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Clinical Significance of Serum Visfatin in Renal Transplant Recipients

K.-H. Shu*®“* H.-F. Chiu®, M.-J. Wu"®, C.-H. Chen®?, and T.-M. Yu"¢

aDivisionofNephroIogy,DepartmentoﬂnternalMedicine,LinShinHospitaI,Taichung,Taiwan;bDivisionofNephrology,Departmentof Internal Medicine,
Taichung Veterans General Hospital, Taichung, Taiwan; ‘Institute of Medicine, Chung-Shan Medical University, Taichung, Taiwan; and School of Medicine,
China Medical University, Taichung, Taiwan

ABSTRACT

Chronic antibody-mediated rejection is the most common cause of late graft loss in renal
transplant recipients. Visfatin is a pre-B cell colony-enhancing factor secreted by activated
lymphocytes. We hypothesize that visfatin may play a role in the augmentation of B cell
colonies and facilitate antibody-mediated rejection. Renal transplant recipients were randomly
selected for the study. Fasting blood samples were obtained for the assay of visfatin. The
participants were prospectively followed up for 3 years. A total of 146 patients were recruited
for the study and were divided into 3 groups according to tertile of serum visfatin level. At the
end of follow-up, 6 patients had graft loss, including 1 graft loss in tertile 1, 3 in tertile 2, and 2
in tertile 3 (P .60). Fourteen patients experienged at least 1 episode of acute rejection, while 21
patients were diagnosed as having chronic rejection. The distribution of acute rejection was
10.2% in tertile 1, 10.2% in tertile 2, and 8.3% in tertile 3 (P .94); chronic rejection occurred
in 10.2%, 16.3%, and 16.7%, respectively (P .59). We conclude that serum visfatin level was
4 . R . R R . . R
not, ﬁorrelated with either graft failure or patient mortality in a 3-year observation period.

MATERIAL AND METHODS

RTx recipients aged >18 years and followed at our hospital were
randomly selected for a 3-year, prospective study to evaluate the
predictive value of serum visfatin on short-term graft outcome. The

exclusion criteria include multiorgan transplantation, recent rejec- tion
episode within 3 months, current active infection, and active malignant
neoplasm. This study was approved by the institutional review board

R ENAL transplant (RTx) recipients are facing many
constant and life-long challenges; antibody-mediated rejection
(AMR) has been a subject of deep concern and vigorous
research [1]. AMR is mediated by alloantigen- sensitized B
cells that turn into plasma cells and produce donor-specific
antibodies [2]. Visfatin, also known as pre-B cell colony-

enhancing factor or nicotinamide phosphor- ibosy! transferase,
was first identified in 1994 [3]. Extensive studies revealed that
visfatin has at least 2 distinct func- tions: the cytokine-like
function and the intracellular enzymatic function. The former
includes the upregulation of various proinflammatory cytokines
and costimulatory molecules [4]. The later involves the
catalyzation of nico- tinamide adenine dinucleotide to
nicotinamide mono- nucleotide [5], which plays a crucial role
in immune function, inflammation, metabolic function, and
cancer

development [5].

Given the proinflammatory property of visfatin and its close
link to cells and molecules involved in the rejection process,
we speculated that visfatin might play a role in renal allograft
rejection. Therefore, the aim of this study was to elucidate if
serum visfatin would correlate with status of graft function in
RTx patients.

0041-1345/18
https://doi.org/10.1016/j.transproceed.2018.02.181
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of Taichung Veterans General Hospital (certification # C09255). An
informed consent was obtained from each partici- pant. Fasting venous
samples were obtained at enrollment and 1 year later; both were
frozen at  80°C until assay for visfatin. A commercially available
enzyme immunoassay kit (ALPCO Diagnostics, Salem, NH, United
States) was used for the assay of visfatin. All of the participants were
then prospectively followed up for 3 years. Biochemical data were
routinely collected during each visit at the outpatient clinic, which was
carried out every 1 to 3 months. A modified Asian version of the
ATP Il criteria was

*Addresscorrespondence to Kuo-Hsiung Shu, MD, Division of
Nephrology, Department of Internal Medicine, Lin-Shin Hospital,
36 Hueijhong Road, Section 3, Taichung 40867, Taiwan. Tel: 886-4-
2258(588ext1676,Fax: 886-4-22582960.Email: khshudr@gmail.com

2018ElsevierInc. Allrightsreserved. 230
Park Avenue, New York, NY 10169

Transplantation Proceedings, 50, 2398e2400(2018)
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Table 1. Patient Demographic Data

Tertile 1 (n % 49) Tertile 2 (n % 49) Tertile 3 (n % 48) Total (N % 146) P Value
Sex, (% male) 51.0 55.1 45.8 50.7 .66
Age, y 55.0 (45.1e61.3) 55.6 (44.1e61.6) 50.2 (43.0e61.4) 54.4 (43.7¢61.4) 82
F/U duration, y 9.8 (5.8e16.6) 8.97 (5.7e13.2) 10.3 (5.7e13.2) 9.9 (5.8e15.4) 64
Pretransplant dialysis, y 2.00 (0.81e3.58) 1.54 (0.05e6.57) 1.36 (0.39e4.20) 1.63 (0.42e4.11) T4
Body mass index, kg/m? 23.0 (19.5e25.6) 23.5(21.2e25.0) 22.6 (19.8e25.4) 23.2(20.7e25.3) 17
Pre-TX DM, % 8.2 10.2 6.3 8.2 .78
Post-TX DM, % 10.2 10.2 10.4 10.3 >.99
Hepatitis B infection, % 10.5 10.5 10.0 10.3 >.99
Hepatitis C infection, % 12.5 21.1 24.4 19.3 .38
Hypertension, % 69.4 69.4 60.4 66.4 .56
Metabolic syndrome, % 31.3 28.2 16.7 25.6 .26

Dataare expressed as median (interquartile range) or percentage. Tertile 1 were patients with a serum visfatin <0.769 ng/mL, tertile 2: 0.769e1.342 ng/mL, and tertile 3: >1.342 ng/mL.
Abbreviations: F/U, follow-up; pre-TX DM, pretransplant diabetes mellitus; post-TX DM, posttransplant diabetes mellitus.

adopted for the definition of metabolic syndrome: abdominal obesity
was defined as a waist circumference of >90 cm for men and
>80 cm for women.

For statistical analysis, all data were expressed as either per-
centage (categorical data) or median and interquartile range (IQR)
(continuous data). The average of the 2 serum visfatin levels was used
for statistical analysis. Because the data distribution of serum visfatin
were widely distributed and skewed, the patients were stratified into 3
tertiles. Tertile 1 included patients with serum vis- fatin less than 0.769
ng/mL (n 49), tertile 2 included;,patients with serum visfatin between
0.769 and 1.342 ng/mL (n 49), and tertile 3 incluged patients with
serum visfatin higher than 1.342 ng/mL (n  48). Kruskal-Wallis H
test yvas used to compare numeric data
and c? test was used to compare categorical data. A P value of less
than .05 was considered significant.

RESULTS

A total of 146 patients (74 male, 72 female; median age, 54.4;
IQR, 43.7e61.4) were recruited for the study. The demographic
data are depicted in Table 1, and the biochemistry profile at
baseline is shown in Table 2. There was no significant
difference among the 3 groups in terms of baseline
characteristics. Table 3 shows the outcome of the 3-

year follow-up. At the end of follow-up, 6 patients (4.1%) had
graft loss, and there was no patient mortality. One (2.0%) graft
loss occurred in tertile 1, 3 (6.1%) occurred in

tertile 2, and 2 (4.2%) occurred in tertile 3 (P .60). Foyrteen
patients (9.6%) experienced at least 1 episode of acute
rejection, and 21 patients (14.4%) were diagnosed as having
chronic rejection. The distribution of acute rejection

was 10.2% in tertile 1, 10.2% in tertile 2, and 8.3% in tertile 3
(P .94). Chronic rejection occurred in 10.2% of tertile 1
patients, 16.3% of tertile 2 patients, and 16.7% of tertile 3
patients (P .59). Persistent proteinuria occurred in 25 patients
(17.1%), including 18.4% in tertile 1, 24.5% in

tertile 2, and 8.3% in tertile 3 (P4.10). When patients with
either acute or chronic rejection are pooled together, there is no
statistically significant difference in serum visfatin level
between patients with and without rejection (Fig 1).

DISCUSSION

The multiple physiological functions of visfatin have been
extensively reviewed recently [6]. Visfatin has been found to be
pivotal in the development of both T and B cells [7] and
possesses many proinflammatory properties. Stimulation of
antigen presenting cells by visfatin leads to increased
expression of CD80 [4], which is an important component of
the costimulatory pathway during T cell activation in organ
transplantation [8]. The current study revealed that serum
visfatin level was not associated with graft or patient outcome
in a relatively short-term (3 years) observation. Because serum
visfatin levels distributed widely, we strati- fied patients into 3
tertiles: low, medium, and high serum visfatin levels. However,
there was no significant difference in terms of graft loss and
patient mortality, even when compared between the 2 extreme
groups. It may be inferred from the results that a higher serum
visfatin level might not be proinflammatory in patients who
had already been chronically immunosuppressed and had
relatively stable

Table 2. Laboratory Data at Baseline

Tertile 1 (n % 49) Tertile 2 (n % 49) Tertile 3(n % 48) Total (n % 146) P Value
Serum creatinine, mg/dL 1.3 (1.1el1.5) 1.3 (1.1e1.7) 1.45(1.2e1.7) 1.3 (1.1e1.7) 42
eGFR, mL/min/1.73m? 55.9 (43.1e64.9) 52.3 (37.0e65.5) 46.8 (38.1e59.4) 52.3 (40.2¢64.1) 21
Fasting blood glucose, mg/dL 96 (89e105) 96.5 (89e104) 94.5 (89e103) 96 (89¢103.5) 89
Serum uric acid, mg/dL 7.0 (6.2e7.7) 7.0 (5.8€8.2) 7.2 (5.6e8.7) 7.1(5.9¢8.2) 93
Serum triglyceride, mg/dL 107 (81e162) 116 (77e162) 101 (78e143) 105 (79e157) 62
Serum cholesterol, mg/dL 186 (162e213) 194 (170e214) 191 (176€210) 191 (170e212) 84

Tertilelwerepatientswithaserumvisfatin<0.769ng/mL,tertile2:0.769e1.342ng/mL,andtertile3:>1.342ng/mL. Abbreviation: eGFR,

estimated glomerular filtration rate.
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Table 3. Impact of Serum Visfatin Level on Change of Renal
Allograft Function

Tertilel  Tertile2 Tertile3 Total

(nY% 49) (n% 49) (n% 48) (n¥% 146) PValue
Acute rejection, % 10.2 10.2 8.3 9.6 .94
Chronic rejection, % 10.2 16.3 16.7 14.4 .59
Graft failure, % 2.0 6.1 4.2 4.1 .60
Proteinuria, % 184 24.5 8.3 17.1 .10

Tertile 1 were patients with a serum visfatin <0.769 ng/mL; tertile 2: 0.769e1.342 ng/mL;
and tertile 3: >1.342 ng/mL.

graft function like our study population. Although visfatin is a
pre-B cell colony-enhancing factor, current immunosup-
pressive agents, such as corticosteroid and mycophenolate
mofetil, are known to target both T and B lymphocytes.
During long-term immunosuppression, B cells might be in a
stable state and refractory to the stimulation of visfatin.
Moreover, the recently characterized follicular helper T cells
play a pivotal role in the activation of B cells [9]. Hence, the
mechanism of AMR involves not only the acti- vation of B
cells but also a cross talk between B cells and follicular helper
T cells. On the other hand, visfatin may exert its effects locally,
and thus a high circulatory visfatin level may not have clinical
significance. To the best of our knowledge, there was no report
addressing the expression of visfatin in renal allograft.
Nevertheless, a positive effect on B-cell-related chronic
rejection still cannot be ignored provided the follow-up
duration is long enough. It is well known that serum creatinine
is not a sensitive marker for kidney injury, and chronic
antibody-mediated graft injury may exist for an extended
period of time before it manifests clinically.
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Fig 1. Distribution of serum visfatin levels. The patients were stratified
intorejection (either acute or chronic) and nonrejection groups. There was no
statistically significant difference between the 2 groups in terms of serum
visfatin level.

SHU, CHIU, WU ET AL

Visfatin is also implemented in several metabolic and
cardiovascular diseases. Serum visfatin level is significantly
higher in RTx patients with obesity compared with those
without obesity [10]. However, the body mass index and the

prevalence of metabolic syndrome were not significantly
different among the 3 groups in the current study (Table 1).
In our previous study [11], we demonstrated that the status of
metabolic syndrome in RTx is dynamic and may change
from time to time. Thus, the baseline status of metabolic
syndrome might not reflect the true effect of visfatin.

In summary, serum visfatin levels were not associated with
graft and patient survival during a 3-year observation in RTx. A
longer term of follow-up may be warranted to elucidate the
impact of visfatin on renal allograft rejection.
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Abstract

Obijective: Few studies evaluated whether people infected with human

immunodeficiencyvirus(HIV) are at an increased risk of stroke in Asian population.This

study investigated incidence of stroke in people with HIV infection compared with general

population in Taiwan.

Methods: Using the claims data of a universal health insurance program, we identified 5,961

HIV/AIDS patients without previous stroke from 1998 to 2005 and followed them up until

the end of 2011. Standardized incidence ratios (SIRs) were calculated to compare the

incidence of overall, ischemic and hemorrhage stroke in HIV/AIDS patients with that in the

general population by age, sex and duration of follow-up.
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Results: HIV/AIDS patients had higher risk of developing overall stroke(SIR 1.94, 95%

confidence interval (CI) 1.58-2.35), ischemic stroke (SIR 2.28, 95% CI 1.74-2.95) and

hemorrhage stroke (SIR 2.09, 95% CI 1.40-3.00).The risk remained consistently and

significantly higher among all age and sex groups.In all patients and each of age

stratifications, the SIR was highest within one year after diagnosis of HIV/AIDS (SIR [95%

CI] for all patients, all stroke, 46.62 [7.63-73.68]; ischemic stroke, 34.47 [13.86-71.02];

hemorrhage stroke, 81.92 [30.06-178.30]).The risk diminished over time, and no increased

risk was observed after 8 years of follow-up.

Conclusion: HIV is associated with the highest risk of developing overall, ischemic and

hemorrhagic stroke within 1 year after diagnosis among any age group. This findings may

highlight the importance of screening and correcting risk factors for stroke prevention

immediately and aggressively after patients diagnosed with HIV and AIDS.

Key words: overall stroke, ischemic stroke, hemorrhage stroke, HIV, AIDS

Glossary: HIV=Human immunodeficiency virus; CART=combination antiretroviral therapy;

AIDS=acquired immune deficiency syndrome; SIR=standardized incidence ratio;Cl

=confidence interval; PLWHA=people living with HIV/AIDS; CVD =cardiovascular disease;
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ICD=International Classification of Diseases; ICD-9-CM= International Classification of
Diseases, Ninth Revision, Clinical Modification; NHI =National Health Insurance;

NHIRD, National Health Insurance Research Database; CIC= catastrophic illness certificate

Introduction

Human immunodeficiency virus (HIV) infection affects largely sexually active young
adults. When combination antiretroviral therapy (CART) regimen was used for people living
with HIV/AIDS(PLWHA) since 1996, HIV replication was effectively inhibited, leading to
an elimination of the risk of developing an AIDS-defining complication and prolonging the
lifespan of patients with HIV.! However, the health of effectively treated patients with HIV is
not fully restored and has led to higher prevalence of disease than those without HIV

infection.?

Stroke is an important cause of death and disability worldwide.®In addition to aging and
conventional vascular risk factors, acute or chronic infection is well recognized to be a cause
to trigger stroke and influence outcome of stroke.*Determining whether HIV-positive patients
have an increased risk of ischemic and hemorrhage stroke is a worth noting question with
important clinical implications.Several studies have reported the association between HIV
infectionand risk of stroke.! >*"However, most of these studies have been confined to western

1,5-12, 15-17

populations and little is known in Asian people.® **** The epidemiology data have
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been revealed to be different in Western and Asian countries due to the influence of
population-specific phenotypic effects and gene susceptibility on progression of HIV
infection.™® '°A recent multiethnic study revealed that the incidence rate of stroke was greater
in non-Hispanic Blacks than in other ethnic groups in persons living with HIV infection, but
only 2% of the study subjects (n=116) were Asian/Pacific Islanders.® Yen and colleagues
reported that HIV-positive patients had an increased risk of ischemic and hemorrhage stroke
in Taiwan; however, this study lacked comparison between HIV and non-HIV cohort among
different sex and age groups.** Studies of the US population has shown greater risk of stroke
in women and in younger people® > > hut limited data is available for other ethnic
groups. Furthermore, to the best of our knowledge, there was no studies evaluated risk of
stroke by follow-up years in patients with HIV infection. Using a national database of
Taiwan, we investigated the risk of overall and different types of stroke in patients with HIV

infection across age and sex groups and by follow-up years.

Methods

Study Design and Data Source

We conducted a population-based study using data of a universal health insurance
program in Taiwan.?®The National Health Insurance (NHI) program is a mandatory

single-payer national health insurance program providing comprehensive healthcare coverage

10
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to more than 99% of the 23 million people in Taiwan.?*The NHI claims data is provided to
scientists for research purposes, and all personal identification information was encrypted for
protection of patient privacy.®This study was approved by the Institutional Review Board of

China Medical University & Hospital (CRREC-106-074).

Cohort of patients living with HIV/AIDS

The Figure shows the flow chart of subject selection. We identified a cohort of patients
diagnosed with HIV/AIDS for the first time during the periods of 1 January 1998 and 31
December 2005, according to the International Classification of Diseases, Ninth Revision,
Clinical Modification(ICD-9-CM) codes 042 and V08 listed in the Registry for Catastrophic
IlIness Patients. Taiwan’s NHI defined 31 categories of catastrophic illness, including
HIV/AIDS. When patients are diagnosed and confirmed as having such definite catastrophic
illness, they are qualified to apply for the catastrophic illness certificates by the attending
physician, and thus to be exempt from copayment. To apply for the catastrophic illness
certificates for HIV/AIDS, patients’ infectious disease physicians must provide pertinent
medical record and data for formal review, including clinical history, the definite positive
result of the HIV antibody and antigen combination assay in the laboratory test, and the result
of viral load and CD4 count examination to validate the diagnoses. An expert committee

composed of infectious disease physicians issued catastrophic illness certificates of HIV/

11
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AIDS after review of the applications. Indivisuals who had received stroke diagnoses before

HIV/AIDS diagnoses were excluded.

Follow-up for stroke development

Subjects in HIV/AIDS cohort were observed for the occurrence of stroke, defined as a

hospital discharge diagnosis with stroke (ICD-9-CM codes 430-438). We classified patients

with stroke into three categories, hemorrhage stroke (ICD-9-CM codes 430-432), ischemic

stroke (ICD-9-CM codes 433,434,435.9), and undetermined (ICD-9-CM codes 435 exclude

435.9,436,437,438). The follow-up period started on the date of the issued catastrophic

iliness certificates of HIV/AIDS and ended on the earlist of the following dates: stroke

occurrence, withdrawl from NHI program,or 31 December 2011.

Statistical analysis

We calculated the standardized incidence ratios (SIRs) -a ratio of number of observed

cases to that of expected cases- for overall stroke, ischemic stroke and hemorrhagic stroke,

and exact 95% confidence intevals (Cls) assuming Poisson distribution. The actual observed

number of stroke cases was the number of newly diagnosed patients during the follow-up

period. The expected number of stroke cases was computed by multiplication of the annual

stroke incidence rate in Taiwan during 1998-2011 by the follow-up person-years of the

HIV/AIDS cohort. The annual average incidence rate of stroke was calculated with number

12



LinShin Medical Annual Report 2018

of subjects with first hospital admissions with stroke in the 12-year period divided by the

total person-time at risk, which is estimated by multiplication of averge size of population

insured in the NHI program by a 12-year observation period. We further calculated the SIRs

by sex,age at diagnosis of stroke and the follow-up year. We used the SAS 9.4 software

package (SAS Institute,Cary,NC) to perform all data management and analyses.

Results

Characteristics of HIV/AIDS patients

There were 6,078 patients with HIV/AIDS identified from 1998 to 2005 (Figure). We

excluded subjects with missing or invalid data on date of withdrawl from the NHI program,

or those with a previous diagnosis of stroke. The remaining 5,961 paients in the HIV/AIDS

cohort were included in the analysis.

The ratio of male to female subjects in the HIV/AIDS cohort was nearly 11.8 (92.2% vs.

7.8%) (Table 1). Themean (SD) age at diagnosis was 34.2 (10.9) years for male patients and

36.4 (12.7) years for female patients. Of the male and female patients living with HIV/AIDS,

61.6% and 54.2%, respectively, had their first diagnosis at age 35 years or younger. The mean

follow-up time to occurrence of stroke was 8.1 years, with 8.2 years for male patients and 7.7

years for female patients. The mean (SD) age of diagnosis with stroke in the HIV/AIDS

cohort was younger than that in the entire population of the NHI benificiaries (mean [SD],

13
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50.8 [15.3] years vs. 67.5 [14.5] years).

Overall stroke risk in HIV/AIDS patients

During the follow-up period, among the HIV/AIDS patients, 103 patients (90 males and

13 females) developed stroke, including 59 ischemic stroke, 29 hemorrhage stroke and 15

undetermined stroke. The SIR of overall stroke in HIV/AIDS patients was 1.94 (95% CI

1.58-2.35). The increased risk of stroke in HIV/AIDS cohort was significantly and

consistently in all age groups; the SIR (95% CI) was 2.84 (2.00-3.91) for those aged less than

45 years, 2.04 (1.49-2.73) for those aged between 45-65 years, and 1.64 (1.01-2.51) for those

aged more than 65 years. HIV/AIDS patients had a higher risk of overall stroke both in male

(SIR [95%Cl],1.52 [1.22-1.86]) and female (SIR [95%Cl],3.08 [1.64-5.26]). Patients with

HIV/AIDS had a higher risk of overall stroke among different age and sex groups (Table 2 ).

Ischemic stroke risk in HIVV/AIDS patients

Overall, the SIR of ischemic stroke was 2.28 (95% CI 1.74-2.95). The increased risk of

stroke was observed in both sexes (SIR [95% CI], male patients 1.77 [1.32-2.32]; female

patients, 3.08 [1.66-7.59]). The increased risk in the HIVV/AIDS cohort was signigicant in all

groups, with the highest SIR in the youner age group overall and in both sexes. The SIR

(95% Cl)was 3.84 (2.34-6.08) for those aged less than 45 years, 2.14 (1.39-3.16) for those

aged between 45-65 years, and 2.13(1.19-3.52) for those aged more than 65 years (Table 2).

14
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Hemorrhage stroke risk in HIV/AIDS patients

The SIR of hemorrhage stroke in HIV/AIDS patients was 2.09 (95% CI 1.40-3.00). The

increased risk was statistically significant in men but not in women (SIR [95% CI], 1.54

[1.01-2.25] and 3.30 [0.68-9.66], respectively). The age-specific SIR (95% ClI) for

hemorrhage stroke was2.30 (1.19-4.01) in patients aged less than 45 years,2.71 (1.48-4.54) in

those aged 45-65 years, and 1.88 (0.39-5.51)in patients aged 65 years or older (Table 2) .

Risk of stroke by follow-up year

During the first year after HIV/AIDS diagnosis, SIR (95% CI) was highest in overall

stroke (46.62 [27.63-73.68]), ischemic stroke (34.47 [13.86-71.02]), and hemorrhage stroke

(81.92 [30.06-178.30]) (Table 3). The highest SIR for stroke was observed in all of the three

age groups. The elevated risk decreased but remained between 1 to 8 years before HIV/AIDS

diagnosis for overall stroke (SIR [95% C1],3.89 [2.96-5.02]), ischemic stroke (SIR [95%CI],

4.72 [3.29-6.57])and hemorrhage stroke (SIR [95%CIl],3.92 [2.19-6.46]). No increased risk of

stroke was observed beyond 8 years after diagnosis of HIVV/AIDS.

Discussion

The investigation of HIV infection as an independent risk factors of stroke incidence in

different countries is worth noting. Our findings provided information for Asian subjects that

indivisuals with HIV/AIDS among different decades of age and sex had increased risk of

15
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ischemic and hemorrhage stroke, and the greatest risk was observed within the first year after
HIV/AIDS diagnosis.

