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Klinkhammer S, et al © A biopsychosocial approach to persistent post—
COVID-19 fatigue and cognitive complaints : results of the prospec-
tive multicenter NeNeSCo study. Arch Phys Med Rehabil 105 - 826—
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[B#] COVID-19 &4 fh DR iy E 57 L FBMMNTF 2 O
DHF AN s & AW EFNER~DOHE- L, %8
My CHRERRAD 2% E £l CREdE) 2O
[FH¥4 ~] filn s Lltisk ok — MFgE. [SmE] whlA
e (2020 4 3~6 H) @ COVID-19 #2205 % 5 18
el b, BBEfR ke e, DIET O BB RERE s L,
magnetic resonance imaging (MRI) WJfig, MM
Gz L. (Al L. [EREAE] BREI»HRKIC,
JB MRI & RN RERA, BT — 2 0%, HacaUE 5
%90 L 172, Fatigue Severity Scale (FSS) & #BAIMHR
% (checklist for cognitive consequences after intensive
care admission : CLC-IC ; CLC-F /M2 &) 2o
T, 5ZH 7 vy 7 (NOBRE LR, RS EE R,
AR T (B i IsEIR, MRI 5%, 8
HEJD), DRALSSIOREN, EST/RRANMER 2D TR RE Al
M EERL . [#BR] T 7 v T, FSS TH#oD
60%, CLC-IC T 48% Z @I L 72. FSS (3 A2+
PHCELAEDER T vy 2 THERFG ThH 1.
PR 2 1k FSS TREA 55D 5%, CLC-IC T 11% %
BHIL T BEEEL PSS E, #H4E# (p=001), 1K pati-
ent-reported outcomes measurement information sys-
tem physical function (PROMIS-PF) (p<0.001), &
Hospital Anxiety and Depression Scale (HADS) 9 9%
(p=003), CLC-# (p=004) LR L7c. FL&M3HE
D%\~ CLC-TdH - 72 (odds ratio (OR) =1.07,
p<0.05). [fE&#H] COVID-19 &G:# O ik 57 & 7850
IR 2 A AR R A SE RN OB ST SR A5 - T
WL R 7 AR RN S ERR E L T 6 T
DHEFLEN T 7 2 G D ILLHIERPEETH - 1.
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Linder SM, et al : An 8-week forced-rate aerobic cycling program
improves cardiorespiratory fitness in persons with chronic stroke : a
randomized controlled trial. Arch Phys Med Rehabil 105 : 835-842,
2024
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CERI] e I B vh B 28~ oD il ] [ s B0 e % S )y
(forced-rate aerobic exercise : FE) 4 A & L HER
JEME  (upper extremity repetitive task practice : UE
RTP) DO.LHitgfe~D B O k. [&E] W07t
#%. BEHM randomized controlled trial (RCT) 7 — %
DG, [BmE] BN P RS 60 4 (Bf
FEfR 6 > A DL L, 18~857%, UE Fugl-Meyer i#$) 19~
55 m7% E). [A*A] 3/Wx 8. FE+RTP 30 A&
B R LAY 4 2 v v T A — &% —T FE (P00
B 60%~80% ; WlfE=75, 454r[H) D%iZ UE RTP
45 51, *tHE 30 A ¥l UE RTP 90 r %52 1. [
EERBE] A ARIROD cardiopulmonary exercise testing

