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£ 3k (Borg Rate of Perceived Exertion Scale, Borg RPE Scale) R - £ NIRRT -
FAMEABAEFIBFTE (Canadian Occupational Performance Measure, COPM) &R
EZRBEERE - MR EREBBRAERRNIELREE - MAEMAMmIEREEEAS
455 MmER®S (WHOQOL-BREF-Taiwan Version) 2 Y FREIRMNASERE - R : KHE
AMERVBRE e R - MBEEMHBAEEEHR (LT HR)  BERIHEBHNRER
MUY ThEERVZEE - Borg RPE Scale D8I ESZ 2 LI E - 72 COPM &5 £ EXEH
KRMRBREERTE22LLE MERRBERNSTERSE R SBERIIRRE
BRI D BARZE LIS BEATERE  —RER - ABER - LIBEENEEDBUR
DESEA DLLE - #ER  ORBEEABERE T EEAESRE - E—FTELBRR
R A ABeaREE LG SEEARLTFUR SEAREEEH  ERAERE

MRS EERENSE -
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ERRIR b - B0 RIR R AR o
fE 2 e R 2 0 AR EER] » BR 7RI LUK
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BNERE B AR -
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mmE

Health Organization, WHO) BV #f 51 » /0o ik 22 75
AR ARIERZE - Hrh - D Ry O
EPIRII AR R - fERE AL 900 B A RS
BN o AR B P i AR e A R B R e
ANRIVING P TST i bl e o WS T A PN e 3 VA
18 s FRIE DAY M e B 2 B BRI © 55
Gh - HIFEEE - BHEER 7 B AL
EBE - LSRR 5 FRIE TR =3z 50% (fi
R » 2019) o T OB B R A0 (R
5 EAME SR A TS G E s B R (Mosterd &
Hoes, 2007; Ziaeian & Fonarow, 2016) °
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ol L B A S Y B RE R 1T 2
Uy e e L A SR ST E
L e S SR GHTR K o LRI E S Ry /e
NEEE ~ 02V (American Heart Association,
2017a) » 7oL H 2 R Ry R LT /o s ~
ORISR ~ LIRS ~ SR ERTE - s
DR HIE R R — LE il R 28 M5 ~ IMRAE
FElA) A o3 TR O MR ~ I = B L DL
REAZFTIEENY - S35 » LR EE 2L
SRRIAEIR  HE ORISR - IR HE R ) B
(R il = VAN A T3 <8 i= =N Jibp &
H] o E LM RIHI DRERE 2 - R e
IR LT« 7o O iR B LR IR Y SE IR A
ANE] » T A IR N 2
fEJ7 ~ GO Hs ~ EENI I ~ LEREER - YR
FhEfE - A ORISR R ERIMAES] -
MR & B 2 S Ae R aFlR - 8 a5
RS ~ MR IEAR B Te I - DLS 5 G s R e 55
MEal R CREdEk) - HEfSE L GRHE
B RKEGR T OBEFEENLEE (R
HERE 0 2008) ©

FE P 00 3 V6 B 12 i S P HL R R — A Y18
TERIR » R E SR 2 2 B B Bl AR
B e S8R I 2 2 H ' A TE T BRI
17~ AEIEE LM ~ ke A tAYIIEE (American
Heart Association, 2017; Falk et al., 2013; Yu et
al., 2008) ° 53—/ » LEIEE B ABEA
AR R R - H9RERE 25% L
I E 2 & 1E 30 RN X APRE (Desai & Steven-
son, 2012) » 1M AR A BeiE & B LhREARREE MAT
A4 BRREJ I AR (Arbaje et al., 2008) ° (K[t -
B 179k RIS A AR TE I B ~ A iR
TR ERARE  LEEEEFEEEE R
FEVRE T R H BB BRRIT By - JEBR T & REF
HZEY P ~ BEPER YRR IS - TR
T+ H A TERI DI RE st @AY 2B - oS A
I AhE (Seid, 2020) ° M BEREIG AL JEH M &
T /Lo IR 20y H BREERR K - BRI LU
EE 0 B IRAREE ¢ N EE AT - A
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TR R SR AR A A 15 U B RYEEE (Carroll et al.,
2017) °

