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Table 1 10 hospital and clinics

The name of hospital and clinics

AR SR

W U S AH SR
RN SRR
A5 57 1 SR
2 T S AR

72 % & H SR
P AR

5 B M
KB 3

a0 21X Lo e LT, AFEMERZICBNTH, 3
HIEOBE 2 EITHW SN TWAD,

IS OREFEE VT, IBHRENE — 7 B2 QOL
HEWNCEE SN D 2 & IZBCHE SN TWw B2, SF-
36 DM TH 5 SF-8 # VM Ix T w2
ZCTHE, RIFTHDT, SF-8 % T A FIEMER
FDQOL ZMEL, ZOHMEOMETE1T 7.

1. W%

2005 SEDAFIEM MR -7 L EZ N3 H 14
H25 3 A 26 Ho 2 8, KBUF - BERICBIT %
110 ffid% (Table 1) O B RIAWERZHITI L ZH L
T AFIER RS AL BT v — FRE R To 72,
2005 4FED Y — X Y HIZ OTC b, [EPHEGHIEL
ELEHLTWRWER 218105 5, ARIRIEOH#
L7z 204 61 (B 63 44, Lotk 141 4) A4 L
L7

2. AENE
1) BEFLAT—% (Tablel)
BEHCREAXEMME LT, %7 5SF87
Fa— M 1AM B XU TRQLQ No. 1 % v
Table L /R L2 & HiICBWT, ZBRHHARICT
WHEBEVHCTA L7, 28 SF-8 & JRQLQ &
HHDAMNS, FR MR, Mg A0HE AR, 5
FERDAF DR, TRIERDE, BRI, 44E MR
ROV T D BEPHERA L. F/4, YK
RV I3 A SFAERHE LSS 2 TR IR 2 Bl & e i L C b

Table 2 SF-8 health status scales

Subscale (Japanese) A,bb,re_ Subscale (English)
viation

AR GH General Health

BEUN Y PF Physical Functioning

H i abgne (14) RP Role Physical

NI BP Bodily Pain

W VT Vitality

143 A TE A RE SF Social Functioning

L OfEHE MH Mental Health

HE e Ikng  Clsah) RE Role Emotional

5otz
2) SF-8 (Table 2)

SF-8 O % % flj HilZFL# 3 5. SF-8 1%, 9 CICHA
THIRLMH I N TV 2 R EQOL (HRQOL :
health related quality of life) NJE SF-36 & [alkkiz, &
RERREZIE L, G TEZHENCHTE 258k
FRRLN R ARG A2 CH 5. SF87E Y =7 M,
1992 4£12 Ware H5ASF-6 O 70— N)VIHH Z38%K L
722 EnBiEEo7:. HRICBWTIE, fELICL-
THRIBREN®, 2004 4F 10 H X D F7-IHHTE 5 X
I o7,

SF-8 1%, SF-36 &[RRIl 8 #HIkZWET 5
EDNTE, ThEFN 1 >OEMHB 2T TR SN T
Wb, 8 ODHEIHOHAEA, Fis, WEkid Table
200RTEBYTHSL. MERPLIZS FAE6DY
H— MOEXZW->THBY, SF-36 & [ Ul e ki
LTHREESNS L) ITHER S/ SF-36 O HAE D
WHNSL. SF-36v2 L AEIZ, NBS (norm-based scor-
ing : EREEHEAE LSV 2a 7)) Y ) IZkoTH
AL, EREREM S R L TR RS 5 2 &
MHCTED. &b, FHEHORITIEIEWIZILERESR
WIZLERLTWS., 72, 8 OO TFMREZ Db EICL
TERICEY, 22000 < ) —2 a7, [ AR
(PCS : physical component summary) |& [ 45 il (1 48
HE (MCS : mental component summary) |z 54 5%
ZENTES. LT, SF30OKHE T LD 5.
(DSF-36 @ 8 D DR &ZNZhIZ 1 HH T O %8
D,

@FH 2 5 DNICIHETE 5.
@A BT, SF-36 ® 8 DD FHRJE, Z
NENDONA TADGWHEEE L % 2R ZHINTE
5.



1290 AERHE & QOL

Study period
14-Mar to 26-Mar

Number/cm?
CE T

1/31 2/8 2/16 2/24 3/4 3/12 3/20 3/28 4/5 4/13 4/21

Fig. 1. Daily cedar pollen count between Febru-
ary 1 and April 25 in Osaka.

(WSF-36 D& ki), HfKH <) — 237 ORHOK
e HNTE 2.
ORFEREOZLZLZ IR SN L LI IXT 2.