Previous studies had reported that indivisuals with HIV infection had higher risk of
overall stroke ina Danish®, a Southeastern United States’ and a Taiwan**population-based
cohort studies but lack of age and sex stratifying results. Our study confirmed that HIV
infection increased overall stroke risk across different decades of age, both in men and
women compared with general population. Previous studies found the association between
ischemic stroke and HIV infection, but limited to male veterans®, hospital-based patients® **
18 or without stratifying age and sex groups in a Taiwan cohort study.** Our findings proved
that patients in Asia with HIV infection had higher risk of ischemic stroke both in men across
different decades of age and women. Regarding hemorrhage stroke, this study revealed
indivisuals with HIV infection had higher risk in men and in women aged between 45-65

years, consistent with previous cohort studies'*2**

and a systematic review and a
meta-analysis which showed risk increased particularly in patients with younger age and with
advanced disease.??

The potential mechanisms of ischemic stroke and hemorrhagde stroke in patients with
HIV are multifactorial. HIV-related causes of ischemic stroke included aneurismal formation,

vasculitis, accelerated atherosclerosis, HIVV-associated cerebral blood vessel disease,

opportunistic infection or neoplasia, cardioembolism, coagulopathy and HIV-associated

16
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hyperviscosity." 2® Possible HIV-related causes of hemorrhage stroke included
HIV-associated aneurysmal vasculopathy,®* vasculitis,?® immune thrombocytopenia,”® AIDS
associated tumors or infection.?” %

In this study, the median age diagnosed with stroke in HIVV/AIDS cohort and general
population were 49.1 and 70.0 years respectively. HIV-infected patients developed stroke at
relatively younger age. Our result was consistent with previous studies, which reported that
HIV-infected patients developed stroke younger than those without HIV infection in
indivisuals without traditional risk factors %°, even with a good immune function®®, both in

8 29 and hemorrhage stroke.'®?* In Africa, HIV patients developed stroke

ischemic stroke
were much younger with a median age of 33.4 years in South Africa?®and 39.8 years in
Malawi.* Stroke incidence is usually low in young indivisuals and rises exponentially with
age®, because vascular risk factors of stroke do not occur frequently in young individuals.®
However, our findings suggested young adults with HIV infection had remarkably higher risk
of developing ischemic and hemorrhage stroke, thus HIV infection seemed to play an
important role in young stroke.

Our study revealed that men across all decades of age and younger women with HIV
infection elevated risk of ischemic stroke, consistent with previous studies in men® and

women .% ¥ Chow et al reported even though male sex is an established traditional stroke

risk factor, HIV-infected women especially with younger age had higher risk of hemorrhage

17
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stroke.'? Our result revealed HIV-infected women elevated risk of hemorrhage stroke only in
the group of 45-65 years, which might be due to limited cases of other age groups.

To our knowledge, this is the first study revealed that the highest risk of developing
overall, ischemic and hemorrhagic stroke was within the first year after diagnosis of
HIV/AIDS validated across different age groups. The effect was more prominent in younger
age groups and diminished by longer follow-up years. Although some patients were
diagnosed with HIV infection by routine screening incidentally, approximately half newly
diagnosed HIV-infected patients had clinical AIDS or CD4 T lymphocyte count less than
200cells/ul.**According to the data from Center for Disease Control and Prevention( CDC),
half the indivisulas met the definition of AIDS less than a year after diagnosed with HIV
infection.® Our result reminded that late diagnosis of HIV/AIDS was not uncommon. CD4
count less than 200 cells/pl was associated with increased risk of stroke.” "1 *222 previous
studies have reported that opportunistic infections as the result of immunosuppression caused
by HIV infection could lead to elevated stroke risk." ® **3¢38 Qur findings highlighted the
importance of earlier risk factors correction and stroke prevention once the definite diagnoses
of HIV/AIDS were established especially for the younger patients.

It was not consistent whether cCART (combination antiretroviral therapy) elevated risk of
cardiovascular disease.>***! Previous studies have reported no association of CART therapy on

11,42

stroke™ *? or exposure to CART decreased stroke risk .** *° It was unclear and needed to
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verify whether the diminished risk of stroke after longer duration of follow-up is associated

with the effect of CART therapy or the traditional vascular risk factors becoming more

important with aging.

Our study has the following limitations. First, patient characteristics including smoking,

BMI, known risk factors of stroke, and laboratory parameters such as viral loads and CD4,

are not available in the datasets used in this study. Thus, we cannot assess the extent to which

these characteristics could explain the observed association between HIV infection or AIDS

and incidence of stroke. However, the findings, which showed that the elevated risk was

greatest within the first year after HIV infection or AIDS diagnosis and decreased markedly

over time, suggests that the known risk factors of stroke are unlikely to explain fully the

observed association. Second, our necessary reliance on administrative claims data recorded

by physician and hospitals to establish diagnoses of HIV and stroke outcome are less accurate

than those designed in prospective settings. To minimize the bias and strengthen the

reliability, only patients with Catastrophic Iliness Certificates of HIVV/AIDS were included.

Issuing the certificates requires approval by an expert committee after review of the medical

records. Stroke events were defined as hospitalized patients whose first major diagnoses were

stroke. Third, there was no drug database to analyze particular drug impact on stroke patients

with HIV/AIDS in this post CART era thus requires further verification. Fourth, our study

based on the analysis of administrative claims data cannot establish the mechanism of
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developing stroke in patients with HIVV/AIDS. Finally, in our data, the non-significance in

analysis of hemorrhagic strokeand the age- and sex- specific SIRs may be due to a smaller

sample size.

In conclusion, this nationwide population-based study in Taiwan reveals that patients with

HIV/AIDS elevated risk of subsequent stroke. The highest risk was within 1 year once after

the diagnosis of HIV/AIDS established definitely among any age group and more prominent

in younger indivisuals. Etiology survey and riskfactors control for stroke prevention should

be instructed to patients aggressively and as early as possible.
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23 million people enrolledin Taiwan’s National
heath Insurane program

6,078 HIV infection or AIDSpatients registered for

catastrophic illness for the first time from 1998-
2005

117 Excluded

48 patients with mssing or invalid data on date
of withdrawal from the insurance program

69 patients with a previous stroke

5,961 HIV infection or AIDS patients were followed
up for incidence of stroke till the end of 2011

103 patients developed stroke which involve 59
with ischemic stroke, 29 with hemorrhage stroke
and 15 with undetermined stroke
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Table 1. Characteristics of 5961 patients with HIVV/AIDS and general population in Taiwan

HIV/AIDS
(n=5,961)
Age at diagnosis with HIV/AIDS(years, median (meanzs.d.))

0.2
0.1
18.3
43.0
24.9
7.7
3.9
1.5
0.5
100.0

0.9
0.9
155
36.9
21.9
14.4
7.5
1.9
0.2
100.0

Male 32.2 (34.2+10.9)

Female 33.9(36.4+12.7)

All 32.3(34.3+11.1)
Age, male (years, n (%))

0-5 10

5-15 3

15-25 1008

25-35 2362

35-45 1366

45-55 424

55-65 213

65-75 83

>75 26

All 5495
Age, female (years, n (%))

0-5 4

5-15 4

15-25 72

25-35 172

35-45 102

45-55 67

55-65 35

65-75 9

>75 1

All 466
Duration of the follow-up (years, meants.d.)

Male 8.2+3.5

Female 7.7t4.1

All 8.1+3.5
Age at diagnoses of stroke (years, median (meanzs.d.))

Male 48.6 (50.3t15.7)

Female 51.1(54.3£12.4)

All

categories.

49.1 (50.8+15.3)
“The age distribution of population was calculated by the average number of subjects of
2004 and 2005,which is the midpoint of the study period (1998-2011), in each of the age

25

Population”
(n=22,307,214)

34.2 (35.2+20.8)
34.0 (35.4+20.4)
34.1 (35.3+20.6)

680639
1589651
1553067
1858510
1867361
1596352

839173

626930

455416

11067098

620540
1458507
1750340
1986535
1882531
1604542

871692

648581

416849

11240116

68.8 (66.3+14.6)
71.4 (69.1£14.3)
70.0 (67.5£14.5)

6.2
14.4
14.0
16.8
16.9
14.4

7.6

5.7

4.1

100.0

5.5
13.0
15.6
17.7
16.8
14.3

7.8

5.8

3.7

100.0
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Table 2. Risk of stroke in patients with HIV/AIDSby sex and age

All gender
Age group

<45
45-65
>65
All
Male
<45
45-65
>65
All
Female
<45
45-65
>65
All

15 Undetermined stroke is not listed in table.
O: observed stroke numbers
E: expected stroke numbers

Person-Years

42590
5350
594
48535

39815
4508
538
44951

2775
752
56
3583

Overall Stroke

O°/EC

37/13.05
45/22.04
21/12.81
103/53.18

34/15.89
38/23.84
18/12.65
90/59.33

3/0.59
7/2.32
3/1.09
13/4.22

SIR* (95% ClI)
2.84(2.00-3.91)
2.04(1.49-2.73)
1.64(1.01-2.51)
1.94(1.58-2.35)

2.14(1.48-2.99)
1.59(1.13-2.19)
1.42(0.84-2.25)
1.52(1.22-1.86)

5.05(1.04-14.77)
3.02(1.21-6.22)
2.74(0.57-8.02)
3.08(1.64-5.26)

Cl, confidence interval; SIR, standardized incidence ratio.
*Calculation of SIR is based on figures which observed numbers divided by expected numbers before rounding to the nearest two decimals places.
% Age of person-year is the age of HIVV/AIDS cohort.

bAge of observed is the age atstroke diagnosis.

Ischemic Stroke

0" E
19/4.88
25/11.67
15/7.03
59/25.82

17/5.97
21/13.05
13/6.91
51/28.87

2/0.22
4/1.16
2/0.60
8/2.08

SIR* (95% CI)
3.84(2.34-6.08)
2.14(1.39-3.16)
2.13(1.19-3.52)
2.28(1.74-2.95)

2.85(1.66-4.56)
1.61(1.00-2.46)
1.88(1.01-3.22)
1.77(1.32-2.32)

9.07(1.10-32.75)
3.02(0.94-8.82)
2.74(0.40-11.99)
3.08(1.66-7.59)

° Expected stroke number= stroke incidence (per person-year) x person-years of HIV/AIDS cohort

26

Hemorrhage Stroke

0" E°
12/5.22
14/5.18

3/1.59
29/13.88

12/6.72
11/5.88
3/1.61
26/16.92

0/0.21
3/0.50
0/0.13
3/0.91

SIR*(95% CI)
2.30(1.19-4.01)
2.71(1.48-4.54)
1.88 (0.39-5.51)
2.09(1.40-3.00)

1.78 (0.92-3.12)
1.87 (0.93-3.35)
1.87 (0.39-5.46)
1.54(1.01-2.25)

NA

6.00(1.24-17.55)
NA

3.30 (0.68-9.66)
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Table 3. Risk of stroke in patients with HIV/AIDS by follow-upyears and age of stroke

Duration of All Stroke Ischemic stroke Hemorrhage stroke
follow-up, Age group
years OlE SIR* (95% Cl) OlE SIR* (95% Cl) OIE SIR* (95% Cl)
<45 7/0.03 275.89(110.92-568.45) 2/0.01 210.57(25.50-760.64) 2/0.01 196.83(23.84-711.03)
<1 45-65 6/0.14  44.16 (16.21-96.12) 3/0.07 41.69(8.60-121.83) 2/0.03 62.69 (7.59-226.45)
>65 5/0.21 23.69 (7.96-55.30) 2/0.12 17.28 (2.09-62.41) 2/0.03 76.23 (9.23-275.37)
All 18/0.39  46.62 (27.63-73.68) 7/0.20 34.47(13.86-71.02) 6/0.07 81.92 (30.06-178.30)
<45 25/3.62 6.90(4.47-10.19) 15/1.36 11.06(6.19-18.25) 7/1.45 4.83(1.94-9.94)
e 565 25/5.78 4.33 (2.80-6.39) 14/3.06 4,58 (2.50-7.68) 7/1.36 5.16 (2.07-10.63)
= >65 0/4.44 2,03 (0.93-3.85) 6/2.44 246 (0.90-5.36) 1/0.55 1.81 (0.05-10.09)
All 59/15.16 3.89 (2.96-5.02) 35/7.41 4.72 (3.29-6.57) 15/3.83 3.92 (2.19-6.46)
<45 5/7.92 0.63 (0.21-1.47) 212.96 0.67 (0.08-2.44) 3/3.17 0.95 (0.20-2.77)
45-65 14/13.54 1.03 (0.57-1.74) 8/7.17 1.12 (0.48-2.20) 5/3.18 1.57 (0.51-3.67)
>65 7/6.33 1.11 (0.44-2.28) 7/3.47 2,02 (0.81-4.16) 0/0.79 i
All 26/31.14 0.84 (0.55-1.22) 17/15.03 1.13 (0.66-1.81) 8/8.33 0.96 (0.41-1.89)

5 Undetermined stroke is not listed in table.
The median follow-up year of the HIVV/AIDS cohort was 8.1 years
Expected (E): expected stroke number.
Observed (O): observed stroke number.
Cl, confidence interval; SIR, standardized incidence ratio.
*Calculation of SIR is based on figures which observed numbers divided by expected numbers before rounding to the nearest two decimals places
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GOT/GPT 305/259 152/202

BUN/Cr 10.4/1 5.1/0.5 4/0.5

Na/K 136/3.5 138/4.5 137/4.2

WBC 25.96 10.52 18.19

Alb 3.0
PaCO2 24.6 36.4 35 31.8
Fwm 2002;346:557-63.
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Med 2002; 346: 557-63.
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11. Hypothermia in children:
Clinical manifestations and
diagnosis.

12. Nilesh M. Mehta; Heather E.
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Nutrition Support Therapy in the
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Studies - 51 > 1427-1433.
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{%51%‘ w41 i® (Karimzadeh, & Far, "R 4 | (stress) — @ %k p »*
2016 ; Ozli, Yayla, Giimis , & £ 7 < stringere’ & 3 ?T‘,%aa“ré ErRL
Khaghanyrad, 2017) - #32 & - 3 & ¥R R gk iy (Jex, 1998) & &
EBARAMEEIF > EVT R G AR BRI s 22

gf%%mf%%ibﬁ"@—é VE I Tl RBE - VRPF > A2 -
T BERHHIGES TR Ko L 4 7}@?55 ~ A & B g ik ik (Newman &
FPHFZREGFT LR K v U E AF Beehr, 1979) » 1345/& 4 3835 + fF
PR g gnig AGEIE X f a1 ER Seyle (1976) #32% » B+ E_F| R4
ARR AP R RES B E L ZE R (demand) @ A 2 9

oo e 1 RS E R A LLTE - fatEF R s & (non-specific
BERF LT ABERT response ) o @ 5142548 B4R 2 45 4
(burnout) - § B % &KX /R4 4% F ez &4 R (stressor) o

X0 TR R R R ARR 0 B AT BART AN e fowantdk o
AR L TR A M BRI R Bk TR B A B TR 0F

- ﬁﬂl"’\ P F M AR FL TR »z% (efficiency) % 4 & 4
WA PSR ERRAEME  Ea B (productivity) » f & ek B3
B AR AE g A (s il FEE S % o 81940 & B .
AT I P 12 3R
iy - 3 B

;;Ibi*h_ 40867 ~ ¥ B a t ® AP B 3B 36 5
T - 04-22586688 4 4% 1100

41



LinShin Medical Annual Report 2018

F12% (Hans Selye) B 4s > % %73 &
FH G MRS Y HRAFE
SEEEE R S A
"3 # ;% (intervention) Vg4 %
PPREIR A RRA LA BRE
T* fs9r g 4 2% 'Iﬁ'}#ﬁﬂ}gﬁ )
LEHITHAEAL sk
(Fitzpatrick, 1998) - &4 44k 5
- BBk > &R S P anT
BN RABEE (do BB T
AFERERSRE) 2 W)%F)%
(Fitzpatrick, 1998 ) o st #3225 40 :
Lazarus VR 4 323 H 0% @ 4 1B
Whgkip T s S PEPRanFE 2
WARY o SRR AT A 4 ik
oo R g ERATE A R
frimh o b TRBRS THRLB
ABTRE R T o SN B TR AQ
WHA TR ERTRE L af
* 2 Bk i o Lazarus # o1 R 4
At Iphy BA R 2 RAAE
AR

9zt IS 3

J

a
z

a

insri i (congnitiveappisal )

2 7R (coping) @ it ic £ 48
TERBE P FIEEEE B A LAEN

Wiz > @ B LT ¢ R
oo ©o#s? i it & R hE

(Lazarus & Folkman, 1984) - zns
TEIrFRS BAERBT LR E

Wi ¢ REIIRA h2 E L YD
2% (Lazarus & Folkman, 1984) -
BRJBRA T G RS REAE AR
A2 E MG TR
(Fitzpatrick, 1998) o pt 32 2540 R
A e G LEBABRYER ET‘),E,
=505 ,,ra B ANE o

1 ERA TE R AT PR R
2 - o I BN PR EEL s R/
PEH R (1997) Ak TERS S
B4 (1) 2R (R o

=
v

42

2w Y

FRMMGRY AL 5 T3R5 ER
ARE - B BRI
- BAFREDAEAE > » A - BE D
R Y (B F AT R
TR b Ly R R E SRS
Ao ATt e R s EREL A
ST AN-EIN R ANCA L S
/& 4 (Greenhaus & Beutell, 1985) -
1IFERAVTEABawe( 1IF]

AN RN EAE TINE L VT S
I iER A s 2 FTw A s R R T
Por) ERAR AEe w1 (TRA
P a8 o 1Tl dE
AR b A T TR

C FRRA gk G T4 T6% ER
LR RRERIES KRR G
R RAFARIOL TR 0 L R G ¥
FRs s a@FmbpiREs 1 ir
EH RS RTRERA A
Foysy3 pALESLIRIE
e E AR ERS ER(E
¥~ A s+ 2012 5 Lin, &Hsiao,
2017) -

B ¥k (burnout) fidp 1 1744
BAZSFREIEH s IR EE D
¥ a4z (Maslach, & Leiter,
2016) » SEI L E FIH 1 (Fp g

4] FERIT S F AR € & RORRA 5
Ff o~ REE KT Fob I PF 4
dop R F RIS TR D FH
EFRRLIITE FEFZ > AR R4
LEE: 3 :ég?{I“l LREARRBEEF

2 Bk 3 % # (Kiffin-Petersen,
Jordan, & Soutar, 2011;
Carlotto, Kaiseler, Dias, &
Pereira, 2013) - Bﬂ«iﬁ,ﬁz g
I A ﬁ 2B s s iﬁ)ﬁalﬁﬁf’%

AR
7

Queiros,

’?Hb;‘

FEF é ] FEIW

3 LR T #e o



LinShin Medical Annual Report 2018

E S N S RS
HAc s pImA & 2 W AR F
M 1% E R % (Peterson,
Demerouti, Bergstrom, Asberg, &
Nygren, 2008) » & &rr¥ B3
(Bartram, Casimir, Djurkovic,
Leggat, & Stanton, 2012) -

b SRS LR G F
K oo F 0 E & 45 4% (Prakash > 2010) »
EF R RE kA o EERES LA
FAT KRR T R B %
B AFRFETFRFTRES
2008 & = Hops A SRR~ F iR
P (F ~pE o 2015) - v}“%a‘ﬂk,ﬁﬁ&
/5,&5‘.&?&‘“ Ardh Feanig R < o
& A SR RE g 2 0 T
VAN ﬁ:p[lig A BrEe R TR R T
He L ERRE ST OAH T R
EIE oy K 2 AR oY (F
B0 2015) -

pen:

_IL
A
1}\

AT B DR RPN CH PR SR
ARl FRA CBERFRR S
B A RSB T R AP L -
EEE:

#32018# 077 31 P> 2R
W3 L R ARRR A dH 277,780 + » F
’fézﬁikﬁxlm 229 + ’a‘r“* 65 # 1

2. 13,384 4 » {EF S 62 1% > =r
1%5 [EIREE 4 5 AZE 40% 4 7
BEEHZL I fpfot e £ 1 2 %

Wi« fFHESF 93.6% - 83.2
% o @M ERK (¢ FX REERF
F1 ¢ rRWLE 0 2018) L

Pp? EAREREFEL 2§ 2R
§ % 998 > EE S F R S R A
YRR A e 2014 # FragkE s
RT3 305 5.57% » S3psk 5 & 12
% (¥ REZiFgEl = ¢ 2

3
_:_-a

=

43

e € o 2014) o kypk o~ 5 2010 ®
= )EJT #F] PE w A 4 e at % ?'ET@' A ﬁ
Eﬁg}/ﬁ;ﬁ"iﬁk s gigég ‘f—b 3’1—1‘7 FE g ﬁ

G T B AR e A A
TRFRPREBLR -

HEF ST N FET AR #t
K21 ERA B2 07 2 THB
LE Rt SRR 4 ERPEY
Fﬁf;ﬁﬁmw?ﬁ3~ PRARAL B » 4c b P
WAk UG T EE AR
BAZHERATARLF O &
AL R AHETE A R R R Y
ﬁ%ﬁ&i@%%&%iapw%%
Tt o K RIS A PRF R B

WK BAEI AR RS o octhe
I RN R SIS

TR R - HRA
R PRSP

By
AFY g RAFEEE AR 2 TR
CHERFERBABRL R T A
Mo kIR AFL P WEBAFY
PPN FIITRA iﬁg—ﬁ;};ﬁk
BARZAAMAY ?’ﬁmf%?
RER O B R
Frilh g 2amgerstawrmy
Ko MEBHEIAF SR TR
R L T
HE S FL1IE SFLHBE L
T
1. 71 ##%
R~ p e > A3 Aol - o

4

_
S

El



LinShin Medical Annual Report 2018

1R S — Bk

B AL R
= A

PR RRE LT TN

}fﬁf]_.
15
2l W
(D3 FRA BBE R F o H4p b
(2)1 T4 B A B LR E AP M
(DBEERFLBE A BLREBAPY
(D eR4 SEFERF > PRSP
Bt R
2.1 HorE BT 4 &
AT EHY 2 LB 1
Fo BERE Freap bl R
CRE B AR D R - R R
FF Frap ol S Em A f 2o
Pogf A 5 b PR 0 > 0T Mg At
BILAR AR
(1FEIZ A B o~ G512 05— R4
B @@ (Z30) gy
Fy P @Rk LAIEBRE

r;\:"Fi

(%%ﬂ&ﬁﬁ%ﬁﬁ:%ﬁ£~%%
ESLNLIRNEEN RN E & )
RS FRLEBELEY Fa’rs‘ﬁ °
(B)fs & 3~ 5 2 & Apyr
W 2B 20A T ARGEE
LS e Y SR U E A
LEXES F"%}ﬁ o
(4%%&#%%'
F o~ G A R
B %

FoEEREY P ERET R
:Jf XE B FB’S"F,*‘ o
JFETIERFRFTA S

BERN R A LSS §—

p i s

DI pop

Ogg‘z%ﬂ;
A 2 2 pAFEE

p

%L

A

R
‘:

44

PABBEE AR FRS 2
FAEER > R ADAFABR
Boo BT AR Z oA A BOEHEY LR
i%;k;.*«}_' o

EIL AR AR ERfomis
B (1996) 4 Boenoliel & % (1990)n
0 B - cAFIREEA QRS
% % ; % Maslach Burnout Inventory

S

- Human Services Survey % ip| & %=
ARRAZBEERFALR o
FEBLRIAS Rl P ER
FERErEL o ¢ 2RI E €30 2016
ERTRTZ b A MRS LA
4 mz2 24 d o)
2016 5 %2 TEHEA L 1 H B < 8
HEERERLARAE LS LRV RRK
Rl ’s,w’fwﬁfgvx};%’ RV IR )

SR

hE iy
PSSR Y 2 R R
© SRl R R 4

7
~

foE T E AP
LR e
LR AR Ak
HE2%R A L4oT ¢
(D) FRABRRFEALAATH @
7 TR A 4 RFE S PR R
fw] s EE S KT ARR > EIEIRIER
EF WA E B TIRER AT
AEE IR (F o
(2) #£2 4 B R4 & 4 (Nurse Stress
Checklist - NSC) :
et al. (1990) # & » 4 ARl &
O T Y S SR S
P m AR A AR oo R
o HR A RE s R4 T 2
);’f%'”‘% F1F (oo $m 4 i
718 ) (Tsai and Chen, 1996) - &
eINSC £ @ 45 4 B384 T4 3 B 38 -
UYL ERENELITE o AXF e
B4 ALY PR 0 F 2 o 4%
e Bt £ 3 B R oo Tsai (1993) #-

