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D FEHEREZ Y2 Kb L 72,
¥ 5 - SF-36v2 HARGH acute filild, PRAAIEMEEA2EHICE T HQOL 2 liE§ 2 DIs oy e G, 2
HzHTRETH 5,

Objective : The SF-36v2 (version 2 of the SF-36 health survey) is an instrument used worldwide to measure
the generic health-related quality of life (HQOL). The SF-36v2 has “standard” and “acute” forms, in which
respondents are asked about the previous month and the previous week, respectively. The standard form of the
Japanese—language version of the SF-36v2 has already been validated, but the acute form has not. We evalu-
ated the validity and reliability of the Japanese SF-36v2 acute form in patients with chronic kidney disease
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(CKD).

Methods : Cross—sectional data from 210 CKD patients who enrolled a clinical trial of a long—acting erythro-
poiesis stimulating agent (darbepoetin alfa) were analyzed. The feasibility of question items and distributions of
the response choices were examined. Cronbach’s alpha was computed to assess internal—consistency reliability.
Construct validity was evaluated with tests of convergent and discriminant validity, and with factor analysis.
Validity with regard to reference groups for the severity of anemia and for performance states was also assessed.

Results : There were few missing data and the distribution of response choices did not differ between the acute
form and the standard form. Values of Cronbach’s alpha for the acute form sub—scales were sufficient. The per-
centages of items that passed the tests of convergent validity and discriminant validity were 100 % and 98.7 %,
respectively. Factor analysis identified the same components in the acute form as in the standard form.“Dose~
response” relationships were found between the sub-scale scores on the acute form and the severity of anemia,
and also between those scores and performance states.

Conclusions - The Japanese SF-36v2 acute form can be expected to provide valid and reliable HQOL data in

43

CKD patients.
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Kidney Disease Questionnaire (KDQ)” 7 £ 43 (¥ 51 3,
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Table 1. SF-36 measurement model

Scales

ltems

Physical functioning (PF)

Vigorous activities, Moderate activities, Lift or carry groceries,
Climb several flights, Climb one flight, Bend, kneel or stoop,
Walk miles, Walk several blocks, Walk one block, Bath or
dress

Role-physical (RP)

Cut down time, Accomplished less, Limited in kind, Had difficulty

Bodily pain (BP)

Pain-magnitude, Pain-interference

General health perception (GH)

EVGFP rating, Sick easier, As healthy, Health to get worse,

Health excellent

Vitality (VT)

Pep, Energy, Worn-out, Tired

Social functioning (SF)

Social-extent, Social-time

Role-emotional (RE)

Cut down time, Accomplished less, Not careful

Mental health (MH)

H® b D (standard fix) & 1 D b D (acute i) 3% %, b
RN OBIZIAR 77 b A L DR Z A S L E, FFIC
Z OB 7 7 b A ADEFTIEICZ L L T a5 6%
£, HQOL Dz h iR b A%\ 3 5 25l TH % £ 5 %
FERIEZEIC BT, acute FRDIZI L TWwW5b, AU
TV DIGERCTIE standard iR & [AIIRFIC acute i DS T,
ZMPEDHEEI LT w5, L L, HAFE acute MUZPE T
2GR OEAIEHIG I F 2 E I Tk vy,

Z T TAWUMED HIWE, HENFEI o @ik 7 b
A LDSETIRICZ LT 2 FTREVE D & 5, BEEIMZHT 5
R E A 2EHE2ZNRE LT, SF-36v2 HAGHE
acute IRDIEHENE, Z X412 G OB & Tk 2 Vv GG
fili - BAET A2 Z & TH 5,
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AL 721%, BB~ > CHBERIC X 2B
bR 7 & SCEIT X D 57,

EPUEAE I 250 20 7R DL L 80 7R LA T O B EE %
AUFT 2 IREINEEEAREBETH 5, RIMEHEIZHEE
IARE 2T 2 8%, HED 7 L L X — GEVLBHBOE % &

Nervous, Down in dumps, Peaceful, Blue, Happy

&) DHER ST 2 B, IR, BFLh % 72 13RO 5E
V3D B, & OGRS KA AR R D S0 2 A
CILHMT L 2 BETH B, Ak, HEERHHAREICIIEE
DRSS, Mg, HInrERE, SEZo
TFPERERE S 7 & 2 B b 7z,

