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Quality of life in caregivers of patients with cerebral palsy: A pilot study

Cheng-Wei Lin*, Yu-Hsin Wu', Yi-Jen Chen', Nai-Wen Guo?*?, Han-Yun Chang**, Ching-Ning
Hsu', Tz-Yan Lin*, Tien-Wen Chen*
Departments of Physical Medicine and Rehabilitation, Kaohsiung Medical University Hospital*
Institute of Behavior Medicine, National Cheng Kung University?
Institute of Allied Health Science, College of Medicine, National Cheng Kung University®
Vocational Rehabilitation Resource Center for Indiviciuals with Disabilities in Yunlin-Chaiyi-Tainan
Region

Abstract
Purpose: This study aims to discuss the quality of life in caregivers of patients with cerebral palsy

and its relationship to the hierarchy of the care required and family support. Then, the medical staff
can provide more integrated care.

Method: We sent out 100 copies of the questionnaires to the caregivers. The questionnaires used
were hierarchy of the care required (HCR), Taiwanese versionof the World Health
Organization Quality of Life -Brief (WHOQOL-BREF), and a family support scale.

Results: 48 applicable results were analyzed. The patients’ cognitive and emotional HCR had
significant negative correlation to the caregivers’ physical health, psychological health and
environment domains of WHOQOL-BREF respectively (r=-0.322 ~ -0.320 % -0.353); the activity of
daily life (ADL) HCR also had significant negative correlation to the physical health domain of
WHOQOL-BREF (r=-0.346). In a total of seven dimensions of the family support scale, only the
support for health-related information had positive correlation to the social and environmental
domains of WHOQOL-BREF respectively (r=0.333 ~ 0.371).

Conclusion: The quality of life in caregivers of patients with cerebral palsy indeed has relationship
to patients’ HCR, especially to the cognitive and emotional dimensions. The higher cognitive and
emotional HCR, and the quality of life in caregivers has more extensive influence. Therefore, we
recommend enhancing the patients’ cognition, motional control, social interaction and reality as
additional supplementation to conventional rehabilitation, which focuses on motor and ADL function.
Even family-centered therapy could be considered in order to improve the patient’s function and

family’s quality of life.

Key words: quality of life, cerebral palsy, caregiver
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The Medications for constipation in elderly

Cheng-Chih Wu', Li-Ching Cheng?, Guey-Shyang Hwang?, Sy-Ping Chen*"

Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital®

Department of Nursing, Chang Gung University of Science and Technology®

Abstract

Geriatric populations are prone to suffer from constipation, though it can occur at every age.
Changes on dietary style, degradation on physiological function, higher rate of co-morbidity, and
usages in numerous categories of medications can all contribute to constipation. According to the
delineation of ROME-III Criteria, constipation can be correctly diagnosed after ruling out other
possible causes by clinicians. Among all therapeutic approaches, non-pharmacological treatments
remain first-line choice. Increasing absorption of water and fiber and more exercise can alleviate
symptoms of constipation. Pharmacological managements are composed of bulk-forming agents,
osmotic laxatives, and stimulant laxatives. These agents are proved to be effective on relieving for
constipation in elderly people. Depression, Parkinson’s disease, and chronic pruritus are the common
co-morbidity among geriatric population. Drugs used to cure those diseases are considered as
potential risks to induce constipation. We should apply those medications under close monitoring.
Based on recommendation from evidence-based medicine or pharmacy professionals, bulk-forming
agents are considered the preferred choice with sufficient water supplementation. The safety profiles
of long-term use of stimulant laxatives are not fully established, the ranking of recommendation on

stimulant laxatives remains conservative for geriatric constipation.

Keywords: geriatric medication, constipation, laxatives
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4

$7% % i ¢ fig*Ekk (acetylcholine) = i ¥ & d&

14X %8 (muscarinic receptor)2. &% » ' < 5 3

BE > Fla sz L o FUMEMIEE T F S
Tere > ¥ LG HRRAF F LRI RF R
(ipratropium, tiotropium) ~ i it &

(pirenzepine) ~ 5 "R /8 2- & & % (scopolamine,

methscopolamine, dicyclomine) ~ zx & 33 %k 1§ #°
JE (solifenacin, tolterodine) % ;5 t1 & & < g
trihexyphenidyl, benztropine, biperiden - (2)4
E ¥4k |4 1T * (anticholinergic effects)

A

PARTE o bde F - AR SRR
(diphenhydramine, chlorpheniramine :t.a)'*ﬁ% 3 ¥
YPEET e b v e s vt £ (H1 receptor) 2
o R - RRESREY E TS ek
A2 B A R ITY TG Y
FaEd A slA i Ao H B b3
b @ E

antidepressants) 2 chlorpromazine % Futf 4 T

£

imipramine % = # (tricyclic
Z (antipsychotics)  (3)# 4+ & £ & "% 1% §
1EE o blde o T3 F g FE g (verapamil)
78 & #p 45K A (morphine, meperidine) ~ & % i

4% (aluminum hydroxide) ~ #& #5 & 4% (calcium
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citrate) ~ 5t f& 4r (Calcium Lactate) ~ #rfi& & 48
sulfate)(Gallegos-Orozco et al.,
FA4 -

(ferrous
2012) >

F 2~ RIRY €51 fReNE

AR~

St X
1.2 § & #%% | ipratropium, tiotropium
2.4 1 i # pirenzepine
3. s i IR 2 fF OB Al

dicyclomine

scopolamine,

4.xc L % w5 ¢ solifenacin, tolterodine
5.i0% ta & & < Jg trihexyphenidyl, benztropine, biperiden
- Nl f‘

= 4B ¥ # (imipramine, nortriptyline)

32 (diphenhydramine, chlorpheniramine)

Utk 42 5 # (thioridazine, chlorpromazine)
4 & § i re 7| (verapamil)
7§ 7 #g 484 A&l (morphine, meperidine)

HIEe® (2 ¥ 1 47 ; aluminum hydroxide)

4T 5 (B LT ~ L padr) ~ 45B (Fipk 37 48 5 ferrous sulfate)
d««g?,ﬂb,u y X E X ig::—l-ﬂ% _é-gjh

