GENDER DIFFERENCES IN SYMPTOMS OF CANCER ELDERLY

quency of pain and acute confusiomn, either.
Female and male decedents’ care receipt in
the last two days of life is shown in Table 3. As for
care receipt, there were no significant differences
in all care options between the two groups.
Multiple regression analysis was carried out to
systematically examine the relationships between
gender and symptom experience while controlling
for predictors of outcome: age, ADLs, cognitive
impairment, and cause of death. The unadjusted
and multivariable-adjusted results of symptom
experience are shown in Table 4. In the univariable
analysis, female decedents had a higher experi-
ence rate of coma and a lower rate of sputum
than male decedents. However, after controlling
for age, ADLs, cognitive impairment, and cause
of death, being female was determined to be
a significant independent predictor of nausea/
vomiting and sputum, with an adjusted odds ratio
of 3.95 (95%CI, 1.22-12.79) and 0.24 (95%CI,

0.07-0.81) respectively.

Discussion

Using data from this multicenter, prospective and
observational study sample of decedents aged 65
and older regarding symptom experience and
care receipt in end-of-life at home, we examined
gender differences in symptom experience among
elderly patients dying at home. Our study revealed
gender differences in terms of symptom experi-
ence. Our findings also confirmed that end-of-life
care receipt of female and male elderly decedents
was comparable. These results support the valid-
ity of our study because the symptom experience
of advanced cancer elderly patients is related to
end-of-life care receipt.”™

Our results show that male decedents did not
experience dyspnea more frequently than female
decedents, although Smith et al.* demonstrate

Table 4 Odds ratio of symptom experience in female vs male elderly cancer decedents

Odds ratio Odds ratio Qdds ratio adjusted for
Symptom unadjusted 95%CH adjusted 85%CH age, ADLs, denentia, 85%CH
for age and cause of death

Dyspnea 0.67 0.32- 1.39 0.68 0.32—- 1.43 0.44 0.15- 1.29
Pain (unconirolied) 1.47 0.61— 3.57 1.41 0.57- 3.47 2.32 0.65~ 8.27
Pain (controlied) 0.68 0.33- 1.42 0.71 0.34—- 1.49 0.48 0.18- 1.30
Coma 3.32" 1.55— 7.13 3.63° 165~ 8.00 1.57 0.58~ 4.24
Acute confusion 1.63 0.68— 3.91 1.84 0.75— 4.55 1.24 0.37- 410
Anxiety 0.66 0.21- 2.11 0.86 0.26— 2.86 1.01 0.19~ 5.30
Dizziness 1.26 0.08-20.56 2.1 0.12-36.51 — —

Nausea and Vomiting 2.10 0.83- 4.75 2.25 0.97- 5.19 3.857 1.22-12.79
Arnorexia 0.69 0.33—- 1.46 0.67 0.31- 1.43 0.52 0.19- 1.49
arrhea 0.93 0.20- 4.37 0.78 0.16- 3.87 0.62 0.03~12.45
Constipation 1.62 0.41- 6.38 1.93 0.48- 7.77 1.46 0.25- 8.50
Fever 0.78 0.34— 1.82 0.78 0.33- 1.84 0.64 .21~ 1.97
Incontinence 1.28 0.47- 3.50 1.30 0.47— 3.61 0.55 0.16- 1.95
Hematernesis 0.41 0.04— 4.02 0.47 0.05~ 4.72 — —

Hemoptysis — — —_ — — —

Bottom blood 0.48 0.09- 2.58 0.46 0.08- 2.61 0.32 0.02—- 4.65
Other hemorrhage 0.33 0.07- 1.67 0.34 0.07- 1.73 0.18 0.02—- 1.99
Cough 0.81 0.27- 2.45 0.79 0.26— 2.43 1.00 0.22- 4.60
Sputum 0.38* 0.16— 0.89 0.38* 0.16~ 0.90 0.24* 0.07- 0.81
Cther symptom 0.85 0.36—- 1.98 0.78 0.33— 1.86 0.74 0.24~ 2.32

*: significant differences were detected by uni- or multi-variable analysis
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that dyspnea was worse in men than in women.
Significant differences between the two groups
may have been detected had this study investi-
gated the severity of dyspnea.

Sputum experience was more common in male
than in female decedents. Since sputum often
leads to dyspnea, it might have been possible to
relieve dyspnea symptoms in male decedents by
treating for sputum. However, very little is
known regarding sputum experience in the last
days of life. Further studies are needed to shed
light on this issue.

The present study demonstrates that nausea
and vomiting experience was higher among female
than male decedents. Although no significant dif-
ferences were observed before adjustment, signifi-
cant gender difference appeared after adjustment
for age and other baseline characteristics. Thus,
our findings are consistent with previous litera-
ture'®'%-18 in suggesting that female gender is an
independent predictor of gastrointestinal symp-
toms such as nausea and vomiting.

Our data shows that there were no significant
gender differences in pain experience. The fact
that there was no significant gender difference in
the use of opioids is strongly indicative of gender
similarity in symptom experience. A number of
studies have suggested that pain experience is
more common in women than men. Because it
is generally believed that pain is less common
in elderly patients rather than younger cancer
patients,®'® the absence of gender differences in
pain experience in our study may have been due
to the fact that our study sample was limited to
elderly patients aged 65 and over. Also, it is diffi-
cult to interpret this finding, because in this study
we did not assess the severity of pain. In future
studies, a complete pain assessment should be
included for a more comprehensive result.?

Also, in this population, acute confusion
occurred equally in female and male decedents.
According to Cobb et al.,2 men are at higher risk
of showing acute confusion. To our knowledge,
no study has been conducted to investigate dif-
ferences between female and male patients with

regard to the presence of acute confusion at end-
of-life. Additional studies are needed to confirm
gender differences in this respect.

Our study has a number of limitations. Because
female decedents were significantly older than
their male counterparts, it is likely that their dis-
ease was at a more advanced stage since disease
progression is related to age. This may have had
an impact on symptom experience in this group.

Also, the small number of patients and limited
study settings may account for the lack of gender
differences in symptom experience. In addition,
the Japanese Society of Hospice and Home-care
is interested in hospice and home-care, and selec-
tion bias is thereby also possible. Larger studies
may reveal statistically significant differences
between women and men in Japan.

Finally, our database does not systematically
capture the full extent of the study subjects’ char-
acteristics that could affect symptom experience,
especially the ability to convey symptoms.

