AR R MERE  (Jpn. J. Pharm. Palliat. Care Seci.) 2: 25-28 (2009) 25

(& )

WEBANRAY Y 7 —=I2BTEEMT 7 F— 2 DIEE) & ZO5Hili

ke g3

e

REEXDAR™
il BT S

RN = S
HIE™

TEIRIR A AL Y & — SR
LRI A AR Y & —5E T 7R
P RENL A ARV 2 — B
RSB EE EE E

(2009 43 A 5 HAzBE)

[BEE] BERVAAYYZ—IZBVTIE, 2007 FISHEAr 7F— 4 (PCT) BAFEELE 2ITF—2%E
#%0 2007 45 A2 5 11 A Z TORIZ PCT 231 A L 7z 98 $ DHEHEHIZD W, IRFASEAIOTEIRGHNG O A5 % 17 - 7=
T AIZ & B BHEDOTHREIRDZ LI, Japanese Version of Support Team Assessment Schedule (BLF, STAS-J)
EHOWTHERMBE L7 R, TARRTEIE 5.3, STA LREM% AT 2.6 T, ARISEROEMAES5H, PCT

WHINEHTH S Z Lo
F—T =R M T, F— AR, IREREE

e

HARD 2 A ST EHERE 2 H I & U 7228 A KR IEA 8
2007 4 4 HIChifr XY, RIS S W2 A RHREEA
FHEIZ BT 23 E LT, BAREOHETALS, BEY
W2 5 O 7 DFfin ERFF LN TS, HiEEAL
NAatya— (LN, Yty a—) &, AT 7l 18
IR % &2 11 WM 400 IR O HLE 2 A 8 B HEIL 5 B C &
5. 2007 b v & — T, —mEIIC BV CEY) &
YEM 7 7 OFfE A HEIZHEM 7 7 F — & (palliative care
team, LN PCT) Z¥&E L7 BAEPCT X, KA, &%
Ml 7 SR e, SRAIRT A & Mk X, 2 OIREINE
(3, OO FIRE A S K & R 7 A M BEE L
TWAEEENRIZ, SERENOZOOI VLT - 3
VEFERE LT AZT > TS,

Z Z°C, 2007 45 H2 5 [EA4E 11 £ TIZ PCT AT A
L 72 e ORISR A0 3 OSEIR D ZELIZ DO W THA L,
ZOFHli# T 7. F72, SHOMH T 7 &ML T <
HEIZDOWT MG %217 - 7=

HRBLOHE

gL, AR O 6 7 BN & BERFY 5 K%
2 PCT BT AL Z2EE L L7z, PCT O AL, [EHN,
EEHERN, 5 K OHAIIO 3/ TREEBEL, BH
DIREDICHE & IO WIREL 217\, LISV TER
BE & 72 1R BEETERIN W U, BFORERFEANC DWW T DE

WA« PAIAESE T 362-0806 K LI Ab i S AR W] /v 818
BRE A v 4 —SEAIER

E-mail : masumi@cancer-c.pref.saitama.jp

il

B0 7 OHESE A 4T - 7=

FAEEEHIE, BEDOT O 7 40—, GEIREHI, EERRER
D712 PCT AHESEL 22 NE, HESE L 2 NE DR TO
R, GRRERRORERFENICB§ 258l & L7z, 5
KERDOFEMIE, HBE DO TR OFLE & I 25 il 5 723
O STAS-J*¥ (STAS HAFE) A#MWT, T AL &
O A2 S VEBI#%O 20T > 72, 7 — # OfTIE,
v 7 b Stat View for Windows version 5.0 & T,
B H 5 t- B ST 4 b v 2k) THEELE &
B, BEICHLTE, FIRE2S PCT St AU THEA
DS i, XEEBEETHOZRBLUOWELT 7. %
7z, T2IZDOWTE, BEBEAORENTELNL DI
T PR 2 BB 21T - 72

o R

1. WEEE

PCT 24T AL 7298 & i%, H#i59.0 +13.4 (CF¥+
S.D) i (14 ~88i%), B 484, L5504 TH 7.
PCT O AMIRNZ 133 H+ 15 (F¥+ SE) Tho1-.
2. PCT ALK B BEDEIRSHE

—EIR D TIRE D 5 DIKEENE &, PCT 2332%8 Ui
U ERAER A K VIR T, RENE T A 2
83 %l (75.56%) & d %<, W\WT [ » 17
(15.5%), [PPIRKIEE] 23 12 6 (10.9%) TH-o7z. —H,
PCT @R TIE, ZWIIEIZ [FA] 76414 (58.1%),
[ RZg - 5> D% | H 3241 (29.1%), [E=RE] 2 26
(23.6%) FTH 7.

