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. Abstract

Background: The revised version of Short-Form McGill Pain Questionnaire
(SE-MPQ-2) has been developed as a tool for measuring both neuropathic
and non-neuropathic pain which can be used in studies of epidemiology,

- pathophysiologic mechanisms, and treatment response. SF-MPQ-2 was
expanded and revised from the Short-Form McGill Pain Questionnaire (SF-
MPQ-1) pain descriptors by adding symptoms relevant to neuropathic pain
and by modifying the response format to a 0 - 10 numerical rating scale. In
this study, we translated the SF-MPQ-2 into Japanese. The aim of this study
was the validation of a Japanese version of the SF-MPQ-2 in patients with
neuropathic pain.

Materials and Methods: A total of 110 chronic pain patients from Osaka
University Hospital and Nishinomiya Municipal Central Hospital were
enrolled in this study, with 87 (47 males, 40 females) patients completing the
study. Enrolled patients completed the SF-MPQ-2 which had been trans-
lated into Japanese. To evaluate the validity of the SF-MPQ-2 questionnaire,
an exploratory factor analysis was performed. For assessment of reliability,
we used internal consistency reliability coefficients (Cronbach’s alpha coeffi-
cient) and the test-retest method test (Intraclass Correlation Coefficient;
ICC) for the SE-MPQ-2 total and subscale scores. Validity was evaluated by
examining the associations between the SF-MPQ-2 total and subscale
scores and other measures.
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Results: The internal consistency (Cronbach’s alpha coefficient; continu-
ous pain; 0=0.883, intermittent pain; 0=0.856, predominantly neuropathic
pain; 0:=0.905, affective descriptors; 0=0.863, total score; 0:=0.906) and re-
producibility coefficient (ICC; continuous pain; p=0.793, intermittent pain;
p=0.750, predominantly neuropathic pain; p=0.819, affective descriptors;
p=0.760, total score; p=0.830) were high. There were significant correlations
between SF-MPQ-2 and other functional assessments.

Conclusion: Our findings showed excellent reliability and validity for the
Japanese version of the SF-MPQ-2 in pain patients, and the results of both
exploratory and confirmatory factor analyses provided support for four
readily interpretable subscales (continuous pain, intermittent pain, pre-
dominantly neuropathic pain, and affective descriptors). These results
provide a basis for use of the SF-MPQ-2 in future clinical research,
including clinical trials of treatments for neuropathic and non-neuropathic
pain conditions.

Keywords
SF-MPQ-2; Chronic pain; Reliability and validity
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Reliability and Validity of a Japanese version of SE-MPQ-2
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Present Pain Intensity (PPI) & Visual Analogue
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Table 1 Evaluation Scale of Consistency

© Step 1: Original SE-MPQ-2

L.

¢ Step 2 : Forward translation of Original SF-MPQ-2
(Production of Version1)

T G
N

" Step 3 : Backward translation of Version 1

-
S
N,

Stepzvzmzompéwr)i‘;;n of backv&érd translation
' with original SF-MPQ-2
(Production of Version 2 )

iz

Step 5 : Patient testing of the Reliability and the
Validity of Version 2 of SF-MPQ-2

f

L
N
\/

Step 6 : Final Version of SF-MPQ-2

i
L

Fig.1 Method for Japanese translation of SF-
MPQ-2.
SF-MPQ = Short-Form McGill Pain Questionnaire

SE-MPQ-2 = the revised Short-Form McGill Pain
Questionnaire

For each set of items, rate (from 0 - 10) the degree
you agree those two sentences describing the
same movement task.

