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AUC
CO
ClinRO
CRP
DY
ECOG
EF
EORTC
ESAS

PA

PaP Score
PCT

PF

PPI

PPS

PRO

PS

: Albumin

: Appetite loss (used in QLQ-C15-PAL)

: Areaunder ROC curve

: Constipation (used in QLQ-C15-PAL)

: Clinician-reported outcome

: C-reactive protein

: Dyspnea (used in QLQ-C15-PAL)

: Eastern Cooperative Oncology Group

: Emotional functioning (used in QLQ-C15-PAL)
: Buropean Organization for Research and Treatment of Cancer
: Edmonton Symptom Assessment System

: Fatigue (used in QLQ-C15-PAL)

: Hazard ratio

: modified Glasgow Prognostic Score

: Neutrophil-lymphocyte ratio

: Nausea and vomiting (used in QLQ-C15-PAL)
: Pain (used in QLQ-C15-PAL)

: Palliative Prognostic Score

: Palliative Care Team

: Physical functioning (used in QLQ-C15-PAL)
: Palliative Prognostic Index

: Palliative Performance Scale

: Patient-reported outcome

: Performance Status

QLQ-C15-PAL : Quality of Life Questionnaire Core 15 Palliative

QLQ-C30 : Quality of Life Questionnaire Core 30

QOL
ROC
SL
STAS
TLC

: Quality of Life

: Receiver Operating Characteristic

: Insomnia (used in QLQ-C15-PAL)

: Support Team Assessment Schedule

: Total peripheral lymphocyte count
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ISP DHEFTROTRFRICAE S EHREIRITEE O QOL 25 LUK F &2 ¥, FHIEL 2 5HiD 1 7 A
(TR, BACNREZ 1L U & 23 RBRN B L2 OREE bR 2 139, L7zAio T,
AR AEE D QOL A FIREZRMR Y e L, 1T 7 OV R— b aiibd 272011y, #RiEkE
ERECFHITT 2 Z EWETH 5.

FRAGETHIE & LTI, PRO 23NEE DD DEAERIZRBRE TH 2 DI L, EREEDEHI L 72 b DOIFERR
FHWET 7 M H A (ClinRO) LRSS, FEFFEIR CL < HVWDHLS ClinRO OFHY —/UZI,
Support Team Assessment Schedule (STAS) 73 %. 2004 421X HAGEAR (STAS-T) OfSHEM: & 24P
BRESI TS . 20 STAST CrHlishz b o bE ), REEHETHS ClinRO & PRO & DORIC
IIRE LT D2 Z L PRER S TND. JATHIEIC T, BAEFRREZ AT LT BB OB R
REHAIRE W TZFWERNE, BERE N NS DRI D 2 LA STV D B, RN
B RG L LT O OE T, 23 A BIBUEEESR A DU TR & 2l NTHlhin 7
BNTZE NI HELHD B0, LU D, BT T 2%0) SRS VBEDNRRT 2 S £ 8
PRI L C, PR DSEENC RN L OB 0 E 9 i BRI I Z  E TlEE A
ETpv. 20T, EARHID ABEDOBIERIZHT S PRO & ClinRO DZERAZ L, PRO DERAR
WA REZ B SN T A MER B 5.

IR AEEE DT> D QOL B FHZEI AN F 721 RBRERA2 b OZE L H 5. Z£DOHTH, EORTC
QLQ-C15-PAL (QLQ-C15-PAL) (FKERN 7 252 203 ARBF A T& % QOL ERZEThH D ™9,
QLQ-C15-PAL i%, 2SABFITKR L THIRAIZIA S FHV B30TV % EORTC QLQ-C30 (QLQ-C30) D%
MR CH Y, BEOBEICHNDAMEZE L TI0EEND 1SEEIIES LIZIEEET, FRK -
JREIFHIRERER QOL, Fiix DI IAIERIZETT % PRO Z7Hilid 5 Z L3 T&E 5 ™40,

Tz, HIRHIHERRIT QOL OEE/AENEZETH Y, BRI CIIEREE )Y Performance Status (PS)
DRI —/V % A CTEBIFICEHITT 2 Z L3RI Th 5 0. Kk 7 S8 I, SRfnEmd 78 2
47— (Palliative Performance Scale, PPS) &\ viois, HfE, 1HEh e, BV 7477 (ADL), #H4#E
B, EikL-~LdD 5 D0D/RT A —4 ZfAG T N L < fEbivd 2. Seow 5L, PPS DA=
TR IEEN T L D BERIN O RIMIR T 2 e 2wt Lz ). —5C, BEACHEICLD
PS DRl AL E L TIE, QOL EMZEIZHIT D H AT HEREAR 7 — /LW BV D, Laird HITHEI TA3 A
BEITBWCTRENRE L7z QLQ-C30 DOHRIIEEREAR 7r—/L & EFE D3 L 72 ECOG (Eastern

Cooperative Oncology Group) PS DRIIZFRVVEADIARN N ®H Y, ZH B IO S REREL R L T D
4
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FOMOFUIEDZER 95 2 L & AR9 & L, PRO OFHIICIE QLQ-C15-PAL %V, ClinRO ¢
FHMIZIE STAS-J & PPS & VN TEAVENOBIRIEA 3T L 7=
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2.1 xBREHE

2018 52 6 715 2019 4 12 H BRI, EREIMESRAEHRAIAGE (LUT, HESHRAED) O
TR T IRIC BT U 7RIS AU A kB il S BRI J0 A i L 7. B OB Y, A
NINBIFESINA~DRIED S BB L OV QOL EMEICEIZ CE /2 EF & L. BN,
AR EOTAWEEEIN T3 © QOL EMZEIZA X DIRWEE & Lz, AFRICSINLI=T_TD
RIS BE L F 721 T 5 £ CORSEA B LT

AFFUT~ L R ESICAN, TAEXIG L T HEFRIEC BT D fmBiast) ZmsrL, mfb
FRARFE (N0.19-18-02) & HEEHATANE (2018 4F 5 H) OMEERESIC L DA - AGROH LIT5E
i U7z, ABEIRNN S BIEMIETH Y, DIFEO—RE L TEONDBET—2 2L, H9EER
DI ORI RIBRERME I D72 N DO TH . [FEBIHIBE L TE, & 50 LORF LD
A - AR HARESGEE W TEM2SS L, BEARANOOAOBIC L DFREZIE Lz, %
7o % D E % [RIEREISRI L CHEE OB VT IR FE LT

2.2 FAIHHA
2.2.1 T2

JEROFHIREEIZIE, #5513 EORTC QLQ-C15-PAL (VL F, QLQ-C15-PAL) ™ HAZERR “* 7 QOL
EEEA, EFEIL STAS-T EIRRR (LLF, STAS-T) 2N EHUHAWCIHII L, &R A s
L7z, &, BEERE LT, Fm, M, A, EBOAE, NGy PPS IZBT 57— 4 4%
ANT LOIEE LT, 7235, PPS OFMIFIEIC DWW TR L7z (8 1).

2.2.2  QOL #Hfifik

FBFIE QLQ-CI5-PAL %, [EJEE (FAhl) 1% STAS-] 222 HWT, ARk, 1%, 23
[FIR TR OV TR L7z, ERGHIICES L COPIEE, R 7RSI ~0
AR A ETSE, A E S QLQ-CI5-PAL OEMEZEIE L. Z0d L1, FHilhlidd STAS-T %

el
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FIONT 22 DIER (Fd, LU, SEEEE, WM X, A, WK, UEiE, I, 18, £
BOREE, 8L, TR, GREH, RS REN IRG, RIE, #15, WAE, R, VR [ZoVCEHE
EAToT= HET 1R, 2 BIH%IC b LRI ENAEROHZ T 72 (2720, #
73 QLQ-CI5-PAL IZ[IE T E AT IRD).

QLQ-CI5-PAL 3 10 DA —/UZDWTHBHITHT S 15 HH OB ThH 5. FHIE H OFENE
L ICE L brz, BERTO 1 BRICET 5 2 SOMAER (ARIRRE FIFIHAE) & 7 SORERk
(PPURIREE, i7e, IR, SACRHR, MR, R, WU 12oWT, 1 EofiK ARy, 2: L
B, 3: 20, 4: LTHE, OWTIHERD, QOLIZOWTIHEL, 1: &ETHEN~T: LTh kL
W, D7 BENPDESOOTHD. BENEE L 15 HAOK A AT (EA37) 13, BEDHE
XS ZEST 0-100 FUTHRE L, 2 SORHER + 7 DOFER « QOL DFt 10 27— /L DA a7 a%
e, A7 BEUHEEEIRE LT (5 2). B =71, BEREEHS X0 QOL ICBIL TlEx
AT PENEERFTHY, JERICE L TEA 7 MENEERFTHH Z L 27T

%% 1-1. EORTC QLQ-C15-PAL D E H

AIr—)L FHINZ EMEE
BEREAr—L HRIOEERE Q1 EANOEIWEEREAHR T LISSERH D 30
Q2 : —HHRy RO AT Z S22 0 UE7e 0 Ed A,
Q3 BRDHZE, EEEDZ L, EOKREED Z &, {HT
AT ZEICANDFZED H0BTH D £
JEIETIREEE QI3 : BEL =K T LD
Ql4 : EHIANTER ST LD
JERA T — FERNEE Q4 BEIWWH D E LT~

T Q5 IEAMBHY F LTh
Q12 : A BHIRT=D H % DIFEND S E72F 12720 F L)
AR Q6 : MEHRIZSPENH Y F L)

TR Q7 KNI Ipotm LU F LT
QIl : JENTWE L=

BACNR Q8 B RWE KU E L

SR Q9 MEEEMHY F LI

R Q10 : fHfsA H Y £ L7z
2% QOL QOL Q15 : ZO—fl, HIpT-DERHREILROEILE DREET" -
7= TCL X 9D

Q1~QI5 : QLQ-CI15-PAL VERE % T
K. Miyazaki, et al., Qual. Life Res., 2012, 21(2), 335-340. J V) t4Z5 U CTHERE O



STAS-J VXEFRE DN 22 DIEIRIZOWNT, 0: 7L, 1: &P, 2 BfE 3: LIXUIE 4: B
D 5 B CEHMlT 2 DO THD. ZAaT7 NEWIEEBFEDIER~X P A MCENH L Z L2 E
s 2. EENTHWEHE S — b 2RISR Lz (6 3).

2.3 FHilEH

B L ERETROREREHE ORI, B & EREHOIERTHIO—EeE, 6 LOEHE & B
DO—EHEEE QLQ-C15-PAL A =27 OEHRZFMIG L7=. AWFFETIE, QLQ-CI5-PAL DJERA 7 —/1Z
EEND PR, A, R, BAONE, SRR, R, REUEED 7 DIEH L TlRF LTz, 22 &
% STAS-] DFHIEEH OFITIZZNG 7 OOER S EENTIRY, BF & ERECNENNFE—ER
ZEHUE LA Z oW, EORRMEAFE =, £, PSIZBITARMiE LT, QLQ-CIS-PAL DE A
IFERED A =2 7 (Q1-Q3) & PPS % AV CTHE & BRI TRl DR AT E O BEGRIE A5 L 7=

2.4 Rt

QLQ-CI5-PAL A=17 & STAS-] A= 7 33 LN PPS OFHBINEIZA B~ U AHEIRE TR L 7.
QLQ-C15-PAL [ 10 A — )V O A 27 %, STAS-J 1T FRE Tl 72 7 DOFERO A 27 % V.
AT~ AAHBIRENS, <0.3:59V AR, 0.3-0.5 : FEEEEDFARS, >0.5: sV AR B 5 Z & KT,

7 OOIERIZISIT D QLQ-C15-PAL A 27 & STAS-J A7 D—EDOFEEZFHE L7z, & Z T, “exact
agreement (52272 —E0) 7 L1E, [RI-ERITKT 2 QLQ-CIS-PAL DAERaT (Hik72 L) & STAS]
AaT7 N LIZEE L EE -, 972bb, [QLQ-CI5-PAL vs STAS-J| DA 7 DGR,

Mvs0J, M2vs1y, Bvs2 £721X 3], dvsd] DWTNNTH HHAIZ “exactagreement” & L7z 4.
ZDIED, FBIEROFTHIES B L7 o T23558 (1 ARA V ID 3 RA & DAL (22T HIAE
FRIZEIGZEH L, #ERAE £ LT, E5IT, BIERIZEIT 55887 —HEE (exactagreement) & QLQ-
C15-PAL A = 7 DRI O BR 2 PRF /3T s & 0 Rt L7z,

F72, ABEFO PPS IZ L - THEZ 270, 40-60, <30 D 3 FEIT ), QLQ-C15-PAL DB {AA Ik
REA 2 7 BIZ-DVNT Steel-Dwass 154 IV N CRERIECIE 21T o 72, HEa HIFATIZ 1T Bell Curve for Excel 2.15%
WV, p<0.05 £7201% <001 THEEAICEE THDH & L=



3. R
3.1 BEER

WFSEHIRI SRR 7RIS ARE LT B 1X 214 4 TH Y, 2D 9 BARANBRIED DAL 130
B E TG L UCT — 2 IUE - fiifT a1 T o7, BROMLT- 84 £ OWNERIT, QOL ERIZNIE % Hiis
Mo T B 15 4 (BEIRIEDIAL « 33 4, HlR E OFGRIEE 29 4, REWEREIRT : 94, A%
MHRRIE : 4 40), SINEAES LB 644, 2 BREOFEIIFO AL Ch o7 34 ThoT-. B
BRO7 v —[Z LI TR (1 1-1).