56T 50 N) TE— 2 BFENHE (peak VO,) & IHEMEF
B (anaerobic threshold : AT) #ill%E L 7. [#£]
FE+RTP O peak VO, (i 16457, # 183+64 mL/
min/kg) (&, ®HE (170%56, 17.2+56 mL/min/kg) &
e L CdsE (p=0020) L, FE+RTP @ AT (Hj 10.3
+28, % 115+36 mL/min/kg) X, *IE (10.8+39,
104+3.2 mL/min/kg) & Wl L T%E (p=0.020) L
1o, BERHILIIEC X B A Ak peak VO, Tl T-5%
Breik, 4Fds, YRR, BMI, B ERESEMEHAROAEL
WELX T 5 12, FE+RTP O ZZRHIEIHYE T X peak
VO,DH B FIME T OEE L (FE I, <7 —, |l
R oo [HERR] ARETEEE LEGEEIUGE D
D) ALY F—a VICHREE NI, LB
YEECRIR DD Y, AR O R RE & ONREEE
YENDORNRNFETH 5. (BRI RS (LREiEE)
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Klamruen P, et al : Effects of anodal transcranial direct current stimula-
tion with overground gait training on lower limb performance in indi-
viduals with incomplete spinal cord injury. Arch Phys Med Rehabil
105 : 857-867, 2024
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(B8] ARG ORITEES, B Y7 v 2, b
FEY BES, quality of life (QOL) X34 %, Bptwiciizs
E AU (transcranial direct current stimulation :
tDCS) ki AT DM A G DR R OMGE. [FH
Av] “EEMRRCT. [®E] 2 A EVER) Y 7—
>3 V%R, [BmMEIDCS B L & v 2K 17T 8%
# ¥ T (WE ) American Spinal Injury Association
(ASIA) 43 C~D, 18~707%, =5 5iEfk 1~30 »
H. 15m Bl ERATH I, BR4h : Modified Ashworth
Scale (MAS) >2, Visual Analogue Scale (VAS) >4
7 E). [AATDCS B3 M1 FEEBEF (2 2 mA T 20
S EDCS 2, > v AT S v 203 30 A0 2 FE 0 L
12, HEE 40 4T O M EARATRIR (B Qe & ik,
WA & O 25% U HE R E T 10 m #4T) % 5 HE M
I, DRI EE I eI L 2. [ERERE] 10m
#4977 A b (10-Meter Walk Test : I0OMWT). [BIRE]
R 2242174 %,, Timed Up and Go test (TUG), 5 Il
b LAY 7 A (Five Times Sit to Stand Test :
FTSST), WHOQOL %5 ##h. s~ AW, 5 H MM Atk
(POST), 1 Ht: (I1M), 2 H% (2M) TaHii. [H£]
tDCSE X o v 28X D IOMWT RAT R HES K S
2o 12, HUR OB 0.10 m/s (p=0.006,
POST), 0.11 m/s (p=0.002, 1 M), 0.11 m/s (p=0.001,
2M) it HEBIGHEE T, ZOmhyefiiz 010 m/s
(p<0.001, POST), 009 m/s (p=0049, 2M) - 7c.
tDCS BEix Az ((PYefi 007 m, p=0.041, POST) %
A fon, MORZEHBITERE TUG & E~D5Z8I
oo, [#EER] AT L tDCS ikt 5 gk Tk
THE R LWL 2 2 H MG L 7.
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Antonellis P, et al - Relation between cognitive assessment and clinical
physical performance measures after mild traumatic brain injury. Arch
Phys Med Rehabil 105 - 868-875, 2024
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[BH] B E/MEEMIES (mild traumatic brain
injury : mTBI) OFRHBES L EERED OBIMR, ¥ & O,
mTBI #&HA & LR IR B 0 FRARE ) L S Bh§E ) O Ak
oM. [FY4 ] Sitick, BRI, [(RE] 35
Jitii% (Courage Kenny Research Center, 7 L = i FEf}
FRE, 24 KRF). [smE] KBEATFSE (Clinical Trials.
gov ID : NCT03892291) TH4ED 110 % GRAIREN & &
PKBE I EFAM 2 527 L 22 mTBI 53 4 ket IR 57 44).
[AATIEEH. [FERAE] FRMMYEHDG © Automated Neu-
ropsychological Assessment Metrics (ANAM ; {13,
GO, BOUGRER, ALPLAREE, RITHEREEEE L), Bk
RYBETEEAN 5 1 4 H4477 2 b (1-Minute Walk Test :
IMWT), B1E4 Y 7 £ k7 A b (modified Illinois
Agility Test : mIAT), FERERIBATEHM Y — v, BWLr X
WBEIEFEG > — v (High-Level Mobility Assessment
Tool : HIMAT), #i4#E1Exie =2 — A (Complex Turn-
ing Course : CTC) X &. SEBINFEG : IMWT, mIAT,
AR FRERE O CTC. [#R] R L KL T,
mTBI &AM & < 2 h D BRI RETT FEAll 0 ik
Do 1. HIMAT 78 E OB BREIE, BA AT
PUE LR LT, RRAIEEAG L L DR B L Tl (B
] BB L RO AR DI LY,
mTBI & BIEH OAERRES) & & O WY ICHEIET & 2
TREMED D - 712, mTBI »° o MR O FBHIRET) & Bk
NOMREEMET 2 2 LT, WKy 7 2%EL, HHIE
IROBRIERP XL TE 5. (BEMIAT (kEEE)

BiZErp & i 5 DREK & BANEEE— R v b7 -7
FEAR
Shi Y, et al : Post—stroke depressive symptoms and cognitive perfor-

mances : a network analysis. Arch Phys Med Rehabil 105 : 892-900,
2024
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5. [HR] 18 iU L OB 5 & &R O i 2 i B 202
% ARG 59.7 1%, Tk 55%. [AiE] Egige. W
9 DJEIRIE 8-item Patient Health Questionaire (PHQ-
8), #RJMBEREEIX National Institutes of Health Toolbox
Cognitive Battery TaFMiliL 7. RO Sy r—2 Th 5
graph ZJVTA v VU =22 770, BRI #15
ORERDOEF R A v U — 27 LB L, FEL
PHMOEHELE I LidET > Tvre. A9, B, JRE
ED 300D DFEIROPLE L2 EFETH 1. BA
BREDEHE S A v b7 —27 EMECHEL Tvre. #17
Bere, SERRM, WHILEEEE D 3 O b RAIRREED ks
ERBDEHRTH -1, FEEIFERE L R 5 >
JER ERBAIRE Y O CEETH » 0. [BR] Ko, M
L, JRERE, B THERE, SRR, THHOLBESEE, K
TETHERE, VERAERE AN AR R OW 5 SEIR £ RRMbRE
BEd 69 2 DB 2 3 Lt .,
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Perret C, et al  Assessing the adequacy of the physical, social, and atti-
tudinal environment to the specific needs of young adults with cerebral