DG E ZE R O R B AL T2 4R IR
i B IR AR TR K RIS & R
BRI S - HRFE S HZWIER » e
KAEE) » BIANERS - TCEEBE SR Y - #D
ar 5815 JE 5 K # (American Heart Association,
2017b) © ‘& AT FREIR 0 28 AR A LI - il 5
1 el H B AR TS A T - TRI AR R
TGRSR E A F R - T EEEIAHRA AT LA B %2
138 SeE g ch i R i SORE - 3 HLDABRAE(E
TR ERIRHSREVEF - G RIS HLA o = [ B
tHffEEZE (Feroni & Thielke, 2010) ° fE/LEEIRIA
b BRREVAIRAY A R A E E DA RE Ry o0
HYE AR - BRI 5 22 Bt 25 Bl - il U
2B DU INATE S0 E (Silvaroli, 2019) < 1
AR ST RS EERTER - BRAEEERA
DUMEZ R iy AT s AEAEZHIDIEE
UEENL TS BN 52 T 0 SO0 ERISCRY - K
Al EEE AR e 2 i - BN HME %
Fr o (e EEZE D RERAE R e IR T B S SR
TR AENG BHRFIBERE (Proudfoot, 2006) ° [AIHRFFE
FH5 1 AT DR 2 R A 8 A B ([EE RV IR EETS
g o B e {RAE PN B ERILHERE o

KR X BRI A L EB I ETIREEG
BN A BRETFEZHE 3 AR A A%k - |
FRYHEAEEEE 2 - BB EEEIRT K
WEE  AEESEEEERSA -

i Bl o

flal ZE ik

AR Ry—% 61 BB - LR EEE
(NYHA III, ACC/AHA stage C) * /& By 165 23
43 BEEE Ry 57.7 2T > BMI Fy 21.1 © 2 1983
R a5 P L g s 7 S B B 42 52 — S IR
FIE T » 2002 47 [RIRF0R RI SR B - 832 — 40
ERSARIE RS B A0 ~ FEIIRA] = R R
fir » RSOGO =S - BHA L) - 2018
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R EEERE (Sick sinus syndrome) M {ERE
BB DMEFRETES 0 2020 A EH AR RIEEINE] -
¥ Be i 32 0o e S I sa #E 75 % (Enhanced
External Counter Pulsation, EECP) —fE#&f& - [d]
HHE 2 5 — R B B LSRG IR A RHEE Al
ER - E—2 TE CHAEBLIRD - 2
BrEEALR - AR TR R T OB - it
FEC IR AE TR ZE BT 2 R~ #EA
T R BIEEED - SR MERKEZ T
i N EEZ B SRR AR - 1L
bR 7L IR - AR A 18 ES (CKD
stage 3) e FHARBRAE N - M flE 545 0 = IR tH R
A B A 2 80 N B B FR BK AT S (N terminal
pro B type natriuretic peptide, NT-ProBNP) %§ {H
Ry 1,346 pg/ml (IEHEEy < 125 pg/ml * FHHL
SR Z JE B+ 50-75 % pro-BNP iZ cut-off {E
% F5 900 pg/mL ) Jifi ) Ik YA 4 & (pulmonary
artery systolic pressure, PASP) ¥ {H k5 46 mmHg
(IEHHEs 18~25 mmHg) -

TERREZHYE B AT » M 24 TR DURESE AL -
B2 AT BN A ) B B B RIAEAR -
NECE BRI - B HE AT E 0 KO
BRI B8 Rl i ] 2 R AR R TR B i
o MEZEAE 2020 4 6 HBifGHEEZAE /AR -
115 B R Adfd R B i 2 ] AR & RO R » &2
HE— B —RFIZ2 Y R RETG IR - 7 i 12
T MBI R AN Ry A IES = - i
2 1 B PRI AR A B 1 Z< B I 7~ Lzl
AE » 3L 30 708 o TMIREETGHRAYER S 2 R R E =
ENEEIRIIT 5 T TFEEIGHRIF ] - #IHIE 15 70
1&gk 30 4088 - HARIGHERIREHE 10
3 SEIE B Ko EFRRIRFIE » AT G 5 A PR 3

PN
E]=1

N
114 =05 #2158 52 1] /7 78 7€ (Borg Rate
of Perceived Exertion Scale)
i s — R Bz o ] B (8 BERYRTAL T
H o H AR E FH 6~20 438 0~10 43 & 5%

T AR 2R Al 2 2 i F 6~20 43 R AR A (Borg,
1982) o [t EFIE R E 2 L BEF R B R B
SEENHGE R E T ~ 55 HIRE B R R R R
Pl o 1 VR R DGR 552 5 it = 3R o B E E
e - TEE CAETR BN S AR RS -
FE EH TR BokAE B 1F 2 B B B TR SR AL - 1
Pk B S P SR o, B B A 2 2 Bl A v A A
M (Williams, 2017) e

