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4 B WL & IESEMIRE A A DR TCIRIRIE R Th D, FFICAETEH
TR ENE OTTE) - LEERIC S U CIIIERMIBEE SRR S hTnad L &b
DU | TR BRI 2 EN SR T D mlind Tl £ OIRROERTER
DD DHEHNIEZ 5 Z & TEAPEM & 720 | EYEIEORMENFHEAET DU R
IR E 2D, DT DEMPR AT NED RIE LS, IS Z # &
TLIEPRDHLNTWND 2, Fio, (UH ORI C )7 2 IERMIRIE %
BI7p g s L I FEMS D 2 L3, BB ORISR, IR D el E
7 7 o—F &gl $23 2 LaWEL TS,

s AME D ERIRTNZ 6 1T 2 IR PRIE DI Y M ATk % T 5, KETITH
(BB R S AT L7200 T < ANHRRZ BT EE 2ROV
EEET A OFER 2 E[E S 5 Whole Person Health &\ 9 &2 035 %,
Whole Person Health Ti%, TB5<° resilience DX 4%, F - AEEICH- D HEREIZE
SRHTHI, HERDORECIRIEICIN 2 CIERYBIE N ERFIES T 1 7T A
TEBESNTWBHEIRH D 4 KEETIE, ERELEETHE, HO General
Practitioner (GP; —fi%[E. FREE) M DRESCHEME~ORIT, FH OIS %15
DU > TN D, TOH T, FRAFREZ A TV D AISH LT, #illTo
NT T 4 TIREEEN Y — 7 L ~D S & #E D % social prescribing & VYo 72 [&
FEBLSNOREZAT O MO MANH D >, BEOEFRIT—KZEITLTH
D BEEHI SIS LW D IEEMIEEITE N Th D, Bz IR, BEisE, (¥
Pk, SR RIE N ERRBRES SIVTWDR, T eI BE—va b, BE

PEIET & OREREGHERT - BIE B9 2 RERIEIC IV, £D72DIc, A TH
1



2126 B & PRIRE IS D FEICHOWTIE, BEHTOBRICERALNTE
D, ERE L TEBATRERAHNIZIZRWENRD S 5,

AT SRR ISR R & OF ) L 7 TR AT B L C il O7 13N
LTHEY, —EOZET UARERMIN 255, — i CIHEWRIENED LT
BRI IE O TR MBI 72 B AR 2R &L WE O ARIRICHE B LIRET L
TR IR SR,

ABFFETIT, RBRDEH STV D IFEYIRIEL LT ANE Y T —a |
AENTOWARWIERYREE LCad - Tue~vke I E—ICER L, BlE LT,
Unbe U TF—vadmib B’ E DN EICB W CElnE O H i ATEEE
(ADL; activities of daily living) Z [ ESH 5 72DICARAIRTHDHZ L, UnEY
T = a VIR & D L FIRHC R O RITHET R 2 S EAIC
WO ERA~T T P LTETCHDHIEND, MAERNRESNEE L Sh
T8, a7~ I E—I L0 DOBREZHER L Z LbERE b L
TV ZLRBR B, TS IEFEWIRIE D FEf & W RIERE AL & 0B
PEAFHE L7, S OICZAIPEIC LD 3EHAI ) 27 2 ffiE T 572 WG OFEMES
(ZEREH T, ZAMRBEN O OFI AT 5 2 & C, EYRiEEEET 57
HOTET AR AR E LTz,

FF RREICNOIEIEMFIETH DL VY T—va Ui ko T, HEAE
TEEIE ADL O8I K0 L5 S5 FF ORESCHIBRO WREVENNE 2 b7z,
ZIZTHLIETIE, BEDOADL B 2R LN b FEMTH I EY T— 3
v LWL ORISR R LT, @il 2 R~ AT T RO —o

(CHEEI AN B 10, BAMEINT 1 0 KRBRE AL ER B T T S A BT 72 o T2 REGITIEL Il
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% 0~3 HORMNDL U ALY F— 3 U&7 2 & T, HimEGIHED TS
WUENEADTHZENRBINTHD Y 20X S ICRBBER D= O121X, U
NEV T =2 a VOFEBNRRKPERNED L7 TND 2B, U ) 75—

(CBET D AT DIE & A ISR METRE L TRIREMIT LI b ORE < |
HBF O FR 70 ADLIRBBIZIA - TSI 70 WL O/ A D L EVE 72 © DFE
FRENT AT O TV, X T, U Y 7 — 3 v & 3RRIE O EAERIC
DWTIEARHAZR RN L, KRFTIZY AEY 7T —va VOFEBICE BV
ADL DFffi Z %34T > TWHEIEM U AN U T — g RO BEE LR L L,
ADL & 3R 0 BARME A FHMi T~ 2 72 DI, B 52X ADL D2 b, AN D%
BB L TR HRBNCIHE LT,

WA, PRBTEISA O IERYRIE TH H A W T n~t 7 E—DEE TIL, BE
ORI E 0T H 2 & T, AN D U A7 EKBEIROAIREMDZE 2 b i
Tre FITH 2 ETIE, 3T rYET E— LW\ o - IERRRE A FE i LT
W5 EEOE R T & EFLEOBRMEZRF Lz, Hiki=2I2=7 ¢ THEDL
T 75 % LA D @i E (TR B~ DR IIR DB AL~ DEG 1 EE L &
W o Tk x I EERTEZ 2 TV D 2 ERH D, FlxiX, 2019 FFOFHl o)
A L AJEYHE (COVID-19; Coronavirus disease 2019) KA THRED AN H B 5 DES.
SR OMERE L <D L, AU, 1BHREOEL, 15 S0RE 2 8

DFEFER DAL, EEWEREDIR T 72 EVE U HpIA s ShTnd Y, 4%

]

il T 2 BT B 7 BEEERTE O R IZBRE OFE T H U | {ER O Quality
of Life (QOL) A ICHESREZ S Cr 7T, KB LI N TFHEIND,

AR TIL, BHE OESLEHRICNZ TIHEDRIELZ MG DE T A ER
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(integrative health) ZZEfE L CWARBEIZIEH L7z, TR Thamivera~t
T2 FE M LTV D BEEROATEROLEE, fiwi)T 7 n—F OFEMIK
2 1% AR A LTz,

LI E DRSNS | SWIRIEIIN A THEMIRIE 2 540 L TV 2 B O F K - 38
S RE DAL I L O E LRI 2 R T 2 2 L A3, FEH o0 B TG

O SHTe B onicicd, lramle LTELEDLRETH D,



£ 1E REHMCETLIAEY T—v g L EREOBREORE
%< OETEEEAER, VALY T —a I OEEOE %M LS
HO1DIIAFRRE D E > TS, milnE LS R - FBAHIERE D LRI X
D, BRHINRNEEZLEE T8RS 5, Z0d, KETIEIM#EICEDS
xRN — E AR SN TV D, BI AT T Z T, w45
INHEFRORR O HEFHIZR 5 TR Y ( FEES TIEE OFHEICE 17, K
4373 informal caregivers (2 X > CTHbNATWS B, AT = —F VEETIE, 5
P— B REDR, MY — R 2 G em s m T — E RO A R T
TS 8, T ETIE, Ni#EE X DO & LTI PRI L A3 e 7 &

ﬂ‘(b\éo
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B L T2 DBERO—DIT T B R D 10 Filin s & HITEBENMK
TLEMRFL 7o TV D @ Tid, KB ITACTIZERE 25 2 & TR L
TWEFTCTH D, REVE A BT EM TR ARK T TH 5720, itk FHEE
IRICE VTR EPHEDR AL T L, FECRLIET 2 HBEENRE SN
TW5 YN BHEER T 272 DIZ B0 U e ) 7 —r a O FERA KD
LNDHD, UNE YT =2 a AT RBEENZ SRRV A7 6 F LTS D
EMD | EERMNADKD B D, Deandrea B 1%, A 0 fE R K -1 XS E R L4
ThEE. DFEV, BROFHATHLZE2HMELTVWD Y, ZnHDY A7 ZK
W3 D 7o DI SRFIAR S i FTRE 72 HIEIE, AN L DD F VRS H 20X 2T
THMEKREHR LD ETHD, BADITHEDEFNY LY T—a i

