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REJ] L WEIF I A b TRt S NS, ZORR L LT,
RSIERE, RRAEDTEY - OELEIR (behavioral and
psychological symptoms of dementia ; BPSD), ADL,
Bk, HATEESEOMER: - EEOWREIRENT
2% (Toba et al., 2013 ; #, 2013). “FH 21 F2 5
RE RO, NREHSEERIES, &
SENREREREASIHAT ) 2N, AR AR R R R R R
Eh, BEEMFREHEMLTwS, —FT, BE
BEAMERI Y N E 7 5 TV ABDS, TN < —Fl
HE T, NNV =TT PR T I 2 = —
varePravEilEtL, BLOWERKTIT)
ZEAARE S (LE, 2010), FEEE, AREIC
bR TR & /) NEHECGIT TS EOFE
MRLREINTEBY (HPB S, 2014), 5] - £
DN CHEENRELDZENLEIN TS,
7-EEMBAAF# 3 7 HUNEBRES N TW A7
W, HEMBEE TR, VOB S L, I AR
DIRFBIZR->TL T (NEF S, 2012).

RO L) IZRRHEE DI L OB O S £
DEEBIT, FEFMRICEDS L ZET Y ADMGEED
VDR S T b ([RBAERBIHEST A K
F4 v EETRZES, 2010). L2 L, FEEY
AT AT TR NE (B 21 RO OF 2 RIAEO T
ENEENL L), S AFER - S - WM, T,
ABOT R, FIRBEONANE R & OS5 %8
BRI 5 2 &5 L7z, SR & FAEOD
TET, TETF Y AR 5 2 LT L OfEdE
b b., Frld HroFFEoTeTy A%RT L
Db, MAOEMNAEEL, TORAOEREL R
THE A2 ENRLZ LT, TETF VA2 RLRT L%
BEEZ, BEMAL) o 5 EHI 23R8 L7z (11T,
2010). BiEMEALY o 5 EHNE @ R @ EOA
I, @ RAFMaAaIa=r—rvar @ %%
® REE CHIETH Y, BAELTLHE ST
CERTPHBTIE R, RRAEEDH o T b AIGRE
EAW L, BRI RKRBRIEHEL, E2n4lf
%A (QOLoa L) ZHELTWA, Z
D5 FHAIZF 5720, WREDU X %%, HEEC
EERRD AN, BRAERDFRELLT VL), ke
RPEERD) ZET, UNEERT L. Faid, W
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ALY N0 5 JEANC FED 72385098 ) /IR o A
7 g Ly, FRAIERE, Bk, BPSD X
YOOI HENTH D Z & ZBEIIR L7 (B
5, 2013). AN, EfEAFTE T 4R
DO xN A% randomized controlled trial (RCT) THEGE
L7,

2. HEEHRR

21 H&

i NPt A O — il (EH 40 %) OA
DS, r7AY 7 L VEERELD h®ED -,
O FLVFRE - KFBHEZ A S, @ Z0¥oa
S22 —a rypuEg, @ EFEEE)R M HL R 1E

SElZZInTEe, @ SETESE S Aeear 2
r — )V (Hasegawa’s dementia scale for revised ; HDS-
R) Mg, 1991) 758 sill b, D45 T26%
EH L2, TO)BENADIBEE S ETIZ3 AR
FrL, ¥o7-23% (Biks5%4, 184, T4
Wi 84.0£7.771%) xR & L7z, xR E D clinical
dementia rating (CDR) (Hughes et al., 1982) DGR
lZCDR 07554 (21.7%) (‘F-¥HDS-R 21.3%4.6 1),
CDR 0.5 %87 %4 (30.4%) (*F-¥J HDS-R 17.7+4.5 15)
CDR17%%6 % (26.1%) (*F-35 HDS-R 18.0+7.0 &),
CDR 2 & 3 #%5 % (21.7%) (°F-¥) HDS-R 12.8+3.0
) Thol:. IRED D) LIBHAFEDZ N H - 72
DIF2HDATH o7z, Tz, BAGE NINEOR
ERIT WD o7,

