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■緒　言

ɹ院 201�  1 ݄ 1 ʹ৽ஙҠసͨ͠ɻ৽病院Ͱ
，ଟ৬छ͕病౩ஔͱͳΔ病౩ҩྍνʔϜମ੍，͞
Βʹޢମ੍ʹ PNSʢPartnership Nursing Systemʣ1ʣΛ
ಋೖͨ͠ɻ͜ΕΒʹΑΓ，ۀޢʹؔΘΔڥม
Խͨ͠ɻ·ͨ，ۀޮԽͷऔΓΈҩྍैऀࣄͷ
࿑ಇڥͷվળ，201� ྍใुվఆͷॏ՝
ͱͯ͠औΓ্͛ΒΕ，ಛʹޢ৬һͱิޢॿऀͷ
՝͍ߴઃͰؔ৺ͷࢪ୲ͷਪਐʹ͍ͭͯଟ͘ͷۀ
ͱͳ͍ͬͯΔ 2ʣɻ
ɹ院2�ର1ิޢظੑٸॿମ੍ՃࢉΛࢉఆ͓ͯ͠
Γ，ओʹྍཆ্ͷੈΛۀͱ͢Δิޢॿऀ͕
ஔ͞Ε͍ͯΔɻ͞Βʹ，৽病院ͱͳ͔ͬͯΒࣄత
ॿऀͱͯ͠，病౩ΫϥʔΫ͕ஔ͞ิޢ͏ߦΛۀ
Εͨɻ͜ΕΒͷڥΛ׆༻͠，病౩ࢣޢͷ࣭
্ͷͨΊʹۀޢͷվળΛ͏ߦɻ͔͠͠，࣮ࡍͷྟ
চݱͷۀޢྔ͕ѲͰ͖͍ͯͳ͔ͬͨɻຊڀݚ

Ͱ，ظੑٸ病院Ͱ͋Δ岡山済生会総合病院 201� 
ͷۀޢྔௐࠪΛͨͬߦͷͰใ͢ࠂΔɻ

■方　法

ɹௐࠪͷରɿ岡山済生会総合病院，��� চͷੑٸ
病院Ͱ͋Δɻ17ظ 病౩͋Γ，ͦͷ༁，ೖ院جຊ
ྉ 7ର 1 ͕ 1� 病౩，ಛఆूதཧྉ 1͕ 1 病౩，ϋ
ΠέΞϢχοτೖ院ཧྉ 1͕ 1病౩，খࣇೖ院ҩྍ
ཧྉ �͕ 1病౩，؇έΞ病౩ೖ院ྉ͕ 1病౩Ͱ͋
Δɻ
ɹ֎དྷͱதԝखज़ࣨΛআ͍ͨ 17 病౩ʹॴଐ͢Δޢ
ࢣ 402 ਓͷ͏ͪ，ௐࠪʹۈ͢ΔࢣޢΛରͱ͠
ͨɻ

ɹௐࠪ༰ɿຊௐࠪͰ，ߦޢҝؒ࣌Λଌఆͨ͠ɻ
४ूجۀޢ会ڠޢҝ，ຊߦޢ 2007 
վగ൛ͷߦޢҝྨᶗͷ �� ߲，͓ΑͼେΒͷ

研 究

岡山済生会総合病院　2016 年度看護業務量調査報告

େ௩͚͋Έ，ɹਅਢඒ，ࢠ࿏，Ṁా༸ݪכ
岡山済生会総合病院ޢ෦

■要　旨

ɹ病౩ཧʹ͓͍ͯ，ޢͷ࣭ʹ͕ܨΔۀޢΛѲ͢Δ͜ͱॏཁͰ͋Δɻ·ͨ，ߦޢҝྔͷ
Ѳޮతͳۀվળʹ׆༻Ͱ͖ΔɻຊڀݚͰ，ظੑٸ病院 ��� চͷޢͷ্࣭ͱۀޢͷ
ޮԽͷͨΊͷࢿૅجྉΛಘΔ͜ͱΛతʹۀޢྔௐࠪΛͨͬߦɻ
ɹௐࠪʹྗڠΛಘΒΕͨࢣޢ，ௐࠪ Aʢ༵ʣ2�� ਓ，ௐࠪ Bʢ༵ʣ17� ਓͩͬͨɻ
ௐࠪͨ͠ߦޢҝ �� ߲ͷ͏ͪ，ࡏ院ऀױ �97 ਓͷௐࠪ Aʮهʯ͕ 2.� ʢ10.7ˋʣͱؒ࣌
͕ऀױ院ࡏͨ·ଟ͔ͬͨɻ࠷ ��� ਓͷௐࠪ BͰಉ༷ ʮʹهʯ͕ �.4 ࣌ ʢؒ14.0ˋʣͱ࠷ଟ͔ͬ
ͨɻࢣޢهʹؒ࣌Λ͔͚͍ͯΔ͜ͱ͕Θ͔ͬͨɻࢣޢͷهʹؔΘΔۀվળͷݕ౼͕ඞཁ
Ͱ͋Δɻ
ɹߦޢҝ �� ߲Λ͞Βʹ 7߲ͷେ߲ʹྨ͠ݕ౼ͨ͠ɻऀױέΞʹؔΘΔ߲͕，ௐࠪ A
Ͱ 12.0 ʢ49.�ˋʣ，ௐࠪؒ࣌ BͰ 12.1 ͷΛΊ͍ͯͨɻؒ࣌ۈͷࢣޢʢ�0.4ˋʣͱؒ࣌
院ظੑٸ病院Ͱ͋ΔͨΊ，ߦࢣޢҝྍͷิॿۀ͕ଟ͍ͱࢥΘΕ͕ͨ，ऀױέΞʹؔΘΔ
ଟ͍͜ͱ͕Θ͔ͬͨɻ࠷ҝ͕ߦޢ
ɹޢͷ্࣭ͷͨΊʹ，ऀױέΞʹؔΘΔޢͷஅϓϩηε݁ՌΛࣔ͢هॏཁͰ͋Γ，ױ
ऀέΞͷ݁Ռऀױͷຬʹ͕ܨΔɻ

キーワード：看護業務量調査，看護行為，業務改善
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ελσΟʹΑΔۀޢྔௐࠪ．౦ֶޢ会誌ɹ
201�ʀ1�ɿ1�Ȃ22.

�ʣ Ҫ෦ढ़ࢠ，தກࢠमɿޢཧֶशςΩετ
ୈ 1巻．ޢཧ֓આ，ຊڠޢ会ग़൛，201�，
�9.

�ʣ খๆࢠ，ଜ山ݩ生，ਫɹ΄ ɿ͔ۀྔௐ͔ࠪ
Βಘͨաۈରࡦͷ՝．ຊֶޢ会จ
ूɹޢཧɹ2012ʢ42ʣʀ20�Ȃ211.

7ʣ ຊڠޢ会ɿهޢʹؔ͢Δࢦ，ΞΫηε
201�  � ݄ 2� ，http://www.nurse.or.jp/

�ʣ ٢ɹప，ਫ༗ر，দాจࢠ΄͔ɿλΠϜελ
σΟௐࠪʹΑΔࢣޢͷిࢠΧϧςར༻ύλʔϯ
ͱۀ࡞ͷ༷ࢠ．ຊਓֶؒ会େ会ߨԋूɹୈ �0
ճه೦େ会，2009，2�2Ȃ2��．

9ʣ Hakes B, Whittington J: Assessing the Impact of an 
Electronic Medical Record on Nurse Documentation 
Time. Comput Imform Nursɹ200�; 2�ʢ4ʣ: 2�4Ȃ241.

10ʣ ా ͳɿ҆શͰԁ༟ޱɹྑ，山ࡾ，ඒݪ
ͷͨΊͷΞΫγϣϯϦαʔνʵ病౩Ϋߦۀޢ
ϥʔΫಋೖ͕ࢣޢͷߦಈతɾ৺ཧతଆ໘ٴ΅
͢Өڹͷݕ౼ʵ．࣮ࣾݧ会৺ཧֶڀݚɹ200�ʀ4�
ʢ1ʣɿ74Ȃ��.

11ʣ ּ ɿ̡ࢠ૱ݪ ྔௐࠪҕʯrۀվળͷͨΊͷʮݱ
ਅʹݱͷͨΊʹͳΔۀྔௐࠪΛ͏ߦʹ．
.��ཧɹ201�ʀ2�ʢ11ʣɿ9��Ȃ9ޢ

ʢडߘɿ2017  9݄ 20ɹ࠾༻ɿ201� 10݄22ʣ

Nursing work volume survey, 
Okayama Saiseikai General Hospital in 201�

Michiyo Kayahara, Yoko Tsuchida, Akemi Otsuka, Masumi Mori

Department of Nursing, Okayama Saiseikai General Hospital

In ward management, it is important to grasp the reality of nursing services to improve the quality of nursing.
ɹIn this study, the volume of nursing service was surveyed to obtain the basic data in the Okayama Saiseikai General Hospital 
with ��� beds. 
ɹA total of 2�� nurses cared �97 patients on the day A ʢThursdayʣ and 17� nurses cared ��� inpatients on the day B ʢSundayʣ. 
ɹThe nursing survice was categorized into seven groups; 1ʣ patient care, 2ʣmedical examination and treatment, �ʣrecording, 
4ʣ information gathering, �ʣ guidance �ʣ communication and 7ʣ equipment management.
ɹAs a result, main work was chart recording taking 2.� hours ʢ10.7%ʣ on the day A and �.4 hours ʢ14.0%ʣ on the day B. The 
quality of the recording must be enriched.
ɹThe time spent for patient care was 12.0 hours ʢ49.�%ʣ on the day A and 12.1 hours ʢ�0.4%ʣ on the day B, which accounted 
for half of the working hours. Before starting this survey, we imagined that the most working hours will be spent for medical 
assistance as an acute hospital.
ɹIn order to improve the quality of nursing, it is important to record the judgment process and nursing practice to the patients 
which can lead to patient satisfaction.
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■緒　言

ɹ院ڸࢹηϯλʔͷ্෦ফԽࠪݕڸࢹʢҎԼ
EGDʣ，ೖ院ऀױΛؚΊฏͷޕલதʹฏۉ �0 ݅
͔Β 40 ༧ࠪݕ͍͓ͯʹऀױΔɻ֎དྷ͍ͯͬߦ݅
ΛऔΔࡍʹථΛ͠，ථͷதʹ੩ࡎ༻ͷ
ೖͯ͠Β͍ͬͯΔɻه༗ແΛر
ɹ੩ࡎ༻δΞθύϜ � mg੩຺༩Λجຊͱ
͠，ߦࢪڸࢹҩ͕ऀױͷྸମ֨，աڈͷྺࠪݕ
Λߟࢀʹஅ͍ͯ͠Δɻࠪݕ༰ͷΑͬͯ，݂֬
อΛ͠，ϛμκϥϜϖϯλκγϯΛ༻͢Δ合
͋Δɻ
ɹ͡Ί，ؼ݅੩ࡎ༻͔Β �0 Ҏ্ܦա
͍ͯ͠Δ͜ͱͱ͍͕ͯͨ͠，ܦؒ࣌աͷΈͰेͳ
҆શཧ͍͠ͱͨͨ͡ײΊ，٬తͳ౷Ұੑͷ͋
Δஅج४Λݟग़ͨ͢Ίʹ，院ಠࣗͷʮؼνΣο
ΫείΞʯΛ࡞͠，ࢼ༻ͨ͠ɻείΞԽʹΑΓ，ؼ
ج४Λ໌Β͔ʹ͢Δ͜ͱΛతͱͨ͠ɻ·ͨ，༻ޠ
ҩྍैऀࣄҎ֎Ͱཧղ͍͢͠ͷΛ࠾༻ͨ͠ɻ

■対象と方法

ɹ201�  � ݄͔Β 9 ݄·Ͱͷ 4 ͔݄ؒʹ院ʹͯ，
EGDΛड͚ͨ֎དྷऀױ 2011 ਓத，੩ࡎΛ༻ͨ͠
1102 ਓΛରͱͨ͠ɻྸ，21 Β͔ࡀ 94 உ，ࡀ
��1 ਓ，ঁ �41 ਓͰ͋ͬͨɻ 
ɹ੩ϨϕϧͷଌఆͷͨΊ，ϥϜθΠεέʔϧ 1ʣ，
ϦονϞϯυڵฃɾ੩εέʔϧ 2ʣΛߟࢀʹҙࣝϨϕ
ϧ，ӡಈػ，ٵݺঢ়ଶ，॥ಈଶ，ࢎૉͷ �
߲Λ֤2ͱ͠，10ຬͷʮؼνΣοΫείΞʯ
Λ࡞ͨ͠ʢਤ 1ʣɻ
ɹEGDऴྃޙ，ճ෮ࣨͷϕουͰٳଉ͠，�0 ܦա
ʹࢴ༺ίϝσΟΧϧελοϑ͕είΞΛଌఆ͠ʹޙ
νΣοΫΛೖΕهͨ͠ɻ
ɹͦͷ࣌Ͱͷ，ʮؼՄʯʮؼෆՄʯͷஅ
ڸࢹηϯλʔʹۈ͍ͯ͠Δҩ͕ࢣޢ，ࢣ総
合తʹͨͬߦɻ
ɹؼෆՄͷ合 1� ՃͰٳଉ͠，7� ࠶ʹޙ
ଌఆͨ͠ɻ
ɹؼՄͱஅ͞Εͨ܈ͱ，ؼෆՄͱஅ͞Ε
ͱͷ܈ͨ ਓͱ，͠ܭ͚ͯ，είΞ݁ՌΛूʹ܈2

研 究

鎮静剤使用外来患者の上部消化管内視鏡検査後の安全な帰宅を考える
「帰宅チェックスコア」の作成，試用後の分析

ṘଜઍՆ 2ʣ，ੴݟࢠ 2ʣ，٢岡ਖ਼༤ 1ʣ，ɹߒඒ 2ʣ，খҾ໌߳ 2ʣ

҆ୡਅ༝ඒ �ʣ，ੴݪ༟ج 1ʣ，౻ࢠ໌ݪ 1ʣ，ಹਢ३Ұ 1ʣ，Ԙग़७ೋ 1ʣ

岡山済生会総合病院ڸࢹηϯλʔҩࢣ 1ʣ，ࢣޢ 2ʣ，ྟচࢣٕࠪݕ �ʣ

■要　旨

ɹ֎དྷྍʹ͓͚Δ্෦ফԽࠪݕڸࢹʹ͓͍ͯ，੩ࡎ༩ޙͷؼج४ΛԽ͠，໌Β͔
ʹ͢ΔͨΊͷείΞΛ࡞ͨ͠ɻҙࣝϨϕϧ，ӡಈػ，ٵݺঢ়ଶ，॥ಈଶ，ࢎૉͷ �߲
Λ֤ 2ͱ͠，合ܭ 10 ຬͱͨ͠ɻର岡山済生会総合病院ڸࢹηϯλʔʹ͓͍ͯ，201�
 � ݄͔Β 9݄·Ͱʹ্෦ফԽࠪݕڸࢹͷࡍʹ੩ࡎ༩Λड͚ͨऀױ 1102 ਓɻྸ，21 ࡀ
͔Β 94 ɻ�0ࡀ ܦաؼʹޙՄͰ͋ͬͨऀױ，είΞ 10 ͷ 104� ਓશһ，9 4� ਓத 4�
ਓʢ9�.�ˋʣ，� 9ਓத 2ਓʢ22.2ˋʣͰ͋ͬͨɻಉ͡είΞͰ͋ͬͯҟͳΔ݁Ռͱͳͬͨͷ，
ҙࣝϨϕϧͱӡಈػͷճ෮，ױ࣬ૅجܥثٵݺͱ߅ίϦϯༀ༩͕ݪҼͰ͋ͬͨɻ·ͨ，7� ܦ
աޙશͯͷؼ͕ऀױՄͰ͋ͬͨɻ

キーワード：内視鏡検査，鎮静剤，帰宅，スコア
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Safety Scoring Systems for Outpatients after Sedation for Upper 
Gastrointestinal Endoscopy

Chinatsu Naramura2ʣ, Tomoko Ishimi2ʣ, Masao Yoshioka1ʣ, Hiromi Mori2ʣ, Asuka Kobiki2ʣ, Mayumi Adachi�ʣ,
Yuki Ishihara1ʣ, Akiko Fujiwara1ʣ, Junichirou Nasu1ʣ, and Junji Shiode1ʣ

Department of Endoscopy Center, Okayama Saiseikai General Hospital

A new safety score system was designed to the outpatients receiving sedation before the upper gastrointestinal endoscopy 
ʢUGEʣ. We gave 2 points to the consciousness level, the motor function, the respiratory condition, the circulation dynamics, and 
the oxygen saturation, and made a total of 10 points. A total of 1102 patients were studied who received UGE under sedation 
from June to September, 201�, in the endoscopy center of Okayama Saiseikai General Hospital. The ages of the patients ranged 
21Ȃ94 years old. There were 104� patients with 10 points, and all of them could return home after �0 minutes. However, 4� out 
of 4� patients with 9 points ʢ9�.�%ʣ, and only 2 out of 9 patients with � points ʢ22.2%ʣ could return home. Despite having 
the same score, different results were caused by delayed consciousness recovery, the motor function, the underlying respiratory 
disease and the administration of anticholinergic drugs. After 7� minutes, all patients were able to return home.



