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(B8] BZEH~ OB EFR AN & HLA A D 2 7o) -
B LR Ry P T4 302 (v b #ERS
(robotic priming combined with movement-oriented
training : R-mov)) LML T, 37—t 7 — LA
HhErcmfle R o b #REL (robotic priming com-
bined with mirror therapy : R-mirr) & Wifil b 3% £
MAasbEicmile Ry ML (robotic priming
combined with bilateral arm training : R-bilat) ORJH
PiNS. [FHA] HEMTHN Z & 2LHEGER
(randomized controlled trial : RCT). [&E] #Fk )
v 7 —ra v, [BmE] MET 634 (WEHEE
JEFH 3 » ALLLE, 20~80 %, L% Fugl-Meyer Upper
Extremity (FMA-UE) >10, Modified Ashworth Scale
<37%E). [AA] MRV Y F—2 3 (Rmirr,
R-bilat, R-mov # 90 43/ H %38 3 H x6 M) £ HET
D5 HOATE)NE (transfer package). [HERAE]
JERT, HWEIE, R 3> H O FMA-UE, ABIL-
HAND, Stroke Impact Scale. AR/ {AHEIEH%OR &
FII, MR, [HR] H#EH%O FMA-UE T, R-
bilat ¢ R-mov & Y & R-mirr #3Z#L 72 (p<0.05). 3
2 A OBHRHT TiX, R-mirr (X R-bilat ¢ R-mov &
Y & FMA-UE Of Bt 2R L Tv 72 (p<0.05).
EHOFEEIZB L Tk, R-mirr (X R-bilat £ R-mov (2
WUSEE S ERP RO Lo 7c. R BT,
FMA-UE iZ2oWTOABM & ufc. R-mirr (3 B OE
BhE MR R AT K, 3BT MRS .
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Figueiredo PRP, et al : Is mobility sufficient to understand community
participation of adolescents and young adults with cerebral palsy? the

mediating and moderating roles of contextual factors. Arch Phys Med
Rehabil 104 : 1227-1235, 2023
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[BM] HO®RE L RIKEOHSRBFNHA (socioeco-
nomic status : SES) 73, Itk (cerebral palsy : CP)
DOFE L HERAOBE) £ #iIiS L O R 2P HA % 1
KRS 2 G ORE. [FiE] AV 54 Y HRERT v
r—1. [BmEIEERIMNO CP OF P4/ LHHERAT
WAEFAE (4EH 15~34 %, Gross Motor Function Clas-
sification System (GMFCS) I-IV, Communication
Function Classification System (CFCS) I-I7% &] (&
WAD 48 4. [#ERBIE] Temple KEFMIBINFHL (b
BOv ATy, BELE26HE~OHIBSMO HE,
Mg, Ato/FREE). ARCHOHREA Y —v (A
P, OHET ST =2, HE%EH). Pediatric
Evaluation of Disability Inventory-Computer Adaptive
Test (BEIfE))). Rk SES (7 7 DR n ki
2021). [E&R] MA/REAMROGHI LY, WSO
P~ DA DOBEIRET OB, HAMIC X > TS
snTvre, KIESES X HAME 2 L T, MRS INOH
PR 2 BERE ) O MBI 2 g B R A L 72, AR
BT VT, WORESES DA, TXTOBERE
He v THELTO SES DA L Y & Mg S o i
MR- 125, BEEESI OIS T T, £ 2% SESD
B ZER LA LT, [E#R] CP OF4E L HERAD
BEhe )k, BAMERE L TSR ER 5 2 Tv
720 MR E~DOMGRED 1D, V) T— g
YHEMFRE, BEGENM LU TR, HEWRETE,
R AR SN T A2 UEND .
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Zavaroni S, et al - Ultrasound-based neuropathy diagnosis in COVID-
19 patients in post-intensive care rehabilitation settings : a retrospec-