BT IR BT D & 9 7 REZ D+ RLBEAA IR 1< B §

L EfTo 7,
1. HBER

THH O FEMETTREN: 2 Mgt 4 2 72 O L IHH O KIAMEE % =k
&, KIBEDMRIRGIC S WIHE D\ £ 9 % FFli L 72,
S5 ICKHE B X OB T REDRBHEHRE L OKHA
R %, KR %zFH L, BIZEDRD IZOWTHEL 7%,
KIFNE, KRR LIF, Z2RZNORETID 9 2RE R
2R HEEDOENG % VIREE, RIKAZ R T RIEEDOHE
an% iRz RO T,

FHHE L O MR E O LBHEHE X, SF-36 standard
i oD [ A HER D & Bl L 72, 72, standard FiftE A YE
fE > 70 XD B2 H 2 L HCARE L 72 65 6l % i
L, FRRICELSHEH R Z R L 72,

2. (BRI DIREE

8 DD FALRNFEZ &I Cronbach @ 7 )V 7 7 175 (o 1R
Bz ko, WIEATEZFHE LEEEZBEEL 72, %7,
standard IR OIS HE & FSFEOMETH 2 2 at L7z, WY
BHEtlx, RECEENSKEEDF U EMEZHIEL T
WAHRET, REMHOGEIEINNEAEEL & bicm R
5, affUINNESEZRDITHEEMD —> T, RE
DFEFMHEEICH V50, —fkic 0.7 M ETHhIUS o774k
NIEESEE o LM NS,
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Table 2. Item analysis in the Japanese SF-36v2 acute form in patients with chronic kidney disease
(compared with the standard form)

SF-36 acute SF-36 standard
Available  Missing  Mean sD Percent Perc.e_nt Percent Perc.e.nt
at floor at ceiling at floor at ceiling
PFO1 206 0 1.64 0.62 44.2 7.8 20.7 26.6
PF02 206 0 2.53 0.65 8.3 61.2 1.8 82.2
PFO3 206 0 2.55 0.69 11.2 66.5 1.8 80.8
PF0O4 206 0 2.33 0.70 13.1 46.1 4.2 69.9
PF05 206 0 2.65 0.60 6.3 71.4 1.3 89.5
PFO6 206 0 2.63 0.63 7.8 70.4 2.4 83.0
PFO7 206 0 2.50 0.71 12.6 62.1 3.7 80.9
PFO8 206 0 2.73 0.57 6.3 79.6 1.7 91.8
PF09 206 0 2.84 0.46 3.9 88.3 0.8 95.7
PF10 206 0 2.92 0.31 1.0 92.7 0.4 97.9
RP1 205 1 4.00 1.26 6.8 53.2 2.1 65.4
RP2 205 1 414 1.11 3.4 53.2 2.0 59.5
RP3 205 1 417 1.10 3.4 53.7 1.8 57.5
RP4 205 1 4.20 1.11 3.4 57.6 1.9 35.4
BP1 206 0 4.92 1.23 0.5 41.3 0.7 30.7
BP2 206 0 4.80 1.23 1.0 63.1 1.0 54.0
GH1 206 0 2.61 0.88 0 6.3 2.2 2.8
GH2 206 0 2.99 1.06 7.8 10.2 3.0 21.7
GHS3 206 0 2.68 1.03 4.9 15.0 3.0 26.4
GH4 206 0 2.87 1.09 10.2 10.7 3.5 16.8
GH5 206 0 2.60 1.01 3.4 17.5 3.9 14.9
VT1 206 0 3.47 1.15 6.3 20.4 4.2 17.3
VT2 206 0 3.08 1.29 15.0 17.0 9.6 10.8
VT3 206 0 3.95 0.99 2.4 35.0 2.4 27.9
VT4 206 0 3.49 1.03 5.3 17.5 3.9 12.5
SF1 205 1 4.45 0.87 0.5 65.4 1.6 62.6
SF2 206 0 4.43 0.89 0.5 65.5 1.3 58.8
RE1 205 1 4.26 1.06 2.0 59.5 2.1 66.7
RE2 205 1 4.29 1.03 2.0 59.5 2.0 61.3
RE3 205 1 4.30 0.99 2.0 58.0 1.8 57.6
MH1 206 0 3.92 1.26 7.8 46.1 3.2 33.1
MH2 206 0 4.35 0.93 1.5 60.2 1.1 56.2
MH3 206 0 3.70 1.24 7.3 33.0 6.2 12.9
MH4 206 0 4.27 0.97 2.4 53.9 1.6 43.8
MH5 206 0 3.24 1.18 9.2 16.0 5.7 10.0
SD : standard deviation
3. RUMOIREE HA MG FN 2o T RE () 2 HE L TW50T
1) IR - SRRl 22 B2V EREET 20D TH 5,