岡山済生会総合病院雑誌，49 巻．2017

岡山済生会病誌 2017ʀ49ɿ1�ô19

1�

■緒　言

ɹѱੑ৽生 19�1 Ҏ߱ຊࠃͰࢮҼॱҐୈ
1ҐͰ࣍ਪҠΛͯݟҰ؏ͯ͠૿Ճ͓ͯ͠Γ，શࢮ
ऀʹΊΔׂ合 2�.�ˋͰ͋Γ，͓Αͦ �.� ਓʹ 1
ਓѱੑ৽生Ͱࢮ͍ͯ͠Δ 1ʣɻް生࿑ಇলͷ201�
ਓޱಈଶ౷ܭʹΑΔͱ，ѱੑ৽生ͷओͳ෦Ґผࢮ
Ͱେ͕Μஉੑ͕ୈ �Ґ，ঁੑ 200� Ҏ߱
ୈ 1Ґͱͳ͓ͬͯΓ 1ʣ，ҿञɾංຬɾՃͷ
ઁऔ૿Ճ͕ൃ生ཁҼͱͯ͠ࢦఠ͞Ε͍ͯΔ 2ʣɻେ͕
Μͷൃݟʹؔͯ͠，ศʹ݂ӷ͕͍ࠞͬͯ͡Δ͔Ͳ͏
͔Λࠪ͢ݕΔศજ݂͕ࠪݕ༗ޮͰ͋Δ͜ͱ͕໌Β͔ʹ
ͳ͓ͬͯΓ，ঢ়͕ग़Δલʹ݈߁அͰൃ͕ݟՄͰ
͋Δ 2ʣɻ
ɹࠓճΘΕΘΕ，院Ͱࡏݱ༻தͷ໔Ӹֶతศ
જ݂ࣗಈੳஔͷ࢜ϑΠϧϜޫ७ༀࣜג会ࣾ
ʮFOBITWAKOʯʢҎԼ，FOBITʣͱ，ػ౼ݕ༺
会ࣾʮϔϞςΫτɹࣜגͷΞϧϑϨοαϑΝʔϚʔث
NSôPrimeʯ�ʣʢҎԼ，Primeʣ͓ΑͼӫݚԽֶࣜג会ࣾ
ʮOCôηϯαʔɹPLEDIAʯ4ʣʢҎԼ，PLEDIAʣͷܭ
తੑૅجछͰ໔Ӹֶతศજ݂Ԡͷଌఆʹ͓͚Δػ�
Λಉݕʹ࣌౼ͨ͠ͷͰใ͢ࠂΔɻ

■試料と方法

ɹࠓճͷݕ౼ͰศதώτϔϞάϩϏϯͷଌఆʹ༻͍ͨ
໔Ӹֶతศજ݂ࣗಈੳஔͷثػ༺ͱࢼༀ，࠾ศ
༰ݪ，ثཧද 1ͷͱ͓ΓͰ͋Δɻଌఆͨ͠ศதώτ
ϔϞάϩϏϯͷΧοτΦϑࡏݱ院͕ઃఆ͍ͯ͠
Δ 100 ng/mLͱͨ͠ɻͳ͓，ଌఆ͕ 10,000 ng/mLҎ
্ͱͳͬͨͷʹ͍ͭͯ，͜ͷݕ౼ͷதͰͯ͢
10,000 ng/mLͱ͍ͯ͠Δʢද 1ʣʢਤ 1ô1 ʙ �ʣɻ

1．ಉੑݱ࠶࣌
ɹ֤ࣾͷίϯτϩʔϧ 2ೱͱٖࣅศ �ೱΛ༻͍ͯ
ɻίϯτϩʔϧͨͬߦ 10 ճ࿈ଓଌఆ，ٖࣅศ֤
ࣾ 1ͭͷ࠾ศ༰ثͰҰʹଌఆͰ͖Δճ͕ݶΒΕͯ
͍ΔͨΊ，FOBIT10ճ，Prime9ճ，PLEDIA�
ճ࿈ଓଌఆΛͨͬߦɻಘΒΕͨଌఆ，ฏۉ，ඪ४
ภࠩʢSDʣ͔ΒมಈʢCVʣʢʹ SD/ฏۉʷ 100ʣ
ΛٻΊ，ಉੑݱ࠶࣌ʢଌఆਫ਼ʣΛݕ౼ͨ͠ɻ

2．ࠩੑݱ࠶
ɹ֤ࣾͷίϯτϩʔϧ 2ೱΛ༻͍ͯ 10 ؒଌఆΛ
，SD͔ΒۉɻಘΒΕͨଌఆ，ฏͨͬߦ CVΛٻ

研 究

免疫学的便潜血自動分析装置 3 機種の比較検討

দ߳৫，খঘߐ，҆౻Ώ͔Γ，㟒༟ඒ，ਂӜࣿ৫，∁ݪᣈཬ，ଜହ࣏
岡山済生会総合病院தԝࠪݕՊ

■要　旨

ɹѱੑ৽生ͷओͳ෦ҐผࢮͰେ͕Μஉੑ͕ୈ �Ґ，ঁੑୈ 1Ґͱͳ͍ͬͯΔɻେ͕Μ
ͷൃݟʹؔͯ͠，ศજ݂͕ࠪݕ༗ޮͰ͋Δ͜ͱ͕໌Β͔ʹͳ͍ͬͯΔɻࠓճΘΕΘΕ，院Ͱݱ
ͷΞϧϑϨοαϑΝʔثػ౼ݕ༺，会ࣾʮFOBITWAKOʯͱࣜגϑΠϧϜޫ७ༀ࢜தͷ༺ࡏ
Ϛʔࣜג会ࣾʮϔϞςΫτɹNSôPrimeʯ͓ΑͼӫݚԽֶࣜג会ࣾʮOCôηϯαʔ PLEDIAʯͷܭ
Δɻ͢ࠂͷͰใͨ͠౼ݕʹ࣌తੑΛಉૅجछͷ໔Ӹֶతศજ݂Ԡͷଌఆʹ͓͚Δػ�
ɹͲͷػछಉੑݱ࠶࣌，ࠩੑݱ࠶ͱʹྑͳ݁Ռ͕ಘΒΕͨɻػ�छͱʹৗͷଌఆʹ
ͳ͍ͱ͑ߟΒΕΔɻ࠾ศ༰ثϒϥγ࠾͕ܕऔ͔ͬͨ͢͠ɻ࠾ศ༰ثͷܗঢ়ʹΑͬͯ，೪ӷศਫ
༷ศͰಛʹଌఆʹ͕ࠩΈΒΕͨɻ࣮֬ʹཅੑऀΛर্͍͛ΔͨΊʹ，ಋೖ͢ΔػछͷΧοτΦ
ϑΛదʹઃఆ͢Δ͜ͱ͕ඞཁͰ͋Γ，ͦ͏͢Δ͜ͱʹΑͬͯత֬ͳ݁Ռ͕ఏڙͰ͖ΔΑ͏ʹͳΔ
ͱࢥΘΕΔɻ

キーワード：大腸がん，免疫学的便潜血反応，自動分析装置
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FOBITͱ PLEDIAͷΛେ͖͘Լճͬͨɻ֤͕ࣾੳ
ஔ࠾ศ༰ث͞·͟·ͳݕ౼ͷ্࡞Γ্͛ͨͷ
Ͱ͋Δͱ࠾，͕͏ࢥऔͷ͔͢͠͞Β͑ߟΔͱ，ϒϥ
γ͕ܕେมྑ͍ɻ͔͠͠，࠾ศ༰ث֤ੳஔʹઐ
ʹΔΘ͚͢༺ΒΕ͍ͯΔͷͰ，ଞࣾͷͷΛ࡞ʹ༺
͍͔ͳ͍ɻ݈߁அͰ，ΧοτΦϑҎ্Ͱ͋Ε
ཅੑఆͱͳΔͷͰAʙ FͷΑ͏ʹʹ͕ࠩग़ͨͱ
ͯ͠ཅੑͰ͋Εਫ਼ݕରͱͳΔ͕，G，Iʙ K
ͷΑ͏ʹػछʹΑͬͯӄੑͱͳΔͱಉ͡ΧοτΦϑ
Λ༻͍ͨ合ਫ਼ݕର֎ͱͳͬͯ͠·͏ɻ͜͜ͰҰ
൪ॏཁͳͷ，࣮֬ʹཅੑऀΛर্͍͛Δ͜ͱͰ͋
ΔɻͦͷͨΊʹ，ಋೖ͢ΔػछͷΧοτΦϑΛద
ʹઃఆ͢Δ͜ͱ͕ඞཁͰ͋Δɻ

■結　語

ɹࠓճݕ౼ͨ͠ ମଌఆʹݕछ，ͱʹৗͷػ�
ͳ͘༻Ͱ͖Δɻ͔͠͠，ػछ࠾ศ༰ثʹΑͬͯ
ͷͣΕ͋ͬͨɻޙࠓ৽͍͠ثػΛಋೖ͢Δ͜ͱʹ
ͳΕ，ΧοτΦϑΛثػʹ͋Θͤͯదʹઃఆ͢
Δඞཁ͕͋Δɻͦ͏͢Δ͜ͱʹΑͬͯ，త֬ͳ݁Ռ͕
ఏڙͰ͖ΔΑ͏ʹͳΔͱࢥΘΕΔɻ

ɹຊจͷཁࢫୈ �9 ճ済生会ֶ会ʢ2017  1 ݄ 29 ，ԣ
ʣͰൃදͨ͠ɻࢢ

རӹ૬ͳ͠

■文　献

1ʣ ް 生࿑ಇলɿฏ2�ਓޱಈଶ౷݄ܭใܭʢ֓ʣ
ͷ֓گ，ΞΫηε 2017  10 ݄ 1� ，http://www. 
mhlw.go.jp

2ʣ ཱ͕ࠃΜڀݚηϯλʔ͕ΜใαʔϏεɿେ
ࣝ，ΞΫηεૅجɹ؞ 2019  � ݄ � ，http://
ganjoho.jp/public/cancer/colon/

�ʣ Ҵ֞ହྑ，山ਅ༝ඒ，山ຊɹۉ΄ ɿ͔৽ܕศજ݂
ࣗಈੳஔʮϔϞςΫτ NS-Primeʯͷ༗༻ੑݕ
౼．ҩֶࠪݕɹ201�ʀ��ʢ2ʣɿ222ô22�

4ʣ Լɹ，ࣲాਅҥࢠ，͔͓Γ΄ ɿ͔ศજ݂ଌఆ
ஔOCηϯαʔ PLEDIAͷૅجతੑͷධՁ．
ຊྟচࣗࠪݕಈԽֶ会会誌ɹ2014ʀ�9ʢ4ʣɿ�20

�ʣ দ૱ඒ，Ӭాਖ਼ਓ，ਿ࡚ɹӫ΄ ɿ͔ۚ ίϩΠυڽ
ू๏ʹΑΔศજ݂ݕग़๏ͷ։ൃ͓Αͼͦͷૅجత，
ྟচతݕ౼．ྟচ病ཧɹ1991ʀ�9ʢ11ʣɿ11�4ô1190

�ʣ ลউلɿٕज़࠲ߨ ໔Ӹ݂ਗ਼ ϥςοΫεूڽ໔Ӹ
ൺ๏．ࠪݕͱٕज़ɹ200�ʀ�4ʢ4ʣɿ�29ô���

ʢडߘɿ2017  12 ݄ 1ɹ࠾༻ɿ2019  �݄ 7ʣ

Comparative Study of Three Models of Immunologic Automatic Analyzer for  
Fecal Occult Blood

Kaori Akamatsu, Naoe Ono, Yukari Ando, Hiromi Nagasaki, 
Saori Fukaura, Mari Takahara and Yasuharu Kimura

Central Laboratory, Okayama Saiseikai General Hospital

In Japan, colorectal cancer is the most common cause of death of malignant neoplasms in female, and the third common in male. 
A fecal occult blood tests is quite effective for detecting the colorectal cancer. 
ɹIn Okayama Saiseikai General Hospital, ʠFOBITWAKOʡ manufactured by Fujifilm Wako Pure Chemical Industries, Ltd. is 
currently used for this test. This time, we compared the results with two other models; ʠHEMOTEKT NS-Primeʡ by Alfresa 
Farmer Co. Ltd. and ʠOC-sensor PLEDIAʡ by Eiken Chemical Co. Ltd.  
ɹReliable results were obtained for both models as for the simultaneous repeatability and between-day reproducibility. All three 
models were considered to be appropriate for daily measurement. The container with a brush type was easy to collect the stool. 
The results varied depending on the shape of the stool container, particularly in mucus and watery stools. In order to find the 
reliable positive results, setting the cut-off value of each model appropriately is mandatory.
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■はじめに

ɹ201�͔Β৽ઐҩ੍͕19ྖҬͰ։࢝͞Εͨ1，2ʣ

͕，岡山ݝͰͷઐҩͷৄࡉͳͷใࠂͳ͍ �ʣɻ
ઐҩͷѲ͕ൺֱత͍͢͠ͱࢥΘΕΔͷ，খ
Պҩࣇͷখݝճ岡山ࠓਓՊͱਪଌ͢Δɻ්࢈Պͱࣇ
ΛશࠃͷಓݝͱݝࢢொଜͰൺֱݕ౼ͨ͠ͷͰ
ใ͢ࠂΔɻ

■対象と方法

ɹখࣇՊҩ，2014  12 ݄ �1 ࡏݱͷҩࢣɾࣃՊ
ҩࢣɾༀࢣࡎௐࠪʢҎԼ，ࢣࡾௐࠪͱ͍͏ʣͷҩྍࢪ
ઃैࣄҩࢣ，ओͨΔྍՊɾैۀʹΑΔೋ࣍ҩྍ
ொଜผ۠ࢢɾݍ 4ô1ʣͱҩྍࢪઃैࣄҩࢣ，ྍՊʢෳ
ճʣ4ô2ʣΛ༻͍ͨɻओͨΔྍՊΛখࣇՊͱͨ͠ҩ

ՊҩʢAʣͱ͍͏ɻ1ͭҎ্ͷྍՊࣇΛҎԼ，ओখࢣ
ࣇΛҎԼ，ෳখࢣՊΛؚΉҩࣇΔதͰখ͍ͯ͠ࣄैʹ
ՊҩʢCʣͱ͍͏ɻ͜ΕΒͷࠩ，ैͨΔྍՊͱ͠
ͯখࣇՊʹै͢ࣄΔҩࢣͰҎԼ，ैখࣇՊҩʢBʣͱ
͍͏ɻC=A+BͰ͋Δɻ͜ΕΒͷࢦඪͷ 10 ؒͷਪҠ
Λݕ౼ͨ͠ �ʣɻ
ɹখࣇਓޱ，ಓݝผ， ʢྸ1� ະຬʣʢ2000ࡀ ʙ
201� ʣ�ʣΛ༻͍ͨɻখࢮࣇਓޱಈଶ౷ܭΛ༻
͍ͨ 7ʣɻݝผখࢮࣇ͕খࣇՊҩ A，B，Cখࣇ
ਓޱͱ͕ؔͳ͍͔ରมͯ͠ॏճؼੳͳͲͰݕ
౼ͨ͠ɻ
ɹ岡山ݝͷࢢொଜผ，ৗۈɾඇৗۈผͷখࣇՊҩ，
岡山ݝҩྍػใ �ʣͷσʔλΛ༻͍ͨɻ岡山ݝͷࢢ
ொଜผਓޱ，岡山ݝຖ݄ྲྀಈਓޱௐࠪʢใʣ2014
 10 ݄ 1 ࡏݱʢ2010 ࠃௐࠪ݁Ռج४ʣྸ �
ொଜࢢʵޱผஉঁผਓڃ֊ࡀ 9ʣΛ༻͍ͨɻ

研 究

全国と岡山県の小児科医の分布

ౡୡࢳ 1，�ʣ，Լ山ΈͲΓ 1ʣ，ळాࢠ 1ʣ，੪౻խ࢙ 2ʣ，ࠃହೋ 4ʣ

岡山ݝҬҩྍࢧԉηϯλʔ 1ʣ，岡山ݝอ݈ࢱ෦ҩྍਪਐ՝ 2ʣ，岡山済生会総合病院Պ �ʣ，岡山ݝҩࢣ会ཧࣄ 4ʣ

■要　旨

ɹ201� ͔Β৽ઐҩ੍͕։࢝͞Ε͕ͨ，岡山ݝͷখࣇՊҩͷͷใࠂͳ͍ɻ岡山ݝͷখࣇ
ՊҩΛશࠃͷಓݝͱݝࢢொଜͰൺֱݕ౼ͨ͠ͷͰใ͢ࠂΔɻ
ɹ2014 શࠃͷओྍՊΛখࣇՊͱͨ͠ҩࢣʢAʣ 1�,7�� ਓʢ��ˋʣ，ैྍՊͱͨ͠খࣇՊҩࢣʢBʣ
 1�,120 ਓʢ44ˋʣͰ͋ͬͨɻখࣇਓޱ 1277 ສਓ，খࣇ 10 ສਓର A 10� ਓʢݝผ࠷খ 7�，岡
山 େ࠷，�11 1��ʣ，B �1 ਓʢ41，124，1�9ʣͰ͋Δɻ10 ؒʢ2004ô2014ʣͷมԽ総ਓޱʢશࠃ
ô0.�ˋ，岡山 ô1.4ˋʣ，খࣇਓޱʢô�.�，ô7.9ʣ，総ҩࢣʢ+1�.7，+1�.2ʣ，Aʢ+14.2，+1�.0ʣ，病院
Aʢ+20.4，+1�.�ʣ，ྍॴ Aʢ+�.�，+12.0ʣ，Bʢô24.9，ô22.2ʣ，病院 Bʢô�7.�，ô9.1ʣ，ྍॴ Bʢô24.2，
ô2�.0ʣͰ͋ͬͨɻ͢ͳΘͪ B͕ݮΓ A͕૿Ճ͍ͯ͠Δɻ
ɹখࣇਓޱ 10 ສਓରখࣇՊҩݝʹΑΓେ͖ͳ͕ࠩೝΊΒΕͨͷͰ，ಉͱখࢮࣇͱͷؔ
Λݕ౼ͨ͠ɻݝผͷখࣇਓޱൺ A，Bͱࢮඞͣ͠૬ؔ͠ͳ͔ͬͨɻ
ɹ岡山ݝҎલ͔ΒখࣇՊ͕ॆ࣮͍ͯ͠Δʀ2014 ͷਓޱ 192 ສਓ，A 297 ਓʢ病院 ��ˋ，ྍ
ॴ ��ˋʣ，B �1� ਓʢ�ˋ，94ˋʣɻখࣇՊઐҩશࠃͰ Aͷ 77ˋ͕ͩ，岡山ݝͰ �4ˋͰ͋ͬ
ͨɻ岡山ݝͷখࣇਓͨ͋ޱΓͷࢮ 47 தୈݝ �Ґͱগͳ͔ͬͨɻ岡山ݝͷ 27 ொଜͰ，Aࢢ
��ˋ͕岡山ࢢ，ෑࢢ，山ࢢʹूத͓ͯ͠Γ，ݝೆͷ �ொ，ݝͷ ࢢ1 2 ொ 2 ଜʹ A͍ͳ͍ɻ
岡山ݝҩྍػใʢ2017ʣʹΑΔͱ A 2�9 ਓͷଞʹඇৗۈҩৗࢉۈͰ �� ਓʢ17ˋ，Ԇ ��0 ਓʣ
ͷԠԉ͕ՃΘΓ，Aͷগͳ͍ࢢொଜͷখࣇՊҩྍΛิ͍ͬͯΔɻ

キーワード：小児科医数，小児人口，岡山県，全国，小児科専門医
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Statistical Study of Pediatricians in Okayama Prefecture and Japan

Tatsuya Itoshima1, �ʣ, Midori Shimoyama1ʣ, Masako Akita1ʣ, Masashi Saito2ʣ and Taiji Kunitomi4ʣ

Center for medical cooperation, human resources placement and career promotion of Okayama Prefecture1ʣ,

Medical Promotion Division, Department of Health and Welfare, Okayama Prefecture 2ʣ,

