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<Review>

Combined therapy with corticosteroid and long-acting beta-2-agonist in
one inhaler for management of bronchial asthma and chronic obstructive

pulmonary disease

Hiroichi NAGAI, PhD

<Abstract>

The incidence of both bronchial asthma and chronic obstructive pulmonary disease (COPD)
1s increasing throughout the world and it acts as a major incentive for the development of new
therapy. The large range of anti-inflammatory agents and bronchodilators are developed and
introduced in current clinical therapy to above two diseases. Asthma therapy has been
dramatically improved over the last decade by the earlier and more widespread use of inhaled
corticosteroid (ICS). In addition, the introduction of more effective and safety bronchodilators
including short acting beta-2 agonist (SABA) and long acting beta-2 agonist (LABA) has also
improved asthma control. However, the number of asthma patients is still increasing; more
effective therapy is desired to long term treatment for patients with severe persistent asthma.
From above background, fixed combination therapy by ICS with LABA (ICS/LABA) in one
inhaler has been recently introduced and provided highly effective control of asthma in most of
asthma patients. Highly effectiveness in asthma is promoted the idea to apply combined
therapy for a management of COPD.

In this review, the followings are summarized; 1) the background of combined therapy with
ICS/LABA in one inhaler, 2) recent studies on the beneficial efficacy with combined therapy in
asthma, 3) possible mechanism underlying the efficacy of combined therapy in asthma 4) the
possibility to make management of COPD with combined therapy.

Keywords: combined therapy, inhaled corticosteroid (ICS), long acting beta-2 agonists (LABA),

asthma, chronic obstructive pulmonary disease (COPD)
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< Background >

The combined therapy with ICS and LABA was initially introduced into the treatment of
bronchial asthma but not in COPD. Current international guidelines for asthma recommend
inhaled corticosteroid (ICS) as the first line control medication in the treatment of the
disease!®. ICSs have been used for many years and proved to be the most effective treatment
in asthmatic patients. They are controllers of choice in the management of most adult patients
with asthma™1?, The efficacy of ICS is obvious. ICS reduces asthmatic symptoms, frequency of
attacks, hospital admissions and mortality and improves lung function. The efficacy of ICS
comes from the inhibition of synthesis of many cytokines involved in asthmatic inflammation.
They suppress inflammation but do not cure underlying cause.

In addition to anti-inflammatory therapy, many patients with airway obstruction in asthma
are necessary to employ bronchodilators as a symptom reliever. Both SABA and LABA are
important as a bronchodilator. Despite their well-known benefits, the risks, including asthma
mortality, are still under discussion!’!®. The chronic usage of SABA sometime leads to
tolerance and thus, potentially increasing morbidity and even mortality. Two large surveillance
studies in adults with asthma have found an increased risk of asthma-related mortality in
those who took regular salmeterol as mono-therapy in comparison to placebo or regular
salbutamol'#19, No similar sized surveillance studies have been carried out in children with
asthma.

As for LABA, some researchers reported their beneficial pharmacological action when
compared with SABA, there is still controversial reports on risk with respect to asthma
mortality. From above backgrounds, the adding LABA to ICS, combined therapy was
introduced and recommended to avoid the drug adverse effect and improve the therapeutic
efficacy. After the extensive clinical investigation about the combined therapy, highly effective
control of most asthma patients is indicated in all over the world. In addition, pharmacological
data indicate that there may be certain advantages to using one ICS or LABA over another
because of the specific pharmacodynamic and pharmacokinetic profiles associated with
particular treatments'”29, These accumulated positive data accelerate the introduction of
combined therapy into asthma management in many countries. In Japan, now, five ICS/LABA
combined products are commercially available for asthma therapy (fluticasone

propionate/salmeterol xinafoate, budesonide /formoterol fumarate, fluticasone furoate
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/vilanterol trifenatate) as shown in Table 1.

Table 1. Available preparations of single inhaler containing corticosteroid and beta-agonist

combination for the treatment of asthma in Japan.

