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* N Yokomichi et al., J Pain Symptom Manage., 50(5): 718- (2015).

« Z8 (Abstract) ¥R
* Objectives: To validate the ESAS-r-J in Japanese patients with cancer.

 Methods: We assessed the internal consistency (&M.—8&M%), test-
retest reliability, concurrent ("B, :ThbE 2O EDFIEAETREFIC
L 7355 ) validity, and known-group validity in 292 Japanese adult
patients with cancer. They completed the ESAS-r-, M. D. Anderson
Symptom Inventory, and EORTC QLQ C-30.

* Results. Cronbach’s alpha coefficient ... (79> /XvI D a .75 XAABEGREEL
LESASZ Y M ETH, LD MIEIZ THSMDASIXEORTC QLQ-C30r M -~+HE
MR % A mH S ) .

* Conclusion: The Japanese version of the ESAS-r is a reliable and valid
tool (ESAS-r-JIIfEfBETEZ YUY —ILTH3S) for measuring symptoms in
Japanese adult patients with cancer.
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Statistical Analysis
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Results
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Table 2
Mean Values and Test-Retest Reliability of Japanese
Version of the ESAS-r

ESAS-r Score (Mean

[SD])
ESAS-r Items (%) Test Retest ICC 95% CI
Pain / \\93
Tiredness )
Drowsiness R0
Nausea 30
Lack of )0

appetite %{O)jl} ‘\/\\ﬂ—Jl/Li
Shortness of & % % ;Fﬁé‘?: LTTREBLLETW R6

breath
Depression 6
Anxiety 37
Well-being )0
Total \ 02

L N
ESASr = Edmonton Symptom Assessment System—revised; 1GG = mtraclass
correlation coefficient.
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Table 3

Concurrent Validity of the Japanese Version of the ESAS-r
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“All Pvalues were <0.01 except for the correlation between nausea and emotional functioning of the EORTC QLQ-C30 (P = 0.030).

b Lo .
"Corresponding items are shown in parentheses.
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Table 4 . .
Known-Group Validity of the Japanese Version of the % 5 . %— DA I) FILIL
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Mean (SD) Score g 30 1 A v
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ESAS-r Items (n= 205) (n = 83) P K /
( 10 1

Pain 001
Tiredness 001 0 ‘ .

e BEOTITFLE [ do bbb
Lack ol appetit /ﬁ = E *ﬁ% L/ <z 5“% AZ < 7—:“1\: 004 ECOG performance status (n)

Shortness ol bi 029

Depression (VA 80 Fig. 1. Correlation between the total scores of the ESAS-r
Anxiety ] and ECOG performance status. Vertical lines indicate 95%
Well-being 001 ClIs, and crossbars indicate mean scores. The total scores
Total K 001 of the ESAS-r are significantly different between the groups

ESAS-r = Edmonton Symptom Assessment System—revised; ECOG = Eastern }]} pd:)lt{‘]l{l]rgl“ltiéﬂié-h““ﬂ '?]1:”1 .pﬂ for lllillf -C “t‘#t”t{ (ANOVA,
Cooperative Oncology Group; PS = performance status. < 0. ). ESAS damonton Symptom Assessment

Four patients were excluded from the analyses because of missing values for 5}’”@1'11_1"@\'15@(1; ECOG Eastern (JUUPCT&U\'C 011(3(31(3.‘%}’
performance status. Group:; ANOVA = analysis of variance.
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Symptom Assessment System-Revised. J Pain Symptom Manage., 50(5): 7 18-
(2015). 12
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