R M & d, WEL &9 & LT 2 BED FHHEE, ZOHHZHWTEE L2 MIRERA LD
ZOREICE > THETE TV 22E) 2 TH Y, RN  MBEREZREH L, DORIYZ 5% 2 36l L 72, MBI DS
Z 0 & A SR IR S Z 4D —>TH %, I 04 DLETHIUR, IORIYZ YD FENEZ fii 72 9 & HET L
WML, H2HENZOHAREG TN S MIRE 7, FAKHEELE, ZOHEABEG IR 7 DO M RE
MR ZWEL T2 I8, MYt lE, 20 Bl OMHBREZ KD, SRR Y2 5Hi L 72, fho
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Table 3. Distribution of scores across scales in the Japanese SF-36v2 acute form in patients with chronic kidney disease (com-
pared with the standard form)

PF RP BP GH
acute standard acute standard acute standard acute standard
norm  kidney norm  kidney norm kidney norm  kidney
Mean 76.6 87.6 721 78.2 86.9 65.8 77.2 73.6 58.4 43.8 63.7 44.8
SD 22.3 157 25.0 25.3 19.7 31.1 22.8 23.1 25.6 18.1 18.7 20.3
Percentile  25th 65 85 55 63 75 44 62 61 42 30 52 33
50th 85 95 80 88 100 69 84 74 52 45 65 45
75th 95 95 95 100 100 100 100 100 84 55 77 57
Minimum 5 0 10 0 0 0 0 0 0 0 0 0
Maximum 100 100 100 100 100 100 100 100 100 92 100 100
Percent
at ceiling (%) 58 237 7.7 371 53.9 27.7 39.3 30.1 10.8 0.0 1.7 1.5
Percent
at floor (%) 0.0 0.4 0.0 1.5 10.0 4.6 0.5 0.4 3.1 0.5 0.4 1.5
VT SF RE MH
acute standard acute standard acute standard acute standard
norm  kidney norm  kidney norm  kidney norm  kidney
Mean 62.4 64.7 48.8 86.1 84.3 70.4 82.2 86.4 70.1 72.4 71.2 58.2
SD 22.2 19.6 21.1 19.1 20.5 29.3 24.2 20.6 28.7 19.9 18.8 20.9
Percentile 25th 44 50 34 75 75 50 75 75 50 60 60 40
50th 63 69 50 100 88 75 92 100 75 75 75 60
75th 75 75 63 100 100 100 100 100 100 90 85 75
Minimum 0 0 0 13 0 0 0 0 0 0 0 10
Maximum 100 100 100 100 100 100 100 100 100 100 100 100

Percent
at ceiling (%) 7.8 3.2 1.5 54.4 49.4 29.2 47.3 57.4 30.8 10.2 5.3 3.1

Percent
at floor (%) 1.0 0.5 1.5 0.0 0.6 4.6 1.0 1.2 1.5 0.5 0.4 1.5

SD ! standard deviation
norm : national normative data for Japan, kidney : kidney disease patients (self-report)

THRELDOHBIL D b Z20HEENET 5 T RE & O Table 4. Internal-consistency reliability (Cronbach’s alpha)
BHASE IR A, R 24 0 HE % 3 7 3 & MW L 7= of the Japanese SF-36v2 acute form in patients with chronic

kidney disease(compared with the standard form)

2) Wt

IR AIEL, BTHTIC & D 008 & T B aoute standard
TS N2 5 E 9 hERD &Ik )RR T 5 % norm kidney
) : n=206 n=1,097 n=65
HT2HDTH B, WO & IFHNEREZFBERT 5808 oF 0.01 087 0.92
[HHRERRT 270, H2WIHRESI N/ MEELBEET % RP 0.91 0.93 0.96
7OICHWS NS L EEBITIETH 5, BP 0.83 0.87 0.86

SF-36 1, 8 D0 FALREE (&) 25 & 12T SRl GH 0.76 0.84 0.84

R O 2 TR B 50T h o 080 o7 078
& AR R O 2 HZRFD. Acute RIS SF 0.67 0.76 0.82
standard i & [FEIRRDOREGESFRD S5 & ) 2> % FREE L RE 0.94 0.93 0.94
7. standard B TIT L7 JFHEICHE L, Rl R IC K MH 0.75 0.83 0.78
SR G 2y 7 AR T 72, norm : national normative data for Japan, kidney : kid-

ney disease patients (self-report)



