REE - FHAEICBT BFRXICEA L TEAA K1 THRRALEIET 2 ALANIVGR

Level AR

1 #FLUWBEE L gold standard £ Eh 3 BEE Z#FEBEICTV, 759042 F (hADBE
EREMSBAEL) TREOHY (BECHEERE, ROC #Hhig) #iPM |

[ - # L UMRTEE & gold stendard OFS & ARICTT 5 O TREC, 2 00REB TN —7 |

ICFNFhOBHEERT L TS

2 ¥ LVARTEE & gold standard OF A 2BEBFCITONOTIRE L, £BICHLVWREEE
WiTL, BEDTF— % 8

3 HLWBEEOAELBICHTL, HBEEL

OFCQICHTIEMENHE I L — KEZDHIE

ZFHENO CQ T ZEEICIX, TRloHEIRs L— F2MH Lz, #REOMEIZ, @/, BN
Wb, WEREAF Y —FLENELDIE RV, KL K54 Tk, UTOHIESL— FiEF
MAL7ze A7V —Fi, [MERHERESSA FI4 22009 THOWLREZLDTHE, HADHBEKTYE
DREFA - EBTNEH», TOHEIREL S ERFICHT, HRIL—-FE L

HEROMSIE, UTOERZHEL TRAISHN L7

cIZEFADL NIV

cILEFVADOBERROELDE

- BRIREREDO KR E &

- B L o3

cERIAPMCHETEHZEFTVA

AAOA R4 > THERALLHRT L — MR

\ Grade AR
A To&78<EH5N3
(PhECEDHT DOLANILT DOFEE)
5 fTo&785h03
(P EH 1 DOLANILITDFER)
C1 TH2EEEBLTHLVY, +95RSARIH &
c2 BHEZARILY & VWO TEH S h
D FbEVE>BH 53 1

* LA I DFERF12H->TH, ZORCTOEFABH +HTREV, MEF Y1 > OENEWE EDERT,
BREVWThRBERERMM L ABEICR. TL— FE1IRETFTBE T 5,

7| 71 F 54 2 OZEEICHT S ERERES5EBDH 5 O

HARYNE)F—3 3 YVEFESF—LAXR—TVOERBBEZAHLT, AF4 K54V FEEE2A5H
L, FAE#&EBH1HAZNEIZ20124610 A 29 H~11 H 30 HE TOMIM, S EbEss ML,
R ARIF IR X g7,

8| HEThRDFE

WADIYNEYTF—=2a T4 P4 YRERRRBITA FI4 Y RRBEOEB Z BT %50 T
PRz L, MET 57T Y ADEMICED, 3~4FEREHEIIWUFTZTE2TFETH o




o| &&

KAA R4 AMERICE LG4, T 22~24 EEEA @R A& (58 3 kB AR
LW EREE) [BRADINEYF—= a3 54 F54 EROTDD Y A5 AHESEICHET 1%
(H22-3 kDA - —Hik -038) (FEMFZEHE W) ] OABIZEIZ23DTH S,

10| #F#ER

FVERBERIZARTA FIA4 V2B AFIBMRICOWTHEZ LTH 507228, FIREMK (HAHE
B E [DABRFZEOFIZEM IS 5466t ]) SRS T 5 HEITFED LN Lr o7,

L 2O

1) Fialka-Moser V, Crevenna R, Korpan M, Quittan M: Cancer rehabilitation: particularly with aspects on
physical impairments. ] Rehabil Med 2003; 35: 153-62.

2) fRHWIE, HHHEE, UOEAR. BESA FI A AEROTF] & 2007 (Minds @887 A F 7 4 2V EER
£ 0§, ESER, 2007
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DABEDINE)T—2aVICHTRHANFAIIFET
M7

BADIUNEY T—2 3 VICBTHHA RSA 38D RN, D55, [REERBE
BN ABICHBESNLZBEN G A NZ 4 IC1E, American Cancer Society
(ACS) PoRREINE [PABBORBEGHRFEHICETAHI KZ1 V] BKU
American College of Sports Medicine (ACSM) D HSHEERINZ [HABEDIEE
BEICBITBAHA RS> BB,

