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Fig. 1 Correlation between caregiver burden (J-ZBI) and
patient clinical status was found. (ALS functional rating
scale; r = — 0.661, p = 0.027)

J-ZBIL: The Japanese version of the Zarit caregiver burden
interview

g, B 4, otk 15 40N 20 44T, EHER
(SD) 12569 #% (120) 72572, A AWEEHNETH Y, BE
EOBRIZRBEDI D> L L 124, ZoMTH555 4,
W24, WA 147557, J-ZBI 5 EOF (SD) i3 345
F(106) 72-o72.

ALSFRS 1575 f# (ALSFRS ; 0~3 &) 9 4 & &5 i 11
4 (ALSFRS ; 14~28 &) O BT CHIERE L& 2
%, ALSFRS w8 st A ALSFRS 1845 & J-ZBL B 5ICH
BB A SN2 (r= - 0661, P=0.027) (Fig.1). %7,
SF-36 & R EE D345 5 (NBS score) WO D TCT
] RASHEAE % F > TV 7228, & OO RHEIER 2B W
TIZHBEIZ ALSFRS S MO EH O H. O )i HBMEH -
72 (P=001) (Table 1).

£ ¥

M #EHONEAINTERETICE D BRI KT 2
b, b HREMEITT B EFNULEDOEAIZ Do 72, 2 OREE
X, EROMITE & BHICAFERIRELS RL L V) BED
EBHOBMEY L 1I3—FRZ & % 5. ALS BH TIHERDIETT
BITEN 0 B W DI 2 A%, ALSFRS<10 1 Cldsr
Y —CAEFHT AR L0HELH DY, #E) L
it — ¥ 2 ORI AP HERH OB D A5 > T 2 W] HE
PEASE Z STz F 7z, ERHIEE O 2 5 ROk Tl A TR
WERIEETLEEVLLRL, WHORETIHITL AR S
N NTIFRIR % 2605 Lo REEOBH ZFRITE 5L
ARBRPEEAEORETHLELEZ LN,

INFE ToOHE LMY, ALS BEOA#EHR D QOL 1Z—H%
AN e LEESN Tz, FRL0O/REHBIZOWT
12, ALSFRS & SO EZ O F575, QOL 2SEE S Tn
7o HAOENIEROEITION T A AL I REVHIRMBE L D
IR EZHETE TV Z &, ALSFRS K45 SHE 0 BE IR
HELRDPSSTCICMBBREE R EEEL UM A LB TH

50 : 413

Table 1 Caregiver mean (SD) SF-36 scores (Norm-based
scoring: NBS).

Scale low ALSFRS high ALSFRS
scores scores
Physical functioning (PF) 43.8 (10.7) 475 (9.7)
Role physical (RP) 434 (9.8 36.7 (14.6)
Bodily pain (BP) 42,0 (11.1) 42.8 8.1)
General health perceptions (GH) 445 (10.1) 432 (13.1)
Vitality (VT) 472 (7.7) 41.9 (10.0)
Social functioning (SF) 41.8 (104) 386 (12.4)
Role emotional (RE) 46.6 (8.0) 42.7 (14.1)
Mental Health (MH) 46.5 (7.6) * 34.9 (9.9) *

Student’s t test and Mann-Whitney's U test *; P = 0.01
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Abstract

Quality of life and burden in caregivers for ALS patients in Japan

Yuko Nakagawa, M.D., Takenori Uozumi, M.D. and Sadatoshi Tsuji, M.D.
Department of Neurology, University of Occupational and Environmental Health

The present study was conducted with 20 ALS patients and their caregivers with the aim of examining
whether caregiver burden and the caregiver’s quality of life were correlated to the patient’s degree of functional
impairment. Patients were divided into a relatively mild functional impairment group (score of 14-18 on the ALS
Functional Rating Scale (ALSFRS)) and a severe ALS group (score of 0-3 on ALSFRS). For those in the high-score
ALSFRS group, caregiver burden increased as the patient’s degree of functional impairment progressed, but
there was no correlation in the low-score group. Furthermore, caregivers in the high-score ALSFRS group had
significantly more mental health problems. These findings suggest the need for mental health care and reduction
of caregiver burden due to progression of functional impairment for caregivers of ALS patients still at a relatively
early stage of the disease.

(Clin Neurol 2010;50:412-414)
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