Conclusions

The purpose of this secondary analytic study was
to evaluate the gender differences in symptom
experience of elderly cancer patients at home
during the last two days of life.

Patients’ records indicate gender differences
in the experience of symptoms such as nausea,
vomiting, and sputum; in care receipt, however,
no gender differences were noted. This study
suggests that consideration should be given to
gender differences in symptom experience and
management at end-of-life. Additional studies
should be conducted to supplement our knowl-
edge on the subject and improve care.
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Trial test of the "ltamikei”, a pain meter and its ease of
operation for clinical practice
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The purpose of this study was to develop the "Itamikei", a small machine which records the subjective level of pain between 0-10. In addition
to testing it's ease of operation and usefulness in the clinical practice environment.

The "ltamikei" is 23 cm x 6 cm x 2 cm. It weighs 160 grams. It has 11 buttons, relating to the 0-10 Numeric Rating Scale (NRS). Each
time a button is pushed the level of pain is recorded, along with the time and date. Later, this data can be transferred to computer displayed
graphically showing the patient's subjective level of pain.

This research was a case study for using the "Itamikei". One in-patient at the university hospital who had cancer pain was asked to use the
"Itamikei" for 14 days. A graph was printed out and given to both the patient and the medical staff.

The results suggest the following:

1. Using the 0-10 NRS the patient could easily express her level of pain.

2. Because the "Itamikei” was easy to operate, the patient found no difficulty in entering her level of pain.

3. In graph form the daily transition in pain levels can be easily analyzed, and a program for managing pain can be prepared.

Figure 1. The."ltamikei"

204 Availability of simple pain recording device
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Figure 2. Transition of pain level using the "ltamikei” on the second day (A);

sixth day (B); tenth day (C); and thirteenth day (D).
white arrow: oxycodone *5mg, **10mg, **15mg
gray arrow: morphine Smg
black arrow: NSAIDs {meloxicam) 10mg
NRS: Numeric Rating Scale.
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The Experiences During Treatment at Home of Elderly Cancer Patients
in the End-of-life and of Family Caregivers
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Abstract

The purpose of this study was to clarify the experiences during treatment at home of elderly cancer
patients in the end-of-life and the family caregivers, and to get the suggestions for supporting home
care adequately. The participants were nine-set elderly cancer patients in the end-of-life and family
caregivers. Data were collected through semi-structured interviews and participant observations, and
énalyzed by inductive coding.
The following results were obtained. The patients had “hopes for improvement of symptoms and
enlargement of actions of daily life”, and family caregivers had “hopes for improvement of patient’s
conditions and the accomplishment of patient’s wishes”. The patients and the family caregivers
continued having a feeling to bet on possibility consistently. The patients confirmed “the proof in
which they lived”, making “a compromise with reality”. The family caregivers “suffered with their
patients”, and “took care of their patients based on experiences and family cooperativeness”. “A life
substantiality feeling” by “expansion of oneself-and-others cognition” was seen by the patient who
saw the quiet last moment. Moreover, the family caregiver who tended the last moment gained “a
substantiality feeling of end-of-life care” by “expansion of oneself-and-others cognition”.
1t is required to support the hope of a patient and a family, and the importance of being cared
discerning the history and cooperativeness to a family was suggested.

*157) BHERFAEREERMAR “EHRAEEXHREFREEYTR
31



32 B ST, fil

i

1. &
AOOERECEED, BREPABREDEIER
FELE T, 2002 FEHIET 65 KU LDDA
BEOEEE3I%EEHTE Y, EBTEE
S ABEEET 2EE, ERar bo—Lp
N FOREZE . ROET & HICRAAE
PEh. RBohimEPEETVLLIEFELZORE
DOEMIBLBEHTH D, TR, MEFORE
Ltic I hEF CERENHEHS TOLRRENDORE %
RIFLODEFERHF L TOrRERLEV, &
BT 2EREEREVABELRIEIEDL
SICHBEEERBEBRL. 2. BEOEELRRE
ONEDOHVFREDELHICHEBELDH->TVED
ThHAIh IhFT T, EBEEFOKKIESA
BERPMNRICULETIES . ARBEOKBICE
SRS Y BEOEMPHFECEREST
RS T pabhs, FEICOWVTIR, NEE
DERPHRBICOVTHEIA TSS9, L
L. EBICBOTERL BE & KR % BT
KELTZOBEBEHVOF FICERL., ZDH
BHEZERLEHERE IV, 22T, 40
=i, BREEKHVBABELRROEEICET
ZEEABROBRZHLNICL. FOBKERR
L. JVROEBEEIRBICOVWTRREZES
ZEEHRNE L

. HRGE

1. ARFY1 >

AFERBROT Ta—FiC & 2 EBHRFELE
L3, BRMRREENCEFBEZERICLT
HiEAEPTRB L, AEFRICEREMNET S
DICAVSNEZHNTERN LT Ju—FTh
210 sl KiROBEARRIT. BRCELT
ERAXDIFBRETHY, ZODYVDIEDOHE
BamltlL T, ZOEKREHLPIZTEIEEL
foo ZLT. BEENETIREOBERELZES
tebic, MEFMOBBRPELT2HRZHATS

