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2% (RQ No.-ref No.)

YA DE;E-

BREXF—7—F shark cartilage

X#kSZ 14 kL Evaluation of shark cartilage in patients with advanced cancer
Evidence level I

EEL Loprinzi CL, Levitt R, Barton DL, Sloan JA, Atherton PJ, Smith

DJ, Dakhil SR, Moore Jr. DF, Krook JE, Rowland Jr. KM, Mazurczak
MA, Berg AR, Kim GP

M4 - B - HhRE

Cancer 2005; 104: 176-82

El:y

YARBHBAETHABEOEAFAMZERSEAINE >0 E
ALY %o

HZiess - M

North Central Cancer Treatment Group (NCCTG) , Mayo Clinic %t
E

75 2R R

2001 £ 8 A ~2003 & 6 A

HREH

BETEELD 18 MULDENA. KGN AEE 83 £, FEAT60 BLL
RIZH AREZERLEE. KR EPREADERKRFERICRIFIC
B9 2 BEIRRN

T A

B ATE. TS5EARNTHAEMETI H 24g 5 3I~4EIZHITTE
BTCARBR L. TATREZ SIEX1 B 96g £ THEETRRE,

FRFHOEE

24 EFHM., BIRMEEMEB S LT, &% (NCI-CTC TER@). Q0L
(Spitzer Uniscale, Symptom Distress Scale, Linear Analogue Self

Assessment)

#ER

HAREBH LG, TSR Gl 2EFHREIARTHERESLG L,
TL—F3DOFMF, YAREH: TH. QMBKED. & (F 2460,
PEOREREE (3 ). fFREREA G B, TS EARE BER. BREM
%, BBt (F 246D, TRoh=A, EEGLOAL, QL (2D
WTIR. T3 EREOANRONHFELGA LB TV,

SO
ivm aff

ETNABEICENT, TARBHRRICKDEFLAM. S1%. QLIS
By 2FREIEEEAShGEM o 1=,

YEmE

REM E

oAk

AERBREER(E S A% BE 300 . 3 600 BIDEMZE D L T BRI
SNEZBERS VS LELBBBRTH >4 EHERI B,
NCCTE DF—% « EZ8 Y 24 + 35 v« OREARATIC & Y R
TEfot, LivL. NCI Q&SI & Y NOOTG [4#if % 3 1RiEA %
HEDTHD.




2% (RQ No.-ref No.)

YA DETE-2

BRERF—I—F

shark cartilage

X2 A ~IL

Phase 1/11 Trial of the Safety and Efficacy of Shark Catilage in

the Treatment of Advanced Cancer

Evidence level

IV

EEA Miller DR, Anderson GT, Stark JJ, Granick JL, Richardson D
MR - H - HiRE J Clin Oncol 1998; 16: 3649-55
]3] SODHBOREHEEMEETMET 5

BiZiess - M

Miswestern Regional Medical Center, Cancer Treatment Centers of

America at Maryview Hospital

WA 1995 % 1 H~1996 £ 9 A

HREBE HBEMICHNALZEH SN TS 15 RULEDBAT, 11 #lFE(E
IVEL, BEITREENH YR AREBEREOERIAEE 60 4

Tt A ARE kg EY g DY ARBEOMKREERAIC 12BMSBRORSE
¥ 5. B0 6 AR TERNRTNE, KE kg BV 1.3g ITHEE
TE5,

FEFEIER EPE, BEITHETOHRM. FACT-6 Ra7 ALV 0L DEBEHE
& CGaERl. 6:8%. 12:B8%OAE)

R CR, PR: %L, 12:BLLESD: 16. 7%, IBEFTOHIBO P RE : 78,
FACT-G Ra7H (X QL OHEIFFZEDHL L, EFEER 21 D5 B
Grade3 X6 #4 (Bl 2, SMME-FHAET -BEET-PSOET &
1) HIEBRROBAFEER (B, B, EM) (144 (66. 7%)
ThadHT=,

T SEOFHDOBHEICIIENE, WL VFThEHELL,

ERE =R E

aAAV bk YADBHEBEZAVW AR ZRKERD., SZo{GIDLD, HESE

RIZODWTAHWEENALMNTEIN TG, F= 21 HEWLD
REFELABODONE SNE. KHEDHMN S TIFHETELRLY,




2% (RQ No.-ref No.)

YA DE;E-3

BREX—DJ—F

shark cartilage

XERZ A FIL

Neovastat (AE-941) in refractory renal cell carcinoma patients:

report of a phase Il trial with two dose levels

Evidence level

IV

EEL Batist G, Patenaude F, Champagne P, Croteau D, Levinton C, Hariton
G, Escudier B, Dupont E
MR - H - HhRE Ann Oncol 2002; 13:1259-63
B#Y RHHOLR LM LBRADETIAICHT SERICET SRHEERTD

&

HEiess - M

HhF FERORENE V5 —4 R

75 2A R

1997 £ 9 A~2000 % 5 A

HNREH

HEFICHEZO OV, ZEMNABRINENICE - ERISAESE.
HAEIWNIBEDAERICOWTHAHHAEZ(T-LET, ThEEEL
f-#8&,

T A

EROMICERSNIBE 1445, 2L, 1998 E 11 AETOES
[%. Neovastat 1 B 60mL % 2 B4+ TRANRA. BAUBEDE
&1 8 240mL % 2 B 1+ TERANZARA,

FRFHOEE

EFHE. BIER

#ER

144 iR aEREREOEHEAA 22 BIZDOWTAFIBZHERL.
60mL ARAR (A) D 8 BIDEFHARPRIEIX 7.1 4 A, 240mL fRA B) D
14613 16.3 » ATH o=, 2 FEFFERIT. ABE 0%, BE36%E. LVT
NEMEFRICEEIZ 240 B TER L=, F1=. BEHERE/NMIABT
O, BET14HR2HIZEBH NI, BIFERIX 22 HIF 3 HIICIKE
ZiEZRO A6, BE2HD . BERR. REEZE. 3. €
m#yg, BDZES16IBREICEDT-,

+ZA
i"m aff

Neovastat (FETHNABEFIZTRICERELAH Y . AEERMETHE
MAICLTIE 1 B 240nL BRABIZ & Y EBFHBOEEAE ST,

YEmE

REM E

oAk

07 £ 9 BICHIZR £/55 L1- & =(21E. Neovastat 240mL/day DR &M
NREINTWEN >, BHROBHICKVRAENAEL >TL
5, 60mL B£L 240mL BHELEB L TLSHIFTIEHRWI EITEE, A
BENMMEOBMHEENAAICK L. —RIFFLVMERD LS ICRZ S
HLETHLL M BIPDHTTIL—TBRTHY . KRLSICHERAMETR
TEOICFEAEIC. TERSEARBEZARBICLT24MLBFHLDL
BRBREIRETH S5,




2% (RQ No.-ref No.)

YA DE;E-4

BREXF—7—F shark cartilage

XER2 1A bIL Shark Cartilage-Induced Hepatitis

Evidence level )

EE54 Ashar B, Vargo E

MR - H - HhRE Ann Intern Med 1996; 125: 780-1

B# fiE 15 ¥R

WZHEER - RA# Wade Park Veterans Affairs Medical Center

TR N

MREE 141 (57 HBMH)

A Y ABE % 10 ARER

FEFMER FEER

BR SEMIFME L-ED - @i, TH. BETFIRIZEY AR, ARKEE
[CTHE. FBERSE. FEXER, BE% 6 B THEEER,

E) YARENREDF R EMETEOITTIELGELDA, COKS53%GHT
A2 MEIELWRFEDGELDOT, BRSO LVWESERIEZROT-
HE. EMEIBEITRETH D,

ERE ZBM =

aA2 bk MEFMGHESNBELMNIE>TELT . RO T7TE 72/ D

IVDLARLLEEEY LAVA, HTY AL FOFAIZFE—EDZE
BENRETHAILEBEL-PMRTH D,




2% (RQ No.-ref No.)

YA DE;E-S

BREX—DJ—F

shark cartilage

X2 A FIL

Treatment of Kaposi Sarcoma With Oral Administration of Shark
Cartilage in a Human Herpesvirus 8-Seropositive, Human

Immunodeficiency Virus—Seronegative Homosexual Man

Evidence level

v

EE4A

Hillman JD, Peng AT, Gilliam ACG, Remick SC

M4 - B - HhRE

Arch Dermatol 2001; 137:1149-52

El:y

IR &

HZiess - flk

University Hospitals of Cleveland, Case Western Reserve

University

TR B/

MNREE ERANILRZDAILA 8 DILEF KBS, £ FREREVAILAD
M EHARRZ 4D Kaposi RIFEDEE 14

A YADEE 350mg £ 1 B2 EICHFT3 »ARAL. &Y DAEBER
f#1d 4500mg Z 1 B 3 @259+ TARA,

FEFEERE Kaposi NEDKREREDEIE

BR Rt 3 » ARICKERZEM/N. 21 » ARERTL., BBFENITRE
DHRERDT-, BMERERED LT thERICKLLBELYRIMET
Hot=,

EE YARBORAGFEIL--BMEAZEC Y. XELBERE L-HERY
"ondHRBEETHD,

ERE =R E

= SR8 —fFIFHRETHY . TETURLARLIKEL, Y AHEORALRE O

A<, RARICOLTHSEOEERRLEEBAELNTH
A




2% (RQ No.-ref No.)

FHUI R C0-3,4 - ref. No.1

BR¥F—7—F THUIA B FHUIR)
XA~k WARBEEDT 7 AERMERRAIC & 5 MEELF & RER

EH (Th1/Th2 N5V R), R Q0L D 1L

Evidence level

IT (GLGL ver.4.3)

EE4A

FER 3 R

M4 - B - HhRE

AARERIBATFERMEE 54 %5 125 Pagel613-1617(2002. 12)

El:y

THI) ADREREEFDE~DFHE

HEiess - M

BRI U=y Y

B Z AR 1638 x2 (9 ARA—/\—ER)

HNREBE FLE (B18,84. 28 ,4%8). FEME E28,24). I
BiE (B28248) oxuEE G5-10F), 30 AzdRELTY
M. SUFLIEESN-DIE16 A,

T A BT HY Y RERERARSR) & BT HY) Y AEHHE 10 FHR
RT, B K BYVEEEE-ICHBLE-ARBECER) . #1520
BHIRA

FEFMIRR QOL. Th1/Th2 /x5 > X, IL-6

#ER F1H . ARBRRI6B-CEMA 168
F2# . CERI6E-ARL 168
EORTCOLQ-C30 M 30 IEBE D S5 5., 11IHE (HiEtEMATESHH; p=0.05,
FEARICE LIEYAHSH ; p=0.03. AANE LRERLNHLHH
p=0.04. 41 54 593 %h ; p=0.03, Y o[FL H ; p=0.05, HEZH
By ; p=0. 07, BEDREFHAE TREFVIZXELAH S H; p=0.09)
[CEALTT7AY I ZAD WL HEOEMNESHY .
RIEREICELLGL,
ABRIRAZEICRELCF LEOEELHETRO BN o105, EIEE

(24 ETH (16) ZHEEFERELTED,

o THIY AN, QL REIZEHGATREENH D,
THIVYZAOAEERE LTEREE S THRISER.

ERE REF =&

aAAV b - EEBLIF. AERICEK-oTOL OHEIC THEMERY ] £LTWD

MR FHERKEE 10%IZHE L THE YBEROBRICITITEN D
=,

- Bl¥EFIZ DL TIL Common Terminology Criteria for Adverse Events
(CTCAE) iz E DEXF D HEEX A ULVT Grade FIEALZINTE LT, iF
BENRE




2% (RQ No.-ref No.)

FAHUIR C0-3,4 - ref. No.2

BREX—DJ—F THII R (B 2ER)
XA A L SEEHERERBICE T HRBREL Quality of Life JHIESRIEIS

BFHHBMTA) I REDEER

Evidence level

V (GLGL ver. 4. 3)

EE4A

[RERE

M4 - B - HhRE

BASEHIEREFRBRIE 0 % 25 Pageb0-55(2003. 11)

B

BT AV RABEZANT, & HLELRESEIIHT S 0L L%k
BRICREFIZEL S UREN

HZiess - M

FHRBREEHE HILHFRAR

7T EA R

ER12E 1 A~FERI14FE 11 A (FYREEHME . 1257 A)

HREH

FHIVRAEZRALIELRZATHIR, 6 » AU EERFLI- 655

L EDEimE 14 41

NREE ; FELE+HFREE 6. E1T78E Q). BEE 240
EITKEBE (6D, BEEHEEEEX (560D

T A

BF7 A1) o RE 300ml /B

FRFOEE

QOL (EORTC QLQ-30). M CD3. CD4/CD8 ratio. %1554k PHA &ElI{EF

#ER

QL ; TEHRZERFLIVEN LG G oz] THERNDLEL G212

DIEEMNRAREIE (6 4~ ARRA) THE

Mg CD3 ; ZE{kAR L. CD4/CD8 ratio; EfL#i L

#5816 PHA ; e/ L
(14 BIOHTEREH EFRTH & THAIZHRETOTLNDA, Hiat
IBZFDFMEAE)

B DiE/s - HERBITE L

BRET. EETEMERLGL

G

QL &, RERADFZELGL, BIEALL,

YEmE

K =

oAk

- BIYERIZDLTIE Common Terminology Criteria for Adverse Events
(CTCAE) L EDBEFEDOEEZFH LT Grade #IENZEShTELT . F
EAnE




2% (RQ No.-ref No.)

FHYSZ R Q-4 - ref. No.3

BEX—J7—F THIUIR (B KER)

XEk%Z 14 L BERMICKSEMEFES

Evidence level V (GLGL ver.4.3)

&4 AHE, NEHE. KILBHM, PSR, REE. TREN. EHE.

HEMt. BREE, fEEE. MAER,

M4 - B - HhRE

FFREfEE 4 8% 65 Page747-755 (2004.06)

El:y

BIfEREME (GEMIEHRS)

HEiess - M

WWHEFR+FRkE RE

B Z AR TR FE4A~TRI5E

HNREBE WA FR+FHbe &322 LEAY) o/ BkRHEER DLST) [CTRERR
[CEDRAMFEZT LS I NEE224

T A BEER (FTHIVIREED)

FEFEEE mEsr4E. DLST

#ER WNREEFE228D 55, THY) I RIZ& DHAFHEEEZERIH S 6,
DDW-J 2 & 22 E#E (2003 REThR) ISk B &, AIREMEH Y 441, 15
BiEHY 16ITH- 1=,

#hm TH Y R K BHERIMEFROBIERRE

I KE &

= I BlfER#ME




4% (RQ No.-ref No.)

THYS R Q-4 - ref. No.4

BEX—J7—F THIUIR (B KER)

X#R2 A ~IL BEEBRTHLITHV I RATHESTZZL 14
Evidence level V (GLGL ver.4.3)

&4 NG EH, MIIES

M4 - B - HhRE

Minophagen Medical Reviewd9 % 3 5 Page176-178 (2004. 05)

El:y

BIfEREME (GEMIEHRS)

WRiEER - M

BINREREER A%

R ARFAHAM ;. 3~ A. AEHM ; 24 A

MNREE 1 JiE 45l

A THIYR

FEFMEER EHIME ) o/ NBRFIHERER (DLST). RF&#&

EEES DLSTIZT7 AUV XA THHERE (REYMELRE)
FFAERICTHMRES. EMEELANILOBTS F
DA IIWAIT—H—HBV, HCV, #sinik, HmDNAHR, s ko vk
) 7IEE L) B

LEE THY)Y XK BDERIMEFEEDORIERRE .
REE BARA I/ 7= U CEEELE YLV EBIOBRENED

ERLE KE %

a*2 b BlVERRE




2% (RQ No.-ref No.)

THYSZR Q-4 - ref. No.b

BREX—DJ—F THIIZR B B
X#E A L BEE - BREMICLIFFMEHEE 2 REEREELHFER

(BAHEFEEME)

Evidence level

V (GLGL ver. 4. 3)

EE4A

EHBXR, AFEF. FBERZ. BERER. &HH—. 1B

M4 - B - HhRE

BFHE 45 % 2 B Page 96-108 (2004)

El:y

BIfEREME (GEMIEHRS)

HEiess - M

]

EAL 2003 1 A~4 A

HNREBE BAFRZERFZEORET 5 175 %O 2002 £ 1 FRDEEE -
BEEMICLHFEZTREH T, 2003 F 1~4 AICHERERZAART
T or— b OBRSEE ST 315

T A EEE-BEESR (TAVIREED)

FEHEEE BEER. BEE. RAEX. FEZTOHM (REFMHRE). &F.
Mk LFIRE

#ER EENBIR T7HYIRERLIELA D) ([TKDFEEHIA 16,
R&RE ; BrEMIRE.,
RIBFMARE  BEREMFRHEFRR (H), IFERKERE (+).

#hm THIY A& BHEZEDRERBE

I KE &

= A BlfER#ME

R LRFEEN., THY I RABRIZE DD E D MNMITA,

-10-




2% (RQ No.-ref No.)

FHYSZR Q-4 - ref. No.6

BREX—DJ—F THIIZR B B
X#E A L IR DA FRRARZEE T YBH LA -RERBMAICES

RHIMERXD 14

Evidence level

V (GLGL ver. 4. 3)

EE4A

PREEEE. FILRE. REFM. MARS. AmxRhl. 2xE

M4 - B - HhRE

ftie 44%3%8 Page167-171 (2004.06)

El:y

BIfEREME (GEMIEHRS)

HEiess - M

BERIERGTRBIHRE 52— FFRRNH

TR EEATL
MREE 1 E 5l
A TFHIVIR - A7 %80 RERR
FEFHEBIER RIEFHAR. [IEXMEE4®&, DLST
BR RIBFHAR S TR ABELUDRE
[NE XML SRR ; SFEABK LR DIENN
DLST (drug lymphocyte stimulation test; ZEHI!) >/ \ERHI|EERER)
[CTT7A) Y REM, LRBERATHERE
E) T A R & BHERIMR X OBIMERRSE
ERE XEF &
aAT bk BlEARE

-11-




2% (RQ No.-ref No.)

THYSZR Q-4 - ref. No.7

BEX—J7—F THIUIR (B KER)

XEk%Z 14 L THYYRIZEBERIMER LD 1 4

Evidence level V (GLGL ver.4.3)

EE4 ALEH, AT, AE EREKFE XMEEF HEAMNE X

BEXR PRE-

M4 - B - HhRE

B AKgERERER 62 & 11 5 Page1027-1031(2003. 11)

El:y

BIfEREME (GEMIEHRS)

HEiess - M

NI ERKZHRE 8wk FEkIzAFR

TR ARFAHEARE ; 2:8/[. AEEME; 24 A

MNREE 1 JE 51

TA THII R

FEFEIRA FHI) 2/ BRFIEELER (DLST) . BRAEXIMER

LEES DLSTIZT7 AUV XA THHERE (REYMELRE)
fiERRICTREXR L -ffild LR EfffaBEA DY) V/\EKRE &R RD
HBBMEERERICCTARLAE. NEE. BtlRERE ST,

EE THYIY R & BHERMEMEXORIERARE
BEEZEELT, X704 FO/NILREEDLEFR

ERE RE &

aAD K BlEARE

-12-




2% (RQ No.-ref No.)