Department of Internal Medicine, Okayama Saiseikai General Hospital 3ʣ,

Okayama Prefecture Medical Association Board Member 4ʣ

In Japan, a new system of board-certified physician started in 201�. However, there is no statistical survey about the pediatricians 
in Okayama prefecture. We report the distribution of pediatricians in municipalities in Okayama comparing with other 
prefectures in Japan. 
ɹThere are two types of pediatricians; those who have mainly registered in pediatrics ʢmain pediatrician; MPʣ, and those who 
have registered pediatrics as a complementary specialty ʢcomplementary pediatrician; CPʣ. In 2014, there were 1�,7�� ʢ��%ʣ 
MPs and 1�,120 ʢ44%ʣ CPs in Japan. The child population was 12.77 million; the number of MP was 10� per 100,000 children 
in Japan ʢ7� to 1��, variable among the prefecturesʣ, and the number of MP in Okayama was 11�; whereas the number of CP 
was �1 ʢ41 to 1�9, also variable among the prefecturesʣ in Japan, and 124 in Okayama. The total population has decreased in 
Japan during the 10 years ʢ2004ô2014ʣ; 0.�% in Japan, and 1.4% in Okayama. The child population has also decreased by �.�% 
in Japan and 7.9% in Okayama. However, the total number of doctors has increased; 1�.7% in Japan and 1�.2% in Okayama. 
Total, hospital, and private clinic MPs also increased by14.2%, 20.4%, and �.�%, in Japan, and 1�%, 1�.�%, and 12.0%, 
respectively in Okayama. On the contrary, total, hospital, and private clinic CPs have decreased by 24.9%, �7.�%, and 24.2% 
in Japan, and 22.2%, 9.1%, and 2�.0%, respectively in Okayama. As indicated above, the number of CP has been decreasing in 
contrast to increasing number of MP. 
ɹThe variabilities of the number of pediatricians per 100,000 children among prefectures did not correlate well with the number 
of child death. 
ɹThe number of the pediatricians have been statistically satisfactory in Okayama prefecture for many years. In 2014, the total 
population was 1.92 million, the number of MP was 297 ʢ��% in the hospital, ��% in private clinicsʣ and the number of CP 
was �1� ʢ94% in the private clinic and �% in the hospitalʣ. Board certified pediatricians were �4% of MP in Okayama, whereas 
77% in Japan. The number of child death per population was as low as �th in Okayama among 47 prefectures. However, in 
27 municipalities in Okayama, ��% of MP are concentrated in Okayama, Kurashiki and Tsuyama City. As a result, there were 
no MP in � municipalities in the southern part, and, in one city, 2 towns and 2 villages in the northern part of the prefecture. 
According to the Okayama prefecture medical information ʢ2017ʣ, there are 2�9 full-time MPs. Also, �� pediatricians ʢfull-
time conversion from ��0 part-time pediatricians, equivalent to 17% of all pediatriciansʣ have been supporting pediatric care in 
the MP-deficient municipalities. 
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■緒　言

ɹۙ，magnetic resonance imagingʢMRIʣʹରԠ͢
ΔମΠϯϓϥϯτ͕ී͠ٴ，ମΠϯϓϥϯτ͕ૠ
ೖ͞Ε͍ͯΔऀױʹର͠，͕ࠪݕՄͱͳ͖͍ͬͯͯ
ΔɻମΠϯϓϥϯτͷଟ͘νλϯΛ༻͓ͯ͠
Γ，ඇ࣓ੑମͰ͋ΔͨΊ੩࣓ͷٵҾྗʹؔͯ͠ଟ͘
ͷͷ҆શʹߦࢪՄͰ͋Δ 1ʣ͕，ۚଐͰ͋Δ͜ͱ
ʹҧ͍ͳ͍ͨΊ，ը૾্，࣓ԽΞʔνϑΝΫτͷ
ͱࡦҼͱͳͬͯ͠·͏ɻ࣓ԽΞʔνϑΝΫτͷରݪ
ͯ͠，spin echoʢSEʣ๏ߴ SE๏Λ༻͍Δ，ड৴
όϯυ෯Λ͛Δ，ۭؒղΛ্͛Δ，εϥΠεް
Λബ͘͢Δ，echo timeʢTEʣΛ͘͢ΔͳͲ͕͛ڍΒ
ΕΔ 2ʣɻ͔͠͠，͜ΕΒվળࡦ૾ࡱύϥϝʔλͷઃ
ఆʹґଘ͢Δͷ͕ଟ͘，ઃఆʹ͓͍ͯݶք͕͋Δɻ
ɹͦ͜Ͱ，࣓ԽΞʔνϑΝΫτͷݮΛՄͱ͢Δ
ʹγʔέϯε͕։ൃ͞Ε，ͦͷͻͱͭ૾ࡱ view angle 

tiltingʢVATʣ�，4ʣ͕͋ΔɻVAT，पํʢreadout
εϥΠεํʹ࣌ΛҹՃ͢Δͱಉ࣓ࣼʣͷํ
ʹ࣓ࣼΛҹՃ͢Δɻਤ 1 ʹࣔ͢Α͏ʹ，࣓Խ
͕ҧ͏৫ͰҐஔͣΕͷӨڹΛड͚͍ͯͳ͍৫
ʢtissueʣͱ࣓ԽΞʔνϑΝΫτʹΑΓڞ໐प͕
ͣΕ͍ͯΔ৫ʢmetalʣͷϓϩτϯ͔ΒͷपΛଗ
͑Δٕज़Ͱ͋ΔɻΑͬͯ，ۚଐͳͲͷӨڹͰ࣓͕ཚ
Ε，εϥΠε໘ͷपํʹͣΕͨ৴߸Λຊདྷͷ
Ґஔʹ͢͜ͱ͕Ͱ͖Δɻ
ɹVATͷڧ 0ˋ͔Β 100ˋ·Ͱ 10ˋͣͭઃఆΛ͢
Δ͜ͱ͕Ͱ͖，पํͷ࣓ࣼͷҹՃؒ࣌ʹର
͢ΔεϥΠεํͷ࣓ࣼͷҹՃؒ࣌ͷׂ合Λࣔ͠
͍ͯΔɻVATपํͱεϥΠεํͷ࣓ࣼ
Λ 2࣠ಉ࣌ʹҹՃ͢Δ͜ͱʹΑΓ，ը૾पํ
ʹ΅͚͕生ͯ͡͠·͏ɻͦͷͨΊ，पํͷۭؒ
ղͷվળ͕ඞཁͰ͋Δɻ͔͠͠，VATΛ༻ͨ͠
࣓ԽΞʔνϑΝΫτͷݮʹؔ͢ΔใࠂݟΒΕΔ

研 究

MRI における磁化率アーチファクト低減技術 View Angle Tilting 
使用時の空間分解能の改善に関する検討

٢ଜ༞थ 1，2ʣ，ླେհ 1ʣ，ݪٶՄ໊ܙ 1ʣ

岡山済生会総合病院ը૾அՊ 1ʣ，岡山େֶେֶ院อֶ݈ڀݚՊ 2ʣ

■要　旨

ɹVAT࣓ԽΞʔνϑΝΫτͷٕݮज़Ͱ，पํͱεϥΠεํͷ࣓ࣼΛಉ࣌ʹҹՃ͢
Δ͜ͱͰ，ۚଐͳͲͷӨڹͰ࣓͕ཚΕ，εϥΠε໘ͷपํʹͣΕͨ৴߸ΛຊདྷͷҐஔʹ
ٕ͢ज़Ͱ͋Δɻ͔͠͠，2࣠ಉ࣌ҹՃʹΑΓ，ը૾पํʹ΅͚ΔͨΊ，पํͷۭؒ
ղͷվળ͕ඞཁͰ͋Δɻຊڀݚͷత，VAT100ˋ࣌༺ͷपํͷۭؒղͷઃఆج४
Λ໌Β͔ʹ͢Δ͜ͱͰ͋ΔɻMRIϑΝϯτϜ 90ô401 ͷܕ 1.0 mmްަ൘Λ༻ͯ͠，पํ
ʹ৴߸ڧͷϓϩϑΝΠϧΛऔΓ，ͦͷ͖Λͯͬ΅͚ͷධՁΛͨͬߦɻߴ SE๏ͷ T2 ௐը૾ڧ
ͷ૾ࡱ݅ʹ͓͍ͯ FOV2�� mm，Ґ૬ํͷۭؒղΛ 2�� ఆͨ͠ɻVAT100ˋͷपํݻʹ
ͷۭؒղΛ 2��ʙ ��2ͱ 10ஈ֊ʹมԽͤ͞，VAT0ˋͷपํͷۭؒղ 2��ͱൺֱͨ͠ɻ
VAT100ˋʹ͓͍ͯपํͷۭؒղΛ্͍͛ͯ͘ʹै͍，΅͚࣍ୈʹվળͨ͠ɻۭؒղ
 44� ʙ 7�� Ͱ VAT0ˋ࣌ͱ༗ҙࠩΛೝΊͳ͔ͬͨɻSNRؒ࣌૾ࡱΛྀۭؒͯ͠ߟղ 44� Λ
༻͠，VAT100ˋ࣌༺पํͷۭؒղΛຊདྷͷ݅ΑΓ 1.7� ഒʹઃఆ͢Δ͜ͱΛਪ͢
Δɻ

キーワード：�view�angle�tilting（VAT），WARP，体内インプラント，磁化率アーチファクト，�
空間分解能
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1�ʣ ીࠜඒઇ，ࠤʑਅཧ，٢岡๕΄͔ɿࠎɾؔઅ
ͷߴεϐϯΤίʔը૾ʹ͓͚Δʠ΅͚ʡͱͦͷ
ରࡦ．࣓ҩ誌ɹ1994ʀ14ʢ1ʣɿ�2ô��．

ʢडߘɿ201�  1݄12ɹ࠾༻ɿ201�  10݄14ʣ

Improvement of Spatial Resolution of Magnetic Susceptibility Artifact 
Reduction Technique ʢView Angle Tiltingʣ in MRI

Yuuki Yoshimura1, 2ʣ, Daisuke Suzuki1ʣ and Kanae Miyahara1ʣ

Department of Radiology Diagnosis, Okayama Saiseikai General Hospital 1ʣ,

Graduate School of Health Sciences, Okayama University 2ʣ

VAT is a technique to reduce magnetic susceptibility artifacts. When gradient magnetic fields are applied to the frequency 
direction and the slice direction at the same time, the magnetic field is disturbed by the influence of metal and others, and the 
signal shifted in the frequency direction in the slice plane will be returned to the normal position.
ɹHowever, when two axes are simultaneously applied, the image blurs in the frequency direction, and it becomes necessary to 
improve the spatial resolution in the frequency direction.
ɹThis study is to clarify the criteria for setting the spatial resolution in the frequency direction when VAT 100% is used. Using 
a MRI Phantom 90ô401 type 1.0 mm thick orthogonal plate, the signal intensity profile was taken in the frequency direction and 
the blur was evaluated by tilting. FOV 2�� mm under the imaging condition of the T2 weighted image of the fast SE method 
and the spatial resolution in the phase direction was fixed to 2��. The spatial resolution in the frequency direction of VAT 100% 
was changed from 2�� to ��2 by 10 steps and compared with the spatial resolution 2�� in the frequency direction of VAT 0%. 
As spatial resolution in the frequency direction was increased at VAT 100%, the blur was gradually improved. At a spatial 
resolution of 44� to 7��, there were no significant difference when applied with VAT 0%. Spatial resolution 44� was decided to 
use in consideration of SNR and imaging time. When VAT 100% is used, it is recommended to set the spatial resolution in the 
frequency direction to 1.7� times than the original condition.
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■緒　言

ɹোʹ͓͍ͯ，؟ѹΛԼ߱ͤ͞Δ͜ͱ͕།Ұ֬
ཱ͞Εͨྍ࣏Ͱ͋Δɻզ͕ࠃͰ，ॳ͔ظΒதظͷ։
์۱֯োʹରͯ͠ྲྀग़࿏ݐ࠶ज़ʮτϥϕΫϩτ
ϛʔʯ͕ߦ͘ΘΕ͖͕ͯͨ，݁ບ։ڧບหͷ࡞
͕ඞཁͳͨΊ，কདྷͷᖤաखज़ʹӨڹΛٴ΅͢Մ
ੑ͕͋Δɻ
ɹҰํ，τϥϕΫτʔϜ®ʢNeoMedix，ΧϦϑΥϧχ
Ξ，ถࠃʣΛ༻͍ͨྲྀग़࿏ݐ࠶ज़，1.7 mmͷ֯ບ
։͔ΒߦࢪͰ͖ΔͨΊ，݁ບ，ڧບΛԹଘͰ͖，
কདྷͷᖤաखज़ͷӨڹগͳ͍ͱ͞Ε͍ͯΔ 1ʣɻख
ज़ؒ࣌ʹؔͯ͠τϥϕΫϩτϛʔ୯ಠͰ 20 ʙ
�0 ͔͔Δ͕，τϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶
ज़ 10 ҎͰՄͰ͋Γ，ऀױʹͱͬͯෛ୲͕
গͳ͘ਫথମೕԽٵҾज़͓Αͼ؟Ϩϯζૠೖज़ͱಉ
ͷճ෮͕ಘΒػࢹʹظૣ，ʹ͍͢ɻ͞Β͍ߦʹ࣌
Ε，ॏେͳ合ซͷใࠂͳ͍͜ͱ͔Β，τϥϕΫ

τʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़Λબ͢Δज़ऀ͕૿Ճ
͍ͯ͠Δ 1ʣɻ
ɹຊڀݚͰ，院ͰτϥϕΫτʔϜ®Λ༻͍ͯྲྀग़
࿏ݐ࠶ज़Λͨ͠ߦࢪྫʹ͍ͭͯ，ज़ޙظͱ合
ซʹ͍ͭͯݕ౼ͨ͠ɻ

■対象と方法

ɹ2014  7 ݄͔Β 201�  � ݄·Ͱʹ院Ͱτϥϕ
ΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़Λͨ͠ߦࢪྫͷ͏
ͪ，ज़લ؟ѹ͕ 1� mmHgҎ্Ͱ，ज़ޙ �͔݄Ҏ্ܦ
ա؍Ͱ͖ͨ 49 ྫ �� Λڀݚ͖Ζޙ，Λରͱ͠؟
ɻͨͬߦ
ɹશྫʹτϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़Λ
Ҿज़ٵਫথମೕԽʹऀױɻനোΛ༗͢Δͨ͠ߦࢪ
͓Αͼ؟Ϩϯζૠೖज़Λಉͨ͠ߦࢪʹ࣌ɻಉ࣌खज़
ͷ合τϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़Λઌ
Ϩϯζૠ؟Ҿज़͓Αͼٵଓ͍ͯਫথମೕԽ，͍ߦʹ

研 究

トラベクトーム® を用いた流出路再建術の短期術後成績と術後合併症

ਗ਼ਫᆴ༸，ాѥࡾ，ࢠرஐܙ，ळݩӻࢠ，ඒथ，࣍ޱ
岡山済生会総合病院؟Պ

■要　旨

ʲతʳτϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़ͷظज़ޙͱज़ޙ合ซΛݕ౼͢Δ͜ͱɻ
ʲରͱํ๏ʳ2014  7 ݄͔Β 201�  � ݄·Ͱʹ院ͰτϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़Λࢪ
ѹ͕؟ྫͷ͏ͪ，ज़લͨ͠ߦ 1� mmHgҎ্Ͱ，ज़ޙ �͔݄Ҏ্ܦա؍Ͱ͖ͨ 49 ྫ �� Λର؟
ͱ͠，ޙΖڀݚ͖Λͨͬߦɻज़લޙͰ，ฏ؟ۉѹͱༀࡎείΞͷൺֱΛͨͬߦɻޭͷఆٛΛ
োखज़ͷՃͳ͠Ͱज़؟ޙѹ͕ 1� mmHgະຬͱ͠，Kaplan-Meier๏Λ༻͍ͯ生ଘۂઢΛ࡞͠，1
ޙͷޭΛղੳͨ͠ɻ·ͨ，ज़ޙ合ซͷൃΛௐͨɻ
ʲ݁Ռʳฏ؟ۉѹ，ज़લ 21.� ʶ �.2 mmHgʢฏۉ ʶ ඪ४ภࠩʣ͔Βज़ޙ 1Ͱ 1�.1 ʶ �.0 mmHg
ͱ༗ҙʹԼ͕߱ͨ͠ʢP < 0.001ʣ，ฏۉༀࡎείΞज़લ �.� ʶ 1.1，ज़ޙ 1Ͱ �.2 ʶ 1.2 ͱ༗ҙͳ
ԼΛೝΊͳ͔ͬͨʢP = 0.7�ʣɻ1ޙͷखज़ޭ ��.2ˋͰ͋ͬͨɻ຺བྷບग़݂ײછͷػࢹ
ʹӨ͢ڹΔज़ޙ合ซೝΊͳ͔ͬͨɻલग़݂Λ 1� ޙʢ22.4ˋʣʹ，ज़؟ 24 ؟ҎͷҰաੑؒ࣌
ѹ্ঢʢ؟ѹ ʾ �0 mmHgʣΛ ʢ1.7ˋʣʹোखज़ΛՃͨ͠ɻ؟ʢ�.4ˋʣʹೝΊ，1؟2
ʲ݁ʳτϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़৵ऻͰ༗ޮ͔ͭ҆શͳखज़ͱ͑ߟΒΕΔͨΊ，
ඪ؟ѹ͕ 1� ʙ 1� mmHgͷॳ͔ظΒதظͷ։์۱֯োʹରͯ͠τϥϕΫϩτϛʔʹΘΔज़ࣜͱ
ͳΔՄੑ͕͋Δɻ

キーワード：�緑内障，流出路再建術，低侵襲緑内障手術
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■結　語

ɹτϥϕΫτʔϜ®Λ༻͍ͨྲྀग़࿏ݐ࠶ज़৵ऻͰ
༗ޮ͔ͭ҆શͳखज़ͱ͑ߟΒΕΔͨΊ，ඪ؟ѹ͕
1� ʙ 1� mmHgͷॳ͔ظΒதظͷ։์۱֯োʹର
ͯ͠τϥϕΫϩτϛʔʹΘΔज़ࣜͱͳΔՄੑ͕͋
Δɻ

རӹ૬ͳ͠
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Short-term Results of Trabectome Surgery for Patients with Glaucoma

Takehiro Shimizu, Akiko Narita, Tomoe Miyake, Etsuko Akimoto, Miki Nouso, Jiro Seguchi

Ophthalmology, Okayama Saiseikai General Hospital

Trabectome was developed by NeoMedix Inc., and is a minimally-invasive glaucoma surgery available since 200�. This study 
is to evaluate the short-term results of trabectome surgery for glaucoma.
ɹA retrospective study of trabectome surgery was analyzed in �� eyes of 49 patients with preoperative intraocular pressure 
ʢIOPʣ over 1� mmHg, who were operated in the Okayama Saiseikai General Hospital from July 2014 to June 201�. Pre- and 
post-operated mean IOP, the number of glaucoma medications were compared. Successful surgery was defined as IOP being less 
than 1� mmHg after surgery without any additional glaucoma surgery, and assessed the success rate using Kaplan-Meier survival 
estimate.
ɹThe mean preoperative IOP of 21.� ʶ �.2 mmHg using �.� ʶ 1.1 medications significantly decreased to a mean 
postoperative IOP of 1�.1 ʶ �.0 mmHg using �.2 ʶ 1.2 medications one year after surgery ʢP < 0.001ʣ, although there were 
no significant differences between pre- and post-operated medication scores ʢP = 0.7�ʣ. One-year success rate was ��.2%. 
Neither visional complications such as choroidal hemorrhage nor infection developed. However, hyphema was found in 1� eyes 
ʢ22.4%ʣ after surgery and two eyes ʢ�.4%ʣ showed a transient IOP increase over �0 mmHg within 24 hours after surgery. One 

eye ʢ1.7%ʣ needed additional glaucoma surgery.
ɹIt is concluded that trabectome surgery is a safe and effective procedure for mild to moderate open-angle glaucoma.
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■はじめに

