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Fig.1 Intervention and Evaluation Protocol
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Fig.3 Instruction message



Table.1 Profile of participants and results of intervention
=) ~ o § 2 Status of
. 2|3 =R = 2 g autonomous
[a) S IR N o g o0 ESERCN compliance Results
= |l < ||l wn| « g o0 o Z 2
=| 8| &4 = “E o ~]a
= a £ m | = | =
Private 11 21 | 21
A |81 | F |23 1 AD Retirement Alone 6 0 0 | Autonomous compliance was achieved.
Housing 4 0 0
Private 0 Drop out (Autonomous compliance was achieved
Bl7|Fli17] 2 AD Retirement Alone I I but she broke h.er wrist by falling on the 22 day
VD . after the prescription, and moved to a group
Housing 0
home.)
Not adopted (Reason: He wanted to change the
Own dosing time by himself everyday depending on his
C |5 | M |26 | — AD Alone — | — | — | varying bedtime, but it was difficult to set it.
Home . . .
Therefore, an easier-handled dosing reminder was
prescribed.)
Autonomous compliance was achieved (She could
(0] 0 7|14 take pills using the pill di but she did not
pl7olF |2l — AD wn Alone 7 0 0 ake pills using the pill dispenser, but she did no
Home think that she was taking pills and neither using
0 0 0 o
the pill dispenser).
Autonomous compliance was achieved when she
was alone (She had to move to a nursing home at
Own 0 2 1 | the end of third month. She missed taking pills
E |8 | F | 14| — AD Home Alone 4 5 5 | once at the final week, but there had never been
0 0 1 | other failure by then. She needed reminding when
someone was near, but she could use the pill
dispenser by herself when she was alone.)
with Not adopted (Used by his spouse for compliance.
0 0 0 R
Own Spouse He could not use the automatic pill dispenser by
F 79 1 M | — 3 VD 21 21 | 21 . . S .
Home and himself, but it was useful for his wife to remind
0 0 0 .
Sons her of dosing.)
0 Drop out (He could use the automatic pill
Own with __ | _ | dispenser with the help of his wife, but it was
G |8 | M |13 ! AD Home Spouse Z difficult for his wife who also had cognitive
problem to fill it with pills).
Own 6 7 7
H |93 | F | —]0.5 — Alone 0 0 0 | Autonomous compliance was achieved.
Home
1 0 0
Own 0 7 7
I |8 | F | 2205 VD Alone 6 0 0 | Autonomous compliance was achieved.
Home 1 0 0
Own 0 7 7 | Autonomous compliance was achieved
J |8 | F |21 1 AD Alone 7 7 7 | (Intervention was done only on the dosing after
Home
7 0 0 | breakfast).

*BL: Baseline, F1: Follow-up 1, F2: Follow-up 2.
Three figures represent times of “autonomous dosing”,
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dosing supported by carers” and “failed dosing” beginning at the top.

3-3 HEIZDT

(1) RFEo B LE

T4 DOSMFIZDONT, RIEOBSLEOR ERAR L.
MARINE, DB 4BITRABENRHY, FHiFick s XE
EZT TN —ATHIMAENRH -7, 728, 1 41T,
OB EDOLERIENH D720, NHEEDTIE L ORI
XEEITADHOA 4 HH) LHRESTE T,
o7 UEXY, NAOXER+HSITE N2 nr—2R1
BWT, BBEBRE T4 T U ADM LIS &
RN O AL, 70ds, FBAFERE L~ LMKV E (MMSE 14
B L, AP #ERE N ND XL, EABo THER A
FIZEA D &8, HHIZRLBYLETH- 20, MY T
W ORISR E O TORENRAEETH 7. 2D,
NEBED NN ZOBOHFNIRBEN & o7



(2) IRFEDHEITE D A CFEAM
HEOREOZEITEAELLBHETE TCWAHBHEID M
ST, BAE, WA o2 8T, ERLRTL D
DIl o=EF M L. —J, DD X HIT, BEEREH
ALTRERTETCHDLOD, AFNEERATNDZ
LaF oKL W ARNnE W,

(3) Jria

MHEAHIZOWTHE, MARICBWTY, AHEEZE <
FE T B E T 2o Te (BAOAMICESRE). 2770,
MABIL, BEOH T T XCON#EE T, HIHICAH
DT HHEEN A SN, 7L, HFERhIcERTICE
FEENTRTNIER RN EREFICRE RAEE 25
TWer— AT, St A%, BIEENDTBRAEL RS L
T, RIFICEHEAER L 7.

(4) FEEROFA - KA
FEEROFRIZOWNT, BEELOIE, TMER, TR,
LroltWwEEBoN o THIZLWNWRER ST,
X LK IKAENE DT E, i3 sb, 2
RITNERAENRN D T, REDBERNRH 7. £
e, N#EENPLIL, TEoRAEh, / RABERRL ko

721, TEEEET 2L TTEe), [EEMAZILED, HER
MNTED, [Rihot=. i) REDERNH 7=,

Flo, REIWIZHOWT, YHFEFI MFFIZHRL] EoBERRN
2L, NEELBIL, TIRERMAZREA L ICEZDZ &0
TERW, [FEFETEIBPLNIE, bo B ULDEN
Lahiwg, TRER L EREVERBVLOTIHZRW
n) EDOFROM, TUh#EER) Er AhsEnhik), I
K[REW > CTRIBICHEDA D &, BTk o7), THRD
M e XICEEZZIFLTLE-72), [BEPIZTF—oN
WoT, %THL I ELTRARNE] REDTr—ANRH
ST RS SN,