MIZEAXIRGEZEBLFFE (Canadian Occupation-
al Performance Measure, COPM)

I8 fr [ T2 B ) I E Vi JRE B e S8 A < 1Y
TERERTRE - Johmmii (6 2 5 SE IR RER I Ay o K
W o MAMZEE R EERR - 7
FHEE HE ARG E) ~ A2 ~ RHE = EmEm
HYBREESRIA » I B 2tk [FIRY 5 H AR - AUHEE
BRI AR Bl ~ A 258 IVERTEE) ~ AL
HERE2 BRI - DL L EHESEE s KigRE
7% ¥l #F & (Canadian Occupational Performance
Measure, COPM) | (Law et al., 1998) #EFT3FAd -
38R 1~10 73 - BEZEETTERETT » SR ELH
BEGETE Y - sy -

157 75 7 R L 79 i A A e A 7 i B Y 2
(WHOQOL-BREF -Taiwan Version)

Ry 7R ZAE B AR - AEiEahE
A TRTT + DRI {0 P 5 7 R O Rl L 5 2 L
B 35 o B & 2% B % (WHOQOL-BREF -Taiwan
Version) ZR{EFE & © [L[H 2 — 58 E A8 M
AiEeE TH - # R EZAE SR AR iE
(Skevington et al., 2004) » & E 28 & » 77K
26 T + A 2 86 T Ry B RS AR T B R — i
fEEE - 534h 24 (a3 K 4 RS - A= BRfEER
(73E) ~ APRERRE (62H) -~ it@RAMR (37H)
g (83H) » o (E#IE By 4~20 77 -
1 SCRBER L P A RAF L BRI 2R 1 (Lin
etal., 2017; Skevington et al., 2004) » FJ&EITHY
TR R 2T i W 18 2 R A T
DIEHEAY TR SER - R H 2 5 B
R s En A S E (BEEh
2002) -
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TANE

FE L RAIEAR » 20 ~ WIS
o E B HE AR BT - SRS E
N - Rl oa S LRE AR AE A R B E I B -
B RETE R B AE /T A BT E 22 2L 8 ZE WY B BE B 1
(occupational profile) °

BE TG P8 Do 12 2 IHI R 1 1 €4

e g A2 2 [ B RO B RE VR JREAT - 2Ry
AT EERT K - BREES - DMEER
HULRIS T AR - BB LB TE B T
HISCENLL BRI SR » i R I RE R B
L IREMERE ST B AR HE i R AR T BURE - Ho 4y,
ST LB FRAI R TR TIRE - FEAAR
H 3% B 5K % (Hobbs, 2017) « By T 1 fif A
AHNEBRBE SRR - BasiaF e et
JER > TAE - fElEXIRER - Rl S5 g 1
BRE ZEHET TR AR B R AR © BR TR BRI
BG4 - BRRETGRANE & R HEA SR
GBI RE AR - GIAEES - E% 0 At
M - DURBSEAIESEETR - #EHEEE
FIEEH - BRRETG IR A IR R HERE » 2R i {1
ZERIUMRRESHE - $R Mt ARFHYZS - E R &
il 7 3 [F] 3 G T T 1R I H AR R SR NE
E M A B H DU Ry R0 s i AGtHE
(Christiansen, 2005) °

{180 5 1AW 51 i 2 ] e i

TERSTRR B Ad SR - 2 H RiTBE A KR
EAEE 4 - HOARHH LA - HE2E L
MBS IR - AR A S R EH AT
TRECRy 15 > BURRIZIIRERE - HiGByrh i 7 22
RETAE - SHIMEZEE R —REESERATERD -
B S A R RAVAEIR - T SR T ) -
TR W F i S BRI A E H TG B - KA Gy
CREPTEpElEN- 2 KL e SN ETE: Pis
A5 = flEl AR Ry AE TEAR B IR A 25 5 HE B s
REAR ~ 75 55 5 IR UL I Bl e AT U S L HEHE 2
GENE SIC
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TEAE R A T EBRAEER » AT LIS
e ZE IR REAR TR B im Bl g e © 17 E wif il S5 B
AR SR B R i R BRI ACH B & Ry 2.6MET »
HE 11280k 18/20 » FRIEHIZTT -

