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Abstract

Background and Aims: Many previous studies have confirmed that
physical function and quality of life in patients with hemodialysis are
both low and physical function status not only affects the quality of life,
but also plays an important role of predicting the hospitalization rate and
mortality. Accumulated evidences suggested that the integration of Tai
Chi improves the functional capacity of patients, thereby offering them a
better quality of life in a variety of patient populations. To date, there are
little data regarding the effect of Tai Chi on the physical function and
quality of life in patients with hemodialysis. Thus, the purpose of this
study was to evaluate the beneficial effects of Tai Chi integration on
hemodialysis patients in terms of their physical functioning and quality of

life.

Methods: This was a quasi-experimental study in which data was
collected from hemodialysis units at a medical center in middle Taiwan.
Purposive sampling was used to recruit regular follow-up outpatient
participants who were assigned to an experimental group (participating in
Tai Chi (TC) exercise sessions lasting from 50 to 60 minutes, three times
per week for 12 weeks) and a comparison group (who continued with
existing medical care and life style) according to their individual

preferences. Outcome indicators included time to complete 5 sit-to-stand
]



cycles (STS-5), time to complete 10 sit-to-stand cycles (STS-10),
repetition of sit-to-stand cycles in one minute (STS-60), 6-minute walk
distance (6-MW), gait speed, Karnofsky Performance Status and the
quality of life for kidney disease scale (Kidney Disease Quality of Life;
KDQOL-36™). Tests were performed at four time points: baseline,
fourth, eighth and twelfth weeks after the intervention. The analyses were
performed using the Statistical Package for the Social Science (SPSS

18.0).

Results: 21 participants in the TC exercise group and 25 in the
comparison group. The two groups were homogeneous in basic
characteristics. In terms of STS-5, STS-10, STS-60, 6-MW and gait speed,
the TC group showed significant reductions with time, along with
increases in repetitions, distance and speed at the end of the intervention.
Slight improvements were seen in the comparison group in duration
(STS-5) and repetitions. Comparing TC group with comparison group, all
physical functioning indicators significantly improved. In addition to
physical functioning, the TC exercise resulted in significant
improvements in the quality of life for the participants in every dimension
of KDQOL-36™ at the end of the intervention. In a comparison of the
measurements taken between TC group and comparison group,

improvements were seen in symptom/ problem list and burden of kidney



disease of quality of life (p < 0.05).

Conclusion: The results of the present study confirm the effectiveness of
Tai Chi exercise as an intervention modality. It may suggest that Tai Chi
exercise training can help patients with hemodialysis to strengthen
physical functioning and enhance their quality of life. The results of the
present study can be used as a reference for domestic health organizations
and medical hospitals when formulating policies for dialysis treatment

and guides for clinical therapy and care.

Key words : Tai-Chi Chuan, hemodialysis, physical functioning,

quality of life
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http://readopac3.ncl.edu.tw/nclJournal/search/search_result.jsp?la=ch&search_type=adv&dtdId=000040&sort_index=PD&sort_type=1&search_index=AU&search_mode=&search_value=%E6%9E%97%E8%80%80%E4%BF%A1$

A AT IT AT R R RERA T EMG - T
ANE LR ERE e A g AR R o b ERREY ER
RE2EAX PR EFRF o HI ML 2 7> BIE 5 R
A B GREE  ERE AR £ BIREAIEHEH N
EFP O HEL v R EERG T RTFE 2R g2 A ERT
%4 (& 2009)-

BAAEHES G RFPTRT L0 b BE SR 2

TN BV RFRAAE » FIRF 8 R PR R A M

%
I

P AR R B f AR CREBA R T R

LI M B e S A R RS LY S

AR FEA R SRR nE s A IR L e B

[
ek
b
\‘(&‘_
N

L g FRar (% 7 45 0 1992 % # 0 19885 1 ¥ 2 5 1992) -

»
rr.ﬁ«\,

E‘%”‘ B "&r}%‘ﬁﬂ{ﬁﬁzé%" Hbiﬁffﬁafﬁl’ﬁ ) R

RE 2 e f B PR R &1 (FpFies 1 IR nlER 5 Y

3
s
=k
F_&
i
T
B
&
f5u
T
.
IN‘V
~D~
._\_.
mH.
g4
aaa
s
.
P
‘%t
rr.t‘lv
‘7‘
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24iﬁ§ﬁwﬁ%bﬁ#&

241 PRH R TRE TR

LA R A RREAIDOD N BE AR ¥ EER o R A
¥ 5 (Katz, 1983; Painter, 2005) > ¢ PR ~ 42 @ € B Ok 5 &
FEOBREMERE YREEERS 2 R FLE n (WHO) #3048
PR AR ERAABEYMLERIT FREIE N ERHAERE

(WHO » 1997) = & k3 £ Mo% G0 i Lk 8 4 017 5 4 2 30

dp FEdenid S P AR B A AR 4RI i

BF 201996)% * 3 RIEHGF P N A EFEFTE 4 (Moore, Durstine,

& Marsh, 2003) » =iz LR sz 1 22 ZRRER A5 HapE (2

¥

Rie s P ME S AR 0 2005) 0 2 A2 Gk g M 2L
Ehe s A A p ¥ A EER w4 (Activities of Daily Living; ADL) ~
1 EMdp §AFEEdn 4 (Instrumental Activities of Daily Living;
IADL) % = < & % (Barthel Index); ¥ ¢85 =0 & 85 i )k 3 oo
Lw gk ie £ 2 (Karnofsky Performance Status; KPS) 2 &8 &t i ik 3®
= & % (Eastern Cooperative Oncology Group performance status;
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ECOG) (Dewys, W. D., Begg, C., Lavin, P. T, Band, P. R., Bennett, J.
M., Bertino, J. R., et al. 1980 ; 5k 4% ~ =44 » 2004) - v)glcv‘i«?'—’r ’

PP R I ARG R R Ao kBT A LD WRA

R TR TR R R Al 2=k 1 L (Cruz et al, 2011;
Murtagh, Addington-Hall, & Higginson, 2011) » %] 5 H s £ §8 5 i &%
1L FEFNTEG LA AR B EE AP R
BT - D RS R STRF R § A AR

AR REFBEEDH T2 IS N TEIE (AR E > 2009) -

—_

gk s § & 2.4 Karnofsky &2 Burhenal%‘fﬁ%:‘ 1948 & #7
FECHEE A #L 051004 & 104 5 - BEs B L 5
O &= 5104 4m BRAN T F - LRR HARERELE
20 & P AT EREAR ST LRBELFRROAIEFSE 30 A AT
Beg A > et BB FRBRAE > 22 8 = 140 & 0 G A
Bk il FHGPBAE S0 A AT EEAARY Rie A fmz g
ﬁfﬁﬂgﬁdﬁfﬁﬁﬁéﬁ;% AL RSTF R AR EaRAEFARSREAA
BRI AR S TO A L AT PRAER C R @I DT KA
e 4 23 0F 80 At A A TERE S g IR R 2 sk 5 90
AL ATEEE N FEER O TG EMR A RER 100 4 0 5B R A

%?;@‘f{fﬁl 3&3» 7{@)2,‘_[%7\;’_@&% .
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CRRE £ E SRR o 1S BEm FB(1¥F):

S
|
w
W
i
n%d
Th
ks
W
=\

=@ R KAp g >t 90 2 100 4 4 S
—5 (ER) AT BRLHTEFAFERFD o Aol dE Rar o
FIE o REFRA YA EE P F o]0 4p g 2N 70 3 80 4 chi
B, (P R) A7 BEFH T2 a4Fp ARAE » 425E 50% m,ﬁ'—
PR > 562 ZE N H RS o 4pg 050 1 60 4§ =
B (TR ) PIRRE &7 B %N G Lhp ARAT > 4B 50%
FPLRER R X ORI AT P o pE 302 404 FF s (1R
B! 27 B%k22m2Ed2 @p ABEL? > 2 22X ARt
AHEF o pE @A A 30 AT (Katz, 1983; Katz & Akpom,

1976) -

LR G RE N dk-xk B K2 pFR (time to complete 5
sit-to-stand cycles, STS-5) » &2 3w+ 3 B ; £ p|- A 4ap d-2h2 Tk
(repetition of sit-to-stand cycles in one minute, STS-60) » & ¥ ~p @t 4 5

