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Lessons from the EBM movement in Japan: to avoid repeating past mistakes

By =R
TSUTANI Kiichiro

Abstract

In the field of education in Japan, we will look back from the second half of the present
decade at 2010 as being the year when ‘evidence’ was first introduced. In medicine, the mid-1990
saw the introduction of evidence-based medicine (EBM) to Japan. That did not meet with such a
smooth acceptance as it may have appeared to outside observers. In order to avoid repeating the
same mistakes, it is important to analyze what happened there, correct several misunderstandings,
and think in advance about how to deal with the problems that may arise.

This paper will first elucidate the substance and the significance of ‘evidence’, by looking
at what the ‘three fathers of EBM’, the three people who were involved in the creation of the world-
wide EBM movement, constructed.

Secondly, we will look at the birth of EBM and Cochrane Collaboration, and their introduc-
tion in to Japan, explaining how EBM arrived here amid confusion about the distinction between
EMB itself and Cochrane Collaboration project associated with it.

Third, we will look at troubles with the clinical practice guidelines (CPG) and the Japan
Medical Association (JMA). We will examine a case where a plan to establish a government EBM
information center, where CPG, which are one of the concrete outcome to arise from EBM, were to
be listed, ran into problems in 1999 due to the gap between the Ministry of Health project and JMA.
We will note the importance of identifying and dealing appropriately and at an early stage with the
stakeholders involved in ‘evidence’.

Fourth, we come to the ethics of RCTs in education, taking up the issue of ethical concerns
as one of the potential sources of trouble in the education domain. We understand the structure of the
difference for the teacher between the meaning of day to day education and clinical trials, by analo-
gy with the difference for the doctor between the meaning of day to day healthcare and clinical trials.
I propose setting up a working group centerd on the National Institute for Educational Policy Re-
search, to study research ethics in education and draft guidelines in this domain.

With all technology transfer, it is important to understand the social and cultural factors of
the locality, and adapt accordingly. The lessons learned from the domain of medicine in Japan can be

used in education, and help us to achieve a stress-free transfer of technology.
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1. [FL®HIC

Ol LEHE L OEDY I, 2006 FI2 THREREZHIIIA] 7077 AOEBRTHIRT V7 A
{b bR (randomized controlled trial: RCT) DOFRAIZW LEIR L72DOB WD TH S, BFEH H
KTHIDTORBTH-T=H D, ENLBE BRI OB AEZF DT VA o LI E Tl H
HTWD b, HRESKHRXO/NER TIThiL, HIREOERNMEONTZN, A1 V74— K2
vy N EBELNEES Y, TOEM T 0t AT RKERUKENEDOTH S, £REVEFTOBRE
512X > TOECD @ “Evidence in Education” (2007) @ H AKFEFRAS 2009 2R S 7z, HARDH
BOBEBIT, 2000 FFRZENDN T T 2] OBAMICH 2R L Bbis, bl LIXEY
DOFEIIZ D28, 1990 P ZA T 7 v RZHSSES] (evidence-based medicine: EBM) 23
HARIZEAINZ E ZICWL HMUTZRID L 5 Th D,

T, ARRTIEE 1 TEBM @ 3 A0 & LT, A1 EBM OAIAICE D - 72 3 AW
L7zZ &, 5212 TEBM & 27 J FEFHEOFEAE & HAR~ORPIT] & L TEBM ICBfR L7222
T UARFE E WS a2 7 FOLAFA, EBM ZDH O LRFEI S THEARIED S TR, 3
2 [T A RTA NZBITDHHAREMEED NT 70 L LT EBM OEEHEMO—D2>TH S
DWETA A NCEMR L TRBETZ R T T OWT, B 412 HBEORCT IZBIT A L LT
LT D EHEOERTEREZIR N T 70 E LTRERENRSH V5, Tz 0z TEiT 250
CNEICERT %, HARDEFZOMER T, EBMIZA LA —ARZRITENRD -T2\ H 2 L2k~ #

