£1. £ENNVATI) - BORREOEREHE

I EEHL
R 55 FELLLE AL A
NEEHEH 25,596 15,782 2,013
EHER (B BERD 60.3 (10.2) 59.6 (10.5) 61.4 (11.1)
% %) 50.1 55.6 57.4
PEIRAK R (%)
#EIEL TS 84.7 79.2 68.9
B 1% or FEA - BRI 12.8 15.0 21.7
HE 25 5.7 9.4
BEE W
R EE 56.9 62.4 67.1
BEEREEUL 43.1 37.9 329
BhE o)
Hy 67.3 60.0 476
L (EH 32.7 40.0 52.4
Body Mass Index in kg/m* (%)
<184 3.0 40 6.6
18.5-24.9 67.6 67.5 65.1
225.0 29.4 285 28.4
BLE (%)
& EJEEE 53.0 55.0 54.9
BEBE 14.9 13.0 14.0
BTEEE
1-19 X&/8 11.8 12.2 12.3
220 #/H 203 19.8 18.9
BB (W
EEFRSE 426 470 49.8
BERE 6.3 8.3 11.3
WEWRE
<227 ¢/H 21.9 19.2 16.9
22.8-455 g/A 10.4 8.6 76
456-68.3 g/H 125 10.1 7.2
>68.4 ¢/H 6.3 6.7 7.2
HITEER (%)
<1.0 B5/H 50.7 57.5 65.0
>1.0 B/H 49.3 425 350
BEEERFRE (%)
<6 B/H 15.2 16.7 195
7-8 B5/H 69.2 65.9 55.7
29 B5/H 15.6 17.4 248
TEMNEERE %
BETREWD or HEYEBETEIEN 12.3 24.8 46.6
A5 10.8 20.8 16.9
EHEE or ERITEBE 76.9 54.5 36.5
FEHBRAMN R &%)
A 12.4 19.2 36.3
A5 65.6 70.4 432
EL 220 10.3 20.5
SEDEH %)
BNEH or FCHL\DBEDBEH 13.4 20.0 333
BLVEM or TLBLVEH 50.3 54.1 40.8
FEol={EEN 36.3 25.9 25.8
ERBREE W
EMmE 24.4 26.5 30.0
BRE 5.7 6.1 9.2
BEER 35 3.9 5.0
FEE 5.1 5.6 6.0
B -+ZEBES 145 14.2 14.0
EIis 8.8 10.0 12.3
BHRIE 34 40 6.0
BEEBBEE )
HIBEHY 18.9 20.6 48.6
HIBRAL 81.1 70.6 51.4

* B R E B #EE X the Medical Outcomes Study (MOS) scorelZdi Y E14H.



£2. EEHANEFERBIFETURVICET 2EHREIBE (HR), 95%EBEHE (95% CN

EEAN
RLURZ 55 FELLLE LA A 1RAIEOPIE
BN 160,910 97,232 11,847
25H
FECEH 1,547 1,206 295
HR1 (95% CD 1.0 (B#) 1.1(1.0-12) 15(1.3-17 <0.001
HR2 (95% CD 1.0 (F#) 1.1(1.0-1.2) 14 (1.2-1.6) <0.001
A
T EH 653 374 73
HR1 (95% CD 1.0 (E#) 09(08-11) 1.3(1.0~-1.6) 0.59
HR2 (95% CI) 1.0 (B#) 09(08-11) 1.2(0.8 - 1.6) 0.85
TRBHBEE
ETEH 460 399 112
HR1 (95% CD) 1.0 (E#) 1.2(1.0-1.4) 1.6 (1.3-2.0) <0.001
HR2 (95% CD 1.0 (B#) 1.1 (0.9 - 1.3) 1.6 (1.2 -2.0) 0.004
EoiEOES
FTER 96 97 14
HR1 (95% CD 1.0 (E#) 1.4(1.0-1.8) 09(05-1.7) 0.34
HR2 (95% CD 1.0 (E#) 1.4(1.0-21) 0.9(04-1.9) 0.34
MRS
FTEH 222 192 65
HRT (95% CI) 1.0 (B#) 1.2(1.0 - 1.5) 2.1(1.6 - 2.9) <0.001
HR2 (95% CI) 1.0 (E#) 1.1(09-1.4) 1901.3-27 0.004
fifi
ETEH 102 105 34
HR1 (95% CI) 1.0 (E#) 1.3(1.0=1.7) 1.8(1.2-2.7) 0.007
HR2 (95% CI) 1.0 (%) 1.3(09-17) 1.3(0.8-22) 0.14
5 E3E
ETEH 91 76 19
HR1 (95% CD) 1.0 (E#) 1.3(0.9-1.7) 1.9 (1.1 -3.3) 0.018
HR2 (95% CD 1.0 (E#) 1.2 (0.8 ~ 1.8) 24 (1.3 - 4.4) 0.011
=E<
TEEH 44 38 8
HR1 (95% CI) 10 (E#) 1.3 (08 -2.1) 1.8 (0.8 -4.1) 0.060
HR2 (95% CI) 1.0 (B#) 1.4 (0.8 - 2.5) 2.5(09-6.7) 0.064
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* BKBEEN#EE (L the Medical Outcomes Study (MOS) score!Z &V B



