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(Table. 1)
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FEYA B L ARZ OO B[R 2 RN T b B =R 7
WAL BN EERE L= (14) , Furukawa 5%
Short Form 36 Health Survey (SF-36) % AV TSLE
B O QOL Z N & b U7 #5 5. SLE @ QOL i
Tl REELMEZEEE, B v~TF, v
T— VUV UEBRHEERIETH D Z &, MEIRFEEN

Literature search flow diagram.

Identification ‘

Records identified from PubMed:
Total abstracts screened: n=949
(342 SLE, 103 DM, 87 SS, 37 JIA, 21A0SD, 38 APS, 22 MCTD, 143 SSc, 85 BD, 53 TA)

Excluded: n =924
Duplicates: n=2 (2 SLE)

Screening

Not human/ clinical: n=30 (27 SLE, 2 DM, 1 SS)

Not on each diseases: n=137 (55 SLE, 17 DM, 25 SS, 3 JIA, 2 AOSD, 9 APS, 2 MCTD, 11 SSc, 13 BD)
No relevant information: n=477 (113 SLE, 60 DM, 58 SS, 22 JIA, 8 AOSD, 21 APS, 16 MCTD, 106 SSc, 46 BD, 27 TA)

Not focused on Japan: n=87 (38 SLE, 7 DM, 11 SS, 4 JIA, 1 AOSD, 2 APS, 9 SSc, 9 BD, 6 TA)
Case report: n=191 (94 SLE, 16 DM, 8 SS, 6 JIA, 10 AOSD, 6 APS, 3 MCTD, 13 SSc, 15 BD, 20 TA)

Article included
n=25

Included

Full text reviewed: n=25

(13SLE, 1 DM, 2 SS, 2 JIA, 0 AOSD, 0 APS, 1 MCTD, 3 SSc,3 BD, 0TA)

4 10 FREBICOWT 949 LR A7 V) —= 0 755
L, 25 AR LEL L2 —DE Lol
(Table. 2) .

1. SLE

342 SCHERTY, 13 SCHk(13, 14, 15, 16, 17, 18,
19, 20, 21, 22, 23, 24, 25) 2NF%ML7-, QOLIZ
B L7-is 2 s L, fth, BEIREEIZ OV T
1 SCHER(16) . EEFERFFIT OV T 2 32k (18, 19) 23
iz,

Ishiguro & (13) IXZEHREDH LY T~ h—
7 2 B A %1522 Skindex—29 (g & B HBE D QOL
Z B M 3 % 8 #£ ) & Cutaneous Lupus
Erythematosus Disease Area and Severity Index
(CLAST) & W=7 vy — NRE ZITVIRERIE T
HEIZ QL NGETHZ EA2RELTWVDER, F—
Aay ha—)LAXT L L TRE AN &2 T —
X TClE7e o1z, Takahashi O I3fa@s A & SLE B%
DTATAZANRHEICEHA L THBDOT »r— b
ZRAWTHRA L, ML X LAY SLE OFIE Y A
I THDHLAEMENRSH D Z L, SLE BE TIEEH O

SLE HE ORI, AR A N L A 2B ST
52 &, BETITIHFEMO SLE BFEITFEHRERD
SLE HE AR RIEEH CH & /AR K EE & 72
L9 2 & SLEDAI <° SDI A =2 7 Tl #E @ Q0L
FCRHmCEARNZ &, AREL72(5) . Inoue &
X (16) SLE BF OMEIROE & Q0L 2>\ T
Pittsburgh Sleep Quality Index (PSQI) . Medical
Outcome Study Short Form-12 (SF-12) % FVNTEE
fliL., FAEAZZT L7- 206 AOBEEZEDI L, 62.9%
NHEIRDE RN E o 72 & L7z, Japan Medical
Data Center claims database (JMDC - CDB) (#%%
DRSSV EELNZLET b (ABE, 4+
e, FAAD) BIOWRT— X 2R L TV HESRL
t 7 FF—&%~_—R) HF|FH L. Tanaka &% SLE &
F D 3FERNT DD [EIEE O IED US $ 27004 T
HYEEHIFE ENDZ L (18), Mivazaki & SLE
BT D) D BRI OV MY 379380 H
Th, TNENOIRFENR, ABLRR EIZo50n T
B L7z (19),

2. FZfEfn g (DM)
103 SCHRA, 1 SCHRANE%Y L7z, Kawasumi 513,
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HARICI T 2k &1 O B IR RE IR & O Bl =258
% Japanese version of the Health Assessment
Questionnaire Disability Index (J-HAQ) % AW
TITV, 77 NDOBED 57%1%. 1BIFE#% O B §ERE
RN S Y . FIEFEE, YR, 1BRATDO CK L
Jb. BXOWL SRP 28, DM TOIRES% O & IkHRERE
FIZHETLIAERTHINFTHDL Z L0 HE S
A7 (26)

3. BRI RIS (JTA)

37 SCERA, 2 SCHRASEEY LT,

Matsui &% JTA BE OBATHIERIZE L TRl AR
U FEEZRRE LT U — FEITV, 44%DE
RIS /NRIA DD D JIA 225235 Z Lok L]
SNDEEZF > TWDH Z L 2MBEE LTHRE LT
(27), Matsumoto HiE JIA OBATHIERICE L TD
7o — FNREEHE LT 5 (28),

4, v =— T L UEERE (SS)

