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Quality of Life Measurement of Patients with Multiple System Atrophy:

Prior Research and Limitations of Evaluation Index
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WIRH SN TE ST, WMANZRIGETEIERELTD
%o MSA IIZIED HLEAEDHBIN T, FITHESLHET
R, PERREEE 2 E DS RERD KA L IMBLL Y, &
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WTIE, BEPRME THEEZLDTICHS S L
AGEHRLZLICERHL, ZOEEEOLIL, Tib
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MWEEELERD,

F 7, PRAE - EHE - A — 2 0RAZTEE O
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ERHIToND VY, MAT, #HEEHWTQOL % il
ETAHILEOEFLLLT, WELZQOLZIFHTEZ
EDWREE R DI ENDITON L, BlZIE, QOLIZH
BELERNZFEETHIER, QOL DL bzt L L
TR - g - Rtk — A0l # 452 &, QOL
BT L LS EEE b, HTH MSAD LI %
Hi1Z QOL # T 5 2 L DERMNPKE WV, BELR DS,
BEOEFHF TG LT, BETroREr 235
2@, B M AOFEMIX, ADL RHEROZEAL TN
ELENT, @R EELZHWTQOL #HllE L, 1HK,
ik, y—E R, BREWEZFMT L LB ULETHD
Po5THDH Y

Z 2 TARBIZETIZ, MSA BEOFEN QOL %, i
D OFREEE F Vg L2 B T iige 2 et U, BEAEOF
ZEDNE & FEHITRIEDOFREIZOWTHL NI T A L %
HELZ, SCHRET 217 - 720

. MRAE

1. QOL O#EZ EARMAEICEH TS QOL DEE

PR - PR - FRAL T EFIC B A EBR g s LT
WHO (World Health Organization : EIBIREFERT) @ 3
DOPRENTH %, WHO 1& QOL % [~ AL AT 5
AR 2T, HAECHfE, ik, OB
LHSHED NEDORBI T 2B EEHRLTH
D, SHICEAD SR HEE, OIRE BV oL
NV, SR, BANRES, BXUOREEE OBMK
Ph7e N2 K o THMIEREZ 2 721 R WHE ot &
Thb.lELTwD, 2Fh) QOL &iF, HFHHD L
RE 2 E, OHEUREE, B0 L)V, WG R L
DEANDEHDZETH b,

KIFIEICB VT QOL &%, BFDFMM¢ 5 EBEImW
QOL %48 L, MO 2DBEAHTNET S LHT
%% QOL £ 5,

2. XEomEAE

KU ERET S 7 — % X— 221X PubMed & Hw
720 % — 7 — KiZ[multiple system atrophyJand[ Quality
of Lifel & L7zo FIMRZMFES 57— & X— A ITZE
Zp L ERE Web Bl Ver. 5 & w7z WGREEFEATAE 3R
BT, HEFMLARYAAELGLEL, F—T7—F [ %
SRARZEHEIE land[ AIG OB & L7z,

3. MRt DAE

AR L B3R ER L, BEEE - BERE, QOLM
FILHOWON TV RESEZER L (FR1), T,
WHO @ QOL O#igx Z%12, QOL #WlEITHwHsNT
WOLREOTVIHH 2 ML 72 (R 2). 2B I ORI,
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RN QOL %M H REE & HAERICHRE LEiuctEs
QOL DT %M 5 REEE, MHHDH W20 A 5 B
L7z 72, HADAEOREHLIE (Schedule for the
Evaluation of Individual Quality of Life : SEIQoL) 3,
W ENTEH BN 720 D S B L7z,

B, MREMZEM L 2WNAEICH T T) —kL
72(F3)o

. #ER

B SCER I 139 AT S 172 (2018 4 11 A 25 H) o
ZOHTMSA BHEERHIC L TERBKN QOL %1 & H
OIREZHCTHEL TV B LIZ 20 4 Th o 72
YHEE A E SN, TOHTMSA BEE2 451
L CEB QOL #5202 HWTEMI L TWw b
M3 CTHoTe TDIH D, EHEEHRL TS
bOEBRERNFE LML 2HTHoT0 DD,
WFRBMICR - 7253 Aat 221 CThh, To221%
GG E Lz (3R 1),

