$4334849 49 29 B¢ 97
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I. A Al ~)

AN Aolu Bl MU} 715 A&2/A 22/ 8% 78 (biopsychosocial equilibrium)E 93 8}¢)
AA7SS &4 8 ol +&53 22 dE4 2d¢ Fitain, AFAENAE sz ALY
3 #AE FAsGe ABE 7% &4E JHALTh 53 o g dde WHFFARY FHE
74 S A f(definite medical cure)’t o]F01d & gle %ol BoIAA Hilod, YA F53
& Ad BHdA A $4& oAU tol¥d g Ha Aol AY3 e 71%H $EL A
g N7 AL BEE g AsAYol BolAA HA o A}L AT A8 A4} AHE
Brksked glol ALY AAY Fes EA HY Fe £ AEF 715 YEE ERHoE R A
2E& A2¢ Yoz A Hih
&9 AQuality of life)e ALARY AAF, Ad Y A8H dUg BF EPaie XBHY Ade
2 g7 715 Adste BAE Adsta A8AYY ZdE B8] 98 AdHe s §88 Ad
ojtt. 2F¢ &9 o #F A7E F2 AFFAREopIN JEAVFEY ASAEAES] B3] o] Fo
A ey 42 daiord YFGYIME &9 Ao B AdH 24 AuHAY3 FAE ] A
¥ SA=TY ALE AT B d7V o|FolAT ik dFez duoleld &9 dd B¢ 4T+
AN, 239 dFE dFaAY A AU AAH, 454 R A3H dHE g8, &4, HEE A
EAYY AE v, Brieto] 8 AR Ye ARE don, A, FA9 A8y I #Y A
AAE FAHR detatn A2 AmAgelv Z2aRg Adss] fsto o] FojD

daorln @ A U d7shy] AR AL 1930d o F BUAA Y] ¥ H
A4 Ayl A gty Adt BAEHY Ade Ao 59 A} ALY 443 5499 @
AE d9deie ARst o]FolArh F2 FUEH 0| r|utaie] A 94U Ao dqE ey o
& Zzegien, o ANAMYGL A8AtgAqle Fa® A4l HAUM. 2y 0¥ F
¢ ALY AAUAY T B2 WY A3 FU5 1SS IHY §34 U8 Bde
BAE AUz A

19509 ol F o8t 9 B, ALFFARopA 173} Aol FEE QR FA QT A7 &
23] o] oM. ATl Y ASH, £34 4% o¥e AsASAYY A4IHE G A

+ QYOG R A BRG] L4
1) N. K Aaronson, M. Bullinger, and S. Ahmedzai, "A Modular Approach to Quality of Life
Assessement in Cancer Clinical Trials,” Recent Results in Cancer Research, Vol.IV, 1988.
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717t H9en, &8 Parsons®] “Sick Role”/lde @xqde] AL Al 4F& dysur 244
A8 dojg AN 2y S| OE F5FAH dEe LT A AHERH Aol
o gyl dE ALY AAE 49aA R dEd HEE WE dHHD

435389 3712 3A Fgo] d¥ A% (bio-medical) 2 AE7|AH(bio- mechanical) A
2oz HAY ¢ gt B AAAAY AT TAsA e, A A A/ AH/AY
3 2 ¥Y(biopsychosocial model)ol 71 %% A2¢ A& WaR A 53 Moosst Tsue 719 A&
A/AAH/NEE Yol g &7 P& Fol AAF Aoy Fele AU old@ Y& AAG
' Aoz AU A 715e Al AR ARsTd

SEAMIALY L o) @ Aol e AAH/AH/AS A o] s|dae] Aol Folz A3 A
ol AYste AANHE EAE NFeL A3 715E HEY FYEF =SS AT AEY ¥F
olth, Wetx AAEe AAH, HelH % AFY U FUH 49 Fe &9 P9 AdE 98
AARI Rkl v £4% Aoz AE s AAZ debdto Add AU EAG 7159
24, A3 1EE BRI e $49 FASE TEHLR Aot & A9 JEEopIAN A o F
of AZ Y& AEE F2 FYY A8 F& AAF Fung oFa Yoy Fei7t AQelA vXe
AGAY 29g A gen YA %71 dEd A &7E FIAAFA R e, dEoy
A} E $33A 2348 7HA4La o

2 ATE &9 A9 AYE HEdo] Aol A AR nXE YL AAH/AAA/ANY &
HolX $HFoz sotax, oY d¥del ArAY w oA WsseAE 49 Rz o
$A, &9 ol g A9H A8 o & A7 FHES 4z, Aol AU &9 F 9 9
$4¢ sode, oAy JFol ARMYL T PA ddseAE 45 BA 4 Ao

Io. &) &9 7idg

273 Bd" 49 A(health-related quality of life)d] A¥e AFASu da2A Aosn oy,
8% AdAgo]l A ASE o 48 S0 f¥goly e, AREFY dUddsE &9
A3 AYFoz JBsd dYste ASE T, 9 A& FASE ¥ FEDE 23 AAHY ¥49 2
& Brhshe A9E Uk & AgME &9 dol dE oty Y24 od B AdRge 4
¥ B3, & dFAA At &9 A9 Adst §4E AAGaA g

1. &9 Aol Mdse

A7 BAY &9 Aol d¥ AdFH =9 Priestmand} Baumo] A &9 Ao AY ARE
SRS o]0 2AHoz AFHon, ol =S A Bl FHAY AW E B3 o] FlATS