Patients admitted

to the palliative care unit

during study period: 214

Excluded: 84
(June 2018-December 2019) xelude

* Deterioration of general condition: 33

+ Consciousness change: 29

A 4

* Cognitive dysfunction: 9
* Anxiety neurosis: 4
v * Rejection of this study: 6

* Short-t dmission: 3
Enrolled patients: 130 ori-ieti admission

A 4 A 4 A 4

Follow-up Without follow-up Still under the
until death: 109 after discharge: 18 Palliative care: 3

X 1-1. BEERO 7 o—X

N. Koyama et al., BMC Cancer, 2021, 21(1), 304. D% EIT/ERK

RGBT 130 A DRBFE AR 12 (TR UTe, AR RfEl X 74 7%, 2SAFRIII A 31 4 (23.8%)
EETh T DAODEENIE, IE~ECCNTR 54 4 (41.5%), Bfi52 4 (40.0%) D3EWERS %5
DTz, BED 79.2%3 PPS 60 LL T Th-o7-. WFFEHIHEE TRAZIE, JIREED S H 109 HDIELH
sS4, %0 18 ARG DIRIFEA AR TH Y, 3 AT ThH o7z



F12. BEY R

Number (%)
Total Number of Patients 130
Age, years (median, range) 74 (32-97)

Sex (Male / Female) 71(54.6)/59 (45.4)
Primary Cancer Site
Lung 31(23.8)
Gastrointestinal

Colon / Pancreas / Stomach / Esophagus

26(20.0)/12(9.2)/7(54)/5 (3.8)

Liver 7(54)

Breast 5(@3.8)

Ovary 43.1)

Uterine 43.1)

Prostate 3(2.3)

Other 26 (20.0)
Metastasis

No/ Yes 16 (12.3)/ 114 (87.7)

Yes (total number)

Liver / Lung / Bone / Brain 54 (41.5)/52 (40.0)/ 40 (30.8) 14 (10.8)

PPS

>70 20(15.4)

40-60 74 (56.9)

<30 29(22.3)

Unknown 7(54)
Survival, days (median, range) n= 109 18 (2-193)

Inflammatory Biomarkers (median, range) n =126

CRP (mg/dL)
Alb (g/dL)
NLR (n= 122)

3.9(<0.1-32.1)
2.6(12-3.9)
7.6 (0.6-187)

Alb = albumin, CRP = C-reactive protein, NLR = neutrophil-lymphocyte ratio, PPS = Palliative Performance Scale

N. Koyama et al., BMC Cancer, 2021,21(1), 304. Table 1 £ ¥ —#BckZs L C51H



13 BLOK 12121, STAS-J TRl S/~ 22 THEIZHOUWT, ABRRCIBIT ARERO HELHEE
B LOHBIHE 2R LT, BEEUERIT 130 4 107 4 (823%) &R THY, HBBHEN fbH
BTz, FEVTIRA 719 4 (60.8%), BAAIE 78 44 (60.0%) DIEIZZ ) ~T-.

F1-3. ABEHREZRT D STAS-T TRl &7z 22 etk HBLBEE ST

Number of symptoms in STAS-J?, n=130 (Number of patients)
Fatigue 107
Pain 79
Appetite loss (n= 125) 78
Anxiety 61
Drowsiness 51
Edema 46
Dry mouth 41
Dyspnea 39
Abdominal bloating 39
Constipation (n= 128) 39
Insomnia 34
Numbness 24
Coughing 21
Depression (n= 129) 21
Nausea 19
Expectoration 17
Diarrhea (n= 128) 15
Incontinence (n=116) 15
Fever 13
Vomiting 7
Delirium
Urinary retention (n = 114) 3

Number of symptoms : STAS-J A2 728 1-4 OEEE (A7 0 1HER/R L E L)
2 STAS-J: Support Team Assessment Schedule Japanese version

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Table 1 1 0 5|
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1-2. ABERAZIST 5 STAS- TRl 417z 22 DFERDOHBISAE (n=125-130)
STAS-] A7 M 14 DFEEE (AaT 0 IHERR L E L) il S BERE TR L2EIE 2.
STAS-J = Support Team Assessment Schedule Japanese version

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Table 1 J ¥ &% L 1Rk

3.2 B LIEREC X DR HIE ORRHIZ L,

QLQ-CI5-PAL DEA/r—/LD AT I L INSTAS-] D 7T DDIERA 2 TIZONT, AR, 18R
%, 2B OEAR 14 12F LT, FMEEEOEITARTRGD 130 475 1 BRI 66 4,
21135 A~ b LTz,

BEDHRE L7 QLQ-C15-PAL 2 3 7 |Z2UVT, QOL D)+ SD [T AR 38.7127.1 726 1 [
#% 51,0271 ~HEINL, dGENHLIV. HIARSREO A a7 E (BEDY PS A HCAHI L= 6 D%
K LTWD) T THORERIZIW T O IFHIIEEEE LV X a7 MED > 72, F£72, QLQ-C15-PAL
DIERA 2 TEDOH TABERED 2 2 7 SN G- T DIIEERE (63.8£20.7) TH Y, AR
(57.7£384), @A (47.3134.0), RR (40.0£36.0), FHLIKEE (39.5+34.4), 4 (37.0+35.3), MK
WEH: (18.7£29.6) &igel 7= AR 1 RIBICITT R COIERO A 2 7 EEAME T LTz,

7o, EEEE DS L7 STAS-T 2 a7 IZoWTIE, 7 DOIEROF TR a7 Mt Eh o7
DIIEER (12+084) TH Y, BEARE (1.0£098), JEA (0.9+1095) Eiv = Abe 1 BR%IC
1L QLQ-C15-PAL L[, STAS-JIZHBWTE 7 0T X TOIERD A a7 FHHME T LTz,

11



F14. APBEhE, 1AM, 28E%ICBT 5 QLQ-C15-PAL DHFE A 7R LN T DOREIRD STAS-] A7

No. of patients hosi?tﬁziion No. of patients 1 week No. of patients 2 week
QLQ-C15-PAL*  Quality of life 124 38.7+27.1 65 51.0+27.1 35 50.5+25.1
Physical Functioning 125 37.0+25.1 65 347+£25.7 35 31.6+£233
Emotional Functioning 129 63.2+283 66 71.6+£23.6 35 71.4+245
Dyspnea 130 39.5+344 66 29.8+342 35 2194242
Pain 129 473+34.0 65 40.8+31.0 35 35.7+28.0
Insomnia 130 40.0+36.0 66 32.8+30.1 35 30.5+£27.3
Appetite loss 130 57.7+384 66 47.0+37.0 35 44.8+32.3
Constipation 128 37.0£353 66 30.8£30.0 35 29.5+30.0
Fatigue 129 63.8£29.7 65 51.1£28.0 35 543+245
Nausea and vomiting 130 18.7£29.6 66 124+259 35 14.8£29.4
STAS-J® Dyspnea 130 04+0.78 66 0.3+0.65 35 0.3+0.52
Pain 130 0.9+0.95 66 0.7+0.73 35 0.5+0.70
Insomnia 130 0.3+0.60 66 0.3+0.60 35 0.4+0.60
Appetite loss 125 1.0£0.98 64 0.8+0.94 34 09+1.12
Constipation 128 04+0.73 66 0.3+0.60 35 0.3+0.68
Fatigue 130 1.2+0.84 66 1.0+0.74 35 1.0+1.01
Nausea and vomiting 130 0.2+0.50 66 0.1+£0.37 35 02+0.72

The values are given as mean + standard Deviation. * QLQ-C15-PAL: European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 15 Palliative Care. In
QLQ-C15-PAL, the patients rated their symptoms on a 4-point scale (1 =not at all, 2 = a little, 3 = quite a bit, 4 = very much) for 2 functional domains and 7 symptom domains, and a 7-point
scale (1 = very poor, 7 = excellent) for overall QOL. All the scaled scores were linearly transformed such that they ranged from 0 to 100. ® STAS-J: Support Team Assessment Schedule
Japanese version. In the STAS-J scoring, the healthcare professionals rated the patients’ symptoms on a 5-point scale (0 =none, 1 = sometimes, 2 = moderate, 3 = frequent, 4 = severe).

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Table 2 SV 51H
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3.3 B L ERE OO BRI
3.3.1 BRI 2 B B Al & R L O BRI

7 1-512, QLQ-CI5-PAL & STAS-J] 3L NPPS DA THIDA T~ AR AR LIz, HiA
HObERE (FBE O PS #Hil) DA =7 fElE, PPS & ORIZHIVVHEE] (AT ~ UHHBIHREL : p=0.237) 73
b o7z NGERHZIST 5D 7 ODERIZHTT 5D QLQ-C15-PAL A 27 & STAS-J A =1 7 DRI DBRMENE,
Jidr (p=0.508) [ZOWTEVVHBEN ® 1, BECRE (p=0.469), MERREE (p=0.421), {Ef (p=0.348)
[ZOWTHFEEOFREN H Y, R (p=0285), IE&IET (p=0277), BLORIR (p=0208) (2
WTHHWHBA B o 72, TN EIURGR HFHINCA B IEDOEEN B 5 Z L VR ENTC.

13



7 1-5. QLQ-CI5-PAL & STAS-J & PPS DA 7D A LT ~ AHRHRE

QLQ-C15-PAL? scores

STAS-J and PPS

QOL PF EF DY PA SL AP CcO FA NV
Time of hospitalization (n=118-130)
PPS® 0.172 0.237%* 0.034 0.050 0.030 0.031 -0.054 0.096 -0.177 0.105
Dyspnea 0.061 0.097 -0.066 0.421%* 0.060 0.163 0.026 0.043 0.234 0.029
Pain -0.068 -0.054 -0.112 -0.032 0.508%** 0.208* 0.052 0.137 0.065 0.084
Insomnia -0.009 0.034 -0.030 -0.078 0.079 0.208* -0.167 0.031 -0.122 0.085
Appetite Loss -0.046 -0.048 -0.050 0.129 -0.030 -0.045 0.469%* 0.071 0.163 0.210*
Constipation -0.076 0.164 0.085 -0.144 -0.005 -0.092 0.042 0.348%* 0.026 0.012
Fatigue -0.293%* -0.251%* -0.171 0.255%* 0.174* 0.211* 0.273%* -0.124 0.285%* 0.197*
Nausea and Vomiting -0.218* -0.187* -0.008 0.079 -0.020 -0.017 0.223* 0.104 0.130 0.277%*
After 1- week (n=63—606)
Dyspnea -0.097 -0.077 -0.048 0.249%* -0.026 -0.030 0.052 0.240 0.158 -0.136
Pain 0.000 -0.003 -0.069 0.107 0.429%* 0.366** 0.056 -0.015 0.193 -0.157
Insomnia -0.280%* -0.036 -0.231 0.103 0.326%* 0.192 0.011 -0.001 0.234 0.112
Appetite Loss -0.247 -0.083 -0.347%* 0.031 0.177 0.106 0.422%* -0.045 0.336%* 0.130
Constipation 0.034 0.009 -0.140 -0.161 -0.158 -0.232 0.153 0.182 0.071 0.017
Fatigue -0.162 -0.054 -0.285%* 0.195 0.161 0.199 0.307* 0.016 0.278* 0.123
Nausea and Vomiting -0.075 0.056 0.029 -0.039 0.114 -0.024 0.273* 0.239 0.207 0.549%*

Spearman’s rank correlation coefficient: <0.30 (weak), 0.30-0.50 (moderate), >0.5 (high), *p < .05, **p < .01
2 QLQ-CI15-PAL: EORTC QLQ-C15-PAL (European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 15 Palliative Care). In QLQ-C15-PAL, PF
(physical functioning), EF (emotional functioning), DY (dyspnea), PA (pain), SL (insomnia), AP (appetite loss), CO (constipation), FA (fatigue) and NV (nausea and vomiting) were

transformed from 0 to 100. ® PPS: Palliative Performance Scale. Number of patients were different because there were missing values for some scores.

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Table 3 =V 51H
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3.3.2  HIRAOBEREIC AT 2 B B CaH il & A R D BIER I

N0 PPS CT431 72 3 BERIC 81T 5 QLQ-C15-PAL DHAAHRERE A = 7 %X 1-3 |Z7% L7=. PPS
> 70, 40 <PPS <60, PPS < 30 DZNZIUIIBNT, HIKRAEGEA = 7 [EOHREIE 333, 26.7,
267 £720, 3FHITOREZEIA LR TC.

100

90

80

70

60

50

40

30

Physical Functioning Scale

20

10

X X X
1
X
X I
>70 40-60 <30
PPS score

X 1-3. ABEHRF PPS Tl 7= B RH T 2 B IRHIBEREA 2 7 (QLQ-C15-PAL) DFFONTIX
: PPS > 70 (n=19), 40<PPS<60(n=73), PPS < 30 (n=26)

Symbols in the box plot show 25%, 50% (median), 75% quartiles with 95% range (whiskers), and data outside the
95% range (cross). PPS = Palliative Performance Scale.

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Figure 2 XV 5|/
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3.4 BF LEREROTHMEEO—BER

7 OOFERIZRIT S QLQ-CIS-PAL D4R =T (72, 9 THH) & STAS-J] A= 7 |22\,

“exact agreement” DJEFE D (HEOWTRA AT HO—BOREAMET Lz, AR, A& IO

2 JAfIZIZEBT D QLQ-CIS-PAL & STAS-) O—EER A 1-6-1, K 1-6-2, £ 1-63 IZENENELD
7=. exact agreement DEIGTE, ABERHT 154%0°5 57.7%, 1 LT 26.2%70°5 71.2%, 2 HE#4IT
17.1%0>5 T1A%DHEPH TH 7. MR EFERBEERS 5 SOMERIZOWTIIABRT L D & 1z
—BEROT R E ol Bl EHANT, 1 BEROBIERITIS T 2 —BeERDZIE, 392% 75
51.5%~ (FHRIREE), 37.7% 75 42.4%~ (i : Q5), 36.4%0°>5 40.0%~ (A : Q12), 25.6%0>5
31.3%~ (BAKARIR), 154%05 26.2%~ (TSI : Q7), 26.4%0 D 42.4%~ (IEEUE : Q11), 57.7%7)>
5 71.2%~ (EEIEH) &Zn2rugEhnl7-.