ɹCentral NeurocytomaʢҎԼ CNʣࣨʹൃ生͢Δ
ਆࡉܦ๔༝དྷͷजᙾͰ͋Γ，΄ͱΜͲଆ͔ࣨΒϞϯ
ϩʔʹ͔͚ͯൃ生͢Δɻۙ࠷，ஶऀΒ CN͕ୈ 4
ࣨʹൃ生ͨ͠ྫΛͨ͠ݧܦͷͰ，ͦͷৄࡉͱจݙ
తߟΛͨͬߦɻ

■症　例

　患者ɿ44 உੑ，ࡀ
ɹҎલ͔Β಄ॏ2017，͕͕ͨͬ͋ײ4݄Լ०͔Βϑ
ϥϑϥ͠，าࠔߦͱͳͬͨɻ಄ॏ͕࣍ײୈʹ͘ڧͳ
Γ，ు͖ؾ͍，৯ࣄग़དྷͳ͘ͳͬͨɻͦͷޙ，
ಛʹىচ࣌ʹ಄௧͕ܹ͘͠ͳ͕ͬͨ，ᅅుͳ͔ͬ
ͨɻ 2 िؒޙʹ岡山Ѵ౦病院ਆܦՊΛड͠，
MRIʢmagnetic resonance imagingʣͰୈ 4ࣨजᙾ͕ٙ
ΘΕ，ಉ院ਆܦ֎Պʹհ͞Εͨɻ
ɹऀױͷطԟྺʹಛ͢ه͖ͷΈΒΕͳ͍ɻ
ɹਆֶܦతॴݟͱͯ͠，ҙࣝਗ਼໌，ಏࠨӈಉ
େͰ，؟ఈʹಛ͢ه͖ॴݟͳ͔ͬͨɻ֎ے؟
ਖ਼ৗͰ͕͋ͬͨ，ӈଆํࢹͰਫฏੑ؟ৼ͕ΈΒΕ
ͨɻإ໘ʹҟৗͳ͘，ௌྗਖ਼ৗͰ，ଞͷਆܦҟৗ
ΈΒΕͳ͔ͬͨɻྗےԼɾ֮ҟৗͳͲΈΒΕ

ͳ͔ͬͨɻาߦෆ҆ఆͰ，ͭ͗า͕ߦෆՄ
Ͱ͋ͬͨɻࢦඓݧࢼਖ਼ৗͰ，adiadochokinesisͳ
͔ͬͨɻ
ɹը૾తʹMRIͰ࠷େܘ�� mmͷजᚅ͕ୈ4ࣨ
ΛΊ，֦ڧࢄௐը ʢ૾DWIʣ，ਫ੍ը ʢ૾FLAIRʣ，
T2Ͱߴ৴߸Ͱ͋Γʢਤ1ʣ，ը૾্Ͱ্ҥज͕͑ߟΒ
Εͨɻଆࣨࣨपғߴ৴߸Λ͍֦େ͍ͯͨ͠ɻ
݂Өʢdigital subtraction angiographyʣΛͨͬߦͱ
͜Ζ，जᚅӈ্খಈ຺ΑΓӫཆ͞Ε，ൺֱతೱ͍

症 例

第 4 脳室にみられた Central Neurocytoma の 1 例

ՈҰ༤ 1ʣ，૱Ұ 1ʣ，தౢ༟೭ 2ʣ

岡山済生会総合病院病ཧஅՊ 1ʣ，岡山Ѵ౦病院ਆܦ֎Պ 2ʣ

■要　旨

ɹCentral NeurocytomaʢҎԼ CNʣࣨʹൃ生͢Δਆࡉܦ๔༝དྷͷजᙾͰ͋Γ，΄ͱΜͲଆ
͔ࣨΒϞϯϩʔʹ͔͚ͯൃ生͢Δ͕，ஶऀΒୈ 4ࣨʹൃ生ͨ͠ CNΛͨ͠ݧܦɻ44 உੑͰࡀ
ਐ͢ߦΔ಄௧，ు͖ؾͳͲͷঢ়͕͋Γ，MRIͰୈ 4ࣨजᙾΛࢦఠ͞Εͨɻजᚅ࠷େܘ �� mm
Ͱ，ਖ਼தޙ಄Լ։಄जᙾఠग़ज़͕͞ߦࢪΕͨɻআࡐྉ oligodendrogliomaʹྨ͕͍ͨͯ͠ࣅ，
synaptophysinཅੑͰ͋Γ，CNͱஅ͞Εͨɻൃ生ͱ͓ͯͦ͠Β͘ matrix cell͕ୈ 4ࣨนʹ
ଘ͍ͨͯ͜͠ࡏͱ͕ఆ͞ΕΔɻ
ɹݶͨ͠ࡧݕΓ，ୈ 4ࣨہݶͷ CNຊྫΛؚΊ 9ྫใ͞ࠂΕ͓ͯΓ，͖ΘΊͯكͳྫͰ͋ͬͨ
ͨΊ，จݙతߟΛͨͬߦɻ

キーワード：第 4脳室，Central�Neurocytoma

図 1　MRI 所見
ୈ 4ࣨશମΛ͢ڌΔ T2 Ͱߴ৴߸ͷजᚅɻ
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Central Neurocytoma of the Fourth Ventricle; A Case Report

Kazuo Hamaya1ʣ, So-ichiro Nose1ʣ, and Hiroyuki Nakashima2ʣ

Anatomic Pathology, Okayama Saiseikai General Hospital 1ʣ, and Neurosurgery, Okayama Kyokuto Hospital 2ʣ

A 44 year-old Japanese male had increasing headache and nausea for two weeks. Magnetic resonance imaging ʢMRIʣ revealed 
�.� cm-sized tumor occupying the fourth ventricle. The tumor was resected after occipital craniotomy with the presumptive 
diagnosis of ependymoma. It was soft, gray, easily hemorrhagic, and adherent to the cerebellar and pontine walls of the fourth 
ventricle. 
ɹThe histology revealed that the tumor cells were uniform, round, showing oligodendroglioma-like honeycomb appearance. 
The nuclei were round with a finely speckled chromatin without mitotic figures. Capillaries with fine fibrous stroma arranged in a 
delicate arborizing pattern. Necrosis or hemorrhage was not identified. Immunohistochemistry revealed that the tumor cells were 
strongly positive for synaptophysin, but negative for chromogranin A, epithelial membrane antigen ʢEMAʣ, cytokeratin, glial 
fibrillary acidic protein ʢGFAPʣ and neurofilament. KiȂ�7 positive index was 4%. The final diagnosis was central neurocytoma 
ʢCNʣ.
ɹAfter the surgery, the patient was treated with CyberKnife radiosurgery to prevent recurrence. There is no evidence of tumor 
recurrence 4 months after the surgery.
ɹCN is a uniform round tumor cell with neuronal differentiation typically located in the lateral ventricles in the region of 
foramen of Monro. It rarely occurs in the fourth ventricle. In English literature, only 9 patients have been reported including our 
case. Their ages were between 7 to �� years old ʢaverage �2.� years oldʣ, and � male, � female.
ɹCN probably arises from the subependymal germinal matrix. Nerve cells develop from ganglionic eminence that exists in 
the floor of the lateral ventricle, and caudo-thalamic groove. This can explain the most CN develops at the foramen of Monro. 
CN limited to the fourth ventricle can possibly be derived from the presence of subependymal matrix cells around the fourth 
ventricle.
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■ Introduction

Disturbed consciousness is frequently diagnosed based 
on the AIUEOTIPS acronym （alcohol, insulin, uremia, 
epilepsy, overdose, trauma, infection, psychiatric, stroke）. 
However, the insufficient information from a patient often 
makes difficult to reach a definite diagnosis. 
　Influenza type A-associated encephalopathy has a high 
mortality rate, and children most frequently develop in this 
disease. Only a few cases have been reported about influenza 
type B-associated encephalopathy in adults 1） 2）. We report a 
69-year-old male with deteriorated consciousness caused by 
influenza type B.

■Case�report

A 69-year-old comatose Japanese man was admitted to 
the emergency department, Okayama Saiseikai General 

Hospital, in January. He was living alone, and could drive 
home by himself 2 hours before the admission. However, he 
started to have chill and rigor, and a fever was up to 40ºC. 
　He suddenly became comatose and was transferred to 
our emergency department. He had not received his annual 
influenza vaccine in recent years.
　He had a history of hypertension, cholecystectomy, 
and prostatic hypertrophy. His height was 173 cm, weight 
71.2 kg, blood pressure 83/52 mmHg, heart rate 170/min, 
temperature 39.6ºC, and the respiratory rate 28/min. A SpO2 
was 98% with oxygen through a face mask （10 L/min）, 
and his Glasgow Coma Scale score was E1V1M5. He had 
normal pupillary reflexes, no neck stiffness, and Kernig’s 
sign was unclear. Whole-body computed tomography （CT） 
and brain magnetic resonance imaging did not reveal any 
abnormalities, nor any signs of infection （Figure 1）. His 
white blood cell count was 15,300/μL, C-reactive protein 
concentration 18.99 mg/dL, and lactic acid concentration 

症 例

Influenza type B-associated encephalopathy in an elderly Japanese 
male with urinary septic shock

Takashi Hongo1）, Midori Tsuchiya1）, Mototaka Inaba1）, Kenji Takahashi1）

Satoshi Nozaki1）, Jun Kondo2）, Toshifumi Fujiwara1）

 Emergency Department1）, Internal Medicine2）, Okayama Saiseikai General Hospital

■Abstract

Background: Influenza type A-associated encephalopathy develops, if ever, in children. Acute influenza type 
B-associated encephalopathy in adults is quite rare and only a few reports have already described. We report a 
69-year-old Japanese male with deteriorated consciousness caused by influenza type B infection.
　Case Presentation: A 69-year-old man developed sudden deterioration of consciousness. A rapid diagnostic 
kit revealed that he was positive for influenza type B antigen. and Escherichia coli was detected in the blood 
and urine cultures. His qSOFA （quick sequential organ failure assessment） score was 3, and he was diagnosed 
with influenza type B-associated encephalopathy and septic shock caused by urinary infection. After the 
administration of β-lactam antibiotic and antiviral drug, his consciousness gradually improved. 
　Conclusion: This case indicates that influenza type B infection in an elderly patient can cause influenza-
associated encephalopathy.

Key�words：coma,�elderly,�encephalopathy,�influenza�B,�septic�shock
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■症　例

　80 歳代の女性が食欲不振・腹部膨満・腹痛を訴え
かかりつけ医を受診した。同院での腹部 CT検査で S
状結腸癌による亜イレウス状態と判断し絶食・点滴
による加療を行った。血清 CEA 3.7 ng/mL，CA19-9 
58.1 U/mLであった。当初は少量の排便があったもの
の，2日目以後は排便がみられなくなったため，6日
目に大腸内視鏡を施行し S状結腸内腔を占拠する腫
瘍病変を確認したのち同部にステントを留置した。そ
の後は少量の便汁排泄があったものの亜イレウス状態
が持続し，翌日には嘔吐も認められた。同日深夜患者
がトイレに行こうとしたところ，顔色不良であるこ
とに看護師が気づき，血圧測定したが測定困難であ
り SpO2 70％台で，意識状態も低迷していた。緊急で
行った腹部 CT検査で肝周囲に free airが認められたた
め（図 1），他院救急部へ搬送した。

　患者は 7か月前に気管支喘息発作を生じたのち，か
かりつけ医に通院加療していた。高血圧症・心疾患な
どの既往はなく，飲酒・喫煙歴もない。常用内服薬と
してはプラミペキソール・ジクロフェナク・胃粘膜保
護剤・抗アレルギー薬・酸化マグネシウム剤・緩下剤
などである。
　救急搬入直後の心電図で心房細動・右脚ブロックと
ともに，異常 Q波（aVL，V3）・ST-T異常（aVL）が
認められた。意識状態は当初 JSC III-200 であったが，
アシドーシス・血清電解質の補正を行ったところ，開
眼し応答も回復した。消化管穿孔に対する緊急的外科
処置が必要と判断され，岡山済生会病院へ救急搬送さ
れた。
　当院到着後，緊急開腹術を施行し上腹部を切開した
ところ，嫌気性菌臭を伴う腹腔内ガスと混濁した腹水
を中等量認め，これを培養に提出した。小腸・大腸は
拡張しており全長にわたって血色不良であったが，腸
管壁全層の壊死を示す部位は明らかでなかった。S状
結腸部の閉塞性大腸癌に対してステント留置されてお
り，同部を授動して確認したが明らかな穿孔部は認め
なかった。ただ腸管内腔ガスの移動は認められず，内
腔が開通しているかどうかは定かではなかった。上部
消化管は比較的血色良好で明らかな穿孔は認めなかっ
た。
　この時点で腸管内腔の減圧と，肉眼的に不可逆的な
変化を呈した小腸の切除が必要であると判断し，回腸
末端から 10 cmの部から 60 cm長を切除し右下腹部に
回腸ストマを造設した。術前の全身状態が極めて不良
であったため，大腸癌の切除は行わなかった。S状結
腸周囲臓器への明らかな癌浸潤はみられなかった。切
除回腸の病理検査では，萎縮性の小腸粘膜面に不整
な潰瘍が多発しており，鬱血・固有筋層の萎縮など

C P C

岡山済生会総合病院　臨床病理検討会

能勢聡一郎
岡山済生会総合病院病理診断科

第 308 回　S 状結腸癌・イレウス・意識障害の 80 歳代女性 
（2017 年 1 月 26 日　救急科・外科症例）

図 1　腹部単純CT
肝・横隔膜間に free airが認められる。
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日本の医療におけるインフォームド・コンセントとその現状

寺川文二
岡山済生会総合病院医療安全推進部医療安全推進室

■はじめに

　近年，医療訴訟の新受件数は，マスメディアで大き
く取り上げられていた 10 数年前に比べて減少し，横
ばい状態であり，年間 800 件前後で推移している。
　このような状況の中で，医療におけるインフォーム
ド・コンセント（以下 IC）は，誰もが口にする言葉と
なり，その内容も人権尊重とともに益々その重要度を
増してきている。
　その歴史的な背景と経緯を確認することにより，医
療者がその重要性を認識し現在の医療現場でどう対応
すべきであるかを知ることが出来ると考える。

■ ICについての歴史的背景 1）

1947 年　ニュールンベルク綱領
1964 年　ヘルシンキ宣言
1973 年　全米病院協会の患者の権利に関する宣言
1983 年　 米国の生命倫理に関する大統領委員会報告

書
1991 年　 精神疾患患者保護のための国連総会決議　

等
　ナチスの残虐な捕虜人体実験の反省，臨床実験に於
ける十分な説明や同意，人種差別反対や女性解放運
動・学生運動からの知る権利，患者の自己決定権の尊
重や医療倫理の基本。そして，患者保護のために医療
者側がすべき具体的な内容の掲示へと歴史的な経過が
あり，今日の ICが位置付けられている。

■日本における背景

　日本医師会「説明と同意についての報告」（1990 年）
では，直訳「知らされた上での同意」呼称「説明と同
意」と訳されている。厚生省（当時）は ICとした。

　インフォ―ムド・コンセントを「説明と同意」と翻
訳したことにより，本来含まれていた「医療者と患者
の相互の尊重参加による意思決定を行う過程」が脱落
し，医師が説明を行い患者が同意するという役割に固
定されてしまったとの指摘もある 2）。
　ICに関する判例。エホバの証人裁判（最判 2000 年
2 月 29 日）で，輸血拒否をしていた患者に対して説明
しなかったのは人格権侵害とした。乳癌乳房温存療法
裁判（最判 2001 年 11 月 27 日）で，他の治療方法の情
報を説明しなかったのは説明義務違反とした。
　これらの判決で自己決定権を十分尊重した IC説明
と工夫が必要となっている。
　ICの理念は，本人の同意能力が認められ，他者に
危害を与えない限り自分自身の決定は自らで下し他に
左右されないという自己決定権の尊重である。そし
て，医療が目指すところは患者の生命・健康・幸福の
維持回復であるが，それらは患者の個々の視点による
ものでなければならないとしている。
　よって，同意のない場合や説明のない場合，説明が
不十分な場合は，違法な医療行為となっているのであ
る。

■具体的な対応による結果

　今日言われている ICの重要性は，どのような世界
的な背景の中で生まれ，法的にはどのように解釈さ
れ，何故に重要なのかを前述の背景を理解した上で日
常業務を行ってもらいたい。
　医師の IC後に，その同席者であれ担当看護師であ
れ，ICはどうでしたかと患者さんに声掛けをし，理
解されていないことがあれば補足説明を。そして，そ
の遣り取りや反応を出来るだけ生の言葉で記録保存し
ておいてもらいたい。
　ICの重要性と理解不足による紛争防止の意味から

第 51 回ホスピタル・ジョイント・カンファレンス（HJC） 
「より良いインフォームド・コンセントのための工夫」

 2017 年 10 月 19 日
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パートナーシップ・マインド研修を行った効果

খྛढ़೭，߳山͞Θ
4֊౦病౩

 

ʲ͡Ίʹʳ4 ֊౦病౩Ͱ 201�  4 ݄ΑΓύʔτ
φʔγοϓɾφʔγϯάɾγεςϜʢҎԼ PNSʣΛ
ಋೖͨ͠ɻPNSΛԁʹਐΊΔʹύʔτφʔγο
ϓɾϚΠϯυʢҎԼϚΠϯυʣ͕େͱ͞Ε͍ͯΔɻ
͔͠͠，ଟʹΑΓϚΠϯυ͕ബΕ PNSʹର͢Δෆ
͕҆͋ͬͨɻͦ͜Ͱ，PNSΛԁʹਐΊ͍ͯ͘͜ͱ
͕Ͱ͖ΔΑ͏ʹ病౩ελοϑʹϚΠϯυݚमΛͬߦ
ͨɻຊڀݚͰ，PNSϚΠϯυʹ͓͚ΔݚमޮՌΛ
ௐࠪͨ͠ɻ
ʲํ๏ʳࢣΛআ͘，病౩ࢣޢ 27 ໊ʹ PNSʹؔ͢
ΔΞϯέʔτΛ࣮ͨ͠ࢪɻΞϯέʔτ，ϚΠϯυݚ
मલޙͰճͯ͠Βͬͨɻճ �݅๏ʢ1．Ͱ͖
ͳ͍ʙ �.Ͱ͖ΔʣͰٻΊͨɻूܭ，શମɾ�Ҏ
্ͷதࢣޢݎɾ2ҎԼͷ৽ਓࢣޢʹྨ͠，
ͷൺֱΛੳͨ͠ɻޙमલݚ
ʲ݁ՌʳݚमલޙͰ࠷େ͖͕ࠩ͘ΈΒΕͨͷશମ
Ͱʮ�．ϖΞͷࢣޢͱରͳཱͰίϛϡχέʔ
γϣϯ͕ͱΕ͍ͯ·͔͢ʯͰ͋Γ，ݚमલͷฏۉ
�.1� ޙमݚ，͕ �.�9 ʹ্ঢͨ͠ɻதࢣޢݎͰʮ�．
ϖΞͷࢣޢΛ͍ࢥΓ，ߦಈɾ͔͚͕Ͱ͖͍ͯ·
͔͢ʯͰݚमલͷฏۉ �.� ͔Β �.9 ͱ্ঢͨ͠ɻ৽
ਓࢣޢͰʮ10．ϖΞͰಇ͘͜ͱͰϓϨογϟʔʹ
ۉస߲ʣʯͰฏٯΔ͜ͱ͋Γ·͔͢ʢ͡ײ 1.�
͔Β 2.� ͱ্ঢͨ͠ɻ
ʲߟʳϚΠϯυݚम，ରͳཱͰίϛϡχέʔ
γϣϯ͕ͱΕΔΑ͏ʹͳΔ͜ͱʹ࠷Ө͍ͨͯ͠ڹɻ
ͦͷཁҼͱͯ͠，த͍ࢥ͕ࢣޢݎΓͷ͋Δ͔͚
͕Ͱ͖ΔΑ͏ʹͳͬͨ͜ͱ，৽ਓ͕ࢣޢϖΞͰಇ͘
͜ͱʹϓϨογϟʔΛ͡ײͳ͘ͳ͍ͬͯͨɻͭ·Γ
PNSϚΠϯυͰ͋Δʠରͳཱʡ͕ݚमޮՌͱ͠
ͯಘΒΕ͍ͯͨɻ͜ͷΑ͏ͳ PNSϚΠϯυΛ࣋ଓ͢
ΔͨΊʹ 1ճͷݚम͚ͩͰͳ͘，ఆظతͳݚमΛ
ը͍͖͍ͯͨ͠ɻا
ʲ݁ʳPNSϚΠϯυݚम，ίϛϡχέʔγϣϯΛ
ֶͿͱ͚ͯͩ͠Ͱͳ͘ʠରͳཱʡͱͳΔࢣޢ
૬ޓͷؔͮ͘ΓͷޮՌ͕ಘΒΕͨɻ

