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The am of the study was o determine how a persons’ quality of life (QOL} changes before and after a brain
check ~up exammation. The authors assessed health-related QOL in 203 examinees using the MOS Short Form
36-Item Health Survey {SF-36") over 1 month before examination. For 57 examinees, the QUL quantified by
SF-36" was compared before. 3 months, and 1 year after the examination. The examinees’ mean scores for each
of the eight domains of SF-36" were lower than that of # Japanese reference population because over 80% of
them were suffering from headache or dizziness. The QOL level improved at 3 months and 1 year after the
examination if they knew of no serious bramn disease in themselves, Asymptomatic events such as minor stroke
or vascular stenosis also did not affect QOL. However, in case of a confirmed diagnosis of unruptured aneurysm,
the examinees’ QOL declined, especially in terms of physical and mental daily activities and this state of low men-
tal activity lasted 1 year after the examination. The present study indicates both merits and demerits of brain
check -ups in a persons’ QUL the diagnosis of a cerebral aneurysm may have a certain psychological impact dur-
ing at least 1 year, although the majority of other asymptomatic brain disorders give satisfactory QOL. We expect
that, despite the results of a brain check- up, people should be more posilively prepared for, understand and util-
ize properly the variety of health information available (o keep their good health and QOL.

(Received August 24, 2009 ¢ accepted October 21, 2009)
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Table 1 Scores for each of the SF-36" domains

Physical Role~  Bodily General health Vitality Social Role-  Mental
functioning physical  pain perception 1) functioning emotional  health
(PF) (RP) (BP) (GH) (SF) (RE) (MH)
examinee 83.6™ 83.3%  64.7% 54.5% 60.8 81.7% 84.0* 67.5%
reference (all ages) 87.7 88.6 74.2 64.0 62.0 86.5 87.1 7.7
examinee (NBS) 47.1 47.1 45.8 44.8 49.4 47.5 48.4 47.8
reference (60-69, NBS) 46.4 479 49.5 49.1 52.2 494 49.6 513
* 1 statistical significance
Dt & M L7z, & L HPERE & O R ARETH DY 3
e »‘)m‘w) L7: SF-36" Ot AN o [E R4 4
5 & M2 FHEL L 2 7588 (norm-based scoring * NBS) ¢
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FEHT 2 SF-36" [ A B version 2.0 O] 2 .?)
NPO RSP0 TERERE L FTE IS % i o )
SF-36" oHIMZ, B (48HE (physical functioning : PF). ¥
M R BB EE (role-physical : RP), #if & (bodily
pain: BP), A {RIMEREBEE (general health perception :
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Table 2 Factors affecting scores for cach subpopulation of the SF-36"

Physical Role~ Bodily pein

(Gieneral health

Vieliey . Social  Rale= o health

functioning  physical _ perception Y functioning - emotional

: *p G ol “';?*? n e en O
Age <64 48.1 44.2 484 4641 44,4 48.5
Age 65 45.2 T G 48,7 475 487
U (115 42 0.35 0.11 0.47 017
Male 51.4 4,1 RS 4R.E 503 49,4
Female 437 45,1 EXN. 46.5 46.7 6.3
P ] 13415 R Rt {hik 0.2z 008 04
Hypertension 175 48.1 6.7 16,0 513 8.8 49.8 £8.2
None 6.5 46,4 454 4.1 48,4 AB.R A7TA 474
P 0,86 .51 .71 (.44 038 0,24 (L84
Drabetes 526 4491 EERY 49,0 5.8 4840 Y : 406
None 6.4 46.7 454 4.5 49.0 47.3 7.8 474
p 008 0A2 0.21 .13 0.22 0.56 056
Hyperlipenia 476 4640 44.8 43.7 48.6 482 Je 47.0
None 4.8 47 4.1 45.1 49.5 47.2 A 47,9
‘ p (1,56 .21 0.41 0.5t (.69 O.Saf"_i_ - 064 .60
Obesity 465 6.3 43.4 45,0k 494 6.2 486 18.5
None 471 471 462 44.7 49.2 47.7 48,2 47.5

P 032 097 0.14 084 0.9 0.23 077 082
Any diseases 485 482 46.1 45.1 49,9 A8 48.7 47.8
Nane 45.4 45,5 45.4 44.3 48.6 46.2 46.4 47.5
p .81 1,36 0.73 0.90 0.35 (.26 .07 0.87
Headache 4 45.7 43.0 42.3 46,0 44.2 457 14.6
None 488 8.4 48.7 47.3 52.7 5016 50.9 50.8
P <41 0.7 < {01 < (L01 < 01 < o1 <401 < 0,01
Dizziness 44.1 42,8 415 42.1 45.2 425 434 43.7
None 8.4 44,0 478 46.0 512 3 50.6 4495

P ke a0l <001 <0.M <001 < <bm <001
Limb disorder 423 415 404 NG 44.5 436 43.8
Nune 49.2 498 48.2 46,7 51.6 50,4 455
p <001 <00 <ol <001 <001 <001 <0.01
Any symploms 45.7 45.9 434 428 46.9 466 454
None 49.2 488 488 478 532 51.0 51.3
It < 13,01 (043 <434 <L < 0.01 iwin <40}
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Fig. 1 Change in each of the eight SF=36“ domains before, 3 months, and 1 vear after a brain check~
up examination. The scores of each SF-36% domain are shown as NBS. Closed circles and
squares indicate examinees with unruptured aneurysms and those with other chronic cerebral
disorders, respectively. Open squares indicate examinees without any brain diseases. The
upper three domains are regarded as the physical component, while the lower domains
comprise the mental component.
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