Drug R Corticosteroid Dosage
(LABA)

FP/SM (DPI)  Adoair 100y, 250 , 500pg 1 puff, twice a day

(50 ug)
BUD/FM(DPI) Symbicort 160ug 1-4 puff, twice a day
(4.5ng)
FP/SM (pMDI) Adoair air 50ug 2 puffs, twice a day
(50ug)
FP/FM(pMDI) Flutiform 50, 125 g, 2-4 puffs twice a day
aerosol (Bug)
FF/VI (DPD) Relvar 100, 200 pg 1 puff, once a day
Ellipta (25ug)

FP; fluticasone propionate, SM; salmeterol xinafoate, BUD; budesonide
FM; formoterol fumarate, FF; fluticasone furanate, VI; vilanterol triphenyl -acetate, DPI;

Dry powder inhaler, pMDI; pressured metered dose inhaler

< Beneficial effects of combined therapy in asthma >

Asthma is characterized by chronic inflammation of the airways and recurrent exacerbations
with wheezing, chest tightness and cough. Treatment with inhale ICS and bronchodilators
often results in good control of symptoms, prevention of further morbidity and mortality, and
improved quality of life (QOL). Several steroids and LABA and SABA as well as combined
therpy are available in a single inhaler to be used once or twice a day, with a separate inhaler
for relief of symptoms when needed (Global Initiative for Asthma (GINA) guidelines)?V.
Treatment with a single inhaler containing an ICS/LABA combination is advocated because it

may facilitate adherence to a regimen. When prescribing ICS/LABA combination therapy, the



7 BRI R R 02 Vol 4, 2014

potency of the ICS and the speed of onset of the LABA are important factors. Therefore, many
clinical studies were conducted to evaluate the efficacy of combined therapy?2239,

Advair (Salmeterol xinafoate/Fluticasone propionate; salmeterol / fluticasone) is the first
product to develop the treatment of both the inflammation and bronchoconstriction in asthm.
The Advair Diskus is available in 3 dosages of fluticasone (100, 250, and 500 pg) and a fixed
dose (50 ng) of salmeterol. Combination treatment with both ICS and LABA provides greater
asthma control than increasing the ICS dose alone, while at the same time reducing the
frequency and perhaps the severity of exacerbations. Furthermore, salmeterol added to ICS
therapy provides superior asthma control compared with the addition of leukotriene modifiers
or theophylline. The superior appears based upon the consequence of complementary actions of
each drug when taken together, including the activation of the glucocorticoid receptor by
beta-2-agonists. After the development of Advair (salmeterol / futicasone), several effort has
been paid to find new product. Symbicort turbuhaler, (budesonide/formoterol) is also licensed
as a single inhaler for use as maintenance and reliever therapy in asthma management.

In COSMOS study?!3®, a multinational, 12-month study (N = 2143), combined therapy with
symbicort (budesonide/formoterol) maintenance plus salbutamol (SABA) on demand was
compared with Adoair (salmeterol/ fluticasone) plus as needed salbutamol. Single inhaler
combination treatment with Symbicort (budesonide/formoterol) plus salbutamol was also at
least as efficacious as Adoair (salmeterol/fluticasone) plus salbutamol in improving current
asthma control. COSMOS studies indicated that the maintenance therapy with ICS/LABA plus
SABA on demand is recommended for symptom relief and reduction of severe exacerbation. In
addition to COSMOS study, the meta-analysis by Rodrigo et al.3¥ showed ICS/ LABA combined
therapy reduced severe exacerbations compared with ICS only used group. Malone et al.3¥ also
reported the similar results which were obtained from comparative study on the safety of ICS
(fluticasone) with or without inhaled LABA (salmeterol) in children. The results showed that
3% patients in the combined therapy group experienced asthma exacerbation compared with
8% patients in the ICS only group. These data indicated the superiority of combined therapy.
Although some investigations indicated the beneficial effect of combined therapy, some other
results indicated no significant difference between combined therapy and single therapy in

terms of exacerbation. Although many studies were not designed to investigate the effect of ICS
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on asthma death, the results showed the higher risk of asthma death indicated only in the
patients not using ICS at baseline.

Since advantage of the combined therapy was indicated from several studies, more advanced
single inhaler preparations containing both ICS and LABA were developed. After extensive
investigations, fluticasone /vilanterol (Relvar) 30 is an effective and generally well tolerated
additional LABA/ICS agent for the treatment of asthma with the added convenience of
once-daily administration, which may improve treatment adherence in some patients. These
studies reinforced the international recommendations in terms of the use of LABA remains the
preferred add-on therapy to ICS for patients whose disease cannot adequately controlled with
ICS or LABA alone.

In conclusion, combined therapy shows beneficial effects in terms of the decrease in asthma

exacerbation and the avoidance of adverse effect.