1. MSABEZEDEEQOL 25 P DIEZEEHANT
SR L 7= 32k (R 1)

R LB E R L, R, BEEE, QOL M
FBIZHWOEN TR REFLZEM 72,

MSA ® QOL 2 HET 572Dl E L HWENT
W7z REEE, MOS 36-Item Short-Form Health Survey
(SF-36)"® 9 1} (XD, @, ®, O, B, ©®, ®, ©,
@0) & 5 &kt —u QOL (EuroQol 5 Dimension : EQ-
5D)Y o 71 (LG, @, ©, @, @, @, B) TH- 72,
KT MSA-QOL 255 f (Li®, @, ®, ©, @),
39HEHEDO/N—F vV VIHE M (Parkinson’ s Disease
Questionnaire-39:PDQ-39) ' 4% 4 #f: (SLHK®), 9, 1@, 20)
Thole ZOM, SHHD S—F 2y ¥ HE
(Parkinson’s Disease Questionnaire-8 : PDQ-8)" (3
©) & A g O 8 QOL FF-MREE ¥ (SCHkE),
SEIQoL"™ (XLHk®) & M\ 725" 1 2 Th - 726
C o, A7 QOL %9 REEE LT, visual analogue
scale (VAS) " ClEIZT 2 WF7E7° 2 fF L@, ©), I3k
FITHE LTS |~ IEWIINHTHS | 06 LT
%3 HHF%E08 1 1 (SCHkE2) T o 720 LRELAETIE,
PEATRICBE LZ U QOL K M & [ | ~T &
B ] o 3B RS TRl L 72 WFFE 25 1 f: (SCHk@D) TH - 7
(F&2)o