22 MEFH1 > - Elvffi

JEEMIL - LATHBRCT & L, WMo
HDS-R #5120 %, 18 bl B Kol 7 v
7 WAEAE ) AT ARE 12 44 & R IREE 11 4412
WFZeE A8 0 41772 (Fig. 1).
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Fig. 1. subject flow diagram

XFGAIZ 60 43 x2 [ g AL ) R AR, GRAN
JERME L O LY, 3 - ) =5 —O&REEICHT
LM ERL, Tk LT T AT v THEHEOH
Blzgbexftca - )=y —LTEML7%.
v Ta YAFE, RPUO10G5EEAL L TH
FRBFAE %, RO 40 5% B & L CIESE N
Mkairv, REO105%RYEY E L2 &Y
voa VIEBEMEAL Y No 5 FEHNZEE O W T EE &
n, £yaror—<RERBEOREICELT
&, FHETC AT RE K 1R o A 5 RS oo B & HL
D LA - AAEREORHIT A FER L, £ ORE
OEFRICHKEL, BLod ) Z) B, FEE
WCBIRRT % 7 —~ & e L7z (BiE ALY o JEH)
1: Pedii) (Appendix 1 2H8). F7/-FEMIZH 72 -
T, BIEEORREDORDTHE L), FERTE
E)BNEEL, LAV E) SN IFRTRL

72 (ERN 5. Rk 2 By 3282). EIHBO/EE R
TRNREDEER L TE-RE (RERE HW28k
R, BETKREK, BIEKE), FHFE GEMiEv,
M), EOELT—<IZ, BIREADOD LEH» L
WEEZ G, AY v 7R L CEEDH T R 15
TH LD (JF4: %E). 25y 7ty
arvOPTHRFEZED D L LA (EH2:
TOED), TRRERLOSFEI W L), &
RHEDIE w MO RE IO (A3 : B
mIaIa=r—av) Kty iask BFER
Y ERARE R I AE A 0l U 22 R ARE O S L &, e
EIFED R, ) EAZRITEAENLEOEET# L7,
M - R - R e ORI, B ARIEE R A
AW 707 T 4 &% > Twh (Yamagami et al.,
2012). NHRBEDEFR— a v 2 EO L7720, Al
TR L2k E Ay 7 — F&EU L,
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F O R OB, — AFOBMEEZ BT 5\,
IS T 2 EHOMFL b IcAy TR ML
2. ADE RO, AR, AY v T
Bender B0 %3 (B4, 1998) %\, &%
— A= ANDOH A ORT % st L, WBlLIEDZ
TEEEEASH] L9 5 & ) EEE T - ) — ¥ —DORLER
Pt & it L7 (Appendix 2 Z3H#) .

SAKE, REREEE SlE O 7o) N dfk S
7z,

2.4 FHMmIEE

primary outcome |34 % E DK & QOL dn) I
&L, AlEEEE % sum of boxes in CDR (CDR-SB)
(Berg et al., 1988) & multidimensional observation scale
for elderly subjects (MOSES) (Helmes et al., 1987)
T, QOL % quality of life-Alzheimer’s disease (QOL-
AD) H A&FEM (Logsdon et al., 1999 ; Matsui et al.,
2006) & FIVCEFi L 72, CDR A AV S
NT05, MEFICL SBEXOBHREDERELR
JETo» Y, CDR-SB I [RLfE], [H45], [HIW)
CRTEmRD ], [ IgAt B |, TR ARG I USERIR -
B, TAiER) o 6 HH OEFHET 0-18 K0
HiFH 2R L, AV S WIT &SN 7 A TR E AR
WZ & A&RY. MOSES (I/ri## 12 L 5L uBlEER
FETHY, [rv7r7] TREM] [#195 2] 14
F47 R0, [5l122H 0] o5 >0 THMIEHD
SRR SN, KIEHE 8 Rk, BT 40 B THER S LS.
KMz [EE] 1H2s [HEHERE] 4 504
R CRFAM L, 40-160 K OHEPHZ/R§. A /NS W
3E, ABEREEIRCC & ERL, R VE
L% FHIiC & 5. QOL-AD (£ 13 IHH 2 SR S 1,
FHBE [ W] 1820 [FFEFICEV] 45
O 4 BB TR L, 13-52 mo#EH AR L, HAE
WIZE QOL A\, SEEEANDOT Y — MIZX b
B QOL & RANDOIE I & 2 T8I QOL M
THFHICTE 5. 2 BRAAVESEE RN 5 F
#1119 QOL @ ] % HL V) X mini-mental state examina-
tion (MMSE) (Folstein et al., 1975) #%10 /5Ll E T
HIUE, BIFICEELZWESNTEY, RiFFEN%
HIEAE MMSE 10 B ECTh o7z FoARARER
TCA T IV N A < — BIERAVE % O QOL FFAifi RUEE
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ELTREEINZDS, Ty A < —BIERHE DAL
DRBIER, RBAHFEDOZW DOV T W2 WEEHIFREE
# (Xie et al., 2012), f&# 7> BRI E (Teng
etal,2012) Hx G e LAMETOHVLATY
5.