tive observational study. Arch Phys Med Rehabil 104 - 1236-1242,
2023
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[(B/] W& AF v >~ (ultrasound : US) Z L
T, ¥WEFAEE (common fibular nerve : CEN) ORifi
FEREIN & ARR AR & O MW & L T o R E Mg
W L OMBBROBE. [F¥4 »] BHEHNBIZ
72, [%E] 2020 4 11 H~2021 47 HO ARe) -~y
T—a VML [(BE] Filan b v Ao ARRGE
(COVID-19) J&Ge4 - £ ih#E= (intensive care unit :
ICU) (EMIABEL, ICU A KT (critical ill-
ness myopathy/polyneuropathy) & & iz ) -~
T— a VIRFRABEER 26 %4 CF¥ICU HE40 H 5 #f
B EEM AN TR R E B, P 645 40~80 %), &
REHA, Wi CEN ~o US, BRI % £l /A -
. [RERAE] Wi fPEE 8T o CEN O US # Wi
F& (CFN-cross sectional area (CSA)J. [#2] 52 ff%
@D 90% L E T CFN-CSA »3 KRB L Twiz. Medi-
cal Research Council THIKFH<3 % A, =3 % B
LU, BT CEN-CSA i EER RO (AR ¥
0.26 cm?+0.06, B#: ¥ 30.15cm?=0.04, p=
0.00000003). 9 ¥AfFED B 5E D 728 12 CEN-CSA D i
0.20 cm®##% M L 72. Body mass index (BMI) % ICU H
BEOMBBEBEL» -7 [#E#H] CEFNOUS &
COVID-19 0 EE D, WD CPN #4523 Hli4 5 72
D OFERIGRATH 2. US IZRAY RIS 2 X 2 ET)
BEfesede R BT A 70, HEMESH Y, AR
DWEC, BETHBEICIRTEL Xy FHAL FRETDH
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Cheng SWM, et al : Validity and accuracy of step count as an indicator

of a sedentary lifestyle in people with chronic obstructive pulmonary
disease. Arch Phys Med Rehabil 104 - 12431252, 2023
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[E®] P2 PEPAZEMENRE R (chronic obstructive pulmo-
nary disease : COPD) OFEY H3H 54 7 A& 4 v (sed-
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entary lifestyle : SL) D4R L LT 1 H 5000 #£iii D
T LR, B L ORE L REERIME O DE.  [RE]
RCT ODR—=2AF 4 v 7 — x50, [BE/SME] +—A
F2Y T, ¥ F=—OH—fiik MY T—ray
FibEE TRE L7 COPD . Ao A JEdi. [EAHER
DFE] 1 H 5000 AAiii% SL L ERL T, KIEEHES
DOIEEF (activPAL3) 12 THREE MY 25 HATE) (sed-
entary behavior : SB) K[ 2 5F4ili L, %L SB KM D
Pearson B % 4347 L 72, BA<<5000 #/H O IKEE, 4§
HE BIOHEZREBL, SLEEDID I receiver
operating characteristic curves (ROC) Hi# (ZE& 8
PEREPERTA) 2480k L CEME L 7c. [#%] COPD 69
% CF¥4EN 74 7% 9, F3 forced expiratory volume
in 1 second (FEV,,%) : 55% =19 Filll) #4347 L 72,
AL SBRFHISA RSB ZR LI (r=058, p<
0.001). A%z SL OBt I3 DH - 1o [ROC AR T
THifE ;5 0.80, 95% {5 X (confidence interval : CI) ;
0.68~091). BIME<5000 2/ H O &, FFRE, MW,
TNFN82% (95%CI: 70~94), 70% (95%CI ; 54~
86), 78% (95%CI; 65~91) Td - 7. BfE 4,300 4/
HA&G i, SLZPRETL2IXATIVIEMETH -2, [
1 ORIRFEREE A N EEER S X A 1 H 5,000 £ i 3,
COPD @ SL O AR TIEMERIBEETH - 7¢.
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Quique YM, et al : Fatigue influences social participation in aphasia : a
cross—sectional and retrospective study using patient-reported mea-
sures. Arch Phys Med Rehabil 104 © 1282-1288, 2023
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JEFESEEOME P AT 2. e TALORE 7T —42 % &
OZMAR LS L OMERTET 5. [HR] FBE» S
3P AL EREE LT, KERRED H 2 MERBH 67 4. [H
E] B, A SE L YRS O v Tk Patient-
Reported Outcome Measurement Information System
(PROMIS) O FARER IV, KRREEIEE 12D » T
Western Aphasia Battery-Revised (WAB-R) #H\T
FHMBiZ T o )y A= PRECEFOEEMA L2 E
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RSN~ DFE, ANOREHRT L ZBER 22
CRIETRERm L. [BRIETESECIE P A
SIMESRLC, FRED O OB A R 3 EXESBINEED
WD o 7o RFRERZ LSMEL TV 2 801

