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Editorial for Journal

Professor Christine Moffatt CBE, PhD, MA, RGN, FRCN

Professor of Clinical Nursing Research
Nottingham University
School of Health Sciences

I am very pleased to be able to write this editorial at the launch of this new important journal. Lymphoedema is one
of the most poorly developed areas of health care and affects people across the world. One of the greatest difficulties is
the diversity of people who develop the condition. Historically Lymphoedema has been defined as a problem of cancer
treatment with little recognition of the many different conditions that lead to it. Most epidemiology studies have been
undertaken on individual cancers, with breast cancer having the greatest collective evidence. Very few attempts have
been made to define the general population of patients afflicted within the entire general community. It is thought that
10% of patients have a genetic form of the condition in which the lymphatic circulation does not develop normally. The
true extent of the problem is not clearly known and is based on the profile of patients attending specialist services.
Many patients with primary lymphoedema go unrecognised until complications emerge and they present at a very late
stage. Different clinical conditions cause secondary lymphoedema particularly those leading to physical disability.
Multiple Sclerosis has been estimated to cause chronic leg swelling in as many as 75% of those with secondary
progressive disease. Younger patients with conditions such as Spina-bifida develop swelling with significant loss of
limb shape from an early age. Chronic venous insufficiency causes significant damage to both the venous and
lymphatic circulation and chronic oedema is a common. A recent UK study found the prevalence was over 30% in of
patients referred to a specialist lymphoedema clinic and was linked to decreased mobility and obesity. In western
populations morbid obesity is a growing problem with many patients suffering severe lymphoedema. The causal link is
poorly defined but many develop severe tissue changes known as elephantiasis. In countries such as India and Africa
lymphoedema is caused predominantly through Lymphatic Filariasis and is estimated to affect at least 120 million

people. The heterogeneous nature of the problem leads to significant challenges in developing the evidence base.

The International Lymphoedema Framework (ILF) was established as a charity in the UK in 2009. Its aim is to
improve the management of lymphoedema and related disorders worldwide, by sharing expertise and resources and

supporting individual countries to develop a long term strategy for lymphoedema. Such a strategy will :

* Raise the profile of lymphoedema nationally and internationally

* Place lymphoedema and its management as a priority on national health care agendas

* Address issues of inequality provision

* Implement and evaluate lymphoedema services based on best practice

* Create an international lymphoedema community that collectively strives to improve the evidence base for
treatment and professional practice

e Improve the lives of lymphoedema sufferers worldwide



Frameworks are emerging in different countries and include the following: Australia, Canada, Denmark, France,

Japan, Netherlands, USA and UK. New frameworks are emerging in Greece, Spain, China and Taiwan.

The work of ILF Japan is playing a vital part of this international initiative. Under the direction of Professor Sanada
from Tokyo University a number of large projects have been developed. Of great significance is the development of an
international electronic health service data base which we hope will be adapted and used to demonstrate outcomes of
care internationally. This work is being led by Professor Sugama from Kanasawa University. ILF Japan is also leading
in an ambitious project to determine the epidemiology of Lymphoedema in collaboration with other countries in an
effort to define the size and complexity of the problem. Japan has also led the way in the translation of international
documents into Japanese to support improvements in care. Although reimbursement of comprehensive care for all
Lymphoedema patients in Japan has not yet fully been achieved, nevertheless partial reimbursement for cancer
patients with lymphoedema has been achieved for an educational clinical intervention. Many challenges remain

including the introduction and reimbursement of compression therapy, a vital component of appropriate care.

This journal will play an important role in publishing new research that is emerging as well as addressing the many

clinical challenges. I wish the journal and its editorial board every success in this new publication.
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A literature review about risk factor of lymphoedema

Emiko Kimura

Aomori University of Health and Welfare Nursing Department

Abstract

Purpose : To review articles relating to risk factors for Lymphoedema in cancer patients and to obtain suggestions
for determining the risk factors of developing Lymphoedema in the future.

Methods : The databases used PubMed, CINAHL and Japan Medical Abstracts Society (ver.5). The keywords
were Lymphoedema, Risk factor, Risk, Cancer. An exclusion requirement included articles about Filaria and Primary
Lymphoedema.

Results : 31 English language articles and 1 Japanese language article were reviewed. 23 articles on the lower limbs
and 9 on the upper limbs were reviewed. 19 retrospective research articles and 13 prospective research articles were
reviewed. Risk factors for the development of Lymphoedema were demographic (BMI, age, marriage status, and
education and so on), treatment (partial lymh node dissection, operation, radiation therapy, chemotherapy and so on),
postoperative complications (infection and pain), and no Lymphoedema guidance before discharge, low activity levels.

Conclusion : Suggestions for future's research obtained 1. Firstly, to get risk factors by a retrospective design, and
secondly, to verify them by a prospective design 2. To develop an exclusive questionnaire for Lymphoedema to help
predict the condition, 3. There is not only a single risk factor but many complex factors, so there is a need to check the

relation among factors using statistical analysis.

Key words : lymphoedema, cancer, risk factor
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[univariate analysis]
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(KQAP) : 8 HIH %7z,

HEWLI A > & € o —id, OHER S L OYER, 1Ol : i
LIHORREIRED L0V 2o SHIEO A 7 N Tz,

AFA AN = Fid ROV TR L 72,

n=263 JEBWFLIARAN (RM : n=186). FLRAFHEE (BCT : n=77)

LLE A/ 2B WC : RMvs BCT (0.02). WEjk 25 FELL L3R4 1) Bl (< 0.01), 2) Ko
Sz (< 0.01)

2. BRI oOmE (M~BEOOE DT BE SR E Lz 2TOHHETRM BABCTH LD
L%\ ROl ENIEL L ATV ? (<0.01), &% 7ORiE ENALONGEAD D D h?
(<0.01), H7%7=OFIENMLOFHD D % 27 (0.0001), JF iE EHALZ DIE>TWSAH? (0.001),
T O & T ENMMEZ 2222 (< 0.001), FAFH OB & T ENLE) A2 (0.001) [ 22
~test]

3.LE & B4 % - RM 2.94 (0.02), V) > SHifAE 1.19 (0.001), BMI 1.11 (< 0.01) [univariate
logistic regression analysis]

4. LE L B2 % RM 2.75 (0.04), V) /8t 1.14 (0.02), BMI 1.11 (< 0.01) [multivariate
logistic regression analysis]
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Mak et al (2008),
RN, MN, &, % »
Ji1) & 5

1 Weiis ) > /SHi il &2 L2 flas
AR BIEF O LE BALIZ B3
B 7 7 7 & — % FHili T
bk, 2. ME~TEED LE 12
By 2R T 77 5 —%
WHETLI L

HEFROLHT, LA TMDY o5
AT hoTBY, A v 74 —aFay
Yy MIOWTEEEIEZ 2 Z LD HED
it

[EA T SR R o AN S T = )
e L O BN B > TR IAT S H o
WHRRONLH, ) Y RIERF o
TS5 Lo#

VH—FF— AR T A HNVT =5 hOilith LE & 56 L7128 #
LR T A a =Ty FTHICEMASH L LE THh 2 LB s h
ZBEVANT Y T L, r—ARE L7z 2L CRM - - &
EWRF— ARy F Uy I TAHLEDORVWEHEZ Yy 7T v 7L,
Ty ha— VL L7z WEREIIR 7 + 0 —T v TRICHFED
HHE 2T 720

WENF L, W L ORI bz,

PRI AL, Arm Questionnaire % w7z,

7N =ANT =2, B LBRNE L IIUE L 720

n=202, LE# 101, = > b2 — U 101
LLESIED & > 230
1) 8P RSO (0.03). BFFEZ MK BMI (0.03)
2) TR SRS R 04 (0.02), MRS FRIFRED BMI (0.03). SMEHIAIG ERRER
H (0.03), #IME (0.03). 2 2PN EoREEEE (0.03), EHed L {ZKAEDREMAES (0.0003)
[univariate logistic regression]
2. LESED & 5> 11T @
1) Bedb LREORAL - A7 v 774 Xk 3.21 (0.001), #@filH AP: : 3.8 (0.0003)

s SRR O ARG © AT v 77 A4 X 1.04 (0.028), Bl AL 1.06 (0.007) [multiple
logistic regression]
3. LE A3~ AL T 5 & o 0T
1) JBYE - BRSOk (0.01). BIFESMIEO BMI (0.007). 23k (0.04).
2) WGBTS R OER (0.01). MBS EIER O BMI (0.006). #iiE (0.03), 22
PLEOREAEE (0.07), J&Hed L IESEDREME (< 0.0001). BEHMTH BT ORISR ML
5 (0.046) MiEORATHEDIER (0.04), A& FMOMKEY > /i (0.01) [univariate logis-
tic regression)
4. LE 25~ EE AL S % & o )
1) B LR REDM: 1 A7 v 774 Xk 4.21 (<0.001), Wil AR 4.53 (< 0.0001)
2) MEFMOMESY) »/5HiZhilE A7 v 774 Xk 2.82 (0.003), ilil# A 2.94 (0.003)
3) WIZEZMIED BMI A7 v 774 Xk 1.11 (0.016), MEIHAH: : 1.11 (0.002)
4) WSO ER A7 v 774 X 1.04 (0.024), #HEFIF A 1.05 (0.021) [multiple
logistic regression]

McLaughlin et L
(2008),
MD, 7 A Y %, Hilf
&%

by F RV YONHE B
(SLNB) 721 L kg ) > /S5i5h
% (SLNB/ALND) Bfflo Ll
LE o%4EZ B o412 L, LE &
AL B 5 2 BRI - TG HIN %
Wy E2RETHZ L

R R IERE A I Y F 2V ¥
INHEIERE R AT R o TB Y LN A D
AR WO FM 2T o722 2L, &
YF AN YSEHIER R AT 5 o 72 BRI
DFPEENEDA T b T W B