HaMIF L, ADL DK TIZD722 % alREME 2 a4 L. SEHIAN X[ BE O %8
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Wit A RN BB b T 5 T2 DI AT RETH DL EFERLTWDH B Fo,
TIZ i E O TR R ITE L <FAHET D, BIAIE BB O Y 27 2@ 5]
REMEZ AT DI Z IR L T2 B ISRk L CERAIRRIC X D A B R - HF 58
Wd D, VAR OBRE O FHRBRARICHBEEZTRD b ho 72 19, filliz
b —fRBA R EIC K 2 BEHE O FERITEE OREREZFD ST, TADE
BIIFE T R»o7oZ ERHME SN TS 2 BITHREDIZE A EIZSME
BRZ W LIZDH T, W6l ) 2 7 1288 2 ERIZ SV TR U736/ 72
SIFTIIAT > TW2RVY, £ 2T, K4 OIFES B ICBE A~ AT 2D TIER<
IR DRI I D4R 70 E 2 AR 2 IR U7z BT ofr A5 ik % kit
TOHMENRGH LD TR EE XTI,

AR CIERER Y NV T —a UIRBOBREENRETHZ LT, EY
()72 ADL #¥fili s HEAEID U 2 7 OFHIlZSFIRE T D, Z DIF ADL DB I {1
W, BB L 725 2 ERBEL D ZENTRIND, KRETIE, U EY
T—va r EEYREORBREZFMET 52 L TIUANEY T = a v ERTD
BEOEYFLEZEE(LT 222 AMNE Lic, TODBEER, U YT
— 3 2K % ADL 2 kD5 & L T Functional Independence Measure (FIM) A

a7 OHER, WITEOHERIZ SV TR G HRAICHHA L7,



FL1E ik

LEER KPS ERFERE X —I2BW T, %A E OB 2 Eii L
Too FEERRTISIEERE V7 —I3HIROFEROMEZ 32 5 iRt
& LT, Ml =— XS U2kl 2 & - T D, JRBE R DOJRIREDS 180 IR
DL A, BEBI ALY T = a URBITRRE 4 K Th 5,
1 NEE

W, REERRKRZESESRCEERE X —DEEH I ALY T—2 3 VIR
MU 2022 47 4 A 1 HEARRIC ABE L. 2023 4 3 H 31 H LARMIZIRRE L7z 20 kbl b
DEFED I b, HPRE L, EEREL, SRR LEOWTNNCED2 U EY
Ty ayOFEMHADH Y kL2 BRI 2 BILLE O FIMP EHl 2 52 1
MO, ERZEZ ROV TARRR R IR R THEA L TW AR H L BE L L
oo —H. BHERERORAICRE LW L2 R LH O FIERRIE LT,
2. T—FIN4E LN

FT, U TFT—va v ERTBEEEERT OB INT VAT LM
T RS ERE 2 72 LT RE R E U Toe ARSI AGREE B EEDU Tk
EL, UNEUT—a rORBAE, YAl Flv, E2Er FIM 2 =27 (38
TIVT AT LB U7z, R, EERER S 11 B (ICD-11; the
International Classification of Diseases, 11th version) 2 Z W CH¥E LT, S HIZ
ABERE & BBERE DG G R ZE 1 LT v AT A B HH L the Japanese
version of Medication Regimen Complexity Index (MRCI-J) 22 a7 25 H L, AL

U5 DAEHMEVE D ZE L 2 e LTz,



3. Functional independence measure

XH5RE D ADL 1&, FIM# Z VT AR & IRFERFICFHE S 7z, FIM X, FE
EOEIEE LEZHY ALY T — a » OEREMNRIT 2 3§ 5 72 OB R &
NI IWBHEHANGRY , FHEREILT B (X7 1~7) ThHD, FIM IFTEEE

FHET 5 13 WA (BT s 7, HHEa s he—L, BE, BEIRE) &
RASRE RG9S 5 THE (2 a=F—v 3 v LSRR MRS
TW5, AWFFETIE, EEIEA FIM 2327 2L FO XL 51208 L7 50 AAH
XFERRITBI A2 ML L, 50~70 AU B EE, 70 Bl RIZANL L2k
TrT AR EER LI GRAEE FIMIEE T v b A7 20 245 & Hu,
20 AT LA ENEREE DM & L7
4. Measure of the Medication Regimen Complexity Index

WG FRIEHRIZ LS S RIBFHE DM LY A > OFHES %3 T 5 72912, MRCI-
B 2, KEEREITEREL DA VPEMTHL LT FET F U AMETT 5
RE VYA DRHEITEE ORI EL EZ D520, T OEMS 2 ERMT
%Y —/L & LTI &7z, MRCIS X, )57 S 3EAN D1 80 & R IE D
BHMEA RS 30D v a U bl ENTWD, 7 v a v AT, &5
PRI (BRAAL SAVHAL. BSRUHRL IREHR) LHTE G A, A7 L—
A WIS CTCERMNTEITY, BZ 3> B Tk, &GRS 1 Boh 2«

ZWOGE CCEAFTEITH, B7 v ay C T, BHICHLERBINNTER

(A 7 2 —)b b BB e R) I DWW TEATT Z21T 9,
MRCI-) F = v 7 HBEIZEET 61 HARESINTEY . GrMFRAEWIE S

T OEMES 2 R L TN D,



5. EEFMHEHE B L ORIKFHEEE

FEFHMHEH (X, FIM 2 27 0%k & MRCI-) 2 27 & OREMEDFHII Toh -
7o BIRBIFHIE B (X, MEFEOERIZ L DEHHE. MRCI-) & ABE#IME., U
v T —a AL, Filn, PR & OBIRMEDORET. KRB DR DR T H
-7z,
6. E&E

AWFFETIX, MRCI-J A 2 7 N ARZEF 7213k # L7~ 6 D % non-increased MRCI-
J &AL, MRCI- 227 AL L7 d D% increased MRCI-J & p4E L 72, iE
BIEHE FIM A3, iBEERFOEENIIEH FIM 2 27 25 ABERFOEBIE H FIM A
a7 EBIWIEbDE LTEHEAE L, UAE YT —r a0 1AL, 20 5o
UNEUTF—varb L,
7. IV A XOHE

EEHIEH FIM FI#& & MRCI-) 2 a7 0z E OREIZOWTIEZ BT AR A
molo, EEIEE FIM RGO LAGIZHT 578 MRCI-) A7 D% b A7
BELARHTH L, LN T AR E R T A X EHETETHZ LT
TERMPSTT, BT, 2031 1y MIETIEY T AY A AP NS otz
7= HERIFE R FEM L 72 o 72 %8,
8. WLEHEAT

HEZIG T, LR FiEE W=, T X THEAKREIZp<0.05 & LT,
REHETIZ IMP Pro® 16 ¥ 7 k7 =7 (SAS Institute, Cary, NC, USA) % I\ THT
-7z,

c SEMERVENBE O ADL ITEEZ KIFT0nE ) na et 5720, EEHEA
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FIM Filf5 & MRCI-J 2 =27 OZEAb D 7 48 224 & LT Spearman’s +HBIfR %4
BHHL,

