting, the
use of humidification if mucosal dryness or a mouth
leak is prominent, pretreatment of nasal congestion, and
slow upward titration of pressure,’ especially in elderly
patients.

In conclusion, acceptance and short-term tolerance of
nCPAP therapy in elderly patients with OSA are consid-
erably high, especially in patients with hypertension and
excessive daytime sleepiness.
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Abstract

Purpose : To evaluate quality of life(QOL) char-
acteristics and ophthalmic factors influencing QOL
in age-related macular degeneration(AMD) pa-
tients.

Subjects and Methods . The subjects were 80
patients with AMD. An eye-disease specific QOL
questionnaire, The 25-Item National Eye Institute
Visual Function Questionnaire (VFQ-25), was admi-
nistered. Results were compared with those of glau-
coma or cataract patients and those of individuals
without eye diseases. The VFQ-25 score was assessed
according to visual acuity, absolute scotoma size,
and disease type. Multiple regression analysis was
used to evaluate ophthalmic factors influencing the
QOL score.

Results : VFQ-25 scores were significantly lower
in AMD patients than in all other groups. Scores of
patients with visual acuity less than 0.1, with large
absolute central scotoma, and bilateral exudative

AMD were lower, for several items, than those of
patients with visual acuity of 0.4 or more, those of
patients without absolute scotoma, and those of
bilateral atrophic AMD patients, respectively. Vis-
ual acuity and absolute central scotoma size influ-
enced social functioning and mental health. The
exudative form influenced mental health and critical
print size influenced dependency.

Conclusion : The VFQ-25-assessed QOL of AMD
patients was lower than that of glaucoma or cata-
ract patients. Visual acuity, absolute central sco-
toma and the existence of exudative AMD influ-
enced the QOL in AMD patients.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 368—374, 2004)

Key words : Age-related macular degeneration,
QOL, VFQ-25
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19, bOBE 2 wiediZ, HBEREYDOLITADEHBRAGITIOSNBZ VI LEHDETH?

20, BOVRZZWDHIZ, RTWVDE I EBHN,
21, bODBRZL WD, FTRTFHERLC 3.
22. bOPRZICL WD, LW EBBSILSETERY,

23. HbOMBRZIC VDI, BOAMFE T IR LoRThiER sz,

24, bOMBERZW L Wiz, ELOFHITELEET B EHE,

25, bOBRZIC{ Wi, HANEETLRLELLD, MOAZES RV TIOTRERVO LLETHS.

1 VFQ-25 nBHAR
VFQ-25 : The 25-Item National Eye Institute Visual Function Questionnaire
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%1 VFQ-25 OEBH(THRELSEN32HENAR)

ik BHE HEARAE
SENEBERR 1  2B0OREERE
2ENR A 1 FEBTOLBODRZIA
RODRE» 2 ROBHIPTHRBOEE
AL DIEHOFIR
HREh X 2178 3 HMERHED
L CRA1EE
HreME RO HEE
BxaAicks 2 HBFORICHEEOES
HE4EEEE S H o R X
LORE 4 BRZACETFR
HOR At
L7znwZ EBTERY
K[KETWVLRWL
EFIR 2 bOTELERUIERITLARL
LEROFEHSELETOARL
[=)va 3 RICwBIENHL
oD ADEEIZHH S
ERTBLE
BOHE 1 EbHDOLORFATHLERL

VFQ-25 : The 25-Item National Eye Institute Visual
Function Questionnaire

BEDBEE»SK->TWwD, VFQ-25 DN IZEHE
t, ZUBOE»oN EE] L [ERE] Z2BEI0OT
NMRE, Thbb [2hNBER], [2BNR XA,
[IRDFEA], DERBHC L2178, EREH I3
1T, TAHEE] TRZ AL raEmEael, TR
AAHREBZLOBES], RAACI2BREHR], TR
FLHEM]ERVWLGED. OEFRETIEEO FE
ZOoWTIEEZ I ERMEBT o7z, REEIC
ROBERE S, BR - EROBIERN L HEEFEFET

