o ZE OBER S = ™ =t
2 B &8 B% B E *ﬁ alll
CHENG CHING MEDICAL JOURNAL

EEHRKERAERRENSEERRZR 23S

SR EHME - BREE - BEE - AT - =R
AdLEEAR ERER - FARABENER (ERELBEBIRLE) R

ERESBTRRL
=S A

=]z

e AR KR A& —AF 7 A M 6 AR AT 82 2B bR
Jm o R AR H &k > Hi ARSI f8 K&
EoAEREE > HESERLASTSH 2L ERE
T A R471£0.6% - AP R B G AR EEARE
AAGER L Ao R AR B B & > BRI R AR
S8 BB o
Fik

RF AR R AR BT XAB B M 3t 0 A B
Bk R B F S W ESH/EE  —  THA
BAMELEERIERA =~ fHEFE ~ VR
s R EFE SRR = s @BEFREBNE o RE
St RE o FEA O BRREELARERER
¥ & (Palliative Outcome Scale-Parkinson Disease,
POS_PD) A #%Anf7% &R ¥ & (Palliative Outcome

Scale, POS) ° VASPSS 19.04& {47 B4 » &t
HFEOIEB I AR E S FRTE E RSN AEH
SHF o

#ER

mARBEALY H&YBREI>HEZH A F8BE
THE O HBERHEARALTR TREALFSH
BE CLAREERLEFEELRMETEEA
B (r=0.65, p<0.001) > #A-T/EARME TR A& ST A
Ao MEREAEEZ NN A AESHEFETCE
ARKERABEZEFBREGTANR ELRREREE > T
BEANE G REERI OGN GERE -

BEI25D : BERREVAE ~ #RADRREE ~ LEAR

FeEE | BEE
BeSHblL : SIS E SME250%

E-mail * tsaiwei@tmu.edu.tw

A AR KRR AR R EE I e i R AR A
BB REENER BHABERRFERZE R
AR AR R ARERE - (BFEHEHE
#352020 1 16 (4) : 20-28)

a2

AU

il

B AR RIESIFE H RV OB b MR
— » EEECGETHEEIERERE - G8E TS ACHREL
H151.42 NREBREEARRIE » ANTEEEL_EREER
EETEAOSAE 890.72 A » BEEEREE » &
BHEREOR (1] - AR RE Z B RF U T RS R
B R o B TR o T R YRR
5 FEE AR EMN SR - H s BAYEARA
— ~ FRREMEREE - #hfFEsRE = - TURLERE [2] -
BB AR UE 2~ R B EERE DL Hoehn-Yahr Stage 534K
"oy Ry gk > B4R I IRER S B B i B - B
RO A ISIER PR S 55 "8 B8 - N8y
M = P B R - HE
FHAT DAL ARTE - TR R T E R AR 5
Ok - B B R AT AT AR S A5 BB O T AT A Bk
I BB AR AR A M ANE BB T - HERELR
AR [3] o ARHADS AR iR B RS M o i 2 i
AR B AR REAR DL » AR ~ R ~ W0 B B
R [4] - BOFAEEIEIRERER - 280 - JEES)
R (B S b - SRAIBET T ~ M -~ IR
PEtEE ~ B T rRaCThRERRmEE ) ¥hE AN 2 AVEmE A
- Z AN

SIBHER 1 2020 FE 3 B ; ESTE : 2020 F 6 B

- 20



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

AL (WHO ) For > ERLAREH
A TR RS i i Y —FE J70% - 0] DA R AR
R BRI A R R AN AEESE (6] - GEH
1996 FAEHEF) 2S5 HEE - 2 2000 A28 18 22 B 4% A
BERERGI > 2004 FEELZ SEICRA T & S F el 2 s 4L
[EHEE AR TS (5 R 2000 £ 7% 5272 2017
FHY 60.9% - HAT=GEH 158 Frebite it e
FEART% s 5541 » 2009 -t 30 a8 IR e fE R BRI A 3252
GREPEAVAERRIR B - SR IR AR HHE AN JREE
PEZ L EETIAVIGEE [7] - 2019 42 01 H 06 HiE A
B EREFPEIER1T - Boe 21T Ree 1 Z B A AT
DlZExs T TH BRI RARE | S TEH T
TLEEPARIE | T LASEIE R 2 s AR B e - B —
U OrbE Y4 HER 8] -