2. QOLAEICAWVWS hREMTMIEE (WHO/QOL
FEA AR (R2)

MSA 12813 % QOL iE, WHO @ QOL OIS BT 5,
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F1 MSABEDQOL ZEERNCAIE L =X EBAVWShERE
No. ¥t i (GEFAR) FEHAE / HRE QOL R
Factors associated with deterioration of health-related Jecmenica Lukic Acta Neurologica Belgica .
@ S&aél;y of life in multiple system atrophy: 1-year follow-up MV et al. (2018) ITALY SF-36
> Neuropsychological and clinical heterogeneity of cognitive Barcelos LB et al Clinical Neurology and
@ impairment in patients with multiple system atroph; (2018) . Neurosurgery/ SF-36
v ¥ NETHERLANDS
® Non-motor symptoms and the quality of life in multiple Zhang L et al. Parkinsonism & Related PDQ.39%?
system atrophy with different subtypes. (2017) Disorders/ENGLAND
Specialist palliative care improves the quality of life in . _
@ advanced neurodegenerative disorders: NE-PAL, a pilot Veronese S et al BM] Support Palliat SEIQoL-DW *?
. (2017) Care/ENGLAND
randomised controlled study.
® Comparison of Different Symptom Assessment Scales for Matsushima M et al. ~ The Cerebellum/ MSA-QOL %
Multiple System Atrophy. (2016) UNITED STATES
® Health-related quality of life and supportive care in patients ~ Calvert M et al. Quality of Life Rresearch/ EQ5D®?
with rare long-term neurological conditions. (2013) NETHERLANDS
MSA-QOL: disease-specific questionnaire to assess .
(@D health-related quality of life in multiple system atrophy: Krismer F et al. Der Nervenarzt/ MSA-QOL, EQ-5D
. . (2013) GERMANY
validation of the German translation.
& Validation of the French version of the MSA health-related Meissner WG et al. Revue neurologique/
®  Quality of Life scale (MSA-QOL). (2013) FRANCE MSA-QOL, SF-36
Symptoms and quality of life in late stage Parkinson .. -
© syndromes: a longitudinal community study of predictive Higginson IJ et al PLOS ONE/UNITED EQ-5D, PDQ-8™?
£ (2012) STATES
actors.
® Assessment of quality of life with the multiple system Meissner WG et al. Movement Disorders/ MSA-QOL
atrophy health-related quality of life scale. (2012) UNITED STATES
Health-related quality of life among community-dwelling . . Psychiatry and Clincal I
a patients with intractable neurological diseases and their I(\ggﬁ?hlta Met al Neurosciencess/ 7,'}%; %SFS%BS 7
caregivers in Japan. AUSTRALIA e
. . . . Neuro-degenerative
® Health-rglated qualltyl of life lln multiple system atrophy and garitﬁr Y et al Diseases, EQ5D
progressive supranuclear palsy. SWITZERLAND
® Comparison of quality of life in multiple system atrophy Torny F et al Revue neurologique/ SF-36
and Parkinson's disease. (2009) FRANCE
@ Measuring health-related quality of life in MSA: the Schrag A et al. Movement Disorders/ ;;:j g Mgﬁggi
MSA-QOL. (2007) UNITED STATES PDQ-39 EQ3D
® Progression of dysautonomia in multiple system atrophy: a Kollensperger M et European Journal of SF-36
prospective study of self-perceived impairment. al. (2007) Neurology/ENGLAND
@® TR % LT 2 BRI/ NN M 2% O £8I QOL & R (2007) HAHE G ik / P e AL O BN QOL
= ZO%ER HA GRIINGA
p . . . . . Schrag A et al. Parkinsonism & Related PDQ-39 EQ-5D
@ Testing the validity of the PDQ-39 in patients with MSA. (2007) Disorders/ENGLAND A I E (0-100)
S . . . Schrag A et al. Movement Disorders/
@®  Health-related quality of life in multiple system atrophy. (2006) UNITED STATES SF-36 EQ-5D
‘ G . ' SF-36 VAS™Y
Depressive symptoms and life satisfaction in patients with Benrud-Larson LM Movement Disorders/ = . .
multiple system atrophy. et al. (2005) UNITED STATES (0 = Extremely Dissatisfied,
- . 100 = Extremely Satisfied)
Occupational therapy in multiple system atrophy: a pilot . Movement Disorders/
@ randomized controlled trial. Jain S et al. (2004) UNITED STATES PDQ-39 SF-36
BEREREE O HEREYERST  Parkinson 9% & 2 R ZEAAE LS . NP QOL DK TFDfEfE% 3 BERg
2 e P2 ELgiiip e = e -
@ fipsapnire il i B it (2002) HHEARE / HAR TR R, AR, )
Treatment of erectile dysfunction with sildenafil citrate T JO
(Viagra) in parkinsonism due to Parkinson's disease or Hussain IF et al. Journal of Neurology, iﬁ‘iﬁxk’)b\f‘ F,i‘.; i Liﬁ
& multiple system atrophy with observations on orthostatic (2001) Neurosurgery & LTS |~ .’— A
b > Psychiatry/ENGLAND THb |06 HHEThE
ypotension.
7 1) SF-36 : MOS 36-Item Short-Form Health Survey
11 2) PDQ-39 : 78—F ¥V VHREMIEE 39 W H (Parkinson's Disease Questionnaire-39)
7 3) SEIQoL-DW : il A i% DR EFAi 2 4~ — v (Schedule for the Evaluation of Individual Quality of Life)
7 4) MSA-QOL : £ A#ZEiiE QOL FFli R EE (health-related quality of life in Multiple System Atrophy)
£5) EQ-5D : 5 %It — 1 QOL(EuroQOL 5 Dimension)
1 6) PDQ-8 : kit 8 THH /S —F > v Vi B [H % (short-form eight-item Parkinson's Disease Questionnaire)
1 7) SF-8 : SF8 Health Survey
7 8) VAS : #HEIEHi A 7 — )V (Visual Analog Scale)
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F2 QOLAECAHWShAREDOTHIER (WHO/QOL #RiZAI748E)

WHO @ QOL ol WHO @ QOL O#IA i $ 2 %#  QOL REED FALIEH (RE4)
IRV F— LG W (EAVEN HEINTOELLA fB(SF-36)
(Energy and fatigue) HHORE#ELEL2A M(MSA-QOL)
HOdfA%E EDLHWEK L F L% (SF-36)
BRI e St AR ALK S / AP (EQ-5D)

(Physical Health)

(Pain and discomfort)

IR OREAEREERLE L7z Ali(MSA-QOL)
MR, RIAZECE L2 f(PDQ-39, 8)

RS & PR
(Sleep and rest)

", {OHLZLIBHLY»-72TT A B(MSA-QOL)

B A=V LA

(Bodily image and appearance)