3. PCT p#EL AR

PCT MEHE DG MRIERIT R U THESE L 2238 AN x4 5



26 PR - REE DA - HARMET - b

A

83
64

ER
PROR

BEE — 2

RAEREARS

~N~N

TR, 50%

] 32

¥ 1

ES

21

*x TOit 22

0 10 20 30

40 50 60 70 80 90

O — RO EREISDREAE R

OPCTAZELI-ER

* ERRHE. LUL, TES., BRE%. /LOX KEXER. BE. &, ZES

n=110

1 A 5 DIRIHNE & PCT (2 & % 2SO vmiik.

NAEDHNIRAZR 212RT. AL A4 FREVEHRIZBIL T
d RO 5T A 3561 (39.8%), [F54%I4 |
227 (30.7%), ZFu4 FEIZBIL Tid [EA] 2
195 (45.2%), v AF 2 — F—=XIZBLTE [
ZOWTORE| 2166 (47.1%), FEAEA 1 FREUH
BIZEHLTRE [7E T /772 vDEAN] A 164K
(485%) L% -7

4. PCT »*#3R L --AADORE THORMEER

PCT OHERENE D 105 fF (95.5%) 2%, 24 KEREILIAIC
IR Z & 712Xk D FEf Sz,

5. PCT A AR DBRKERDEIL

PCT ft AR # DB IRKERIZDWT, STAS-JIZ&D
AV L 72 ST AR 5.3 (20 ~ 1), ST A LT
26 12~0) TH, fTAIZKDBEDGKRNERRIZAE
HEICEMEh T (K3, p<0.001).

% =

Yy 4 =D PCT I, EMEIZUHET LK, K
- DERESR, AU F T - RL v EVSERBED
MHERIZIE LT & 72, 72, PCTICk D EEREELE
L7-ASR), i ona vy iy —v 3 YNRR, &
HOEFRE Al TR 222 20b569, TAIC
Ko THEET ALK ® [BRK] Lalishdr—2

DN ONFHET DI ENHE R, ZTDT En
5, PCT AW, BEDEITH$ ZIERGHM % 15512
15 ZENURET, WY RBHNREEIT ) 2N TE S L
FEAoND. T TITRATHIZES TR 2 Komiaee 4
TRHERAL, [BHFEORIHIAZ] R EAMEE LT
BN T03YY, 2070 PCT DA V3=, BEL
EHEP ORI AR E D Z LA, BED quality of life
(QOL) DI FIZH5 T3 ERRARTHDIEEZLS.
PCT 73432 U 22 B AIAMNEOFESRIC K D &, ik
WHOFIRETE A EA 4 FREGHSITIES T < AH LT
WA, ZOHGHERHGEOFIIIHEL THEY
BhREBN. ZDXI I ENS, HEFEBOMR D 2 BE
APCTHOHBHIL T ZENEETHE EELD

72, VAF - ICH T 2FAAEHERL S, W2
Sy 7T A AT EOREN RS £, THRL X
F o —DONEERENMUBEL TOEWEAR L1572 5
i, W2 2 5 7ITT B L 2% 2 — O ko4
BT, BRITRL Y, MRESRISERH I SRAA A & P
EFSZLEHABETHB.