- [ > ADL 2L OB RS A FEIR T 5 7o, AIBRBEREOEBIE H FIM A
a7 LRAEE FIM 2 a7 2l AES e UCHRERL Y T A2 =047 2 Z470,
JERUbL AT o7z, FIM A a7 il e LTihotc, 7 7 A2 U U 70% /78
FHEAMO —Fe LR SN2 —2 U v REFHEE FAVT, 3 ADODHT
FICX > T Ward iETIThz, 77 AX =DK%, T ku /o nLEls T
TIZHESNWT, 7 T A —OF A+ FICHATE LD L LTIRESRT, &
DEPET, BED ADL 0 2 5B\, BN 7 A 82— TR s
TAZ—ORBEER L. RUREEME L LT,

BT T AL — DRI BIE T DA A RR T D70 BB T AL — 4347 T
BHINr7 7272 —2 ALK E L, Wl Fim, fEER Ve )T —v
3 CHAH MRCI-) 2 27 il IR & T D IR EARIHT 24T - 1o, PERI fFlln .
MRCI-J A a7 Ih 7 3V —EH e Hlp Ui, BEHT A " RHG &4 22508
DEHEL LTHW, Do 7 3 —7F =2 I Uie, aED%Y
ML, I A ZRFEHE L p D B LT,

CREARGH D H1F 51724 Node OFFE A S HITHFTT 5720, Fhn, APt
[#, EEEA FIM R, ABEERFREMIE A FIM 2 =27 AR FIM #8755
NiBBEHE MRCI-J 2 =2 7122 T Spearman’s FHEIMR S A B H L=, FHEEOHIE
. 0.50~1.00 (-1.00~-0.50) *° ZFHBMERN KE W E YW L7z, 1 HH7=V DY~
BUTF—a VENEE T A Y NE Y T g CENECE AR A4 T

frL 72,
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- BER KGR F 2 BT D o O RFABIR S 2 B LT,

* JLJ7 DHEME S DO EER % Node [ THR T 2 72
9. fREAYALRE

-

Z. unpaired t-test % 5<HE L7,

AWFTEL, T~ R EF ] BRI TAZHRET D EMmBE - BRI

(BT A mEREE R (218, BEERKEFRIC L VMR EMTT ] (WFCEREE
5 4443 7)) BB L OKIRKR PR FBEIE SR m B AL B0 b O Fhudr
A AR (KRRE B A 2023-5) G CHEM L=, BEITIE. A7 T U MK

DITZEICBIT DI E AR L. G o2 RE LTz,

11



B2H AR

K DR

AMFFETIE, I RIRNIZ AR DBEE L, [EIEH Y ~E Y T —2 3 U
DAHRED & 5 BF 110 4 ZfhH Uiz, ANRBERF O AN B9 57— # 3
AR LTV 2 4 OBFIIBRS L, B HEAEZ 72 L7z 108 4SOV TR %
BImolo, BAEERIL Table 1IZRT . MRADFH i 43 : 65 T, AT
ICD-11 ¥ 22|29t » Tl ST, BN 3 DD AIX, Injury, poisoning or certain
other consequences of external causes (59 f41), Diseases of the nervous system (33 f31).,
Diseases of the musculoskeletal system or connective tissue (25 f§il) TH->7=, LT,
BIEH OYHE (FEUEFZE [SD; standard deviation]) #iR<%, 7EFi H %% 61.0
(38.5) HITH -7z, MBHENDO VY F— 3 o Ei 71T 148.3 (124.3)
HATCTh o7, ABEFED FIM 453 741 (27.1) . BBEH;O FIM 4 3FHT 100.6
(26.6) S TH o7, ABEHEFOEFNIER O FIM AFHE 46.4 (21.3) s, BREEHEojE
BIEHHE O FIM A5HE 711 21.1) miTholo, ABRRFORHIEH O FIM &5+
27.7 (7.9) 5. JBBEEEOZREEH O FIM & 3H% 29.6 (6.8) S Th o7, AFEEED
MRCI-J ® A =2 7% 20.8 (13.5) /5. EFEHRFO MRCI-J © 2 2714 16.4 (11.4) /5T

ol
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Table 1 Participants’ characteristics

Survey item Total number of participants (n = 108)
Female sex, n (%) 65 (60.2)
Injury, poisoning or certain other
59
consequences of external causes
Diseases of the nervous system 33
Diseases of the musculoskeletal system
25
or connective tissue
Diseases of the circulatory system 5
International Classification
of Diseases 11th Revision Diseases of the respiratory system 5
(ICD-11) codes, cases
Certain infectious or parasitic diseases 2
Diseases of the genitourinary system 2
Neoplasms 1
Diseases of the immune system 1

Median (range)  Mean (SD)

Age, years 82.0 (43-99) 78.9 (11.9)
Length of stay in hospital, days 56 (8-187) 61.0 (38.5)
Units of rehabilitation during the period

115.0 (11-693) 148.3 (124.3)
(Lunit = 20min)

Total FIM score at admission 76.0 (18-123) 74.1 (27.1)

13



Total FIM score at discharge 110.5 (20-126) 100.6 (26.6)

Total FIM motor score at admission 445 (13-91) 46.4 (21.3)
Total FIM motor score at discharge 80.0 (13-91) 71.1 (21.1)
Total FIM cognitive score at admission 29.0 (5-35) 27.7 (7.9)
Total FIM cognitive score at discharge 32.0 (7-35) 29.6 (6.8)
Total MRCI-J score at admission 19.0 (2.0-64.0) 20.8 (13.5)
Total MRCI-J score at discharge 14.0 (2.0-67.5) 16.4 (11.4)

Abbreviations: FIM, functional independence measure; MRCI-J, the Japanese version of

the medication regimen complexity index.

EEHIEH FIM F#5 & MRCI-J 2 22 720 4%
ADL L AL5 S T- 3D B LTI 5720, &xRE IOV CGEEIEH FIM
FlfF & MRCI-) 2 27 OZOMBZR~ & 2 A, FHEREIX-0.07 (p=047) T

HoT,

FIM X a7z &S3< Bhlk

XRE L, EENEE FIM 227 LGRHIEHE FIM 2 2 7 I SWCREERL Y Z
AL =3I LD A BRSPS (Fig. 1), 7 7 A X —11%39 ATk X1,
HEENEE FIM X 227 D) (SD) 13 APels 51.5 (11.2), iBFcky 80.4 (8.3), #d4AN
HH FIM 227 O] (SD) 1T ARERF 29.8 (4.0). iEFEHF 31.6 (3.4) THHo7T-,
7T AL =2 1% 23 4TRSS, ABRRFEENIEE FIM 2 =7 O (SD) 1%
28.4 (6.5), iBPERF 68.4 (9.4). APLRiFBAIAE FIM 227 O (SD) 1% 25.5
(6.5). EBEHF 29.7 (4.4) ThHotz, 7T AKX —3 1% 26 N TR S L, EBHIEH

14



FIM 2 227 O] (SD) X ARERF 73.7 (6.7). 1BFzEE 87.7 (2.5). PRHIEH FIM A
a7 O (SD) 1 APLEKF 34.8 (0.5), 1BPilF 35.0 (0.2) Thole, 7 7 AKX —4
1% 20 A CHERR S, TEBITHE FIM 2 227 O (SD) X AREHF 21.6 (8.5), &P
IKF 34.2 (15.9), #WAEIIHE FIM 2 =27 O] (SD) 13X ABERF 16.8 (7.8). 1BPERF 18.3

(G.7) Th ot

(a)
i S 5
(=l i
13h | l
P :
{5 | ;
Cluster 1 | } :
| 3h %
El i
B | !
Cluster2 ! ;
I e
Cluster 3 e, - ' —
Py i
Cluster 4 i i
Euclidean square distance
(b)
Total FIM motor Total FIM motor Total FIM Total FIM
Gitsrer Ehan scores scores cognitive scores cognitive scores
uster Lou at admission at discharge at admission at discharge
mean (SD) mean (SD) mean (SD) mean (SD)
1 39 51.5(11.2) 80.4 (8.3) 29.8 (4.0) 31.6 (3.4)
2 23 28.4 (6.5) 68.4 (9.4) 25.5(6.5) 29.7 (4.4)
3 26 73.7(6.7) 87.7 (2.5) 34.8 (0.5) 35.0(0.2)
4 20 21.6 (8.5) 34.2 (15.9) 16.8 (7.8) 18.3(5.7)

Fig. 1 Hierarchical cluster analysis of participants based on FIM scores.

