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4.1. P AAIDFERE &S

P AFNT, 1946 HEIC= b B Y 2 v~ R X — FORMXAARE NI D % K] Y i BIEES

BE ORI o b 72 [1,2], 20D, AR OBFFERISE IS8 L. 1950 £EfRIc

F=tr Yy AX—FOBKETICLAETAFULED Y 7 nk 27 7 I F, AFHE

PO 7 A8y F2 92 b bLEg— b, 1960 FRICIRE Y AT AB B4 FRBUNE

HEFoOe Yy 7 ) 2F v, drevlilFlozexs 7 v, 1970 ERIC I PUESSTTAEY

HoT7 PV T7T=Avy, HeWAlO 2775 vkl dns, 1980 FRICIE & ¥4 v %

WMUNEHEIEDO N7 ) 2 X2V, P REA VAT —F¥HER DAY 2 T H IR 5

PHFE Tt BUED AR D T & 70 2 (LAREE D A 23 i - 72[3-11], 1990 4EfRic oy

TAREE L LT Y F o= 7 0WOR TR I L [12], SR DAL RA ) — R VRS

A E %% E L 72 Programmed death ligand 1 (PD-1) B3 2% F = v 7 +4 v bl

FHHICTH 2 =K< 713 2014 FFICHKR X 72 [13] AR B < O 93 TAERIEE ASEGE & 2.

KE 4 7o fEfEIC CREFSAIBE L 7o o 70 X O ICHHEMIAFE L. 2019 4 134 sl

MCHDLFHT VLI N2 —RADIKER I iz [14], R & HICHT L Wikl s X VR

TTEDBBFE I, BPAEBREOEGFFES L O quality oflife (QoL) DUE X &I iR T % H

BEHHEIML., ViBAFORREITEEICEE LORZZMEE L7206 L,
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FAFE A EHIRg g (—ith) HAfT SE A

-1970 5-FU 1000mg 1,095
(Zrtuy o 0)

1971- TEYIT YV 10mg ¥ 1,567

1980 (F¥vrevyvy)

1981- Azl 50mg 7,104

1990 (VAT F7F V)

1991- H v 7 b 40mg 2,819

1995 4V 7F7Hhv)

1996- 2xY =) 150mg i 9,544

2000 (X7 ) xFENL)

2001 N—k T T 150mg i 42,543
(P77 RV RX=7)

2007 TNRF v 400mg 7F 136,293
(RN X=7)

2010 =Vt 25mg i 139,245
(FLv8vY LX)
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(=R r=7)

2015 Y= A 50mg i 493,621
4y a~7)

2019 *LUT e 34,113,655
(FHTFrvLo7ra—+nL)

2020 IYN—Y 100mg 165,074

(FTRAVRRTTNANIATHYV)

£ 1 PisAAlOEAER [17,18]
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4.2. PRIREEEM B~ O 2

[ REEE IZE LB L T3, 2019 4 (BFIJCE) 12l 44 JK 3895 fEF & 72 b, 2018 4

FEh> 5 9946 MBI L 72 [18,19] i 4F D SR IFE AR AR EECEI R PTG %2 Ll-> Tk D |

P IC S BIRZ B L TWw3, 2019 FEOEREHEE O ITEEAH 11.7%, &

38.3%. fRIERL 49.4% TH - 7=, FiAEY EE) O ERZEEBEEEREIG 1L 149%TH Y

TEBR SR A DR (19.2%) ITRWT2HHBICEH WEIA L 72> T3, NETEEE D b DEIIER

ZEA5 o Cimd Ev 4.9%7 5 72,

EEAREIE N D T 72 SR, Al L & BTRLEEA &2 & ORI BN T & 2 [20], mfH 7z miRsE

Al X 2 P AFNER T, SEREARTE O BF O HCAHE ERZEA . KD ArR

chAN—I N5, BEEEEDOIHEEIT 2016 FE T 2 Jk 2930 EHTH - 7225,

2019 4EFEIC I 2 Jk 7038 (= & 7 b . 34ECT 4108 {5 (18%) #ahnL 7=[21], = o#éhn%k

BEREREOHMNEZRE ( B> TE Y, SEREEGHEAS%R S o iz L

TV RTINS, SEEREREFIEIL 1973 FICBEk S AR, RE L I3 4 £l

INTEHY, LTl 2018 FICREAS X2 EFBfThbTw3([22], HAD 2= N—H )1

NLVADNLy VEBERLOODEROMRBEEAHEZERL T 2 i, EftttaTco

Frfi e e tb D e 0 ICEEARETH 5,

43, FIBABRICET 522 FHIRE 7 T OYEORE
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REEERD 30% 0B AERT7 7 Th s EH#HEG L 7-[23], KREFKESY2 (American

Society of Clinical Oncology, ASCO) 1%, Tt 7 ¥ A23+4rTld 73— IIcHf & T

VW BRECEIEE THO 5 2047 T ) — 2%, 206 EHRT 5 C &L ORIEERIRS

L 7=123],

1) T o %E b o[ A O EBEICHN L COEHEN 23 AR 5 Eastern Cooperative

Oncology Group (ECOG) performance status (PS) 3 72134, _A 7 4 v b 25

baholex e T v ALK SHNARE. BRRGERIC @R, BRI 58 o e

TV AT I N A ATk

2) WY R 7 HME O RIART IR 23 A~ D Positron Emission Tomography (PET),

Computed Tomography (CT) B UWEFY Vv F7 77 4 —

3) EHERE Y R BMEVCEHAASA~D PET, CTHBIUNEY v F 2757 4 —

4) R E OB E EHE L - SRR OIS A BH ~DAL F v —h — s X OISR

# (PET. CT. B> vF 2974 —)

5) ABFEY A2 5% 20%A 0 D BE I3 5 FEEMERF T ERIRAME T B H 10 White cell

stimulating factor DO
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FFd ASCO ofEED 55, DICBAL TR T2 S 14 HUNEHR L L CHABAAIBH %
s/ME L. BB S X W #E O Near the end-of-life (EOL) 315 % QoL {KX T % it 1)
%2 L BREINT L 3(24,25], METRADOEF T, EFEHRIERE, QoL th#s X WGk
AR LTI AR % 20 % [26], L2> L ECOGPS ofEwEHICEHE W T, JiAAFIAR
JRIIZNROMAEATE V. BIERIC XY QoL 2ME T3 3 Z 2455 5(23,27,28], W4 IF L
AL 0% DRET 4 v 23ENi X 1. Near the EOL TOBEEZZ T 2 BEOMABEZ X
n2[29,30], & 5ic, FEAEMIZIER ICEAGIC % > T %729, Nearthe EOL i35 17 3 #ii
DSAFRAR IR Y R T L0 B b3, BELZ ORKEORWFN A L 72 5 [31,32],
Near the EOL i 51 2 His A ARG DBEHEIAIcowTid, A+ £, hE, KEH X UH
RCHED D 5[24,33-37], HAOMEICBI L Tk, EHTNROIEFIED DR CTH 5

&, HIEE DT — X TH BT ERMEDIRF LR >T W3,

4.5. #&F#M (Financial Toxicity)

R DI, BE B ERE A O 72 DREFIICEE L, 5 DREIR, FZRIRRERE

JZ 57 R E ORE - BAER. T 5121 QoL AR A HRE I hTw b

[38,39], @ X5 AitFEHEIC X 2 @E~DEZE 2% (Financial Toxicity) &

M52, BAHMLE R ARROBEIEHPAERRICO G EN 5, KEDEE CRIERESHL

IC X BREFRAHIIRE (. ACEBEEIRMAL T 2 RIRICEE IS [40], Zofthic
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WL D 720 OIEEREE COBT., BE., HiHH) 255, FAHEIKE (s LiRkLE

N7 Pe7 7 v 2B L, WESPARIC X 2 G~ B LM Al b BAET 2

[40].

HED~NALVZT T 27 LMIKRE L B o T b, HARTIZRTD A H{E R H

KA TR ., EEEOHCAHES T 10-30%TH 5 [41], Hbo CEFEBREFIEIC X

b, EFEoBEHCAHED LIRIED bTnwb, HEAEEGCECaHEE ERIT

L INAIC X > Tk b, HEEOR G 260,000 FHA O EBRF CIZO0 L H472 0

57,600 23 ERR & 72 %, HATIXZ Z OLMIERIRFIEIC X Y EEEEH CAEESER S T

W5 b DD, EFEESLIEEREOHCAHBIKAL L TEZFCEERIKRIC L - TRIFNA

HE 2 LR WMEINT WD [42-45], EHENRERUMC S, 2PAIC X 2B Rk

K BN b REFIAH L 72 5, REFHNWEHEIC X 2 BHER~OREIIKRE L Y 3 EE

O nwb oo, HERICEWT  BEMLG IN-HF %2210 & 5w (3%), #hobn

VB AFNEEEZ T R wE 23 EET 5 (2-9%) Ze03Hh 5 (K2) [42,46,47], ZD

£ A RFNEAHEZFER CRER GRS TE S, EFEEDO T v N 7 am KL

NEE L 725, BARBORFENEAHEO-DIC, BECEREEZR O L7z (22-30%). FHEiF

%YV L 72 (35-63%) HEIE% . HETH (3-5%) CEdr Lz (2-12%) B

bz, HAROEZRBEHIEIC W TH BEORFNEAHIIRE (. IBEGERSRFIED)

DHFIRIC X 2 BRI - K 28I X 2 RFRIEO RIS S I 5,

-14 -



P AR B 1T 2 REFN AL, BECKREOAIEE O XHIRDY DA 7563, Ehlid &
B b N7 EBECHREOIERFICL YV T Ve T 7 v RISEET 220, BHEOEFRE~
DEDFEND 5 [42,46], EEOWIEIC T, EEEIC X 2 BFNEEIZ S AN S X O
)72 QoL 2 a7 #HAL x4 3 Z L 2UR I T\ 5[38,39,48-53], HF i EEE HC AHEN
BWEETH, WARDCEZIEEREIC L VRFHFELIHKH T2 e AEbLT0 S

[49,54],
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K H A HA
HH (N=254) (N=153) (N=510)
WhEn-HoBEZWS LCHHL - 48 (19%) 4 (3%)
WM EE % 2 T B - 7223, HAEAZITIS & 62 (24%) 1 (1%)
31 (6%)
Do 72
LEPLPIBAFIBRBED B AR S L 7= 19 (7%) 4 (3%)
MO oN-mEEZ T hd o7 (CTHK 23 (9%) 0 (0%)
)
o o NIPBARNEREZ T 725> 17 (7%) 3 (2%) 45 (9%)
oo HBAVIIEEL-
BELKMEZHS LT 118 (46%) 42 (28%) 105 (22%)/
144 (30%)
LYy — (ffr. AhR. MefiZe &) %9 173 (68%) 67 (44%) 114 (24%)
5L7
TEET S %YV ER L 7= 117 (46%) 95 (63%) 166 (35%)
HEEZ T L 72 42 (17%) 5 (3%) 23 (5%)
Ee&r L7 90 (35%) 3 (2%) 59 (12%)
H DHoRFE % L 7= 30 (12%) 30 (6%)
12 (8%)
FEPHFH ORI 2P L 7= 37 (15%) -
REE %52 -0 AR A IEE L7~ 6 (2%) 1 (1%) -

#£2 PAREORFNAHE~DONUTE [42,46,47]
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4.6. FEFHMEOME ST ik

REFEME L 2 E Ok A )i TR X LT X 7o, BB O E B 70 B I X R E H

O EHR, TETERY 72 3l 1S I BPE RS Bk, PRISEE STHA O D 72 8 D i - WRPE - PRI B STHAANBE

EREHCABEEIINAD 10%E721E 20%% 505 2L, 2EMEL LTErD -7

[42,50,55], L2 LEEFEBEIZEZEDONAD AL LT, HERPEE., FKIEORFRDL. 4

BIRE ORI ERISGEE I NS 720, 200 OFBI IR L& © RV EHE 77 ik

L3 ohrol, X DB RR T~ BH O FBIN 2 REHEE ORI T ik & L THEE

® Patient-reported outcomes (PROs) 3% X 41T\ 5 [56-58], #&FaRE % & EMICHIE

T %Y=k LT, 2014 i “Comprehensive Score for Financial Toxicity measure (COST

BRI "A3BHFE & u72[59], Cronbach’s alpha=0.92, Interclass correlation (ICC)=0.80 &