%£3. BAMLEMICBITHEENNERTERAE LY RVICE T HIEEERE (HR). 95%ERERME (95% CD

z= : EEALY
g HEER FLTEH 3 TESLL=250 ) ERtEOPE
EH
<64 5 28,002 959 1.0 (BE#) 1.1(09-12) 1.1(0.8 - 1.4) 0.57
265 B 15,389 2,071 1.0 (H#) 11(10-12 16(14-19) <0.001
IEIRKR
HHIBL TS 32,089 2,043 1.0 (B #) 1.1(10-12) 16(1.3-19) <0.001
B or FEBI - EERL. ThE 7,003 632 10 (F#) 12(1.0 - 1.4) 15011 -1.9) 0.003
Bz
HY 20,372 995 1.0 (F#) 1201 -14) 1.8 (1.4 ~24) <0.001
L (8 11,566 1,168 1.0 (H#) 11(1.0-13) 15(12-1.8) <0.001
EHMOEREE ®
EHIEHE or IEEICRE 28,893 1,496 1.0 (F#) 12001 -1.3) 1.6 (1.3-2.1) <0.001
BETEELN—5D5 14,312 1,524 10 (E#) 11(09-12) 15(13-17) <0.001
FHRBRALLR %)
L1:4A 7,600 593 1.0 (F#) 1.1(098-1.3) 1.7(13-22) 0.002
Bl or 509 35,342 2,380 1.0 (H#E) 1.1(10-12) 14(12-17) <0.001
BB
ZL 21,455 1,962 1.0 FE#) 11(10-13) 16(1.3-1.8) <0.001
HY 21,936 1,086 1.0 (B#) 1.1(09-1.2) 14(1.1-18) 0.019
B{FRETHE e
HBEL 32,161 1,584 10 (FE#) 1.1(1.0-1.3) 1.6 (1.3 - 1.9) <0.001
HlRHY 10,245 1,348 1.0 (FH#) 1.1(1.0-1.3) 1.3(1.0-1.6) 0.012
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A new prevention service program under the Long-term Care Insurance System for the Elderly in Japan

Ken Osaka

Department of International Health, Graduate School of Dentistry, Tohoku University

Abstract: A new service program designed to prevent accelerated physical deterioration
(Kaigo-yobo) in elderly persons has been established as part of the Long-term Care Insurance
System for the Elderly in Japan. Over the past 5years, the number of persons using the
services has doubled, and total expenditures have risen by more than 10% per year. With a
noticeable increase in utilization among persons with mild disabilities requiring lower levels of
care, improvements and enhancements of services have been requested. The introduction of
new services such as “strengthening of bone, muscle, and joint functions,” “nutritional support”
and “oral function improvement” represent initial steps in establishing systems that enable elderly

persons to live independently and with dignity.

Key words : Prevention of conditions requiring long-term care, community-based care,

dementia
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Abstract

Effect of coaching on quality of life in patients with spinocerebellar degeneration

Shin-Ichi Izumi, MD, PhD1; Kiyoshi Ando, MD, PhD2; Masafumi Ono, MD. PhD3; Yoshimi Suzukamo,
PhD1; Akira Michimatal, OTR, MSc; Shunichi Fukuhara, MD, MSc4.

1, Department of Physical Medicine and Rehabilitation, Tohoku University Graduate School of Medicine,
Sendai, Japan; 2, Tokai University School of Medicine; 3, Nippon Medical School; 4, Kyoto University
Graduate School of Medicine

Objective: To examine effect of coaching intervention on patient quality of life (QOL)
in spinocerebellar degeneration (SCD).

Design: Randomized controlled trial.

Setting: Tele-rehabilitation.

Participants: Twelve independently living SCD patients 20 to 65 years old, without
cognitive impairment or psychiatric disorder received coaching intervention, which was
postponed in another 12 (control).

Interventions: Each of three physician coaches telephoned assigned patients for 15 to
30 minutes in each of 10 weekly coaching sessions over 3 months.

Main Qutcome Measures: Primary endpoints were health-related QOL (SF-36) and
psychological adjustment to illness (Nottingham Adjustment Scale, Japanese version;
NAS-J).

Results: Two-way analysis of variance (intervention x time) showed statistically
significant main effects of time for vitality, anxiety/depression, and locus of control,
scores with improvement over time for both coaching and control groups. No main
effect of intervention or interaction was seen. However analysis of covariance with
baseline scores as the covariate showed the coaching group to have better self-efficacy
scores than controls at follow-up.

Conclusions: Carefully structured telephone coaching can improve QOL in SCD
patients.