XA ST aEE R (dysmotility) - &%
%% v (circular muscle) 0 & B 4 4 5 4k
(excitatory nerve)£2 4|44 = 4 4 (inhibitory
nerve)snfic ¥ :x % > Wik e fpitik B4 KB R
P F 2 BT E o F 2 K(pelvic floor)re
B % 51 32 % 9v(anal sphincters)® % 7= g S
R et e A B B
I ¥ & =(McCrea et al., 2008) -

REH LK E A TR
&IV’L'Q%A—?'Z;%/?}%‘—%E %3 oo K (R
-—)’13#‘;’{.11,—-*47””_—-)%‘ \XFI'I{%A’

methscopolamine,
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%L*Fiq}?i&,tu By a ~F X R 6 3

10 47k 2 f RiEH % -

A

BE 5 20 2.5 30 %o %5 SR AR

613 2% gRBIEESFREFHT BN

BT E A, A EFREL N ok PLoAFRYFHRES 4T 6B EAS
LEAQRDZEZEL LR DN RIE A Bk FE Tk 0 R LR ehR (T ¢ 2R
e T g % EHIR % (Vasanwala, 2009) - i5:E T 5%
- B4 PREEEESPTRE ) TR IR
ARRAX S TR a R e L AT TRELEI PRELE RV T REE 2
R AR KA BETI - Kok 3R REARER L ST s R
Rhxola A Em e v A - pREREAE A=
2z ~BlRaP2liaid (FEFFFISFTESFTRRE)
EECReE g CECRSE g
IERNEH
g 5.5 %./100 & 2% P 3.2 %./100 & 347
FE P 5.3 5./100 5. 254 A& 3.0 %./100 5 254
By 4.7 3./100 % 34 2Rk 2.8 %./100 & 247
i 4.4 5./100 5. 3547 s 2.6 %./100 & 24
A fop 3.5 £./100 & %47 Jok 5F 2.4 3./100 & 347
FEN
Y 73.6 5./100 % 3§ HHEE 3.1 %./100 w %
B 28.4 5./100 5. g7 ¥ =B FE 3.1 5./100 s & §F
A3 6.5 %./100 w3 ¥ b5 2.9 %./100 % ¥
¥ A 4.1 5./100 % #F % N 2.9 %./100 % F ¥
NI 3.3 %./100 w3y TS 2.7 3./100 w3 ¥
k%
& 3.0 %./100 % -k % e 1.2 %./100 -k %
485 2.4 3./100 % -k % 1 1.1 %./100 & -k %
A A 1.7 %./100 & -k % 2 1.0 /100 & -k %
% 43 1.7 5./100 % -k % NN 0.88 5./100 % -k %
3% 2.6 %./100 % -k % A EIN 0.4 %./100 & -k %

NE RIS 58

FA - PEEEPORAEREL 20H(95

8 1K) > X EEFERIFARNG A Lo WA
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ER UL SRR R F vt QL ) A
PABLERE A g
(Vasanwala, 2009) -
Z >~ TP RER

X Eogd N ER A THERED R G A

ML SR A ERT RO ER
F] o f fren i s e
BOUARE A F (&
Vasanwala, 2009) -

PR AR FF

%?g;rl‘gﬁﬂmwi y 4 7

i,

'#’}-%"

I SRR T T LS SRy g

2008;

PR * % 3% A /5 % (osmotic laxatives) > = Z_§8 ##

%ﬁ%ﬁmﬁéﬂﬁ%°$@4k%rm@

ROCRA 2 B S AIRE R, v 2R
B E A TR € AR SRS
Ba A & & P /g2 (stimulant laxatives) s

#i i{ # (stool softeners)® % f& 7 F i®* 54
=N
PR EEA  LN
WRR| e S ARIT > BB BRANFE ~ T
BEC I E Lok A QR E
(Fleming & Wade, 2010) - 3R & & 4= 5 & & &

‘é

g% > i 2 it * (synergism) o

3

- o WREITE Kz

S FET VT I SN SENT IR AR AN AR

HEP o A B E0# (bulking agents) & F iE i

R S E RS E NS TS TRy

AN T EESEY R e 20

gt Bl 8 tIER F10 05 vIRHE 2 25

B2 ri Ispaghula LR AT | H¢ 790 BB kAR - QD-TID

F iv4% MgO #EARE 250mg - QD-BID

LY Mg(OH);, #EAaE 300mg > QD-BID » 60 mL(% 78 mg &%) » pi
TR

AT lactulose %A RE % 667 mg/mL & %% » 15-30 mL/= » & p &
£ 1 60mL/=

polyethylene glycol ~ PEG 3350 #EAeE H 2 PEG3350 4 » 1 22 B -k># 10-15 »
45 vk 250 mL

macrogol 4000 Forlax, Fortrans #EEARE ¥ ¢ 10 % 5. macrogol 4000 4 » 200 mL -k » &
pRR* 1-2 &

sennoside Through Tlpalia% 20mg » pET IR 2 3 44

bisacodyl Ducolax Tl aca) g% 5mg > QD-BID » & Jf o 25 PR > F ¥ R R
B 15 IR

docusate DSS # i 100 mg - QD-BID

14
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2 &‘F"jz A 7}; ¥ mﬁz#/,,\ff.&r’r :

- ~ B U ROR

88 ## " 248 (bulk-forming laxatives) ¢ 2
v A 4 2 (methylcellulose) ~ 2 7 A5 2%
(carboxymethylcellulose) ~ polycarbophil ~ & =
PR
C A B A2
@A R AR R
(Gallegos-Orozco et al., 2012) PR & {5 Z & 4
BRI A S IR - E R 2 e ML
Ferok S FE R WMAUREA D LG AR
Ko PRERSFEREE FARZE A
/AT * (Leung et al., 2011) - %8 #% " 2LE] >t =%
T A A
3] 1 A A

(potassium-sparing diuretics) ~ aspirin 7

+ (psyllium) ~ =3 (3§ 75 ; agar) & % -
Zﬁ'-z%“ﬁd F L ok d

N RS A

[

PHUBLEHE S LF LG H
£¢ A 4o warfarin ~ digoxin ~ i 4
Q3T
* oo FiTH P&
BH IR oA Hop A T oA s
MBACKE b0 ¢ 3ETENCE F ook o A TRk
oA + fhi§ ¢ & s (Portalatin &
Winstead, 2012) -