AR s

d Benoliel
i LA
=+



LinShin Medical Annual Report 2018

NSC 3 @ < 52> 33 2,200 » 5 %
R R S R
R R TR AT ARG &
BETeBRERCBAF 2T
B~ & ¢ Bizer 1 (v 2 B (personal

reaction, work concern, role

2

competence and work completion
concern)> £ Benoliel et al. (1990)
AL B Y g - F] R AR
ok SRRk AT R AT
PR 5 g 43 B AT AEAR R A o

NSC # 1993 ﬁ%}tﬁi’%éﬁ}}%ﬁé > A
(Tsai, 1993) > i & 1,702 =232 £

A ¥ afé(Tsa1 and Chen, 1996) -
# Cronbach’ s a % 0.93° &35 3 &
IR - RE A F o NSC 5 - 7
RIE cAEE A QRS IR %R ;‘ii
B o

(3) BERFEA ¢ 2 4% Maslach
B ¥R F 2 % ( Maslach Burnout
Inventory - Human Services Survey)
£ 7 228R R B AT R
%*ﬂiﬁ%ﬁﬂﬁﬁﬁ’
Emotional Exhaustion(EE - % 4=
o 94E) Depersonahzatlon (DP -
4 A f4it > 5 %8)¥ > Personal
Accomplishment (PA » #% £ %‘,T*u):g, ’
F A8 A1) H v fjoms 3 A
CEmEREF FAPRE 2 AR
X B ER % T APRE M - & - B4R
™ - BE I—Eﬂwi C B R R
MWTEERPFENELAYER-FHQ
PEREFA PR KO0FT A 04
i %\JU\’&T‘ 403AREA-BIRTH
USRS S N L
F#Jﬁ;,%mﬁi)ié\rs o AB AT
R L R 0 B
(Lee et al., 2013) » MBI-HSS ¥ ¢ 2
iz BRERFSAILA B

£ %

2

€=

l‘\‘ T~

45

Cronbach’ s a4 %] % Emotional
exhaustion (EE):0.90 ; Personal
accomplishment (PA):0.88 and
Depersonalization: (.68 > A% & %
B 0.85 0 BRS foe pre * 20
g4 *“‘}{;‘:,ﬁ_—"fuzi—
FRALR R Gup A RBEE R RS
£ # 2 Cronbach’ s alpha & # R %
0.80 2 0.961(Smith et al., 2008) -
(DFABLAERSAITHEASL ¢
Fou s EE S BT ARRE BB
BAFRR L B - S R R
ERER I \)Tg;/\}g,rjo
(5) ke A HEEBLBLARE
Foiplir P EARREEEFEL ¢
2RI E g0 2016 & ATRT 2 B 4
HHERRAEBRILIAELT R > UZ 234
I‘ﬁ | F T 2016 B & 2 Fgﬁd\
20 H ‘ HETRELLAL
BERREMGRRE O FES R lfl"
GENFEMEP > BEARMETY F
L piEonh 2 s E R EE LD
EHEBTA -

£ % 8 aCronbach’ s a & 3
0.97 > ABHSR G & - 4154
#xLikert DELE &34 2 3\ s he K &
TR R M 4s TR, 3T
28 TR R S A TR A
MRy BRMELS E20A 0 RhFEA
B 1204 > AFegm A HEERES LR
EABFE Y- élgk_?ﬂ_%i& & fe
& g&,]ﬁ].}fr:‘:}?‘/"& ) ﬁ_ﬁ’rﬁ f%% A %t
iW%££LEWBTﬁﬁEar
fa FEEE B FOoR B T2
%:a%:WKH%@%ﬁ%ﬁﬁﬁﬁ
K%gl‘% ) ;%%V'{'{?T7661f_f‘;i_l’%:}}% A %%'
d IR AT s EHERAR R P - R
AT ERRETE R GAREKRP D AR

42D EFFE AT FRFEEE

BN
ET’H‘»,

MEEL N — WL

-

d



LinShin Medical Annual Report 2018

TERARhp AL 21T
AR Gombo MR > %224 T
AR MR BE ~ $243 THE
BARNE LR AENDR A ER
2 52048 T A Bt B £ W

e 'Eﬁd %7 BAEMEEAR TR -
SR> 600 AT S
f fmEs > 500 FWALIR f
(cross loading) 2533 » &= 14
Bz o ¥ o S EBE a0k A
Ao REAHT SRR - TR
it ; #Cronbach’ s a @ 50.97° 8
PREP 4ot EIT AR L3RR ff,iiﬁﬁ"éé*l
gREREE ( &r:ﬁx%#ﬁ%‘ BB

BHE~RGRE -REFH- F) >
3 = "B 441, 7Cronbach’ s
B 50.94> Bo4ED 4o ET AR &y
BERIREDLE -

B mp gﬂﬁ—EUﬁ - 2 i

TR i EAR
AFTALPFER L 10729 3
108 # 87 "% LM SEFR
Flch - EFTARLIEEF R
o Agfe i FRoiLe kLA A
Bex 4o 4 Mkl o B TR F
HENZE ckxH >R E > F R
PRET PR 3 E BRI F
Fo P F RN RS
BERA R T 0 T 3 MR (7R o
FooFNA 0 EIRA RIS R
dFT AR B R Ao
Bgams §RPER > HEEckis
2 Hm@EmARREATEP T
FRF LT Rz 2 L ARZ Al
PoEADVL- BT HERE
G S RS R
PR W T o

46

LR L T S LN

z ﬁﬁi@&%%mh%w C pER

B R D - X & }‘mg%’d

_3\

TARBMER SckiFit2 H W,%

Iﬂ'

=

g_ HHRP AT Y XD 2 (78

Ao FRARL S TELES

i

L2 24 ARz 4P EHExL e
LA AR R £ B MR

LH>Z AR o

5. TR A L 4

FE T o A A1 IR

A TEFE okl \'}'Au\%‘rﬂ-»—]%

* SPSS 26 % AMOS 26 st3*#c4g -

>

R

':“L g _’rﬁffu’é‘l";v PEd g Dt

# ~ t-test ~ ANOVA 2 Bajz A 45 (1

S AEFOE .
6. § w425 21 %

| LREERREEER

= 7
.E,él

2LETHRITHE2ER - ATER
BELKRAME B & R R

) 4

| 7 B G AT I

LmEEARRAME B ey AR
BEREE

SAEABH RS ARG
HoBERSUESABA
% AR R B Akt
EHH A

h 4
|4 —mang Axsrnanasy

A

4 b AR - BTG
BRI E

5. FjA&F#HE A SPSS

6. 24 t-test - ANOVA - Pearson’ s

path analysis ~multi group analysis(SEM)

TR B R A

correlation

T ARBER IRBEFREZEE




LinShin Medical Annual Report 2018

g
(-) S e (738 P -

LA %7 RFERL TRS &
BERFLIERIMY -

2.5 BT REEIL AR 1 (PR
PEHERRLARLTEREAPN -
A RV REAERA AR ER
FEREBLALT IR M -

A F 7 5% T OURED SIS R
g9 R TR AR I TR
4 g

RERE P2
.
R LR e

(=) Fapgenf g
. fd ey 8%k H3H ;ﬁﬁbﬁ‘é
V-ﬁ'ﬁi?%‘?ﬂ—%‘L AGETE A R R

A0 G R B Rk IR A B E e 0F
B4R (E L RO R ER
T HRAEEIRIEST
.84 L BY ey o v g
W eharih 2 T8 AFE % SN TRA 0 v AR
BRI~ R EDRT A > B R 2
- d HERA GRS R -
3. B ¥ Az K L EBEV
fe & TR HI7 4ok 5 45 € 0 I
A g (TAHE -
(2) %7 @ o

I &g¥ s > 3847 7
ERFLAFTRE BT AR
fo o RUAE PR T TRA b ek
g °

2. BEYihifAeY - REEAT IR
¢ LI F gk (T UIJarx$SPSS ’
FEE T Sl MR O F
LG f

a7

AL SRENERFTK
oAV w82 FIEEE R
R Ll
(-OF %52 THEEAAEE  HAX
M B A B Y '%
PREF] o AR TREE R
T Ay BA BT \‘?iﬁ_tﬁ—
FREEZFRPE E FRR E D
ERCARAE Fe N S AR
HEGEEE &*th; foiBE AR
BHEEAF T T RFEL P
WY IR R IBE 0 B
<10%eifl iF @3 4 REIE - AR K
i * ii’—”fﬁ&"@ﬁfffi: K EIE » E2>10%8]
TR- KT REEFRERILS o
(= )d %’,\»1,—(—:%553}—"‘*"}5 ', *‘;igétﬂ;;—}g
Heo M - FF R AR R S
i og o fRI e fV&%%v

-:% 2R ‘3?\ ¥ ?V Bl P £ .
%ﬁ%ﬁrwpiﬁ’“ﬂ‘r%ﬁ
-E—*—P\—:'ﬁé: i RTIEAY -1

LERSIE-L A

LB E-E3F R
Bk § ~ e 3 (2016) - 244
2t A A HE RS R

4% B

VA N S TS B B
fezk - 63(3) > 42-51
2.9 FARELFEL 2 € >R
&¢ (2014-3* 31 p) -103 =
Bhp A HERRESLAL
A2 ERIETR P
http://www. nurse. org. tw/
publicUI/H/H10301. aspx?arg=
8D5367BBSFCATECOT1

BRI

53]



LinShin Medical Annual Report 2018

1.BENOLIEL, J. Q., MCCORKLE, R.,
GEORGIADOU, F., DENTON, T.
& SPITZER, A. 1990.
Measurement of stress in clinical
nursing.Cancer Nursing. Vol.13
(4) pp.221-8.

2.LEE, H. F., CHIEN, T. W. & YEN,
M.2013. Examining factor
structure of Maslach Burnout
Inventory among nurses in
Taiwan. Journal of Nursing
Management. Vol.21 (4)
pp.648-56.

3.SMITH, B. W,, DALEN, J.,
WIGGINS, K., TOOLEY, E.,
CHRISTOPHER, P. &

BERNARD, J. 2008. The

brief resilience scale: assessing the
ability to bounce back. Int J Behav
Med. Vol.15 (3) pp.194-200

4TSAI S. L. & CHEN, M. L. 1996. A
Test of the Reliability and Validity
of Nurse Stress Checklist. Nursing
Research (Chinese Version). Vol.4 (4)
pp.355-362.

5.TSAI, S. L. 1993. Chinese nurs
stress in Taiwan, Republic of China
Issues Ment Health Nurs. Vol.14 (3)
pp.275-85.

6.Aiken, L. H., Sermeus, W., Van den

Heede, K., Sloane, D. M., Busse,
R., McKee, M., ... & Tishelman,
C. (2012). Patient safety,
satisfaction, and quality of

hospital care: cross sectional
surveys of nurses and patients in
12 countries in

Europe and the United

States. Bmj, 344, e1717.

7.Brewer, E., & McMahan, J. (2003).
Job stress and burnout among
industrial and technical teacher
educators. Journal of Vocational
Education Research, 28(2),
125-140.

8.Bartram, T., Casimir, G., Djurkovic,
N., Leggat, S. G., & Stanton, P.
(2012). Do perceived high
performance work systems
influence the relationship between
emotional labour, burnout and
intention to leave? A study of
Australian nurses. Journal of
Advanced Nursing, 68(7),
1567-1578.

9.Fitzpatrick, J. J. (1998).
Encyclopedia of nursing research(pp.
546-547). New York: Springer.
Greenhaus, J. H., & Beutell, N. J.
(1985). Sources of conflict
between work and family
roles. Academy of management
review, 10(1), 76-88.

10.Jex, S. M. 1998. Stress and job
performance. London: Sage
Publications.

11.Karimzadeh, M., & Far, A. A.
(2016). Nurse Burnout and Patient
Satisfaction With Nursing Care at
Dialysis and Cardiac Care
Units. Crit Care, 9(1), 5102.

12.Khamisa, N., Oldenburg, B.,

Peltzer,K., & llic, D. (2015). Work
related stress, burnout, job
satisfaction and general health of
nurses. International journal of
environmental research and
public health, 12(1), 652-666.

48



LinShin Medical Annual Report 2018

13.Khamisa, N., Peltzer, K., &
Oldenburg, B. (2013). Burnout in
relation to specific contributing
factors and health outcomes among
nurses: a systematic
review. International journal of
environmental research and public
health, 10(6),

2214-2240.

14 Kiffin-Petersen, S. A., Jordan, C. L.,
& Soutar, G. N. (2011). The big five,
emotional exhaustion an citizenship
behaviors in service settings: The
mediating role of emotional
labor. Personality and Individual
Differences, 50(1), 43-48.

15.Lazarus, R. S., & Folkman, S.
(1984).Stress, appraisal, and
coping.New York: Springer.

16.Lin, J. H., & Hsiao, S. T. (2017).
Workplace Stress Counseling for
Nurses: A Community Counseling
Model. Hu Li Za Zhi, 64(2), 109.
Maslach, C., & Leiter, M. P.
(2016). Understanding the burnout
experience: recent research and its
implications for psychiatry. World
Psychiatry, 15(2), 103-111.

17.Newman, J. E. and T. A. Beehr,
(1979), “Personal and
Organizational Strategies for
Handling Job Stress: A Review of
Research and Opinion.” Personnel
Psychology, 32, No.1, pp.1-43.

18.Peterson, U., Bergstrom, G.,
Demerouti, E., Gustavsson, P.,

A sberg, M., & Nygren, A . (2011).
Burnout levels and self-rated health
prospectively predict future

49

long-term sickness absence: a
study among female health
professionals. Journal of
Occupational and Environmental
Medicine, 53(7),
788-793.
19.Prakash, B. (2010). Patient
satisfaction. Journal of Cutaneous
and Aesthetic Surgery, 3(3), 151.
20.Queiros, C., Carlotto, M. S.,
Kaiseler, M., Dias, S., & Pereira, A.
M. (2013). Predictors of burnout
among nurses: An interactionist
approach.Psicothema, 25(3),
330-335.
21.Selye, H. (1976). The stress of life
(2nd ed.). New York:McGraw-Hill.
22.Stimpfel, A. W, Sloane, D. M., &
Aiken, L. H. (2012). The longer
the shifts for hospital nurses, the
higher the levels of burnout and
patient dissatisfaction. Health
affairs, 31(11), 2501-2509.
23.Szecsenyi, J., Goetz, K., Campbell,
S., Broge, B., Reuschenbach, B., &
Wensing, M. (2011). Is the job
satisfaction of primary care team
members associated with patient
satisfaction?. BMJ quality & safety,
bmjqs-2009.
24 Vahey, D. C., Aiken, L. H.,
Sloane, D. M., Clarke, S. P., &
Vargas, D. (2004). Nurse burnout
and patient satisfaction. Medical
care, 42(2 Suppl), 1157.



LinShin Medical Annual Report 2018

TSNS SR TRV L LY 2

ppy louy 2uemdgand

-‘)Fﬁ A x i‘#ﬁ%%ﬂi-ﬁg'?].u_ FRALE
RlApth > A& % g A B &
HwiEd 2 AR §EFFR S
FEf e BPEHF 2 e F e
R RIS S RO
ES SR RE R R AR
PR BRERY o M T K R
T f 24 o e iARY ERED R
Bk F R R BV ORE R
SRR et g T
FREEFL .

LinShin Medical Annual Report

50

AFIHEYREAEF T 2
2017 & 1-9 * Flfgs & &rv F 2 FH
Mz omEF L 33 #2017 & 10 7
1p2l15p &t e kv
WAL 86.28% 0 ABEEE AR
Bik ARG RF2 R B R T
AR R RS R AR
B v prs o mdhdh g0l A A 2 <
B0 & 8 TN F o BT T ke
Ated ) > FEAP G RET RELT
VA S <l A A




<2017 # 10 7
FAEY

lpxlbp -+
|l BN H 2 17 I A ﬁﬁi%l
T EEE A ﬁt’i%ﬁ%
w REFEPNFZ 0 R DL A
BEFRELA f i LS ERS
% 5 86.28% (®- ) -

£ Wl ¥R ECESD

& iBAT jZEilak: wAEMtE | FEE4E O F¥EF
o I AL
e : EEAR 48 3 04.12%
o %
i P Kﬂﬁﬂ;ﬁ%ﬁ:&ﬁ 4 g £2.55%
R AL LR 45 § BE24%
15 4
ha & i R AL LR 45 5 00.20%
WS G R 45 § 38.24%
Hhin B0 6§ 8 23 54.90%
BimiFih | ¥ Rasbas AR s ) o
#1958 i
i § 48 3 94.12%
FREEF 86.28%

Bl- Wi ez FERE
~2017# 10 % 10 p 2 15 F )
2007# 17 1p329”30pp %2
ﬁﬁwmwéﬁwﬁb@ﬁﬁi%&
Z;“iji“r ﬁg; 33 i# ’ETFF\:”UTER
Flo RER AR S FCRE R = B
B o WA R FIR(R = )3 2017
#1007 21 p225pd 17 gEmA
A g =5 R & S
FFRBEDILRRF = EF 80/20
ER o ERr B BRI ER T
’%ﬁl%‘%ﬂt@(@;)o

£ 15 fi fix 5 2% ——

PERe

Py do A

R W RR

i S2 58 F 30T R
BER |

BARERLY -
FA—RAF kA K S R
YA ¥ e 5250 548

"
AR iz 485 488

B = ﬁ?]ﬁ'_ X
& F4 45 )

B 47 2 RIS 2 g

i e B AR AR AR
i g1 98161000

S oo e

2 2 2 1 1 111

B W 8 & e M B om W W W
moos e x & & om A R & s m
#0808 2R 2 2 %85 BB
8% £ 8 5 %F & 2 % %8
4 omom & m @ B & oM oz
L ® o= L
m % & % X ¥ a
oW oW W * oomm
wo. s * Y
® " "
= ]

. =

"

51

LES SR E Ak JEN A HEuN:)
“lEn REHEPNFRLAD R
rﬁia?llcés?ﬁ nNEEBRLR
MNE = 5 ik Likerth A4
1 AL22F 28R 2407233 -3 4
A A R
2017 & 10 * 26 p % 30 p &4 H =
1T A ReEAE  FORE 1T
Poowa 1T wizd 100% %%
—rﬁiﬂ L B H R R R T 46, 08%( B
T ) e

Ao Hid iR E N EEEEN=17)

M FHE | Bk
#MEiw B E SRR 1.06 21.18%
Mo mREFRA 324 64.71%
#oH e B R A 1.53 30.59%
Ao R EHEF 282 56.47%
HME e 2R EN TN RS 118 23.53%
AHEn ERENERFAE 4 20%
A 221 46.05%

Ble fe s EBLANE

~

e

T B

p gl
Ah kg RIELA Rk
CRE RS L R R T T 5
(R U RO i Ca kR IS
PN B R EREA R E
AR GER B & gy AR R B
TREE R d
PX4730p B4 17 3@
A A B 100% 0 B R R
%’J.ﬂ'— KA o M - A A %*Tﬁi]ﬂ_
SX- 22 JERE RN (T
A 86, 28%% A 1 100% - ¥
w EEE P FALAD 46.08% 2 1
88% c A& Ky G ek L EE AR
B kg v AR RN R 7
LRk AP e

P

Lo 2018 # 3 ?

g 1
i



LinShin Medical Annual Report 2018

" o R TR AR Ak
R R TREE ST SLE- Al
¥ood L ivaEgRE Y T
R B A et 0 i) ol e B H A
FRE AR SRR AT LR
wARETE R R o

R
¥
2

N
i~

z

ﬁ;{féfk

FH B gR 1 (2014) - AU TR
% > FREHF

29(2) » 27-34 -
HE 7~ Fiek ~ A Bpe
BN~ E RS PP

,g_\figii\%gﬂl S E R A
(2012) - & * FE LB §= )

P RARARE > FRE
%+ 27(2) » 94-102 -
mﬁm\%gé\ﬁéﬁ‘ﬁi
(2016) - i * A F|1 fpem

TR RS L TR
/?Wﬁ;‘p‘,,,u 10(7) -

PR

2

66-69 -
Wi%‘ K- RmERT R E
(2014) - i#* PDCA # %

ﬁea]_\a; & 47" w4R % - Journal of
Biomedical & Laboratory
Sciences - 26(4) » 147-153 -
RIS~ EBHE S FRECERE
W34~ MK (2015) -
u%%%£%zﬁ*ﬁw@aﬁ
f&@@]-ﬂ- R /?Pf
£ 519(2) > 170-177 -
D ALR: IR = = = A3 é’?»]”f,?ﬁ'ﬂ >
L REBPA S HhE
BB A9~ 3k B4R (2014) - @ H
Pﬁ‘; % omuw x‘ﬂﬁ;ﬂ]_u_}i
o AAF R 20(0)

;//\ ~
ik &

S
)=
B

LinShin Medical Annual Report

52

25-31 -

ok B~ 344 15(2013) -

F ledeiv & 2 i
PR SIS S3 B

»20(2) » 119-126 -

Lo | o= A
r/%k" eow L

EJ it%‘./%»;f

B3k

Hidefumi K., Motoaki U., Yoshiki
O.,Hiroshi F.,Makoto H.,Yoshiaki
T.,Shigetaka S., Yoshiyuki

K.,&Shigeru T., (2013).Incidence

of Transfusion-Related Adverse
Reactions per Patient Refl-
ects the Potential Risk of

Transfusion Therapy in Japan.
Am J Clin Pathol ,140, 219-224.



o 3

LinShin Medical Annual Report 2018

l:‘l, “f » "

LERS

5{“

w

(Al Db S U TR

At dw A pRA NI
= RFlE o BAFA K
@’?F)‘ﬁwuﬂ.’?ﬂlf‘i‘
L4 o TRA L
2= P FROR T A {6 e E
ﬁﬂ/?
[ = LFE— ap R d)

AR K2

pas

>

e 11\1r

S

TS E

=

m

R S

B R Ll fEidd o A2
&

-2

e

WEFI = BrRas i s

B PR

EL o S S A

A s B8 g
A B 296~ 3/(5 Bof-3%02016) -
L"’—);}) is 24 JfﬁxP\ ﬁxﬁf ﬂam}}—i'rd]’kk"'?p](
BERBAAL L E
_\megj,%}%@ﬁ. ’
ik LR % (o0 2013) o
—4-,’{{‘:?%{5{—?%"?. GE TN > AR L TR o E
Hpeiy S5 AR HAKEn 3 4 et

ﬁ-%%@%ﬁéiEﬁW”%y%‘W?EEimwi
PSP TS L RE SRR AR kR BN
Fo it - 40 & B AR~ TR
o R EBELR TR EFFFRBA S TREFT gL
R X 2FRALEB RS
TRBRELI LD A2 P EFER I FLFHERL
HER PP T TR AR e R B g
ik~ R U R 22 BRI RE S B T KA g
B etk L Eﬁ{w».#—k Vi
AERXALIFEF OELRESR

L AR TR A

%22 2000ml + de b f ik A
FqTE iR B
AP L B AR

o L F RS
| "% A& 15 Bk
yi=ak) R T

sl

%

9'1_1_1—"%\&33:@"@‘
LErEEE AR AR KR

BEMG A

- %j&?,—}i

E',;;,J‘ﬁg,4oﬁé,a£a.,rgé -
1EFT ARFE CF 0 REER
BESIRIFE > LR T g

kha XL B> B AT - F-
S G124 0 52F 9k 0 WA =
E o Fl A M el AE g o 3 2017
EBRE L BI-2017 & 40 B
WL MatFA AW o TIET]
51 R TR AET 8

AHBEOEEKRETME o A

EXTRE B N Y ]
B LR

B%xMmAE 4 & ¢ G3P2A0 - % 7
2006 & 9 " p AR A - % B 2009 & 4

53

P FIAARBEFTIEA - TR o
#ﬁ%&%ﬁr}}%#ﬁ_@]& A ##%fr?ﬁrfa

ea’*mf’rg DA A

Wk 040867 S F et R AP B3 E 365

04-22586688 4 4% 6300

ﬁ.»vr"



LinShin Medical Annual Report 2018

Z O i AR
2017 £ F = 75018 22 %
41_\1—.Lﬂ\rm p}—“j\'/r' P\;/?m’*?

