7 AP

K4 CRE) M % W 7 (Unw)

woE ®F B HERE

¥ FEOE [ (REEEEALT)

AL R OF B GEEEEALERE 32 5
FALE 54 A H 2025 (5Fn7) 43 H 18 H

;

ARG OBE AR 4 R L ERY GREERL)
AW OCE A B U~ F BB OEBEBIRE B Y OB

mXEAEZER A O#H &M (ES S
Al A #Ho® B R wwT
EURE - G S S S G
mlAE #Ho® HF O OB
WX B R

BIE U U~ F BE OEEEIIRIEE DMLY T OGS

BIE Y v~ T i%, EBMEOZ IR EZ TIER E T HRHMEORIERETH Y | T OIEHK B
(T, FEATEEIMEDIR T 6 L ORISR OEITIIHI TH 5. RATEEM RS IE ORREIZIS U
EEREIL, BE O QOL DR KL L A TR OWHEICEERREN L RI-TLELZLN TS, A
WFFEIE. EERIEO T T HRIAEEEIRIEICER LT, £ O FERMOBLRIE QN £ O Fhi SR 4
oM 52 8T, EEEBFEOXEOEY FERHNTHZL2BHFETLOTHS.

B 1 BT, AREOERIZOWTHRAD. $42bb, i) v~ FoiEik &iak, EERE
OE|, EEEBFILEOLENE, B U~ FRE LI E OMOBIEREEE ~DOIEEIZON
T Lo, ZNBEBEZ T, AFREO BN Z, i) U~ FEE IR T HEBEDREOBUR
EEOFEMERZHLNIL, TO ETIHROEY FERFTHZ L EFELE

2w TIE, BEY v~ FBEOETEBFRIEN T TV S BURZ B 6203 5 EE S
WORRD. A REEORET Y v~FBZ A3 e LicT v — MNREZEmR L., Fohiz 226



A DEEZ N LT, EORER, (TEZEIRIENY v~ TFRBFIEO LN TS Z & ZH->T
WD BFIL 354% THEIC Bl 2N ERH LN o2, — T, fEE TIT 2 HiEERIEIC
—EDNMRN DD LS THDBET 93.7%., EETITADEIRIENLETHDH LELTND
BEMNIA% THY, %< OBEOIETHEIDEIE~OmH - BOIE&E» -7,

3T, (EEEBNRIED T BT 2 B Z B 62T DA OV TR~ S, A B
TEEOMEES ) v~FBEEXIGE LT v — MREZFER L, 150N 7zE1% 0 D IEEEERIE
Ehift (n=94) LIEFEMBE (n=132) D 2BHTHIT T, Ll Lz, S BN O R, Fip
MENWZ &, BEEPEWVIBETHD Z &, HEMBERELZIT TWD 2 L, EMMNTEEEERIEL
BTN DZ LD 4 W DEEESFIEO EICHRICEET HHERE LTHLMNI R, £
o, AU TV D BEREM L T ARWEEDR, < bR WEREILARICADbE TIT- T
W5 ZEHRBEnT.

FATETIE, BEY v~ T REOEEEIRIEICET 2RO FIZO N THEET D, H2
BLEIBETHONIAMAICESE | [EEEBRIEEM ORI T 2 EERGEA L LT, BE
B, BT T X S COXIED 3 SEBF T, EEERIEXEOEY FEwm L
T, BRI, AROMR AR E 2. B Y v~ FREMETERRIELREER LT ST O—
DL LTI TERMICB VM Z N TED LI RIAROIEY FNEETH D Efkm Lo

Abstract

A study on how to support the home-based exercise therapy for

patients with rheumatoid arthritis

Rheumatoid arthritis is a systemic inflammatory disease with chronic polyarthritis as the main symptom,
and its treatment goal is to reduce disease activity as well as to suppress the progression of joint destruction.
The purpose of this study is to investigate the ideal support for the home-based exercise therapy and also to
clarify the current status of its implementation and the factors that cause its implementation.

Chapter 1 provides the background of this research, by discussing the symptoms and treatment of
rheumatoid arthritis, the role of exercise therapy, the necessity of the home-based exercise therapy, and the
support for patients with rheumatoid arthritis and other chronic diseases. Based on these findings, the
purpose of this study was to clarify the current status of the home-based exercise therapy in patients with
rheumatoid arthritis and the factors that implement it, and to examine the ideal way of support.

Chapter 2 describes a research study that clarifies the current status of the home-based exercise therapy

for patients with rheumatoid arthritis. A questionnaire survey was conducted for rheumatoid arthritis



patients living in one prefecture and the responses of 226 patients were analyzed. As a result, it was found
that 35.4% of the patients knew that the home-based exercise therapy is recommended for patients with
rheumatoid arthritis. On the other hand, 93.7% of patients thought that the home-based exercise therapy
had a certain effect, and 91.4% of patients thought that the home-based exercise therapy was necessary.
Thus, most patients had a high level of knowledge and interest in the home-based exercise therapy.

Chapter 3 describes a research study that clarifies the factors that affect the implementation of the
home-based exercise therapy. A questionnaire survey was conducted for rheumatoid arthritis patients living
in one prefecture and the answers obtained were divided into two groups, the group that underwent the
home-based exercise therapy (n = 94) and the group that did not underwent it (n = 132). As a result of
multivariate analysis, it was found that four factors significantly influenced the implementation of the
home-based exercise therapy: age, occupation with a high degree of discretion, receiving injection
treatment, and recommending the home-based exercise therapy by a doctor. It was also suggested that
patients who were in pain or were not in remission were doing it according to their physical condition to the
extent that it did not hurt.

Chapter 4 discusses the ideal way of support for the home-based exercise therapy by patients with
rheumatoid arthritis. Based on the findings obtained in Chapters 2 and 3, the ideal way of support for the
implementation of the home-based exercise therapy was discussed, focusing on three important
perspectives: support for patient education, support for self-care, and support for multidisciplinary
collaboration. Finally, based on the findings of this study, I concluded that it is important to provide support
for patients with rheumatoid arthritis so that they can take the initiative in treating the home-based exercise

therapy as an important way of self-care.
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