87 STk, FRINAEIZRE T 2D IEAS 2 STHREZ Y LT
(29, 30), PREMEIZOWTIEIHA N7 A Rl
DIERTH DM, EZRRER D 720 T2 DB
L L7,

Azuma & 1% HEREIR & QOL (2D T OHIP-14 (Oral
Health Impact Profile) % FHVNTEEAfH L (29) .
Miyauchi & (3EERCCHEIREE 2OV C SF-36 &
Pittsburgh Sleep Quality Index % U NTEME L 7=
(30),

5. R AFRIE A F L)% (AOSD)
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BETHHERIIE N7,

6. LU UIEEHUAIEMERE (APS)
38 LERAZ U —=0 7 LT=NARFFERED UMD 12
BETHERIIG N0 T,

T REVERS AR (MCTD)

22 CHRHT, 1 SCERASEZEY L7-(31), Washio HIX
TATAEANVICET DT > — FiA&ED S MCTD
FIED U A7 KT OIRE Z 7 A, MCTD FBE Tl v
DFEBCED & < AR DOBECEIMENZ &0 b RBATE
DOERKALD MCTD FAED U A 7 [N D R[FEMEN B 5
LB L= (31),

8. SRAZIE (SSc)

143 SCHKHR, 3 SCHRDSE% Y L 72 (32, 33, 34), SSc
BEDA L RIZOWTIHAE LZ@E2 1 3Tk,
QOL, fdFET 7 — MIBAR L2 DA 2 ik, 1
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Matsuura & | short form health survey
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assessment questionnaire (mHAQ) Z FHV T SSc
HlfEm Nt Lz A b U A& AEITV, SSe
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2. HRPEEERE X a7 3A BICIERW 2 & 2iE
L7-(32) . Yoshimatsu Hi%, ¥V /LR 7L L—
k OIBFENFHIE I Skindex—16 Z HIV 7= QOL FEAf
ATV, IBEAIE CARICEEL TWA Z L2 lE
L7 (4, Mugii Hida—nm v XCTHEINE
EuroQol-5-Domain-5-Level ffE7 > /7 — b~ (EQ-5D-
5L) & HAQ-DI: Disability Index of the Health
Assessment Questionnaire Zffifl L C, SSc ® HAK
N B OFEREREE 2 374M L, EQ-5D-5L 73 FRAYT 5t
DA SEVEENC IR <, SSe BEF D QOL FEf & L
THANLD & L72(33),

9. X—F = v M§

85 SCHERHT. 3 SCHkAYR%Y L7= (35, 36, 37),
Sakai HiXA 7 UV YF T~ TIREEZITTNDHA
—F =y MEESE ) BEREE 20 L Z2XRIC, 6
J#ERI1% C The EuroQol-5D questionnaire (EQ-5D)
L the 25-item National Eye Institute Visual
Function Questionnaire (NEI VFQ-25) % fH\ 7=
QOL (2R3 57 v — MAEZEITV, JRERTHZ TH
KEJA a7 | A2 7 OME CHhERD-T-Z
LR 1U7-(35), Tsutsui I SF-36 & _X—F =
v MEF =y 7 U b-92 L) FRIEEMAEDER
—F = v MEBE O QL ZHE L7 (37),

10. = ZENRAK
38 LHRAZ U —= 7 LT=SAHFZEEED UMD (T
BETHHEHRIIE N2 T,

11. 7V A &Y > B J S e

Literature ssarch from diagram

CAPS

132 XCHkH . Patient reported needs {[CBHL T 7
SCERASGEY LT, 7 SURICHOWVWTEL L B2 —%1T
W, fEE bR AR LT GRTEER2)

FIZH T F X~ 7 DOIRPEHIZIC Health Assessment



(HAQ) & %\ iE Childhood Health
Assess— ment Questionnaire (C-HAQ) ZEfH T
Q0L ZFHHli L, BRIC KV EERRBDOONDL I L%
HELTCWD, ZFOfth, Functional Assessment of
Chronic Illness Therapy-fatigue (FACIT-F) .
Medical Outcomes Study Short Form—36 survey
(SF-36) . EQ-5D-5L 7¢ &, #HEDIEEZMAE D
TRHliZ1T > T\ 5, EOM, SERCHRAE % /7
BOETHRRICELVBET L L RENTND

Questionnaire

12. Blau JEfERE

Literature search from diagram
Blau

Records ider mezl through Additional records identified
database searching through other sources
n x? =3

Records screened
(n=140)

Full-text articles assessed Full-text articles excluded,
for eligibility with reasons
tn=7) n=3)

]

Studies included in
qualitative synthesis
(n=2)

Records excluded
n=133)

KB E L international reglstry'%fﬁ%;ﬁau
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ICoW THEE (LR E (B L7 (RAERE 2) .