CHEYTHEIIT Ty KA Y —%I D2
sEIC LT,

BB, FHECEBOSTHCS THHEE] & &
(B EEBHOBABENEETHRET 5455
BOLT, BHEENETAFERLEOEICEZSD
Ry kL7,

2.% %
R, KRB BHROHMEEZAT -2

CTHERICB T BRI HAFOHRMNS, MEREEEIC
Lo THEHEICHKYT S UM I FRVBAR
HEEFHETHB, EFiLVELTHEE B EHEL
TSROV ABEENETIRETHY . RE
CRIBVELNL D TH S, BEREICONLT
F. AP X B THLOIEENBEHREELTH
BHICEL BT EAEVIKET, L LAHEER
BBENBHEICE>TRBEYEZZ 5N KE%
XY, BEEGTFENCrAURNLEEZ 505K
Bl OEBFHEALTCERE L,
3. T2 INEDHE
ERREERL L SMBEEEHAVT, 20034
4 A6 8BAD5y AT —X2 2 IEL 2
BEDZHML. BELFECT L THEREEE
ZEEDLFRFICHEHEL, BL, WEIEMS
NTOLEWEER, N TENCEEL .. R
KOBBEZORORFL] HIEFAEH»LE
{ELAEZE LREOREDL] KD0T. MRED
BEXEZEELT309,5H | REEES2EHLICH
L, BELRBLTEZ2BTT—TCHEL
Too Eio. FFIEEMICET U CHMEESEIC
BI2BE L REDITHPRERXSMBE LI
COBOERFENBFICOWVT, BEEKES LU
MEEMOTHRZBT. SMBESSEOEEE%
F—FRHEE L, TEBIBLALL>EE
3. BERTBCRREGLETIA—NVE/—
MCEBLA, BEIRHNFRIZERICELED
72o MIREFOER, B BEE. KEEKR. B
R EORBHIC OV TR, EERREZEML T
WMRECAEFBHTEL LD, BELHFNDL
HHAEINEL 7,
4., SAHE
BELRBECHTIEELHHEESHOZEH
FLI74—NVF/—b2blic, BELREDE
ERBICEET S XMREME L. BHEDT I
F& Lk, RICEUDERZRTI—FZ2THEL
TEEDTHTIATIV—%2BEL. I HICHR
ErxROTHT IV —{bEED. RFHRRICH
BEOF LI, B, i LcATITY —%#8
BLREOBEERBRIC DO TREBNICETED
2o Wi, BEOATIV—LFKEDOHTITY —
DR ERFLBL., BULLATITY —HOD
DY FICDONT, HEEESEORILZED
BEARCHRL CERE2REUBEL L. 7
ﬁ‘bto\ﬁhéﬁﬁ&ﬁﬂ—i+w77ﬁﬁ

HABHEFRF LM

J. Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



Bl LRI A BE & RIEDIEEIZ BT & REGE 33

DEHEHFEEZ2Z D A—8—INL4 X 3B
EIXRT. ZOREEETDHL L IEDI,
5. fREMNERE

ARG ERABABEORIEICHE L THE
T5, HECEBELFEHEOSKRE AR

{

F. PREMISIBOBENRZI T, BEN
OEEE., WRICL VEERHELR2HZ2RTH
TV, RENOHZE R, FENEZED RV
1 Z%k< 8BICEMLU Iz, MEEEIRIL34H
THHHEERBE 395 Tho7, HHEESEH

DSNMEEIIENR]ISE T, FHBERE 3435

ThH-o72.

2. BEOEEFBROEE
BEOBEREABRICHET 27 —X 12044530

a— kb E&h, 1Y THTFTY—, BT

ShFI—icFldbhil:, MIREDOFOIEI

HFIY—1[ 1. $¥7HFIY—T J, a—F

< >OIEITRT (R2),

O [FERAELTHEANDEL] 04T T —
3. BEVSBHITEEZRIRLLTHbE
FRRETHY., BTHTIT) - IERKE
~OFL) HFEHIANDFE] [HEEEA~D T

B L7, HEEQHHMEEAT —>a VEHR
BRETHY. BEEFBRIIN L TREN» DmE
HICHB T2 XD ICEDeE%RIMEERT —
Ta OMREBEEICHAL T2 KE L &R
B, BELFRIIHL T, IROHEE L NE.
T AN —DRE - RSO FEHET PHE
DOEFNC DN TXEBICTHoCHBAL, 2K
BLTTHREFABEZEDOER 2R/, Fkic. 2
BEOHMEESHICETHh YL SHEEMDO T
REFBERI. BB, AMRRBBEBRREEHE
MEGRAEBROEE 2RI AR 2B,

m £ R BREL] Thol, BER <EMEMLERK
1. WREOBE BEENOFLE> 2L, EROUERII<HE

EEIDHA > <ELADILK > <HEWRH >
ZEoTWIz, BHEHOFED ([MArztL-T
BhEBI TR, £5 LTEDUADHEN S
Za—bFLThz. BBTELLSICELY

WMHRFREEFLREZ L T2948 (K1)
T. BHEIBDOFHFERKI 77 (SD:8.5) KT
68 AH93MOBEHTH V. KIK8H DFELIEF
#5365 (SD:10.8) mTholz. MEHEHIOE

£1. HREOHEE
B & X 3 RS
A 86 DS WA | & i 30 N 1 e 64 g 1 1
B 71 | EH B ¥ A| B il 76 Abt | H# | #F 68 piid 2 4
Clos|mmmal m | m| 95 <§§§§> w53 & | 2| 4
D 68 | H B » A| H i 40 N 1 RS 2
E 80 | BE Bt A A piiid il 87 PN 1 e 46 Fiiig 2 1
F 77 | EITEBMA g g 57 % 2 E-3 77 =} 2 1
G| |xmwalE | A 6 [ Zo 1 | ®E || ® | 2| 1
Ho| 6o |mmmmewm| B | A | 55 oo 7 | ®|ea| E | 7|
I 72 | B A =) il 41 Abt | W& | X 72 Fiiiq 1 2
¥y 77 59.6 HH 1.5 65 2.2 2

HAEHIERES LML J Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



34

BE AT, Mt

F}2. BKEN ABEDEEHRROKE

(1207—2%) () RETF—-ZB=RT

A5 — YT —

a - ¥ 7R

FERWE L TBHHAND | EREEANOFE (4)
wE (22)

EREHIANDHL

FERDEEANDOHE

TEHHARNDHLE (8)

SEEBHDIERNDOFLE

ELADPRNDFHLE

HELHENDHE

BRI T BEFDL (10)

wHEOEL

REYEDRTREEN DR

ROEADEH

RBELOHFHE (25)
## (15)

EEAOBRERFTIND

EEIORK

BFT2N0RME

HROEITADIEIG (10)

TR HiZw

FEROEE

Winvjojo o= iwlbd it

WOETIC & B EEADIEIG

BabE &zt 41) ANEDFEY (28)

-
o

BRRERER O

w

BB LE FNIEEDEY

—
w

ERE L AEBRDOEY

B ToBERT (13)

BEERLRAIEN

RIGF 57

BORET LN

SR HLOKTE

BB oA (17) BORMOHLK (6)

ANEBOFRE Y

H o@Dk

fEREMOILR (11)

KIKRE DR

i DB DEEH

FAB D

BRI TEXLRER ZLE (9)

(15)

X2 DERK

Kb ) OFH

U

EFRERE (6)

& & BIERE

Wiw|— bbb iAW |lwli—lon|w]|o

SRR

Lvhz.] LarL, RROEFTICOh<FH
HoBE>HRIY, EHELEBOLDODH RE
WEDOWRE~NOHEF > Z BT, BT
FRETPAFCE > TOREE LD H<HEL
TSR > T2 MR L R,