FHYSZ R Q-4 - ref. No.8

BEX—J7—F THIUIR (B KER)

XERZ A kL FHY Y RIZK B scratch dermatitis
Evidence level V (GLGL ver.4.3)

&4 IHEAEE, iI§sh

M4 - B - HhRE

RIERZHE 2 6% 8% Page 967-970 (2004. 08)

El:y

BIfEREME (GEMIEHRS)

HEiess - M

WARBHEIV=vY

2% HA R ARAAEARE - 6 » A. JAEEAR - 18/

MR EBE 1 5Ef5I

Tt A EIRTH ) U REDITRAA B

FEFEEER BRRRAER. REMEE, RETA b, NRZFHHER. DLST

BR BEZAESRAROMAHEES (+), BEEIC—HL TLYBHEBL
Bt - FEMES (+), MRREL, FEREKIES,
FER. BEORMAZ DL LIz & 2 AERIFBINICHE. FRESEE
EE{E. NARFFEFHHER. DLST FEZMETH oA, ERKEB - REFT
B ENSTH Y XIZ& B scratch dermatitis A it=,

E) THYYRIZKDECHREE %

YERE XEF &

aAAU b BlVERRE

-13-




4% (RQ No.-ref No.)

FTHYSZR Q-4 - ref. No.9

BEX—J7—F THIUIR (B KER)

X#R2 A ~IL NTRITEX/ IMEMICLSBHERS
Evidence level V (GLGL ver.4.3)

54 Horiuchi Yasuhiro

M4 - B - HhRE

The Journal of Dermatology 29 % 45 Page244-245 (2002.04)

El:y

BIfEREME (GEMIEHRS)

HiZRiess - fli B EA

B Z AR ARAEARM - 34 A,

HNREBE 1 fE

TA TH) R (FEFD

FRFHOEE BRARAEIN - #3218, REER

#ER FRAREEBE LT. 7AV I ADRAZFIELI=C &K YEONIZE
KAEEKLE=CEpn,. REHME EHIA,
ZD®RFBHRINFERTFFITVAVERRLTEL 5o ARBRDE
BERKIEREST7HI I RO EOESNREMEIRETET
RIEE®R ; BHMEHRICHHMGRRR

fham THIIRZKBRERDBIERBE

YEmE KE &

= I BlfER#ME

-14-




2% (RQ No.-ref No.)

FHUI R C-4 - ref. No.10

BEX—J7—F THIUIR (B KER)

XEk%Z 14 L ETREICHT HT7 A I AEGOFEARZER
Evidence level V (GLGL ver.4.3)

&4 B #RAR

M4 - B - HhRE

Progress in Medicine 25#% 1 & Page 151-156 (2005.01)

El:y

IR &

HEiess - M

HSVEEVV=vY

TR 34 AM

MNREE 204 (R%R8; 2EAH. K5 - ERE 36, AFiEE 2461, Az 2
B, B 24|, AILERE 246, BEE - FERE. BEbtE. IRE -
FEKRES 16D

A FAUIR (WK TAFEASIT—ILEKD 2.5¢g x 3E/A

FEFMER FEER. ESUR

(2L, ESHRICEBLTIE, AU EHETELSEACFS

A VERIZH T = > TIEFEA)

LEES BHMMEKE. ) /NBRE, KRB, AETOEUE. ATy b
E£ICER (HEZHEEZDHY).
NK #if2;E . £EF (FE 7. 7%— 3 » B# 28. 6% : p<0.001)
BE~v—h—, ETER #EHLELZL),
B - BRREREICEELGL (2L, EAMICEDEBZHRE LD
FMIETER),

e THIYRE, NK#ilaEHEEZ LR S5 6L H D,
ARFAARTH& T, FFHAE - BHREREEICERIROELN o 1=,

ERE RE &

aAD b - MESMRICOVTEFHBEAENHAREIA TG LA, F-HERE

BRI+ EXEZ - HPRE[FLHALTVEEOTHY Y ADOHIC
LAEMENE SN TG RD-OERET

- Bl¥EFAIZ DL TIL Common Terminology Criteria for Adverse Events
(CTCAE) 7z E DEXF D EEF A ULVT Grade FIEA L SNTHE LT, F
BENRE

-15-




2% (RQ No.-ref No.)

FAHUI R C-4 - ref. No. 11

BREX—DJ—F THII R (B 2ER)
X#E A L THIOR-TSEA - LYLEBEBR [THIIR-TS3ES - A

JILkL] ORBIERERICE S NK HEERNR OREE

Evidence level

V (GLGL ver. 4. 3)

EE4A

HEERER, BWHRIER

M4 - B - HhRE

B ETE 40 & 11 B Page949-953 (2003. 11)

El:y

NK #ER2 D& 11

HEiess - M

mEWUA—T o=y Y

B Z AR FRISFE2RA~TFHI5E9 A

HNREBE 6% (BH34a. &3 A)
FE24, HEE2R, RRE1A. SXEERES

T A FTHAHVIR - TS5EA - LY (FY LRERASHR)
12%1/8. 8 ERMAR

FEHEEE NK &% E/T Lt 20:1

#ER NK &1 E/T kb 20:1 AS, $EERAT(21. 77+7.13) £ LR T, 481 (24. 55
+6.48 ; p=0.065) . 83E% (28.95+8.76 ; p=0.069) & EFRERH Y,
<ElIFH@EE >
EgREE L. RASERMICE T SEBEY A XDELEDHT,
mEEEFRE (BE. FRERER, B, EME. BEHED I
T. BRHREHh. MEELTLIELIFEL,

G THYRF, NKHBREESICEZERL

I REF =&

aAAVE - T7AVORITK B NCHBEEHICEAL T, LRERIEEDHDILOD

M ZHEREILRO TULVELY,

- MESMRICOVWTIEEFHEAENARIN TRV -HEAET
- Bl¥EFAIZ DL TIL Common Terminology Criteria for Adverse Events
(CTCAE) 7z E DEXF D HEEFX A LVT Grade ¥IEA L SNTHE LT, F
BENRE

-16-




2% (RQ No.-ref No.)

FHUIR CQ-4 - ref. No.12

BEX—J7—F THIUIR (B KER)

XERZ 1A kL ETHREBEHERBEBICHTST7AHIRIVERSOHA (E—H)
Evidence level V (GLGL ver.4.3)

&4 WEXE, =ilt—ER

M4 - B - HhRE

ERiR & B35 79 & 10 5 Page1845-1848(2002. 10)

El:y

IR &

HERiess - M

RBEXF EFH KER

TR 1E558~18574A

MR EBE 4 fiE 151

YN THAVIR BMToOo=TFUT ) BM7HI I REFD LS
i) ®\BRA4gDODOEH12¢g/H

FEFEBIER FEER. ESUR

(L. ESHMRICEALTIE. oAV EHETELSEAS FS

A MERICHT=->TIEFFERE L)

BR BFEERLL,
RESHRICEL TIE, AKX (REHR - L&A IFN-r BT
LHY. HIERE,

E) FEERLGL

ERE XEF &

ATk - REBSRICOVWTIXEMEAZNB RIS TULVEL A, £

RRIERZEELHRALTVWDOTHI) IV ADHIZEEIMENE
SHMNTAGERD-OEAET

- BIYERIZD ULV TI& Common Terminology Criteria for Adverse Events
(CTCAE) 7z E DEXF D EEF A ULVT Grade ¥IEA L EINTHE LT, F
BENRE
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2% (RQ No.-ref No.)

FAHUOIR C-5 - ref. No.13

BREX—DJ—F

Agaricus blazei Murill (Limit; humans)

X2 A ~IL

Natural killer cell activity and quality of life were improved
by consumption of a mushroom extract, Agaricus blazei Murill

Kyowa, in gynecological cancer patients undergoing chemotherapy.

Evidence level

IT (GLGL ver.4.3)

EE4A

Ahn WS, Kim DJ, Chae GT, Lee JM, Bae SM, Sin JI, Kim YW, Namkoong
SE, Lee IP.

M4 - B - HhRE

Int J Gynecol Cancer. 2004 Jul-Aug;14(4) :589-94. PMID: 15304151

El:y

THI Y ADILFEERDEE~NDREES SV WL ~OFEE

WRiEER - Al

Department of Obstetrics and Gynecology, Col lege of Medicine, The

Catholic University of Korea, Seoul, South Korea.

R 1999 - 2001
MNREEH RABEZOILEFEPDESE (100 A) ; 26-79 5%
FEERE 614, MERE DL, FEKRE 14
A Agaricus blazei Murill Kyowa (ABMK)34/H : 3 9%
(carboplatin+etoposide;29 & . caroboplatin+taxol;10 £)
Placebo ; 61 %
(carboplatin+etoposide;39 & . caroboplatin+taxol;22 £)
FEI{MHIEHE fy&Re (CD3. CD4, CD8. CD48. CD56. H,0,production of monocyte,
NK activity. LAK activity)
eZ2EEDRIERAER (EORTC QLG-30 2nd edition)
BR BELGNCHESELER (P <0.002) #8285,
CD3 {i&. CD4 {i&. CD8 . CD48 fi&. CD56 . H,0, production of monocyte.
LAK activity [&. 2 B#EITHEEEZHGL
nEFIOEIER (appetite, alopecia, emotional stability, and
general weakness) %
L TAHYYRENKHEREEZ LRSI E. EXFEREORMERZERT S
ERE XEF &
A2 b
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2% (RQ No.-ref No.)

AHCC (CQ No. 6, 7-ref No. 1)

BEX—J7—F AHCC

XER2 1A bIL Improved prognosis of postoperative hepatocellular carcinoma
patients when treated with functional foods:a prospective cohort
study.

Evidence level 2a

EE4A

Youti Matui, Junya Uhara, Sohei Satoi, Masaki Kaibori,

M4 - B - HhRE

Jorunal of Hepatology 37(2002) 78~86

B

AHCC A, FF#ifEfEREEORBREICARNEREFTT S

HEiess - M

EBEERKESE 148

W HAE 1992/2/1~2001/12/31

NREE B 269 & h AHCC fRFEE 1134 (AHCC F)L—7) £ar k0O
— LI N—TFI2H T TRET LTz

T A AHCC3 g .~ B#E A% 5Bt & B IZHAE L 1=,

FEFMHIEHE OERFER, QFBHHAM. GAST, ALP, GGT, TBil, ALB, ChE, PLT,
AFP, PIVKAT

ER B THATAHCC ' )L—TTIE 39 A (34.5%) . av hA—)LE
TIX 72 N (66.1%) AEHFEL (P =0.0335, Long-rank test) HE
SEF S TRBEDLZH oz, £EFFETIL AHCC B TIX 23 A (20. 4%)
METLINEDY FO—JLETIEST A (46.8%) THY (P=
0.0032, Long-rank test) HEEMH o7,

E AHCC (&, iR EREEORBREIZTE T HLDTHIZLETE
L7=.

ERE HiE BE

aA2 bk HESL—FB
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4% (RQ No.-ref No.)

AHCC (CQ No. 6-ref. No.2)

BEX—J7—F AHCC

X#ER2 A kL AHCC provides Survival Advantage for Advanced Cancer Patients
Evidence level 3a

EE4 JangSeok Won

M4 - B - HhRE

Biotherapy (0914-2233) 17 % 5 & P463-465

El:y

ETHAIZET S MO DEFHARERMREREAT S

WREER - Al

CEAES

B 7% AR

HNEREE EITHINAEE 20 A AHCC 2% (MK3 . HCC1,LUK2, GBK2 . Colon2)
JE AHCC (MK4, HCC5, PK1)

T A AHCC 3~6¢g.7H

FEFEER AFHME

EEES AHCC 58 107 B, 5 158 (AEEHLHL)

LEE BEERGH 1A EFHREROERIER Shi-

ERLE TR BZE

ATk #2525 L— K BorC
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4% (RQ No.-ref No.)

A<= (CQ No. 1-ref No.1)

BREX—DJ—F

Phellinus linteus

XEk2 A kL

Spontaneous regressin of a large hepatocellular carsinoma with

skull metastasis

Evidence level

4

EE4A

Nam Sw.Han JY.Kim JI. [Em

M4 - B - HhRE

J. Gastroenterol Hepatol.2005 Mar ;20 (3) :488-92

El:y

case study

WREER - Al

BEH MY YO RZEFHAR

B 7% AR

MR EBE

Tt A REGIHRE

FEFEER

EEES BEBICRT, AT 1 FRFERAL, BB, FHEELICBRED
LTETLS

Eat] AUI+RTTHRD - 1=5EH

ERLE HE BHZE

a4k #RIL—F C

-21-




4% (RQ No.-ref No.)

A<= (CQ No. 1-ref No.2)

BREX—DJ—F

Phellinus linteus

XEk2 A kL

Dramatic remission of hormone refractory prostate cancer

achieved with extract of the mushroom, Phellinus |inteus

Evidence level

4

EE4A

Shibata Y.Kurita S.Okugi H.Yamanaka H

M4 - B - HhRE

Urol Int.2004;73(2) :188-90

El:y

IR &

WREER - Al

BEXFEFMBREFREE

B Z AR

HNREBE HOAMRTILIRD A

TA RE 51 R &

FRFHOEE

#ER RILE VHAERMIRNABEBERICA OIEALENL GO
]E

HGEm

YEmE T5EF BE

=P HEIL—F C
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2% (RQ No.-ref No.)

ARy x—1

BREX—TJ—FK Propolis, human, cancer
XER2 1A ~IL Hypersensitivity to propolis.
Evidence level IV (GLGL ver.4)

EE4 Peterson HO.

M4 - B - HhRE

Contact Dermatitis. 1977 Oct;3(5) :278-279. PMID: 145349

El:y

TORYRDT LILF—1EEMEREX~DES

HEiess - M

F—TRAKREIILEARIVITHEREER. To<v—0

R ZE EA R

HREE BSNEITHMN ST LILF— SR ER 295 &Iy FTR bk
7L, FORYRBENYy FTHEEL L EE,
FEELEY FEFERBERRBRET o1,

Tt A NYFTR b, B, BIEMERE.

FEFMEEER NRYFTFRAIOERS LUV TORY RAFEFROAEERZ,
BUEMHBREI S tOos O EL ETORY RELE LT,

EEES TARYRRENRYFITH L TBELELE>T-EEZ20£D 55 184IC
DWTHAELEEZA 280N TORYREZFERALTL =, EILEY
FEERALZBEERBRTES O O E Y 100%, 70
RIURT6%DIEREME o1,

E TaRYRBTULT D ELTOHESENDH S I EATE SN,

YERE N FXR

AUk BERIESATELTIETURALRLKENNTORY RICKDHE

MR ERIZDOVWTOBEN BRI TV,
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4% (RQ No.-ref No.)

ARy R—2

BEX—7J—F Propolis, human, cancer

XERZ A ~IL Contact dermatitis from propolis.
Evidence level V (GLGL ver.4)

EE4 Wanscher B.

M4 - B - HhRE

Br J Dermatol. . 1976 Apr;94(4) :451-455. PMID: 1268058

El:y

TORY R & B E R DEFIFHE

WREER - Al

ARN—F U RZEER

B 7% AR

HREBE 59 Fiik, 67 F&iED 2 4,

Tt A

FEFEEER

EEES KATARYRIZ& B EBONDEMIERE X 2 GIOEFRE ., HA
MOEES LEORRDALNT=, Ny FTRAMIEELLEETH>
EARIL—NIILY LEELI—O v/ \OZEMG /Ny FT R IR
HTHoT=,

LEE FEBLEOBEOCORNDOEEXR. E-ZThLUSN O OERMMEREX T
LTARYREFORERLH Y ) —LNZDORELEAGY 5 HHTEE
HEHH 5,

ERLE N R

aAV b FORY ROENMERIZDOWTDEHIHRE.
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2% (RQ No.-ref No.)

FARESE— ¥uH—T—1

BREX—DJ—F

Aromatherapy and Massage

X2 A ~IL

Aromatherapy and massage for symptom relief in patients with

cancer (review)

Evidence level

Systematic review, I

EE4A

Fellowes D, Barnes K, Wilkinson S

M4 - B - HhRE

Cochrane Library 2005, Issue 2

El:y

NABEIZEITA 5K, DEMEREZRET S-HD07OIESE
—BLUTYH—COMRIZCOVTORENZSEMIT S &

HERiess - M

Cochrane Col laboration

TR ARZRPFFEETHY . ARBEITIFETELHL

MREE NABRE

T A RyHY—o 7AYEFE—-IyH¥—o

FEMEIER DI AYEE(HE (state-trait anxiety inventory(STAI). profile of
mood state (POMS) . FERE - 5 DEX S —)L) . fEIK. quality of |ife
(QOL) . EiMxtd % visual analogue scale (VAS)

LEES AR ELTIE, MARTERT, DEMEEK,. QL. Rotterdam Symptom
Checklist (RSCL) DEEHK - ILEMFEKICDULNTD subscale T,
BRBENR LN, Ty v ILAAILETIK, BARER. D
HRFEIK. QOL, RSCL THEMNR OMNT=A. v )T A ILETIL.
Ronfgmhof-, STAI TIE, FARIET., IXNTOHET. FELGR
ENRoNTz, AATDELDKESTE, Ty v AILE
DA, FYIVTHANELY., BRICKED o=,

E) FATESE—F. WABRBDEKEZHETSHLO5TH S,

ERE 5% ZER

oAV b NABBEDERY, DEMERICHTS7AIEIE—BLUT VY

—SOBRICOVTOERRMEHES L= £ DT, EHEEEE.
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2% (RQ No.-ref No.)

7Yt E— vyHh—T—2

BREX—DJ—F

Aromatherapy and Massage

X2 A ~IL

Massage therapy for patients undergoing autologous bone marrow

transplantaion

Evidence level

RCT, I

EE4A

Ahles TA, Tope DM, Pinkson B, Walsch S, Hann D, Whedon M, Dain
B, Weiss JE, Mills L, Silbarfarb PM.

M4 - B - HhRE

Journal of Pain and Symptom Management 1:67-73, 1999

El:y

BEEMBIEEEICS Ty —CICE5BRER. TF - 5200
HEMRZEHD L

BiZiesx - #li

Department of Psychiatry, Dartmouth-Hitchcock Medical Center,
Lebanon, New Hampshire 03756, USA.

R EEATL

MNREE REEUA—CHCBERBHEZZTTLANAEEII A
SMAHELEE 39 £

TA 9EIM 20 AT v H—T, W TFE

FTEFmIER state-trait anxiety inventory (STAI), Beck Depression Invenntory
(BDI), profile of mood state (POMS) (1. 5. RIREIHDHI. %)

LEES Ty —UE, MBELYL. BE. HER. STALREBZHEIC
WE LT, ARHMRE, EOTvH—2%, ThoDERAFEIC
WELz, DPHEIDOBERT, STAl DADNEEENH o1z, KO
T, BFHFRELITIZ, BEGHENAA OIS,

EE IyH—UH T, RO STAl RO7 THELEELNA# DN,

ERE Sf TS

aAD K SUFLERBHEBRTIEH SN, blindleSnTLWELDT, LR

DEWVHERTIEALY,
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2% (RQ No.-ref No.)

TAYESE—, YyH—T—3

BREX—DJ—F

Aromatherapy and Massage

XERZ A FIL

An evaluation of the use of massage and essential oils on the

wel Ibeing of cancer patients

Evidence level

RCT, I

EE4A

Corner J, Cawley N, Hildebrand S

M4 - B - HhRE

International Journal of Palliative Nursing 1:67-73, 1995.

El:y

NAUBEIZCEITA7AYESE— - Iy =K BBEHEER. &
=52, quality of life (QOL) ZENHEREH BT &

BiZiesx - #li

Centre for Cancer and Palliative Care Studies, Royal Marsden NHS
Trust, London, UK

TR EEATL

MREE NAEE D2 &

T A Tyt ovILAALERV Yy —2 80, HRIF. TytrY
YIWFAIWERWGEWFRY Y TFAILDHFDI v H—2 f{d LA
B

FEFMEER Hospital Anxiety and Depression Scale (HADS) . Holmes and
Dickerson QOL. BEMEK R 7

ER FTREF. Ty v LA MILERN T Y Y —CTOAFREICE
BLTzo PREKRITIE, TRXRTOET, HE Lz, KL LTI,
HETORERERGL STz Ty vILAAMILEIL, BELY
L, BH. BEREKEDIZI 2=/ —23VITD0T, SEHLY
BhATU -, XBHEE. TH. BEH. BEYOEI-ZTEBh TV,

E) TATEFE— - T uvH—TF, PABBDFRREOREICAM

ERE o i -

m IS SRV U LERBHETIEHSHH., blindlESNTLVEWLDT, LR

DEWVHERTIEALY,
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2% (RQ No.-ref No.)