SRR 2 o Flm PR A B naE
RUEA > % 10:364d LA R
Hor A% SE RS LIRL TR A
ME®F 17 2p2EALNL 7
FRE LA EE  dEs 5 B

Eo1» BpErHmAFRET L0
30 p Meisd PBEBUSR o

TREE

At dm TR F ik A
w7 = Ja ¥ 30% ( Golmakani,
Khaleghinezhad, Dadgar, Hashempor,
& Baharian, 2015) » 2|"E & {5 ¥ 0
B~ ¢ Fo s o~
BF S LERG S ML RE ML A
2GR G o e b g Y e ds 24
o] pE P AZE 1000ml 2 oo FE G R

F ML A D+ (Mavrides et al,

2016) @ A {5 i § 80%E_F] i +
¥olesgL A ré’é“m’%&#""«rl%é‘%—
i o + Pt L A hEL A

Oxytocin ~ Ergot alkaloids ~
Prostaglandin % > & £ 4= /5% & %
LN A Ry
TR AR PR R THEE
i 0 SRS 7 Juigen B-Lynch e
HEE S I S maEspE s 4
+ g “$ #¥ ( Mavrides et al, 2016 ) -
xRy SR EEE AR
Sk R R F R R
A evs  REIRL o E B
EERAE Z R REBRIEE W
FYpogmiEe - 3L P
A EREF ST @FEE RS

54

HE o, { e BEINTEEILR DB
i A (F~§F02010) - &>
ERAET F L2 REFHEGR AT
SRR MR F AR 2
I S BN RE o
() Ziem P ER2 R
# R
LR LR L pp L TS
W 4 3 s 4 | 2% 50k > B F
*“iz't*lilﬁ"fﬁi Fr I P RN IS
¢ h3 ok (=>2012) - Iﬁa&ki”i'\
ra fRA A T ) “f

=

4

;L

AR

G g AP Bl R LS R 8
B3R e E e REES T

SRl R Elﬁ*’@@m’ikﬁﬁ
(Priya, & Roach, 2013) - ¥ 5 %
A=W (SDM) Erum & 5P ﬁﬂ%f%
FRUFEML L@ ol
LRSS L & & 1 R L
LR EEFEFRALD A
FE:3 R OVEFRES B ERH
Ap AR 0k Ep % A
Y EE £ TRR AR o 4
ks S F R RGEEAR &
BRI AR A2 R
s s A g i 4 0 Ry i+ 3% (Nelson,
2017) - Swanson ;,’&:2 ) i ek
WAL AR REH AL D
oA e fr“,f‘:a:#iu_ v ARG
Ak BEEMS 32 LT g
¥R R AT S 2 A PR K
éx?%%‘ﬁ*“ bz
Bz Zéw‘fiﬂ‘xﬁ EBEXEFEFE R
TR AR R 535 B R F ik
¢HWﬁ*’%$§Wﬁ%iﬁﬁﬁ
B %]~ FRps it~ FNEARE {S PR

!
|

_“9&2‘

# % (Priya, & Roach, 2013) ; 4.i#
Baesgy et FYRAED © B R

Ao BT IRREREY P BT



LinShin Medical Annual Report 2018

AP (22
Py AR
,%7 4
IR E R oG B A
FPRorkéeamimoiiEE g
AR TG KL p ;Wﬂf
ELEY > FFHFFHP L8R

TR (A%~ &52011) ;5.
BIEFTL ¥ T e ‘I";—ﬁr}
I S R R o S
RGP FERY Srak: E SR
“ oK 2014) o ik RApGIaE
R A D RENM R E & ik

> BB REE P R o

(Z)E e PEL 2 Bh e

BT e RS

) mg_;lié]!gb-ﬁx ’ LL‘EF‘—?

S EE i

‘Jr

doh

£ T g 4 e
rvﬁ’*'kr'..l. ﬁﬂjﬁﬁ%f}—\fﬂ_f_ )
HEH L (F02012) - &1

A O g o Fpp & et “ALEBE
W ¥ BRI R R T
Bho TR b ARG R 4 BT
ﬁ%]i (RBC ~ FFP ~ Fibrinogen ~
Platelets) ~ g $5% 4 ~ 4cif ¥ %73
o FER ﬁzﬂ,: P2t i B (filter)
g ' ik (Mavrides et al,

2016) - ¢ Fcif § FEEH S 0 E
RIALIE ~ PR LR R s
FER IRt LE T
G R AT BB L B

( Mavrides et al, 2016; Woiski et al,
2015) - &EX 3 ’é‘*ﬂfiqﬁﬁvslﬁa A F)
B >E R £ W%W"l%’%
EML L 22 T B LA
ﬁ,ﬁi@ A4 RG & 1@%%%
R R (§ v+~ 32~ % 5 2015)
B0 EL R AL 22 G ORTED
we R EEEG T HERy e
LA D U AR R 25

TR R 3R &
ﬁﬁmﬁé’ﬁ7¢r?ﬁﬁa

30-40 L ] o T 7 W EE R R
kﬂa’ﬁW%ﬁ ﬁ@’uiﬁ

4c)‘9#m1§ﬁ»}§ BRPAE=2FG ;4
1—‘»’—#’?1?{’7& iz lé}/ﬁ"’l‘f;/ﬁ\‘ ’
Bi KT (f%2015) ;5.4

AP G o mrf St oy
il g R BAEE A A Fp A
PEofe R UHEE IR R ED
BE TR RS R Rl &
(20125 %~ o> 2013) o

(2)*pric HpzEam @

LTS L LA A SR
AR ERRIEY RS~ BRG
b (E 5 2012) o piEtE T R
G~ G o e 2R A2 Hedh o fiF
AT R SRR
R kP A BRENE B AH
( Adler,Vasiliadis & Bickell, 2010 )
L%éﬁi%*ﬁﬂiﬁﬁiv‘ PR MR FLR
éﬁ'zﬁ‘%ﬁ WELNP ey IFIP F AR
FoRNETFRER AL 2o n g

FHREDET > L AREMRLS
B o(mo~ #552013) o

BAETHEF L 2018 10 22
P21230p HEFHEEPH R
BBt SN EREES S
WEARM TR FRI YL
2R iz gt TR B R
AR
(=)= i L=
142K & °
rIapEE o 158 A 0 M E 72.8 &



LinShin Medical Annual Report 2018

T > BMI i 29.2kg/m2 > # R 5% 5L,
T p= BT FohERE G BRER
BEvek L FABRE B aE-k
o AR E o g F R T 0 e
A I i IR - 3 S O A

12.2g/dl - 7= #> BT o R H
Sl "ffrf”?m}‘"’i\f; 3% T
pFag b 10:30 = r%&% » % 1+ 6:30
AB o kY T opER Y 7~8
P BIRY FRER . YA
3»&5&# Iﬂﬁa?*t"“ﬁﬂﬁliv*'ri
*;"? iﬁﬂl"i =L A T
ETFI LSRR

w\];’li

:l\

PERBERYF T REINOET S
PEETEIE DT RIS
1ol X 225%;&@&;%& L4z
%ﬂaaﬁﬁw':mégv%’%
FAor @Y R ¥R T
ERREFAALL - B2 8
P £HF T GRERE kK
) o R RIS FIURRE T o gk
AR X SR 3R G ORI LR G 2
B R AT

3ALE K & ¢

YA AF (;Egééér’ﬁiixjﬂzlﬂafj_’

/

TR ISR R R S
Hois ki md > miEp €% 3ZD 7
HEHF AT BRI EREY S R
X0 ) ZEEFEEY  RGEED
Kz 3% o

17 22p %3 %4 BE+EERRE >

BB R~ L S i
EZ R LI SN B I B
;g‘-_kyu/%q\ﬂ :f./{,{—h—p"% ?«Qg’?ﬁ.ﬁ *f;g -

Bonm b A fAeg e inipm | T
PR G AR 2R X g0

B2 | Rt 227 4
SR RPREE AR BRI 0

56

:\1

R4

e LRI S
= T A R o = A
FoogAimAR L' EAPH A
WoALARFIEmE 57k RE
FHHEGR2ZEE KA -
47K w ¢

BPioiiog iy £85¢ 15
AL T % > G P RA AT
<~ E o4 g pRALLK S F R
TR L AE o (AT X RArH koS
AT HEE x4
Peid e A E R S
filﬁm:\aﬁg’—'&
* R A T EORA
TRFlA i 5V oA
oo @ R DR R Ao
(=)= ER=R
12 22p 12:20%d & 5 8 &
AR o 7 L ORRAS 0 12057
- % B Apgar Score 9 & o jFe % 4L
i 2200ml > % & & (% Z -k)2000ml

>

4
A~

7

“~

)
N 3

ok w&“*’*%ﬁ*’%"i
TR ©13:50 + jirir d 0 13

55 i % 1kt i@?]n’; o R R
# % p kR (PCA) > 141 20 gz
# % 600ml~ x /& 96/58 mmHg -
}5: fé e 35 0 35 &% Hb
4.9g9/dl ~ Ht 15.0% > gﬁﬁra %38
P FFERREAR RS AL
PRBC4U:FFP6U- 4z PRBC2U~FFP4U
&% > ¥ » 2-way CVP »* 4. 4 # 7 #
E L 20em > B F P T LA
Levophed 25gtt/hr/IVD » Tetraspan 6%
400ml » N/S 800ml # * > iz 15 : 00
PEhARERL L BER:
1100ml » & /& 88/56mmHg > %5 EF BT &
S £ 3 ?ﬁ%ﬁ—? ?*7“ff—‘h2ﬂ?’ F]ip
EABEH O PHLRL AN g
AU Ex AR E 315040 » £ 47



LinShin Medical Annual Report 2018

EEF oA el 2 DR A2 bphd FREG 2L
endo 7.0 Fr./22cm % %_- Frfi i F 9 FrE ko TR B RGO LA
# % ¢ 3£ Fentanyl 1ml ~ ketamine Mg T - WRIHFEL BEE G
50mg ~ Nimbex 10mg ~ Dormicum FRiE 2 R R

2.5mg > Mg F R L s 15 /A (2)E s =i

FiO2 5= 50% > Mode AF > TV 320ml » 18 : 25 + jirid & B & i R

PEEP 5cmH20 » & #% 5 % 4+ jp|$ 7% 110/58mmHg > %88 36.3°C » ** % 2

R d > jiFP & %@l # PRBC 24U Ve g - ik f &SI E 10mm

iis,l 22U ~ FFP20U @.J 18U ~ PLPH1U -~ (Jackson-Pratt Drain) % > /& > =R I
CryolQU - 3 = #& 5% Hb 7.5g/dl ~ Ht IEABRE R TR B AR 2R s (S A

19.0%: #=¥ & * Lasix 20mg ST 2amp At (PCA) 8% »18: 35 i
IV ~ SODA 5amp ST IV ~ Mgso4 1lamp » héﬁ:ﬁﬁ TEL%w > % GCS:

ST IV ~ Vitacal 1lamp ST IV ‘a4 4 & EIVEML > jists + 5 ¢ w #FREF ~

B e > T AP ip kg * LES R 424 20G T R 4

%E%é—"?g/g_ 362C 366C TN 210 %’ ;F*f R ? 14 %}&b%ﬂ“\_g‘ ?%— , _;_:{ﬁ;%
94-108 =t /x> £ TARIIEAG T M 15em bF R

90~110/50~64mmHg - SPO2 :

98~100% - jstv¢ %% 2400ml > % o &
3000ml - fi ik 800ml » & g > A2 i¢ ¥
T RSB E R LEF ST

FE IR o FEE kAN G ’E’ki}'—ﬁfg‘h‘ﬁ P BEFEHERG
%%*%ﬂ*%if%ﬁ%f %Mﬁ%#% B Bt IR L R
HoOFHERGE > REFF AR LD B pra i @EE S 6
REREEAL 0 LS ATACT

g

o

- CREFELBEHER/EHNIIE BRERLT IR AN EZ BRAT T
RELIFEF2TRNET R LN (1/22)

LERTH

SlI1/2215!0055?*';‘—5’?&%1%%ﬁ’é%'ﬂé%&ﬁ%iﬂm 7+
PABHAALA - BOF o BHANEH ST (mé%

S2:1/22 15:00 % % : r—+""*ﬂ${« Mg P — B onw 1.4v%9 S

S3:1/2215:00% % : T2 L Rrps ¢ f2rgel 284 % % R:‘g Vo lfﬁﬁﬁr | 3B A
2E P2 EF R AIEEE AL EALE? GBHFAN] ) o RRHEFAE

01 :1/2215: 00 f2§f £ s A2pF » F XAk @A ~ 2285 a4 - o
RE o EAF AR -

02:1/22 15403 73 g2+ 0 3 > L s o

\

R 4

d

\4
e

dep

1.1/22 1510 2% » Zx s :m B x 75 E R R S EA
2.1/22 15:15 —’3"—;-%-%)? ﬂ:{ Fﬁ%fﬁ%@f—?;?k?uﬁizﬁlli_io

57




LinShin Medical Annual Report 2018

-\ S
2.0~ ﬁiflﬁi‘;%#? FHRFIE KA G REHEFRZ AT
'g»}‘f,}ﬂ»ﬁ ?ga: v ,r.?gﬂ?ra-f%f‘ P BEp A ek~ 45 & 1100ml > = EpE
+

éémlﬂi’%%@mﬁﬂﬁ?%fﬁ’¢f¢~f*w R R -
PR R EE)
.

Lrgdawd A R dte e T ¢HRNMYR -G Fd ~ o EE ~ < ff -
¥ ~gﬂmf\mlﬁzﬁlﬁﬁ4ﬁ&ﬁa’ﬁF4i§A¢ﬂ@24+%m£

i 1000ml 2+ P& > ﬁ;@@ﬁ&fawﬁio
2. VAR EAL N g% R H FRAE 0 2L 3T IHES 7 E%
N YUNER S NS S ST

3%%L#<;gﬁ¢%f KNIk AAWRL B RV AR FATEAS LA BE

W

O

OF g ¥ (Tubular nephrosis) : % 1c#g/& i1 80mmHg » @ 3% Fdc | prrr b » A

ﬁa?ﬁﬂ%?+§ﬁ@’ﬁ?4ﬁ%ﬁ°

{Sheehan’ s Synderome: = & 1w 2 {8 » T MWW EF L F aR> > ERFA

AR W L R

Ottt ot

o % FURRRR FET @ R A K A JAAR 2L FERE S SN R R T RAR -

6. £ I pH I RT3 T 4 FLL ‘r‘lﬁ’:vﬂ*&-ﬁli"féffi > RET RIA ik

% o

[543

l. iFkis MEE X R

B3 93 A i

(e &]

Lipkzgiir iddoii T2ks ¥ 8 EBEANBELHY 0 LT

i R/ -

2 BARRE R R LTS BT IR R P QR BRI G R i

BRI bt R PG B R T SR T § R i

o TEA L BRATIT AR ‘v’%ﬁf’ AR S R S E Y AL I

4. é_'ﬁ 'Bi{ﬁ 173" ’TB’%EPE}?’} PﬁﬂﬁﬁifTﬂ"kilﬁg"'BQ%#F’ q’h:"”;’?’h:ﬁ
FABL B EFLE PEAE RFIF L L B RFAE T R RGeS

o ooz B4 ZEBLE -

LR AR R D AERE A DR SEIIRE
E&FE'P’F%;L%T Iﬂﬂziﬁ'ﬂ?’ /{f}h’m/j—{o

ﬁf"cv,

m\;.

gmEE

1.1/2215: 10 % % T?“pfu%a—ﬂ«ﬁe T F e g g | AR g
wrer | ek AR 2R T V(L)

2.1/2215: 15 %% &7 f3% £3 Smf“‘ﬁ‘eﬁw R A e BhkAT o TAPdke g
FIBAIZET oA A T IET 'éﬁ’“"i&] LR R GEERERE aa»iza»,—pa#i}aﬂ(%

A E BRI/ E) ’x:{d ciw B o HEEIRFRLE

%

58




LinShin Medical Annual Report 2018

o L

?%,gﬁﬁﬁﬁﬁbﬁu%&% 1730 ipedd Bd 47 TALA
Eﬁ]‘gli%l"i’_%’]‘,é »m ¥ ]E,’..Kﬁ 2N FZ:d'E’é ' s ‘;yb*\‘lra‘k‘)"!i‘)’%ﬁg__/
iz 4 323}';&— ®ooEN LT 0 B métﬁ&;&fu A PR RE 0 AN K T
UEIESE NN

@ﬁﬁﬁﬁ%ﬁt%’$%%$iéﬁ%ﬁiﬁﬁﬁﬁ’T%@%iﬁ
%

P RAARERI /R IRE AR E R T B M (1/22)

TETH

1.1/22 15: 40 » £ jiv3 75 'é‘*)"‘éﬁiﬁ‘ft’

2.1/22 15 : 50 B 4 > ¥ Ffs 0 Frepsoh E 8 # 4 ¢ #2Fentanyl Iml ~ ketamine 50mg
Nimbex 10mg ~ Dormicum 2. 5mg °

.4 BN E B (7.0 Fr./22emA 2) et B % > efexig R 25 15 /4 > Fi02
% b0% - Mode AF > TV 320ml » PEEP 5cmH:0 °

4. E B Aedr TERP 0 MR EE B REEY L -

b T2 AR ¥ T 7 BN L FERI LA X o

6. 1/22 18125 Fjivig d » 42X 2 ¥ s L v £ 2/ P 35 & o

EEP

1.1/22 Bk 2 jmiAer A R & TEG 2 BRGEFAH2 o
2.1/22 i A M P oo Lie% H 2B RiE AR -
3. AR FEG TR Ao

%‘EIE-'_#-F]*’;

liadF b s it el > 83 REMYL o

2. F AR D FEAL (7 P PPN R ggtﬁag}ﬂ EERA

S LT ALIME T BH ALK #3040 TP WAL Y T 7 PR S A AT
#«%i’ o

4. il B R 20 L B AP o

9. j"ﬁ 7B RAET L AR B2 R R RS Rk WA AR AL KR
R ASEEG -

6. = r"l‘iﬁ‘—“-i@é’u MR AR BRI BRESAENG -

T L HRETE R ATERMELIRBABERINT 2 EARG -

8. J{trJ’ﬁ\fb’ﬂT;iﬁ%“ﬁ?’ bR 7 R R AR DA R RN o

9 FEF FEEATF AT R P OB LT XSRS up R T g .

10, pris g B A Fir > WL B 2 T4 G2 F2062 > 2 Th ) FiPw
R T e

11. i Fopiteis = 7484 Cefazolin 1.0g 1 vial/ivdi * » g d 34 R %

gmi=e
LA kSl BE 2l F 2 i R G2 BGHED -
Ziﬁﬁiwﬁéfﬁim@%*w*ﬁ%#'%%’%#%‘4% a0 15 6

E.%ﬁi:i?*ﬂfé v 21 57 1R 10507 1B EgEw S R o
&&%ﬂﬁ%%%r%&\@ %\fi@%ﬁ&a&o
fs K e

Bl ARpREET PRV ALRYR P akEr ¥ AR A RKFE2 04
%4 Cefazolin 1.0g 1 vial/ivd b % @& * o

S MREAHA/BAG Ak L EMRAN (1/22)

59




LinShin Medical Annual Report 2018

LERTH
S1:1/22 14:20 % % - Uwgé' Fol- B ind ok g ?
01:1/22 14: 20 % B % £ 600m]l = & 96/58mmHg > 7 A {5 d1 o 3 o
02 :1/22 14 : 20 4 = ¥ % Hb 4.9g/dl ~ Ht 15.0% -

03:1/22 15:00 k44 = £ R e £ 1100m] > 5 /& 88/56mmHg -

EEP R
T TERMRTG L SRR I #%]ﬁ ’ »];:aﬁ@‘aﬁz%mm g -
DR 0 BERAGE A hTRE A Bk

[ﬁﬂ%&]
RS GEE R F P F o R IR TS 15/~ ~Fi02 & 50% ~ Mode AF -
TV 320m1 ~ PEEP 5cmHzO

2. TR hepE o B AR TS 22 & 0 RA& 50-60% -

3./{&"’3"2%'%%@)5{}\/““% ?riﬂe ;r\ﬁ/ E’g JLWK’% JIJA"g)"J‘/PL&"AL j"[ﬂ'ﬁ
%A 4\113.3';

4, & jiwe iﬁin% # }w“' W BEFE R 38C o P @O b AU E iR o Y
'1Tﬁ'%ﬂ j'\-ﬁ_‘#’qll_i"\i—?%@.sﬁ:wi_” %'7;{2 /)5\‘ ’%gm_/n % o

5. jre i ?*ﬁe?lil"ﬂcin.ﬁ DR REFL36TC #ﬁéfjifi%v}n_?;#@?]/\ffah?ﬁp\

6.2 T AETRAE % L R EREF L AR TR BT
B T 'Hﬁh””?g? R E

T.x47= 34 20 58 G & 4> n;f“@wﬁiﬂd PRBC 24U§L%J 22U ~ FFPZOU@%J 18U ~ PLPHIU ~
CryolOU ~ 2400m] #4ci§ # 12 & # -k o

8. ¢ i * Lasix 20mg ST 2amp IV ~ SODA bamp ST IV ~ MgSO: lamp ST IV ~ Vitacal
lamp ST IV 2452 & 82 -

9. * A/ TG F L L o

['{h’—fb FE]
1. —‘Y-,ﬁh—;‘"’ﬁ\llm_ J‘*’%—‘#‘i/{ﬁ Ri % ] /)J F R e
2. LRI g BA ﬁiﬁﬁaﬂmﬁ’z;%&ﬁﬁﬁﬁﬂ%%%@oﬁ&ﬁ»&

ﬁ: P Ao AR R ’Eﬁ'ﬁbg °
SRR S SOPE O R R A 2 M E T2 4 P 5 ILEF 2 3T i AT
1?&7?&" RIL A BHh S BRI o

T

1. 1/22 18: 25 < jiws & » 4 Ak 5 5 /B 110/58mmHg - 48 36.3°C » %4 87 =/
A e 15 % /A o 18 %ﬁ»ﬁg@*w,@QWSEMMo

2. 1/2218: 35 » 4 5 0 BHAEBAT N Ao 4 i £ 57 53000m] -

R $i3 8
Bl RETAEE BRNLRDE S SRR DR 2 S S I 36.6
Corwpt82K/4 e 18 /4 »Hbl2, 3g/dl > » & 127/82mmHg > A £ F 41 o 4 o

FIEA S BeE A o li’*%#f’«‘}*ﬁ

v"‘?@‘ 3L 0 '%EFF’I—]V lﬁ‘? /Fl:_ ?ﬂ?}gf—?
+ ?*7ﬁ3-2&§02,ﬁ?'é‘f4 Bx*PEREX
= 5 % "/ 2 ‘_'

- 4 ) —_ = T =2 2R3
A2 FEH- 40}%#&%_&%& g ¥ W X '&?*’J’ij'_"gly“/f
e B AR R R L AT

60




LinShin Medical Annual Report 2018

PFAAREGFRIMIL -7 BXT
et e lbi MR AR D
R & o #FE & % Swanson B i
o w1 EEEBHRRFE &
»ﬁ%‘im T BS AR B T30 0 5]
a2 pa o hanpRmd
£ L pFanig s £ mﬁﬁﬁﬁg

+ % (2015) k& BB % & et
EhHP s I§Q*I4gb_|_7¢‘7»: 7 ‘F;'g,
VARG B R G d g

2o EIRR AR DAL FRAL S
Z ﬁ‘%-‘i— ~ R %ﬁﬁ P ,ﬂ’f“’ 14254

4—.!. 35~ i @/{Qf{?\ p':i '—h ’ 5 A/EJ .
I’é » % }iﬁr—]‘\-ﬂ-ﬁ EERK AN
ot s - AN o

oA 3 # 41*%4&!%@'» P FERL IR
4 ,{f:rblzifi’ﬁﬁ’?\iwﬁ

i,__[’i; P niFEHLS B
I kA A jﬁﬁg};@j foF PiE
BRxyEird 0, ¥ fprgmtd

R RBEREIEH Ig\v»tf%’

B 2LIE P S gkﬂji
Mo Rk AL 2 ks RS K
A REY SREEEY PR L
X rESTIEL XL AR R
NPEE oA A A EEERFL
W TN NG R
fo JTer pAh i AR o Y A
MBRHALEE _—_r_mfr"“—kﬁq;/ B % eh
gf)%&& p"xiﬁ’*f%/f@gfr'%\
g g T B
b frl[}%%“ij’\fb#fﬁg‘ﬁ I gk
Ef”p’% ,7-'@‘ ":«#k)ﬁwpi
2RO EBFBEEILFTARL o

d *’?iiﬂfiﬁ*ﬁiﬁﬁ”fﬁ?@a &
ﬁwﬁrf@mm

¥
S

.