WS NHFET A5 ¥ bosErE 2 I L, AFZE0 [ AT
Sz,
AvsCa—id, BE - RES OEEN 2 EMEE X% v/,
AT A AN L T— FIENRY) > SHiR B, HORHAEE R &
YDA LR,

W W RO EBENEEE Y F A VERBEOLDER—2 T
4 L, LB 3-8 AR B ln] — AL CRAA L 720
KREIIMEER=ATAL 2L, 7+u=7 v TR L7z

n=936 SLND = 600 (LE 4 31, #J¥o LE3), SLND/ALND=336 (LE 4 55, #J o LE10)
LB« Wi ) > /i SRI IR o 4E i © SLND56 i vs SLND/ALND 52 i (< 0.0001). Wf%E 7 +
O —7 v 7RO © SLND 62 i vs SLND/ALND 56 i& (< 0.0001). i3k : BRAEH#E D vs FLEEY)
WAl (< 0.0001), 25A ORI @ 4538, M REMER 2 & (< 0.0001), ME#O K E S SLND 1em vs
SLND/ALND 1.7cm (< 0.0001), Y ¥ /3§iJFx% (mean) : SLND 3 fil vs SLND/ALND 19 fi
(<0.0001), V) ¥ 5D %L (mean) : SLND 01 vs SLND/ALND 148 (< 0.0001)

2. SLND & SLND/ALND HiZ &7z 8 & - K5 - BMI O 1Ll - AED K (0.004), Pk OKE
(0.0003). BIEDEE (0.005), Tz BMI (0.02)

3. LE A7 512 & 7= BMI - Tk o ok © T BMI (LE #t 24 vs LE 45 29) : (< 0.0001),
BifEo BMI (LE 4 25 vs LE 4 31) © (< 0.0001), FHiAREOEG0 44 (< 0.0001). FLE AT
WZBT B Y ¥ ojHEiERH O - SLND vs SLND/ALND (< 0.0001). FLEYINHIC I Y %
$i3B3% 7 15+ SLND vs SLND/ALND (0.001) [ x2-test. FisherS exact test. wilcoxon rank sum
test]

Park et al (2008),
RN, phD, # ¥, # %
Ji1) & 5

LE OFHER % X, @ T
B % 47 7% o 72 3L AS A B
DLEVAZ 7725 —%WH5
PICTHIL

18-64 i T\ F sk O UAMHEIC X - T
T &2, Witk 12-245 Hig b, A0 A
BHEDPHT L, L ADOBEKE 42 50484
KB EOMOFERA e VBT

WFIE#IC & o THRTT — & B s iz,

F= 7 E W O Z HE L. 2 cm ML EO#EE LE 47 % H i
L7z

TMAE, VA2 77275 =T 2 AT E IS L TRK
(Preventive Self-care Activities : 19 JHH OF iyt v 7 7 747
&) L7z

AF 4 AV LI — Fid, 4, BML LE (CBF % #7, #7sk,
1D SEINAY 7)) - Gr g B & Y

n=450 LE #f 112, LE #E# 338

LE i e Fei

LEHNE A7 — Y48 (0.000), TA7— (0.005), NA7—7% (0.005), MATFT—%
(0.000), 7= (0.000). Meis V) > /SHEiZBil (0.000). BU#RED: (0.049) . Weih~ o> BUR M
(0.000). feap##id: (0.036)

2. 5Pk : BMI (0.001). o> )&t (0.001)

3B B LNV (0.004). FAERT UHFAH) o LE ICBF 2488E (0.044), FRil% LIV
7% 7 519 items, 0-4 likert scale, (0.000) [z 2-test]

4. LE FHINTIZoWT 1 25— 1 2.58 (0.031), iz FLo5 -tk 7.48 (0.035). MY
oSHIERI AT 6.61 (0.008) Wi~ FAED: 6.73 (0.000). BMI25 BLE 2.01 (0.023). iifH)
LAV % 2,10 (0.038), FEAERT (A FMM) o LE BT 28 2 Twiew 2.26
(0.007) FHifLL 7 74ER 0 80-95 51 4.30 (0.000). 62-79 ki 6.34 (0.000), 61 KPAT 12.43
(0.000) [logistic regression model]

Fu et (2008),
RN, phD, 7 2 Y 7,
%21 & e

LA ABEOREIRR ) A 7 B
17T D F RN B % A S
T LORRAEFMTHZ L

18 &L LTy ERECHMMIER D &8
sk, 27—V 1-MOINA Tt % %
THY. BAHREROAEIEH DT, #itk
SAELINTC, ) ¥ \RIE I B L 723 %
ZTWARVER

Ay —ORWTY) 70— b L, WK E Ff o 2o R
DR A & IS ST 5 72,

A vy a—id, BIELBHNE. LECHT 200 7—5 %
B 72,

A, AL2TA L LE ST %2 HM# (Lymphoedema and
Breast Cancer Questionnaire : LBCQ 11 JHH) & UV A 7 8k
F v 271 A b (Lymphoedema Risk-Reduction Behavior Check-
list : LRRB 17 H{H) % w7z,

n=136 LE \CBT 215HH% 2 Tz 77, LE ST 2 HHa 217 T vl 59, SLND 72
B 34

L LE 23 2 o H #o KD

1) LE BIMUERA S % B# (0.00), ) A2 BATHIZ LCw 2 8% (0.01) [t-test]

LE I2H¥ 2 B4 MO LK

1.LE BI#SER © JERE (0.00). AEE (0.01). HWEIMEAEE (0.03). HEMELE (0.00). ik
(0.00) [ x2-test]

LE I2B3 2 oA Mo LG

1. LE Y A7 BEWATB OFER © 51038 & &9 - 44 - dufil SWEO TR (< 0.05), BT -
MERE - FEG2RT 5 (< 0.05). MICiEh I V) THREBRADPAZY ) (<0.05). BT
BERERIFIE A ) — 7ML LI EFTBL (<0.05), Hdid -7z &3k LIER 2 HT %
(0.04) [ yx2-test. fisher's exact test]
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Hayes et al. (2008a),
MD, phD, * — A b
797, il & W7E

1 A A% 6-18 7 Ao LE
DR, FRHEEM<D &
2. 18 NFEPE. iR, LE (B
T 7B E LE Ot v X
WEoWEEZT7LARX Y MY 5
Z &\ 3.LE DA MDD % BHD
PCTRFC B L 7z B o ik
DEREEW L 2T 2T L,
4. FEOBREICH TS LE O
BaeibZ L,

74 =2 X5 v FMADBABESE LT
BY. 67 HENCHh Iz A ZZ M S hiz
T5RELAF T, 7Y AN Y A5 100 km BLA
fEATW S B

7A=Y X5y FHADPABEREE LT L4 511 A0
TEBIIE S, 287 A A v 70 —h Fa ey M afle, 287
A1 76 NIZEBRAZ T OBNTH - 720

SARIEE A Y =8 2 AER 3 AR 21T 5 720
PLHIAGE, FRET 3 7 BmIcUR S I & BN A ol
o B HERDL & L T the Disability of the Arm, Shoulder and
Hand Scale : DASH., QOL (The Functional Assessment of Can-
cer Therapy-Breast Instrument). 78O (The Behavioral
Risk Factor Surveillance System Survey Questionnaire) @2 [t
W7z,

n=287 LEf# (62). LE ## (225)

Ls PR 50 i L B iB# 3.3 (0.05). RICA 152000 $ BAT/y 0.2 (0.05), ik : FLE5 T
5.9 (0.05), WEIL NV WO LS TWAS 6.1 (0.05) [bivariate statistics]

2. LE AMECHEE L2210 2 o TW/ziidk ia (0.05) [Fikoidils L CEORE)]

Hayes et al (2008b),
MD, phD, # — % b
7 7, il &g

AAAMBEHICBVT, LE
DFEHEN RS B ATHY L 0 R
RS L O NIFE 2 & % 4y
#%6-18 A OMIZBT 5 3 » J]
L ORMT — 5 % LE
HERRRLTEAAY Nk
FHRBLE

A=Y XT Y FINAPABEREE LT
BY. 67 AR HANAZBE Sz
T5UAT T 7)) AR 705 100 km BN
IZEATW R B

74 =Y X7 Y FHAPABHEFHE LTV R3 511 AAH
PERII S, 287 A4 ¥ 7 r —hFa vty M afl, 287
AHI 76 NiZtEV 7 LE= METOBIMTH > 72,

SR, R Y ¥ =8y AGE & B OO RATFE
(Sum of Arm Circumference ; SOAC) % 3 7 H Z &A1 - 720
HOVE—- MR AW T LT L 2 MEICREERL T
5oz,

n=287

CITOAEAIETP<0.050 BLLBHETHESTH ORME 1.5 LLED D DFRRMICEE L LT
Wb,

1. BIS® 5 — % %5 4 50 m b E 2.0 (0.05) YA 52000 Fv (# 415 J5/4E) BLF 0.5
(0.05) RME - KT - HElEH 1.5 WEEALE % FHEOAEH 14 MELT 0.2 (0.05) EH : A& M
0.5 (0.05) FLEGIWiIH 2.2 (0.05) U >/ Hib)ER% 20 LA L 1.6 (0.05) Mestwisis i A Y 3.2
(0.05), MR : 1 DL EA Y (B, Mook, AIBER, SondE, miE) 3.1 (0.05) &k
BN LAV A5 1.7 (0.05) ST 2.3 (0.05)

2. BB AR S 0 AR - G 2.3 (0.05) YA R R E T 4.7 (0.05), U ¥/ 8HiG)
B 20 fHLAE 111 (0.05) Mifgodidk 0 1 DL Y (A&, Moo i&ds, AUMERE, SEOE. i
i) 2.0 (0.05)

3 N7 LE—= b5 FLEYIN 2.0 (0.05) #IET — & PUERFOSER © 1 OBLEA Y (RIS,
Moo ke, AUBERE, SN, AT 2.3 (0.05) [logistic regression models]