<Possible mechanism of combined therapy>

As indicated above, combined therapy for the management of asthma showed a beneficial
effect in terms of the avoidance of adverse effect and improvement of asthma therapy. In order
to obtain the resources for discovery of a new drug, possible pharmacological mechanism of
combined therapy is investigated from immunopharmacological point of view. The mechanism
of regulation by combined therapy with ICS/LABA on asthma is yet not fully elucidated.
However, each pharmacological mechanism of corticosteroids374) and beta-2 agonistsi24? is
elusidated by many researchers. Table 2 and 3 indicates the summary of pharmacological
action of corticosteroid.

Corticosteroids exert their actions intra-cellular after passive penetration of the cell
membrane. In the cytoplasm, corticosteroids work by generation or suppression of mRNA
production of large number of molecules of importance for airway inflammation.
Corticosteroids indicate their action by at least two different mechanisms called
transactivation and transsuppression. Table 5 indicates the lists of anti-inflammatory
molecules of which genes are altered by corticosteroid.

The intracellular corticosteroid receptor consists of 770 amino acids. One area of the
receptor binds corticosteroid while another binds to certain DNA domains. An area responsible

for the dimerization of receptor is situated within the DNA-binding domain. The activator
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Table 2 Summary of pharmacological mechanism of anti-inflammatory action of

corticosteroid (Cellular actions)

Inflammatory cells

Eosinophils and neutrophils  Decrease in the number of infiltrated cells and degranulation

T cells Inhibition of cytokine production
Mast cells Decrease in the number of cells
Macrophages Inhibition of cytokine production

Resident cells

Epithelium Inhibition of cytokine and chemokine production and mucus
secretion

Endothelium Inhibition of mediator production and vascular leakage

Airway smooth muscle Increase in beta-2 receptors

Table 3 Summary of pharmacological mechanism of anti-inflammatory action of

corticosteroid ( gene transcription)

Increased transcription
Beta-2 receptors, Inhibitory kBa, Lipocortin, IL-1 receptor anragonist,

IL-1 receptor II, Secretary leukocyte inhibitory protein

Decreased transcription

Cytokines ; IL-1, IL-2, IL-3, IL-4, IL-5, IL-6, IL-11, IL-13, TNF-a, GM-CSF, stem cell factor
Chemokines ; IL-8, RANTES, MIP-1a, MCP-1, MCP-3, MCP-4, eotaxin

1-NOS, Inducible cyclooxgenase (COX-1, COX 2) c-PLA2, ICAM-1, E-secletin,

ET-1, NK1 receptor, NK2 receptor

domains exert in another site. In the cytoplasm, corticosteroid binding site is protected by
heart shock protein (HSP). HSP plays a role as a chaperone guarding the receptor from
dimerization or binding to DNA or transcription regulation protein. After corticosteroid binding,

two receptors associate into dimmer complex. This complex is able to penetrate into the
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nucleus and bind to specific regions on DNA. These regions are named glucocorticoid response
elements which can activate promoter regions of certain genes. The activation of promoter
regions may facilitate or initiate the corresponding gene mRNA product. Binding to
non-glucocorticoid response elements inhibits mRNA transcription. These mechanisms are
contributed to the expression of corticosteroid actions, mainly anti-inflammatory action.

The transcription of DNA to mRNA is able to be activated by a number of regulatory
intracellular proteins such as NF-kB, activator protein 1. Corticosteroids are transactivated by
binding to those activator proteins and thereby inhibiting mRNA production. The enhancement
of transcriptional response results in metabolic effects which are undesired effects to the
inflammation in asthma and COPD. Contrary, the inhibition of transcription is capable to
produce anti-inflammatory effect. These pharmacological actions totally contribute to the
potent anti-inflammatory action of corticosteroids.

Many researchers reported the molecular pharmacological action of LABA concerning to
relaxing activity of airway smooth muscle (bronchodilator). Beta-2 agonists raise intracellular
cyclic adenosine mono-phosphate (c-AMP) are conventionally thought to activate protein
kinase leading to phosphorylation dependent reduction in myosin light chain kinase activity,
together with a fall in intracellular calcium.

When corticosteroids and LABA are used as a one inhaler, some pharmacological synergistic
actions are expected. Corticosteroids are increase in adrenoceptors. LABA increases
steroid-dependent translocation of the glucocorticoid receptor from the cell cytosol to nucleus,
through a possible mitogen activated protein - kinase mediated phosphorylation mechanism,
leading to a priming of receptor*®49. This LABA’s action is reflected in an increase in steroid
induced eosinophils appotosis, additive inhibition of cellular cytokine, chemokine release, and
protection of respiratory mucosal cytoprotection®. In asthmatic patients, ICS/LABA
combination therapy increases in the decrease of inflammatory cells infiltration (CD4* T cells,
mast cells and eosinophils) into airway and the inhibition degree of angiogenesis occurring as a
apart of the airway remodeling process when compared to each drug single use.