BAf7e validity /R L7z, BREKIZ 112540, 2z noERic LT [0: £o7<

Bbgwn] M1 ALZ25851 12 25851 13: 7025851 [4: 2Tdh 2585

DE5ODFERFE»SEEEES, 237130 GRORIFENE) -44 (F0iRFEME) o#HipH

b, ZAaTIC)L LT Grade 0 (26-44) . Grade 1 (14-25). Grade 2 (1-13) & X Of Grade

30 DABEEREDLNTED, 2aT ORI EORFFREEZ /RS, 2018 FICHA

FEfR D> COST BRI ¥ & 1. Cronbach alpha=0.87 & BAFAaNEAZ R L 72 (F

3) [60,61], Zhic XY HADRMEZESE TH COST ERIMIC X v fRF#HM: % 3l nl Ak

THD I EPAHINT, FFEE LT, P WIERE TS 2 &, FBEDFHT 2 T T
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LI EBRETFoNns, HEICEWTS COST BRI D validity i s n<TH Y,
Cronbach’s alpha=0.81, ICC=0.78 & Z L2 LR, FFAAIHER FE TH - 72 [48],
BRI RO BE T, IR X VR e T2 HEREEMAE AL 2 bDD COST 227
DAL 20 Hitk R R T &%\ (F4), COST HRE#KIC 1 BN L 72 FACIT-COST
78 FACIT.org IC &gk h, il 7 4 & v 2 T 5[62], FACIT-COST 13 3E3ED
fih. FEEE. 77 v ARGl AXA VEBFOEBOSEICH I T 2, BME e 1M
My illness has been a financial hardship to my family and me| <& % 2% COST 227 ®

ARICEEN R0, JERD 11 H &[RRI COST 2a T 2R 5 2 L3 TE %,
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# COST Bt EMHEH

1 BIRICHD D B8 DLt klirE., FECEELZRFoTwd LE S,
2 BBEIC22BR2EFTFRLTVWZIDHH 0,

3 JRRRPIEHEIC K 5. FERORFEN RMEZ LBECL Tw 5,

z B EIC 0 5 BB T R &S

5 AR D X 5 It RETH T 22 Licnionh LT b,

6 BEDREFIREB TG L T 5,

7 mHOHMBICOWILST 2 2 L ABTE 5,

8 BHICE L v KL TWw 3,

9 B DHFHPINA, H 5 WIZFKETOXREBHIRTCTE 250, [ 5,
10 TR RTBRD T H o OREPHIRDUC T 3 2 i R A3 - 72,

11 HO0RFIRELX a2y br—LTE T3 LES

B 2~5, 8~10 1 Rra 7 #HicT 3,

3 COST ERIMHAGE R [61]
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HA[46] KRE[59] KE[48] HHE[63] F 2= 7[64] HEE[48]
SiE 511K 156 233 100 166 179 4,297
4F Wi v O i 64.1
67 59 52 52 50
(year) (mean)
B (%) 53% 41.6% 62% 0% 29.1% 0%
COST = =
- 0-41 0-44 - 0-40 17-24 (Q1-Q3) 0-44
7 H#ipH
COST = =
21 23 23.5 22.5 20.8 27
7 il
COST = =
21.1 22.23 23 21.2 - 27.1
7 F¥EME
COST = =
e 8.45 11.89 11.1 8.1 - 7.5
7 R A

#£4 COSTHM#HAER D227 —&
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4.7. RAHEOBE~DOEE

ST IC 135 DAL 9 RFRE I L7270\ 2 & 03% K R 7o 0 C

DR [65]. FLAEE TIIBECIRVIBR X b b RFNEEEE e OFE b H Y | FEFR

MRES BEBMADOKE ML 725 2 L 23H 5T\ 5 [43], European Organization for

Research and Treatment of Cancer Quality of Life Questionnaire Core30 question (EORTC-

QLQ-C30) @ Financial Difficulties (Q28) % H\W =B ZEICHE T, =27 4 VKT

BELolEZ [DLd2] 140 TEThB0n] winprol&EE LzE&E X [F 5724

] e EE L 72 BE L T QoL X a 7 HE DA v X 1.35(95%CI: 1.08-1.70, p=0.009)

EHEHICEE TH - 72[49], F7-. iBEE T T Financial Difficulties @ 2 2 7 23HAL L 72

BHEFEAL T ARWEFE LR L TRTED ¥ — FE 1.20 (95%CI: 1.05-1.37, p=0.007)

ERETINICEETH Y., QoL B X AEFFHART & 3 I financial difficulties & DBHHE /R & U

720 FTHLICEZWI S N7z stage [I-IV @ 1 KiBEF OB AEBREICEITS COST 2a7e

FACT-L 2a7ichEEOMHE (r=0.41) 28R 54, COST 227 % w7 fHiiic BT

b RN L HRQoL OB E# AR I T3 [66], BAEEDOILAABEICEWTH COST

%27 & HRQoL DBIEICOWTHER T TH Y, MRS 7Dk EORTC-QLO-

C30 Global Health Status (GHS) (r=0.36). Physical functioning (r=0.30), Role functioning

(r=0.32). Emotional functioning (r=0.37), Cognitive functioning (r=0.30), Fatigue (r=-

0.30) & X ©F Financial difficulties (r=-0.60)T& - 7-[48],
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48. ®FFFEUEDYV R 777 &2 —

W DN REF LI L Y RFHFEEDO Y R 2 7 7 7 X =038 o T %, fE D

RCTYRZ 777X =L INTWVEDITEFEE, KA (REAEX T AR, @A)

=

JEIEHUE - SERK. (RIA . SO FEEE H CAHEETH - 72 (F5) [48,56,63,64,67-69],

ACfRE oA, fREEOME, W0 o OHIBIIHTIEIC X o TRER BT Y | TR 23

A DERAL, TRESIR O G IZBLEAFED b T\, Filin, 2IE EARDL, PRER O

FINA L ZNZNWMHABRYE H 5, EREO HCEHEED &0 CREORFRILCET

HEBVR 2 77 72—k 30RetERH 2 2 ERKRINT S, MBAEFICET S

e, [OAFEEICRES 2], TOIFEL 1 7 Hokil, [OfFoEKRD 720 ik

ATWB| & 32DV RI 777 X2—L LT, DYV AT 77 7 X —0% 5 ERFNE

RN Z AR E N [66],

AARTORFHEEOMTRICE T, HEE, BIRE~OXTE) (HELE X 72 R P16

ZRT W), JEIEHERSCHAIC X 28, IS0V wEELIRFFEEDY 7D

EWERTH o 72[46], fhE DR & FERICEE ORRFRINCE ST 2HERY 27 7 7 7

Z—btINTng,

KETIHEFSEE. RIHoENWE, SliE % 5 Y—3 % Medicaid & Medicare D 2R

PRFIEEA D 2 [70], AHIRERLASLCIZ, RERRZFINS 2 2R RB L 75, KE & R

-22 -



b, HRTEHAANS XE" S — F 2R o NE S RRIRICIA T 5 [41], i, X

b, BERREHIESIC X VRFEESL Y R 77 7 X — ORISR 2 ATREME A3 H 5,
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KE KRE KE A%V 7 HE Fa=v7 ®HE HA
K+ [67]  [68] [69] [56] [63]  [64] [48]  [46]
HAEH O O X O O x O O
syl x % X X
He ERCAR O O X O O x O X
FEIEHT - O O O X O O O O
i34
N O O x

GEAN)
RAXA O O X O x O X
KHTE O
ENE x O O X x x X
TRIE D fEEH O O X O x X
2o b mEHE O X X X
VB O X X x
23 A DAL % % X
HC A% - O O O X
PREREH X X x
%5 REHFEHEOIVRI 770 4—
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4.9. REFAHNEOBIRT ik

KETOFEFICE T, BEIWGFT IREHEERROBERICET 2T v 7 — FENR X

iz [71], &BHARFL T2 BEOEAGDS H 572 D IIZGHERMBITH Y . RAICERE

DOHERLER (EREDORMY) TH o7z, ERBIIRBIC L o THNN—TNER, AV YV

REDOZGHE CHHEGRICO BP0V AR > T B P~ TnD, /|

%I BRI DEFITHADERM B LD DRI EBALDJFRIC 2 LiEfiE T

W%, R DS X AEE . 7 ) = v 7| ke, REREE Z 2 o fRic s

BIRRENINTVD (FR6) [72], BEFHIEIIERRIRHIEL, ERECRARIICEEST 2

T, FECEMFHIEL Z L ICEEll 2 BET L T B R D B,

TR E~ D NGB b KE I TEBEER I LT w5, BFICEENAT SHEL LT, &

HBHUE., hovxe) v 7, 3R—F 702 J L0 NMBEE N, COST 2a 72 1 5k

EINSHELRD 20D, Mt AREICEEE IR I N TT Wi\ [73-75], COST 2= 7

Lisbcid, 6 » Hiflo 7'm 7' 7 LT Anxiety 2358\ ERFEIG 2 47%2 5 33%ICEHR &

NTEH, HIBRECHENIED LN TWB[73], Kol REfxIcks2:E2oN%

B.MNE LV EFEOHBNAZEIILLT W EARINTWAS[75], it ADfFiEL L

TRAZ Yy ZHBICL 2D FEME T 5[76], it Financial navigator Z#HE L. H

CEE~DHBCTTOoT 72 XM EZHINE LTw 5, HENEIL. BROER. #iL v

REE~DIA, FEE DAL, B aE M), B MY, X W7 v 7 7 2B s
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LNETH D, fERIT, FAUHBIEIC XY BE— AN M7 Y 4£[R1$33,265 DEFEE 2 Hif) L.

BE LIFEEOME & b Cost-saving TH o 7z, YA T L CTid, AE A RERKPG 1Rt 57

BT I N TV B[77]. A DBWHTD HEZWIRICRKET 2 [U5o < DRIk, B

THRIGRIKT 2 TR EBRE 2%\, AR TR R RSG50 | 5o

B 215> O RE R #iPH C O Z kL T 5 Z L IZFEBIN O A2 7% 6 FREIIC S BE DK

FHREZERT 2 ¢ E2oh T3,
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L ~v TR A PRI 1
LR fR it A7) == v 7Y =i XY BFICRFAaEEE L
AR D BIROBREEIIC BT, BWEH L LTEMEERT 2
DIAREE N % BE IR 2
Low-value care Z it} 5 7= 0P RO R K2 FHT 5
MADBERO D 2UEZ G TE 20 %2ERT S
FE L RODEFICTHIORETH NN —I NS L ZHfFET 2
B2 & supportive oncology service (&7 7. [EEEH 7 v +& T —,
=y X LT —Hh—) ICH#HT 5
7Y =y BRIRD T — 27 7 v —IcfE#EEAR 27 ) —= v 7 %175 (COST tool 72 &)
Financial navigator # JEF 3 %
RIICOWCEBELE LT 5
supportive oncology service ~ D&Y & HHAHFE IR D B £ 1 % T
R
Il JRBEN DEFETR IR 2 UK 5 2
Supportive oncology service Z LE X & %
ABEREE I X 288/ 7 7HERICx 3 % best-practice alert % Efti 33
7 zu—iHEICEFEEEOR 7 ) —= v A YA v P AR
PR Ba il B AR I X0 BRI X 2 S R IE LT 2

N X OCRERR O SRIRATHS 2S5 2 K3 2

B 75 B AHiE S A £ T v O FHiMl & fERE S S

Fo MFEmtErEMT 21R% CRE) [72]
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4.10. Jin ARHIEIS B8 1 350 2 R a1

I ABHES IC B W T O EBO N FENES L ORET = v 7K 4 v FHERIZ AR I T
W5, AR EE O IR B ETHHZE B IR O AT 2 HEA T 5 0 | mEEEEA O A X

ML cn EPlEIN, D TEAREORGIIRICOZ5 2 e2b Y, BEORFAHM
b KRS %, Society of Gynecologic Oncology (SGO) clinical practice statement T
R ARHEE IC B 1T 2 A= —X & LT B FEED R 7 ) —= v /7L Shared decision-
making model D—#f & L CEEE 4 — 7 VICEE LA S C L #IRE L 72[78], % < Dbt
3y =2y = — 2 BUEREMHROMELZF i > Twd, HRICBWTH R 7Y —=
v IR EREMEBIC X 2 RFEEERIROKE 2R o 2 L3 fF I 5, I ARHIES B T

ETRETH Y | FHFEEICEE L5 2 2 BN TH 2 REFIRIL Fleomicsn»T% { ot
DY EEH & R 2R 150[46,59,79,80], iBHE O RMIEIERIC X 28L97 ~0 8 b K

. BBEHEERENAETEOEE R T OXMRDO—2 L LTE#HShT»3([81],

KENC B CREF B 8 i ARHIES B 13, P ARIEDIEG CEE, 7 Ve T 7 v R
fETiC & b HRQoL 238\ 2 & AR & 1172 [82-84], % 7=, Ml & [ABkic COST =2 =2 73
Tl INAICHZED L S 072 [83], MEAHFE TIRINE A BEICE W T COST 2 a7 2R
Do feH. BEERICE W TINERABFOWNABER G2 72720 L FERINT WD,
KETIEA v &2 =4y b EFALZFHELERS L, COST 2 a7 23V EHIE QoL b

VR BT OHIK), FEEIHE) O REEOEI G 2N E A 5 72(82,84], T D X 5 ik

-28 -



AFHEEEFHICE LT RFEHEEIRHL T Y, HEAEO AR L FTHBICH LT A

DEENRINT WS, WAREEEFE ICEIT 5 COST ERi#ko validation D5 — X |37z

{. HRQoL ~DgEEHFED I b b T vT v ARHFI LT 5,

4.11. Kutgto B & ALiED

DLk, BEREORED R L 725, PIBARKICET 5 a3 X ML 7 7TSEEORE, &

X O ARHEE IC 3B 1 2 REF#EZRE L 72, 2o OFEBHRICH T, AWTE TR —

fift%% [Near the End-of-Life IZ 351} 2 IS A FIERRIR DGR | & 56 e [ ARHES &

HoRFHEEICBET 28] 2EiEL 7.