HIRSEE 108% 6%

DS, BERE, #OmEETFESL2HO Gold-
mann REFHRE, 7RERH, BRAXFI A X, BAHSE
HESXFARDZHDOMN READ JFv— bk 255E
HERE{To T2,
AMDEZHD QOL D BE2HL LT 21201,
SF-36 DiERIIER, HE vy F s e -ERERFL L
L7, VFQ-25 ORI, AEOEEREICL->TE
sntFEBRE L (1), BAREA3F), ARE6T B
IN—FDVFQ-25 DT — % L@ L7z, AMD BE0D
BT XIS EAITIC L 2B 21T, VFQ-25 DR 27
ERLHEBEL-RVWADROBERS% 0.1 K5, 0.1
~0.3, 0.4 LD 3EMICH I T VFQ-25 D THIRE
AAT7REELU, £, BRRCLUTEBSNIBERS
DEVLHDIROHEN LR EOKE S BHECHEEE
BHL CHEEEsOmBOEMEE L, 0, 0.1~1.0,
1.1 mm*LA Lo 3B CRBEORS 2 Lz, RE
dHERZEE L, FIRBEEY, WREFHO IFEHT
VFQ-25 O FRIRER a7 2B LT, T XRTOBERD
B E~ A 78T WTo7., ZhonkB&icdl, &£
B, SHEEBEERERE LSS £TL, 2073
TR CHE L -SHMOFSEE2H 2, %7, VFQ-
25 DTN REXMEBER, %, F&, KFEEA, BRov
FOROBIERSN, BAFEEE, BAXFEI A X, #
NEAOAE S, HHEHORHE2HIERELTA
T o774 X L BERESN T 7.

m # &3

AMD #E? SF-36 2 2 7 1%, HEEE#ESERC
AMD T 5753 (p<0.05), FhUATREERE
ROBEEERE L EBL TEEENZ»- 72 (K 2).

VFQ-25 TiXiRE, FAEHEF 2R ITRTOTHRE

T, AL, gNE, BRNEDO S LV—7X D b FEC

ERZEEEE 50 & LBED
MBHEWTIEBE D SF-36 BR (RBERR

55.0
54.0
53.0 %
52.0
51 0 b cererer e et ceb s et b ensnsann e s eban s e ms b e re s rean e
N IIIWWIIIMW__ ............................. [ . -
o . B
48.0
47.0
46.0
45.0
& =| 1* % & it = D
% ® D * B = w )
1 % -1 & % % 1
& 7] & % g & &
) e
il & &E %

(

2 IREPEEHREODIEN QOL(SF-36 ERIZHEE & DR
HEEFBE TR EREENSEBICA a7 BB 7. FhATRER LMo,
QOL : quality of life SF-36 : Medical Outcome, Study Short From-36 item health survey
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227
100
90
80
70
60
50
40
30
20
10
0

AMD o QOL - BiRfit 37

BBOC RS
fﬂrd'ﬁiﬂbgﬁ oy o My CARAH BRI M

3 VFQ-25 Ra7 . IEBFIELE
BE, ABEHF2KRTRTOEBT, MREEENBRER, KAXL, ANE, RAEOBECH~ERE

WA 7MEm-o7z, * 1 p<0.05

O:xaeL B guE B ok B nssEsnst
e, FE, HERBRTHEE%, BE, AIEFUACRIMBENEEYS Lo 3RBTp<0.05 THEE

Bhotz.

ERBEAH BRRN  HEETEEEE
L3788 (CLBTE

BESR OO AT

B

4 |HJVFQ-25 A7 (RWHDEROEEIERND)
ROBOROFBEFRIN0.1KBEOBREZ AU EDR
ZHLD, ENRALA, EREHC X278, EREN
WX 3178, e rEEeE, ESR, LoBE, 8
i, VEQ25 & A a7 BEBCE N, -T2,
El:0.40t HM:0.1~0.3 N:0.1%%
n=77 *p<0.01 %, &F&H, HEXBRTCHARER

Bwxa7z2rLT(P<0.05) (4 3).