BADOINEYTF—2 a3 YIZHTH2AENRTA FF A4 Vx5 oMl &7z, American
Cancer Society (ACS) X 2003 2 [DSABZEOKEL FIRISEECETEHA F54 ] 28KV,
2006 FEICYETAS TR SN2 Yy PAREITH T 58 L EBHEICH T LIRTD, Hlll BFAD
B - BB X UHEITHTA) REER (DA, KEXA, SmEWEEgaE MidstA, BLRASA,
AL & BEEATA) HlicREEhTwa,

¥ 72, 2010 4£1Z American College of Sports Medicine (ACSM) b3 ERINLHF L K54 Y
TiX, EFFANYLEXHOE L-AREER L UERLEGOB IMEEZBNE LIZLIAY X b
L—o v ZICMLT, EHLFOBKNLZARE LI, REE (HLA, BARDA, B
A, REBHA, MPCEEES, SmEsfaeaE) 5, REeHmsa A g - b)) JIcRE
ENTWVD, TOHA FF74 YORTIE, [HBARET - ROES) % EiET HEHCZFNOY 27 H
HZES L), BEOEBILETHS, MBI L —= 273, A - BIZRDA - MEDABE
LT, - 55 - EEOE (quality of life : QOL), BREROUGHIZHEMTHE, VIAT ¥
APL—= Y ZIIARABREIIHLT, )R EORHOFEICEDLT, BEICEMTE 5, i
DWABBENDEBHOHREFICHLN TR L, PAOHSE - i, EHORPLNFIZIOVWTES
IS ETHS.] LBFTEINR TS,

—F, BO 200K 4 F54 ¥ 49 ZHETHA - RKEUPABEOFAERBEMIIHT LI EY
T—2a YOMBEZFARZDDOTHY, VNEYF—a YPEMTH A EPERBINTVW S,
IETF Y RAUNVIEL, WELEEMROGEIC L 2HERIE V.

BABEICHLT, VNEYT—¥ a3 YRBREICE/TRETD ) AMESBRIES ho0H 5758, it
RIPZATHTA FIA VR TBMESNZLDLALVDOPBIRTH 5,

L 274
1) Brown JK, Byers T, Doyle C, Coumeya KS, Demark-Wahnefried W, Kushi LH, et al. American Cancer So-

ciety: Nutrition and physical activity during and after cancer treatment: an American Cancer Society
guide for informed choices. CA Cancer J Clin 2003; 53: 268-91.

2) Doyle C, Kushi LH, Byers T, Courneya KS, Demark-Wahnefried W, Grant B, et al. 2006 Nutrition, Physi-
cal Activity and Cancer Survivorship Advisory Committee; American Cancer Society: Nutrition and phys-
ical activity during and after cancer treatment: an American Cancer Society guide for informed choices.
CA Cancer J Clin 2006; 56: 323-53.



3)

5)

Schmitz KH, Courneya KS, Matthews C, Demark-Wahnefried W, Galvao DA, Pinto BM, et al. American
College of Sports Medicine roundtable on exercise guidelines for cancer survivors. Med Sci Sports Exerc
2010; 42: 1409-26.

Guideline Panel: Management of cancer pain. Agency for Health Care Policy and Research, USA, 1994,
APl BABRBFORMEZ SOV ANEY) F— 3 YIZMT AWM RN B R B O %) .
(FEwgesE) FILEN, BEASERA R & ABRIIERE BMr 7oL F54 VICET5 YA
T AHESEIC S B HZE, 2008 EREHGE, 2000,

- BpE IR

=k
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#RIL—K

HABEOESHEE, BEERHE (ADL) FHEDFGEE?

1. BABBICUNEYFT—2a>E&FTDHCHiY, BPADRKERAEERE, MeEsE

B (Performance Status), g HET [LEENFIR, BELEFEE (ADL) BEE], #
SHAF] (BNHR) ZFFMT 5 EDPBHL5ND,

2. AEEN, EEY  FYUEHPBEZNTOAUTOFMREEZBND I EHEND S

#EIL—K
B na.
1) #eEE=E (Performance Status %) : Eastern Cooperative Oncology
Group (ECOG) Performance Status, Karnofsky Performance Scale
(KPS)

2) ADL : Barthel 3%k, Functional Independence Measure (FIM)