HEE R GRABMERIR - WE AR IE ~ K&
E #0525 R nDERRY 0 B AR IS R EIR
B R 4EFrm AT T MR A I BE T R 1 5L
oo 4ERFE TRZ 0 BT DU AR R G AR MR A
HYJRE T [9] - o AR RE & & B A B )2 IR ) T
RERRREE - B SR IR LY 75 B R BRAR T TIE
HRFZEHI [10] © Fox, Cashell et al. [11] FYBHZE 3%
B ARIENR A » Hopete i fr 2R # A A E -
B ARAIEAR B F SR A — ¢+ 5 AR HYR i Bf
] B AT AR BRI A KAV EE & - th B2
GRERE « S5—EHEIL BT TRA TR L PR
R ANBIIHFE R RIIETR - AR AN AR I S SR E
W AEA 0.6% - HEBEHRES TR IR AV ENDERE
fSHEARANE 11.2%([12,13] > 7T RESHFRKER A
IR A AR E AR ME - AR R AR
BRBENI R EIEE S AR ER AR 5.9 % - B
DU A TR R A PR B TH L SE B S T R ey T
B2 < AR DOE AV AR T B DA 2 48 A A PR AR FE[E] 2
HETT [14] > TERRHLGE R AR FE S B0 A H Al
B EAYRIRE - WA S SR RER R B R H B AU E
7 AE R H T —TEEHEN L B AR TR K AT RE &
BERRTZEML > TR BRI METE h B2 REFE)
R ERE BN N E THYER K [15,16] - BBk (K
FEE 5 e MEIR - TE50R PR B iEEY - 80 -
HENFNE S ATEREE - BRI e & R SR A BT
FolEHEE - A OF R EHENIIE S - TERRE R {ERY

BEYIAI /e e 2 Ol - HEIE Rt 55 1389 A/ EE)
FeEtet ~ AILSRJIRZENSE © BRIEEZZ SN - FEENE R
BEARAOTE 4B st ~ 28 - SablEgE - 5% - #g
SR A\ A ESE [17] »

B2 AR L R AT R ERZ S F4a T 4R F1A
PEHVAHRBAEIE. » AR A ERET B R BRI AR
BURNUEREIAHRAR 2 - ARG AN B4 aYIteE -
MEIEE T &

AR BB EAE R} ~ FRIFRE D A LIEE
IR BT S R MR &S R B s G 2 5l B IR Fe %%
MUERREE R TR WS AHBIAZR -

— ~ IASCRRETEEE X T

AT Rt AR ST - FAIEER & 2
EREAERIF IR T B RS - DS MRS &
SHE T EAGER YT = HUE ( Purposive Sampling ) > BAER
ESARRER A RBE R A A BZET (6
5% :N201903147 ) @48 > WFFEHREEE 2019 4 04 A
20 HZE 06 H 18 H = 7RIt rr e U ik
R EESINZ EERRIER A - WEERGHENS
THIER: (—) 2B AESARER A (Z) &
Sy 0B HIES ( Mini Mental State Examination, MMSE )
=6 47+ (=) Hoehn-Yahr Stage ( HY 43%k) %5 2-5
e (M) gERER ~ & ~ FaBE U F B FE 5 i
# () Ko Htg - [FIESB5eE - i
FeHE T E IR AR R - WS FIE E =
N B 2B R EEE R A ETERIE - HY 7o
& FOEBEAMREAL -