BoNg 34

Table 5. Correlation between items and scores across scales in the Japanese SF-36v2 acute form

in patients with chronic kidney disease

ltems PF RP BP GH VT SF RE MH
PFO1 3a 0.49 0.41 0.22 0.37 0.38 0.25 0.34 0.29
PF02 3b 0.76 0.53 0.37 0.30 0.43 0.35 0.47 0.40
PFO3 3c 0.77 0.54 0.42 0.28 0.38 0.35 0.48 0.37
PF0O4 3d 0.69 0.46 0.37 0.26 0.33 0.34 0.40 0.36
PF0O5 3e 0.71 0.43 0.36 0.22 0.29 0.24 0.41 0.31
PF0O6 3f 0.64 0.32 0.35 0.15 0.23 0.31 0.33 0.25
PFO7 39 0.69 0.44 0.37 0.21 0.30 0.35 0.35 0.28
PF0O8 3h 0.78 0.37 0.34 0.12 0.21 0.28 0.34 0.23
PF09 3i 0.69 0.36 0.30 0.05 0.16 0.30 0.34 0.25
PF10 3j 0.59 0.30 0.22 0.02 0.13 0.18 0.28 0.21
RP1 4a 0.40 0.76 0.31 0.29 0.39 0.45 0.67 0.37
RP2 4b 0.53 0.81 0.38 0.37 0.56 0.46 0.72 0.48
RP3 4c 0.54 0.80 0.40 0.35 0.44 0.48 0.73 0.46
RP4 4d 0.55 0.80 0.40 0.36 0.42 0.51 0.69 0.51
BP1 7 0.41 0.31 0.59 0.29 0.34 0.32 0.32 0.32
BP2 8 0.43 0.46 0.71 0.30 0.42 0.53 0.51 0.43
GH1 2 0.38 0.42 0.29 0.47 0.56 0.42 0.37 0.45
GH2 11a 0.10 0.17 0.20 0.48 0.29 0.26 0.17 0.27
GH3 11b 0.25 0.33 0.21 0.56 0.35 0.33 0.26 0.29
GH4 11c 0.06 0.22 0.22 0.49 0.30 0.32 0.25 0.26
GH5 11d 0.26 0.28 0.25 0.67 0.53 0.34 0.23 0.43
VTH1 9a 0.43 0.51 0.40 0.52 0.68 0.50 0.48 0.59
VT2 9e 0.32 0.35 0.28 0.43 0.63 0.40 0.34 0.52
VT3 99 0.25 0.36 0.30 0.40 0.59 0.48 0.40 0.55
VT4 9i 0.23 0.40 0.33 0.41 0.56 0.45 0.37 0.40
SF1 6 0.37 0.45 0.39 0.38 0.48 0.51 0.45 0.48
SF2 10 0.33 0.49 0.41 0.43 0.52 0.51 0.49 0.55
RE1 5a 0.46 0.73 0.40 0.32 0.45 0.50 0.87 0.48
RE2 5b 0.49 0.76 0.45 0.34 0.48 0.51 0.91 0.54
RE3 5c 0.48 0.74 0.43 0.34 0.48 0.53 0.85 0.59
MH1 9b 0.19 0.34 0.25 0.28 0.31 0.44 0.37 0.44
MH2 9c 0.40 0.48 0.42 0.35 0.44 0.47 0.53 0.60
MH3 9d 0.20 0.28 0.22 0.33 0.47 0.36 0.29 0.48
MH4 of 0.38 0.37 0.35 0.30 0.57 0.44 0.46 0.55
MH5 9h 0.33 0.38 0.26 0.40 0.56 0.42 0.41 0.57

¥ Hatched parts passed the tests of convergent validity (success rates were 100 %) .
% Bold and italic types didn’t pass the tests of discriminant validity (success rates were 98.7 %).