HEFEBLTWS BWADOROBERNTIZ, 0.1KHE
D316 6, 0.1~0.32343 61, 0.4 A E23 184, BH
HIRELELEY T THRIGITH -7, THERLS 3
Btk T, 2FNRE 25 (0=0.013), EREN
X B 1TE(P=0.017), EAB L L 2 TEpP=
0.000), RAHK X HHSEFEBECIT, HEER
B8) (p=0.000), Rz AW X 2 &EGBEAT, #HH
) (p=0.007), RZHFICLBL0BBFELT, LO®
B (p=0.024), RRx Hwc X 3BT, B (p=
0.001), VFQ-25 p#& X a7 (p=0.002) (B4 49D Wyt
NHW0. 1RO 04 LEOEL Y bBFECEL>
7o, Mot EE 13 02329 6, 0.1~1.10 mm®R % 43 25
B, 1.11 mm2LA L8 21 fl, WifTR F25 Pl ETE
7=, WIT T X758 VFQ-25 D& A 2 7 (p=
0.000), SERMH W X 3178 (p=0.040), ERRN
X 21TE (p=0.001), #HESEFBEHE(P=0.005), LD
f# B (p=0.004), B 3 (p=0.001), AL REF(p=
0.00D) I BWVT1.20mm2Llt, X U0.1~1.10 mm?
BHSEEEDZ WL DIHRTEHEEKR A a7 8E»-o
7z, FHERARLCH, BEAR2T7, ERB|ENICE BT
B, LOBE AIEFBVT, BB ALNIL
mm* EDb DR, b HEEL TERK (<
0.0DR a7 HEMN-T, MRBHAMLBFHYTE, B
&R a7 (p<0.01), MEBEH K X 31TE(p<0.01),
EREAHK X 2TEI(P<0.01), S EFEHEEMP
0.01), LOEE(P<0.01) (K5) T, WRBHAEHHR
EEB L D EBECRaATHMEL 5.
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A7
100
90 *
80
70 +
60
50 1
40
30
20
10 )
. [ L oo = AN o
BaBdA ERRACL3TE BEMACLAAH oS DORRE
M 5 SRHE3 VFQ-25 X7 ,
MRS A I HREHEE L VRS X 27, EREHC L 2778, BREEMC L 2178, HSEEREE, L0
BECHEEICZ 27 BE» T,
E:mpzEss B ARedEd N: GRs
n=80 *:p<0.01 %, F&, HEEAKCHEEZ
£ 2 VFQ-25 icEET 3 RRNER (BRBAHICL 3)
26 Stk ERSN  EEES HekE .
VFQ2 S Hxpr R PR Em o 2178 g LORE
i3 —0.35(0.024)
Fif
BIEHN 0.38(0.012) 0.41(0.007) 0.50(0.001) 0.40(0.009) 0.47(0.001) 0.33(0.037)
BAGERE '
BAXFIAX _ :
Fapani gz —0.32(0.033) —0.30(0.044) —0.36(0.009)
BEAUSE —0.29(0.052)
R? 0.37 0.12 0.17 0.09 0.25 0.37 0.52 0.3
GEHIR e L
L3 —0.29(0.049)
g
BIERN 0.31(0.040)
RATEARE 0.60(0.000) TR RER RS 5, AT
BAXFY AR R? D E S & R R
Mg —0.31(0.049) : z ™ '
EHEM A
R? 0.19 0..35 0.1

SEMR LT, ARG L 2178, REHRICBBROFOFERI»PEELL. BER37, EREAICLS
178, BEREHCL2THTRRVADROBIERT] LN AOKX S SHMEELZ, BN BRTEEEEH
BIEL .. BORF G ENEAORE EBEELL., LORBICIZRWHDIROBIESR LREHBIEL 7,

ERBOTOBREE 2 WRT. BRI L 3178
WIERWHDROBIERIT(8=0.40) L IR SROK &
2(B=-0.30), HEEEBRICIRBEVWAHDROBIER
HBE=04NEBRHFOIROEHBEEOKE S (f=—
0.36) 3B L Cwizds, RUBHHBEEBERARERE

BENFN0.37 £ 0.52 TH- Tz, LOBRZIZRVE
DIROBERNI(B=0.33) LHFER(8=-0.29), Tib
HHERESBEHAASEFREL TWwids, RYZ0.3 THoT.
HMIZDOWTRBEAREEENHSBELTBY (8=
0.60), R%i30.35 Ch o=,
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FRr164%6 A 10H

v %

g > EMEE 2 E T 2EFTIX QOL #ME T §
ZrEzHND, MBCEIRERELATHHED
QOL #»|/ETH-HCHAEF L LTSF-36 PRV
wnsh b, TNTRREFRFROERERIZ QOL Kk RE
HTwixny, SF36 13 E8EWQOL 2HAEITHHLDT
H0, BEED QOL % & 5 72 I X REBE RPN QO-
LYBERATHL EELO>NBD, VFQ-25 RIRER B
BHQOL »HIZ2RELLTESHKY, $HRSCL-T
BAER2NATB D (VFQ25 H A FEF, Personal
Communication), M, ZUEORFTBEATY
2. S EOKRS TIX SF-36 £ VFQ-25 2 v T, MR
WIS LS BEEE 2E T ER O QOL ZHEL 7.