B—W9eclt. Near the EOL O BRI #E{L D=0, X 0%  OREHIET X W ¥ D E w5

BB, EFaiHOHE 2 HE L7z, Near the EOL I CTHIA AHNEHE % 2\ J 7z BEH

B VRI 777 2—%f@fi L7z, 5T 14 HLANDHIA AFNICBE S 5 #

ifEE L7z, 2hick b, EOL iK1 2 MR AARGED~ Y F=— 2 & 72 0 j#Y) 74 EOL

care DIRFY, [AE | RHABAFNGROHIKICHFS CTE 2 Zepslifidnsg, £, BEH

FEFEHIC Near the EOL I B 2B AFIER O A v o7 F ZBHL T 5 2 LB TE

%o

FHoWFRORFHIEIC O VT, WmARMEEEE 2R e L CRRFE#HIEZHES % COST

H[F#K o Validation, 3 X COST 227 & HRQoL L o, VR 7 77 7 X — &gt
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%FfE L 7z, Validation part Tld, Xs X CHEEE TH 2 G ARESEE B W
C COST & a7 28l MIE Al REA> 2 N Z 4 M35 X OFBTEIC X - CRHiMi L 7=,
HRQoL & o<z, EORTC-QLQ-C30 ¥ X Uf The 5-level EQ-5D version (EQ-5D-
5L). 75 b NCRBE R FIEZE ¢H 5 EORTC-QLQ-Ovarian Cancer Module (OV28,
PR A3 A), EORTC-QLQ-Cervical cancer module (CX24, F&544), EORTC-QLQ-
Endometrial module (EN24, T &{K23A) D% domains/scales & DM % FHH L 72, U =
7777 2 —TEH ORI X OHSREFN R T2 W T#IT L 72, X 5 ICEREM
ROBRBEIAFFICOVWTH T v — P EREML 72, AIFFEIC X 0. BiFaEE O ME O WHE
fte 22V —=v 7 ORRICHFLGT L L8 TE, BRFEEOFEL T 2 BEO—HIC

%5 Z eI NG,
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5. Near the End of Life i &) 2 L5 A AR T &

5.1. FHiE

AT L 2 7 F 7 — 2 X — % [Medi-Scope® (3] Cross Fact) ] (INTAGE Real

World, Inc., Tokyo, Japan) % F\»C. 25 A EW9E% FfE L 72, Medi-Scope®ld & thax

BHADL 7 b T =2 X=2TH Y, FICHERE L Z OPEFIR TR T 1 5(85],

2020 4 8 HIKfxi D Medi-Scope® DT — X 026, HIRADE N7 7 7 Dln WEEHAEY)

(EIM#HES 2 &0) TH Y, HCOFmO LIRS N TV EF ML 72, BIEREY

DEJFE4 =2 — F (International Statistical Classification of Diseases and Related Health

Problems 10th Revision, ICD-10) (% C00-C97 #xt5% & L 72(86], &E\»7 T 732 WD

MERE I G5 I NI KOG TH 2 DRI L 720 FITICRLE T — X A HI L T

59V TN DRI L 72, SECH BT ORRwA GRS Tnws L2 7 P L L,

FWCHIZERTAPGIREI N T A REHE L, &k, SECHEIE Medi-Scope®dD 7 —

ZITIEEEN TV,

P23 AFIL " Targeted therapy” & "Non-targeted therapy” ® 2 DD A7 =) —IC /3% L CHig

ML 7z, Targeted therapy (X, EF = v 7 K4 v FHEH, JURTIEEEGER, £/ 78

— APk, Fuv v FF—¥FEO/NGTALEY)., FArEVEFL LF AN, e AV

Wi 7 & F AALEESRFHESE, vascular endothelial growth factor [HEA] (7 7V _r+& 7 b X

— X&) & L7, Non-targeted therapy |3 #3255 D Targeted therapy LASF D 3EAI & L
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7z Targeted therapy & Non-targeted therapy Ol /5 % &b ¥ 7= 2T OHL AR % Any

anti-cancer therapy” & EE# L 72,

Targeted therapy. Non-targeted therapy. Any anti-cancer therapy Z L Z 1LIC DWW T, L

T2 5 14, 30, 60, 90, 120, 150, 180 HUWICHIAAANGE =2 T 7= BE OE &2 R

L 72, 2018 4 0 EMEEIC & 256 CHZJTIc, 40 R, 40-49 /%, 50-59 %, 60-69

i 70 iRUA_E DLl 77 7 Y & G CARIRREIR IC X B AT 2 T L 72, SECT 5 14 HEL

WICHI AAIEHE 2 52 0 72 8E & 2 (WP D BEF IO T i, TR JETHE, Hulsk,

WREL, Rl DRG] (REL 232), HIABAHRIOER, 234 OELIC X 5 7 % fiftT

L. ST 14 HUNOHDAFIGERE 2 % J 72 BF IHERE R T 2RE L7z, $72, 5

T 14 HUPNICHI AFIBR 2 32 0 72 838 0B S & 073840 2 6t L 72,

P AHIOZERER L BEEERZ L 7 F 7 — 2ol L. SNERESHAH O

(Healthcare payer’s perspective) I CHEE—~ ALY 0&H, X THARICE T 3 ERD

RFAEEHEEE L 72, FERIOBEMHEEHC I VT, 2018 D AIC X 2L TH B L D4Eln D

P A AT o 72, VIDSAKIBHEE L 2 v o5 =5 v WA, FUTE R R WL 5 5 BN

BLORALREINR, PUBEIEE AR R e EARA 7 7 — 7T VB 2 &0, f

EHRROMLCET 2EA LT P T =200 3RETE R DEDRWI L L L

7o MDD AN X ZFETHEIL 2014 525 2019 F DA AT HEIH L 72[87], % ofth

DERICOWTIE, AMEOH R O/ O NTEZ T, REEMEOFHEIDO 720, fios
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AFIER. T AFIBEE ], SEC 14 HUHN DI AR %2 2T 7 BF 0ElG. F D2
AT X BIECEDER e T —IURRE T 2 L 720 2 W E N OLELDHIPHIZ 95%
confidence interval (CI) % H\>7z,

SEC 14 HUAN DITA A AR FIEICHE T 2 T ORI i3, HEARMNT L LT
Pearson’s chi-squared test # 5/ L 7z, HARMHTIC THEHIAE L o 2E T LT
LR T L 72, AEKEEIXMmM 5% & L7z, Hiat ¥ v 7 — 2 1F Rversion 3.5.2

(The R Foundation for Statistical Computing, Vienna, Austria) % f#F L 7=,

Medi-Scope®iZid 2013 4 12 A 2> 5 2020 4F 8 A1C 7,423,105 Bl 7 — 2 &g Tz

(K1), 215,872 HlicEE 7 7 77 L OEWHEY) (C00-C97) oa—Fig&Eih, £0D

5B 5774 BIHC DIRlGT — X ZFfo Tniz, 15 4137 — 2 o RMENC X Y f##r 2> & Bt

T, 5,759 BIDSENTRR & 72 o 7z, FECRED F v Jefifi % 57 j% (range: 0-75 /%) 72 -

720 FRMTRRD 5 3,946 B (68.5%) MPLHAFZMHL CTuniz, PEREEEIZE T IC

LY
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7,423,105 patients in the Medi-
Scope® database as of August 2020

7,207,233 patients
without cancer

215,872 patients with cancer

210,098 patients
without death

5,774 patients data with death

15 patients with
incomplete data for analysis

5,759 patients data were analyzed

1 Near the End of Life i3 AAIFETIC BT 27— 27 0 —
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Anti-cancer therapy within 14

Characteristic Total number days of death
Number of dead patients 5,759 278  (4.8%)
Age <40 353 27 (7.6%)
40-49 821 58 (7.1%)
50-59 2,368 122 (5.2%)
60-69 1,756 53 (3.0%)
>70 461 18 (3.9%)
Sex Male 2,994 123 (4.1%)
Female 2,765 155 (5.6%)
Year of death 2014 102 6 (5.9%)
(from December)
2015 933 50 (5.4%)
2016 965 48  (5.0%)
2017 973 51 (5.2%)
2018 908 44 (4.8%)
2019 846 33 (3.9%)
2020 757 33 (4.4%)
(Until August)
Region Hokkaido, Tohoku 710 35 (2.2%)
Kanto 2,204 83 (5.9%)
Chubu 943 56 (3.8%)
Kinki 927 51 (5.9%)
Chugoku, Shikoku 442 28  (5.5%)
Kyushu, Okinawa 533 25 (5.6%)
Number of beds per <20 282 14 (5.0%)
hospital 20-49 25 1 (4.0%)
50-99 89 7 (7.9%)
100-199 326 17 (5.2%)
200-299 379 12 (3.2%)
300-399 747 35 (4.7%)
400-699 2,435 120  (4.9%)
>700 1,345 65 (4.8%)
No data 131 7 (5.3%)
Hospital organization Public 148 3,110 (4.8%)
Private 123 2,518 (4.9%)

-35 -



No data 7 131 (5.3%)

# 7 Near the End of Life D3PI AFITIEIC BT 3 EEE R

Percentage: Anti-cancer therapy within 14 days of death/ Total number*100
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S 14 HLAN @ Targeted therapy, Non-targeted therapy, Any anti-cancer therapy % 5%

Fiz-BEOHIGIEZENZ N 25%, 3.0%., 4.8%7 o7 (K2), FhisaHE L 2E& 1320z

1 1.8%., 2.4%. 3.9%72>7-, SLT 30, 60, 90, 120, 150, 180 HLANIC Any anti-

cancer therapy %} 7= B 0 ElAHZ 21 15.3%, 33.8%. 46.4%. 53.4%. 58.0%F &

W 60.9%72 - 7z, FliniiH %z L - H& 1T 2 02 10.1%. 24.1%. 34.9%. 41.7%. 46.4%

B LU 49.8%72 -7,

e 14 HU PN PR AFIEEDEIG D& 0 - 1= B Yo A 5 2V 13, C73-C75 (H

WiREs X 2 DD IR BT AY)) 25 11.3%, C50-C50 (FLE D EHEHAY) 2

9.1%. C81-C96 (U v <k, EIMfH#kE X OB EMMR O B EY) 28 8.6%7- - 7=

(%8),

9Tl LT 14 HEANICHER S =i AR A7 3 ) %83, Target therapy Tl

Other Targeted therapy (11.4%) OfERAEIGSE . ®EF = v 7 K4 v b HEH

(6.4%). N TALEY (6.4%) +rE v 8/FH (5.9%), FAEEDEAEE (4.6%) &fiv

72 Non-targeted therapy Tl Other non-targeted therapy (arsenic trioxide, lenalidomide

hydrate, OK-432, pomalidomide, talaporfin sodium, thalidomide, trabectedin, and

ubenimex) D{HEHEIE (8.7%) 235FED o 7=,
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A: No adjustment

70.0% @B Targeted therapy O Non-targeted therapy

®m Any anti-cancer therapy
60.0%

50.0%
40.0%
30.0%

20.0%

10.0% HI
00% M1

14 days 30days 60days 90days 120 days 150 days 180 days

Proportion of patients

Days from last dose of anti-cancer drug use to death

B: Age-adjusted to cancer death in Japan, 2018

70.0%  @Targeted therapy O Non-targeted therapy

® Any anti-cancer therapy
60.0%

50.0%

ts

1en

40.0% [ ]

30.0%

20.0%

Proportion of pat

10.0%
0.0% E"'!m. HI

14 days 30days 60days 90days 120 days 150 days 180 days

Days from last dose of anti-cancer drug use to death

2 W5 14-180 HUHNICHIBS AR Z R L 72 & E A&
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A: B L B: HARICEIT 3 2018 FEB AL T HE B D ERS I #%,

Targeted therapies: immune checkpoint inhibitors, antibody-drug conjugates, other

targeted therapies.