2) T. O. Carlton, Clinical Soci: ork in Health Settings: Guide to fessional Practice wi
Exemplars, New York: Springer Publishing Co., 1984, pp.30-34.
3) R. H. Moos and V. D. Tsu, "The Crisis of Physical Illness: An Overview,” Moos, R. H. ed, Coping
Copying with Pysical lliness, New York: Plenum Medical Medical Book Co., 1984.
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AR, &9 ol g Aty 2oz AL AAH Aot A 5L F5AEE FASI,
Aol AF FAY Ads Fad ZYE AP AFHoR AEL AR FdoA AYE A8
stgor, g9 FuQ Az Adole AY FAE slgolA etk 22} 1930dd ol F AU
ALt Peodto] qEHEA A2 AHF e} HEF 715 AR 4F%E F1 T FEFEY
#A e Aol gHAA HUL & Eol 2Ef 27 n¥te 4ol He, JAFY e} A%
Age] T Eo] B2A vehta, §x4¢ dHE 753 dATESd Bt AW} gd2A deue
AL AANste 4780 TERHAUCL ol AL QA3 A9 43} A5d diF A 44 WHF
T fdqel dAHAT

€4, Torrances}s McNeil&? &9 2 Sgslaln wgste A0 FYSol ofd A& A7 4
3 g& Ag Trisjoket ste L¥(trade-off)d] FAl lov wEtA 2z Ao} A ofw Aol o] B
& 7tAE BAgeste wel de do] g2 A vedte A& AzU nEe A9 49 Ao 3
$E2A A Aol Fof7t Aol AXNE FAste AA7|deY 7% oF dulg AYH, of
| AY L 33 AP Ao o]RolAeAE HYtnA AL

AH, Aol ALY AEH 7HF L AGAS o vX & JEYo] 7|wstoq A%3 #d¥E X3 &
9 A9 AdE Fotsdrh Wares FALSY TF2E& o83t W9 A=A e (physiological
_parameter)& F%o] ¥, ol& 4z F4HLE 28 WHHA AU 715 (personal functioning),
A3 383 g (psychological distress and well-being), Y¥H<Q A7 d§ A Z(general health
perceptions), AF3|& € #7]% (social role functioning)®] €M 2 ZWo| AAY A& nX: JF& &
BFAA Uzt 299 Aed Fed Aoz A% AU F43 1EE wEH, A ssH@
ANDETYH AAF o]lF L 5L ke te Aoz YAPENAE T & A WA
THE UG A 28 g Aoz AT AFHQ UsE Fosy] A Aoz AYGHAA
7t sl Aoz ouist 1& Bold Az @ v F3AEE7] Wi FoE Wt &
8 Waret 7189 AdSAETE F2 Add a5& 7zt A 454409 s Ag
F1 e A3 el dfMe B4AE J1golA ¥E e ddstEA dEF daEe Fast d
Holu Agof oz uhe-& W&sA gosied] 2o fE3ue AL 22U N 37 dg
AR A9 A7 A A Fe A THLAS df AAAHA H/E gvisie, A18F 7]
548 HAold AR, AGA M qUFY5E L o] @ty

4) T. J. Priestman and M. Baum, “Evaluation of Quality of Life in Patients Receiving Treatment pr
Advanced Breast Cancer,” Lancet, Vol.1, 1976, pp.899-901.

5) H. Schipper, J. Clinch, and V. Powell, "Definitions and Conceptual Issues,” Spiker B. ed., Quality of
Life Assessments in Clinical Trials, New York: Raven Press., 1990.

6) G. W. Torrance, “Utility Approach to Measuring Health-Related Quality of Life,” Journal of Chronic
Disease, Vol.40, 1987, pp.593-600.

7) B. McNeil, R. Weichselbaum,and S. Pauker, "Tradeoffs Between Quality and Quantity of Life in
Laryngeal Cancer, Special Article, Speech and Survival” New England Joumnal of Medicine,
Vol.305:17, 1981, pp.983-987.
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YA 3L Aot Aog e Fo ARAHLARE B4 &9 AL Hose Aoz A
A A2 ALY S B2 AL ALY ASYolT AU AAF, HH R AHH 54
go] e 22 ¢ AR AZAHE A DU AFYY ATE Fody] AP HsRe AAF
J18A, A710E5Y, QAAESY, RS, ARRE, 1EYESATY, dadA, Ao ¥ G
A desgsol 2R 53 ALqold Yoz Re ¢ AFEE FHE Juisie AL oY
o, & ¢ Y& FAUdM 49 JeE Bae Aoz WHYFFIAEAY &9 A oG F2E
A2 o9

AR F2W4E Camanol 98 A 7dsEd A4 JATEDY Aoz &9 A& A3
Aolch. ALoAA o] 7l 4AY Aot AE4E 49 FL golAH, ¥z A9 7dE 4
& g o ae AL goldtk et XzAie Pzl 3} HAE BRELS EYaY HHE HE
F AEE A Aojojo} r guzL B JdE ¥E2 X5 APAA g} A8 FH
A7 ok grhe A& F28AH0

ol g a9 do U HAIWAEL &9 Y od FUE FRe=jol wal Aols} glen], weA
e 49 AdE PASE Y 245 QAME RS0 B2A s 3. Schipperst Clinch,
Powell2 &l Fold Y3} A89 7153 2 FHfunctional outcome)2 AAH/AYH 7] (physical and
psychological function)® Al## 71%(psychological function), At3]% A& 2H&-(social interaction), A3
72K (somatic sensation)d] W7kA 8.4E2 FAH AT ANSFATL