FUEF UM T 4

\ 2

| & @

R AL LR LR g 3N AE B
TERFIRE2I I EA N TS
BT R o RN v 4o B ¥ e

lg %6__—!2 ) 'W’?F‘Eg/i "%gi' m/p]%v‘ REaR’ S ﬁ’(? "

% M (slow

transit) »

(Gallegos-Orozco et al., 2012) - & # 3
(Plantago ovata) ik ¥ & 2 4% & H 17 5 48
FOCRAHA A 0> o bl4e !ispaghula &4 @
w3 R R AT 2 389 T (mucilage) >

P SOfOK BRE A A R R
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e > vORAEH FHEE LA F E e
Psyllium hydrophilic colloid & & # 3 =7p #&
A4 0 b B 4o~ F F O (dextrose) iF 5 A 4t
Ao § A 4o R psyllium ¢ > psyllium {5 g
mok g E 0 Fla ok 1A

C R CIE £z (M

£ %,2012) -

"L

N

-~

N

£ F q‘lj,;fr} RN )

N

E

D=

N
(s
b

3

%

e

ABHE S P AL T T B

{
o ?"r y A
gradient) » #--k & F % 3

W+
lie

(| By aE 2 0% % $ & (osmotic

B M N

KB o d B iE# - A)(Gallegos-Orozeo et
al., 2012; Lembo & Camilleri, 2003) - /% i% 4|8
BARVY AR ERR T2 Bap iR

MR A S E R AR 2 X EHE

(isomotic laxatives)o vz fcz. BHF A & F 45 W

(magnesium salts) » & 3= ¥ i 4% (magnesium

oxide > f§ £ MgO) ~ & %
W 4E Mg(OH)2) - st ik 4%
(magnesium carbonate - #§ - Mg(CQO3)) » 4% 3
IRENITY B G R E RS RER TN

% (cholecystokinin; CCK)> CCK 7 i ig i #% /4

it 4% (magnesium

hydroxide -

A FTbE g s @ dechgt it (5% CCK 4 ¢
SRR Rt R I TR S S
W Fp ek el
PN
ﬁ#%‘rﬂ—i/ﬁf‘ Mo 49~

WE/:%] ~ ERS

N

SORT B BIGET 65
B ARE)E B E
i —g *

Yt EIHE LK F 2 DT
}3:

il it

LRI L o TR}

4%

it ¥ N HE R £ 42 g 4 (Portalatin &
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Winstead, 2012) > #F & DI 7 A B

s
B2 EET RS-

F' 4% @ (lactulose) §_d %
fr % ¥&(fructose) & = 2_ gEpE#E » lactulose 12 v
B AR g Rt
lactulose » #]* lactulose #& & %5 i i 2 4 fi%
i%?’ﬁﬁ%ﬁﬁﬁﬁﬁﬁ’ggjﬁﬁ
RGBSR ED R Y EIFH > A
“ﬁﬁ@%%‘iﬁﬁﬁﬁoﬁﬁﬁﬁz%
F i,@’ﬁ RN R N T G A IR L

5* % (galactose)

PR V38 » 5

BovEslc d p Eimg L REIGET R
f = % (polyethylene glycol ; PEG) » PEG ~ #&
=R -
(macrogol) # #
4000 #* 23350 % 4000 % -+
PEG 3350 @] it % 12w ~ JE5E & W20 AR
(cramps)i- % % » > L ¥ BEad Ak R F
3% % -k #d (Portalatin & Winstead, 2012) - %] =

% (macrogol) » T=/& ¥ * & PEG

PEG 3350 % macrogol

LGS TE

PEG 3350 % macrogol 4000 £ 5 # 7 iz i@ #%

W25 AR AT Y SRR &
2 g #& > ¢+ 5 PEG 3350 2 macrogol 4000

m@%e

 lpAlia %

TR E e i 2 FH 0 2 {ljk
95 g el = E (myenteric plexus) » 3 & 3
FE T 2 EEE RS EN Y
E e F R > M MU AR Tk
Fl g N F R e 0 K IT R R
#0 3 F14 ) 48 ¢k (Gallegos-Orozco et al., 2012;
Leung et al., 2011) » {2 45 & f» e Fafg v
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A kB ER (N 4 F L sennoside) %
r(n 2 &5

A gE| A aE R At

i 3

diphenylmethane
bisacodyl) -
2 % (intestinal obstruction) ;5 4 (Hsieh,
2005) - Sennoside ¢ 5142535 F & lwie ihlm e
/¥ = (apoptosis) » E ¥ ' #z (macrophage):& {7
R E B ATRE S AT
TR R AREL o AA 0 AR D
% * sennoside £ E A S T K BRpRE
Bf 2514 o Sennoside @] (£ % § ek ~ HLF X
L ed
R o gt R 2 R TR (ARR) £ DA
P’*%ﬁﬁ%ﬁ%ﬁ@EwMWﬁ@%%
b3 b Bl B PR 2 LY g R
Ligenpgpd » sl a2 EI0 R
TR R AR RRE LT R AR giﬁ—
Fo A p A dest s R 2 K hgEd o
EHE TR

fe 9% > Sennoside 5 d FER NS A A

ff\ni’ 3

Bisacodyl & it & & #) & * ejg# » § *
Wipf A E I FRE DT B fAR
H-mEpE e %€ ImApRE
o RILEEAFHT DR XK
(Portalatin & Winstead, 2012) - &] (¥ % B & 4%
B PR ~ M 49~ Fd Fn A (protein loss
enteropathy)2_ * i ;5 % (Gallegos-Orozco et al.,

2012) - Bisacodyl # %] = % % 4z _> & F Bk

i

BIR AT LR B EIRY 0 F R E

oo TeR BEIR Y PG LIRS R
BMRE LB S L% 5 F) bisacodyl #
WELS AT gaRG2Z i & & # - Bisacodyl
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VAo e B or o T 5 B AL & 4 (sodium

bicarbonate) & #|f& | 3t 54k 1E % > £ F 5

¢ pH fE > 4opt ke 1IR3 € B bisacodyl
% 2 St 0 1 19 bisacodyl & i ¢z Al E
g\;l’;,j‘%ﬁ‘%i _L}J%,1E‘_mj:%4c g T