(a)This is the Dendrogram. (b) The mean of each cluster.
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ADL |Z58% 5 2 2 BER O

BEET 7 5 2 — T CTRLNT 4 DDV 5 A% —% BRIERE LI-RER
SiHT D K% Fig. 2. % Node DXfREH & Table2 IR"¥, ZDFET /LTI,
% 1 B CTIIABRBEN FERRERFTH Y . IRFIIABHIFEIZESNT 2
DORIZIT bz, & 2 JETIE, EREHE 74 BU LOXSRE (2D 28%)
Z I BITHERITSA T, Node 1 ZZcPERE, Node 2 2 FBMEHEE L1z, — . AR
[F123 74 A ARTH ORISR (RIRD 72%) 1%, 4l (90 skl b & 90 mEA) (25D
WTE BT bz, & 3 TIE, 90 bl LS (BIRD 14%) 1%, #F
W I TN NE Y T —2 g VOBMNEICHE ST E BT B,
143 BA7 AT OFFIT Node 3, 143 HAAZLL EOFEIT Node 4 & L7z, 90 miATwm DHE
(BIRD 58%) X, HIBTEMENTZY Y T —Ta VEHICE SN T
N—T3FENT, FHARETIEZ, VBT —3 9 COBEMED 77 BALAI O
B (BIED 20%) % S HIZHERITSrF. Node 5 Z ZcME#E, Node 6 2 HVEREL L
7zo RUMERE T, MHEMIMRIC 77 AL ED U N ) 7 —2 g &2 2T 55
F (KD 38%) 1%, MRCI-J 2 a7 OIREEIZ L > TE HIZ4TF b7z, MRCI-
J DIHERE - OB S U2 BEE Node7, MRCI-) 3L L7-#£% Node8 & L7, i)
HH FIM F#3X MRCI-J 2 27 OHENNCH2E L, Node 7 I3 Node 8 (T b~ T )
HH FIMABEOYE A a7 (BEHEGREE) N EIZ&ED) > 72 (Node 7 vs. Node 8 =

31.1(2.6) vs. 22.1 (3.1), unpaired t-test p < 0.05)

16



Fig. 2 Decision tree analysis for examining factors affecting FIM scores.
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Table 2 Participants’ backgrounds for each node

Node 1 Node 2 Node 3 Node4 Node 5 Node 6 Node 7 Node 8
ltems (n=16) (n=14) (n=9) (n=6) (n=12) (n=10) (n=24) (n=17)
Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD
Age, years 843 124 720 91 944 34 930 24 725 90 730 115 761 113 785 8.2
Units of rehabilitation —,, g 26 15 1.7 09 31 06 23 07 21 08 27 05 27 08
per day
Total FIM score at g o4 429 187 484 177 640 8.1 1060 9.2 1004 139 755 184 909 196
admission
ggfr:argi”\" score At gy 5 947 726 319 643 237 972 106 1220 36 1200 6.8 1082 185 1145 104
FIM motor gain 323 141 248 214 141 87 295 8.9 159 6.8 186 151 311 125 221 135
Total FIM ~cognitive o o ¢ 199 96 196 85 258 3.0 344 17 327 41 296 5.0 306 5.1
score at admission
Total FIM cognitive  ,c o g 247 82 213 70 205 23 345 17 337 31 312 41 322 42
score at discharge
Total MRCI-J score at 35 15 285 147 164 9.9 155 6.7 183 155 151 87 247 127 159  16.9
admission
Total MRCI-J score at oo g4 25 121 112 71 109 28 145 149 107 61 170 7.9 198 180

discharge

Abbreviations: FIM, functional independence measure; MRCI-J, the Japanese version of the medication regimen complexity index; SD, standard

deviation.
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Node Z & DALFGIR L DR & DR DOMEH

Node Z, DI NEY T —3 a3 o ERFIOREBREHR 57D, Spearman’s
FHBEIFREL A kD 7= (Supplementary Fig. 1), LA T D7 —# 1%, AFE CHBEIAE
& EF L7 0.50~1.00 (-1.00~-0.50) DO#HIFHNOFHBDBERE TH D . KrE DK
& MRCIW 227 L OMICERERMENSH H Z & Z/Rx L7, Node6 %, APikF
DOFRFIEE FIM 2 27 L3REEREO MRCI-) A 27 & ORICA B 2B E2 R LT
(rs=-0.7. p<0.05), Node 8%, iEHIHH FIM F|15 & APiRsD MRCI-J X =27
(rs=-0.5. p<0.05), EHIHEH FIM Flf5 & 1BFERF D MRCI-J 2 =27 (rs=-0.6, p
<0.05)., ABERFOZEIEHE FIM 2 =27 & ABERFD MRCI-J 2 =27 (rs=0.6, p<
0.05), BBERFOFRFNIEE FIM 2 27 & APilkfdD MRCI-J 227 (rs=0.7, p<
0.01), BBERFOFRFNIEE FIM 2 27 L3BPEKFO MRCI-J A 27 (rs=0.6, p<
0.05), ABERED FIM A =27 & ABERFD MRCI-J A =27 (rs=0.6, p<0.01),
ABEHED FIM A2 227 & iRBERF D MRCI-) 2 =27 (rs=0.6, p<0.01), iBFehE
FIM A 27 & ABERf MRCI-J A =27 (rs=0.5, p<0.05), &R FIM & A =
7 LBBiKE MRCI-J 2227 (rs=0.5, p<0.05) ORICHEZRMEEZRLEZ, &
HIZ, MOFT R TOELOFELIY R T DICmEBEREAF R L& 2

A, AERETRO N oTz,
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Node 1

Node 3

Units of FIM cognitive | FIM cognitive| Total FIM Total FIM
FIM motor MRCI-J score
Age rehabilitation ) score at score at scere at score at o
gain o at admission

per day disch sl disch

Units of
il -01
per day
FIM motor
N -03 oz
gain
FIM cagnitive
score at -0.5* 04 o0
FIM cognitive
score at -0.6* 0.6* oz o.g=
discharge
Total FIM
score at -0.4 o1 -0.4 or= o6
Total FIM
score at B ¥ and o4 0z o.6* [+E:2ad o7
discharge
MRCI- score
. -01 o1 [ § 0l -01 -0.2 -01
al admission
MRCI-J score
. 0.0 0.0 00 01 a1 -0.1 -01 05

at discharge

Units of FIM cegnitive | FIM cegnitive| Tolal FIM Tetal FIM

FIM motor MRCI-J score
Age rehabilitation ) score at score at score at score at
gain at

per day issi i issi i
Units of
rehabilitation a2
per day
FIM mator

; 00 o8
gain
FIM cognitive
score at a0 a3 04
FIM cagnitive
score at 0.0 01 a2 0.8
[discharge
Total FIM
score at 0.2 [rE or [ o5
Total FIM
score at 01 or [*h: 1 [ o5 0.9~
[discharge
MRCI-J score
L 0.6 -03 -01 oo 18 § 0.0 0.2
at admission
MRCI-J score
. 0.5 -03 -01 -0.2 -0.2 0.0 01 0.9