RIS —EL L7ed o 7o r—ADZ 1Y, T TORERIZISW TS S M L 7= STAS-] A2 7 X
0 HEFEDEHME L 72 QLQ-C15-PAL A 7 DS NEN-T2. 42 KA v b DEEFF-T-A—EuL, APt
RELZIE 9.2%70 D 28.5%, 1 EMIAIE 9.1%0° 5 24.6%, 2 HI4IL 5.7%0°5 17.6%DFIFHTH 7. +3
RA v NOEEFRFSTA—EIE, ABRRIIX 23%0°5 8.5%, 1 HHIE 0%0°5 62%, 2 k%X
0%7°5 11.4%DEPH ThH - 7.
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£ 1-6-1. 7 DOIERITHTT 5 QLQ-CIS-PAL AR =Y (HaFZ2 L) & STAS-J A= 7 & DDFHIO—Ee (AR

Exact

Healthcare professionals-graded (higher) agreement Patient-graded (higher)
C15-PAL - STAS-J -3 -2 -1 0 1 2 3
Time of hospitalization Pe;;izflts
Dyspnea 130 1 (0.8%) 0(0.0%) 3(2.3%) 51(392%) 49 (37.7%) 19 (14.6%) 7 (5.4%)
Pain (Q5) 130 0(0.0%) 1 (0.8%) 14 (10.8%) 49 (37.7%) 51(39.2%) 12 (9.2%) 3(2.3%)
Pain (Q12) 129 0 (0.0%) 2 (1.6%) 13 (10.1%) 47 (36.4%) 47 (36.4%) 13 (10.1%) 7 (5.4%)
Insomnia 130 0 (0.0%) 2 (1.5%) 8 (6.2%) 45 (34.6%) 36 (27.7%) 28 (21.5%) 11 (8.5%)
Appetite Loss 125 0 (0.0%) 2 (1.6%) 11 (8.8%) 32(25.6%) 50 (40.0%) 23 (18.4%) 7 (5.6%)
Constipation 126 0(0.0%) 2(1.6%) 7 (5.6%) 51 (40.5%) 42 (33.3%) 15 (11.9%) 9(7.1%)
Fatigue (Q7) 130 0(0.0%) 1 (0.8%) 16 (12.3%) 20 (15.4%) 50 (38.5%) 37 (28.5%) 6 (4.6%)
Fatigue (Q11) 129 0(0.0%) 3(2.3%) 20 (15.5%) 34 (26.4%) 50 (38.8%) 18 (14.0%) 4 (3.1%)
Nausea and Vomiting 130 0(0.0%) 0(0.0%) 6 (4.6%) 75 (57.7%) 28 (21.5%) 13 (10.0%) 8(6.2%)

Each of the following pairs were considered to be identical responses: QLQ-C15-PAL score 1 vs. STAS-J score 0; QLQ-C15-PAL score 2 vs. STAS-J score 1; QLQ-C15-PAL score 3 vs.
STAS-J score 2 and 3; QLQ-C15-PAL score 4 vs. STAS-J score 4. QLQ-C15-PAL: EORTC QLQ-C15-PAL (European Organization for Research and Treatment of Cancer Quality of Life

Questionnaire Core 15 Palliative Care), STAS-J (Support Team Assessment Schedule Japanese version).

2 C15-PAL: EORTC QLQ-C15-PAL. In QLQ-C15-PAL, the patients rated their symptoms on a 4-point scale (1 = not at all, 2 = a little, 3 = quite a bit, 4 = very much). Scores on the
following questions were provided, Q5) “Have you had pain?”, Q7) “Have you felt weak?”, Q11) “Were you tired? " and Q12) “Did pain interfere with your daily activities?”

®In the STAS-J scoring, the health care professionals rated the patients’ symptoms on 5 categories: (0 = none, 1 = sometimes, 2 = moderate, 3 = frequent, 4 = severe).

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Table 4 L v 5|/
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£ 1-6-2. 7 OOIERIZHT D QLQ-C15-PAL DA =T (#aFi72 L) & STAS-J 227 L OMOFHliO—ER (AP 1 #[E%)

Healthcare professionals-graded (higher) agfei?int Patient-graded (higher)
C15-PAL - STAS-J -3 -2 -1 0 1 2 3
After 1 week Patients
No.
Dyspnea 66 0(0.0%) 1 (1.5%) 3 (4.5%) 34 (51.5%) 14 (21.2%) 10 (15.2%) 4(6.1%)
Pain (Q5) 66 0(0.0%) 0 (0.0%) 6 (9.1%) 28 (42.4%) 23 (34.8%) 6(9.1%) 3 (4.5%)
Pain (Q12) 65 0 (0.0%) 0 (0.0%) 12 (18.5%) 26 (40.0%) 17 (26.2%) 6(9.2%) 4(6.2%)
Insomnia 66 0 (0.0%) 0 (0.0%) 5(7.6%) 22 (33.3%) 27 (40.9%) 11 (16.7%) 1 (1.5%)
Appetite Loss 64 0 (0.0%) 2(3.1%) 6 (9.4%) 20 (31.3%) 26 (40.6%) 8 (12.5%) 2(3.1%)
Constipation 66 0(0.0%) 1 (1.5%) 4(6.1%) 25 (37.9%) 26 (39.4%) 78(12.1%) 2(3.0%)
Fatigue (Q7) 65 0(0.0%) 2(3.1%) 8 (12.3%) 17 (26.2%) 19 (29.2%) 16 (24.6%) 3 (4.6%)
Fatigue (Q11) 66 0(0.0%) 1 (1.5%) 12 (18.2%) 28 (42.4%) 18 (27.3%) 7 (10.6%) 0(0.0%)
Nausea and Vomiting 66 0(0.0%) 0(0.0%) 1 (1.5%) 47 (71.2%) 11 (16.7%) 6(9.1%) 1 (1.5%)

Each of the following pairs were considered to be identical responses: QLQ-C15-PAL score 1 vs. STAS-J score 0; QLQ-C15-PAL score 2 vs. STAS-J score 1; QLQ-C15-PAL score 3 vs.
STAS-J score 2 and 3; QLQ-C15-PAL score 4 vs. STAS-J score 4. QLQ-C15-PAL: EORTC QLQ-C15-PAL (European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire Core 15 Palliative Care), STAS-J (Support Team Assessment Schedule Japanese version).

2 C15-PAL: EORTC QLQ-C15-PAL. In QLQ-C15-PAL, the patients rated their symptoms on a 4-point scale (1 = not at all, 2 = a little, 3 = quite a bit, 4 = very much). Scores on the
following questions were provided, Q5) “Have you had pain?”, Q7) “Have you felt weak? ", Q11) “Were you tired? ” and Q12) “Did pain interfere with your daily activities?”

®In the STAS-J scoring, the health care professionals rated the patients’ symptoms on 5 categories: (0 = none, 1 = sometimes, 2 = moderate, 3 = frequent, 4 = severe).

C. Matsumura, N. Koyama et al., Am. J. Hosp. Palliat. Care, 2021, 38(3) 283-290. Table 4 L ¥ 5|H
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# 1-63. 7 SOIERIZ®T D QLQ-C15-PAL DA =T (#aFi72 L) & STAS-J 227 L OMOFHliO—ER (AP 2 #E%)

Healthcare professionals-graded (higher) agfei?int Patient-graded (higher)
C15-PAL - STAS-J 3 2 -1 0 1 2 3
After 2 week Patients
No.
Dyspnea 35 0 (0.0%) 1(2.9%) 2 (5.7%) 18 (51.4%) 11 (31.4%) 3 (8.6%) 0 (0.0%)
Pain (05) 35 0 (0.0%) 0 (0.0%) 5 (14.3%) 14 (40.0%) 13 (37.1%) 3 (8.6%) 0 (0.0%)
Pain (Q12) 35 0 (0.0%) 0 (0.0%) 4 (11.4%) 11 (31.4%) 14 (40.0%) 5(14.3%) 1(2.9%)
Insomnia 35 0 (0.0%) 1(2.9%) 2 (5.7%) 12 (34.3%) 17 (48.6%) 3 (8.6%) 0(0.0%)
Appetite Loss 34 0 (0.0%) 1(2.9%) 3 (8.8%) 11 (32.4%) 13 (38.2%) 6 (17.6%) 0 (0.0%)
Constipation 35 0 (0.0%) 0 (0.0%) 3 (8.6%) 14 (40.0%) 14 (40.0%) 3 (8.6%) 1(2.9%)
Fatigue (Q7) 35 1(2.9%) 0 (0.0%) 4 (11.4%) 6 (17.1%) 14 (40.0%) 6(17.1%) 4 (11.4%)
Fatigue (Q11) 35 0 (0.0%) 1(2.9%) 7 (20.0%) 7 (20.0%) 15 (42.9%) 4 (11.4%) 1(2.9%)
Nausea and Vomiting 35 0 (0.0%) 0 (0.0%) 0 (0.0%) 25 (71.4%) 7(20.0%) 2 (5.7%) 1(2.9%)

Each of the following pairs were considered to be identical responses: QLQ-C15-PAL score 1 vs. STAS-J score 0; QLQ-C15-PAL score 2 vs. STAS-J score 1; QLQ-C15-PAL score 3 vs.
STAS-J score 2 and 3; QLQ-C15-PAL score 4 vs. STAS-J score 4. QLQ-C15-PAL: EORTC QLQ-C15-PAL (European Organization for Research and Treatment of Cancer Quality of Life

Questionnaire Core 15 Palliative Care), STAS-J (Support Team Assessment Schedule Japanese version).

2 C15-PAL: EORTC QLQ-C15-PAL. In QLQ-C15-PAL, the patients rated their symptoms on a 4-point scale (1 = not at all, 2 = a little, 3 = quite a bit, 4 = very much). Scores on the
following questions were provided, Q5) “Have you had pain?”, Q7) “Have you felt weak? ", Q11) “Were you tired? ” and Q12) “Did pain interfere with your daily activities?”

®In the STAS-J scoring, the health care professionals rated the patients’ symptoms on 5 categories: (0 = none, 1 = sometimes, 2 = moderate, 3 = frequent, 4 = severe).

19
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3.5 FIERICKT DG - ERETORHEO R & o A CAHmORIRE

7 OOFERITRT DRI DTEE7—HR (exact agreement) & QLQ-C15-PAL OHAHELA =2 73 L D
[FIOBIRIEZ I 14 1R Lz, ABERHZRIT 57 — 2 IOV TR T 21T o 7oAk, AEeA
OFERER RS2 (R=-0949, p<0.05). 7 DDIEROHF T, EEEGERIZ OV TO—BeE K HIK
< (154%), QLQ-C15-PAL A=x7 (Q7 : KI5 7o o7 LR U E L2y Db @iz, —7,
ESUEHZOWTO—EERD R b < (57.7%), QLQ-CIS-PAL A =7 Mg bk~ 7=,

1 B & 2 BRERICE DT — 2 1238 DRTBEIFSHTORER S ABTRE &[RRI, —Bogs
QLQ-C15-PAL A =7 ORICITA ERA DDA B (1 : R=-0.800, p<0.05, 2 HfH% :
R =-0929, p<0.05). F£72, QLQ-CI5-PAL DA = THHNEN > IS BARIRIC OV T —3
FTIMEL , A A TIEAMED - TGRS SOV TR E O & W O FERME DT,

® 100 1 Time of hospitalization
807 1.1624x + 86.613
. y=-1. X .
% Fatigue (Q11) R = -0.949
Q
2 60 - /. Appetite Loss p<0.05
5 | Fatigue @D (Pain (Q12)
a
4 ) Pain (Q5)
g 40 A Insomnia —@
S D
= yspnea Nausea and
20 - Constipation Vomiting
O T T T T T T T T T 1
0 20 40 60 80 100
Exact Agreement (%)
PRI
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After 1 week

y =-0.7512x + 68.799
R =-0.800

Fatigue (Q7 p <0.05
gue (A7) Fatigue (Q11)

Appetite Loss

Insomnia y

Constipation

Pain (Q12)
Pain (Q5)

Nausea and

Dyspnea Vomiting

20 40 60 80 100
Exact Agreement (%)

After 2 week

y = -0.7674x + 64.543

Fatigue (Q7) Rp:<—g:g§9
./’/- Fatigue (Q11)
‘/- Appetite Loss
Pain (Q12) ~g Pain (Q5)
Insomnia —®@ ) o
Constipation @ Nausea and

Vomiting
Dyspnea

20 40 60 80 100
Exact Agreement (%)

14. 7 DOFERIZHT % QLQ-C15-PAL & STAS-] D5 7a R & QLQ-C15-PAL A =2 7 )
L OEIORIEIENT ; (a) AR (n=125-130), (b) 1% (n=64-66), (c)2 #EHE (n=

34-35)

PAL15: EORTC QLQ-C15-PAL. Scores on the following questions were provided, Q5) “Have you had pain?”, Q7) “Have
you felt weak?”, Q11) “Were you tired?” and Q12) “Did pain interfere with your daily activities?”
C. Matsumura, N. Koyama et al., 4m. J. Hosp. Palliat. Care, 2021, 38(3), 283-290. Figure 1 J. ¥ 28 L C5|H
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4. &

AFFEOFEHINL, FEFT T BRI ARE LT RIS AVBF IR 5, SRERcx 2 8% B
LAl (QLQ-C15-PAL) & EREEFHM (STAS-) ORMIEDORIREZ G2 2 & ThoTz. AfER
L0, BRI AL DL L PMEERSCRMR & Vo - FEYER 2T R TRY, ZNHOIE
PRI D RHl LB & ERE T CHEMER S 5 6 DD, SRR N 283 &
BHZ EDTRINI.