BADINEY) F—3 a3 %2 EfiT 59 2 Tld, Performance Status, 3 7% b HEEREDFEKERED
WRERLE V7 r TR ZMHEICEHE L, HROETRPEROIELHEL T ZEMLETDH 5,

A BH D Performance Status Z&HliTAREL LT, PARFEOBLTHRMIZIEL Hebh
TwhDi, Eastern Cooperative Oncology Group (ECOG) Performance Status T 5., 7 A b
BICE o TRWEBEEARIES LT A (22)V (2b)%, Z4MEICBL T, AFHHOFHRTE L
TFMBZ U HEES T3 (1a)? (2a)¥s F 72, Karnofsky Performance Scale (KPS) ¥ i<
HAubhTwid, BFrA MECL > THWEBREMRGEE N T3 (22)Y (2b)Y 9, ZL4HICELT
&, AFHHOTFHRT L LTFHRRSYE (12)Y (22)Y BXUHEEBSZYEICOVWTRIES R
TW3(2b)Y 9, LRSS NI 7225 RE L LT, Palliative Performance Scale (PPS) (2b)” ¥,
Edmonton Functional Assessment Tool (EFAT-2)(2b)% ' 253 2748, Zh oD F ZRE
MTH5B,

H#AE1G8E (activities of daily living : ADL) 2B L Tix, HAELL 72 REEZ R, EHER
72 ADL #Fii R £ C& % Barthel 5 %0 %> B8 8ERY B 7 E5Fii:  (Functional Independence Measure :
FIM) #Hwv 5N %, Barthel IO BEWEBEME (22)" (2b)1?, Z4% (22)® L FIM O&EWEH
- R4 (1a)W Ch)D 9 FESN TS, MREE D, HPADRFEERLEHRE Y ICKFET
WKHWRZ LHRTE S,

@FAEEE (Performance Status %) OEFM :

HADUNENT—3 - 5RBT5IATIE, HEESLNILTIE, Performance Status, T4 hE5EEDSH
FHEEDIRER BN 7T THEDENBICTHEL, FROETPEARODREHAEL TV ZEHIFDETH S,
Performance Status 1§, 7" ABEOBBEOBEGCEEOYINE, AFRDREOEE, FTERFIRAFE L THAERDES
THWBhTWS, —A, PABEODUNEYST—2 3 ONREFMT 240101, SEME - ZHM%IZER, U
NEVF—2 3 HRIBEICRBMENS &5 BIEELS MW A EBEDT ERAA L MY - VLETH D, £,
ADLFHEIE UNEUTF—> 3O 7075 LEHET 32 A TRUVADTFEE & 3,



il

HABEDSFBETMCHARNICELFEREATVADIE, 0@ ECOG Performance Status ' &
KPS scale” T# 3, MiFEDIZ, FlAFFEEN B TEBETAERIRETHSIIETHD, KAl BEHIE
{, PADYUNEYF—=aOBRATICBF+SEIETHD, £/, RUBITPEBMES & DEERED
EOICEHMEIHRENh TVBBEICE, FEALEBREFRIFTCH > THEVIL-FIZE-TLESI I LIOE
BEPQETH 3.

ECOG Performance Status DSFEREE SBRET, "AREOLSRELTHEICREATES (£R1), JCOG
(BRBREBEMRREIIL—T) OF—LX—JICEBARERIBHEEINTVIY, XTUy I RATL (BF) TH
3%, MOBEEEIREELEVY, ERT3IBE1C1E, B 18 235BT3ULEN 5, —F, KPSIE, 1948
FICHD TRESNATHEETH B, BETHECOG EXHATHFAMICLCAVSATVS (FT2), WIKPH
@ - BEEEOTBINRICLY), 100% (EE) 5 0% (F) £T 11 BEETHRAETI. RA&LTHE, HHK
GEMEETH B0, BEOEERICHOEHELAVWEN HIFSh B, &AL, 30%LITTRARBEI D
BrahTway, REOCEBERATHAEEZSTOER - FE/RRENWIGEEL+RICEILSND, £4, FEH
FEOFFEBETFEELAVAYD, BERICESABEIIHTICERT I EFH5, EMEEF L (HIREHMATE
Bo

SR, $ -G EFMRE & L T Palliative Performance Scale (PPS) * Edmonton Functional Assessment