9, Fries$} Spitze AAAMY Ad& e, 4o Aold F&(death), Fol(disability), B8
(discomfort), X &% 28 (astrogenic effect), A3 *H(economic burden)d] THA7HA AHE2 TFAH
Aotz S5t &3] Aoz AW AAH Ry &9 Ao Addd T BE =48 £ de
Atk Ao gENE AY} A52 AT AAFY 9FE &9 A9 Adsd TEPMe gdda F
Fa7lE sglen], 2 2AZE AW AEE A% APAL vEL A9 dRuAAEY ey
BdE Aoln], A5} 2L AL ML AA7FY AA7TE THHY] R & AAY &
9 A¢ ot RAAGE otk IRz R st ¢EH e IME &9 2
g Mdsd AAZY 2dE XA G W9, vF3 Zo] AAY gmu|fgo] AJEAN He F
stlNE dau Al & & TG de b8 AQET shHAZ AT 4GS A7 i
39 A9 MdEol XY Aol Utk

8) J. E. Ware, “Conceptualizing Disease Impact and Treatment Outcomes,” Cancer, Vol.53, 1984, pp.
2316-2323.
9) S. Wood and J. I Williams, "Reintegration to Normal Living as a Proxy to Quality of Life," Journal

of Chronic Disease, Vol.40, 1987, pp.491-499.
10) K C. Calman, "Quality of Life in Cancer Patients - An Hypothesis,” Journal of Medical Ethics,
Vol.10, 1984, pp.124-127.
11) H. Schipper, J. Clinch, and V. Powell, &2, pp.16-19.
12) J. F. Fries and P. W. Spitz, “The Hlelarchy of Patient Outcomes,” B. Spilker, ed., Quality of Life
Assessments in Clinical Trials, New York: Raven Press, 1990.
- 304



EY Spilkere &9 A9 FHaAZ AAH A99} 7154 7% H(physical status and functional
abilities), 483 A9} ¢Hd(psychological status and well-being), A}21% A& 2-&(social interaction),
AA3 A9 8.9 (economic status and factors)& AAdHer, X8H MUY Ayt Aol &2
9 7D} U, Bdg B &9 Ao Y& vz FUtId

2. 49 #o| YE EM

ste} e Ade Aol A AEHQ Ao mdd o Add/AA/A8H ddE ANse
st Az2e HElez Aoy mds) FEHE AL AU FA9 old@ FHoz 3 HAEH
A g FAHE AU YUtk

AR, &) L B ze gRedd Agez AAA, A2 2 A1gA 9982 P e
o, Sxbo] W AAH 2908 TV Bt d9 A& FASR e 4 FHLAEEC] AEFeR
ofH/E g, 4 FHLLEE FEse AAHY &9 A& Hde ¥ 2y, & FHLLE
o] Ave AdAQ FaAL A9 FYolu AL, B Aol B4, AY, /HNATY S w
g Zol7t 7] MRl Bes 4 FHLAEE FHE AAXY 49 A& Frsede e A
gz, z FHsL %A AdHQA NFNE FAE 4 derte oM HEHA R FAR Holgl
had

EA, &9 3& A5 8o & B A outcome) & ZA A9 Ego] we}l disie A
& AYx ok g & do] A7 AF= 47 AAg AAl o AAdE 333} dBHE U8
2 g

AR, o A AU SN Tol Wg, Bdo] Y&dte FHAHY Aotk & &9 A MEL AW
o} ABHQ FFAA/TAE, 3T AU FAAHU Lol FxF8o] LS AAZ &3 jle
U A9 gaAE s ARE 433 2uH ot FAR Aot A 4 W) dFel 4T
9 FHgAol dF &l AVHE B

&e] A9 Adol AYr oY EARE 48] ¥ AZE Bulingers "#9 2 2y 29
(Quality of Life Matrix Model). & A3t 7 §AETE ALsta ot +4 49 29 A9
TFdar2 AAA el(physical state)st el g (psychological well-being), A+2H & (social
relations), 7|53 % ¥(functional capacities)®] WI7IA& ERsALr, 4 Fd8cd s FAF A4
(emotional dimension)® #%2 }{1(behavioral dimension), 94& 24 (cognitive dimension)elA §71&

13) B. Spilker, "Introduction”, B. Spilker, ed., Quality of Life Assessment in Clinical Trials, New York :
Raven Press, 1990.

14) J. Siegrist and A. Junge, "A Conceptual and Methodological Problems in Research on the Quality
of Life in Clinical Medicine,” Social Science Medicine, Vol.27, 1989.
N. K Aaronson, "Methodological Issues in Psychosocial Oncology with Special Reference to Clinical
Trials,” V. Ventrafridda et als., eds, S| ity of Li Ci
Amsterdam ‘Elsevier Science, 1986.
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¢ JEE gt EF ALY A9 Aol g vAE AQY 543 §FH2deR AU F
(personality), A9 AlZ4(disease), A¥ZA(living condition), AUlresources), T4 T F&
(symptoms/side effects), t1-8-7] Al(coping mechanisms), AF3|# X|A|(social support), ¥4l of & & (daily
hassles)& Egstd ol @ 2AeH & AN L& Fostnz sgen, AAY £4& ¥
Azte] 28 we dsie AEE gobsng AEAchS

Bergnere WAZZ2$0] AU &9 o vl 4Fg wotsls] st APoz A dojd A
g9 HE AL i WHFSARAE ddoz Aoz AW AMY H HIAHY wYE
A&ste 2RSS $AT &, 2 23 ¢ A=Y BEPF S 59 273 2HE 9 A9 99
< sotaldh. 49 29 99E A YFAENFH AAE, AEAEE rser FEEA 7 J%
W2 ARE5YYe 48T B dAFoME Bergnerol o3 /e AW 4% PrhA E(Sickness
Impact Profile), & AH8-3te] WFFAEA &9 4& Wildtax oo