In addition to these beneficial synergistic effects, we investigated the mechanism of
synergistic effect by using human cultured cells. We employed cultured human mast cells and
BEAS 2B cells (human airway epithelial cell). The studies employing human mast cells are

reported previously®?. Fig 1 indicates synergistic action of ICS/LABA in terms of the inhibition
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of RANTES and GM-CSF production by BEAS2B cells. Our data indicated obvious synergistic
action of ICS/LABA in the inhibition of pro-inflammatory cytokine production. These
pharmacological profiles deeply suggest the contribution to the clinical efficacy of combination

therapy. Further research concerning molecular mechanism of synergistic inhibition will be

conducted in near feature.
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Fig1 Effects of salmeterol and fluticasone on RANTES and GM-CSF production from TNF-a

stimulated BEAS-2B cells
Each result represents the mean = SEM (n=4). *, **: p<0.05, 0.01 (vs SM, FP: Student’s t-test) S: spontaneous, C: control, SM: 10! M

salmeterol, FR: 3x10°M fluticasone

<Application of combined therapy for the treatment of COPD>

COPD is a disease characterized by chronic airflow limitation and airways inflammation.
The purpose of COPD management is to slow down the progression of the disease and improve
the patient’'s QOL. ICS/ LABA combination therapy is thought to decrease the chronic
inflammation in the bronchial tree and improve the airflow limitation. From above basic
background, the application of ICS/LABA combined therapy to COPD is planned. Extensive
clinical investigations to study the effect of combined therapy were carried out. However, the
efficacy is limited in the management of COPD with compared to the asthma efficacy. Several
reasons including the different feature of inflammation and anatomical lesion are considered.

Airway inflammation is basic etiological feature in asthma and COPD. It must contribute to
symptoms, airflow limitation and the structural changes. The presence and type of airway
inflammation can be difficult to detect clinically, however various strategies are employed in
the prevention and management of above diseases on the basis of anti-inflammatory aspects.

8
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Whereas ICSs are most effective drugs to control inflammation in asthma, their clinical use
in COPD remains controversial. Medication with ICS reduces symptoms in some COPD
patients but does not alter the course or progression of COPD in most cases25®. Many reports
indicated scarcely effect on the mortality in COPD patients. No suppression of airway
inflammation was found in COPD patients treated with ICSs, even at high doses. There is
small beneficial effect of ICS against acute exacerbations in patients with severe symptom,
with improved clinical outcome and reduced length of hospital admission. Before dissolving the
reason why ICSs are commonly ineffective for the treatment of inflammation in COPD despite
of effectiveness in asthma, the inflammatory features between two diseases is compared. The
main difference between two diseases is indicated in Table 4 5963,

The involvement of activated lymphocytes into airway is common in both diseases. However
the predominant infiltrated lymphocytes subsets are different. CD4 and CD25 are dominant in
asthma, but CD8 and CD68 in COPD. The infiltration of eosinophils is often observed in
asthma but scarcely in COPD. In general, the tissue destruction and remodeling in small
airway like as the lung parenchyma and bronchitis are observed in COPD but these changes
are observed in large airway in asthma.

As indicated in Table 4, the predominant type of inflammatory cells and the main anatomic
site of the lesion are different in two diseases. These differences are possible reason to explain
the reason why different efficacy of ICS. As well as a case of mono-therapy by ICS, ICS and
LABA combined therapy represents a limited effectiveness for COPD. The addition of LABA
therapy with ICS increases the efficacy of ICS effects in moderate COPD. They are the
preferred therapy option for patients who do not achieve optimal control of their diseases with
low-dose ICS mono-therapy.