SF-36 Tix AMD @ QOL i3RI RIENR O EHRELEME
L THESEFEBENER R Lo fobs, DT
REWCIZEEEZSA 60T hoT:. AMDIERFITIRHRS
s, LB A O IEE AT L T EERE
REMRESN33TThHs, EREEEEHEHLY VT
) ESEO AMD ] OERBICIEENLZ L, AMD O
FEFOFIHEEFBENRWEREHATE 2o
2. SF-36 % w7z AMD OFEFEGLE CNVIIxH$ 3
WO QOL b, FEt, AEROBRZALHEL
TEBBHLIEIMMRENTWV S, AMD #6573 3845,
QOLF/EHEOREL L TEENQOL A3 D HH
ThwrEzohD, —F, RESBFRENQOLTHS
VFQ-25 CIRIERAZ LD 7 Vv—7 & & LIRS, Al
FELUNDT X TOTHURETERCEVAIT Z2RL
7z, COERREEEHLUCEMEOARARCBERE DS &
£z 505, SF-36, VFQ-25 DIBEDO TR E W,
SRR BER, DOBE, HREFEREDO3IOVDHD
28, DOBERFICE S L, SF36 Tk [ELAATE
30K TLEd. L, [BLLESTLEL. ] EWVD
M AL, VFQ25 TR TE2DOPOR 2 FIicDdw
TREERBRUE T, |, (BRI WIDODERET
WEWELRLD, OAERESEZD TIOTRR D
LLETHAE. by, BRI VD]
FaxNnTWwW3, F/z, SF-36 Tk [RKKE, KA, D
A, ZOMOMEIEDLTFADFESG WY, BHENDS
W LEREET, YOl swndEhFohE LR
o EBRTAOIL, VFQ-25 Tk [ H iz i3 LR
HBREZ I WhDIHELOREHRIVAIPOEED
BULANTVIRIT22D T3 BN SWEL VT
T, ) LBEBRZIES Wbt AMEEAL Th
3. REBEYET 5 BEO QOL 0FHiizid, RERR
ZH QOL FEENEATHL LFEZO5N D,

VFQ-25 CiiiRfE, FAUEFUNAOTRTOTRRE
T AMD i EARE, BRREDO IS V—-7XD bR a7
EEREL ST, MROBUFREWC AT AN»Eo

AMD @ QOL - &iRfth 373

T AaREMIEH 248, AMD TREHNET L FLES
Dz, [Ral, [Fiel, FELIOBESEEZN
0L, #TT 5% CHENEFLREBSRINLS K
R, BRICENIMET T % 5 ODOERLHLEADE
EBZOEANBICHEKEL T QOL BMEVWI L ZRLTE

D, HHEREERXQOLDETEAE{EELTWEZL
ERLTWBEEZIOND,

VFQ-25 O TRIRED A 2 7 DAWERTIE, 280
BzA, EREH & 2178, #HEEEHRE BEH
R, Lo, B, BEREHNCLZTHOVwTh b
0.1KBTCROAULIDVERBCEVERTH), R
FOROBEG NS QOL DHF LD THRECEEEZS
ZTWB I ENERE N, 20, BEELLT
BRBWHOROBEENBEYITHE0E»CEREZHL->T
BLLENDHIEETRLTW S, 1z, FIRAMD
FEFTCRANEIRO FHOEER,EE2RL TS, 351,
FrER AMD SEF O EIRR T AFE S FIE L 2B Wi,
AR L 0 b RIF BRI E2ES Z L2 BEICLIBEE
LEGLEERERLTWS, _