R 5 6 & 4375 B (6-minute walk distance, 6-MW) » 7 w5 % Yot 4 4

o pd bR (gaitspeed) 2 BlE > 40120 (A 2R ) (FA

g
=
o
o

£ 8 %% % A& (Moore et al., 2003; Painter, Carlson,

A i
Carey, Paul, & Myll, 2000b; Painter & Johansen, 1999) » iza- & ¥ #* &k

RIZ R F h & e s 4 (functional capacity) -
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242 % R & H ch S WA R

e bR PR TRR R BT RBEE Flus

g4
?Iégbpl ('&L"lu]'._'l ﬁf\,u};mﬁ% @\ ?i)‘%‘k&%)ﬁi%

(s 4~ el s ME AR )~ WA Sp % AT SR
i B

¥R AR R e ERALE A E K Fe A

@t 4 (Fuhrmann & Krause, 2004; Painter, Messer-Rehak, Hanson

Zimmerman, & Glass, 1986) -

ERL RSV Y TR D F R FRDE ISR

ﬁdz SEAE |

| PEEAT 0 e PFL L]

2 Af‘g’}ii\)ijf}ﬁ“? /’T“/.{,cu/? q_’#'qy\}ﬁiﬁi’?; ’ %E;(,%;%lz_x\ﬁ.

il J‘»\,E‘# 4v b —,ﬂ woE
4 6y i3 (Fitts, 1997) » et

BB S HCSIT L E A D K AR 2 1 (R

HTREFR A FRITEH

e R A BAL € 4% (Johansen, 1999) o w R i54T R K ¥ FIL A 2

RN I P e ey

|

Th
ki

T haiEdF kA LR IEY A
fhee g oo AP @A L IR R A

B X s i x4 gy e @yjﬁ% # § % (Cardenas & Kutner, 1982 ; /= & & -~

EH YA EYT K

¥

415 5 1997 5 Rl HE S ¥ FB2 s F Z58 0 2000) 7t AT E 4 dla

FREER L Yo L bW F
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% %.zmsm}ﬁ Ak e LA ¥ @ ik g :;J;a%ﬁ% (12524
FRELMAG R 2 Lg S L3 ERF T for = FHF D
J ] (Johansen, 1999) -

SRRt }?ﬁ% ili. 'ﬁ/r}%"ﬁﬁi“‘ ”LI’.LEEJ—LF/%@I% b’%}ﬁifﬁ

fo oBmiARRAREAR (FFE 0 2009) 0 35 5 B

=k

- i

ﬂ\—'k

Bi
S EE P AR INLP RN B R f @& R LY
? 2 - fa> ;% (Painter, Stewart, & Carey, 1999 ; %l & - 1k § »

Ehkp ~ % gk M3 A > 2002) -

25 £ RBENEFLEET

251 2 BERFHOTHRETHF 2

ARETEAAPHA EERAAR - B3 8 TR € FIF
Kw A bea G ord B (AeadE > 2009) - 2 E R etEA b S £
> T g pdr 2 #7540 (Aristotle) # 4 0 B T %45, (happiness)
BERG2REF » L35 APhIp A- Bl R gHd
AR EReERDdE S R f?i‘]a"'i? v f2omE 4] (Zhan, 1992) ;
WHO »> 1947 & 42 T3¢ 4 3042 1§ €402 35 % F > > 1995 & - B 4p

B2 4 /& 5 (Health-Related Quality of Life; HRQOL) < & 5 ' i 4
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AUERCEORE §-1 FEE NI RS N
BOPREAZR ) ¥ R A BB R T o RBARM L 3 A ST
LFHEFREEABER AR AN BT MR B4

LR 2 £ RIVA R LARR DA R X0 8

(\s

ﬁ\i

S RSl

)‘I

q‘:,

w4 25 K 5 e (Gelling, 1998) * 33 B4 2 i & 0 & ip R T EE

S
EN
g
i
-
=

BA ST AL g G R ARM A A ST

EEAAM2Z L FETRY ER 1 B YL i - A
e (generic) ; % T4 b (specific) jo — 4R B R FEEG A

LRAR AR BADLERT > H 2 LEHPFLER AR L
iAo A N eER S T Y A7 AR R R R (Rik
3~ #2485 2008) ; 4rd Ferrans - Powers (1985) =14 & ¢4 & 5
B 47 15(Quality of Life Index) » p % & #2Akig s o~ FR ~ B4 AL
g AFF S T B S R G frp Rand R R4 0 TR - &

Wend Ek i > £ 32 4L 5 Bergner (1976) “7% & e g e £ 4

—\

(Sickness Impact Profile) > p i3 4212 v w2 Z A€ X - B G > A

At}

EAREARFE B AT RRL) e 21 1T 7T L
WESH 7 Eh s DHBRAE AR SR B E L FHEL
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A pER IR, E L 35 p 2213648 ¥ b o d McHorney, Ware,
and Raczek (1993) #73 & ¥ J = & 3 4 =% (Medical Outcome
Survey Short-Form-36; MOS SF-36) » 1 & jp| & % 3+ & Lo iz B eh ™ B
ooe o A W 5 2R i (Physical Functioning) » F1 ¥ §8 52 B 15l 4z en
& ¢ *T4] (Role limitation due to physical problems) > ¥ %87 7§ 42 &
(Bodily Pain) - #Z %8 5 & & ;o (General Health) » % # k= (Vitality) »
A € ¥ v (Social Functioning) » F]iF 55 K 3873l A2 4 ¢ *T4](Role
limitation due to emotional problems) % .« 32 iz 2 (Mental Health) » %
$ 36D s K iEd EHA E TR % (WHOQOL-BREF) » -
d 26 BAEA 4et 24FA L PIERp A2 > HY 2 BAEP LERIEE
WA EETE - RGP T4 24 BRA PR 24BE G
Ao A TR ek T ek g B e 2 R gk o

"TEH M d EETERIE LB I HEEEE IR o
AR e 7 Tk 75 Rtk R 0 B 4e - Guyatt ~ Berman
{r Townsend (1987) &*$# 1412 % 5% 5 5 2 o5 & #7% & 0" Chronic
Respiratory Disease Questionaire ;> & 7 =f s FJEf ~ R & ~ F &k Lo
BAEEHARORHE S BEP > K3 20 EREmALE
(Dizziness Handicap Inventory; DHI) > &_4+ %+ e )P‘a)];s B2 Bpz T

R AT B2 £ 40 ARIEEPZ 2 THEREHBRLLESTD
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PR @EFRFE 7% Y= BAs > £ 25 32 (Enloe & Shields,
1997) 5 % v 2 F & F K % (Asthma Quality of Life Questionnaire,

AQLQ) » R4 5t v m B FIfe B f vl > i@ & 2 5 1 2 R R

Ik

BB @A F R s Fly R 2 R e U s B R Tk
BMEFRaOH R EEe B > £ 32 42 (Juniper, Guyatt, Epstein,

Ferrie, Jaeschke & Hiller, 1992) -

LTI T RN K el O B i EAPCRCR U= Kl i R e
Rl Bde 2 R iEd B E &2 4 (World Health Organization
Quality of Life; WHOQOL) » i & € - b2 F & F & @ 8 2 is
F1 55 FRAERLFESTEA (Kidney Disease Quality of Life;
KDQOL) RI¥ * 53] T 8Op & F g = h 2 4 F ® o

% (Guyatt, Feeny, & Patrick, 1993 ; ga#> &=~ +kZ E ~#f = ¢ »2011) -

. Y 4 + 5 . .
MTLREERZAL

- P RiFL eREEETEL (WHOQOL)
PR EETE L d 2 2 Eaot 1901 EE A S
RALP £ 100 42 (WHOQOL-100):> # 7 # 12 &£ (physical domain) ~
s I 5wk (psychological domain) ~ 3= 42 & (level of independence)
Ak ¢ B 7% (social relationship) ~ # 3 (environment) % < &/7 /1B X

% & (spirituality/religion/personal beliefs) % = < & & (WHOQOL,
21



1995) - FR* % = £ WHOQOL 77§ M3NE #-R = ~ ko fj i 2w B
ARG 22k gek (physical health domain) ~ o J2 fouk ~ A4 &
MaFEE: R FEFFP R AL a2 B TE4
(WHOQOL-BREF) » + 2642 ; Rp ¥'F B & & ﬁ 1997 & &7 & A
REABF O LFLLRAP R A FL eE L ERTE A
(WHOQOL-BREF-TAIWAN) iz 37 > K,ért 7 WHOQOL-BREF 726 %2
o Fde b 285N AR R 0 K 2848 0 A BcdRg A 2 F R TARE

