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O 5IFR

MRC BYIN A7 — %28 {BHIREL
—W\s 720 ED MRC BUINAA— V22T VO ?—
HAR OB

B BUhOFEEE L TEFETIZVWH KD B Hugh-Jones 2D EHN TV D, #E4ETIE MRC B
Y1h X4 —JL (Medical Research Council dyspnea scale) »—#fIT&H 3. MRC BYIh X4 —JLIZIi%

{OIBERD &Y, ZDO—2NFMRH BARFRIBZF S

TOMERYNEYF—3v=aT7IV]ECOPD

(BMHEAEMRHERR) BHMEBEOLODAHINIT12 (FE2MR) JICIE&HR IO, $<OEEICHGHRINTY
3. LAL, 2O MRC BYINR T —ILidf &% Grade 0 7> Grade 1 DEE S AICHTEL B ThIEES T,
HMRHLTUHBEYITIEAL. 5T, EFIFANAEEATIE, 2O MRC BYIh X —JLis GOLD % it
UCHREAEDEDHA R4 ICHFEDLhTVEV. 5%, BHAMBERSRFREL T, EO MRC B81h X7 —
NWERAT 2D, BREELEHRIIKRETINZTH S,
¥—7—NK :MRC BYIh X7 —Ju, WEHEE, COPD, A1 K1

MRC dyspnea scale, Dyspnea, COPD, Guideline

(FC&IC

EUPETIREUNOFEMEE L TWwbw 5 Hugh-
Jones ZFHEVAMEbLN T WS, LA L, ZO5HEIZAR
Fletcher & 23li 5 TW72 b O T, Hugh-Jones 7738 & W
I HFRIEIE L < v, 8R0S Hugh-Jones 738133
ANETL2EHL 2w, 20729, kil Fletcher 5
B> TWinEHz2 b LIS F Y AMRC
(British Medical Research Council) B¥II A4 — L d
ERPHERINE L) ko,

MRC BYIN A — W IZiZWw L 2 DBIEMY»H %
B, EDO—D DR HARIFE R FEXFATO TR N
CYF—Yaryv=a7 W] [COPD (18P &M
PR BWTEBREDIZODHTA K4 2 ITBREI R,
L OFEHEEWINTVE. L2L, 2O-RWh A7 —
IR E % Grade 0 A Grade 1 ® &5 L2258 L &
XRS5, BRILT LB TIIRV. 51T,
EHNIMRI-#PH TlZ, GOLD (Global Initiative for
Chronic Obstructive Lung Disease) #1Z U, FH/ME
? COPD OZMWi L WBHICHTHEDT A FF4 12
CORAT—=ViFfbh T,

AT, X UOHICMRC BYWNAT —VORER % b

T060-0812 ALWEHILIXAL 12 4765 T H
AL HEE K AR F BRI 28 B b it a1 451 2 45 2
(ZATH¥ER 194 12 H 26 H)

N, RICFESMECHIE b Tw b MRC BYIN A r —
VERRS, b THRIFERBSXIBITONA K4~
RS 72 MRC BEYIR A 7 — )L & Z o[58 5 %2 $2R
T 5. WEICHARFEIREXDES5H ED MRC BYIh A
F—NVERHTREPEZRS L.

%B, ARHTIEIVW L OH»DBIE MRC BYIN A —v
ORTHEER S OIZFELEFRZ UL L2, FEU, &
HHEEBREMEEDH 2 R L-b0%2 B LE
bETBI o7 iz, FEXOBEROEVD DL L
I 2B 2 THEHFULDST 72,

1. MRC BYINh X7 —ILDESE

1952 4E2{Z Fletcher " 7% Pneumoconiosis Research
Unit (Llandough Hospital) Tffio Tw /2 5 BRy o 540
N — & im XD TR L 72D 5 MRC B 2
r—IVOEETHS (Table 1). LA L, Fletcher 528
BH L CTw 2 BYR A 7 — VIZEMA B E O By o

“Fletcher 22 DFF LA R L7z 1952 4D 12 Hicig o »
F Y TREGEIC I DARBEE L ZE Y F05EL 1TTA
VLEABEE L7 (2> Ry A€y 79k, London Smog
Disasters). T DA E v 7 OIFERITIERE2FH., FEFT,
TA—ENVHELZEPSFRE LT TRHEEE AT X T,
pH=2 : bwbhiz. BEHEOL FEMEFHRZEER
HTho7z, 19RO PIEEP STy Py TIEZD LD
BREBRICE DB AT Y FP72005EL Twi.
(Wikipedia & V)
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Table 1 Five-point rating dyspnea scale that was
employed in the Pneumoconiosis Reaserch Unit
at Llandough Hospital (1952)

Grade 1 Is the patient’s breath as good as that of
other men of his own age and build at
work, on walking, and on climbing hills or
stairs?