3) HEHERHH w2 1

ffiirf~€ 7' v > (Hb) IR X > CTHIMLo FAELE D 5
7% 3 Bf (severe : 8.0 g/dL A:fii, moderate : 8.00~9.99 g/
dL, mild : 10.00~11.99 g/dL) 2537 JE L, k& ERicHEL
TS REOHEE T IEZREZ L IcRkD 7, T, H2ED
#Hiffi L 7 performance states (—A% 4z EHRAE) OFEEIZ X - T
b 3RS, MR TTIEE L S RIEOHEE T i %
BT LITRD T2, 3 HEDFIIHD A DRI 1 —ILRLIE 7T

Hoorhrz vz,
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%8, TXTOHFHENTIZ SPSS version 13 (SPSS Inc) %
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206 Bl %z TR & L 72, SRR 5 T D HQOL B RHE
S B RIEZ IV, BRI 21T > 7, @by v 7L
&, B 91 #i(44.2 %), “FHI4ER 62.0 % (23~79 %) T
Hotz,

1. IHBZR

Table 2 1K H O KIEGERL, ~FI9fE, BHEREZE, KA
R %, KR %% L7, HEREIEE(SE)RP D 4 TH
H & HEpaE R RE @ 3 THH, &7 HH &4 fiE
B 1 Bl - 7228, Z NP OIHE TIEIEE 1272025
7o, BURBERE PF 0% 9 BHH L5 10 HE T, b RBVIR
BEx R T IEEIRIE % Z N2 883 %, 92.7 %D [nIEH DS
EIRT 2 L) RGO 5l

Table 3 12, 8 DD AL RIED M, HHEMRZE, 4 5307
B, BoME, BKRME, KHAZIE %, IKSIFR %2R L7, [
RF1Z standard Jilx o [ RAFHEME & X VB & D BEDIF U 5
Ha L 72, BRI A BP, #ALIGHEAE SF B X D
DfEEE MH DA O T REE TR A 2B E D acute il
I DIZ 9 DY standard IR D [E REEIHEEAF T K D H Ko
726

2. {SREMOREE

Table 4 IZ& MINED affBiz R L7z, £/, standard
Jik > B RAFHEGE & X VBN & D BED a fREb PRELL 72,
F I RED af@Budth a4 0mHEE SF 25 & 07 L ET
Ho72, SFD affBlZ 0.67 LLPBMETH > 72,

3. RUMOKEE

1) HCRP - 7Rl 2 1%

Table 5 ICFIHH & T RIER OB 2723 L 7z, BRI
FEMPEDERRIE X 100 %TdH - 72, RN 4913 2 THH,
3 AFTCHMEIEL I N o 77, EREIL 987 %T
Hotz,

2) KTz

Table 6 IZIA T DOFER % /R L 72, acute LD standard
fix & Rk, S ABERE PR, HF&EIRERE (B A)RP LB < £
fif 9 5 A (BRI &, D ofdE MH, 755 VT L5
R d 2 1 ORIV o 2 sl S e, 7
SF-36v2 HAGE standard FRICHTA DR TH 3, HiBeHE
HERE (R A) RE O R~ D AR AR E W T &, 2F
IR GH IR Ic s Al 2 2 &, (holiia
BP b KGRV IC M 2SR E VL £ D 3 Kb acute (T
BN,

3) FEHERRE 2 1

IMirh Hb BEEIC X - CoBiE ke 3 BECld, A HEE
TH 513 L acute RS T AR E DT R AME (Fig. 1),

Table 6. Factor analysis of the Japanese SF-36v2 acute
form in patients with chronic kidney disease (compared
with the standard form)

acute standard
Physical Mental Physical Mental

PF 0.79 0.14 0.63 0.24
RP 0.82 0.31 0.90 0.25
BP 0.58 0.34 0.54 0.40
GH 0.10 0.82 0.39 0.55
VT 0.33 0.79 0.30 0.84
SF 0.45 0.66 0.55 0.46
RE 0.80 0.32 0.77 0.37
MH 0.42 0.70 0.26 0.81
Total 67 % 62 %

—ILRLE TS & 5 22 OWE TG VT TR A AR
DD 6N (F=4.4, p<0.05),

Performance states (— ¢ 2 EIREE) 1k 5 BB DRI CTH %
2, RFRONREIIIRERED A 7 2 — IS E D375
Mole, FRE3, 4AD0H T3 —DELEL VLo
cD, ZD2ATIV—%O0EFLEDITLTIREHTHTHEIL
7oo B8 1 BEIZBEREIR CHE TR B A3 I RE THIR 2372 W E
(asymptomatic #f), 5 2 BRI ORERDIH O WEITE L
TR D3 & 2 D317 I7 12 SR 72 W FF (mild #), 25 3
FIZHORID D Z LIz L EIE LIT LIRS 2 i
(moderate %), TH 3,