Hayes et al. (2008c),
MD, 7 2 H, %5
A1) & B 5

FUDE O B RN I & 0T 7o A
# @ LE 05 o611 KT % 1
SMITHIE, TLTAR &
DR RNV R b
BEOLEDY 27 &itbZ L

1970-2005 4F 181 C, A7 M99 2T Tl (M
Y YIS F T Y= b L IR IAT)
L. Z L THSHItED bz 2 57—
I-T DDA LH

BB RO ACRBEL TV 2 H,
TNM /3T T3-T4, A7—V -V, B
MIEER PR Z 2T T v

BEERE 1 AOF— 5 FHEIL 5 T HMERES Lh
T JBYE L RN SIUE Sz,
LE O GBI ERIAT > 720

n=2579. 3 #E CHUHMIEILEE O & 2169 A, FU5E + 8847 T IS 226 A, 2L55 + 845 T + Wt 1
184 A)

L. LE BEEEFEE O & B WU A0 0 3 BEILES © BURHRRIBST LIS 0 A 254 A & U155 + 814 T IR 30
N & FLBE + B4 T + e i BE S 30 A H#E : (0.0002) [Wilcoxon nonparameric tests]

2.4 MR AR O 57 M SD £ 13 (0.04), AE 70kg = 17 (0.008). 7 M L —18%k
(BMD (0.03), TA7—% (0.03) - NA7—% (0.0013), =& buasrrLt7s— (0.09). Y
SoSHIBREL 17 = 7 (< 0.0001) BUHHERGTERAL (< 0.0001). LRy EXT 722D
MAADE (0.001), L & BB IEE (< 0.0001)

BURR ISR (< 0.0001) V) > /SHigIBREL (< 0.0001). 4 b L—35% (0.0157), fbafeik
SEFY 7z ORMAEDE (0.0013) [univariate analysis]

3 AR CHETH - L EEBNTOIIE

1) BRI EBAL 895 F vs FUE IR 2,14 (0.0012), FL55F + 88 T + s (4 1 IR vs 7L05 I
3.1 (<0.0001)

2) ) »o5EiIEIBREL 1.070 (< 0.0001)

3) o b L —48%¥ 3 vs 1 (BMI MGG 3 B ¢ 35 LL 1 40 A, ME@iEE 1 2 25 B 30 Kiif) -1.66
(0.004).

4) Wi AL vs LI+ Y EF 27 2 2 2.084 (0.0002). ¥ EFX VT o v vs {bFE
Y+ ¥ EF Y7 22 1.96 (0.0009). HliBh#HEEME vs {LFHRE+ 54 EF 27 2 2 1.86 (0.0025)
[multivariate analysis)

4. NAT—2 0 OHH 1945 ANiZBWT

1) e U5 + 815 FHAST vs 257 2.73 (0.068)

2) ) ¥ oSHEIYIERE1.068 (< 0.0001)

3) ML —358 3 vs 1-1.478 (0.0123), 3 vs 2-1.406 (0.0235) [multivariate analysis]

5. NAT7T—Y 1 OEH 492 NiZB T

1) B © 7U05 + 81 TGS vs FU57 3.08 (0.0001) FLP5 + 845~ + Wi &1 vs FLB7 2.823
(0.0017)

2) W oNEibIER % 1.082 (< 0.0001)

3) 7 b L—48% 2 vs 1-2.241 (0.0133). 3 vs 1-3.083 (0.0010)

4) iR vs b+ ¥ EF 7 = >~ 3,188 (0.0371) [multivariate analysis]

6. NA7— 208# 109 ANi2BwT

1) By - 20 + 808 THRSS + 7U55 vs 7U55 + 88 T 4T 4.587 (0.0011) [multivariate
analysis)




Tt (FERIE).

AR KMo LB L, n & ZONR
MEL EAB AR TH o) A2 7 7 2 5 —ICHRT 5 HH & ke

) AN . . NN o .
&% ﬁ?fff} . HEG L < it WRE DR Ty R By AHh LR HRI () A0 p 0 HIRE [ ) Al ik
. (AR @R O 3 %)
T A K BAE (1998) O
Ridner SH. Dietrich f%ﬁ%@ﬁﬁ,}ggg?i‘% AAROEROAMEMDT, 2MIET| e woi (L5 00y 2 2 iR g7k P19 LEﬁf)ﬁM\ LE #8575
MS (2008), Be| 0" : : R B BE (L. LE B N el o - o s L BEORYE 4 (0.003), LA (0.001)
LE 2Bt 2 S ) Lop| oo = o LSRR o e AT 2 YY) I B R AU S AL )y A 0.00D)
M |z L, A5 A E OB LE K75 0 DWAERE LE 243 2 B3 T I WUE 1%, SO web 4 MEEDF 54> b L < IZHEE 2. HIENE X (0.04) . ALDSADBEIHOEEL (.0.007)
TAY A A E 5?L7>%¥%7)§ LE grg5 | LT AC TR U R & 20 7 BRAE DS ﬁfﬁb‘ﬂ‘ﬁ 3. ACS BN & % LE#(H (1998 4F) JrAfk : LE U A2 125 2154 Y vs 6 (0.02). LE Y 2
TFoe m%;ﬁ}%ﬁ'e&mtm% S|PV LEALVER) - 2 WA 2 15HA D vs (< 0.01) [ x*test]
LY A e - R
oy e 1 et n=188. BBRE (04). AT ((94)
?@Zilﬁffﬁgﬁﬁﬁ%%%ﬁ SRV IO 5 D07 ) =9 7150 LA AREEEA) 70— |1 ) ¥/ SHBHEOR 114 0.009), AX2.18 (0.008). Weli~OHSHIEE 3.6 (0.011), (L34
Swenson et al AT IO Y v BT | . 4 YT 4 A R T2ty OB 2 Itéﬂf:o #:2.33 (0.033), Wz |42 1.88 (0.005) [univariate analysis]A
N (2008), RN, phD, 7 DR Ty 52 | 2 B BN A B - PIRIAEIZ. The Measure of Arm Symptom Survey : MASS 38 35 |2 A : BMI25 3 L < (&2l 2.29 (0.0099), B THITHiADH Y 2.25 (0.019), ik
A A, A1 & B . St E—)l/ﬁ‘i‘a ) LSO B A U HzHwiz, WA B 225 AOT5E 5.33 (0.008) [univariate analysis]
% Lo i l‘?kﬁﬁﬁ@}iﬂﬂg‘:fﬁ%iﬁf’ SR BB O R BRI E % 4T - 720 BSLEAYVOBBEIZLEEH LY LML L —=2 27 %2 LT (0.014). LE FAERT ORITHESS
S o T AT AL I Rk, EHENE. LEBIH ZDUEL 2. FefBRIE Ty ra— VB D 34w (0.0005) [Hikom#a L (2#oli)]
- 4 KEE (BMI25 b L<izZhbhl) 5 5.58 (0.022) [multivariate analysis]
n=1877 LE # (180). LE fE#E (1697)
DADERED S 2 AP ABE IR 5722 L 2D |1 KE OIS EdE - b - spyedf - B - W) 0.023, FLATAZ K% 6 7 H LN ToO T4l
Shih et al (2009) U D 2 KB 25 72012, 550000 ABLE D DR F % 47§ % Medstat MarketScan | (FLEYIWEAR - #B530IF%) 0.002, U > 78E@ighil (> F 320 ¥ o8Hidm, Mﬁ"} Y ‘/n’%ﬁ%ﬁﬁ\ #
0 |phD.7 2 U # ?%7;['111 DANCBET 2 LE BE O A A Health and Productivity Manegement (HPM) database % i ] |i#4) < 0.001, b4 E< 0.001, 2 4EH THUAMEMR 2 2 7250 %52 < 0.001 [ x> test
éﬁ)fé‘.:‘ ’ f . LE &% ) 2 s L7z b L < ttest]
Ty —wHEETHIL 1997-2003 4ED i 5, Bk, EENEE. LE OADHE & BEITAR | 2. 52 ) /XS5 vs ) v S HT S M 6.26 (0.001), fLa# 0 A8 1.59 (0.01), KEH
L7 = Rl L7z, W CIEHEER - L - e dh - PR - VEER) (S B\ THEERLENE 2,05 (0.01). Bk ) v oNE R
% LE ff T8 2.02 (0.009), oA HfiE#% LE 478 THEZ 2.05 [logistic regression]
1 it CHAAEFRE Z T BEEZY 7 V—b L, 2O00%R5
L REOAMN & =7 B9 4 | RIS A TR ) > 28k (LARV I | FL—=vr7ar s (DEBHREE  NAR, @EBHIBAT oy . _ o .
K LAt BBV T b LS &9 BTG L < | AR) EADKTHAEI G » AT o 7o, 20 1407 -7 |07 HIOMASNAR o0 AR BER SARIS ARRS
it D ) B 7 Lﬁtﬁﬁjg:?f Hetk & 2T, ML M bRV 7L (RCT). NAR E;;{@ibfﬁumg;;'cl7+w4 Z L. H?D [ANcon) T " :
O 77 5% LA HIGEH R & D 2 B 0.5 kg DR EZ 2T | A AN L Y ] . . . . .