TARESE— IvH—T—4

BREX—DJ—F

Aromatherapy and Massage

X2 A ~IL

Foot massage: a nursing intervention to modify the distressing

symptoms of pain and nausea in patients hospitalized with cancer

Evidence level

Crossover RCT, I

EE4A

Grealish L. Lomasney A, Whiteman B

M4 - B - HhRE

Cancer Nursing 23:237-243, 2000

El:y

AAVBEICETSBRERICHTIRI Y —COMREADH &

BiZRiesx - #li

School of Nursing, Division of Science and Design, University of

Canberra, Australia

W HAE REEL

HREE 103 BDHAESE

Tt A SHMICHIz2 2ED 10 pEB~Y v H— (FYD 1 BIXxTBERM)

FEFMHER BRE. HER, V37 tE—2 3 22D TO 100mmVAS

BR KR, HER. U 9E—YarvRa7E, EXyvH—SRICHEERIC
BETLfz, HEBETEHARICETLEMN ST,

E NABEBETORY v —DIk, BEEKRZFERICERE L,

YERE 57 ZHB

oAb YBARA—N— SUFLERBHABRTIEH DM, blindlEEShTLY

HLDT, LRILOEWVRERTIEAGLL,

-28-




2% (RQ No.-ref No.)

TAYESE— YyH—T—5

BREXF—7—F Aromatherapy and Massage

X2 A kL Slow stroke back massage for cancer patients
Evidence level Crossover RCT, I

&4 Sims S

M4 - B - HhRE

Nursing Times 82: 47-50, 1986.

El:y

Ry —VICEBANABEOBERERBENREH D&

HERiess - M

Dept. of Nursing Studies, King’ s College, London

TR EEATL

MREE BWAHRBEEZITTVALXMEIANABRE 6 £

T A TJL—711& 3 BERY vy Y—TU %2+, 1 BRE%. 3 BRORE
BB, JIL—T 2, FDIBTITES,

FEFMEER Symptom Distress Scale

BR TIL—T1TlE, vvH—2%, ERITHE LA, REBETIE. B
fElLtze YIL—T2 Tl BN AE. AEREORENADNT-, WY
W—TxEbhbtEde. Iy H—TH%T25%, REET. 1. 7%0DEK
WENA LMD, BEEE> G, ST,

E) TP —Ul ENABEOBRERERET HERLA LT,

ERE i I

ATk JBRF—N— - SUFLERMBRETEHSHH. blindlEShTL

HLDT, LRILOEWVERERTIEAGL,
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2% (RQ No.-ref No.)

TAYESE— YyHF—T—6

BREXF—7—F Aromatherapy and Massage

XER2 1A bIL The effect of massage on pain in cancer patients
Evidence level RCT. O

EE4 Weinrich SP, Weinrich MC

M4 - B - HhRE

Applied Nursing Research 3: 140-145, 1990.

El:y

NABEIZEITAI Y —CDERICHT IEBFIREHD &

HZiess - flk

College of Nursing, University of South Carolina, Columbia 29208

TR EEATL

MREE KEREONAFRRTEELITEINT- 288D ARES

A 10 2EDRYz—TFToRXT v H—2, ABIE. 10 PEOEEZTOER
&,

FEFEEE ERIZDLNTO visual analogue scale (VAS)

BR BHTE, Yy Y—YER, AELGERBOERNALNI-A, KHET
[FH NG DTze R—RFA 0 E1HBHNE2BRBOMTIE, B
REIREEER, Aonlghof-, XBETEHLEDOHRATH, AEE
[FHLNGEMNDT=,

E) EREIIHTET v —COMRIE. BETERDATH 1=,

ERE 5 R

aA2 bk S VB LMERBRETEH DM, blind b TLELDT, LRNIL

DEVHEBRTEGL, £, DRE. —BHHELOICEBELGEN T,
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2% (RQ No.-ref No.)

7AOXtEISE— Ty —T—7

BREX—DJ—F

Aromatherapy and Massage

X2 A ~IL

Effect of massage on pain intensity, analgesics and quality of
life in patients with cancer pain: a pilot study of a randomized

clinical trial conducted within hospice care delivery

Evidence level

RCT, I

EE4A

Wilkie DJ, Kampbel | J, Cutshall S, Halabinsky H, Harmon H, Johnson
LP, Weinacht L, Rake-Marona M

M4 - B - HhRE

Hospice Journal-Physical, Psychosocial & Pastoral Care of the
Dying 15: 31-53, 2000.

El:y

NABETOIYHY—TDER. BEAEIK., quality of life (QOL)
DREMREHD &

BiZiesx - flis

Department of Biobehavioral Nursing and Health Systems, Room
T602-B, University of Washington, Seattle, WA 98195-7266, USA

WA BEDZEFEIL, 1995 F£ 10 AH 5 1996 & 7 ADREICiThit=z, BAE
HREIE. ThLBETH DA, BEILLEL,

HREBEE 29 BDOMNAEE

A BE2EE 4RO vH—2, JARBIE. BEDEREDH

FEFHIER 0—10 mDEEETl. BIFEIK. quality of life (QOL)

EEES 1 BLUBEBDY Y H—CEELT., BEREEZHEICERLEZA. 2 [
BEARBIE, BEICERB LGN o1z, BEERIET v H—CERIC

BUBERIEGEANA-L. QL £, MBETEEEZE> LM >1, Ty

—THDHVEHBAAL, ERFHHTOL HEROFRERE (T2
Th-ot=,

E Tyt —Uik —BEOERBERICHELNHINE L,

YERE 57

oAb PBARA—N— SUFLERBHABRTIEH DD, blindltEShTLY

BLDT, LRILOFWVWHEBRTIEEL, BRICHT H0RE, #EET
[TEhoT-
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2% (RQ No.-ref No.)

7AOXtSE—, ¥y —I—8

BREXF—7—F Aromatherapy and Massage

XER2 1A ~IL Aromatherapy and massage in palliative care
Evidence level RCT. O

EE4 Wilkinson S

M4 - B - HhRE

International Journal of Palliative Nursing 1: 21-30, 1995.

El:y

NAUBBETORE - SDORED7ATESE— - Ty H—JI2& B

EDNREHDHCL

R - fA Marie Curie Cancer Care, London, UK

TR EEATL

MNREE RKEFEMT 722 —DONES L UVABRESE S &

T A SEME 1 @NEET7AYESE— Ty ¥— (1 %HEI—)L-
A—<T ), }MRBE. FYIVT7HTAILDHDIYH—T,

FEIMIER Rotterdam Symptom Checklist (RSCL) . state-trait anxiety
inventory (STAI)

R RSCL Ra7I&, 7AXESE—HDEIETHIK, quality of life
QL) [TD2WTHEIZERB Lz, XBETE. BEEEGH o1, STAI
DREBRZIE, MELL. BREICETLEZ, ZIEOROAT7THB L.
RSCL DILDER 7 —ILDET T, AEZEIGMN o1z, RSCL DHKE
FUQL R7—ILTIF, 7ARESE—HTRAITOETH, XEH
TLEENHY ., BRENAONT, STAl OREBFLZOELOKRES
X, 7ATESE—HOAN, HBEHLIVERICKE, T,

EE 7aYtEIZE—IE. BEM. DEMERK. QL DHREEXE ST,

ERE S7 BB

= SR8 SUFLERBHEBRTIEH SN, blindleSnTLWELDT, LR

DEWVHERTIEALY,
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2% (RQ No.-ref No.)

TAYESE— YyHF—T—9

BREXF—7—F Aromatherapy and Massage

XER2 1A bIL Does aromatherapy enhance the quality of |ife of patients with
advanced cancer

Evidence level RCT. O

EE4 Wilkinson S

M4 - B - HhRE

PsycoOncology 4:98-99, 1995.

B

7ATESE—MN, NAEED quality of life (QOL) ZkET % H
EHDBE

HERiess - M

Liverpool Marie Curie Cancer Care, London, UK

TR EEATL

MNREE REEMT7 72 —DONEHDHWVIFARBRESE 87 A,

TA SEME 1 @NEET7AYESE— Ty ¥— (1%HEZI—)L -
A—3 V). }RE. F¥X¥VTFAILDADI v H—T,

FEIMIER Rotterdam Symptom Checklist (RSCL) . state-trait anxiety
inventory (STAI)

BR RSCL 8 & WM& STAI IKBEARLZ T BB TN ARICHEEEF G, o 1=,
mE T, T ABIETIE, RSCL O EERY, QOL, EES A, EELE
MY TRr—)L T, BELEELSA LNz, 7ATES E—FHTIL.
RSCL &AM, (LEERY. QL. EESHM. EELEMNY TR T—IL
THELGHENH o=, XBHEHTE. FELGHEX. #onlih-o
f=. WE T, STAl RELFRF., EXYH—JRHIRTHELEHELH
b=,

EEE TATESE—IX NARFEOLEN, BAMIKE. 0L DxEZE
271,

ERE o i -

= SR8 SUFLERBHEBRTIEH SN, blindleSnTLWELDT, LR

DEWVHERTIEALY,

-33-




2% (RQ No.-ref No.)

RAA N —1

BREX—DJ—F

Homeopathy, cancer

X2 A ~IL

Apilot, randomized, double-blinded, placebo—controlled trial of
individual ized homeopathy for symptoms of estrogen withdrawal in
breast-cancer survivors.

Evidence level

I

EE4A

Thompson EA, Montgomery A, Douglas D, Reilly D.

M4 - B - HhRE

J Altern Complement Med. 2005 Feb;11 (1) :13-20.

El:y

ANABEDTR O VHRERISHT 57K A 4/ — DM
£5HEY 5

HERiess - M

National Health Service (NHS) homeopathic hospital.

WA 2000. 172000. 8

MREE 53 ADEMNAEBE

A R—ZS54 VFED 2BEZIC. aVHILT—2a v RUERAL/RY
—FF TS o—R0FkE. 0% 4 BEIC 16 BREICHI-YEKE
il Y

FEFEEE the Measure Yourself Medical Outcome Profile (MYMOP)IZ&UY., T
A kBT VHRER O

BR 53 AH 45 ADEM DR EME Tz, MBLLITEKROBELROT -
B RAFIRO—BETSO—ARELORICIE, EERBEICHT SH#
FHEEEEGA, o, FEEMERL 1/4DEBICRO oA, C
NLMBERTOREZEROONGEAI ST,

E) AAABEDOIR FOS VEBRERICHT HRAT N —DFEMME
FERH NGNS T,

ERE 2 BA

=R AVHNT=2aVICEENRIBDIERDOND IO, KRAF /D —

BROMREZTMIT 55 A ICEVTRETBENL TS >,
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2% (RQ No.-ref No.)

RAFIN—2

BREX—DJ—F

Homeopathy, cancer

X2 A FIL

Homeopathy for menopausal symptoms in breast cancer survivors:

a preliminary randomized controlled trial.

Evidence level

I

EE4A

Jacobs J, Herman P, Heron K, Olsen S, Vaughters L.

M4 - B - HhRE

J Altern Complement Med. 2005 Feb;11(1):21-7.

El:y

WA BEDOEFYERISHT DR A A/ —DE DT

HERiess - M

Private medical clinic, Seattle, WA

WA 1999. 12.172001. 3. 31

MREE BEH, ADOM. L ELBIZIEIFERILBOERNH S, AF
EFRZTWART—U I ~MOIANAEE 83 A

Tt A Single kA A /8 —_ combination R A A/ —, TS —FRDULT
nhEREL, ZrABICEELAORELREEZTEL,. ThE 1
FRAHATN,

FEFMER Kupperman Menopausal Index (KMI) =& SEEEATHDEELEES &
U Short Form 36 (SF-36) =& % QOL o) &

BR EEHOREX=ZICTAREZFGh o0, RMO=4 ARIZHS L
Tl&. single RAANRO—BATSo—HRBELY LHEEMETRL
TW=(p=0.1), Ff= tamoxifen DHxEEZZITT WMo =FIL—T
[ZH T HEEALFDIREIX, combination R A A /NS —FN TS —
REFICHEAFRICERBL (p=0.01), single /R AF /N —B TILEH
([CERE L TULM= (p<0.001), S SICEEEALFDIEE Y 75 o —REEC
EEX, combination lRAA /N —BE LUV single RA A /N —EEL
EZRLERELRD, £ SF-6D—BEBEXITHENT., MhAL
INO—HETSV—RBICHREEIZQL DHEERDT=,

T RAA N —[EEFHAFER® Q0L 123 L THBEMEM ZER LTz,

ERE 2 BA

aA2 bk BHEFABRERA. BRBICAODTLIIANABREERFELTL

Do
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2% (RQ No.-ref No.)

RAA /N3

BREX—DJ—F

Homeopathy, cancer

XERZ A FIL

The homeopathic approach to the treatment of symptoms of
oestrogen withdrawal in breast cancer patients. A prospective

observational study.

Evidence level

v

EE54 Thompson EA, Reilly D.
MIEH - B - HEIRE Homeopathy. 2003 Jul;92(3) :131-4.
E:g ANABEBEDIR FOST VHEHBRERIZHT H2RAFT NN —DOEHME

BT 5

HERiess - M

Glasgow Homeopathic Hospital, Glasgow, Scotland, UK.

BrZ AR 1997. 6~2000. 6

HNREBE IR AT VHREREF SIANAEE 4 A

T A MERITHRAF/NO—ZRA L, &K 3 DOAEKICH LT 010 DR
=) v TBEORERICHEHEY 5. 2K L. 35 EE

ﬁlﬁﬁﬁféﬁof SRERCREAERDFMZET o 1=

FEHEEE EEHJ AEE. EEAE. %mm~$z~w99aa®ﬁ%€‘
EEﬂﬁ%&UHMS&bULEWWﬂm%~mm&meﬁﬁﬁ%F
FHET .

#ER RAA/ND—IZK Y EORTC-QLA DR A7 [FHEEIZHE L= F 1= 59%
DEBEBIZRRNBO N, 3T%DEEHIZHN S DHEDH o f=A, KA
FRO—ICEYWThLEFRBITHE Lz, £ 0hDBEINARERICH
LTHRERERL T =, FEMWEMAE L TIE, 16%IZH L LR
BB, 2%ISBEICHO>ERAHE L. 1 AL FIEREGTER
BIEZRO-DT, RAF NN —ZhIL LT,

o RAAND—L EMNAVBEDOIR FOT VHRERDOBEIZAEAT
HhdENTREEINT,

ERE Bh BA

aAAV b BSHRERDALE LT FROMS D&V =FAERICHER L TL

AN, A2 FO—LBEAGZLDTIETFTURALARILITIELY,
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2% (RQ No.-ref No.)

RAAIN—4

REFXF—TJ—F Homeopathy, cancer

X2 A ~IL Homeopathic treatment of hot flushes: a pilot study.

Evidence level i}

EEL Clover A, RatseyD. : Homeopathic treatment of hot flushes: apilot

study.

M4 - B - HhRE

Homeopathy. 2002 Apr;91(2) :75-9.

El:y

BEEALEIC X9 7R A A /N — DA IED AT

HERiess - M

the Tunbridge Wells Homeopathic Hospital (TWHH)

WA 1998.11~1999. 10

MR EBE HEELHDOEREFODOBEDS B, ANADBREOLVESE,
Tamoxifen ZARA LI=ELAABE. Tamoxifen ZARA L TLVEULVELA
AWEE3 14

YN MZEIEROFTFEZE L. TNITH L THRAZTNNO—2EEL, BE
BHMLEBICELT, RAANR—DBEEEELLA L,

FEFEBIER BEEAHOHELBEZEMBEZFE > T V2R E2RICFHE L
%,

BR EDODITRTODIIL—T T, EEAHOHEE LEEICHENRDLN
t=o ANADEEDLZNESE, Tamoxifen ZRAL-INAESE.
Tamoxifen ZIRAL TLWEWENABEDFNFNDOEDEELS LUV
BEOHEEIT, £4X713%L 73%. 86%<& 86%. T71%& 171%TH -
f=s

E) RAAND—FEEAHICAMNTHAHZ ENTRESI T

ERE 2 BA

oAb WERLTARINTHEY . HELEBRIISNATLWELDOTHRIXELT

DIETFUALRIITEVNE RIS,
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2% (RQ No.-ref No.)

RAF /N —H

BREX—DJ—F

Homeopathy, cancer

XERZ A FIL

The homeopathic approach to symptom control in the cancer

patient: a prospective observational study.

Evidence level

v

EE54 Thompson EA, Reillly D.
iS4 - H - HRE Palliat Med. 2002 May;16 (3) :227-33.

E:g] NABBEDRRIGFERITR T SR A A/ —DFE D FHT

IR iEER - R Glasgow Homeopathic Hospital

2% AR 1996.3~1999.9

MR EBE fEA. BER., EBELH. [ROBREZWBHETEIHRAGEREZRED
100 2DMAEE 39 BIFERLHY. 61 BIXEEMNLY)

YN AEECHRAF NN —Z0AF L, &K 3 DOMERIZ* LT, BEFHil
ZICKVYEKRDOEEZTFMLIz, F-UZHSLUVL6RBDEE
[CERMEZME> T, HRAGEHFEROCHERIEIR. Q0L Z5HE L 7=,

FEFEBIER A, BER., EEILH. [HEE. TXPHS DG EZE HADS ©
EORTC-QLQ30 % {# A L T &

BR BEROERAHIIEECRE LD, BAITEL TEHRELNA DN
Bhotze COMEERZT- 42 AOBEEFD 15%F. SLVEREZ TR
Lfzo Tz, DEZBICTLRDHEEZZED. S20DEZITHI S DOH

EHBOHf-, SHIZERTCIZTEKY 59% D EEIZ QL DXEFRDT-,

VBOEEICITEMERZRDI-O. RAF N —DEEEHRIEL
f=o

EEE) RAZINO—E NABEFEOESRCEEMLHICHLTESTHY.
REZPMS> DOHELRE ST,

ERE 2 BA

ATk NABEDNDEEBERICER L TLAH—DHRI, FLPLHS5 DI

AHTHAH EMNREATNSA, A2 FA—LBIEVOTIET
VA LUAILIFELY,
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2% (RQ No.-ref No.)

RAFA N —6

BREX—DJ—F

Homeopathy, cancer

X2 A FIL

Efficacy of homeopathic treatment of skin reactions during

radiotherapy for breast cancer: a randomised, double-blind

clinical trial.

Evidence level

I

EE4A

Balzarini A, Felisi E, Martini A, De Gonno F.:

M4 - B - HhRE

Br Homeopath J. 2000 Jan;89 (1) :8-12.

El:y

RAFTINO— (RS REUFETVIRLA) DRGHRERERIZHT
SBEMEETET S

HZiesx - fli

Rehabilitation and Palliative Care Department, National Cancer
Institute, Milan, Italy

W HAE TH

HREBEE Fiitk. MEREEEZT1- 66 ADILNAESE

Tt A RAFIRO—LTSL—REZEEREICKVES L. RTHREZ S
D6EMEAEERTR(EIEH DISEELIVI0BRIC.KEDE.
B, [BIR. BRILBEDEK T TE

FEFHEIEE REDE., 8%, Bk, BREBEEREEZ X7 LT=1 0O T

BR BEHREEDR (X, RAA/NRO—FETSL—RB L TIEEREEAH
2B RAF N —BEOANREMERIEN o=, BEHAIZENT
(. RAFAN—BHOAN TS L —REICLREEICHEEZRD=,
BICBBROWEIZHREME 1=,

E RAF N — RS REREROEEREFENTH-1-

YERE 2H HE

aAA b FMEEFERBIELTLEA. T 0Ty I ROZLHEICEL T

B S TULEL
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2% (RQ No.-ref No.)