PR IREE, T, ANIR, RACRIR, RN, (ER, WRWEM-D 7 SOREIRIZHOWT, ABERHZISIT %
S35~ PR DOFERE AR L72. QLQ-CI5-PAL DE A =7 & STAS-T A2 7 D—EEIZHOW T,
WERRO(ERL & W o T2 B BRI L 9 DIEIRT, BRIECERNIR, TR W o o HEIH7EIR LY
H—EEREPNEWEADN o7, IBIT, 7 OOFERZENEIUCIIT 5B L QLQ-CI5-PAL DHAE
AT O & ORIZITEERADOMHBENR®H Y, QLQ-CI5-PAL AT REWEE (EROFLE A
BT E) —BRMEL 2D Z EAVRENTZ. 2k, TEIER (BRI, BRRE, WA
&) 1T TGRS B CHIL L TR Y, 2 EROBE b EETH L, —HFTIhb
DOFFRIERI e U CREE DR LR Ml & B2 KL RO —B0 38 L 2 LAV Sz

ABEREZ QLQ-CIS-PAL DR A 2 7 SEHHE D e b iRy 0> o To DI IHERRIEIR (63.8229.7) T -
7z. [RITL, STAS-J IZBW T HIBREIEIRO A a7 PR b m <, FloxgBHz 130 4055
107 44 (82.3%) (TIEIRD 0 & WA DM L Q2. [EHEE IR 7R AbE U7 R AR
BB HBLL T D 2 L 258 C& QU L Ly b, IBEEIRIZ 51T 5 QLQ-C15-
PAL & STAS-] ORIOFEBIFTS) T2, Z3Uz, —BERIX 154% (Q7) 75 264% (Q11) LK<,
BEDTINENA T 2t L COTEIED 55.9% (Q11) 725 71.6% (Q7) 126 ko=, Zh kb,
BFIIEREE DSFHINT 2 K0 bSO EEE CIERIEA TR 2 DA H D Z L VR Sz, ZAUTE
WS, S BHEE R A NI A EAC B D & AR LIZLIRTOWE 2 L FRRERORERCTH 5.
Frebb, EFREIPEROABAEYIGHECE TVD b OO, FEROFEIZ W COHE INHET 5
s LEZ NS, LIER-T, STASI 2L DEREHNZ T2 < QLQ-C15-PAL Dk 573
PRO DFHIfEZ NSNS 2 Z LITHAATHY, EIREAIZIT DBBERARIRT 7 0—FThH LR
s,

A 1R T, 8 & ERERORHBED —BERIIABIRE LV & EFREMICH 7. Zhudd
B ORFRETROFELNT L 0 HREEEDAGIRFOE T LT Y, BEEROE IS L T
D AJREMED & D T OEEIHRRTT DB N H D, L L7ein G, At 1 HEEE O—BeRs NS L 0
HEDo oD, EFRENEE OMERZEONFHE L2 2 & &, Bai/pifhosr 7 L BEOREIR
MEL 722722 8T, BVWORHIO—BEENEL RoTc Z eSS, £ 14 L0, AT 1

b
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# D QLQ-C15-PAL A 271X QOL 28 L5 L (38.7%+27.1-51.0+27.1), EIHAIEEED E5- (63.2+28.3
—71.6%23.6) LTHEY, FIEKRICONWTHEGEL T4, T70bh, EFEFIIEEDOABHRIZETNC
MALTZZ EIZXEY, PRO T QLQ-CI5-PAL A =27 73 QOL CIHFMEIZIB VT ER- L, JEROR
FEMET L, ZOfERE UTEES &L EFEOHMEDO—BEES L LI2Z EBZ 6.

—J5C, ABERRZIIT 5 QLQ-C15-PAL DFEIEIIEAEA 2771 63.24283 ThHho7=DIiZxf L, HiE
HRERER 27 1337.0125.1 Tholz. BEEAr—1LOAa 7, AaT7REWiEE T 60 LIET)
BIFCTHHZ EEBRLTED, KERUMNABEITRO L, BIEREEL 0 b AISREDIK T3
ELoTo, AWIETIE, PSITKIT 28 & ERE OFMBHOBIRIC OV T bRt Lz (K13, #&
1-5). ZOfER, QLQ-CIS-PAL DERNIFEREA 27 & PPS & OIOAHBHREIIIN, 59V HEEE (p =
0.237, p<0.001) 2VREHc. ZAUTEF & EFEFERHIT PS OFHMlC A B2 &5 Z L 2 L
T HEATIIIE 2D L IX R e DAER T o7z, IBEBH DK 80%23 PPS < 60 TH Y, BATHIE /I CE
A -7 L B2 bz, UBIOZETIE, PPSIETH 1 » AEN LAWK T 5 2 3G &
NTWD D LIzdio T, AWFEORGUEA IR T IYEDS 18 B LA - T=72, X 1-3 1280
T PPS D 3 HEMICHRAIHERE R =1 7 O BN BV > TomTReti e 5. £72, PPS DK T DR
FEIC LA CTHARAIIEA 2 7 OIK PN S WA o 72 Z Evh,  BEIE PS (kT U CERRE S
92 & 0 S RGH L7z FIREMED S NIE S 5.

ABFZENIIN S SIDIRF D Do T BT, BiRr OB 7k CHERE L T v szt
[FIRFFE T o ToToth, AFEROIMIZLME OV CIIEEIHNT 2 RS 5. xIGHEED
DS AFEN IAFROENL BN AT I OFEE (ENIB AT o Z —SAUER—E 2 IR A )
(CHELTRY, RN ABEOBEEH TH 7oL EABND. 12121, BRI ALR
ENEE A EIERIDN D> T3 AAE S B Y, ZAUIHIFEFEN iR DS 300 REUED IR 72 077072
DAFEDBE D NGED DI > T AR B D, 70, AMERI TSRO H 72 <, WhERIL
FRREEAT O 2 & 2B LT IIAGE LR o 7o 12, SRR T DI SRR 2 T2
FAZBOTIARORER & e D FREMR 5. 2 DHIE, QLQ-CI5-PAL & STASJIEb L b &
ERNZBR S NIZ b D TH DT80, MIFOA 2T 2 EMICHIET 2 Z L3 LV S LV s
IRTHD. LinL, ZNHOFHEY —/WIMERIREE R, AR, AACNE, R, BER, &
S &\ o T2 [F - OIERE G L TR Y, FER T OBFEECIAL b T b7, AlElEL
72HIXZ D2 DOFHIY — V& Vi, 3-2H1E, PRO X ClinRO (2% 5. X 15 5 24K F12D0
THRETL CORVETEH S, PRO IO A, Jiie7e E O IR DIED>, AT 7 DINEE
R AZEA G BIRT 5 & b 28, ABFFETIZ PRO AR HIER & Lz, ZhboRT
([ZOWTIIERT L TRV F Tz, ClinRO DASHEIE T R ORBRAHCOMN 2 L 722
ZERbIDH. 61T, PRO & ClinRO DEFRITKS 248K T-121E, #HilY — /L ORELSMT bIE
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WERHI L1241 > 7 D552 DA, B & BRI 1 ST B nodHiipee e R1H
2475 = & CHOOFHMIR B 5280 £ SRIE LT, =5 LRI SR 570, L0
B DIREEARL L, AHETEEE LD X COS BRBISLETHY, B LERHEN
7] U PAHEAE AT C & 2 AR —/ % i VAR b S5

5. /&

FERNAT T IR AR L7228 AUBBE OIEIRH 1) 2 BB B 2i Ml (QLQ-CI5-PAL) & [EHETT
fifi (STAS-J) DOFEOBIRNEZ MRS LT, BRI ABE D% < IMERIE R & O FRINEIRZ TR < Ff 2
THY, BRI 2 RHbREE & EREH CTHERMBEDR &5 & D0, BIZERE D N
TOMMN DD Z LAVRENT. AWIFEL Y, AN AVBE OIERIER 2 [EM R 57201203,
EIHEERHITZ 1 Cre < SBE HH ORI, 72405 PRO ZIMET 2 HEMAVRIR S LD,
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52 B ORHIDNABEICRT oEEH LM 2T ERIE~—I —Z ]

=PRI OfRE

1. ¥

THEr A UNORKREINABE TIE, BE - FIREOBMITIR -7 BARER, IFEIR, Ho0
IR TOREL T 2 EPE T 1 RZBWT, TR0 RIS USSR EBEAERTH S, DA
RS RIS AT 1A ROIERERED I I EM AL e DIEERETT 570 & 17, #RMIH
MBI DIEFNEROIFI T EM T4 L BBACER L T\ 5. T7ebbh, SERZIRET 2720
TBREDNBEIG FTRED ST 2 9 2 TH PRITEERRFTH Y, AmPHELEL PRITLLERH 5.

ISR DTARIE, HEAREM R EOIED, IR G S SERR LY
HESIND Z EDRHLMNTESNTND B39, RN KD EREIROZ X T%MEL 72513 EEE(L
L9 <, PS DI LOMPIR R, /0%, MARRE & W o 7B L 70D 050, LIziio T,
WAfEZ: EORBILIFRIZT Tl <, BEROEIRIZEET 2 EBIRR @A & O TEARISEHIET 5
Z MR E TIT S 5 2 CHERAEIE .

51 F T, RN ABE OIERIZOWT, BE ML (QLQ-CIS-PAL) & =AM (STAS-
N) LOMIZERNHDZ L2rL, SRIERE EMEICEHMET 5720 PRO NEETH L Z AR L
7. JERSOMERERIICRET D PRO I, MEATANABE QLI L AEICERET 5 & LN &
TR 6300 PRI DDA RAMENER SIVTNAD. Lee HDHETIE, QLQ-CI5-PAL 227
DITR A ADERIN /BN ZIBT DN LT TR TR CThoTo LR SIT D 20 L L72RA
5, #IRE LT QLQ-CIS-PAL (2 L 5 T THIDZ SRR » M 7T 28Tz L<,
D3 AARIFRROREFN T 7 DGRBS T 5 7o DIES B DMFPNETH .

AR ABE DL DR DI, RERBDCEEIED, B BRNRE LTS

“DABERE” (T L TS Z ENEIOND 33, NAMBREIL, A &1EEE OHAB/ERITER
THRHEEEGRE CH Y, TOIRBAEIIT R MRIERINAZ L T2 . BRABFIZBT 529
RIELLDFEEE, CBUSHERE (CRP) @ 522 RMfijE 7 V7 I 2 (Ab) JEDIXT %57, S5
VAFHPER « U 2 2REREE (neutrophil-lymphocyte ratio : NLR) 0 b3 %0 |2 K> CTHEMIF B TND. =
N DORJE~—71— (CRP, Alb, NLR) |, BEx 2B AMEIZBWTEIEEO S 5 T TR THh 5D
Z DL O TRSILTNS . X512, modified Glasgow Prognostic Score (mGPS) (% CRP (> 1.0
mgdL) & Alb(<3.5gdLl) ZAAEDE TRIELTHET 2R TH Y @, PR —LE LTOR
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FIMEDHESL ST 00, Ui L7eds s, FEF 7R8I CIIRBA O 79.6%7° CRP > 1.0mg/dL T
ST WVIHIHELHY M, KRN ABEIZEVE LTy M7 AR DB 5 5.

Z 2T, ABFIECIIHARIIN ABEIZINT D ARPUER R G/ 15 A [RhEET 2 728DI2, Rk
BFEHCAHME (QLQ-C15-PAL) 1 X OJE~—A—CRP, Alb, NLR % 7= P& FHIOZ 24 EC>
WCHRTT 2 Z &2 HIE LT

2. ik
2.1 xREHE
RITEE & [R]— 0Dl BIEAFIEIC I DA — # 2H L7z, 2018 4 6 A7D 2019 4 12 H DI
FERARI SR E S ARAIIEORER 7 T I ABE L= ABRE D 5 B, RADDRENMS HI7- 130
LG L Uiz (R OFEAUER L OWRIMEHEIC W I 1 3, p S 2R).
KIFGET~V T R EFICANY, TAERG L T HEFRIFUCET D fmElast) 288, A
HRIRS: (N0.19-18-02) & HUT 5 A-AYRFE (2018 425 ) DMFAEERIC LA - ARO L LIHE
it L7z,

2.2 FAIHHA
2.2.1 T—HIE

AL LT, i, MR, SAFE, DAL, AR Palliative Performance Scale (PPS),
ANBEREDIAE~—71— (CRP, Alb) \ZE8T 57 —X & E 7ot Lz, F1RiE~—I—T
&> % NLR [TAFHERE A U oSBT R U TR L2 . S 512, mGPS (3 CRP fE L Alb % v
TUUTFDXSIZ5¥E L7 ; mGPS = 0 (CRP < 1.0 mg/dL), mGPS =1 (CRP > 1.0 mg/dL 7>> Alb > 3.5
g/dL), mGPS=2 (CRP>1.0mg/dL 7>> Alb<3.5 g/dL)®.