at discharge
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Node 2

Node 4

Units of FIM cognitive | FIM cognitive| Total FIM Total FIM
FIM motor MRCI-J score
Age rehabilitation ) score at score at score at score at o
gain L N L N at admission

per day

Units of
il -0.3
perday
FIM moter
; —04 0.6*
gain
FIM cognitive
score at oz oz a3
FIM cognitive
score at -0.1 a3 0.6% o8~
discharge
Total FIM
score at o1 a3 Q3 0.9~ or
Total FIM
score at -0.2 0.6% 0.9 0.6* og 0.6+
discharge
MRCI-J score
o 090 01 0.0 -0z oo -04 -02
at admission
MRCI-J score
~ -0.4 o4 oz -01 0.0 -0.2 0.0 o.6*

at discharge

Units of FIM cegnitive | FIM cognitive| Telal FIM Total FIM

FIM motor MRCI-J score
Age rehabilitation ) score at scare at score at score at
gain at

per day el : .. .
Units of
rehabilitation a2
per day
FIM mater

N -0.4 -0.5
[Zain
FIM cegnitive
score at -0.6 -03 09
FIM cegnitive
score at -03 -0.1 o8 o8
discharge
Total FIM
score at -0.7 o3 -01 Qz 0.0
admission
Total FIM
score at -0.8* -01 o7 0.9+ o7 0.6
discharge
MRCI-] score
. 03 -0.5 [ § -0.1 o2 -0.6 -03
at admissien
MRCI-) score
. 0.2 -0.3 0.6 [rE o3 -0.4 01 -0.2

at discharge




Units of FIM cognitive | FIM cognitive| Total FIM Total FIM
NOde 5 . FIM mator MRCI-) score
Age rehabilitation aai score at scere at score at score at at
in
per day issi i issi i
Units of
rehabilitation 01
per day
FIM mator
X -01 -0.8*=
Eain
FIM cognitive
score al -0 0.5 -0.5
FIM cognitive
score at -05 04 -05 or=
discharge
Total FIM
score at -01 0.6* -0.9" or o5
Total FIM
score at -03 02 -04 06" 05 or
[discharge
MRCI-] score
. 04 a2 -0.4 0.0 o4 a3 o1
at admission
MRCI-) score
04 04 -03 00 00 05 04 03
at discharge
Units of FIM cognitive | FIM cognitive| Total FIM Total FIM
N d 7 . FIM mator MRCI-) score
oae Age rehabilitation aai score at score at score at score at
in
per day issi i issi i
Units of
il 00
perday
FIM mator
X 04 0.2
Eain
FIM cognitive
score at -02 00 -03
FIM cognitive
score at -01 0.0 -01 09
discharge
Total FIM
score at -04 01 -0.6* 06 o5
Tctal FIM
score at -03 o2 -0z 0.6 o o8
discharge
MRCI-) score
-03 03 -0z 03 02 04 03
at admission
MRCI-] score
N -01 a3 -01 0z o2 a3 02 09"
at discharge

**<0.01, * <0.05

Supplementary Fig.1 Spearman’s correlation coefficient for each node.

Node 6

Node 8
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Units of FIM cognitive | FIM cognitive| Tolal FIM Total FIM
FIM mator MRCI-) score
Age rehabilitation i scare at score at score at scare at
gain at

perday i " et "
Units of
rehabilitation -02
per day
FIM maotor

i 1 -01
£ain
FIM cognitive
score at -03 0.6 [L]
FIM cognitive
score at -0.2 04 03 og=
discharge
Total FIM
score at -03 0.z -0.9~ Q.0 -0.3
Total FIM
score at 02 0z 0.2 04 05 0.2
discharge
MRCI-J scare
o 0.6 -0.3 0.0 -0.6 -0.2 -0.4 -03
at admission
MRCI-J scare
. o4 -0.2 04 -0 -0.5 -0.5 -04 08

at discharge

Units of FIM cognitive | FIM cognitive| Total FIM Total FIM

FIM moter MRCI-) score
Age rehabilitation N score at score at score at scare at
gain L . o ) at

perday

Units of
ilitatie o3
per day
FIM motor
; 04 03
gain
FIM cognitive
scare at -02 -01 -03
FIM cognitive
score at -0.2 -0.2 -03 [1L: g
discharge
Total FIM
score at -04 ol 0.9~ 06" .6~
Total FIM
score at -04 -04 -04 o o [1E-
discharge
MRCI-) score
o -0.2 ol -0.0% 0.6 or= 0.6 0.0
at admission
MRCI-J scare
. -0.2 a1 -0.6* 04 0.6 0.6 0.5+ 0.9

at discharge
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AR (X4l feRY 7 e —F OEREE, 7 U =y 722 A5 S
T EEANER D 6 2> A RiltR TOZALE L OZAEH, MRCI-) A 2 7 H IO A HE TRy
FUTBROREZ L D, ALT7 ST HAER D 6 2 H ATE D2 L & ZE{E#, MRCI-)
237 ORI EERLRE L, o, BT LK =a— Fae®0 4T, x5
RLRDBEITNTT STV D HANDLTTNEDRRGEEE LTz,
7. WLEHEHT

WA UTe 7 — 2 2 £ HRUEERT LTc, KEBEOMIEIZIE, <7 U A XfrEEE
L. RO D HHERE Ik L TIT 21T - 72, 6 7° A [ OBIERE Ot
FEBZIT IS Paired t-test & IV 7z, 3 BEELHE T D BRIZIX  one-way analysis of variance
(one-way ANOVA) %z H >, post hoc comparison & L T, Steel-Dwass’s multiple-
comparison test Z i\ /=, MRCI-) 27 & 4 L2, & 52 2 BE~D T T-BRoRE

M Ez 2%, Independent t-test & Welch's t-test & FV 7=, FHESPEDH DO HEZE D
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7= % Spearman’s fHBAFREAE L H L7=, AAF%E T 0.50 to 1.00 (-0.50 to -1.00)*° %
MBIME TR & L TRl L7, 9~ THEKAET 0.05 & L7z, st IMP
Pro®15 ¥ 7 k7 =7 (SAS Institute, Cary, NC, U.S.)Z F\» CTiT - 7=,
8. fEHIELE

AWFTET T~y R EE] TAZRRE T 4EMBF - IEFRIFRICET 2
i BAE R 28T L. RIRRFA RSB m B R A B2 0K UKRE%E
o HA2021-13-1) K OUSREEE A REARAC K0 BFFE I nT 245 C i L 7-
(WFFERRRER 75 - 4375) , RMEFIZXI L TUIAT R T U b EAB L, & HITER

OSBRI LT,
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HEoE MR
AiFEi cTn~t® 7 B —a H A% L CW=ERE LY 214 A LT,

605 H ) 118 AlEERIN S AU, ERSIRIEZ T2 LTz 96 442DV THET 21T
ST, MHBHEOKIT, T OWRICLTE 2V > TP A e 0Ic+45Tho
7o FRHTXISRAE OWRRIZ, AFERIZ 60 4, AIFEIZ 114, YTEIZ 254 ThH o7

(Fig. 3), &A= F — ZIZIERDICHED R D> T,

Paticnis with IH implementation (n = 214)
Implementation of aromatherapy (n= 147)
Implementation of yoga (n = 67)

v v

o vy Yoga (a=67)
for Fect (n = 120) for Insommia (n. = 27) oBR

Exclusion (n = 60) Exclosion (n = 16) Exclosion (n = 42)

- Did not have a history - Did not have a history = Did not have a history
of conbinmous medical of continmons medical of continmons medical
visiis for at least 6 months [™] | visiis for at least 6 months [™] | visits for at least 6 months [
- Did not istory of - Did not history of - Did not history of
pharmacotherapy i their ‘pharmacotherapy in their pharmacotherapy in their
medical reconds ‘medical reconds dical records

z
i
y
g
g
=

Fig. 3 Flowchart for determining participants

XIRE DRFHK
SR E DI F L IREA Table3 & 412k & o7,
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Table 3 Participant’s characteristics