#* 1 ECOG Performance Status Scale (PS) BAEhR

Score EE

S HBELEBTES,
EHRAEFELCRABEFBIGRE <fTA 3,
PIERRYICH L OEBNIIEIRR E h B 4°, SHITFIEET, EBEELE-> TOE
1 ERTI32EnTES,
fil - BWRE, BIEEE

HAREETEADEDOAN DI EIF TR TAIEEEPEELTE AV,

0

: Heh) 50%BLEA Y KA TBT T

3 RONEBHAOHEORYDOZELIPTELEV, BROS50%LIEENY
Kr#EF TR Y.
BT E L,

4 BEAOEDOEY DI EIZE£L TETL,

2Ny FPBFTRIT,

Oken MM, Creech RH, Tormey DC, Horton ], Davis TE, McFadden ET, et al. Toxicity and response
criteria of the Eastern Cooperative Oncology Group. Am ] Clin Oncol 1982; 5: 649-55.

ECOG Performance Status H#FE#R  http://www.jcog.jp/doctor/tool/C_150_0050.pdf (2011412 H4 H
51H)

& 2 Karnofsky Performance Scale (KPS)

[ ok NYOE, TE
J

|

|

100% ER, BFREREL
90% | BOBHFERY & 5 » EROEH A
80% D) QERFRIERD & 3 8N L TIEREDEENFEE
70% BABSOUBEE TESVERORED - FMETFRE | sograe zpcoms
60% | BAKLELZ L TESNBANBNLE Ak, BEOTHOABS
50% | EREFRLAEESLCEBOEERTAIRE | L0V TTEMTLR
40% | BT, BEOLERSSUEEILE }
g — BhEsNZEETEIL
30% E<HUTARPVLEENTFR S LEESTUVEY | v RETge, ARABES D

E® LS8R RE, B0 T ’
TEELTWEW (

20% | FMIEE ARHLECHANLARFLE 'ﬁkﬁgﬁ%ﬁ“ﬁﬁbf
WLys Be

10% EHPYEL TV

0% |3

(Karnofsky DA, Ableman WH, Craver LF, Burchenal JH. The use of nitrogen mustard in the palliative treatment of
carcinoma. Carcer 1948: 1; 634-56.)

7
&
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Tool-2 (EFAT-2) »#i&E & h T3, PPSiE, KPSOMELE2EEL, BROEBERREFBELEVNE DI

KPS #BIEL =D TH 3, /NBEBE LT, BE - FEME - L7577 - BB - BHKE2S4FML, KPS

ERBICITEETRSATS, B8 - ZHEICODVWTORMbE I N THY, KBFABEDOH -4 BFHEEET

fiiEZE LTEEE N TW3, EFAT-2 HEEMNICEFEEEICEE T /N0 X, Biff, BE), #ER, 8Bi ADL

ENEEE EH, FEIFABEOBA4DEETEFMTEIIENF TEIEVIFUI HB, LN -T, RNBIRP

BEFRE L & DIBEEREED -0 ISEREIHRE A TVWA0 L, BEREDETICE ) 2ERENEL LIBEMNEH

FRENATVWBDPERXFLTEFHMET S &N TE S, 518N - ZUMORIH L INTHY, SHEERINT

WS ZEPEFEh3 Y, WCOPDBEETIRESAEVAR TAVEDELLE<HAVLADIICEESTUVAELL,

BIFOFMERETIE, PYABEOCEAEEZZANCTHETET, YABRSLUIOBRERICHISESELE
HEREFMICEHAT APV REBETH S0, UNEUT—T 3 OARDREBTIL TV I ATRTHHST
Hd, PABRBBEOERCHEBE2NEICTHATAZ A TE A3 LVITHEREDORE»I LN 3,

@ ADL DFFf :