Z OFXTIL Blau JEBERECTA DL D KERELK, B
BER, MRJERE VWD 3 EM 1 o nn, HAQ
(Health Assesment Questionaire) 3 J % CHAQ
(Childhood HAQ ; 9 LA F D BEIZITBLOME &
M) Z RV BT RICE B L ClRERHM 217> C
W5, TORER, Blau SEBEREEE O 41%XEF T
HDHEMBLIEDICH LT, 31%TEE, 17%TH
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KEHZ 0-3 DABEMTHIZEL, £ 7 3TV —NOD
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ElX, O=1E%, 0<EE=0.5, 0.5<HEE=S
1.5, 1.5<HEE CiHlid+ 5, EMRPRHEE LW

IXZNFEXUVAS TR L, 0.03 28T 7~ (8 CHEIERE
ZHET D)

13. FEHRMEH AR
331 SCHRA 18 STk A F%Y L., fEE bibsk a2 1B L
7= (RfAHERN2) . ERNFILTRO®Y Th D,
- SF-36 & E{R & L CTHiA 22482 T QOL 233Fl S 4.
FMF B35 CIX B RN, Fnmim < QOL 2ME T~ LT
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Literature search from diagram
FMF

Total abstracts remrieved (n-331) |

|———————|  Duplicated: n-0

| Total abstracts screened (n=331) |

Exclusion:

icle published in languages other than English or Japancse = 14
ort =67

‘ Articles included (n=18) 1

« QOL LIAADT —< & LTIIARZ, #9H D, A,
MEARRE S, AER IOV CORENFHA S, W
TN MFEECARRE -7,

- BRSO IR EN M, IR LB AT L DB
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0/2019/PDF/chusho/05Hakusyo_part3_chap2_web. pd
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TERWNEBZ, R Z TRLomE TiEMmL
72
(“systemic lupus erythematosus” OR “systemic
sclerosis” OR “dermatomyositis” OR ”juvenile
idiopathic arthritis” OR “adult onset still’s
disease” OR “antiphospholipid
“mixed connective tissue disease” OR “takayasu
arthritis” OR “sjogren’ s syndrome” OR “Behcet’ s
OR Rheumatology) AND (Disaster OR
earthquake) AND Japan

AR 44 ST A7 ) —=v 7 &,
H O ER & RE]

1 A SR E

syndrome” OR

disease”

1 SCHERD
T ALDTE 57 (25),



Kohriyama &% 1998 4E (P « BEHIRE S HZ DY =
— 7 U SRR R T D B IR T R O B O A
WAL, 64 AD SJS BEDI L, 14 ATRIA
TANE[L, 6 ATHOEBAELL, KREIZED
B LI o THIEEZ ENTTREMEN H D &R
17 (25),

D. E%

WA H O UNN IZB3 5 kA2 2B 1T, AT
@ UMN (DU CREFRIINC TR R 21T > 72, BEAT
FLE L7 . UIN OERIZEEETSH Y (38), S
DOEDRBAER N DITEN TN ORERFEIRITH —
MHERRNZ ERHABNE ST,

H O AR - A8 RIEMRE BT 949 SCHkH,
25 STk STz, SINO SLEREZE DT v A v K
=—XIETHVATT 4 v 7 LE2—TIL 368
SR 24 SCHRICRE D IAF TR (6) < v
FHERO LD THDHZ L2 E 2D L, AREE Thb
HLU7ZiscIm s <ch s,

QOL [ZOWCRHMi Sz dENH - 7-DIT 5 R

(SLE, SSc. DM, ¥ = — 2 L VHEfERE, _R—F = v
NF) DB TIH o7, SF-36 Db Z < FHINT
T3, QOL ORI IEICH—MEITHE< | SCHERR]
OB B TO BTN AR FARETH D Z E N L
\Zlpo7=, S, UIN ORFZEZ2 D 512870 QOL
OFHMEREZH— L, SOICHARFBOMRVEERLE
DL ENFETHD, —FH, ML 25 ko
M. 13 SCHERAY 2020 FFLIEOFR L THDH Z Lnb,
UTAE, QOL (2% 9 2 B ASBE AT 72 - TN D B ME
MAHDHEZEZ LN, UL, %% L7 25 SCHk
H “unmet need”  “unmet medical need” L9
HENMEFA SN TV hERFTLZE 2 A, 1 3k
DI\T unmet need & VNI) HENMELOIWLTEBY ., £
DL DEHEELLIMIAARANTIT AR -7-(19),
QOL DOFHEIZEI L CIZBALREmE D ©2oH Db DD,
UMN WM&, SEEIXEZFEM SN TOARNELR
NG T,

TA BT A A NCERE S TORVEIR « BOHEICD
Wi, SLE OREAREESE . SSc OidiGEhEEptIc B4
LWEN DT, M, BATHIERIZET 250,
SKEITKRIT DAL, ERE OIS ZDOMEZ & DI
Hix QOL OFHfiRE DA TITHRE L Ed. UIN O
RO DI — SN iR EICI 2, BHE
HOLI7RBET r— FMREOHEAZ AN TH XL
W E LAV,

HORIEMREEIIADEERTHY | ABIZRE LA
W EIZ B W TH R L Ea—0%HR o7z
DL 30 LEROHTH 7= (7 VAV B E
PEREfEfE 0 7, Blau JEMERE 4, FHEME H b g

13

B:18) . £OHFTH, HIZIXZ VALY R
HEVEBRFEIZC BT RICB W THW STV D
IR > TEY ., BEEoBENRNT L3
BT,

AHFFED limitation & LT, EEIZERERER
FWMET U NI LAOBITHER 2 EOHBIZONT
B LTobi) Tlidr iz, RIFZETH - MeSH
term ZFFIZ72NA WEIZBWTT v Ay h=—X
Zoidm L C W D5 IRV D AIREEDN T b D,
Bl 21X, AW TIL, BT socioeconomic”
“patient reported outcome” , “transitional
care” 72 EDFETHE L TV DI TiEZ2W, £
SOERBT —~ &GO D EXNRNBIEKIT/I DT80,
AKWFFETIE, 7oAy b=—XZHfkL, £7T
“unmet need” F7-1% “unmet medical need” DFE
TR ER D IAF, ZIHITHED T A7 MeSH tag
Z T,