RAF N —T

BREX—DJ—F

Homeopathy, cancer

X2 A ~IL

Homeopathic treatment of radiation—-induced itching in breast

cancer patients. A prospective observational study.

Evidence level

v

EE4

Schlappack 0.

M4 - B - HhRE

Homeopathy. 2004 Oct;93(4) :210-5.

El:y

AL BEDOHSRERICE DREORERICHT HRAF /N —
DEMMEETET S

HZiess - M

Department of Radiotherapy and Radiobiology, University of

Vienna

WA 2002.172003. 5

MREE MEHREEICKY . REICERERNPELIAMNAEEFE25 A

YN B, TORBICES EBRDONELIRAFTNO—FNA L, RAFN
—lFK%1~27 8 (FH3B) RIZ. EAHDFEEZ VAS TFHET 5,
HLLIBELNRBOONGWEESIEBITMZ LFLBIRAF /NS —
05T 5,

FEFMEER visual analogue scale (VAS)IC&kYEAZFRHILL TFHEEZT 5.

R 56% D BB ERADKRAF /N —DUF TEADERL. Z_EBHDK
AFIRO—DWAFIZEY E5I1Z 28%DBEDEHDER L=, &B
BAWDEET. MEMEBRICIIREDERERDBELZRDOT-,

E) BARBEEZROREDRERIIH LT, RAXTN—FEUTH -
=

ERE 2 BA

AUk BAHRMERERICHT HHRA T /IR —DURERLIZZD2ODHX,

a2 FO—LEALELDT, TETUALARNILIFEL,
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2% (RQ No.-ref No.)

RAA /N —8

BREX—DJ—F

Homeopathy, cancer

X2 A ML

A randomized, controlled clinical trial of the homeopathic
medication TRAUMEELS in the treatment of chemotherapy-induced

stomatitis in children undergoing stem cell transplantation.

Evidence level

I

EE4A

Oberbaum M, Yaniv I, Ben—-Gal Y, Stein J, Ben-Zvi N, Freedman LS,
Branski D.

M4 - B - HhRE

Cancer. 2001 Aug 1:;92(3) :684-90.

El:y

FHRBEEEIT L -FHOEFREICLIVEL-ORKITHT S
RAF /8 — (TRAUMEELS) D%hR Z5FHEET %

HZiess - M

Schneider Children’” s Medical Centre

R 7~EH

MREE EMEREBICHT 8K E L THMREBIE. LFEEREZHITL 3-25
FTETOEEI2 A

A BHEBAER 2 BE, 0 14 BE. £ L. ORKDTRXTORERK
MEA-ZB#%FET. 1B5E., OFRKSERE LTHRAF/INO—F
RIETSo—REHRELL

FTEHEER WHO grading system for mucositis [Tk Y., ARNKDIKEZE 5 EkRE
FEE L. SEIERSHIRE L-RHEEDOBEETRX 7L (ACU: area
under the curve) L T

BR RAFIRO—FE L TTO—RETHE. AORENTHEI STz, F:
RAX N —F 4T%E T o—RE WBOONKITEBLLL. WThii
BERIZKRAAN—BEOANEN TV, £ ACUEL., RAF/D
—HN10. 412K L T, T5O—REIL24.3 LHEIZ, RAF N —
BOANNERH - EMNTREINT=,

T BHEBELHETLULZFHO, EFEEECIVELORNKIIRL
T, R"RA A/ — (TRAUMEELS) (XEZITH 7=

ERE 2 BA

aA2 bk HEBEHNDLBEVDT, TNEFTEHIE-EYLIEZIEEFEEAR

LY,
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2% (RQ No.-ref No.)

RAA /N —9

BREX—DJ—F

Homeopathy, cancer

X2 A ~IL

Homeopathy: what is it and is it of value in the care of patients

with cancer?

Evidence level

v

EE4A

Paterson IC

M4 - B - HhRE

Clin Oncol (R Coll Radiol). 2002 Jun;14(3) :250-3.

El:y

AABEICH LT, RAFNNO—FEDIELI & XHMIZFHES 5

HEiess - M

TR

NREE

TA

FEFHEBIER NADEENTAERCAADMHBIEE, BFMMAERE LTEILE
M. FEHRAFNO—DESEEH LMDV TORE

LEES DADEZMLARIZET 53Rk IE AV MR CEIMARICE
HAEWSXHMBBmEH AN, NAT AN >TWSAREENH D,
FEHICEALTEIZLROEINFAO—BHLELDTH 1=,

Hham RAFNO—D BABEICEEMLGREZRE-LTVSEVS 5
gL, ] A

ERE 2h EBEA

A2 b FHMBEE ZRBIELTVWED. TDA Ty I ADOZESEICEAL TIE

BET ST,
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2% (RQ No.-ref No.)

RQT (A~ —E8R) —1(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Effect of nursing interventions on nutritional and performance

status in cancer patients.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4

Dixon J

M4 - B - HhRE

Nurs Res 33(6) :330-335 1984

El:y

HEiess - M

2% AR

MREE FEACHELNHDEEZAON-NABE L £

A (a) REWHWEI. VSV tE—3v- bL—=2F, O)FEHME
)Z9€—>av, ) ELLITHLAENRFIFEICTOFLIZEIY S
To 47 BIZHE5 M AZITo1- HHBEZDLTL), NAIIH=-
TIX2EMIZ1E, BEMMIHRBLT-.

FEFMER EEHETORELBFEDL Y DFHA (FOTA U store 2L D) =,
F71=. Karnofsky Performance Status Scale ZZ=Ef,

BR RUBRLOH S0 ERAVT., . RUBBOFEERET LT,
SDODEHITARTIZTONT, VI tE—La  EICTEEMGREN
oL REMN o, HHIBETIEE L LHBERNEDN ST,

E) NADHANF U —cachexia NIEREBHILGEENAZRL TELL D
N ABLEEITHL NG EEZRELTWLS,

ERE Nt BT

B S R OEREMEICDULVTRE,
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2% (RQ No.-ref No.)

RQT (FEm#EM) —2(B)

BREX—DJ—F

relaxation, cancer

X2 A ~IL

Nursing management of postoperative pain: use of relaxation

techniques with female cholecystectomy patients

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Levin RF, Malloy GB, Hyman RB

M4 - B - HhRE

J Adv Nurs 12(4) :463-472 1987

El:y

MEREREERIZE TS 2 DOELGDH)S /-2 aviEiknENtE:
FHEI o

HEiess - M

I HAR

MR EBE YU TILE, EROGEZEYTRZEERL TLMV:- 21 A5 65 RO&ME
40 &, RERFEZZFERAL. SMEE. 4 20T )L—TIZEEICEIY
LTonf-:

YN B GEER T I 54 XBPRFEINzT—TI2K DN AEZITI
E (RB) ;
RUYrvD)SH9E— a3 VEBR) DEE SN E=T—TI2LB M A
32T 1-8,

REDEEDRESIN-T—T &R ITH o1, TEXES LA (CA:
HRHIEE)
BEEY ORMEBAD T 7121+ % 2+ - 1228 68 (CB) 2545 -

FEFHEIER FiED 12 BREICBTARELEZRE. BREOEYARORAZES
FUOFMEDARIB, ThZTNIZDNT 5 R TEE,

HR BRT J'IL—T k. REMICERES L UERICEALTCA JIL—T LI
ZL<CEL - TLV=(P=0.011),
fE5E%| (P=0. 068) & 5 LML F itk D ABT A%k (P=0. 56) DARAZIZ DL
TIEBEICBVLWTELVLEWIA OGS T,

T 2DONEKDISHE—YaVEIZTOWTOBALHEENMEETRES
Hhot=,

ERE Nt ERRF

aAV R )30 t—2aViEN, MREBEBICANTHAINIHLMNTH

LY,
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2% (RQ No.-ref No.)

RQ1 (FEIR SR E) —3 (B)

BREX—DJ—F

Relaxation, cancer

X2 A ~IL

The use of relaxation for the promotion of comfort and pain relief

in persons with advanced cancer.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Sloman R, Brown P, Aldana E, Chee E

M4 - B - HhRE

Contemp Nurse 3(1):6-12 1994

El:y

R, FEES I VA A —VEEEC) 50— 3 VEDMEE
DiFE. ABRRLEPNAZZBOHDOREES S UVERBEROEEZ BH
ELIEBENMAL LTRE,

HEiess - M

I HAR

HREBE 67 BOBMYT 7 REFRAREEE

A FLLDEERTADEILIZ 7T TO—FIZH > TET,
BEE OA—T44 - 7—T12&BUSV—av- FL—=V
TEI5H. QBFERICLIERD) SV —3v - bL—=Uy
EI5B.QUIIVE—1ar s hL—Z 0 E TR VEICERS
ICEIYETHNT,
)Z09€—ar - FL—ZUJE3BM, BIZ2EEESINT,

FEFEEE EREEMABTESLS LU Visual Analogue Scale (VAS) , iRERD B T
Ehii,

BR )3 0+t—2av FL—Z VT 22T RREBOI M ERETMIC
BWTHEGRMERZR LT,

E) A EXA FERFIOFERL. BEGRMERALALN-CEM D,
S0 2—2avICkYERBNMEMINI-AIEEHEZRE LTS,

YERE Nt ERRF

a4k EITHABEOEBEIOATREM,
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2% (RQ No.-ref No.)

RQT (FEREEFD) —4(B)

BREX—DJ—F

progressive muscle relaxation training, cancer

X2 A ~IL

Use of relaxation to reduce side effects of chemotherapy in

Japanese patients

Evidence level

Ib(m)

EE4A

Arakawa S

M4 - B - HhRE

Cancer Nurs 18(1) :60-66 1995

El:y

COFHHIFARIL, HR, B, SEXVBERANEEOH TIRFEREIC
EE L =AREH/NT S =-OCEERMEE PIR) OFZE R L1
(FliREIRRZE)

HEiess - M

TR

MREE PMR S IL—TE T BICEEBICEIY BTENI=, 8 ADX
EL=N

A PMR SEfE R (<%t L TEERI AR SthAEE % Eh.

FEFHEBIER MRRE. FREERE (STAD

BR PR EfE LFHBHEOMATHREBEHDORDAAONTI=T=H. PR
DEEBIIEREINGM Tz, LOLEGLHL, ERBOKRELRLZXOT
[22.5RA4 > FOFEHFILNH o1z, SBIZ, PROVK DOHDEE
R EEILAERBFEODR THREIZK > TRENE:

E) PMR [Fit RAIEAL (23 L THAELGBEEMMENH S L IEEZ R,
BEDTRRZERT AL H D,

ERE Nt BIRF

A2 b WEMFMREREICKY . BEOTRLTAERSINDARENENH D,
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2% (RQ No.-ref No.)

RQT (FEm#EM) —5(B)

REFXF—T7—F progressive muscle relaxation training, cancer

X2 A bIL Relaxation to reduce nausea, vomiting, and anxiety induced by
chemotherapy in Japanese patients

Evidence level Ib(I)

EE4 Arakawa S

M4 - B - HhRE

Cancer Nurs 20(5) :342-349 1997

El:y

MR, B, SEVBRABEOPOILLFREICL - TEIESEISHh
E=ARREMRINY HIRICEEIH R PR) DAL ZRET 5.

HEiess - M

7 EARE

HREBEE EBEEEESTNAELU A —ICARLIZ 60 ADEE,

Tt A WHREE, REREF - IHFFCEEBICBVETOA, EEDY
FIZMAT, EBRBEOMZEIPR bL—=2 T %ZIT=, —A. #
FIEEL, FAEBICKIEEEZRIT=,

FEFHEIEE BEOBCHRE. TRRE

EEES PR IEMHR. HRB L VIEL, FROETBUERFELERT IH0EMN
HBHZENHLMZE ST,

E HEMHBBREIBEEOES. B, FLOREBICEENLHRENH
%

ERLE Nt EIRF

aAA b HEMHMEEEREICKY., BEORES. B, FRABFEINSH

RN H S
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2% (RQ No.-ref No.)

RQ1 (k&) —6(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Effects of distraction on children’s pain and distress during

medical procedures: a meta—analysis

Evidence level

Ia(I) Journal Article Meta—Analysis

EE4A

Kleiber G, Harper DC

M4 - B - HhRE

Nurs Res 48(1) :44-49 1999

El:y

BEPOHROBTRLEBCHRESN-HEAICHLTREL LAEX
SMREHEL. TOFEHHRY A XZ2REHT 5,

HEiess - M

2% AR

MREE Hunter & Schmidt (1990) MfT-of=. FELDERITHZ ML
16 DEE (it n=491) &, FELD/BAITOVTHRET SN 10 D
THOWERE (&5t n=535),

A

FEFEIER

ER ERTHICRT 2FHHEY A XX 0.33 (+/-0.17) T, 728D 74%
FH 2T U TPRELEDREICK > THBASINTz, BADFHHE
Y4 X& 0.62 (+/-0.42) T, BUDHED Y2 T U TORELD
REICE->THHAINT, BAITET HIMETE. 7EMNENELYT
DFEL (n=286) ICPR> TE A (total n = 286) . HEDERBAEIL
60%ZE>7=,

T AARTIE. [KELLIE. FELDOFRTHIZE >~ TEENLEUNRZE
FoTWA I EMNHALMIZLE oz, FELDHBEICLPERDES L
[Zxt L TREDS LANEZADHRE., ENEROEEEZZT TS, &
BOREADRGELHHE L-HER. SAZREIFERICE G ohN.
AARTIEALPENERICELIOMERET S LIETELEM o1,

ERE Nt EIRF

ATk FELNRADIERIIFRLT. KBS LAMRNTH D LIFRSHN

=M. FORABIZDOVTIHEESINTULVELY,
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2% (RQ No.-ref No.)

RQT (EEREEFD —7(B)

BREX—DJ—F

relaxation, cancer

X2 A ~IL

Complementary and alternative medicine in the management of pain,
dyspnea, and nausea and vomiting near the end of life. A

systematic review.

Evidence level

Ia(I) Meta-Analysis

EE4A

Pan CX, Morrison RS, Ness J, Fugh Berman A, Leipzig RM

M4 - B - HhRE

J Pain Symptom Manage 20 (5) :374-387 2000

El:y

BRERHOEZDOERRE, FREH, HER[EBHIIHT H2KBEROD
RICEELEIET O RZHET 5.

HEiess - M

2% AR

MNREE

T A MEDLINE, CancerLIT, AIDSLINE, PsycLIT, GINAHL, and Social Work
Abstracts databases T MXBEEL. #7771, ERHEI, (R
g, MER) Z28CXHMERELZ. ZADHLDOHREN B
REE., }R. Yo TUNYA4 X, Eip, BIEFE, CAHOEHEZEICOL
TEHE.

FEMIER CAM modality OMRIFREDRAAHDGELVKEBDHRAEEZHRIC
L7=21 OMETEFE SN,

BR 21 DHRRDSH 2 HETAXBRETERT VLA TE 11 [3E
EAREIERZTLD. 2 DFFBEARBRZ -, BRYD8HET—
RARBT 4121, [FYBE. BRESRBAE. FHNEHEE.
B2 R, Ty d—IFER. A HEIWEIRKREICHIBEDRE
HAEERTEINLLNGEWN, VS0t —2a v A A—UFEKTOME
HIEXDERERET S ENTE D, EELGIEAEMMEEZ L -
“BEE. FRRHEEZ OO FHDIC, FYBRE. BESLUFRE
BRYURTHMEEZAVNDS I LETHRMATONDINE LAY,

EEE) HIRENE-XHIZIZREY A H D EBDONEDT, BY Lo RADXEK
BRETE., HEFEBIDHETHLL00. BRREBIZE T HHKBERD
FERAIZH L TIFFHGHEREMN T,

ERE Nt BIRF

= SR8 )S9t—2a v+ A—VFEKE, OFMREOREIZL HEREM

BIF5,
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2% (RQ No.-ref No.)

RQT, RQ2 (FERFEF. FRAREIREEFD) —8(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

The effectiveness of relaxation training in reducing
treatment-related symptoms and improving emotional adjustment in

acute non-surgical cancer treatment: a meta—analytical review.

Evidence level

Ia(I) Journal Article Meta—Analysis

EE4A

Luebbert K, Dahme B, Hasenbring M

M4 - B - HhRE

Psychooncology 10(6) :490-502 2001

El:y

)3 0t—2av bL—ZUTIC& > TEBDRRICEELEK
ZREL. RIFRET 2ADEEANTARGRRZIT o HHRIZF 0
LT, A3 9WETS,

HEiess - M

7 EARE

HNREH

T A

FRFHOEE

FEHRHICEHDTONEHMRFA X1 20HTI ) —IT L TE
HEht=. A7V —FUTORY , ODARICEELER (HER.
A, ME. D). QBFERE (F&., {150, BE. Bk, &F.
AL, EH. 2FEHERE.

R

)S9t—2ar- bL— VT DBELGEENLEMRIEAEICEE
LizfERICH BTz, Fz. US9E—L 30 FL—Z VT ERE
FE. 4FITHIS D, AR, BEIIH L THEELEEMEHREDRLHA
btz

SIS, ZOOMETIXY SV E—2 3 UHERRDELD ESAHER
PTOREICFELEENNRNH S EMNEHEATLS, VSVt
=23y b= ON AL, EMRASBFITH L THRAM
LAY ELEERNADRTONEZETE NADRT D1 —ILORE
DEW (BABELSEKEOERLHD. HDHVIELABEO—RICHEA
RAFENTLD) BB, FARREMSDY S E—L a3 UMRICEEELT
BY EBEFAEKESNZNAFSETISEEFIROERIZHLT
K YEAELGHRMMENA BT,

S e—avid. thOERTE (LREE. RIHREE BB
¥, hyperthermia ) ERIFEDMREZFDOLITHo1=. ORI
£dE.USHE—Varv s FL—Z VT ENABREDRMEDEE
[CIZEMGERRTAEE LTERINDZEIZHDIEAS,

fERE

Nt BERF

A2k

S E—ar- FL—Zo U0, ERERN. BEREREONE.
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2% (RQ No.-ref No.)

RQT (GEREERL) —9 (B)

REFXF—T7—F Autogenic training, cancer

X#k%Z 14 kL Autogenic training: ameta—analysis of clinical outcome studies.

Evidence level Ia(I) Meta-Analysis

E g Stetter F, Kupper S

MR - H - HhRE Appl Psychophysiol Biofeedback 27 (1) :45-98 2002

B#Y AT DERERDBENME LB T 51=DITA X HEITI.

HRAmER - HAi

2% HA R

MREE 195271999 FEDRMICHKKR SN-BEINEEICEAT S 73 HO#HiHIER
DD 60H (55 35 HIFEE AR 5 1-)

A

FEFHEBIER

BR F~KOMBEY A ANEEBFENGIERLERICAONZLEEDIC,
RCT Tl & Y RELHMRY A XDRE Nz, BEIBEEN T
BB InD, DEOHMRY A INA otz BEIIEEEL DD
BEELZHBELIZECA MRELBVDLHDIVIENSHEHMBES A X
REonfz, ChlE. 7+0—7y THICHLEBEOLRE LI-BEREL
ofz, IFENLGEFIFEZOMRE (L&A ERD. BETE. QOL,
AEZPHEYR) LELENRIYRESLHRNFEoN, HDEEICH
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2% (RQ No.-ref No.)

RQ1 (Efm#EF) —10(B)

BEX—J7—F NA US0t—2avik
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2% (RQ No.-ref No.)