AW oE Z AR BAEE - MR$E Cohen[18] Z
te 15517574 (Power Analysis ) > $F¥HEER 77
7 2% %€ Power=0.80 » Effect Size=0.35 > Alpha
Level=0.05 » sTEHHFEEEARE S 63 A - RUFEAE
I E B R B R RS - ARG EA 64 17 -
DL SPSS19.0 for Windows FEHE4F 5T BS 1 T AR K2
et o RS EREOTEC - B0kt -
B ~ BT T HEEm MEARET R DA IR A t i
7€ (Independent t-test ) ~ BERI T8 B E 34T ( One-
way ANOVA ) -~ ZEAZEAZME M (Pearson
Product Moment Correlation ) Jz#&EEz5747 ( Multiple
Regression ) ©

Vol. 16 No.4 Jul. 2020
21 - [a’;+ﬁ>§ HUY —O—-0 +A



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

Z - HRIAR
(—) EAER

BEFHE ~ MR~ BRI - BEE - TR -~ 52
o BERERE -~ thE IR - RS
ARLIE 7780
(=) R ED SR RIERIRER (Palliative
Outcome Scale-Parkinson Disease, POS_PD )

I EFHDEHER A 2 B AR EEE
DA 20 R R 25 O < AR B — Z B A B 5
BEAR - AR ~ FlER - ARG~ TPIRGEAE - BEO
Mt ~ BRAHR - TTUERIEE - BEHE - BEDLANE - (F
o~ R/NESEE ~ BRG ~ fEYEH] BT A - s
PRIZE ~ JRCI7K ~ BRE - 2855 FREEEERE T 5 0
oy (—BAR) B4 (BERE)  mEdEo R
80 » TES RN B AEIR AR S B B 0 R R A
IS AVBE MR R AR TR K [19] « — ki e
AR D IERG A 82 1Y i AR FE 4B RGBS SR 2%
RN EeAR AP HER 10.7 558K
B B B A R B R A BN ~ R - s
B WS~ ROIK - {EL ~ i DUARE LR BREISE
1T Bl AR B R B B B P A B N > B REIRIY R
KtpE BEFF - HhEFRE BHFERUE (Cronbach’ s
Alpha=0.77) > EA ZREIYMITFES [ FACHE D £/
PRTE Je 26 35 MR A e S5 &S 297 [20] -
(=) gEfnpEst a2 ( Palliative Outcome Scale, POS )

SRR ESE B 10 (EE > SRR
NHYPEIR ~ HAMEIRAY 2R ~ R A B A YRR AR
RELARIR AR O g E (AR ~ Bz ~ BLUE
) o AR A L i PR S R R DA Sz E 177 B
HEETR [21] - AZREHER A B2 S aRI TR
Ko DABEAE W AR H R EER G GE - S E
TE 04784 47 > 4857 R 0-40 47 > s (R AE
TEHE S - R EAUEEIYE RS [22] - LR
FMEBEATFEEHR A - TEIEREER A - Ak
EIE ~ #ETTMERZ MR ( Progressive Supranuclear
Palsy, PSP ) ZEAV&E AV i ELT e A2 - HA R 2
1Talfl [23] o — {3 $HEPEIT R SR BIR 52
R SRR Y RO B R Bl B AE L > 83%
HI NI ~ 29%0I NABRERRE ~ 71 %609 NEE]
e~ 622 NEVEDHTE ~ 85%6 Y NG8 Ry H R AFI

=22

A RGE RS BUR I B R 0] DIERR R EaPh &
I AR NDE R FR KL AJE fWHE [20] © HEER
HFRE(E30E (Cronbach’s a=0.72) > FIFUL
SRS R B A S E Y 2% ( The 15-item European
Organization for Research and Treatment of Cancer

quality of life core 15 palliative questionnaire, EORTC
QLQ-C15-PAL ) EfHEIsEAYMERBAM: [24] -

