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BEHWONTWS QOL AZITIE, SHRABFFER
LHOEFERIFFRN R ONH L. TLLF R
ROFHBIFRNZREZE L LT, EEEMIC Juniper 12
X % RQLQ (rhinoconjectivitis quality of life question-
naire) IV SN T 5. HRAEIGFRW 2 FEE L
L Tid, Bousquet 512 & Z@EMT LIV ¥ - H%E
FDOQOL M T M VI%2II L& LT, SF-36
(medical outcome study short form-36) 23 X 5
Z &h% . SF-36 13 ERERIE QOL % llE § 5 A
RETH 5. B, WFHR25 #EL LTRSS, $EH]
RHT YA PRIR, IERE, BUEEREOMRO
T M LEREE L TEHOIMENALN TV S,

HARIZBWTIZE, KIS A SF-36 & Fv: T A FER
IERHIIBIT S QOL DME%24T->CT& /208, 20
T, QOL 2a 7 DR TERK L LT, HIMEIRO EiE
1k, Ik, EPHE, ERRREORENFITONTE
0, FotMofEm s LT, [ ARERE X 0 bRk
WKBWTHEZZIRT WAL ) b At nT
QOL ANEEINR TV E W) T EDBHLNIZENT
w5,

2002 121k, BHS2SRQLQ ICHET LD L L
THART VIV F - R EEEQOLMAR (JRQLQ
No)9 ZfERk L7z, BfEIX, ZoOMEELH TR
JEZIZLDETLTLVF—HR%D QOL % %HN
2R L, QOL % Z 8 L 7 EFROMEL2F S iTw
LEMTH L. R, AFMEREICBVTIE, HF2
RPie R & I VEE M L7003 5 2 P 98w
AL EFERSINTE Y, [T REGILER A &
G5%479 &£ QOL 2SEAUFTH Y, EMAEER S BRI
BIEE 5] ) —HLAABIEONTVwS. K
JRIER MBI OGS 721 T <, MEREDORI RS OTC
EOEDME, LT 7 T RAERE IR
LHEDWMZTBY, EYIZ I MR ER VT
TOMEEHIEL, L) ZEFT AL RVOEVIIYE
ARDENTWDHEWVWR S,

Ak L7z BRR IS BT 0128 T, SF-36 1 RQLQ
T E oMo B QOL B RIALE I LT &
NTwa. EREMICE, RERRY QOL BRI & 5w H
FERFEY QOL MK & 2 MR ICfEH L T QOL % &
HTH2OVERELEL>TBY, ZOLEEIVRINT
W5 10712 2 SO B RO KR A IS O W Tl

ci X b4, BRBEEBEICBIT S QOL OHEIC
BWT, SF-36 i RQLQ 12 THEWTAOME &0 2 4 7%
WCZLWIEPRHINTWE B, F4, BEET L

VEF—PRJRBETOMETTIEH 555, SF-36 3L
A5WE)A <, SN It (signal-to-noise ratio) #ME&< 7% 5% 72
DIZRQLQ ICHRFEPENE SN TWE W, Ly
L, WF5H R B AHBIATH 2 S BT L7246 2R, 2 o0
BRI R 2 E AN LTnhA I L WL
%oTBY, 2o008MKEHHT LI LT, Thth
DA RGN L7z & ) WG % QOL OME AT RE &
LhHlIEINTVS.

HAIZBWTIE, AFERESRE 2 /I JRQLQ
F 7213 SF-36 2 W72 QOL FARIZBAMICEATE T
WBHA, KR TELAOND L) ZEORLL 20
DEMME W 725Eid R SN TV WO Bk TH
5. 22T, ol RAFEMQOLMARELT
JRQLQ Nol %, #HEBIFFEHM QOL f# L L LT SF-
36 DRHERTH 5 SF-8  H\W T, 2 D0 ERMOAH
4 % MeEs L7z

H &

1. WR

2005 SEDA XM E -2 & EZ 5Nh723 H 14
H2% 3 H 26 Ho 28I, KBRHEF - EEIZBIT S
7110 fiti% (Table 1) O F RIRHWERSSHITIVE % 23

T AFIERRERE A1 BICT v r— AR To 7.

