Hilsh&RE 43 (8) 1 777~783, 20104
B #E
BRI 5Tt @ quality of life
FERFRFEBEHALS - —RAVEE,  HARERE K 22807 8 A v ok = o R
il o e ER BH  Hel
JNBR EERE i i S iy
“® ER HHE R Bl B
FUBIC BRI EREO quality of life (WL, QOL) WEEHMliAHEER - bbb, &

TOWRDS S IR o7z L3V 2 v, MRS &7z B#H QOL IZoWw THES L 7.
ik 1 1984 4E~2008 4E T 247 o 72 BRI R 151 Bl 9 &, B LR CROBBIZ L Tw»
% 138 Bk L C SF36v2 Bk 7 > 7 — b & JitifT L 72. 2005 4F & 2008 4E A% 7\, R0
QOL, #hifafmuii & QOL o, A QOL O#EriyZE{t, HEfHAE X QOL DB IZoWw
TG L7z, 1 I HHERRE 7 > 7 — F 34T o 72, SF36 2 2 7 OFE RAE#EE 2 50 TR L
7o, #ER 1 H XN 835% (96/115), #5201 H i 761% (105/138) T - 7-. SF36
Za7 (1 WH/2EH)IXPF : 540/526, RP : 509/49.6, BP : 52.3/53.7, GH : 47.3/477, VT :
52.2/49.7, SF :505/498, RE :51.1/492, MH : 52.1/49.1 Tdh -7z, itk 2 4L TIZ 4 HH
TS50LFQEBIZ6IEE) E%o727%% S54RI IEE QEHIZ2HE) A LYEEL .
PEfERRBEA 27 (0-18) OFE A TH (14 U b) Tid, PHEMEEEKA I 7HLIETS5HAT
HEICEI % QOL 2 a7 2R L7z, 2 i T4 %1572 78 61Tl SF36 2 2 74350 21T
RELTW 2., Z8  JEERE £ %O QOL I3 L A% Th - 72, Arkionim e &
HIZ QOL I3 LTz, HHERRE DG EDS QOL IS EZ 5.2 Tz,

i
EHEERE R, T TWNEHNRE TS B
BThHD, ZOBRFEBROFTFMEILE 25
JEBI S B O3 HFET 5. YR TREER, W
RNGEILPI &M 28 A L THh 5 20 5ELL AT
LY, RORESHOBERTLEH)IChRo7 L
2L, WHRENH DS & quality of life (BLF,
QOL) 22V ToHFId D% L FHEiA 4 & 13w
ARV, 22 THE, WEBEREMHS &7 QOL
[ZOWTHGEL 72
Mg EHE
MR CIER R B 2l B RBAT R & L
TAREESR, BBEILMYW AR (leal pouch anal
anastomosis ; LT, TAA) #4T->CT\w5. JRHI&

il

<2009 4 12 A 16 H52 B > BURIRTRSE « @il A=
T951-8510 Hr i i v e X UMY 3 1—757 iR K%
KPR LR - —isHR

LCWRIRGEEL (ER L, 280 F 7213 3 & T
ML LlTwab, SHOFNLIERMIITRTIAA %
ToTWwa. 1984 4 8 H 5 2008 4 8 H 12 HF
TFAM &2 MiAT U 72 R 5 (N TR M B
BT TRTLER) J 151 HTHo7z. FD9H
L, BEYFCRBBELTEBY, BR7 v r—
FOSWTRETdH o 72 138 Bl & x4 & L 7=, 2005 4F12
BIRBEOT v — MREEZIT, 2008 4E1255 2
HHORAEZ [T L7z 21 & b FE: D MOS
short Form 36-Item Health Survey (SF36) v2™
HAGER (BLF, SF36)?#%7 7 — ML
7278, 1 M HICIPHERREIC O WTH T v r— |
HEE T -7z (Table1)”. 7y —1b%d &I,

itk o QOL, i & QOL otk A
QOL DifEkeIyZk, HHEHERE L QOL DRI
WCHRES 21T - 72, SF36 A 2 7 I scoring man-
val 125> CTaERR#EME 50 & LR L7z #et



2(778) BRI Sk % QOL Hi/b &6 43% 8%
Table 1 Clinical defecation score?
Score Mean score