ADLOT7 A AL Y= E LT, BE #HANCESBAVWS A TWSEEN S ADL FHAERE L, Barthel 15
HY ETORERTHS FIMZY TH 5, Barthel #5801t 1965 FICHAR S W TLIE, BEAMCHEWTHS O
RICAVWShTEA-REFHY), BETHMEL ADLFFAZEE L TABIATWS, FIM &, EHBE 13EB &
RBIEEHSsEE SR AN, SEBX TERETHMT 2. BHNIBEE2ET 3 20 RMEERES, #H0ERD
MEEETAE6bRWVEICE LS, T#ERE (Burden of care) DRIE# B ELABEETERICENDL I
ToTVRDEBELEICL > THRAET 5. HARE LT ADLFHIiEL VY bEFETH 50, SBEORESRE
RESBIUFEREOEES M-I N TVIOTIEMELP TV, PAICEVWTIE, AR &EREO Barthel 15
HY BLLEFIMEBEEESBLIUNEYV T -2 a3 OMRERIL L -MEN H25P, /2, KPP ABEICDW
T, FAEZARFOBRKBMBEEDOINEY) 7= 3 > DR % Barthel I5E0OBFE, BENEE CFHM L kS
nHHY,

@MW AIZTESBER (cancer-related fatigue ; CRF) DI :

1) SBECER :

National Comprehensive Cancer Network (NCCN) HA KZ 4 2% Tlf, HFAICHESIEBEREE [HFARHA
ARICE D KRR, EBRNECEALTHY, AFEN, BN, BENsAEz2H-TW33EET, IxL¥-—Fda
CHE2TWBREE] EEFEEN TS, PAILHESIEBEEE, YABBRERUTVIEED 14-96% 4%, pAE
BEOBED19-82%ICBOLNI EREEINTHY Y, REBOETICLY BFEENBET T2 &M LE
BREEL, BFRBICAIBEHERE< LD LDATVS,

EEBOMELREEEF ERETH 2, (EEREPHSHIEREL OV ABRY, #BER, M5 O%, ERY
Al EONAREERCHTIEFINREREAE LI LLH D, £/, VALBHESh I EXERBOAEICH
A ML EDEMS - DEBNEBERISEBNEDEF DI ENH B, SBIS, WADETICHEIRBESE, A
ML VEEShBYA AL, BN, & BFEER KEEE ERES SEIBHOET, FYABEEEL
EOFFNERICL2BNEE, SELERERNIEEL, FEBAEDEN B VDR TV,

BARRETHE, [PACMHELLERE] EFRE] AECRINIZEHHIY, BUTT7LEDBAETHE, [ER
Bl ERBELTVWBZENSZW, £/, BEBTICR, [#EEND6E - 2HBND5E] tn-aRED, 33
RZEO#EZEE LTHWShTWS,

2) FFMRE :

SHOFMBEENBAVWLRTWVWEY, —THEXTr— L TEREBOEECTIOREFTMT260E, Z2ANEX
T TERREISGHE  BEE - BNEICEDOL S LFBE5 A3 1A T S HDICKREN B,

—xTH & X 45 — )L TIE, Profile of Mood States (POMS)* @ Fatigue subscale %° Brief Fatigue Inventry
(BFN* »*& {HWLWSNh B, BESAIIZIE, Visual Analogue Scale (VAS) %MLy, no fatigue » & worst fatigue %
10 E%BS 7= § Numerical Rating Scale (NRS)® %, 0-100 ® B##/) X 4 —JL @ Symptom Assessment Scale
(SAS)™ HEHLhTWB, — A, ZAEME I, —ILTI}, ETHR Piper Fatigue Scale (PFS)™ %, Schwartz
Cancer Fatigue Scale (SCFS)*’, Cancer Fatigue Scale (CFS)™ #', {S#f% - ZLMLEHIH SN THY, L
CHWSRhTWS,

ZhoDhT, BARBRIEREH, ZOEEN - ZUMFHBILTVWIH0IE, BRI ELUCFSY TH
)8

BFI*” |£KE MD Anderson Cancer Center THESW-EEB2 M T2 -0 ESEAROEMERTHY, 9
BEHOEB» SEREINTVS, 2EEEOFHZI7 (0-10) £HVWTEEROBEDIREE TS, £/, X7
O—8 (JRHFEA TV #HVTMiD (1-3), Moderate (4-6), Severe (7-10) ([ZERlkTZ %, BFIB&
FEhR Y EEERTE 3,