整形外科病棟における転倒転落防止カンファレ
ンスの効果

খాྤٱඒ，Ҫ্ஐࢠ，ย山ᣦࣿ，ԣ山ɹ，
২ాҰዳ
�֊病౩

 

ʲ͡Ίʹʳܗ病౩Ͱ，ససམΛͨ͠ऀױͷ
ใڞ༗ٴͼରࡦΛݕ౼͢ΔససམΧϯϑΝϨϯε
ʢҎԼΧϯϑΝϨϯεʣΛ։1，࢝͠ ͕ܦաͨ͠ɻ
ຊڀݚͰ，ΧϯϑΝϨϯε͕ససམͷ༧ʹର͢
Δೝࣝͱߦಈʹ，ͲͷΑ͏ͳޮՌ͕ΈΒΕͨͷ͔Λ໌
Β͔ʹ͢ΔͨΊऔΓΜͩɻ
ʲํ๏ʳର病౩ࢣޢ 27 ໊ɻௐࠪ，Լ͕࡞
ͨ͠ʮసɾసམނࣄࢭͷͨΊͷऀޢͷೝࣝͱߦ
ಈͷࣗݾධՁදʯʹΧϯϑΝϨϯε߲ͱࣗ༝ࡌهཝ
ΛՃͨ͠ΞϯέʔτΛ༻ɻධՁʦ1．શ͘Ͱ͖
ͳ͔ͬͨɹ2．͋·ΓͰ͖ͳ͔ͬͨɹ�．গ͠Ͱ͖ͨɹ
4．ͱͯͰ͖ͨʧͷ 4ஈ֊ͰٻΊͨɻͳ͓，ࣄલʹ
෦ྙཧ৹ࠪҕһ会ͷঝೝʢNo.11�ʣΛಘͨɻޢ
ʲ݁Ռʳ݁ՌฏۉͰࣔ͢ɻ病౩৬һͷݧܦ
 2，� Ͱ͋Δɻ࣮ફऀ͕ҙࣝ͢Δݥة༧ଌʹؔ͢
Δ༰Ͱ͋ΔηϧϑϞχλʔͷೝࣝ ಈߦ，��.� �.�0ɻ
νʔϜһͱͯ͠ҙࣝͯ͠ͷऔΓΈɾ෦γεςϜ
༰Ͱ͋ΔνʔϜϞχλʔͷೝࣝ ಈߦ，49.� �.��ɻ࣮ફ
ऀؒͷҙૄࢥ௨ใަͰ͋Δίϛϡχέʔγϣϯ
ͷೝࣝ ಈߦ，��.� �.2�ɻऔΓΉͰͷ，ڥ
උϦεΫੑײͷߴ·ΓͰ͋ΔΞΣΞωεͰೝࣝ
ಈߦ，42.� �.2�ɻ
ʲߟʳηϧϑϞχλʔೝ͕͍ࣝߴͷ，ΧϯϑΝϨ
ϯεͰରࡦݥة༧ଌͷࣝͷशಘʹͳ͍ͬͯΔͱ͍
͑Δɻ͔͠͠ߦಈ͕͍ͷ，ϦϋϏϦ PTɾOTͷ
ׂͰ͋Δͱ͍͏ҙࣝ，ϦϋϏϦͱ ADLͷѲʹ
ؔ৺͕͍ͨΊͱ͑ߟΔɻৗ生׆ϦϋϏϦͷѲҙ
͕͚ࣝΕ，ససམੑݥةͷ༧ଌ͕Ͱ͖ͳ͍ཁҼ
ͱͳΔɻΞΣΞωεೝࣝͰ，సނࣄͷੑݥة
Λҙ͍ࣝͯ͠Δঢ়͕֬گೝͰ͖ͨɻϦεΫҙ͕ࣝߦಈ
͚͕ػΔɻೝࣝͯ͠ಈ͕͋گͳ͍ঢ়͍͕ͯͬܨʹ
ͳ͍ͱߦಈ͢Δ͜ͱ͍͠ɻΧϯϑΝϨϯεί
ϛϡχέʔγϣϯೝࣝʹӨ͍ͯ͠ڹΔɻͲͷ߲ಉ
，ೝ͚ࣝͩͰޙࠓɻͨͬͩಈ͍ߦʹ༷
ͳ͘，ߦಈʹͭͳ͛Δ͜ͱͷͰ͖ΔΧϯϑΝϨϯε
Λ͍ͯ͘͠ඞཁ͕ࣔࠦ͞Εͨɻ
ʲ݁ʳΧϯϑΝϨϯεససམʹؔΘΔೝࣝʹޮ
Ռ͕ΈΒΕͨɻ
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整形外科看護師が認識する術後せん妄リスク

ԣాါڮ，هຊઍ，ɹѪࡊ
�֊౦病౩

 

ʲ͡Ίʹʳܗ֎Պ病౩ʹۈ͢Δ͕ࢣޢͲͷΑ
͏ͳऀױʹखज़ͤޙΜໝϦεΫ͕͋Δͷ͔Λೝࣝͯ͠
͍Δͷ͔Λ໌Β͔ʹ͢Δ͜ͱΛతͱ͢Δɻ
ʲํ๏ʳରܗ֎Պ病౩ࢣޢ �� ໊ɻͤΜໝϦε
ΫΛ୭͕౷Ұ͞ΕͨࢦඪͰఆग़དྷΔͱ͍͏༰ͷ
ʮͤΜໝධՁϓϩτίϧʯಋೖલޙʹ，ज़ͤޙΜໝϦ
εΫͷೝࣝʹؔ͢ΔΞϯέʔτΛͨͬߦɻ࣭ʹର͢
Δճ 4݅๏ͰٻΊͨɻूޙܭ，ฏۉΛݧܦ
ผʢ1Ȃ2 ，�Ȃ� ，�Ȃ9 ，10 Ҏ্ʣʹൺֱͨ͠ɻ
ʲ݁Ռ ʮrͲͷΑ͏ͳ͕ͤऀױΜໝϦεΫ͕͍ߴͱ͏ࢥ
͔ʯͷશ߲Ͱ，Ͳͷݧܦʹ͓͍ͯϓϩτίϧ
ಋೖޙͷฏۉ͔ͨͬߴɻதͰʮೝʯʮͤΜ
ໝͷطԟ͕͋Δʯʮज़ޙͰ͋Δʯಋೖલޙ，ฏۉ
�.7 ʙ 4 Ͱ͋ͬͨɻ·ͨ，ༀʹ͍ͭͯ，ݧܦ
 �Ȃ9 ，10 Ҏ্͕ͱʹߴͰ͋ͬͨɻ
ʮϓϩτίϧΛ͍ͬͯΔ͔ʯͰฏۉ 1.� ͔Β �.0 ͱ
ಋೖ͕ޙஶ໌ʹ্ঢͨ͠ɻ·ͨ，ʮϓϩτίϧΛ׆༻
͍ͯ͠Δ͔ʯฏۉ 1.4 ͔Β �.1 ͱ্ঢ͍ͯͨ͠ɻ
͔͠͠，ʮͤΜໝ༧έΞͷޮՌ͕͔͋ͬͨʯฏۉ
 1.� ͔Β 1.7 ͱಋೖલޙͰຆͲ͕ࠩݟΒΕͳ͔ͬͨɻ
ʲߟʳܗ֎Պऀױ͕ऀྸߴଟ͘，·ͨಥવͷड
ইʹΑΔٸۓೖ院ͱͳΔ合ଟ͍ɻೖ院సͦؼͷ
ͷ͕ͤΜໝϦεΫͱ͍͑ΔɻͤΜໝϓϩτίϧಋೖલ
ͷࢣޢͤΜໝൃͷҼࢠΛѲ͍ͯ͠ͳ͍͜
ͱ͕͔ͬͨɻ͔͠͠ϓϩτίϧಋೖޙʹ，Ͳͷ߲
্ঢ͍ͯͨ͜͠ͱ͔Β，ͤΜໝϦεΫʹର͢Δೝ
ࣝΛม͑Δ͕ͨͬܨʹࣄͱ͍͑Δɻͨͩ，ͤΜໝ༧
έΞ͕，ϓϩτίϧಋೖͨ͠ޙมԽͳ͔ͬͨɻ͜
Ε，ධՁࢭ·ΓͰ༧έΞ·ͰҠ͍ͤͯͳ͍͜ͱ͕
ҼͰ͋Γ，֤ʑͷҙࣝվળΛ͍ͯ͘͠ඞཁ͕͋Δɻݪ
ʲ݁ ʮrͤΜໝධՁϓϩτίϧʯͷಋೖ，ͤΜໝϦ
εΫͷೝࣝʹӨ͍ͨͯ͠ڹɻܗ֎ՊऀױͷͤΜໝ༧
έΞͷ࣮ફ͕ޙࠓͷ՝Ͱ͋Δɻ

呼吸器病センターでの転倒・転落についての実
態調査
～転倒 ･ 転落カンファレンス導入の有用性につ
いて～

ඒ໌౻ޙ，ѪՃ，༗Ҫ੩߳ాࡔ
�֊病౩

 

ʲ͡Ίʹʳثٵݺ病ηϯλʔͰͷ 201� Πϯγσ
ϯτɾΞΫγσϯτϨϙʔτసɾసམ͕࠷ଟ
͔ͬͨɻసɾసམΛ͙ͨΊ，201�  1 ݄ΑΓि 2
ճͷసɾసམΧϯϑΝϨϯεΛ։ͨ࢝͠ɻຊڀݚͰ
，సɾసམऀױͷݱঢ়ѲΛ͢ΔͨΊʹ࣮ଶௐࠪ
Λ͍ߦ，సɾసམΧϯϑΝϨϯεͷ༗༻ੑΛݕ౼͠
ͨɻ
ʲํ๏ʳ201�  4 ݄ʙ 201�  � ݄ͷؒظͷసɾస
མΠϯγσϯτ ŋΞΫγσϯτϨϙʔτ，هޢ͔
ΒཁҼΛݕ౼ͨ͠ɻ
ʲ݁Ռʳௐࠪؒظͷ 201�  4 ݄ʙ 12 ݄సɾసམ
 �7 ݅͋Γ，݄ฏۉ 4.1 ͕݅͋ͬͨ，సɾసམΧ
ϯϑΝϨϯε͕ಋೖޙͷ 1݄ʙ �݄，సɾసམ݅
͕ �͔݄Ͱ গͨ͠ɻݮʹ4݅
సɾసམऀױͷױ࣬ثٵݺผͰ，ഏ͕؞ 20 ݅ͱ
సҠࠎଟ͘，ͦͷ͏ͪ࠷ �݅，సҠ 4݅͋ͬͨɻ
͕ྍ࣏ࡎΜ͕߅，ผͰྍ࣏ 9݅，์ࣹઢ͕ྍ࣏ �݅
Ͱ͋ͬͨɻసɾసམ࣌ͷঢ়ผͰ，ੑ؞᙭௧ 9
݅，ൃ ۤٵݺ，4݅ 7݅，ຑༀ༻ ૉ༩ࢎ，7݅
�݅Ͱ͋ͬͨɻ
ʲߟʳഏ͕Μऀױͷసɾసམͷྍ࣏ผཁҼͰ͋Δ，
࡞ɻओͳ෭͍ڧ͕༺࡞෭ྍ࣏์ࣹઢྍ࣏ࡎΜ͕߅
༻Ͱ͋Δ݇ଵײɾ৯ཉෆৼʹΑΓ，׆ಈྔԼ͕Ҿ͖
స，ʹ࣌Լʹͭͳ͕Δɻ͜ΕΒಉྗے，Ε͜͞ى
ϦεΫͱͳΔɻ·ͨ，సɾసམ࣌ͷঢ়ผͰ，
᙭௧͕࠷ଟ͘，ຑༀ༻ස͔ͨͬߴɻຑༀʹ
෭࡞༻͕͋Γ，ుؾؾͱ͍ͬͨ෭࡞༻;Β͖ͭ
ྗ׆ͷԼͳͲͷసϦεΫͱͳΔɻసɾసམΧ
ϯϑΝϨϯε։ޙ࢝，సɾసམ݅ͷݮগ͕ஶ໌
ͩͬͨɻΧϯϑΝϨϯε͕༗ޮʹ׆༻Ͱ͖͍ͯΔ͜ͱ
͕Θ͔ͬͨɻޙࠓ，సɾసམΧϯϑΝϨϯεͷԿ
͕సɾసམݮগʹӨ͍ͯ͠ڹΔͷ͔Λ໌Β͔ʹͯ͠
͍͘͜ͱ͕՝Ͱ͋Δɻ
ʲ݁ʳഏऀױ؞病ঢ়ͷਐߦɾྍ࣏ʹΑΓ，సʹ
ͭͳ͕Δঢ়͕ग़͠ݱ͍͢ɻసɾసམΧϯϑΝϨ
ϯε，సɾసམ݅ͷݮগʹӨ͍ͨͯ͠ڹɻޙࠓ
༗ޮͳΧϯϑΝϨϯεͱ͍͖͍ͯͨ͠ɻ
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自己調節鎮痛法の確立に向けて　～看護師の意識
改革～

Ճ౻ɹ，Տຊඒಸࢠ，ਗ਼ਫ༘൲，٢தࢠߒ，
ܙۙੋ
�֊౦病౩

 

ʲ͡ΊʹʳA病院Ͱ 201� ΑΓࣗݾௐઅ௧๏
ʢpatient-controlled analgesia，ҎԼ PCAʣΛಋೖ͍ͯ͠
Δɻ͔͠͠，͕ऀױ PCAͰࣗݾཧ͢Δ͜ͱΑΓ
ͱ͕ଟ͜͏ߦओମͱͳΓ᙭௧ίϯτϩʔϧΛ͕ࢣޢ
͘，᙭௧࣌ʹࢣޢΛݺͿΑ͏ʹ͍͑ͯΔ͜ͱ͕
ৗతʹ͋Δɻ௧Έओ؍తͳ֮ײͰ͋Γ，͕ऀױ
PCAΛ׆༻͢Δ᙭௧ίϯτϩʔϧ，ΑΓྑ͍ྍ࣏
Ͱࣗऀױ，Ͱ͋Δɻͦ͜Ͱڥ PCAΛૢ࡞Ͱ͖Δ
Α͏ࢧԉ͢Δ͜ͱ͕Ͱ͖Δࢣޢͷҙࣝվֵ͕ඞཁͱ
औΓΜͩɻʹڀݚຊ，͑ߟ
ʲํ๏ʳର A病院֎Պ病౩ͷࢣޢ 47 ໊ɻ·ͣ
ຑਲՊҩ，ༀࢣࡎʹΑΔ PCAͷઆ໌，ऀױͷࢦಋ
༰ PCAʹ༻͢Δༀࡎͷ࡞༻ɾ෭࡞༻ͷษڧ会
Λ࣮ͨ͠ࢪɻษڧ会ͷ PCAͷཧղ，ʹޙ1͔݄ 4
߲，׆༻ �߲ͳͲͷΞϯέʔτௐࠪΛ࣮ͨ͠ࢪɻ
ੳ୯७ूܭͱͨ͠ɻ
ʲ݁ՌʳΞϯέʔτճऩ 4� ໊ʢ97.�ˋʣ，ͦͷ͏ͪશ
ͯʹճͨ͠ਓ 41 ໊ʢ༗ޮճ �9.1ˋʣͷσʔλ
ͰੳΛͨ͠ɻʮज़ऀױޙʹ PCAͷઆ໌Λ͠，ૢํ࡞
๏Λࢦಋ͍ͯ͠Δʯͱճͨ͠ࢣޢ �4 ໊，ʮऀױ
͕ PCAΛૢ͍ͯ͠࡞Δʯͱճͨ͠ͷ �9 ໊Ͱ͋ͬ
ͨɻʮज़લʹ PCAͷઆ໌Λ͍ͯ͠Δʯࢣޢ 1� ໊
Ͱ͋ͬͨɻʮPCA͢࡞ૢ͕ऀױΔͷʯ�7 ໊ʮ௧Έ
͕ऀױίϯτϩʔϧ͢Δͷʯ�� ໊͕，ҙࣝͷม
Խʹͭͳ͕ͬͨͱճͨ͠ɻ
ʲߟʳज़ޙʹ PCAͷઆ໌ૢํ࡞๏ͷࢦಋΛ͍ͯ͠
Δࢣޢଟ͘，͕ऀױ PCAΛૢ͢࡞Δ໘૿͑ͯ
͍Δɻ͔͠͠ज़લʹ PCAͷઆ໌͍ͯ͠Δࢣޢগͳ
͔ͬͨɻ͕ࢣޢज़લʹ᙭௧ίϯτϩʔϧͷઆ໌Λ͢Δ
͜ͱ，खज़Λܴ͑Δऀױͷෆ͕҆ܰܨʹݮΔɻษڧ
会，PCAૢ࡞ʹ͔͔ΘΔҙࣝͷมԽʹ͍͕ͨͯͬܨɻ
͕ࣗऀױ PCAΛૢ࡞Ͱ͖Ε，᙭௧࣌ʹ͔ʹର
ॲ͕Ͱ͖，ޮՌతͳ᙭௧ίϯτϩʔϧ͕ՄͱͳΔɻࠓ
ճͷษڧ会ʹશһ͕ࢀՃͰ͖ͳ͔ͬͨͨΊ，ఆظత
ʹษڧ会Λ͍ߦ，͞ΒͳΔҙࣝͷมԽΛଅ͍ͨ͠ɻ
ʲ݁ʳษڧ会，PCA͢࡞ૢ͕ऀױΔͷͱ͍͏ҙ
ࣝͷมԽʹ͍͕ͨͯͬܨɻޙࠓษڧ会Λܧଓͯ͠ߦ
͏ͳͲ，PCA͕༗ޮʹ׆༻Ͱ͖ΔΑ͏ʹ͍͖͍ͯͨ͠ɻ