» Tt A A
TR PRk A BRI EEEE S
FREmEE > DAL &
PEP R4 f&f?f—“" EiEGER PN F R
B oo izﬂ‘f;‘@’,%?éi‘.i’_& Bagst1 (v
o R T REER A 0 R A
§ TS ARG i Y B S
0 A A PRE ] o EREGT

FEOUERWRE OGN AL "ELBX
VLR S
hiFgcH % > 2t % gpizE?F”;#p

61

L A S & SLA R
I jhEpE2. Fan 4 o RBRE DY
EEPHEEZF A s 2R 2D
B RRE e

}.:P v:

i%%‘ﬁﬁﬁwikﬁ\ﬁ%
ko~ REHRE (2014) - 4R AR
gﬁ%%ﬁﬁﬁﬁiM%&mwg
2wk - FRFREREF YT 010
(13) - 169-177 -

% 4o (2012) - £ e e -
Fil s faek > 6(3)027 - 30

& fpik i’a,rf; R E g
# (2016) - i ~ TR e
NP R HAKRE > X AR 47?1,%
ﬁ%JP(f% 105~140 T ) - &
o EL

FRskps (2013) - Afediw - 5

AH FEE g &0 57(4) 03235
METAE ~ 8= § (2013)
i geka ¥ R E AR R A e A A
%32 (2) »116-128 - doi :
10.6288/TJPH2013-32-02-03
T3 HEDL TS I kT
(2015) <RI RS R OE PR E AR
<2 TP 23k 62(6) 0 98-104 -
;%;;w;wa. CBIE R S g
(2011) - 4o G F 2 PA A
$5 - FF 5 A @ ) > 13(1) > 63-72 o

BERSF LA (2010) - £
PYER CFRAH - LA I EL
‘:/E‘:]’El; o

Flie &~ A
& al WA
/\
T
Hp

a( 013) - - &=
7>
W£ﬂéﬁ+% FE it
»2 (2) »107-116 -

Adler, R., Vasiliadis, A., &

gﬁp—a-



LinShin Medical Annual Report 2018

Bickell, N. (2010) . The relationship
between Continuity and patient
satisfaction: a systematic review.
Family Practice, 27(2),171-178. doi :
10.1093/fampra/cmp099

Golmakani, N., Khaleghinezhad,
K., Dadgar, S., Hashempor, M.,
Baharian, N. (2015). Comparing the
estimation of postpartum hemorrhage
using the weighting method and
National Guideline with the
postpartum hemorrhage estimation by
midwives. Iranian Journal of Nursing
and Midwifery research, 20(4):471-5.
doi: 10.4103/1735-9066.161005

Mavrides, E., Allard, S.,
Chandraharan, E., Collins. P., Green.
L., Hunt, B. J...& Thomson, A. J.
(2016). Prevention and Management of
Postpartum Haemorrhage: Green-top
Guideline No. 52. BJOG: an
international journal of obstetrics and
gynaecology, 124(5), 106-149. doi:
10.1111/1471-0528.14178

Nelson, B. (2017). The art of
caring: In health care settings, the arts
and creative arts therapies help patients
and their caregivers express
themselves and find relief from pain,
anxiety, and depression. Carcer,
125(9), 665-666. doi:
10.1002/cncy.21912

Priya, P., & Roach, E. J. (2013).
Effect of pre-operative instruction on
anxiety among women undergoing
abdominal hysterectomy. Nursing
Journal of India, 104(6), 245-258.

Woiski, M. D., Scheepers, H. C.,
Liefers, J., Lance, M., Middeldorp, J.

62

M., Lotgering, F. K...& Hermens, R.P.
(2015). Guideline-based develop- ment
of quality indicators for prevention

and management of postpartum
hemorrhage. Acta Obstetricia et
Gynecologica Scandina- vica,
94(10):1118-27. doi:
10.1111/a0gs.12718



LinShin Medical Annual Report 2018

- AR A RTINS s 2 SRR

R

syt
*

- S AATHR

L4 60K FY BE S
D - Sl JI ) L
ik@ﬂ%lm’bﬁ$;&’ﬂﬁ
Ep RO R B WE R &
L3k A-EAmkhiTREE p e
A LIRS FLIRREY S LT
Z % 7o
EE LR

BERUEH G RFE S RFTR R
ﬁ’f’#&##’\#s@m’( jkj/»ﬁ
B-CAl" e 53 58, 95=1
PRI LT B 2016 £ 5 P b
AP BRI %?Wéjéiﬁ?’}
e e
Z e M REAR

e

e

I AMRIFEEC PR RIS 0
s W2 T 3752 39 (AFP):26.8ng/ml
5 T TR FhBT RS S ~ AL
g % ' %2 J% (S6 ~ 8 hepatocelluar
carcinoma) ¥) 2-3 = 4 > @& ZjEH T %
R A ?F'We kAL o T
6/3 » x> 6/4 5 F 8 Bhi > LR (T
TAREN e g L 24§ 550
Aol Y s EREE 2R
FGR BT EF LFAH 20em %
¥ 1 @3lynzk (Vaccum ball) » = ¥
HAPE LY = 128L 0 E o R
SRE 65T F 3md heilin s
3Rk PRk BB R
F IR 5 6/6 = 3§ B bk 0 &
PR A B ARG 06 7 8P
s ERER 60 9 PRI

HATF B2 g
ﬁﬂﬁ?:”ﬁg

livm£~h_ 40867 5S¢ P et R A Y R
1 04-22586688 4 45 6300

'ﬁ..Fr'

Mo 2018

% 3 £ 36 5L

63



HRE

260 10 p M B HC
TR AR

AP AP ALE kR S
IR EILE AN AR
= R TR AR B ISR

R {#F Fimtr g 4
Fena i g 294 A
BoR 7~ = &% - = (F2 4m ] 3n st
Jee> 2017) = o' F1+ ¢ 4£B ~ CAIPF X
T B A AL A TR G R
LP AN & RS S CIERLID B I
B R N ZLIEHE R s T (£ R
JEFS € 0 2014) o M de Bk A P AR
ORGSR LA LR
> ¥ 33~ = % (Forner, Llovet, &
Bruix, 2012) o jef = i G 1R 4L2 &
EREN B R ENEL R R A
MRSy ERLESFY S B
AN BTN 2 28 F P Ed
iR el 45 fﬁi%mﬂ’k/‘l—r ’ E;ﬁ-*"ﬂf“{
ﬁarm{ﬂ » b & 3 v

L S

1?

60%(%] ~ &= ~ F > 2013) o A fF ¢ 00 b
I AE(RFA) ~ 38 2 PP 2 5 2
(PEIT) ~ 5 & fiy pix o35 2 (PAI) ~ &

R Ak 5 g (PMCT) ~ 8 ok % i
(cryotherapy) &2 5 H ¢ & " % L &
Kz (TACE) 5 2 (% ~ & » ~ 3o
2012 ; El-Serag,2011) -
NI vk L il R
uq‘-n%f_f{_\_ B om /,# ) ?i; ,,
TofsPamipid s gAn
REFRNT- > 178 KL jis> 2
RBaTiE 0 MR i ERG B NS R
HedFig s L= TV MY
5% > %%?}Wﬁ'ﬁ':}}% Am=

P
S & SR IRy

-*
+

ﬁt%’ﬁ

P X

_’7;\ (?Jg ’

FEOSEIN
T

64

2013) BEREIR A 2 “fﬂ‘f?é 1O
4}584'—‘;-,,5\3, 'vﬁ’—"%‘"},i\;—}lb &‘fﬁf“}
RS EE G TR AR
fHop A LA ¥ > TRV TR
AP FABEL S PERER
2 A w2 pd % (Forner et al., 2012) - 5 »
PR R IR AR E S LR TR
%’”%‘Bfﬁiﬁéﬁ@iﬁﬁ
3 E (R~ 4 0 2011) -

0 GRS E “fﬁﬁérﬁﬁ A b
VELBET R RER RS A T
RE= 2 PR &= 2348 ~ 4
BEWAYR P PRSI E
By R EFERP N
EH E (4 0 2014) -

Z R TRRREZE SRR

FHCRIE R B B pihie (7
FHAEA TR kA ALK
BE R DA L g NEF LR
APRE L e 4 o DI RE TR
%renf-a; (Chenetal, 2013) - )t 7
%%Lw%‘ﬂ—%ﬁmé Rﬁi

FROAFMEDTEFY PR
;m:",“i%n‘:f%:},%:rhft&;‘é S s R R e
i‘é‘)ﬁ’ﬂ SEE R Gk H 0 2011) -
g.iﬁ»ver& gfé%\},%‘/ﬁ_/ﬁ‘i
AP FTiheaa 4 < hgrER o 2 JIEH
R R T I < B R iéw%‘r*’ﬁ
feit SR A BB~ - 2 > 2013) -
Q}]?\'#‘l A %/{% A A pEw o R R
m%%%ﬁﬁimmﬁwmﬁ,?&
AR R E P EEH R A TS
eafap B (§ 02012) o
L ”"""*’jﬁﬁﬁiﬁ?}_ﬂﬂiﬂ

LR s L EgEm ¢
B2 el ER > g HETE
B e e gd L
HE #ﬁ’ﬁﬁﬁ@&%iﬁﬁaﬁ
B R FEER 0 M b ¥ L LT R
& we ? ’@mﬁ4£@%£1m?
(= > 2012) -
(- >£Jﬁﬁﬁﬁé
H 4+ ]L]}%A % #H
IR

4 oo
EAVEs

=

glf

< ¥

,—1

il

L ) N
H Rl enfE o et ),%

/$ iﬁ E/:u |7E'77r4- g mlﬁ



LinShin Medical Annual Report 2018

P 2L

B MR L pEE L o f?f’:f%'(]]\ % & 3
1.%% f&jﬁvi’c};vgpﬁ , 73\3@5#:}7%51% . 2_%1;
E'/‘fr"f I;F/?.E'f" » BB w R {}ﬁ;ﬁ s /ﬁkﬁfé
LR I AE IR o0 A
TR SRR TR AP il

RORILS SRR R G MF

Bk £Y % (12520125 % > 2012) o
(= ) Fjie BpEI 1 SRR

R R REE BRI B A
4 LR FlF enE B H G o Y o
At iR B A D d o FOFEE eE B
Efop ki gg o o AL
< ha & R Fl2 - o Fp L EE AR
m,gws’;w ' ek (% > 2008 ; 5

)’;L

%2 2014) o pbeh o A L Gl T
- A 15 aa s EEEARS 45 )
N i R E
1’?ugﬁhvm@g@$gﬁg
R L ”E;WA ﬁ@i‘i“"fr Wk
#ﬂfﬁmﬂﬁm r@im5ﬁm
2EIERF (F 020125 g > Heoo
% > }%‘— ~ FR 0 2014 ) oiga-fa,-]?;

A&ibﬁmﬁ LERERGEp AN
CEE ARG 2R AT

ﬁiﬂ%ﬁ’ﬁﬁﬁkﬁﬁﬁii’
PPRGA S PR L7 2R

FELGE DA TR R R
B~ R~ 2 Ao if nERF R &
hiERE o PEEE Y WIEE N
}@V\%l&g"hfﬁ‘;ﬁ F%E‘Fi/{h_.t/.\?-
EFERR MR (2020125 % o
2012 ; j % > 2014) o
(Z) st LI 37 i gisis f
Roehz it Bl B gt o s 4 ¥ B
Fali e R & R R A RUEE 2
£ FEBALETFROE S
G EALSI RN RS (BE
2014) o 7 %mw@?ﬁﬁ%% .
m\,‘sﬁ;‘%‘ﬂ—il_gﬁﬂgﬂ%ri
LD E)_\L@E‘F a‘?f\pipk\,u&)
B uﬁlﬁl%tbiiifb'frﬁﬁﬁ?ﬁﬁ
B EE gL (252012)
;?Ea]}% [ERE] APAES %"ﬁ'léﬁ;ﬁ ﬁd’w—ﬂ—/}i
vod-v o PR s U s B TR Y R
4 ZF ~ F1 ]\’?\"‘ ﬁ’x’?\"i"
SEEIRE SRRV S U LT

MR ABIEE B+ FIENEAR
PRFTHE R 2018

65

7

~

4 @ﬁﬁﬁ%ﬁaﬁﬁéﬁ%%;
HAF B g Y S s
b R AR LS DT
Bkt o AR ¥ et EAIR e

c e

%2016 # 6 * 3 p 1 2016
Op"w%«i@ﬁ+¢
FREREL - RBES
Ao FE ié&%%l’%%&“%@o

EN
]

l—\".mk—

£ 6

A )
~ 4
(-)3 & TR TRY RS S
% FE T ﬁtﬁﬁﬂw s BB

C

U

‘\‘g *m}& 'n.
v

\

Lz %‘f@-; )‘Pfofviﬂlﬂ;fﬁﬁJ_if s B
F 7 Al E-d (AFP)

26.8ng/ml #% B CXR % EKG & % -
L TE AR > PR EF EN
e fayF SPO2 90~99%2_ B » o peik
 90~110 =% /A& > n B
90~120/56~90mmHg - %458 36.5°C ; ¥
BB~ Seilh 5 2T 6/4 P oLt 8BS
FEPFici f 2§ 3LMIN > SPO2
fa ¥ 95~98% FfF > e K& & 45 90~100
== o ow B X 110/86mmg 0 RE AR K
& 445 19~24 % > $98 5 36.8C > =
Lo R -

C)¥ 2 BxrmpELF 1320
BLT7627 2EME S 6517
BMI: 253 3B E o L K 48 G 58
Moo LB R RE R o TR
AR asiiivd 2R Y- p
Lk o 6/3 = B 42 & > 6/4~6/5
#SPR-> 1 O E LA LR - 616
e R Gt R SRR E A
= p & F Z K% 2100Kcal » = % ?K At
v, = oe fiis 6/10 Mipaw k8 & 73kg 0 £
TR RS E LG -
() - BE rpaa & X 21 - =
PR K & RS 0 S B



HRE

Z AR 0B Ak WERR -
wee R ‘3’%’. ’6/6#”?574% kiR
pfEE RGN RR
g ’F ﬂs( ’ -ﬂi /'wﬁx#"
W -

()R TfEF: BEROlm= p iR
FEPF . leOOCc,Avau;fd]lmX = |
% » Hb/Hct: 14.3/43.1 > jiv@ 4 o &
%McM§§%ﬁﬁJPBCZEtJGB
ﬁinmtﬂﬂwi’&ﬁ@ﬁi
PRBC2 ¥ i+ » 6/6 3 » Hb/Hct:
13.8/40.1 > } 3% % 5 & o

(T)A KRB BEv i g
U RERE ic
@’Aﬁ%%*ﬁﬁ’ﬂ$%%ﬂ
6/4 % jiv @Fis L5 - 150 %
%?’mwfﬁbgrﬁL4ﬂwJ
20cm > 2c ¥ 1 B3515nzk (Vaccum
ball) » %% % BE ER R, £ e
FEENERD &G RAERR Y Fag
ER W N NI L -8 0 ST
%%KA@QﬁWJ% IR oo
[ YEIET NI e
Mg A2 AR BE o

G)Ede s BReEAEL T
TPy ERYR RN - IR
R S pietS 6/5 v R F 0 AT ko
et da o pE > LREH ~ AR S
6/6:}&%@% s AR T R Y R
FERBHET R EE > 68 F AN 5
Bde o pEm A X ap b 10 g pEf 0 &
FPH6RLAR R T I 8
APER ¢ BT JRY T RENA, 0 G E
PEY IR > 9L pE e B - B A
P YL EI R OANE- R
"F'“TR 5k 0 AT - B PR
), oo 1’-:‘.55%571&}@’ P&
o B AL B o 2 S AR
CIREE:BEREH# L

RS
LL’I"P p‘g‘ 7:1

3

7~

_‘I
o

LL ’_T_

3

p.

¥ e

66

TWEBFEICTBAF o TSR YD
A Ao6MA Y 9B T
PR 0 R Ap ) T84 (a2
P2 BpER, o £ 1S 6/5 Flif TR F e
b PR ~ FTER £ HR
%’ﬁﬁﬁgﬁﬁﬁ\ﬁﬁ%ﬁ‘i
PRFETFRELIARE G ELR
K RE -

(MR S At
TEEAFEA S PE B
AR LR ERRENA =R
S

(L) B % 2 G R
el iﬂw *%LIE "I’iﬁ §0 - ML
S AR Y N

o~ pRARmA RN
(-)EMp I BEIRFA LR B
B A ,gg_gg«’; B-~CH*®L » e AP
FoRA O B e F TR e AR
fo o LREK R E R

R g SR YR
(E)rHp N xL 4T BRI
Lo R R EHM IR F N
BB RA I H A L EERE
FA 063 A T AR BELmP
B2, TERieEE? ) Te A
ELped Lpeneg 2 T Rany
B @ 55 FPERAS , o TR
FEI/mD 40 0 Mbp e 4R
s o i AL LR B
@ggﬁé’LmE%#%’Fé
BELZAER G ERMAE -
(ZHFA A A Bk & TR e
Foodr - s TG T E B AT R R
LRI % o AR T B R RA E IS
s A I S O E e
CEAEIERNY o B 28 R U A O
FOLRER RE- B B3R B
S

fJ\

:!:B. /IA}T\ 5 .'u

=



LinShin Medical Annual Report 2018

>~ AP Tﬁiﬁ

BETpexied |5 pARE
RGN REE LN Y FR A
L2 0 FAE G R > RaeL

LTESREDE > 2L eI AL G R FRED G ATHE A2
fE O R f[a;—;?v‘ TR RE
RRE(- )i &G /2 5 kM (2016/6/3~2016/6/6)

SL:6BAB%” BELRESE?

S2:6/3 ¢ (EFE 7 €2 ‘,f#a‘)i“.‘% ?

S3:6BF A EL Pk 4 ?

S4:6/3 FaLF R 0 P 4 FIIFR AL

S5:6/3 M4 a4 T AR L AL B o

O1 : 6/3 Az g & £ jiep > A Fficd ~ B > AR AP M A R
o ETEARE GRS o

02:6/3 BFkFEEITERERILE pM F Rl -

HIE R

Hmp L 1.6/3 Bk d & iriEiez £ {31 7 o
263 BH AR E g F 25 o
3.6/5 B % & g as o

%E%ﬁ 1-16Bidp A g2 RpEBE FEBEESF > JI* P

%irﬁ’&&@%» ERTREIAEP SR X 2 e

MR R FMBRERAR o

1-26B K FiicFiF 32 RGeS IR PLAREY S

WEEAR S RS 3 R R BRI > DA B R EMRR

1-3.6/3 15 I ¥ B4R AR £ 3= B R R R & Lri—v'fr;%f g

RH ﬁ(&rizﬁfr”‘ AoOpRE) > RETAALEBEA

1-4.6/3 I &t i et fe gt T % 0 @ g5 4 a;a,mr;

2-1.6/3 1 * —‘f-ﬁtri—-f-ﬁtr}_-ﬁp%giw FRBE 45 LT

BB A AL Y FEAR 2 AERGE S SR R T AR

SROBREIFAERYREE RE -

2-26/3 WP HFET R G R NE MR LA (EF S RER S ¢

FRTHE RE P S ERE Gl

2-3.6/3 APt G cfp MR e G RO R
&GRS RS IFERE B RIRES TS B -

2 46/4 —‘E4ﬁr$ TR P TERAS A AR AR R R > FR

A IR o EEHREAER AR - SO REFELR ©

;I_I/g 1-1.6/3 ‘fé%““?‘f%ﬂ i iﬁ‘fs‘@ﬁ_fé B ';% At }?’iiﬁ‘t’r‘ﬁq& %R i
REFELLFRF LT LR AR f‘ﬂ’—f—g.ﬁﬁ—‘é’ﬁﬁ_r}bi_ .
1-26/3 5 4 gd jIEm RIS i BB F R0 0 e TR E
7 AR S OE RN g B R F"’B*‘}ﬂ'
fis i A2

MogreFay 2018

67



HRE

1-3.6/4 i % & %iﬂﬁyﬁﬁﬁﬁﬁﬁﬁﬁT@%iﬁ%’%ﬁ
FHPRBE A X7 o

2-1.6/5 & ji¥is % = %#7,;4;1,]]35/\ v Ao I gEE X LgEz LA
FoRARE XA o @ T SRR L e G ] R g
FowATEORLRT BRI -

2-2.6/6 FA ¢ 0 A FEL S B HLFI D458
2o kY PR 2 S B LA ME R o @ 2 s
B BB REFL Ry E Y RIMER

RORE(S )Rt 5 & A 1 /2 £ i 42.4p B (2016/6/4~2016/6/4)

e

S1:6/400#ILEF > B 7 545 414 o
Ol:6/4 £ %8 B 21°C » B A 55% » B % 488 36.5°C » < %rik

A

02 :6/4 f‘?_«?_‘.ﬁ'/},ﬂ—_ﬁjg s ij{ﬁ_%@}-ﬁ_%4'JF¢30/§\ s fﬁ‘,ﬁa‘%ﬂ'ﬁ&ﬁk ,
WA ET RN o3 L CELE LS
02:6/5 LB NG © 920 240 HF RE  HEEL

o R R o

EImop 4L

1. 6/4 & e ~ {44
2. 6/45541‘&@7&_“

}ﬁ\ ‘&\\

Ema s

}_
12&4@%ﬁ.m¢@’%§miw$:
%.*’I%%f /ﬂ’_/ﬂ’_}i\'—'%aﬂ }‘f%
BAEBEARE #FLAG -
1-3.6/4 £ w42 BREAF A R fe 6 0 YR el R AT LR S M
iﬁr’f‘f“ j&;;t;‘%;‘,’;‘é_%’_éi*“ Bk aiF38CrmEG oy 3F
w%agu o
14m4im4¢w»£FﬁWmV‘4n&¢%§%@ﬁ%%?ﬁr
B o
2-1.6/4 £ jiedr trfk o (R AF H 0T B~ BR300 IR EE Bl 2 YRR AL
BH o
2-26/4 £ T AR BTV L K ET 0 B AT B A 2k
2-3.6/4 i FE TH-T 7 W B AFRLRE X WEF R 2 A E A
R R MR e ¢ FHE ) ik PEEKER
Bl g LAY FIRER R AT GRS
RAFRE R Y SORF RN F R d L IRFLMITE o B
LTEG -
2-4.6/4 57 LB RBLHE > BT E ] o BRI E R A
PEEGE ST T W RS RG> YR 6 e sEANERE AT
n};{;ﬁ;%\, o
2-5.6/4 Ljiste 2 W ARRF T B AT F ARF AR
T o