CFS? U ABEDEREB LT 2BELEESEARXOHEABETH Y, 15BEOEM» SEREh T3,
FEMIZT (WWA) 55 (&TH) OLSEETIHMT 5. BFNELSR - BHOBERE - BMNNEEREVS
BDODTHRENPSERENTHY, SBABLRVEBEBERT, REBAIR, BHFNEER 28 &, BHaE
BE16 5, BHNEER 1645, HENEEE 605 THh5, CFSHAERY #FERHTE S,
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@ ABEOERDIEROFHE
HABEDH S DRRELhA EOBEADEROFMEICIE, 2ESH QOL FMREOCIBEEIBAVWS DI, 1B
MOIBEICEAEL AFHEEN BSOS TS, BERETOESENE - DUMIRBIT A TV ARRNETFEREE L
FTIoRTo

Japanese version of the | P ABZEOERKFMRE. EIX131EE (5E #LE BR ERES X b
M.D.Anderson Symptom In-| L Z, Bflh, HOEHh, E#FER RS OB8 #HFLuwREs, EM, LU
| ventory (MDASI-J)* | h), BEEEOESE6ER (AEEE0MIEL JiFs - FH# 3 (R
BEED), HABR H1T £FERELOIE] OFH191EE 7 f. BEICE
3 AR ARNFHBRE. 56 - ZUMERILEH.

Hospital Anxiety and De- | SF8EBEFTEAEEDON S DEFRLOFMMRE, M52 7BEHLUFR7
pression Scale (HADS)™ |BE®ME 1418H 25 fl, BFEICLZ2 B2 AXFMRE. 58 - ZUM IR

¥
i

H - T
B 7 58 KR Profile of Mood | B - A OFHAERE. #15 >—%biA4# 1518E, ESB8EE, BY—#E12
States (POMS)* BE, E»71EE, BR-FAL9ER, BRI 7EEDE 65 F £ 5Hll. BEICL
3ECRARXHMERE, S5 - Y ITREE .
05 & EXEOERS NABEDOHEICES, >20BNDA7) -9 RE, 25& (Distress thermom-
(DIT : Distress and Impact | eter) 1 1BB $ L U'EZE (Impact thermometer) 1 18H % ifffi, E&FIC L3582
Thermometer) *® SARFMRE, T ILRALE o
Integrated Distress-Activi- | " ABENELHREOMORE, £FX27 (BE, #Uk 18& &5 35,
ties Score (IDAS)* fTEVEEE), fERZ 27 (Em, #BEE, WlIHER (FREZHS), EFER

(BRfE), = EF O - BEER (RR, A% FEZ)) 0 1018H 25F
iy 2, FHEE EERE. S8 - FUME—BIREDA #o

Japanese version Support | " ABEOBEMNLGAEFMRAE. 402 bO—Jb, ERFEZICRIEITE
Team Assessment Schedule | 8, BEOAR, FEDFER, BEORRKBE, FIEORIKIME, BEEFRED
(STAS-J)™ Q3a=4—al EFFEMBEOIIL=ZF-Y3, BE - - FTERICWTS
EEEMBENII2=5—>3 >N 9ER 55T 3, FEERIEREE, &
| FEME - R IIAREEIE &

@1 ABED QOL DFHE :

PABEDQOL 25T 2548 (1C1E, BHERLMBICL BV SN TV HiE (MOS 36-Item Short-Form
Health Survey (SF-36)°" % &) #H V21545 E, FABEMNRE (Functional Assesment of Cancer Therapy
(FACT)®', The European Organization for Research and Treatment of Cancer Quality of Life Questionnaire
(EORTC QLQ)™ % &) ZRV2HEENH 3,

PABENREL, S@E - #EEHE - OER - HEE SV -2 QOL OFElE (Zh 5 OB # #EME QoL &
FER) 2&dH, CHICHATE - BEE -ERIMMCEY 2 —PTHRREEZEBMULATREELE > TR Z EHZLWY,
=& ZEFACT® Tlt, BRERICOWT (71BE) - #HE=H/ RELOBFRICOWVWT (BIER) - M4%iE (118
B) - fAfREEIC DWW T (BIEE) - EBIRICDWT (7TIER) &WH>BEMNRE (FACT-G) IZNA, VAT
HNISFFIRERE - FE - FEEMS LWL EEDQBEEDOREEEML, FACT-B & LTHWSh TS, FACT
EORTC QLQ 2, BIFEMRE > &, BMRERS > b, EHEECZYEIFIEE O, E<AHAVWLSIhTWVWS,