2026/09/23 02:52:36



RSB R W L, REEEAERE EALAS
JEOBMIIR S, RRERIEESRHVCIE Y, Y LA
SO MY R - 1o, [ER] KAHERR 3o THEY
DOl L R EZBIANDINETH S,

(BEMmIAY BE 5

A43A—K—- b7 FEIRRESE 4k (MPAI-4)
L THRRENE-—REMHLEL—

Ataman R, et al : Measurement properties of the Mayo-Portland
Adaptability Inventory (MPAI-4) and related measures : a systematic
review. Arch Phys Med Rehabil 104 - 1300-1313, 2023
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[B®] A4 3 —FK—1 7 F#ESRES 4 B (Mayo-
Portland Adaptability Inventory-version 4 : MPAI-4)
X DOTMREDO] LR e+ & O % 53l
5. [F—%2v—2]2021 411 H 3 H 2 T® MEDLINE,
EMBASE, PsycINFO, HaPI, CINAHL, Cochrane
Library, Web of Science, ISRCTN Registry, Clinical
Trials.gov. [Ai&] MPAI-4 t Z O TR EDE % iy
Lot X2 B, 280FHENFHIE L L TORIC
BT 57— & (NIWEESTESRRERBE SR UL ),
WREME E RGBT 27— &, MRS EL E
PRI L 7. ERI48 RO RO & 7. MPAI-
4L ZDOTMRECETORHELSLTSHDH - 123,
WENZUZRT ZFOEPDIET v AL 5T,
MPAI-4 t Z ODZJMNFE (participation index : M2PI)
U, BREET ERRAME DARIBE OV T, TR RE
BUSHMEDY D - 1203, RAMED ABREZE O T4
Tl ot AR LMD REZ IZOV T,
MPAI-4 &t M2PI & 55 75 R BEBE & 2 Y1 & ROS % A3
Hoten, WIMGO ABBHE OV TIE, T Thsrt
CIHIZUEFUVALRERE LI T ABRMEL T
fo. (] ST INWEDSFETILHNRIILT 2
MPAI-4 t Z O FRREEC D TORBENE, Weiis,
T Z LM, WAENZLEIZOC TS 6% 2 %ED 2
EThH5s. (BoRWIIAY HWHE ®B)
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Herranz-Gomez A, et al : Effectiveness of therapeutic exercise models
on cancer—related fatigue in patients with cancer undergoing chemo-

therapy - a systematic review and network meta—analysis. Arch Phys
Med Rehabil 104 - 1331-1342, 2023
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(B8] bR ERT O A B (patients with can-
cer undergoing chemotherapy : Ch-CP) O %A [¥H#)%
% (cancer-related fatigue : CRF) # ¥R ¢ % 70 D
B O A NVEREAMN & LR, % X OSBRI U 70EB) O i
DR [F—%R] BE» 6 2021410 H 15 HZ TO
MEDLINE, Embase, CINAHL, Scopus, SPORTDis-
cus, Web of Science ##3#. [H7&EIR] Ch-CP © CRF
~OEFFEOLA R T 2 RCT. [F—2#mH] F%E
DYFEIREEAL S ST THIL U 7c. HikmoE i
Physiotherapy Evidence Database (PEDro) scale T,
NA 7 AY A 213 RCT OekEl Cochrane Risk of Bias
Tool TaHilli L 7. FEROMEFEVEZHEIEHILDOIAT T, &
fili, BH%E L FHMICHLD &, RYRE LT AR L
7= (standardized mean difference : SMD) % 7c(% Hedge
D g TiMiiLic. [F—2AK] 47THE &3 h, 7—4
BEBMEEFVvEMHL TS —vanre, KREOHE
;£ EH) (acrobic exercise : AE) L P2 % v AEH)
(resistance exercise : RE, SMD=1.28, 95%CI ; —0.18,
2.75, p=0.086), 7 EHiRED AE £ RE (SMD=
0.85, 95%CI: —012, 182, p=0.087) #m4 2 t
X, W% 7 7 (usual care : UC) (ZFdktk b —=v2
(flexibility exercise : FE) ZiBMY % & b & ®hHAY 768
MTh-rc. UCHMUE, UC ICHRED AE & RE %18
m¥2 L0 REPMLBHIITH - 72 (SMD = —047,
95%CI; —096, 002, p=0.060). [#EiR] K o HERE
DAESRRE #3EMT 5 &, UC Al 703 FE 21>
UC bz L 72354, Ch-CP @ CRF e ¥ % [ A3
RN (BEHIIAS (EEEE)
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