IN—=F ) FTHHIOICAT T T ALV EWE LF LA ill(PDQ-39, 8)
FEELLODPNRIZEMS TENBHY FTA B (kR B O QOL)

B 1 75 AT
(Negative feelings)

BHLIAT, ®)H)2%%5TLAA  Mh(SF-36)

N/ 5E X AA(EQ-5D)

FRDOZ EALETLA il (MSA-QOL)

RNEHIAA T L2 M(PDQ-39, 8)

HHCEAREL 2o72b ) LI LRI EDH Y 30 M (REHNEH D QOL)

@?gﬁ%mD KV 4 TGRS SUEST LA (SF-36)
ycholog (Positive feelings) B R A L AR F - TG LTV E 70 M G i o QOL)
L HEREE LR D2 LB Y F LA L(MSA-QOL)
(Self.esteem) BMD =% Vi Ch T b 2 MBS R UT 2 b W E IR E LA B(PDQ-39,8)
cl-estee ND BRI E " B BoTUBRREIAR N ETH M il %0 QOL)
W, W, R s e b e
AR e WHEEZHIEPE D £ L2 L(MSA-QOL)
é&ﬁjﬁégﬁmw”“m“y”d EECRED DY F LA (PDQ39, 8)
e EOBE T A— MU SW B S LMLV E KL 57 fl(SF-36)
BIHLOTS BEORLE (EQ-5D)
(Mobility) BT 22 Lk L7 TF A f(MSA-QOL)
1,000 m%z A DICWEEZ KL F L7272 (PDQ-39, 8)
B L OB TR TR A 720, 2720 F 22 &2 L& &L £ 3722 (SF-36)
AT TR Lol ) O (EQ-5D)
(Activiries of daily living) HCHAS C LR 2o T fe(MSA-QOL)
B OL AL voine HEOHHEED DA BEZ KLU E LA B(PDQ3Y, 8)
(Level of WEEH D) D L1373 B ESTT LI LT E 37 (i B % o QOL)
Independence) B & PEHERR I~ DA
(Dependence on medicinal
substances and medical aids)
2580 5072 A D) (K 2) 2T 5125725 T, SN CIEY S Y F LA
e 1(SF-36)
(Work capacity) HIEAOWTH(EQED)
pacity ROZE BRI ETH LML >7TFA (MSA-QOL)
EOH#T LD 2K LT L2hy, BIAITHRERT, K3, s MPDQ-39, 8)
K, KN, WHON, ZOWMDMEED5R7EADDEBG, SHEND HUVIL LI
T, LOLOWIFORE LA li(SF-36)
Eésggﬁﬁaﬁonshi N TR LKL E L7 fs(MSA-QOL)
p BRI H ) £ LA (PDQ-39, 8)
R RKARHAL OBIRIE) FvoTWET A A G %0 QOL)

(Social Relations)

207 3% Kl / BUWKADP BRI EL T LRI ONLVEVIHELRH ) F L0 i
(Social support) (PDQ-39, 8)
A

(Sexual activity)

Bi5i (Environment)
R - SR - B
(Spirituality/Religion/
Personal beliefs)

Z ot

HO OGS IEE S ) L7 fl(MSA-QOL)

HILHER T3 T S DB DI B L A TS E I 47 IR B0 QOL)
BORBERELIE B L B 257 (B(SF-36)

ekl S DRHERIEASE 0 L bV B g, 055 100 DPIEL FIZL5 L& TRLTL 2
W (EQ-5D)
AN, BRI ABUEDET ST L T B2, 8ED 045 100 DRICL 5

AR L&D TRLTLZ2EW(MSA-QOL)

WD o THEHI R Y DA N T B &I 377 (kg B35 @ QOL)
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3 ETHEOBND S5 REMEREOAFE

HFI)—% YT HTF T —4 Lo A=)
MSA ® QOL JIEIZHNT, WAED  MSAPEVHEIIH$ 5 SF-36 O LA HIIT§ 5. CCikD)
REDVHRTHBPED %5 MSA EHIZx$ 5, PDQ-39 DA% FHi$ 5, (CCHkaD)
QOL #HET 2 BEA- D RIE DT ClE R RER Z#E L 72 MSA DOEFRABIAET T 2R b BIEDE WA — VERE T 5 (SCHG)
Ry o)g%z i A —VENEET D MSA-QOL #f#i /i L C, HRQOL ™% Rijlf] X |23 ili§ %, (SCHiki0)