# o L ¢t > bisacodyl » £2 2+ 3L BEPR 5 )
SA5 € F B E e "F 14 bisacodyl £
£ ¥ JER 2 fox o bisacodyl 7t € i = g b
Almre = o vEF § NS FIUKZ IR o
A BT R B
X EEHY EL-*—}[%/&_I»E’Z e WA
X
cEE RERTIRRAFEZ AT T E

b FEFELHEF o Z RiIREH
BB Al & W # > Desipramine %
nortriptyline ¥ #* >*;5 % ¥ A R#m > Aa =

B @A E 3 PR R A SE
% 514 if #4(Gallegos-Orozco et al., 2012) -

-

AT

A 4B 8 %4 fluoxetine 2 paroxetine % i 3%
2 e w4 A (selective serotonin
reuptake inhibitors; SSRIs) ~ moclobemide % +

(reversible

EEME A G H e s A

and selective inhibitor of

monoamine oxidase A; RIMA)Z% trazodone %
nefazodone ¥ s 7%= 2A B4 2 o F iR v
J< # #| & (serotonin 2A antagonist and

serotonin reuptake inhibitors; SARISs) > %] &

SSRIs ~ RIMA % SARIs #Ep%%:}ii%?} #B ﬁfﬁi

3oz EREBEER TR 825 %
7 * SSRIs~RIMA 2 SARIs ;5 o = Thin
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sodium docusate f** $it if # - * f
dioctyl sodium sulfosuccinate (DSS) - docusate
P ERE
B chid egsd o Bk E 0 K ig A R L
g g ¥ RELI 32
5 g & i 2 #»z(McCrea et al., 2008) - #]
= sodium docusate 7 7 4 B > e B F L B
* LR # ™ sodium docusate % §T et
R STHEY S
& @A i A BT
B EZ BB @A T
J (enuresis) » X @ E #p PR * = Bl WA 7
Foald= @ fe2 @ iT* o R BB FRE 2 4
B g v R BERDPET > D Z TR
S E R RN EIF g8y

Trihexyphenidyl f= benztropine * 3
B ota &
(drooling) % s - % M 2 ek *& (Fernandez,
EEY R G FURREA SR &
WIR* F E a4 f4 - A A > Gage & 4 # 3
R ba g B g2 MR > B Gage ® 4
Jo B DI RAG P B LR e &
Bt mARETR
2011) -

B 4 G s M| (surfactant) -

S SR

\5

ok &R

Y]

'.;{'/r‘,

# N e 2. ¥8 4 (tremor) 2 Sk T ook

2012) -

B S e b A

H o i g P

4

(Gage et al., I K AT R

[

E
5

trihexyphenidyl 4= benztropine » ¥ ® ;1 &,
2E g 5142 i fo2 &

FRRSH TR E TR R R
(chronic pruritus) ¥ 2 ** 4% % » B (7 F Mg %
S Sl ISR EY ) E LR Rk N

s R AR P IRE L e R

iT* o

[

# %

|

44

b

g
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diphenhydramine -~  chlorpheniramine -~

cyproheptadine 2 promethazine % & § & § *
g - R s

&%‘ B i
B EEANA R LR F YT PR

<)

(al-adrenoceptor) ~ % = %= % %2 (dopamine
receptor) {o s i %< < 48 (serotonin receptor) 2
B Fla 5'#&“‘5?@“ T ¢~ BBk o~ SRR
T RELEH Rn@iTr o TREAG
IR ® - MR RE s UL
#7 4k (Weisshaar et al., 2012) o 4p 3t % — &

At 22

I HORE > 5 e ¥ % gcrivastine ~
cetirizine ~ levocetirizine - fexofenadine -~
desloratadine % loratadine % 2 &4k 4 (% *
H35 o FAEWIRT § o S ip g4
AR T 4 FHRE > Fpt > Z R
e BB 2 [ fLenE A BaEHE S -
Pu e 5 s 4 R 2
HERPRBE I RPE L ETR G
xR “ﬁf &I A2 TR -

s g &=
1{‘}-—?"5 LY

TGRS A2 A RFE

g £ WY 5 5 e (American College
of Gastroenterology; ACG)ij i+ & F 7 2 &
ik FfE{RRE R G hEY ¢ 3 PEG

3350 4r lactulose % &4 > H % § & w3
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(ispaghula) ~ #c if % (docusate) ~ 113 5 %
(sennoside % bisacodyl) ¥ 4% % (MgO)» % % &
G- S B 8
Vasanwala % 4 Jz & 2004 & % 2009 & =iz 65
kA
(meta-analysis)
2009) -
PUBMED -~ EMBASE % Cochrane Library %
FHE KA RFE LRI LSRR
i fLenfost o T2 ik RS 4 % & (level of
® AR GE
FE B A > 5 R* PEG 3350 -

Bk 222tk o

T Fo® Ff i (72 B A f
B % 4o ACG i T Ik

(Vasanwala, Leung % * ¥ &

evidence)#t J1i2 3k » B % AT FHp 4

-

7 %+ ~ sennoside ~ bisacodyl - %

B TRk R &

lactulose ~ & =t

I I VI RN

(randomized, controlled trials; RCT)# 9 x4
HEE R BN §E 2L

[ #|(placebo) - #4534 * R (FE4yp % % B)eis
K > & LR % docusate % i 4e 3 B
MR (EIpE s

8 4% ‘& (dietary

(increasing exercise) - # ¥
C)m”),é)}% SN LA LES n
fiber) ~ % v&-k (increasing fluids) 2 PR * £ & 5

% ] (Lactobacillus Acidophilus) % ¥ # #

—

(probiotics) e %% 7 % S R EFE i f e
oA MRE Y 0 § B RS AR e &
WERET AP AR ERDNT - Ridy
(Leung et al.,