Non-targeted therapies: other anti-cancer therapies such as cytotoxic and hormone

therapies.

Any anti-cancer therapy: “targeted therapies”, “non-targeted therapies”
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Anti-cancer therapy Total

Cancer lesion within 14 days of death number  Percentage
Lip, Oral cavity and pharynx (C00-C14) 5 110 4.5%
Digestive organs (C15-C26) 89 2603 3.4%
Respiratory and intrathoracic organs 41 865 4.7%
(C30-C39)

Bone and articular cartilage (C40-C41) 2 35 5.7%
Melanoma and other malignant neoplasms of 2 33 6.1%
skin (C43-C44)

Mesothelial and soft tissue (C45-C49) 1 92 1.1%
Breast (C50) 66 723 9.1%
Female genital organs (C51-C58) 10 483 2.1%
Male genital organs (C60-C63) 4 89 4.5%
Urinary tract (C64-C68) 9 189 4.8%
Eye, brain and other parts of central nervous 7 128 5.5%
system (C69-C72)

Thyroid and other endocrine glands (C73-C75) 8 71 11.3%
[ll-defined, secondary and unspecified sites 119 2402 5.0%
(C76-C80)

Lymphoid, haematopoietic and related tissue 45 526 8.6%
(C81-C96)

Independent (primary) multiple sites (C97) 0 0 N/A

F8 BT 14 HUAPNCHIRAFIBMER X - BF 0Bk 4

D3 A DERALIT International Classification of Diseases (ICD-10) =2 — K % {#i .

Percentages: Anti-cancer therapy within 14 days of death/ Total number*100.

- 40 -



Last anti-cancer therapy

Anti-cancer therapy Total number within 14 days of death
Any anti-cancer therapy 3,946 278  (7.0%)
Targeted therapy 2181 142 (6.5%)
ICI 295 19  (6.4%)
ADC 65 3 (4.6%)
Monoclonal antibody 1345 47 (3.5%)
Small molecule 719 46 (6.4%)
Hormone therapy 440 26 (5.9%)
Other targeted therapy 35 4 (11.4%)
Non-targeted therapy 3582 171  (4.8%)
Alkylating agent 556 19 (3.4%)
Topoisomerase I/II inhibitor 868 19 (2.2%)
Anti-tumor antibiotics 560 13 (2.3%)
Anti-metabolite 2,578 96 (3.7%)
Tubulin inhibitor 1,726 55 (3.2%)
Platinum-based drug 1,431 16 (1.1%)
Other non-targeted therapy 69 6 (8.7%)
Administration
Oral 2,476 121  (4.9%)
Intravenous 3,401 167 (4.9%)

K9 BB EEE S NI BE NG

Percentages: Last anti-cancer therapy within 14 days of death/ Total number*100.

Abbriviations: ADC, Antibody-drug conjugates; ICI, Immune checkpoint inhibitor
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SECHT 14 HLAPIC P23 AFINGERE 2 T 72 BFE ICBE S 2 i owT, HAEEMTCil

60 A (P<0.001), Btk (P=0.010) i< THERHEE ISR 2 Z T 2 BH 2% 5o 72,

LSBT Cld. 60 R (P<0.001) O APBMAIIERE & 2o 7,

26 HOBEVHCE 14 HUNICHB AR 2L T 0. FlinohJflid 59 m% (range:

23-T4 years), BIE18 K, LM 8Hl7Z -7z, D5 b, 10 HliLEMREZEETH Y,

Y o 16 BlZETE 2 A BE 72 o 7o, il BE I S NP AAIE. cytarabine

ZETUHEE 46, ZofttoffHAEHE (rituximab, ponatinib hydrochloride,

brentuximab vedotin) 2% 3 . 3% @ 3 HlIEFNEE S - 72, EEBABEICOWTIL,

platinum-doublet, ifosfamide ¥ 7z 1% etoposide % 7= fif Hia#HE2s 4 i, 7% 0 o 12 fili%

HHRERRTE > 720

FECHT 14 HAN DTS A% Z T 7= # 1 ANH 7= Y OHiod AFIBEE 13 81,499 M (HiT

DIAFIE R ¢ 78,207 . BEEEH : 3,292 1) 7E -7, HARICEH T 2 FEMOEH I 13.0 {2

F-cd b, Wk target therapy 11.3 {21, non-target therapy 1.3 f&., B:EZH 0.4 (&

72572, BEDH TR O ZEDOREZWRTX, JLCTHT 14 INICHIAFIARZ 2T 5

BEOHETHY, ROTEHAEM., BPAICKZHTAK. HBAFIBEEEN TS - 72

(3)s R CORTBRAMEE I - HEICIL 223 BHE 20, R/MEDOE AL 5.3E

7257,
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All parameters

Percentage of patients receiving anti-
cancer therapy within 14 days of death

Cancer medicine costs I:I
Annual number of cancer deathin
Japan

Anti-cancer therapy related costs

JPYO JPY 1.3 billion  JPY 2.5 billion
3 BT 14 HEAWICHER & a7 50 A A B 2 ] o K 40 ir
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5.3. H%H

AWFETIE, DATIHCLZZEED I B 4.8%05 T 14 HLANICH B AFIER ZZ T Tk

D, FHETHEE L 2R T 3.9% 7 o e, AARHICRATD A QoL AAKE (KT LTH

D, BRICKEZ_A7 14 v F OHIFEIS/NE WEZICH L CoBErR/IMET 22 & 13E

HixF L vy Thsd, HRDEITHIZE TIIFLT 14 HEANOHIAAAIERIZ 3.1% &

33%TH Y, KT 2 L AWEORR T PHAE G E 2 2 72[36,37], AW TILAE

KRS CHIMLEAMEAE IZ R o TE o3, BTz 8l 41 fil& /N E WIEH]

BTHoll-DERRAEIC L2421 EZ NS, MEORETIE, KEIZ 5.8%-

15.7%[24,25,33]. #1F X% 2.02-2.88[34]. "EIZ 5.3%-9%77 - 7=[35], 25A DERNL.

b, FRHL 2T — 2= FENROEZRERE. SREMDEBE AR L DED

TR EEZOLND, TNOLDERERVF~v—2 L LT, RBiAE&%EHR L5808

Hiffan 2,

AN L DFERICOWT, T FFREFIOEEIL 1 BRI HHEINS Z 3%

. BT 14 HUNDOERSEE D o= # 2 501 5[30,31], — T, Fr% vl

I Near the EOL Tl X N 2 E &% D> T2 FAE VEIFNINL I FALE AL TOHARA

TEICEHEINE 720, A THRT 14 HUNDOHIRAAMEMN 2% 22> 2Bl TH %

EHEZE X115 [88], Near the EOL iC351F % Targeted therapy O i E| & 2% Non-targeted

therapy £V d o 728l e L, BWEH OB S SIREEL 7n o TE ZEBFITHA

LT WEABL W LITA, v 7 a X FAIRO X5 iCEEE R & kS 2 b
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BTETMEL COBAREHEDZE 2 biILs, vl % &L Targeted therapy 75 near

the EOL DEEICRA 7 4 v F 03B 20130 DI >TE LT, IR BWEILMET

Hb, PUBAFNICK > TIEF 2l HIA 71 14 H EoEETREG SN 2 /2 H 5 7-

AT A HMNCEEL TR WEFETHBEMIICHIR AR 2G5 2 VEL > &

FEBVEEEZLNDL, PIBARIC K > TG ERIGEE ST 2 AlRetE2r 5 5., #&

I ¢ 3G MR EE o B35 5 Near the EOL TOHBAANERH 2% 2> o 72, T #LIEKEL

S F &, HARDATHIZE & —E0d % [25,34,89], AWFFETIIAET 14 HUUNICHLDS A KRR

R L-2EBECT, Y27 v X5 B RtAEREEZZ T CniBER W, DR

L, BERIERO D 2 BEICE VT b EMEEE O e 2B R 2 B L <fibh 3[90],

F7-2D X5 RREITIREEEEAKZ 52 235 5(91], 20 X 5 icEMmesEEEE

. Near the EOL TH > CTHHIDBAFNEEITYV R7 e _AT7 4 v b EEL - L CEEX

haZ 3@y chseEz2bND,

Flnl3FET 14 HUHN DT AFIBERICBES 2K TH o7, ZDHERIZEL < DIATHT

JEDRER L —EF 5 (25,33-35,37], HFEDDABE IZER D EH XV ERRIIC RIF 2 REE

DT L%, QoL KT CIBHBIEIL % 1T 5 72 1T b ERIRY 20 PR A8 1333 52 < G 3

LRHNH 5(92], BED 14 HEWICH T T 202 HET 2 2 LT TERWVA, PSTR

T EDEFE~OP LK G 20T 5. B 0BT TRITHONGIC X U Near the EOL

TOPIBAFIERHOHIRT 2 2 & lEn[gE L E 2 b5, #EMI7 7 % Shared decision

- 45 -



making 23K H] T OREMAERO UKL 7 v F A1 a8 L2 F R — T 3 A[RetEA H 2

[93,94],

AWFZecli, LT 14 HUNICHEH X WP AHIE R IZER < 13.0 BEH7Z - 72, HAIC

BT 3 2018 FoEHWELHIL 43.7 kHTH V. DBAERED AT 4.5 kM7 -72[95],

Near the EOL IZ 5 1F 2 I AFIBROE R IZRESHT CORKIEEZAVTDH, BARES

KD 0.05%TH 5, ZHIZHADRRERE ICHN L CEEIT/NS v, BFOEKEEHCA

HEDO PR WHARICEWT, LT 5 14 HUHNDHIA AFIBERIFMRE & H~TRE WE

ATIEARLS I3EHIMAO N TWE Z L iIFFHiEN s RETH S, —F7T. QOL ZiEk

5 TARE] ZIBRIEHIRE W ~ETH ), BECEERBEOU N TR 7d o FHEFI

mAHICR 2, BECEERGE~OHY L BED b Lic [RE] R HRITATREZ R D HlJK

INBLHBEEND,

K DEAIZ, KERYF Y TAH A X DL T T —2IC X 2EM D &0 =T8T

¥l ThHd, LeLLe7 P T —RICX2MEDRASHFEST 2, HHEERIORNT

CCAERA LT — 2 R— R IWERE & 2 ORBREL LK CDH 5 72 D &ERE A

Pie . HERDFEMIM Z KL L TWir\v, % D 7= DRI ClIERREIC X 0 FHlivor o

i ZXHLL 7223, 70 i EOEIGR V7w & 2E[ET 5 & RIFFERER O — ML 135R

DR D, EAGEE SR 2 ERMEFRRO L2 7 P 7T =20 BT L2 7 MER - K

EMZEERT — 2= AT 2 L pRETHhNITEIRE DT — X T2 &
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DARETH 5, L7 T —XIIRRER S W WERTAPE TG0, HEDK

CIHBEOEMMAE LN R, L T T — ZEERREE LI CHEE & v o Z2ERIRER

BEENT. KR8 TREKDIERICHAVTRINT VI35l 7 — 2R HTH 5, il

RG2S L 72 3 572 2015210 X D KBTI OEIR, 34 7 AL A HERM 2 Mi7ES 5 2 &

BTE D,

5.4. /NgE

AHFFEX— b Tld, HRTHC L 2B AEBED S B 3.9%0350TC 14 HAPICHLA A Flias

BRI TR LB L LR o7z, TORRIE, EOL 77 DRdLICBEST 2 X 570 5 i

DRy Fv—7 L7 5, Nearthe EOL i BT AP AFIEEO EEE X, HRDORIEE

BB~ DB L LCI/NE o leds, BEPCEERGE~DAHL L VG5, FICEHFEH

IZH T Near the EOL DPLOBAANKG IZEEICENEZXETH O, [RE] ZRiEEISHIR

ANz ERFFIND,
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6. I ANRHIEE B o Btk ic B 3 2 198

6.1. 7jik

AWHFED 71 b 2 v ZHHFEARERE T & 2 B RFERABHEARITER (30-16), bW

W IIRERBE T H 2 BRI A & v 2 — (2018-1-324), HIBERIRY: CGHEEK 18-166

2. BEERY (HS2018-282), EEERA vy 22— (202041 H 8 AHf) BXUOKE

ERERFEEREER 2 v 2 — (19-296) DfElEERERIC KR I N, AWIRIZ, 7w

Fars X TAZNRE T B EARDITICEET 2 mBlfaet] R T AZNRE I 5 40

Bl - AT BT 2 REEEH) ICREL RIS e, 2C OWERS 1 EEIC X 2 A

(I
PN

%o ARSI 7o, BEREAERE %X UMIN-CTR IC &k 3 1. S8EF ST

UMINO000034953 T %,

BBRE

W OEPULHE L, 20 AL s ALFEFRENR & 2 2L OVE DA SR AZ &

{r International Federation of Gynecology and Obstetrics [FIGO] stage I-IV % 7= (3F %) .