Number of complementary approaches

Group Fseer)r(warl]e |I3nesrl;<r)$1d Age, years implemented Number of clinic visits
’ " Median Mean Median Mean Median Mean
0, 0 K b _ a _ b _ a _ b _ a
(%) n (%) (range) (SD) P-value® P-value (range)  (SD) P-value® P-value (range) (SD) P-value® P-value
Total number of 70 78 80 76.8 3 6.9 6 7.2
participants (= 96)  (72.9) (813) (38-92) (15 VA NA 122) a4y VA NA 219)  (3.1) NiA— NIA
Aromatherapy for 37 56 82 80.4 _ 4 5.9 _ 6 7.2 ~ _
feet (n = 60) (61.7) (93.3) (51-92) (7.8) (1-18) (4.3) ] (2-17) (3.1
0.94 <0.01 0.93
Aromatherapy for 8 11 82 81.0 <0.01 <0 01 2 1.7 | <0.01 <0.01 6 7.8 0.88 0.73
insomnia (n = 11) (72.7) (100.0) (62-92) (8.2) (1-3) (0.8) ~ (5-14) (3.3)
<0.01 <0.01 0.78
Yoga (n = 25) 25 11 69 66.4 | 11 11.6 6 6.9
gatn= (100.0) (44.0) (38-86) (13.7) N (2-22) (5.4) - - (3-19) (3.1 -

One-way analysis of variance (ANOVA) with the Steel-Dwass’s multiple-comparison test

4P-values from one-way ANOVA

bp_yalues from Steel-Dwass’s multiple-comparison test

N/A, not applicable
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Table 4 Distribution of co-morbidities among the participants (n = 96)

Co-morbidities* Number of cases, n (%0)
Hypertension 82 (85.4)
Dyslipidemia 77 (80.2)
Diabetes mellitus 73 (76.0)
Chronic heart failure 54 (56.3)
Chronic kidney disease 39 (40.6)
Headache 7(7.3)

Obesity 6 (6.3)

*Multiple responses

NR=RATA U, Tu~xt I =22 BB L I TE2ZTTEBETIE WD
MOFHEDOENWDBIE S, fisEm T 7' v —F O FEhu I EE (SD) (4%t
45 T691M (5.4) THY. AF BETIL 5.9 5 (4.3). Al # 1.7 [1] (0.8). YT &
11.6 FI(5.4)TH VY . YT BECTIXFEMERIE L <, AFREE AIBEE LI L CTHE
7= 7= (p < 0.01 using one-way ANOVA. Post hoc comparison, AF vs YT, p <
0.01; AFvs Al, p<0.01; Alvs YT; p<0.01), 7 V= 7 %2 ¥HmE% (SD) 154
WHFTT.200 (3.1) THY., AFEETIX7.210 (3.1). Al #E 7.8[0] (3.3), YT#E
6.9 [5] 31) THVH., FOMMIZEBWTHLAEERELZHDRN>T2 (p = 0.73)
(Table 3), Xf5FH DZ OO 5 & MR AREF L. Supplementary Table 1 35 X

N2 ~xLT,
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Supplementary Table 1 Distribution of age and complementary approaches to

management among the participants

Total number of ~ Aromatherapy Aromatherapy

Age participants for feet for insomnia Yoga
Group

(years) n (%) n (%) n (%) n (%)
30-39 1 1.0 0 0.0 0 0.0 1 4.0
40-49 1 1.0 0 0.0 0 0.0 1 4.0
50-59 7 7.3 1 1.7 0 0.0 6 24.0
60-69 11 115 5 8.3 1 9.1 5 20.0

70-79 25 26.0 14 23.3 4 36.4 7 28.0

80-89 45 46.9 35 58.4 5 45.4 5 20.0

90-100 6 6.3 5 8.3 1 9.1 0 0.0

total 96 100.0 60 100.0 11 100.0 25 100.0
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Supplementary Table 2 Distribution of participants’ height and blood test data across various complementary approaches to management

groups
_ Aromatherapy for insomnia _
Aromatherapy for feet (n = 60) (n = 11) Yoga (n = 25)
Variable Time Missin ; Missin Missin
Mean SD N 9 Mean SD N 9 Mean SD n 9.

Body height (cm) Baseline 155.8 10.8 0 153.8 7.7 0 155.4 4.0 0

Baseline 56.9 18.1 0 46.8 17.8 0 61.1 17.1 0
HDL-C (mg/dL)

After 6 months 59.1 17.8 0 63.5 48.5 0 63 18.7 1

Baseline 96.8 23.9 1 105.2 28.5 0 126.7 25.0 0
LDL-C (mg/dL)

After 6 months 101.3 27.0 3 114.6 39.3 0 124.8 225 1

Baseline 136.3 97.0 0 159.3 111.7 0 112.8 61.0 0
TG (mg/dL)

After 6 months 137.4 96.7 0 161.8 87.7 0 139.1 95.0 1

Baseline 136.8 45.6 0 1155 25.8 0 114.6 46.5 0
GLU (mg/dL)

After 6 months 141.6 58.8 0 131.4 36.6 0 108.0 27.4 1

Baseline 6.6 1.3 3 6.7 1.0 1 6.1 0.8 6
HbAlc (%)

After 6 months 6.7 1.3 3 6.6 1.0 1 6.0 0.7 8
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Systolic blood
pressure (MmmHgQ)

Diastolic blood
pressure (mmHgQ)

BUN (mg/dL)

CRE (mg/dL)

TP (g/dL)

ALB (g/dL)

Baseline

After 6 months

Baseline

After 6 months

Baseline

After 6 months

Baseline

After 6 months

Baseline

After 6 months

Baseline

After 6 months

129.2

129.2

72.0

72.6

18.6

18.7

0.8

0.9

7.0

7.1

4.0

4.1

21.2

20.3

12.2

11.6

6.0

5.7

0.3

0.3

0.4

0.5

0.3

0.3

11

12

128.7

126.8

76.9

74.9

18.4

17.7

0.8

0.8

7.0

7.1

4.1

4.1

135

15.7

8.6

9.6

4.9

3.8

0.2

0.2

0.5

0.4

0.3

0.1

1

2

130.6

130.0

77.2

77.6

16.5

17.4

0.7

0.7

7.3

7.4

4.2

4.3

145

11.3

8.9

7.5

5.6

8.6

0.1

0.2

0.4

0.3

0.3

0.3

11

12

Abbreviations: HDL-C, High density lipoprotein cholesterol; LDL-C, Low density lipoprotein cholesterol; TG, Triglyceride; GLU, Glucose;

BUN, Blood urea nitrogen; CRE, Creatinine; TP, Total protein; ALB, Albumin
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HEEREIT> TV 5 BE DRI ET IR0

XHGE OFEROMEN T 7 e —F O FEEEEL, 7V =y 7 Z2EE A Sh
7oA, MRCI-) 2 =27 | MR ARG R & OBAHRE 3T 21T - 72, MRCI-J A =
T DOEALER LT EFIB O LFE (rs=0.85, p<0.01) | RAEBIFREIL r=0.75,
p<0.01, ALB OZ&{LHE L TP DZE{LHR (rs=0.55, p<0.01) . {RABEFEEIZr=
0.51, p<0.01 TH Y | AWFFETHRWFERE B 5 & L Ta% e L7z 0.50~1.00 (-0.50
~-1.00) OHPANTH Y, HEALMEINRINT, Flv & Z2EH (s = 0.37,
p<0.01) . fWAHEIFR%ER r=0.31, p<0.01, LDL-C & TP ®Z&1{L¥E (rs=0.24, p<
0.05) . fWIHBIFRERIT r=0.33, p<0.01. UHEHIME & LM EDZE LR (rs=
0.43, p<0.01) . 1RAHEIFREIZ r=0.42, p<0.01, BUN & CRE ®Z{LFE (rs=
0.35, p<0.01) . fRAHBIREILr=054, p<0.01 TH Y, AELEHFHVHEZ R