palsy : the european adult environment questionnaire. Arch Phys Med
Rehabil 105 : 906-920, 2024
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[BH] 2 —nm v S ABRBEEMEE (European Adult
Environment Questionnaire : EAEQ) @ BHFSIRI # 7R
U, EBEAGRERE % (international classification of
functioning, disability and health : ICF) ~® 3 Jf] §i A %
R L, MERREEE A4E (young adults with cerebral

palsy : yaCP) Ofiff =— X 12xf7 % kM, &1,
BEMNREO B2 3T 5. [E&EH] BIBATZE. Gl

BHT. [BRE] 75 v A, B b A EWN 5 »E.
[(mE] mEEE (2018~2020 4E) (2 19~28 D& 3 &

¥ L EIEE D yaCP 357 44 5 FI4E G 24 1%, 531 56%,
WEEHENTHIRE 38%. [MA] FE#EH. [EHERE] &
iy, fham, BEMNEREEOMICENTHZL=—X
(unmet needs : UN). [ER] A v 75 FERNVI Y
NDT 5 —hAZv—TT, yaCP (2T % BB T
(environmental factor : EF) #3811, ICF Br¥is8
~DY ¥ 7 F s b EAEQ & n 4 b hte. 778
&5 31 O ICF BB HIX 0 s o 6 e 61 THH
(a7 vy OFMEET5) BRFES ic, B LR
BiO®ET, KiE, K¥/WY/ HPRE, 33a=r—

avitT 2 UNII6%AMTH o 7. ALFIHE £
WHHFED XS Tk UN (>20%) ThHo7o. £ 0
W, Ay R— b, RBE BUROIMIEZINE O
S— R FAEs A Te e UN o#laE, ME (ki
DIZ D BOLRENZ ) BdY, HIKERREL» LT L
ES L7 [EMIEAEQ W yaCP OFFE=— A3 %
BRBEE DY) & FEMN S BT L 7o, ICF E8E O 13
IBE S O Fet & T O W et 2 5 < .
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Li Y, et al - Non—pharmacological interventions in patients with heart
failure with reduced ejection fraction : a systematic review and network
meta—analysis. Arch Phys Med Rehabil 105 * 963-974, 2024
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(B8] EZEERHE (heart failure with reduced ejec-
tion fraction : HFrEF) & F O.LAE~OIESEM /I~ A
LR DA R/ R O W, [F—%iF] 2023 44 H 22
H % T® PubMed, Embase, Cochrane CENTRAL. [##F
RiEIR] HFrEF 3%, FEEWMAA, RCT. [F—4%i#
W] O3 437 = A U Cochrane Risk of Bias
v —v t GRADE T CHREHE. [F—2&m] #ikirse
821 (ZIN# 4574 N\). Bayesian el A N TE = R)
ETFNVEIATL, IMEFEE L 95% confidence interval
(CDZEHE L. SEROERE L PREOMREFEEL Y,
EREEATRFEA 4 — vl (high-intensity aerobic
interval training : HIAIT) (& 6 2 M4 47 HilE (6-Min-
ute Walk Distance : 6MWD ; 6855 m (36.41, 100.47))
L HFrEF (6.28% (3.88, 8.77)) OWH =il TdH - 7.
R A MR kSR (high-intensity aerobic continu-
ous training : HIACT) & peak\'/Oz ; 348 mL/kg/min
(284, 412), QOL; —17.26 (—29.99, —7.80), %y
L% —820 bpm (—13.32, —3.05), NT-proBNP :
—-600.96 pg/mL (—=902.93, —40452) DL ﬁ%)@i T
bote. GO PREOMHEFIE IR N I (peakVO,
i) L ARREI A (QOL &) DA REE R L
1o R R FEARBL IR (moderate-intensity aerobic
continuous training : MIACT) t W& KPR (mod-
erate-intensity resistance training : MIRT) Ot %
peakVO, 6MWD, QOL % & & =d# L 7. AEHL
DFMliX e > 72, [#ERIHIAIT & HIACT &, HFrEF
~O% b AR L IR AT, MIACT & MIRT ©
PEAIE peakVO, 6MWD, QOL # & oz L 7e.

(BRI RS (LREE(E)

#&1)/\ vol53 no5 May.2025 545

2026/09/29 21:46:32