B CHIEOMA RS E /e 91c, &7 RS R EHT,

2. TEBM D3 ADR]

EF OB TIE EBM O L Wb d A3 3 AnD

*AH@AMMMM@@MRU%HW%)icﬁfgiﬁfﬁé WG>T4 T8 3 DDEH
DD, #511%, “All effective treatment must be free”, 5%[E D National Health Service (NHS) (IFi4>
TER ) EWRHIE T 1948 FITRRIL SN, WD NINLEISET) LIRS b, HiFD A0
— 77 & LT “All treatment must be free”, -OF Y [T XTOIRFEITEEE L T & "bho7z, £
(2%} L C Cochrane |3 ZAUZFEVTH D, “All effective treatment must be free”, 2 £V [HZh b D
T _RTEEHZ TR &) & L7e, #HE, b ollken b T LE 2L, EBRICAR
BREZ T HDNOEITH > TLE D, DF W EREFRITART, TRIZZFRAIML DRV EWT R
WEWNWIHLDOTH D,

H20%, 7oA AMEEEER (RCT) REETH D, ZHUICL>TERENDOIT A (intervention)
DENDNE D D530 5B,

W3, VATYT 4 v « LE 2— (systematic review: SR) DEEMTH H, HIZ RCT =3
FTIUT IO TIERLS T, TRXTORCT b, JFNbDETEE LD T, BN, BERNITHE
TV TR ARKETHD, BFHIELEVATYT 4 v 7 « LEa2—E W) FEIRN- T2
N, BTIRVIED &, N E ST LRV AT T 47 « LE2a— Y LTz e ) Z &
7eolz,

AR, 2010 429 10 AU HGU TR SV PRk 22 FEHHUCERER S > R Y A THHICE
FTHTET A LT TOWHFITESIR, 2047, WRICHERT r— MiEZ LI ZA T
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H AR D EBM OEhE LD A

VA IMEERGERBR LV ) SEAW-0 A B 13524 LMELERRBRRCT)DEE
el EHDH AR 6F, T bkt S LB BEAER (RCT)

BR O LEBATEZ L 5D NIK 3ETH

of, &I TT & AMUEGRIZOWT B%E

B 1 &2 HWTRHEIZE~S, glD)

b‘\i 100 7:7}\\\@%%%/1/7531/\5 kﬁé‘o @@
BLSA, BIZ&EA, BOT, ZOFHN 1,000,000
B, TORHERZOEERMEET 1,000
ANEBOHT 7 o228, MIELIE SO
(random sampling) T&H 5, DV TI D kT/
TN BERR 2 FRZEIV IR DR, (— R AL T BEME)

DT B, IBOEID, el noTH L

M, I, T F LEHT (random allocation, randomization) T 5, k1L [EEAEIMIT] &
LI TWe, BUETOHRICE IFRESND, RIZZOT o FX LEIFIT L0 ) DiF, LRSS
Va—Z %5 WERR) 2178 TH5, MEER] TIERWV, REDFEmNH Y. 90 FRUTESE
DT, BAEGRER LTI X LEIMIT) ERED &V 2 leote, — MEERHhH)
T TIZHARGEIZ > TB Y ZOE EEb T 5,

B1T, 28055 EOI7NA—TIT8H LWERE, TOZV—713ar he—ARET, Ekola
Wik, T OMRERRI AN LT, EFEIICHRL, @ L. 2z b e b Lo 100 5 AIZfE
7. ZNNERRBROBEOFNT, 2O ZDOLARD T X LEIFTOTat A28 0
DT o MEHEGRBR(RCT) Th 5,

R THRYIOE ~ %\ - RCT (X 1948 4F 2 #HFRTRAIFERISNI-RCT
@ British Medical Journal (BMJ) \Z¥g# =7 ARLTRRAIU RS54 T IL BMJ 30 October 1948
Efﬁ;,ﬁ%*}zb:;@j‘é A ]\ Vjo ]\ ‘?/], :‘/:/G:‘/)b \T BRITISH MEDICAL JOURNAL

DHLOTHDH, 2Rt EWkitrEo
Austin Bradford Hill (1897-1991) 235 44 >
L7, Z ® randomization ®J7{%EiX. Ronal A.
Fisher (1896-1962) &\ 9 [A U < HEDOHF
FED 1920 FRICERFABRG THBE LIS
DTHD,