TEHEBA (FIGO stage -1V 72 13/HF) . B L UOTFEEBA (EHEZ & FIGO

stage [-IV F 72 (Z/56) [96,97] 5 Fis AAER % 2 » AU Efkih 2222 511 » HM R

«

WA P EDEF & Lz, QoL IR & 7% I LR LSt o R, BRI FE N

#E, [FIERE O RAN, EIERERIC X0 R H C AW ER ZERINL 7.
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WERTFA4 v

KAWL, KRERbEE LU A€ v & —IC X 3 5 flisk CO S fiaxdLRpTE & L CHEML

720 T ORERE ZFHMIC X 2 FIEPSRICAMIFRICSI L 72, #RE (3 HAGER COST

R (fF8% 1), EORTC-QLQ-C30 (Japanese version 3), EORTC-QLQ-OV28 (Hli

DAEHFDH), EORTC-QLQ-CX24 (FHEEHMBAEEDA), EORTC-QLQ-EN24 (F

EIRDAEEZ D H), EQ-5D-5L (Japanese version for Japan, 2009) & X Ut & FREIRILIC

B 2 BHRMCICmE L 722 (6% 2), COST EMIMtIE. FHUERE D 720 #]A & Retest D 2

EDFEIZE%Z{T 572, Retest [ZWIRIDEIED S 2-14 HICEEFE T 5 2 & & Lz, #BRE L,

ML 2B 2 HEICANT — 22 v 2 — ikt Lz, 774 v — RO, EH

BB OB B L2 &y 73N OWERE ORIE AR TE LW &L Lz, BRI

W EHEVSFAERELLAL T — X v 2 =AM L7z (1% 3-5), NEESH:. COST

2 a7 DA, IEHME. COST 2a7 L &IHH DB, COST R 2 7 ORHK 1139 [H

B CRH L 72, FFERMEIZWIE & Retest DAEE 2 &5l L 72, HUA X 1% Test-Retest DAF

FEMTEER D 7= D ITHERK L 7z COST 22712 4 2D Grade 125 FE L 72[60] ; Grade0: =26,

Gradel: 14-25. Grade2: 1-13, Grade3: 0.

COST =% =27 & HRQoL % =2 7 D #IBAf#EHT i 1> C. HRQoL % = 7 ix EORTC-QLQ &

i#® function scales, Symptom scales 35 & U8 GHS/QoL. 7z & (NI EQ-5D-5L @ Visual
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analog scale (VAS) 2 27 index 2 27 ¥ X '&HEMHEHE (mobility, self-care, usual

activities, pain/discomfort ¥ X U\ anxiety/depression) ® & 27 % F\»7z, function

scales, GHS/QoL, VAS 227 X Windex A a7 iZmWA 27 2R\ HRQoL TH Y |

Symptom scales 3 X Uf EQ-5D-5L O &ZEMHEE KW A 2 723 B\ HRQoL TH %,

COST 2 a7 & OB ERTICO T, #ERE OF ., 23 A DEMZ, K, ECOGPS, F

i, SEEEAOMHA (X780 7, A7) X7, NV X=7), 1 7HH-Y DEE

WEECAHEME (BE2 7). 1 7 HH72 ) % OMEREESCH CoE#E, 7Y 2 v

M) ARG R T TEH O G, WIRIESHTH 2> 5 M. $Ua A ARG & ©

WAL, WUOTIRDL, IO, B, 72 2 4GHE . REo TitoFE, ENEOREOH

e, B X OCRBERBIMA OFEDIHH % 3l L 7=,

SREEIC BT 2 EEBEHZEORE & i iconwT, RO 4THA ZH W RS2 HEE %25

o5 T A O, o icHHE & ] T2, SRS 57223, do bk TE 2L X

W] T30 B e hr o 7o DT BRI D B L X ] T4 B HEBED VO R

WeEtAEbT

NIEE AT, overlap #FH# L 72 COST 2 a7 ¢ FHM DO 2 a7 0B, X COST &

a7 DA, Yo COST Hio 2T OEMZ FE L 72 B& 2R & Lz, HH
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Iz oW TlX, PRlDEE D 5 Retest DAIEF TOHRIA 2 H225 14 HTh o712 BE L

fEPTRR & L 72,

MNHEEAPE1E Cronbach’s alpha Z F W CEHifi L 72. @ =0.7 % ”Acceptable”, a=0.8

%”Good” DEEEEE L7z, COST 2a7 L&EMD A a7 OBHX overlap % FH#EL 72

Pearson product-moment correlation IZ THEMT L 7z, MHEA(R%0=0.40 % “F%h (Valid)” & L

72o COST & 2 7434f . Shapiro-Wilk test i€ X 2 IEMPE O Ml E % FfiE L 72z, COST

2 a7 OFEMIR, ZItiliEZET TV (two-way random effects model) % Fi\»C ICC

ICCEHli L 7z, ICC=0.7 % ”Acceptable”, ICC=0.8 % "Highly reliable” & L 7=, #atny7nsc

& LT, a error=0.05, B error=0.1, null hypothesis=0 IC &\ T, EH/NEFIEIL

WEEEATEIC T 18 B, FHITEI 15 fICH - 72,

COST 227 & HRQoL & 27 & O#HBdIx Spearman rank correlation coefficients IZ Cfi#

Bri. fFlinz B2 L U & 17 - 720 MBAFREIC X Y 0<[r]|<0.2 Z"no

correlation”, 0.2<|r|<0.4 % ”weak correlation” . 0.4<|r|<0.6 % ”moderate

correlation” | 0.6<|r|<0.8 % "strong correlation” . 0.8<|r|<1.0 % "very strong

correlation” & EF L 7z, FEBHIEGRGET X, 2T O#ERE 23 01% 3% EORTC-QLQ-C30 &

EQ-5D-5L @ weak correlation Z il aE 7 97 il & B/ MEFIEL L 7z, SREA . T

S A . TEARDA Tl moderate correlation ZFEH 3 3 720, TN Fh 25 Hl % LEH/N

REBIEL & L7z,

-51 -



COST 2 a7 L OB HEHN T ORI D 728, BHABEMITIC CERT2REL 72, ZD 5 Bt

AHAE L o RIS O W TH LRI 2 I L 7o, FIHH T THERE O BB 13T

2> BRI L 7z, ERHFRIRBUE XL, p il 5% A & A ER L Lz, 7 — Zf#fTic

I% R version 3.5.2 (The R Foundation for Statistical Computing, Vienna, Austria) % ffiff L

77

AWFFEICIE 118 H DBERE H3 &k x . Wllnld COST ERAE X iz, 112 £ 3¢ [E D

BE%T7T— 22 v 2 —1CREL, 95 109 42 COST Hifo 2T EMIcHE L

72 FIROERZEZRELZ1124D 5B, 99 42 Retest ZiRiE LTz, 2D I9EZDH B

10 #Z239) Bl OFEERE 2> 5 2 HARG M £ 7213 15 HURECORIE7Z o 72729 f#T 2> 5 BR

WE sz, PR OFEZERIZE DS 2-14 HZIC Retest #Efi L 72 89 LD H H ., 85 4 037)

MIFH# 5 5 L O Retest DFEE O COEMHE ZRIE L2 (K4),

fEfm o Ui L 58 7% (range, 28-78)77 = 7z, JFIRE DY RIZZWHT H 2> & ¥ [0] o 3 22 1]

H¥ cofifiotyefiix 391.5 H (range, 75-5304) TH V. P2 AFNAREAMEH 2> 5 %)

Bl OFEERZEH X 1075 H (range, 61-2813)72 5 7=, % 2 » HFEH o EFEEEEHC

Ao il X 52,150 F1,7 H  (range, 45-550,000) (n=97). @Rt % 5 288 E 1F 3,000

M, H (range, 0-30,000)(n=99). % Dfth R #ESZH 1 1,000 1,/ H (range, 0-
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290,000) (n=89)72 57z, % DfthDFHFEREIC 51T ZERRIN, (S RRFN R pbia TR x2 £

10 IR 9,
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125 patients screened

118 patients enrolled
»  Ovarian cancer (N = 51)
*  Cervical cancer (N = 28)
»  Endometrial cancer (N = 39)

3 did not provide consent
4 did not meet the eligibility criteria

6 did not respond to the initial questionnaires

112 patients responded to the initial questionnaires
*  Ovarian cancer (N = 50)
»  Cervical cancer (N = 26)
*  Endometrial cancer (N = 36)

89 patients responded to the retest
*  Ovarian cancer (N = 45)
*  Cervical cancer (N = 18)
*  Endometrial cancer (N = 26)

13 patients did not responded to the retest
10 patients responded to the initial questionnaire
within 2 days or after more than 14 days

4 REFEEICBE S 2 T o wRE AR
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Ovarian Cervical Endometrial

Characteristic (n=50) (n=26) (n=36)
Clinical characteristic
Median age, year (range) 59.5 (41-76) 49 (28-73) 59 (40-78)
FIGO staging, no. (%)

I 2 (4%) - - 15 (42%)

I 2 (4%) - - 2 (6%)

11 14 (28%) - - 9 (25%)

v 12 (22%) 13 (50%) 2 (6%)

Recurrence 21 (42%) 13 (50%) 8 (22%)
ECOG performance status, no. (%)

0 40 (80%) 20 (77%) 31 (86%)

1 10 (20%) 5 (19%) 5 (14%)

2 0 (0%) 1 (4%) 0 (0%)
High-price drugs*, no. (%)

Yes 29 (58%) 15 (58%) 7 (19%)

No 21 (42%) 11 (42%) 29  (81%)
Surgery

Yes 15 (30%) 1 (4%) 8 (22%)

No 35 (70%) 25 (96%) 28  (78%)
Inpatient during anti-cancer therapy, no. (%)

Yes 33 (66%) 15 (58%) 24 (67%)

No 17  (34%) 11 (42%) 12 (33%)
Median days from initial diagnosis to reporting 677 456.5 148
(range) (93-5304) (75-2832) (82-1883)
Median days from starting anti-cancer drug to 177 100.5 84.5
reporting (range) (62—-1303) (63-2813) (61-313)
Scheduled treatment completion date

Yes 22 (44%) 8 (31%) 25 (69%)

No/Until PD 28  (56%) 18  (69%) 11 (31%)

Socioeconomic characteristic

Employment, no. (%)

Full-time employee 8 (16%) 0 (0%) 0 (0%)
Part-time employee 5 (10%) 4 (15%) 2 (6%)
Executive/Self-employed 3 (6%) 3 (12%) 4 (11%)
Temporally leaving work 6 (12%) 4 (15%) 9 (25%)
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Retirement/resignation owing to cancer 13 (26%) 3 (12%) 6 (17%)

Retirement/resignation not owing to cancer 8 (16%) 8 (31%) 8 (22%)

No work experience 4 (8%) 1 (4%) 3 (8%)

Not answered 3 (6%) 3 (12%) 4 (11%)
Household annual incomet, no. (%)

<JPY 2,000,000 (USD 19,447) 8 (16%) 1 (4%) 4 (11%)

JPY 2,000,000-4,000,000 13 (26%) 4 (15%) 11 (31%)

(USD 19,447-38,895)

JPY 4,000,000-6,000,000 9 (18%) 4 (15%) 7 (19%)

(USD 38,895-58,343)

JPY 6,000,000-8,000,000 8 (16%) 8 (31%) 8 (22%)

(USD 58,343-77,791)

JPY 8,000,000-10,000,000 6 (12%) 4 (15%) 1 (3%)

(USD 77,791-97,238)

>JPY 10,000,000 (USD 97,238) 2 (4%) 2 (8%) 2 (6%)

Not answered 4 (8%) 3 (12%) 3 (9%)
Household savingt, no. (%)

<JPY 2,000,000 (USD 19,447) 7 (14%) 8 (31%) 5 (14%)

JPY 2,000,000-4,000,000 11 (22%) 1 (4%) 4 (11%)

(USD 19,447-38,895)

JPY 4,000,000-6,000,000 4 (8%) 2 (8%) 1 (3%)

(USD 38,895-58,343)

JPY 6,000,000-8,000,000 0 (0%) 2 (8%) 3 (8%)

(USD 58,343-77,791)

JPY 8,000,000-10,000,000 6 (12%) 3 (12%) 5 (14%)

(USD 77,791-97,238)

JPY 10,000,000-15,000,000 4 (8%) 3 (12%) 6 (17%)

(USD 97,238-145,858)

>JPY 15,000,000 (USD 145,858) 13 (26%) 4 (15%) 6 (17%)

Not answered 5 (10%) 3 (12%) 6 (17%)
Major income of the family

Yes 9 (18%) 3 (12%) 6 (17%)

No (other family) 39  (78%) 20 (77%) 27 (75%)

Not answered 2 (4%) 3 (12%) 3 (8%)
Having a dependent child/children

Yes 8 (16%) 6 (23%) 4 (11%)
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No 40 (80%) 17 (65%) 29 (81%)

Not answered 2 (4%) 3 (12%) 3 (8%)
Having family member requiring nursing care

Yes 10 (20%) 3 (12%) 4 (11%)

No 37  (74%) 20 (77%) 30 (83%)

Not answered 3 (6%) 3 (12%) 2 (6%)
Private insurance

Yes 37  (74%) 20 (77%) 28 (78%)

No 11 (22%) 3 (12%) 6 (17%)

Not answered 2 (4%) 3 (12%) 2 (6%)

K10 EHFECHET 2R OHERE TR

Abbriviations: ECOG, Eastern Cooperative Oncology Group performance status (scores

ranged from 0 to 5, with higher scores indicating greater disability); FIGO, International

Federation of Gynecology and Obstetrics staging [96,97].