FRE 2 RIEETd 5 MSA-QOL %
%

55

MSA-QOL O kA 7 GERIFUR Z GRS %0 (SCHKD)
MSA-QOL 7 F » AFERAMGES %, (CCH®)
MSA H#FIZk$ % HRQOL REZB T 5. (SCHkId)

QOL & DORY#EZR
Db

MSA ® QOL (28T 2 HM % S
P

B BH T 747D MSA BHHO NMSHV L QOL ms#vy, KU QOL 2% § 5HT%
WSPET Do (L)

JEER PD Y % HRQOL %#FliL, HRQOL OPENT %S 5. (k)
SCD ’O)a 5TNC MSA R O E BN QOL OFEREL ZORHERIZOWTHSMNIT %,
(3CHikas)

MSA 12513 % HRQOL 3 X 2D iE /T2 3-ili$ 5. (k)

FI AR R O HEFTAY QOL 12 M IT
WBEWGTT 5

MSA (2381F 5 HCRZ# L T % AR T O TAEE 35 X ONEFTIE & HRQOL ~O35%
MY 5o (SCHRIE)

19278 QOL 2 K\ F§ B % st
KR4

MSA B#IIBT 2309 DIERE AT 284 L AT & OBIREZHETS 5. (kD)

PRk RERE S D2 TS 5

PD & MSA IZB1) 5 B RERE D HEE & BN S22 5, (GCHkeD)

AR PEBINT & o THAE & 7 o 72 AT 20 LB PHEAL Y 79— E 205l 2§

KRR T O Z T % B i)
e Ty MSA BE~OIEEHEOIILT, THlT—5 518 5> 5 MULBARATT A
DM fESRHEEOTHlE 55 BESDERET 5o LKD)
- PD F721& MSA JBEAND S ZYBY VT F T ANV O T 7 7)) DML KO R &M% 5F
EYHEOTHIZ T 5 ED T NN
RLBTTIATORMREREE  gur 75 470 MSA BEMORABIERS R B 5o CIHE)
QOL A B
O Y SIS 4575 5 D40 HRQOL 5 X U3y 7 Ot HO R 7
‘ B v, (0me)
EWET S
H#551%E PD, PSP™O %7213 MSA H55EME PD, PSP 7:1& MSA BEOJEIRE QOL 25 & & b2 2D & H 122 kT 202
%0 QOL # 1t 5 Z ATl 20 (LHRO)
MSA B 2 bt & 0

W HREELC BT 5 QOL
DK

HER YRR S L AR © QOL
2T 5

BTSSR B F O 4297 QOL & BFOAFEFR O 4/ QOL, K UBH LR
® QOL ORI OWTHETS %0 (CHkID)

PD B & MSA B4 10 40 QOL
2T %

HE) 2 27 UPDRS ™7 OB 43 L 72 10 Ao PD & MSA #% 10 %0 QOL
BT 5. (CHR1)

1) MSA-P : 78— v = X 2% MSA (Multiple System Atrophy predominated in parkinsonism)

7£2) HRQOL : f#HEf# QOL (Health Related Quality of Life)
1£3) NMS : JE# Bk (non-motor symptoms)

i 4) PD : 78— > v 5 (Parkinson's Disease)

7£5) SCD : HFHi/INMZME (Spinocerebellar Degeneration)
1£6) PSP : fEATMEA% L LRI (Progressive Supranuclea Palsy)

#:7) UPDRS I : #fi—/%—3F » v ¥ KJ R JE (Unified Prkinson's Disease Rating Scale)

B ICoOWTHIE ST, T2, [Fofi]é LT,
[HAER Rl SR RS2 MY HA e s h
TWwWiz,

3. RTMEOBR D 5 RAEMEARDHEE

WIZEH M2 W L 72N A 7 T —{k L7z (3R 3).
2 HEDEATIZED HIYIE, 15 D% 7 7T — 2408
s, [QOL %MWY 2 REDF] TQOL & o B HE%
WG I 7 R B ORF O W E I TQOL »FEREFH A
[MSA B &g & ORFIBEIC BT 5 QOL o k] »