2.2.2  QOL #Hfifik

HBED QOL 3 L OYEIRIZEE 25 HMlZIE QLQ-C15-PAL # VY, HBEAAMNEE LZ. AFFET
LB O RS 5% AV =, QLQ-C15-PAL I3 10 D A7 — IO W TCHREIZ S 15 THH OER
ThHO, TONFELOWEFETL, H1EF (p.5-6) ([Zitii L. BEIEXZO 1 HEEIZBITS 2 250
PRET (SYIRAOBSRE, RRIGEAUBERE) & 7 SoEIk (PPRAEE, YA, IR, AACRIR, RN, R,
M5 ﬂD&) BELOQOL ([ZoWTHEL, o 15 HEDOK AT (A2 7T) 1L, BEOHE
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2). AFEAaTIE, BREmB LN QOL IZBI L CIXA a7 NEWNEERAFTH Y, JERICBEIL TixA
T MENNEERBIFTHD Z & BRT.

2.3 FHiEH

QLQ-C15-PAL A =17 & RJE~—7—CRP, Alb, NLR DA 2 8843l L 7=, 7=,
i v MATEEEH L CTPRTRIE & LCOFAMEEZRHNL7-. 512, QLQ-CI5-PAL A=
T L RIE~— A — D DOBGENE AT L7z

2.4 Rt

QLQ-CI5-PAL A2 7 IHAFEL S 7= 10 DA THE (R A=a7T) VWi, AFHloEsT, %
T TRRICABE LT BB B £ CoOMIM & L7z, BRI’ LTz, & 2\ IAFFEIE
THHZABEF T o 7212 OIAEFRN DN S 72~ - BE L, ®PTHUI0 A7 L.

QLQ-CI5-PAL A7 & JE~—7H—CRP, Alb, NLR OAELFHAMIZ 45 848 % COX el W —
REF /LTI L7z, 12 UHIC QLQ-CI5-PAL A7 & FIE~—H—ZFNLIUTHOWTHIZ R COX
[T AAT T2, S BT, HARMNTICIWTHE Th o 1o A D % IV TR BT 24T o 7z
KABT— 2 1IBROTHEAT L 7.

5V T, QLQ-CIS-PAL A7 ERIE~—A—0D H HLEZAE COX [MlFoHT Gt -2z
VT, ROC i (receiver operating characteristic curve) % FHVNC P4 3 BB (21 A 2 19
Dy NAZEEF U, 22T, PHIEME LEEE, ORI ABEOIRRS 7 71200

CEEREAZ T DBRCEERR L 2D ZENORE LY. &Iy MA7EICL Y EEE 2 B
3T, AR OHEEN I3 7T o~ A 18, 2 B O A IR O HE 1T m 7T o 7 B A I,
THETRIRTE LCOFEAMEEFHME L7, £72, QLQ-CIS-PAL A7 &S~ — A —DRHiE T A
BT~ AHBIRECCRHI L7, AT~ AHBIRRENT, <03 @ 39V AR, 03-0.5 @ PRREEORAE, >
0.5 : EVFEREN S D = & 2949, FEHIEHTIZIE Bell Curve for Excel 2.15%% VY, p<0.05 THiaH#
FIZHE ChD & L.
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3. i

3.1 BEER

WFFEHIRI R TIRBIC AR L72 214 44D 5 B, BROMEHEICEY LT 84 £ 2T 130 44 %
R L, T—HBUE LT 2T o7z, BEORINER S J UM GUEE OB SOFEMIEE 1 o
R (p.89, K11, #£12) ITRLTWD.

SHEEFE DAL 18 AT, MEOFELA LD 3 BRI Ch - 72, ARk QLQ-C15-
PAL 237V, SEIRAT—AD 5 BIEERE RERIRO A 27 sk b 66.7 Th-o7z (X
2-1). Fio, ABEREORIE~Y——I1%, 1T& A EDOXIGEEIZIVT CRP HiE (> 1.0mg/dL, 105/126;
83.3%) FBL O Alb I (< 3.5 g/dL, 115/126; 91.3%) %7~ L, #J 80%IE mGPS 2 {Z/3ES 4 (98/126;
77.8%), RIESULSDTTENH BT (p.9, 2 1-2).

100 A X
X
90 A w

80 A
70 A

60 -

50 - X

40 -

30 1
20 1
ol |

Physical ~ Emotional  Dyspnea Pain Insomnia  Appetite Constipation  Fatigue Nausea / QOL
Functioning Functioning Loss Vomiting

2-1. ABEREZH1F 5 QLQ-C15-PAL A 2 7EDOF ONFIK

; Physical Functioning (n = 125), Emotional Functioning (n= 129), Dyspnea (n = 130), Pain (n =
129), Insomnia (n = 130), Appetite Loss (n = 130), Constipation (n = 128), Fatigue (n = 129), Nausea /
Vomiting (n = 130), QOL (n = 124)

In the QLQ-C15-PAL, patients rated their symptoms using a 4-point scale (1 =not at all, 2 = a little, 3 = quite a bit, 4 =
very much) for two functional domains and 7 symptom domains, and a 7-point scale (range: 1 = very poor to 7 =
excellent) for overall QOL. All scale scores were linearly transformed, and the resultant scores ranged from 0 to 100.
Symbols in the box plot show 25%, 50% (median), 75% quartiles with 95% range (whiskers), and data outside the 95%
range (cross).

N. Koyama et al., BMC Cancer, 2021, 21(1), 304. Table 1 % & & 1Z1ERL
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3.2 AAAHRICRE S D IRF-OFE

QLQ-C15-PAL A =17 & KJE~—H—CRP, Alb, NLR OAELFHIICR 58 2O\, COX H
Bl — RET VOB OFREREE 2-1 [T HEEEFNTCIY, QLQ-C15-PAL DOFFLAIEER L UWE
REDOAATHE 3 FOKRIE~ —I — AR 2B ER K+ Th -7z (T3T p<
0.01). IR & ABEIROTER A 2 TS EVNE Y, 72 CRP, NLR 25E(HE, Alb 2MEETHHIFE
AAHIRNELS 725 2 L (THRAR) WRENTZ. SBIT, IO OERE AW CSEEfRT21T-
TAER, AR BEIROIERA 2 T E, Alb, BEXONLR MEETHT.
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F2-1. COX i~V — RHTIZ X BRI 3 2 s8R Okt

Univariate analysis Multivariate analysis (n= 112)
variables n  estimates S.E. HR 95% CI p estimates S.E. HR 95% CI p
QLQ-C15-PAL
Physical Functioning 125  -0.001 0.004 0.999  0.991-1.006 738
Emotional Functioning 129 0.001 0.003 1.001 0.994-1.008 .809
Dyspnea 130  0.010 0.003 1.010 1.005-1.016  <.001** 0.012 0.003 1.012 1.005-1.019  <.001**
Pain 129 -0.0004 0.003 1.000  0.994-1.005 878
Insomnia 130 0.001 0.003 1.001 0.996-1.006 .608
Appetite Loss 130 0.005 0.003 1.005 1.000-1.010 073
Constipation 128 0.0003 0.003 1.000  0.995-1.006 922
Fatigue 129 0.011 0.003 1.011 1.004-1.017  .002%* 0.009 0.004 1.009 1.001-1.016 024%*
Nausea/Vomiting 130  0.002 0.003 1.002  0.995-1.008 597
QOL 124 -0.007 0.004 0.993  0.986-1.000 .055
Inflammatory Biomarkers
CRP 126  0.049 0.014 1.050 1.022-1.079  <.001**
Alb 126 -0.465 0.171 0.628 04490878  .007** -0.457 0.180 0.633  0.445-0.902 011*
NLR 122 0.017 0.003 1.017 1.012-1.023  <.001** 0.015 0.003 1.015 1.009-1.021 <.001**

*p <.05, **p <.01; estimates = regression coefficients, S.E.: Standard errors of estimates; all QLQ-C15-PAL scale scores were linearly transformed, and the resultant scores ranged from 0
to 100. Alb = albumin, CI = confidence interval, CRP = C-reactive protein, HR = hazard ratio, NLR = neutrophil-lymphocyte ratio, QLQ-C15-PAL = European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire Core 15 Palliative Care, QOL = quality of life

N. Koyama et al., BMC Cancer, 2021, 21(1), 304. Table 2 L0 5|
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3.3 AEAHIMICRES DR 0N v M7 ER

HiZE & COX [t Tl S 4072 5 (R (R R - #8750 QLQ-C15-PAL 2 =7, CRP, Alb,
NLR) (22T ROC AT AT o Tl 238 22 |3, P14 3 A 2 TS5 0 » M4 7{Eld,
66.67 (WP IR, 66.67 (H5=U#), 3.0mg/dL(CRP), 2.5g/dL(Alb), 82(NLR) LHEESN/=. Z I,
QLQ-C15-PAL ODHHE AT I8 66.67 LD KXW LI, MERREECIIAERa T 3 BLE, BRI
DWTIX2HE Q7 & QI DEARaTAFHN 6 LLETHD Z L &2 EMT 5. ROC Mt FifE (Area
under ROC curve : AUC) 13 0.6-0.7 DFEIPATH Y, Alb ZBr< T X TOHEBIZBW THEHFIICHE
Thoto. Fio, BEEFRREIL0.5-0.7 DHIPATH-T-.

cop

K 2-2. EAAHIRINIHS 28 BIKFI260T  Tik 3 IRRRR 2 TS 2HEE D » b A 7fE

Indicators n? Cut-off  Sensitivity ~ Specificity =~ AUC 95% CI p®
Dyspnea 109 66.67 0.508 0.729 0.661 0.560-0.761  .002**
Fatigue 108 66.67 0.683 0.542 0.691 0.593-0.789  <.001**
CRP (mg/dL) 106 3.0 0.678 0.489 0.612 0.504-0.720 .043*
Alb (g/dL) 106 2.5 0.593 0.638 0.604 0.496-0.713 .060
NLR 102 8.2 0.667 0.644 0.699 0.598-0.801 <.001**

*p < .05, **p <.01; * Number of patients whose survival time data were available. ° p value derived according to the
receiver operating characteristic curve analysis. All QLQ-C15-PAL scale scores were linearly transformed, and the
resultant scores ranged from 0 to 100. Alb = albumin, AUC = area under the curve, CI =, confidence interval, CRP= C-
reactive protein, NLR = neutrophil-lymphocyte ratio, QLQ-C15-PAL = European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire Core 15 Palliative Care

N. Koyama et al., BMC Cancer, 2021, 21(1), 304. Table 3 LY 5|H
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3.4 1y NATEIC X BAELFRHEfT

I PRI - #8500 QLQ-C15-PAL A =27, CRP, Alb, NLR @ 5 [K+-{Z-2\ T ROC fifht CT:Rb 7=
KHy NATEEFAOCTEE % 2 BRI 2 & EOAEFIRE X 22 (RS, By NATEORIE T
AAFII & b U TR, TR COEE THEZENA L.

Probability of survival Probability of survival

Probability of survival

\)\(

0.2

0.0

n  Median  95% CI (b) 10 n  Median  95% CI
] (days) : (days)
——dyspnea < 66.67 83 35 21.0-49.0 ': — fatigue < 66.67 57 31 15.1-46.9
": ----dyspnea > 66.67 47 13 8.6-174 T; 08 1 )1 ----fatigue > 66.67 72 18 13.9-22.1
\ 2 5
I‘. Log-rank (p <0.001) % 06 1 ‘.‘ Log-rank (p = 0.044)
A N L
=]
2
= 04 A
3
o
£
0.2 1
T T T T T T T T d 0.0 T T T T T — T T d
0 30 60 90 120 150 180 210 240 270 0 30 60 90 120 150 180 210 240 270
Survival time (days) Survival time (days)
() .
n  Median 95% CI n  Median 95% CI
-. (days) M0 (days)
: —CRP<30mg/dL 55 43 183-677 i —AIb>25gdL 77 29  11.8-462
;‘; ----CRP=3.0mg/dL 71 17 11.0-23.0 = L -—--Alb<25g/dL 49 19 8.7-293
' 2 '
d Log-rank (p <0.001) % 0.6 *’F Log-rank (p = 0.028)
x .
=}
2
s 04 A
<
=
e
& 02 1
0.0 T T T T T T T T 1
0 0 30 60 90 120 150 180 210 240 270
Survival time (days) Survival time (days)

n  Median 95% CI
(days)
—NLR <8.2 63 39 28.0-50.0
----NLR >8.2 59 13 82-17.8

Log-rank (p <0.001)

Survival time (days)

2-2. K7y NATEIC L D AEAFREERAT 5 (2) PERIREE, (b) #EU&D QLQ-C15-PAL A= 7,

(c) C BUSMEREH (CRP), (d) MiF7T V7 2> (Alb), (e) 4fFHER « U <EkEL (NLR).

The inserted numbers represent the number of patients (n), median of the survival day in each group, and a 95% confidence

interval.