Im. a5 =333 2 |&

1.3 did % Uy

B Q7 NeAY KE3PYd 4479 MHFFAEAT AU ERA(18Y), HEAABA19
o), BAHEE 2 FUFEA(5D), WHARASEA09Y), A5-E4EA(14Y)E dgez AEA By
ZAHg ANS e, & &3 g A ¢EHT. $A7188 7|88 A EH (orientation)& 71
o2 HAtsAS AATALH, 440 HRIAT YALFo /hee EA d ZALE AARAS F
a1l JUFA FAE ATAAN Aot

gAse &9 d9 ARG A5AYY vt WRE 45 v A3 24 A ZAPF AAHUS. 1
AzAHe 198393 59 19414 54 3147A] AAHAoH, 282 e 12A} qgAte] @ate] 3AEF
1993d 89 1¥olA 8Y 31UZAA AAHUh 142AE ¢48E BEF AL YEFTIAY HEF A
EE 93 Yt 5639 @3 Azt Sbsaen, Az B 208% 59 ARE Aoz &Y

15) M. Bullinger, "Testing and Evaluating Quality of Life Measures for German Clinical Trials,”
Controlled Clinical Trials, in press.
M. Bullinger and the Quality of Life Study Group, "Quality of Life Research in West-Germany:
the Munich Experience,” S. Schumaker, C. Furberg, S. Czajkowski, and E. Schron, eds., Quality of

Life and Cardiovascular Disease, New York:Springer Publishing Co., in press.
16) M. Bergner, R. A Bobbitt, W. B. Cater, and B. S. Gilson, "The Sickness Impact Profile:

Development and Final Revision of a Health Status Measure,” Medical Care, VolXIX, No.8, 1981,
pp.787-805.
M. Bergner, R. A. Bobbitt, W. E. Pollard, D. P. Martin, and B. S. Gilson, "The Sickness Impact
Profile: Validation of a Health Status Measure,” Medical Care, Vol. XIV, No.l, 1976, pp.57-67.
W. E. Pollard, R. A. Bobbitt, M. Bergner, D. P. Martin, and B. S. Gilson, ” The Sickness Impact
Profile: Reliability of a Health Status Measure,” Medical Care, VolXIV, No.2, 1976, pp.146-155.
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A oA UYL AZAE AFSAY dBdESoR 20327 o FojAA XA

2. 43 US

B2 AFAY de A& BHrrEy] A# Bergnerol o3 AMEE "AY ¥ B7HY =(Sickness
Impact Profile), & AH&-3tich "23W Y AR, & Yoz A AU & dojd ¥E F4
871 98 ALE Hzoln, F2 Y52 dEd g ¥ AAH L dIAF V59 EFYEE
EA}ESE ALHJG

o] JxE &9 44T IA PRI H AAVE, AAAES 5 rol EF 1249 &F
g4ooz FAHALH, AWoly Ff2 AT /|vEAE e 136719 FFo2 FAHHUG. 127
BE9Y 27 O 715ede A= dPAE7E, AAVS, AGAEY Jsez & 9 4 Ul
of 4@ SHAEE HtY F glon, MALEIY =¥ i AAHY W75 3B EE A4
F ok & dFoA A3 d=9 AFxe AV &33=E F¢9 4+, Cronbach o = 8358, 4%
A871% 99 7420, AA7s 99 7609, 4AEA 7% 9 TTT8R wA HEHTh

49 499 YR, WsE TAHLR 4Y 3 Uiy 2o,

[4¥9%4 9714 x]

YA E7 % 99 SR 48/%4(Sleep and Rest)
E 2 A{Eating)
w A &% (Work)
HM 7}2} 28] (Home Management)
R o 718 & (Recreation)
AA7NE 99 A 1 3 (Ambulation)
M o} & (Mobility)
BCM A M #e)/$F(Body Care and Movement)
AgArsd 7% 99 SI A8 4 & 2H-4(Social Interaction)
AB 914 3 F(Alertness Behavior)
EB A A 8 E(Emotional Behavior)
C 8} A} ¥ (Communication)

17) The Sickness Impact Profile: A Brief Summary of Its Purpose, Uses, and Administration,
Department of Health Services, University of Washington, 1978.
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IV. a5 Ax 24

1. 83 UdAe] 28 Ao APAMESHE §Y

€ 479 47U E BF HPLE HEFE UET HUAAEA 198(224%), YAF4E ¢
Je WYAEAZEA 19%(224%), HEJAER A3 AN EE ¢ Sle 484 189(21.2%), T4
g 4 ZEFEA 158176%), As-Edez A hbdehul @A 1439165%)22 THHAS. 289
544 47 A A9 nE T E Aol veu FPANETAS 61.1%% HYAEA 474%7)
61410131 W J¢&FEAE RI%7E 00 gH o, ARG IFATEAE 44 533%%
526%7} 41-60AM0181Q) Ho2 vestch EF ] MR EA Zf AR JeE3AAd
&0l £33, 44L& ARAFTEAY Hgo] A Uetgoy FAHLE FAYT|E AolE ohUTh

AT AL AFASTE EAE 4¥ Y, dH &L 47 61.2%9) 388%%on, ABEEE 414
-60M 013t} 365%=2 7HE WA 614013 341%, 4041018 204%¢ €22 dERt. IKPxAME 2
Zolgo] 365%2 71 B, FFOIF 21.1%, TF 176%, L& 365%2 Yttt dTA¥A] 835%7F
A WA $A &3 glon, UnA 165%< Abdely WA, o]Eoz EA 43 gl

UYFZAEA AHA 7|SAEE UellFE JAEFAME 518%Tel A& 73 giler, ¢
F AFR A FASE vEo] 05%2 M B3R, AYxFF 159%, AERHF 136%, B4 §
Aol 47 114%9 T2 YRt