(conflicting data) » ¥ 2 % 7

2011) -
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3

2T EEBRBARLISES S LB SR FELS

R R HEHERT FHEEE

PEG 3350 A 2 3@t RCT %% PEG 3350 /5% Bt 7}61&.*“ R A o

Psyllium A 203 RCT#57 psyllium io 7 B i @ fo gt

Sennoside A 3> 32+ RCT %9 sennoside 7o Mt i §4 xﬁﬁ?«&

Lactulose A 2 # RCT # 7 lactulose ;57 i 12 | #1830 JH -

Bisacodyl A 1®gs RCT 2 1 HE 7 RCT &% bisacodyl § »xinf 1 2

Docusate B 1 i RCT %% docusate % psylllum /) WAl A

Exercise B 2B A RCTHFH i BHE 7T e L MM TRB T Eh K -

Dietary fiber B WP RCT SEEERR > I 557 - R TLRREHERTRY LS
(R

Fluids C 2BRCTeNEE72 - %> V3 1B AMBERET § b kRS RAT gy
Pt A o

Probiotics C XF T RCT > 2 B A& F B MT 52 A7 L BT F o

¥ A RA CER FRGERFTEA)G G VEERE TR T T LG JIP RN s 72

RO R D S A Y IR A B Y RGEHRERB)AT I AP EET e p o I 23R
PR AT R R AL G MAGER P C)A TR - LR T ek D T o
R AIEE A RPF o e A AR R RA RN SR D R g BB T SIR S AR

F o o B R Bt R gt i 2 S eRCT & 77 5 AL 44 e ek 34 5 (randomized, controlled trials)
FEY GRBIRE  TAFERAES D REHPARPITRBPHLILER]

B BEREDDEAL K GokAEE S ITVRERELHEFRE AT ELREER
SRR T o A R 0 M SELERERLHL LR
FAEL R - SRR QAR R F AR IR E R IRER 0 FAE
FEC AT RE-HRY BP0 PR 0 ARRE T TRR R BIF LR

HELH AR EFFQ L 2:3)0EMR > F FHERSRE > BE FOET B 34
ARTRPTFFEF PP 2T gIHE - Eqehg kB2 maegf g o AR

ﬁ@i@ﬁgﬂgﬁgﬁiﬁﬁ’@ﬁ%ﬁ gﬁmﬁ%oiéﬁ@ﬁﬁmﬁﬁ§§ﬁé

BLy-R*E LG EREIRAS A0 ARIrRLE AR 0 e R TRA REF B R X
FALIEH o K P * sennoside X 1EAHE R B ISK -

Sk 2R ko K ES T OTR éﬁ%ﬁ@&%%%#wﬁ@?u&%
A o AR > AR B S AEH 2 T

L ARBE AR R Ae R W F e 36 4
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FEY 5 MR

ok A e REE S AR Sk A

Step 2:%8 "5 24

Step 3: & & {1 A

E¥ick
Step 1:48 f# " £ ('ﬂ\rkr}l% AR RE* o ARFRT 4 g 4 » docusate)
| & # %1% 3] /5% (lactulose & PEG3350 ~ macrogol 4000)
78 % (sennoside &
Stepd: 5 fE T 7 2 GF &

=3 [t /@ ‘/z‘.

bisacodyl) £¢ it {f 4| (docusate)

Bl- ~ & A fo2 infk i Ae

542
FRkRiFL F e g
A B

http://www.doh.gov.tw/Food
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/o P

Analysis/ingredients.htm o
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Sexual assault issues on gender, legal and cultural point of view

Yin-Jou, Chou'?, Chun-Ming Shih*
Graduate School of Human Sexuality, SHU-TE University*
Department of Obstetrics and Gynecology, Tian Sheng Memorial Hospital®

Abstract

Under the condition of non- agreement, vagina, oral or anal sex with violence, trick, or threats
are belonged to sexual assault. In addition to the physical injuries, the psychology of victims will be
under a terrible injury. Although there are some relevant laws sued the associated offenders, if the
relevant executives have gender discrimination or prejudice and error concept or myths on rape
behaviors, they would consider that the sexual assault incidents were attributed to the victim, which
the court may not give proper justice to the victim resulting to the secondary injury from society.
Today, the prevalence of sexual assault was increasing. 52% of victims were less than eighteen years
of age, and most issues were acquaintance rape. Thus enhancing the implementation of sex education
in schools and education of reasonable sexual relation are necessary. With the successive

performance of gender-related laws, which are “Sexual Assault Crime Prevention Act”, “Criminal
Code Offences Against Sexual Autonomy Chapter” and “Gender Equity Education Act” , sexual

assault has at least gotten the protection from laws. However, the protection of the law alone is not
enough, the attitude and gender tendency of police, social workers, physicians and judicial personnel
may affect the implementation of the legislative purpose. Because the victims of sexual assault were
mostly less than 18 years and students, the article explored which enquiry the victims wound face
from police station, school to court. How the executive department wound view on the basis of
gender, legal, and cultural factors and what the limitations of evidence were that caused the number

of reported sexual assault less than one-tenth and the winning rat of lawsuits not high.

Keywords: sexual assault, judicial proceedings, law and culture
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Masked Gastrointestinal Symptoms of Acute Cholecystitis in a Patient with High
Level Spinal Cord Injury

Yi-Jen, Chen *?, Ming-Cheng, Weng *, Mao-Hsiung, Huang **, Tien-Wen, Chen **
Kaohsiung Medical University, Hospital Department of Physical Medicine and Rehabilitation®,

Institute of Clinical Medicine®, Department of Physical Medicine and Rehabilitation

Abstract

Spinal cord injury can lead patients to chronic neurological complications. In patients with such
injuries, the cardinal symptoms of acute abdomen would possibly be masked due to impaired visceral
nociception, especially in elderly populations. We present a 74-year-old male patient with high-level
spinal cord injury (C5 level, ASIA C) who suffered from constipation, abdominal distension, and
jaundice without abdominal pain. Abdominal sonography revealed bile sludge without gallbladder
wall thickening or biliary tract obstruction. Acute hepatitis C flare-up was favored initially. However,
due to intermittent fever and persisted abdominal distension, abdominal computed tomography exam
was done and revealed suspected osteomyelitis with paraspinal and greater trochanteric abscesses
formation. Under the impression of suspected osteomyelitis with paraspinal and greater trochanteric
abscess formation, intravenous antibiotics were prescribed, but the clinical symptoms still showed no
significant improvement. Later, intermittent spiking fever and progressive abdominal distension with
right upper quadrant abdominal pain and muscle guarding developed, and acute cholecystitis was
impressed. He received percutaneous transhepatic gallbladder drainage and antibiotic treatment with
improved clinical course.