secondary outcome (L FEHIFEREDAHERF - 1] & L,
HDS-R, MMSE, trail making test A (TMT-A)
(Reitan, 1958) % % fiti L7z, TMT-A X145 25 F
TT U F DR NTFT % %0 R TR
REOIRL, B LR (B) &2illE L.

ARIFFE TR ZZFEIR B IS MM, Z 24 AR
ENTWD, AGREEOF G & %81 QOL 137 7
A%y 7H, FEN QOL & FRAIBERERTAM (LW 7E
MERL, NARIRCHE—OFHIE»FEEL 7. <
DADFEARFHR E L CTRRAVELN DR EOH I, 2
BRe), PURRAVE - PURSARSE OIRFRDL, FERE
FrERINE L7z,

25 SWMFE

FEETEAT 12 SPSS Statistic version 20 (IBM) % H
Wiz AR RIRBEON— R T A VRO REARIGH
D #E 2B L T X Mann-Whitney U test & L < &
Fisher’s exact test & i\ CoAT L7z, &ZHEO S AR
BOFHMREDOZALOHTIL, 4l & MR % L &
&L 7 AR E o $h 4355 AT (Repeated measures
analysis of covariance ; ANCOVA) % 1T\, A&7
Z B 72 H IZB L T Post hoc #i% & L T Bonfer-
roni EAFEME L7z, F72CDROFIHHBICE LT,
ICAHIROMEOZAL TG, MRy, EAbo 3R
F, AR L KRBT S OBEDS Do 722> Fisher's
exact test & FH\>THAT L 72.

26 HENEE

EN G AR e R N T PR (P e S S RN
KB CEBSI N (552201 7). MEEEIC
WIZEDF A EZ T, FHEE 7 BT, BEICH LT
e L, RE2HEL F700RELEOR
Fizxt L CEMICTHAL, MEEREe $72mA
BT %, BB L CO RO M AT FRAL L
7z
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3. & &

3.1 N—XF74 UEDOREENASIE

N—=A T A VEOIERERICEH LT, rAREER
W CTHEEZROLHHBIZ A > 72 (Table 1).
S AN A AR 1 4, R IREE 2 A5 BRTE 2 ),
REEE ST RE T o 72, S ABE11 4, *HREE9
LERGHRRE L. MANOSINEIL 97.7% &
EA L, HERREEREIC L D% D o7z

32 BFHEREDZEAL (Table 2)

A E O 8T OFER, EiFEEICE LT
X CDR-SB THE X HEM %o (F(1,19) =

Dementia Japan Vol.29 No. 4 October 2015

74442 HD DR 63146 HEAFICWELL
(»=0.039) OIZxF LT, MEHETIAEELRZLE
RO, oTz (e AR - ol DEEMICAERAAEL).
%72 CDR O P IEH Tld [Frdikid | oEH 29
AN AT 6LTHELZOIIH LT, MHIEE9
ZPUEEEL &, MABECTUEEDEEICS o
72 (p=0.007). MOSES O &Rl HIEH E X HAEH
RO o7z (F(1,19) =2.403, p=0.141). L 2»
L, TRIEHBO [#19 2] CREALEHDA EREN
%720 (F(1,19) =4.337, p=0.054), Post hoc &7E D
AER B 9.1+15 M 5 &% 10.6+3.1
HEFEALEm 2R L7z (p=0.050) DR L TH A
HCIIAERLRZLE RO R o7,