2. MBI ZHBXLO Ato| H |

'3y 49 WANE,E olga VAFIARAY 49 A ARE 4RATE AW 4
EE A9 £ 23, 38153 AAVE, AdAEE V%Y S33EE BF 8 AT SR
T B26%=2 Jeixtth 38875 S3AEE BI%E 4 5992 49 By, Ad8Fol 37.06%
2 SR} AR BROH, SU/FAREO] 8O, AR B29%, AHRE 2045%, A4 1698%
€0z Yagth AA/s SAAEE BUKE oIF 276%, AAB/EF 019%, B9 054%9) £
& 9€ Aoz et AN 7159 SAFEE 1679% AHIF 193%, ARDE 17.97%, A
33 B52E 1768%, AAATE 11.27%9] &40 Qe Aoz et

BergnerSol 54 A% 83 JA W YA 59 dAoR 128 999 PIAR,E olga]
AUl SAAEE WY A% 36%2 Usien® mad & A7UAEY 405 s
2326%% "¢ & AEYS & 4 Utk Deyosol 93 Rud FrpAaA RGBS AWV &3
ATE 56%ASA9 55 B4 HUANABAE P2 McSweenySel o3 ZAE AA7s &4
AZE 40%A%20

18) M. Bergner, R. A. Bobbitt, W. E. Pollard, D. P. Martin, and B. S. Gilson, 42, 1976, p.62.
199 R. A. Deyo, T. S. Inui, and J. Leininger, "Physical and Psychosocial Function in
Rheumatoid Arthritis: Clinical Use of a Self-Administered Health Status Instrument,” Archives
of Internal Medicine, Vol. 142, 1982, p.879.
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[E 1] BH4FFA8A49 JA7% &34=

¥ F g% 99 Mean (SD)
Y38 TH/FH(SR) 28.07% (20.36%)
o' 13 HAHE) 16.98% (14.23%)
AYLEW) 37.06% (34.75%)

7Y+ (HM) 25.29% (27.44%)

Q7HEER) 20.45% (10.622%)

3 % 25.13% (1561%)

AA7NE H(A) 20.54% (20.12%)
o A ol &M 32.76% (24.84%)
AA #e/2E(BCM) 30.19% (27.34%)

F ¥ 28.14% (21.79%)

A8 715 A2l % & 2SI 17.68% (16.99%)
SR A FF(AB) 17.97% (16.99%)
A #Z(EB) 19.32% (16.68%)

AAE(C) 11.27% (18.68%)

F ¥ 16.79% (15.16%)

A5 SR + ¥ 23.26% (13.91%)

¥ d7Ad] g3 0ol 4 HEFEAE o § AT HAVs S4FES 2053%5 e
o, 43AR71% 1956%, AA 7S 3961%, A8 A 7% 28%e] &40 Y& Aoz Jehgra

[E 21N QA7A S 54F AFE2 Fo|7t vrhe s dF¥cd o AA7s E43E
ot JauAE 4y & Z, dudd FAHoZ foud Ao/t ekl AMH o2 o] A
of B3 SAPEIL wgton, £ dAARIT SAYBET} wob £U/FARE(008)3 AAHEE(007)
ofM SAHLZ foul® Zol/l vyttt dHel wee AR Fu@ Aol7t YeldA g3t

(£ 3]0 AA71s EAAEE TAST e AR5 AAVS, AN 7509 4dd
AE EAT A3, Al 9ol FAuE FARAT} e Aoz Uegth 53 JRAZARIY F2 9
qQ @259 4aAEY JsAEe AARISAESG B FRBA(HR)E AU glow, A7
TAESE FRAA(2960)7F AL & & Yk T A AU AAH L YA 753
e FEuAt U&E duidie Aoz =ASA el AW ¥ A2F/AH/AHH 2dd 7]
Wato] ATAYEY UMY Fd% HeAEY Sug x@HoR wobdior P J|EAAE RAFa
Atk

20) A. J. McSweeny, I Grant and R. K Heaton, "Life Quality of Patients with Chronic
Obstructive Pulmonary Disease,” Archives of Internal Medicine, Vol.142, 1982, p.473.
2D) & 85, ‘=AU HEFEAY A7 E4HEY BAL U /Y AT oA grA}
e 9]=8, 1994, p.65.
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(& 2]

A, A4 B JArs ERAE

A% SRRE (%)

43887)%
Mean (SD)

AR S
Mean (SD)

A=A 7%
Mean (SD)

A7l 5Ed4 s
Mean (SD)

<k
w2
o

t

P

21.7673 (14,302)
30.4271 (16.314)
-2.50
015

25,3664 (21.368)
33,2100 (21.895)
-1.62
.109

15,9399 (15.958)
18.1172 (13,936)
-.66
.509

20,9236 (14, 355)
26.9304 {12,523)
-2.03
.045

a4
4040}t
41-60A)
6143014
F

P

23, 8234(15, 2007)

22, 4440(14, 0268)

29.1256(17.2018)
1.5153
.2258

32.3760(19. 4479)

22.2539(21. 6450)

31.5763(23,0511)
2.0050
1412

18.6535(15,3416)
16,1225(15, 3996)
15, 8826(15, 1310)
. 2662
, 7669

24,9800(11.6698)

20,0737(13.8685)

25,1705(15, 4958)
1.2864
.2818

& 3]

A071%% E3AE 94939 JaaA

39

43A87%

AA7%

AZA8H 7%s

4348715
AA7)E

A3 7s

LA711%%

, 5528e%
. 2960%

Z Agdz 45 SAAEE A9 RY, (B 4eldS Zo] Heddgd &AYET 00%2 7}
7 wten], EY 2456%, JFEL B40%, HARBE 271%, AFAF 1687% £22 YgRy.