N. Koyama et al., BMC Cancer, 2021, 21(1), 304. Fig. 1 XV 5[/
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3.5 QLQ-CI5-PAL & RIE~—J— DB

QLQ-CI15-PAL A= 7 & RJE~—A—CRP, Alb, NLR DDA T~ L AHRRE A 5 2-3 1T~
QLQ-C15-PAL A =7 DFIAH & RIE~—H—DHIOMENIAAANC55< (-0.3< FHREFREL <0.3), I
IRBINZERD B H BN I A B e o7, —J5, 13E A LD QLQ-CI5-PAL A= 7 DA, %
NENDRIE~ — N — DRI B BHENED B B A7z,
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#2-3. ABIRECEIT D QLQ-CI5-PAL R a7 & RKJE~—T— DDA T < AHBFE (n=116-130)

QLQ-C15-PAL Inflammatory Biomarkers
PF EF DY PA SL AP CO FA NV QOL CRP Alb NLR
QLQ-C15-PAL
PF 1
EF 0.169 1
DY -0.051  -0.218* 1
PA -0.147  -0461**  0.109 1
SL 0.074  -0.336** (0.283** (.464** 1
AP -0.109  -0.251** 0273*%  0225*  0.184* 1
CO -0.129  -0.138 0.023 0.216* 0.103 0.181* 1
FA -0.123  -0403** 0374** 0.354**% 0362** 0465%* 0.220* 1
NV 0.023  -0.247** 0.256** (0.243** 0371** 0.381**  0.122  0.232%* 1
QOL 0.148  0254**  -0.087 -0.233*%* -0.249** -0255%* 0.012 -0387** -0.165 1
Inflammatory Biomarkers
CRP -0.065  0.178* 0.160 -0.022 -0.012 0.140  -0.288**  0.049 0.023 -0.018 1
Alb 0.203*  -0.058 -0.060 0.154 0.055 -0.039 0.086 -0.033 0.098 -0.076 -0.405%* 1
NLR -0.089 0.144 0.091 -0.039 0.042 0.011 -0.196*  0.013 -0.025 -0.023 0.502%*  -0.273%* 1

Spearman’s rank correlation coefficient: <0.30 (weak), 0.30-0.50 (moderate), >0.5 (high), *p < .05, **p < .01
QLQ-C15-PAL: EORTC QLQ-C15-PAL (European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 15 Palliative Care). In QLQ-C15-PAL, PF
(physical functioning), EF (emotional functioning), DY (dyspnea), PA (pain), SL (insomnia), AP (appetite loss), CO (constipation), FA (fatigue) and NV (nausea and vomiting) were

transformed from 0 to 100. Number of patients were different because there were missing values for some scores.

N. Koyama et al., BMC Cancer, 2021,21(1), 304. DT —4 % b L ITHERL
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4. &

AHFIETIE, KRN AT 5 QLQ-CIS-PAL AT & 4¢fiE~—7%—CRP, Alb, NLR %
W TAE TN DU TG L7 AESR, MPRIRIEE & AR OSER R = 7S L O RAE~ — 7 — 3L
LTEIITZOTRIR IR V5L Z EAVRENTZ. S BIZ, TR TRIOIZDORERA 2 7E & KRSE
~—H—IIx DR AT AR LT

FERA a7 EIZOWTIE, ZhvE TOHE 20282 TiL QLQ-C30 DA = T EAVEFHM & B L T
WD Z EDRIFVTVEDS, QLQ-CI5-PAL (ZEAT D REROHEILIZ L A LR o7, Lee HIZKD
TR A B A DK /UG ZRIBUT LT AR E A CIE, QLQ-CI5-PAL A =7 L A(FHIRICITAE
BBR G Y, QOL, HIAHkRE, JEIBHERE, R, TRSUEH, AR, (ERLO R = 7 fEA VAL
L= PR TPRIR SR 0G5 Z LaVRESNT Y. —J7, ABFEORERIE, QLQ-C15-PAL (DR K
EEIREDTER A A TEOZ M Stz ARFZETISVNTIE, PPS < 60 DEED 79.2%% 56, &
AR 18 H o Te 2 & h, REREN LV AR THLBEELRIRE LTV, L
2357, QLQ-C15-PAL DIELAIEE & fEEIRODAER A 2 7B A4 0 D TRV VB O T4 TRIK -
EIRDATREMEDE X HALD.

QLQ-C30 %X L) & 3% PRO DRIENZ DN ABE DO T4 TRIKT-& LTS L7 i3 <
BHDHMR PO, ZDT sy A TEICONTORGHIAH 0 THH. ABIETIE, QLQ-CIS-PAL DI
R L ABERO A 2 TEICB LT, SHICTE 3 BRI E 202 B2 0 v M7 &5
L, FPRIREEE 66.67 (R : 50.8%, HFFLE : 72.9%), BEELFE U< 66.67 (R : 68.3%, FriLHE
542%) EHHTEZ. 2D 66,67 £V IERA I TEIZOWT, QLQ-C30 Z AW THE TR ABED
PERERER 23 L 725 TSR ClE, BEDBRIRE Al Shd Y b4 71E) 66.67 LA ETh o7
EHEZILTND D, T, AFFEDOEETE QLQ-C15-PAL THDHA, ZDH v MA7EIZHESL &
KIRBE DY) ENBEEOEREZE LTV 2k, QLQ-CI5-PAL DA TH 66.67 &1
AR RIS IR ODTEIR OFRE NI ET 58 E B2 D, ZiUudZ < ORKRIIN ABEIRER L
BHbOTHY Y, BHITPROTRIRT-L 705 Z LAVREESND.

RIE~—T—IZB L TIE, CRP, Alb, NLR [ZRABEDOTHRRTTHHZ ENHMLNTE
Y 1253660, ARFFEZINT S COX IR CHER SN (F2-1) . 7z, QLQ-CI5-PAL &I[AlkR,
71 NATZEZERD S L, CRP 13 3.0mg/dL, Alb [£2.5g/dL &72~7= (F2-2). ZDH > MA7ElT,
mGPS 2 1235249 5 HHE (CRP> 1.0 mg/dL 7> Alb <35 g/dL) #&E+ 5 &, CRPIZEVEL, Ab
XL VEVETH D Z L ARE L TS, EBIT, ARG DR 80%IL CRP>1.0mg/dL T,
70%LL 1 (126 2471 98 44 @ 77.8%) 25 mGPS 2 (T STz, ZAUIRRFNS 7 SR 2351 5 LARIODH
U6 L —EUIAERTHY, < ORKRDABEDMEBMERIED Y A7 IZEHLENTWS EEZ

b
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BND. Fiz, BATERRE T, MBAMIIZHT D IIEMEY A b A U HBRICER 975 2 & T CRP
OGN UE AGEATUET 2 9. Alb I IANORFTRE A &2 KB L T D728 9, REPERIE
FOSOIFE T TRy 32 99, PLEX Y, $KRNABEOEMO TH TRNIIE, #6500 mGPS HiE
F U HE CRPE &R Alb [E2SEE T~ b A7 E 72 D RTREMED 8 5.

NLR [ HERER & U o SEREU SO TR U, NLR 23 ENE ERIENTTHE L TV D Z L 2HK T 9,
Templeton HIZEDHTAT~T v 7 LEa—TlE, TR THISEL/ZNLR OF > A 7fEIL 4 &
HENTWD O, — T, AFRICHIT S NLR DA v b A 7L 82 & 720 HEDK) 80% (122 44
98 4 : 80.3%) 73 NLR >4 Td-o72. Nakamura DD T1% 4 BELINOB ABE 255 L LT A1)

EFATIEL, NLR OF v A 7E 921 LGS TRY 9, AFEOBRL ZhEFRT 20T
bolz. ZOZENDLY, ERIINABEIBWUIRIESUGI THE L TND Z EAVRESLD. 4
S PESRIEDFEE LT %7 M A~ —T =138 <AHET D03, £ORTHRUTEm T4 & OEHENEC
DNWTHRNTET VA0 5 CRP, Alb, FBLUNLR (T > TATEIRGEAT 72, S BIZ, RIEICH
PLTRXTONA F~—H—%ET D Z LIIFEERNTHE L. L2 > T, AWE TITHA &
MORERERA L, AR CHoTERENTNON v bA TR AERIL, CRP, Ab X
O'NLR Z = BB ERIE ORISR IR VBE O T TINCEHTH D Z L 2B LTV D

M SN TPRTRIR D5 5, MRS E RO QLQ-C15-PAL A = 72451 ) DI - KR
IZCRP, Alb, NLR DRIE~—A—DFEFUINLHT 5 H D Th->7-. QLQ-CI5-PAL D L 9 72 PRO D
HEMETEEAGPEEEMIL 2 200 TH Y, MEHRET —4 MG LA bIEIGE TE 5.
BEOETNE X, FHTTE 1 7 A ORICIT B IREDS I LT 5720 Y, fBfETHD, W
DOTHRHAMBER TR TROTNENEEND. LIch > T, 3 HEBOET %L TS 57200 D T4
TR & LTl PRO ORIEEA A A~ —I— L0 bl L CODAMREMER 5. Tk, R
D ABEICBWCIIE~— I —OHIEE & A7 T QLQ-C15-PAL A 2 7 A1 EETELS sl L T
SHERHDLEEZD.

QLQ-CI5-PAL A=) L BRIE~— I —OMEE T L 25, FEWREDY 03 K& 720 1602
BV XA DAL o T2 (3 2-3). FEATRIRICT, #1773 A D CRP fiElE QLQ-C30 D%k 2 =
T EATEIAEBENGED LN EE ST D O, L, ZOSTHFZRIZER T b [RIRRICHERE R
EUTAMANARL (0.3 Ki), FE DI ABEDIEIR & RIEDORIOBTEE AR 35 = L IZREET
0% NI RIFHRL TS, EREINABEDIERIT, SEMERIESIGE R &35 N ARRE &
RSBEIEL TWD T EDFDBILTNDA 339, AWEDORERIT, PRO OIERA AT H L RIE~—7
— LN EIUERN RS2 Z ENEETHDH Z L2 LTV 5.

AFFEUNTN ORISR DD, 1 DRICHERR COFE Thd D AMIZ A fERETE DI 8
VINAA ZIKEL RIoTz. WIFEeG b 2o - BESEOBHMIC OV TR 1 ZH0ELR (p.23,
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TFFERRSAD 1 D H) IZREHILTZEY Th D, 2 DHIC, BRI EL 52155 S £ IERZER (B
2, PIRIES R & OO ORI, SAME, BYDOEER &) I[TOW TG Z T T E e o
2. 32RIZ, BABENRKEOZEON AR, s, DHAREE W T A BEd % ATRENE
D HAAER 1 Z 7 Ul T & 7edo 7z, Fef%lZ, QOL EREI [ TE I~ 1= BEEBR LT 120,
AR RENR - BRI E D & 2 BB 1T W TIANITEDORR & B2 D AIREMED & 5. Z 9 LIZBRFUA
ZRNT 5720, MGEEREIOL, AFERISET HDMOR 2B E LI ) L TOE L2250
TEDELTH 5.

5. /&

FERIID VBTN T QLQ-CIS-PAL A7 & KJiE~—7—CRP, Alb, NLR %V 7= T Tl
DIPETDOUNTRRT LTAERL, PRI & AERIEKORER A 2 7R LUK KIE~ — I — 3G R T
BYHRT-L7201ED 2 EDRSH, THRTHOTEODOER T O > MATEEHEE TE T2, AR
KV, FIE~—H—D K 5 7R EBIHEIETZ 1 T < PRO IZHEES ERA 2 7 AR AR
B IR TR TRIO—BI L 725 Z L iR SN,
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FI3E KRB ABREOREBCIHMEA 27 ZHWIER Y T A% —0

RFiE & TR THIBEDRHh

1. ¥

% < DRI ABEIIEM THOEL 72 D12 Ek & e W RiE R 2 850 L, SEROFLE R 5
7=, A OFERITIG Ul A2 BRI Ch 5. ZNET, MABEERIZ BT 28
I T REROMIED %  ITH—OIERICESE S TTE . L LR DITETIHE, SBks 7 24—
DB Z I3} & FEARBIG~OIEHDREE AT 5 7.

KR 7 A2 — &0, 2 OLL EOMAIZEE LG S FERAFERAIRBLL TRV, oiEks 7 24
— LN LTV DIRRE L B SN D B, J7pdoh, HEITAAUBE DR 2 AR R O
(S BN D B, SRS T AZ— LTS, Dong OITHETANABE OMINAMEIRY T 2 4
—L LTUFD4 DR LTS - RE—H19 D, iR, T — AR, SR — PR A
—IRK 7. LL2RD 5, ZOLEa—TIFRHINABELRRE LIEZEREE A EEEN
TN,

F 77, ¥R TREIC 1T D PRO DR — 1 & L C Edmonton Symptom Assessment System (ESAS)
NI HANSN T2, QLQ-CIS-PAL D L H 72 QOL BEMZEHLHHTH 5 7%, Ganesh 513 QLQ-
CI5-PAL ZHWTHEIRZ T A X —Z A L7278, 2 OWFFRICIIT D /IS S i 252 1 T
HEFIRESITNZ . LA ->TC, QLQ-CI5-PAL &\ o 7=k 7 IR LTl — %
FHWTRRRINDS VBB DIEIR 7 T A2 — %W BNTT 5 2 LITEER G RNETH 5.

DAAKERIN I RIBR G OBl 2 OFIRE ZAT 9 7 DICIEMER T4 TN EREIC /2D D).
Palliative Prognostic Index (PPI) (X HIRIZ2 T (EMEAL) 2 PRI AL L TRENY —1o 1
DThDH M. PPl OFHIEEE L, PPS, #ROEIEDWD, VRIE - LHRIFRRE - A ZOF )
DR END. D OFHIEE 25 5 A SRR & o 7ol 2 OFEFRIERIE, 23 ABE M
NELTE TR TR CTh D Z LN RESILTND B L LR G, 2 ORERIZFBIRIR KT
bV, EFEDEE OIERA IERECEHN C & 72 4UX PPL O X 5 e P& TR — VAR5 2 &1
UIZLIZREE T 5.