Bwh OB h L EOARE S S VFQ25 0%
COTRRECERL Twie, 817 xR Ak QOL
BT 2 L CREESENWEEZSNEDT, ROEH
BHIK L THH, BEaAa7, BRENCL 5T
By, (LORE, AEEFCRAITCEFKLE. 02
i, KEREHHOESSLREITFLBR I RVID
WWERSRNC X A TEsExbN, BEXEIREFELE
L TWAERLEE S b EFE EMECRY, Thick-
TOOBENEEI N, QOLEESETT 5 L &R
LTwa %z ohb,

TERS A I HIREMFEEC B LT, BE&Aa7, &
BB X 2178, ERANKC X 2178, HIEER
B2, LOBETA a7 BME, o7, BHEIZETHHE
{, kETRPREAPFRRO—IE 5D TV 5. WHIRE
HIR DFEFI T L BE T B AR REIEREBT
ZHE, KIRBHEOES TRNAIRORBECK T 5T
EPLOBECHEL TS EHEZI515,

QOL &+ 2 IRRINIEE ORI Tk, ERE K
X 2178, HSgEBEEc L TRBVLWADIROBENL
OB EOKRE IHSERL TV, 2O EREN
DL, N SAE V EEBEEEE DO O T
g s, ATEELBEL LD, HEROFTHHTY
DR LR EHSEFRESTIRI NS M, R*=
0.525HKL T, BHEOHRSIIESBETHS L
£z on3%, ELORBECOWTRES, RESEN
BMRLTWw32, 20HEJRIFEETH-2. i
AMD @ QOL #5tsh % b D i3 B HBEHEPHRE 2 YR
BMOZEROA TR, BEOBIATVIRE, &
T, HENREL b ERSNITRERENH B L
BERLTWS, 4%, QOL cEET 2o EREHS
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PICTHREND S,

BMIZDOWTRREVWHDROBRAGZERE L BE
LTWwh, ZARXFEBRKEL LWL EFERTEDT, T
THHRUDIEFRES LD, EPEFATH S I 2 LM
ADHBIBHEIC ), BYDHEMEL ZoTW»w3 2
EERLTWREEZONS, u—EY a3 >77iXQO-
LE¥ERXELEREVShTHE, RERBKHT 3
O—-EYVarr7RE->THATESERE I ENTE
2r3enhiFETOAR AT ENY, QOL BNHET
ZEREMED D B,

Z DOWFFRI, BIREFBFLE 107 QI BXBRIZESBES THE
BL., BEAFEHEHRAREE BRI EEENRTHRAD
7o b AREGEE BEEO—BEL L (fThbhi. %
7o, BEFBERER BHABEREERGEEETHEMRH
(R GEERH) O®|EID Z i)z,

X &
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x4 s30-EZa>s7

Low-Vision Care for Reading in Severe Cases of Age-Related Macular

Degeneration

Kyoko Fujita and Mitsuko Yuzawa

Department of Ophthalmology, Surugadai Hospital, Nihon University

BH  BEORABTAE T 2MBREETM (AMD) SRMENIC, B KHT30-EYar7ETY,

BEFREOAE L, BROKE, BFLAO-EY3>I K (I4F) OF SEFERRRICOE/RHML 1
Fik | MRIGHEME AMD BEMT, EREHNF 01 KFEO 8HS R, # —REFTHEY, EHEL-Y—HKR
$ microperimetry 12 & 2 E#RADBEET >/, T4 K3 MNREAD-J IZ 2HEFEL 5B S W ERXFEY

1 XERBEICREL /=

2 SMOERIEAHI 0.01~0.09, EMWERENEARIEI~53 AR, SBPSRTRERTRTH -
fro BELEIA NI 1 PISTARE, 7RV EKXRBRTH > /0, BERF £ 4 LRBULTERTROERT

lifﬁﬁﬁ?%&f)"bf:o

#B3 DERBHS 0.4 KRB TEREREY 4 WREU LOERFTROGERN: AMD BREATIE, MEDI A FIIHE

BICRERTED o
¥—T-FK:A-EYars7, IBEELE RE

(BB # 55:619—621, 2004)

Purpose : To evaluate the relationships among size of an atrophic area of the fundus, status of fixation, types of

low-vision aids prescribed for reading, and usefulness of the aids at home in severe cases of age-related macular

degeneration (AMD),

Methods : Eight patients with bilateral scar-stage AMD whose near visual acuity was 0.1 or less were studied. To

detect the fixation point on the fundus, color fundus photography and scanning laser ophthalmoscopy (SLO)

microperimetry were performed. Low-vision aids were dispensed based on the results of critical print size determined

using the MNREAD-J.