(X Sl 284 HA7ls S44EE 74 71542 o 45 BE, $4 43487544 94
AREBAY Dol 2143%2 7P¢ B &4& ded, HYAZE 26.77%, L8 265%, AFAF
2473%, {74 1897%2 et ARV 5F MY B &8 U 8599 AYeseR d
Fadze 518%7F Qe #a Avkn FHIAULY dRE AQEFE ALY 4 A o e

* P<01

** P<001

A& ¢ 4 Jo BY FU/FAY /MR BE Fost e Aoz v,
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[x 4] A 3 R R g Bl 27
A8 AA7s &4AE 3% (%)
Mean (SD)
AN E 22.7175 (14.2129)
HYFAE 29,0043 (15,8517)
3§ 24,5654 (16.1344)
ARAZ 16,8732 (10, 3843)
YA 23.4043 ( 9.9253)
F 1.9336
P .1129
[x 5] A8y dAAS s &334
48 YARE7Ns EAAE (%)
FH/F4 2| A} AAQEE | MAEE | qgE %
Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD) | Mean(SD)
HAME | 38.2432 16,5273 | 39,3653 | 28,2269 16,8510 | 27.4277
(24.1221) | (12.9984) | (33,2484) | (22.5718) | (19.5374) | (16.1117)
HSEa3d8 | 23,6473 24,4345 47.7261 23,5109 13,9312 26.7673
(19,4460) | (18.2648) | {34.3057) | (30.7324) | {22.2779) | (15.8762)
A 35,3908 | 16,6619 | 35,6634 | 24.7605 | 24.3286 | 26.5504
(21.6650) | (14.8224) | (38.8358) | (28.2210) | (16.4158) | (17.6658)
ARAZ 25,5142 | 15.0504 | 34.1645 | 24.4879 | 28.8476 | 24.7307
(16.5592) | (10.7582) | {33.3966) | (26.4099) | (23.8240) | (15.0327)
g 16,6333 | 10.2837 | 25,0347 | 25.5667 | 18.3988 | 18.9696
(11.1612) | ( 9.6795) | (34.8554) | (32.4191) | (16.7018) | (13.4886)
F 3.3487 2.3050 .9220 .0739 1,6134 .7195
P ,0138 .0654 . 4554 .9899 .1790 .5811
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FHNAEBAY Bt AAVFG9.36%)F TR/FA(B24%), 7/HAHEE(2823%)0] B &4& U
en, JEALEAE AYEEH B 4AH2A443%)9} 48/F41(2365%), 7HAHRE(B51%)] HFAE
9 &30 de Aoz eyt HYAAEAY ¢ dFE HEFLE AT HoMFAERZ EAA 4
At Aol o] Wil HAdYgelA % BE Ve AU Je Aoz Jeych 3aEx
Y B4t AYBLT(3566%)F TH/FH(H5.39%), 7M1 (35.66%), A7HEE(2433%)NH EFAE ¥
A vegen, F2 YY) dFHIAER AR 7150 sl s ETdn AgAA ¢AE
A8 AnAANN A FH AUEE 8757 G2 dFBY/5Y A 2E G| 43% AYL




W] 29 Aoz HNE 4 J& Aot ARAZVAL Yo 15 2AEY YATHE Y
2 st 852 ANAY oA LAl IA =e, B AYBFGAI6%), 4HEF8E%), &
B/EAB51%), AR 64199 B €4 U1 dE AR vunt. 53 ug AREd ¥
A 7150l A5 AFZEYIE ETHT oIARE BE 4] Yk AL HAHY oA 7
Agdl 9o dE oz HHT & Y& AT HEERBAL FMIBABING AYRE
B0 1 B &40 dE Aoz vyEhon, AMHoz tE 384T v 4L
SolAe S4AEs WA Uehith OB sucBAEE YAE AgaT YgelE BT &
AA 49 JLFOI7]) R AL LR A% AR FAE AYHA € Adeln, ol
82 TE 284S u YAABISANY SAREA WA dehte 2RE Ade Aoz
#48 & AL Aot

[E 6l 53 288 A/ S4HEE 45 2E, giy dolzae AUt HYBA849 &
BATH|ZE AUE HE4RAT0| 22 A185%S 003%2 AT Be 242 Ue Aoz vux
o S8 AU B¢ BASAY AclE BEANE A2 4940% 4763%8) 715ERE Y& Aoz
deht AFez g Agd E¢d AR U8E ¢ 4 Utk EF FYYANE Y&y
4008%, FHABBER 2001%, HUBABA B.0%, FABA %6.00%2] £4€ UL Ao U} olF
o B59de] WS AR JSE ANGT Yk RPdNE HYBARAS ASE4BAE 27
2073%5} 2191%) &40 Ygen, AW SHY ARAZVAS] BE FFAVAEA vl3 WA
S SAEZ bR 9A deind.

[X£ 6] 2381 AH75 &33=

A4 AA7 S ERRE (%)
By ol & A Be/EF 3%

Mean(SD) Mean(SD) Mean(SD) Mean(SD)

GANAE 19, 3455 39,0125 27,7251 28,0225
(16.2574) (26.5417) (25.4336) (19.6301)

HYuadg 29,7350 34.9974 49,4048 41,8513
(25.4104) (26.0876) (27.7736) (23.6852)

kS 17.4663 32,5637 19,5041 21,6573
(23.5499) (25.2321) (23.1795) (20.7251)

AEAF 13.8705 18.9518 8.9156 12,1109
(15.2006) (18.6655) (10.2717) (11.3988)

Yo 21,9121 40, 0854 47,6286 40,0313
(15.9942) (23.5973) (22.8343) (17.1211)