551 B CIIREARIIN ABE OIERIZKRT 2 BE A CiHill (QLQ-C15-PAL) & [EHFHE TN % Hegehist
LT, s & o B ER 2 R D Nl DR R S vz, fe v CEE 2 Tl
QLQ-C15-PAL A =17 OWHRINEE LSS E 72 TR TR L7208 5 2 &R Lc. ZibHD
Wt% i L C, QLQ-C15-PAL DI BMICIFAERBEEMNH D Z L PHERSILTEY (p.33-34, &
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2-3), ZHUIHHBETHEAMINLL CAaT Y 7 ENTWHOTIERL, HElL 728 %R
HARSHH Z EZBERL TS, 2L D, AFRICEOTUIZNIER S 7 A% —Th D LIREL,
ZOFHMEH DINTT DN DD LB Z T

I T, AWFETIE, QLQ-CIS-PAL Z W THRAMINABEDIEIRY 7 A4 —ZREL, bl
KEIR Y T AL — LA & OBBEVEZ OV TRl 5 Z & 2 HIE Lz,

2. ik

2.1 xBREHIE

AWFFEITE 1 7 - 5 2 B & [Rl— DRl S BIEMIEIT DET — 2 2 L7z 2 Rt Th 5.
2018 ££ 6 H 7D 2019 4 12 H OWFFEHIRI S E S ARAIRGEORAN 7 7 it A LT3 AViBE D
2D, RADDIRENMG LI 130 A Z TR L L (B OBYUEER X OWRIMEEI OV TR
HB1E, p5SSH).

AFFUT~ L R ESICANY, TAEXIG L T HEFRIIEC BT D fmBidast) 2msrL, mifb
HBRTF (No.19-18-02) & H(EFHERAIRSE 2018 45 H) OMHEEERIT L DA - RO LI1T5E
i L7z,

2.2 FAIHHA
2.2.1 T—HIE

L RGHT TR L 72T — 2 D 5 b, ABHROR—RAT A 7 =2 DI L, 2D 2 WHHITHN
7. QLQ-C15-PAL 2 =17, BRUVEEY s & L THlm, M, PPS, AFE, EBOFTE e A
FA~—H— (CRP, Alb) I[ZBHT 57 —Z&HH L=, £, GEBEDWFEIm I8 F 72130805
THETEYL, EFRT—5 %2157

2.2.2 QLQ-CI5-PAL Z=17

QLQ-C15-PAL DA T U > ZHFKIZHOWTIRIRD L 30 THDH (1, p. 5-6). AHETIE,
QLQ-C15-PAL OEPHEE 15 HED 55, QOL #fr< 14 HEDAER Y, J70bb 2 DOEE
[HIRERE G THE), RUEIMERE QIEH)] & 7 SOER [FRREEE (1 THE), A QHEH), AR
(1HER), BAR 1 HEE), B QHEA), i (1 HE), EKUEH: (1 3HE)] SOV TEEDE
BUIZ4BPEHEA 2T (1: £o72<70, 2: LD, 3: 80, 4: L THE) AV
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2.2.3 PPS D7 3V 53

ABEED PPS A7 LV, xt5B#EH % PPS>70, 4060, PPS<30 M 3 FHI T 7=, ZDPPS DF
> NAZEIRSATIFRICEE SN TR D 9, (KIS ABE T DA Fik & IRkl BIR T Z &
WEIh TN 5.

2.3 AHlEE

QLQ-C15-PAL TfFH5 2 SOfHER (5 THE) & 7 SOER (9 HE) OFFRMEA 27125 L
TR T AL —DIEE R Uiz, IR 7 AX —OFMERL IO PPS DO43FE & A7 & DB
a2 L7z

2.4 HEHEHT

FLNAHEEHZ LV, QLQ-C15-PAL A a7 Z35< 2 DOBkREm (5 THHE) & 7 SOfER (9 HH)
OFIER L TEE AT Lz, FEIRY 7 A% —285E L, HREm-ERoOMIZ® 2 ARRE T2
72IZ, KR TR CREE L7z 14 THH O QLQ-C15-PAL A 2 7{ZOWTNY = v 7 Al
TR LD TRy it aAT o 1. TGy T CIIZBIEDZELZ N O D7 1y 712530 Tk $ %
ZENTE, HohiTay 7 EEsy D . BABEDRERY 7 A X2 —ZO\WTOFGEHIFITIC
B2 8EIXN < 0hd D . ABIGEIZIST D BGOSR, AT TR BT
EZHE, EAED 08 LLETH S Z &, BLURSHIC D 25IEG (BREF5H) 2 10%LL ETh
D7 b 2 DU EDIERZ ST AT PRI ER TR TH D L L2 . Ik
D AR T O BE OB IZ =R S T T bR AR RE AV, I5IC, il Shiomksr
(iERY T 2% —) ONR—EPEL BT n oy 7 O a8 E W THELT- (<05, Rl ;>
0.5, RE ;> 06, 8LV ;2> 07, FRTE5 ;2> 08, Bif;> 09, ENZNH—EME)™.

FEAR Y T 22 —ORFEIZIE, B LIZ R Nz, BEE Y I A2 —ifiadT o7z, 77 A
B — 0TS ERG T & RRRIC DI % 3T D16 Th Y, BT &RV CR VB DIER Y F
A B —Z A LTS TS CIL 2D O FIEDOR CRERD —B L Qe bffiE S Tnsg 7. 7
T AL —ALDFHEIZY +— NEZ Y, 7T 22 ) o 7 OFRSSUIRBIPI TR LT-.

TR T ORERICTE S &, FFE SNTIEIR Y T A X —DIHEN TR TRINT- L 72 015508 5 h
et Uiz, 7, 2 DORERI & 7 SOMERICET 2B HE DA a7 % 2 EESICEH L, Aa7T
232, 3, 4 DEEIL YERHYT, 23T 1 OEAIE YRR L L L RIS, HxO—BFEICE
W, BIERY T AZ —ITEENLHAD ) BIFLAEDOHAN YERH Y™ ThHiUuIzOBEIDE
W IAZ—%HLTCNDEERL, £ TRWGHRITIEIRY T AZ —&FF/ 0 ER LD, &
EHIOERIL, FFT TR ABE L7 BB A £ TO R E Lz, 72721, WFzElifIsR
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Bt L7z, &2 WIS TRACABER Tl o 7o T2 DI EIIRI D 00 B 722 o T BETE, i&HFT
BN &g Utz AAFRERT — 2 OFFTIZIL COX MBI~ — RET VAV, BIERY 7 A4 —
& PPS Sy BEN AR O3 2 B BARPEIR - Ch 20 E D Dl L7z, 7, AfAh#RoOREEIZIX
NTT v~ A ik, A0 I 0 7T o O REE G, IR 7 A X —OF R IO
PPS DA 2 R 2Rl L 72

KFERAHITICIL, SPSS Statistics for Windows (version 22.0; IBM, Armonk, NY) & Bell Curve® for
Excel Version 2.15 (Social Survey Research Information Co., Tokyo, Japan) % V>, p<0.05 CHaHFINCH
BThoE L. KET—Z I3 bEs LTz,

3. fEd

3.1 BEER

HRBE 130 4 OBHENETL, B 1 EBEORBFUIRL WD) (.9, £1-2), ZZTIEEETS.
AFFEHARIRE TRECIE, B3 109 £ DFETAEGRR S 4L, 21 AIEEPFIBUIY L2ro7c. & 3-1 1%
QLQ-CI5-PAL 2 =17 ?® QOL %< 14 HEIZOWT, A DA 2 7 HIBEE T L. IR (QI)
PUSNDOFIEE DA TENL, 2000 L D) 125 3(Z\V) OFHTH-T-. T _XTOEED I B 4(L
THEY) OFIED RS EDN S T=DIXERIE (Q7) D 44.6%THY, KT 2 FBHICEDST-DILE
{RIIRERE (Q2) D 44.4% Th o7z

41



# 31, ABERRCRIT D QLQ-C15-PAL A =1 7 O

QLQ-CI5-PAL Notatall (1) Alitle 2) Quite abit (3) Very much (4) Mean+SD Total (N)
N % N % N % N %
Ql: short walk 2 173 37 29.1 20 157 48 378 27+1.14 127
Q2:inbed 16 127 20 159 34 27 56 444 30+105 126
Q3: need help 34 268 27 213 3 18.1 43 339 26+121 127
Q4: dyspnea 41 315 %) 323 29 23 18 138 224103 130
Q5: pain 2 246 i) 323 30 3.1 26 20 244106 130
Q6: insomnia 46 354 31 38 34 262 19 146 224108 130
Q7: felt weak 11 85 ) 169 39 30 58 446 314097 130
Q8: appetite loss 25 192 3 254 24 185 48 369 27+115 130
Q9: nausea 71 546 32 246 16 123 11 85 174097 130
Q10: been constipated 46 359 41 2 2 172 19 1438 21+106 128
QI1: beentired 16 124 46 357 26 202 41 318 27104 129
QI2: pain interference 31 24 40 31 27 209 31 24 24+1.10 129
QI3: felttense 55 26 33 256 29 05 12 93 20+101 129
Q14: felt depressed 35 271 40 31 34 264 20 155 234103 129

N: Number of patients who claimed each symptom score. Mean, SD: arithmetic mean and standard deviation. Total (N): The total number of patients from whom symptom data was obtained.
These are not necessarily the same because of missing data. QLQ-C15-PAL: EORTC QLQ-C15-PAL (European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire Core 15 Palliative Care)

N. Koyama et al., Supportive Care in Cancer, 2022,30(1), 135-143. Table 2 L ¥ 5[H
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3.2 JBRY T AZ—DFFE

QLQ-C15-PAL A 27 DX T OFEFRE S 32 (TR LTz, TR ORER LY 3 SOJER Y
T AL =IMGFOIIZ. 3 DOIEIRY T AL —ITENEN, 7T AF—1 : Jik (Q5, QlI2) d 2 IHH,
JEIEOEERE (Q13, Q14) M 2IHH, iR (Q6) , 7 7 AX—2 : & (Q7, Qll) M2 A, MAKH
#(Q4), BHCRIE (Q8), MEX (Q9) , 7T AX—3: HINMHHE (Q1, Q2, Q3) ™ 3 HH THEEK S
NTWez, ZOMor T A% —E LTER (Q10) 23 S7=2y, ZiUTH—HENO2D5 7 7 A
HZ—=THYV, BRI T AZ—DERETSIRNT bR LT-.

JHRICGREE LT BRI LT TER Y T AX —OFEER{- L 2 A, 77 A2—1 268754
FIX 1294 R4 (11.3%), 7 TAX2 H/THEEIT1294F 109 4 (84.5%), 77 T AKX —3 %
B DERFIL 125 4F 108 4 (864%) Th-oi=. 7T AKX —1~3IZFNEh, Total variance (257HK)
D HEETE, 200%, 17.1%, 169% CThol-. Fiz, 7 a3y 7O fEld0.79, 0.72, 0.82 TH
D, BDRCTEDMER L. 7 T7AZ—1~3DHL, 7 TAZ—% 1 DHFHRWEEIT44, 1
SO THEHIT 144, 2 OHTHEEITA 4, 3L VAT HEEXTI 4 THHT-.

X512, QLQ-CIS-PAL A= 7 Zxt L CHERE Y T A% —3h ZATV, £ LB AK 3-1 12
MU, 728 K% 4 LIREL T E (K3-1, sBRCHE), ThEhoiiks 7 A4 —
DORERIZER D DT OFERTHONTZ 7 T AZ—1, 2, 3 LFELTHY, LHIVEDDT TAL—T
fHf (Q10) Hi—THH ThHoTo. kY 7 A X —NOHEHMOBELINEL, 7 URERICEE L CHieE
TR L 7= B ARROESEE (Q1-Q3), RN (Q7, QIl), JA (Q5, QI2), JEIEAUHEAE (Q13, Q14) Tl
FIENIRPUMED SN EAVRENT. FT, BARDIEROEBMTIE, 7 7 A2 —11ZBT DA
ERIR, 7T AL —2 \TB D RERR L NRKOM ORI E R b <, few ORI REE L o
Tz, AR TER Y 7 A Z—TEENRDPSTATL, 7 T A% —2 & O R T
Nz,
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7 3-2. ABilRFD QLQ-C15-PAL A 2 7 ITER G ot & LTk RARFE STk 7 7 A % —

Items N (%) of patients Inter-factor correlations Cronbach’s alpha values % of variance
Cluster 1 (n=129) 92(713) 0.792 200
Q12: pain interference 0.869
QS5: pain 0.838
Q13: felttense 0.669
Q6: insomnia 0591
Q14: felt depressed 0516
Cluster2 (n=129) 109 (84.5) 0.721 17.1
Q4: dyspnea 0.710
Q8: appetite loss 0.669
Q9: nausea 0.630
Q7 felt weak 0614
Q11: been tired 0.567
Cluster 3 (n=125) 108 (86.4) 0.820 169
QI: short walk 0.856
Q2:inbed 0.837
Q3:need help 0.829
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0 0.5 1 1.5 2 2.5
Q1 (PF) '
Chster3 Q3 (PF) |
Q2 (PF)

Q4 (DY) |

Q7 (FA)

Cluster 2 Q11 (FA)
Q8 (AP)
Q9 (NV)

Q10 (CO)
Q5 (PA) |
Q12 (PA) |
Cluster] | Q6(SL) |
Q13 (EF) |

Q14 (EF)

X 3-1. QLQ-CI5-PAL A = 7 |ZREEH Y T A & —pfir il LTSRS DIV BIEI (n=123)
il JIE E FIOREEE GBI 2% 5. MPORBNIY 722 —Hia 4 LIRELTC L EOBIETHY, 15
BTz T T AL — P AE R U (7 9 A X —035 0441335 32 12865<).
In QLQ-C15-PAL, PF (physical functioning), EF (emotional functioning), DY (dyspnea), PA (pain), SL (insomnia), AP
(appetite loss), CO (constipation), FA (fatigue) and NV (nausea and vomiting)