RQT (ANAJEIRDEER) —11(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Meta—analysis of the effect of psychoeducational interventions

on pain in adults with cancer.

Evidence level

Ia(I) Meta-Analysis

EE4A
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Oncol Nurs Forum 30(1):75-89 2003
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2% (RQ No.-ref No.)

RQT (JEREERL) —12(B)

BREX—DJ—F

Psychotherapy, cancer

X2 A ~IL

Psychological therapies for the management of chronic and
recurrent pain in children and adolescents.

Evidence level

Ia(I) Meta-analysis

EE4A

Eccleston G, Yorke L, Morley S, Williams AC, Mastroyannopoulou
K

M4 - B - HhRE

Cochrane Database Syst Rev (1) CD003968 2003
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2% (RQ No.-ref No.)

RQT (JEREERL) — 13 (B)

BREX—DJ—F

Psychotherapy, cancer

XERZ A FIL

Psychological and fitness changes associated with exercise

participation among women with breast cancer.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Pinto BM, Clark MM, Maruyama NG, Feder SI

M4 - B - HhRE

Psychooncology 12(2) :118-126 2003
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2% (RQ No.-ref No.)

RO1, RO3 (EEREER . R ML AHIEDZEL) —14(B)

BREX—DJ—F

Autogenic training, cancer

X2 A ~IL

A pilot randomized trial assessing the effects of autogenic
training in early stage cancer patients in relation to

psychological status and immune system responses.

Evidence level

Clinical Trial (Randomized Controlled Trial)

EE4A

Hidderley M, Holt M

M4 - B - HhRE

Eur J Oncol Nurs 8(1):61-65 2004
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2% (RQ No.-ref No.)

RQ1 (FE4RSRE) —15(B)

BREX—DJ—F

progressive muscle relaxation training, cancer

X2 A ~IL

Natural killer cells and |ymphocytes increase in women with

breast cancer following massage therapy

Evidence level

Ta

EE4A
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International Journal of Neuroscience; Apr 2005; 115(4); p
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2% (RQ No.-ref No.)

RQ2 (FEENRHKE) —1(B)

BREX—DJ—F

relaxation, cancer

X2 A ~IL

Effectiveness of multiple muscle-site EMG biofeedback and
relaxation training in reducing the aversiveness of cancer

chemotherapy.

Evidence level

IV(V) Case Reports

EE4A

Burish TG, Shartner CD, Lyles JN

M4 - B - HhRE

Biofeedback Self Regul 6(4):523-535 1981
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4% (RQ No.-ref No.)

RQ2 (FEMERIEFD) —2(B)

BREX—DJ—F

relaxation, cancer

XEk2 A kL

Psychological treatment of phobic anxiety associated with

adjuvant chemotherapy.

Evidence level

IV(V) Case Reports

EE4A
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M4 - B - HhRE

Med J Aust 145(7) :346-348 1986
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2% (RQ No.-ref No.)

RG2 (¥E#EIRERR) —3(B)

BREX—TJ—F relaxation, cancer
XERZ A kL Relaxation and imagery in the treatment of breast cancer.
Evidence level Ib(@) Clinical Trial ( Randomized Controlled Trial)
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2% (RQ No.-ref No.)

RQ2 (FE#EIRERR) —4(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Complementary and alternative medicine in the management of pain,
dyspnea, and nausea and vomiting near the end of life. A

systematic review.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Bindemann S, Soukop M, Kaye SB
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2% (RQ No.-ref No.)

RQ2—5 (B)

REXF—7—F Psychotherapy, cancer

XERZ A kI The Effects of Personal Construct Group Therapy on Breast Cancer
Survivors.

Evidence level Ib (I)

EE4A

Lisbeth G. Lane; Linda L. Viney;

M4 - B - HhRE

Journal of Consulting and Clinical

2005; 73(2); p. 284-292
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2% (RQ No.-ref No.)

RG3 (QOL BE=mhE) —1(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Relaxation: its effect on the nutritional status and performance

status of clients with cancer.

Evidence level

Ob(Im) Clinical Trial (Randomized Controlled Trial)
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2% (RQ No.-ref No.)

RQ3 (QOL 2k&E) —2 (B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Relaxation training as a technique for helping patients cope with

the experience of cancer: a selective review of the |iterature.

Evidence level

I (IV) Review (Review, Tutorial)
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2% (RQ No.-ref No.)

RQ3 (QOL &) —3(B)

BREX—TJ—F relaxation, cancer

X2 A kL Relaxation therapy as an adjunct in radiation oncology.
Evidence level Ib(I) Journal Article, RCT

=54 Decker TW, Cline Elsen J, Gallagher M

M4 - B - HhRE

J Clin Psychol 48(3):388-393 1992
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2% (RQ No.-ref No.)

RG3 (QOL e&) —4(B)

BREX—DJ—F

relaxation training, cancer

X2 A ML

Relaxation training as an integral part of caring activities for

cancer patients: effects on wellbeing.

Evidence level

Ib(I)

EE4A

Larsson G, Starrin B
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Scand J Caring Sci 6(3):179-185 1992
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2% (RQ No.-ref No.)

RQG3 (QOL 2k&E) —5 (B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Psychological, clinical and pathological effects of relaxation

training and guided imagery during primary chemotherapy.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Walker LG, Walker MB, Ogston K, Heys SD, Ah See AK, Miller ID,
Hutcheon AW, Sarkar TK, Eremin O

M4 - B - HhRE

Br J Cancer 80(1-2):262-268 1999
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2% (RQ No.-ref No.)

RQ3 (QOL 2k&E) —6 (B)

BREX—DJ—F

psychotherapy, cancer

X2 A ~IL

Advising patients who seek complementary and alternative medical

therapies for cancer.

Evidence level

Journal Article Meta-Analysis

EE4A

Weiger WA, Smith M, Boon H, Richardson MA, Kaptchuk TJ, Eisenberg
DM

M4 - B - HhRE

Ann Intern Med 137(11) :889-903 2002
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2% (RQ No.-ref No.)

RQ3 (FEMENRHKE) —710B)

BREX—DJ—F

progressive muscle relaxation training, cancer

X2 A ~IL

Relaxation and imagery for anxiety and depression control in

community patients with advanced cancer.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Sloman R

M4 - B - HhRE

Cancer Nurs 25(6) :432-435 2002
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2% (RQ No.-ref No.)

RQG3 (QOL 2k&E) —8 (B)

BREX—DJ—F

relaxation training, cancer

XERZ A FIL

Sleep management training for cancer patients with insomnia

Evidence level

Ib(I)
Article

Clinical Trial Controlled Clinical Trial Journal

EE4A

Simeit R, Deck R, Conta Marx B

M4 - B - HhRE

Support Care Cancer 12(3) :176-183 2004
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DEFHEE. BRICNT DT 740 h— (p<0.001) . BERDE
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2% (RQ No.-ref No.)

RQ3. RO2(QOL & &E. FEERKE) —9(B)

BREX—DJ—F

progressive muscle relaxation training, cancer

X2 A ML

The effect of progressive muscle relaxation training on anxiety
and quality of l|ife after stoma surgery in colorectal cancer

patients.

Evidence level

Ib(IO) Clinical Trial (Multicenter Study Randomized Control led
Trial)

EE4A

Cheung YL, Molassiotis A, Chang AM

M4 - B - HhRE

Psychooncology 12(3) :254-266 2003

El:y
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HEiess - M

7% AR

MREE BERENABRE D) B, 55 30 ZITIZEMGT T 21T 54HE,

A A F—THNEKZBI0BULEf-2-E ZATHIE,
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HEMNG QL OREICELTLAIE, 10 BBOATEVWDSALNT,
10 EREORIE T, EEREILX QL AEYHRELI-Z EFRE LI,
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T PMRT [XDERROEREXS Q0L 2B T HENTE SO, EFEVAE
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2% (RQ No.-ref No.)

RQ3 (QOL 2k&E) —10(B)

BREX—DJ—F

psychotherapy, cancer

X2 A ML

Group cognitive behavior therapy for breast cancer patients: A

qualitative evaluation

Evidence level

m (Iv)

EE4A

Sarah Edelman; Jim Lemon; Antony Kidman;

M4 - B - HhRE

Psychology, Health & Medicine; May 2005;
2005

10(2); p. 139-144
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2% (RQ No.-ref No.)

RQ5 (BI/EAERRE) —1(B)

BREX—DJ—F

relaxation training, cancer

XERZ A ML

Effectiveness of relaxation training in reducing adverse

reactions to cancer chemotherapy

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Burish TG, Lyles JN

M4 - B - HhRE

J Behav Med 4(1):65-78 1981
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CEBALEDROBAE.

HEiess - M

7 EARE

HREE )5 9+E—2av - FL—ZU T OFEICHIDDLLT ., (LEEEITH
LTEEMLGKEERLTWVSEE

Tt A EFFER, L2 EEAPICSHEMHMEE. VI E—araA—
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2% (RQ No.-ref No.)

RQS (BIEREER) —2(B)

BREX—DJ—F

relaxation, cancer

X2 A ~IL

Effects of coping style and relaxation on cancer chemotherapy

side effects and emotional responses.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Lerman G, Rimer B, Blumberg B, Cristinzio S, Engstrom PF, MacElwee
N, 0’ Connor K, Seay J

M4 - B - HhRE

Cancer Nurs 13(5) :308-315 1990
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DH LNz, TIL—TRTEWNEILELI -1,
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2% (RQ No.-ref No.)

RQ5 (BI1F AR —3 (B)

BREX—DJ—F

relaxation training, cancer

XERZ A FIL

Distraction and relaxation training in the treatment of

anticipatory vomiting: a single subject intervention

Evidence level

IV(V) Case Reports

EE4A

Greene PG, Seime RJ, Smith ME

M4 - B - HhRE

J Behav Ther Exp Psychiatry 22(4) :285-290 1991
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2% (RQ No.-ref No.)

RQ5 CERDIRENHE) —4(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Effectiveness of biofeedback and relaxation training in reducing

the side effects of cancer chemotherapy

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Burish TG, Jenkins RA

M4 - B - HhRE

Health Psychol 11(1):17-23 1992
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2% (RQ No.-ref No.)

RQS (BIEREERL) —5(B)

BREX—DJ—F

relaxation training, cancer

X2 A ~IL

Cognitive distraction and relaxation training for the control of

side effects due to cancer chemotherapy.

Evidence level

Ib(IO) Clinical Trial (Randomized Controlled Trial)

EE4A

Vasterling J, Jenkins RA, Tope DM, Burish TG

M4 - B - HhRE

J Behav Med 16(1) :65-80 1993
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2% (RQ No.-ref No.)

RQ5 (EI1FFA%RIRE) —6 (B)

BREX—DJ—F

relaxation, cancer

X2 A ~IL

Application of biofeedback relaxation techniques during

chemotherapy

Evidence level

Ib(I@) Controlled Clinical Trial

EE4A

Su XY, Tan Y, Zheng MC

M4 - B - HhRE

Zhonghua Hu Li Za Zhi 32(11): 627-629 1997
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2% (RQ No.-ref No.)

RQS (BIEREER) —7(B)

BREX—DJ—F nAL VS0 t—vay
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Evidence level

BRPRERER CT
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2% (RQ No.-ref No.)

RQ5 (BI1FFA%RIRE) —8 (B)

BREX—DJ—F

progressive muscle relaxation training, cancer

X2 A ~IL

Apilot study of the use of progressive muscle relaxation training

in the management of post-chemotherapy nausea and vomiting.

Evidence level

IV (VI) Pilot study
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Clinical Trial (Randomized Controlled

EE4A
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M4 - B - HhRE

Eur J Cancer Care (Engl) 9(4):230-234 2000
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2% (RQ No.-ref No.)

RQ5 (BI1FFAERRED —9 (B)

BREX—DJ—F

progressive muscle relaxation training, cancer

X2 A ~IL

The effectiveness of progressive muscle relaxation training in
managing chemotherapy—induced nausea and vomiting in Chinese

breast cancer patients: a randomised controlled trial.

Evidence level

Ib(IO) Clinical Trial , Randomized Controlled Trial

EE4A
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M4 - B - HhRE

Support Care Cancer 10(3) :237-246 2002
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respectively) . #iflfF & LB L TEERBETILPRITICK > T, HER
EMEHMAIE-EY EFALIZ(PL.05), EELDHTEHETRLIE
ML RPOEBTIXEE T o1,

LO L FELRMRIE. FITBEEZORYO 4 BEICH DT,
ERBECEFEAN DI ONTRLINLGRADELAAHDREENER
[TEAD LA, CHIEFRRICOVWTIEETITELS G, T,

SO
i"m aff

PMRT [FEZEFEICE RS HERPIELZ 000 (F 5B EERE
THAZENTHRENT=, Tl T7 TS VICTPRT IZEENAZE
AT B EF EEREDEMERERER L TLINABEDFRENT
TEEOHBHLIZLHREHEEVNREK S,

YEmE

Nt BIRF

oAk

EERMEIREL. EERERYD 4 BREICEIZED.
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2% (RQ No.-ref No.)

CQ-1,2 ref No. 1

BREX—DJ—F

cancer music therapy

X2 A ML

Relaxation techniques for reducing pain and anxiety during

screening mammography.

Evidence level

I1

EE4A

Domar AD, Eyvazzadeh A, Allen S, Roman K, Wolf R, Orav J, Albright
N, Baum J.

M4 - B - HhRE

AJR Am J Roentgenol. 2005 Feb;184(2) :445-7.

El:y

Mammography D REIZRICEEFET—TH#HE T, BEEOLTIRHAERT
A ERET B,

HZiesx - fli

Boston IVF, Mind/Body Center for Women' s Health, Department of
Obstetrics and Gynecology, Beth Israel Deaconess Medical Center,
Mind/Body Medical Institute, Department of General Medicine,
Brigham and Women's Hospital, Advanced Medical Research
Foundation,

Department of Radiology, Beth Israel Deaconess Medical Center.

7% AR

WMEREE Mammography MR Y J—=2 4 B¥&

T A RCT

FEFHEBIER

LEES Mammography DRIZICEEHFETT—TEREN T, BEROTFHIERT
B ElEEMmot=, LA L. Mammography ZMDHDDEFED L ANILH
EWVEETH- 1=,

E) Mammography 2 EDERE. FTRITTFEFEEATIEER L AL,

ERE AXH E—H

A2 b

-82-




4% (RQ No.-ref No.)

CQ-1 ref No. 2

BRRF—7—F cancer music therapy

XEk2 A b The analgesic effect of odour and music upon dressing change.
Evidence level I

EEL Kane FM, Brodie EE, Coull A, Coyne L, Howd A, Milne A, Niven GC,

Robbins R.

;ﬁau\% " E - H:':Hﬁﬁ

Br J Nurs. 2004 Oct 28-Nov 10;13(19) :S4-12.

El:y

BERMBEDERBETRRETENTE S0 DRE

WRiEER - Al

Department of Nursing and Midwifery, University of Stirling, UK

e

SR BE IRERSEE 8 4

A RCT

FEFEIER ERERE

s AHZRAOERIZE L TRELAT, BHZREDERLER
T&r,

i EEMATEERRROERNENS N DTRELNSH B,

tERE XE E—H

aXx2hk
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4% (RQ No.-ref No.)

CQ-2 ref No. 3

BREX—DJ—F

cancer music therapy

XEk2 A kL

Perioperative music therapy with a key—Ilighting keyboard system

in elderly patients undergoing digestive tract surgery

Evidence level

IT1

EE4A

Chikamori F, Kuniyoshi N, Shibuya S, Takase Y.

M4 - B - HhRE

Hepatogastroenterology. 2004 Sep-Oct;51(59) :1384-6

El:y

B EERENSHE R LERFHNEZOMRBMET EENT
SNERETT Do

WRiEER - M

Department of Surgery, Kuniyoshi Hospital, Kochi, Japan

SR

MNREE SREHLEREFMESE I & (FEREM) 1348 HEH)

A FEEME AL LR

FEFHEBIER AT O MITHE & FHRRKEBOREDLER

BR BEBEE, FHEROMTHEZELSIED I EGL, SREDOREINM
HOBMREZTHEFIT 5DICF®ID,

Eat] BEBRENEHEORNPRBHES 2B S E LT REELH S,

ERE AXH E—H

= SR8
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4% (RQ No.-ref No.)

CQ-2 ref No. 4

BREX—DJ—F

cancer music therapy

XEk2 A kL

Music therapy for mood disturbance during hospitalization for
autologous stem cell transplantation: a randomized controlled
trial.

Evidence level

I1

EE4A

Cassileth BR, Vickers AJ, Magill LA.

M4 - B - HhRE

Cancer. 2003 Dec 15;98(12) :2723-9.

El:y

BEHMRBEAREEDFRREZFTERENERETE DD DRE,

WREER - Al

Integrative Medicine Service, Memorial Sloan-Kettering Cancer

Center, Ireland Cancer Center

TR

MREE 69 BOMBEEEREE

A AL LB ER

FEIMEER Zix% 3B T &IZ Profile of Mood States % &Fffi L 7=,

BR TR I EBE L EEE L T, Anxiety/Depressionscale 1 total
mood disturbance score £ &M >71=,

Eat] BEBRLIBCHBRBELZTINEREEHESZAREENORLTY
BaEELTERTE S,

ERE AXH E—H

A2 b
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4% (RQ No.-ref No.)

CQ-3 ref No.5

BREX—DJ—F

cancer music therapy

XEk2 A kL

The effects of music therapy on the quality and length of life

of people diagnosed with terminal cancer.

Evidence level

I1

EE4

Hilliard RE.

M4 - B - HhRE

J Music Ther. 2003 Summer;40(2) :113-37

El:y

KEEEBICHT HFREED WL ~OHREREAT 5,

WRiEER - M

Florida State University, Big Bend Hospice

TR

MNREE B0 BDRRAERTT7E2ET HARHEERE

A AL LB ER

FTEFMIEHE Hospice Quality of Life Index-Revised & Palliative Performance
Scale

BR BEBEERBINBHILRLT, 25 KB £RERG EICIEXELL
Mmof=h, WLABL EHLRLTREREETZIToNT=,

HGEm BRBRERIRRAERBHMTT7EETHBED WL 2RO EMNTE
%o

ERE AXH F—H

A2 b
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4% (RQ No.-ref No.)

CQ-1,3 ref No.6

BREX—DJ—F

cancer music therapy

XEk2 A ~IL

Music versus distraction for procedural pain and anxiety in

patients with cancer.

Evidence level

I1

EE4

Kwekkeboom KL

M4 - B - HhRE

Oncol Nurs Forum. 2003 May-dJun;30(3) :433-40.

El:y

EREORBOLARICH LT, BRRENBICERZEZLOEDHEL
YL ERUENH SN ERET B,

WRiEER - M

College of Nursing at the University of Iowa,

SR

MNREE HBEROR— FOBEVCKRELZZITLHEEE 0L

A EAE AL LLEER

FEFHEBIER BREVLEFMROEROCTFRZHERT 5,

BR BREBREABONBETEBEORRDEZRDEM T,

Eat] BEBRERCEDERDNFNBHOERBORRE. BLGHIEEELT
CEEETRDIELN,

ERE AXH E—H

= SR8

-87-




2% (RQ No.-ref No.)

CQ-3 ref No.7

BREX—DJ—F

cancer music therapy

X2 A ML

Clinical observation of music therapy combined with anti—tumor

drugs in treating 116 cases of tumor patients

Evidence level

I1

EE4A

Cai GR, Li PW, Jiao LP.

M4 - B - HhRE

Zhongguo Zhong Xi Yi Jie He Za Zhi. 2001 Dec;21(12) :891-4.