3. T — ¥ fENT

%3N 7 — % 13 Fisher's exact test, 2 test, IHF
R E 7 — % X Kruskal-Wallis test, Wilcoxon-Mann
Whitney test, [IFRET— % & —ICRLE 58T %
M7z, e BAEAKEIWM 5% & L7,

4. fHEERYECRE

KFGEZATH\ZH2 o T, LT 0 ) B AR %
To7z. HMEOBANE, MRk %EH L RS
HEANBAAIND DS, MZIMEETHAL T L, BRI
LA THY, HENELrSBAZRETLZ &1
TERWZ L, AT — 71 EE T L, el
BPAMIZBH L2 &, B, Esdmses T
BlcecamliEssc e, DUE=MICkYy, Bgo7
TANY =DFHLNTW S LB L7z,

LS

1. A FAEB BN

2005 4E D A FAM BRI, KBOFWRH T CREL
B AT 35354 1 /cm? Ty - 7. AKERERBAMEH A% 3
HEAT, REME T4 AP0 THo7z. AR O
SHUHMPL3H26HIIREDOE -7 A bz
(Fig. 1).

2. BHEER (Table3)
IR B E 7 5 72 204 % D BHYH % Table 3 128

Table 3 Characteristics of the patients

Sex Male 63
Female 141
Age (years) <30 41
30 ~ 50 116
> 50 47
Duration of disease (years) <1 10
2~3 35
4~5 45
=6 107
Comorbid conditions Present 30
Absent 174

52 —

50.38 *

51} ] 50.09

50}
49}
48}
47

PCS MCS

|lJapanese National Norms O Subjects|

Fig. 2. Comparison of SF-8 summary scores of
Japanese National Norms and subjects (p < 0.001).

T.OAEWNIE, 1I5~T4m oA L, FIER+SD IZ
401125 B TH - 7z FEEREIRICOV T, BB
BLTOARIZUTORET, 50l Loll)dE
FETH B HEDVHEBIRD o 72 oREIRICE LT
12, AELREIRDON Lo WINEHETEL Y&
PEDIZ D BE 2o 725, MWRNC & % EIEE O 21T 72D
SNZo 7z FEREIL 6 XL LB &= o 72,
EHEITE SRV DDOHE NS h o7z,

3. QOL
1) ERE#EEE o (Fig. 2, Fig. 3)
AFXMIERZ OSF8%~YY —2 a7 (PCS-
MCS) & E AR & 2 ik L7z, PCSId, [EI AR
i & OTeED V% <, HFERHZMEIZE T2 QOL
Rz Tz, —J5, MCS 13 RAZ#EAE I IR L T
AEIKMETSH D, K2 A B17 % QOL A3k
EEh TV,
F72, BN EREHER L L TH, Bhed
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52
51
50
49
48
47
46 “—

PCS MCS

B Japanese National Norms (male) B Subjects (male)
@ Japanese National Norms (female) @ Subjects (female)

Fig. 3. Comparison of SF-8 scores of Japanese Na-
tional Norms and Subjects by gender (p < 0.05).

52
51t
50f
49}
48t
47t
46

PCS ' MCS
B Male(N=63) OFemale(N=141)

Fig. 4. Comparison of SF-8 summary scores by
gender.

FfEm AR L7z, AN 2 MIIICE T % QOL 1fR7:
NTHY, B MEICBST 5 QOL A ESh T
Wz BRI, D MCS IZBWTIRAEEDNED SN
7z,

2) MR (Fig. 4, Fig.5)
HEEIEDON LD 5720, MY~ —22a7,
BLUPF 2B ATOHHEICBWT, LB HEIC
AW R I 7 2R L TWiz,
3) 4Ewpl L (Fig.6, Fig.7)

PCSIZBWT, 50 &L Lo#E)s 30 R oM Izt
N, FRIERWRIT7TEZRLTEY, e L dicy
KHIZBIT 5 QOL EE STz, HER T,
VT & BP OB H TH# v QOL K T A0 5
nr7.

4) FEAR O EAE L P g

SEROHEFERE & LT JRQLQ O E M H 2 L,
JERZ L - v - RREY - T - FEFICEVO 5K
RECT—IRLE ST 21TV, FEEORD LN DI

58
56}
54}
52}
50}
48}
46}
44"°

GH PF RP BP VI SF MH
|mMale(N=63) BFemale(N=141)]

Fig. 5. Comparison of SF-8 scores by gender.

54
53t
52t
51t
50t
49}
48}
47y
46}
45

PCS MCS

B <30(N=41) B30-50(N=116) O0>50(N=47)

Fig. 6. Comparison of SF-8 summary scores by
the age categories (p < 0.01).

60

57

54

51

48

45 7 ’ 2
GH PF P BP VI SF MH RE

| <30(N=41) ® 30-50(N=116) 0>50(N=47)

Fig. 7. Comparison of SF-8 scores by the age
categories (p < 0.05).
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One way anova

54
52
50
48
46
44
42

PCS MCS
ENone(N=27) OMild(N=72) O Moderate (N=54)
Severe (N=29) O Very severe (N=15)

Fig. 81. Comparison of SF-8 summary scores by
severity of pollinosis symptoms (rhinorrhea) (p <

0.05).

One way anova

54
52|
50 |
a8t
46}
a4t
42

PCS MCS

mNone(N=16) O Mild(N=87) O Moderate (N=58)
m Severe (N=27) O Very severe(N=12)

Fig. 8-2. Sneezing (p < 0.05).