=2

1.6/4 s dpF > FERB 2 2L A R 2B BF ¥ R B
PG ML o OSFARFFS A IR % o

2.6/4 ji15 3 4 5 P 0 R 36.3C -

3.6/4 43tk S IR L i A A AR R

68




LinShin Medical Annual Report 2018

BEFF RAS o v RRIEET AITEAYEHE L ET
Rk K AFEM -
ROAE(Z )& R R IS i ¢ (2016/6/4~2016/6/7)
S1:6/421:00 4 pEih v % o
S2:6/421:30 s v f ~ Agf B S A FCE o 0 3R Foge
i
B#s g e AE ARy s 784
S3:6/508:00 Ff % 8L+ i v foR o R R OER R A e
S4:6/514:00 £+ F HrplE FEHFERA > o fng TG
g
Ao FCHpE o
EREG | OL: et O MEA - B (PR AR RO R
P~ }_»E/% F oo
02:6/4 7% €3 5?3;% ~vled T L0 5 R:187/92mmHg ~ s B
98 =t /4 ~ eEwx ~'A//,,\ o
02 :6/5 %k % ﬁfru WE e 9024 HFHE > R
o Rk e
02-2.6/5 3 4 5 4FAL B H & 700 Bk L 0 iw § 3o (F Rer
138
V‘;/;P}j’\‘o
EI2p R 1.6/6 7% 75 :}Flﬁ”fv“ $f23 5A T o
2.6/T % R 4pBcv $f2a 3 A 0T o
LI 163 ™ s B A U B M § o 3 IR ok § P R R
FEMek F oo rRGE *K%&E; WEIE AR R o
26/3 T AALFE BRI HERL IR A 23 N "’llr'Fl T
FRE T Ty S
3. F FIEEG R o PR ~ 302~ :f'}?ﬁ‘ SRR TR Bk R A 4
ELET R 2 0 AP TR AT R T AR
EE AR e o
AB/3 i FE B R Y pATSS R 0 s TR RReL R
N2 1= R
5.6/0 LB A sl Bl MEM & T8l - AR 22 73
AR A BT F R R S L AAE - 5 AR
Bk F#E 0 4 0.2mglhr 33 3 0.3mglhr 0 B R 7-8 4
MI 5L PSR-
665 BEELHERFE LT AEF I KERTLEF &1
PE
T6/5 F B RBFE S AT P L APEF PG 0 B MRS
%"jﬁt‘g%;’ EaIE a2 e Sl e ’@g/éﬁvfﬁ’ii_%f"ﬁlﬁkf
DR
8.6/5 Hip kH HH 30 A4 * ALt R A o FULg LT
5P BEREREEE XU BRR R E
FEE 1-16/6 %77 " p e GBS EA 0 RA R EEIE AL o
1-26/6 % F KL Fd 0 RGNS 44 o
2.6/7 B % TPR : 37°C ~ 85 =%/~ ~20 =/~ » BP : 140/85mmHg ;
Mg - 2018

69




HRE

| (G AR A GRS -
MI(z) hF £F 5 BEs 1845767 M (2016/6/3~2016/6/9)

S1:6/3FAWMANMBELILP ¥ A F M Tt Mpis-
TR EE LR o EREPE Y A vhFR R R 0 B w 3R
aﬁ;#\.xll‘ °
S2:6/3 FEr 2 EMFRAEEALG MG ERE WL
ERLT R P &I B A B 0 R
S3:6/3 T IMA AL A AR K Al A § A AR
RS LA I S Y
Ol:6/9 B Nis FRENELLZ 2R > F WG B
PHAFERENILER P RAPFE 2 RHBF REE -
WP BET6/9 MPw i AR E S 2RI L2 G 8 RAIZ A
LEA -
g}g%*{; 163 BXx i asd  cnd B xf;@@pg;}; ;B
b b QL EERDFF o BT BRREFTRERE T L UK
SRl RE
2.6/9 Ml 0 fe b R H R P ¥ 2 R R
(D2 HTL3 F > 33HH~ FehiFs 2o e
Qisis= B M FLKRES > ¢ 3T -
QUELICENEL AN AP X D2 R &5 o
OF: RN R+ B CE R
(B)# d.ve #BEF ~ 7 % &+ F B S -
3.6/9 fFscory 62 ¥ AR £
(DEPFRE - F£I50 7 kG k& ERITHE § RDES
QF " riF g FREFE[maL > hoifEN ~ PRE
@R b AF4He ik Bl EEFEE
@) JPLFFEREY 285 0 4RSS FEF S FEE kS
278232 C &89 4ol B M AR
36/9 g A ek = FEE o JRL R FIER & AUTR
AR € B AR B o
4619 FER/ A BIPET P LA 2 EHO TP L PR
A e BRI o
e 16/6 B4nie 8§ 4r @ » 7 QAR L2 pote 7 0 6/9 B % 2
FEIVRAGGARFN AT LUHRGRERTHED RaH o
26/18 T MEEF T v AT SR RBFF LS pERPER
AMEF BT ERFRAR L RG AR

Ry - FE R R R 3 T

A r e e g T T B o 1

& 8 3 7?”;4‘—?{;0'1}%—%»:&7& §roR
TS E R 2 e JFATE R AL
mALER I FE S MHREER
Eosp R RRNERTHD LI
S NERRE RS SR LA R

~amy

TR Ry

FREOEFI AL R AR E
E A F M BRERARR o L
LpEiaR(d v B s 2 v 35 2012) - =g o i B%EBAER

U R S R e R A

70



LinShin Medical Annual Report 2018

A2 BT oREmLx FHRE
LA R & g NER P TR
[ S P U S S N
Foo FHpHSERARERRE
BEq o R Ay VR TR B X
Hﬁyﬁ%i”éﬂ’§%4ﬁiﬁ
f:ﬁﬁwirf%T’@ﬁ | A AR T
J*Fﬁ Z\’l‘ gﬁ°p19 g-/r-/%‘ ﬁ?fﬁzﬁ
FREEGFLZ FFHES B
%ﬁgw%iggodﬁimnmw
LA S AR T
o 2 et B R RE LA
R I B A S 1 ﬁﬁ%iﬁﬁ*%
*?Wﬁ*’ﬁ*m@iwim‘

,Eﬁ?»p:ﬁ: ‘}' ’ ﬁ’*ﬁﬁ‘lb 5’;/1)‘
‘}E v - qp B T%E”’ﬁ*ij—t! s B RE o Hp
HE LR ERE Sk B>
ﬂimﬁ#’%ﬁiwﬁiﬁﬁﬁ’
(PSR KA 3 LRl S 82
BivG B iEmpE o

;.:I"

1. FrclatEd w4 382017 -6 * 19
P)-xFI105 &£ g~ Flg k& £ -
P~
https://www.mohw.gov.tw/cp-16-3359
8-1.html
2. '—?”"‘ﬁ'w*f FRESCHEB R
Fe 15 15 (2014) - 4 %;ﬁ%%ﬁﬁ%
ﬁwﬁﬁﬁ W@‘WE%
c EE TR RE ST 103)

169 177 -
3. 4 4r(2012) + £ 2 HIL - F
R S AEE 6(3) 0 27-30 ¢
4 FHFE-REHAFHH I FHE
(2012) « " ko 3Rn R 2 H BRE - "R
BT Ak > 12(1) 0 19-29 o
s-W%MNM)Jﬂﬁﬁﬁ@%&

2 EIR - AR 0 R
®E (TR ) (e sk > 867-874 F) - 5
WIER o
6. Hle% % (2011) - PE- i
FEMEAR LR TS L
G- T ¥ F Rk 8(2) 159-170 -

dl

MogreFay 2018

71

doi:10.6200/TCMJ.2011.8.2.08
7. # WFmts ¢ (201452 7 ) - " -
B~ p
http://www.cancer.org/search/index?Q
uery Text=LIVER+ CANCER
8. % £47 (2008) - 37 & jnf i Fim
ot Bk F 6 s 2409)
311-317 -
9. MR~ i EW ~ £ % £(2013) -
Bl 4 AR 2 MR R0k - 4 1
¥ g sezk o 11(3/4) » 137-143 -
10. B35 ~Z2 A~ R~
EZ A A 30 AN ST o N 1
(2014) « = A o sh L@ (2 55) -
oA L ER IRA o
11. § so¥» (2012) - %= %51% ] ry
W gL S ¢ B
~ & &3r > 50 211-230 -
12. %l4a4F ~ 320 7 ~ Fja 22(2013) -
HJ‘—;&,W—;—/*L& z /r),%‘ﬁ’»%q'@’& - fiﬁ
» 24(2) » 85-94 -
doi:lO 6314/JIMT.2013.24(2).02
13. g/l 3L~ FRp ok ~ R~ f}}f
FF I RE > phakdE (2014) - £
iéﬂﬁﬁﬁﬁ]'“‘ﬁiféﬂ%
7,4- °
14. Bosetti,C., Turati,F.,& La Vecchia,C.
(2014).Hepatocellular carcinoma
epidemiology. Best Practice Researc h
Clinical Gastroenterol, 28(5),
753-770. doi:
10.1016/j.bpg.2014.08.007
15. Chen, Y. W.,, Liu, C. C., & Perng, D
S. (2013). Perceptions about
preventing hepatocellular carcinoma
among patients with chronic hepatitis
in Taiwan. World Journal of
Gastroenterology, 22(19),3459-3465.
doi: 10.3748/wjg.v19.i22.3459
16. El-Serag, H. B. (2011).
Hepatocellular carcinoma. New
England Journal of Medicine,
365,1118-1127. doi:
10.1056/NEJMra1001683
17. Forner, A., Llovet, J. M., & Bruix,
J.(2012). Hepatocellular carcinoma.
The Lancet, 379(9822), 1245-1255.



HRE

18. Mishel, M.H. (1988). Uncertainty
in illness. Journal of Nursing
Scholarship , 20(4), 225-231.

72



LinShin Medical Annual Report 2018

- PAXERFVLAFLD OB GRITEZHERE

He g

A GREH - PASERFVAFED AR FRITLZEDR
S o PP EFZARIGEE? 20 P2 107 16 p » Al g *
B RGN TAERL SELMETR  AERE - RRERE 6
HELTFRBFARD T LR R A SR FRERER
R B RER PRI GnEE o EE S A BERFEA R
¢oodd I XD IERAEARY VR s HERE AL M

=

BRI @I REE D

REN!FRBEFNLY -

BRZEBEE B3EF P ROERER S R B FHERE
ABORPIPN > KEIoBd B BiEap o @8 i g
AT EA AT EY P RAEATE A R F R fRR: AR A
Nl o WEFALE R8> BUGE UL HF
LIFR A ERA B OB ER TR BRBHEL R T

B
4

MiEZ BRAB T AR

-~ AATH

Wt d b7 R e B R Y,
SATRIET 0 P ow A B REEEAR R
Rh4 o pRi k2 £ R o .
A4 5 G3POA2 » ¥is 2@ 2 frfm i
A > wfEER 2 Rk o A
W2x0106% 17" B2 F ok
Flx#iRE gAY 5 106 & 10 * 30
ZEEEN R N AR L Rt R EY
AH M SRR
:‘%%@ﬁ

WEWRA I B0 P 4 -
S B A 0 B 2B erRs 0 TR
FHE SRS HFRG i 2 106# 6"
20 PAESR21EX 6% > BERAERY B
PIMLRORLE X ML 2 3 PP RS
EREREARER T ¥ foiE 4-5 /30
Ao B4 30-50mmHg > Fae 5

,

=K

73

145-170bpm 2 & > ?EFF?\;T-?—; fs 364 »

EE PR I

TE G BAE A s T
TEZAERS RS BBELY
BN TEYTF P FH AR
FORP AT RN NFEARTD
T XA R 2006 & 260 ) 2016 &
55k » L E B AcAQE - B (P
W FeF 2016 & T2 ) o drk FlE KR
BrE o BRI s R N2 E
MEH M I LR GHRE LAY
g o EFIRE 4 A L AE S
FARIE A R R S NN A I d

P R AW § 4

MR > EPEE LT B 2

e

IR




LinShin Medical Annual Report 2018

kR AR ETEREY 0 F o w
TR A A frenig % 0 TR R RS
{332 2GR 305 2013) 0 1T 4
BEAATEL o~ B2 IF
- \rgg,g%wﬁﬁﬁ,—mﬁ/,\;fiai

195 WHO (& % frd lm ) sh
FoZAT AN E -4 A DE 4
A B A A R 2
,%ﬁ@ ﬁgm%mﬂmﬁ%’ﬂi

#EleAs o B higfer o 2
S A A~ S HEOKE G EdRp
FLAm b G AR ¢ L g e d dr iR
Forchnsia e FAdBAKE S
AERLBEFEH I OR G B3
(Bm~ 8 ~# > 2016) -“EFE&HE -
AP E 4 Ban4 T H O F AR
B AFET RS F]F 4~ 2 LAY
LSRR A o S S 1 I N 3
KenfR 4 o AT G RN BR R
SRS IR IO T
Gop e %Ezm;ﬁ%xﬁﬂ:};ﬁ.c’?‘ 57 ek
ot ER AR ARAEB M AT

SR IS B A NN ¥ 12
Bt rURdE B g ) (2 F

a3 o 2011) o

BRI REFT AT
PERIIBE LY FFHELEYR
FEdd T SRS B e R L BT
fend e s T b AR R DR
WIRE 2 2 A EAR - AP TS
g;%iﬁfﬁwﬁmﬁ*ﬁw

¢

~ V;l%&bk? #\é’yf‘f_ﬁ o
#4055 B

HoAoenpies > U RTES R 1S DRt R
2ORGEA AT G o
TN ARX R dranE
Al fnd & hinf 2 BE - F

) T i ﬁﬂﬁﬁﬁgé’ﬁﬁ””’?é%%
gt X (R~ gk 2014) o F 24
BN ’?p‘ﬁﬂﬁ?w;ﬁ% ﬁF%‘J\b’Fﬁ kg3
Pt o ¥ AT N3F S A4 o
AR A e B AL 4 A }‘fo:ﬁﬁ 57
B2 R B hgamEaii 43
pdZEEHILE th%m;ﬁ&ﬁ%
R GEA, kar'f s B E RA chfLEb
ForF RKend fAen? i o ¥ R R
B K3F L OB Er 4ol LR
BN VUR & Bk B E O R TS
Fod Rt WRBIEH T 0 A
F R A G EERR S T hE
ELRZ SR Rag T - B
REPLEL T g+ 7 ocsgitd
AR R R H B ER € id AT
SR s R Rt~ 2 EEf B
EARGE ~ R~ %2012
Sciscione, 2010) » # i+ & L% e
—éﬁi%ﬁ:rrﬁﬁ%ggﬂfaf%% 3 gliEr 5 &

|2 G B Pos F o UREE G o

ERELX A G o HIAR

TR ER R SR e BFRA K
AT ALEFR DA SR KEE
WepkLFELMEE o o RN
o g R B R G (s S A
25 2016) o EFak PRHp T € AR
* % n# e Yutopar 0 ol EY
ﬂ?iﬁﬁfﬁﬁiﬁﬂﬁ’%ﬁﬁ

AR ZAHEFR T ArF K
mzi‘/\”l iR R ;}4—"37 » Jo @] T H
FIEE AR S S 2 ]
F o KRl irig A a7 g o
M & :’r%ﬁfé TR E AR BREELRS

“J

74



LinShin Medical Annual Report 2018

E]
_p./?J

NN

gk 2 H Az\m&%'glﬁ;*’ﬁ

zL—Q OIS g :g,«]":‘:" IB;—Q%-;E K%fm
Iﬁ ,ﬁ\/nfmlﬁ @JQ?F’H-%’\
B RETE S PERPE 0 TR

AF R REPFEAT AR %s%“
IO A 4R R PR (PR F 3R
0 2012 5 58 ~ 3k ~ R > 2014)

S FRAYRAIAR A R GER
SRR EEE R R
@4 SIRRE 0 F A vaﬁb]:{: PAhegk 2

s eI

g+ T

;7 _E'/IG

% (Rubarth ~ Schoening -
Cosimano ~ Sandhurst »
2012) - % B~ pepF o ¥ &R
e A ind @S g ol
,mgﬁ%%?ﬁ\ﬁﬁﬁzﬁw
HonHPALRETF R E
%EII“—'—E'/ f’-}—?—f?b"i—\/J\ q > 2 %ﬁi#»b
FlR@iap Bl g (%5 2014) -
A EAlRR TR 0 e P ¥ P L R
A3 AR 2 HR RO TR
”h?%mﬂeiﬁ%-
5%’: r,\a:){‘@\’/l S ITE e e ¥
MBI o AR EEA B RA RLR
iﬁﬁ* R LAREER TR
‘fﬁ’”%'/iﬁﬁ?# ¢ HEF TR 2
& F Rl B BP0 R
i*“%%imEJ’ﬁm%%%ﬁ
2R PR EF GRS
2014) & LS A 2
T PFELS LEF O RP LS g K
LRAEL R AR TS E
ABRIEDLE » A d L ine g 2
4?%%%”’@“€%QF?%@
L R 224 HR YR
B T RAPR SR LA 42
IARA R AR 0 OB AR A

HE LR (F % > 2013) -

5%
F

’ Li:'lf-_'ba i

53k R

25

r;m/‘ x

75

Fp oo FREA S B KR A AR A A
im%ééﬁmnuﬁmm%ﬁﬁé
BR o Z2REMG ABxE LD
GENFRA 20008 L
® B K imf%‘}%pﬁ ]ﬁ“ Tt

SR RN & |frv#§£1—— FE e
AL MERBERCY DERER -

= >z e

QR : 10660 25 p
107 16 kw%«g@ﬁfmﬁp
Ranal o BTG  FEEE
RERE 6 A TRERITRET

Ho PR AT

1. 2 :@H550

(DF # &2 H%: ey = 2F%
i * %52 (Yutopar 150 mg + 5 %
glucose 500ml 7F:x 50 ml/hr ) >
M X 4 ddch SRR 36.8C %4
120 /& ~#Eex 26 /& ~ 2 B
130/72mmHg » = % JE R 98% > B %
Ay TAFEG el - EF
FEIp rw% EIDEF G R
WEF By R S gt > F
AR EIR ) o e R LR
EFRESF F R EES
3L/ min) > @ * {& 4 B I 403 -
B BEAREN AR 5T
§ ikiad on ¥ kR 96-99% &
AP HYFEA AW F i P
Wy A g R AL -
(2) Aot Lma s g 153 2

> > R 58 o7 > BMI:24.8 » %
FPAPERE 21 FWEBI T 0 B
jﬂﬁiS?ﬁ%ﬁ€68?’
288 £ % 2500 2

=<

2]

'S

Ei
#

’ﬁﬁﬁ
P2

Boorisu



LinShin Medical Annual Report 2018

REZ a2 L300 ¥ FRP IR

FAPradaph AP

/\‘

B G s Y R &
= m;{% s ¥ — p(,?%mﬂ\] v xR

o P FRE nEp R

(D s T pfEig 2=x/% &
VoA il o B RE AR
A 0 M Bk s s FIR R XL
Ao R R R YRR
2oXH2x 1= T xfsmPEY
ﬂﬁ:ﬁ&ﬁ@*ﬁ&5~%@@
= ’EL:.».}T\/ [-?g 7 e g;\i
ﬂ%’49@§ﬁ1%0M%ML

PR R e

(4) kA it s 1 A9 k% 4
B P ¥R > 1 (el g Rl e 4F
BC(S 6 3 PO A FE R KA o
W67 25 P BT LA & H I
ﬂi%ii%ﬂ%%%&$gi
xﬂﬁ _',,1 e '%»—1 pv ‘ﬁ.ﬁ%}%?]%
ﬁ@”f*#~m%ﬂﬁ @47
AR A gL UEE AR
?H‘“Fm%@;—‘—r«30;‘ 7030

Eﬁai‘ixﬁ“}?ﬂmp{_}i , F] L2
'pd}?ﬁa g AL g2 ET
B AT o

(D) A2 Tf2F Bk Alai iR
PFEE 5" 1000cc/ day = +
ENERGE TEREOPIE i F Ui
4v & 1500~2000 cc/day > 6 * 25
P sk 38 (Na:140 meg/L ~ K™
3.7meq/L)% &4 it i@
(Creatinine:0.8mg/ dl ~ GPT:14 U/L)

76

-

mr g LKA R R v
RERCE o m SE KR F Ry
P ER R IR ) A

(B % 25 b % A A ik

ARt AR S i A I T
FEB 67 26 Pt Ao AL
BT ARG T 510 eF g -
Ei/%‘/%‘ﬁu » T A 55;}%1\3+3.ﬁ_
Brindon: T A - 7 T4544 >
B A IR AT 7 [ R
Zﬁﬂﬁ’ﬁ—ﬁﬁgjy%nj
R LR SR L R
TR R AP RFIMN TG B
FERAE R EILR AL

(DA g2 p s BE LG L
*:]—%’.‘& ‘F‘fj’:"""i/‘:’?ﬁﬁj*iqf’

=1

wE A GREERE T 23
pofrRL0 s F FEE%& S 101
mg/dl > & p & a3s H g BPs
B R AIT D

2.5 3B Hi 50

(Dp g BRpRBipz

SRR PP R LK A R
REEFA MG W, 60 28 P
EREY I SRR NN B NCE e
s T T AF e
FHEEREFTFS -8, BER
Bh e BB R
e p RS E AA
AT £Vl A iﬁéf
R R BIEE AL P
§ARAL T R 1[#%—
ir%’-ﬂt/ziffi*%p,eé?
CEPT M R PR E R \‘"J_'
E*H‘?*}jfﬁmﬁ [,“_‘ﬂ‘i‘.“/‘z:é
5E B bldon] 4 PRk \’?;;31

=

y *'\lﬂ
ﬂﬁt

7T~1~



LinShin Medical Annual Report 2018

B~ A2 n T A Rl B e B R EEAr A 4T
FEIR % o D p#tay) L i4$1m¥*tﬁv»’%i
Vi R AR R Rl o P BEER ARG #
Z oo RN E T RS 244204 IR E B A2 N7 R
REZ OB ZY o EFFEIRT S FEFALELOROFEYE RS
A EATE) P AR L o LR A LT e &
EEEAR T Ak T A pray B WB A4S 0 RN 2 R
BERFREBE T REBR AR ARER AR FEEE
FEFBAF O HEE RS B dkd HABS AR
B N FRAE T HERE FL R Y G R F R
EN IR TR LM A NS G /8 A R AEWR 2 F #08 BE T
PEBERER RO EEE SRESEW, Bl RS- LR

'“ﬁ B o T AL

(3)4p 3 ki PRty B A & RAEK &
*pni%FWﬂﬁﬂﬁm

S sA eV RERZS LA
P ER/EEEE RS P BRAG RS LD
ook sret Uit RZ BARE 02 44 LR A
e LRAE PP AR A LS R A g

()% ¢ Pt % &4 57 k4 TEFr o LRI BEF Y BRR
L T I T @ﬁiﬁwi%£ﬂ¥#W%w%mk
2 %R Rk Rp B o B FART R S
kp itz RprIks gk

VIR ko Bk G B I R AT 2 A e g
B~ iEBEFRGTL - T REEILIFE % -
- \ﬁiﬁmsc%/gzié?*"‘##i‘ﬂ%& ]

"1‘)’

4,25
2=
ST

LERTH
SL:6/25 4w % Pn & fe > Ao Pt Prg | PRI AR Fed 2 B 5 X o
S2:6/28 i X — B Bk BRF| AR o

01:6/26 & * D5W BOOcc+Yutopar 150 mg i /& 50ml/hr k%27 &5 - 36.8 C ~ "% 4%
120 = /4 ~#2ex 26 =x/4& ~ o & 130/72mmHg » = ¥ k& 98/0’.,%%5;?% 3L/ % o

02:6/25 B % ¥ TEufh = > BI RSG>5 L > o p e g s LR

H LRI A

6/28 404y B 15 B B DA BB ET 20 A F LA AL E R B A
i& o
/25 S B RN T LR FRIEA G HITT S A

77




LinShin Medical Annual Report 2018

7/10 rd*%f”'g\*g‘&_”ixi :}d”bw]b"@‘%_"g”’%%zi&ﬁé\ZO

B2

1. 085w B 2P %585 (Yutopar) (% 22 5 (5% dorf kel ~ oo pepes 4480 4 4
lﬁ}?"ﬁ REH R AT F 2§

2.FFIE R bR 2 2 F ORRTAL G R s el ~ B RO e

a%%&%? R TER AR o FEFRFEMST FEET F A/ A

4, ?’(% ’%T'u'§£ 5 c).'ﬂﬁﬁ.pé? i # %ii(:ﬁ:l‘? ’ j}—,—p#}#\:ﬁ 3 DRI S p)‘?’? 3-4 f/l/ .
e 4-5 fy 0 - BIEFRHEOL-10 & -

CEFRE RIS 2 P RS R P A EF LA
d

CKEFRBFBEYR A REAS L I MPERE N ST 2 2 A A G e
HIRBL 0 TR A R e SR R o

Tﬁ%%%$%i%{ﬁii%w&%#W%éiiﬁrﬁ&&Jﬁbaﬁﬁ&%%ﬁo

BHELAF BRI ERTABET RAE S SEERAIEE FEET P Bl
ML R T FRETRPET 1Y LA AP 30

9 KEBEWFZ AJEP, VL AR RVMTRE (B X EFRE L
BRE o UH SRR -

10, 2 B ERFHT P LRY L RFEH ﬁ@”il‘%ﬁFFé&? FHRFE > UH S 'Tai‘fﬁl
'}" ’ Tﬁﬁ,_’é” Z_Ern,__%‘lJ °

(@]

[

L3
6/26 %A ANERA A BRI PA-Z I RECED IIEE L BRV AT ER
XL ES R Ol

6/20 B xR AT RY® O F F et g B R T LR LG L - BRGRS
MR ae R A RY KR AR Y BT TP PR Y ) R PP AT INE I R
AR -

V1 B %47 s et o J1% EILA | Bt ot o 7 ERD G o

T/5 A SRS LR R 2 B E TR R R AR R LERG R o T
Lbdn EBIET S w bR A A £ SRR T RS g 3

[

I NER/BBCRORRE XA T B

1LERFHR

S1:6/25 % & g igA* 4% > 73 LF 5 5 A28 44 - FOEA TN L GIF g ?
hobk ZFOLAPLEAPE AY A A AARE Wk FFF AARREAE NS LRE
- T{TFERE

$2:6/26 4 b X EBITZ B AEBUREL 2 LT FIREHEFF L LA -
AR > Aot L4 %’Kﬁ*ﬁﬁ 131’5"’& URE S XA

01:6/26 o E AL B » ¢ & FHIW A | #rpc 3 s 02 B 44 ¢ e di
o FRF Mﬂa Phas BT R etk A K s ?