* High-priced drugs: bevacizumab, olaparib, and pembrolizumab.

TUSD 1 =]JPY 102.84, Purchasing Power Parities in 2020
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COST ERI#K D validity #¥Ah

WIS TEIC O WT, #ERE AR, INEAA B X OTFEEAAIC BT Good” TH - 72,

FEARDI AITD W TIL” Acceptable” DR & 72 o 7z, Shapiro-Wilk test 1€ X % IEHIMARE

T EEPBATDAR p<0.05 TH -7 (£ 11), COST 2 a7 OfMfHIT 18, {4771

— 7B CTITINEDBA 17, FEEMBA 16, FEEDFA 18 TH o7,

Test-Retest (C DWW T, #HDFHAEZEMIZ 2> 5 Retest T TOHAE O ILEIZ 5 H (range, 2-

10) 72 -7z, COST = =7 OFHM L highly reliable” Th -7z (£ 12), FEH 77/ —7

TIZINEE 2 A ICC=0.843 (n=43; 95%CI1 0.724 t0 0.913), FEFAH A ICC=0.957 (n=17;

95% CI10.885 t0 0.984), X T EEA A ICC=0.757(n=25; 95% CI 0.522 to 0.885) T &

57, FHEMEE ICE T 5 ICC o#iPHit 0.520-0.798 TH Y, COST 227 & otHEIcE

WT9TEH L 1=0.40 72 o 7223, BHR4 & 5 Tl r<0.40 725 7=,

BARK a4 72 ZE D N d o7 (M 5), COST 2 a7 & EEEHCAHEDMHE

R8UZ 0.112(p=0.283). RAHBEFREIZ 0.169(p=0.106), 7& & CNIT % Dfth |52 B HY

Y DHIBEIZZ N2 4 0.050(p=0.654) & 0.090 (p=0.419)7= > 7=, HEIZ VTN b Fatiic

BETIE o7,
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Ovarian Cervical Endometrial Overall
Number of patients 48 26 35 109
COST Score,
Median (Range) 18 (3-38) 20 (6-43) 20 (10-36) 19 (3-43)
Average (SD) 19.1 (8.34) 20.5 (7.45) 20.3 (5.48) 19.8 (7.28)
Financial toxicity grade, n (%)
Grade 0 10 5 3 18
Grade | 24 18 28 70
Grade 2 14 3 4 21
Grade 3 0 0 0 0
Cronbach's alpha (95%CI) 0.86 0.83 0.70 0.83
(0.81-0.91) (0.74-0.92) (0.57-0.83) (0.78-0.87)
Shapiro—Wilk test p=0.6761 p=0.0975 p =0.0458 p =0.0849

# 11 COST za7., 7L —F, NIVEAMS X ESERE

Abbriviations: CI, confidence interval; COST, COmprehensive score for financial Toxicity;

SD, standard deviation
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COST E K pIEH

Correlation with total

score*

(correction for

# n overlap) n ICC (95%CI)
BRIChPEBE2 L >DIC 0708
1 TonlE EeCEER - T 112 0.410 89 '
i (0.707-0.862)
w3 eSS
HBEICH»EBEITITFHELTY 0.614
2 112 0.454 89
PSRN AR (0.466-0.728)
JRECOTRIRIC X 5. Pk Fr 0.676
3 e 112 0.715 89
REZLE L TWw 3 (0.545-0.775)
B S B I B 0.520
4 i 112 -0.198 88
W EES (0.349-0.657)
DLRT D X 5 e &t R pE <) 0.688
5 ) 111 0.365 87
TWZ LICHonh LT3 (0.559-0.784)
RIEDRRFIREE ISR L T 5 0.553
6 111 0.578 89
(0.390-0.683)
HHOHE IS 5 LT 0.609
7 112 0.543 88
%3 (0.458-0.725)
BFHICELWER LTV S 0.606
8 112 0.599 89
(0.456-0.723)
HODHEECIA, H D0 ITFRE 0.508
9  TOXREBHSFFTE 2D, KUThH 110 0.664 89 '
(0.444-0.718)
25
RRALIBED T T, HY DR 0.740
0 . 112 0.704 89
KRB I3 2 Joi )& JEE D39 > 7 (0.630-0.822)
HOOREREZa Y P r—0 0.536
11 i 112 0.553 89
TETW3LES (0.370-0.669)
COST 227 0.850
NA 85

(0.777-0.900)

# 12 COST HRMKoHHRME s X OFEMIEH & COST 2 27 OiHEE

Abbriviations: CI, confidence interval; COST, COmprehensive Score for financial Toxicity;

ICC, intraclass correlation coefficient; NA, not applicable
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*Pearson's product-moment correlation.
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COST = =7 & HRQoL z = 7 O HHBMBHT

HRQoL Za 7o # <V —%3%K 13 1/"3, COST R a7 & d strong correlations I

EORTC-QLQ-C30 @ financial difficulties (r=-0.616, p<0.001), EORTC-QLQ-CX24 o

body image (r=0.738, p<0.001)ic & 517z (X 6), Weak correlations i, EORTC-QLQ-

C30 ® GHS/QoL (r=0.207, p=0.036). role functioning (r=0.215, p=0.025), emotional

functioning (r=0.249, p=0.012). social functioning (r=0.250, p=0.011), fatigue (r=-

0.310, p=0.001), pain (r=-0.253, p=0.008) ¥ X O dyspnea (r=-0.248, p=0.009).

EORTC-QLQ-0OV28 ® hormonal/menopausal symptoms (r=-0.345, p=0.016), EORTC-

QLQ-EN24 @ poor body image (r=-0.400, p=0.017) . 72 & U’ EQ-5D-5L @ usual

activities (r=-0.217, p=0.030), pain/discomfort (r=-0.328, p<0.001) ¥ X ¥ EQ-5D-5L

index score (r=0.252, p=0.012) IC R 57z, N5 DHBIZFER % FHEEL L L 7= Wi

fERT < b AR DA R A5 B 1172, EORTC-QLQ-0V28 ® body image (r=0.288, p=0.058)

¥ X U attitude to disease/treatment (r=0.235, p=0.129), EORTC-QLQ-CX24 ®

sexual/vaginal functioning (r=0.205, p=0.741), symptom experience (r=-0.225,

p=0.269), menopausal symptoms (r=-0.310, p=0.123) I X 1" sexual worry (r=-0.224,

p=0.293), 7z & NIZ EORTC-QLQ-EN24 ® sexual interest (r=-0.247, p=0.152) X W

muscular pain (r=-0.211, p=0.231) % weak correlation %7~ L 7228, [HIEH D728

HEICHE T3 b o 72,
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Tool/Domain N Range Mean SD
COST score 109 343 19.8 7.3
EORTC-QLQ-C30
Global health status / QoL 102 16.7-100 58.6 19.2
Physical functioning 109 6.7-100 74.9 18.4
Role functioning 109 0-100 67.1 27.5
Emotional functioning 101 25.0-100 77.7 17.9
Cognitive functioning 102 0-100 75.0 233
Social functioning 102 0-100 72.2 23.5
Fatigue* 109 0-100 41.7 20.4
Nausea and vomiting™* 109 0-100 9.0 16.7
Pain* 109 0-100 22.5 234
Dyspnea* 109 0-100 22.0 223
Insomnia* 108 0-100 27.5 27.3
Appetite loss* 108 0-100 19.4 25.0
Constipation* 109 0-100 25.7 26.7
Diarrhea* 102 0-100 12.1 18.0
Financial difficulties* 102 0-100 35.6 29.8
EORTC-QLQ-OV28
Body image 44 0-100 52.7 29.4
Sexuality 42 0-50.0 3.4 10.6
Attitude to disease/treatment 43 0-88.9 38.2 23.5
Abdominal/GI symptoms* 48 0-90.5 21.7 18.5
Peripheral neuropathy* 48 0-100 279 23.0
Hormonal/menopausal symptoms* 48 0-66.7 19.1 19.1
Taste change* 48 0-100 17.4 23.8
Muscle aches/pains* 48 0-66.7 22.2 26.0
Hearing problem* 48 0-100 6.3 17.7
Urinary frequency* 45 0-100 23.0 25.4
Skin problem* 48 0-100 29.9 25.9
Hair loss* 48 0-100 30.2 34.8
EORTC-QLQ-CX24
Body image 26 0-100 58.6 29.7
Sexual activity 25 0-66.7 8.0 17.4
Sexual enjoyment 5 33.3-66.7 40.0 14.9
Sexual/vaginal functioning 5 33.3-75.0 60.0 18.1
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Symptom experience* 26 0-33.3 14.7 9.9

Lymphedema* 26 0-100 15.4 254
Peripheral neuropathy* 26 0-100 41.0 33.1
Menopausal symptoms* 26 0-100 21.8 32.6
Sexual worry* 24 0-66.7 15.3 24.0
EORTC-QLQ-EN24
Sexual interest 35 0-33.3 1.0 5.6
Sexual activity 35 0 0.0 0.0
Sexual enjoyment 0 NA NA NA
Lymphedema* 35 0-66.7 19.1 18.6
Urological symptoms* 35 0-58.3 10.5 14.6
Gastrointestinal symptoms* 35 0-26.7 8.6 8.3
Poor body image* 35 0-100 52.4 33.4
Sexual/vaginal problems* 0 NA NA NA
Pain in back and pelvis* 35 0-66.7 16.2 20.4
Tingling/numbness* 34 0-100 41.2 29.7
Muscular pain* 34 0-66.7 18.6 23.5
Hair loss* 34 0-100 42.2 37.9
Taste change* 35 0-100 18.1 29.5
EQ-5D-5L
EQ-5D-5L index score 100 0.332-1 0.773 0.15
EQ Visual analogue scale 104 10-100 68.1 18.8
Mobility* 100 1-5 1.74 0.91
Self-care™* 100 1-3 1.13 0.37
Usual activities* 100 1-5 1.83 0.96
Pain/Discomfort* 100 2-4 1.87 0.80
Anxiety/depression* 100 2-5 1.72 0.81

5% 13 Health-related quality of life 22 7D ¥~V —

*E A 2 7 2% Health-related Quality of Life ®HE{REE: symptom scales of the EORTC-

QLQ, and EQ-5D-5L items (mobility, self-care, usual activities, pain/discomfort, and

anxiety/depression). Z LD R — oW TR, B A 2 7 3R\ Health-related

Quality of Life,
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Abbriviations: COST, Comprehensive Score for financial toxicity; CX24, Cervical Cancer
Module; C30, Core30 question (Japanese version 3); EN24, Endometrial cancer Module;
EORTC-QLQ, European Organization for Research and Treatment of Cancer Quality of
Life Questionnaire; EQ-5D-5L, The 5-level EQ-5D version (Japanese version for Japan,

2009); OV28, Ovarian Cancer Module; SD, standard deviation; QoL, quality of life.
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O Correlation coefficient Partial correlation coefficient

A, Function scales of EORTC-QLQ-C30
0.8 -

0.6 1
0.4 1

0.2 1

0 1
0.2 -

Correlation coefficient

0.4 -
GHS/QoL Physical Role Emotional  Cognitive Social

functioning functioning functioning functioning functioning

B, Function scales of EORTC-QLQ-0OV28 (Ovarian)
0.8 -

0.6 1
0.4 1

0.2 1

0

0.2 -

Correlation coefficient

04 -
Body image Sexuality Attitude to
disease/treatment

C, Function scales of EORTC-QLQ-CX24 (Cervical)
08 b *k*

0.6 -
0.4 1

0.2 1

0

0.2 -

Correlation coefficient

0.4 -
Body image Sexual activity ~ Sexual enjoyment  Sexual/vaginal

functioning
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D, Function scales of EORTC-QLQ-EN24 (Endometrial)

Correlation coefficient

0.8 1
0.6 -
0.4 -
0.2 1

0 -
0.2 1

NA?