OIERE (EFHOELERDET) EDOHVUE
W DATIY—id, BEVERLEHS HE
EORBICHOVEVEZ DI THLBEETH Y.
YT AT IV - TEEHORKEFFTE IO
i) DROETDIEIE Thole, BEIIMH
RUC & B <HEB/HOEE>#EL—F T, BIE
DELLOPTFTENE2RE>TIHHTF%
Eol, BEFOFD | ARHROWEREZE

L2tk [ZAGBEHEV DB 23T, 5OKH
ZBEHLTR LA, BhTES ] L
BARICKZZERE LD, 50BTEEL
EOZEeEER LS, —HERPOTAY—E
2Tk, [BEBY ET5 k. B LEUEBA
LRl XA, —HEBMIZRoES5TEHIEDS
L3, [EKBOELTOVEARTEE -
Flo. BERVLELLMARLZVL>EHD, <F
WMEPEEE> L., <FOETICX2EICER>
TEIEBBRETHELEEL T,

BlBSYEE Ll OATF TV —ICiE. 77

FIV—-TAEDEY IBRFZ TCOBERKRTI
Maihi, BHEILEILEESOIHETOD

AABHFRHFLHMEE J Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



B LAEKRI A EE & REDETIZ BT S REGE 35

ANE#FFEST:, FONFIR <BHABWEEROE
0> <BHHLHEINILEEZOEY > IHEM
RUEBOEBY >Thot, . BERBEC
DLTERHAIT<HIRE> L. SEEREL
ZOoTHWMRICLV<RINT B> E<ER%
PRZBEN>ELOTH, BEFOED
[—BREORES. BHHOLHEFERIIH 1.
REROBFIZIZ ZDRIZEHA—AKRA - THEE
FER o2, - RERY S HD 2B T465E.
EDedH. bOTIVER-&----JLHE
= 3R g

@ [BMEBRHOHK] O T IT) —iF., KRR
PUZIBEHICALN, YT 57TV —TH
RE DA MEFFZHOIEKI Vi Fhiz,
BECI<AEBORZY > <HCOHEH#OZE
> BHabh, <KBEEORH> <fiFOR
BOORH> <EBENOBRH> #iEo/k. B
HHOFEY [ [BRIARBIcERLEEE2ELE
THo-L0FT. KELTFERLLES5PHT
<hsL. B#ELT -]

OIEHETEEZIRERI o7V -3, [H
EBEDIEA] DA T TV —hli Sh iz BE
Hicabh, +7h7 3V — 208K [£FR
ERI MEZhi, BERICEKIEAER> L,
<HHDY OFBHE> ZRET<SRLES>ZRLT
Wice FLT, <EZIZAER>S<ERE>%
Eol, BEHOFE [ [BRkozZiddbAi
Fhhz, 7azaBszti3FELedbiv
5. —H—H. 7uBROBERLIEI &
. SH—H—-HKBIZIL7=h LH X, %5
WHZEBFEHEBTLES, EHLBRIESES
WIDLETT X,

3. KEEOEEAEBRDIFE
KiEDOBERBRICET 57— X 1984405 34

<HREXBOTEENDHFE > Z b bET.
BEOIIDPVPLEUBLE V< LOEADE
H>Z%L T, KEBOFED | REBICX
DRESAHBICE S -BEN. 5UFOSHE
EHLEZLEBAT. [52UNRZEENE
A& ko7, MIPWS->TBEA-OEEE
B EDDNFEREABE K, DL
HEHERELE 57-. ]

OI£ICEMT 3RE (RIKETT - € ARER)]

DAT AV =@V THT IV — URKRETD
AL TEFEORK] LL5 DR ¥ AERRK
L& BE LA IEEEEE BOME & 3h
oo RIER<ER> <FRET><HBLF
H>DFRLE2HZ<NEPLOEE>%2IED
<HEEHHIR> ShTui, KESLEI <K
WEZLAENA>TEY, BOA ML AREOH
TH#ERFT. <LEBOTF> MBI LML
<EHOEB>REBIC Do, FHEHOBED:
[&IBlTF. REEEHBEATh, RiKI W
AEBATTER, Zh, AALD A, EH
bMETIIIBRL. ALUBRDHHHEA -
%9, T. HEMBEARNEIC R > THEHES
NFol, ZIOEPFELE-T. ] /. ¥
ARERZETL2EEOREI<BEOBEL
BIEDHEBE > oA, <HFARERICFRH>
<ABCELOL>KRERAZLh, BEICHKRE
FPREMOFREICE. <ABED 50 KGEE >
<HOBE> A LN,

@R EREBRAEICEINEl AT T

V—iZ@Y7AT7IV— BERICEE LI N#E
DOEW Y BHEAOEE IRIEOBRIEDN 7
RENOHE] VE I, FEC. BEDE
BICED <ERYVBBOBN Y BEADH
> <HOHERREREBOBE > <NEK

a— KMk, 13YTAHTTY -, BUTFD
5ATIV—icFHbhiz (£3),
@ (R E BEDBRVRBEANDFE] O T

BONERBZANOFE > <BELOLEKBRD
NEABANDEES L<FHELOFRHENCL B

TY =3, RKIEOFLBLETHY. ¥ 7HT7
IY — IFRMER L REBRBE~OFRE] [BED
FEORBANOFE] MIEECH»ITE2EFL]
BE I, FREBFORBIZDOWVTHR
HEE > <HREBOWE > <FE> <N#EAHEDOY
E>FFEO. <BHEOBOOEHE> <BHEODWH
EOEHFEL T, . hhbhtBnsg
MEHIIHo>TIELVLEVLIFHEOLEZRADK