0  Strongly disagree

1

2 Disagree

3

4 Slightly disagree
5

6  Slightly agree
7

8 Agree

9

10  Strongly agree

B~

1. SPF-MPQ-2BARERDIEMK
SF-MPQ-2 IZ R D 1 | 4 DEHIT X -
THEBEH 796 A (continuous pain) (6 H),
KM%~ (intermittent pain) (6 FHE), #WifE
EE DA (neuropathic pain) (6 HE), &
151 F B (affective descriptors) (4 THE ) (2 73%
L, BE1EMOFES%Z 0~10 Ao 11 BT
S 2 HORANRHIETH v, HENRE
LETZERILEREB/ATIFMid 2, COE
MEo 11 BRI, BRI EEAE R
WIEERLTWS, SE-MPQ-2 O FFRE,
JE 2% % Melzack 3 X U MAPI Research Trust
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in Lyon %5 OF# 2/ T o 720 £ 72 HAFR
MRAVEREIZ & 7= - T ik QOL (quality of life) REE
T® 5 SF-36 (Medical Outcomes Study Short
Form-36 Health Survey) @ HAGEBRFIE 7
B LT, MAPI Research Trust i2B8J %
SHEEUMES A ¥4~ (linguistic validation
guidelines) (Z# U T17 5 7z (Fig.1).
SE-MPQ-2 DBFUIKEL T, FTH 1B
LT, RENCERHBOWERED D 5 HAAM
RE1IABLUHBAFRLZBERET 2540 ¥
AN 1 BOEE25PEFRERE HAEICEH
RL, BROEZ2HECEHHEO L THARE
REPEL, EBFUREER L. B2BRL
LT, #FEXRBEFEE LEAC 20 F 2 EHE
ED® 2 FFBFEME & bR Y Y
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Table 2 Disease duration of pain

< 6 months 2

6 months ~ 1 year 11
1 year ~ 3 years | 19

3 years ~ 5 years 24
5 years < 50
unknown 4

EREAS, HAFEICHRES 7z SB-MPQ-2 (JIE
BRI % EREICHFIRR L7, S 5108 3 BER
LT, EEERE SRR BIT 5422 H
HoaWobms 217 - 72, Waticik, Be&%
ZEERICET 20 Table | ICRTEAMEOF
MR EE % Fv 7o,

BEVOFMMRE T, EFEFRE SR
KFEOERPEORERLTH 220 % 11 RFE
O=T&B¥I E%2 5], 10=&FALEK])
TEHli L7z COBEHOFMREOHRE D
Lz, ®2EEOESMEOFES 10 ® [4<
RUEK] %23 T, ZOMEMR SR &
EROBE LV FIEEEYEL, AARERD
SE-MPQ-2 # R 8 ¥ /2, Wi, BELZH
AREEHL SF-MPQ-2 2 EBE DA 2 BT 5 BE
TEEL, TOEEEEZFUEORT 21T 5 72,

2. EEMECZAEORE

201245 A~8 AR, 2 itk 3 EF
DVWTFNPIZBEFOEBELRFEAEZETLEE
110235 LT, 3EMOHBANT2ED
S % #5747 L7zo SE-MPQ-2 DB ® 5 %
BE S 2BZHI0ZZBMNL, F 722 BB
L7:% VAS Ofiss, 3U B2 BE134%
B L7200 72 8T B DO WTEIT 21T -

47

7oo BRIRMARMEOKE & LT, BEE (N
BAHEER L UBERE) L BYE ORI R 1T o 72,
BEOFEHFERHIT679 +122%, BEROER
HiTE1Z Table 2 IZ/R L7z,

AEFFE GRS L OIREOREZESO
RBE/B0b, WHREZIMEOHWB LY
FEEHBEL, XECHEEZRL (KAEFS
10122) o

3. HRmMx

(1) SF-MPQ-2 (revised version of the Short-
Form McGill Pain Questionnaire)

B4 PEFER L 72 HAFER SE-MPQ-2 %
Huwie, 3 _XToBFETHRETABMOEA %
[0J~T10]J o 11 BeRs, @22 HE CHOFMEL
HERATHEL T b ol HEMEK AT
AR L2 RER R CEME L 720 i A ORI
X BFHMEEE 2 DUFITRT,

1) SF-MPQ-2 (C) : F#chy A (continu-
ous pain) (No.1,5,6,8,9,10 » 6 IHE)

2) SF-MPQ-2 (D : MKMW %A (intermit-
tent pain) (No.2,3,4,11,16,18 ® 6 JHH)

3) SE-MPQ-2 (N): #ifZREM: DA (neuro-
pathic pain) (No.7,17,19,20,21,22 @ 6 1§
H)

4) SF-MPQ-2 (A): BRI ZRH (affective de-
scriptors) (No.12,13,14,15 @ 4 1HH)

5) SF-MPQ-2 (T): 3T DA FKH (total)
(No. 1~22 »&To 22 3EH)

(2) SF-MPQ (Short-Form McGill Pain
Questionnaire)

BE~OBEHRYBRT, BE1EHOEA
% ABROFEAEE (0=none, 1=mild, 2=
moderate, 3=severe) CFHliL, TN ENDIE
AFBEUOLE L T T OEE 0BE S T
L7zo MAORBPOFHEEE 2 I TIIRT,
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1) SF-MPQ (S): BE I (sensory) (No. 1
~11» 11 3EH)