5.972, p=0.027), Post hoc HIEDAER, Jr ABETH) QOL i% QOL-AD (£Bl) IZH B4 A % 72
Table 1. Demographics of the study participants (n=23)
Group Intzarv_ention Cogtrol P
n=12) (n=11)
Age, years 84.3+5.8 83.7+9.6 0.875
Gender
Male 2 (16.7) 3 (27.3)
0.455
Female 10 (83.3) 8 (72.7)
CDR
0 (normal) 16.7) 3(27.3)
0.5 (questionable) 33.3) 3(27.3)
1 (mild) 16.7) 4 (36.4) 0.675
2 (moderate) 16.7) 0 (0.00)
3 (severe) 16.7) 1(9.1)
Disease
Cerebrovascular disease 41.7) 5 (45.5)
Orthopedic disease 33.3) 3(27.3) 1.000
Other 25.0) 3(27.3)
Mobility
Walking aids 8.3) 2 (18.2)
. 0.466
Wheelchair 11 (91.7) 9 (81.8)
Donepezil prescribed 0.00) 0 (0.00) -
Anti-psychotics prescribed 16.7) 3(27.3) 0.455
Nursing care level
1 16.7) 1(9.1)
2 4 (33.3) 2 (18.2)
3 25.0) 2 (18.2) 0.870
4 25.0) 4 (36.4)
5 0.00) 1(9.1)

Values are means=SD or numbers with percentages in parentheses.

Mann-Whit-

ney U test or Fisher’s exact test were used. CDR : clinical dementia rating
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Table 2. Change in outcome measures for intervention (n=11) and control groups (n=9)

Time period interaction Post Hoc
Outcome variable Before test After test
Mean (SD) Mean (SD) F b b4
CDR-SB
Intervention 7.36 ( 4.2) 6.3 ( 4.6) 0.039*
5.972 0.027*
Control 4.7 ( 4.0) 5.3 ( 4.7) 0.198
MOSES total
Intervention 71.9 (15.4) 72.2 (18.1) 0.826
2.403 0.141
Control 65.6 (17.4) 69.0 (17.6) 0.071
MOSES self-care
Intervention 19.6 ( 5.1) 19.7 ( 5.9) 0.957
0.605 0.448
Control 20.2 ( 5.6) 20.9 ( 5.8) 0.322
MOSES disorientation
Intervention 14.6 ( 5.2) 15.8 ( 6.8) 0.232
0.557 0.466
Control 13.4 ( 7.3) 133 ( 7.4) 0.931
MOSES depression
Intervention 10.0 ( 3.5) 9.6 ( 2.7) 0.416
4.337 0.054
Control 9.1 ( 1.5) 106 ( 3.1) 0.050
MOSES irritability
Intervention 9.6 ( 2.4) 9.7 ( 2.0) 0.617
1.436 0.248
Control 8.6 ( 1.3) 9.2 ( 1.7) 0.051
MOSES withdrawal
Intervention 18.2 ( 7.5) 17.3 ( 7.3) 0.169
3.111 0.097
Control 14.2 ( 7.0) 15.0 ( 7.3) 0.274
QOL-AD (subjective)
Intervention 324 ( 8.3) 341 ( 8.3) 0.272
4911 0.043*
Control 32.0 ( 6.9) 29.4 ( 5.4) 0.060
QOL-AD (objective)
Intervention 313 ( 4.3) 26.6 ( 6.2) 0.015
2.310 0.148
Control 31.2 ( 4.4) 30.6 ( 2.9) 0.721
HDS-R
Intervention 17.3 ( 6.4) 16.3 ( 7.7) 0.380
0.572 0.461
Control 15.9 ( 5.5) 16.8 ( 7.7) 0.838
MMSE
Intervention 19.4 ( 5.4) 19.1 ( 6.2) 0.762
0.004 0.949
Control 18.4 ( 5.9) 183 ( 6.9) 0.707
TMT-A (second)
Intervention 246 (138) 180 (120) 0.072
4.259 0.063
Control 198 (108) 228 (138) 0.221

Repeated measures ANCOVA with the covariates of age and sex was used, and post hoc analysis
with Bonferroni correction was conducted. CDR-SB: the sum of boxes in clinical dementia
rating, MOSES : multidimensional observation scale for elderly subjects, QOL-AD : quality of
life- Alzheimer’s disease, HDS-R : Hasegawa’s dementia scale for revised, MMSE : mini-men-
tal state examination, TMT-A : trail making test A. *p<0.05.

