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Figure 2. Survival probability curves for 406 nursing home
residents divided by SBE adjusted for ape and sex. SBP 120
139 mmHg was used as the reference category. Participants
with SBP < 120 mmHg had an increased HR for mortality
(1.56, 95% CI 1.08-2.27; P = 0.019) but there were no differ-
ences berween SBP groups 140-1539 mmHg and =160 mmHg
compared with the reference group.

JAMA Intern Med. 2015 Jun;175(6):989-95.
Age Ageing. 2016 Nov;45(6):826-832.



Froportion with event (%)

FEE& TS : PROSPER

- DMEREER

209 Placebo

-—-— Pravastatin

151

101

FProportion with event (%)

Lancet 2002; 360: 1623

- BET




HERTRZEUCGEET L : FETHEM
- KRR VATER

« fYZER A O ERAERZE(LIRAMEET]
= [FEULVEIE TIE TN 22%1E 00

A Primary Outcome B Death from Any Cause
Faly 25+
- 20 .
3 DIEES < A
n Standard therapy g
E 154 = 15-
- £
£ 1-;
-E 10 ¥ =
P 5
: ;
] =8
a g
0 T 1

\\\
a
1
g

NEJM 2008; 358:2545



Hazard ratios (95%Cl)

HbA1céHBETER : 1 AUVIAE

- RBOHOBENGEELVS
- BRULVRETIIHFaHHED

4 6 8 10 12 14 16
HbA1C (%)

S

I I I I I I I I I I I
60 &5 70 75 80 E5 90 95 100 105 110 115

Hba_ (%)

J Diabetes Investig. 2024 Jul;15(7):939-945.

Lancet. 2010 Feb 6;375(9713):481-9



SOAIAE : LHARYT DR

ORI HE

Woarsening
» 18R DATY
BN £ 0.0=
+ 0.458 HEITHEL S
« TS BHIRINDKDERS 04
- INEIDINIFITEFRL fr: g 03- Lecanemab
- BN EHENI R BB ? g2 .,
s@m
E 1.6+ Placebo
i P<0.001 at 18 mo
v 2 20 | 1 : r | -
0 3 B g 12 15 18

Visit (mo)

N Engl J Med. 2023 Jan 5;388(1):9-21.



FEEhRD . FEXDZHRD

= FTEERIRHDEVIN

- ZAOBEFIFEFERZ XD I TDRREBNZD
- FoEDFELDAL — RIE S B 2L AR (CRAMESES
» B BY(CIE D2 D EF TSR




D ABROBRINDBIE5LEED

EEOEHEIUVESDIET




KEDADTE

B RXT—24 : WD EFBIZHE--30FLLTINIE TFam6MNA1 . EREIX T4H0A ]

BIZIE THd
B 155N TRB14E] e D T —"

mIREE?

—Onf
— 1 M
— N
—— MM
—VER
« OERATSLR)
« IMAHTEYR))
« DEAETSYR)
« MEETEYR)
« NEAITSUR)

BRETE




FREDINR

B 30%

AT—vV
m T

Patients surviving (%)
8

D

FRIDRT—22,3845M
4NFEITLETLNS

- BERODBERFLLVES

At risk
— 5FU + lovamiscle  (n = 304)
~— Levamisole (0= 310)
=== Follow-up only (n=315)

——
o~ o
40 s
20 Pvalue: 5FU +levamisole vs
follow-up only: =0.0007
o A — - A A A i A J
0 1 2 4 5 6 4 8 9

Figure 3. Survival according to treatment arm. 5-FU = fluorou-

racil.

Ann Intern Med. 1995;122:321-326.

2F—T3
J Clin Oncol 2011;29:1465-1471

10 g, XELOX
g FUIFA
— \._
Z oa- =
= -'"--\...
= e
= 084 T D
=
= 044
=
£
& 024
HA = 080 (95% Cl, 063 to 0.93)
P= 0045
0 i 2 3 a 5 6
Time (years)
109w . KELOX
", e wve FLIFA
—_ Lo
:*f:h 0.8 i
= [ .
E 0.6 gy T
=
w 0.4
=
c
& 0.2
HA = 0.78 (85% CI, 067 to 0.82)
F= 0024
o 1 2 3 4 5 &
Time (years)
1.0 XELOX
- - == FUIFA
2 o8- TR
= "‘H......hh_“
0
m
2 06+
=
= 0.4+
=
=
& 024
HA = 0.87 (856% CI, 0.72 to 1.08)
P= 1488
0 i 2 3 a 5 6
Time (years)

Fig Z |4 Disease-free survival (DFS), intention-to-treat population; (B) relapse-
free survival (RFS), intention-to-treat population; §C) overall survival (OS],
intention-to-treat population. XELOX, capecitabine plus oxaliplatin; FU, fluoroura-
cil; FA, folinic acid; HR, hazard ratio.