EEMENERS> <FKEOWAIC L2 EEN
BNERIB> VAN, REEDEY | XK
ORIz OVTRAL E LBV EFH LR
T, BTH3BEONEIHNTIRVE [FiZ
FAOWHER/BZ L HAUEET. R —F
HOEFEAPEZZH LTS AEVALDT,
ALITHTHLEZVEVS SHSIZBVELE, |

mol,

HEZEHEFFEHMEE J Ipn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



BE YT M

36
T3, BRIV AFEOEEFR EBEERATDHRME
(198 F—&) () MEF—XH%ERT
HFTY— YT HFIY— a2 - K F— R
REETE  BEORE BRI L REBUENOFE | BRER0FE 3
BEA~OFHE (29) (16) BEORERE~DOFEE 8
REANDIE 2
NEEEORE 3
BEQEORRADRHE BEOBEOCOER 2
(3) BEOHRE 1
WM AT ZERD (10) | REREBOTEE~OHE 7
FOEEADEE 3
H£ICENT ZRE (96) | EREGFOFE (11) EFEDORE 2
FREFTORE 4
BELRHOFRE 5
EEOHK (12) EFEOHIR 6
AEPLOETE 6
DEOER (20) FNDERATH 6
EXOEM 5
W-TOF S 9
CARERICLZELA BEDBE L RO 5
(28) CABERERICE FES 9
T#EIZE L 14
BIGE® L 5 CRE (25) FEE» 5 0 K E 8 18
B TR 7
KER L RIEWHFN CE BEOBRONE - BEY EW Y KBEOEN Y ARANOHE 13
TLAr#E (54) REA~DHE (32) BOHERR L BEBOBE 6
NHEBBRON B RHNDHE 10
BELOHERBONERHNOLE 3
FROWAMONERAR~ | FEOFHH L TEN AN ERH 14
DHE (22) KIEDOWA L BRI LT HERE 8
BfaZm oA (10) HEZHoHA (5) ERELP(E 2
ANEBIOES Y 3
fhEZHOWA (5) BT 3 A A 2
KPR I T 3 BAOIA 3
B % BN 5 RER EWOOFKER (9) Eeh LB 4
(9) OO WERD 2
WEABRY 3

@BHBAOEX] OAT I —RBEWY %

fToCEtHoFEICALN, Y ThHT T —
B CZA LK) MbEFRMOILKI & FhH
Tz, RFEKEFZIRVIRY, ZhFITER
LihoBACR T <BCERMOEL> L
< ANEBOBEZ Y >, <BE> <KEPHERIC
W BEHMOEA> WA SN, WECDE
D:[S5A. BRIPDRLAILBATE L 2L
E9&0. BUEDBPAPRIKEBH T

FHLEDLT, WAALADDPRATELRL
BB

OIRHMF*ERSITER] oA T ITY —3 [BhER

HOHK) LTI —HlHI’CEH
DFRBCHBH, B ICDO0T BRI LE
B> <WBOOEWERY > <HREZRFHY >T
IhofbiEol, RECOFED ([HED
Lo ADBRMIZEP 5225, REVITELM
BELEBAT, BORMVEIALRLEIVD

A EHFERELHMEE T Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



BRI A BE & FKIEDIEEIZ L 1) B RE R

37

ERREsY RE (BEND
DK - R/
T LD

IR

il
i3

REIET
EEHRERR

%*)i? ituf{é

RgeE FHCEBT
BEDOBRN LR
x® K& | BEANORK FRIRETT -
=2 AR
K

B EERS
ERR

88 & R
ECEDLC
g

1. EECS 5 ERKIANABE & REOEEFROHE LBRYE

Ze—Hlhhothrb, BholkdblBo
T, ZHASHIZHD. R ES5V50%
v, |
4. BEEREOEERROKA L X ORFRMY
BELRBEOEERBICOVNT, 4TIV
DODOBMBYFEHHEESHORLE &OREG
B LT, BREEZRELEELLLA: (K1),
BfaME%E " TRl BEO EREELT
B ANDF L] LT, KIREBHIC “FO
A [REBUEBLEEOBEOVERTEI L%
FE) Lz, L L., <IROET>ICHO<AER
HDEE> #REHEL, BER BHELOHIVE]
POUTOL, FEE. BEVEBRLTVSE <A
RET>P<EAEER> I [HcEHN] L. Z
OB ZBEDZIT “HRicfE-72", Z2LT. &
BRANEZIRYEBY (B &7 #HEREL
FRiEIX “BERTLELAL 2D [BBREK
HREGECESOHTAE] LT, o B
PRSP Z-BEERECE. [BHERD
HAR] B3BbH., “KEE Lo /RTHEN B
HD (B THELZRER] LEED (B %
EWMALFRER] BHEIC “—F{L” LTEDEN
72

N. £ £
BECREOFE
AEFFIL. BE L REVERTYE L ITEHERIC
¥PUT MR T 3 R BI 2 bt T

2 & %85 HUZ L7z, Kubler-Ross!® (3B
FEANDA VA 2—2BLTHRICOEFEDOLHE
Bt X% RTERARBIC. BHLRECHFERZD
LT TV ERARTV S, Frank!!? i3, B85
BN EFRTORBREEL T [HE] T 245,
ANEDBRRIREE 2 £ XK < - D OB Y A T
botzbrd, KMRTH LN, BETFELE
BELDLTHhrE<RBOELICEFEE >, 68
Ch I EEREbIZ L OBREORMER. K52
»MEBEERORKEVABREIREETH S
BO%2Z AN’ s, LEOANE L THESICEF
T3 %EH, BREZTHETEER T
ZHOEBS>TOLBIEHRELLAFTICEMULTY
Tzo 7o, HHET RO AHAELEOEKZ
BAZTVD, MAT, FAPFRICBOT, FKEFE
HIHEVROBET. BEOBEOLVEMT S LD
WKHEEZLLDOTITVAEI L ®RLI, FHE
A, COBRELFEOFLERZZDI L %h
BBA Ty 7T3LBBETHELEEDA
72s
2. BEEITVEVWEDT AN DEZHEIRY
BB EE EHICEMN U DDERER & RIEGEY
CEDWTNETIRIE
BHEIBBNCHRLACEEL, #032L0T
EhV FROEBTICIEG] LTwol, ERFE
HEFHICEA, BEEELLTOREELS 2
B, BRCHDD BEOBEHRILEORBELLTE
H3h, WBLLTEETSILICE->T, HD