ARMEEZRON240 %095, H2itHiie 2 s
I VI X ML R AT o TR R 58 B, &
V= AV ELEERTH o G 128 61, %%

TIIHHEZ R LT\ OTC B 54 Bl 3 B2 55
VI, fERE & O QOL 2 MET L7z, 2 BRI
L7z 2 e A% I V8L, =25 - BT
EIGAFV - HBIEFRAF Y -T2 F V72

Table 1 10 Hospital and clinics

The name of hospital and clinics
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Fig. 1. Daily cedar pollen count between February 1 and April 25 in Osaka.

VY AFHFPIF - TIRVBRT M F T2 XU
BARRY AT 0580 Thb.
2. AERE

BEHORAXEMME LT, SF8 7% 2— MK
(138 M MO (ML T SF-8) 3 & FJRQLQNo.l (ML T
JRQLQ) % H\>, Table 1 IR LK RRICBWT, 2
TREERICTHLREBEPEACTTLA L. % B SF-3
& JRQLQ OEMEH AN, Eils, YR, W, &0
SE, B, BERDALOREIR, ARSEIRD, R,
SAEDIERBIIERIIIC O W T L BEDHERRA L.
F 70, HBEMIZIE R FIERE IS 2 HERIL Bl
BRLRLTH B o7z,

SF8IZDoWTIE, 8 2D TR REALI|ERITLD,
200H% <) =237 B TH5SPCS & MCS %K
72. JRQLQ OEMEHIZOWTIE, 6 DD & - IREEIR
ZHE L, 17HH © QOL ERIHEH X, 6 DDA
FrR a7 BB L CHOMELIT- 72,

3. T—RfEH

SF-8 & JRQLQ OFpBitE %2 2720, ThZEho
AR oEHHICB W TR 27> 72, WP
WAt &N <y 7 AMEIC L - THi L7z, SF-8
& JRQLQ DE Y4 A T2 72012, SF-8 0EMEH
L JRQLQ @ F AL U BIUHERA 2 712DV THIE
175 % kK72, $72, SF8DH <) —2 a7 & JRQLQ
DRAL VHIATT OFEE RS 72912, Pearson

DOARBIRE 2 SN L7z, ZBRE T — 713 test, N7
R E 7 — % 1% Kruskal-Wallis test, Wilcoxon-Mann
Whitney test, BIFEREE 7 — & (& —CELE 55807 &
7z, SEEHT I, BtEtY 7 b SPSS(ver.11.0] for
Windows) % V>, A RAKHEEWMW 5% & L7
4. fRIEMER

AWFEEITH) CH 2o T, DT o@D fyELE =
o7z, BEEMMOBANIZ, Mk ZeEm L GRS
AN EINGD, MERITEETHSL I L, BRI
AR THY, MENEPLEAZRET S LI
TEBWZ L, &7 — 7 SRS L, BigEH
BDAHZIEBH L 2w &, BHIZ, FEFIINRRT
RRCATEMET L2 L. DE=ERICKY, BF0M
ANEBATF SN TV 2 &L 7.

B R

1. ZXTEBMREIRR (Fig. 1)

2005 4FD A FIERRECRDLIE, KBFK T THRE
BT — T ZRER RS & % 51T 35354 16/
cm® TH o 7z, ARG H A3 A BT, REGKT
WaAHPHTH-7. HEMBO3IA4A2»53H
26 HIZTRBDE — 27 B bt
2. BEBEE (Table2)
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Table 2 Characteristics of the patients

Early treatment Non treatment OTC p-value
Number of patients 58 128 54
Sex Male/Female 23/35 38/90 16/38 0.37
Mean +SD 409+12.0 379+118 388+114
15-30 9 35 12
Age 31-50 35 73 36 019
51— 14 20 6
=1 2 8 3
. . 2-3 5 26 6
Duration of disease i-5 1 25 3 0.29
6= 38 67 36
. . Absent 50 110 42
Comorbid condition Present 3 18 12 0.34

. B, PR, RN, SPHEOFEICD
WC3HMICARERZI Do 72 BRIIIZOWTIE,
EORED TMDTi D% 0o 12 FIER = SD &, w1
PEHET 409 12,0 7%, MIRHBEET 3792118 7%, OTC
BT 388114/ T, 74— MCHTCRATES 17
h D 75 RIS LT v, BRI, 6 EMU L
BENEPo 2, AEE 12U EAETLEZE, W)
Wimrc 84 (138%), MERHET I8 4% (88%),
OTC#TI124 (222%) TH o7z AHHEDOHE,
FILEAS 10 %, (OMEBRZREEEDS 2 44, HORERR
W2 %, WERBEED R WHHREA 3 %, WiEDS3 4,
ZOMOFEED 14 2T, ERP QOL A I TR %
5.2 5 EBHEIZFRD SNk dro 7.