;;igeiaet ad (2003)'» SN O@ggé UJE\E # m;uu:fiaﬁf:o e ﬁ&;m)‘m 7);3{kg uﬂ)ﬁwj})‘% 2. irﬁﬂkvbﬂ@j@.?:ﬁ:;f/\sﬁz’rH)l/}:ﬁiﬂFP@Eﬂ‘s‘N)ﬂlf:Zz 134 At 67 ABIZBVTAR &
e e |V 7= 3 707 g np o BRI, T RME, VY o a ot T BT LR A SRR, WRE S 6y A | SNORPAVEDO R (OB e (<0000 [
' B0 LE ORALE RS 22 &0 |2 TS T 8% 2T 5105725 THE DI BHO Y 7 & LORRM, A7 4 b=y =& 1m0 7 Mann,wmme‘y test, x*test] B '

2 Witk 2 AEMOBD LE OEAL| b 555 %. /by = —ERTE AV, |70 LE 2ELL - BEBE L. WML R s T L, ; . ot : , i . )
CHET 50 277 7 7 5 — % | BAEO A AN . WORAM T [WEMER =271 >0 39 Wi 61 W itk 2 eogt| ™ 2 FROLEBLERET2Y 277775 = fr A0 BMIA25 LE 342 0.005) [muld-
T B 2 & LBEOBBAL T Db %% 4l O ARIGE A % b - Visual Analogue Scale ;| V2¢ logistic regression]
VAS., ¥E - KiEoAf vy 2 —217-7
T AN H D 4DDIN VJ B KRB AL Wil £ 7o 3RS
Rk, BEOER. HROR b‘ﬁﬁﬂ‘]lﬁ#ﬁﬁ‘:ﬁﬁﬂli;'ib:ﬂﬁffuiﬁﬁ &b:ﬁféﬁ%ﬁf;? 7oMi 2 @ |n=1338, LE #F 193, LE #E8E 1l1A45 )
K A F R DR, A National Cancer Institute-sponsored sur-|7 # @ —7 v 7H O BEIZES Anﬁ’i’ﬁ&o 720 AMA 25 L AADOKEES (0.005), Hﬁ»zx%—v (<0.3001)\ Y USHEiEROAEE (<0.0001), Y v/
Yenetal (2009). |0 (0 bien ooy o) | VY SWUAY ISERL TV 2, 65-80 i T T\ € — 3149 33 0 . 2 I HMEIA 2 48 1 Cdoo o | DBR B (<0.0001). i SU LIS A7 5 - 3L 03 WDIE (<0.0001) We§ 91§ & 7 5 SLNB -
Q |MD, 7 v 7, i ﬁ?’ﬂ:‘r‘ﬁaTmﬁ’ afa‘)% T AU A ADDOMIAEL A ALE T | B SR AR L. 0B (K& 2%) 27 —|ALND - &2 L (<0.0001), {L43fik 044 (<0.0001) [Fisher's test, Mann-Whitney test, x*-
&g BT 5 72 0 1 & b\gﬁmé 2003 £ 3 A5 10 H ¥ CHIFEE 2 | V4 LIRIERORET — 5 2 58, Wil ML HRNE | test]
Irt ey AT A TICEHROWHE T o 7288% | (SLND % ALND, MMM ¥)\ LE (2SS 5 OBAEARRR, |2, U > /SR EC: 6-10 f 4.68 (0.01), 11-15 {1 5.61 (<0.01), >16 1 10.50 (<0.01) [multi-
WA B Foflio 72 0E&5E, B OB T ol Bk 4 &% | variate logistic regression models]
i,
y N < . e < _ . [n=137
ey f;;ﬁf:rmxxm/¢~f7f T—7 THOBHEH) 7 L — b §ng : 13]’71&,?(21;{?ALN]?O(SLND 'cr%f‘m :31 éALND (SLNDZ(;gE;“'Vgh: ;54‘ R
s ; - - e ——— L L 2 LE (Objective defined LE : OLE : volume 200 cc #M1) 16 (11.7%). #ERA>
Helyer et al 0i0), | NP EBETER Y, W J )=y b R TG M ZIMES | w2 072 LE (Symptomatic LE S SLE) $6 (20 6 AR OERE £ 5 b0 TRED
R |MD, # F %, il & " LA LBk S s oo Volume 7% 200 cc B L T 22\,)

g

1T b VAP ABFIZON
T. LE B3 2 FWINF (pre-
dictors) #4§ETHI L

SARISE N, BBEPRIE DR 6 o HAEiATbizz,

LE OJERIZOWTIE, 1) BERED L <A A EM o L o i
HEDFEEZFIWE L, 2) BHD 5L, WP T2 L Tol A%
WMEREH L SR EWATVS Z LR EPNUESIz,

1. OLE vs SLE : SLND only (0.02), Total no. LN ; median-OLE9 SLE17 (0.045), BMI-OLE32 SLE
24.8 (0.012) [ x*test, Fisher exact test]

2.BMI :1.082 (0.05). LE %&4E L C v 2 i o0 #.% vs i BMI 0 % 2.9 (0.05) [multi-
variate logistic regression]




Fhn GERE).

R s FHo EBIE, n & ZOMER
WA LA R RTH o2 A7 77 7 ¥ —ICBRT 2T H & ok

| wEORE B CLIIESERLS i AT A S Bty Kb LR HR b () Pibt p il AR [ ] Aiksear ik
. GrRAtH @O ¥ $ %)
B3 L B0 ABE BT
% LE OERICB T 2458072 | A7 —Y 1, Mok EEH lem b LKL Y < B s T Oy BT S 1) e 1
CEOFMAT . ERARAE| R TP L, 27—V I-TATHEME ;‘f:’v”f'«";ﬁf?”?;ﬁj‘ff};ﬁffiﬁ'“l";":;;“fﬁz DIBE hrm 27 4 ¥ 60, 877 18 400
Clough-Gorr etal | L T2 BBHD RN 7 4 | T, i 65 bl b MTISALA A OBERE| E;—%f:ﬁ%;f%’a B4 e R .:Dﬂﬁ \‘Z@% LE #=237, AWk LE=145, —#tE LE=18 74EMO70—7 v 71281 5 LE A 36%
S [(2010), Dsc, MPH, 7 |07 v 726 #iiE ShTwa Z |24 L, IAA DB & FEE AL oZ Wi “”L?)g/v@r(“u#?#;i?}d&}&‘%ﬁ . ﬁﬂ&i 3y H%a ‘/‘I‘ 1:!:— [multivariate logistic regression]
AU HRERE |[RSORT L RRE 5, Wi MO b, BilRFL, 4 V8 »'Q‘L{ LT 51’63 75 87 i psoat o mag L |- 27 =Y TS LCRILT7 (p MAtiA L), BMI>30 3.04 (p il L), 80 ibLE0.44
2 MFSEN % LE ORERIE, A Y |Ea—I2h 252 LTS, T LCINE| 1m‘®rﬁ,jgbx%4'ﬁ;ﬁ:#;,mﬁés 'rHa;M)&ﬁf- (p iz L)
Z VANV AL B ARBE R R T | SRFEB IO F T D S s B - e v
T A TVHET %o
st g s R o  [0-177 LERESL = Nu— LB 126
IRCANA L IHE ) 7 b L 7 S ORI 6 sk b0 LE 8265 : 16%. 17%. 19.5%, 20.7%. 25.5%. 46.3%
SATRAE D EORERE 520 %;;;‘fg)méhw BB RINED S AT AT = 2 T 70 5t OB S FEE L6 5 DIAERIX LT L O S
Soran et al (2010), |V A7 7727 %— (BMI. &3 o _ o L.
T |MD. 7 A, 5|1 BEEOTOWRIE) & AA THENY I 177> 28 [yt - 2 BT IR WA BOARAEORIOR ) e 15t & 05 16% 510, TBMIZ BLE, ks D /O FOWAINE] ORAED
BEXEA Ty A AW D LE OFIED v o ~ . e os by e | TS EVHER (76.7%) R L7z bR RIA A DL, [BMI25 Al B, GnFo
AR BT % 2 & FeaNd g;;j)ﬁ;*;;;;gt 1E§M;f%*(‘§¥ﬂzggﬁ:;_% ] T 6.8% T 72, 46.3% 0 LE AT, FL < [BMIZ BLE, Wb D, 1/EFo
e N e T N R -1 S e, = S24.7% ¥ i b AR VR
FHAMAEL) DT oOFH TS HEDL Y k%ot Ei%iﬁ ;);;;C/:%ngcﬁr.;:{ [BMI25 BA L, J&Hefe, RN ] 25 24.7% & ik b iR
n=631 LE37.6%
1 BHOBYETIHRIED LE TH 5%4 1 4£#< 50, 50-79, 80 B L0 ) %< 50 45 27.0% L it b %
W (<0.001), AFE: TN BAL 200 ) HEA26.1% Tlied %\ (0.001). BMI: < 25,
25-29.99, 30-34.99, 35 WL 09 B 30-34 A5 31.9% &k b B\ (0.002). HEHE : < BSIRA
R+ K5, KPR, KERRD S By <HEARAELDITA29.4% LIk b %\ (0.005), fEAEPRR R
ST . e o | BRBRO B, A TBE R, BRI/ R Ly 2 OM/ RO S B SRR BBIE, B
R vy ML/ % LOBE39.1% £ b > £ 10 (0.005), 77 &4 5 < LA T/ T, s/
sy ? : ’ I0, BRMmOOD B, BA/HEVA26.7% LS\ (0.008), ILAS 5 < 10000, 10000-14999,
oo o - ) . |15000-19999, 20000-24999, 25000-34999, 35000-49999, 50000-74999, 75000 +. unknown, ® 3 B <
Normanetal (2010). 5 o) wiaeiz 515 2 LE ) 2 2 MERLA ¥ 5 Ca—EDPREL M B LBIOA 5| 0o 070 00) U A in ste, 1/ o/ b/IL V. 005 5. 1 28
U (BRIl L, 72|00 ] ~ AAABE Ca— (B 9472540 - BRI - LEOBELRY) % LA S i Sk i :
. [2) 7 T3t - . - . o et 32.3% &b %\ (<0.001) [univariate analysis]
U, TR & B % 79 AME R THL 5720 LORDAOBECHRIMNHT 2 2. Wew5 ) ¥ oSHIERY o ALND 2,61, b3tk s 7 > 2594 2 1) YPFH 1.46 [multivariate analy-
—HOTHEWRE, 205 EM. £THT +T—7 5 FHEH e o R ‘ i
e S 3 3 ) A R S
DELEIS ML BAOHHCIMEOMEN LT =5 BA |5 [ g ygenster THem) o/ SEIBNE - ILEREERE - HOHBUIEER | 1H LCAE7 10 HR 2K
TAANT =5 5i3i, B7-
1) ALND, 7 ¥ A 544 2V ¥ 5%, BEHHREEED €7V 5.46
2) ALND, LA, HORBMDES Y 4.67
3) ALND, 7 ¥ AFHA 2 ¥, Hh#nekd v 4.61
1) SLNB. 7 ¥ 2594 7 1) ¥ %, BOHHHEA 4.00
5) ALND, {b5 Rk, Hup#yRikeE 3.78 [Hazards models]
g o 7l STRRT S A S Y bR N
%_i;,;i;’i’;; “i@ fot)z""}‘fz iﬁgﬂi’?;:fz F AN A08T A 600 () oSG E S BIELT 462, 6 JHBLE 168, LEATY 31, LE #L 569). SLND/ALND %
- i N RRCR N =N AT = 2 o 75 s i) -
Goldberg et all® ¥ F & & U > /i % bt SORIEIS, W EREOBIEER il x itk 3-8 4> g | T 07 S50 LOME A OMBIERT,
v (2010), SLNB TY ¥ /3Gl A% W | WEIFLAATH Y. SLNB 72403 247 2% - 72 |l L 720 L st - 5‘[.;’9][*)’[%1,;0 05) m;}ffﬁ%ﬁ;ﬁ (0.001) [Fisher's exact test]
MD, 7 A0 7. Hili) | B LE QWY A2 5D (W) > SHilis s e e B W 4 > 5 Ca—idy IBHE AWREL 77 0RO Ry i o 0s) ;yyél;ﬁmaﬁ (0.003). 1 ¥ <HBPEO K (0.01)
e YT 5 b 3 Y . h : N ? . N - .
e SR AL L et s e e WO AT 83 kg vs 64 kg (,0.0001), FUED AT 88 kg vs 65 kg (, 0.000L), 70> BMI 32 vs 24 (,
BA1C 936 ADBIRE D B, SLNB 220 & 61T LAttt o P B S 0oty Wil " est]
600 AL:O‘/\VC?E%‘?—Z)C . B Vs . 1coxon sum ran s
n=55 ZV—71 (#)=21 group 2 (h)=15 group 3 (#)=19
LLEOAF—Y 1, ZL—FI-Ti2B35 38 (FV—F1-19 A, Z =7 213 A, 7V —7F
37 N) DI (0.0006)
LD AF 4 AN L= ¥nb7—5 (Rt EHAE) 2|2 LEOAF—Y2, FL—FI-NBU 38 (FV—712 A Zh—722 A, 7/ l—7 3-12
L . L7, N) DI (0.0004)
LA A %
Tahan et al (2010), A A, J:\H”)?ﬁ% e ey v T EiE et v F AN CNEE | R OF-OMAE (The Standard Occupation Classification Sys-|3. B OKGBF 2 38 (FV—T1-0 A, ZFV—=T2-2 A\, ZFV—73-3 \) DI (0.05)
IR ENDWHEEFOLH
W [MD, 7 AU %, #5 g A T AR D ALPHRAR R FLBELINIA 2 & % | tem 2000) &K CEIAENG 59,4 1 H 8 HEHILLT CTHEREIESEDT 30| 4. T B FIBRIC B B 3R (V=T 1-10 Ay Vb =7 2-10 A\ 7V —7 3-15 \) DLk