TEH ARG JTH - HR I 2 EH il kiR K
T A AF: 1 5Bl e 5 2 1 Ui & & By 3~4MET - i
LA ZE A B HIE RS R » [RIIE - By T ZEA]
DAIEE e 28 a= i Tis 8l - 862 n] IEARNTH
FEHRZHIRER N BT B = g R HOTG B - S5 IFRR
R RETE R EMFE B B B - BEE S T FRER
HiiE S TP LAY EEE M R AEA G
BEAREAREE 2R« TaE e o7y Y i B 2 s
HEEE AR ~ e ENEE) - BT -
PP TIR BRI ZEES - BIAIHE B BRI - 5
EAEZEC S A - USRI § fERERE
PREEII - B F2E R R AR A ST TR ED
fEBE I 2 F A i 155 B B TR B TR 209
mh  BAETGEE BRI TF - AR — KB
v R e EE OBk ~ ML - 5B S
K8 B2 RSB R EFEE & - DIbE
P H S ENE B 2 ) - HAERI TR B
i F 2 ERBE AR 235 (Self-Check Plan for HF
Management) * RHEETHEI T « BRI
FUB M ZREAE BRI N 20 2 H kel i 22 Bl E
EE) - RS EEEE L » BN - A
fE AL TEENRT LB Ry 67~70 T / 4388 » M5k
95~97% » {HEN R/ LBEEy 75~80 T / 73 » 1%
Ry 95~97% » FETH BN AL F 0Bk L fE R 20
/g e AllE e kTS - IR 90% -
HIBR 7% (LyEEN S - BT EVHR SR - 55
Sh - B EAREE LRSS - RIELAETSE)
BARER 2 OPEB R IE - BREKRBAE
IR B A B g ~ i RSB 2 I 2 4
TRBIHIINAZ ) » EEMRE ST ARG RS -

BRI ¢ 2 TG RE i %

fE ZHIRT REG 82 e 22 BT R PR {HL
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fE - RS ENIN - AEERGAIBISE o KIRL - FETEE)
Lk L o IR AR BE R R E B ~ PR B
e R E RSB BN RAVERR UL - DUY
IEENSEREE - SIS NsE R R R A 8GE M
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BB FRHNRR - AR REE T E
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ZRSEEE 58 AT - A S HHmEEER -
KT LA R R 3 S B A PRI R BLAE 57 DT 2
% > EZHI TR BRI S S E R BERR - 1
DAEfEZr s AEREE R L -

T

i 3l H B E R L REE B % - EE
AU ERHRARR A 2 N i SRR AK RS
(NT-ProBNP) #{H £ 698.9 pg/ml » fifi Bl Ik I i
JiE (PASP) B{H 5 46 mmHg - 1fi {f 245 &% T 5
IR BEE R 2 -

&K AER G & HIERBLHE
& AT BEEUR » RELNY- 05 8
Ry 3.7 ~ SRS 80k 5 0 BEET

2 53 PA b RIS K RE FE 3 BT & SRR (=1
HICEE PR - B OB O 2 42 DL L HIIER
TNER RIS (Carswell et al., 2004) © i
SO MO R TR A O R % 0 8
HERGFEERK LOFEBMEEOBN - HEER
BRE AR NG E 2RSS - 5ikiE
ZHTEEER - EEHMNEENREE - 4l
HEEREREZ SR IEE B E L -

S EEERAS SIS EE S A
JIEF P RE T DO th v] DL B B T B Y
RESIERB o A RRIERIT BTG B -
LR AR BRI R A AR B 5 - Ak (B 1
TEEIH S T ERREE 15 ES R 13
AT VR B A S R R~ TR B Y RE R R
fH o HERHIJIREME 143858 11 - ES
5 {27 A R T S48 A LR 4B TR S B R 8 (WHO-
QOL-BREF -Taiwan Version) HHY53 BUKER 7+ H
I BiEAESER 2 2 ES R 40 (RE
ke 54r) o —MERTE 2 L R 3 4y (I
s 553 0 SN 4 (i ENE o Bk A PR g R
7% 10.86 735 By 13.14 43 » PR 11.33
Sy Ry 14 53 o ik SRR e 14 43
BRI AR 4 BT R I Ky 1511 43 ©

=1
BRAREEE
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FAA BRI A R RARE R ERBK
AR ER S AR MM B
S b e L
MR E T k) AR IEEFER
%+ =a &