3. QoL

1) EF44 (Table 3)

SF-8 £ JRQLQ & THIHAIIBWT, W5z
7o 7458 % Table 312RT. WTFHHOKRE, 4250
KF-Asfhii E N7z, Factor4d ®A&, JRQLQ @ [HER
DIEHDS, SF-8 O &fkryfdpe gk [k A INEH &
UGB S NIz, E0E 5530 386% & AKH
Thol:. ZOMOWTTIE, WHOZMMES S DI
HEz&ATELT, TNEFNOEMKL QOL »IiT
BerlEEzZNEL TSI EEZRLTW. 4WTF
DRBEHEDTHIL694% TH o7z,

2) SF-8 & JRQLQ M1EEGRE1E (Table 4)

Table4 IZSF8 D 2om¥~<1) — 227 & JRQLQ
D6 2ODHT I — L DOMBEREERL. SF8D
PCS, $74bbFAEMTD QOL & » [ T HEH#H

HBAED o7 JRQLQ DA 73 —1F [&1E] Tho
72, BWHBRETTIZ VA, W 5% KiETHE L
W FERTH o 72, SF-8 D MCS, T %&b bLME T
QOL & I B HBBRELE 2> 72 JRQLQD H 7 I
) —iZ [HAASG | Thorz i, MM 72
oI, BRI, M E I TIER] OHEHTH o
7z,

3) #HEI{TS (Table 5)

Table 5 [ZE KO E IR E WIS 5720, 2200
BRI EAER A T 7 % ik U2 MB3AT 5 2ok L 7.
JRQLQ ® K A £ T, [HEIR | 2B < JRQLQ @ K X
4 v, SF-8 o [HEEBkAE () & gy
WHIEZRLTBY, hTy L] TR BV
BRI R 7. [ H ARG T AMTE I B k] 1ICBw
T, THEREREE (B4 ]d L CHBL Tz TH:
K] O F AL VL, THEAEEERE] THVYHEZ
RLTW/. SF8DIMEDF A%, JRQLQ DT HENR ]
E, HYOEDRAL v EDHRELMPIZED SN
o7,

SEIRZ a7 L OMBETIE, SF-8DED R AL U HiE
WA 7 EECHERA SN o7z, —TF, JRQLQ
WZDOWTIHER E BOHBESALND 77 T —h%
ol FRTHEAEE BT, or s —
L0 D EVHBERED T S N
4) SF-8 (Fig.2)

20oMF< ) —ZAa 7L T, 3 FRICIIHFRER
AREEIRON Lo 7. BIRNEREE % £ 3 PCS
13, 3REE D EI R D S OTREED D 7% <, BRI T
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Table 3 Factor analysis performed with all the items of the JRQLQ and SF-8

Factor
Item
1 2 3 4
General health - 0.26 - 0.09 043 - 058
Physical functioning - 0.14 - 015 0.68 - 022
Role physical - 038 - 0.10 0.70 - 027
SF8 Bodily pain 0.03 - 011 0.14 - 077
Vitality =026 - 0.06 0.44 - 0.66
Social functioning - 031 - 023 0.70 - 017
Mental health - 011 - 045 0.60 - 019
Role emotional - 028 - 046 0.65 - 005
Usual daily activities (1) Reduced productivity 0.65 0.33 - 0.27 0.11
Usual daily activities (2) Poor mental concentration 0.75 0.31 - 027 0.13
Usual daily activities (3) Reduced thinking power 0.76 0.37 - 0.26 0.14
Usual daily activities (4) Impaired reading 0.75 0.40 - 0.12 0.19
Usual daily activities (5) Poor memory 0.69 0.34 - 0.15 0.19
Outdoor activities (1) Limitation of outdoor life 0.77 0.26 - 027 0.08
Outdoor activities (2) Limitation of going out 0.73 0.28 - 028 0.12
Social functioning (1) Reluctance to visit friends 0.64 0.49 - 024 0.16
JRQLQ Social functioning (2) Reduced contact with friends 0.60 0.54 - 017 0.11
Social functioning (3) Uneasy with people around you 041 0.65 - 0.19 0.05
Sleep problems Impaired sleeping 0.39 045 0.03 048
General health problems (1) Tiredness 0.37 0.60 - 0.25 0.47
General health problems (2) Fatigue 0.34 0.63 =021 0.45
Emotional function (1) Frustrated 0.45 0.70 - 028 0.14
Emotional function (2) Irritable 0.39 0.72 - 030 0.07
Emotional function (3) Depressed 043 0.72 - 028 0.13
Emotional function (4) Unhappy 043 0.71 - 021 0.11
Face scale Face scale 051 0.26 - 0.36 0.31
Variance (%) 54.29 721 4.08 3.86
Cumulative variance (%) 54.29 61.49 65.57 69.44
Table 4 Pearson correlation coefficients between instruments
JRQLQ
Usual daily Outdoor Social Sleep General Emotional
activities activities functioning problems health . function
problems
SF8 PCS - 037 - 032 - 031 - 029 - 044 - 029
MCS - 055 - 051 - 058 - 0.36 - 053 - 063