Randomization [%[K F:BAME DOHERR % 1E L <
TRHIODEDTHD, FlzIX, HHH L
BREE N S T2 7 V=T DI NREN L TE-72 L LTH, ZHITH LWIGHIENREROIGHE X
DEINTWE=DITTIERLS T, HEEEFDO TN —FICEHEVARLZLIGIRT VI L6 H 0 5 5,
BbDHWNE, TMENRZ K Z DR LWBRIRIERFLE DR THERLT NI EbHY 9%, 22Tl
R EMERID 2 SOER THIZ DL WFB L7122, EREE, A0HE, PR E, SHICRMOE
[Kl(unknown factor) % 5 b T3 TOERKN 2 BEZHEIZESHT 5N T, #IOTT7 7 v e tENRT
T, ELWKRRRBEROHEIRN TE D Z L1225, REBMROHERRICET 25mBl Y C, KEOE T
# John Stuart Mill (1806-1873) (24 5 “A System of Logic”(1843) & [—HEZEF k] ITHEROEEN
FHAIAENT TG I > TN D,
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BETIE, 77 A0 A X, BERR., BH . BEIOHEERE, 7oL, WAARER THBEDRIL
BApoTL BTHD D, %2 TDHHIADIH 20D RCT I3, FEFORIC T 55 LU BN
DFHfi LRI . Do AN ADENSE, FTE L < AT, ELORERGEOH S T
%ﬁkwﬁ%iﬁﬁ%d<o%hmgmMriﬁﬁ%%~@@%%;ﬁﬁbkm\aL=%xh
NINHZETHAD,

STIMBEDA N LT h~A > ® RCT /5 50 4EH D 1998 412, [Al U BMJ DFE ﬂ%ﬁé
nizo B3 1T L HIERKIX., W2 A, randomization &2 ARV E LTS, %@jﬁ RV
VIRV LNy RUOTHESTE, B4 D% A D 2 NH D lain Chalmers, 4G1E £ D Cochrane
DHFTh D,

X3 HFRTHRAD RCT D
S50FE & BMJ $55E5(1998) ® 4 RCT50 AERLREZIRIDL(1998)

randomised
controlled
trial at 50

Pk, FrAERMRIERSE & D FERREEOIRKICK T 5 AT A ROROLAT<T v 7 -
L Ea—% WHO DY R—hbBETITN I £ Wol, £2T, ZOVATYT 4 v/ « LEa—
Zo . IR PE DRI TIiEe < T BMREZE, RSeEA, B, kPl Ny TFU—2s R To
TWHIE, HRICH LT X TOEFIRNAZED L Z LN TELHEA) LML, Znnay
Z o H:[FIEHE] (The Cochrane Collaboration) Tdh 5, ORIED 227 Z D4 RTZ DU T LTz,
HIE, £94,000 DY AT T 4 v 2« LE2—OfRRME T2,

TDVATIT A + LE2—RAXTF YA (meta analysis) 1Z°°2 LE )RS HEICRZD
M L, BT e ba—L ERREHEEAENT, B TERL T, Fhaz BN THITT 20
723 primary analysis T 5, [Hl U7 —# 1t v b &E=FDMTT 5 D7) secondary analysis, [A] UHFSTRREE

(research question) (Zxf L CHELDAZ T 1 —indp 5 & T, ZNEWBIK LTS 2 TV U TRMT
% D75 meta analysis T D, YATIT 4 v 7 « LEa—LREAFETHD & E - THREE IR,

2 NH 7Y Alvan R. Feinstein (1925-2001), K[E + A = — /L RFONE & FRIREFOHR Th o7,
KZE, BFH THEIYUNT, 1970 FERDLBFED EBM O S ENTF &b L 572 LR Tnz,
BIIED EBM Tl&, =bET7 UV ADREITIET L— WD 5 & OFEiMN R E REREZ RO, 78T
A v & LTUEBRE, 7 — AL ) — X fr—A 23 b —)Uif%E, 23— MFSE,RCT. double blinded
RCT, AZ7F VTR, ZOEFICTET U ANRLS 2D, THITENWZ &b, HTn-oTng,
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H A EBM OEENHHDL A