Uiz, F—4% % Fig. 4 1T,
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ate of chanpe
it h—.‘f- Nomber of bex of Syswlic hlsod [Diastnlic Hlood|
Age : Sric viss peesaiplion |[MRCI-T scores BMI HDL-Cho LDL Cho G GLU HbAlc BUN CRE
smplemented ®
009
037+ 006
013 -023% 0.1z

MRCI-T scores 009 -020* 011 0s5y=

BM 013 017 -003 004 1L}

HDL Cho 002 001 -003 0.1z 003 -000

LTA. -Cho 003 014 -012 013 016 016 0i1g

TG 016 oos -006 o1 001 -00% -D 45+ ois
E GLU 004 016 -004 000 0.04 -013 003 0.0z 003
Gl
k]
£ [HbAlc 004 002 025 006 oo9 -003 009 o1 02+ 016

Sy=tlic blood paessore 014 004 -0.00 012 -2 -001 003 002 oos 004 -0.00

Diastnlic hilnod puesawe 014 ooz 013 006 004 00z 014 ooe ois 019 0.0z 043+

BUN 006 003 003 -0.00 001 010 006 o003 -013 o0s 012 -0.00 001

CRE 010 009 029+ ois 020+ 0.06 a1 009 -0.02 014 0.02 014 004 035+

g 011 003 006 003 004 004 030+ 024+ -012 o0z 003 ooz 0035 009 -0.11

ALE 019 ois oo1 004 003 oo 0.29* oo -010 o0s 014 006 001 019 -0.11

*P<001,*P<005

Fig. 4 Single correlation coefficient between explanatory variables (n = 96)

Spearman’s correlation test was used to determine the correlations between variables.
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6 > HBZDAGEE L MRCI-J R =27 OREMRM:
R RATGA L ER=ZAT A UMD 6 5 %O ST-3 A% & MRCI-) A
a7 OFEREL L OB RICHEBEZITRD b o 7=, fERT—% % Table 5

\ZRT,

Table 5 Measured values and rate of change with Aromatherapy and Yoga

Baseline After 6 P-value? Rate of change
months

Number of prescription drugs

Total number of participants (n = 96), mean (SD) 5.4 (3.0) 5.5 (3.0) 0.49 1.1 (0.6)
Aromatherapy for feet (n = 60), mean (SD) 6.1 (3.0) 6.2 (2.7) 0.44 1.1(0.5)
Aromatherapy for insomnia (n = 11), mean (SD) 5.2 (2.7) 5.1(2.7) 0.80 1.1(0.7)
Yoga (n = 25), mean (SD) 3.9 (2.7) 4.0 (3.1) 0.80 1.2 (0.7)
MRCI-J scores

Total number of participants (n = 96), mean (SD) 10.5 (6.6) 10.3 (5.8) 0.56 1.1 (0.7)
Aromatherapy for feet (n = 60), mean (SD) 11.1 (6.6) 10.7 (5.5) 0.50 1.1(0.4)
Aromatherapy for insomnia (n = 11), mean (SD) 9.9 (6.2) 9.2(5.8) 0.57 1.4 (1.6)
Yoga (n = 25), mean (SD) 9.5 (6.8) 9.7 (6.5) 0.76 1.2 (0.7)

ap-values from paired t-test.
Rate of change shows the change from baseline to 6 months.

MRCI-J; Medication Regimen Complexity Index-Japanese version

*ﬁ%ﬂ"]?7":{“‘ﬁ“@@¥ﬂk MRCI-J X :70)2’2“:&:%2%@‘5—5 [ﬂ%@#ﬁ%
AF BE. ALEE, YT BEIZE 512 MRCI-) 2 27 OERIC IS\ T 2 BRSO T B

72 MRCI-J A = 7 BE N URE & BNV BEO X 5E O 5% Table 6 (2~
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Table 6 Characteristics of the participants in the groups non-increased and increased MRCI-J scores

Age, years

Number of complementary
approaches implemented

Number of clinic visits

Group Female sex, n (%)
Mean (SD) P-value? Mean (SD) P-value? Mean (SD) P-value?

Total number non-increased (n = 57) 42 (73.7) 75.6 (11.2) 022 8.0 (5.8) 001 6.9 (2.8) 016
of participants | ;. eased (n = 39) 28 (71.8) 78.5 (11.8) 5.3 (4.1) 7.7 (3.5)

non-increased (n = 33 20 (60.6 78.4 (8.2 6.6 (4.4 7.0(3.1
Aromatherapy ( ) (60.6) (8.2) 0.03 (4.4) 0.12 (3.1) 0.5
for feet increased (n = 27) 17 (63.0) 82.8 (6.8) 4.9 (4.1) 75(3.2)

non-increased (n=7 5(71.4 83.6 (6.3 1.6 (0.8 7.9 (3.0
Aro.mathergpy ( : 79 ©2) 0.18 09 0.41 &9 0.96
forinsomnia | 3 oased (n = 4) 3(75.0) 76.5 (10.2) 2.0(0.8) 7.8 (4.2)

non-increased (n = 17) 17 (100.0) 66.9 (12.9) 13.3(5.3) 6.2 (1.9)
Yoga 0.77 0.02 0.23

increased (n = 8) 8 (100.0) 65.1 (16.2) 8.1(3.8) 8.4 (4.5)

4Independent t-test and Welch's t-test.
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FT. AXRETO MRCIN A2 7 HME L OREE H D OREZ IER LT, Ve
WREE HICEPELL EThH o7 (n=42vsn=28), FWEM CTREMNICEITRD B
N hotz (p = 0.22), #isef) 7 7 v —F 0 FEE L A% (SD) 1L MRCI-J % =
7 HEINE U OREIL 8 [8] (5.8). HIA VD OREIX5.3 R (41) THY ., MRCI-J A=
THIIIE L OBEDIZ O HEN T 7' u—F OFEMEEE DL <. BRLEDRD
bz (p<0.01), 7V =v27%2EHETIEIMRCI-J A THINELORE LAV
OFEORIC, AERETRD b o7- (p=0.19), AFRE, AILFE, YTREZL
ZIOBENT MRCI-J A 2 7 HEINE L OfE & $INA D OREOLLEE % Table 6 (2%
3, Table 7 ICIZAL 7 HF1%, MRCI-) 227 D 6 % H#li#% O =R O EHME & 21k

RaEw LT,
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Table 7 Number of prescription drugs and MRCI-J scores for non-increased and increased group