Results : Near visual acuity ranged from 0.01 to 0.09. The maximal diameter of the atrophic area ranged from 3
to 5 papillary disc diameters (PDD). Five of the 8 patients could not see the fixation target on SLO microperimetry.
A closed-circuit television system was dispensed to 7 patients and a magnifier to 1 patient. However, 5 patients whose
atrophic areas were larger than 4 PDD and who had poor fixation could not use these aids effectively.

Conclusion : Patients with scar-stage AMD and an atrophic area larger than 4 PDD without good fixation and 0.1
or less near visual acuity are not able to read even with the use of low-vision aids. ~ (Folia Ophthalmol Jpn 55 : 619—621, 2004)

Key Words : Low-Vision Care, Age-Related Macular Degeneration, Reading

#

i

MM ZEMY (agerelated macular degeneration ELT
AMD) BH ARG TR O ED D ICFEE N EE
Ehd, ZOLI BEFIIHLTE, a—-EPa VT AF
(IF =4 F) &8, BFEABEEERT -V g

VETRSBIIES, REOHBIIHTH -3
Tk, HBERE,rOBONEBERYFY 4 A2 EFICILA
FORRBEHET LI L TRAGBREN BN A F
ERETEDY, LrL, HESZAUMBEERRIE LK
xS, BHBARaEFTCIBRELNEL L, HEFER
AT oA FABRL T+ DATEHELH 50N
L g—¥Va vy TIiERTS. SEERIATR &M

FFIEERE | 101-8309 ERHFTFRAXHHEENS 1-8-13 HAKZESFFHNBRAGHERN BEXT
Reprint requests to: Kyoko Fujita, MD  Dept of Ophthalmol, Surugadai Hosp, Nihon Univ

1-8~13 Surugadai, Kanda, Chiyoda-ku, Tokyo 101-8309, Japan
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BRtE AMD FEfIO T —EY 3 v 74TV, EREBIERY
DAKEEIBIUVEREBEEL-Z/ FOBHE, x4 FO
BRI E®ET L,

MRELUFH&E

X% AR KFRBENS REERR CEABEKR D OMIR
¥ AMD SEHEGIT, MIRE S ICHHUBE2EATEE L
BRERHRESAL, HEHEAL T3 HDIROERRS
MO1KRET, HBIIH TS 30—V 3 vy T74FLEL7-8
FISIRTH 5, 8HIDERIL65—8688 (FH78 %), &M 1
Hl, FETIHFTH-1, UKD a v TEFTSICHD,
BEORAOBRE LORAFRICOVNTHEAL, =4 F
FHOWTIERERBRZERAT 0 -V a3 vy 7220 T
Av7x—LFarer bEfT, BEORIBEEE-. Th
S5DEFNCERBENHRE, 5 -REEBEAIT -7, B
FHERBL DK E X IIHRADORAEL U, RARIAEOMIE
FHAMNELTCHOEDLE, EROREIZIEEL - -8
BR$E (scanning laser ophthalmoscope, SLO) microperimetry
RV, BEIfRLTIE central #FVy, BHICER S EEEHL
oo ZOF, BHITERDIT B I EMNTE AL o RER,
L RBERITBR DI oND A, REETEZILEHTES,
BERAEE S A - -fEFEBERAREIE Lz, SEBEEH
DFFEIZIEMNREAD-], 75 X< MNREAD-] # 27,
MNREAD-] # KE A XFEH A4 XHLIEIZFFHL TE 50,
BXFFAXIIBT 2FHRE LBRFEXFRHEELHL 2=,
FEF v — b CIROMBEEEIE 30cm 2EE#EL L, 30cm THD
EOWBAIZEFESEF v— P LIROBOFEEEAEL L, &
b, AEEAES LA ZOBBEIZISC AXEF 14X
ICHBBEL &, FlZIE, 30cm OFEEET 1.3 logMAR DX
4 X3 15cm DA TIE 1.6 logMAR (2453, EXFEY A4
ADOHREEE ¥
( 30—FAIE L = XFK