TEW, BHEVIEBORNoT, WM CH L, ENPRBELDIE, HHRDZ DO ANEXRIC
L TR ZENZ 5 LT 2DITIER L 20,

3 N H 23 David L. Sackett (1934-), #ITFHIHT LW Z &2 W o 7o DIF TIEARW, IF LR L5

. WAAURGERE O E<MAEDYE, 00007 I T, HRZEMICLIZ A TH S,

k SBENODH DA —TF AW —12, TN LEEREETHS, HE VNI L2 0> THHESR
TIHEN LR, DX D A =TT A =D THFRIZIER D, HAREDDL LD TH S,

B Z X, DT N—T12 XKD EBM 302 & W 9 BRI, 1996 -0 BMJ TOEFRNB LD IZ W
EHEHIE LD &L 2000 I D RT W DIEET D, ZAUIRICEAT 5,

3. EBM &0 5 U HREFEORE & HEADBN

Evidence-based medicine (EBM) & 9 HiEI%. Gordon Guyatt (1953-)& 9 B+ # A2 L5 1991
D ACP Journal Club &\ 5 HEFEICHEE S 1 X—V O LTHE S, TN KD — xR0
D & AT DX 1993 D7 A U A ERMSHEEE (The Journal of the American Medical Association :
JAMA), |\ZEBM O ) — XFafgili ST 672, 20T U — XX 1994 405 JAMA A ARFERR
WZRRDMEHL S T2, 1997 FITITEIE E D Sackett D “ackett fgik Sz, MH7E, ZOT U —XX
can Medical Association 537> R°9 AR X DFAT SR A M T — L7210 | 1998 FITIL 1R
I HS S ERD] & UTHATERDFIT S,

—J, 27 7 EFHEITEE O v 7 AT 3 — KT 1993 4 10 HIZHE 1 Blo= s Z > - an
U ARBEISNTDIZIEE D, anF UL, TOREFERESNATWD, bl LaEo THIHo
ARFTANLEAARLBIML TV, a7 Ty bEa—Efahbar T 3kREEHEE LT
VATRT AT s LEa—ZT) bDIE, A F ) AMOERFIEL O, bk, B FF . A—A
NZUTRENEDLDNRENST-,

& ZANFITERIZ EBM & a7 T L AERIEHE POFEER CREIC BRI s o7z, oL A=
7 7 CRFHE O VD LRI SN 72729012, TEBM &i3=a7 T LFFEOZ & THD] &

DORFENA U122,

I BRI NANAH Y | %@ﬁi@ﬂ’]iﬁ%OB 3T TEBM & 3 AHIREIIRARABRO Z & TH 5
Thotle, miE, PERPE, SR & OFEETIL, FIFHMHIZ Y 7> ThO=> KA1 > DR
BN B 5, 12 & 2 IXREER D aﬂﬂﬁO)%#L & LT EMEZ HWEBOER CIER TR L, EnH DL
WL & LT oRAEEZ AV, BEAIZMES IR L TMZER 2 P75, L) oigkE<
B %, g omELIE TREOT > RARA > ] (surrogate endpoint) . & O¥ELIL TEDO=
RARA > R (trueendpoint) EFREAD, & AN, HOTY RRA v M HWEHO RCT 134
K A ARITAFE LR Do T, £ 2 CRHERBIRRBR T 7 v 225 5 ZENEBM TH D & |
LV DT THDL, FLBURAARTIRIE A EFELRN I [BETA RIADZ L ThHD)

DOFEMEHAE Uz, TEBM 2335 L) TELlil) o X5 e REAN LIXLIER O,

E$@EM%®@@ L BRI AR | ERIE BN S (drug activist) 72 E 73,
Bibo7c, BRIZIIZS OIEERHY | £ 5 LICHEBTOMIEE OPITIE, KAEFERN, KBUFRI7ZL
HA b OLOBIFE LTz EBM OHNIAR Y 7 o I VIRSEG N RTe 2 NDBFELTZZ L1278 D,
o7 LI% 1994 412 Japanese informal Network for the Cochrane Collaboration (JANCOC, http://cochrnae.
uminacjp) XX V. L, £TDHR, VATIT A YT L Ea— Ny N —FDU—7 gy T7nE
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ZPMEL TV, ZOFICHERDLIZZDARBY ELOLOITREETH 72,