HABHERFFEMEE . Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



38 BE 7, M

DECERLHEEZKDLBEDALCY F 2TV
RIHLAETH B 0bh T390 17 ) K
THHE I TAEDFEY) TR, BFRIANEZR
FRVEVELZ LI VECONEZR DS, B
COMfESTEIToTWwbDEELLND, #
LT. BREBEOFR»FICRELIREC & 2 &
BRELE IRAZ TOBERETR] ORMHEVEE
Xhi, FHPE, EREEER. $28%%
BEEXBELELTH., BHE -BE - XK 175
DFHEPITTTOEREVPARETH S IEZMY. Th
FTCOEEEEZZHRL. ZXTOBRZAET
%) LR THEOFEIIHCRETHS] &
WAL TS, AR TEEINEED B
FTOEBERR] GREHODOWD IZXTOBE]
DEREEZ LN,
KEGRERFVEIBEOZITEDDLL
B2 —ICB I Lad s [FIEHR] LTy,
FLT. &R IEZBEICNLT, KK
i DBEDOEER & KEHFEICEDOTHHE] L
Tz, BEEFKEORBHRBREIFREDOEMNICR
B, BELOBEFEVEFTEXCEFLOEE
R ERBE S BEoLFRHEIEIEETR 2%
EBol, . RKEZXBESH LLEOERE) KL
WhoTHEEZ L TERIC#EERRTLD LT
ZAEMDIS Hhtz, Benner!® 3 Ik ZBE D
FoTLE-ILEBECERNCEBLLTRT
WBIENEL, FOBEEEERAALIVE-E
DE#HLTVBEIEVD D, BRORFLFREIZ
EBEDOEAIINT 2 ERPEEDREI®ES .
BEFEOVOLICERIRZVEEZLSNS,
UL, FRIEEZ0L D 2EMEHEI P, &
HEORTIIRERMA, HEEHECHL2ON#E
ChtzoTW, EPPOR, FiKRZBEOR TR
ERIMEL. BLAZLOBEJICEEL TV
., BEMVBESFEOR»LLBELPRITE S &
IR TIED., REDA P VAKBUICEETH
3b0S, KEZBHELHIENTIALRA.
KIEOESE L HFAR2AEL, FEIPEDL D%
BEZLBNELTOHE%2 D04, DEINL
BEEHZET LD LHHEEMROB I THE
BEThb,
3. BtBHIOHL AP BEEREICHAES LAER

£

BELRBICALNL [BMBMOEK] L&
FEEWMY O [FERE] & Newman MA2V D

BOMEHICL S [BROWE] OBRRKRTH-o L
#2505, Newman MAWIZ. AR EALRIC
WE 2R T HOMEEIET 2 0MboTED.
HOMBL 220 Z T E ABIIKE {RE:
BT B L RT3, BEIHEIICIIESL
WallzZlh, MEDIIESBRYARVETE, B
MERTELTE 2, FPARARELTETL
3] LEEOLEELELY. WOHERE TEEEINX
ELSET TV, RERBEEORAEZ CARLL
EEHEABOLTDCLEBLIZ > TEMIC
NEL., KEBORTORP>TVEELS,
ZL T, BEOELVEFE L BRI TARE. >
lEBULN. B—HONER LIS BV
BEWYORERZHEAH LT, WEZ—HLLA
LRZ BN, TOBEMBMHBYRERELAERIC
Eole/ut A3, BEEREOFEYICOLTH
H2MEF2HEEH->TH & H EhETHEIBR1L
Sh, HREFLNREFOMEMACL > TERKS
Nk bBbhE, AHER. FEEMPHEDOE
BOBTEE KEICELLBEOZR L TEET
Bl Lo T. BELFECERLENVOR
ERE L THAREENHD LB LI
4. AMRORF & FRE
AFEOMKRE I BB RIAVABRE TS
. WRICKVEEERLELY. T—20RY
BEDEV, RAEN2ZTTOEVLEFRITIE
B3EBT, BALLIRRPIEAHRL T A
HHEINTOLD, BRTRATHL I LD H
ANEDKERZAZTVARRRECHY, FBICBT
DR R RIANABE L REOFE A RBLL T
VWBHDLEZT, MEFIIMEDBT., T—
ZOWELTHERELT. BEERIEOEENE
BicBO3BFAEEICOVTR, a— ROEEHNH
HTHT T —ICHRILTE Do, S,
IOMKREZEP LT 2 2BLEL, AT T
V—%RETILELDH S,

V.% @

AR E B LR VABRE L REDEEIC
BUBEERBEZHALIC L, BELFHRIR
BECRAPEETHERENEC [FE) 245,
BEE HELFVEV) TBOBEELG %
Y. KIEEEBEEL THICEN LoD i
REWMABECE SO TAEI LT, HEEE
ITEMBMOIARIC L 3EERERI VAL,

A A EHERFLMEE J. Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



LRI A B E & KEDTEEIZ I 1T & IR 39

HEFECTHMBHOWEKRICEZEN Y ORE
B EH LRI,

HOB

RIS WA ZE. RIAOBELRFHZ
HEICREL TSRS S BES ZE SHREROE
SFROLLLEHERL LT T, AWFREHME
EAHEEEH AP EOMKIC L2 DTH Y &
HEL T, kb, KRR, BEERFERER
EXRMRBHE LT ISR LI E AR 0—
FMEITELZSDTHY, ZO—HMZEI9ME
HAVBABEEZZEMESTORREERL 7,

M. X ®B

1) BERBEREEERHRME TR ISEEA
OEeiREr, 32-33, 2002.

2) BHEAHE, BEHEAE, NUIETF: £EEBFEDO
BERBEVBABEOR O — SFOKRKEMNABRES
BLT. BAHMBEHEFERE 7(1): 49-54, 2004.

3) KEENK, EHET BARKBICBTIBRLF
DOB®ROME. BEBAFEERE 9(1): 27-36,
1995.

4) BOBF, NEERETF BEREVABRENH DORED
BER-EANOWVHEA, BERFERNESE 14
(3): 312-313, 1994.

5) Cherney NI., Coyle N., Foley KM.: Suffering in
the advanced cancer patient: A definition and
taxonomy. Journal of Palliative Care 10(2): 57-
70, 1994.

6) Heaven C., Maquire P.: The relationship between
patients’ concerns and psychological distress
in a hospice setting. Psycho-oncology 7: 502-
507, 1998.

7) BT X I FANRATF =T BEBABEDH
BrZ2hCHETLZEROAT. BAVAFTEFER
g 14(2): 66-77, 2000.

8) Weitzner MA., Jacobsen PB., Wagner Hlr., et
al.: The Caregiver Quality of Life Index-Cancer
Scale: Development and Validation of an instru-
ment to measure quality of life the family care-
giver of patients with cancer. Quality of Life
Research 8(1/2): 55-63, 1999.

9) Rose Baker, Albert W Wu, Joan M Teno, et al.:
Family Satisfaction with End-of-Life Care in
Seriously Il Hospitalized Adults. Journal of
American Geriatrics Society 48: 61-69, 2000.