E. 5

SCHMRFRIZE D . UMNIZRET 5 ZhvE CoHE %
L, 2 oEEbibeka Bk Uiz, ko
RARES & LT, RO QOL A 2 L =3k Sevd
eV Bl RESHE— ST RN b UN &
WIOBEENRBL TN EAVHIH LT, 5% D
UMN Z5lA 3 A AF3ED 72 121%, SF-36 72 & D —
L7 fHmFERELIZ £ 0 QOL FEM & 4TV Ao, H HRLHE
DEI T r— NRAERELFE TR ETHD L
EZZ2 6T,
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Table.2 X% 10 B OKRBEEE

KRR (BRSRRE) [T ESEEIN filr HH STk

Systemic lupus erythematosus 342 13
Systemic sclerosis 143 3
Sjogren's syndrome 87 2
Dermatomyositis 103 1
Behget's discase 85 3
Takayasu's disease (aortitis syndrome) 53 0
Juvenile idiopathic arthritis 37 2
Antiphospholipid syndrome 38 0
Adult (onset) still's disease 21 0
Mixed connective tissue disease 22 1

Total 924 25
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EEMALUTOT U N AFHMIZ4ER L7z (JMDC-CDB : 90 ALL_EDERR

Jiik WA E DO O A IR LI )r, FIR, 2z 8 EA L S fiek

DEFEW T — X _— R T5EAREOBARADORA A DK 3% (#1400 J5
NDEGE) & T/N—)

FRT U b LFH

SLEDAT. SLAM. BILAG {Z X % SLE ®¥523 i, Lupus Foundation of
America (LFA) DEFICH 7 L7 OEERE (R, haEps, &) 3
fli, FHFIUTEd % HRU, [EEEERE,

(ES

4,685,857 4472 < &b 1AL SLE LIRABEINT- 23684 D H b, 4
A 7= U7- 295 4 (4ofk 256 4. SEXAREEN 41. 6 5%, XI5 IR 6. 5
HEOEE 28, FPEESE 134, EJE 133) BRI E o7z, 3AEMOBIEBM
L ABERIE 39. 3%, RAEAKZZRIT10.5% ThH o7, 3 ERDOERE
WRESEREIZS DTN L, SEEIE 27 004 K RV (RE : 5549 Ru, i
JiE : 15290 RJL. EJE : 43,322 RL) #otr, BIEHRTEREE O 95. 6%
FRZ 1 RILL ERRBR U, SRR 5. 5 RI7E 572,

SLE @ AANBE N, BICPhEE E-ITEEORBEHHOBEICTBNT,
EHLULOHRU B LOBET AEHEZ R L2 2R LT,

PRBRER KRN & 3% T HRATIRES L 7 RBUR T — 2 X— 2 L HME Th
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ST, BT — X5 OMMHITITH VA CIRIVA A U D T2 D ST N
HETHLN, KBRS FEIER, 4,685,857 4005 295 4 DA Z T2 &
RN EB I T, MR ARSI, R R 8
FEIRICBNL DT — A MELNTWD D, < O ZIE LS 5 Alsertic
SWTIEEELRTER S22,

HEEA LD ERE 4

R N A5

SLE 6

PSS A L

Treatment patterns and medical cost of systemic lupus erythematosus
patients in Japan: a retrospective claims database study

EH5

Miyazaki C, Sruamsiri R, Mahlich J, Jung W.

M4 s B H

Journal of medical economics. 2020;23(7) :786-99.
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J5 ik {RBRFS RS R &2 BT L= TR EL,

FRT U b LFH
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>, SLE OEJEE L AOHEZ L O HRU (AR A, Sz dh. X A
. MRI Frac%h) CR9dMa X NEFHAE LT,

HEES

4,733 {5 (BRIE 1383 5], HEEHE 2619 5], FSE 731 i, EHIAEES - 45. 2
iy CFEIBEAARM - 1137.3 B) MY L7z, 2,072 A (43.8%) MAKIA
e, 2,214 N (46.8%) 1ZIBREBRALATE . 447 N (9.4%) 1XIBRAEZ T T
o lz, PRERZED SLE BE DO NILEBE THH Z L OVHBA L, SLE
DI=OITRKEL TODMEERTE W ERRBEINT-, BIBREAT
A REEEH L THDBENBINGEZ S LEE LT e, TEMIIE,H
D EFRE I TE 436,836 [, HHAEE 1,010, 772 [, EJE 2, 136, 780 T
HOVEETHIFIEEHETH-T-,

G 2A
TR A

ZDOMEILEARDERBIET — X _X— 2 &R L=, SLE BEIZRBIT HIEE
B A N b RFHIREAZFHME L 72D R WSt —HoTh D, RIBK
BHAT A REILSLETRRIZBIT DIREOREARE LTALFIHENTWS
N, BETLEZ DY RATRH L0, Stk ERESCERLEL XL
72 SLE DIRES -~ 7 F &8 SLE BEDOAHZER L T _x
ThD,

a2 A b

International journal of rheumatic diseases. 2018;21(8):1609-18. ™
WD 295 4 (3AERIDOEEFRE ; BYE : 5549 Rb, HSEE : 15290 Kb, &
JiE 43,322 FV) (T, REBREER EZMFI SN, BERITE
EREBIIND &0 ) NRITBER & REXR2ED Y X720, EH S5
WBRERH LD 0% GFHIRE O L St B,
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HEEX A bV

Functional disturbance of the stress—adaptation system in patients
with scleroderma

EEL Matsuura E. Ohta A. Suematsu R. Inoue H. Koarada S. Tada
Y. Sherriff-Tadano R. Kuroki T. Ikeda D. Nagasawa, K.