Median (range) Mean (SD) P-value®
a Rate of change b
Group Baseline After Baseline After P-value Baseline After (SD) Prvalue
6 months 6months 6months
Number of prescription drugs
non-increased
Total number  (n = 57) 5.0 (1-12) 4.0 (1-11) 5.4 (2.9) 4.7 (2.5) <0.01 - . 0.89 (0.18) .
of paticipants '(?]Cieggg’d 5.0 (1-13) 6.0 (1-16) 5.4 (3.2) 6.7 (3.2) <0.01 1.5(0.77)
non-increased
6.0 (1-12 6.0 (1-11 6.2 (3.3 55 (2.8 <0.01 0.91 (0.16
Aromatherapy  (n = 33) (42 A ¢9 9 0.65 0.02 010 <0.01
for feet '(rr‘]cie;%d 6.0 (1-10) 7.0 (3-13) 5.9 (2.6) 7125 <001 1.38 (0.68)
non-increased
5.0 (4-8 4.0 (3-8 5.3 (L4 46 (1.6 0.05 0.86 (0.14
Aromatherapy  (n =7) @9 o 4 €9 0.1 0.56 019 0.19
for insomnia '(rr‘]cfj)sed 4.0 (1-11) 4.5 (3-12) 5.0 (4.6) 6.0 (4.2) 0.09 1.65 (0.93)
?r?rl"ln%reased 4.0 (1-6) 3.0 (1-6) 3.8 (1.8) 3.2 (1.6) 0.02 0.86 (0.22)
Yoga inc;eased 0.85 0.17 0.03
(n=8) 3.0 (0-13) 4.5 (1-16) 4.1(4.2) 5.8 (4.7) 0.01 1.83 (0.97)
MRCI-J scores
non-increased 900 (2.0-33.0) 800 (2.0-24.5) 110(68)  87(48 <001 0.84 (0.18)
Total number  (n=57) 0.37 <0.01 <0.01
of paticipants '(ﬂcieggg’d 8.50 (1.5-23.0)  11.00 (3.0-28.5) 9.8 (6.4) 126(64)  <0.01 1.55 (0.91)
non-increased
9.00 (2.0-33.0)  9.00 (2.0-24.5 11.8 (7.5 9.3 (5.0 <0.01 0.85 (0.19
Aromatherapy  (n = 33) ( ) ( ) (79 60 0.34 0.02 019 <0.01
for feet '(?]Cie;‘%’d 9.00 (3.0-21.5)  11.00 (5.0-24.5) 102(54)  125(5) <001 1.34 (0.43)
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non-increased

9.50 (5.0-16.0)  6.00 (5.0-14.0 10.4 (3.8 7.7 (35 0.05 0.76 (0.20

Aromatherapy  (n =7) ( ) ( : &9 ) 0.75 0.29 029 0.27

for insomnia '(?]Ciej‘)sed 5.75(1.5-23.0)  9.50 (4.0-24.0) 9.0 (9.8) 11.8 (8.6) 0.18 2.39 (2.41)
?r?rl"ln;’)reased 9.00 (2.0-21.5)  9.00 (2.0-14.5) 9.7 (6.2) 7.9 (4.7) <0.01 0.85 (0.18)

Yoga o easad 0.77 0.12 <0.01
e 8) 5.00 (2.0-23.0) 11.50 (3.0-28.5) 8.9 (8.3) 134 (85)  <0.01 1.87 (0.76)

2 P-values from paired t-test.

bP-values from independent t-test and Welch's t-test.

MRCI-J; Medication Regimen Complexity Index - Japanese version

Within-group comparisons are analyzed with a paired t-test. Between-group comparisons are analyzed by independent t-test and Welch's t-test.
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RLTF ST FERIH D FER O MBI I N T, MRCI-) 2 207 OHEINE LRE, H90
AOREE L2 2 A, RX—RZ T A4 VFFETIX, MRCI-J A 27 OEHRIZ 23D
o3, BxIRE, AFRE, AILEE, YT B OOl SRS A B R ZNR

Liienote, —Ji. 6 MHBORR TORERER TIXaxtgH & AF BETIX

MRCI-J 2 2 7HIINOAHEIZ K - T, WF ST EEAEICA R REDTR O bl
(&xt54 p < 0.01, AF; p < 0.05), MRCI-J 2 27238\ T, MRCI-J 2 = 7 #I
MU, WAL LTLE A, XN—=RAT A VERTIL, MRCIW 227
ORI D BT A RE . AFFE. ALEE. YT BECAT S - A A
BRAEDBRBD LN ole, —J7, 6 22 A%ORER COREM I Tl3 x4 # &
AF B£TlX MRCI-) A2 7HIIMOFEIZ L > T, MRCI A2 TICHERZENE
D BT (XS p < 0.01, AF; p < 0.05), )7 SN 7= EAE DR DI
(SD) TiE., &RRFEBLOAFEE, YT HIZBW T, MRCI-) A 2 7 HIINEE L
L MRCI- A 7HIIA W ORI CTHERZNRD biv: (&X%5%%;p<0.01,
AF;p<0.01, YT; p<0.05), MRCI-J 227 OZ{LRDIE (SD) TlE, &xt%E
BELOAF B, YT BB W T, MRCI-) A2 2 7 HINEE L O#E L MRCI-J A =2 77 1
A ORI CHERZEZNRD bivle (BX54#; p <0.01, AF; p<0.01, YT; p <

0.01) (Table 7),

L 75 FEA D A 53 R )

W SN TODLHEREIZ T LI L 2 A, B 3 MFIEICTERAE
FHZE (Code: 21), = DMORHIMEEZLS (Code: 39), {H{LAFE HZE (Code: 23) T
olz, ZOMDFEIT, WLT7H3Z IEIC Table 8 (2R L7z,
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Table 8 Medicinal effects of the prescription drugs with Classification Code

Classification Medicinal effects Total of medicines
code
21 Cardiovascular Agents 421
39 Other Metabolic Medicines 152
23 Digestive Organ Agents 147
33 Blood and Body Fluid Agents 83
11 Central Nervous System Agents 80
52 Traditional Chinese Medicines 60
31 Vitamin Preparations 54
24 Hormones 35
26 epidermises 23
22 Respiratory Organ Agents 16
25 Urogenital and Anal Organ Agents 14
32 Nutrients, Tonics 11
62 Chemotherapeutics 8
13 Sensory Organ Agents 5
44 Allergic Agents 5)
12 Peripheral Nervous System Agents 4
19 Other Medicines for The Nervous System and Sensory Organs 2
27 Dental and Oral Agents 1
Other Medicines based on Herbal Medicines and Chinese
59 L. 1
Herbal Medicines
61 Antibiotics 1

All prescription drug to patients in the study are classified using Japanese medicinal classification codes.

The participants in this study were prescribed drugs that fall into the 20 categories of the drug category code.

49




I B

KD B EE, R & e T 7 —F OREM A Tl 5 2 L TH Y .
HisER) T 7" 1 —F OB EIE E T OBEHEMER RIS S D 2 &M B )
Lol MiFEMIERT 7 a —F BNEFITE 2 2 BICT, OHFRENRKEL
WD LR TRINT T2 AR & EICHTN S RIS SR D 2 L
T,

AIRIEDORGHED > B, Hi5eh T 7 a—F 1% 38 %D 92 k£ TOMRLEW
TElinIE DA WA CHEME STz, FIFERIT 60 %L LT, 2fKD 80%LA
EEED TV, FFET XTI, FROFRENM TH S 6 » HRIZ 20 [FILL 1
DRTERT 70 —F 247> TWe DX, 57 7%, 617%. 62 7%, 75D LM 44
ThY, RENITEZEML TN ETHD, EHIT, B 44 DOBNNE X
PRSP, IEE BERE, MIEOWTNIOBERS 7=, Z DO ik, Bk,
HIRR AL, FHOBRN S W OM#EEEREITE D 40~65 o 4]
DR T 2 RE R A DL AICHERZ Y TRBEH 78 L an—F L T
b, TDOT, EFELZHRFT 27200 FELE LT, a ANk W HBEICER S
DX 0ol L bHEIESN D, AWHFERRE DlxmFilnlL 92 I Th o7z,
ZOXIICEBOBENE ENHE & LT AR CITEBREEZROAE
HHRELTNDZ LR M T 7 —F NEEEOSICHHA L TR SNz 2
ENERELTEZLIND, 2O LIF, miE ThoTh, EREMROE
PR CIIZRRMMamiT 7 e —F 2 e LTND ERRT I ENRTED, Y
MR T, 7T R~k T U ERIEEE Th 2 F A, I IR TR

BHO I HIRERRZFFORBE I WRIELSHEY Lc, 2o X912, M7
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