El:y

EREOLFREPICETIBFEREDBRNREZEET 5,

HERiess - M

Oncology Department, China-Japan Friendship Hospital

W HAE

MNREE LR EEEZTTVHEEE 1164

T A EAE AL LB

FEHEBIER SDS. SAS. MMPI. HAMD. T-cell 4Tt w k. NKEHE

BR BEBEBIIGEBEELHRL T, SDSELUSAS DR T—ILHMEL -
f=o MMPI. HAMD D FEH{EL BB LB L THESNT-, Ff-. &
BREDETHAEELY LEHSMNDEN ST,

EE BEBREFEZEETOEBED WL SLUREREMEERLICER
THbo

ERE AXH F—H

A2 b

-88-




4% (RQ No.-ref No.)

CQ-2 ref No. 8

BREX—DJ—F

cancer music therapy

XEk2 A kL

The effect of self-selected music during colonoscopy on anxiety

heart rate, and blood pressure

Evidence level

I1

EE4A

Smolen D, Topp R, Singer L.

M4 - B - HhRE

Appl Nurs Res. 2002 Aug;15(3) :126-36.

El:y

RKBERARBRERICE T EBFERREDNRZEH S,

WRiEER - M

School of Nursing, Medical College of Ohio

TR

MREE KEAREREZZ(T5220EEF

Tt A EAE AL LB R

FEFMER State Anxiety Inventory, A&ZMAIER. (Da%k. M/E

BR BEBRFBRIOBBELLARLC. REFOLMAKLOENMETL, F
ZORENBD L. EFHFFHOBREN DG, ST,

Eat] BEBREAIXBARERERORIREERT 5.

ERE AH =F—H

aAVk
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4% (RQ No.-ref No.)

CQ-2 ref No.9

BREX—DJ—F

cancer music therapy

XEk2 A ~IL

A controlled trial of music and pre—operative anxiety in Chinese

men undergoing transurethral resection of the prostate

Evidence level

IT1

EE4A

Yung PM, Chui-Kam S, French P, Chan TM.

M4 - B - HhRE

J Adv Nurs. 2002 Aug;39 (4) :352-9

B#Y BHEEET TR 22 HRLBREBRBEOWAOTREERMTES
NERET 5,

HEHEER - HHG Registered Nurse, Operating Theatre, Kwong Wah Hospital

TR

MREE TR 2T HHIIIREEEE 30 &

A JEEE AL LLEERER

FEIHIER mE. £$E%. Chinese State-Trait Anxiety Inventory

BR R OB L CTEREEHCOE. DMBHOETEFRRLAIILOR
LERDT-,

Eat] BEREET TR 221 5BFOMAOFREZET S ESAREMELH
%,

ERE AXH E—H

A2 b
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4% (RQ No.-ref No.)

CQ-2 ref No. 10

BRRF—7—F cancer music therapy

XEk2 A b Effect of music on anxiety of women awaiting breast biopsy.
Evidence level I1

=54 Haun M, Mainous RO, Looney SW.

M4 - B - HhRE

Behav Med. 2001 Fall;27(3) :127-32.

El:y

ABEEREFOBEDRRICHT I ERREDUNRERNET 5.

WREER - A

Luther Correctional Facility, LaGrange, Kentucky

TR

MNREE IEEREHRD20LDEE

A AL LB ER

FEIMIER mE. 8%, FEREE, State-Trait Anxiety Inventory

BR BEBEEBEIGBELILERL T, FROBENVE CFREABLD L
1=

it BREBEIIEERICHT HITLEETEIESD,

ERE AXH F—H

A2 b
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4% (RQ No.-ref No.)

CQ-1 ref No. 11

BREX—DJ—F

cancer music therapy

XEk2 A kL

Effects of distraction using virtual reality glasses during

[umbar punctures in adolescents with cancer.

Evidence level

I1

EE4A

Sander Wint S, Eshelman D, Steele J, Guzzetta CE

M4 - B - HhRE

Oncol Nurs Forum. 2002 Jan-Feb;29 (1) :E8-E15

El:y

BHMZRRZZTOIEFEREEE~D virtual reality(
VR) DR =R 5o

WRiEER - A

Children’s Hospital of Oklahoma

TR

MNREE BRYBRLEMZERNZZT5EEEZEE IR

A AL LB ER

FEIMIER visual analog scale IZ &k A& fED L

LEES VR BIRBB LR LT, MEEMEEEFGVILOD, VAS X3
THEWMERICH o=, VR DHEBREE, BRERKITHOKZHLOITD
[C&ILDERE-T-,

EE] WREEFRERBEEODEMFRFORBERICERLGAREENH D,

ERE AXH F—H

A2 b
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4% (RQ No.-ref No.)

CQ-2 ref No.12

BREX—DJ—F

cancer music therapy

XEk2 A kL

Music as a therapeutic intervention for anxiety in patients

receiving radiation therapy.

Evidence level

I1

EE4A

Smith M, Casey L, Johnson D, Gwede G, Riggin 0Z.

M4 - B - HhRE

Oncol Nurs Forum. 2001 Jun;28(5) :855-62.

El:y

FERBENBFREARBEDTFREERTE 5D DR,

WREER - Al

Geriatric Psychiatry Department, James A. Haley Veterans Affairs

Medical Center

TR

NREE BEREEREZTH5ERFLIEDERESEE 24

T A EAE AL LLEER

FEIMIER State-Trait Anxiety Inventory

LEES BHLMNGEEERFZDHLE VA, HRELY LEFREER T, STAI X
A7ARFEMERICH ST,

EE BHOEEBEINFAREAETOSELGCTREERT DAIREELH
%o

ERE AHBEE—H

A2 b
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4% (RQ No.-ref No.)

CQ-3 ref No.13

BREX—DJ—F

cancer music therapy

XEk2 A kL

The effect of the bonny method of guided imagery and music on the

mood and |ife quality of cancer patients

Evidence level

I1

EE4A

Burns DS.

M4 - B - HhRE

J Music Ther. 2001 Spring;38(1):51-65

El:y

BEBRENEBEOIDTRO WL IZHENHEINEEET S,

WRiEER - M

In Affiliation with the Behavioral Cooperative Oncology,

Group/Walther Cancer Institute

TR

MREE 8LDEERE

Tt A EAE AL LB R

FEFHBIER Profile of Mood States (POMS). Quality of Life-Cancer (QOL-CA)
guestionnaires

BR BFEBEBENIEE LY L PONS, QOL-CA DR T7HERHFTHY. L
MEmEE LK,

Eat] BEBREFIEBEOISFRO WL ALIZHRHTH S,

ERE AXH E—H

A2 b
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4% (RQ No.-ref No.)

CQ-2 ref No. 14

BREX—DJ—F

cancer music therapy

XEk2 A kL

Effects of a single music therapy intervention on anxiety,
discomfort, satisfaction, and compliance with screening

guidelines in outpatients undergoing flexible sigmoidoscopy.

Evidence level

I1

EE4A

Chlan L, Evans D, Greenleaf M, Walker J

M4 - B - HhRE

Gastroenterol Nurs. 2000 Jul-Aug;23(4) :148-56

El:y

BFEREEDN S REBEHEREEREROTROFTRBEEZERTEHHD
Rt

WRiEER - M

University of Minnesota, School of Nursing

TR

MREE SKIEHmANRFEREELZ(TH64BDEE

Tt A EAE AL LB R

FEFMER State and trait anxieties

BR BEBRFBRIOBBELLARL T, BREROCZTOERDREDETEICE
EROLEM oA TREFRBRIBR SN,

Eat] BEBREE SKEBNABEREFORRETIRREERT 5,

ERE AH =F—H

A2 b
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4% (RQ No.-ref No.)

CQ-2, 5 ref No.15

BREX—DJ—F

cancer music therapy

XEk2 A ~IL

The influence of personal message with music on anxiety and side

effects associated with chemotherapy.

Evidence level

IT1

EE4A

Sabo CE, Michael SR.

M4 - B - HhRE

Cancer Nurs. 1996 Aug;19(4) :283-9.

El:y

EEREFDEEICHT IEEREIICLITRCLEERERNRE
RE9 %o

WRiEER - A

College of Health Sciences, University of Nevada

TR

MREE VEER2EEEZITE2RAEEE I 4

Tt A JEEIE AL LLEEAER

FEFMmIER Spielberger State Anxiety Inventory (SSAI)

BR BEBLIBECTHLNTABIMNEDOLRLTHED Lz, BREEH &R
BLT. BMEARICIIEZEROEL o 1=,

Eat] EZEEPOEEEET., TRV ERT HFIREMENH D,

ERE AH =F—H

A2 b
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4% (RQ No.-ref No.)

CQ-1 ref No. 16

BRRF—7—F cancer music therapy

XEk2 A b The therapeutic use of music for cancer-related pain.
Evidence level 11

5D Beck SL.

M4 - B - HhRE

Oncol Nurs Forum. 1991 Nov-Dec;18(8) :1327-37.

El:y

MERERS SN TV ABEEORBESEMEATRATE S0 2
BRET 3.

WRiEER - Al

University Hospital, University of Utah Health Sciences Center

TR

MREE EREZBREINTVIEEE LA

T A A LBILLLEEER. crossover study

FEEIER visual analogue scales

BR BENMNBZRCI LT, MEFFENITHERICEREAER SN, B
FEWNVIGEOANHETOALY LERBEE 2EBER I NE-IHRE
BICEETE G, o 1=,

Eat] BEETEEEDEENMEMSNSAIREENDH D,

ERE AXH E—H

A2 b
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—TJ—FK acupuncture, cancer, palliative care

XERZ A kL Acupuncture for Xerostomia

Evidence level RCT

EEL Peter A. S. Johnstone, Richard C. Miemtzow, Robert H. Riffenburgh

M4 - B - HhRE

Cancer 2002:94:1151-6. 2002

El:y

EMERIC K SMEHRABREOONIREICH T 2HABRIREER
B

WRiEER - Al

Radiation Oncology Service, Naval Medical Center, San Diego,

California.

2% AR

MREE BEER - THEN D THSTIREARICONRIIEZERAT-50 £

A EIZ3{EmT. FOREEQIC 1 ErFfHEERZIT o=,
TS5 o—REE, AENDEROIBLLIZIIN ST,

FEIMIER ORNEE R a7 : xerostomia inventory (XI)

BR HWiE. 2LOEEO-HICORNERZNS TS, 35 ADEHEIZIE,
BN GEEENBRREIN, 13ATIE3 » AULERE#HK L=, #IX. 68%
[CIEBRREOWRELZH. TT7V—HREIL 50%TH>T=, THIT. £
DEDIAA—T v TTH, BARBEEHE LB TIIHALSHLER
MEDEMMRE ST,

EE OREIEDABICEHIHRIND

ERE ER BZ

= SR8 BEEREIEE SN G, T,
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—TJ—FK acupuncture, cancer, palliative care

XERZ 1A kL Acupuncture treatment of patients with radiation-induced
Xerostomia.

Evidence level Xt (T51—=R)

EEL M. Blom, I. Dawidson, J.-0. Fernberg, G. Johnson, B. A. Manson

R - B - HiRE Oral Oncol, Eur J Cancer, Vol.32B, 182-190, 1996

El:y

MEHRBEEROONEIREIC LT, iaR EAREROEZ LR T
%)o

AT HEER - fH Dept of Cariology, Center for Clinical Oral Science, Karolimsuka
Institute, Sweden

R Karolimsuka Institute

MREE BEHEMOETOG y LEOMSREEZZTTNSEE B A

A BAEBRLE TS O—ARE (YKRE12oFHL. ERETOERA) &
L. Bic2EIT6EMAEL, YR, F2. E@. EOBN7 ~
11 9%,

FEFHIEE UK - salivary flow

BR BAEICKY. BERTRIERICEMNT 50, TS5 —RELOMIC
FEEEEFRONGMH o=, BAMFHRESTEORNZEONED -
[CHBLEHETHAIND LA,

E) A STIRIEEFE O NEZIRIZHRMTH o 1=,

ERE E’R =

A2 b
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—DJ—F

acupuncture, cancer, palliative care

X2 A ~IL

Complementary and Alternative Medicine in the Management of Pain,
Dyspnea, and Nausea and Vomiting Near the End of Life :

A Systematic Review

Evidence level

case series, RCT

EE4

Cynthia X. Pan, MD, R. Sean Momson, MDJose Ness, MD, Adriane
Fugh-Berman, MD, and Rosanne M. Leipzig, MD, PhD

M4 - B - HhRE

J. Pain and Symptom Management 20(5): 374-387, 2000.

El:y

SEEADIENEEDERICHT HEEMNRICOVTHLNIZT .

HEiess - M

Department of Geriatrics and Adult Development (C.X.P.
R.SM..J.N., RRM.L ), The Mount Sinai School of Medicine, New
York

Tt 2% HA R
MREE NDE/REET S 2200NALEE.
2)239 A HIV GO ERES
A ) BRZE~0HEAEZEA. 1~ 2:8/H,
2) Bl 2[E. 6:EMH
FEFEIER ERIZ DT VAS
=R DERFEE. 8145 AEAEflICE WV TERSNT-,
) ox LBELEOMICARERR oG oT=,
E) HWITEEEE IR EE CEELIRMT SAIREELH D
EmE B’R BB
aA2 bk
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—TJ—FK acupuncture, cancer, palliative care

XER2 1A bIL Integration of acupuncture into the oncology clinicl
Evidence level case series

EEL Peter AS Johnstone, Gregory R Polston, Peter J Martin

M4 - B - HhRE

J. Pain and Symptom Management 20(5): 374-387, 2000.

El:y

SEEADENEEDERICHT HEEMNRICOVTHLNIZT 5.

WRiEER - Al

Radiation Oncology Service, Naval Medical Center, San Diego,
California and Radiation Oncology Division, University of

California, San Diego, California

TR

NREE NABEIZLZADS>H. BEEZET S5 A,

A F¥ S BIDHFEEREITI. WML, EHMERETTHLSA. BEH. ER
wWtET.

FEFHEBIER Tor—+k

BR 36%DIEFI TIIHRIFBEREINGN =D BY DT —XTIEHHEN
HY. LELIEFEREFIZFERALG G221,

E) EREOEREICHES T 5AREENH D,

ERE &R B=

A2 b BFEBREHESNGH ST,
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—TJ—FK acupuncture, cancer, palliative care

XER2 1A bIL Integration of acupuncture into the oncology clinicl
Evidence level r—2x2o1)—X

EEL Peter AS Johnstone, Gregory R Polston, Peter J Martin

M4 - B - HhRE

Palliative Medicine 2002; 16: 235-239

El:y

ERSWEARPOEEDRFKICHT 2HEENREREEL 1=,

WRiEER - Al

Radiation Oncology Service, Naval Medical Center, San Diego,
California and Radiation Oncology Division, University of

California, San Diego, California

TR

NREE NABEIZLZADS>H. BEEZET S5 A,

A F¥ S BIDHFEEREITI. WML, EHMERETTHLSA. BEH. ER
wWtET.

FEFHEBIER Tor—+k

BR 36%DIEFI TIIHRIFBEREINGN =D BY DT —XTIEHHEN
HY. LELIFEREAZFERALGELGo7t=,

E) EREOEREICHES T 5AREENH D,

ERE &R B=

A2 b BFEBREHESNGH ST,
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—DJ—F

acupuncture, cancer, palliative care

X2 A ~IL

Electroacupuncture for Control of m vyeloablative

Chemotherapy-Induced Emesis A Randomized Controlled Trial

Evidence level

RCT

EE4A

Joannie S, Neil W, John G, Ron D H, Paul S A, Christina C, Paul
GS

M4 - B - HhRE

JAMA, December 6, 2000 Vol 284, No. 21

El:y

BRUOMEHMERDHHLFREREEPOEEIC. EXH. ADEXH.
HHEOHRELRT B,

HZiess - M

Laboratory of Clinical Studies, Brain Electrophysiology and

Imaging Section

e NIH

HNREBE NAYRIDIAAEET104 AN (ZtE. FHEE 4 65%)

T A BEXH. AOEMR. LR

FEHEEE HIEntE IR OEN > -BDEE

#ER 5 AEOBEHEHKEEBHOEN>I-BDEEE 3T IL—TTHE
L7z, BREEZIE. EXHEA S E, A 1 0ME., RYFEEN15
BT, ARICED Lz, BXBEHBICH LT, 0. 1%, BHEEE
M LTI RDAEEENROONT-, 9 BRIOBREHMP(E, 38
FMTHBEEEFRDOoNGEA DT,

G fhame LT, ARAHLERLAH LA, FmBEFREIA TV,

I BR Bz

aAAVk BEFERELTE, A ANDBICEHL TRBDLZRF > TV =, —AIK,

RHEAEEFICZSIEVEYROMEZFAT-. L I—AlIX EXRHI
BB L TR REZRF ==, EXRFEZHILELT=,
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—DJ—F

acupuncture, cancer, palliative care

X2 A ~IL

Effect of Acupuncture Compared with Placebo-Acupuncture at P6 as
Additional Antiemetic Prophylaxis in High-Dose Chemotherapy and
Autologous Peripheral Blood Stem Cell Transplantation: A

Randomized Controlled Single-Blind Trial

Evidence level

RCT

EE4A

Konrad Streitberger, Mireen Friedrich-Rust, Hubert Bardenheuer,
Kristina Unnebrink, Jtrgen Windeler, Hartmut Goldschmidt, and

Gerlinde Egerer

M4 - B - HhRE

Clinical Cancer Research Vol.9, 2538-2544. 2003.

El:y

KEEERA L BEARRMORMRBEER T TLEBETEL
IS5 eREE NEOHTH Y S ot bOVISER BRI RO AR
ERET S

HZiess - M

Departments of Anaesthesiology and Coordination Centre for

Clinical Trials [K. U.], University of Heidelberg

W HAE

MNREEH 80 ZBDMNARERE

TA EREELLEEERICI VAU IOVEREL, 512, ABE~DH
ERIALZLDTSERE 30 HETL. HEFHICETIRROELE
ftEOFEZREL .

FEFHEBIER B, HESUEROFE, thOFHEDER

LEES oA OV ERBEOFHARODHANENTH LA, RIAHRE T
StERDOMICEEZR LA ST,

E) NEIZERATHIN., To53EREDEELEI T,

ERE ER B

A2 b
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—DJ—F

acupuncture, cancer, palliative care

X2 A ~IL

Complementary and Alternative Medicine in the Management of Pain,
Dyspnea, and Nausea and Vomiting Near the End of Life :

A Systematic Review

Evidence level

Single-Blind RCT

EEL Cynthia X. Pan, MD, R. Sean Momson, MDJose Ness, MD, Adriane
Fugh-Berman, MD, and Rosanne M. Leipzig, MD, PhD
MIEH - B - HEIRE J. Pain and Symptom Management 20(5): 374-387, 2000.
B#Y FEEADAENEEOEREHE T HBBRMRICOVTHLMNIT 5,

HEiess - M

Department of Geriatrics and Adult Development (C.X.P.

R.S.M..J.N., R-M.L.), The Mount Sinai School of Medicine, New
York
ZHAR

MREE 24 £ COPD IZ &k HMFIR[EEEE
10 BDEICLHTREEERESE

T A LI4 ~Diga#. Sham fHiA%E % 3EM T 13 @XM

FEREEE SOB X7 —Ju. RILT VAS

=R WION—TE, v LEICLEL T, BRKEKOBEGEME . S8
M6 U ERERLT-,
prospective study Tl&., 20 BDEIZ K B2 REFDOITREE (X, 70%
[ZHEWNT 90 AhbiE 6EMEICh-> T, FREZDL) SV E—2
IV, FROBELGHREZRT-,

E) aEIL, HREEEZRET SAENELH D,

e E ER BR|=

= R BMERIEIFEAEHRE S NGNS T,
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—DJ—F

acupuncture, cancer, palliative care

X2 A ~IL

ACUPUNCTURE TREATMENT OF VASOMOTOR SYMPTOMS IN MEN WITH PROSTATIC
CARCINOMA: A PILOT STUDY

Evidence level

PILOT STUDY

&4 M. HAM:MAR, J. FRISK, 0. GRIMAS, M. HOOK, A.-C. SPETZ AND Y. WYON

M4 - B - HIRE Clinical Cancer Research Vol.9, 2538-2544. 2003.