小児の処置時における抑制についての看護師の
意識調査

ਅࡾ，رҪஐܙඒ
7֊病౩

 

ʲ͡Ίʹʳখࣇॲஔ໘ʹ͓͍ͯ，ෆ҆ڪා͔
Β͢߅Δ͜ͱ͕ଟ͍ɻখࣇ病౩Ͱॲஔ࣌ʹ，҆શ
ָ҆Λྀͨ͠ߟମͷ੍Λৗతʹ͍ͯͬߦΔɻຊ
͍ࢥͷೝࣝࢣޢͷ੍ʹର͢Δ࣌Ͱ，ॲஔڀݚ
Λ໌֬ʹ͠，੍ͷ͋Γ͔ͨʹ͍ͭͯݕ౼ͨ͠ɻ
ʲํ๏ʳௐࠪର Aখࣇ病౩ࢣޢ 14 ໊ɻௐࠪظ
ؒ 2017  7 ݄ʙ � ݄ɻ7 ʙࡀ 9 ʹͷ੍ࣇͷখࡀ
ର͢Δࢣޢͷೝ͍ࣝࢥʹ͍ͭͯΞϯέʔτௐࠪΛ
͍͓ͯʹ෦ྙཧ৹ࠪҕһ会ޢʹલࣄ，ɻͳ͓ͨͬߦ
ঝೝʢNo.11�ʣΛಘͨɻ
ʲ݁Ռ ʮrॲஔ࣌খࣇΛ੍͢Δ͜ͱ҆શ্ํͳ͍
ͱ͏ࢥʯ 71ˋ͕，ʮখࣇʹ͔Γ͘͢આ໌͠ಉҙ
ΛಘΔʯ �4ˋ͕ඇৗʹ͋ͯ·Δͱճͨ͠ɻ·
ͨ，੍͕ඞཁͱ͏ࢥॲஔʮ݂֬อʯʮ݂࠾ʯʮٵ
ҾʯͰ͘ߴ，ʮʯʮࢎૉ༩ʯʮόΠλϧαΠϯ
ଌఆʯ͔ͬͨɻ
ʲߟʳখࣇʹͱͬͯ，৵ऻతͳॲஔڪාͰ͋Γ，
ॆͳઆ໌Λड͚ͯॲஔʹಉҙ͢Δ͜ͱࠔͳ
合͕ଟ͍ɻ·ͨখ͔ࣇΒॲஔͷಉҙΛಘ͍ͯͯ，
ͷ৵ऻʹର͢Δ҆શੑΛ༏ઌ੍͠Λ，ઠࢣޢ
ߦʹ࣌Δɻಛʹ੍Λඞཁͱ͢Δॲஔ，ೖ院͢ࢪ࣮
͏͜ͱ͕ଟ͘，ؒ࣌Ͱଟ͘ͷॲஔΛඞཁͱ͢Δɻͭ
·Γখ͕ࣇॲஔΛཧղ͠，ड͚ೖΕΔ͜ͱ͕͍͠ঢ়
ओମࣇͱͯ͠，খࢣޢՊͷࣇͰ͋ΔɻͦΕͰখگ
ͱͨ͠ॲஔ੍ͷड͚ೖΕ͕Ͱ͖ΔΑ͏ʹൃୡஈ֊
Λྀͨ͠ߟϓϨύϨʔγϣϯͷ࣮ࢪͳͲΛ௨͠，ॲஔ
੍Λड͚ೖΕ͍ؔ͢ΘΓؔͮ͘ΓΛ͍ͯ͠
͖͍ͨɻ
ʲ݁ʳখࣇ，৵ऻతͳॲஔಉҙΛಘΔ͜ͱ͕
͍͠ɻ·ͨಉҙΛಘͯ，ମಈͳͲͰ੍͠ͳ͚Ε
҆શʹॲஔ͕ग़དྷͳ͍͕࣮͋ݱΔɻখࣇՊͷࢣޢͱ
ͯ͠，খࣇओମͷॲஔ͕Ͱ͖ΔΑ͏੍ॲஔ࣌
Λͯ͠આ໌͠ड͚ೖΕΔ͜ͱ͕Ͱ͖ΔΑ͏ͳ͔͚
ؔΘΓΛ͍ͪͨɻ
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退院支援の判断に関わる要因の検討

தଜ༏ر，Ҫ্ѥ༏ಸ，岡७ࢠ
7֊౦病౩

 

ʲ͡Ίʹʳೖ院͔࣌Βୀ院ʹ͚ͯͷΛѲ
ԉεΫϦʔχϯάࢧҝʹୀ院͢ࢦୀ院Λظૣ，͠
γʔτΛهೖ͢ΔɻεΫϦʔχϯάγʔτςϯϓ
ϨʔτԽ͞Ε͓ͯΓ，ݧܦΛΘͣҰ؏ͨ͠ใ
ऩूࢧԉͷ༗ແͷஅ͕Ͱ͖Δɻ͔͠͠病౩Ͱୀ
院ࢧԉεΫϦʔχϯάͷ݁ՌʹؔΘΒͣʠࢧԉඞཁͳ
͠ʡͱஅ͍ͯ͠Δ͜ͱ͕͞ݟࢄΕΔɻͦͷ͜ͱ͕Ө
ԉඞཁͳࢧͰʠڀݚԽ͢Δɻຊظԉ͕ࢧୀ院͠ڹ
͠ʡͱஅ͢ΔཁҼΛݕ౼ͨ͠ɻ
ʲํ๏ʳ病౩ࢣޢ 2� ໊Λରʹʠࢧԉඞཁͳ͠ʡͱ
ೖྗ͢ΔཁҼͷΞϯέʔτΛ࣮ͨ͠ࢪɻ
ʲ݁Ռ ʮrࢧԉඞཁͳ͠ʯͷஅʹӨ͢ڹΔ߲
ʮADLཱࣗʯ100ˋʮೖ院ʹΑΔ ADLͷมԽ͕ͳͦ͞
͏ʯ9�ˋʮύεద༻ʯ��ˋͰ͋ͬͨɻ͔͠͠ ��ˋ
ͷελοϑʠࢧԉඞཁͳ͠ʡͱஅ͢Δ࣌ʹʮͱͯ
͏ʯͱճͨ͠ɻୀ院ࢧԉ͕Ε͍ͯΔཁҼʹͭ
͍ͯʮใऩूෆMSWհೖظ࣌ΛѲ͍ͯ͠
ͳ͍ʯʮࣝɾݧܦෆʹΑΓհೖ͕ඞཁͰ͋Δऀױ
Λݟಀ͍ͯ͠Δʯͱ͍͏ҙ͕ͨͬ͋ݟɻࣝʹؔͯ͠
ʮMSWհೖظ࣌ʯͷ࣭ʹରͯ͠ 1 ʙ � ͷޢ
ਖ਼͕ࢣ 27ˋͱ͔ͬͨɻ
ʲߟʳ病౩ࠞ合ՊͰ͋Γฏࡏۉ院 �.� ͱ
͍ɻ·ͨΫϦχΧϧύεద༻ �0.�ˋͰ͋Δɻୀ
院ࢧԉͷཁෆཁͷஅʹ ADLͷঢ়گΫϦχΧϧ
ύεద༻͕Ө͍ͯ͠ڹΔͱ͍͑Δɻୀ院ࢧԉεΫϦʔ
χϯάʹඞཁͳใͱ，ऀױͷୀ院ޙͷ生׆ʹ݁ͼ
͚ͯஅ͢ΔͷͰͳ͘，ೖ院ྍ࣏ʹΑΔେ͖ͳมԽ
͜ىΒͳ͍ͩΖ͏ͱ͍͏அ͕༏ઌ͍ͯ͠Δɻͦͷ
໘，ୀ院ࢧԉ͕ඞཁ͔அʹ͏ࢣޢଟ͍ɻಛ
ʹ 1ʙ �ͷࢣޢ，ݧܦ͕ࣝઙ࣬͘ױʹԠ
ԉͷஅࢧͷ༧ଌΛ͚ͭʹ͍͘ɻୀ院ޙࠓաܦͨ͡
Λ͏ͱ͖ʹελοϑؒͰ૬ஊ͢Δͮ͘ڥΓ͕ඞ
ཁͰ͋Δɻ
ʲ݁ʳεΫϦʔχϯά݁ՌΑΓऀױͷঢ়گΛ༏ઌ
ͯ͠ୀ院ࢧԉͷஅΛ͍ͯͨ͠ɻΑΓྑ͍ୀ院ࢧԉͷ
அʹ，ελοϑؒͷใڞ༗ҙ͕ަݟඞཁͰ
͋Δɻ

2 型糖尿病患者が初めて糖尿病教室に参加する
ことの意味に関する研究

ాಸະ，๕լૣ৫
�֊病౩

 

ʲ͡ΊʹʳॳΊͯ病ࣨڭʢҎԼࣨڭʣʹࢀՃ͠
ͷऀױՃ͢ΔࢀʹࣨڭͳΛฉ͘ɻ͖Βલ͔ऀױͨ
病ͱ͍͏அΛલ͖ʹଊ͑ΒΕ͖͔͚ͨͬ，Ϛ
ΠφεͳײΛࣗݾཧ͍ͯ͘͠ҙཉʹมԽͤͨ͞ཁ
ҼΛݕ౼ͨ͠ɻ
ʲํ๏ʳର，ॳΊͯࢀʹࣨڭՃͨ͠ 2 病ܕ
ऀױ 40 உੑࡀ 2 ໊，�0 உੑࡀ 2 ໊ͷܭ 4 ໊ɻ
ฏۉྸ �0.� ೲؼͰ͋ͬͨɻํ๏，ੳ࣭తࡀ
๏Λ༻͍ͨɻຊڀݚ院ྙཧ৹ࠪҕһ会ͷঝೝ
ʢNo.170904ʣΛಘͨɻ
ʲ݁ՌʳॳΊͯࢀʹࣨڭՃ͢Δ͜ͱͷҙຯ，�߲
ͷΧςΰϦʔ，21 ߲ͷαϒΧςΰϦʔͰઆ໌Ͱ͖
ͨɻʮ病ͱ͍͏病ؾΛࣗͷࣄͱͯ͠ଊ͑͢ʯ
 7߲ͷαϒΧςΰϦʔ͔Β，ʮࣗΒ͍͠ηϧϑ
έΞΛࢼҊ͠ͳ͕Βݟग़͢ʯ �߲ͷαϒΧςΰ
Ϧʔ͔Β，ʮମ͢ݧΔ͜ͱͰηϧϑέΞྗΛߴΊΔʯ
 2߲ͷαϒΧςΰϦʔ͔Β，ʮ病ؾͷମݧΛ͔
ͪ合͏͜ͱͰྍཆ͍ͯ͘͠ྗΛಘΔ͜ͱ͕Ͱ͖Δʯ
4߲ͷαϒΧςΰϦʔ͔Β，ʮࢣޢͷଘࡏ，ױ
ऀʹͱͬͯ病͖ʹؾ合͍ྍཆ͍ͯ͘͠ྗͷࠜݯʹͳ
Δʯ �߲ͷαϒΧςΰϦʔ͔ΒͦΕͧΕߏ͞Ε
͍ͯͨɻ
ʲߟʳॳΊͯࢀʹࣨڭՃͨ͠ऀױ，ࣝΛಘΔ͜
ͱͰ病ؾΛࣗͷࣄͱͯ͠ଊ͑͠，ޙࠓͷࣗΒ͠
͍ྍཆํ๏ΛࢥҊ͠，ݟग़͢͜ͱ͕Ͱ͖͍ͯͨɻ·ͨ
ॳΊͯಉ͡病ؾΛͭ࣋ଞऀͱؔΘΓ，ࣨڭͰ۩ମతͳ
ମݧΛ͍ͯ͘͠ࣄ，ਫ਼ਆతෛ୲ͷ͕ܰܨʹݮΓ，ྍ
ཆ͍ͯ͘͠ݪಈྗʹͳ͍ͬͯͨɻ·ͨ，ࣨڭʹ͓͍ͯ
ͷؔΘࢣޢͱଟ໘తͳؔΘΓΛͭɻऀױࢣޢ
Γ，病ؾྍཆʹର͢ΔҙࣝͷมԽΛଅ͠，ྍཆ͠
͍ͯ͘ྗΛಘΔࠜݯʹͳ͍ͬͯͨɻࢣޢͱͯ͠，ॳ
ΊͯࢀʹࣨڭՃ͢Δऀױͱਅ͖ʹ合ͬͨؔΘΓํ
Λ࣮ફ͍͖͍ͯͨ͠ɻ
ʲ݁ʳॳΊͯࣨڭࢀՃ͢Δऀױ，ࣝΛशಘ͢
Δ͚ͩͰͳ͘，病Λલ͖ʹͱΒ͑ΔͨΊͷ༷ʑ
ͳྗΛಘ͍ͯͨɻಛʹࢣޢͷଘࡏ，͕ऀױ病ؾͱ
ͱͳ͍ͬͯͨɻݯ合͍ྍཆ͍ͯ͘͠ྗͷ͖ࠜ
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退院前訪問を円滑に行うために
～誰でも記入しやすいチェックリストを目指し
て～

Ҫ্ས߳，岡ຊѪࠫඒ
�֊౦病౩

 

ʲ͡ΊʹʳA病౩ͰෲບಁੳʢҎԼ PDʣͷಋೖ
Λࡏ，͍ߦͰͷࢧྍ࣏ԉΛͨ͏ߦΊʹ 2 ͷୀ院
લ๚Λ࣮͍ͯ͠ࢪΔɻୀ院લ๚ͷهʹࡍೖ͢Δ
νΣοΫϦετ͕͋Δ͕，ελοϑʹΑͬͯهೖ༰
ʹภΓ͕͋Γ，·ͨهೖ͠ʹ͍߲͕͋ͬͨ͘ɻ৽ͨ
ͳνΣοΫϦετΛ࡞͢ΔͨΊ，ΞϯέʔτௐࠪΛ
ɻͨͬߦ
ʲํ๏ʳௐࠪؒظ 201�  � ݄ � ʙ 1� ɻ病౩ۈ
ͷࢣޢ 2� ໊ʹΞϯέʔτௐࠪΛͨͬߦɻ࣭
༰νΣοΫϦετͷ 7߲ͷ͏ͪʮ׆༻Ͱ͖߲ͨ
Կ͔ʯΛબ，ʮࢦಋΛ͢Δ͜ͱɾ๚ؾ࣌ʹͳͬ
ͨ͜ͱʯΛࣗ༝ࡌهͱͨ͠ɻࣗ༝ࡌهʹ͍߲ͭͯ
ผʹ͚ͯू͠ܭ，߲ؒͷݧܦʹ͓͚Δ༗ҙࠩ
ʢϚϯϗΠοτχʔݕఆʣΛݕ౼ͨ͠ɻࣄલʹޢ෦
ྙཧ৹ࠪҕһ会ʹ͓͍ͯঝೝʢNo.12�ʣΛಘͨɻ
ʲ݁Ռʳۈଓฏۉ �.2ʢSD�.0ʣ，A病౩ݧܦ
ฏۉ 2.�ʢSD1.9ʣͰ͋ͬͨɻ�0ˋ͕ڥʹ
͍ͭͯ，4�ˋ͕खٕ，αϙʔτମ੍ʹ͍ͭͯ׆༻Ͱ͖
ͨͱ͑ͨɻࣗ༝ࡌه，۩ମతͳ༰Ͱ͋Γ，ྍ࣏
खٕ，αϙʔτମ੍ʹؔ͢Δͷ͕ॱʹଟ͔ͬ，ڥ
ͨɻݧܦผʹू͢ܭΔͱ，PDྺ 1ʙ � ͷ
ۉฏࢣޢ 2.1 ߲，PDྺ 4 Ҏ্Ͱฏۉ 2.�
߲ͷ͕ͨͬ͋ࡌهɻPDྺʹΑΔ߲ؒͷ༗ҙࠩ
ͳ͔ͬͨɻ
ʲߟʳA病౩ PDઐͷ病౩Ͱ͋Δ͕，ࢣޢͷ

PDݧܦฏۉ 2.� ͱ͔ͬͨɻୀ院લ๚
ͷ༗ແʹؔΘΒͣ，Θ͔ͣͳ๚ݧܦ，病౩ࢣޢ
ΊΒΕΔɻٻԉΛ۩ମԽ͍ͯ͘͜͠ͱ͕ࢧͰୀ院ؒ࣌
νΣοΫϦετ，ݧܦʹؔͳ͘͞ࡌهΕ͍ͯ
ͨɻ͔͠͠，ڥྍ࣏，खٕ，αϙʔτମ੍ʹؔ͢Δ
߲，ࡏݱͷνΣοΫϦετʹؚ·Ε͍ͯͳ͍ͨ
Ί，Ճ͕ඞཁͱࢥΘΕͨɻ
ʲ݁ʳඞཁͳ߲ΛνΣοΫϦετʹ৽ͨʹՃ͑，
ΑΓ۩ମԽͤͨ͞ɻޙࠓୀ院લ๚νΣοΫϦετ
Λվળ͢ΔͨΊʹ，ఆظతͳվగΛ͏ߦ༧ఆͰ͋Δɻ
 

排泄自立に向けた援助を行うためのアルゴリズ
ムの作成

େࣉ༏ඒ，ਿຊതඒ，౻͔ͭ͞ݪ
9֊病౩ 

 