AL SREEEY
— - EEHRKERAERBME

AT E R NOEENE » 5ERFE— - BHFE
HSHIE £y 52-99 5% B 36 iz (56.3% ) s AR
EMER L ERE > A 32 A (50% ) BaE#EM
F Ry 4T (73.49%) iEMEE 47 (73.4%):%
BERIKR - H49 A (76.6% ) FHEAZR A / A4
TEE—REESL - B 35 A 15 54.7% X EIERH
FHRECEGERE > ohA 25 A (39.1% ) k24
AN (37.5%) s REME P HBRARZARN G+
BT 0 b 87.5% s RER Iy AT 8 ERYRREEE - {5
75% 5 68.8% fEEERUN B~ 15 ' Hoehn & Yahr
STERDIE —EZ (67.2% ) TR EE SR ERE
BB fy 0-32 45 > SPEH Ry 532 A (FEAEZE 541 2) -
— - EEHXRKERAADBE 4B REMNEE

BRERZERFR

R ZE I 2 2 MRl ~ ZOE IR ~ SR
SRS - BEBE - BEER - EERBEE -
BEIESH -~ KPR - BEEHRER - AfEEE2
FhEE - AL B FIREGE R B R (POS) Bigk
MIPREFED A LIEEIRER (POS_PD ) » #1771
TR t e [ BN EEZY T - sERE T - 45
REUR - TGS R ERERE S
% (F=3.7, p=0.016 ) » HEEREE LR A B HAd
B~ OB IR AUA RS R ER S (RFP
5 Mean=18.50 vs. Mean=9.64 £ Mean=8.96 ) ;H&Y
EE S RBENDERAE R EFE AR (F=8.00,
p=0.001) > BE=4K ~ FEVUGRELE DGR~ &5 R
SR &R (X ks Mean=13.95 i1 Mean=23.50
vs. Mean=8.70 ) ; 5 it 25 18 552 Wk B8 F1 4% F1 UG HE
GEEEEE AR (F=0.07, p=0.03 ) EiEZ2
WY EFAREGE RO B B2 MEE S (KF
Fy Mean=13 .41 vs. Mean=9.31 ) ;: F SEHIARAE BT 5



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

F— E2REEBAAOSZBM (n=64)

BIE n % Mean (SD) , Range
iR (5R) 69.81 (7.97) ,52-99
miR () 5.32 (541),0-32
45l

2 28 43.8

ES 36 56.3
YEIRAR T

R 2 3.1

(& 47 734

BRI = 5 7.8

Fe B 10 15.6
REUSAD

- 7 26.6

=l 47 734
HEEE

EIERHBE 2 3.1

NER 21 32.8

B 9 14.1

= (BRLE) 32 50.0
fe S

PEZUN 49 76.6

EIMEE 11 17.2

BIMEE 4 6.3
BEixiER

BiE 6 9.4

SEFCEB M A LS 22 34.4

B I BRI AETREE— R 35 54.7

RERE 1 1.6
KEMEFIHIRRWA (5T)

K72 100,000 NTD 56 87.5

=% 100,000 NTD 8 12.5
TEREE

- 25 39.1

Fofd 24 375

=y 9 14.0

REEE | Hith 6 9.4
Hoehn & Yah 734}

ETHR 43 67.2

E=AR 19 29.7

FE AR 2 3.1
ITENREER

#H 48 75.0

=l 16 25.0
BENURED

= 44 68.8

=l 20 31.3
E=R2 (BE—%F)

Fiis 42 65.6

=l 22 34.4
£k (BE—F)

A4 42 65.6

=l 22 34.4

Vol. 16 No.4 Jul. 2020
23 - [a3+ﬁ>§’ S —0-0 +A



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

PEIRE EE EEE R (F=5.324, p=0.003 ) > it  JEIREEE S (KFF Mean=16.71 ~ Mean=26.11
(EIERE ~ 502 IR N E R IR A PR AE B TR IR RAE 1Y Bl Mean=22.67 vs. Mean=10.72 ) : =545 4 Bl