0.4

Sexual interest

E, Symptom scales of EORTC-QLQ-C30

Correlation coefficient

Correlation coefficient

0.2 -

O ]
0.2 -
04 -
0.6 -

Sexual activity

NAP

Sexual enjoyment

0.8 -

L i
e /’:’E
Fatigue Nausea and Pain Dyspnea Insomnia
vomiting
*k%*
Appetite loss Constipation Diarrhea Financial difficulties
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F, Symptom scales of EORTC-QLQ-OV28 (Ovarian)
0.2 -

o-|_.

0.2 -

T

a”_’.

0.4 - *
0.6 -

0.8 -

Correlation coefficient

Abdominal/Gl  Peripheral Hormonal/  Taste change Muscle aches/
Symptoms neuropathy  menopausal pains
symptoms

0.2

0.2

0.4

0.6

0.8

Correlation coefficient

Hearing Urinary Skin problem Hair loss
problem frequency

G, Symptom scales of EORTC-QLQ-CX24 (Cervical)

o
o N
1 J

o
N
1

o o
o »

Correlation coefficient

o
(o0}
L

Symptom  Lymphedema  Peripheral Menopausal ~Sexual worry
experience neuropathy symptoms
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H, Symptom scales of EORTC-QLQ-EN24 (Endometrial)

Correlation coefficient

Correlation coefficient

0.2 1

0

0.2 -

04 -

0.6 1

0.8 -

Lymphedema Urological Gastrointestinal Poor body Sexual/vaginal
symptoms symptoms image problems

0.4 -

0.8 -

Pain in back Tingling/  Muscular pain Hair loss Taste change
and pelvis numbness

[, EQ-5D-5L

Correlation coefficient

o o<
[(CRNN

- *k*

5 6 b5 o
A N O

Mobility Self-care  Usual activities Pain/ Anxiety/
Discomfort  Depression
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04 -

0.2 -

0.2 A

0.6 -

Correlation coefficient

EQ-5D-5L EQ Visual
index score analogue scale

6 COST Z =27 & HRQoL %27 OB

Abbriviations: COST, Comprehensive Score for financial toxicity; CX24, Cervical Cancer
Module; C30, Core30 question (Japanese version 3); EN24, Endometrial cancer Module;
EORTC-QLQ, European Organization for Research and Treatment of Cancer Quality of
Life Questionnaire; EQ-5D-5L, The 5-level EQ-5D version (Japanese version for Japan,
2009); GHS, Global Health Status; OV28, Ovarian Cancer Module; QoL, Quality of Life

* P<0.05; **, P<0.01, ***, P<0.001; a, £ COM&ER R 27T 0;b, [EIE L 7z¢biE 0 H. R

FHBEMENT 1 3RRE & FEhti L CTug o
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COST =2 27 & DBERTF

HARMNTICE VT, HEE, IRERTHRE, EIAS X MEEE 2 E N COST 2a7

CBREL T/ (R 14), 2095 bEFEE, WK T HRE, (I 3L LT © b

PENEREE 072, BAOENL. #EI. ECOG PS, Fifi. A oM, Aki. #F

Wi o O, Fios AFRaROMIE. BRI, 7 2454, REo it EniEo

KM, RIEICRIR 1L B2 BRI CREGHAMICE R Tl e 5 o 72,
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Univariate Multivariate
analysis analysis
Mean COST P value Regression
P value
Factor score (SD) coefficient
Age NA* <0.001 0.115 0.003
Cancer lesion
Ovarian 19.10 (8.34)  Reference
Cervix 20.50 (7.45) 0.464
Endometrial 20.29 (5.48) 0.439
FIGO staging
LI 22.50 (7.00)  Reference
I, TV, Recurrent 19.21 (7.25) 0.068
ECOG performance status
0 20.01 (6.92)  Reference
=1 18.95 (8.87) 0.558
Surgery
Yes 18.52 (7.85)  Reference
No 20.12 (7.15) 0.368
High-price drugsf
Yes 19.44 (7.49)  Reference
No 20.14 (7.15) 0.622
Inpatient during anti-cancer therapy
Yes 19.24 (6.88)  Reference
No 20.85 (7.95) 0.273
Scheduled treatment completion date
Yes 21.26 (7.97)  Reference Reference
Not scheduled/until PD 18.40 (6.29) 0.040 -3.615 0.010
Duration from initial diagnosis to reporting NA* 0.103
Duration from starting anti-cancer drug to NA* 0.630
reporting
Monthly out-of-pocket medical cost NA* 0.283
Monthly other health-related cost NA* 0.654
Employment
Full-time employee 20.29 (4.89)  Reference
Part-time employee 17.27 (6.44) 0.307
Executive/Self-employed 22.20 (5.02) 0.447
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Temporally leaving from work
Retirement/resignation due to cancer
Retirement/resignation due to not
cancer
No work experience
Household annual income
Household saving]
Major income of the family
Yes
No
Having a dependent child/children
Yes
No
Having family members requiring nursing
care
Yes
No
Private insurance
Yes
No

16.89 (4.74)
18.90 (8.64)
20.83 (7.08)

24.88 (8.72)
NA*
NA*

20.19 (7.17)
19.79 (7.25)

19.65 (8.90)

19.89 (6.88)

17.00 (6.27)

20.42 (7.24)

20.04 (6.83)
19.17 (8.80)

0.121
0.693
0.850

0.241
0.034
<0.001

Reference

0.840

Reference

0.899

Reference

0.080

Reference

0.643

0.035 0.105
0.053 0.014

#* 14 COST = =7 LR T O HA RN I X OR8N

FIHH I I\ T L O YERH 13T 2> D BRAL L 72

Abbriviations: COST, COmprehensive Score for financial Toxicity; ECOG, Eastern

Cooperative Oncology Group performance status; FIGO, International Federation of

Gynecology and Obstetrics staging; PD, progressive disease; SD, standard deviation.

*NERZAHBE R E I X 2 fi#hT @ 72 Not available

T High-price drugs: bevacizumab, olaparib, pembrolizumab.

+USD 1 =JPY 102.84, Purchasing Power Parities in 2020
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EERBRBE I 1) 5 EREMROREER & Hifr

D L b 275%D BFH B ERE DM E T T irhofz (R 15), LY HACHZEL

Ko pMETH L [FHHB B o724, dolMHETE 2L X\ & [FiHBR» o720

T, R B L IV #EbE S & 56.9%7 572, FIL800 THLLE (76.5%) I TE

BEOHRE - II3HEZ AL T 2 EEPRDEDP 72, ROT, BERELL (75.0%).

BN HEDOFKIEI NS (75.0%). B7E 200 HFHLLT (75.0%) I CEIGE D - 7=,
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[m] & n (%) COST score, mean (SD)

AR H Y I TE 2 34 (31.2%) 20.74 (7.16)
AR B 57223, o LHHETE S L L v 28 (25.7%) 18.07 (7.21)
D I o DT, RS B & L 30 (27.5%) 18.93 (6.81)
S HHEED W H 7R 4 (3.7%) 27.00 (6.93)
M7 L 13 (11.9%) 21.00 (8.70)

K15 EREMHR OB X OHIfFE COST a7

Abbriviations: COST, COmprehensive Score for financial Toxicity; SD, standard deviation
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6.3. #%

COST ERI#K D validity #¥Ah

AWge i, COST ERIM D NS EIL"Good”, FHELIE 1L "Highly reliable” d #4371

SNz, KAfTWIETH 5 COST ERIHK validation study & —H L 72HNWEEETH D, K

S CH o - HREO T — 2 2B 5 2 LR TEL[60], RIFHFEOMSBILNBICONT

COST Gk Z W/ EHERIARINTEXTEY ., AFRIIZZNS OEHEEOHR &

5, Flno R REIZ, HARICE T 2INEBA, TEHEBA, TEREEE OHET — £

L% Tb o 72[98], BHEFIRAZ X OIS 3510 Th . 2019 6 RA R IR O K6 &

%572 2 72[79]. WHVEEATEIZBED STfTHE CREL A—2x+Z )7, @E. H

) L REDOFER T - 72[48,51,59,60], COST ERiID% < o EMEH X COST 227

LIEOMBAZ R L7z, LA L, 43FHE 5 FHOHH ZMBARED 0.4 AT TH Y, KE

® validation study & #ER23H 7 - 72[99], 4 FHDOEHE 6K LI h 0 5 @EEIC T4

eSS B L TR, RS AT AR TELRBEREEZ OGNS, HATEARI LD

709% D BEHFRE A RIR(ERE X . mEREE AL IC XY SO ERASRE o T 5 [41],

AN BTE R CEE IS R T HEPAEREOHSRERIES BT hTws L

T, FFHFEPBEHI N TV EZ LN,  OHARIEREAER D {17737

W] OEIFICIES DX RS D B, S5HEHOIEH [LRTD X 9 Ic &t 2R EE <)

JanwZ eicBonh LTwa, ] 12, MBERED 0.400 124 L KX e 2o 7=
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(r=0.365), HA (2020 4F) <Tix. BHD 22.1%, &t 54.4%0IFERERTH 5
[80], 7=, IERUEH & B L <G 28 BT 71.8%. LT 55.1%TH 5 [100], &k
CEWTIEEHEMD S W 2 L RINADME N Z &2, FEEREUAOMEEBIEE L
[LARTD & 5 1cfliF 7] o 5% HOERIEE OMBIRE MK - 72 Bl < & 2 "] Hetk
DhBb, 4F/EAL 5 HFHOHBEREMES > 72 DD, Cronbach’s alpha Tl3 BAF 72 K
BOHEMEEZRLTEL, 5L L O EATREE OBl 2> & b COST R o 23 HE3E X
%,

WERE kD COST 2 a7 @ ICC I3lhiFsE CRE. A—2+Z V7, @EE) XY bE»
-72[48,51,59], B CIIBRBAEOEH L IRV 2R 559, ICC 3" Acceptable”

& "Highly reliable” DR 23MF H iz, COFRMEORE R X v, COST EFMKITRFHEED
ZALHMERRETH b . SEROBEFHHEEIR O AWIE COREHB AT NS,

bR+ 7T L IERIEREIC X ) R 2R D COST R a TIZIEBN M TH 5 Z L AR &
N7z, LA L, TEEPAVEBZEOR a7 ZIFRESEN SN, TERPAERZ
Cronbach’s alpha <° ICC TH i 23 AMEDEH X VK> COST 2 a2 7 2381l X vC v
7o MBI IIAFE IR D O IIAAZED, FEEBVPABEDHRDY 77N — Tt D 7=
DI ERIE T o 72 T L BRROFIREW 2D 5, Zads, F 2=V T TOMRICENTD
COST 2 a7 ZIE#IEZ R L T2 [64], VLA, FEHENA, FEEIAZNET O

HFED COST 2 a7 iAo RMEEE R L CwE b, AR L b —H LR L
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2o 72[46], AW E X Mo COST EFK D validation study DfEH 26, COST % =

T ZAEHINCIER M & LTk ) S L i3@EYI L FE A5 B,

AT D COST 2 2 7 DIl Z HARD TR LV B HLEZ R"RT R a T o7

(19vs 21) [46], Z DRATHTRICE T, HEIZCOST ZRaT7DIV A7 77 7 X —LiR

INT3, RIFEOHERE X, W ARHES EE O EFiln 2 KL T ) HEELS

(L ZD7DENCOST RaT7dRdInizErxoNns, LiL, EOEARHESEE

O L ik 2 &, ARIRERICTE VI COST a7 2357k XN 7-[82-84], ALl

EiEEOHCEHEEIZ COST ZaTICHEE LR o272 d DD, HARTONREES 2=~

—HA~NAZAARNLy JICHBEDL LT, HROEFIRFFEZBIZTTwairbLi

T, ZOHRE LT, XU, AERSAE X CHASREENRECORENEZ Z oD, &

Elfo COST 2 27 O HHLATREEIZIA O 221C 7 o Th 63, FREIAMEREZ R 2480 H

|

%, Bz 1E, QoL HIE ICHEEICH &3 % Patient-reported outcome (PRO) FHEZETH

1

% EQ-5D i3, HEEICBVWTRaT ) v I T7Aa) RLRER I AT 5([101], 0%

D, FLEEZLTCHEICI>TRaTHAED S, COSTEMMICE VT D FiER

DI G Liewv, R0 COSTERMR 2 H L 2 R oMFED -0, 5745

Wrserskovon s,

COST = =7 & HRQoL z =2 7 O HHBM@HT
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ARFFEic T, $F#MEI3E s EORTC-QLQ-C30 @ financial difficulties % X 8 EORTC-