@D QOL MR T Wiz, L L, A fpers % %4 5) JRQLQ MfEKRZX A7 (Fig. 3, Fig.4)

MCS &, Co#d ERAH#EME L ) B, FFiC AT o IE I LTI, WIHEER R 8 BIAY [iE

OTCHICBWTHE ThH o7z, T2, F—FIIRLT WaL) LE MR ERELTWL0IIxL,

WV, IFEACOEMEHICBWTY, WL OTCH#T MHERZL] LG B ERELED

B, MR, OTC BEONEIC QOL AME T3 2 @S X 5% T o Twiz, Wi, FIFRERET [RRE

Y WIS TIEFICEW | L EE L7023 2 Sl L,
OTC BT PHD [RREW] 25 [HW] L%
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Table 5 Correlation matrix of JRQLQ, SF-8, and symptom scores

JRQLQ Symptom scores
g:ill,l;il Outdoor ?&iﬁon— Sleep ‘ gee;tte}rlal glnli“(ilt;()cn Ru‘nny Sneez- | Stuffy Itcby Itch}f Wat‘ery
activities activities ing problems problems | tion nose |ing nose |nose |eyes |eyes
§WM1 -042 | —040 | —044 | —033 | —047 | —041 |-022]-021|—-021] - 020| — 022 — 020
ealth
Physical
Functio- | —042 | —034 | —035 | —025 | —043 | —044 | —021|-023| - 023| - 017| — 020| — 026
ning
ﬁ? ~056 | —054 | —048 | —035 | —056 | —052 | -035|—034]-029| - 032| - 023 - 025
ysical
Bodily 1 —020 | - 018 | -022 | -027 | -034 | -022 |- 011|-009|-014|-009| - 001| - 010
SF8 Vitality | —043 | —043 | - 038 | —036 | —055 | —040 | - 023|-014| - 018| - 016] - 0.11| - 0.14
Social
Functio- | — 053 | —047 | —059 | —030 | —049 | —052 | —036|— 034| — 026 | — 028] — 027 | — 027
ning
ym -048 | —045 | —046 | —035 | —054 | —054 | —020]-019] - 017| - 023| — 026 — 023
ealth
Role
Emotion-| — 061 | —057 | —053 | —039 | —060 | —064 | —034|—-031|-029|-033] —030| — 026
al
Runny 058 055 048 0.38 041 050
nose
Sneezing 052 046 044 040 037 045
Stuffy 049 048 039 043 039 047
Symp- | nose
tom | Itch
scores | nose. 048 045 0.36 0.34 0.37 0.38
Ttchy 049 044 041 040 0.39 042
eyes
Watery 049 045 044 040 0.37 044
eyes
ONE WAY ANOVA
N.S. .
53 nr-.
52 6) JROLQ &AHF TV —DFEHE (Fig. 5)
St PR E—— JRQLQDIZE A O EMIHHE T, ML
L Okarly treatmen - N N N N
ig (N=57) QOL %83 b FUFTH O, HIIHEHRE, MEiAHERE, OTC
a8l 'mgggmmt HOMICEL 5, EWIHFEMELN. EIROIH
47t mOTC (N=54) HIZOWT ORI FIAE BERD b7,
46|
45|
44 s z B
PCS MCS
e - e .
Fig. 2. Comparison of SF-8 scores. Fx DRI A ZFHIT 5 56, REHEBE QOL &
W) EEDVPEBRIICDERF L TE TV S, R
QOL REEIL, i fitiZe & 2w T 5 BAFITHD L RE
L7 (Fig.3). < L ATHRBOMEINDEA SN L, BEESZRICNICHIET 2707 7 4 VEIREEIC

(Fig.4). 79 73R L TRV, BOF)RB0h
WHRIZBWTDH, OTC HTHRBICHERELL Tz, 7
H, HOPWHEVSZHHERICE L TH, SIEIRIE
EHZE T RS, 3TN AR EIRD S

KRELGHENL, BIFICEO S REIX, QOL 2 —Kk
FTETHETOIIHL, a7 74 VEIL, QOLIZ&Th
BRA AR - 0T, LRTOE FITEH
LIHE$B30THSE. 7u7 74 VEIRER &
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Kruskal-Wallis test p<0.01
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Fig. 3. Severity of pollinosis symptoms (Runny nose).