MEREA & L H Mod Rheumatol. 2011; 21: 397-405
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HiY SREZIE (SSe) MEDA ML ARFTIHFE MY AT AL L TOMRNWE
VAT DMIEREREENH D0 E D D E T 5

e A A3y ha—)LAXT ¢

vy T KBt (SSe) . v ha—AfE (BEHART T4 7)

x5 (P) 2007 £ 3~8 J B EFRRF DRI E~5Z 2 L7z SSc F,
FRNC, iR DOMIRREZITV., £ OMICHERZE ~ SF-8, mHAQ, JR/»
VAS 25—/ (0-100) . AARANHFEA M LA A7 —/L (Japanese

Bk perceived stress scale ; JPSS) . IZB L THERIZIT\V, R T R Mk

DIDEAM A b U ARICHEE MRRAEZ 1T o7,
SF-8 : QOL M, A= 7 MA@ g L BAT,
mHAQ : ADL (HFAEIE) OGO, A a7 NEWVIFERE,

FET7 U 7 LEH

modified Rodnan total skin thickness score (MRSS) . APHE. EIFEKZ
BAT A FHEIRFIE, &, QOL 7l (SF-8) . ADL #¥li (mHAQ) . ¥/
VAS. Japanese perceived stress scale (JPSS) . BB A b L 27 X hHj
#% ORI SE~—F— (CRH, ACTH, =/LF ' —/)L IL-6, INF-« .
7 RLFU AT KLU Y)

SScBE17T M, =2 hu— LBE38 A= R —L7-, SF-81%SSc BETH
BZ&D o7 (SSc : 45.6 vs control:50.2, z<0.01) 725, KPR ERY
H QOL DB CITZEITFR O 2o e, F72 SSc FETIL ADL (mHAQ) 234H72

(S DI, MOEFFA T REhoto, BEOKEA=2T (MRSS) & SF-8, m
HAQ DR TIX A E R BEIXR O o7, ik~ —F —TiL. SSc BH TiX
A NV AAWEO CRH, ACTH (X EH T2 L ODOE A TRO D ATV —
VD EFHITFRO o T,

pan SSc [BHE TITREMI AR A N L AZKT 5 2 /VF Y — VRIS T3 &

T D . BRI QOL DK F AR T -7,
SSc RE DA N L A~DRMEEFIM L7363, 77—+ (SF-8) Tlif#
N L ARG QUL IHME T35 b0, LERY QOL I3 A L R%Th

NN STny ANTF Y = VRSHEDN FARRY QOL DI FIZ & S FE o< o TE R
WHI T AMBERNHH LEE S LA AL R LTVAN, SSc BED A ML
ADRHRE T o — FHIEBEOmmM» S L K9 & LA Rwms
72 & b,

RS LD ERAERCE 40 | LIRS, FR NHERD

SSc 2
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Effects of sarpogrelate hydrochloride on skin ulcers and quality of

R %

SRS A life in patients with systemic sclerosis

EBEL Yoshimasu T. lkeda T. Uede K. Kanazawa N. Furukawa F.
T A J Dermatol. 2012; 39: 536-40
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(Skindex-16) ZFH& L7=,
% Skindex—16 X HARIZIB W TEEHER O QL Z7HEIT 5 H - & b —fi%AY
IR L TN 5T,

FET7 U 7 LEH

11 (OF A 5 I, BRIYE 6 B, 2tk 10 i) 23BER STz, RIEERD
MifE & Skindex—16 |2 L DA 27 %, 15#AT (Pre) . BLXOV LA L Z
— MEEUE 300 H & 6 0 H O ERERERRZE (SE) L LTRL, U=
7 ANENEFIRREIZ LD, P <0. 06 NAE & STz,

(ES

PR T LT — bOEGIZL Y REEEOmEITI AR Lz
(Pre2.1+0.8, 3m :0.2+0.1, 6m : 0.1+0.1 mm2) ., H5HD
Skindex—16 DZALITIEIE A 2 7 CUHRITB DTN, HREA 2 T ICHEER
B ote, PAOENREERIZERD o7,

Sh2A
= Rii]

PRI LT — ML SSc 1T L TLEN>BNTH D, EFEEZHL LT
BN EEN D,

2 A b

PR T VT — hD SSc Tkt Dfagt, EF & TV DHETIERn
728 SSc FBFE S EAUIF £ QOL DM T N &t~ o TV D )Rl T& 722
Mol RIBHEZLEY HOIZIE Skindex- OONMFEHLNTWA HDONL
<, FRTHNITEmMHA e & QOL ZRHI 9 2 F51E 23, Bie, KA E
W2 < DIIENR D D Z L IIKIE BB THIVUZEMICTHECTE 200 L
RV, BREBARE LV EXIOIEL LTE VWAL EN L L
20N,

HEEA LD B 4

LI s A

SSe 3

HEEX A bL

Availability of EuroQol-5-Dimensions—5-Level (EQ-5D-5L) as health-
related QOL assessment for Japanese systemic sclerosis patients

EH5

Mugii N. Someya F. Noto S. Hamaguchi Y. Matsushita T. Takehara, K.