£ ANABREMEERMAFHER (n=64)

POS POS_PD
18 n
Mean SD F/t Mean SD F/t
1451 -0.59 -0.65
= 36 11.19 7.15 17.11 12.14
= 28 10.11 7.55 15.14 11.83
HEEE 0.21 2.18
EiANYEN 23 11.30 7.43 19.65 14.95
B 9 11.33 6.95 18.33 10.20
=P E 32 10.13 7.46 13.22 9.24
YEIRAR5E 0.40 0.45
R 2 15.50 13.44 22.50 19.09
(=1 47 10.55 7.18 16.77 11.55
BB | 5 12.20 9.98 15.40 19.48
=E 10 9.80 6.07 13.00 9.32
REEM 0.92 0.28
Eiiid 17 12.12 8.65 16.94 12.33
B 47 10.21 6.77 16.00 11.94
FAEEAR 5T 0.02 0.11
MIFE M 11.00 6.31 17.27 12.78
BIE 4 10.25 6.13 14.00 12.57
HEAR 49 10.69 7.69 16.20 11.95
BiEER 0.37 1.20
BiE 6 7.83 5.71 10.50 5.68
A R AE 22 10.73 5.74 14.27 9.27
BAZR A | AR ATE 35 11.14 8.46 18.63 13.85
LEWNE 1 13.00 0.0 11.00 0.0
TEREE 3.70* 5.32*
iiid 25 9.64 6.35 10.72 7.75
[iYE) 24 8.96 7.27 16.71 11.16
7 9 13.22 7.93 26.11 14.30
HEERE I Hi 6 18.50 5.32 22.67 15.28
HRY 73 4]% 8.06™ 13.20
B 43 8.70 6.01 12.23 9.49
B=4R 19 13.95 7.92 22.74 177
SETUAK 2 23.50 2.12 41.00 1.41
REERKE BFIIWA 1.18 0.44
{7 100,000NTD 56 11.13 6.92 16.50 11.44
=7 100,000NTD 8 7.88 9.58 14.50 15.94
TTENRE R -1.58 -1.61
Eiiid 48 9.90 6.85 14.88 11.12
B 16 13.19 8.22 20.38 13.73
BERURED -0.79 -0.66
iiid 44 10.50 7.24 14.91 10.79
B 20 11.20 7.57 19.20 14.02
W= -2.20 -3.65
iiid 42 9.31 6.89 12.64 9.59
B 22 13.41 7.44 23.14 13.16
1EBR -1.92 -1.95
iiid 42 9.48 7.56 14.19 11.73
B 22 13.09 6.24 20.18 11.62

'p<0.05; "p<0.01; "p<0.001

- 24



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

AREBEEFZS (F=13.21, p=0.000) > Woe 5k
EUURF - HIEARIE RS . =4 E (IKFP
Fy Mean=41.00 vs. Mean=12.23 81 Mean=22.74 ) ;
il B e AEIREEEES (F=3.01,
p=0.001 ) > AE B HIVEARES S K m Z2 ihEs
FHEE (K7 By Mean=23.14 vs. Mean=12.64 ) °

AU ZE R TC B R 2 e - FARED &
AR CIETEAR Je 8% I 45 SR AT MBI A E » 45 5%
BEUT 2 < R DR i IR B 4 AT s 45 2R 22 8 TR AH
B (1=0.65, p=0.000 ) » B RAENBRLER 2 A A TE &
Al o BRFRERIIREE A R = .
=~ FRHESRKEBRAEZENEEHERE

A FEAERET B2 < AR DRI A 1T 4% RS
EYTERIERIZR > FI 2220 A AR B o B I A 157 20l B A =X
A  EAEHELGM: SR BRI RR
59 ( Variance Inflation Factor, VIF ) $¥/NjR 2 »
72 (Tolerance ) Kt 0.5 » BURAMEFHA S0 -