2) SF-MPQ (A): BRIERIFRIE (affective) (No.
12~15 » 4 JHE)

3) SE-MPQ (T): 3T oHAFKH (total) @
&8 (No. 1~15» 15 3HH)

Eoi, BETHEMOBEHDOMES % 6 BR
#Hifi5 % Present Pain Intensity (PPI) (0 = Ji§ 4
L, 1=AL, 2=R12% 5, 3=FohW0
2, 4=0Ew) BXU VAS T L7z

4. TFT—LfEH

BEEREOMIEEL LT, WHESEME
Cronbach o BRI % Hv, BHREORE
IZIEHE T A MEIC X 2 AMHEBERE (Intraclass
Correlation Coefficient; ICC) % AW THEL
7o Cronbach o EHEMRESB L ICC &, &
FONOLU LD L PRYULRELHEEN
24&HTHB 1,

ZYMoBE L LT, FUERLER UM 2R
L7zo FEMERERZ YY1, B L EMEE
ST H BB O H B B & OB
LFHLVEHEEOZ L EZ WM T 52 L &
L, AH#FgE ik SF-MPQ, PPI, VAS £ ®H
B % Spearman D MEAZAHBIFRE % B v CHRES L
720 T — & OFEETERNT I & SPSS Ver.21 & i H
L, R<005%2FEE L7

1. SE-MPQ-2BZAEERDTERK

NEBIRB L OCHEFROESHICE LT, &R
MICE2HEOZRBP 1050 [2<ELE
Bkl LEHMEE Nz, BAEMEOTOERIZBNT

MEPLETH 5 72D1E, [6. Gnawing pain]
THY, EFR TS LAl 25, BERT
[Stabbing pain] &%z o770 BEE 4 5L
Bhosze 22T, EERE [PLORBLH
BRA EEEL2E 25, HEIFRA [gnawing
pain] &% 0, BEUEII0 R LR, BF
BEROTHEEZ, BB LR EE2EDE 2 BT
b, HAFEROBRE ERE €72, SF-MPQ-
2 OIFEEM, HAFEM (Verl), MRz
Table 3 12, %28k L 7z HARFEM SF-MPQ-2 %
Fig.2 12773

2. EEMCHELME

F A HVERR L 72 HAGEM SE-MPQ-2 %, i
ARETABRETER LA, BEEOK
# T, Cronbach a 2% X = h & i1 SE-
MPQ-2(C) T 0.883, SF-MPQ-2(I) T 0.856,
SF-MPQ-2 (N) T 0.905, SF-MPQ-2 (A) T
0.863, SF-MPQ-2(T) TiZ 0.906 TH by, WK
EBEEHREVERETHo72, T-ICCIHEN
Z# SF-MPQ-2 (C) T 0.793, SF-MPQ-2 (I)
T 0.750, SF-MPQ-2(N) T 0.819, SE-MPQ-
2 (A) T0.760, SE-MPQ-2 (Total) Ti 0.830
ThY, BUBEEIRE N,

Wi, FHPEOME & LT SF-MPQ D %&:F
fMiEE L BT 2FMRE L OMBERE
(Spearman D AL AERAFREL) D #EHR % Table 4
IZ/R U720 SF-MPQ-2 (S), SF-MPQ-2 (A),
SF-MPQ-2(N), SF-MPQ-2(T)»&HEHEIZH
WwT & b2, SE-MPQ (S), SE-MPQ (A),
PPI, VAS L O T, AEZIEQOHEIRD S
N7,
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Table 3 Short-Form McMill Pain Questionnaire-2
(Original version, Japanese version 1, Backward translation version)