Ii1) Z 5L

BEDLE L4 57259 L v
A BRES 5 2 &

LT 7B

GFUNT) - CPI94EHR 54.00 1 B 8 IRERT LT THESLENEAS 30-60
SFUNT) - CP394ER 51,6, 1 HA 7% < T 8 MR CTREBe/E3E
HTIREHIBLLE) @ 321208 L 70

(0.04)

5. BHREO MBI BT S 3 (FV—=T1-10 A, Z V=T 2-11 A\, Z V=7 3-17 \) Okt
# (0.0003)

6. BOREAZBITZ 3B (FV—T1-6 A ZV—72-10 A\, ZL—73-13 N) DI (0.004)
T HRH OLECBF A3 (S V=T 1-6 A, Z V=T 2T A, ZVv—"73-12 \) DI
(0.028) [a one way ANOVA]




Fhth (FERIE).

MR B LB, n & 2oNR
AT EEE AR TH 72 A2 77 7 7 — BT AT H 2ok

- e . o N o .
&% i?fff; . BI9G L i BRE DKM i By AU LR HR I () 10 p i IR [ ] Al Tk
. GRAHIFRE M Lo $ 550
BB L 1999~2004 F T Ok AR A BE B:6K 1774 A7 & el
LEA# 2% (BiLT2) WA -~ " A nese Lo | SR A= S TR MAGR A R AT 4 o 720 RN LT | n=802
o |peesleyetal O gt oo s, s, |01 WA DI S 2 D g 4 g, 4 L FEFHA BT - OB 3.5 (0.0), ) >/ SHURA 3.3 (0.05)
7 Bl FHR=F 4 T T OLEE A élugm‘% it S A TR, R, AN, LE RO EM 5 B H, The Standar- (2. TE A AT B VT 1Y Y SHIERA 2.2 (0.05), KREBE 2.7 (0.05). M 4.1 (0.05)
’ Hyrzk Y ooEmE - dized Supportive Care Needs Survey Short Form (SCNS-SF34 34/ [logistic regression model]
JHH). A Supplementary Needs Module (11 3HH) Z w7z
Fiiller et al. (2008), | f4 BUgd#sedk & ) » /8t b T EA A B VT oS n=192 U Yo]EiYIBRE 25 BLF 90, ) v Hib)ER %L 25 < 83
Y |MD. R A B £ 20 LE Rk E | e Tl =513 B RERNEAE A X IUE S, 1 ¥ ST LE 438 % 05T Y >/ SHibIRE 25 UF & 26 Bl Lo 2 BECLk (0.025) [log
2 HET 52 L - WRHMRRE TR 8E rank test]
PIHED LT EDADBRFIC ] s N o e | 0694 JHEATA 135, TEEAA 268, FEMEA A 301
2 M T |19 ) 7SO LE R e, FHEBAL, Fipipoy 0| OSBRI GREOGERRERT. SR p ey aw s fkiingk 170 0.0
ﬁ)f’ﬁ‘ﬁ ! L::Ifii’ské'f‘%ﬁ)i%ﬁwlﬁ"é T TY SR & 2T e 7])[«7“-;;%7‘:—5’ B, BN AU S 7e. z;iifﬁi}&&”tfﬁ%ﬁﬁh (TEMIEA AL SRR A LI L T) 1.77 (0.049) [univari-
AE#KD (2009), |WAFIORIZS 5 0 ¥ TRl o J TN IR it .
AN |MD, H A, 7 11 % |2 B05 2 863t 5 X 0°0) o/ STRME 1 AR A s 20 7= i ;&g?;? 1681 2 ~2007 # 2 CHBREEP HRYE. HRAFS ‘1‘?fl}i%?ff;‘(‘g‘o;gi{"‘%g‘]’({;ﬂ;‘.;gfﬁ((foﬁ) Cmnivariste analssid]
W PAeC DB BT N7, . FiFhE 4. . N §5 3. . multivariate analysis.
1 M 1986 4 ~2007 4 % TOREAFHZ B 5 T8 (Kd Ak
FEHARDA TR » 85 HT, FEHREZITERFRL TV EED S B 286 A% # i L7z, [n=286
Todo et al. (2010), |¥hili % 477% o 2% O T LE © LE 0%l (BHEoMPME - MR - BH0T 2—) 247w, 108 A|L T LE CBES 2 8T B Aa i (0.0005), ) > <l i< 30 & >=31 (0.0055),
AB |MD, HA, #2511 % | RER2W S 2123 5 2 & LE| FHEFATHERE T B BRI LT, CINDEIN #U&® ) ¥ g o478 (0.0056) [ x 2-test]
e CMT AN AL 7705 — %R SARRHIIE, ) Y8y Y F 7T 7 4 =T SR ORI E MR | 2. RO 5.3 (0.0003), UV~ 8HiibIEREL 31 LA L 2.6 (0.0034), CINDEIN #USo> #5iii 47 6.1
HyzZL L7z (0.0203) [logistic regression analysis]
AFA AN L I—=F2b, B BRNEEELE.
1 iR Dl ARHC BT Al EFE ) 7 v — b L7z, 2> b
Halaska et al. (2010) The LE 0)’{»:1‘4&4 YE—F R o — VRS FEHIC AR L TV 2 BE ORI E IS 2K L 720 [n=89 = > b o — )LBE 29, MIREBET V) ¥ SE SR + T SR BRAT D U IR TR A
AC |MD, 9‘13.4*%%”13]' WX hEmElI 5L, TR AT A - T =&k B EWNE . W23 - H. 6~ H o 3 [ CONS #: 21, Tﬁiﬂ‘%ﬁ?%&i%ﬁ:RADﬁ—Sé) )
i S B | A BT LE St L e ' ’ B L BHEORYE WO AT — 2 (<0.000), P34V >3kt ; CONS B 17.3 6, RAD # 25.8
B BRET LI L HAREx. BEOWE L ERL Y E—F AR T T, il (0.0012) [univariate analysis]
HOH I ) R OAT BT % W 2 1.
S n=155
D e T 2 | Pt A Rtk ) 2 /S 2 165 | LR L7 5 0 3 17— 7 AU L LRI TRV 74 ) R (£, <) 0003, HOSEEE (+. —) 0.002 [ x2test]
ﬁ)f?f‘: ! v FiEEE Z T B F = 3R EFERNERDEEL . 2%V 4 YoNEEREE (+) 9.5 (0.031), Mad#agd: (+) 3.7 (0.019) [logistic regression
analysis]
=164
1R E O 4 IR (BURERE 30, Al&GL 46, U >80 9 i 47, & OMBEHIABEE 94)
1) GIMERR © 4EH5 1.06 (0.05). HERRE 2.99 (0.05). JLHEFHSIK 2.59 (0.05)
2) Al JRHPAYIBE 2.61 (0.05), N L — Y E R H O 1.04 (0.05)
3) VS0 E  HUER O 0.46 (0.05), ILHEFYIER0.42 (0.05). FL— U@ iEEEH O
pinen et (2010, |20 X R HROBET % — b & F— b ~m A YU L7 A A < R 1,05 (0,050, WA 51 (0.05), b AL ikl
S g |REEICBO S, BB T g g g 1k DBHT v — b LT =5 R=2H L7z 4) Z OB O © 4Fils 1,03 (0.05). HERH# 4.31 (0.05). F L — XG0 odii 1.11
AR Dty 77 2 T, s o] OO TR RSACEREORE |2y s, st (0.0), FL—>BEHORRMHE.00 0.05) lunivariate logistic regression analysis]
b KEWND & 2. BWIADHE - 4 BB (LETS, Mk 54, Z 0 WRM&IHE 102)
1) LE : 45 mean 71 7% 0.95 (0.05)
2) Wk 4R 0.96 (0.05). ) ¥ SD I E 2.54 (0.05).
3) ZOMEMGHHE © AR 0.94 (0.05). V) > SHibIER%0.92 (0.05) [univariate logistic regres-
sion analysis)
3. LE : 4% s mean 71 7% 0.95 (0.05) [mulitvariate logistic regression analysis]
=376 ILKEGE T BE 107, FRIZEE 260
- et I EZHNTF— S RET NN T ERBEROF x — b, A At 1L BHOREE 7 L—F=1 0.04)
A e | FEPIBLASA CIRES T (= 5 5 T & 07| 7 — GRMH U L 70 2 b= MRS, FEAIRSA |12, TATAE : TRRRIEI (< 0.0001), THMILIE (< 0.0000), THHHEREL (< 0.000D),