(B B > 2002 ; #244% > 2009 ) -
S THARLESTEE (KDQOL)

THAE R E & 24 (Kidney Disease Quality of Life; KDQOL)
AEEARALEA ] HaysF 501994 8 B F e 7 2k
SR TR P A LB O R - i
& F £ % SF-36 (Short Form-36) 224 = > ¥ > ¥ %A H o B 47 &
FoRE BT B D2 BRI SRR A L E R TARE (Hays,
Kallich, Mapes, Coons, & Carter, 1994) - fi i< & 2 134 3878 » F]& % if
WL o R TR 8 s 5 80 4E:H KDQOL 1.3™ 5 2002 & £ A& #1
¥t > - 5 % SF-36 ‘{ﬁ/}é‘ % SF-12> = : %?"’%ﬁ)ﬁa#ﬂéﬁ@ == B
Ko AR TRARHE D KA BOREETRA R o A

» KDQOL-36™ = pt £ 4 4 % RIS 28 F o ' ~ 547 3 2 4740
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;'# 7 (Dialysis Outcomes and Practice Patterns Study; DOPPS) % #

SEREHAELERTLY -

MG RE g e LRI ESET R FE RN
G R EFEREFS TR AR RE S T AR D
Karnofsky Index (KI) % 1 i¥it 4 » 538 & 4 chbfe it 34 (74 4
(Zhan, 1992 ; #gix4% > 2009 ; HH+E ~ 3 E4g ~ X 27 WA T

FE > 2007) -
252 2 RBERELEREEF

HEMEF R LY RFAI L oo AL P
Fraoende 2 2 4 R4 Ben# R« F5 6 fHiot £ < dre o b
T sl pr BE) »F% (Tongetal, 2009) - x 7% 1% 47 B H 7
ﬁit&’»ﬁﬁiiiggf% 2-3=x & X FF é_%gf%ﬁﬂﬂi@i&ijr 4-6 | pF
REGHR 172 p LELIPE, 7 %—*’%ﬁ]ﬁ\%%i - Sk A 1A
?%‘gé A %"%@F%iﬁﬁ?ﬁ% ’ fi%%‘rﬂi"}%ﬁ%“ﬁ%m\ S £
Feree® ¥ LS AY J B EL B FREFIRFEL > a2
EXBPPFFERE SRR AR TP RF AR BTR A
FoA 2z e PUHRETEY FL - L a R AL %iliﬂ

/f#&-xﬁ’f’?/r% H4 @quif'ﬁfﬁ’iﬁféﬁﬁ?g )%K-B—u FER
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T Bz B & E (Ross, 2000) -

B RBFEFF TSGR HEIERS TR AL P Rk

EEPENT IR R B EE G TRF IR ROPR o dol AL G2

%/"%"%’2007)”-‘?-%%’%@%;’%1& SE R R % £ T EE Rk
m—i;}%ﬁ L7 %ﬂhﬂ)‘ ’ﬁ@ﬁ?ﬁ‘%;}%,@ﬂ » H3F g IR

R AT (HRA S B4 > 2003) -

|
=
IR
=
N
g
&
W
R
whi
17,
_T
N
F}-
e
(:
=
Ny
1=
IR
58
o
~
Tk
A
R
=

» 2007 ) > B erdp B F1F 5 MW ALG R s KT ARAE ~ BT

T FARE L F P MERR LT e EE R AR ES AL

FTRERLTHESSR  REREENE (B RT3 ED S
2009) ¥ b BAR N FRE Fl BT R g AL Pk
Fak® H 0 22 FES AL (Kimmel, Emont, Newmann, Danko, &
Moss, 2003; Weisbord et al., 2005 ; f# £ 35 ~ g 2 T > 1998 ; doik % >

2004 ) -
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AR TR s A 100 & RS E Y MR LA iR R

% (Karnofsky Performance Status; KPS) iR G %155 & 24 & & F chg

3
-
bl

FRERFF > SEHFAFAHLRE R LB ENE FRTF HEEL AP

Rl

P AR

B4 AR 2 RS AR (AL TROR I s P A

h

gt ¥ o R E T R F FIR L W BATeR AT Rind v w vk g

S ST I TR R E SRy T A
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2.6 %38 FHA 2 i 4 R 2

LN LM R R e 2 F R Ao o R F AR
BT o e b 2 AR s RGBS nE A > i1 - FE ko
Bh 27 3N f 2 (complementary and alternative medicine; CAM) 2 3
pobig 2 B (FFY 0 2004) 5 3T E kB FH v s oA kAR
BF 7 AR L 3t R A (Bishop, Yardley, & Lewith, 2008) -

2011 # # ® National Center for Complementary and Alternative
Medicine (NCCAM) % CAM # & 2 T A7 Ain s £.0 AF F -

éi‘%ﬁp&%liﬁﬁhﬁéﬁ WNFREAR | TEERIRIE
e CAM 747 & & = 47 1 1. Natural Products» iZ3p 1% A 2% % 2 4 7 -
¥ EZ R G 5% 5 2. Mind and Body Medicine » i£4 i * & W
FH AR A 2N RPN X RGEIRH A L TR b
%:ﬁﬁ\ﬁ%~iﬂ?%\@m~ﬁ%\%ﬁélﬁii;&
Manipulative and Body-Based Practices» i£dp i * £ 3t (T2 £ 4300
RFd R IE5K o oA ~ R 2 2 F ;4. Other CAM Practices -
¢ 45 (1) EEinf 0 bl4cy £ 2202 (Feldenkrais method) ~ & fF
Ji+ H37 (Alexander technique) ~ # 4 3% #7 (Pilates) ~ BEX B 5 &

(Rolfing Structural Integration) % ; (2) :F* R L X I2H ~ 5 4 % 5%
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B REF S (3) MBS T ¢ RV RIENTEBIIoAL B E S
e 3 bdog # & & (Reiki) fed&f +2% > (healing touch);(4) A
W PREEGEFINF R L bl R BAFE Y RBRF
& ~E4up o (homeopathy) % p 2R % (naturopathy) & (NCCAM,

2011) -

Chiou (1999) 7% ¢ # W 2 AH THOB L% 61.9% asis

TR s (RRT) 3 % @ % - 467+ i CAM» T i 2% 54905

6o gEr CAMeng ¥ v 4§ 11.9% 5 54 A0 T5p &% @
PR F R - P FRE R F R B4
AN REJ/BE 2 X BRI PSR B o §okp
RN R A R L TS Nl SERE S
R TR R RS I S S N R OP ST
wit @ g 2 B PR (¥ LE P24 2003) -

AP THRRBLH T CAM 2 RFl2 - SHERFRREINLYE
FIE AT io R F oA R R A RAR TR A FT R ﬁﬁﬁf?'ﬁii?‘ér‘%
Big = &+ 713 (Hodge & Ullrich, 1999) # 5 B F M 4p 5 CAM e
Wi @R 2 FRE LT U KR AR A
Pt B A TR R TROR L o PR e HEAp R F o 4

B2 0 ~3F RS (B e FI2 4 2003) -

27



FIPp 2 FEERY EAE R R REFLY ERE (7
o~ AT 0 2010) 5 EFER F R F BRI LI A KE N R

A

Brcdai Bt RIE R Y2 (FF FEY

ETIR

™
=
|-
cke
e

THRFIAREEEDLH S Rp T A I3 L &

o TR hEL Y R R el R F M R EN, 4R

i

LEBLME T RB Al edfodo s £ B R EST §

'

oo E ARG R DR SR SR ] R B

kLT T R 0 A fodik R 3 (T R H - E AT

TOUEBEMEL ABTaln I - BT A ESHT R
bRk Rt (A7 2006 Fl4E > 1975) - &
NCCAM e 4@ » S 4% ~ Pt 58 BHALE oo & - g ds

ﬂélﬁ'ﬁ/éfﬁ? E-#’ l‘é‘_—r’\ ;)R '\ai.;‘frf"‘ F'NF”}m#E] T""P% , 5E
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/\-
e
s
¢