Original English version Japanese version 1 Backward translation version
1 Throbbing pain FTEATEATLHEAR Throbbing pain
2 Shooting pain Y- EELEA Shooting pain
3 Stabbing pain I co &R ENB XS %A | Stabbing pain
4 Sharp pain A Sharp pain
5 Cramping pain 0&DB L9 BEA Cramping pain
6 Gnawing pain PLOEND &) LA Continuous dull pain
7 Hot-burning pain BET B L9 A Burning pain
8 Aching pain I LI BTA Aching pain
9 Heavy pain BEELVEFA Heavy pain
10 Tender Ehb L " | Pain caused by touch
11 Splitting pain HNB L) LA Splitting pain
12 Tiring-exhausting T {7{7it% 5L 9% | Tiring pain
13 Sickening RONEBL B X% Sickening pain
14 Fearful Wz L Fear
15 Punishing-cruel ERHOIITELY Torcher-like pain
16 Electric-shock pain BEANEL LD R A Electric-shock-like pain
17 Cold-freezing pain Y- BT XD A Cold freezing pain
18 Piercing BlEo%k Piercing pain
19 Pain caused by light touch Bfins 2 cEL A Pain caused by light touch
20 Itching L@ Itching pain
21 Tingling or 'pins and needles’ | 5 52/ ¥ ®§t Tingling pain/pins and needles
22 Numbness BEORE/ LUTN Numbness
score 0 = none, 10 = worst possible | 0= % L, 10 = ZEDHEAH 0 = none, 10 = worst pain possible
This questionnaire provides
gou Wlth a list of WOI‘F].S that ZOBMEIL R 2HE DR | This questionnaire lists various
escribe som of the different N N _ . .
" . AP MY AR E EH T =3 | kinds of pain and related symptoms.
qualities of pain and related | 7| . e .
PBEATHET, BFE1ERBIC, | Please mark the most appropriate
symptoms. Please put an X ) : b 1 : g i
FNENOEARERE £ | box with an “X” indicating the
explanatory | through the numbers that best :
; : : LWL 727, b Tk F 5% | degree of the corresponding type of
note describe the intensity of each of | J = ; .
the pain and related svmptoms B xHIZ DX TTF&w, &% | pain or symptom experienced over
P . YImp 7 D& U728 A R FERIC Y T id | the last week. If the type of pain or
you felt during the past week. 35 A eIBaIE 0% A CT S | symptom is not applicable ¢
Use 0 if the word does not ST, = yraptom 1s not applicable to you,
. . Vi, please select the “0” box.
describe your pain or related
symptoms.
49
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Short-Form McGill Pain Questionnaire-2 (SF-MPQ-2)
COBEMEBCEIRLIEEOHHILHET 2ERERDTEENLBATVE YT, BE1EMIZ, ThEnOEAR
ERE LD OVWREZD, RIS TEILFFICXEHEDTTTE Y, HRZOBULBEARERIETEES
BWIBAEE, 0%2BATFE W,

1. TEATEATEBES zL{ 01 ]213[4]5]6[7]8[9]10]%Fions

BREDIRE
2. E—LEEBER zrloli1fofsfalsl6f7[8]o[i0]ELon2
3 Wweosmshsksuma  zL[012]s el 678 0o[M0]%2508
4 BB srfoliT2]slals 6 7 88 [r0]%i2n2
5. DEDBESLEH zriolt]2fslafsfel7]a[o]i0]ZLon2
6. HLBNBESBEH zefolr1f2f3f4f5 6 7 8 of10]2Lons
7. BB &S LER zrloltlefslafsfelv]a[o]i0]ZL5%2
8. ST KSLBR zrloft1f2fslafs]6[7][8]o[t0]ZLons
0. BELLES zefof1T2]s[4als 678 oi0]2i0n8
10. EhBERN zrlojr]afafefsel7[s[o]i0]ZLons
1. BB &S bk su(0]i1]2 s 4als]e]7]8lei0]2isn2
2. MAT <R<RlemBE5n  ze[0] 12 8 4]8]6 7 8] 0]10]Z25n2
13. EAPBLLB LS zrlolr]afafafsle[7][8]9]i0]ZLons
4. BALL zLlofilafslafsle[7]8]0]i0]zLons
15. BEOESIZELL zrlolr]2fafafslel7[8]9[rn]FLons
16. BEAESESLHEH zr[ofil2faf4]s[e[7Telolt0]%Lons
17. ACETOL ESLRH zr{of1l2f3f4f6 678l t0]%25n8
8. B<&5% zriolrfejalafslel7][slofrn]ZgLons
19 E<mhBEdTECBEA  sr[o]1T2]3]4f6 6 78 0 M0]ZLon2
20. HTHGL zLf0] i 2 s]4als 67 8 0]M0]%25n2
21. BLELT B, Epst &L1011l2ISI4[5[6}7[8‘9“0|§§2§;§$
2. BREOFE LU ze[of 12846 6 78 o[r]2z5n5

SF-MPQ-2 © R. Melzack and the Initiative on Methods, Measurement, and Pain Assessment in Clinical Trials IMMPACT),
2009. All Rights Reserved.

Information regarding permission to reproduce the SF~-MPQ-2 can be obtained at www.immpact.org.

