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1.1.1 MOS SF-36 &3 : k20 90 4F A h 35 [ = 24 45 5 iF
7% (medical outcome study, MOS)ZH A5l (1) fiif HH e B i A 2=
(SF-36) , A7 36 I H , 43 A= FI RE(PF) AR A A (AL (RP) |
By PR (BP) S A{E B (GH) L1 1 (VT) #E 23 Th BE(SF)
JEA (L(RE)FLL B FE(MH)8 AN J5 1T . SF-36 42—~ FH G
oA AR T B 119 12 5, TN A T R S — R R AR I
BE BREGAIT AL, UL AT LS H AL RS B S B 258 0k 7
FU# , 32 SF-36 H R IR K4 ok .
1.1.2  FLIC f#3 : Schipper(1984 4F)4 A F 7 F IR f 3 LE
W IIfEFE bR(the functional living index-cancer, FLIC), It &
FERERL A THI M R AR AE R (TS ShBE 1 BT A T RE Y R
N Masg Al MRS ERM EWRZE, ZmRE
22 R B0 UE LA SR A A T P v A 5 T v
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1.1.4  JEHEIRIT I RE PE A & 4 (functional assessment of
cancer therapy,FACT): J& H1 3% [E 2 Jill &} Rush- Presbyterian-
St Luke EE*#H0 ) David F Cella ZEF6IH 9. ZIF
G MNARRAE R AP U — R Y 3R  FACT-G 2 AE
RITINREIT M R e h B MRy BT A5 27 5%
F L ar OB 425/ 868 I I DI RE VR A Y K R A T
ANTTEVEE A R . ZE T T2 T 5 2R A
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1.1.5 EORTC QLQ- C30 (European organization for re-
search and treatment of cancer quality of life question-
naire core 30) R Y i AiE BIF 5% 55 9697 A 20 A= A 0T o i
gt B IR R A A o P N IR L) A TR 2
Z—, R RER ST IR T L R GETT K, S g e FR
A R A% O R o I T A R R RO D R
FEARAA S0 A IR 5 S AN T RE iR I Z K
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1.2.1  Karnofsky 17 KRS TF 43 3 . 8= RIETE 1948 45
Karnofsky J- & F 47 A IRk 25 9F 43 2 (Karnofsky performance
status, KPS) , 2 dpc i il A 3 B JRE 1 S i sl Sl kP4 il
B E TS SRS &R T Tk R . kR R RS A
SRR 9 155 728 A 0T R EA TN, DR B A Y 32 WLk
3 GO BRRES Bt 2o RS TSR A RS R UE KPS HAEH
AR TR A — B0 o BUAEATAT BRI R R ]
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1.2.2 Jilides £ 5 4 S v i R Bl e R i ( lung cancer
symptom scale , LCSS ): F A i 38 FIR A 2 i A8 Bl o
BF RN BEESG XA SRR TS TR
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1.2.3 FACT-L (functional assessment of cancer therapy-
Lung) : i A I e SRR Y 1026 H L 4545 FACT-G
275 H L 1T T 5 i AR A2 BT ™. FACT-L
B Y PR S X A R U IR LS A
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MRS T 7 2 BRI PRI 7R, AT AL SE e 4% FACT.,
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JEERE SR AETR YT IR 11 3ok i v 2 2t I A PR AR 4
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BHAF BRI — DR . A SRR AR R T AR TE
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LR 55 T AR ( video-assisted thoracoscopic surgery,
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TR E ARG LIRS, N4 = A A7 BT it . AP Ben-
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