BEIRGESETT IR E RS 2021 17(1) | 67



MG

M EDoE ModkE m ORI IRRERTE

*x2
AIBRAIAER
Tk Al ol
& RIREE R B E I, mE R ® A, WmEE
JeAEH: BF TR 5 5y v 2 2 5 6
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JReAEAR 15 13
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LXR 10.86 13.14
NEiR Y 3 11.33 14
A8 B4 14 14
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) i FHETEEEURAE R B - KRR S e BRI RIS
BRI FR AT B AH 28 4 - BERES 2 BTG
T AR REUR - BREiR e R It EE g% o s (EE o th o] LRSS HE = AE

BRAYSCFY » (e R S DD REVR R B v iR AR Ar] i 2
(5 B R RETH B IR A RERRE - 135 LR RE T Bl
AIREE HH LA AT A RyTES) - HlIanE B ~ T1E
BRI - S HAE PR m TS A -

A O AR 3 T 25 ey B ARERR T 5 A
AMCEBEHRE I » =i KR TEPRY SRS » &
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1T Fy R (Dorobantu & Capraru, 2016) © T £
DEENEE R ARG R DR
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SEEFE R - Frie 2Ry RE LS S N G = AR
e FE E BT o NS B AT

|

68 | ATENKAEIGFNTFEEIET S 2021 17(1)

A& - HE CAEL PGB ERYRB R S R
FHE B S

R T RE R 2 2 BT T 2 EL R R A S
RETGE) » SEHE R St & SR tpE R m AR m Y
REFRBERVRIN - R RIVIE) B 48T B E
B 22 2= (Okwose, et al., 2020) ° & 75 1 f5 BH R
T SR A= AH B A 95 B T4 (WHOQOL-BREF
-Taiwan Version) HFA i € 6 1 B ER 55 i o 0
BUR > AERTRMIN B R 14 M115.11 53 > 4E
bR 1 2 TR B s 3 0 DAE - ARFRAEZE
JRSZRRE Kot & SRR Ry B DL E -

Fr] 8 9B B T 2R M DL S Bl S 118 S Y i 5 f
RRERRE » 1T A i 8 P e/ ol PR B 1 722 M
(minimal clinically important difference, MCID)
AR ] 2 A 15 98 R DA R T Ay A A A A 05
B % (WHOQOL-BREF -Taiwan Version) 1
W B ML - PUERF R TR i/ N REH 22
7= % {H (minimal clinically important difference,
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MCID) 7] LB BIfF9E A BRI IR T HIET o3
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= Case Report =

Occupational Therapy in An Individual With
Right-sided Heart Failure: A Case Report

Yu-Hsuan Lin, MS, OTR'  Yi-Shan Tsai, BS, PTR' Wen-Hwa Wang, MD?
Ko-Long Lin, MD'

Objective: Heart failure (HF) is a progressive clinical syndrome, which has become
an important cardiovascular disease due to its increasing prevalence, high morbidity and
mortality, and a substantial burden to the health-care system. Individuals with HF experience
common symptoms such as palpitations and dyspnea that often affect the execution of daily
activities, functional independence, social and role functions. As result, it causes a decreased
quality of life. In order to reduce life shock, the decrease of the quality of life and readmission
caused by the disease, individuals with heart failure need to learn the ability of self-care and
self-management behaviors. This case report illustrates the effectiveness for an individual with
heart failure who received outpatient occupational therapy. Method: A 61-year-old man with
right heart failure received occupational therapy once a week for 3 months. The intervention
included education for energy conservation and work simplification strategies, and teaching
the patient the correct skills in the simulating activity. In order to evaluate the results, and a
series of assessments were conducted: self-perception of occupational performance (Canadian
Occupational Performance Measure, COPM), level of perceived exertion during activity (Borg
Rate of Perceived Exertion Scale, Borg RPE Scale) and quality of life (WHOQOL-BREF-
Taiwan Version). Results: As a result of the therapeutic intervention, the patient’s functional
progress was reflected by the improvements of RPE for the most important ADL (up and down
stairs, bathing). The score of Borg RPE Scale had improved over 2 points. Using the COPM,
the performance score and satisfaction score had all improved over 2 points. And it had also
shown improvement in quality of life. The most of WHOQOL-BREF-Taiwan Version scores
(Global items, General health, Physical health, and Psychological health) had improved over
1 points. Conclusions: Individuals with heart failure may lack adjustment strategies during
activity, resulting in self-limitation. In the practice of Occupational therapy, an individual can
adjust lifestyle, manage daily routines, and develop copying skills to enhance life participation
and to increase self-efficacy of self-management and well-being.

Key words: heart failure, energy conservation, work simplification, quality of life.
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