B
pye
RS

v
N

LIS SRR I SN R

F
N
IR
(7
’
(s

CNE S N X Y TR T e

Fi201991) 2R EBAAREPNI AT R o FREFERL

q

ﬂ»%ﬁ?%zﬂﬁﬁﬁuﬁﬁié§ 3 TR R (M BB S

2002) ; 4 %5 (2005) 35 » = °F %Jfé‘%’”ﬁ MLz F s, §FL-Fn
A AR A W B ArE o A SR E A Mo B oa 2 R
fo “B R RR7 iR RRBIEESS B oFR L T LR
ATRIZAeE e REFFES SRy PR S EE2E N DG e K
Triddh o F W b FRO P F AN IRE-F AL EE
% 4G R a2 2 oc (Field, 2011) -
SHREERE Y Pz Pt o v E TR BRI LMY 2 R
Ed U RS B 0 2.7 FEAER E SE U0 R F

o R E TR 7 FTROAIRET RERFTT o 3RY £

A
&
F

—\\

—
fr
e
P
G

PP TAETRRY -4 PSR - T EERA > JE
£ BAEA RO i@ o SE B EARY B TR > YR
A 2E ) ¥Rl e 4 iR % 4o (Allen & Meires, 2011; Field,

2011) o ¢ m T2 0 X HEHF - S & X LA E S o

EETELAE R AW REERE X DEKRE F?%‘?i‘“a‘zf‘w

BEAPMZA T ST L S BEPERH WO GG 2 DY et
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it 2 WV e L PR g T A B ARCR R R~ sl AR B F e
HE Ao F AP 4 > T F UREE & A T hapinaRg F o B
% 7 2. k"% (Christou, Yang, & Rosengren, 2003; Cumming, 2002;
Field, 2011; Hui, Woo, & Kwok, 2009; Mak & Ng, 2003; Wu, Zhao,
Zhou, & Wei, 2002) ; ~ &£ frd & @& (T 5 v B %2 Moo - &id
F ol wE ) R OURF B2 T4 0T 2 PR X R
M st (Xu, Li, & Hong, 2005; Field, 2011); & & 4 ¥ * 3@ H R
Mg @by (8 AR BG4 2k BT R 4 (Xu,
Hong, Li, & Chan, 2004): 5% + #&2 £ & A fo® i & HEF& LA
TR EER R 4 BT g4 (Tsang & Hui-Chan, 2004) ;

I E G EEEI R 2 B erg (Chanetal., 2004) -

G N 7y ",f DRSS TR P L S RS i U R A
R A G 2 B e Tt L & 52 (Attention deficit hyperactivity
disorder; ADHD) i@ 4 5 > B4 ~ B g~ sl o288 > %3
BIRRAH GREEI R RTreR HRAA T3 =282 6 (32 B>
BAARL R EER) 2 G e G S P R AR T ey
g@?%\ﬁﬁ@4§g@mrg%gm£4a+@@(mmmu&
Leathem, 2006; Jin, 1992; Taylor-Piliae, Haskell, Waters, & Froelicher,

2006; Wang, Taylor, Pearl, & Chang, 2004) - Li % FHawmg P BT
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A A GRS IBREYRSAPRT Mg R 2 JR R AT 1 FPER
& F & # (Pittsburgh Sleep Quality Index) =f ¥ F it 2 pEAR & F
2 pEfR s (Lietal,2004) 5 i@ * 4 S HE 4 X6 S & o
Iy B S REPRLIAESTEBE G A FWEE R G
A g A ~E A R A IR E X K g (Abbott, Hui, Hays, Li, & Pan,
2007; Irwin, Pike, & Oxman, 2004; Klein & Adams, 2004) - Kin %= 3

% SF36 £ & KT RY T HREXEAZEEPMEESET 0 5
FRTRY EEH 22 FEST &M (Physical Function) ~ ¥]
R GE R frsl4en g ¢ *34] (Role Physical) ~ £ %8 54 42 & (Bodily
Pain) ~ £ %8 it &} n (General Health) ~ & 4 k= (Vitality) ~ %535
FiE#rildzend 4 *T4] (Role Emotional) % 32 32 (Mental Health)
£k oo o2 18R fr & & (Kin, Toba, & Orimo, 2007) - % Wang €A

FErr e 4L 3ga i [ FIFEF-R 2 &%

Health) & & $8 ¥ £ R > HFF 2 LI H < F 4 chp AR~ §
Wieo@it g5 & » B (Wangetal., 2004) -

e R R AR S T L R T s e
Grviatd BB BB CARECEEG 24 ERTE G G0

PR e AHREE Y N A RE P L 2 PFEAeT 4 22
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220 T HREPREH *’?%fﬁﬁﬁié)gk

fF ¥ (& i) PiHE% By 2%
Ling et al. (2003) HD, CAPD and 1. Participants were advised to ® “Up & Go” and “Sit & Reach” tests
renal exercise by following the improving
transplantation demonstration on the videotape. ® [mproved in the “Six-Minute Walk” and in
patients. 2. exercise 3 - 7 times weekly for 3 KDQOL-SF scores.
months
Yehetal. (2004) chronic stable heart 1. One hour Tai Chi classes twice ® Improved quality-of-life scores and 6-
failure weekly for 12 weeks MW distance
2. Control group: as routine care ® decreased serum B-type natriuretic peptide
levels
Hsu & Chen Elders residing in 1. Yang style tai chi taught by ® Improved quality of life with less
(2005) long-term care master assistance in activities of daily living

facilities. 2. twice weekly for 1 hour for 6
months
Mustata et al. patients with 1. Wu-style of Tai Chi exercise ® Significantly improved in the SF-36 score.
(2005) peritoneal dialysis classes ® The Total Mental Health dimension score
(PD) 2. A certified instructor conducted increased significantly
weekly classes of a hour’s
duration for 3 months
3. Practice at home at least twice per
week
Chang, Yang, asthmatic children 1. For 12 week Tai Chi Chuan ® Improved in pulmonary function
Chen, & Chiang 2. Control group
(2008)
Hung et al. patients with type 2 1. Cheng’s Tai Chi Chuan ® Improved fasting blood glucose and
(2009) diabetes mellitus 2. 3 times a week for 12 weeks increased nerve conduction velocities in

(DM)

all nerves tested

32



%220 THREVIHEEF 2T LA H 2 v ()

e (& ) P % BT 25
Yeh, Wang, patients with 1. A systematic review ® Most studies report improvements with
Wayne, & cardiovascular 2. Search databases Tai Chi, blood pressure reductions and
Phillips (2009) disease or with 3. A total of 31 studies (14 in Increases in exercise capacity
cardiovascular risk English, 17 in Chinese)
factors
Lee, Lee, & Woo nursing home 1. Non-equivalent pretest—posttest ~ ® Improved in the composite outcome of
(2010) residents control group design state self-esteem, the physical
2. Experimental group: 26-week component and the mental component of
Tai Chi programme health-related quality of life
3. Control group continued its
normal daily activities
Park et al. (2010) people with 1. quasi-experimental design with a @ Tai Chi with education group: reducted
coronary artery non-equivalent control group CV risk factors and improved in health
disease (CAD) 2. Tai Chi with education: Tai Chi behaviours , mental scores
exercise, Nutrition education &  ® The role-emotional and vitality
Stress management dimensions of quality of life.
3. Tai Chi only: Tai Chi exercise
4. Controls: Routine daily activities
and exercise
Sato, Makita, 20 patients with 1. Experimental group: once a week @ Improving in baroreflex sensitivity
Uchida, Ishihara, coronary heart taughted by master and practice 3 (BRS);
& Masuda disease (CHD) times at home for one year ® no significant trends seen in HRV
(2010) 2. Control group: as routine care
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Leung, Alison, people with 1. randomised controlled trial ® Improving walking capacity, physical
McKeough, & Chronic 2. Sun-style Tai Chi performance and quality of life
Peters (2011) Obstructive 3. Tai Chi Group: twice weekly for
Pulmonary Disease 12 weeks
(COPD) 4. Control Group: usual medical
care
Lietal. (2012) people with 1. randomized controlled trial ® The tai chi group performed consistently
idiopathic 2. assigned to tai chi, resistance better than the resistance-training and

Parkinson’s disease

training, or stretching

. 60-minute exercise sessions

twice weekly for 24 weeks

stretching groups in functional capacity
and reduced falls.