ʲ͡ΊʹʳA病౩Ͱ，҆੩ྔଌఆͷͨΊഉᔔ
ͷͨΊͷྍ࣏ΕΔ͜ͱ͕ଟ͍ɻ҆੩Λ͞ݶಈ੍͕ߦ
ྗےΓ·ڱಈൣғ͕׆，ͱͯ͠ଊ͑Δ͚ͩͰࣔࢦ
 ADL͕Լ͢ΔཁҼͱͳΔɻઌڀݚߦͰ，ݧܦ
͕ઙ͍΄Ͳഉᔔʹؔ͢ΔΞηεϝϯτʹෆ͕҆͋Δ
͜ͱ͕Θ͔ͬͨɻຊڀݚͰ，ഉᔔΞηεϝϯτΛՄ
͢ࠂʹऔΓΜͩͷͰใ࡞Խͨ͠ΞϧΰϦζϜͷࢹ
Δɻ
ʲํ๏ʳର A病౩ࢣޢ 24 ໊ʢݧܦ 1ʙ 24
ʣɻಠࣗʹ࡞ͨ͠Ξϯέʔτʢഉᔔঢ়گʹର͢Δ
ADLͷѲ � ߲，ഉᔔԉॿΛࡍ͏ߦͷ༏ઌॱҐ �
߲ʣΛબճͰٻΊ，୯७ूܭΛͨͬߦɻͳ͓，
ͷྙཧ৹ࠪҕһ会ͷঝೝʢNo.11�ʣ࠵෦ओޢʹલࣄ
Λಘͨɻ
ʲ݁Ռ ʮrഉᔔԉॿΛ࠷ʹࡍ͏ߦ༏ઌ͍ͯ͠Δ͜ͱʯ
ʰ҆੩ͷࣔࢦ �ɦ4.2ˋ，h ͷࡏݱ ADL 2ɦ9.2ˋͰ͋ͬ
ͨɻϦϋϏϦύϯπΛ༻͍ͯ͠Δ࣌ʹʰ࠲Ґͷอ࣋
͕Ͱ͖Δ͔ʱͷ֬ೝΛʠ࣌ʑ͍ͯ͠Δʡʠ͍ͭͯ͠
͍Δʡͷׂ合͕ 100ˋͰ͋ͬͨɻʮϙʔλϒϧτΠϨ
Λ༻͢Δͱ͖ʹ༏ઌ͍ͯ͠Δ͜ͱʯʰҙ͕͋Δ
͔ʱh ʱh࡞Δಈ্͕͖ى τΠϨ·ͰาߦՄʱh ഉᔔ
ʑ͍ͯ͠Δʡʠ͍࣌ίʔϧ͕ԡͤΔʱͷ߲Ͱʠʹޙ
͍ͭͯ͠Δʡ͕ 100ˋͩͬͨɻ
ʲߟʳظੑٸ病院Ͱʰ҆੩ͷࣔࢦʱ͕༏ઌ͞ΕΔɻ
ͷऀױ，ʹԉͱͱࢧྍ࣏ࢣޢ ADLΛѲ͠，
ඞཁʹࢣޢΊΒΕΔɻٻԉࢧਾ͑ͨݟΛ׆生ࡏ
ͳΞηεϝϯτྗͱ͍͑Δɻͭ·Γ，ഉᔔߦಈ͕Ͱ
͖Δཱ͚ͩࣗͰ͖Δࢧԉ͕ඞཁͰ͋Δɻഉᔔཱࣗʹ
͚ͨΞϧΰϦζϜͰ，h ҆੩ͷࣔࢦʱͷ༗ແΛ֬ೝ
͢Δ͚ͩͰͳ͘，҆੩͕ࣔࢦඞཁ͔Λஅ͢Δ߲Λ
ΈࠐΈ，࠶ධՁΛଅ͢Α͏ʹͨ͠ɻݧܦʹؔ
ͳ͘，ͲͷࢣޢͰ҆੩ࣔࢦͷඞཁੑΛҩࢣʹ૬ஊ
Ͱ͖Δ͜ͱͰ，ऀױͷഉᔔߦಈཱࣗʹ͍ͨ͛ܨɻ
ʲ݁ʳΞϧΰϦζϜ߲ʹʮ҆੩ͷࣔࢦʯ͕ඞཁ
Ͱ͋ΔɻͦͷޙͷΞηεϝϯτͰ͋Δ҆੩ͷඞཁੑΛ
Δ͜ͱ͕，ഉᔔཱࣗͷέΞʹॏཁͰ͋Δɻ͢౼ݕ
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患者が希望をもって回復期リハビリテーション
病院へ転院できる転院支援

Լીࠜਅҥ，ࡊށॹࢠ，খྛઘ，ࡊݪࡾॹ，
ాࣿԟཬ
9֊౦病౩

 

ʲ͡ΊʹʳA病౩ਆܦ֎ՊͰ͋Γ，ྍ࣏ظੑٸ
͕ऴྃ͢Δͱऀױͷଟ͘，ճ෮ظϦϋϏϦςʔγϣ
ϯ病院ʢҎԼճϦϋʣస院͢Δɻࢣޢస院ࢧԉ
ͷऀױ，ࡍͷෆ҆Λฉ͘͜ͱ͕͋Δɻస院ઌͷ͜ͱΛ
Βͳ͍ঢ়گͰॆͳస院ࢧԉʹͳΒͳ͍ɻຊڀݚ
，͕ࢣޢճϦϋΛֶ͢ݟΔ͜ͱ͕ୀ院ࢧԉʹͲͷ
Α͏ʹӨ͢ڹΔͷ͔Λݕ౼ͨ͠ɻ
ʲํ๏ʳରऀ A病౩ࢣޢ 2� ໊ɻرऀ 11 ໊͕
ճϦϋͷ࣮ࡍΛֶͨ͠ݟɻֶݟऴྃޙʹ，ଞελοϑ
ใڞ༗ͷΛͬͨɻௐࠪ，ֶݟલޙͰస院ࢧ
ԉʹؔ͢ΔΞϯέʔτʢ4݅๏ʣΛ࣮ͨ͠ࢪɻͳ͓，
෦ྙཧҕһ会ʹ͓͍ͯঝೝʢNo.114ʣΛಘޢʹલࣄ
ͨɻຊڀݚͰ，ʮرʯͷఆٛΛʮ͕ऀױෆ҆ෆ
ຬͳ͘，લ͖ʹస院Ͱ͖Δʯͱͨ͠ɻ
ʲ݁Ռ ʮrऀױͷෆ҆ෆຬʹ͑ΒΕͳ͍ʯͱͷճ
ֶݟલฏۉ ޙֶݟ，7.� �.� Ͱ͋ͬͨɻʮճϦ
ϋͷΠϝʔδΛऀױʹ͑ΒΕΔʯͱͷճֶݟલ
ฏۉ ޙֶݟ，�.2 �.� Ͱ͋ͬͨɻʮޙࠓʹऀױͷ
ඪΰʔϧΛਘͶΔ͜ͱ͕͋Δʯͱͷճֶݟલ
ͷฏۉ ޙֶݟ，1.� �.� Ͱ͋ͬͨɻճϦϋͷྍ
ཆ生׆ͷΠϝʔδΛࣗ༝ࡌهͰಘͨճ，ޙֶݟʹ
۩ମతͳ༰ͷͨ͑૿͕ࡌهɻ
ʲߟʳظੑٸ病院Ͱ，ೖ院ૣظʹస院ࢧԉΛ։࢝
͢Δɻऀױ，ͳͥస院Λ͢Δͷ͔ͱ͍͏ෆຬͷཁҼ
ʹͳΔɻճϦϋޙֶݟ，స院ઌͷճϦϋͷΠϝʔ
δΛ͑Δ͜ͱ͚ͩͰͳ͘，స院͢ΔͨΊͷඪΛ
ͨͣͶΔͳͲ۩ମతͳస院ࢧԉΛ࣮ફ͍ͯͨ͠ɻޢ
ױ，Λ۩ମతʹ͑Δ͜ͱͰ׆ճϦϋͰͷྍཆ生͕ࢣ
ऀస院ͷෆ҆ܰݮͱͳΔɻ·ͨ，͕ࢣޢϦϋϏ
ϦඪΛਘͶΔ͜ͱ，͕ऀױඪΛͬͯస院Ͱ͖
Δࢧԉʹ͕ܨΔɻر͕ऀױΛͯͬ࣋స院Ͱ͖ΔΑ͏
ͳࢧԉΛ͍͖͍ͯͨ͠ɻ
ʲ݁ʳ͕ࢣޢճϦϋͷ͜ͱΛΔ͜ͱ，͕ऀױ
ԉʹͭͳ͕ΔɻࢧΛͬͯస院Ͱ͖Δر

繰り返し経皮的ラジオ波焼灼術を受ける患者の
苦痛について

ࢠ෩ૣ७，Ұ，౻ాՃಸ，ย山ඒߞຊڮ
10֊病౩

 

ʲ͡ΊʹʳA病౩؊ଁ病ηϯλʔͰ，ܦൽతϥδ
Φমऊज़ʢҎԼ RFAʣ͕ଟ͘ߦΘΕ͍ͯΔɻۤ௧
ͷૌ͑ॳճͷ͚ͩऀױͰͳ͘，2 ճҎ্ RFAΛड
͚͍ͯΔ͔ऀױΒͷૌ͑ଟ͍ɻຊڀݚ，2ճҎ্
RFAΛड͚͍ͯΔऀױΛରʹମతɾਫ਼ਆతۤ௧，
ॳճͱͷۤ௧ͷมԽΛѲ͢ΔͨΊʹͨͬߦɻ
ʲํ๏ʳର 2ճҎ্ RFAΛड͚ͨऀױ 1� ໊ɻظ
ؒ 201�  � ݄ʙ 10 ݄ɻௐࠪํ๏，ਫ୩Β 1ʣ͕
ௐࠪͨ͠ RFA࣌ͷମతɾਫ਼ਆతۤ௧ʹ͍ͭͯͷ 1�
߲Λ༻͍ͯʮશ͋ͯ͘·Βͳ͍ʙΑ͋ͯ͘·
Δʯͷ 4݅๏，ॳճͱͷۤ௧ͷมԽΛʮऑͨ͘͡ײʙ
ʯͷͨ͡ײ͘ڧ �݅๏，ٻʹࢣޢΊ͍ͯΔࣄࣗ༝
ͷཝΛઃ͚，ͦΕͧΕճΛಘͨɻࡌه
ʲ݁Ռ ʮrRFAத͕௧͔ͬͨʯʮRFAޙʹ৯ཉ͕མͪͨʯ
 �0ˋͷ͕ऀױʠগ͠ɾΑ͋ͯ͘·Δʡͱճ͠
ͨɻॳճͱͷۤ௧ͷมԽͰʮRFAޙʹు͖͕ͬ͋ؾ
ͨʯ 22ˋ，ʮRFAத͕௧͔ͬͨʯʮRFAޙ௧Έ͕
͋ͬͨʯ 17ˋ͕ʠগ͠ɾͨ͡ײ͘ڧʡͱճͨ͠ɻ
͔͠͠ʮRFAத͕௧͔ͬͨʯͰ �0ˋ͕ʠऑ͘ɾগ
͠ऑͨ͘͡ײʡͱճ͍ͯͨ͠ɻٻʹࢣޢΊ͍ͯΔ
ͷઆ໌͕͔Γ͍͢ʯࢣޢࢣʮҩ͍ͯͭʹࣄ
ʮ௧ΈྲྀΕ͕͔͍ͬͯͨͷͰ，ࠓճෆ͕҆গͳ
͍ʯʮޙྍ࣏ͷ҆੩ղআؒ࣌ͷઆ໌͕͍ʯͱ͍͏ճ
͕ಘΒΕͨɻ
ʲߟʳॳճͱൺͯઠ௧͕ऑ͘͡ײΔͱճͨ͠
，༧ଌͨ͠ΑΓଟ͔ͬͨɻ·ͨʮRFAத͕ऀױ
௧͔ͬͨʯͱճͨ͠ऀױͷजᙾ؊ද໘ԣִບʹ
͔ۙͬͨɻजᙾ෦Ґ͕؊ද໘ԣִບʹ͍ۙͱ᙭௧͕
ͱ͍ΘΕ͍ͯΔɻͭ·Γ，RFAʹΑΔ᙭௧ઠ͍ڧ
ࢣҩऀױΔɻ͢ڹ෦ҐʹӨճͰͳ͘，ઠ
Δ͜ͱ͢ݧܦͷઆ໌ΛධՁ͓ͯ͠Γ，RFAΛࢣޢ
ෆ҆ͷ؇ͱͳ͍ͬͯͨɻ
ʲ݁ʳRFAઠΛ͏৵ऻΛ͏ྍ࣏Ͱ͋Δɻ࣏
ྍʹମతɾਫ਼ਆతۤ௧͕生͡Δɻ2ճҎ߱Ͱ
ͦͷ͜ͱΛऀױ，ྀ͠ߟͷૌ͑Λௌָ҆͠ʹ͕ྍ࣏
ྟΊΔΑ͏ʹԉॿ͍͖͍ͯͨ͠ɻ
ʲจݙʳ1ʣਫ୩ਅ࣮ࠤ，ࢠࢠ，Տลາࢠ΄͔ɿ
ͷۤ௧ͷ࣮ଶௐࠪɹऀױൽతϥδΦমऊज़Λड͚Δܦ
ຊֶޢ会จू．ޢ総合ɹ2002ʀʢ��ʣɿ1��Ȃ1��．
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緩和ケア病棟看護師のオピオイドに関する危機管
理意識

ྛɹઍय़
10֊౦病౩

 

ʲ͡Ίʹʳ؇έΞ病౩᙭௧ίϯτϩʔϧͷͨΊ
ΦϐΦΠυͷ༻͕ଟ͍ɻͦͷͨΊ，ΦϐΦΠυཧ
ʹؔ͢ΔΠϯγσϯτͷϦεΫ͘ߴͳΔ͜ͱ͕ةዧ
͞ΕΔɻࡢͷΠϯγσϯτʹΦϐΦΠυ༩ྔ
ͷؒҧ͍ͳͲ，ࢣޢͷײػةͱҙ͕͋Ε͛ͨ
Ͱ，؇έΞ病౩ͰͷΦϐΦڀݚɻຊ͕ͨͬ͋ྫࣄ
Πυʹؔ͢Δػةཧҙࣝͷݱঢ়ΛѲ͢ΔͨΊͷௐ
ࠪΛͨͬߦͷͰใ͢ࠂΔɻ
ʲํ๏ʳରऀ؇έΞ病౩ࢣޢ 17 ໊ͱͨ͠ɻͳ
͓，ൺֱͷͨΊҰൠ病౩ࢣޢ �� ໊ରͱͨ͠ɻ
ΦϐΦΠυཧʹؔ͢ΔΞϯέʔτௐࠪΛͨͬߦɻճ
，બճʢ4݅๏ʣͱ͠，Ұ෦ͷ࣭ࣗ༝ه
ͱͨ͠ɻࡌ
ʲ݁Ռʳ؇έΞ病౩Ͱ༗ҙʹ͍߲ʮΦϐ
ΦΠυ༻લͷ �RͷμϒϧνΣοΫʢpʹ0.047ʣʯ
ʮμϒϧνΣοΫΛґཔ͞Εͨ合ͷ �Rͷ֬ೝ
ʢpʹ0.002ʣʯͩͬͨɻ·ͨ，༗ҙʹ߲͍ߴʮΦ
ϐΦΠυͷछྨͷΞηεϝϯτʢpʹ0.000ʣʯʮ༻๏
ͷΞηεϝϯτʢpʹ0.004ʣʯʮ༻ྔͷΞηεϝϯτ
ʢpʹ0.004ʣʯͩͬͨɻʮΦϐΦΠυ׳ʹ༺Ε͕͋Δ
ͱ͔͏ࢥʯฏۉ؇ 2.�，Ұൠ病౩ 2.4 ͱ͘，
༗ҙࠩͳ͔ͬͨɻ
ʲߟʳ؇έΞ病౩ 4Ҏ্ͷதࢣޢݎͰߏ
͞Ε͍ͯΔɻμϒϧνΣοΫͷҙ͕ࣝҰൠ病౩Α
Γ͍ͷ，ݧܦࢣޢͱΦϐΦΠυΛ༻͢Δ͜ͱ
͕ৗతʹ͋Δঢ়͕گӨ͍ͯ͠ڹΔɻͦͷͨΊΦϐΦ
Πυ༩ྔͷؒҧ͍，μϒϧνΣοΫͷҙ͕ࣝӨ
Ξ͔ͨͬߴʹ༧Ͱ͖ͳ͔ͬͨͱ͍͑Δɻ༗ҙ，͠ڹ
ηεϝϯτʹؔ͢Δ߲，STASȂJΛ༻͍ͨධՁ
ΧϯϑΝϨϯε͕ଟ͍͜ͱ͕Ө͍ͯ͠ڹΔɻͨͩ؇
έΞ病౩ͷࢣޢ，ΦϐΦΠυཧʹ׳Ε͍ͯΔͱ
ͯͬࢥͳ͍ͨΊ，ཧ্ͷఆظతͳݚमͱͱʹة
ཧͱͯ͠μϒϧνΣοΫͷҙࣝվֵͷඞཁੑ͕ػ
͋Δɻ
ʲ݁ʳΦϐΦΠυʹؔ͢Δػةཧͷҙ্ࣝͷͨ
Ίʹ，μϒϧνΣοΫͷҙࣝΛڧԽ͢Δ͜ͱ͕ඞ
ཁͰ͋Δɻػةཧʹؔ͢Δݚम会ͷऔΓΈʹ׆
͔͍ͨ͠ɻ

集中治療室での早期離床への取り組みに対する
評価

ືɹຎཬࢠ，খंඒل，দᠳࢠ
ICUɾHCU

 

ʲ͡ΊʹʳA病院ͷूதࣨྍ࣏Ͱচϑϩʔγʔ
τʹ͖ͮج，ফԽثज़ऀױޙͷૣظচʹऔΓΜͰ
͍Δɻૣظচज़ޙ合ซͷ༧ʹ༗ޮͱ͑ߟΒ
Ε͍ͯΔ͕，ΤϏσϯεෆेͰ͋Δͱ͍͏ݟղ
͋ΔɻຊڀݚͰ，ૣظচͷ༗༻ੑʹ͍ͭͯݕ౼͠
ͨɻ
ʲํ๏ʳిࢠΧϧςใΛ༻͍ͨޙΖڀݚ؍͖ɻ
ର �� �，Ҏ্ࡀ Ҏ্ͷ؊ɾɾᢄखज़Λडؒ࣌
ͷޙϑϩʔγʔτಋೖલؒظͱͨ͠ɻऀױ͚ͨ 1
ؒͰ，֤ؒظ �0 ྫͣͭநग़ͨ͠ɻௐ߲ࠪྸ，
ੑผ，ࡏ院，ूதࣨྍ࣏ͷচঢ়گ，病౩ୀࣨ
࣌，ೖ院ͨ࢝͠։ߦาʹޙ ADL，ୀ院࣌ ADL，
DVTഏ合ซͷ༗ແɻಋೖલޙʹௐࠪͨ͠ 9߲
ͷࠩʢtݕఆʣΛੳͨ͠ɻ
ʲ݁ՌʳϑϩʔγʔτಋೖલޙͰ༗ҙ͕ࠩݟΒΕ߲ͨ
，खज़ؒ࣌ʢಋೖલ �.4 ޙಋೖ，ؒ࣌ 9.�  ，ؒ࣌
pʹ0.02�ʣ，চঢ়گʢಋೖલ 0.7 ，ಋೖޙ 2.� ，
pʹ0.000ʣ，ഏ合ซͷ༗ແʢಋೖલ � ਓ，ಋೖޙ 0
ਓ，pʹ0.011ʣͩ ͬͨɻଞͷ߲ʹ༗ҙࠩͳ͔ͬͨɻ
ͳ͓，ฏۉྸಋೖલ͕ 71.0 ͕ޙಋೖ，ࡀ 7�.� ࡀ
ͩͬͨɻ
ʲߟʳऀྸߴͷज़ޙഏ合ซͷࢮ͘ߴ，ഏ合
ซΛൃ͢Δͱज़ޙ༧ޙΛஶ͘͠ѱԽͤ͞Δɻͦͷ
ͨΊഏ合ซ༧͖ΘΊͯॏཁͰ͋Δɻूதࣨྍ࣏
Ͱظૣ͏ߦচͷऔΓΈഏ合ซ༧ʹӨͯ͠ڹ
͍ͨɻࡏݱ，ूதࣨྍ࣏Ͱଟ৬छʹΑΔνʔϜҩྍ
͕ਪਐ͞Ε͍ͯΔɻͦͷதͰࢣޢ，24 ৗؒ࣌
Ͱ，病ࣨྍ࣏Γఴ͏ɻಛʹूதدʹऀױ͔ͣܽ͞ʹ
ঢ়όΠλϧαΠϯͳͲͷ༷ʑͳใΛ౷合͢Δ͜ͱ
அͯ͠ʹ࣌ඞཁͳհೖΛॠࢣޢΊΒΕΔɻٻ͕
͓Γ，҆શͳঢ়گԼͰচͷέΞ͕ՄͰ͋Δɻ͜
ΕΒচঢ়͕گϑϩʔγʔτಋೖʹΑΓਪਐͰ͖ͯ
͍ΔཁҼͱ͍͑Δɻ
ʲ݁ʳूதࣨྍ࣏Ͱظૣ͏ߦচͷࢧԉ，ޢ
ഏ合ซޙচέΞͰ͋Γ，ಛʹज़͔ͨ͠׆ͷஅΛࢣ
༧ʹ༗༻Ͱ͋ͬͨɻޙࠓੵۃతʹૣظচΛਐ
Ί͍͖͍ͯͨɻ
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手術室外回り看護業務経験録の活用に関する意
識調査