B#Y AIIRECTEZARDE,. NEESMHRERICHT 2BOMRELAE
¥ %o

T iEEy - #EE Departments of Health and Environment, and Obstetrics and
Giynecology, Faculty of Health Sciences, University of
Linkoping, Ludvika, Sweden

7% AR

MNREE 7BONAERE

A ERBEICKLHSME ﬁﬁ?fﬁ%ﬁ?é7kw%ﬁt EDE, &
2[8] 30 /\FEElo)fJT/'é:‘J? TO®k. B1EOGEEZ 10 BiEf#x L=, €
LT, @IZ—EF 10 BnfMERAZE 30 2. HLE (BRERY39:2
HZE%)é +%

FEFHEBIER Ry IS9P aDBREZERBFARTHE

#ER TAFBADERBRERTL, Ry FT7Fvald 0% LIz, 3
o RRICIE. AERATD 50% TH o 1=

EEE WIEEBARRDETY DBERNTERETHLAIREMLAHY . B
Bl fET %,

ERE E’R =

A2 b
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2% (RQ No.-ref No.)

Acupuncture &Y - = S

BREX—TJ—FK acupuncture, cancer, palliative care

XER2 1A bIL Acupuncture for Postchemotherapy Fatigue: A Phase Il Study
Evidence level Phase 11 Study

EE54 Andrew J. Vickers, David. Straus, Bertha Fearon, and Barrie R.

Cassileth

M4 - B - HhRE

J Clin Oncol 22:1731-1735. 2004

El:y

BEEMBIEEEICE TSy Y —CICE5BRER. TF - 5200
HEMRZEHD L

HZiess - M

Department of Medicine and Epidemiology and Biostatistics ,

Memorial Sloan-Kettering Cancer Center, New York. USA.

2% AR

MR EBE LR EEER. BEOAM. BRKMERFE =X Karnofsky /N T+ —< >
A7OUTZERCEE, 37X,

T A Wik, B=BsT36, g (SP8). EER (SP9) IZfThh
f=o &Iz, Bt (CV 4], [iE (CV6), U/ \EENTHhNIT=
F—XTIE, B (LT11) ICBRZEHR LR, 20 0HER LT,

FEFWHIER Brief Fatigue Inventory (BFI). Depression Scale (HADS) , O M
51 0DHIERT—IL

BR EZEERDEBHREF IS LT, BICKIEFFTRAOAEE. FEEd
HEICET S, ELT, 6 5BUTDTr—ATHRNTH>1-, FHh
EBRAT—HIPERLTVLS I EASM ST,

E) IR LIEEBRIBETH S,

ERE E’R =

= SR8 SEE TEIIERNDLZL, RIBICLI2EEFSERET/TONGL o1,
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2% (RQ No.-ref No.)

REREZ (E2NR=—)L) —1

REXF—7—F 0K-432, randomized controlled trial
Limits: English, Humans, Cancer
X2 A ~IL Clinical study of biological response modifiers as maintenance

therapy for hepatocellular carcinoma.

Evidence level

I

EE%A

Suto T, Fukuda S, Moriya N, Watanabe Y, Sasaki D, Yoshida Y, Sakata
Y.

M4 - B - HhRE

Cancer Chemother Pharmacol. 1994;33 Suppl:S145-8.

El:y

AHBREANA 12 S 2 IR R R RS R D A 1t Z 4REL

HERiess - M

First Department of Internal Medicine, Hirosaki University

School of Medicine, Japan

W HAE 1987 & 7 H~1992 &£ 10 A
NREBEE percutaneous ethanol injection (PEI) E7=I&. percutaneous ethanol
injection (PEI) £7=1&, MESHIENEREZZZ(T. NC TH > Il
fah A 58 5
T A group I : PSK 3g with 5-FU 1007150mg (n = 15)
group Il : lentinan 2mg with 5-FU 1007150mg (n = 15)
group I11 :0K-432 0.275KE with 5-FU 1007150mg (n = 12)
group IV:5-FUD#H# (n = 16).
FEFHEBIER THAFIRM., RTE, EEELHM
BR T EFHARE B IR EAAR
I 690.0x181.4 53% 250.2+153.7
I 695.9%+130.1 67% 344.1+266.3
m 389.8+70.0 57% 252.2+199.3
IV 742.5+£123.2 44% 299.3+209. 5
AREGL
E) RN AICx L, 0K-432 [TEFLHABDIERCETOMSIEEH LR
hot:
ERE BFE mF
A2 b
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2% (RQ No.-ref No.)

RERE (E2NZ=Z—)L) =2

BREX—TJ—F 0K-432, randomized controlled trial
Limits: English, Humans, Cancer

XEkSZ 14 kL Randomised study of immunotherapy with OK-432 in uterine cervical
carcinoma.

Evidence level il

EE4A

Kikkawa F, Kawai M, Oguchi H, Kojima M, Ishikawa H, Iwata M, Maeda
0, Tomoda Y, Arii Y, Kuzuya K

M4 - B - HhRE

Eur J Cancer. 1993;29A(11) :1542-6

El:y

AT—21 b, IOFEBS/AICENT, Fl. MEHREAERICHAL
1= 0K-432 DA N1 DIREE

HEiess - M

HAEEXRES L VEERRARRR

2% HA R 1986 &£ 7 H~1989 £ 3 A
MR EBE R, BRETFLEBPAZRS. 7= 1b, 11 OFEBENAT, BT
ek, T LHEEFEMERURNS S UER) L/ EHZEZBRK
REARICHEIT S NI-BE 177 41
A 0K-432 %52 86 5. JEREEE 92 I
0K-432 (XBAtA = 1 KE3 Bl/:E. #1FES5KE/2 B % 2 4/
FEFMEEER b EMIRE
BR bEMKBEEAEE wilcoxon ( 0K-432 %iHB )
21K 7w L p=0. 26
Ib L p=0. 75
I L p=0. 09
01 o/N\EEREH Y L p=0. 34
0 /\EiEsFeis L »Hy p=0.02 ( n=27 n=30 )
Ma mL p=0. 80
Ib HY p=0. 04 ( n=25 n=23 )
EEE) O oNEEBLEnED, Ib TRREMTH -1
YERE BFE mF
aAAV bk 177 61% 24 TIL—TIZR @R LTV, BEENRH O

BHOPBOZLMEICRHAHY . hOBREDHERELELET D,
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2% (RQ No.-ref No.)

RERE (E2NRN=—)L) =3

REXF—TJ—F 0K-432, randomized controlled trial
Limits: English, Humans, GCancer
XER2 A bIL Immunotherapy using the streptococcal preparation OK-432 for the

treatment of uterine cervical cancer. Cervical GCancer

Immunotherapy Study Group.

Evidence level

I

EE4

Noda K, Teshima K, Tekeuti K, Hasegawa K, Inoue K, Yamashita K,
Sawaragi I, Nakajima T, Takashima E, Ikeuchi M, et al.

MR - B - HhiREF

Gynecol Oncol. 1989 Dec;35(3) :367-72.

B# ATF—U 0., MFEEMNAICHT B 0K-432 DE D REE
HEHEER - #RE 10 fEER H RIBAZE
I HAR 1980 &£ 6 A ~1981 % 12 A
R BE FEENAEE 382 I
1N OK-432+ St R BARE LGSR R B
0K-432 (X, BASRE 0. 5KE N 18 E L1 E 370KE/2 B % 2 FEREHHE,
EtH R %L 40760Gy # 578
FEFHEIEE BEREER ERE
R BEREREEE wi lcoxon
I Hy p=0. 04
I F1f7 HY p=0. 01
m 7L p=0. 50
MRS 4RAa%E L p=0. 42
) VINEiEFE H Y GHE)FEL p=0. 08
|) DINEERRE T L GHE)HY p=0. 01
SEERFEE
I L p=0. 06
I F1f7 HY p=0. 02
m L p=0. 90
MRSHRAE L p=0. 97
) VINEERTE B Y GHEFL p=0. 10
1) D INEERFE T L GE)IL p=0. 05
L 0K-432 DEEICK->T, EHREGIH. TH+FH. o/ Eikg
BOGWI, MEICHEEEZEZRH. £FRLTH+FHICH LEEE
#EDHT=,
ERE FE B¥
=N £ 50 BIRTE CTEEMNRES A TS, SHICEHORIEIZLYE

BHZRODEND D,
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2% (RQ No.-ref No.)

RERE (Eonz=—)L) —4

BREX—TJ—F 0K-432, randomized controlled trial
Limits: English, Humans, Cancer

XER2 A bIL The role of adjunctive immunotherapy in superficial bladder
cancer.

Evidence level il

5D Fujita K.

M4 - B - HhRE

Cancer. 1987 Jun 15;59(12) :2027-30.

El:y

REMEBRENA 12T B 0K-432 DB EDIREE

HZiess - M

EiERt 57— wRHER

TR EEATL

MREE RIEMEBERNA Ta, T1, T2 #7178 4l

A BREMYIBRMTHITHIZIEREIZ 275KE 0 0K-432 % 277 BOMERET 3
BLEA. FMi& SKE/20ml ABEOBEMIAZ 1 B/28/H. 6 » ARk
17 L 1=%% 36 6l L BIREHVIBRITEITOAD Y bO—)LEE

FEFHEBIER BHEE

R [REMN 100 ¥ BLRNIZEHR L=ZF(EX, 0K-432 ##TIX 3.6, o> tO—
IWETIEHI 1 THo1=.(p<0.05) ZHFiE.KE X high-grade tumor
EVSTBREYRINEVEICENTE K432 #5HTHREICESR
EDETZRDT=,

E REMBEHRASAICTTT S 0K-432 DEBEATBRECEEEZEZRD
f=s

ERE BFE mF

aAVk BRERICAEENRTTHL, COBXRELNERZZE LERIAZ 12

|/6 # AfEITHZ EDERMIRG EMDIEETITET SILEHNZE
EL1=,
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2% (RQ No.-ref No.)

RERE-S (VLATFY)

REXF—7—F Krestin, randomized controlled trial
Limits: English, Humans, Cancer
X2 A ~IL HLA antigen as predictive index for the outcome of breast cancer

patients with adjuvant immunochemotherapy with PSK.

Evidence level

v

EE%A

Yokoe T, Iino Y, Takei H, Horiguchi J, Koibuchi Y, Maemura M,
Ohwada S, Morishita Y.

M4 - B - HhRE

Anticancer Res. 1997 Jul-Aug;17 (4A) :2815-8.

El:y

AMAICHT BILEEE PK BRBENEN TH S Z L ORIL. H&
V. HA DR A ELHIZE Y PSK DMBEHRL S = & DRIE

HEiess - M

BREXFHAE

R 1985 & 1 H~1990 &£ 12 A
MNREE UIBRATREELNABE 14 B HADR A EV T NARETH > 1=1 D
A MmEZEALL
NA B : no adjuvant therapy
mEZBNH D
FEMP 2% . 5-fluorouracil 100 mg, cyclophosphamide 50 mg,
mitomycin C 2 mg, predonisolone 5 mg
FEMP+PSK #f : FEMP, PSK 3g
FEFEERE BREFAR
BR NA 2
5- /10-year DFS : B40(+) 100% / 71% B40(-)92% / 76%
FEMP 2t
5- /10-year DFS: B40(+) both 84% B40(-)82% / 33%
NA #t & FEMP BT, BAO(+) & BAO-)FEICHEEZELZL (p:AH)
FEMP+PSK &%
5-/ 10-year DFS: B40(+) both 100% B40(-) 76%/ 55%
B40(+) £ BAO FEICHERZEZHY (p<0.05)
FEMP 2% & FEMP+PSK BEIDABREIFRII SN TLVALY
L FEMP+PSK B¥IZ&ULNT PSK X B40 (+) D AA BRAFLHARDOERMNE
EIEoont
ERE BFE HF
aAD b FEMP B & FEMP+PSK BMIDABEIFRII SN TE LT, LFEEL

PSK Dt RREDAMEDIREEICE > TLVEL
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2% (RQ No.-ref No.)

RERE—6 (VLATFY)

REXF—7—F Krestin, randomized controlled trial
Limits: English, Humans, Cancer
XER2 A bIL Immunochemotherapies versus chemotherapy as adjuvant treatment

after curative resection of operable breast cancer.

Evidence level

I

EE4

Iino Y, Yokoe T, Maemura M, Horiguchi J, Takei H, Ohwada S,
Morishita Y.

M4 - B - HhRE

Anticancer Res. 1995 Nov-Dec;15(6B) :2907-11.

El:y

FLAA I LIEZRIEIZ PSK 2 6FF L =158 OB L DIREE

HEiess - M

BEKREE 2458

R 1980 &£ 1 H~1990 % 12 A

MNREE FHMAIRELMEREEATHIRAT— UMb VIEERWELAA 227 4

T A 5—fluorouracil, cyclophosphamide, mitomycin C, and
predonisolone (FEMP). levamisole (LMS)
FEMP 2%. FEMP + LMS 2. FEMP + PSK %

FEFERE 10 FERAERE, 10 FEEFE

LEES 10 FERERE
FEMP #f 64.6% FEMP + LMS #f 70. 7% FEMP + PSK & 74. 1%
FEMP »t FEMP + PSK p=0. 14
10 FAFR
FEMP #f 64.6% FEMP + LMS #f 76.9% FEMP + PSK #f 81. 1%
FEMP xt FEMP + PSK p=0.07

EE ELDAITH LIEFEEEICPSK 26 L1560 10 FEBRLEFE. 10
FAEFRICAEEEIRDonGh o1

ERE BFE HF

A2 b
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2% (RQ No.-ref No.)

RERE-T (VLATFY)

REXF—7—F Krestin, randomized controlled trial
Limits: English, Humans, Cancer
X2 A ML Randomized adjuvant trial to evaluate the addition of tamoxifen

and PSK to chemotherapy in patients with primary breast cancer.
5-Year results from the Nishi-Nippon Group of the Adjuvant

Chemoendocrine Therapy for Breast Cancer Organization.

Evidence level

I

EE4A

Toi M, Hattori T, Akagi M, Inokuchi K, Orita K, Sugimachi K, Dohi

K, Nomura Y, Monden Y, Hamada Y, et al.

M4 - B - HhRE

Cancer. 1992 Nov 15;70(10) :2475-83.

B

ERC) RN ABEDILPEREICHT S5V LRAF 2 (PSK) AKX
DENEDIRE

HERiess - M

INCPN=) R

R 1982 £ 10 H~1985 %1 A
MREE i X T7— 1A, 11B. IIIA QEMNAEE 967 B
Tt A ER(+) : MMC+FT £ Xt MMC+FT+TAM &%
ER(—) : MMC+FT # %t MMC+FT+PSK &%
FEFHEBIER AFHRE. BERERATFHRE
R ER(—)
AFHM -
MMC+FT ¥ 80.1% MMC+FT+PSK 2 88.4%  (p=0. 08)
BERLEFHM
MMC+FT ¥ 74.7% MMC+FT+PSK 2 79.4%  (p=0. 39)
E) ERC) iR NABREBDILEEREICRTEHI LAFUHRATERY
Hl., EEEAFHAROERERBDH oG o1,
ERE BFE mF
A2 b
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2% (RQ No.-ref No.)

RERE-8 (VLATFY)

REXF—7—F Krestin, randomized controlled trial
Limits: English, Humans, Cancer
X2 A ~IL Immunotherapy for esophageal cancer. A randomized trial in

with and radiochemotherapy.

Cooperative Study Group for Esophageal Cancer in Japan

combination radiotherapy

Evidence level

I

EEL Ogoshi K, Satou H, Isono K, Mitomi T, Endoh M, Sugita M.
MIEH - B - HEIRE Am J Clin Oncol. 1995 Jun;18(3) :216-22
]3] BENAICHT 2GR EIEFEEEICV LAFUOEHALEZEED

9 LAF AT ERIL

HERiess - M

Department of Surgery II, Tokai University

2% HA R 1983 &£ 2 A~1985 &£ 11 A
SR B T L BRR SR O BB AN A 187 4
A RT (RSHRAEA 1 < & 4 40Gy)
RT+PSK
RT+CT (b2t : MABEL L)
RT+CT+PSK
TEFHER b 4
R 5 TER
RT & 40. 0% RT+PSK & 42.3% (P = 0.193)
RT+CT £ 29.1% RT+CT+PSK # 37.2% (P = 0.103)
fh HEEHL
R HE BF
94Dk BRNENRT—STEYRTONTEST. LEREORELT

B,
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2% (RQ No.-ref No.)

RERE-9 (VLATFY)

BREXF—7—F Krestin, randomized controlled trial
Limits: English, Humans, Cancer
X2 A4 bIL A randomized trial of chemoimmunotherapy of acute nonlymphocytic

leukemia in adults using a protein-bound polysaccharide

preparation.

Evidence level

I

EE4A

Ohno R, Yamada K, Masaoka T, Ohshima T, Amaki I, Hirota Y,

Horikoshi N, Horiuchi A, Imai K, Kimura I, et al.

M4 - B - HhRE

Cancer Immunol Immunother. 1984;18(3) :149-54.

El:y

A ANLL D#EFHEFRIZE DV LA F U AREDBE DR

HERiess - M

BARER 13 %

W HAE 1978 £ 10 H1 H~1981£9H30H

NREBEE acute nonlymphocytic leukemia (ANLL) DA 73 &

A LRREATRELEEREAR, HIEFLERER 36 4) HibPRE
+PSK GFFREE (31 5)

FEFMER BEfEHE. £FHE

BR =REIVR)—M5 64 H
EARHAR 2 BERILLER (p=0.089). £ 7FHAM 2 BMEILLER (p=0.062)
REIVR)—M512 4 H
EARHAR 2 BERLLER (p=0.179). £77HAM 2 B#MELLER (p=0. 236)
RIEIVR)—Mi524 4B
EARHAR 2 BERLLER (p=0.220). £7FHAM 2 B#RELLER (p=0. 368)

E) A ANLL D#EFIEEEE~D Y LA F UGHAERECERIM. £7&
HROERIERD NG T,

ERE BFE mF

A2 b
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2% (RQ No.-ref No.)

RBEEE—10 (VT 1T Y)

REXF—7—F Sizofiran, randomized controlled trial
Limits: English, Humans, Cancer
XER2 1A ~IL Improvement of long-term prognosis in patients with ovarian

cancers by adjuvant sizofiran immunotherapy: a prospective

randomized controlled study.

Evidence level

I

EE4A

Inoue M, Tanaka Y, Sugita N, Yamasaki M, Yamanaka T, Minagawa J,
Nakamuro K, Tani T, Okudaira Y, Karita T, et al.

M4 - B - HhRE

Biotherapy. 1993;6 (1) :13-8.

El:y

ENAICHT RIEEEEZESVYIASVOGRABEOENEZR
SELT=

R - fA KB KZERAR

R 198749 H~1989 &£ 9 A

MREE SHEAA 68 5

T A b=k ;- cisplatin, adriamycin and cyclophosphamide (PAC)
PACE xt PAC+ VT4 5 (40mg 2 FMFELITBERET) 3

FEFHEBIER AHEE

R stage Ic, Il or IIl I2BFBPAC+HL Y T4 5 UBEXPACEEEKY
SHFEERICEHMNH =, (Cox-Mantel, p = 0.074; generalized
Kruskal-Wallis, p = 0.032)
#H#Z A non-serous adenocarcinomas [ZDULVT PACH+L Y 745V
BIX PAC B K UAEFERICEMNH =, (Cox-Mantel, p-0.076;
generalized Kruskal-Wallis, p = 0.045).
BMERIEFESH NG, o1,

E) AR ENEERD =,

ERE BFE mF

=B A AT—=UI0Earta—L1 6l R IMEBHTnALEL B

FEICZLL, COBRRODATEMNTHDERFEALL,
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2% (RQ No.-ref No.)