Fig.2 Japanese Version of Short-Form McGill Pain Questionnaire-2 (SF-MPQ-2)

50
PAIN RESEARCH Vol.28 2013

— 239 —



Reliability and Validity of a Japanese version of SE~-MPQ-2

Table 4 Correlations between SF-MPQ-2, SF-MPQ, PPI and VAS

SF-MPQ-2 | SF-MPQ-2
© M

SE-MPQ-2
(A)

SF-MPQ-2
™)

SE-MPQ | SE-MPQ

SE-MPQ-2| 1o | ppy | SE-MPQ o p

(T) ®

SE-MPQ-2
(Continuous pain)
(item 1; 5-6; 8-10)

585+ 542+

524x*

8220 | 52741320 | .748%* .560%* T756%*

SE-MPQ-2
(Intermittent pain)
(item 2-4; 11; 16, 18)

585 - 542+

.589**

817+ 1.336%%|.372%| 660+ 500** 647

SF-MPQ-2
(Affective descriptors)
(itern 12-15)

542+ .542%% -

.389**

669 1.316%F| 461|478+ 821+ 607%*

SPF-MPQ-2
(Neuropathic pain)
(item 7; 17; 19-22)

524+ 589+ .389**

833**  ].369%*|.363** | .545%* 354%* 539+

SF-MPQ-2
(Total score)
(item 1-22)

822+ 817+ .669+*

B33** -

.535%*) 460 | 762%* 664%* 794+

Visual Analog Scale

(VAS) 527

.336** 315

.369**

.535** - |.464% ) 533+ .369+* .539%*

Present Pain Index

(PPI) .320%*

372+ 461%*

363

460 | .464%) - .410%* 440%* 453+

SF-MPQ
(Sensory descriptors)
(item 1-11)

7484+ .660** 478

545+

762**|.633% | 410 - .590%* 965+

SE-MPQ
(Affective descriptors)
(item 12-15)

560%* .500%* 821

.354%*

664**  |.369%%|.440%*) 590+ - 756%*

SE-MPQ

%
(Total score 1-15) 47

756 .607**

539

940 1.539% | 453|965+ 756+ -

*p< 0.05; *p<0.01.

SF-MPQ = Short-Form McGill Pain Questionnaire, SF-MPQ-2 = Revised Short~Form McGill Pain Questionnaire, VAS = Visual Analog
Scale, PPI = Present Pain Index, C = Continuous pain, I = Intermittent pain, A = Affective descriptors, N = Neuropathic pain, T = Total score

z ¥

AL CHRB S N ERME L HARGFICHR - &
AT HBEOBEHENLFEE LTI, SF-36 0H
REWIERFIRICEDWR2TERHD Y, oh
% TIZ SF-MPQ D HAFEMA~ DR L £ 0 fE
Y, ZEMOBRFICOHVERTWS 3, 4
| SE-MPQ-2 DFIFRIZE L Td Z o FEIcH
D&, FEVEHETT D MAPI Research Trust 128

51

JBAA KT A IHE D CHAREMZ /B LR
HET o,

SHgE TRIR & 7z SF-MPQ-2 O A EH
2, BRI LE [~0fa] &oldneD
PHRVDODDH Y, BWYERIHDEB NI L
DIDOWEEIELTLIIZ L EZLN
7%t HFBEMRE AARGER T4 < R LEME 257
BETH 5T & EBIET B3, AR,
BER, ERERE BEROEEEOMREFT E V)
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FIEEHEG I EPREFCEETHI L INTL
5ZLbdY, SHETH LEROFRFIEE B
FiATo 72 D,
BEEOMKE T, SF-MPQ-2 ®## Kz
B1¥ % Cronbach a R ZHM L7-L 25 o=
0.906 T# - 72, Cronbach o #2%1x, —#iZ
070 LE2HFAEL ) 2L ENTw 5 ¥, L
Tehio T, REFFETH S Nz SB-MPQ-2 ® «
BB, ToRETH B EHBTE, KT
C Dworkin & 237 - 72&E R E 223 L & 5%
& L72% %R (Cronbach o= 0.81) #2384 2%
BEBHHoTWS O, %72 SE-MPQ-2 % 2 [
EMETHHT A MEEERL, BAHEBEREE
BH L7z, 4078 To SE-MPQ-2 D #43 fiz
BIF5ICCOEIZ0.830 Th by, HELME
Boniz, ZORREIE SF-MPQ-2 DA%
BLEEETHLIEEZRLTVE, 2DLH
12 SE-MPQ-2 I NI EAHE, BEE LICE
, THREHEEZ b -2 BETHEI L
AREH & I fz,
FLBHIZOWT Y, SE-MPQ-2 128 5
FEO9 2 &, BIR 2 A, MREEEOTR
A, BIBEWEBR O ZHEB M E, SF-MPQ
DREREHRH, BREWERAOFMEE L L O
VAS, PPI & DAHBAME% Spearman @ NEALAHBS
BEERAWTKHE L2 25, WFhoBEBIC
BOWCHZREHBMCAEER FOME AL
720 F 7z, SHFFETOHARFEM SE-MPQ-2 @
A, BEARAOBHRATERL, —FHHAR
FEMLSE-MPQ OFAETIRMEEMY ICX ATA
EEERH LAY, HiERXO SE-MPQ-2 L H &
B Y E A D SF-MPQ OB THRADEEIZ
BUIAEOHBEEZRDTWE, ZOZELXVH
REER SF-MPQ-2 BEHAMN 2 HREROBA D
BEMERE LTORYEDFHE N,