SHOHEHE T, BEDOGRNEROEMIZR L T
STAS-JIZd& - TRl L 7=, 7 DFER, HE OREIREE 2
Bl o Tz, STAS-J &, PCT OuGE) % 54
2650 L THIHINTERD, BEDOREREN ORI 71k



M 7 F — L OWEE) & T O 27

FEFAFREEE %) n=88

BEA
RS ERE

ORERBER

og—7—>ar

ATOAFE (%) n=42
DEA
B/ R

RS RRE

R ERRESR

LA¥a— KF—X (%) n=34

OB/A
IS ERE
OEE

BERAEDER

ONSAIDsEA
ENSAIDsH ik
BNSAIDsERL
ENSAIDsEHIZEE
S7EMPI/IIVEA

B/ I EE
NSAIDs: JER 70O FiE i #E R

2 PCT MEHOGHAERIZRE U THELE U =S8R,

skokok

STAS-J T
w
1
H

AR T A1 BRI 0k p<0.001

n=106 (NMAZERMLUADTETHZRS)

8 AT STAS-J 12 & 2 SRR EIR O ik,
Wk, WEK - WErE, DPORAEE PR, ORIR, IR, 7 ofth.

ELTHEHEMTH B &0 LiTi%esr b 2%, % 0K,
BEAGOANIEIRE B > -5HliE & 2 a4 S & %
PCT T, £¥& B D numerical rating scale (NRS)
ERAL TS, BEDHRIKICK > THEATERNZ &
AL k0. ZDY, PCT OWEEOFHMiIZ DWW T
STAS-J #FIH L, 4% % PCT OE DA EIZD & T
ElnweEZ5.

By 2=l TE, HEDBED R TRERGER % 24

PWELTWBEHEIZE2»HET, PCTITKHX W/
ARBINTOEWZ D EL BV, 20X A,
HEFIAT A RIS & RIERIZ, PCT & Wk L 28 SRR SR
ANZERCS UL, BENOBENIr 728 X S Icffift s h b &%
AbN3b. TO7=»IZX, PCTOHFME LT, W%
WLUTHLNHEeE, OFEHIM{ZE LA L Tl
R AHS T ZEDRSHROETSH 3.

X 73

1) A @H A K — & X — V. http://www.mhlw.go.jp/
shingi/2007/06/s0615-1.html;2007,10,1 7 7 £ &,

2) Miyashita M, Matoba K, Sasahara T, et al. Reliability and
Validity of Japanese version STAS (STAS-J). Palliative
and Supportive Care 2004; 2 (4): 379-384.

3) STASV—F v -7 )L—7. STAS-J (STAS HAZEM)
2A7 Y I ZaTEIN, HAKZIEZ - iy 7
fFZEiR I, 2007.

4) Von Roenn JH, Cleeland CS, Gonin R, et al. Physician
attitudes and practice in cancer pain management: A
survey from the eastern cooperative oncology group. Ann.
Intern. Med. 1993; 119: 121-126.

5) Woodruff R. Barriers to good pain control: Palliative
medicine, 4th ed., Oxford University Press, Oxford, 2004;
p. 82-85.

6) Morita T, Fujimoto K, and Tei Y. Palliative care team:
The first year audit in Japan. J. Pain Symptom Manage.
2005; 29: 458-465.



28 RS - REE DA - HARMSET - fib

Evaluation of Palliative Care Team Activities at the
Saitama Cancer Center

Masumi NAKAMURA®, Kinomi YOMIYA™, Mamiko SHIMIZU®,
Miwa TAKATSU"™, Toshiaki NAKAYAMA®™, and Kazuyoshi HOSOYA™

“"Department of Pharmacy, Saitama Cancer Center,

818, Komuro, Inamachi, Kitaadachigun, Saitama 362-0806, Japan
“Department of Palliative Care, Saitama Cancer Center,

818, Komuro, Inamachi, Kitaadachigun, Saitama 362-0806, Japan
*Department of Nursing, Saitama Cancer Center,

818, Komuro, Inamachi, Kitaadachigun, Saitama 362-0806, Japan
*Hoshi University School of Pharmacy and Pharmaceutical Sciences,

2-4-41, Ebara, Shinagawa-ku, Tokyo 142-8501, Japan

Abstract: Following the formation of a palliative care team (PCT) at the Saitama Cancer Center in 2007,
a survey on drugs in use and for symptom evaluation was conducted among 98 patients for whom the PCT had
intervened during the period from May 2007 to November 2007. Intervention-induced changes in the pain-related
symptoms of these patients were comparatively evaluated using the Japanese version of Support Team Assessment
Schedule (STAS-J). The mean scores during and 1 week after intervention were 5.3 and 2.6, respectively,

demonstrating the significant palliation of symptoms and the usefulness of PCT activities.
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