༄୩ↅو，ԣా༞հ
தԝखज़ࣨ

 

ʲ͡ΊʹʳA病院खज़ࣨελοϑ 4ͭͷνʔϜΛ
Έ，ʑͷۀΛ͍ͯͬߦΔɻ৽ਓڭࢣޢҭ，
νʔϜϝϯόʔ͕ؔΘΔɻ͔͠͠，νʔϜϝϯόʔҎ
ज़ࣜΛͨ͠ݧܦ，ҭʹؔΘΔ͜ͱ͋ΔͨΊڭ͕֎
νΣοΫ͠शख़ΛධՁ͢ΔදʢҎԼݧܦʣΛ׆༻
͍ͯ͠Δɻ৽ਓࢣޢ 1ثցग़͠ۀ，2
֎ճΓۀΛ͢ݧܦΔɻνʔϜϝϯόʔҎ֎͕ࢦಋ
͢Δͱ͖，1ʹ͢ݧܦΔثցग़͠ۀݧܦͷ
शख़Λࢦͨ͠༺׆ಋ͕Ͱ͖Δ͕，2ͷ֎ճΓۀ
Ͱशख़͕Θ͔Γʹ͘͘׆༻Ͱ͖ͳ͍ͱ͍ͯ͡ײ
ͨɻຊڀݚͰ，ݧܦ׆༻ʹؔ͢ΔҙࣝௐࠪΛͬߦ
ͨͷͰใ͢ࠂΔɻ
ʲํ๏ʳ1ࢣޢͱࢣΛআ͘खज़ࣨࢣޢ 22 ໊
ʢࢦಋऀ 1� ໊，2ͷ৽ਓ 4໊ʣΛରʹ，ݧܦ
，ɻΞϯέʔτͨ͠ࢪΔΞϯέʔτΛ࣮ؔ͢ʹ༺׆
शख़ͷѲࢦಋʹؔ͢Δࠔ͞ͳͲ �߲͋Γ，
ճͨ͠ཧ༝ΛͦΕͧΕ۩ମతʹͯ͠ࡌهΒͬͨɻ
ੳ୯७ूܭɻ͞ࡌهΕͨจষ，ࢦಋऀ，2
ͷ৽ਓʹ͚࣭ͯత༰ੳΛͨͬߦɻͳ͓，ࣄલʹ
෦ྙཧ৹ࠪҕһ会ͷঝೝʢNo.120ʣΛಘͨɻޢ
ʲ݁Ռʳࢦಋऀͷ �9ˋ͕৽ਓࢦಋʹʮࠔʹ࣌Δ͜ͱ͕
͋Δʙͱ͍ͯͯͬࠔΔʯͱ͑ͨɻࢦಋऀଆͷΞϯ
έʔτ݁Ռ͔Β �ͭͷΧςΰϦʔʰशख़ͷѲ͕͠
ʹ͍͘ʱh ਫ਼ਆతෛ୲ʱh ಋ༰͕ෆ౷Ұʱhࢦ शख़
ͷ֬ೝํ๏ʱh कΓݟ ，ɦ2 ͷ৽ਓʰࢦಋ༰͕
ෆ౷Ұʱh शख़ڞ༗ෆʱh ࣗ৴ͷߏஙʱ͕生͞Ε
ͨɻ
ʲߟʳࡏݱͷݧܦΛͱʹͨ͠৽ਓࢦಋʮͬࠔ
͍ͯΔʯͱ͍͏ݱঢ়͕໌Β͔ʹͳͬͨɻࢦಋऀ，ܦ
ಋ༰ͷෆ౷ࢦ，͔Βशख़ͷѲ͕Ͱ͖ͳ͍ͱݧ
Ұʹ͕ܨΔɻݧܦͰͳ͘，֬ೝ͢Δ͜ͱྟ
চݱͰਫ਼ਆతෛ୲ͱͳΔɻ·ͨ，৽ਓಉ༷ʹܦ
ࢦ༗Ͱ͖͍ͯͳ͍͜ͱ͕ڞʹ͋Δͣͷशख़Λݧ
ಋ༰ͷෆ౷Ұʹ͕ܨΔͱ͍ͨͯ͡ײɻ
ʲ݁ʳࡏݱͷݧܦ֎ճΓۀʹ͓͚Δशख़ͷ
Ѳ͕ࠔͰ͋Γ，׆༻͞Ε͍ͯͳ͍ɻݧܦ৽ਓ
ͯ͠ʹݧܦͰ͖Δ༺׆Ͱ͋Δɻهͷͷࢣޢ
͍͖͍ͨɻ

フットケア外来に通院する糖尿病患者の足への
思いの変化がセルフケア確立へ与える影響

༗३ࢠ，ຊܙా௶，װ
֎དྷηϯλʔ

 

ʲ͡ΊʹʳϑοτέΞ֎དྷʹ௨院͢Δ病ऀױ，
डճΛॏͶ͍ͯ͘ͱ，ͷέΞʹؔ৺Λͭ࣋Α͏
ʹͳΔɻ͜ͷΑ͏ͳ͍ࢥΛकΔͨΊͷηϧϑέΞ
֎͞ΕΔɻϑοτέΞظͱ͕͍͕ͯͬ͘͜ܨʹಈߦ
དྷʹҰఆؒظ௨院͠，ऀױͷʹର͢Δ͕͍ࢥมԽ͢
Δ͜ͱͰ，ηϧϑέΞཱ֬ʹͲͷΑ͏ʹӨ͢ڹΔͷ͔
ɻͨ͠౼ݕ
ʲํ๏ʳରऀϑοτέΞ֎དྷʹ 1Ҏ্，͔ͭ �
ճҎ্௨院͍ͯ͠Δ病ऀױ 4໊ɻରऀʹʮࣗ
ͷʹର͢Δ͍ࢥͷมԽʯΛΠϯλϏϡʔͨ͠ɻର
ऀͷޠΓΛ࣭తؼೲతʹੳͨ͠ɻ
ʲ݁Ռʳରऀͷͷ͍ࢥ 42 ίʔυ͕நग़͞Ε
ͨɻΧςΰϦੳͨ݁͠Ռʪͷҙࣝʫʪͷཧ
ղʫʪͷෆ҆ʫʪ࣮ײʫʪتͼʫʪͷҙཉʫʪঝ
ೝʫʪ৴པʫʪແؔ৺ʫʪ൱ఆʫͷ 10 ߲ͷαϒΧςΰ
Ϧ͕ݟग़͞Ε，࠷ऴతʹ˻Λड͚ೖΕ͍ͯΔ˼˻
ʹରͯ͠൱ఆత˼ͷ 2߲ͷΧςΰϦ͕நग़͞Εͨɻ
ʲߟʳҰఆؒظड͢Δͱ，ࢣޢͱͷؔΘΓਂ
·ΔɻͦͷͨΊʪແؔ৺ʫʪ൱ఆʫͷશ͘ͳ͍ޠΓ
͋ͬͨɻ·ͨʪͷҙࣝʫʪͷཧղʫʪͷෆ
҆ʫʪ࣮ײʫʪتͼʫʪͷҙཉʫʪঝೝʫʪ৴པʫ
ଟ͘ͷޠΓͰಘΒΕ，ϑοτέΞ֎དྷʹ௨院͢Δ͜ͱ
͕˻Λड͚ೖΕ͍ͯΔ˼͜ͱʹӨ͍ͯ͠ڹΔ͜ͱ͕
໌ͨ͠ɻͨͩ，Ұఆؒظडͯ͠ʪແؔ৺ʫʪ൱
ఆʫͷޠΓݟΒΕͨɻҰํͰ，ϑοτέΞ֎དྷͷؔ
ΘΓͰ，ͷηϧϑέΞཱ֬ͷͨΊʹඞཁͳ，ࣗ
ͷͱͯ͠ཧ͢Δͱ͍͏ೝ͕ࣝಘΒΕͳ͍˻ʹ
ରͯ͠൱ఆత˼ͱ͍͏ঢ়گ͋ͬͨɻऀױʹؔΘΔ
ϑοτέΞ֎དྷͷࢣޢͱͯ͠，˻ʹରͯ͠൱ఆ
త˼ͳ͍ࢥʹऀױΛΑΓߠఆతʹมԽͰ͖ΔΑ͏ʹؔ
ΘΓ͍ͨɻ
ʲ݁ʳϑοτέΞ֎དྷʹҰఆؒظ௨院͢Δ病ױ
ऀͷ͍ࢥͷมԽ˻Λड͚ೖΕ͍ͯΔ˼ͱ˻ʹର
ͯ͠൱ఆత˼Ͱ͋ͬͨɻऀױ͕ࢣޢͷدʹ͍ࢥΓఴ
͏͜ͱͰ，ηϧϑέΞཱ֬ʹࢧ͚ͯԉ͍͖ͯͨ͠
͍ɻ
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救急初療看護における呼吸回数の観察について
の意識調査

ඒ߂∁，ن߂୩岡，ࢠށ
ηϯλʔٸٹ

 

ʲ͡ΊʹʳA病院ٸٹηϯλʔͰ，ʮٸٹೖ院ऀױ
νΣοΫϦετʯʹདྷ院࣌ͷόΠλϧαΠϯ SOAP
ํࣜͷهޢΛ͍ͯ͠ࡌهΔɻશهͷݟ͠Λߦ
͏͜ͱͰٵݺճͷࡌه࿙Ε͕ଟ͍͜ͱ͕͔ͬͨɻ
Δ͜ͱ͜ىʹલؒ࣌มͷٸͷऀױճͷҟৗٵݺ
͕͋Γ，࣮֬ͳ͕؍ඞཁͰ͋Δɻͦ͜Ͱٵݺճͷ
Δɻ͢ࠂͷͰใͨͬߦͷҙࣝௐࠪΛ͍ͯͭʹ؍
ʲํ๏ʳٵݺճʹؔ͢ΔΞϯέʔτΛٸٹॳྍʹؔ
ΘΔࢣޢ �� ɻճͨ͠ߦࢪʹ໊ � ݅๏ͰٻΊ
ͨɻͳ͓，ࣄલʹޢ෦ྙཧ৹ࠪҕһ会ʹ͓͍ͯঝೝ
ʢNo.12�ʣΛಘͨɻ
ʲ݁Ռ Ξrϯέʔτճऩ，༗ޮճ 100ˋͰ͋ͬ
ͨɻٵݺճͷ؍ͱߦࢪࡌهͷ༗ແฏۉ �.�，
ۉͷඞཁੑฏࡌهͱ؍ճͷٵݺ，�.� 4.�，4.�
Ͱ͋ͬͨɻࡌهͰ͖ͳ͍ཧ༝ʹෆԺऀױখऀױࣇ
ͳͲଌఆࠔͳྫ͕͋Δ͜ͱ͕͕ͨͬڍɻٵݺճ
ʹؔ͢Δֶशݧܦʮ1Ҏͷֶश͕͋ݧܦΔʯ
ࢣޢ �2ˋ，ʮֶश͕ݧܦͳ͍ʯࢣޢ �0ˋͩͬ
ͨɻ࣭ҙݟʹର͢Δࣗ༝ࡌهͰ，ʮٵݺʹ͍ͭ
ֶͯͿඞཁ͕͋Δʯ，ʮษڧ会͕͋ΕࢀՃ͍ͨ͠ʯͱ
ɻ͕ͨͬ͋ࡌه͏͍
ʲߟʳٵݺճͷ؍ͱࡌهͷඞཁੑଟ͘ͷਓ͕
ඞཁੑΛ͍ͯ͡ײΔ͕，࣮ࡍͷ؍ࡌهʹ݁ͼ͍
͍ͯͳ͍͜ͱ͕͑ߟΒΕΔɻࡌهͰ͖ͳ͍ཧ༝ʹଌఆ
ͳྫ͕͋ΔͨΊ，ͦͷΑ͏ͳྫͷଌఆํ๏Λࠔ
ϨΫνϟʔ͢Δ͜ͱ，ଌఆͰ͖ͳ͍ঢ়گٵݺঢ়ଶ
Λهʹ͢ࡌهΔ͜ͱΛप͍ͯ͘͠ඞཁ͕͋Δɻ·
ͨ，ֶशݧܦͷௐࠪͰۙͷֶशػ会͕গͳ͍͜ͱ͔
Βٵݺճʹର͢ΔೝࣝΛߴΊΔඞཁ͕͋Δͱ͑ߟΒ
ΕΔɻࣗ༝ࡌهʹֶशҙཉʹ͍ͭͯͷҙ͕͋ݟΔͨ
Ί，ษڧ会ͷ։ޙࠓ͕࠵ͷ՝ͱ͑ߟΒΕΔɻ
ʲ݁ʳٵݺճͷ؍ٸٹॳྍޢʹ͓͍ͯඞ
ཁ͔ͭॏཁͰ͋ΔɻΞηεϝϯτޢͷ্ͷͨ
Ί，ษڧ会 On the Job TrainingͰٵݺճʹର͢Δ
ೝࣝΛߴΊΔ͜ͱ͕՝Ͱ͋Δɻ

バレニクリン（チャンピックス®）を使用した
禁煙外来患者における禁煙継続に影響を及ぼす
要因の検討

খݪஐඒ，౻Ҫຬཧ，ຊඒ
༧ҩֶ෦

 

ʲ͡Ίʹʳ200�  � ݄ʙ 201�  12 ݄ͷؒʹ A病院
࢝Ԏ֎དྷͰόϨχΫϦϯॲํ։ې ଓܧԎېͷޙ݄͔�
 ��.4ˋ，12 ޙ݄͔ ��.9ˋͰ͋Γ，ྍ࣏ऴྃޙͷ
，όϨχΫڀݚΒΕͨɻຊ͑ߟԉ͕ॏཁͰ͋Δͱࢧ
ϦϯʹΑΔྍ࣏։࢝ ͱޙ݄͔� 12 ଓܧԎېͷޙ݄͔
ʹӨڹΛٴ΅͢ཁҼΛ໌Β͔ʹ͢Δ͜ͱΛతͱͨ͠ɻ
ʲํ๏ʳ200�  � ݄ʙ 201�  12 ݄ʹόϨχΫϦϯΛ
ͨ͠༺ ��2 ਓ，A病院ېԎ֎དྷΛར༻ͨ͠ਫ਼ਆ࣬ױ
࢝։ྍ࣏，͠֎Λআऀױ 12 گଓͷঢ়ܧԎېʹޙ݄͔
Λ֬ೝͨ͠ऀױ 29� ໊Λରͱͨ͠ɻௐ߲ࠪ，ੑ
ผ，ॳ࣌ͷྸ，डճ，ࣗ৴，ॏཁ，ݺ
ؾ CO ೱ，٤Ԏࢦ，Fagerstrom Test for Nicotine 
Dependence，Tobacco Dependence Screener，Self-rating 
Depression Scaleͷ 10 ߲ɻੳ，ྍ࣏ Λޙ݄͔�
ʹΒ͞，܈ଓܧͱඇ܈ଓܧԎې ଓऀͷܧԎېޙ݄͔�
ྨ֤߲͠ͷࠩʹ܈ଓܧͱඇ܈ଓܧԎېΛޙ9͔݄
Λݕ౼ͨ͠ɻ
ʲ݁ՌʳېԎܧଓཁҼ 10 ߲ͷ͏ͪ，ྍ࣏ � ޙ݄͔
ͷېԎܧଓ܈ʹ༗ҙ͕ࠩ͋ͬͨͷʮྸʯʮFTNDʯ
ʮؾݺ COೱʯʮडճʯͷ 4߲ɻ�͔݄ޙͷې
Ԏܧଓऀ͕ ༗ҙ͕ࠩ͋ͬʹ܈ଓͨ͠ܧԎېޙ9͔݄
ͨͷʮྸʯʮTDSʯͷ 2߲Ͱ͋ͬͨɻ
ʲߟʳྍ࣏ ଓͷͨΊʹ，ॳܧԎېͰͷ·ޙ݄͔�
࣌ͷ FTNDͱؾݺ COೱ͕ېԎͷ༧ଌҼࢠʹ
ͳΔɻ·ͨ，ϓϩάϥϜ௨Γ �ճड͢Δ͜ͱ �͔
݄ؒͷېԎܧଓʹ༗ޮͰ͋ΔɻؔΘΓͷதͰ，ࣗऀױ
ͷͰ͖͍ͯΔ͜ͱΛশײྗޮݾࣗ，͠ࢍΛߴΊΔࢧ
ԉͱ͍͖͍ͯͨ͠ɻTDS，৺ཧతґଘΛؚΊͨχ
ίνϯґଘͷஅʹ༗༻ͳπʔϧͰ͋ΔɻTDS͕
ԎͰ͖ͯ，༷ʑͳετϨε໘Ͱ༰қېͱҰ୴͍ߴ
ʹ٤ԎΛ࠶։͢Δ͜ͱ͕ଟ͍ɻ�͔݄ؒͷېԎ֎དྷड
ؒظʹ TDSʹΛ͚ͨೝߦಈྍ๏ͳͲͷΞϓ
ϩʔνΛ࣮ࣗऀױ，͠ࢪͷېԎܧଓͷࣗݾཧྗ
ΛߴΊ͍͖͍ͯͨɻ
ʲ݁ʳྍ࣏։࢝ ଓܧԎېͷޙԉͱͦͷࢧͷޙ݄͔�
ʹ͓͚Δࢧԉͷಛ͕໌Β͔ͱͳͬͨɻېԎܧଓʹ
ಈྍ๏ͳͲͷߦΊ，ೝߴΛײྗޮݾͷࣗऀױ͍͓ͯ
Խ͍͖͍ͯͨ͠ɻڧԉΛࢧ