DWCEHEI AT 7.

Ko7 (Fig.8-1), < L& (Fig.82), 8°F 1
(Fig. 8-3), &0 H» WA (Fig.84), HO» WA (Fig.
85), WIFIIZBWTHAEROEMEELIZPE, QOL
MMET T 2MEMICH 72, 7, KoldhE Lo
WZBWT, ERZLOBEIEHICHEOWEOMT, A5
% MCS DK T 2558 b7z,

2

VAR, EFFERERMZEICB VT, QOL HSHEHE
BT MALAEES 1 DL LTESITORE LIS
HoTETWBY, bOEIIBIT S AFIERED
QOL Hf2E T, fit3k, SF-36 % JRQLQ AW 5, 18

54
52}
50}
48}
46}
441

42

PCS MCS
B None(N=49) O Mild(N=60) OModerate (N=49)
Severe (N=19) O Very severe (N=8)

Fig. 8-3. Nasal congestion.

One way anova
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52}
50}
48}
46}
44}
42}
40

PCS ' MCS

®None(N=29) O Mild(N=75) O Moderate(N=50)
B Severe (N=27) O Very severe (N=14)

Fig. 8-4. TItchy nose.

54
52t
50}
a8t
46t
a4t
42

B None(N=46) O Mild(N=74) O Moderate (N=36)
Severe (N=18) O Very severe (N=11)

Fig. 85. Itchy eyes.
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Y, BT, R & IS KMEICBWT QOL X a7
MMETF LT Dbkl &ns, ik, FICHM
MIZB VT QOL ORiEZ X ) 2T WA H 5
b7,

T/, BEOFE#HE QOL AaT7 L 0lFEE RS L,
FED L3512, FHREEBICRIEET 297 A
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AU oY —=237I2BVTH, MEsctbvgg
HREHE A IR LTk,
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HSF8DAATIZRELEERIZTTEEZ LN

JRQLQ OE I HE % L 7RO EAEE & DB
BT, &M, ERPEREICRS13E, QOL 22
TAET I MDA SNz 472,  LeRk, 8K
ORESEAEIC R 51T L, M T QOL 25k dE &
hTwi Shlolahd, BEHSIC L 2EEEHE
THr o 7278, JERO BRIV QOL ki s h s
&9 SF-36 & 7= 310 L ko &2 7R L7z,

DEoz s, AFEERERED QOL % Mats
BIZdH7z2oT, HEHD SF-36 A4k, SF-8 A=A E
THbHZEDRBEEI NIz, SF-36 ICH~EMIEH A
%L, XOHERHETHET I LNTEL0, KE
R QOL AR A FMIFIFEHLTH, BFOHA
HizhE <, REHEA D, BAIBT 5 EEDS
HHEVHIRELDY, FEMEHTREMED D9,
1% SF-8 & T, BRI, RS BI) 2 pER
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QUALITY OF LIFE IN PATIENTS WITH JAPANESE CEDAR POLLINOSIS :
USING THE SF-8 HEALTH STATUS QUESTIONNAIRE (JAPANESE VERSION)

Tsukasa Fujii, Satoshi Ogino!?), Hiroe Arimoto?), Morihiro Irifune?, Nobuko Iwata?,
Ichiro Ookawachi?, Hiroshi Kikumori?, Ritsu Seo?, Mariko Takeda?),
Akiko Tamaki?, Kenji Baba? and Michihiro Nose?
U Graduate School of Allied Health Sciences, Faculty of Medicine, Osaka University
2 QOsaka Health Care and Allerqy Supporting Systems

Background : The number of patients with Japanese cedar pollinosis (JCP) is increasing, and now, has ex-
tended up to about 15% of the Japanese. It is reported that the QOL is an important outcome in the JCP treat-
ment. This study aimed to evaluate the QOL in patients with JCP by means of the SF-8 Health Survey (Japa-
nese Version), a new, even shorter generic health survey.

Methods : 411 patients with JCP who visited 10 ENT clinics in Osaka from March 14 to March 26 (peak pollen
season) were questioned, and 204 patients without any treatments in this season were engaged in this study
as subjects. In this study, the QOL scores were evaluated using the SF-8. This is an 8-item version of the SF-36
that yields a comparable 8-dimension health profile and comparable estimates of summary scores for the
physical and mental components of health.

Results : The QOL score depressed in the patients with JCP compared with healthy subjects (Japanese na-
tional norms). Both Mental Component Score (MCS) and Physical Component Score (PCS) scores decreased
more in females than in males. In females, MCS were significantly lower than national norms. The older the
patients were, the lower PCS scores were showed. The severity of nasal symptoms influenced the PCS scores.
Conclusion : These results showed the tendency similar to the early studies using SF-36 questionnaire. The
sensitivity of SF-8 in the individual is not better than that of other specific QOL questionnaires, but SF-8 can
be answered in a short time compared with other questionnaires including SF-36. We suggested that SF-8 be-
come a useful questionnaire in the future.