78




LinShin Medical Annual Report 2018

02:6/2T P RE DM EF G g R%RT € & RPIPa QT RE

#Ep
6/28 = b & 5y & EHFX L nEC IR R VA Y A
76%%%&#ﬁﬁ%ﬁ@m”«i*3ﬁ

T/15 % B R 7 P ok fage

ERH S

B ERPRFIZ2AERE UMK BB XNERDRFIZERE o

ZOAfTifT I W‘fr-r"* ra.]l}"}gfj «‘\./\ "”a li_ﬁ{fﬂlilﬁ;}i,{h—‘\‘v}:ﬁﬁg *é,
MR B R o

3. BB B AR R 0 ST T o

A9 R R AR T A A -

A EBEE AR TS LR M RS A AR X %

PeAR B G ?I‘{P

R > REFFALE PR UBARRL A B0 73 DAGRATITE S 20 22

e g e fh e

6"F |]§;‘?c:¥-s-lpa‘;z 'Z"\:i »g#ﬂﬂi J}"Lfﬁ LE%JL /fL ’7‘)5\"'" '1“],;1' ﬁli—_@%;—ﬁ_?g}
T 7 SR g ﬁ%ﬂ**?'%%éﬁéﬂﬁﬁﬁﬁﬁ
PEE o KRR M LR R SRR o

7. "‘5/:\4 I’\ %,%.Frﬂu'% _g;_:/?ljﬂi: ’ lﬁ%%ff”é,b—gﬁ‘g’%ﬁ/?qi% , T' ?f%’p :u-% ,#:%

[?] ’ -lz/ﬁkﬁzlﬁﬁ,a‘;‘),ﬁ °

&gﬁwﬁ§w’ﬁ@4@m&ﬁaaﬁm&*w% Rl o rLp A e R B
;.l—/

f A F T S SRS

I[%-’Q/,,\_’g_?q'_ ’l,(i%%‘: gl};&o

. FFFYHERAREF HBFRPFFPDAEREE S RFAR
R R R AR R G S RERER R LR

—\

R R AR PGS T A E e o
10 WiEre @ e A EF 7200 BIPFERAMNEREST D0 RS2 EFT A
E3Li
W%@ﬁﬁ*ﬁﬂﬁﬂﬂ LB p %ﬂﬂo%ﬁﬁ%% Yoo LE TR e
ERGEC R I S e R b R
6/28 LT B -7 EA KL & /ﬁk“&ﬁ A XESFERRERIARE B2
TG X fARR Rgrae FERE R > X TeRRHART FHAH, -

T/5 B R R G- ko £ AL e B BfoR 2 D -
T/T%F— 45 g g rs 98 = mﬁﬁw,Lﬁfﬁ*A\‘“Eé;o
7/15 ]B;—i-z'\'/']"ff'7 '31"::\'14 IJIJF’I":'K LLﬁ,L); F NI /}\_\E,ﬁ'#,g;ﬂ,’?gg

") o

= B RAF L/ RA iR R ENEEIR AT A N

PERTE
S1:6/25 A ZF R AR AN KT VR RiPEE?

79




LinShin Medical Annual Report 2018

$2:6/26 24 % - FARZ (5 07 Aoy o AP PR 2~30 AT BHRE RIA W eh
¥oAL AELARE Y

S3:6/26 0 Zvg HAFFA G R TR > £ A RN FAVRY RE?
Ol: ey FFp v e & Fg)é‘ B 0 Gldor PO R
02:k¢gvidess gRT AP 3 € FETALER

6/30113%?’1;3’—‘?75 R F] s fecv R EJR S 2 3 D ZIF o
T/10 B 7 P A AT 2 > p AREZ H3IZ LR T -5 o
ERH S

136 B R $HIR A fr e PoAp B Aost 0 fRARR o

. v e s MR R B R R Ao S L

SAHHBEFI MR EP AL A TR IR ARL R R 25 KE
F ARV AR do t EE N TR C RAMLE AR E > F TR
LR o

LFET L AfPEOL R ARRAT G FMRAE  FA LT RE T H NPT
RL o FPHER 1024 o2 7L g L | oo

DA L RPN R F R > T EPHIDEHS 0 blde L F I (Ao~ f o~ B
PR BB EH (o R k) 5 WA A RS TS -

6. RARPFE A FFURFARE A2 EELARNEA TRFRERES
5 ’ggﬂ}%}%itiﬁ o

TRERFIF 2L F P EBFFEFREE T RATRR LS A
TR HE o

ERTE

6/28 BRI SR > PRARNTEIRFAIPRARL R AT 2~ F L E
BoRAETHEALE

6/30 BQQM‘{}W;}S—M”* v R p AR /’a:%‘l&?f%;ﬂ}é\; B A VR Ao T S T iﬁ
i i s ERE TR MRS B AT PRSI A R o

VIpresna 8o Q5 RELLATFF oL ¥ P

TI0BEgFF- 3§ LB LER LY Ao FERT HIOFH 6
A Pl d i o

B AL AR - RS
TR S s TR A A RE 0

Hwee s B i k& KT L

v Bt - e S ERR 5T A EIRAT - B ARE Y BT
Baia2lis 62 Ma g yg R ERaLE S T
SRR M K PR R B B2 ¥4 B A A A2

80




LinShin Medical Annual Report 2018

FE R FIRE TR FIRA A I (7
HE TR S TEY Tk TR
e i R
YEWRdF S R ER R
(Sciscione, 2010) - & i %= = 2
eilop B i pFenrg 2 Bl
TN RLS I I B =
%Jﬂﬁ %l“@%{i’ A A
Yof] s R PR g ’F o 4n B
He #%’Mé4ﬂ1~m Foeh
ﬁi’?%@%*%%ETﬁ‘
FERFHATOHTE  BR2 &
AR e A AR
(F ~f -~ 322014) -
SRCIICEP RS & SN
R P RRL RSB R
2 AwiERE (B Ko 2014) >
GragtR e 3 Lo BAE R
HopBHEX ¥ U amE s iR
Fief N L AAFRE R
’J "F\ﬁpqy}%igg\' fr«é‘ﬂ’ﬁ&
REEPFEFRE > ¥RLREFD
w*f@?’ﬁgkm | Y s
HEABZ#$EIF Ry Eay
ﬁ,FF’éV.?" Al dE s AEBAEARZ
A R L S ot
R NHEEH S ERT K
%ﬁmiﬁ*ﬁ@w’ﬁ#piﬁ
)3 J 5entF BT AR R
fkf%‘w»aﬁ#uL’mnqw%w
FhAREEY » AaFAP RS

, x
] L b u

REREEIEY LY ST £
PR SR BT I 1 2

A G o RE BT LS

2 A ﬁiﬂ&ﬁi@ﬂ%

&&"ﬂtﬁm%éﬁ»iuaﬁ
VIR MR R

;;P =

3

. Feds = ge @ (201607 2 ) » 5 #
AT F A AT RAT

Fof LA T e mp

https://www. stat. gov. tw/ct.

81

aspxItem=15409&CtNode=3622&
mp=4 -

2. ALA B ~ P £(2013) + - = &

B G TRACROL R 8 R R
Sk g HEAEL IN2) 0 61-
70 ©

.EIE 2 ~ % (2013) - ha
U A &\F"Eﬁw ‘r:.,;, 223 %’ HQ.Q r-ﬁ»ﬂ;-—‘é
SRR W - FAREERE 0
(1) »83-95-
4, JRE 4o~ & 250 i (2016) -
BEAFR RS R YA RES
e < 8 5 (48) 0 1-15 -
5.2 AL RN F R EE-mET
—iy\(ZOII) . ‘L%Fp\ﬂq/\)\;}d“)
LU B BredEdcE 47 3 Fr T
BRI EAFZER2 Ak FEF
EERFEFAF > 7(1) »3-13-
6. Bde= - FEFHE(2014) - - = gEYE
PR A d R B A fa g P2 IR
B o p4 Z 32255 (56) > H6-67 °
TR RET X BA40(2012) -
- AL RE S fr IS
Soo 4FHEEIT 5 [4(2) > 5361 o
Btk kAT s HhEFm s B
(2016) * PAE— =4 A 4% P54 BT
27(3) » 403-412 -
O.MBL~F 38 kW 3252
(2012) « - A" IR -~ O
WS . FF A
7% 18(1) 0 11-22 -
10. 58 & @ ~ 56 4 &0 ~ MR 55(2014) -
BAE- 7 B oRlEdkEre in g

F’D'Q N\:“—; B


javascript:;

LinShin Medical Annual Report 2018

EEREER S R WY & X
(56) » 44-55 -

IL.E5F - 4% M5B BR
2(2014) s TR A AR FHFS AIR
T A A2 EREE - L RE

2 5 272) > 230-239 -

12. Sciscione, A. C. (2010).
Maternal activity restriction and

the prevention of preterm
birth . American Journal of

82

Obsterics &

Gynaecology, 202(3), 232. el-e5. 13

. Rubarth, L. B., Schoening, A. M.,

Cosimano, A. , & Sandhurst, H. (2012).
Women’ s experience of

hospitalized bed rest duringhigh
risk pregnancy. Journal of

Obstetric, Gynecologic, &Neonatal

Nursing, 1(3),398-407



LinShin Medical Annual Report 2017

—{r ZIBeRT LpkiE (HE R R AR
JIlIEC LS

HREEFS

A — A BB AT OBHE (18 1% 32 B & R e AR BRI Ll > i
B AENER RO ERIEEEE - 107184 5 1 HE 107 £ 4
H 5 HIEEHAR - S5 Gorden +— S {BEEIhEERAE(E KRR A
PG 0 DURREARRY - BEL - SRR - ESNEERE R = 0 IR
FHMASERNE - fRBE - BEEREFENE - IR+ > SEEHRF
4 SRRV HERE B D (O R B REAE h FSHE SR 4R © #EHH T BRI A
U B4R R % - TRt E R FEEIE B LR E - B
Bits B IBRARE 1T - B2l OHCA 78118 B 21 MK EEE Return of
spontaneous circulation, ROSC)B TR A EZEH D - & (H i A BFR15 [ 3%
AT Z B - KEIRREE TN ERR - B T PTCA /&% » EI0EE
R R RURER AT 37 /NEF - HARTELERR SR IR (EZE » TP HF3E

—

Joes
=

FARIE - A LB - B EEESRRIER A HEH L2
F o R R R AL R SR PR IR DR B 2 275 - BRI A I i

BEMA

~ BRE R
A 48 5% 0 RER > ELiRELSE
B2 FlEME > REEEUELSSE > EHE -
BRE 0 KN > KRB By TR
TR (S{EE - Eh AR EE
e
R PR

S Y ~ WA SR - 36 5%
B S HE R Tl o RIS L A
SCERAE OBER - S B ~ FEPRTE o
=~ IR AR

4/1 F~ 16 * 30 FTERIGZE 2R E 30
A0 16 1 41 BEEREIKER HEIEEIN
BB RUFFEZR O 161 46 RS

83

20 GCS @ E1VIMIL » L EEEHL
ZFEBAHE) (ventricular

fibrillation, VF)
ity ( pulmonary
resuscitation,CPR ) > EE# 200 £H 1|
K EFIRT S Bosmin Img > BARE
NERTR 285%E A/C mode ~ FiO2 :
40% ~ RR : 20 &X/53 ~ TV : 650ml > JiX
SHERRE - 16 : 51 ROSC > #2
o 35°C o Bk 89 /gy o ER 111778
(89) mmhg ° f§ &0 25 A B g ek - o -
+ EZRRVEE AVL 2 ST EREIE -

» FREE it 1T/ 0 i1
cardio



LinShin Medical Annual Report 2017

Tropronin-I : 0.064 ug/L ~ CPK : 334
U/L~CK-MB: 14 U/L~PT: 11 # -
APTT: 37#) S M O A ZECacute
myocardial infarction, AMI) -~ A 17 :
10 i< B& U J# & Aspirin 300mg K
Brillinta 180mg » 17 @ 20 B & ifE T
PTCA - 22 45 et AR B right coronary
artery, RCA )99% ke /=i S 1TEIHR (left
anterior descending, LAD ) 97%[H3ZE >
B — S -

41 75 1750 # ATNEEm 50 18
00 BAZEMRIRE L - 472 72 22+ 45 #Bx
REWNE > 437207 1 00 0Bz
37°C B IEAROR AT - 4/5 #8555 5 477
HFERR -

Cpe b

fEoRBEA 2

TEERUEBE R IE B 35 M EER R
FIDHY PTCA B FEOREE i s
fEaERREEEYE (B -
550013 s rietal, 2015) o {EJEIREERE
HCE WA B SRR FE R E
F o [FEAERESMTEHE > B OER
#£ (Vaity, AI-Subaie, & Cecconi, 2015;
Chen& Wang, 2017) 5 E:F& 1°CHSER(L
AT EE 6-10% - [HETAHAEZ - kD
O E - FEPTERES 33 R
J& - R REERERINTER » B D OFRHE
(Hsuetal, 2011 5 #5555 > 2013) -

R EE 2 sh SRR © 3
/NEFZE 32-34°C - TR AN
HESNTER KEER ~ BB ~ JKEE -
Ao e B 2148 0 BB IR/ LA
HREE 30 77N E 4 CN/S 2
L/R30ml/kg 5 #EFFHA + FFEE(RORRF R
/024 /NB 5 [EDEER ¢ 12 N 4R
te ol 2 5 EERR 37°C s IEEAR

84

EER AR 30°C 5 GCS>8
g B BREIMBEUBE IR T 0 42
Vi g - PRI REA K Bt M D Re P e &
( Zahid, Siddiqui, & Noureldin, 2014;

Uribarri et al, 2015) -
O BkE I EREREV RS
5 W HEMIERE - HESFHER
ARG E (Vaity et al, 2015)
=M O ZE G REARMOAR D -
L ALAHSRE R A 2 - BT PTCA
DAz - AR GAILEEE, ~ B
¥ (Pinto et al, 2006) - ZEFFEHEETE
BERSERZ NIRRT 4-6 /NEF > i 28
R AR EERARDL © BRI A= anfel
-~ LEE DB ER LR
BESEAL o mI{EAFIPRETEER A
fhy ~ PUsEInA S e fge il 10 Ae
ZE (B~ PR~ 1 > 2014) o

femaB R Z A AR 2K
SR AR P AR R HIRZ LR S TR OF
#HE (2% > 2013)  HAMEELS T HE
FABIER R S SEE - LSV SEARAE
FEEHEZE (richmond agitation-sedation
scale, RASS) Bl H ARE -3 ( Sessler et
al, 2002) - FEHEHEE ¢ 1 V)RR HAE
TS SRR 5 2. SERFECHIZHLA
FROMHIRE A R (ROR 2 BER) » BEGER
BB RE ER R E 3.
DI EEARE > THIT AR PR IE
4. BEHIME NS B R A 5.8 22
s ~ BRAERMIhRE - RIE G
IEFE 6. &2 /INEFRI S THI EE S B
HG 1 DHZIERESRES S RIE
[ » mI{sE TR ST A Z DT (5=
2152011 % 20125 Chen, & Wang,
2017) -

OB 35 Tl RE R MTHE W —
REVERNHEEIE T NEE » & 0fthnE



LinShin Medical Annual Report 2017

WEREE N SRR E S5 EE
B K FE ( Gerasimou-Angelidi,
Myrianthefs,Chovas,  Baltopoulos, &
Komnos, 2014) - :EHE)E © =
I8 5 [EHE BRI AEDE » BE11(E
RN ~ &R B i B U B
THEA &SR R S A2 - PR AR -
S ER B [E 2 B E R I - R

7 AE 77 ( Gallagher, Trotter & Donoghue,
2010 ) o MRIR 23 B =5 B 5 2 i k8

=

F BRI ARG R &2t - &
B E BT AL R R PR R E B
(P& - 2012) -

\|

~

Ul

RS E RE] 107 4 H 1 H
F£4H5H KhREEE - 8% -

S5 2K T oy 2K

SRR ER A GH TN REEL
th o B¢ Gorden +—IEEFEDIRERIAEEE
TTEERS VEEE TR,
(—ERF ST R R RIRE

4/1 7 17 + 50 # A B GCS :
EIVEMI » 235+ T ]RIAEICHEHL
{HEG B % g/ NPIALELY 150CC AL
& BT MEEKHAE 130-140 /£
oo SEREAETIRG R A g EE
REE | o B EITH TGRS Yt dr R
Bime4/1 AR BN AR 2 4/2
A 21:00° GCS : E2VEM6 (RASS:+1) »
KRR T2l FOBIRRERC & -
() BBMHTIRE

EZEREE 176 N5 REE 72 AN T

BMI : 23.2ke/m2 = 4/1 ZEZ3R © T RER
STEVINE  REHYEE, o 41 FY 1T
50 ExzoE ABSAEE 35.3°C ~ Lok 82 X
/53 ~ IMBE 146/94 (111) mmhg ; 738
HRERCEE AT OAFIREE K &%
B EEHI > (v B2 Midatin 120mg in N/S
100ml 3ml/hr k2 Nimbex 50mg in N/S
25ml 8ml/hr $EAF K HILIAIFRG A E
A 18 1 00 BHIGIESERGE » 18 + 15 ¥k
CaBk 82 /4y ~ IMEE 136/96 (109 )

85

mmhg * GCS * EIVEM4 » RASS © +3 >
R HAEE ~ BREEH S 5 18 1 30 58
&% 4°CN/S 2000ml #)F: > W E KSR
1RSH ~ EER T ~ BERRERES 0 FY 21 1 00
[ 2 33°C » RASS -3 » 4EHF 24 /NI »
g /KR ER » INBSEE - AL ©
4/1 7~ 23 50 kA F PTCA 511 >
R 6 /NEF & St T A - PSR 12 K
/457 BRUEEE 1500 /H o JHARLT - 4/1
A2 Alb  3.6g/dl ~ Hb : 14.9¢/d1 ~
Glucose - 129mg/dl ~ Na * 144meqg/L ~ K -
3.7meq/L ~ PT : 11 #» ~ APTT : 37 %) >
BB BITHPG M E R Radi-K 3 f8H 0 BE
MBS B AT -
41 FEAFEH = © +1390 » 4/2 k& CXR
ST e - B UEPR ] 0.9%N/S 45 2E0HF
A#nE > 10000 F lasix 20mg IVD ST 5
A 21+ 00 [BDR M= SERERIL A FZ5 A -
412 BZH] TG * 35mg/dl ~ Cholesterol :
203mg/dl ~ HDL * 64mg/dl ~ LDL -
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2017 #6 % 1 p % 2017 # 7
131 p o BH 17 EEAR S bR
A B 100% 0 R F EELEE 0 gy T
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EEEEJ_A ﬁ%’i f”@EEJ_ 2 \‘z ,:“\ .‘vuslf_{mﬁf
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P4 fiE* ISBAR %
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Mo g EnE xR THp e
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Aok p S LERFLL > /gé‘/f,zgéi
7/ »48(1) » 57-67 -

ERCE NI 25 SR A
#(2016) - :F* ISBAR i i 3% 2 p
ﬁﬁ%%§iﬁ THEFE BARZ L
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%‘%%@~* Qma B
% IR ﬁf¢m-wg£g
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A Preliminary Study of the effect of Eighteen-week Lower

Extremities Close-chain Exercise for Elders’ Walking Ability

and Health Condition —The example of a Community Elder in

Taichung City

Yu-Ting Huang

B9 ALEE 4 HRATR IR

A=

2010 A N R 2 ERAE A TR
10%(Bureau, 2010) » 7F 1993 4F » & /&HT &
HEA TER bty BEAOCDERBEA
[1 8% » ZF AR EFMECKHERE
YRR

MEE AN > BR T A ThRERYE
B EFEAILA ~ RS - TEIRASRE
0 R B ERE Y IIRE RN - WTTED)
RE ~ ~F-f7 ~ (ST RE T » B ik (206 e (Lee,
& Park, 2013) « ZA{LiEtEH DU AR AL
MR BE AN TEDIRERIRE | fiimE
I~ FERE - BIRREGERE T - HUA R

RS - SPREATR » BB A PREIEE GG
BRI E SRR - [FIRF a4 EmE
N - SUER D EFE N BREIY E R (Lee, &
Park, 2013;Lustosa et al., 2011) - ZRE({EZE
NEREIIERN G - EE BT AT
JIERILN Ry E - e R A E AILERL
IR STENSR - KA B RC VR S M
A= (Toraman, & Yildirim, 2010) - #EEmE NN
TETENTEF AR EIRYES) T £ BE 8
F&RE N MR ~ P T ~ ZRERELLROE
B - [HE—RAVE - TROESEIISRER 158
BT HAILTT ~ REHLEL S ZEALS » EEAR
B AR T R B RS AH R s -

HATF I

i 3 f’r—'ﬂk N

W a1 40867 7 et R AP OE 3£ 365

T35 - 04-22586688 4 #5 6367



MEAE SR - FE - BECKEIE
AREE R EEEFTTER - DABRE]E s RS -
HEE - BB N SRR B S A iR
HIfERRR - - BIPIFE 28 TR AR E Ak - 1
RHPEEORE  FREFNEEFR
EEBAE B SRERE  ILAgS
Gz i) A R EIRSN o BIA
b 7E RIS TR EE AT S - R 55 [RERk
£ (Choi, Lawler, Boenecke, Ponatoski, &
Zimring, 2011) - 554 » §&EE i E & (BMI
{E>25 PAE) - HLAE S8 TR R 2 R T ) AT
B RS EE  HER IS
FRANIZT ] - AFHE RN RE B

S Bhas A ] (Vincent, Vincent, & Lamb,

2010) - (NIRRT T i B RE A RE R 2 B
Ah S Rat i A AR B F H
R - TSR A AH A R R AEE
TR/ 90 2253 - L VEREEFE/ N 80

o7 Em KRR A E 22 R HEHF (Nishida,

Ko, & Kumanyika, 2010) - HERE 2 AR HERE
R - B EE R TR - EE - BE
A FRHIRE R A B (R b - FR R (E A
e E - BHEENIER AR ERAN
REHIHERBINIETY - DL E S5 ROkEHE
HERERYEREREE - BERE RN LA A B LA =
TPREAHRAME - THEIE 5 At B R S ERE AT
RIBHERTIZ R - AR ZEIBERR - 15
IR EIHY A N P g R A HE R VAR T A =
FERTAHRAM: - ELS1 - REEIRETHHIRE BEPR
T3 U VB BRIm Y R - ERIHE BB R A 4HAE
BN - Gy g AR RO R - &
TN RGN, & s B R - (EIUR
PRSI BE R 0 S
RIS WA - MBE BT - 1S (R RE
{5 £f (Buck, Elder, Donahue, & Damon,
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2015 ; Kisner, & Colby, 2012) - H & EHEH5
Wt g B R = H OB - AR
B~ FEE - IREZRAVRE RO
NS N A ES iR A P L
82012 &7 Ll Al AL BEEETEE
HEE BRSO SRS R E R E A
A REEHY - HARMEEEE ORI EREE - B
- BREBIRRRETE - ) EEER
o AR B S S IRAE -

SE S B R S AR A
TTERRE - BB RGAH » D
BRI AV EBIT T Ry S Ty — 80
TEENERE o FFIIERES N ABR %
TCEEERE BN FAH S R S T2
ART R ECE T N B RS E BRI -
¥/ DiRat LA —DhRe & A Ay Eh /A%
ESGYNNE= e T )& S TN N e T =]
BEFALE - AWRFTLL6SHE LA LAY Sl & Ryt
TR R E n T E S &R E < T
# & > A 5t & (Ismail, Gamaleldein, &
Hassa, 2013; Kwon, Park, Jefferson, & Kim,
2013; Lee, et al., 2012) » ZREESEE /- A%
HEle BT ERE B R N m <
HAERAR S — FREY T/E > & T
A REERHRESINEE - R —(E
i THES A EEG RS - HEAE
EMEGET - AFTAKAEEZE [ 2
BEaetfiaeht - EENR AEE MiifT - BE
G GRS - BURHTE A
+ /N T R PASH B B R PRE T E /A
‘SR BT ER NBEEREGER %
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ARFE T EEFHEHE P R A S e
F R HHEEE 40 fr (B 27 fir ~ 2otk
13 in6S B ERYE S - WHEERA R
HEEEE mA 12 [E A NB ST oA
SNELFRAIT ~ SO T EN SR ES
(Lustosa, et al., 2011) - 5e 27 HoAE
BHnFR— -

%%g
WFEH 5 Z BAERI(IN=40)

NEEASEAGNRR - AR ZEARIE R
SERk > AR R BRI -

1 EERRNREEHE © DRIZRIRELS [F R
PLI-2 POfEps T - &FlE 5 2K > FE0Y
[|] > FERAERT 5 BD > HPRERE 20 PO
EEFHE -

FARR NS GRRUATT - FEEE

2. P

Male(n=27) Female(n=13) Total(n=40)
S (R) 83.25%3.95 70.9%6.90 78.2248.09
L 1Vavh)) 162.18%3.74 15316.30 158.4416.67
BG (A T) 66.25+7.34 59.54+4.86 63.51%7.17
HETRE (%))
N2 4(14.81) 5(38.46) 9(22.50)
= 8(29.62) 6(46.15) 14(35.00)
Eilas 10(37.03) 1(7.69) 11(27.50)
=/ 4(14.81) 1(7.69) 5(12.50)
RE/IRED | 1(3.70) 0(0.00) 1(2.50)
— s REFRRAETES A 30" £ 45" FEIHFAERHEDL

e AT LA AR G R 25
FEARU SR > Hh > BEEE
HEEE - Wi ZalE BAEITER
FMABIZBETT > BAE 18 38 ML ITE
SERTES T AR ~ RIGET S TIRE MM -

=~ TRALIFIISRERE

RS IRRERAE - Rl 18 74
FHER - FRIIRFELE 60 78
& 10~15 JrgEny B S i E) > 25~30 7Y
A EASE AR () - 10~15 Jr$EHY
TRALIENGRAT 10~ 15 47§87 4% Fl 4
oy o HEENEE B GRS 11—
13(Lee & Park, 2013 ; Lustosa et al., 2011) -
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1~2 PO i e = T~ /- R AR e &
HERFESHE - A 5~10 2 - FEPULE >

FRUERF 5T PRIRE 20 FIFHEE
BHE -

FRRRSMEE (abduction) © ASRRUGIL - ZEHE
AN (abduction)45°~60° » [E]H A5 Bl DA
1~2 PO R T HZERR4ERR MR
[B] 5~10 % > HLru[E] - FRAERE 5 7)o
RS 20 PP EEEE -

B R B (extension) © AAREIETT - ZERE
B E (extension) 45°~60" » [EIRFASHELL
1~2 RO H/CHRAERA R E
[B] 5~10 % > FL0Ule] - FRYERE S FD o

3.