1. Mean daily stool =3 times/day 3 22
frequency 4-6 times/day 2
=7 times/day 1

2. Incontinence Non 3 22
<3 times/week 2
=4 times/week 1

3. Night evacuation Non 3 20
=<3 times/week 2
=4 times/week 1

4. Discrimination between Possible 3 18
stool and gas Occasionally impossible 2
Always impossible 1

5. Discomfort feeling in anus Non 3 2.3
Occasionally 2
Always 1

6. Antidiarrheal medication Non 3 24
Occasionally 2
Everyday 1

full score 18 total 13.1

Table 2 Patients characteristics

The first survey (n = 115)

The second survey (n = 138)

Response rate
Age (years) *
Post operative months "

96/115 (83.5%)
45 (20-82)
91 (3-246)

105/138 (76.1%)
46 (18-85)
121 (1-288)

Type of operation

ileal pouch anal anastomosis 138/138 (100%)

W pouch 125/138 (90.6%)
J pouch 13/138 (9.4%)

*median (range), "median (range)
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Fig. 1 Result of SF36 score after TAA
PF : physical functioning, RP : role physical, BP : bodily pain, GH : general

health perceptions, VT : vitality, SF : social functioning, RE : role emotional,

MH : mental health
Values are mean = SD
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Fig. 2 Change of SF36 score after postoperative years
Horizontal lines within boxes, boxes and whiskers represent median, 25th and 75th percentiles and range within 1.5
times the interquatile range. White circles and black circles represent mean in the first survey and second survey

respectively.
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Table 3 Personal change of SF36 score Table 4 Comparison of SF36 score according to
the defecation score
The first survey The second survey p-value
PF 538 +15.7 52.1+114 0.98 Low score group  High score group p-value
(n =54) (n =41)
RP 499+169 50.7+9.8 0.13
BP 525+ 164 546+82 085 PF 532+65 550+76 002
cH 479+155 473+86 0.95 RP 498+97 530+80 0.02
VT 526+175 502+90 0.07 BP 50.0+8.8 55.6 +8.4 < 001
SF 497+166 504+88 088 GH 465+80 48895 0.15
RE 50.1%17.3 50.1=105 011 VT 510+103 538+103 0.16
MH 523+173 585+96 0.28 SF 491+11.1 532+74 0.04
Val Sp RE 494+123 538+6.4 0.04
alues aremean = MH 510+ 124 539+93 012
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Quality of Life after Proctocolectomy for Ulcerative Colitis

Hitoshi Kameyama, Tsuneo liai, Yoshifumi Shimada,
Yasuo Kobayashi, Hitoshi Nogami, Satoshi Maruyama,
Tatsuo Tani, Takeyasu Suda™ and Katsuyoshi Hatakeyama
Division of Digestive and General Surgery, Niigata University Graduate School of Medical and Dental Sciences
Department of Surgery, The Nippon Dental University School of Life Dentistry at Niigata®

An evaluation of quality of life (QOL) after surgery in ulcerative colitis patients in Japan is not clarified. We
studied long-term postoperative case for QOL via questionnaires (SF36v2) mailed to subjects. Methods : Sub-
jects were 138 of 151 cases of ulcerative colitis surgery conducted from 1984 to 2008 and still being followed
up. Two surveys had been conducted in 2005 and 2008 on postoperative QOL inquiring about the correlation
between the postoperative period and QOL, time-dependent changes in personal QOL, and the correlation be-
tween bowel function and QOL. The national average SF36 score is 50. Results : The response was 83.5%
(96/115) to the first questionnaire and 76.1% (105/138) to the second. SF36 scores for (the first/second ques-
tionnaire) were PF 54.0/52.6, RP 50.9/49.6, BP 52.3/53.7, GH 47.3/47.7, VT 52.2/49.7, SF 50.5/49.8, RE 51.1/49.2
and MH 52.1/49.1. Four subscales showed scores under 50 for within two years after surgery (six subscales for
the second questionnaire) but scores were improved after five years. A high score group (higher than 14) of
the defecation score (0-18) showed high significantly favorable scores of QOL in five subscales compared with
a low score group. The SF36 scores of 78 patients from whom we received a questionnaire two times in a row
showed around 50. Conclusions : The QOL for those undergoing postoperative ulcerative colitis was equiva-
lent to the national average, and improved as postoperative time passed. Satisfaction with bowel function in-
fluenced postoperative QOL.
Key words : ulcerative colitis, quality of life, ileal pouch anal anastomosis
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