Kruskal-Wallis test p<0.01
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Fig. 4. Severity of pollinosis symptoms (sneezing).

IS, AERA ¥ 7y 7 AR, WRRE, RENR
MWREIZGDETHZENTES.

RS QOL Z JlE ¥ 2 BHFMRE L 1X, BED
BRI U 2R, BI OIS B, #He
AfEREOZ LT, FHEOHPENFEICE > TEMIC
WESTHZEZHMWE LTERSNAERETH L.
BRI EL, RERE ORERPZOMEZ X )
ANCHEST B2 E2HMEL TS, —77, WHiR
BEE, B4 BREEZRHO AR —HRICEBLIFIEN S
N2 LB 2 ERICL o TR S I, BEEROA
oML EbN s N QOL % T % it
WCHET B2 EMNTES. $72, MRE L DHED T
BTHDH. LaL, REFEMRIZIZHKRLT, BR
FICHEH ZERSL R wbhTwd, Tz, &
H 72 HEIRTE D ZEALIT AT 3 2 S A3 B R REE L
HBELTRL 528050, Lo T, FFEDK

(XS B B E DRI ARR 2 WS BB
& MFEERNC X o T, WIREITMA, HRERE
BREZ V25500 7% v 16,

ONE WAY ANOVA

OEarly treatment ONon treatment BOTC
14. p= O 025

1.2f
1t
0.8
0.6}
0.4}
0.2f
0

Usual dally Outdoor Somal Sleep General Emononal
activities™ activities functioning problems heelllth Function
problems

Fig. 5. Average of each category of JRQLQ.

EIBERICIE, BN QOL B MK & 5 B IRk
1 QOL B ML & % MR ICAEH L€ QOL 2 i3 %
ZENLELoTHBY, FOLEREIH LELONTVS
—7, bASEO A FIEHERE O QOL #5E T, ﬁaé,%!i
IR QOL BRI TH 5 SF-36, F 7 i35 AR R
QOL EM#TH % JRQLQ BHWHNT WS, 200
BRI EREFICHCCZOARAMER L2072
AL TV,

Al & 3 L7z SF-8 13, SF-36 O 4EHMFAS
=ThBH. §ODEMM S SF-36 D 8 D DIEHEFHI &,
RN - B9~ — 2 3 7 OB KER % 3]
FTHIENTES. SF-8DOREE LTIE, SF-3612k
RTIYHRWHHLA2WETES, HEYITRVWI &
o, WEDKENEL LI ENBTORS. Lidw
2, SF-8 DEMEHEIIHLTM8DTHY, L0
BRCTHRATE S, Zhwz, FEEHEOEMEE KIEIC
WHIT T ENTES. SF8 & /-igeid 7245 T
XH2H, SHEMREMKE LTRSS Z LH
RiiEhs.

4], Z @ SF-8 & JRQLQ N4HH 2B W TH T2
MEfTo7zbZh, ZNEFNOREICEFEFNTVWALH
Hix, IRFZBRVWCENEFNHINLRHTF ISR LTS
D, MERFHPNENTVE I EPHERTE.

%72, SEF3DH <) —2a7 L JRQALQD F X A ~
237 & OMBFREIZ-029 25 -063 T THAMALT
Wiz &THM 5% KETHETH Y, W5k
WEPETE AL E, SF8 & JRQLQ @ B i3 ik
P, FNEFNEINOLOEZWWEL TVnAH LW Z &R
B2, FRMZLEOE SRS N

JERA 27 & SF-8 OMHBIIEE < % <, ZHIUTRCKRIZ
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BULETHEOKEE —H LTz —FT,
JRQLQ D F A A ¥ 2a7 LHERA 27 OMHBIIL SF-8
WHRTEL, JRQLQET LV F—P ek oiikic
X OHEBEICHE L 2EMRTH D Z LRSS L.