ZZTEBM DEHFEEWM> THTHEL I, mHIDERITIED Sackett HIZ XKD 1996 40> BMJ |ZUL
izt oT Milx DBEDOT TICBITL2EEREICEL T, AFTRRKEOTET VA%,
FEES ., PIRE, IEICHNWD ] E00000 S50,

% Z7C 2000 FEIZRT SN EFR T ToL K5 EBM DEZE (2000)

LN EBOTET U A%, BRI - BREE L.
HBEOMEBLAHKAS LT, HORIOEEDZHIZD
o] Elpolz, BSITRTIIICI DOEREMND
OO E NS B DT, FETHO blem e T
ZNNTFEA DIFZET A N D O TIHRED G
DEOND | FRIREIFR « BREE & W) D1, Bz X
HRFFETHOL BN EF v A2 ~EHI TR 9

2000 “the integration of best research evidence with
RS THEMOFEMMESC LIV NE D | FlofiR clinical expertise and patient values”
HERD, DOFED G EFEXRNEWTRV, F
TREOMEBII NI TLEY & A OXKETHD, 2F 0, HIZZET VAT Tldi
< M5y & gy LEPFETEERRELRZNENTRNEN ) B DT,

bz Ui, o EBM & 27 7 U dLfmEHE & ORF, Rl @i Ei73d-obdb, =
T ARE 1D 5], D225, [905 ] L) X HI23 SOFEICER LT 1998 76 HWT
W5, FTZET RTINS (DL B DO THD, RCT 25 OEKRR, M biEr OWFET
PA UL T (DB 2DOTHD, ELENOITHEDD (D05 bOTHD, [ER, KA
ffl, EIMOITEE ., BF LR —FR N5, LT (5<% & Tono) LOMICAD D
DN 157225 bDE, a7 7 AKFRHENZORET, 7—~vEZREL, TXTORCT 258D
PLHIESIZEH LT, = L TRERANIZmIT A W) 07, £ LT EBM [FEARMIZIE [0
VI NMBOLDOTHD, ZD DB, 12725, 2909 ITENRVICHARTIEN 7=, H
KO “FERIENCORRFIRIZ OB ST EHALTWD, D2 LOAFINER (D7I2) ThD
M, [D] TH— L7z & bWl NZ U BR,

FIZZET U AD T L— RIZOWTIR T, ED%, B TWAART V—TF 4 VT A r—)v
MHTETURELLIZ7Z2O, "—F T A XZ BT “ZiZonnnénra 7 MBAER S, 2004
FIZR UL BMICIsCmngEsniz, 22 TE l=e 5 208 | (quality of evidence) & BEID
J& (strength of recommendation) &9 2 DIZFE LDHLNTWND Y, TOREAZE 6 LB 71277,

Clinical
expertlse /

Research
evidence

®6 IETYADE (GRADE,2004) 7 HEIHE(GRADE, 2004)
IETFTURADE .
HAREHPERELLDITONTEDEEDHIIES BEDE
B L ETTHD FDONAICEBHERELIYSDHIZOVTOED
1L HEFYAY BEEOHREEHRIT A0ZERTLHD
RCT, cohort, ... 1. FER/RX
2.HEDH *“Hs =. JAk
ﬁﬁ%ﬁ, ﬁ%&*/-‘r’wﬁ, 7+0—7v7 2. IETUVANDE
3. EREND—E " .oy .
< m 3. BFEDRREEZERL-TETVRADEH
—EHOWEIN/FONITRDHEFTTRL
ERLCAE T ERESE O EREHADT I ER
4E§gi o }~'ﬂwA$&ﬁ 4, R—XSAVYRIIZEAT BT HEEM
g .7
BT s AR R

GRADE Workmg Group, 2004 GRADE Working Group, 2004
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H AR D EBM OEhE LD A