In patients with spinal cord injury, acute cholecystitis more often presents as atypical symptoms
that may interfere with early diagnosis and optimal treatment. The possibility of acute cholecystitis
should be kept in mind, even in patients with an already identified infection source.
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Introduction

Acute cholecystitis is one of the most

common causes of acute abdomen in elderly

patients either in outpatient or in-patient settings.

Atypical presentations are more often seen in
the elderly patient group (Adedeji & McAdam,
1996). Patients with spinal cord injury (SCI)
encounter gastrointestinal (GI) complications
with high prevalence, such as constipation,
abdominal fullness, and decreased bowel motilit
-y. Among gastrointestinal symptoms, 30% are
related to gallstones. From literature reviews,
prevalence of gallstones among SCI population
is 30%, higher than 8-20% in the general
population (Moonka, Stiens & Stelzner, 2000;
Baltas, Balanika & Sgantzos, 2009). However,
SCI patients may have impaired visceral and
Gl

complaints such as anorexia, and the cardinal

somatic sensations, with nonspecific

symptoms of acute cholecystitis may be masked.

We report here a 74-year-old male patient with
SCl, Gl

symptoms, and complicated with paraspinal

high-level presenting  atypical

abscess and cholecystitis.

Case Report

The 74-year-old male patient with hepatitis
C history suffered from a traffic accident with
cervical cord contusion resulting in spinal cord
injury with tetraplegia (Figure 1), and right
femoral shaft fracture. He received cervical
spine C4-5-6 laminectomy and duraplasty for
cervical spine injury, and interlocking nail

fixation for femoral shaft fracture. For persistent
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tetraplegia and neurogenic bladder, he then
received rehabilitation programs. The patient
presented  with (total
bilirubin 5.00mg/dl, direct bilirubin 3.26mg/dl),
high aspartate aminotransferase (AST), alanine
aminotransferase (ALT) level (AST 212 IU/L,
ALT 161 IU/L). The patient was afebrile, and

denied abdominal

hyperbilirubinemia

discomfort.  Progressive
elevation of AST/ALT level and jaundice
developed without fever or abdominal pain
episodes, and abdominal sonography reported
biliary sludge without cholelithiasis or biliary
dilatation. Acute hepatictis C flare-up was more
favored initially. However, obstructive jaundice
could not be excluded. Further abdominal
computed tomography (CT) was arranged and
L2-L4

paraspinal, right iliopsoas and gluteal muscle

revealed multiple abscesses over
groups, and bilateral supratrochanteric regions
(Figure 2). distended gallbladder

without wall thickening was also found (Figure

Besides,

3). Infection source was focused on suspected
osteomyelitis with paraspinal and greater
trochanteric abscesses formation, and empirical
antibiotics were prescribed according-

ly.

Laboratory data revealed progressive
hyperbilirubinemia, and endoscopic retrograde
(ERCP)
performed, followed by a spiking fever up to
39°C and leukocytosis with left shift (WBC
23,300/ul, 85.9%).  Diffuse
abdominal distension with muscle guarding

CT

cholangiopancreatography was

neutrophil

developed, and follow-up abdominal
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revealed gallbladder distension and sludge with

pericholecystic  infiltration and suspected
gallbladder rupture (Figure 4) and biloma
accumulation over right lower abdomen and
pelvic with  mild of

regions, shrinkage

previously  noted multiple  abscesses.
Percutaneous transhepatic gallbladder drain-
age (PTGBD) was performed, and further bile
drainage  culture  yielded  Pseudomonas
aeruginosa.

The clinical symptoms improved gradually
with successful PTGBD removal. For suspected
osteomyelitis with multiple abscesses, antibiotic
treatment continued and then shifted to oral
form. The patient was discharged with improve-

ed condition.

Discussion

The majority of spinal cord injury results
from motor vehicle accident and falls. However,
the percentage of SCI caused by falls has been
2012).

Elderly patients encounter higher risk of falling

increasing (Oliver, Inaba & Tang,
down, specifically due to multiple factors, such
as neurological diseases interfering with muscle
strength and balance, cognitive impairment,
medication, and visual problems (Close & Lord,
2011). The higher incidence of spinal cord
injury in elderly patients due to falls may be
predisposed by factors like osteoporosis and
spinal stenosis (Jabbour, Fehlings & Vaccaro,
2008).

Spinal cord injury above level of T7-T10

may disrupt the autonomic system, which
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splanchnic nerve carries sympathetic fibers to
the gallbladder, that alters the gallbladder
motility. The gallbladder emptying is related to
vagus nerve innervation and neurohormonal
release of cholecystokinin (CCK), which are
preserved in SCI patients. The gallbladder
dysfunction of SCI patients is characterized by
impaired relaxation, causing decreased fasting
volume (Tandon, Jain & Garg, 1997; Fong, Hsu
& Sun, 2003) and is related to increased
The

prevalence of cholelithiasis is higher in the SCI

prevalence of gallstone formation.
population. In addition, higher level of SCI is
usually complicated with impaired sensation
below the level of injury. In SCI patients
presenting with acute abdomen such as acute
cholecystitis, the symptoms are more often
presented as atypical symptoms that may
interfere with early diagnosis and optimal
treatment.

Acute abdomen in elderly is more often
associated with atypical clinical presentations,
and the diagnostic accuracy is reduced if merely
relying on physical examination (Adedeji, 1996;
Telfer, Fenyd & Holt, 1988).

diagnosis may possibly be missed in elderly

The early

patients complicated with spinal cord injury.
SCI patients have impaired visceral and somatic
sensations, with nonspecific GI complaints such
as anorexia and abdominal distension, and the
cardinal symptoms of acute cholecystitis may
be masked.

The possibility of acute cholecystitis
should be kept in mind when elderly patients
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complicated with spinal cord injury present  aggressive management such as percutaneous

gallbladder distension with biliary sludge,  drainage or surgical intervention should be
although an already identified infection source  considered.

is under treatment. Early intervention with more

Figure 1. Cervical spine MRI T2 weighted image revealed disc herniation with cord contusion.
(arrows)

2013 Vol.19 No.4
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Figure 2A. Abdominal CT revealed lumbar paraspinal abscess (arrow).