® (F(1,19) =4.911, p=0.043) , Post hoc 15 D4, I 32.4+8.3 A S 34183 HEAETIE L
X EEE I 32.026.9 M S AL 294454 Lk WA LR L7 ($p=0272). QOL-AD (%#) 3IHE
THEm AR L p=0.060) 28 LT, AT ZXEEHEZRO %0 -7 (F(1,19)=2.310, p=
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0.148).

FRHBERET A D TlE TMT-A DA HEAEHDPEE
M % F0 (F(1, 19) =4.259, p=0.063), Post hoc
ME DRGSR, v ABECHIH] 2462138 B 7%, %
180120 # & . 2 2 % 7R L 72 (p=0.072) O
W2 LT, BT AEELRBIL RO Lh o
HDS-R (F(1, 19)=0.572, p=0.461), MMSE (F(1,
19)=0.004, p=0.949) I EE L X HIEH 2RO %
o7z,

4, E =

BREATTE Z 3 ARG ALY N0 5 AN FED
WM NEER L, FOREE RCT 12 THGE
L7z, D) ot 5B o 8 HLL LA BMEES BT
HEEIN, TOH L AFIBMATONT W ho
Tl oWmEseH L (HP S, 2014). KRUFZE5E
D HBWIA o 72 HOHIZH CDR & ZRAIRERE
T A N ORGSR OB EE R E B R AEH 05 %
CEIEFNTVIEEZ T KA AORER, FBRHED
S BIEE IO AR B R LHEER %2580, fr A
HCHEICUE L, L LEBIQOL ICAHER
LHAEH %780, S ABECHERE, RHEREE CC T
%, EENIAELRCEEHOER %220, Ak
TUHEMN 2 BD=DS, AELUELZRTIEEDS
Loz,

FRHVE D M 2 EAEE OUEICE LT, &4
X7V — TR — A OFHE IR L TARSE & [FkRD
AEIT, TORFEEZHE L T % (Yamagami
etal., 2012). QOL »3% 12 L T, Cooper 5 (2012)
l¥, meta-analysis Z1TV>, Jax AFT O FEAAE & o
® QOL DL ITEF TEMS 2 A S
B THHERELTWS, F7- Spector 5 (2003)
(X, MMSE 73 14.4 1502 AVE = ki 201 4%
IS, BFERMEBEE, 7—a, B BRI
SR A A D AR R 2 RS CER L
Z O F % RCT |2 CTHEGE L7245 %, F8iM QOL &
Bk YELHRE L TD. DXy, S0
KA O NITFRRAE S s @ QOL Siig 2% 72 )5
EThotcbEzoN. UL, AR TEBDN
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QOL ICHE XX HNEH % 780, S ARECTHERE, &
BEECETEHRNZRLEPEEEZRTICES 2
Motz TOREEE L THREMOALREPEZ b
7. AWFEOLEREFFIL, shERE 0.25, AEkiE
0.05, #7108 & L72HE, 66BITHY, WRE
ARt Thsb. Lo LA ClIL R IL R
DEREIEDST 512 - TB 5, RIFZEIE 1 sk
TOWZRIZE T - 72,