4. BRAA R4 VICBIT5BXERMEED ST

W ODRRIENA Ul 2 3R~ 7oy, BOa 72 S A Uiz, 1996 Hnh, YREDEAF N,
MEtRZF 3 ERRE L, fEZELZH LT D, 5 1T 1996 FED D O [ERENEG O H 0 71
B9 25t Th o, EFRHEINGHMIT health technology assessment (HTA) OFRTH 5, T OGS
31 v buF 7y a URETEEOBUROBI D72 Siviz, 5 2 B0 1998 A D [EEHATRHmHE
HERFTER ) 13, BETA RTA VIMERESNDRETHD & S, TOIDOBEBOESIEN ST
DI ENTe, DNWTI99F4 AG, BT A RT7 A4 1ARSHT-D 3,000 5% 0T T2HENTT
VBT 570y MRS OOBETA RT7A4 AZONTHE ST,

B 2000 FFEEIZIX 12 DA KT A OIS E 720 | F T2 Y RED[ENL AR BT (National Institute of
Public Health: IPH) |Z EBM it ¥ —%2RE L, £ IHERSNTRETA RT14, TOEE
WTONR—=Cay, £a750 54757 ) —DT T AT 7 MERASEZNEL LS L) e
Tl MR EoT, TOTEDO EHOTEMITHE L=, bl Uit EF oo Tz, &
ZAN, BROARWEN LT, BREMSICNY 77 v FENTZbDTHD, o7y xy
NI L7e, B8 I2E DY FH 2T,

K 8 EBM fg#tz2—IZRxtd % BARERIE(2000)

) |0R 28R &) 28y = Bt mA
=4 9 2 Z Zy ’?/? » ////'z,,/ ........ /// _
%/ﬁ,gﬁ?/;//ﬁ}”///fmm/%://;/%%j///ﬂ%%/m /////////m/////‘//‘%//////%
GRERGEETENNRRNIE Y, o, FEARRREARSEcecy:
G HT LR L AR ki T H R R
I RS TR By
TR PRl G i THEPLI L | el e
§7 ’ng {é“g '\-(agz:%% 3 éhs % § 5 2RRLD I@
LML R R TR 4
ST gz R B apsqarcy g% yi ‘E’
SEX awE§-§ 8% D = *}E #58%
Bl Ss@% B il
Ay b S g8 g2 FERIE
) ;i;f i ° sk B gl e
B30 QRSN REL TR, . 1R REEE pine
i iggégéggggﬁigégﬁi;%éﬁﬁ Fi -
T B e g e B m (S
CRILE 3 Ty e B
2 T YOEIERA E H NPoBED
b W ] 5 %
ekt i
BAEMESLAXETIEHRERORIICKYETENADSAND (2000)

BERIE A LB TR E < 3 29 o7-, 1 DHIE, ZOFE#Y v % —BSEUFIC X 5 EREE 1
iZflEbid, 2 DHIZ, BEVPBEIA RTA LR EETY v b LIERBGA~FFS L, BN LT
WD ZZEIFED TERWNE AR S o720, RIS, 3 DHIZ. 9 LIciFma A
TAHZEE, TrTxzvat A= ) I—EHETH, E0ILDThoTz, ZOEIEIE)
XIZX o THARIZBIT S EBM OO v 7 —f 03 3 FEREND Z Licizo72 Y,
ZIZTHA =N I—IOWTETHRT D, YRX 7z at A —h/I—] &0
IFHEIAARTHELE B TERL [Tr Ty a7 ) —F L] EFRINTW, —,
NRAT 2N A= I3 TBEOACIRERE] RELRINTT TICHBIN TV, 22
T, DL, 77y yatb e A= I—IZOWTORERRIEE . BETA KTk
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DY d 0 FIZHOW T LA F W T HAREMSMESICRR LY L9,

B AEHNTII () B AR REFTAN %45 1 Z Medical Information Network Distribution System (Mmds)
EVND VAT ADPMERLE HL, 2004 FENHBIEITA RTA UHPMEREND LD IZ7xoT, bzl
ERREAHI SR 2 LT\ 5,

IO —AMBEZRLI L THOVIZETUARERT LI TR ) b aMiD D L XIS

WD D AT =7 BAF—IZ E AT NN D D 8 5 L RMED Tl < Z kﬁ%%
Thd, &) ZET LEEDEAETEE ORI, RITEMEIOA L R=NEH)N 5 A
TWEDEN, ZNTH I LE P I TARERIGEEZ 2O TH D, [T RS L—n
TWIONREOEKT L & & ZOERMELZEFET 2123, +o7iil & DD D DO TH D,