F 1.6868 2.2177 10. 5616 7.6759

P .1612 .0744 ,0000 .0000
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(& 74 284 AdAgd 71s S4AEE 49 B, 3AEAIDY SRS B8I%E 713
A Jeigton] HEAYY 1819%, AFAZF 1547%, HHAAE 1392%, FrE4 1060%9 €22 Y
e R8PS ¢ AE FEA83010%)F AAAFEL12%), BHEF(2405%)F 44N &
& FFEEAE vg SYARI #A vt BARYolY AUl A e AR gFo] ¥
+ A44% Ade ¢ ¢ 95

AEAEY 715 TolA &3 A8 45343 JALFFYA dPEE FAH22 FYUE A9
7 vehtth A8lA g ddAe dE@AE0] 3010%2 M ¥ &4 4 g, 4RdF
17.09%, SAAAE 1560%, AYAAE 1406%, J5E4 1274%9] S4€ e A2z Jeigd, gt
994 HYAdg3de] B%E 7MF BE &4F dNoH, olgg {4 HYAAAE] gF
¥ wohulg g Ao FFHE FId] WEQ ALz ANE 4 Aok

AN YTIYolde HAHAMB%) Feo2 AFAF@R20%)% UV ERAEQ31%)] BL &
4% 42 ez veies, JHAER(16.33%)F Y& (3BR)E 53822 48 EU4H
$+€59 A4¥Y 18] Wt A48 Aoz vyt AIEIYINE FAEELI%) HE22 HY
A 2312%, A5AF 1684%, AHUAE 1233%, Y- 1274%9] &4€ 4 A2 ygy

7 A8d JA34 7% &34E
g A8 71% S3AE (%)

A8H 45ag dXTY | ANH dY | dAaE Y
Mean(SD) Mean(SD) | Mean{SD) Mean(SD) Mean(SD)
4N E 15. 6054 12,3338 20,3152 6.0460 13.9231
(14.9688) (19.4811) (15.3620) | (15,5658) (14.6640)
CE R 14.0653 23,1186 16.3345 | 22,9837 18.1944
(17.5515) (32.9431) | (15.3064) | (27.0122) | (18.4277)
Eig:t.s 30. 0966 311197 24.0473 13.5540 25,8682
(23.5407) (31.6274) | (16.2551) | (20.7678) | (18.6296)
ARAZ 17.0889 15,8437 22,0007 5.5027 15.4743
(12.2584) (18,.3703) (17.2882) (7.3408) (10.3542)
Hpdy 12,7438 7.0142 13,3840 7.4483 10.6000
(10.5338) (10.2856) | (19.4453) | (9.0219) | ( 7.5986)
F 2.8089 2.2915 1,0370 3.1705 2.3007
P .0309 . 0667 .3935 .0180 .0658
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3. AP ME &9 A W3

AgHAe Be 49 29 WAYEE Hotaly] Y8 1A2A ANF IRLF 23247 ANHS
o, 1X32A} g3 9% A4 JUFolAY HAF JUARE ¥ & 568 B8 242t &
EH

[E 8Jof el ults} o] AAHo=Z HA7ls EAAEI 452% FAsAoH, 53] HArsH 7]
59 &FATE 1586%2 7 Bol #AAL, AAITH dFARrIS SHRAEE 47 489%,
420%2 A old¥ A 87 AW wet AXHE VT SAAES Fadd o9
o] ot Fopgon, 8 A5 AR FAE AY A Y= BTz Aoz
£ MY Audye F9 Aol Agsn Age ¢ Ak 2 oldw AIAHH sl W
2 43 DS AERY A 7)o JBE AL ohn, 1xzALF MY BHIAUTAE
27 ogAE AANH 75 SFPEE 1246%2 =A JEer, oF A8Y FxAgd
13.86%, QA M5 11.13%, INHE 1624%, JAHaF T41%9 &40 & ALR ey,

A2 AT 1A2ART 288 AA7%s €3AE] A 49k deigen, £ AY4EEY &
AL B68%Y 37181 FFATAEY AYEFol b AP J$E ¢ & AT SRS o
FYYANE vl $ A& AmojAY &Y} BolR A2 YERT.

7154z SRR WHE 4y 2y, AW sIAE AdEE AHABE Yy R T
7Hg wE, AEE9YY SAPEE 1606% Fistd As5FHAA we A3 AMAEFlE A B
Fol g W 0w, Ao ¥ HLe T3 JMEFIYL AMHI e Ao dEn FE/FAT
AAGGolA g 715 ERE Z7 6.75%, 511% F4sHAT

AA7ZISAHE o] FIGelA 003% AR F7tstg o, By AA/RdgelA 42 1519%
%} 1203%2 EAAE} Aastd AR &RAEI F2® Aoz veyt AAY F& BEL
$40le ARE FFHAIAT TFRA 0] YoAAAY JrEUE & AR o F75dle 9F& vAA
ZAeE ¢ A

AYAEA 75elMe AAPFIYo] 25871% S0l ANLH, ZMAF 1452%, A8 % 3E2E
1400%, SAtAS 611%8 &A4A TS Zaste] AEHA ual AW HEHa Y& A2 ey

DeyoSol 93l FAFRESEA 1368 S ulFoz 23e] ZA AW/ SAAEE HE 23 9
39, AA71% SRR 208%, A7 5 EFAE 194%, A H 715 ERAE 210%2 YEbRed,
3739 22N A A5 ERAE 151%, AA7s SFAE 115%, A48 7% I55%2 Za
A2 ¢ 442 A8E ¥a e FUAANZARA B @ AN E 1FZ2ALIA A7
59 EAAE 116%, AAS SR 61%, AA3A 7% 3T 85%2 Ueer, 34439
2R ZA e Aarls SRAE 964%, AAIe SR 394%, AeAHEH &37)% 6.75%=2 e}