Yozt XY HAFER SF-MPQ-2 i3 ik
BERERZED 5502 BEOFEABRED
i LTHEHTH A LAVRIBE Wiz,

:I%:l: =5

P L IEEEHEE T H 5 B AFEM SF-MPQ-
2B L, TORBHEME L ZFLME o TRE
Lizo ZOf5HR, HAFEM SE-MPQ-2 D151
e FAEEICEL, F 25k SF-MPQ,
VAS 2 & & MBS, BEOFEAE L) IEMHIC
REEE X CHBIBL, YD 2 iR ORI AR
CHWAZLDTELHEHRZTMRETH 2
EAURENTzo SR, FABRE KT 5 EHE
W72 A OFRETH 5 SF-MPQ-2 »HA
ENTHIERL s, MEREREEEE LR
EZAMERRL BT A LEREN R L, B
FRMREA = X L ORI D 3BT b
LS NG LRI, BAOBES L
BTHELEHENLZ LR EN 5,

B

SF-MPQ-2 HAFEMZER T 212H 72 b <
CHARE, POoBEYBEIYETELE oL
Alabama K% ® Melzack HIZ 128  E#Hw/- L
i ‘3—0

%3, SF-MPQ-2 HAFEMOFFMi~ =27 ViC
DWW T3, neurosaitoh@mbk.nifty.com % THH
WEDLET S0,

X Bk
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BBERE No39 (2013) 33

[ilm] BEBITHIELIZCRPSOVL V=
“E?’ HED 72D DFHE

U ®HIC

Complex regional pain syndrome (CRPS: #4&
PERPTEREMER)IL, A Z D U OIME A

Btz LT, WAL TS =T (ERN
BUC X DR SNDBHA) | HEEEIELEY S

ERETH L. BAUIHNITERMEER S Sh
LIRFERITRY, KEARHEL (BF) | EiE
WAL RN T eh s, PR EE
fEfE(reflex sympathetic dystrophy: RSD) & I#R &
NT&727%, CRPSZ BB 2 NS EF L E
IR T AR (B 0 EEIRO EAH 5 i
THe, BT OBEE S B\ id/) BB RRO R
EEALRY) PEIEN, EHICTORAIILoT
BEOEBTHERNELTZ2ILEL L, EORE
Ke2L-oTLCHLEBORE (FEE) & LTk
IIDARHABETH H. & 512, CRPSEROEEIR
EAZBAREEE) (FICEE) 1SS L b BEN

="
HR AL ESI BRI AREER - ;‘“&t/&—

KRAFZAFRESRARRAENRUESRE - EPREESPEE

BEMBE

RIRAEAR R BRI B ES T B

=R R

AKX FRELRINFCRE AR RS RS - RaRESEE

Ly ]

RRAZEZRWBRRER - Bat a—

%w%ﬂ&w:t<w BRCOMBER 7 737 3
VIBEIMEM L IZIZFETH B Z &V RIIEME
Tay s @ﬁ’f‘jﬂﬁﬂﬁﬁ LADRWI ERE) b,
RSD & WA IFRRIZ LT L HIEL v & ERER
FHC Lo THROIT AN, CRPSE W) IEFRAT
REINLP . E612, CRPSIZIZHESGE % £
Hle\vtype 1 (PR, RSD & FRIZN 7 RREIZ MY
T5) LREEEELEtype 2 (GER, B ¥
V¥ —causalgia & FHEN 7 RREICHIH 4 5) 10K
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