AT—V4

Annals of

A 100%

]
#

Pmgression-irea surival (%)
o
¥ 0§

HR 0.84 (95%C1: 0.70-1.02)

Oncology 2018;29: 624—631

= mFOLFOXE or Cape0X plus bevacirumab
= &1 and ifinalecan plus bevaci umat

Median  05%.Cl
= 10.E months 9.6-11.6
— 14.0 months 12.4-15.5

Time o reaiman lailure (%)
§ ]
#

1]
#

[y

HA 0.71 {95%CI: 0.58-0.85)
T

J
-] 12 18 24 30 38 42 4B

Months
200 10 B8 23 18 B 1 L]
195 136 3 8 11 -] 1 1]

— mFOLFOXE or Capeli plus bevacizumal
== S-1 and irinctecan plus bevacizumab
Median  85%CI
— 77 months 7.1-B2
= 8.7 mpnths 8.2-11.0

6 12 18 24 30 36 42 48
Moniths

181 57 26 ] 1 o 1] o

183 a7 50 21 ] 3 1] o

— mPOLFOXE or CapeOX plus bevacizumat
— 51 and irinatecan plus bevacizumab

Median  95%CI

— 33Bmonths  20.6-40.1

— 349months 310424

HR 0.86 (35%C1: 0.66-1.13)

o
Mot vk
wFOLFONE o Capat pus 243
tawaszumab:
E-1and nctazan
) 241
c 100%
T
£
z
-
B 5%
g
=]
25%
23
o
Mot vk

mFOLFONE o Capei pus 243
taasizumal

E-1 and Winctasan 241
P DvaczUma

-Meier curves for [A) progressian

& 12 18 24 a0 38 42 48
Mornihs
258 208 i 120 75 38 3 1]
223 200 187 144 =13 43 12 a

free survival, (B time to treatment failure, and (Z) overall survival.



b ARIBRZEDNS\S

ERMES « B IDIDFRTZR R Z ZEA TS




D AZFEDBZ T ASDFhTE R E =

- EEOES B IIhF Rz EH T
- SREBEZGITIRNSATE I BEE ., JEEIFRD IR (ICTRBEIWERIC L 1EIENE
« NALISVOIERREIRE
- &I0E. JLAF0-)b. HERIR
« SRAINAE
- FAEULOAE
- RESUTNMENBLEICRS
- HOFHATIEATUINIE




AR DERDINR

T - TV DN EERODENS



BRANSDEMT 7 (3G

Patients Surviving (%)

100

80+

60

40-

20

BEAEMYT7 116 8
REEREDH 89 4 A

I ANEYS - ESUEYIE PN

Early palliative care

Standard care

.

T T
10 20
Months

T
40

NEJM 2010;363:733—42




RAEALDEETDSANRES

- BEAUDOFENFIEINIESR:
- 32 days [95% CI 28.9-35.4] vs. 22 days [95% CI 20.3-22.9], p<0.001
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- 65 days [95% CI 58.2-73.2] vs. 32 days [95% CI 28.9-35.4], p<0.001
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= 10 days [95% CI 8.1-11.8] vs. 9 days [95% CI 8.3-10.4], p = 0.157

PLoS One. 2023 Apr 13;18(4):e0284147.
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Table 4. Characteristics of Suspected Pneumonia Episodes Among Nursing Home Residents With Advanced Dementia
and Their Association With Greater Comfort?

Suspected Pneumonia Episodes (n=159)
| 1

Unadjusted Linear Regression Adjusted Linear Regression®
I | | 1

Characteristic No. (%) Coefficient P Value Coefficient (95% Cl) P Value
Treatment

None 9 (6) 1 [Reference] NA 1 [Reference] NA

Oral antimicrobial agent 94 (59) -5.49 (-11.0910 0.12) .06 -7.63 (-11.30 to -3.95) <.001

Intramuscular antimicrobial agent 22 (14) -5.76 (-12.12 to 0.59) .08 -7.39 (-11.86 t0 -2.92) .001

Intravenous antimicrobial agent or hospitalization 34 (21) -8.97 (-14.99 to -2.96) .004 -12.26 (-17.10 10 -7.43) <.001

= Arch Intern Med. 2010;170(13):1102-7
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= You-tuber

- REEDFAEV) VI TEIZEERAD - YouTube
= https://www.youtube.com/channel/UCrDDpMi2I802mPFY1LU z w

- ZPPERBIOZRETIEELKLIE - YouTube
= https://www.youtube.com/channel/UC0O307jhKQvp1xijfTeg3iLBw
= INSREE
- INESREE - [BIREAZDZPONCDRCTIVRIA—LA (smaller.ip)
= https://smaller.jp/



https://www.youtube.com/channel/UCrDDpMi2l8o2mPFY1LU_z_w
https://www.youtube.com/channel/UCO3o7jhKQvp1xjfTeg3jLBw
https://smaller.jp/
https://smaller.jp/
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