MEREA 5 &

Mod Rheumatol. 2020; 30: 681-86
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BAOEHMERKEEREOMBERME QL M & L T@ EuroQol-5-
Dimensions—5-Level (EQ-5D-5L) OOFI|FH Al EEME

H A

HAA SSc [ O AR QOL 2 FHA 7 5 72912 HAQ-DI 5 X ONERIR P .
& b L C EQ-5D-5L Z#FF L C QOL Z§Hli 3 5,
%EuroQol-5-Dimensions (EQ-5D) I HRQOL Z EEfi4 A2{\FKH 22T 4 — b
rm%ﬂﬁ EuroQol 7 /v— 712 X W ER S 4u, 170 2>ELA BICHRE, BA
ZERRIE 2015 AR A S L7z, 3 L~UL (EQ-5D-3L) & 5 L~UL (EQ-5D-
5L) DEIEVERH D 5 LULD I DN EEE D &,

e A

7ol — i (. Al = BRI

Ty T 4T

R

x5 (P)

2017 %5 A ~12 BIC&IRKRFE %2 Ui E B

ik

HRQoL % EQ-5D-5L & HAQ-DI (Z & V) #fli L. FIKFIZIREAEDIFAL, BRRT —
4 (KL-6 72 &) . HCOPifK., modified-Rodnan total skin thickness
score (MRSS) . nailfold videocapillaroscopy (NVC) pattern, WFEI#
RE. A OME (MEMERZ%, MisiE) | I OWTIllE L,

7T M LFHE

EQ-5D-5L A =7, HAQ-DI A =27, VAS & . MRSS. F&JmHAf. MijH&E. KL-6
DOEEMEIZ DV T, EQ-5D-5L, VAS A=t 7 HAQDI 2 =7 &, 4> HACHIK
TN—7" (Fikr ba AT7HIE (Ab) | FLEARA Y AT —F 1 Ab, HiRNA
RY AT —E A, BILOZEOMOHTEGUED 4 >0 A HUET V—7) [
D L,

EQ-5D-5L & HAQ-DI A = 7 |IAHBAZ 7~ L, EQ-5D-5L (X AfivE &, Jilis i/ +
SE . BEREREEICEE A 2T 7~ SSc DA B CHUAOREEM T Q-
5D-5L DZEIIRD 2o 77,

B ®$¢T%éﬂm5D&ﬁf$%£%ﬁMkaﬂﬁ HA N SSc
BEOBREEEDBEEZ2FMY — L R0 252 ER LT,

A b

AFHSCOFFam I QOL FEAM 2 %Té@ﬁ%@ikbﬁinTth@’

5&, TEQBD A7 xBED QUL #HHET 272D L VBN HEIET
H. MQirﬁlﬁ®ﬁﬁRfkbfﬁﬁéﬂ\W%Miﬂﬂm%ﬂﬁ
T 572D D7 E MR IEDEFRRR £ TIIFHMI L2 D2 2725
Tro BIRBERNGRLE LT U r— FO%E, RAKRMZ QOL 2 37 L 72
< L H EQBD T X AN 4> B — L T AT VG L
720N,

RS DR AR 4

MRS, A AR

Prevalence and clinical characteristics of overactive bladder in
systemic sclerosis

Motegi S. I Sekiguchi A. Sekine Y. Nakayama H. Suzuki K. Ishikawa

g 0

MESEA B H Mod Rheumatol. 2020; 30: 327-331
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x5 (P) B R ERHNC %2 U T2 i e B3

ik TEERE O 9 HIRTEEEN (0AB) OHHHEEE OABJIER A aTIck
Wr L. OAB OEERNIMWIREREHEIZ L - TThiLT,

F7 7 A LEE OAB DARFE L, 0AB DY A7 K1 (Ffn, HrikEHEERR L)
AEF 1044 (BH114., ZMEI34) N bYU—L. 0AB ARRIL 27. 9%
(29/104 4) 72 57=, OAB @ SSc 1%, 0AB D 72U SSc BFITH A, &b

rER Tho, BBEHENEWV, Pl ba A THERBERN S, B RENT
JEDBPER L, PUSS-A FUAGIERME NV, 38 L OlIRE B DA PRRINME
W, ZERIRENT,
AAN SSc BEICRIT D 0AB AR EZ R LRI OME TH 5, SSc A IX

ik 0AB Z & Lo W HREMEDN 8 A 728 SSc BRE DA PHED—> & LT 0AB IT
LbIEETHOLERND D,

SRt HA RTA RO BGHIEDOTRL L L THL R TH D &b
7LL0

EEACIDERAERRE 4 | LIRS, A FHERD

Vo — 7 U U ERRE

WEEX A Fv Prevalence of Sjégren’s syndrome with dementia in a memory clinic.

gy ST{oshlkawa K, Hatate J, Toratani N, Sugiura S, Shimizu Y, Takahash
, et al.