@® The tai chi group performed better stride
length and functional reach.
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BE IFREFGEFTRY I A 52300 3Rtk ¢ 45
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ARG B F SEF st (quasi-experimental design) ¢ F Bk

'?1%%5.9_ Ol X 02 X 03 X 04

¥eke Os Os O, Os

33 F 31 ¥ %2 34

FEIHELLRY R RS F el kB8 = (HD center) ¢

B> 2 g P> 54 (purposive sampling) £~ % > Aci¥ B %



AREL100# 107 3 101 & 03 % £3*6 B2 -
BRFEFRILDRANLFEVIZEY F AHE RS
BRE R AL 2R RET R S R EER D R
AT P 2 HRE -

#E‘fi'.fi&r"f :

1. 2p

2. FARICKR LI R LA

3. iTLE N MR Y

PIRREF AT Rk SR 2§ ke

2005 # jE ~ X R IR 4 € 2 F"E AR HLHE ¥ 2006 & B F

RS REBE NS RHN TR Y EEFTT202 KESHRET -
h etz NEdp g e 2@ 10-15 A48~ 1 B EH 40 &

2 G{riEd 5-10 A4 F P PERE 1) o B k- A BEHK

0 5 R AT RO R el SRR 2
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34 TR H

AL TR B AN T R e R A T RGEL R
§enF AWE (B ) B ED SRR o G ARArT
i EATH s B E BRI Y LY L pEF R ok
CREA D F EEREERE D FF e L2 L RERE A

PR Afss e B AR SR A R R LAY

pul"™

EBFLRFERRF TLAFLLAFLHE - P AR B RN
FHITHE P2 A B EF TR TR o PP #3450 T X kbR

(STS-5) ~ -+ =x & -shpE @ (STS-10) ~ — A 48 & -3 =< #c (STS-60) ~ =
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AR FHBEA L Y 05 YR I B P
LA S e BARAMNTHEA T AEIWH LR EETRE

AREEFRAZF S REE L o AT

S B

- S BAARTHRE
7 Y iy ﬁ?@ﬁf%% HRAFTH ez Bu KT AR
BE BRI s 2R A AT B R E R MR
ERCE SRR T S S

S NEPHHERRE

Q) = = d-xEpEERF (time to complete 5/10 sit-to-stand cycles,
STS-5/STS-10) : TF ¥ % 5 /10 ko k-xh TR 2 Fydic o X

B LA E A s YRR G PR SR B 5 909K >
FPRéEr a2 2 d Rz 5x/10=xd-2 (LE4)

(2) - % 45k -xL=x i (repetition of sit-to-stand cycles in one minute,
STS-60) : £ RF T H %360 )P == k-xb2 fico &% Fif2 &
R PFE o

(3) = %~ 487 e (6-minute walk distance, 6-MW) : FrHEH%6
BN LAY T AR R L H e i d AN RIES AT AR
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THERET P A B FA kv (F46 A4 ERY AT LR

RAKFAERE AT EERLARY FAN D o p AT AN R

5)-
(4) W iy ik R (galtspeed) Fi}»}@iﬁ N RRE g ,4,1_%,7\7?./

o PELRFAE AL 2 M KE -

Bl 4 50/10 = d-spiplikie ¥ 2 WL
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B5 #5725 2% icd BEAUE P 6 AT AIEY

ZTRARLESTESL (KDQOL-36™)

KDQOL-36™ p+ £ 2 4 % B 28 F o iy ~ 3547 & >0 34 17 05
# % (Dialysis Outcomes and Practice Patterns Study; DOPPS) £ # =
FRENREFLBERETLY o P F e g 2L (SF-12 Physical
Composite) ~ « 12 & £ (SF-12 Mental Composite) ~ Jg 4% / B 48
(Symptoms/problems) ~ ¥ % $t B ¥ 2 5 e (Effects of kidney
disease on daily life) & ¥% A i b 7= (Burden of kidney disease) % 7
BRo o RFTRAFEEITEA BT RG- B L EET
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F R P ik (T TR o wd bR A4 8- S M REEZ AT
Mo Td HE2ZFATARPERF -2 EREEE  E - R (LHE

) o

i

AFT P i * o KDQOL-36 £ % » atkZ i (2010) e 3
¢ BEor 3 4N R 0 & vk Cronbach’s alpha % 4 % 0.77 1 0.88 -

AETG R HR B R RN - KRR 0 SF-12 vk alpha & 5
0.831 ; s /F 4% alpha & 5 0.739; THBH P ¥ 275 R 5 alpha
5 0818 T alpha 5 0794 &1 # A f % dpfk o 7
do AL SR A AR E R A AL A KB EARY @Y
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41 FLHEA TR

AEARERFTHELBARATHEE ARBADYREDL G

AR BHRES 2 B FER T (£ 41)0
411 Ar v R

BT REESLS G2 KT 824k ToEd L 5414+
1522 fk » . 50 &k T ehA gk 38.1% 4 & 5 0 H =t §_50-59 & 2
60-69 #& ¥ i 23.8% > @ 69 f (7 ) 11t K 1k 14.3% ; ¥ w8 A
21 R3] 72 o> Loz ds s 54.60 £ 12.76 % > 12 60-69 & 4 #k
it 32.0% 58 %> A& 850%™ 2 50-50 & I ik 28.0% > @ 69
()t :120%; Sibs tie T (p=0912) 2+ 22> ¥

Bra sedsmakFErLi?® (p=0.861)-

Bw TR TS A 2§ e 60% 2 ;A

e

FALGHFE S RIS EARR A GRAEFLE (D
=0.665) -

RTRR FIHEA 0] - CARSRT 9% a1t
M AERAE S 0 1 381% HE 5 B P ARE 0 1 28.6% 5 ¥R BN
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o B2 B INEE320% HH £ A EFmE > ik 20% -
AeltgoF TS AR TARE P ARF LR (p=0570)-
PRWFRR I 3 B T R e SRR S 0 i T76% vt (7 )
AR PR S 143%  HE R L 20% 0 @ Hkh S i E 4
BAE 5% A BRFRREF PR aEFLE (p=0.701) -

LGk F T HAE G 1T H (¢ 7 252 %) 50% 11t

A Y

2
wﬁi,

4 oS e B ERIREE SRR BA S B AT R

A RMETLE (p=0845)

"

412 A iR W R

FFLBEFIE T H R F S NE RS = XET
e A Ao BEFTH R E RS A BRI A LS
AR FRY - Bt ST 2T oM akF L

£ (p=0.430) -

BRI EIAIHEHRZEN R L-206 B 0 FRETIO K
5 68.71 + 49.49 > PR e Tiai547 " #ic s 49.80 + 4168 B k2 T
S EEhthT o E S eaEE LR (p=0.166) -

RAACRERED FIHIAFFEHFECEARY AT RE

Mixik 143% > HRes 8% FHEEH 4 BH B 2 b Aﬂz i3
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14.3% iR e ik 4% 3 e e g 2 & R ILpEp 2 T iods 4 5 )

Btk Ers eaE¥iE (p=0215).
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241 P HYANBSE

A (n=21) YR (h=25)
] n(%)/Mean+SD  n(%)/Mean+SD t/+ > & piE
# # 0.750 0.861
<50 8 (38.1) 7 (28.0)
50-59 5 (23.8) 7 (28.0)
60-69 5 (23.8) 8 (32.0)
> 69 3 (14.3) 3 (12.0)
T o 54.14 + 15.22 54.60 £ 12.76 0111 0912
¥ 29 - 83 21- 72
(el 0.187  0.665
g 13 (61.9) 17 (68.0)
~ 8 (38.1) 8 (32.0)
TR 2925 0570
& 1(4.8) 1 (4.0)
- 3 (14.3) 8 (32.0)
B v 3(14.3) 3 (12.0)
g ¢ 6 (28.6) 8 (32.0)
x4 (%) 8 (38.1) 5 (20.0)
YRR 1.420  0.701
4 16 (76.2) 19(76.0)
H 4 3(14.3) 5(20.0)
Hreg 1(4.8) 0 (0)
A2 i 7+ = 1(4.8) 1(4.0)
1 fEkR 0.038  0.845
4 12 (57.1) 15 (60.0)
4 9 (42.9) 10 (40.0)
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241 P %A S RIE(E)