22) R. A. Deyo and R. M. Centor, "Assessing the Responsiveness of Functional Scales to Clinical
Change: An Analogy to Diagnostic Test Performance,” Journal of Chronic Disease, Vol.39, No.ll,
1986, pp.897-906.
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AAFA HA7% S4AEI} 24T A2 HAstB)

[¥£ 8 Azidgd g 447 &33x9 ¥

g% 99 Bo] Aol(sD)x| Wl %) t P
FH/FH 1.8411 (3.913) 6.75% .48 ,633
2 A} 0.9663 (1.262) 5.11% .36 .719
85 -11.6626 (2.893) -28. 68% -1.73 .094
7HA - 0,3976 (1.962) - 1,56% -.07 ,945
q71EE 3.6581 (0.237) 16. 06% .97 .342
UL &% 1,1136 (0.862) 4,20% -.42 .679
By 2.9543 (0,726) 15.19% -.99 .33
ol % - 0.0087 (3.585) 0.03% - .00 .998
A e/ &F 3,6555 {2.425) 12.03% 1.15 . 260
A7 F& 1.3574 (1.157) 4,8% .51 .616
Argld Azag 2,2564 (1.641) 14, 00% .96 .345
AAPE 3.8851 (1.734) 25, 87% 1.87 071
ANYE 2.7615 (2.718) 14,52% .98 .34
YAIAE 0.4828 (2.915) 6.11% .32 . 754
ADALE 7S 23 | 2.3483 (1.839) 15, 86% 1.82 .079
AN 2% 1.0258 (0.262) 4.5% .60 . 552

* 22 zALS B - 1AA2AN B
*+ Yo o] + 1X}zALY T X 100

V. 433 9

B d7e 49 39 Mg Hestd Aol MUY A nXe I¥HE AAH/A LAY &
dolX $PH oz gotstz, ol ¢ dgel NEFHA nel o] FA WANEAE W 21A Y.
B2 AEAF AR, SR, BHLIE § AT, BRARAS, oS 43 e
. YL dAgoR "Iy 49Y PAYEE At &9 A9 AxE JI4% 23, AAFL AA71%Y
EAAEE 2326%928, o]F IFABIT 2513%, A7 2814%, A F 75 16.79%S] £l

23) P. K Tandon, H Stander and R. P. Schwarz Jr, "Analysis of Quality of Life Data from A
Randomized, Placebo-Controlled Heart Failure Trial” Journal of Clinical Epidemiology, Vol42,
No.10, 1989, pp.959-960.
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de Aoz veyt §3 AYLEY SFF I 3706%2 MY Egkon, ol &3} AA#d/EEIYd
NE 47t 3276%, 30.19%9] &40 Yt 2 AgdEe YDA S4P T 00%2 M B
o, A 2456%, JTEL 2340%, AN E 271%, AFAF 1687% €22 HEpgth

AR Fa 44 AAHY JsMe FAEAY SPH R BINE M w1,
SYAAE 1819%, ARAF 1547%, FHANBE 1392%, &4 1060%9 &2l e Aoz Uey
o £3 AR A AH F324(30.10%)3 AAHF(31.12%), A BE2405%)9 AN 71%5E
AATIE v o} BTG oIY AAWFo niA e HelAg Y d¥Fo] vlf HAY A2 YERT.

old g d74%e WHFFIEAT] AAH T4 AAE HAsd gAE H32 len, n3
A BHYFEAY] g A% F2 EL ¥ ArweRe AEY A TAE HEHA
Z¥cke A& 93 29F3 A Bracht® AEANEE0] 7|8 Aok 7j€HY AA=R
AL A=A 7150 A9 f4dol Hul A A&AAH d3e] F2Y IFE vA7] g
Aol A HeAF H2o] W= et Utk £F Aol @ ARy HI L& gAY
Azolr], WA ABARIE EHE 98 JeAEAHTY A& AxdURA

3 43528480 A3 AE A4 AAAHF 7159 &L o dE guASAKRIY ¥
245 ¥R WYFFAEAT] d8ABAKRIY 2% dAdE ANGT It 2y FUeld=
FAE EAHAIYY dde] Wi AH glon, Ao AR AvHE ReE o3IE B¢
E Atk £2¢ ARuYolA UGl Fate] AFASE ZAARY AHAQIES A 19949 7Y 1Y%
B Agds ABAAEE Fristd Ausse 47495, AgYFdA AEAEE 22 JE A
¥3e] RURE AFHI Jou BAFFAEA A ASAIAY M e RARE AFHA @
Z gk & AFofA Jeid vis} go] BARAE TP WYFFAEAES H4AE AU JF
o &4¢ FA3 gon, ety ogd dE ABARIETo] LY oFoAR o]HY FFl M
27 g & ot

B A7 XNgdAed q 49 Ao e AT A3, AN HAsY SBYEE 452%
gasglon, ALY 7159 SAATE 1586%2 M Bol ZAasAR, AA7+} 348759
ERARE 47 489%, 420%2 ZAash 28y oA ¥ YHAYY 5 We dYARIIER A
A71%5e Wsle] g e AY B 1A2Ae| ¥ /U] AFHATAE EFHL A8 AAHA 7}
T EAAEE 1246%2 wA JEltor, olF A Jr4d FAYFLS 47 1386%, 1624%9
40l ol YE ASE YR & BYFFAVAS] ARHAE $9 ol=AE Ayl Heaa g
A s Aoz g2 FAE A AU 1SE ¢ ¢ U g ATE S WeFFA
Ao da dgAAde Aol o]Fof F ¢ £ ATAAE vadrE, SASAYAYS] £
F34 & tg £3A RojZ2 4 & ROt

24) N. F. Bracht, Social Work in Health Care: A Guide to Professional Practice, New York: Haworth
Press, 1978, pp.137-155.
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