REEE—11 (VY T1TY)

REXF—7—F Sizofiran, randomized controlled trial
Limits: English, Humans, Cancer
XERZ A bIL Clinical evaluation of schizophyl lan adjuvant

immunochemotherapy for patients with resectable gastric

cancer—a randomized controlled trial.

Evidence level

I

EE4A

Fujimoto S, Furue H, Kimura T, Kondo T, Orita K, Taguchi T, Yoshida
K, Ogawa N.

M4 - B - HhRE

Jpn J Surg. 1984 Jul;14(4) :286-92.

El:y

MEBVADILFREEDL Y T4 5 0 OHBAEREDOEMNM Z RS
ER)

HiZRiesx - flke

43 R HRE

R 1979 £ 10 H~1982 % 12 A

MREE UIBRAIRETH > = BMNABE 326 il (R . BEIN AL 80 mLlE.
EBRMEENA. L - I - BESES)

A ffTB. BAICMMCO.4mg/kg & 0.2mg/kg % 5. iR 10 HEMN LT
AT7—IL 12716mg/ke/ BREOREEZHEK LR Y #fE. Chlz.
Schizophyllan (SPG) 2% 40mg/3B F 1=1% 20mgx2/BNKRE, a2 ~0O
—ILEILEEES

FEFHEBIER AHEE

BR SPGEE 15741, o> bO—JLEE 1696, £KRIZEWVTEH., RT—TF
[CEVTH IFAFRICEZRD oG o=, (pEFEA)
stage [ 6215 . stage [167 {5, stage IV 97 5.
stage 111 100 f5lDA p {EECEHH > 7=, (p = 0.0811 )
BIEA 5 BI/193 B, FHRBMICKRBEHSEELHOIBET B
HEEN., BH. BREERD:

E) DIT 4T UF MERBNAICHT HIELFRELEDHATEFREDOHR
EERDLEM T

ERE BFE mF

A2 b
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2% (RQ No.-ref No.)

RERE—12 (U T4F)

REXF—TJ—F 0K-432, randomized controlled trial
Limits: English, Humans, GCancer
XEk2 A ~IL Adjuvant immunotherapy: two randomized controlled studies of

patients with cervical cancer.

Evidence level

I

EE4

Okamura K, Hamazaki Y, Yajima A, Noda K

Mit4 - H - HiREF

Biomed Pharmacother. 1989;43(3) :177-81.

=]

FEBAAICHT H0K-432 £V T4 SV DEMMZRIET S

W EER - Al

RIAKRE ERAR

Tt 2% HA R 0K-432 1980 £ 6 H~1981 £ 12 A
V745> 1980F 1 A~1981 %6 A
HNREE FEENAEE 382 6 0K-432, 195 B T4
A 0K-432 & 58 (x5 =. HARABA) 221 il & e 55 161 4
FEENART—DO, MICH URSFREEZ+ VY 21 VR5EH
(40mg/172 38) 99 5l & Wy gt #x ik B A ¥ 96 451
FEFLMIEE SHEEMBHRE (K432, V74145 Y) LEARFE (VT4 V)
S SEEERR bEEFE
0K-432
21K FEEHY p<0. 05
I FEEHY p<0. 01
II BFEELGL
F 7 (+) FEEHY p0.01
Fi7 () FE2EGL  p<0.01
DIT4ZY
I FEEHY p=0. 0135
II BFEELGL
I+II FEEHY p=0. 0105
il FEERL  p=0.064
II FEEHGL
I+ FEEHY p=0. 042
&M 0K-432 (. FEENATH., T+TIOFHFIZHENT 3 EEBHRE
[CEZFRBH. VT4 0IE FEBEINAILL, I+IEICHLTS
FEBRFICEZRD. I+IHTOS EEFRICEZRDI-
ERE AFE HF
aXr2hk 20N A LMERABRERE, 0K-432 (X, EERE (EnN=—))

3 TITICT—REREL TV D, SITRYVIAS50DH
fERERA L.
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2% (RQ No.-ref No.)

REEE—13 (ORZAHDR (RREFV))

REXF—7—F Ubenimex, randomized controlled trial
Limits: English, Humans, Cancer
XER2 1A bIL Bestatin as adjuvant treatment in operated stage I and stage 11

non-small cell lung cancer. European Lung Cancer Study Group.

Evidence level

I

EE4

Mouritzen C.

M4 - B - HhRE

Acta Oncol. 1990;29(6) :817-20.

El:y

SRV AIZK T HRNRE FUDENMEERELT 5.

HZRiess - M

Department of Thoracic and Cardiovascular Surgery, Skejby

Sygehus, Arhus, Denmark.

AL SEFLFEBERTCEFT (1988F4A1HFT)

HNREBE fiTi& 3 /Nl AT Y A, 1030 51

A RNREF U (RRBF 2 90ng ZHfHIAGEIBL. RT—V1FE:
(T I (T b FMREMEIRE) 491461 xt JEHRE5EF 500 4
TORRY T 4 T1E5 05 LHLEBHAER

FRFHOEE BRAGHME., £FHM

#ER BAREGFHR (p=0.23) , £HFHRE (p=0. 42)

#hm MRIENERENAIZHT AR E F RS TOERIM. £FHMIC
X, EBITHEEZRFGM 0T,

I FE WF

aAAVk RELRDBAICEVWTHLEREZEROohGM o=,
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2% (RQ No.-ref No.)

REBEE—14 (ORZAHDR (RREFV))

REXF—7—F Ubenimex, randomized controlled trial
Limits: English, Humans, Cancer
XERZ A bIL Combination therapy with bestatin in inoperable lung cancer. A

randomized trial.

Evidence level

I

EE4

Takada M, Fukuoka M, Negoro S, Kusunoki Y, Matsui K, Masuda N,
Sakai N, Ryu S, Takifuji N, Kudo S.

M4 - B - HhRE

Acta Oncol. 1990;29(6) :821-5

El:y

FEFMBAICKHT HERREFUOENMEFTET S

HZiesx - fli

Second Department of Internal Medicine, Osaka Prefectural

Habikino Hospital

EAL] 1981 £ 8 A~1984 % 4 A

HNREBE FEFflThmAtA 238 451

T A NREFUBRER (LRREFEIRFRBEZRBT SENOAR
2F 2 30mg = 60 BULERARELGRYEKRE) 11346 » a>ba—L
B o144
TORRY T4 T1E5 U5 LHEBRER

FRFHOEE A 7R

#ER MNABBRICE ST RREF RS, FRGEMICAFHAMOE
BERFEDLEM o=, (p=0.25)

G RREFUIREFHFNADEFRFZER LG,

I FE WF

aAAVk OXHMTERELEMAADRAT—2 1, LISHEITH5FDMENED

ONEMENLINTLSDN, KARIERT—IDI1, IA 126, R
T—CmM, NN 2156ITH 1=,
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2% (RQ No.-ref No.)

REEE—15 (ORZAHDR (RREFV))

BREX—TJ—F Ubenimex, randomized controlled trial
Limits: English, Humans, Cancer
XEkZ 1A kL Bestatin in resected lung cancer. A randomized clinical trial.
Evidence level il
EEL Yasumitsu T, Ohshima S, Nakano N, Kotake Y, Tominaga S.

M4 - B - HhRE

Acta Oncol. 1990;29(6) :827-31.

El:y

NREF U OLERE. MPAREETICE TN AICHT 2H3ME
EREET D

HERiess - M

Department of Surgery, Osaka Prefectural Habikino Hospital,

W EAE 1983 & 1 H~1986 & 10 A
MREE FRRRASA . FfiRFELEMNAEZE 153 4l
A BAA FIRE) RT—C1 FT (2)  FAFRITRREFY ()
I, I MAF () ZERZENITRREFY (%)
(GELIRREE)  MAF E£1=1Z CISHFT  ZAZENIZRAREF L (£)
RELEMNA
(UIREE) RT7—21  FT (%) FRNFNIIRREF Y ()
I FT+CIS (*) FNEFNITRREF Y (£)
Il FTHCISHRT () ZRENITRREFY (%)
(JELNBREE) CISHFTHRT £/z(XRT ZFREFNITRREAF Y (£)
RRAF:30mg/B AIEELAAE Y RORSHRE
FEFHEBIER SEEHFE LEERE
HE SEXETFE £ RXEAFUH 11.6% 22> bO—)LE 68.4%
RO A 68. 3% 81. 8%
RELENA 71. 8% 46. 1%
(p<0. 05)
SEEFER £k RXAFUFE 45.8% O bo—)LEE55. 9%
RO A 21.8% 67. 1%
RELENA 58.3% 36. 8%
(p<0. 05)
E) RELEMNAICEFEREERNARDONT
ERE BEMRTF
aAV b RRAFUE, QA FA—LEDT VU LIEIZDOWNT, BPAD L EF

AFEEORYAZRDET VA LILITEBEENMEVENENH D,
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2% (RQ No.-ref No.)

REEE—16 (ORZAHDR (RREFV))

REXF—7—F Ubenimex, randomized controlled trial
Limits: English, Humans, Cancer
XERZ A FIL Randomized double-blind placebo—controlled trial of bestatin in

patients with resected stage I squamous—cell| lung carcinoma

Evidence level

I

EEH4

Ichinose Y. Genka K. Koike T. Kato H. Watanabe Y. Mori T. [ioka
S. Sakuma A. Ohta M. NK421 Lung Cancer Surgery Group

M4 - B - HhRE

Journal of the National Cancer Institute. 95(8) :605-10, 2003 Apr
16.

El:y

RELREAART -1 (RIBEISHRE) [2HITEHINZAVR
DEMMEEEFHAMN - BRPMTHET S

BiZiesx - flis

Department of Thoracic Oncology, National Kyushu Cancer Center

7% AR

MREE AT—Y 1AEURRTFELERMNAEE 402 45

A ANREF U (IRZA Y R)30 mg FOKEE 202 41& TS5 AR5 198
151
TARRY T4 TLR_EERT V7 LLEHER

FEFHEBIER SELRFR, b ERBRE. BRIRE

BR SEEFRFI8Y (RRAFY) T4% (REREE) Z= 7% (95% [CI] =
-1.4% to 15.0%) (P =.033, log-rank test)
5 ERBRETSY (RRAF) vs. 62% (RFEREE) Z= 9% (95% CI =
-0.7% to 17.8%) (P =.017, log-rank test)
Kaplan-Meier analysis ZFL\. BEEZRDT-,

E) SEAHREER, b FRBREICARENROONT:

ERE BFE mF

A2 b
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2% (RQ No.-ref No.)

REEE—1T (ORZAHDR (RREFV))

REXF—7—F Ubenimex, randomized controlled trial
Limits: English, Humans, Cancer
XERZ A bIL Adjuvant therapy with 5-fluoro-1-(2-tetrahydrofuryl)-2, 4

(1H, 3H) —pyrimidinedione (UFT) and Bestatin in patients with
transitional cell carcinoma of the bladder——comparison between

UFT therapy alone and UFT therapy in combination with Bestatin

Evidence level

I

EE4A

Uchibayashi T, Kunimi K, Yamamoto H, Koshida K.

M4 - B - HhRE

Int J Clin Pharmacol Ther. 1995 Aug.33(8) :465-8.

El:y

RNREFUDERDAITHT 2B MEDIRE

HZRiesx - #i

Department of Urology, School of Medicine, Kanazawa University

B Z AR 1990 1 A~1992 4 10 A

HNREBE FERLREIT L RN A T2 1iTik 45 I

T A UFT 3 & UFT+ XX &2 F > (30mg) #F
RRE3F U1 E£/MRA

FEHEEE B, BRE

#ER UFT+ R & F 2 (30mg) BN DrhR{E 782 B, UFT D
AR R RAE(E 482 B (p<0. 05)
UFT+ R & F 2 (30mg) BDFRRMEZDEFR 2/13. UFT BHEDOFEX
MRS DESE 6/13 (p<0. 05)

G MERERBITERAAVDEFHBDERICAREF UFIESHTH-
f= o MEEICL>TIE, RREFUFERZMNAT,

I FE WBF

A2 bk —BEMNCEZTH, BROTBIZEF+H
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4% (RQ No.-ref No.)

REEE—18 (ORZAHDR (RREFV))

REXF—7—F ubenimex AND randomized controlled trial
Limits: English, Humans, Cancer
X2 A bIL Adjuvant bestatin (Ubenimex) treatment following ful |-dose local

irradiation for bladder carcinoma.

Evidence level

I

EE4A

Blomgren H, Esposti PL, Naslund I, Johansen L, Lemming O.

M4 - B - HhRE

Acta Oncol. 1990;29 (6) :809-12

El:y

BERNAIZHT ERREFUOENEERILT S

WRiEER - M

Radiumhemmet, Karolinska Hospital, Stockholm, Sweden

B 7% AR RIEBEDIY M) —I£ 1987 &
HREBE 64Gy D RATRABREDERNA EFE 215
TA NREF 2 30mg —FLLELEHE FO—LE
FEFEIER AFHME
BR 2FMICELZL (p=0.51)
B, THHE. JL—FRICHTHLEFROONEN T,
Eat] AR F UIEBEHRABRROERNADEFHREEER LGN o1
ERE BFE mF
aAVk
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REEE—19 (ORZAHDR (RREFV))

REXF—7—F ubenimex AND randomized controlled trial
Limits: English, Humans, Cancer
XER2 1A bIL Prospective randomized controlled study on bestatin in

resectable gastric cancer.

Evidence level

I

EE4A

Niimoto M, Hattori T.

M4 - B - HhRE

Biomed Pharmacother. 1991;45(2-3) :121-4.

El:y

MEBENAMDAFTIREEBEBICE T AR F UHRAREOANMN
DIREE

HERiess - M

Niimoto Clinic, Hiroshima,

R 1980 £ 11 A~1984 £ 4 A
HNREBE 96 451
A A% MMCH+FTHE xt BEMMCHFT+HARAREZFUERE
FEFEIER A HAR
BR THEEGFE FRELGL
(A 37.6% n=45, B 56.5% n=51  p=0.164)
ps (+) T FEFE
(A 13.3% n=24, B 48.3% n=29 p<0.0399)
AT—UM+NT E4EGFR
(A18.5% n=26, B 48.2% n=27 p<0.0275 )
E) RERH. AT—VI. NEAAITRREFUIEEEEZREDI-
ERE BFE mF
AUk —HOBMNNES WV, FEEICHITS
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2% (RQ No.-ref No.)

REEE—20 (ORZAHDR (RREFV))

REXF—7—F ubenimex AND randomized controlled trial
Limits: English, Humans, Cancer
XER2 1A bIL Randomized trials between behenoy!| cytarabine and cytarabine in

combination induction and consolidation therapy, and with or
without ubenimex after maintenance/intensification therapy in

adult acute myeloid leukemia.

Evidence level

I

EE4A

Kobayashi T, Miyawaki S, Tanimoto M, Kuriyama K, Murakami H,
Yoshida M, Minami S, Minato K, Tsubaki K, Ohmoto E, Oh H, Jinnai
I, Sakamaki H, Hiraoka A, Kanamaru A, Takahashi I, Saito K, Naoe
T, Yamada 0, Asou N, Kageyama S, Emi N, Matsuoka A, Tomonaga M,
Ohno R, et al.

M4 - B - HhRE

J Clin Oncol. 1996 Jan;14(1) :204-13

El:y

LEEER. BREGSIZAMLOMBFHRIZCORZAIR (RX2F
V) ERETEILEOEMEERIET S

HiZRiesx - flke

Second Department of Internal Medicine, Mie University School of

Medicine, Tsu, Japan. The Japan Leukemia Study Group

WA 1987 &£ 9 H~1991 £ 6 A

NREE MD S TIXALYAM L 326 4l

TA BB A & LT Nd-behenoyl-1-beta-D-arabinosylcytosine (BHAC)
FREVE2SEDOANNEBREAICETITIRS LI-&. A— O
E2EEEET. TEBERICESBFICH L. VA=A Y R (30mg/
A3 EMFLIEIERET) BEBHLERSHICEITT-,

FEFEBIER TEEF. BREFHR. BRARE, BEEREFHRE

R FH#h 15 ~82 % (hRfE48) TLEME(L 77%, BHAC B 72%, >4
SEVESIWTHREERO O, (P = .035) MMAERAFHMIE 55
7+ AT, £FF®D 30% (BHAC & 23% . 2 S E U 3% AEEH
21z, (P =.0253) BIREFHIRIL, 55 A TEEED 38%. 50 &%
UTE2EMEL ATV TH-T=,
55 4 ABIREFRIL, DR AH R (n=56) 53%. X5 F (n=57) 52%
T. ZFROLNGEHh >z, (P EBAREAL)

EEE) ER2EEEDIRN AV ZAB S IBREFHORZRE LM o1z,

ERE BFE mF

= SR8
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2% (RQ No.-ref No.)

fERE-21 (AUDYFV)

BR¥X—7—F RIWTYFand (GEHIHE, =EEERC)

X#R2 A ~IL ZHRMEMEE ZMHE > - FMAIEEDS specific substance
mycobacter ium (SSM) B3k 5 CREEEAE L= 1 4l

Evidence level \4

E - HER— HBRET SHM GEEh, LHEM =ZHEXE

M4 - B - HhRE

GERSLEL 56 (B) p. 699-702 (2001. 05)

E[:)

SRMUMIEB ZF o -FHMRREARLILT Y F 2 (SSH) BEm5&(C
TEEHEL-—HlORE

HEiess - M

IIPliEind =g o

W EAE 1999 & 5 H~2000 & 10 A

HNREBE 66 BT BEY—H—RUVEEGLZH -, 2HKENTRO=O
BRRE~AOFHMELHELEZH LD, REOFLE(CKLY SSM %8 3
ERETH LI -EE

YN AT FoDEIEES

FEFEIER QOL. fES#HE/ DR, EEFEME

BR SSM Btatk 2 EREE & Y iFIREE - £2HELRIER. BEMOEM,
W1 AR XREECHEOREMNFELALEHRK, 15 » ATES
Y—H—EFEIL. ¥4 » BROEBGZH CIEIHEZICLSELEZRD
50DH, 13nA%. FEZRICLLIEKERRFTI  FO—ILLT
WADAH T, FHfEETEEIZER,

E) RIWTIFUONEMTHSaREEZER LT,

ERE BFE mF

aAAY bk QL &, BEMENSR. EERUBOHBENERI SHASh DA
—EBIHRETH D,

HLAGRIMERIZOVWTOREHEFGZ S, T, RERTEREICHT
5EZED QL O, 152 S 0EBMHEEDTMIE TN o=,
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4% (RQ No.-ref No.)

REFRE—22 (RLDIF)

BERX—T7—F RIWTYF o and (GEFIEE, REHEERC)
X#RE A ~IL 50 MEMDAERICHKEL-BRNED 1 fEH
Evidence level \4

5D MMIE, BREEE, =Z8E KRKRExX BFEEL

M4 - B - HhRE

femsh L 44(3) p. 257-264

El:y

AUTYFUORESTIZE TS5 BRABRMEROEFBRYENS 1 EHo1:
EGIDEE

WZREER - A

BAERKE Baste

B Z AR 8

HNREBE HIEE B BANEOIAFREALUTIF U ERESA TV EESE
TA AT Y F oo S

FRFHOEE AR

#ER ME1EBREEZROTLEN

fham AT Y FUIC& S EBRYFOHERFORTREME

YEmE FE WF

= I MRMBAED—BIMETH D, AUT Y FUEMMBEDRRITZ L

LY,
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