Fig. 2 ICHHED T REVFF R 2R L7z, (RDJf#4 BP
ZER T RTO T RE TR T IREDTE N IF LR
Ko7z, DA BP 8 X Ot 4 7GHERE SF TR
BEEPEED EHORMIZIEEAEEDbS o, —I0
BLiE AT IC & 2 2 0BE T, TR TORECHRINER
FZEDER® 647z (PF : F=31.6, p<0.001, RP:F=164, p
<0.001, BP:F=37, p<0.05, GH:F=98, p<0.001,
VT : F=11.6, p<0.001, SF : F=3.7, p<0.05, RE : F=14.8,
p<0.001, MH : F=84, p<0.001),

z =

ROPEE, RAAIBIEEAREH 2R E LT SF-36v2
HAGE acute IROGEIME, 241z GHE LHAEN 25 Fikz
HCTRHM, MEET 5 2 &2 HIE L7,

HHZH TR REBMEBDI D2, BEIGORD b
acute fix & standard fiR CAEZZD %o 7o, HEHERE PF O
—HBDIEHHE TR RHMREEZZ D722, Z DHRIF standard



R

filh 3 %4 49

PF RP BP GH

vT SF RE MH

O severe B moderate B mild ]

Fig. 1.
chronic kidney disease

Subscale mean scores by severity of anemia in the Japanese SF-36v2 acute form in patients with

severe : Hb<8.0 g/dL, moderate : 8.00=Hb=9.99 g/dL, mild : 10.00=Hb=11.99 g/dL
These scores were adjusted for age and sex. *p<0.05
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Fig. 2. Subscale mean scores by performance states in the Japanese SF-36v2 acute form in patients with

chronic kidney disease

These scores were adjusted for age and sex. **p<0.001, *p<0.05

FRTHRBDSNLBRTH D', acute BICFIH DBIRTIX
v, TREEDR TR acute i & standard iR T
Bl ot, —HOTMRECRENEEBERNSEZD
acute FRIFRIDIZ 9 2% standard iRk D [E REVEMEAR L D D
HTEOERZRLZ I L, IRDED IR L 2 LI
L 2HETH LD, AWEDONR L - 1BHSINHE D
FEIC X 2ETH 200 BAHTH 2, SPHOKED S
1%, acute it standard fR & D & R E 15 R 2R I AT REME
PERETE R\ d, acute iz 9 2 BRI 1E standard i
DOEREHEM L WK T 201382 2 EPEEF LV EEZ
%, T acute WL & standard DG A DI DWW T
SHER LYY TN TORNPBETH S,
BEMEOWEETIE, & TMIRED o ffEUI 2R TERE
SF ZfrZ 07 D ETH Y, BlatokfizmLl7, SFO
o fREUZ 0.67 &S PIRAETH > 728 SF 1 2 BH L HHHE
Bo3die <, affh 0.67 £\ ) fHITFHEIEREOFME L L
7207 22 TH->Tw5bDD, FEHALEER 5,
TR DORERME R 2 24 1% % 78 3 PORPY - Sl 22 244

VIR I 2 4P DIERLEDY 100 %,  FH I 225414 D 3 B S
DY 98.7 % CEHER /- L, TR R I nle, TRl
WD, acute lXDIKW - SR Z LM 1E oy b HE T
HoltFA 5,

Acute JROKRFIWHERIZE T, standard IR TR & 11
7o KRG & AR ORGSR s, 2D E XD, SF-
36v2 HAGE acute MDD R FHYZ 4%, standard HRD b
BhakE 2 R L T 2 EfiRIRT &, acute IRDREEUME & 2Z
VzRTbDTHSI EEILND,

¥ 72, acute IR CHEMERE A B X O performance states
MO TMRERRZ RO E 25, BEIEMHIZ EGRMED
o, HMEREZ MR L TWw b Ll S,

DIk D, SF-36v2 HAFE acute it I3 PRAFIAISME B A 42
BEFITE T HQOL z2MliE S % DI 1T {5, Z X4k
2HTARETH S, LFEZoNT, LrL, RUF%IRIE
B2 L -8z A 2 RIS E A2 5 T oGk
THolled, ZORFITARIED RN GREH LI DOREIC
MATBETH 2009 013, SHRDOHE LR 2R OXWREEICE
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AR DFEIR, SF-36v2 HAG acute i IZIHE 4T, 5
ML, Ao TR F iz R L, Lo T,
SF-36v2 HAGE acute il IZPRIFHIIEER A 2BEICE »
T, ZOFHRLHANRIEDMER S, HQOL ZHIET %
DIy fSlltt, 42 ETRETH 2,
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