10) Burns N., Grove SK.: The Practice of Nursing
Research, Conduct Critique & Utilization,
Philadelphia WB Saunders Co., 2001.

11) ILAHIF, BMEXE, KHEAF.H: 750 Fy
Ftd ) —Ee2AOLEERRO oL, SOBE,
W, 2002.

12) MiARE R, BERF &% 2—I+107, 31,
E¥&ER, ®x, 2001.

13) Kubler-Ross E. 8K & R : BhEERE, 232-
260, BsEHEs, HE, 1998.

14) Frankl VE. thHERTF REELHE, 125-129, &
TYHEE, ®H, 2003.

15) IWOEF  RERHPABEOE R ZEROER K
ZUBRRELLVLEARZEL T3 %, &H
W% 36(5): 49-61, 2003.

16) MHAE AV F2T7Ar7OERIL]. £—3
FA47  13(1): 66-70, 2003.

17) O’Connor AP., Wicker CA., Germino BB.: Under-
standing the cancer patient’s search for meaning.
Cancer Nursing 13(3): 167-175, 1990.

18) MBEAFE ALY F TNV TOEREIZ]. &#—13
F47  13(3): 209-211, 2003.

19) Patricia Benner, Judith Wrubel: The Primacy
of Caring Stress and Coping in Health and
Illness, Addison-Wesley Publishing Company,
Inc, 1989, #EsEE R, ~F— IL—~VERFE
HABREEH. 67, 100, 325, EFHR, HIL,
2000.

20) EVREXT  HEEXRAVABE L ZOREOLES
25, BAEE 5(1): 44-47, 2000.

21) Margaret A. Newman. 8 B R v—4rv
b Za—-vFHEH. 43-57, B¥ER, X,
1995.

ZftH 120064 2 A27H
$RRH 1 2006 £ 6 A28 H

HAEHERZL2MEE T Jpn. Soc. Nurs. Health Care, Vol. 8, No. 1, 2006



847 B A ZFEFRFWERTRE

43:481

(HRABS VRI L NERER 2005 RR—NERRERIECSH 2> T—)

5. RO SRDOTE

=

e

E O EEREELTENYE] & (BEEf] 2EKEEL L, NMEOHKEEEELTAY—L
2. UL, COSEROEREALL, HEMBEOBNLEZLLAET ENMERTLE) L, HBRR
BEIPEMTLELEDI, NEBRATVCSZIICELLEVEVIFREL STV,

CHICH L TAREEOREREIIB TR, [NETFH] OX 54 5HEDLDIC [HTHa] 2R
BEEBIT, MERBOMEFTIBFEL LV SBHEOLAHLORE CTHERFORELARLA TV 5.

L Leds, M dho THRAICH AV ZERBICLoTHIEMETTAZ L@ ITO NG
W2 EThH), [NETFH] OMBEIRENLZDIOIROE 5B VELS. T2, 4% HESHESLS
BMEOAOHRFEIEMTLIL2EL L L, EEMEOSULOEKRIEIARTETHY, &R, FHEAF—

LR EOREMENDEEEP L L/RELDIEPFTFREND.
Key words : M i#MRER, MERAFFRE, NETH, AN FHEAF—A

=4 0¥ )%

AEERBRHIE G, TBYXE] & [BEEHR] 23K
kL, NEMBROMECNEOHEZMLEHEL TR
y—t L7 LH»L, COSEFMOEREAL L, HIE
FMEZOBEVEIL LAKT (EAEEIEENL T5
EEDICHBRERENEHETIL ), HEOHELIZ
HOFRFERE R TWVE, S5IIHEHEOEFRIVIED
BENH L0 Tr7a—X7 v 7ENTWAIHKIE,
HHRDIAWE D S DIFLFENEEDLEDLEB LW,

INIH L TAEEOKIEIIBWTIE [HEETFH] o
S AEHEDT O [FFHEMA] PRIFRShEELD
12, BHEOANFLOZE CHRFGEMNPSRES N, HEA
T A HEHIRF SN

AHFETIE, TO5EMEIRDED LW SAERBRD
S OBIEIZ OV THRE L7V,

BENEEOEE

TR O SEICHIE SRR Tk [HRBERHE,
ENEIREOBRRE L CIEE/MOMIEIZENERE L
B EDFRHICET B L ITbR () ZiFhids
L (B24&E2E) [ LEDLNTVE. ZOFH%
EWRTHEBIE, FHBRTE2RDTI oho LERER

S. Lijima : AERFRF RN BB ESRER TR

(HEZEE 2006 ; 43 : 481-484)

HIEDZN X ENT, PR B o B 72 R
ThbEEESNZ 2 TEMEREOBRRLFHIC
W4 BN ERRFEOMBICEEIET -7 LaL,
HIERBBRICENSEREE ZTLEDIREDZOHOE
IbxkhbE, BEAEREBIEELLELIVDOERLLL
HEOFPIEENICE L, L ICTFHRREFD - & b HRE
ENTO-EXELENE 1 OFFEZ BT 5 EE
MY ooz e 2, BAREMERASERMEEE
DN EEMERIZ L 2L A ICBITAHFEICE
X, 2000 FICEXIE & HE S E OB F S 2002
EOHETIEELTEBY, UHFELROLFEIEKD
0% IZdbi-kedhol. THILLERIIHLT, RE
B2 EOEFENERLEE Ny Fe EOBUAEDOMEH
BhRZoTEEZRELTWE EVWIRBOZ L VE
HIBZ SR, ZHhoOH—Y 2O BINH L ETFRD
EH L LHEENHSLNE IV 2o 7.