SRV S THDEZZTIE I DOBRMENRH ST LB BILD, #1112 EBM 2D b O ORRE,
E2IZRIRATA RT7A OB COERDRR, 5 3ITBWAA RT A MNEERD 7 v & X DFAfRE,
ThD, 3070t R I EE’C %@@Eﬁ M (transparent) 23 5 (1 AUIR, I L CEIUTEREM
HOTDIZF IO D DO TR < | LR o TUIBIRE UCIERE D & 5 EFHIIT AN E
FNHELHDHTENBRETE LD,

5. HEFD RCT IZH T HHE

BEBICHEBTONBHE TCRCT #E L T ET U A %25 59 & Lz L I E 5 A MHEOREIC
DONTIERD, ZNFET, HRDOEFEK T EBM RNEAINLRHAT, FRELE T 7 AR E 72
ZEEBNANLTCER, DELRT Y M A X =L LTHBEODHEEZ R THNT, [UZRDDIT2oH
Do 1L BRBROMEECTH S, %215, Hx OEEIEE) & KRR E OXBIORES Th 5,

AARIZIEA 74— K artr bOFZ T 1980 FRE b o T2, WL ODDOFRANH
72, 7Stranger at the Bedside” (1991) & W9 K3 d 5, Z Z Tl ’stranger” N¥F— & 705, BFIZE ST
HbHEBROFERERTZ k%%*%kibf%@%ﬁﬂ%@k@mwmﬁﬁyh@% AV
FRIR SRR ZIEARRN IR E D720 TIER L, HRE Z BN L TSRO BE D7D BT U A%

(< 5] bDOTHD, HARRERIZED AERNZ: EX stranger LW Z &IZ70 5, BELLLZDE
2T D DDEE L 2o 7o 7o 00y Z OARFTERMELOKIT J & vy 5 10 72 F:40 TRHIFR (2000)
NHTWD, Z2BIEAITE 2 il(2003)23H TV 5,

S 5122000 FRIZ o TDH, < DA T —AL R a2 MIBET2HARADOERDH S X
Y72~ 7=, Webcat TH~<% &4 100 filtHiikS T %

Sl stranger at the bedside” & W 9 RELZfAILIZ25, ERIZIX 2 DOMEAH D, B9 D EHITR
T 7. BRCT, BEROEKEL L TEELZZ2HRT 2, 2EVBEFCEMERI ZLEZ LT

—J7. BREBRCIX, BRI, FEEHLVIIREE & LT, BEZHERE & LTV TS
LTCWAHFEETH D, 2B HRITIIHER# (study subject) & V5 RILUT L < Z2W, BEARRBRILER & A
FOIRFEWEETZ L9 Z & T, Z0F (participant) & W9 RELDMEDON D L )12 > TE T2,

SEDOB 1 T, BIZIE, Z O OFE DR FPRBEONFOERT & LT, HDBEDRZET D,
BT, Tl ZOMKEBRIZAY £EAN 595 28T BOROBHEITE ML E BoT
LT TIER T, ZOBEFEOEHRD 100 TANCEPNEESTEBZ 5174 Thb, BHORIDE
FIPmAICE 2 X, MEEBROMEITH D, —77, %%@ﬁi}—fﬁfﬁé &L THRREBRIZA Y £+
i) EWVWbiuD Z iR, BTl DRERDEZE S ADTDIZ, b —E LT 7Eank] &
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H A EBM OEENHHDL A

FNLTNWDHIETHD,
T, ZOBMRIZ, HBEORHTIXE DD THA I D, BEIPENTEEEZHZ D E V9 DI,
HORIOAFEIZEINEB ST TS 2 ETHD, EFEIZEMNTHS, L LEERBRE W)
DX, EARMIZE®EEZ THWD ] bOTHD, 26
HITFETH D,

FEHETCIE RRETET ) & O BRI U=

X9 EEAD 2 miEEHERD 2 miE

EED2 DD EIE

DOIZERRRBROMFERRIITNRVIGERS ATV D,

B & R RBR ORI LIZ LIZ A S S 1%, Eﬁggéb'c " g;f- fmtcb-c
AY
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