4.



FEIRE 20 PO EEENF -

BB iEE) FBUE DU BT
Rt (LSRR K MR L o B
RHLEE ~ /INIBHIEENIHE EORLEE - 2 HIEh
TR T n] ARG &SR I M
AR E B8R B ZIERCER B
2014) > g ANEE) F B R T A A
FIRLPA R R AL PR i o S DA
F A B2 A IR (BRIZ RE ~ SRAHES
2012) -

A AEE > DRSS ~ B
= - BIRHERR - BEEEE - BE) -
FAEF AT AR 10 24 RATAEMNE
FIHH -

(—) 10 AR P17 HIER(10-meterwalkingtest,
10MWT) -

FEREETE H E 2SN 251 S8
73 - JERE > 2B IR KRB ELTE 10

==

PR S R S R DU BB B R )

HH A% e
ST TSRS T - L 10 Bk
T s SAE 5 2 - HUE L S

BB T 5(Z/[AE)X4

R CUEDXAED o sk 20 Fom aimshfe -
RN > TSRS - BRI
(flexion)30° & 45° » [EBGFARELL 1-2 Fhi
B ETCIE N B AAHE EndERRE -

— ooy TEERES T E M

FAfiR 5 (abduction) 5~10(Z)X4(=])

ER B E (Extension) 5~10(ZR)X4([E])

HE] 5~10 %K - $LPU[a] - FREERF S 7
P RS 20 FOFEEEH(E -

AREVETT > ERRYME(abduction)45'~60" »

[EIFARELL 1-2 o et =g ~ B /e
RE4EFRFIME > &[A] 5~10 2K > (] »
RLEFF ST > FRIRE 20 P EEEENE

AREVETT > ZERE{H B (Bxtension)45'~60" »
[EIFAARRCA 1-2 POREEEERRE ~ A
RR4ERH R E > WEE] 5~10 2K > FLpY[a] »
FRYGEFE ST > RRE 20 O EEE)
{E

- HIBIHEE

O RUEEEREE > M EPTICEAVERFRE(RD) - 4
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e Ryt o0 R B - G EREAGRE S 4% 1k
B 1% P AU A R o 4 DAL W 166 By 7778 BE
i BB PRSI Ry T R (RFE R AR ITEE -
HEE 2 K BURERAR » 408k DA Ry B
(Lustosa, et al., 2011) -

(Z) IMmE& (Blood pressure)

BRI & 2ok FH H Eh=UHIRATE X -
I FH R AT £ AR T~ 1o I B R (5 R AT
AU INER) - SEHBE ) IR KUK

aa IR B NIAERE ~ &7 RBRGEETT S
2012) -

(=) BB (Waistcircumference, WC)

HEEIFHIE I R R B Fs em >
HEFFAZAFPRIERS > BFHATE i
BIHRIE DU R SEEREEL - SRS SR
838 A A W RS & (liac bone) 4% EBhE
(costal bone) N4% . HifERG » F7 K ERLHE A R
FE7KSF o 4R IEEIFRAVGREE S » 1R
AN RESHET - SHHEE - RE—ADAE
N P [ [S] Hp fse EEL RS, - (T B P i A
TEAER R R E ) -

(I9) B&#E(hip circumference)

% B AU E MR O el LUK B 7K F
B R A A e R R R S Y B
{H - (TEFE AR R FEE) -

(1) f&EF TEALST IR (manual muscle test ;
MMT)

SEMIERIE H X2 E 2 5EHY T
BT > B A BSHENE - 5
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Al ZalE e TR B E o R
SERETAHIIE o HIEREF o A AZa R VUBEAL
B0 )7 - HBhZ sl BN 3
JHERBEGUETT - TR EREE 2
hoy o B RSEENRER) 0 — o0 R LEE Tl
g - W R A LUK E) - =57 Ry nlHiEE
JIEEN > VU4 By ] DUEHI/NIEIEIE S
7= 47 By 1EF (Cuthbert, & Goodheart,
2007) -

(7N) BEE ET5%(body mass index, BMI)

MEZAENERGERE  E&88
= AR — B S Ea e PUK(E —
SEilgEes - HIE&ECsE S « foEEsT
HH B8 &15%(bodymass index, BMI)
SE AR &EA - BSEUATke) R
Bii7 > B BMI= kg/ m’ 5T H R0 B Y B 8
'B&+5%(Lustosa, et al., 2011) -

B~ BrREES T

AERFFELL SPSS 18.0 #RBSHETT47aT 57
T FrA BB LI EMERE AR R - &
AR BRI LA t-test #EFTEEER
Tt BEZEEE] R p<.05 -

el Edlat /A T R PSS
Wiz > BIBEROE= -


javascript:_Layout_BlockUICustomSetting(function()%7b_Layout_KeyWordSearch('home%20blood%20pressure%20monitoring');%7d);
https://zh.wikipedia.org/w/index.php?title=%E5%A4%A7%E7%B2%97%E9%9A%86&action=edit&redlink=1

==

ftEE AR TEEAEAGESEISE T AR ~ & Z ZIHRETTELEL

THH AHI % P{E
FEF TR R 4.78%0.506 4.96+0.192 096
W 4E BE (mmHg) 140.85+18.949 134.70£15.196 282
£ 5REBA(mmHg) 73.4849.091 71.70+11.183 470
HEE (2 57) 87.9317.457 87.74+7.278 931
BE (R 5T) 94.8316.932 91.44+17.337 357
10 A REFATHIEED) 26.15%11.162 21.19%5.421 038
BMI 25.33£2.270 25.15+2.476 812
*p<.05

10 & R 17 M ARTFE S E
26.15%11.162 ¥ 7 A& F35{H 21.1915.421
b SER 10 A RFTFRAIRb R 4.96 7 >
RIS BHEECHTHI OR - /> AR 7=

BMI F5 8 % 0.18 ke/ m’ » BEE/ AR
SEHE 87.9317.457 A4y 0 it AREIE
87.74%7.278 N\ 43 08%/V 0.19 53 BET A
FISEI(E 94.8316.932 A 57 /i AR FH(E
91.44+17.337 N5V 3.39 A 57 0 WEST
AHIGE ARG 2R -

IMEREEAL 7T - W4EEE S AR EI9E
140.85£189mmHg > 4 A 1% “F ¥ {4
134.70£15.196 mmHg > [ 6.15 mmHg °
& 5 BE v A RIS H{E 71770411183
mmHg - 7 A & ¥ E 73.4849.091
mmHg > % 1.78 mmHg > liE4cst FF&
R AR -

>

WrFesERE N M PSRBT AR
BEERE LR TT 10 ARSERFTRN
PR SR TR Y 4.96 7 > A R THE
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BT RES A RERTH TR - BZETE
2P REIEER - BN D REIE A
Hth s QU kEny A > DURE SRR S
{E R 11 RS RCR & (Ismail, Gamaleldein,
& Hassa, 2013) - w] BB ARAELERF MR T
ERFHVRREM N E R - A AT
PASHZCAHE) TRy B (e B S - HEh R
B BT 577 7, 2 28 i (flexion) » L FRF A1 G0 A
AILPERE Lol - DASER BRI T2 VAR E -
B B ALY A AL AR A TR
K 1Y B 25 (Yang, Wang, Qin, & Guo,
2011) - BB R HLHE SRR B S de 2 i T
EIFA B NTRE M - DRI THYZR
J& o [N - EBE R AR S5 R B AT U2
HE [T R R U S B 48 SR 2 i B2 ) (Buicks,
Elder, Donahue, & Damon, 2015) - {si A&
ALARE R SRR BLE - EEA
AEH - BRI Z - R TE A
PR HV B MEREFRTH TAERFAY R » 7
Ae R VBB AR S 0T s 4 e
TERFRE @ TERE » DUCERRFHEE
EIERE TS SRR — KB4 -
ALJIHEZ RIS R MR — R AHY

(sasINE =}
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ALIAE 30 pRZA&EEZm 1 (Franklin,
Brinks, Sacks, Trivax, & Friedman, 2015) »
AW S R B 65 A b2 e &
AL RAASE T EEEZLRE - ALA
T B FERF R B G R T E - &
BEREHERAS Bl MHREER
ZLH S E SRR A EHREEA E R
F95225(Chodzko-Zajko et al., 2009) » 451
£ MR ST R B R A - BRPR B R R
FGE T RIERAE 0125 R TR ST 69 5
2 M ET N AR B 2 iR
W2 BRI BEORER 2 (EE - A%
HEtR B R A B IET TR AR RS
FEABNT PR - A B
N H H(E%E (Cuthbert, & Goodheart,
2007) - Bt 5T &5 R % B 5 EH &
4.96100.192 #HITHI 4.78£0.506 HEhn > o] &,
ABHFT T AT ARVEED S AL 1A 2
THZ 8 - PRt E SR E AR R
HEEE9R1% - Br 7 0] DU RS I RE R
WA > ERFRETET T MR - EZsem
FHEFEQOIOASTLL 30 L EFEN > 57 E
BidH R IGAE - ERREE A 8 KR
TS K B0 e FHE S AR
% NRCE AL P DRE - 45 5RBURE
SRR AE T BB R B e R H LB S BB BTy
PIUHLEFY S AL T R 725 - HE
PrThRE A IHEGE - TRIOME ~ =fikE
(201524 16 iz 65 LA EZF A5 A 8 481k
B = - T AFIRAIE SRS E S5
30 FhARE IS ~ FUE ORGSR ~ 8 TEIRAAEH
B~ 6 s ERSHIER - SEIRBURMTART
BRI ~ BT SR T RE SR A AR
s o BURITHITABIDGE R - 1) - 25
R H RV E BN LT ~ LR

07~ FERRE RO ER A TR YRR (e
¥ RO E - sRIFEELIARE » 2013) © {F
B A [E] 58 A B SR DLA
BRI » 0 n] VAR THAIL AL
HAAVER R (M4 - BIE B PZEER -
2014) » {F 20 E WY E B ISR T Tz AL
NGRS - T ~ BHETDSENE - P
REJT ~ THPGERE R T Re D F (R TGH ~ =
VB BHIARRESE 0 2011) - &R e FAIUSH] > 5
et BRI HAEREY DRGSR - TEANL
Jrg BTt - AR E -/ UB T
PAsH=EE I E o IR TR - 24
MAZEG ST EAVBE AR - A gEA A
BHZEBREUE T MR TR - R R T
T EEE A ERUINYRIL T > P DAsZ 28
EENE AV G S R A R

~—» Cardoso 2 (2010) BT EEs EH|
GRERFE /NP T0%VO2max ~ #HEHF I RF4E

30-50 7§ ~ Hp{RSRAEAYPE S AE SN SR 1% -
GEAMBER NFENIE - BB T EIEFE
T EEFFER N SEAREFMEE ]
PSR RMmBRRYRER - HAE S MR
SEENFE AT - SR % B E A ) Ah
& WLAEPHS) ~ S EERE AT - A
BZE R R AN B P = E BN Ry (R & AT ~
= B YA S HE) (Kisner, & Colby,

2012) - &5 SR BRI HERR K £ SRR 1% HIS -1
(EREEE SL D N R P YN v I
FEEESAERT » AR R AR K e BRI
BFIMBER N - [EINFAETT T Rk i E iy
NEFEME(lida et al., 2011) o [HE4h > RS R
S E e (AT E AR E AR - R
FEHDA i FH & TR A2 SR A4S PR ER IR A

#E T [ {Kuf BE (Chodzko-Zajko et al.,

i
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2009) - £CH #HEh T - 7 LUR D SRS NAIHRE
RS - (e {E AR RIS IR -
PR S IR AES YR - A R (R BR Y
Ihs%(Buck, Elder, Donahue, & Damon,
2015) - 3 - EEE IR IEER - X
SEBEMEIREE - FEmER) - &
SARRMR =8 HHEEARE - 880
e il e o = 7 S HE 2R 1 2 R HY B RE (Buck,
Elder, Donahue, & Damon, 2015);/D 0 [T
BRI - RAEHZE /0 AT APASHE
T BN Y45 SR AT MR 7y LAt b 55 A
7 MEEARRMBERATRER - KR
LM E BRIFHY R ©

MR R E L LR E R E R R TP
N FERR A gt op R E Y FH ARG SRS 1
W&~ B EE—E RS - NEEAERT
BEHEREAVE EIE - s EAEHE
RtV ES S » [EEFLHE R - BERE
gD ~ MHERERG GG REREA - FrAl e
SR - (o A R SR ~ SR
EHG ISR > 2012) IS B AE ERACRE - & SS1EHE
Bl 90 277 (35.5 I5)) ~ ZCMREE R 4 80
Nor(BLS ) » RIFREL 48 #ERE - ARHTT
Az AT R AP B = B
JI%kt% - EFRSHAE T B E SRR E RS
#(BMD © FEE - BERNEE S H K
b BER ELAAEARRT - (B TS A TR
HiNEEE - BREEERESANE - It
GEER B A (2012052 DL 60 BRAciE:
HELT 24 8 FE 3K FK 60 S EEIHEL
FEE ARG R - BUREEEE A
RE ARV = e He N 2 BRIV AR I A -
PN BEAERT T o AR BB Bk D - 5~ Hidh

Z I EE) > MLEEREAE > AIE s
PRV, MUEBRIRHTATRENE » S IIE TR

N

br o A A A ek VG P AR R
5 IEEEERD - R EENEE
W EEOIME RS ATHERIIR
gz B - B2 iR I A ~ HEEES
—REH AR S E AR o ARt A PGS
HORE ~ SESRALA TR - SR EHEE i &
FOAELTE > 2012) - NIL - FrE RS
AR S B IR A LR AE > TR
SENIARECH - B B AGRAE K S Ra s RAD
Hiibz °

th ~ BHFErRH

KAt EAE S A AR
BRI E ST R RG 2 o B EIEE)
e~ AT REE 7R R 2 BUE AR
TR NI S e R i s M Y
BHEE - Bt HR BARMRERESE -
R FEEE - SRR T A=
BB A ISR R 2 18 4 > IREIN
AR ELR > APETHRE - BUSEHIE
bFgE N BZR AR M G 1R g SRk T i
1 - WA AR s, - RIS
RELRIRsE] > DUy 52 2 B lliE Eh 2 ik
e BEAN - AEB TSN SRV AR T > 7R
T R SR T B B 0 (BB
A = Fas s (f ROt RS PR G  RIELPRA
TEFHLITHENE - ZRMETAL T HE 4k
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BE - SRR
HIR & NG RE A Je B i 5 i A
2 BREHE - BFEEIARRE B
JEE) O ST RS - B EG > AWT
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B R P EREFREAE EES) BIEEA
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HETA  HEEGSIRE2E > FhlE
Bt el E e i MEOSEIRE N - fRTHT
TERIRE > U S B H SRR TR
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PR R E - 5RHE - BUARFR(2013) -
Hio e A EE BT [ -
& REETE- R T 0 12Q2)
66-79 -

MddE - FIEE - Q014 - 128
B TE SR e P e B IR e B &
B R E B bR B D BRET -
FHAMEERESE 18 (3)321-331

MIT T~ EHEGE - BIEE - BhEL - B
(2010) - FHEAY 2 A fEE A E 1
AEHERR RS B - B8
PEREIRRER 72T > (8)  55—57

RS BEEEE  ZRERE  H P - SR
B~ HERR(2012) - > AHER
SR (R IR (e AR
W KBRS 14(1)> 125-133 ¢

TR EEE - S - R 2K
7~ FESC(Q014) - (iR Az
ERPREEEE A B LA S RS EREAR 2
ko FRLIBEERRESS » 24Q2) 0 21-30

SRAEME ~ ERREE(015) « JEBEEE EE)
HEFE NThREMERG ERE Z 528 -
IERHT » 29 > 143-155 -

BRIZFE ~ 2AHER(2012) - HRENHFIE ™ A S
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Evidence-based clinical practice in the effect of virtual reality gaming on fall

risk in community-dwelling older adults: A systematic review
Siou-Wun Huang, Ai-Hsiang Hsiao, Pei-Ling Hsieh, Chia-Ping Li
Department of Physical Medicine and Rehabilitation, Lin Shin Hospital, Taichung, Taiwan

Background

Gait impairments and falls are ubiquitous among older adults (roughly>65 years) and
patients with many neurological diseases. About 30% of community-dwelling adults older
than 65 years fall at least once per year. The consequences of falls are usually severe,
leading to loss of functional independence, social isolation, institutionalization, disability,
and death. Literature shows that exercise interventions that increase functional strength and
balance can reduce falls in the older adult. The use of virtual reality and commercial
gaming system (VR gaming) has received attention for enabling physical activity and
engagement in healthy individuals and for rehabilitating in the clinical population.

Objective
To summarize the evidence on the effectiveness of VR gaming for reducing the risk of falls
in community-dwelling older adults.

Methods

Study design is systematic review of randomized trials. We searched five electronic
databases from Pubmed, CINAHL complete, PEDro, Clinicalkey, Cochrane library and
reference lists of pertinent articles were searched.

Inclusion criteria of this study are: (1) Randomized control trials (RCTs) written in English;
(2) participators are referred to the VR intervention for improving the incidence of falls or
fall efficacy; (3) participators are adults aged 65 years or older living in the community.
Exclusion criteria are: (1) populations with specific neurological (e.g. Cognitive
impairment, stroke, Parkinson disease); (2) metabolic deficits (e.g. Diabetes) that might
impair balance control. The methodological quality of the included studies was assessed in
accordance with the PEDro classification scale, providing a score range from 0 to 10.

Results

Four relevant studies were retrieved.(Table 1) The methodological quality of the included
papers according to the PEDro scale is presented in Tablel. A total of 466 older adults is
included from four RCTs (73.7£6.9 y), containing 222 participators in VR gaming training
and 244 in control groups. The majority of the studies utilized the Nintendo Wii Active
gaming exercise with the Wii balance Board, and others used the new VR gaming (the
Balance Rehabilitation Unit [BRU]) and non-immersive VR component to treadmill
training for the VR interaction.

All the VR interventions were carried out in a clinical setting. Participators were supervised
during the interaction by an attending clinician. The duration of the VR gaming
intervention ranged from 6 to 12 weeks (7.5+3 weeks). The total number of treatments
ranged from 12 to 18 (15+3.46) and the length of treatment ranged between 30 and 60
minutes (48.75+14.36 minutes).
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All four studies that compared the VR gaming intervention with no treatment or Gym
exercise indicated that VR gaming intervention had a significantly positive effect of
reducing the incidence rate of falls. Compared with a control group in the MFES (Modified
Falls Efficacy Scale), SAFFE (Survey of Activities and Fear of Falling in the Elderly) and
ABC (Activities-specific Balance Confidence scale), participators in the VR gaming
interventions group have positive effects. (Table 1)

Conclusions

In conclusion, four RCTs indicates that VR gaming is an effective and well-accepted
intervention on reducing and preventing the incidence rate of falls in community-dwelling
older adults. However, future studies should provide more detailed guidelines to the
optimal training and implementation protocols.

Key words: virtual reality, older adults, fall
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Table 1 Summary of PEDro score and Study characteristics

Study PEDro VR Intervention CG intervention Treatment/week  Outcome measures Statistically significant changes
score  (n, Age(MeaniSD)) (n, Age(MeaniSD)) x weeks; duration
Mirelman A 8/10 VR plus Treadmill Treadmill Both groups Incident rate of falls 6 months-between group
et al.,2016 (n=136, 73.3+6.4) (n=146, 74.216.9) 3 /week x 6 week; Incident rate ratio=0.58,
45 min (95%Cl 0.36-0.96; p=0.033)
Kwok B C et 6/10 Nintendo WiiActive Gym exercise class Both groups 1.MFES 1. Week 13: Wii=Gym; week 24: Wii >
al.,2016 gaming with the Wii (n=40, 69.8+7.5) 1 /week x 12 2.0ne-year fall Gym
balance board week; 60 min incidence 2. No between-group differences
(n=136,70.5+6.7)
Duque G et 5/10 BRU training +visual-  Fall prevention BRU training 1. Adherence 1. 97% adhere to the BRU training
al.,2013 vestibular recommendation 2 /week x 6 week; 2.incidence of falls 2. 9months (-31%,P <0.01)
rehabilitation (n=40, 7518) 20 min 3.fear of falling: 3. significantly lower SAFFE score in the
(n=30,79.3+10) 9 months- usual SAFFE VR group (p <0.01)
care
Rendon A A 6/10 Nintendo WiiActive No treatment VR group ABC TVR>CG
et al, 2012 gaming exercise with  (n=18, 83.316.2) 3 /week x 6 week;

the Wii balance
board
(n=16, 85.7+4.3)

60 min

VR: virtual reality, CG: Control Group, BRU: Balance Rehabilitation Unit, MFES : Modified Falls Efficacy Scale, SAFFE: Survey of Activities and Fear
of Falling in the Elderly, ABC: Activities-specific Balance Confidence scale
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