N. Koyama et al., Supportive Care in Cancer, 2022, 30(1), 135-143. OF —% %4 L \Z/Ek

3.3 JERZ T AL —DIFHE L AR O RS

FER 7 7 AL —DF ML PPS A IV THZ & JUSEED COX P — RET VG 21T -
TofERAER 33 IR LIz, 3 DDI TAZ—DH Y, 7T AL —2 [THERMRNT & LA BMMTOVNT
FUTBWTHIELE Y A7 O EAEICERIE L TV (N p=0.018, p=0.023). ZZEEMHTIC
BUF D= R & 2D 95%EHEXEIL Y, 7 FAZ =2 /T HBEIL, FlceWBE LR
CURIT N2 D ZENHALNIR T2 SHIZ, PPS RE (K 30) 1LY 27 O L A&
(ZBERE LTV

X 3-2 130 7T o~ A B LA, EFHIRICRT 248 ER S T A S — DL
PPS ORFEMAFHI L7z, v 7T v VREDFER, 77 A% —2(p=0016) & PPS(p<0.001) (Z&\
TIEEN TG RB BRI, VT AL —]1 &7 TAZ—=3|ZO\WTIL, EDIERY 7
AB —DFTUZ L > THEFMRCE BT o T2 b DD, 7 T AL —% T 5B CIIR- 72
F LT, WIS AR O R RAEAE MEAC o T

45



£ 3-3. COX Hfpl~— ROHTIC L D PPS LIEIRY T A X —DHELFHARN 45 R O R

Univariate analysis (n = 130) Multivariate analysis (n=117)

variables n estimates S.E. HR 95% CI p estimates S.E. HR 95% CI p
PPS

>70 20 0 — 1 Reference 0 — 1 Reference

40-60 74 0.329 0.290 1.389  0.787-2452 0.257

<30 29 1.192 0.328 3.292 1.729-6.267 <.001** 0.986 0.246 2.679 1.653-4.343  <.001**
Cluster 1

No 37 0 — 1 Reference

Yes 92 0.007 0.222 1.007  0.652-1.557 974
Cluster 2

No 20 0 — 1 Reference 0 — 1 Reference

Yes 109 0.703 0.297 2.019 1.129-3.611 018* 0.731 0.322 2.077 1.104-3.907 023*
Cluster 3

No 17 0 — 1 Reference

Yes 108 0.324 0.290 1.382  0.784-2.438 264

PPS: Palliative Performance Scale. Cluster 1: pain (pain and pain interference), insomnia, emotional functioning (felt tense and felt depressed). Cluster 2: dyspnea, appetite loss, fatigue (felt weak
and tired), and nausea. Cluster 3: physical functioning (short walk, in bed, and need help)
*p <0.05, **p <0.01; estimates = regression coefficients, S.E.: standard errors of estimates, HR (95% CI): hazard ratio and 95% confidence interval

N. Koyama et al., Supportive Care in Cancer, 2022, 30(1), 135-143. Table 4 £ Y 5|/
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10 Cluster 1 (n=129) 10 Cluster 2 (n=129)
n Median 95% CI n  Median 95% CI
_ 08 (days) — 08 (days)
E ——Cluster Absent 37 37 17.8-56.2 E ) ——Cluster Absent 20 54  353-72.7
E . ----Cluster Present 92 19 12.4-25.6 E | --=-=-Cluster Present 109 19 12.8-25.2
2 0. \ @ 0.6 5
[ G .
; Log-rank (p =0.974) ; '.k Log-rank (p =0.016)
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Survival time (days) Survival time (days)
10 Cluster 3 (n = 125) 10 PPS (n = 123)
n Median 95% CI n I‘(’ffdia)n 95% Cl
_. 08 (days) _. 08 ays
E —Cluster Absent 17 45 12.1-77.9 E | —=70 20 42 212-628
2 ----Cluster Present 108 15 9.1-20.9 Z H —-40-60 74 27 147-393
2 06 206 14 ‘l‘ —ee=<30 29 11 59-16.1
G4 b~ s
N Log-rank (p =0.122 ° !
= og-rank (p ) 2 *, LX& Log-rank (p <0.001)
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< ] [
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Survival time (days)

Survival time (days)

X 3-2. JERT T AX—OFE (7 T AX—1, 2, 3) BILOPPS OAELFHIM & DREI%

The inserted numbers represent the number of patients (n), median survival time in each group, and 95% confidence interval (CI). Cluster 1: pain (pain and pain interference), insomnia, emotional
functioning (felt tense and felt depressed). Cluster 2: dyspnea, appetite loss, fatigue (felt weak and been tired), and nausea. Cluster 3: physical functioning (short walk, in bed, and need help)
N. Koyama et al., Supportive Care in Cancer, 2022, 30(1), 135-143. Fig. 1 £V 5(H
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AIFGEL, FEA TR AR LT AR A BB C, B HE L7z QOL #HlY —/L %
RAWTIER Y 7 A8 —DIHEARE LToAER, KEL 3 DODIEIRY 7 A7 —=3MGbhTz. ZEiD
7T AL —DOREREFRITIRD LBV ThoTz ; 7 7 AZ—1 (3§ (pain, paininterference), R, J&
TEHIBSAE (felttense, feltdepressed), 77 7 A & —2 [ TP REE, AR, #E0E (felt weak, been tired),
NG5, 27 7 AX—3 I3 RAIFEHE (short walk, inbed, need help).

7 T A=A SNIIERIZITN S ODDIEGAA I = X L0355 E Vb T s, AR &
OBIRIIHHRTF), G, B LU OMOAAFIIER A2 ST AR S L TERIND. &6
(2, DERAOREI C IR R & D U N ERGTORE R e EORMEEIR A G A TR Y, TR IERNIRE
FORADOMGIZ L > THERZ SN, ROSEZITTZ0 5P Sz 5L, NIRRT S
FaADBIGE, 1D 278 EORIEMREDIK TIZ D735 B2 BV TS, Jiménez HIX, HEITAA
BEDLEIFHREROOL D TH O ARIR, 190, RN7p EOMRLIFHIER Y T A Y —EFE
L, ZHILHOIERZ FIRFICTERES D 085030 5 Ly L7z . ABFEORESIE, WA (Q5, Ql12), A~
IR (Q6), UERIAE (QI13, Ql4) AN ALEED “MAr— LBy T AL —" L LTH
RSND ZEARELTND.

U T RSN GPRSIERIE, WARINEE PR TS AR B IR T 5 339, 1< o
DOMFFETIL, HARINZITAS AR B U 72 18R 72 BB PERIEIZ &L > T CRP S RERIZ -
T5Z ERHE SN TS 2D, F72 Laird H1E, CRP HOD EFIIN ABHE ORASOALE, PRI,
PRI & BER L QD L afiE L7z 80, RBFFEORIREE DL < 13m0 CRPEZ A LT =728 (
JH : 3.9mg/dL), JaArZFR< MERINEE, SRR, BERIIRE CIER Y 7 A% —IZB L TW\WH EHE X
HID. AIFFETHR LN ZONER Y T A Z —DAEORITIATIIEE —E L THY, Cheung &
IIHMIGHREH DHET T3 AU RBE 2RI, BSAS ORHiliA =17 % IV TSR, MPRIAREE, IR, A,
BHRARENG R DIEIR T T AZ =% LTS 2. 51T, SE TR S FIERIC 37, TE & AN
RITHEER 7 F A2 —L LCRIVIEIRY ZAZ—ICEENDHZ EER LT, ZNHDT &b, I
RIAEE (Q4), AR (Q8), MEE (Q7, QI1), AL (Q9) IEHAMMNABEIZIBNTS “FEKA
HEARRE SR T AL =" LETE DI EHAVRBREND.

Fox DADERY Tl AFFUTERIIN ABF ZxtG & U TERIEROIER 7 T A 4 —%& i LTz
HobIguIFED 1 5 Th 5. MAMKIIOM O EE LN I T b AWML TRIE SRR 7 A ¥
— LFRROFERAF OND D E ) N HBHTE 2220 Zhud, FERY 7 242 —1%, AT DR
FHill > — /LR GEE BT DIEROATER, BEE R L WS TGHE AL > TREEELZT S 52
EMHESNTODENLTHD . AWFFETIE QLQ-CIS-PAL Z HWTIEIR Y 7 A X —&HE L, %f

b
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BEFIRIT D7 T AL —1~3 OFBIFIT 10%LL ETHH Z EBNHALNIIRoT. &I, ZhE
DY T A =D ED HEGTE 169~200%TH Y, 7 7 AX—MIHEEIIZE A E 72>
7o LIeiSoC, 8B TR AT L7 RIS ABE 1T, ABFIE CREE Sz 3 DDFER 7 T A
B —DUWTHNER L TODRREMENE 2 D, K0 RAZEREZ1T > T < 72dIaid, e
W FGALZ=ZxT 7 Fa—FINEHE LB X LIS T-0, AN AVBFITBIT DBk 7 A% —
DI BIROBREVPLETHD.

AHBFZE UL & TR 8T 2 -V T LBk 7 7 A 2 —ROBMRIEZ 3l L 7= (X 3-
2). 3 ODIERT FAL =G, 7T AL (WRIKEE, BRE R Q) TR TRT
BIRT-Chotz. £z, 2D T AL =2 DIFHECL > THIT% 3B OBFITRIT DT
U A2 (ET72 D 2 EDVRENT-, SATIIZE CIIPREEE, SACRE, EmoERznZhn
RANT 7 22 T D BEOMN L= PR TR Th L Z LiflE S TnD B9, Lo T,
D DFERMFRHIHEEL L T D BE TIBEL Y A7 BT 5 B2 bd. AFFEORERIT,
AN ABEOTHETINEIT S 9 2T, fflx DIEROFEBIZT T JERY T AL —DFBUZ SN
THiET 5 2 L NEETHD LRRSND.

AIFFEORER & [FRRIZ, Tsai HOFATIIFECIRNT, FEIRY T AL —DIFEDNERT 7 TRBICABE
LTERIIBABEOAGFHR LR L T Z M SN T\ D 9. Z0RfTif7E TiX
“Symptom Reporting Form” & N5 MM A OFHIA 77—/ & VTR Y, BEE, BACRIE, MRRKEE,
WETEELE, SRblEE &\ o7 15 OFERE ABTRRCEH L2, EORER, 5 SOIERy 7 A8 — (=%
NFR—RZ, BIARR, BEpEE, SUEWEREE, SRR 28T L. ABETIE QLQ-
CI5-PAL (2 &% 2 SOMRER & 7 DDIEROFHIEA =7 2T 3 SOER Y 7 A X —ZHRFE L,
KBk 7 A B — L ATEIR & OBURMEAFHIE L 72, 205 2 SORFZEIR R 53l — /L & IV CIE
K7 TAF—HFEL, PO REZRLUTZ. ZOZ LD, AHZECTE LA RIT QLQ-C15-PAL
A 3T BRERMIN VBB OETR L 52 DIER Y 7 A2 — &Ml 2720l b AT D &
G LT

PPS | ERRE BB DORERREZ T 5 Y —/L & LTELS VS, HI TR ARED T4 THIN
FELTELHDILTND B, Lee B, AN ABEITIUT QLQ-CI5-PAL DERHIHEREA =2
T (BEREEZERE A CRHE L2 b 0) & PPS ORI & AR 22 Bl A r g 2 & Al
L=, ZixkSEx, AFETIE QLQ-CI5-PAL ICES<IEIR Y 7 A X —I1T%, PPSIZOWWT
AL & ORR A AR LT, EORER, PPSITAER TR THIEFCTH D Z EARIIN, —
7J57C QLQ-C15-PAL DERYHAEEE (7 7 A% —=3) 1IAEFYIICHT DA BRI TldZen -7z, Lz
Mo, T T IR ABE LT RN ABEIZR WY, 25 REABE A LR L7z b0
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(QLQ-CI5-PAL DHARHEREA 27) K0 b, EREDSTHE L7260 (PPS) DL TR THRIKF& L
TEVENTWD AREMEIVRE S ND.

AHFFEUNIN ODIRAEN DD . £, AWFFEN TR O 7 R 6V T L7
TH 2.2 20T, TN A RIS G ZRGET 2 DI 078 RE S TR Te i TH 2.
7B, Wt L 2o T A ORI OV TIIES | HOEEL (p23, WIFERAD 1 SH) ICitH
L7c) Tho. 3 DHIC, T 7RO ABERHZ QLQ-C15-PAL % [AI& T & 72\ BT TFFEx 4
MO LTZRTH D, ZHUTK Y, AFERIGEREE S CEREESOH 2 BF IS TUTE LR
WRTREMED B 0, SRS 7 ZAROMAKIN A BB ZI01T 2 FBRODIEIR Y 7 A X —D AR IEMZ 378173
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FRE SRR 7 T A5 —1%, MOFERFEM Y — /oKD FBE R & e TR E v & T
DATREMER B 5. FefhIS, 20 2 ROHT CIIABIRHIIBWCTOIIEIR Y T A Y — %Gl Li=7=0, i
WIHRRAL 2 i L TRV T D, 29 LIERIUEZ R 5720, KV DBFEEZHEL L
ENVETHDH Z L, F72 QLQ-CI15-PAL LIFko> PRO DY —/L % FAV TR N A BRE DIE
R TAZ =L ZDOTRTUOBEELBREL T ZEBHEETHDH LERZD.

5. /Mg

AIFFETIL, FBFNT 7RI ABE LIRS AR DB A SIS SV TEIR Y 7 A% —%
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