HZRIUFTR - RIS R E SRR IR A2
GAFEER TR R B AREIREEE (1=6.69,
p<0.001 ) » H AJEZE TR Z R FIREEESS SR 41.9%
VSRS & o E R BRI A - HEEZ R HIFRERY

RS -

e

AT B AR BE IR AEAR S 82 NI S
SKHVMHRBAR R - RIAZE H HVELEEIR - W2 FEAE
TRBARTFESORRET T5 T 3

AT E A RER A /B EEE - 4

SCfmA T e AR BOE R A B2 2 SRR & R TR
RIERNBEERE - ENBEE ~ 405 E HE IR
B o AR A B RAFGET RS - ESARKIE
e e AN a Y o ELE A IR HEOR 1 4 e
BE - B - SRR - WTE > RN A4S
B [17] - SRAFEE IS P PRGBS i = oY — 8 5
A o AT LASGE miR A an b R Y A R H S A
AVESE [6] 0 EARRIER AME R FETERNG
o BB RCR THILE RS - BWHAS AR BRI RIE
AR [14,25] ° 555h > HEERBE - Riss2
R HE ~ REE TS D B AR B
THE AR AERE TR SRS © Kluger 2 A [26] HAfPe
T P2 AR E R B etk BE R AR A0S A E T
P2 —GEH R TS BURNE AR ER A%
ZRABEGERYE EE - A R IR AR A ]
DAeRAEE £ < BT T AR Y PRI 2 i g A R H 52 a8
HyAERE [15]

— {3 B S B R L < A I O 0 IR B {18 2 A TH
LB IR RE P (e s T iR E - NEEEE
AR A FTRE HF I 2 58 A1 T RE JRUR B H At A2 BN
R (AR EMN TR ) T - R TRE A AR
FEEEHOLIITMIEFEAIRER [27] - B AR TEERRL
JBREE - B S A [ B2 2 SR AEERE o ZAT 0 A0
REAE I BB T FHOAL B R S5 78 - B ARV HE
FERERE LR FL B B A R - AR ERY
B ARERE 7 PR DA RIEE A 7 2R B A2
% ~ A A ST smaE AR PR S e s E T
&=~ HHEHESGEEBER - DU HAE RS L

K= FH -~ BRERECSREEEA « BAEESRHEEBEE (n=64)

B Age POS_PD POS
Age 1

POS_PD 0.14 1 -
POS -0.05 0.65*** 1
0<0.05 ; “p<0.01; “"p<0.001

=Y B ZR = R ERE A RIS EF DT

=] = {REERZESZ (B) E#EER (SE) ZERERERZ (B) t B
BE 4.30 1.19 - 3.62*
POS_PD 0.40 0.06 0.65 6.69***

p<0.05; "p<0.01; "p<0.001

Vol. 16 No.4 Jul. 2020
25 - [a3+ﬁ>§’ HUY —O—-0 +A



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

BB R LT R SRR - DORER B ARN
RFEY 2 BEGRNUEHR [13]

EBARER A - & RSB B IR B
FESRAIBEERYAETT - 8 AN EH EREFIERY 2019 4 01
H 06 HEEEEIENTT - B5eefT REES) Z B
N AT LU THIZ B Ieastng , oL T EmEZ TH
ILEERAE | FILUBHEREZ BB RR - (RIEERH
NHYZEHER] [8] > ML ERMBTEERBIMEEE > A
B EREFNEE AR T B4 TR N LR ERE
HERERS AJESBRIRE - Iy A] UBSETT R AEHE » IR
P& B AR AN - BESUERTIES Z B (28] -

SRz ARt - B AR B RE RS A IR B B
A5 AT TECHIPS AN SRR SRR R - 28T - B A
B RER N - W A FTREIR A EIOE - BEABTE
AL NI AT R A T AR A S ey S T B

=
ST

A ]
I B B K PR B8 A B R 2 35 B B
BHETH -

22375

L MR M R E R R e R AR 6
SR RS RIBRTRI M - Al ¢ o e
K < 2009 -

2. Sveinbjornsdottir S: The clinical symptoms of

i

Parkinson’ s disease. Journal of Neurochemistry 2016;
139(S1): 318-324.