There is a small beneficial effect of ICS against acute exacerbation of COPD in patients with
severe disease, with improved clinical outcome and reduced length of hospital admission. With
comparison to the studies on combined therapy with ICS/LABA and mono-therapy with 1CS,
different results were obtained from a meta-analysis. That analysis included all prospective,
double-blind randomized trials comparing the long-term outcomes of a LABA alone compared
to that of a LABA/ICS combination. The meta-analysis studies included all 14 published,
high-quality trials involving 11,794 patients with COPD. The results of these

investigations47” showed that patients who received a maintenance therapy with LABA/ICS



7 BRI R R 02 Vol 4, 2014

Table 4 Comparison of inflammatory signs in asthma and COPD

Asthma COPD
Sputum eosinophils neutrophils
metachromatic cells macrophages
Surface epithelium fragility/ loss fragility
Bronchiolar mucus cell under discussion metaplasia/hyperplasia
Bronchial smooth enlarged(large airway) enlarge (small airway)
muscle
Reticular basement thickened and hyaline variable or normal
membrane
Bronchial gland enlarged mass enlarged mass
Cellular infiltrate predominantly CD3, predominantly CD3,
CD4, CD25, CDs8, CD68, CD25
marked eosinophilia mild eosinophilia

mast cell increase

combination experienced a 24% lower acute exacerbation risk, a small improvement in QOL
and a 50% greater pneumonia risk compared with those who received LABA mono-therapy. The
mortality risk, however, was identical for both treatment groups. Consequently, combination
inhalers that include a LABA and ICS are more effective than either component alone with
respect to the relief of clinical symptoms of COPD but not mortality, exacerbation risk and the
course or progression of the disease.

Now, three drugs as for ICS/LABA combined therapy are available as a remedy for COPD in
Japan (Table 5). The main purpose to employ above drugs is to relief the symptoms, but some
extensive studies indicated the beneficial effects of combined therapy in terms of the
improvement of inflammatory process in systemic body in COPD. Feature investigation on the

efficacy of combined therapy with ICS/LABA in one inhaler will be desired.

10
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Table 5 Available preparations of single inhaler containing corticosteroid and beta-agonist

combination for the treatment of COPD in Japan

Drug R Corticosteroid Dosage
(LABA)

FP/SM (DPI) Adoair 250ug, 1 puff, twice a day
(50 ug)

BUD/FM(DPI) Symbicort 160ug 1-4 puff, twice a day
(4.5ng)

FP/SM (pMDI) Adoair air 125ug 2 puffs, twice a day
(50ug)

FP; fluticasone propionate, SM ; salmeterol xinafoate, BUD ; budesonide

FM; formoterol fumarate, DPI ; Dry powder inhaler, pMDI ; pressured metered dose inhaler)

< Conclusion >

ICS/LABA combination therapy in one inhaler has been demonstrated to be markedly effective in
the treatment of asthma, where there is increasing evidence to suggest that they have also effective
in some cases of COPD. Combined therapy reduces breathlessness, decrease exacerbations and
improved health-related QOL in asthma. Further pharmacological and clinical studies are

necessary to progress to further understanding and therapy for COPD.
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Research on Student’s Understanding about Home Care Nursing.

Junko NISHIMURA,PhM, Madoka ADACHI, PhM,Takemi MATSUDA,PhM, Shigeko
TAKAGI,PhD.

(ABSTRACT)
The purpose of this research is to clarify the student’s understanding about a home care nursing, by
making the comparative analysis of the contents of the report which was written in the beginning
and the ending of the lecture.
The report of 75 students was analyzed using the KJ method.
As a result, "support to a family" and the "purpose of home care nursing" are understood deeply by
the students. And most of the students are interesting in "improvement in the quality of nursing",
and "necessity for home health care."
Writing a report for the student gave the opportunity of their reconfirmation that the ability of

assessment, judgment and taking communication well are required for themselves.

Keywords : home care nursing, support to a family, improvement in the quality
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Time to tow dynamic orthosis and adjustment of a tow.
~Investigation in 15 hospital in the Gifu prefecture~

Hirofumi HIROWATARI, OT, MA

(ABSTRACT)
I checked attachment time of the dynamic orthosis, the job category to which tow is adjusted and
the rule of thumb which hangs the power. A questionnaire survey was performed to 19 hospital in
the Gifu prefecture.
As a result, time indicated by a target hospital was partial in attachment time per the once.
Occupational therapist was adjusting it at majority's hospital in a tow adjustment.
The pain and the ROM were made the rule of thumb by a majority in a tow aim, but there were few

hospitals where the color tone and the spring scale were made the rule of thumb.