UbtoZ ens, BixzHEE%EHN—55SF8 L
JRQLQ O /5 % WA LT QOL 2 M35 &
&, X DEAFNR QOLWEN WIS AL LEZDS
N5 JRQLQICE Y, 7 UF—agiZEEICED
% QOL %,SF-812& ), 7 L VF - I M
BMbrHiElE QOLE LRI ENTELEVE
5. BEIEREMNZ QOL fiA T, —MIIKHA/ KR
BRI VEIAICH 5205, AR QOL AEZ
ERFRETHHT A EICL Y ZNEYUHTHIEDT
EbvbhTwa, Bz, SEIIHRE L Twi v,
SF-8 i3 SF-36 [k, Mk D% 2L TE
5. 2O OEMME MK T2 2 &, BEMEE O
BINCAE ) MEHE 0@ BRSNS 75 SF8 Thh
X, RBAFRA QOL AAEZE L P TIAEZ EM L T
b, HMEHOA L 2@ 2 MEHEOAHEINESL, F
RASOEFIHEONDL EV) X v M0 5.

A, AR TORFEOHREBIRIICE 5T, M
WEEBE, MEIRPREE, OTC B IC4 T T QOL oM #
fiolze 25, HEKD JRQLQ % SF-36 % M v 7248
ERBRORERAE SN2 QOL A 2 73R MIgEERE T
RO RGFCTH Y, MEHEE, OTC HOIHICE/LL TW
7o AERICBI LT, Wbl <k, S0 - OTC
HICHRTERIIBETH L EPHLN L o7z
SHEOBETRIENA SN h o7z BIZAHF D
A LT B 2Y, Sl kS, OTC #dhiEEs
R T, TEMEIEIRD T TH 5 720 I 27
TH % Lo ERTHLEEZ BN /2, OTC
O FILMEERA50% KL %50 227 HE A<
GBI ELMHEINTEY B, SHEOFTEIIBNT
b, OTC BT AIHARE R I TR BICIRIER DMK
oz, OTCEDOREHIMIZHEISHDEDBALMN,
OTC HEATWHYNMEH ENTWARW I & HYEIRDE(L
2 QOL DT #IFVi &2 bhi. AFEHIER
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disease-specific quality-of-life instruments should
be used together for the evaluation of patients

CORRELATION BETWEEN THE SF-8 HEALTH STATUS QUESTIONNAIRE AND
JRQLQ IN PATIENTS WITH JAPANESE CEDAR POLLINOSIS

Tsukasa Fujii, Satoshi OginoV?), Hiroe Arimoto?, Morihiro Irifune?,
Nobuko Iwata?, Ichiro Ookawachi?, Hiroshi Kikumori?, Ritsu Seo?,
Mariko Takeda?, Akiko Tamaki?, Kenji Baba? and Michihiro Nose?

D Graduate School of Allied Health Sciences, Faculty of Medicine, Osaka University
2 Osaka Health Care and Allergy Supporting Systems

Background: It is reported that the health-related quality of life (HRQL) is an important outcome in the Japa-
nese Cedar Pollinosis (JCP) treatment. In Japan, the disease-specific Japan Rhino-conjunctivitis Quality of Life
Questionnaire (JRQLQ) and the generic SF-36 Health Survey (SF-36) has been used. The aim of this study is to
investigate more profitable QOL by using both the disease-specific questionnaire and the non-disease-specific
questionnaire together.

Methods: 411 patients with JCP who visited 10 ENT clinics in Osaka from March 14 to March 26 (peak pollen
season) in 2005 were questioned, and 240 patients were engaged in this study as subjects. In this study, the
QOL scores were evaluated using the JRQLQ and SF-8 Health Survey (Japanese Version) , a new, even
shorter generic health survey.

Results: Using factor analysis and the correlation matrix, we showed that the disease-specific and the general
health instrument covered a different half the total measurable HRQL. There was some correlation between
the SF-8 items with the JRQLQ domains. There was little correlation between the SF-8 items and symptom
scores, while, there was high correlation between the JRQLQ and symptom scores. The “Usual daily activi-
ties” domain in the JRQLQ correlated with any rhinoconjunctivitis symptoms.

Conclusion: Both JRQLQ and SF-8 can be used to assess the quality of life of patients with JCP. Each instru-
ment measures the aspects of the HRQL that hardly overlaps. For an assessment of the HRQL in JCP that is
complete and responsive both instruments should be employed together.