Figure 3. Abdominal CT revealed mild distension of gallbladder and sludge without gallbladder

wall thickening.

36
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Figure 4. Abdominal CT revealed gallbladder distension and sludge with pericholecystic

infiltration.
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Improve ICU nurses’ external ventricular drainage care and intracranial pressure
measurement of integrity

Liu Ya-Hsien', Su Kwai-Jan', Huang Hui-Mei', Jia-Jen Jang™"
Taichung Veterans General Hospital Nursing Department’

Abstract
The unit as a neurosurgical intensive care unit, post-operative external ventricular drainage

(EVD) occurred the obstructions and shedding, unable to monitor intracranial pressure, seriously
affecting patient safety. We found nurses care that insufficient knowledge and measurement methods
are inconsistent, so planning “The flowchart for training new nurses of external ventricular drainage
care and the intracranial pressure measurement”. The nursing preceptor used of the teaching CD and
laser level. A project improved the “nursing knowledge examination for external ventricular
drainage” increase the completeness rate from 33.0% to 85.4%, “measurement methods by
intracranial pressure” from 55% to 91% .Until now no occurrence of patient ventricular drainage
device blocked or slippage and other accidents. Proposing this experiences for improve the quality of

nursing care.
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The Application of EASY-Care Standard Instrument to the Assessment of Taiwanese
Older People’s Health Needs: A Preliminary Study

Lin Shu-Shuan', Li Ling-Ling?, Lai Szu-Ying?, Perng Shoa-Jen*”
Hualien Tzu Chi Hospital, Health Center of Community, RN*, Department of Nursing, Tzu Chi
College of Technology?

Abstract
Background: A comprehensive assessment tool of older people * s health needs in the community is

scanty.

Purpose: To pilot test the feasibility of using the Chinese Easy-Care Standard Instrument to assess
the health needs of older people from different ethnic groups in the community.

Methods: The study design was cross-sectional survey. A purposive sample of 40 people aged above
65 was used to examine the content validity of the instrument by five experts.

Results : The expert validity and content validity index (CVI) of the eight domains and three

cross-dimensional categories of the Chinese EASY-Care Standard Instrument ranged from 0.71 to
0.95 and 0.89 to 0.94, respectively. Among different ethnic groups, mainlanders had the highest
scores in the eight domains of health needs. As for the three cross-dimensional categories, they also
had the highest scores in “independence,” while aboriginal older people had the highest scores in the
““risk of falling”” and ““hospitalization.”

Conclusion/Implications for practice: The application of Chinese EASY-Care Standard Instrument
has potential capability to present the health needs and opinions on health issues of older people from
different ethnic groups in the community. This instrument could be used by future studies to

extensively assess older people’s health needs and to facilitate individualized health care.

Keywords: EASY-Care Standard Instrument, Fall, Older people
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Instructions to Authors

T.S.M.H Medical & Nursing Journal invites original contributions relating to all fields
of medicine and related disciplines that are of interest to the medical profession.
Manuscript Submission
Three hard copies of your manuscript (that matches the e-file exactly) and any figures, and a
cover letter (that includes your name, address, telephone and fax numbers, and e-mail
address), should be mailed to:
Editorial department, T.S.M.H Medical & Nursing Journal
Tian-Sheng Memorial Hospital
#210, Sec. 1, Chung Jeng Road, Tong Kang, Ping Tong County, 92842, Taiwan, ROC
On line submission: a102043@mail.tsmh.org.tw
Important Information
@ Articles submitted by e-mail or on disk should be in Microsoft Word document format
(*.doc) and prepared in the simplest form possible. We will add in the correct font, font
size, margins and so on according to our house style.
@ You may use automatic page numbering, but please avoid other kinds of automatic
formatting such as footnotes, endnotes, headers and footers.
@ Please put text, references, tables, figures, and legends in one file, with each table and
figure on a new page.
@ Figures will be published as received from authors. (Please note that the cost of color
illustrations will be charged to the author.)
@ Download the document of declaration for publication. Finish it & send to us with your
articles.
Basic Criteria
Articles should be written in English (American English spelling) and meet the
following basic criteria: the material is original, the information is important, the writing is
clear (clinical or laboratory jargon is to be avoided), the study methods are appropriate, the
data are valid, and the conclusions are reasonable and supported by the data.
Previous Publication or Duplicate Submission
Submitted manuscripts are considered with the understanding that they have not been
published previously in print or electronic format (except in abstract or poster form) and are
not under consideration by another publication or electronic medium.
Disclosure of Conflicts of Interest
All authors are required to sign and submit the following financial disclosure statement
at the time of manuscript submission:
| certify that all my affiliations with or financial involvement in, within the past 5 years
and foreseeable future, any organization or entity with a financial interest in or financial
conflict with the subject matter or materials discussed in the manuscript are completely
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disclosed (e.g. employment, consultancies, honoraria, stock ownership or options,

expert testimony, grants or patents received or pending, royalties).

Authors who have no relevant financial interests should provide a statement indicating
that they have no financial interests related to the material in the manuscript.

Categories of Articles

The categories of articles that are published are described below.
Review Articles

These should aim to provide the reader with a balanced overview of an important and
topical subject in medicine, and should be systematic, critical assessments of literature and
data sources, emphasizing factors such as cause, diagnosis, prognosis, therapy, or prevention.

All articles and data sources reviewed should include information about the specific type
of study or analysis, population, intervention, exposure, and tests or outcomes. All articles or
data sources should be selected systematically for inclusion in the review and critically
evaluated.

The following are given as examples of possible section headings:Introduction (to
include a definition of the disease to be discussed, its incidence and relationship to age, sex
and geography), Etiology, Pathology (macroscopic and microscopic), Diagnosis, Clinical
Features/Complications, Prevention, Treatment, Prognosis, Conclusion or Summary. Figures,
tables, algorithms and other forms of illustration should be included as appropriate. Reviews
are usually written by invited authors who are recognized experts on that particular topic.
Original Articles

These may be randomized trials, intervention studies, and studies of screening and
diagnostic tests, cohort studies, cost-effectiveness analyses, case-control studies, and surveys
with high response rates that represent new and significant contributions to medical science.
Each manuscript should state the objective/hypothesis, design and methods (including the
study setting and dates, patients/ participants with inclusion and exclusion criteria, or data
sources and how these were selected for the study), the essential features of any interventions,
the main outcome measures, the main results, discussion placing the results in context with
the published literature, and conclusions.