S THEBSNDIREZEEMIEN) TidR {ETHE
DENZETHL. I8 2 ITERFAHTREX O 3FEHD
ALz A B L, TOBIIRELAEEFE2EOH40%
(1,206 AH 512 A) ICELTWwA (K1), B JI#
DHETHLEDOH25% 2I2EHIZ) BICTL%HoT
w5, WThORETCLRTEOESGIBENEENEY
boEEEL, FREARTRENES LHESNZED
TEHEL BT o T B,

DEDENEEOEELARLRTENS I, TTO



BAEBFEFSHME 43%45 (2006:7)

43:482
BENE
12 BENi2
- 3 DEAHES
E EENEL
= BEEMES
T (530
.EE [T
E B0

20% 30% 40%

50%

100%

90%

60% 0%

FERUISEERR

X1

TR 12 EERREE O 16 FERI GREHTFREX)

R 12 FEICENEREL R 1,296 AOFR 15 EFEIZBITARRBERLTWS,

ANZE 5> TELEEIRATRTH L Z L 2EZ L &
FNICLLUROBERENZE, 2 LAEHETNEIC
LCHETFHERDEES, HEVIEIRI LI
P B DITIE, FRHICER LA L IZEDICHERT 5
EVI)FHEIITEESBREZIILATYD, RKELLF
i, FECERKRLT (ELLCIE, EfboHKER
e L0 EEOBENEREIL 2> TLE-ZADH
BEFLIEZEN, HE0E—T5F4—Fv bELT
DA EREHEORETII L 25 5 >

KR DI E

FRERERICIEER 100 FAZBZ Tz b EORIE
THIIZOB%EHITEA L, 1950 E/XH» 5 80FER T T
BEEM 70 FARIBTHRB L. L2 LERLoERE
&L EIE I L, 2003 EIIZE U100 5 A
DREEL. RECHROBEMISHLHES, Bk
0B - AOMEERO#EEHT L E, 20384 (OF
B S0 4E) IIZEMIT0 TAICET L EENRTWAS, L
»h, FOEMGOIELALEEREFICLI-TEDON
LT THL.

—%, REBHOEEL AL L, 1950 FERITIZ 84
DEDPHETH 720 L, TEIGEIC 8 S LR
BEEHFLETIEHEUNOETE 2o Twa. Thbb

BEBETAEZZTLPLF0TETTL kD AIEYH
10 AN ET, SHBEMT 2 70 FASGORKH O,
e LI THPT OPPRELBEETH L. REid,
CH)LTRKIDLIREREOENEE - FNERR
F—CEADFELNBEHETHLRETHAH. L1rL, &
EOREIZBWTHRRHONERBELIITIZE A LLE
FROLNT, HEDOLTREDEKEHZHRE L
THEEEVFET LWE ST FTH S,

TR R E BN

AERREI R & RO HREREra L. B
AFFEHA I XL, 2004 4E 11 HAoB S CTEEOREE
HENF— 2D ANFHEEEIZE~N 3378000 Az k3
Ew) THEREEOFIIEREEAF—-LOBREEIZIE
T 28 TH Y, RICEETHHAN DR H o7
ELTYH, MEMEOETBSRENIIARL TS
EIHLNTH S, ZOMBRFEL OB, RO
B2 S RBRE I L 2B INFIEICERINERT
Y, HEXEOBED S TITHRREOEIRSUE
SN TELORVIRTThsE. ThbbEHORH
FREZHE L TBL 2L, BIRRE T 5 HRE
DEBRBITE VI L L TES.

29 LRI UCENE S £ 8% 2 Mgk f FHH) 5%



NERBROSHOIHRE

43:483

AEAEYEGER |
NHEAGRES |7

THEAEUERGEE B

BEMBATFEEENE | 2
HENGHEEEENE
FHUNEYF—iar (B8

SREE |

meanE e

0 10 20 30

40 50 60 70 80 90

B2 H—EAEEGZHREBIFOR
2003 4E 1 B o4 — ¥ 2B FHREF RT3 2004 £ 1 A OZREROMUE (%) 2RLTWS.

ZHELTE SHEONERBIEORETE, EHBLHE
ZONHAERBOATEREHRETLLVIEAODL &
T, NERBRERICBI2EFLBFECETLIEMAZN
HEPEET LI LIl FTORKR, NERREER
FIEEOGHETEREANR—LAFHEOZIIRY %
CIEDLERE o7

F 70, FRBUZEEEE Ak — A A I3 R BRI B S 2
WEHRAEE ShTWds, Eid TAFOLEEI EH
EREHLNDL AFHLE X BERWICAFTEEL X IHD
NI R L] EodaeREL, TN HEOE
BEERIITEREMNEZHRETS L)k LAl
HIEOAZEOBE D 53 1UL [AFTOLEN | 8RB
EWHBTREDDOTH L. ThrHiIHOEEIZL -
TRETHOTIE, HEHENOERNLZHER) TH5D
LEDLELRBRL V.

FIW—T k=L EFRHBAR—LOEM

IR AR O FTRR OS] S NRREAE T 5 —T75
T, COLEBICTNV—TR— s EHEREANF—LHE
LMLz o OIS ERBREIE LIZEEI
SEEN, BIE TIRBMEN ORI FEFENEDY, BE
TIIFEBRAMEEFENEPRE SN TS, K21
AT LI, 20034FE 1 A»s 1 EROEMEL AL L
MONET - CXOMUPEIT B Lo TWHDIIH L
T, W —ERAZEBERZT RN L 28 WHETERZR
LTwb., ZOFESHBUSMNAELTEHEET S Z
EDOUEREYE S THED, MiERIFARLE o#ERR

RRTHETREALDZITIME 2o TWEI EERL
TWa.

W I 34 R EBOES  ORBEEZENSAL
7. TORERMREOBESFIERL 2D ERRBEAmML
L RFAEICE S TRFELVWELTHS. Zhid
[HRBREOBERICES X, EYLRBEEREY—Y AR
U — E RS, S BEELIEE» S, REH
POREAINCIRM I NS (NMERBEE 4B 3H) 2
LR BIELAAEERFEICBNT, bokbRIILE
BETHLEVLA.

LaL, BEFIZLoTY —XF 7N EIRE A EmL
TmEidwi, FhALHBROABREREZEELTH-EA
BIROEMNZTHETE LD, —POBELBHE IR
ERTwE. ThbOLNERBRHIE,»S oL DKRER
BEZ2ZUT -0 INLOBBEALTHLLVR S,
—7, AREAF—-LOBREAHIIHZ SN v—KO
BEREICE o T, MERROFMBIRLDETI L) 22 5T
BERPIE L oTLE o EHIESHEOHIEICL A0H#
RBREAOBCRERSOERIZE - T, 20O%E
Pz R Lo LERI EDTELV A4 DOHIRPAEHE
ENBEZAHEL ST

REFBMEEICH HMMIE

Bk RER 1 10 F 2 B KEFRBNEEETIE,
Bl EFOREZHRRTE 2VERE XN B RS
hBEEICH B, ZORKE, ABFOERERIIVTR
DEETD 30% ¢z, ERROBEHEILZDOET IV