1t & 72

ByszL

7 B#

PTG % 2 2B & Lz,
F=2idk BYE HINERIUEL 72,

) VSRR (0.024)
2. %4 F =G HHE © AEGe (0.02), HEEEE (0.018). H#NAH 4L (0.008), LE: 7/%1 8 vs
BIME 3 (0.003). MEMEGETT F4lr (0.003) [univariate analysis]
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2) T WETTEEANFIZONT

T WEETTEE, v, BRI WiEsXo 4 > s
Ca—PNEEAETHALD, web A bDOF T4 ¥
M), A= (V). BREEstto7—s~xXx—2 (0), &
i (QS) BREVH o7z T—F ONEIL, B L HE
N 2T XTI H o725 Wl (Blg) Lizdbo
R ORE (AEFGHLKNRV,AC) < Bk oA
M%E (P). Visual Analogue Scale (P). LE fit% - #i%
(E). Aith4 Y ¥ =% 23 (LJKAC), FOMHE
(TW). LBo#EEIEE (E) & Ehdborz. B
ORED L AZMEIER L72BERRE R L2 0l
8 (DEFHLINX). ZOMl LE OEHIC 7% %%
(0) bdH-72

FREFOMHEE (T) ORI, MEREPBIRTOFD
EHEZ - P~ & 2RI TV DA, €047z
I BEE N TR v, (W) Tl The Standard
Occupation Classification System 2000 Z HH\WTHB D,
IV —7 1131 H 8K b L < 1ZZFNLLUT THkifie
PEENI0 LT, Zv—72131 H 8K L IFZ
ML CHREBEAESEDS 30~60 4L, Zv—731X1H
A7 £ TH SR THEBEAESEDS 60 73 LA Eod X 912, &
FEO 3EICHT b Twiz,

FMAORED L I3MBITVER L 2R TIE,
T2 8 v Tld, Personal Habits Questionnaire (D)
TR, RN, R, RE. fREOZ L, EHEEL Y
e F T PB Y., Functional Assessment of Cancer
Therapy-Breast : FACT-B (D) X, A&EED QOL
LI 2 S OTHRIRD, Kk - #HR, R
EOBIERYE, EIEIRTL, BRRERVIRDL, 25 A BEHFA O
A T6 OO TMIEE THEK SN, SF-12 (D) &
SF-36 o AL MU e B QOL REE, The British Col-
umbia Cancer Agency in Canada ; KQAP (E) 13ki%
B OFERE. WA, WS, BHROMRRZ E8HHE % 5B
BeDD) v B — b A7 —IVCEHEIT %5 D DT, Arm Ques-
tionnaire (F) 3WER, WL, B, JHOIMEOH
e, TWklE, MR OMRITEIE R, A& FWOTH 2 L%
BWNEDFALZBIENZEAFZTICTEA Y Eh/zb o
T, ArauV—F—ZXRLELIEAI6AIZLST
FHZUYE (BTFoORBITLV) 2RFLAZED S,
Preventive Self-Care Activities (H) (& International
Society of Lymphology : (1995, BL'F ISL) S L7-2a >~
LUYHARF2 AL FORNATBESEIZ 19 HH THE
BEEINTBY, BRETH. IMEEET 5, FEZ#ON
JFADEHMTHE N 3ODHT T —DOARTEHMIZE
) 2 7T w2 v, Lymphoedema and Breast Cancer

Questionnaire ; LECQ (I) 1WAy RAE Y (Kud-
er-Richardson-20) r=0.82 # 5 L. LE Ok, &X,
AEOMEROIEE, WS, EOEREEZTLAXAY MY
5 H D TH %, Lymphoedema Risk-Reduction Behavior
Checklist : LRRB (I) &7 2 U 7 2%AMHhe (2006) 2%
ML) A7 BBITHOREERZ T LAA Y M550 T
17 JH & %, The Disability of Arm Shoulder and Hand
Questionnaire : DADH (J) & FI T2 2479 BSICH
WK U HHIP, @EOBE 2 W5 EEN, REO%E
WOBERLETRAITL Y YVIX0~100 THRI XN 5,
The Functional Assessment of Cancer Therapy-Breast
Instrument (10) 1 QOL %. < L T The Behavioral
Risk Factor Surveillance System Survey Questionnaire
(J) EHHREBHLARVEA VAL A ML RIIHT S
I U 7SN E T A X Y P LT,
The Measure of Arm Symptom Survey ; MASS (N)
13 38IHH (11 HHEIXLE HE L HEAG~ORE, 18
HHIBEY A7 77274 —Bd, 9HHIZEME) 25K
0. 15~20 G OFTERE T, FEG. BEIRIE. k),
WAL L —= 27, BB TR, MR 5 oW,
FRATHER e &2 S BERED ) v 7 — b A7 — )V CaMHiti§
bo TOWNEZBYE test-retest 12 X B EFM
0.43~1.0 DHBREZ R L Tz,

— )7 F B Tli&. Supportive Care Needs Items : The
Standardized Supportive Care Needs Survey Short
Form ; SCNS-SF34 (X) 1&.0HR, RS A7 414
W HHD LI HEEGBRE, 7 7d LY KR—
b 227 % VO 5 ODOFEH) S A FF 34 THE THEK
SNTBY, 70Ny 7 Dald0.87~0.96 TH %,
A Supplementary Needs Module (X) & 11 3 H T+
A= ML ELRIHER LE OFFi% SICETA2HE2S
BhHo FNOOHBIZA b—~BERORMMKS HHE H»
LSHBEPREN, APABEZTHOEMML? S HIEH S
N7ZHHZ & ATV,

Dbk o 7=y PEEFEX, BRTEAVTR
BMELTA v Ca—% L eS0Tk s T
WS, THURIEEEAEDR I VT 06 DIFERIINETH -
72o web A FDF T AL R - NVEDFPETIE,
S REAHHZRHIRETE, BERE/SLIZ P H
PO MEHFFIIA VT DAV H %L L’
TETEDTHL, LAL. BEARICL - TIMERE
RILARNZ ENE L B REEH L. Nz T B
DG RIERZ B S WA, BEES2YERZ ML Co
MZEN R B 72 DBEMEME 252 bFExbNb, £
720 WHETHA T3k AIME 19 R w134 (F



Bx 1 oAk 2 AC) THH . TNENOWEEOFEE D
5. WEFEHIRH - AFZEEH - RN D72 2356 OBEE O
7%, Randomized control trial ® &3 7% L & 7 &%
fAlz7ze LAL. $BAMEOIETIEITZE A LD LE A
FERE L7z &\ 9 RIS T 2 HH 2R T2
ETHDb-STEY, 25 25HIN S IHEE S L7z FEE
FM725 v, Bl & OFFRMIIE 0.7~8 £ Th - 72
A5 AN ZEFENA & B ORPAENE, €L TH
M EThHoTze TOILNBVRAIZ T 775 —%H
LT HTHA iE, T H%RAIN S THBENE -
BV - AR AR IS T - S UER ) A2 T 7 o
T —IZOWVTHE AL, TN OMEZHT,
DVTENLDYRAZ T 775 —IZ#%%TH e g &
L7271 EWFFE CRINCHGEL T { LW S W T A
UMEFLWEEZ LN,

F—=7ONE EH) T, BECHBRNEIZEEO
W R RIAEIR D 72 D PR - BB ZF LT
HARA V=5V 2l EXF LN T Wz, BEPIRILR
iR FE DORERE, KA 72 Sl oW TR E MKV S h
Tz,

RS N72EMAT I3 HEED - 7205, £D4RHT
LEDV A2 7775 —IZBT 5NEZLIEPBEES 1
T W72 B 1E The Measure of Arm Symptom Sur-
vey : MASS (N) 1 & - 7225 HARFEM TOMGER
STy, LEBHETH > THRMEZUMEITHET L
7o & DRLIRIZT TREHAI T S OBAHITR LTz
Wy ® (F) R LRRB (I) &V A7 BRATENCH T 57
T AXA Y FPHHD» Lo TBEY, ISL2 6l zarvy
FARFa Xy bpollEn/zHE (H) && LE
B TR FRRRGE S 72 RRIE D v 2 & 2355
"ol

Tk, BEZORRZFMICIBETE 0L L
THK - DB HEEN 2 &0 5 #Biz &Hh, hor
TNy ZabEHTWws SCNS-SF34 (X) 1ZIF%
WCHRBEEZ D, A ML AI—E Y F 2 EOGITRINEY
() LMADEE (D) BHEOBGEA STV 2\,

I/, THRIZBWT, R F—<RASABEHOEM
WA SHIEH Z KL TWwb A Supplementary Needs
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Abstract

The aim of this study was to clarify nurses understanding of existing structures and nursing roles in Japan and
enhance performance levels through development of a structured system to help nurses with the acquisition of
professional autonomy.