Case Reports

These are short discussions of a case or case series with unique features not previously
described.

Manuscript Preparation

Text should be typed 1.5 lines on one side of A4 (297_210 mm) paper, with outer
margins of 3 cm. Each section of the manuscript should begin on a new page.
Title Page

Two different title pages are required. The first title page should contain the following
information:

@ category of paper
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@ manuscript title
@ short running title not exceeding 45 characters
@ the names (spelled out in full) of all the authors and their affiliations in English and

Chinese
@ corresponding author's details (e-mail address, mailing address, telephone and fax

numbers) in English and Chinese

The second title page should contain the same information as above except for the
authors’ names and their institutions, and the corresponding author's details.

Abstracts

The first page following the title page should contain a concise English abstract of no
more than 300 words and up to 3-7 relevant key words/index terms. A Chinese version of the
abstract should follow the English abstract (with Chinese key words that match the English
key words).

Ethical Approval of Studies and Informed Consent

For human or animal experimental investigations, appropriate institutional review board
or ethics committee approval is required, and such approval should be stated in the methods
section of the manuscript. For those investigators who do not have formal ethics review
committees, the principles outlined in the Declaration of Helsinki should be followed.

For investigations of human subjects, state explicitly in the methods section of the
manuscript that informed consent was obtained from all participating adult subjects and from
parents or legal guardians for minors or incapacitated adults, together with the manner in
which informed consent was obtained (i.e. oral or written).

Identification of Patients in Descriptions, Photographs, and Pedigrees

A signed statement of informed consent to publish (in print and online) patient
descriptions, photographs, and pedigrees should be obtained from all persons (parents or legal
guardians for minors) who can be identified (including by the patients themselves) in such
written descriptions, photographs, or pedigrees, and should be submitted with the manuscript.
Such persons should be shown the manuscript before its submission. Omitting data or making
data less specific to deidentify patients is acceptable, but changing any such data is not
acceptable.

Funding/Support and Conflicts of Interest

All financial and material support for the research and the work should be clearly and
completely identified in an Acknowledgments in the manuscript. Ensure that any conflicts of
interest are explicitly declared.

Units

Please use System International (SI) units, with the exception of blood pressure values
which are to be reported in mmHg. Please use the metric system for the expression of length,
area, mass, and volume. Temperatures are to be given in degrees Celsius.

Drug Names
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Use the Recommended International Non-proprietary Name for medicinal substances,
unless the specific trade name of a drug is directly relevant to the discussion.
Gene Nomenclature

Current standard international nomenclature for genes should be adhered to. For human
genes, use genetic notation and symbols approved by the HUGO Gene Nomenclature

Committee (http:// www.genenames.org/) or refer to PubMed
(http://www.ncbi.nlm.nih.gov/sites/entrez). The Human Genome Variation Society also has a
useful site that provides guidance in naming mutations at

http://www.hgvs.org/mutnomen/index.html. In your manuscript, genes should be typed in
italic font and include the accession number.

Abbreviations
Where a term/definition will be continually referred to, it must be written in full,

followed by the subsequent abbreviation in brackets, when it first appears in the text.

Thereafter, the abbreviation may be used.

Tables
Tables should be labeled in Arabic numerals and titled concisely. Number all tables in

the order of their citation in the text. Tables should be typed double-spaced in as simple a

form as possible. Abbreviations used in the table and not defined in the text should be defined

in footnotes using these symbols (in order of appearance): *, 1, 1, §, ||, J-

Figures

The number of figures should be restricted to the minimum necessary to support the textual
material. Please post three sets of the original figures to the Editorial Office. They will
not be returned.

The figures should be in the form of uncounted, undetached glossy prints, and marked on the
back with the figure number, top of the figure, and the principal author's name, using a
soft lead pencil or stick-on labels. Patient identification should be obscured.

Do not mark directly on the prints. Indicators/arrows and labels may be marked on a
photocopy of the original print to indicate subtle but salient points. Include internal scale
markers in photomicrographs and electron micrographs.

Illustrations, graphs, charts, etc. should be drawn with black ink on white paper and should
preferably be done by a professional illustrator.

Arrows and other symbols must be of professional quality and of a size permitting some
reduction in the final copy.

All figures must be accompanied by legends and indicate the anatomic area and/or pathologic
condition shown. For photomicrographs, include the type of specimen, original
magnification, and stain. All symbols and abbreviations not defined in the text should be
defined in the legend.

Personal Communications and Unpublished Data
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A signed statement of permission should be included from each individual identified as a
source of information in a personal communication or as a source for unpublished data; the
date of communication and whether the communication was written or oral should be
specified.

References

The writing style of manuscript must conform to the publication manual of the American
Psychological Association (APA), 5th edition, 2001.

Writing styles for references

(1) List the references in Chinese first, followed by those in English. The literature sources
are arranged in alphabetical order by the surname of the first author.

(2) List the last name(s) of author(s) in English name(s). Use abbreviation for the first
name(s) .

(3) Use capital letters for each word of the name of journal, no abbreviation. The title should
not be in abbreviation and only the first word of the name should be in capital letter.

(4) The name of titles, name of journals, and volume numbers should be in italics.

(5) For journal articles: authors?surnames and initials, year, titles of articles, names of the
journal, volume number, first and last pages should be in capital letter.

Examples: Lai, H.L. Good, M. (2005). Music improves sleep quality in older adults, Journal
of Advanced Nursing, 49(3), 234-244.

(6) Journal article, more than six authors, after the sixth author’s name and initial, use et al. to
indicate the remaining authors of the article.

Examples: Peng, T.C., Liao, K.W.,, Lai, H. L., Chao, Y. F., Chang, F. M., & Harn, H. J., et al.
(2006). The physiological changes of cumulative hemorrhagic shock in conscious rats.
Journal of biomedical science, 13(3), 385-394.

(7) For books: Surname and initials of author(s), year, title and subtitle, edition, city,
publishing house.

Examples: Guyton, A.C., & Hall, J. H. (2005). Textbook of medical physiology(11th ed.).
Philadelphia: W.B. Saunders.
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