Fekwe (n=21) ¥R (n=25)
RIE n(%)/Mean+SD  n (%)/Mean+SD t/+ 3 & piE
FFTIHE A& 1.689  0.430
2 0 (0) 1 (4.0)
25 1(4.8) 3 (12.0)
3 20 (95.2) 21 (84.0)
BT & 1.408 0.166
S =h 68.71 £ 49.49 49.80 + 41.68
i 5] 1-206 2-138
fe o 3w Bt dcp 5574  0.233
0 3 (14.3) 2 (8.0)
1 4 (19.0) 9 (36.0)
2 6 (28.6) 11 (44.0)
3 5 (23.8) 2 (8.0)
4 3(14.3) 1 (4.0)
T aiE 2.05+1.23 1.64 +£0.91 1.258 0.215
i 0-4 1-4
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42 PIH*EMA# R 22 REEFTLDRE
421 FIH* P HH# R 29 RE

Aol E R IFT T R R A O w2 EERE LR kR T IR R
PikAdoT 15 d-zhpE @ (STS-5) ~ 10 = -z pE ¥ (STS-10) ~ -
A g dko-xk 2 e (STS-60) ~ = A 48 % 5B (6-MW) 2 # i B (gait
speed) o d % 421 i FEMFTH LA AR 5 K L-abpE
FFT3oE 5 1581+£587#) 5 10 x & -xLpFR 5 31.33£129#%) 5 - &~
fade-k B s 221 +17.02 % ;5 & A48 FE s 388.41 £ 74.01 ¢ ;

% fbiE B 5 100.68 £ 20.55 2 A /) o

BEFTHR MR RE St RS
1P 22 STS-5, STS-10 % STS-60 = 78 £ s3* £ 8 (p = 0.02, 0.016

2 0.012) ; 6-MW % ﬁ@i&ﬁl]i&?%iﬂ .
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%421 LR LM R wRE

o8 Pk e R e
(N=46) (n=21) (n=25)

il Mean + SD Mean + SD Mean + SD t(p)
STS-5 (sec) 15.81 + 8.87 18.07 £ 6.80 13.90 £ 4.22 2.446 (0.020)*
STS-10 (sec) 31.33 + 12.90 36.57 + 15.67 26.93 + 7.95 2,556 (0.016)*
STS-60 (time) 22.11+7.02 19.33 £ 6.52 24.44 + 6.68 -2.610 (0.012)*

6-MW (meter)

Gait
Speed(cm/sec)

388.41 + 74.01

100.68 + 20.55

389.90 + 86.13

98.90 + 23.90

387.16 £ 63.91

102.18 + 17.63

0.124 (0.902)

-0.536 (0.595)

:x : '3 independent t-test * p < 0.05
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3 422 FF 5 %2R

EARL R A L

i P % e R e
(N = 46) (n=21) (n =25)

FI Mean + SD Mean + SD Mean + SD TiE P&
Symptom/ problem list 69.46 + 16.40 70.83 + 15.15 68.30+17.61  0.517 0.608
Effects of kidney disease 61.26 + 18.68 60.27 + 17.40 62.09+ 20.02 -0.326 0.746
Burden of kidney disease 26.49 + 22.41 29.76 + 21.55 23.75+23.18 0.905 0.371
SF-12 Physical Composite 39.82+7.82 39.78 + 8.13 39.86+ 7.72 -0.035 0.973
SF-12 Mental Composite 42.40 + 12.30 42.55 + 12.27 42.28 + 12.57 0.074 0.941
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Sl

&
I

T PSRRI R REESHN RO

=
Iy

Hi 2 e d 2431 B PSRN W BRI G
Witk > &% 2% 2 % STS-5-STS-10-STS-60 % gait speed
AWM FFPELE MW IE D &P 2§ (p=0.065) i &
*HEFFHVRAFE P T ZREFRC (p=0.011) -+ = F
VR A EE R AT MO MA TR AR FFHEFLE (p<001);
HRENP % e P 3 STSS L RH vz gt (P=0.024) %+ =
¥fs & STS-52% STS-60 £ + ep 5 % (p<0.01): H &= 5w

Py AdlgF LR (p>0.05)-
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2431 BT T LA b R SR

PR T Ry LR NS R At
B Mean = SD Mean + SD P iE Mean + SD P& Mean + SD PiE
STS-5 (sec) 18.07 + 6.80 14.65 + 7.17 0.010* 12.78 £ 5.11 0.000*** 12.00 + 4.49 0.000***
STS-10 (sec) 36.57 + 15.67 29.54 + 13.32 0.007** 26.32 £ 11.46 0.000*** 23.58 + 8.06 0.000***
STS-60 (time) 19.33 + 6.52 23.15+5.92 0.002* 26.16 + 8.19 0.000*** 28.21 + 8.02 0.000***
6-MW (meter) 389.90 + 86.13 413.80 + 94.08 0.065 424.53 + 90.46 0.011* 433.79 £ 97.79 0.002**
Gait Speed (cm/sec) 98.90 + 23.90 112,40 + 24.71 0.006** 110.39 + 22.80 0.005** 116.46 + 28.62 0.001**
¥ike
B Mean + SD Mean + SD P i Mean + SD Pi& Mean + SD P&
STS-5 (sec) 14.15+ 4.55 12.43 + 3.75 0.024* 12.26 + 4.68 0.020* 11.34 £ 2.55 0.002**
STS-10 (sec) 27.21+8.70 25.01+7.19 0.099 24.02 + 8.52 0.023* 23.66 + 8.34 0.068
STS-60 (time) 24.65 £ 6.79 25.50 £ 7.07 0.395 26.95 + 8.89 0.003** 27.38 £ 7.00 0.001**
6-MW (meter) 387.16 £ 63.91 392.21 + 70.03 0.790 392.90 £ 69.27 0.129 390.76 + 78.23 0.764
Gait Speed(cm/sec) 103.94 + 18.83 100.91 + 13.50 0.470 101.09 + 16.71 0.599 103.77 £ 17.52 0.783

T i*Ea PE <0050 * 47 PiE <001-***% 57 P E <0.001
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432 A HEEEH PRI L H LA LG 2 %

d % 431 @ s REFFVRETIAENS R TRART R

PEF L  HBER EINATE cZFUA>DEAN NS L ERIR

Jem

2L R E O REPIRTRZEE > Ut RS a2 B
A0 NERSIBEEFVREFTTH R OS2 Ao d 2 432
FArs S REFEBFVRET TR AT LM T T E R R
TR ANFFHREAAECEHR e AT Xk LEFRF (STSH) % L =tk
sRpERY (STS-10) #ric 3 2§y 8P & > (p=0.042 2 p=0.028); 5
WL VRIS LB L AP (p=0.0112 p=0005) -+ F3HR
SR EN LRI A A BHIEE N R R REBRED R

(p<0.001, p=0.018 2 p<0.01) - F it &% Fir> F5 442 L

—\

=

HIARPRELEEN A BEEF VAP U IETLE T S REE

VIR T R R B B2 o

MEFT YV A Gk £ & (Karnofsky Performance Status)
TR A ARV R LA Ak & 433 Bk 0 3 2
TR RO FRREV LR &i—éééiﬁ it 38.1% > ¥ pe e ik 36.0% > < *
FAtrF 2o 2L B2 kF (p=0950). s EEFH RS

SR TR 2FEHE A Rk 8 = (38.1%) H4erl 11 =
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(57.9%) » %+ 2B d B k9 = (36%) 43| 10 = (40%) ;

i) q?g

AT s D —‘F}f S fREER LA HREMR AL

SRR ARFLE LS REVRSZFEG B a2

Fob I BEMANRFRERELFENE BF b3 HFE

RS TS P AT FE TN P B
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2432 3 ¥ % T W LA BRI 0 (SRILE B

e R e
S8 Mean + SD Mean + SD T i P&

TR AR (§)

15 P 1 % 5B 2.92 + 4.60 1.71+£3.13  -0969  0.339

15 P 2 - 5B -5.00 + 3.35 240+436  -2.101  0.042*

CRGICREIRG -5.79 + 3.59 -278+350  -2675  0.011*
LR LR (F))