XEBEEGUDIZh D - B
DA TKD, BEIIXFHA X, HEcHBEERE42 L > T
F7b6bli, ZIPoRAHBIENBLNIRND

) X 60

BABRIILE 2004%F 2554 : 8-S

NFEHA X, ThabBERIFEY A X 4K, MNREADJ
TXFOERMNEN & h - -iEFNZIZ 75 X+ MNREAD-J
#Mw-, 73 X< MNREAD] 13424 Vv FD T3 X7 5L
VEEICXE*RETI8ETH»S, BRLBEmMOEE 4

 20cm S L7338, XFH 1 XA 1.35 logMAR~2.15 logMAR

izt k&h 3, 75 X< MNREADJ & MNREAD-] & Rl
HFETHBRE AR Lz, 21 FRBEMNTHA W EHFY
TEINFOKRESLBRLFY A ZOLEI GHERLHEFL
7oo WX A FISENAPEEHRST, A, HASESTH
3, BRXFYA I oERELAEEHEOTA FE2RAL,
BORSHO I LN TELTA FABELSE, BELIA
FRBEIZE >THENLWIS VBAIZIRBEDFALBE XY
Foo O—EZa Vv 7HD6AALETL, FAERTET
WBRNESI D, FLHATETOEVEFICIZZOEGE 4R
Bl BERREREOKANE S, EROKEL BRNISER
L7z 4 FOREL ZOFERAKRE DBFKRAREL 7,

b £

SHOBAHBELTWAHEOROEREHIZ 0.01~0.09
Thol. BHEBEREOBRAZFLII ~5AEET, 45
RELLOEFTCREFCERTR TS » 7=, BRAXFY
4 ZXiE 1.2 logMAR~2.0 logMAR T& - 7=, KAWL %
BIaNFESATIINL, BERMISBEL =532 8 ~45
BT, =4 FORBEIZ 1FISsERE, 7RI/ EAFBET
bot= (Fl), u—EVavr 76 ALBIIREOE
BCOTA FOFRARBICOEFANRL IS, HABED 1
Bl, ILRFEBEOAFITIE [FEN3], [RDBEERLRF A
H—RFOLEHADELGRIEE V], [{RENHL
W] ZEOBBTRBMIZBERAIA TV AL oA, T4
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Perceptions of interpersonal relationships held by patients with obstinate disease

Atsushi Asai, Yugo Narita, Etsuyo Nishigaki, Seiji Bito, Taishu Masano, Yukari Take,

Yasuhiko Miura, Koichiro Itai, and Shunichi Fukuhara
ABSTRACT

The objective of this study was to reveal the problems related to interpersonal relationships which
patients with obstinate diseases face, and consider the behavior, attitude and medical intervention
that healthcare and healthcare-related professions should take in regards to these problems.
Semi-structured individual interviews were conducted with patients with obstinate neurological
diseases and observation of outpatient care was also conducted. Data were analyzed by
qualitative content analysis. Patient diseases included Parkinson Disease (PD), Amyotrophic
Lateral Sclerosis (ALS), myasthenia gravis, spinocerebellar ataxia (SCA), and progressive
supranuclear palsy (PSP). Findings highlighted that patients’ disease and suffering was not
understood fully by patients’ families, that patients feel a lack of family support and cooperation,
and that society’s level of understanding of their disease was also insufficient. Again, findings
revealed that patients recognized their inability to perform personal activities and to behave
competently within the contexts of family and society. This lowered their self evaluation. These
findings highlight three needs: “the need for empathy,” “the need for self esteem,” and “the need

for support.”  In this report, we discuss the “the need for empathy” and “the need for self esteem.”

This study was supported by a great-in-aid by Ministry of Health, Labor and Welfare in Japan,
“Outcomes Research of Specific Diseases” (PI:S.Fukuhara) (Grand no: H14-44)

INTRODUCTION

In order for patients with obstinate diseases to receive a high level of medical care, strong
interpersonal relationships with friends, family and healthcare providers are necessary. Several
previous studies have shown that the patient-healthcare professional relationship is not always
adequate, which leaves the patient unsatisfied with his or her relationships. It has been suggested
that healthcare professionals are unable to provide sufficient psychological support to the patient,
lack the ability to empathize, do not disclose enough information and often do not encourage
patients to participate in medical decision making (1,2). This has fostered discussions on how
healthcare professionals should approach the patient-healthcare professional relationship.
Education on communication skills and exploration on building better relationships are also

underway.
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