Lawrence 5 (2012) 1%, /ri#fitiik (2 AFT3 % 72
HUE B W 126 LT QOL D2 A b 2 LB &
B ABEEZHEL 2T 5 HT, EHHED
meta-synthesis % F2fi L, ®EA9 732 LEAL S A
DEHFRELT, ALY BAES#ED O b
HLORH], @ [BE%Rod»rHES5 ], @ [HE] +
LHZEBHITTND, TSN A TR
FERTH5ME LT, @ [RRAESREZHE LH
BEFH-o-TbHHIZ L] ® [HREBEOUHALEET)
2o 7oNEZERRISZE IRt 522 & | #HIFT
Waho O MbE & oz ] EREEL ) o TR
3: WhMaIa=r—varl @ [E%odHrE
Gl x TEHN4: %E], @hEFLBEZR>T
LH) X TEAN2: BHAH ], ® [FAEHED
(2 o 7o N & BEFRISZ I ZHR4E ] 3 TRAT 1 ],
[BRANS : KR & B CBE] 123435, DlbhXD
i L) 2N 5 JEHIE, Lawrence H DR L 72%)
R O SN ADBEERSFM 2L TB
D, RRAGED ) NOJFERIE L TRYTH D L E 27T

Haslam 5 (2010) (&, Jisk NPT #eE % /512
RCT (2 TR IR, 50 A8, 4 i
B (F—24) O3HOMREHE LR, ehe
NOFEIRN LRRPEON-Z L6, M AN
BREM - BRI A G B B dRE L C
Who F 7, SRICHENIRIRER TR, BRI
# T well-being DLHEZ RO /-2 &b, EHER
QOL DHEFF - LB I EF TOELR/E &L 7
077 LPERTH L REZRL TV, B2
B HRBHE ) NINEE, BEMASA A% 3 » H
DINEBRESN TV A2, HEMBZE TR,
DR S &, A ARTOREIZR>TLE) LD
MHEAVRENT WA, NS (2012) (XHEERIHF
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FEHE THAIUTIE AL ) N> 5 FHNZ 3D CEF)
NERATH T LT, RBANE ) N INE SRR TR D,
PEREDMERE - M EICD %% EIfEE NS,
RIFFEDORFE LT, § TR L) IR
BHPARL TS, 5%, dREK - sz L
TRHRZBIEL 2. TS5 ETFT Y ALAN)L
EEODLI2OIIE, S ANFEM LGS 25, §
LU CRIREMGET 2D H 5.
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b, EEO—#I, 414 [0 HARBHIES 7 %8
K& (18, 2013 4) I2BWTHRELL.
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Effect of the Brain-activation rehabilitation in a Geriatric Health Service Facility, Roken : Group rehabilitation

improved severity of dementia and maintained subjective quality of life in the RCT study

Tetsuya Yamagami", Ryouhei Horikoshi®, Soukichi Tanaka®, Haruyasu Yamaguchi®
VSchool of Health Care, Takasaki University of Health and Welfare
? Geriatric Health Services Facility Shirasaginosato
¥ Gunnma University Graduate School of Health Sciences

[Purpose] We aimed to prove the effective way of rehabilitation in a Geriatric Health Service Facility, Roken.

[Subjects and Methods] We carried out a randomized controlled trial that was not blinded. Twenty three elderly
participants (mean age : 84.0 years) in a Geriatric Health Services Facility were selected according to inclusion criteria.
In intervention group (n=12), group sessions were for 1 h, once a week, for 12 weeks, and based on the 5 principles of
Brain-activating rehabilitation : pleasant atmosphere, praising, communication, social role, and supportive care. The con-
trol group (#=11) had no additional treatment. Outcome measures consisted of three observation scales (CDR-SB,
MOSES and QOL-AD), and three cognitive test (HDS-R, MMSE and TMT-A).

[Results] Repeated measure ANCOVA with covariates of age and sex showed a significant interaction for total score
of CDR-SB (F=5.972, p=0.027) and QOL-AD (F=4.911, p=0.043). In the intervention group, overall severity was sig-
nificantly improved (p=0.039), and subjective QOL was maintained. In the control group, subjective QOL tended to
worsen. Other outcome measures didn’t show a significant interaction.

[Conclusion] Rehabilitation in a group, based on the 5 principles of Brain-activating rehabilitation, was effective to
improve overall dementia severity and maintain QOL in the Geriatric Health Services Facility.

Key words : dementia, Geriatric Health Service Facility, rehabilitation, quality of life, randomized controlled trial
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