Participants were five nurses, with over 6 years clinical experience, in charge of an outpatients department
specializing in lymphedema at a University hospital. A group interview was conducted in February 2012. The
interview was conducted in a specially prepared room at the hospital. The interview was recorded and later
transcribed and edited for coding and analysis. From the edited data, researchers’ extracted 86 codes. This data was
analyzed into 20 sub-categories then placed into 5 main categories. Researchers produced a visual representation of
the most significant areas of concern and a structured approach to assist nursing development.

The results will allow for a more focused method of education and training, significantly improving the development

and effectiveness of nurses offering genuine benefits in its application to clinical nursing care.

Key words : autonomy, development, lymphedema, specialist, structure

. according to many professional researchers®. Profes-
Introduction . :
sional autonomy for nurses can be greatly enhanced if

Career development of nurses has the capacity to the subject is addressed discreetly within the con-
achieve a deepening of professionalism and to improve tinuous learning process of the profession together with
potential in areas such as the acquisition of professional the daily activities carried out in nursing practice.
autonomy . Definition of the profession is not yet clear Current education of nurses is complex with nurses
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Table 1 Participant information
Target A B C D E Average

Item
Age (years) Late 30s Early 40s Early 30s Late 20s Late 20s
Gender Female Female Female Female Female
Y f clinical

cars of ciiniea 15 10 7 6 6 8.8
nursing experience
Outpatient
lymphedema years 2.5 ) 3 4 3 3.5
of experience
Current status Ward University Graduate student Ward Ward
Roles in th .. . .
OSteZtliI;nt 6Lzlnit Practitioner (2.5) Practitioner (3) Assistant (3) Assistant (2) Assistant (1)

e "7 | Advisors (2) Practitioner (2) |Practitioner (2)

(in years)

. R it t of R it t of .
Responsible for Voluntary Vacancy ec’rul mento ec?ul mento Recommendation
Assistant Assistant

feeling particularly vulnerable in their understanding of
areas such as legal issues and policy. This complexity
and vulnerability is further compounded by the overall
ambiguity of education and diversity of duties carried
out by nurses. This has remained a problem for some
time and researchers have, in part, attempted to clarify
certain areas of professionalism and autonomy.

Research considered the main attitudes that characte-
rize the profession of nursing and how they affect
professional autonomy concluding that it was feasible to
introduce a structure that would clarify many areas and
assist in improving attitudes within the profession®.
Studies on professional autonomy of nurses, from the
early 1970s, mainly conducted in the United States,
showed a shift in styles and attitudes that focused on
areas such as vindication of patient’s rights and of
nurses becoming more autonomous and taking initia-
tives. Following on from this in the late 1990s, researches
into personal factors related to professional autonomy
were explored”. Validation studies, on the effect of
organizational support and professional autonomy have
helped advance these areas”. However studies to
investigate the effects on Japanese participants
(nurses ) have not been made. Additionally, whilst
patient outcomes in Japan have been reported, evalua-
tion of nurse’s outcomes, have not.

For nurses working in lymphedema specialist outpa-

tient units, there is a great opportunity to experience a

range of factors including, decision making and the
impact of professional autonomy. It's an excellent
environment in which to experience the importance of
“clarity” on the acquisition of professional autonomy
and the impact this has on nursing staff and patient care.
The aim of this study was to clarify nurses understand-
ing of existing structures and nursing roles in Japan and
enhance performance levels through development of a
structured system to help nurses with the acquisition of

professional autonomy.
Method

Participants were 5 nurses in charge of the outpatient
lymphedema specialist unit at a University hospital who
had over five years' experience of organization/manage-
ment nursing and over 6 years experience in clinical
nursing (Table 1).

The persons in charge of all lymphedema specialist
outpatients unit at a Hospital School of Medicine were
selected with a principal researcher acting as an advisor.

Informed consent was obtained from all participants
and was confirmed using an IC recorder on the first day
of the research to ensure all participants understood and
agreed to the research.

The survey was conducted in conference rooms at the
location. Writing utensils and IC recorders were
available and a supplemental interview guide was

prepared in advance for use by the interviewer.



Table 2 Sample of initial interview questions

1. Please provide the following information:
- Years of nursing experience

- Recommendation from your boss?

- Waited for a vacancy? voluntarily?

Please be specific

Please be specific.

Please be specific.

- Job Satisfaction
- Competence

Please be specific.
- No change in experience or feeling

11. Please tell us about your aspirations.

- Did you achieve any of these aspirations?

- Years of service in the outpatient lymphedema unit
2. Please tell us about your background in being involved in the outpatient department
3. What was your most satisfying part of working in the outpatient department?
4. What was the most difficult part of working in the outpatient department?
5. How did you cope when you were having difficulty in judgment?
6. Please tell us what you felt and what role, in your view, is important as a nurse in the outpatient department.
7 . Please tell us if there are any concerns and anxieties. For example;
- Anxiety that the patient’s care had been sufficient

- Concerns and anxiety felt in the midst to the nursing activities
8. Please tell us specifically, what made you decide to work in this area?

9. Was this an easy transition or have you had difficulties?

- Increased experience resulting in something worthy to you?
10. Were you able to work in other areas concurrently and how did your colleagues react?

Interviews were conducted by the researcher in a
relaxed and comfortable atmosphere encouraging the
participant to speak freely. The interview records were
used for analysis and observational records were kept to
use as validation of the interviews.

Data from group interviews was collected. The group
was interviewed once (2 hours) in February 2012 with
a follow—-up interview taking place in May 2012. Group
discussion was related to autonomy, professional issues
and responsibility. Interviewers were aided by an
Interview guide (Table 2) based on previous research,
“Clinical Wisdom & Interventions In Critical Care””.
Interviewers prompted participants with additional
questions looking for responses that would show
characteristics that can be decision-making on the basis
of human values as a professional/professional auton-
omy, making decisions and taking responsibility for
them (Table 3).

Following the recorded interviews the data was
transcribed and edited ensuring that none of the original
context was in any way impaired.

A follow-up survey was conducted in order to

investigate the suitability of the data and the nature of
the participants. The questionnaire measured partici-
pant impressions and any change regarding professional
autonomy.

A follow-up questionnaire, self-administered was
given 3 months after completion of the original research.
After editing, the data was coded. The qualitative data
was coded by 2 researchers working in parallel with the
edited data who, on completion, combined the scores for
classification. According to similarity of meaning, this
data was worked up into sub-categories which were
then placed into categories. Extreme values were not
included.

The criteria for weighted information were set as
described in previous studies”. For final classification it
was decided that the priority was to extract data from
Class A to Class D. As a result of this extraction the data
was adopted from Class A and Class B. The data of Class
C and Class D was used as reference of analysis (Table
4).

Within the narrative, events and/or keywords that

were mentioned by over 50% of participants were
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Table 3 Themes related to the acquisition professional autonomy of nurses

Category

Sub-category

Self-interest in the power of technology (experience)

- You want to do something about the patient’s pain
+ Gain experience of difficult cases

+ Feeling of achievement

Understanding of self-interest in others

+ Perform self-care & give motivation
- Understanding the patients feelings
- How the treatment affects the patient

The goal of patient satisfaction

- Patients feeling of achievement
- policy dilemma facing the patient’s desire and hospital policy
- solution according to the patient

Awareness of responsibility as a professional

- Aware of the significance of the outpatient unit

- Aware of the significance of the existence of the self as a nurse
+ Responsibility for treatment

- Responsibility for changing salaries

- Ability to developed and gain experience

Convinced of the power of nursing

- Best part of nursing

- Openness from the doctor’s instructions

- Respect for the importance of an outpatient system
+ Nursing process is a powerful tool

+ Pride in their work

- Understanding of specialist-oriented workplace culture

subsequently weighted using the B-rank weighting

criteria.
Ethical considerations

The research was approved by Ethical Review Board
and conformed to the Helsinki declaration of 1995 as
revised in Edinburgh 2005. Participants were given full
explanations regarding the publication of the results;
participant’s freedom to stop at any time and assurances
of confidentiality and their written informed consent

was obtained.
Results

A total of 86 codes were extracted from the data
which were placed into 20 sub-categories according to
similarity of contextual meaning. From this, researchers
were able to further clarify the data into 5 main
categories related to the participant’s interpretation of
job role, responsibility, areas of conflict/concern and
notion of autonomy (Table 1). A detailed definition of
the 5 main categories is shown in the Table 5.

A clear visualization of the five categories, related to
the acquisition of nursing professional autonomy has

been found from this study (Fig. 1).

The nurse in charge of the outpatient department
initially shows their interest in “ Self-interest in the
power of technology ( experience )" which enables
them to achieve “ The goal of patient satisfaction .
Gradually they begin to perceive the idea of personal
factors related to the patient (lifestyle, family structure,
individuality, etc.) acquiring a better understanding of
complex physiotherapy needs. It is necessary to view
the patient as a whole person which increases aware-
ness of “ Understanding of self-interest in others ~.
Through this experience they become better aware of
the significance of outpatients and of the importance of
self. This further develops the nurses “Awareness of
responsibility as a professional”. Finally they achieve
“Convinced of the power of nursing” which consists of
the best parts of nursing such as respect, gratitude and
pride, changing the general workplace culture.