MiEEL K H Journal of the neurological sciences. 2012;322(1-2):217-21.
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K () 2m7m$ m&f ENEEAELSFRE L DENI =2 LT 3BEED

R AR E O & H B,
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DI—1 vy ROt Y RIS TRWT LT,

70 7 L
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LEES

276 BN = b Y —&h, ogm%m_mﬁ% @ﬁ?%mm 21 61 (°F
V) 77,2 55%) 73 SS E2Mrs e, RABEREREEZLE Y. b OBENAK
\Z% 2 L2 SS o (20/265 : 7. 5%) imﬁﬁdﬁ* FCBH%8
2.3%) CHELARICEN>T (p0.01) o 20 FlH 7 1] 23488 B2 5R A b

13 BIDSFREIETS ~ 72, 18 HI73 MRI THRE FWRERH D | mﬁ#«fm%%
CIERHRRME DR Rt M L 22 23 SPECT ClRlE S 47z, SS BETIXIE SS #Elz
Nm%rmﬁﬁ@ﬁfﬂm#oto$$%Jﬂﬂ&¢%$%dmm%ﬁw
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SS AN HAYGE L TWHEBEN Lo T,

G 2A
TR A

b OB K EZZ LIERAEEDH LEEHED 5 H SS BFILT.5%% 5D,
BB TR & IR O BRI PE M TS 2 F i s LTV D,

2 A b

SS DEPHE L L TIEREN S Z 2RBAIEICOWNTHA KT A G
EH D0, BARBARKEEICOWTIIEREN TR - DB AT #H

X, FRAMSREEEDH HHBE TIL SS NE W (ZORETIXT.5% &) 2
ETHDMN, BARANSS BED OB O %ICFBABERER 2 50 2 0MIAR
BHCTH D, SSEBED 200 FHRAREENGI L, 25 20% 2R EHERERE
%W 5 (Medicine (Baltimore) 2004;83:280-91.) &9 S H D
B3 D, A SS BE TORMIEDHRBIZET 2 HEICHONTIEL, K
SCHRPN I FEAR A3 72 o T2, SS HREE TR & 3 BUFUR FE ~D QOL DORFAN 7
V— NREEITOBE. RAREREEICETARRE LI D MNER D

)

HEEA LD ER A 4

LR, Ay FHERD

DM (FZJ&fA)

Clinical Manifestations and Myositis—Specific Autoantibodies
Associated with Physical Dysfunction after Treatment in
Polymyositis and Dermatomyositis: An Observational Study of
Physical Dysfunction with Myositis in Japan

H. Gono, T. Kawaguchi, Y. Kuwana, M. Kaneko, H.
Katsumata, Y. Kataoka, S. Hanaoka, M. Yamanaka, H.

Kawasumi,

M4 & H

Biomed Res Int. 2016;page 9163201.
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L AREFEN A CHUA DTS,
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REREE L B LTz,
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HEEX A bV

Health— and vision-related quality of life in patients receiving
infliximab therapy for Behcet uveitis

EEL

Sakai T. Watanabe H. Kuroyanagi K. Akiyama G. Okano K. Kohno H.
Tsuneoka H.

M4 s B H

Br J Ophthalmol. 2013; 97: 338-42
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Analysis of pregnancies in women with Takayasu arteritis:
complication of Takayasu arteritis involving obstetric or
cardiovascular events

Tanaka H, Tanaka K, Kamiya C, Iwanaga N, Yoshimatsu ]J.

The journal of obstetrics and gynaecology research.
2014;40(9) :2031-6.
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Fik Bre, I—71 (BOHERL) . ZA4—711 (1 2OEMHE) . BELRT

N—7 111 2 O EOEIHE) DR TR L,

E7 U LFH

RHAE®R & UCHER,  HPERE, ®TEIRR OZBIRFER, SLBIREDOA
OFHE (REBE, BrEmm e, KEWRAFH., KEMRE 72 IXERE S X O
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HEME RSB

Survey of the awareness of adult rheumatologists regarding
transitional care for patients with juvenile idiopathic arthritis
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Number Publication Disease Study design Purpose Scales
(reference)
| Ishiguro SLE Questionnaire- To assess HRQOL in patients with cutaneous lupus erythematosus Skindex-29
2014 (13) based survey before and after an intervention. CLASI
Takahashi Questionnaire- To investigate the influence of daily psychological stress, smoking .. . .
2 LE ’ ’ 1 t
2014 (14) S based survey and other lifestyle factors on SLE. Original ~ questionnaire
Furukawa Questionnaire To investigate the impact of SLE on the HRQOL in terms of
3 2016 (15) SLE based surve physical, psychological, and social well-being, and to identify those SF-36
Y domains of the HRQOL most affected by SLE.
SF-12
Inoue 2017 Questionnaire- To detect predictors of sleep quality and to analyze fluctuations in
4 SLE . . . PSQI
(16) based survey sleep quality in patients with SLE.
Lupus PRO
SF-36
5 Baba 2018 SLE Questionnaire- To validate the reliability of SF-36 among Japanese patients with SLEDAI
a7 based survey SLE.
SDI
Retrospective SLEDAI
Tanaka 2018 review of To investigate the relationship between the disease severity in SLE
6 SLE . . . . . SLAM
(18) insurance claims patients and the medical financial burden.
data BILAG
Retrospective . . L
. . . To describe the characteristics and medication treatment patterns,
Miyazaki review of e . .
7 SLE ) . healthcare resource utilization, and associated costs in Japanese None
2020 (19) insurance claims