3. BRAEmZEE ~ 21~ BRIETT - B INE - BJEE
B2 2008 5 23 (3) :76-80 °

4. Miyasaki JM, Long J, Mancini D, et al.: Palliative care
for advanced Parkinson disease: an interdisciplinary
clinic and new scale, the ESAS-PD. Parkinsonism &
related disorders 2012; 18(Suppl. 3): S6-SO.

5. Politis M, Wu K, Molloy S, et al.: Parkinson’ s disease
symptoms: the patient’ s perspective. Movement
Disorders 2010; 25(11): 1646-1651.

6. WHO: Definition of palliative care. 2020. Retrieved
from https://bit.ly/38Swk0Q

7oA EA R R REE K EREE
2019 ° Retrieved from https://bit.ly/20kvnEX

8. HrAMEAIE RS WA E ERERDEASE
FEE BRI AT EE L - 2019 © Retrieved from

- 26

https://bit.ly/2B1hIQo

9. Robinson MT, Holloway RG: Palliative care in
neurology. Mayo Clin Proc 2017; 92(10): 1592-1601.

10.Kalia LV, Lang AE: Parkinson disease in 2015:
evolving basic, pathological and clinical concepts in PD.
Nature Reviews Neurology 2016; 12(2): 65-66.

11. Fox S, Cashell A, Kernohan WG, et al.: Interviews with
Irish healthcare workers from different disciplines about
palliative care for people with Parkinson’ s disease: a
definite role but uncertainty around terminology and
timing. BMC Palliative Care 2016; 15(1): 15.

12. Sleeman KE, Ho YK, Verne J, et al.: Place of death,
and its relation with underlying cause of death, in
Parkinson’ s disease, motor neurone disease, and
multiple sclerosis: a population-based study. Palliat Med
2013; 27(9): 840-846.

13. Lum HD, Kluger BM: Palliative care for Parkinson
disease. Clin Geriatr Med 2020; 36(1): 149-157.

14. Buter TC, van den Hout A, Matthews FE, et al.:
Dementia and survival in Parkinson disease: a 12-year
population study. Neurology 2008; 70(13): 1017-1022.

15. Ng JDC: Palliative care for Parkinson’ s disease. Annals
of Palliative Medicine 2018; 7(3): 296-303.

16. No authors listed: The World Health Organization
quality of life assessment (WHOQOL): position paper
from the World Health Organization. Social Science &
Medicine 1995; 41(10): 1403-1409.

17. Opara JA, Brola W, Leonardi M, et al.: Quality of life in
Parkinson’ s disease. J Med Life 2012; 5(4): 375-381.
18. Cohen J: Statistical Power Analysis for the Behavioral

Sciences. New Jersey: Hillsdale. 1988.

19.Richfield EW, Johnson MJ: Palliative care in
Parkinson’ s disease: review of needs assessment tools.
Ann Palliat Med 2020; 9(Suppl. 1): S6-S15.

20.Saleem TZ, Higginson 1J, Chaudhuri KR, et al.:
Symptom prevalence, severity and palliative care needs
assessment using the Palliative Outcome Scale: a cross-
sectional study of patients with Parkinson’ s disease and
related neurological conditions. Palliat Med 2013; 27(8):
722-731.

21.Pelayo-Alvarez M, Perez-Hoyos S, Agra-Varela Y:
Clinical effectiveness of online training in palliative care
of primary care physicians. J Palliat Med 2013;16(10):
1188-1196.