5DODHT I = ENT, LTIWgEHD I 7
T — O R T R L7z,
1) QOL % &9 3 RE D

MSA OHEIEE DRI T H 5 i — % Bl 20 sFl R
Ji (unified MSA rating scale : UMSARS) ™, /NI
B iR O FHIEE DOFRIE T % Scale for the assessment
and rating of ataxia (SARA) "% 4341 C MSA D
ROZALZ GBI Z SN TELBETHLZ L
(XHW®), ZD—HT, MSA-QOL A/ — VDA AT IZ
UMSARS £ 9 3 Z LIS LIZK W EAHE RN T
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Wiz (G, ). 72, SF-36 (X MSA OZ{bz fil
T&5HZ L (D), —F ¥V ViEHED QOL %l
35 PDQ-39 1k, MSA ® QOL ##5Ed 5 Z LIk
Risd % 2 &SN STz CURRD) o

MSA IZF 5% QOL ZHlE T & 5 REE L LT MSA-
QOL 2spFE & NCH H CLik@), 512 FA vk (3¢
@) &7 7 ¥ AR CCHR®) OFHVE & & 1 1k S Wk
STz,

2) QOL & DRAEZERDEET

MSA ¥ D QOL IZE T 24 E LT, HEDOXL
HRCTHI D © (LR, @, 1) kAR k) 23S
STz, F72, MSA BHD QOL ICHE%E KITT
B, B o RS CCRG), i Ao A4S (L
W), 12 ki DEE (D), FKETOREML (3L
Hk@©) FE23 s STz, BEELIERDOFLE CCH®),
@, @), AfmREREdE CCG), ADL, FERMWHEA
% EIE (Instrumental Activities of Daily Living : IADL)
SO B RBERE CURkG) 3 QOL B A RITTERE L
TG ShTwiz,

PEBERERE B D FERE 2 P14 L 7-WF2E TlE, MSA TH:H
FEREEASE ISR O D T b, MRkREREE 2 MSA
D QOLMEDENEIIFR Lozl LAHE ST
V72 (SCRKED) o
3) FT7XEEORROATE

K 712X 2T QOL B L O RMIEIR DY HI A
Nz & (CH@), TEEFREA AR O QOL
D ADLY T AT — VHIEEEYEFEZR L2 L G
), 7 TYBINTF T AN T 7 F)0FGIZE -
THEZMERT 2R LB 720, Hikidsd
THIEE N2 & OUI@) 25 i STz,

4) QOL OERERE

ETOMRICBNTMSA BFD QOL 5% L {IKTF
LTWa I EPHEIN TV, MSAIZIZ/S—F v Y
Z ALK E 7% MSA-P (multiple system atrophy,
parkinsonian variant) & /N2 FH AL 22 MSA-C
(multiple system atrophy, cerebellar variant) & \»9
TEATWHBN, TOY¥T I AT &KL CTEEEZH
ST L8 TIE, SF-36 O [ kDA | X MSA-P
HED N A T < (p <0.05), ~ F A GRHGERFM A 7 —
)V (Mattis Dementia Rating Scale : MDRS) & [ 7%
e 11X MSA-CHEDOHPARBITEr o722 &AM S
TWw7z (LH@) . MSA % &rte, fERHEREE O QOL
BLOZHEHNT 7TOHHOEEEZH O 22 L% T
X, MSABHODT 7 L AL VEMEKE, HfENEHE
(88%) R F ik 1: (65%) TH D, K\ THMF FEN
(53%) THDHZ L, T7EADPLOHMBEIL, HiT8
(88%) RH\F (76%) Th b Z LEPME SN TV
(SCHK®)
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5) MSA B & fhRiE & DMIRFFICH 1T 5 QOL DR
MSA & e A% L% (progressive supranuclea
palsy : PSP) & 12, HEHERBEHD 50% Ll LS 7 + 1 —
Ty 7RO TERTHELTEY, EH50EFL K
X, QOL S L2 3AH Lz e snTni
(XHL®)s MSA, PD &0 ffEHERGBFZ & HilH o
QOL Z I L7225 Tix, TRREIZBWTHE M
DO LN, SR RMBEIEEEA - 72 &R
HEINTWz CUik) . EEEE 2 A9 % MSA BHE L
PD BHMICEIT 5 QOL O JLikiE, SF-36 /147 A
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