data

patients with SLE.
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SF-36

g Doi 2021 SLE Questionnaire- To validate the usefulness of the Japanese version SLE symptom SSC-J
(20) based survey checklist (SSC-J) for evaluating the HRQOL of SLE patients.
Lupus PRO
Retrospective To understand the epidemiology and burden of illness in Japanese
9 Matsuda SLE review of patients with SLE by the health insurance claims database and text None
2021 (21) insurance claims data collected from Japanese disease blogs (tobyoki) written by
data patients with SLE.
10 Miyawaki SLE Questionnaire-  To investigate the association between low glucocorticoid doses and Lupus PRO
2021 (22) based survey emotional health in lupus low disease activity state. SF-12
SDI
Takase 2021 Questionnaire- to clarify the relationship between organ damage and the QOL using SSC
11 SLE .
(23) based survey SLE-specific QOL assessment tools. Lupus PRO
SF-36
To investiate the relationship b : s ohvsici dSLEDAI
Kurita 2022 Questionnaire- 0 1nve.st1gate t .e r(la ationship between tr-ust -m one’s physician an
12 SLE goal-oriented thinking, hope, and medication adherence among Lupus PRO
(24) based survey . .
Japanese patients with SLE.
Health-related hope scale
Miyak tionnai To clarify fact iated with polyph tients with SLEDAI
13 yake SLE Questionnaire- o clarify factors associated with polypharmacy among patients wi
2022 (25) based survey systemic lupus erythematosus. Original questionnaire
PGA
Prospective To evaluate the present status of physical dysfunction in PM/DM EGA
14 Kawasumi DM cohort and  outpatients after treatment.
2016 (26) review of MMTS
medical records
HAQ-DI
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15 Azuma ss Questionnaire- To assess oral health-related quality of life in patients with Sjogren's OHIP-14
2021 (29) based survey syndrome.
Questionnaire- To investigate fatigue, HRQOL, and sleep quality in women with SF-36
16 Miyauchi SS based survey primary Sjogren syndrome or rheumatoid arthritis as compared with ittsbureh SI i
2021 (30) healthy controls using self-reports and wrist actigraphy. flgs urgh Sleep Quality
ndex
. Questionnaire-  To understand the current status of adult rheumatology care for original questionnaire
Matsui . . . n
17 2018 (27) JIA based survey for patients who had previously had JIA, and to identify issues
doctors interfering with the transition from pediatric to adult care in Japan.
18 Matsumoto A Questionnaire-  To understand the awareness of transitional care in patients with original questionnaire
2021 (28) based survey JIA and their families.
19 Washio MCTD Questionnaire-  To investigate the influence of daily psychological stress, smoking,  original questionnaire
2014 (31) based survey and other lifestyle factors on MCTD.
Combination of  To elucidate whether there were any functional disturbances in the SF-8
questionnaire- neuroendocrine-immune system upon stress in SSc patients.
Matsuura based survey mHAC
20 SSc
2011 (32) and serum JPSS
physiological
markers
21 Yoshimatsu SSc Questionnaire- To investigate the effects and safety of sarpogrelate for skin ulcers Skindex-16
2012 (34) based survey of SSc and to assess QOL of patients with SSc.
Questionnaire- To evaluate the QOL of Japanese SSc patients using the EQ-5D-5L EQ-5D-5L
based survey compared with the HAQ-DI.
. HAQ-DI
Mugii 2020 and
22 SSc .
(33) retrospective
review of
medical records
3 Sakai 2013 BD Prospective To evaluate the changes in HR-QoL and VR-QoL in patients with EQ-5D
(3%5) cohort Behget uveitis receiving infliximab therapy.
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NEI VFQ-25

Retrospective To evaluate the activities of daily living in patients with Behget's None
Nagano review of the disease.
24 2022 (36) BD dat.aset from
national
registration
Tsutsui 2022 Questionnaire-  To evaluate the validity and reliability of BD-checklist 92 based on ~ BD-checklist 92
25 (37) BD based survey the International Classification. SF-36

BD-checklist 92, Behget's disease-checklist 92; BILAG, British Isles Lupus Assessment Group; CLASI, Cutaneous Lupus Erythematosus Disease
Area and Severity Index; DM, dermatomyositis; HAQ-DI, Disability Index of the Health Assessment Questionnaire; EQ-5D-5L, EuroQol-5-
Dimensions-5-Level; EGA, Evaluator’s Global Assessment; HRQOL, health-related quality of life; JPSS, Japanese perceived stress scale; J-HAQ-
DI, Japanese version of the Health Assessment Questionnaire Disability Index; MMTS, manual muscle test for eight muscles; mHAQ, modified
health assessment questionnaire; OABSS, overactive bladder symptom score; OHIP-14, Oral Health Impact Profile; PSQI, Pittsburgh Sleep Quality
Index; SF-12, Short Form-12 Health Survey; SF-36, Short Form 36 Health Survey; SDI, Systemic Lupus International Collaborating Clinics
Damage Index; SLEDAI Systemic Lupus Erythematosus Disease Activity Index; SLAM, Systemic Lupus Erythematosus Activity Measure; SSC,
Systemic lupus erythematosus symptom checklist; LupusPRO, Lupus Patient-Reported Outcome Tool; PGA, Patient Global Assessment; PM,
polymyositis; VR-QoL, vision-related quality of life; NEI VFQ-25, 25-item National Eye Institute Visual Function Questionnaire
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