One distinctive outcome from this study was that we
were able to clearly define factors affecting awareness of

responsibility in gaining professional autonomy.
Discussion

In Japan nurses working in a culture based on

authoritarianism would encounter a variety of conflict



Table 4 Weighted data: Class A, B, C, D

Weighting of information according to frequency (Episodes expressed by participant)

*
* .0

Class. A: Episode that is extracted from all participants

Class. B: Episode that is extracted from more than half of the participants
Class. C: Episode that is extracted from less than half the participants
Class. D: Episode that is extracted from participants more than once

*
. .0

7
0.0

*
* .0

Weighting of information according to strength of cross—participant agreement

Depending on the strength of cross-participant agreement the rank weighting can be raised or lowered factoring in the
frequency of occurrence

Table 5 Definition of the 5 main categories

”»

1) “Self-interest in the power of technology (experience)

A desire to improve their skill-set and capabilities through experience in dealing with lymphedema outpatients in a clinical
environment. From this, sub—categories such as: helping patients with pain management, dealing with difficult situations and a
greater sense of satisfaction for the nurse through the quality of care that they are able to provide.

2) “Understanding of self-interest in others”

Nurses ability to help and support the patient in understanding their condition and being able to introduce self-care
techniques not only complex physiotherapy but also individual lifestyles. Sub—categories include; motivation to continue
self-care, learn from the patient, to be with/support the patient. The nurses benefit by gaining a greater understanding of the
patient in areas such as motivation, pain, suffering, anxiety, etc. This all helps to improve the nurse's ability to offer a greater
level of continued self-care support. The outpatient clinic serves as an environment to help patients reduce anxiety and
interact with others, something they otherwise may not have been able to do. This interaction also helps nurses to clarify the
patient's precise requirements.

3) “The goal of patient satisfaction”

Patient satisfaction with sub-categories including; my satisfaction as a nurse is a reflection of the patient's satisfaction,
dilemma of conflict between patients wants and hospital policy, methods for effective problem solving. Nurses often
experience a dilemma when the patient’s wants/wishes are in direct conflict with hospital policy. This is especially noticeable
in patients who are end-stage terminally ill and visit the clinic with specific wishes which cannot, according to hospital policy,
be fulfilled. In these cases nurses can only offer relief from pain, in terms of care although they would like to do more. Nurses
can design lymphedema care as palliative care.

4) “Awareness of responsibility as a professional”

Nurses awareness of the range of responsibilities needed in the outpatients department. “Awareness of the significance of
outpatients and “Awareness of the significance of nurses” was set as a pre—condition for a better understanding of other
sub-categories such as “treatment” and “earnings’. This greater awareness allows for better overall understanding of
responsibilities. This gave nurses a much greater understanding of each of the responsibilities in all areas and significantly
contributed to their understanding and ability to develop. Prior to this clarity, many areas such as patient suffering, individual
differences, etc. had gone unnoticed by the nurses. It's important to note that this “awareness of responsibilities” is new in
Japan and education given to nurses does not include such a wide range of factors.

5) “Convinced of the power of nursing”

“Belief in the power of nursing” is achieved through education and experience supporting the nurses in a greater
awareness of openness, autonomy, responsibility, etc. For example, in the sub—category “The best part of nursing” nurses
begin to better appreciate the importance of the type of care provided and the job-satisfaction this gives. “Openness from
doctor’s instructions” allows nurses to show their ability and increase confidence not only in their own skill set but also
improves how they are perceived by the doctor. Gaining awareness of responsibility offers the nurses a greater sense of
autonomy and gives them an increased feeling of pride in their work. This ultimately resulted in better acceptance from
colleagues and began to improve the work-place culture.
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Awareness of

The goal of patient satisfaction

responsibility as

a professional

Self-interest in the power

of technology (experience)

Understanding of
self-interest in others

Convinced of theJVL power of nursing

Fig. 1 Structure of professional autonomy acquisition of nurses involved
in cancer lymphedema care: The 5 key areas.

areas and as such would develop evasive behavior
patterns such as not talking about their role and
responsibilities and avoiding any potential conflict with
doctors”. Initiatives as a professional, responsibility for
protecting patients against hospital policy are low'".
However there are few reports on autonomic recogni-
tion/responsibility comprehension as a professional.
This indicates a low level of understanding regarding
responsibilities and role as a professional within the
nursing community in Japan, with a background of
ambiguity related to roles and responsibilities a problem
that is compounded by the current law in Japan.
Working within the definitions of the law, diagnosis and
treatments are as a result of the doctor’s direction and
leave little room for nurse's autonomy. This creates a
conflict in Japan. However more recently, differentia-
tions in higher education and basic nursing education
has seen a move towards placing more emphasis on
defining roles and responsibilities with a view to
increasing professional autonomy in nursing practice.
But working within current laws means that this aim is
never likely to be achieved and remains a complete
Contradiction.

This study shows that although the law remains
stagnant actual practice and behavior is indeed moving
towards this goal in advance of the law. As a

consequence, nurses in charge of the lymphedema

specialist outpatient departments are in fact adopting a
style that is more autonomous and responsible.
Consequently, as pointed out by previous

11)
researchers

, greater autonomy by nurses IS more
widely considered. Autonomous practice implies accoun-
tability which entails personal and professional responsi-
bility.

In this study on the development of the ability of
nurse practitioners, professional autonomy has been
isolated and clearly defined into the factors related to
the practical abilities of mid-career nurses. It is thought
that nursing autonomy, which is difficult to acquire, is
the key to the plateau phenomena'?. Historically, in
order to take responsibility of role function it was
important that nurses were given authority and
encouraged to be autonomous .

The strategy for giving nurses positions of power in
order to acquire the autonomy is theoretically possible.
However, in practice it is not possible due to the lack of
available positions for nurses in the profession. The
results of this study suggest that the development of
expertise for nurses in charge of the lymphedema
specialist outpatient units is essential if we are to acquire
autonomy and prevent the plateau phenomena.

Professional autonomy is not dependent on many
years of experience . Professional autonomy is difficult

to acquire party because the traditional patterns of

J— 30 J—



duties are very limited. The idea of a specific type of
nursing role has been discuss but is only conceptual at
the moment. The results of this study further suggest
that with more flexibility the nurse’s role can include the
opportunity to expand their knowledge base and
expertise even if they are not certified or a specialist.
However, roles under current statutory law are difficult
to clarify, as such, nurses are not fully utilized. It is
essential that general nursing practitioners are given
the opportunity to make full use of their roles and
abilities. We should pave the way for this change in
attitude and then further discuss professional autonomy.

Professional autonomy is related directly to the job
satisfaction of nurses. “Degrees of freedom ™ on job
performance/role (Job Characteristic Model) leads to
job satisfaction of employees'. Motivation and job
satisfaction is directly related to “degrees of freedom”
within the profession. Nurses need to be given a greater
awareness of the opportunities for development avail-
able within the profession and how to best exploit these
opportunities. This information needs to be given to all
types of nurse, not only state registered and specialist
nurses. There needs to be a much broader and detailed
method of education for the profession.

Participants in this study expressed a range of
concerns but the data (including the follow-up ques-
tionnaire ) highlighted 3 points in particular; 1) All
participants felt that the 5 main categories proposed by
the researchers were highly significant. 2) A clearly
defined, visual structure (Fig. 1) of the process is
invaluable. 3) Opportunities for self-development and
expanded, specialized training were necessary if auton-
omy is to be achieved. In clearly defining this structure
researchers hope to contribute in to the development of
nursing practice, providing information not only on
“what” needs to be achieved but also on “how” it can
be achieved.

The results from this study show that nurses working
within the outpatient unit did benefit and gained a much
clearer understanding of issues related professional
autonomy. The results suggest that a wide range of

mid-level nurses would also benefit. nurse.
Limitations

Participants in this study were all nurses working in

the same hospital. This may affect validity of the
generalization of data results. However, this issue was
addressed with the follow-up questionnaire. In Japan, it
is easier for people to speak more openly and frankly
when they are with other people who they know as
shown in previous studies®. However, because data was
taken from participants with similar experiences there
is a limit to the generalization of the data.

Researchers also acknowledge that the sample size
was small and that a much larger sample would increase
the significance of the research results. However, the
overall qualitative data that was collected did display

similar trends to those found in other studies.

This study was awarded “ The Sagawa Nursing
Special Prize " from “ The Sagawa Foundation for

Promotion of Cancer Research” in 2011.
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Establishment of a preventive education program on lymphedema
with emphasis on knowledge

) )

Yuko Kusaka"”, Toyoko Yoshizawa", Hiroe Nakano”, Kana Suzuki?,
Miki Chiba”, Maho Takeuchi” and Yasuka Nakamura"

Tohoku University Graduate School of Medicine"
Department of Nursing, Tohoku University Hospital”

Abstract

Introduction : Secondary lymphedema is a serious condition faced by cancer survivors after the operation with
lymph node dissection, chemotherapy, and radiation therapy. However, it is possible to delay the onset and prevent the
progression of secondary lymphedema by continuous preventive behavior.

Purpose : To develop an educational method for preventing lymphedema with a focus on the consolidation of
knowledge.

Methods : In accordance with the concept of iterative learning, we established a ward-outpatient collaborative
system to provide preventive education during admission and at the outpatient clinic one month later. Between
February 2012 and March 2013, we evaluated three preventive education programs. The first (individual session with
visual aid + 2 knowledge tests) was administered to 7 participants, the second (first program + 1 explanatory session
after testing) to 11 participants, and the third (second program + modified content) to 32 participants. This study
was approved by the Ethic Committee of the participating hospital.

JHH%SE (Corresponding author) @ 7 iREFF ZHH :20134E5 H 30 H
FALRF K FBERZRZER 7 4 A ¥ XAV A T il 550
T980-8575 EIRULAIATH HREX A BENT 2-1
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Results : The rate of correct answers in the first knowledge test varied significantly between the first, second, and
third preventive educational programs (rate of correct answers : 73.5%, 70.6%, and 83.91%, respectively ; x *=14.55,
p=.001). Comparisons of correct answers in two knowledge tests performed immediately after the first and second
preventive education programs held one month apart revealed a significant difference in the second program only.

Conclusion : The method used in the third preventive education program is possible for establishing knowledge on

lymphedema.

Key words : secondary-lymphedema, preventive education, nursing educational program
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