15 R 1 - B -6.18 + 9.23 220+569  -1.640  0.109

5] 2 - B -9.86 + 7.92 418+776  -2.288  0.028*

¢ k] 3 -7 iR -12.60 + 9.88 3.71+883  -3.002  0.005**
— f 4Bk sh T i

15 P 1 - B 3.45 + 4.31 085+436 1895  0.066

(P 2 - B 6.68 + 3.98 3.61+493 2146  0.038*

¢ k] 3 -7 iR 8.73 + 4.10 3.23+364 4486  0.000%**
g e (D7)

15 R 1 - B 17.85 + 40.73 205+33.09 1669  0.103

(P 2 - B 26.42 + 40.66 13.76 £39.83 0994  0.327

f R 3 -7 Rl 35.68 + 44.24 267+40.13 2475  0.018*
HiEE A2 /)

15 e 1 -5 ) 12.49 + 18.24 3.03+17.88 2.682  0.011*

15 0] 2 -5 ) 10.78 + 14.87 195+16.73 1756  0.087

150 3 -5 8] 16.86 + 18.39 1.10+18.01 2737  0.009**

T *ER T pE<005**E& 5 piE <001 **%& 7 piE <0.001
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2433 FAFAREEAFE S REEFSF VI REF LM 2 St

e ¥R
ENA n (%) n (%) + g P&
w0 B 0.103 0.950
0 8 (38.1) 9 (36.0)
1 10 (47.6) 13 (52.0)
>2 3(14.3) 3 (12.0)
R 1.048 0.592
0 11 (55.0) 10 (40.0)
1 5 (25.0) 9 (36.0)
>2 4 (20.0) 6 (24.0)
EIRE AR 0.695 0.707
0 10 (52.6) 10 (40.0)
1 6 (31.6) 10 (40.0)
>2 3 (15.8) 5 (20.0)
N | 1.393 0.498
0 11 (57.9) 10 (40.0)
1 6 (31.6) 11 (44.0)
>2 2 (10.5) 4 (16.0)
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B

A2 % w F R % N IE (SR ek BP 4R (Symptom/problem list)~ p o #

4 752 F 5 (Effects of Kidney disease) % 3 g=vf (SF-12 Mental
Composite) &7 Xy T REFH (¥t Lp<00l); gEF-+ -
FIREVRAE AR e T A ER TR MAAZTERFTLE (P

<0.05) % P .30 i W30 ik B A4 T B ILACHEH 4o (p = 0.047) -

Bl F bt APEHH L AEHFLE -
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FAALFE LR THRB L ES TR A S SRR

@ oo w0 P z S NS -+
L il Mean + SD Mean £ SD Pie Mean * SD Pig Mean * SD Pig
Symptom/ problem list 71.77 £ 14.90 80.17 £ 11.04 0.010* 81.80 + 11.02 0.011* 85.75 +8.17 0.001**
Effects of kidney disease 60.94 + 17.58 68.66 + 14.68 0.016* 72.51 £ 18.44 0.021* 78.80 £ 14.96 0.001**
Burden of kidney disease 30.00 £ 22.08 32.18 £ 23.93 0.542 32.89 + 26.17 0.777 42.10 £ 26.26 0.047*
SF-12 Physical Composite 39.86 + 8.33 40.83+9.29 0.561 41.85*8.24 0.252 43.2516.12 0.033*
SF-12 Mental Composite 42.70 £ 12.57 51.06 £ 8.11 0.008** 50.92 £ 8.06 0.014* 51.62 £ 7.69 0.004**
ke
L&l Mean = SD Mean % SD P& Mean * SD P& Mean * SD P&
Symptom/ problem list 69.07 £ 17.56 77.08 £ 18.29 0.022* 78.39 £ 1591 0.002** 75.40 £17.23 0.047*
Effects of kidney disease 62.07 + 20.45 65.85 £ 24.94 0.409 65.10 £ 23.57 0.417 68.20 £ 25.81 0.162
Burden of kidney disease 24.48 £+ 23.38 25.78 £ 22.52 0.737 24.48 £ 27.52 0.728 22.62 £ 21.69 0.898
SF-12 Physical Composite 39.90 £7.88 42.06 £ 10.05 0.229 42.45 % 10.40 0.102 41.70 £ 10.36 0.317
SF-12 Mental Composite 41.82 £ 12.63 48.38 + 10.53 0.018* 45.75 £ 10.75 0.158 4571+ 12.35 0.313

i *EA s P E<005 ** & 7 P E<0.01 > **4 5+ P i£<0.001
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FAA2F I HETHRRB L BT R L LR
L

| B HRE
%78 Mean + SD Mean + SD TiE P&
7 iR
Symptom/ problem list 70.83 + 15.15 68.30 *+ 17.61 0.517  0.608
Effects of kidney disease 60.27 + 17.40 62.09 + 20.02 -0.326 0.746
Burden of kidney disease 29.76 + 21.55 23.75 * 23.18 0.905 0.371
SF-12 Physical Composite 39.78 + 8.13 39.86 + 7.72 -0.035 0.973
SF-12 Mental Composite 4255 + 12.27 42.28 + 1257 0.074  0.941
¥ xR
Symptom/ problem list 80.17 + 11.04 77.08 * 18.29 0.661  0.512
Effects of kidney disease 68.66 + 14.67 65.85 + 24.94 0.464  0.645
Burden of kidney disease 3219 + 23.93 25.718 * 22.52 0.913  0.366
SF-12 Physical Composite 40.83 + 9.29 42.05 + 1005 -0.415 0.681
SF-12 Mental Composite 51.06 + 8.11 48.38 + 10.53 0.929  0.358
F N E1 R
Symptom/ problem list 81.80 + 11.02 78.39 *+ 1591 0.795 0431
Effects of kidney disease 72.65 + 18.44 65.10 + 23.57 1.145  0.259
Burden of kidney disease 3290 + 26.17 2448 + 2751 1.017  0.315
SF-12 Physical Composite 41.85 + 8.244 4245 + 1040 -0.207  0.837
SF-12 Mental Composite 50.92 + 8.07 45.75 + 10.74 1.740 0.089
LR
Symptom/ problem list 85.75 + 8.17 7540 * 17.22 2.464 0.020*
Effects of kidney disease 78.81 + 14.96 68.20 *+ 2581 1.609 0.117
Burden of kidney disease 42.11 * 26.26 22.62 * 21.69 2.568 0.014*
SF-12 Physical Composite 4324 + 6.11 41.70 + 10.36 0.579 0.567
SF-12 Mental Composite 51.62 + 7.69 4571 £ 12.35 1.834 0.075

X1 %4 7 p <005
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SR T R e Wi SRR E YR ] L

Jui

Wi 2 50 Fu i S EEEE Y REL REFAFLERF

SAFTH &R XBEE LA N 237

511 & % Btz & ¥

AT ¥ %S BT ioEd K55 k- 7% ik 60% 2+ -50%
G 1R E  FXEP AN T L HBRE G G- LR
FHTEATE T 0 F 12% EARA LR PH AR FRY - g
el o RN B e Pk 4.8% 0 F ek auigiT ! B Ti9E 5 68.71

+49.49 > jpfi R lp 2 T 3247 % #1c49.80 £ 49.49 5 F 4700 % PF R R

FRo LR E AT B LR E L d o ARG L SRR
R FRRASEE R TS LRI HRE -

yh? LR WG 2011 & 40 2 T100 &£ 5 4 ER BG4
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REFL g L RBITRF THELS 628911331 2
ZFEM B AP PR LB AHREE B RFT AT

AL RIS REERL A0 NP RIERES AR

I

DRGSR SR SRR R L OB R
BAF o Aeg v g R o ARERTRIP ik M BT R F
FD R TR LFIR A S P A TSGR AP
#4piT (Ling, etal., 2003; Segura-Orti, Kouidi, & Lison, 2009 ; f % 4 -
2007 ; & & & > 2009 ; Flkfe - M3 8 > 2002)0 L& RFIE G EY

Bt 2 Al Gt LR § LAE LT

Sl2F i HELHMA R L LN

Fragempla I Bl LR EE > FREGHRE K-
#L= # (STS-60) % pFRF (STS-5, STS-10) + T E A XL B » A7 R
FIv e o R4 2 HEF X S AR RA 0 p A R IR
HoOAEP S A AR R R o T Pt ROl PR P
ZREME S AR Fo8 AT S EEBMRY PRI £
B - S TH AR TSR OERA T FRE R
SR i e ERA SATEDPRE S PR PHA G
¥S TR EREFRRT B 2 PR L HTATEASA
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3 6-MW 2 4 fiid B2 £ 8 @@ E4F o