4, EE
4-1 ¥4580) 1 RS E

A ] 10 4 DB (MMSE 26 5~ %Ejifi 4~ 7], CDR 0.5-3)
Extgrl Lo ATIE, §RAIFERE L ~ULAY MMSE 23~14
A, CDR 0.5-2 ® 74 (GREVERTEEMED S, BREE, AR
HUEF) THEBR DS Ho7-. SExEL LT F—
LA E AT, BEEROBRERES O 12 D LU M 4
Led. LHETEEN 2, MEOEKEHABEL, LD
IR HIEEE CTARECE D 2 &, 2. IREERIMNAIZE - T
EhobpnwZ bk, 3. EXEETRELTNDZ L, 4. 88
FRLHn 7NV DOHORIETH D Z &, 5. BB X OHR IR
MR ENTRERNEE N ND L. 2D H, 242D
WTIE, EREFICLVRSARETH Y, 5%, K ViEA
WEIRE ROBAEST 2 XET 5700, FRAEFO=—X%
W THBORBEALELEZOND.
4-2 BYBNAHFE

— AT, EREMEE T L CIEE L d 0 A A3 R #E
EEZLNTWA, LMLARL, SEOMAICEY, &
BREOT-DO MEREORMN), FEZEOTLDO THY
WL OMEREE |, BEAOKTEM D o0 [BESFTO
FHEE Jp L, WYIBRNAEITH 2 & T, EREND R
FED G REORIMIER TH, WO HANAREL 25 Z &
ZHNC LT,

4-3 BBEOME

PRHRREIN T EIRE 2 T T AT U RAOBRERATZ =
H OO T iE, MMSE 21 AL FCIERED A %
HANETHY, MH#EEICL 2P R— T BBETHD L,

-399-

F 72, MMSE 22~26 /i TClE, IRE=a 7 F34 7 U ZADIKT
MNHAN DD, REFELZBIETH2LERD D Z L HERH
ERTWA., REFRICEY, fEk, REE AR SN
TERIEHRDOHF T, CDR 0.5-2 FEDORBAIEF IOV
T, 7o7—oftEEAhO@EMAICLY, NMEFORLAE

LICEHSE L CHRAMRT 2 LN TE, RIEa L TFF5(4 7 A
A ESEoND Z ENRBHENTR T,

AEOBMNE T, MARNICBWNT, FEL, BLIUOE
FEIC X AFE T OB ENMTOIL TV, 550K
Mz X iE, B ZE D s 0K 7 BT S O Rk
EEFHFoTWDE I LD, BN HEE AR
WCORNRDHEEBEZOND. B, BUBEICLIRABERE DK
THRBELNDELNHETIE, RE=T T4 7 v ZADOHEFRE
NEELL, HMABEACRFEORKASLZMRT—J7, Bl
WZOWTHE, BI3FOXENMLETH D Z ERARBINT-.

5. F&8

ARFSEC I, IRFESAR LR O FA L, #8220 A J7 ik,
HREIFANZTHZEEEME L, [T —AfFZFEAN]
ZRWIZRIAER ~OI NEITV, LR OMR A2 57,

+ CDR 0.5-2, MMSE 23~14 SEEORAMEZICEHAH Y
- MEREOBA), THERBE ), RRESFTOMRE] SEof
ANEFTH Z &T, iBREEND > THEEEHE A2 Al b

cRE=a T T4 T U RAOM E, EABROREICH A

S®%IE, FHEHESL CEHAEIMOMBEZED L L LD
W2, KV IRIEN=— XX T 2 72 OISR R 2 e 5.

HEE

W ENEI T 1T 12 W IZ BE 2 AR R
NHT 2, HkfE ke ¥ —kE, HiEA¥ v 7,
TTwx =Y % —, EIZITBIMN =W TSR IS o
BaERT. RUFRRO—EIL, Rk 22 FE BEAE B L
e A B GRAEX SRR G WL 3) 2521 CFEMi L7z,

S & XMk

(1) EADHE = rtrsms
I
http://www.mhlw.go.jp/topics/kaigo/kentou/1Skourei/index
chtml

JEA GBI VRk18 B R AT A
http://www.mhlw.go.jp/toukei/saikin/hw/k-tyosa/k-tyosa06
/1-2.html

L. Jensen et.al. How assistive technology support cognitive

E2015F O &

@)

(3)
disability, secure active living for persons with dementia
and enhance new interfaces between formal and informal
care in the area of dementia, [INZEGR, XEEARIC L D
FRAVE DX EE, U NHFSE, no. 138, pp.15-18, 2009

J. Gilliard, Dementia Voice and 1. Hagen eds.,
Cross-national analysis report, Enabling Technologies for
People with Dementia, pp.32-33, 2004.

J. Alwin et.al. Health Economic and Process Evaluation of
Assistive Technology for Persons with Dementia and their
Relatives — A suggested Assessment Model, Technology
and Disability, vol. 19, No. 2-3, pp. 61-71, 2007.

ZIHE M, FBAHEREFTMMMSE A W 7o ABE BRI
BT D IRFEFEAL & % D75 5, YAKUGAKU ZASSHI,
vol.127, no.10, pp.1731-1738, 2007.

SHET, BRI RE OTETIRIEE & M#AED
BIE DT, 1R, vol.87, no.2, pp.433-442, 2005.

)

(%)

(6)

(7