Key words: attachment time, adjuster, aim
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School of Allied Health Sciences, Kitasato University
4) ALBRRFRF B EF R 7R

Graduate School of Medical Sciences, Kitasato University
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QOL OHERRERIZOVWTIHET 2 Z LA BV E L7z,
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FEHThERR 2 A3 5 ERAEBIC ABE L, ADL FEESFEHEGRECE D VY 7 — g VR KD
& o T MEFFILIBENT 2 521 TV D B3 32 Bl A didkt g & Lz, AT 20114 9 A kv 2012 4 11 A
(2T TR — iR & Wkt RO 9k L7z, BRAMERES LT, REEDORZK 2% T\ D, E7idEEno
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HREB G, S5IC, MFEHNEBZONAEICOWTIE, 2010 4F 7 A MRS —REEEENRE BRI
TEMABEG T O RAEZ N LT

2. FiE
2.1 SHAGIE

QOL OREERZEMNI T2 2 L 2B L T, FE(kmeEEIc L D5 QOL Ol FiETH 5
the Schedule for the Evaluation of Individual Quality of Life (SEIQoL) ©%#%f L7-. SEIQoL i3,
HOHMEOED LNTERICEIZE T 2 HETIIRLS, BEXZE LT, HfREICHFOEFO T THER
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FINE H B b DFIEIE L HEER LD, ok, HIEOF TEELRFHNEZ SEIQoL Tk “Fa—" LI
Wi 5. F72 SEIQoL TiE, ¥IEIN-F2—%KiZ, QOL # 5k LEMICEKBLT A2 L b AHET
b5, ARZICET S SEIQoL 0 55fkic B L CiE, SEIQoL-Direct Weighting (SEIQoL-DW) 7%
PRF L7z, SEIQOL-DW I3, 51126 S 7z % = —Z R 2huc it LT, BURICIS T 2 i L % visual analogue
scale (VAS) IZCHEFET 5. 51T, FIE LI 2—0EEE LY, HHOT + 27 & L &G
23 100%1272 5 £ 912, &F 2 —OEBEEOHEXREG % H I Tl 5. &&IZ, £Fa2—0
VAS 12 X i 2 L & AR R BB OFIG & T BT, ZOR RO A RD 5 2 & Tria R
T 5. BARRIL0 A, EmAIL100 K ERYD, REDIEWIEE QOL mnHF47d (X 1). SEIQoL
DR E LTIE, SR OHAVAIE 72 & OFFE OFEIRIZI T 2 H oy B OREBEZFHIT 5 DT
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IO, MGEOEEE LT, Filn, migsEir o#H, ADL 234 L7-. 723, ADL 122U T, Barthel
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100
a) 9 b)
80 2—
ﬁ 0 -ziﬁ
B aREFAORR
= 50 Oazaz—day
5 :2 ok
20 O
12 mmmuﬂmﬂ
ik 073 ®E
Fa—
c) ¥a1— BREEVAS)  WANWEEE
Rk 76 05
BERIKR 50 0.25
a31=H—Yay 21 0.08
AR 15 0.08
E 50 0.09

R# 76x0.5+50x0.254+21x0.08+15x0.08+50x0.09=57.9

a) FI% S N4 2 —I03 T B £ visual analogue scale (VAS) 12CH Cablid 2.
b) FI SN F 2 —OBEEICONT, AFAS 1ICAR 5 L5 IR IAEIA % H LT CHT 5.
o % 2 — DR LRI EEE 2T, G352 & TREERIT 5.

1. QOL "Bt Dl & i ik
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ERERE D, FHZEMEMEMI SR LE RS 119, BABRE WE R & LIRS S b, IiRdEHT
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The factors of the Q.O.L. in hemodialysis patients
—Preliminary study using the Schedule for the Evaluation of Individual Quality of Life—

Toshio OZAWA, Ph.D, Naoto KAMIDE, RPT, Ph.D, Kayoko TAKAHASHI, OTR, Sc.D

(ABSTRACT)

(Purpose) To clarify self-awareness with respect to the live and factors of quality of life (QOL) in
patients with hemodialysis. (Subjects) The subjects were 32 patients with hemodialysis ( mean age:
73.1+8.2 years old, mean duration of hemodialysis: 7.5+8.2 years ). (Methods) The Schedule for the
Evaluation of Individual Quality of Life (SEIQoL) was used for the analysis of a QOL factors.

(Results] The questionnaire was classified into six domains according to WHOQOL. The majority
domain was “environment” followed by “social relationship”, whereas the fewest domains were
“physical health”. The amount of “environment” and “social relationship” was approximately 60

percent. [Conclusion] The analysis of QOL components indicated that the improvement of QOL
might contribute to living conditions, environment, social support and evaluation and support for

standard of living.

Key words:Hemodialysis patients, QOL, SEIQoL
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