IHABETIE, BHiHoETE, BREHBEMNRIEL, ZSIEBPDOATELLABERMELZBLABEIC
WEANMAMELZVWCEDLS, BLoh3QOLRERZhThOMRICEDETERICHAE-TW3, FACT
EENABENRE LEENBETSH 3 - OETH - fFKHBICHBVL 5N 3, Performance Status © & WREDE
EhETIH, BHRL TS QOLEHICE - T, #HEHO QOL OFFMiEPEEIFEN LM (DEETHNIIBEED
AR HDOORE) 2##HAL, LVHFHEELTFME L TVWAIREN B, T/, AFRBEOEBEETEIABENREL
N bigEEBRAOME (SF-36 & &) FHVSATVRI ENFBL,

& Xk

1) Conill C, Verger E, Salamero M. Performance status assessment in cancer patients. Cancer 1990; 65: 1864~
6. (2a)

2) Serensen JB, Klee M, Palshof T, Hansen HH. Performance status assessment in cancer patients. An inter-
observer variability study. Br ] Cancer 1993; 67: 773-5. (2b)

3) Vigand A, Dorgan M, Buckingham ], Bruera E, Suarez-Almazor ME. Survival prediction in terminal can-
cer patients: a systematic review of the medical literature. Palliat Med 2000; 14: 363-74. (1a)

4) Buccheri G, Ferrigno D, Tamburini M. Karnofsky and ECOG performance status scoring in lung cancer: a
prospective, longitudinal study of 536 patients from a single institution. Eur J Cancer 1996; 32A: 1135-41.
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(2a)

5) Yates JW, Chalmer B, McKegney FP. Evaluation of patients with advanced cancer using the Karnofsky
performance status. Cancer 1980; 45: 2220-4. (2b)

6) Schag CC, Heinrich RL, Ganz PA. Karnofsky performance status revisited: reliability, validity, and guide-
lines, J Clin Oncol 1984; 2: 187-93. (2b)

7) Anderson F, Downing GM, Hill J, Casorso L, Lerch N. Palliative performance scale (PPS): a new tool. ]
Palliat Care 1996; 12: 5-11. (2b)

8) Virik K, Glare P. Validation of the Palliative Performance Scale for Inpatients Admitted to a Palliative
Care Unit in Sydney, Australia. ] pain Symptom Manage 2002; 23: 455-7. (2b)

9) Kaasa T, Wessel J, Darrah ], Bruera E. Inter-rater reliability of formally trained and self-trained raters
using the Edmonton Functional Assessment Tool. Palliat Med 2000; 14 (6): 509-17. (2b)

10) Kaasa T, Wessel J. The Edmonton Functional Assessment Tool: further development and validation for
use in palliative care. ] Palliat Care 2001; 17: 5-11. (2b)

11) Green ], Forster A, Young J. A test-retest reliability study of the Barthel Index, the Rivermead Mobility
Index, the Nottingham Extended Activities of Daily Living Scale and the Frenchay Activities Index in
stroke patients. Disabil Rehabil 2001; 23: 670-676. (2a)

12) Collin C, Wade DT, Davies S, Horne V. The Barthel ADL Index: a reliability study. Int Disabil Stud 1988;
10: 61-3. (2b)

13) Gosman-Hedstrom G, Svensson E. Parallel reliability of the functional independence measure and the Bar-
thel ADL index. Disabil Rehabil 2000; 22: 702-15. (2a)

14) Ottenbacher KJ, Hsu Y, Granger CV, Fiedler RC. The reliability of the functional independence measure:
a quantitative review. Arch Phys Med Rehabil 1996; 77: 1226-32. (1a)

15) Hamilton BB, Laughlin JA, Fiedler RC, Granger CV. Interrater reliability of the 7-level functional indepen-
dence measure (FIM). Scand ] Rehabil Med 1994; 26: 115-9. (2b)

16) Dodds TA, Martin DP, Stolov WC, Deyo RA. A validation of the functional independence measurement
and its performance among rehabilitation inpatients. Arch Phys Med Rehabil 1993; 74: 531-6. (2b)
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