QLQ-CX24 @ body image & 5\ HHES. GHS/QoL % EQ-5D-5L index score, D

function ¥ X UF symptom scales & 55\ HBY%Z /R L 7z, Financial difficulties |3 COST X =

7 & EBRICREFEAEICEE T 2 HHE O 720, Mt Z R 03R4 TtH 5, COST

HEMUL 11 Mo ER <, #FaHcE T skcs 2y ncxarfess, —5T

EORTC-QLQ-C30 Tl 1ffic k h xa7fband, Z OHEMDEL: D very strong

correlation” Tl 7z € "strong correlation” & 72 o 72 #ifi & & 2 H 15, EORTC-QLQ-CX24

® body image & iE\VHBAZ o 72 2 L iz T, EORTC-QLQ-OV28 @ body image &

EORTC-QLQ-EN24 @ poor body image % fth I8 H i< Ho~ C HlE 3R B 28 7L S T

5. BABHEOFTBE LT, KIS AIBEES % 0% L TR I ICHIET 5 C & 25815

T 5 [46,47], FEFEIED R\ BF IIKIRCILIES 2 JiF 5 5 & & CEREFDOIEF A

HENLLTWE 2 AEZEZLbNDS, BRICBEES 2ERIT. FrCKHEEFETHWA P L

2 &7 % [102], #RiF#E L body image D iR\ EIE I3 IR AR A BE O QoL ICHEE 2 Al

ARthdeEzobhsd, KECHEDLITHIE CIE GHS/QoL ICBI L CHERDAER AR L

7-148,59], Z o —EMIZ. BA REBHRIES 2T L203A OFEEEIC D & FRFEIFEED

HRQoL & Bi# s 2 2 & 23K 5, #&F#ME L function scales ¥ symptom scales & D

B b R ICEE O FLA A Y 4 N —DfER E —EH L T2 [48], ZhHDfEFRIY . 234

RIS 31 B AR R I IR 23 CH . BFFEOEIRIC X Y A BED QoL %
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KET D ERBRI NG, REFAMIC XV IBROBNPLHEIRE X Y BRI 234 72

WA, K Tld COST R 2 7 234D HRQoL 227 & fHBE L 72[47], HRQoL 13757

EECEHEIC L > TOATEAT 2D TiRAL, BFEMEIC X2 BB XL EN A

HickoThEIZRIIND e EZOND, RHEBIT ORI V. FEvicBb o T
#M: & HRQoL OHHBIA S 3 C & ASR & Ltz

COST = 2 7 DB #EKEF

RV EIEICEET 3 ) 27 7 7 7 2 —3, HEE. K
BERE 72 5 72,

g, BXWBERTHERED
VR 777 2—=%FET 52 LT, BFFEHCAf IV ZRI7DEBEEDR Y

SR

2 7N

V—=V ZICHEL b, RERIBBEITENL VR 7 77 2 —ThHofehd, 4D

1 A
BRICHERER 2 v Z ICITEREAIEZ 5 DICEPID D 2 0[RS H 5, HHEZH TV 227 7

77X —THY ., FIHIITE L ROHBERED 2 [79], TR ICEBWTOEEFIZY 22
Ty 72— LTHIEINT5[46,48,84], = D7=%, Flnic X 3R FFEWEA 7Y —=
vZREREEZLOND, HEHETI CHATIMTHREDHRBER YA 777 X —T

Hotz, TOXIIMBHEEZT T EFIT D T CEHEEZ KT 2 20 Rl L A3

T2, REFEIRATERIEIZEZ OARAR P AL 2 5[103], 2 D7z fEFEIEN TR < 72

bLEZOND, TORFNBALEZERS 5 2 & IZFEFRFIEDEIRIC 7 5 AIRENED &

%o ABFFECIE R MR IR EME & B3, JCKROWE CIRBRE L Tz
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[42,104,105], HADOAHRIRIZFHAERSCTE AN—LCTH Y, EELRIERZHHL <

bRFHEZERL T3 e EZ NS, HEELHRIREZZT T3 BE LT

FHHESFEB LT & 2, EREHRE T 5 2 L A HEOMLIc I & 7x

%o

EERBRBE I 1) 5 EREMRORER & Hifr

B b 56.9%DHERE B EREDHIAELZ T Tz, FNTH 53.2%DHEE 1TE

WEHRAZFEL T, ZoWHBEENIZ COST X a2 7 EWNMER RS 7, T DFEE

2o, EREMHRIEBINATTED =2 R VG2 2 L3RRI NG, KREDWIFE I, HFAl

CERBE A O 5 2 L BREEEZBIR L 72[71], BHICH 2 EREE % AT RER R b BH

I L, kbR Ic SR E R Z L T < T & 23 shared decision-making @ 85 2 5#] & 7n

%o FHCHEABIED ) X 7 DFCEEE CHERHRIE 2 Z T T 3 5 Tl T o ICRRE

MERRERERT 70 —F 25722595, BAHFE~D L O2DONAELD %53, Hix

B PRIRIESZEHI L 3l X 0 HBUATREME R R RIS AW C B 5 [73-75], #EF#HE O Rk

D7D DN AT BFE NS,

W DRRS
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AABRDOBA & LT, S CTEMLAZZ ICX Y HMER L Y b — b nfife LT

RS 22 LB TELRTH D, Toy ERWARIESOINEEA, FEEPA, TEE

BAUBEINTFNDT — X% L CORT I ERTE L, MIEDORBR L LT, AWK T

FEREAHEEZVWEEZHAANTEL T, 20X 5 REBORFHFEED T — 2 03M% 5

nNTwiw, EREAHEILVWEE2HAI AN 2 - 21X, COST ERNH Tl EEE

HCOAHICE T 2 8 e, (tHcB T 2 M S 2720 TH 5, HCAHD R WEHITIT

EEREORELE TN, IS DEMPEYIC COST 2 a 7IC S X L7z Wil gEH: 255

W, EREACAHO T WEF~OHERME L L T, The Patient-Reported Outcome for

Fighting FInancial Toxicity (PROFFIT) &K 2HF & T\ 5 [57], COST ERIHk% FH

WBTRIERE, Fa=v7, hE. A—X 7V 7, EHETTOL TV, AW T

DB UKW COST 2 a7 TH o722, FNFNOHBEIILAMEAETH Y., EREHCAER

YLThIET 2511 COST HRfRIC X - TREFEHEEZ EBILTEZ 2 2 LR E

770 WARITEZEDK T2 COST 2a 7t L Tk h ., EREHCAHETIIREHE

ZHIE T & 72\ [46,59,82,84], BEDUINAZFEORFIRI 2 TIREF O ERIEHRF ICIEA S

DIFEIAD 2 2 e3P INE, COSTHMKIIBEFRE T Y FhLroYy—1re LTHE

HoXBN RG22 EER T L8 TE 3,

HRQoL & OtHEHIC DT, FREFFERI 2 i 5 Tld weak correlation ORI A +5>

ThHhote, ZNTH I, KA RIHBICE T 2 HHBHMT O fit B I AT 30 O BRI 107
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D, —HTHL DIHHTOMT Z RS 2 Z & THEMIC X R~ DE D A[REMED

%, Rl ZAFFEIC X 2 Z(LRPCLKDMENTE X O 72 2 HIFEIC X D AR O mEEERERE 25

WfFInd, 7o, FhXRHEBEMITIC X VIREL C—H L MR L ko Zeds, WIETY

AVvZEDLDNT v X LLHEGAER CIIBNC L 20, KETFOREN D 2 REKRET

5 EIFMETE R,

6.4. /NEE

COST EMi#kiZ. HARDIG ARHELS BE 1< B W T RIFARNNZ LM, SHEEO » 2 M

ZR L7z, COST Za TIZIEBIEZ /R L, Matitrics WCTIER D & LTl S 2 &5 T

¥ %, HARDERRRHIEL T coEmEHCAHBICIS »TH, COST HFMIZREF R

ZRERLT 5 2 LA TE L, AR ARESBE 1B 5 COST HIFHKZ v 72015

DISHEE OHIER & 72 %, #F#ME 1 financial difficulties 1= $AA A B D body image

D HRQoL 2 a7 L B L TH v, ZDfho#E$® HRQoL JHH & 1355 WHHEE Z /R L

Teo Tloy FHEH, RITE, MEEHIE L CHMT 21056& T HREDRRE 2 Z T TWv 58

R Ic B OROIEFEEZ R L .
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7. RiELSROEE

FEiiE: & HRQoL ICBH3 2 38 CH % [Near the EOL I B F 3 HISAKNAE] & [R5

P IR 2 Y TTARIR 2 i L 72, REREEFRE IO W T, iy ekt BHIE NS X

CHLY B on 2 is, ARWFFEClIEEE & B O@EREMET 7 7 L0 B4 2 3 % B

D LT,

Hwrt ik, REve 7+ 7 —2_—=2TH 2 Medi-Scope®% T, AT —2 =2

ICEENS 5,759 ZOBATETEED S B 3.9%75, T 14 HUUNICHIBAFIEE 32T <

W72 Z & B S 20T L7z, Near the EOL OFiB AFE ST EFE TH L EfixghhTnwb Z

EHRRIN, HEFLCEOTIVEHEICHAAAPEG INIRZTHL L BEEIN

7zo Near the EOL iZ BT 3P AFNERIC L 2IRBEE S X7 L ~ORFAHEIZIBEN T

H2bo0, HIFEFIC X % HRQoL K T fE~DFFaHENER S Nz,

BoREClE. WMARNEEBEH IC BT 5 COST BRI D NIgZ Y., FEMED Validity %

AL 7, % OfEEIC X Y COST 2 27 & HRQoL AR o SN % fliihs 2 < & 28

T &7z, tHBEMNT <X, FRiE M IT financial difficulties 2 - = $A2S A B3 @ body image D

HRQoL za7 L# ML Th Y. ZDIEAh08Eko HRQoL HH & 35 R %R L

7oo THUC XY HARDEFRRIEHEL I 5\ C b REHEES BT 2 2 L 2R L7, HEH.

R B T HAREDIEHR 2 X T 3 B Tl iEFEE 2R Sl 5 - 7o, #%

FREOMR O EE CRIEFREHROFTLE ST 2 BIG G < EREMIC X 20 ADBSRIRM
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TH 5 A[REE RE T N7z,

— DB A F 74 iz, ECOGPS AR 7 BBE T X U CHRYpEEZ BT 28T v o

Y XL EHEEEL Tw»5[106], 4t Near the EOL I35 1) 2 FEMGRIN e iB i #E 1 5 2 &

DI B, AFERICCEMAREE TD Nearthe EOL I BT 3P0 AFIEEL L o722 &

2O b BT T Y AR L, XY RWIBRERZRGI L T e EE L 7

5o ABABIENTA P74 vk, BEEAZICBT2RFNAIH (3 70) KRELREND

56, BEOREAE, BERFICHT 2 ERTICANS 3 TE L LT

[107], #EFHEICOWTH, EE CRIMSG T 2 /RO & 2 0 FIRIEES WET = v

7R A v MHERIOFH, HECREEOR Y X7 BE~OFEMLL LTHA FT74 v

WCEDBILH—RLrEZ20N3E, HAFT4Vv~DEED D13, Near the EOL & X

URREFEEICE T 2 BE A ~DREICOWT, IV Z T Vv AZBEARERIVLERD S,

AKREFERLZO—Bhch 2 2 L BAFEI N5,

AWFFEic 3T, Near the EOL I BT 3 i AFNIC L 2 2Lk ofFAalE (=27 a) 1%

INE Do Ted, #haeie LCoAHoBREICh»b LT, [HRE] RERIIAKE LS

NECTH D, EREME~OMLIE, 5% D HARDRBRERHIE DHERHCEETH Y |

Near the EOL IZ 5 F 2 IR AF O A S HIR ARG T RE 1 DDIHEE T 52 L2355 %

bivd, RFHEFERENC 7 noRFaHE 1374057k, L2 LAIIEIC T HRQoL

& DHES2Y R X 41, absenteeism ¥ X U presenteeism I X % AEFEMEIRA 2 5] ¥ 2 2 3R] RE
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PEDTRBE NS, ANTEZBERG Ikt g ic X 0 BERK - (RERLZ T IF3 e ncEhn
I¥ absenteeism DFEICEN Y, (L&D & LTRFNAHZUEEL. X 5ITIIRHA
FEDOUGEIC R A REE D B, FERE Y v ) v I HEORFN ALK ZINY R X

I A ANIC X D REFEIEZ B L QoL 2t 5 2 L 23T E Nid presenteeism DU IC

DB LAY D 5, Stk MIXESLH T V) V72BN AMEDO LT v AH
MAELY, FHEES LI 7n =7 ol ORFAHEILETE 3 707 7 L5565

FINDZEBMFING,
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