22. Aspinal F, Hughes R, Higginson I, et al.: A user’ s guide
to the Palliative care Outcome Scale. London: Palliative
Care and Policy Publications. 2002.



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

23. Rugno FC, Marysia Mara Rodrigues do Prado De Carlo:
The Palliative Outcome Scale (POS) applied to clinical
practice and research: an integrative review. Rev Lat
Am Enfermagem 2016; 24: e2764.

24. Costantini M, Rabitti E, Beccaro M: Validity, reliability
and responsiveness to change of the Italian palliative
care outcome scale: a multicenter study of advanced
cancer patients. BMC Palliative Care 2016; 15(1): 23.

25. MRZEY ¢ BB AR R A A0S 8 HRBIR 2R 2
PRaT - Sl ¢ FEPRER 2 2015 -

26.

27.

28.

Kluger BM, Miyasaki J, Katz M, et al.: Comparison of
integrated outpatient palliative care with standard care in
patients with Parkinson disease and related disorders: a
randomized clinical trial. JAMA Neurology 2020; 77(5):
551-560.

TREEH ~ Blfg2L - B % - HEESARRER
708 PR S ZE Y THO L B AR BT GE S5 e - (B Z e s - b
BEELMEEE 2020 1 17 1 4248 ©

BRESLE @ BESERVRER] © SR AN B EREFDE - R
TEFRERTAEERSE 2018 5 (55) 1 1-36 °

Vol. 16 No.4 Jul. 2020
27 - [a3+ﬁt«’ HUY —O—-0 +A



o ZE OBER S = ™ =t
2 B & E% B E *ﬁ alll
CHENG CHING MEDICAL JOURNAL

Original Artic

Symptoms and Palliative Care-Related Factors
in Patients with Parkinson’s Disease

Jen-En Tsai', Yi-Chien Chao', Lung Chan?, Chen-Chih Chung?,

Chien-Tai Hong?, Tsai-Wei Huang'?
School of Nursing, Taipei Medical University'; Department of Neurology, Shuang Ho Hospital, Taipei Medical University?;

Cochrane Taiwan, Taipei Medical University?

Abstract

Purposes

Parkinson’s disease (PD) is a progressive degenerative disease of the central nervous
system. It significantly affects patients’ quality of life due to the long disease course, long-
term dysfunction, and various symptoms. In addition, the palliative care utilization rate is
only 0.6%. The purpose of this study was to explore the factors related to the symptoms
and palliative treatment of patients with PD, so as to provide better care for patients.

Methods

This study employed a cross-sectional correlational study design, and purposive
sampling was used to enroll 64 participants. The inclusion criteria for patients were: (1)
diagnosis with primary PD disease; (2) clear mental state, free from psychiatric diseases
and dementia; and (3) provision of informed consent after the aim of the study was
explained to him/her. A set of validated instruments, including the Palliative Outcome
Scale-Parkinson Disease (POS-PD) and Palliative Outcome Scale (POS), were used for
data collection. SPSS 19.0 software was used for data analysis. The statistical methods
included an independent sample t-test, one-way analysis of variance, and regression
analysis.

Results

Subjects with caregivers, higher Hoehn and Yahr stage or those who visited the
emergency department had a significantly higher need for palliative care, which also
represents a poor quality of life. PD symptoms showed moderate positive correlation with
palliative care outcomes (r=0.65, p<0.001), showing that the quality of life was poorer
when symptoms were more severe and required more palliative intervention. Stepwise
regression analysis results showed that symptom severity was a predictor of palliative
treatment in PD patients and could explain 41.9% of palliative care outcome variance.

Conclusions

When the severity of symptoms of PD patients increases and there is an increased
need for palliative care, healthcare providers should communicate palliative care concepts
early to provide patient care options to improve outcomes. (Cheng Ching Medical Journal
2020; 16(4): 20-28)
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