BIp $ RE T R F BT ER RS TR R
AT T 2 PR 4 (STS-5 ~ STS-10 » STS-60 ~ 6-MW ~ % 4 i
ER)F TG (FFE2009) #ri pEirbF et o £
HiEE IR B R R P R AL A6MW 2 6 0 F 5%k
AR RE EAFTAR V- R L RETEFERT
EATREEFE N A IO A S R E AT R SR
1 RS b e (A 45 0 2007) 5 @ B CHARBEAT 3 FIE & iR ib
FREAABIEE G L0 & B R4 @ (baseline) + ik 82 A

p%f%b‘*ﬁi;o
S2P I ¥ %2 EET 27

Fistegs wiad BT84 (KDQOL-36™) =@l M+ &
BELR (p>005) FREa = » AF T H G AT I pk/ AT
B A G 69.46£ 1640 THUBHT P 2 E L P TIHE AR L 61624
18.68 TR 5 f A7 L3918 A 5 2049 £ 2241 5 3 Bk (PCS) T
¥4 5 39.82+7.82 > I fenk (MCS) L #5184 4 4240+ 12.30 -
EIT R LB AR REIT R Y g (EER

2008) Egom o BAT G ROV EMAR/NART I2E S L T7.9 0 TRE T
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P MET WA L 657 TR L FTHEA L4185 4

#dE (PCS) T321@ 4 4 548 I jprE (MCS) L3584 5 605

L

ﬂnl

PRERT O AMIHRAIFERTELS IR A E- REHRY
THABES Fh 075 KDQOL £ 42 4 E R k7 g
AfREY I ZRFEITRE 2 H T (Ling, etal, 2003) -

7 2= 53
FCHE PR o

53 A EEEHP R L HE LS 2 Fax

STS-5 STS-10 #)#ic % * & T 4> STS-60 = HcT ¥4 4c 3.45+ 4.31 »

A

W ik id B L e 4 1249 £ 1824 2 X 4 oW R 9 6-MW T35

Fho b e K4 1785+ 40.73 0 F BLETER 302 o STS-5» STS-10 75
Beh R0 > STS-60 = #c > e & 6-MW L3518 A 2 % fiid &+ £ri3%

7 (-205%£33.09,-3.02+1788) ) }EE R A S RETEN LEEE

B

R T UL B F 2 T S aEs B BRI TS

R A EEET ARG EMFLL  HREL B L STSE 2

wn
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Ay %2 Ling & (2003) 22477 F BRI SR ERY =

Fe L

B2t ADTHRRLF L TR L8k REFY A

6-MW _t i BE S £ B - 53R FI7 & 5 BT BT SR

SRR D A N A BEEAFREEEFRY S L
R

B3 FEEHRAT FAAES S N4 8 e f RS P

WG 2P 2 o™ AR 2T 0 F R 2 HRVAE 2

DM FiF =~ F 0 30-5044 0 NiF(S o R ez F A
4 (B~ #F F VO, max) BEF A (FIRES Ry ~ Ek A~

B E 2 MR > 2002) ;U A FRAE RV o SR ET %"z

B30 fyd-zhipliEE 6-MW £ 3 EFLE (M4 4>2007) B

MFEF G AT 13 FER B S A 2 s IE (2-MW) &

4=-4_p[3# (Timed-up-and-go) # 4 + 3 £ £ (Capitanini et al., 2008) ;
FEFERBIR - A 6-MW F ¥ L (Reboredo Mde et al,

2010) ; 1% 7 3 EFR= B 2> BATHEE & 30 f Lo
6- MW‘&E”*}E:F o)

¥ # = (Koufaki, Mercer, & Naish, 2002) ; 4%} #

W22 mpb@r g My e SHATRIFHEH2 RN~ T R%

&F‘I‘Iﬁﬂ % 75 4;37#‘1;@/}%:'& ’ &) E’“'ﬁ?@ﬁsb/ﬂi‘“‘%i‘ﬁ@-

g1 k-xhipliRy 5 e (Painter, Carlson, Carey, Paul, & Myll, 2000a)
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2010 # 2 2 W ALy REPH T T2 - Y 0 BB
R H A S e Ryed e W BiE R e B FFZ S
48 Kz i o~ s > M R4 IR E 8 & IR (Short Physical

Performance Battery score; SPPB) £ §Fpg e pit » & Wi 4e 5 21.1%

22 0.2% (Chen etal., 2010) -

N
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St hET Y 8
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FAERET R TR 2] 4
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IR
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BAELZENTRE LA BT R E D FE L R BT R

%i@ﬁ%ﬁ?{%ﬁﬁﬁ@ofPA&%W%@%#@%?%&&

HEHALIE (p<005);¥RE> 6 A% - (SR Rk /B AT
grooT gk G b o op A W 5 0022 00185 At - il

BAR S P HRTRE L ST AR 2 FHT K2 R B

T BT AL L B Ao e BT ST i AL F
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BAPRPRIL R Sl FEFF TR AR L EITIRF 0 S - AR

REF gz 75 HREEFLG cRBIFFEF TRLG % o
Ling & (2003) # 7 2% BT &F2EFH IR BT 18 &

KDQOL-SF % ‘w3 17 4 + 4“;5 B % % A& (patient satisfaction) — {£{¥

N
/a"F

ﬂ\—xz

o Bt aREFALAR VA ZRINGEFETHR T &
£ AP THFAKE RRT) 2 ¥ 9750 F13 b RRT L% &4
ERTELAL Y L LA BEER A CEAPELE V- 5
FrHE* kT 20872 %73 3 W dvmt s EhI i o
Ry @6y R & k%547 L ¥ & KDQOL-SF # 2 PCS k& § ¥ &
¢z (Nonoyamaetal., 2010) - % Chen & (2002) %= 7 &1 <% &
sud 204 fs o A Medical Outcomes Survey Short Form (SF-36) & % »
IPCS A ot BELR > L & MCS ¢ & ' & g B 1 chsgi o o
BEEAFTREE o 3 BEHIZ A~ 0 FF 2-3 000 10 &
Gprie B4t 30 448 ST B 2 0 & SF-36 3k &
ARG Y RETR RE A ¢ (physical functioning, PF) %
FHRP AL 0 ¥ - tEe v & AR (Painteretal, 2002) o @ 4p e i
TR B ER A O NEEE Y 0 R s W @ PER 3 20-50 &
BF ARt B s By 2587 SF-36 £ % & PF

2 & % (general health) # 4 + 3 £ 8 (Capitanini, et al., 2008) -
F
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F- RT3 @RGP ER A~ 2 b SF-36 1w ¢ PR
A% sk iw (Social functioning) % <32 iz g (Mental Health) * 486 %

H.8 ¥ £ % (Reboredo Mde, et al., 2010) -

PALTS . 2 ]
\5/%‘4‘,11_})53 KA Ind

\4

o+

G B A R O R 4T B 2

W%ﬁ’z\ﬁlﬁl 2. B Rg s Hb}é] 1] Eb &P'E‘I"} F;Cq, ) i L_’\‘Z‘El.}éi‘i_"

b
Dud
=

é.l[‘ﬁ_j E'J%%ﬁ&@ééﬁ??iljﬁ r ;\. ’ ';%.%7 P\—:'FEEZI& ki—ﬁ&*ﬁ%'ﬁo

FLOF TR I REER R PPN R

~=h
sl

FEAGFETIER S RFEFPEITRRAPF DARER 0 F RS
ke #EF F % &+ # % (Lan, Chen, Lai, & Wong, 1999) - Wang %
(2002) M TiaE 2699 & 0§ XM RY A HEE > T0%# 112 £

Fpgr g kN4 EA R Mt REFIRLIRY S 4@_3&_% N

7

-

RTINS TIE TR IN T

‘37}
g
IF

=

-
¥
ke

gt

e il

g gl EAET LR o - HHEMRAE
LR EDH LTI HRF Y et o LRS-

6-MW P &g + = > o ¢ B 3[R 7EES (B-type natriuretic peptide) P &

B c HEF B s 2 48% (Yehetal, 2004) o ¥ - 30 SR E
VIREEAZFTHER CREHEIRABILREH L TR
Bl 2R T &4 53§24 (Lu & Kuo, 2003) -
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