Grade 2 Is the patient able to walk with normal
men of own age and build on the level but

unable to keep up on hills or stairs?

Grade 3 Is the patient unable to keep up with nor-
mal men on the level, but able to walk

about a mile or more at his own speed?

Grade 4 Is the patient unable to walk more than
about 100 yards on the level without a

rest?

Grade 5 Is the patient breathless on talking or un-
dressing, or unable to leave his house be-

cause of breathlessness?

From Ref. 4.

Table 2 Dyspnea scale modified by Fletcher
(1959)

Breathlessness (average in last winter)

Grade 1 Are you ever troubled by breathlessness
except on strenuous exertion?.

Grade 2 (If yes). Are you short of breath when hur-
rying on the level or walking up a slight
hill?

(If yes). Do you have to walk slower than
most people on the level? Do you have to
stop after a mile or so (or after 1/4 hour)
on the level at your own pace?

(If yes to either). Do you have to stop for
breath after walking about 100 yds. (or af-
ter a few minutes) on the level?

(If yes). Are you too breathless to leave
the house, or breathless after undressing?

From Ref. 6.

Grade 3

Grade 4

Grade 5

EARHETEHLDTH o278, 1955 412 Schilling 5

WBENOZMIEAUIELE L7z, 1959 4F 121X Fletcher
59 BENOEMBERIBIE L - QUNA T — V%25
FL7z(Table2). TOARFT—%EDH EITA FY X MRC
D53 Fk% (A subcommittee of the Medical Research
Council's Committee on the Aetiology of Chronic Bron-
chitis, ZB¥ Fletcher CM) %1960 4121815 S %
BE T IR EER SR T T AR EEe R L
720 ZOMBEOH ORI OWTOEH
Lo TW/2¥(Table 3). Z0#%, WEIVHYEINS
ERERS, A4 ) APUSMOEIZH SR, ZOE D
FEE IR AR K D IBIE S h7zb BUfE, [MRC

PERVETHAEDMDLNTWE [LANMBENY F Ty
7 1 (a2 et A 07 ) 22 4, 1979 4F) 1248k S
NTWBMPBED MRCHMBZEZZEIC L Bbhs.
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Table 3 First version of the MRC dyspnea
scale (1959)

a. Are you ever troubled by shortness of breath
when hurring on the level or walking up a
slight hill? (If “No”, stop here; if “Yes’, pro-
ceed to next question.)

b. Do you get short of breath walking with other
people at an ordlnary pace on the level? (If
“No”, stop here; if “Yes”, proceed to next
questlon)

c¢. Do you have to stop for breath when walking
at your own pace on the level?
(If “No”, stop here; if “Yes”, proceed to next
question.)
d. Are you short of breath on washing or dress-
ing?

From Ref. 8.

Table 4 MRC dyspnoea scale (ATS news, 1982)

Grade Degree

0 None  Not troubled with breathlessness except
with strenuous exercise.
1 Slight  Troubled by shortness of breath when

hurrying on the level or walking up a
slight hill.

2 Moderate Walks slower than people of the same age
on the level because of breathlessness or
has to stop for breath when walking at
own pace on the level.

3 Severe  Stops for breath after walking about 100
yards or after a few minutes on the level.
4 Very  Too breathless to leave the house or
severe  breathless when dressing or undressing.
From Ref. 12.

BYhzr—n] L LR flibhTnd

KETIORENEEE B4 (American Thoracic Soci-
ety : ATS) 751968 4£12 MRC OMZEAHRA LY, 1972
4E1213 National Heart and Lung Institute 2SR E A2
W T WX ) ITBIE L2, 1977 4E 12 1E ATS %% Na-
tional Heart, Lung and Blood Institute @ Division of
Lung Diseases & &FHTH LWIHIZBZE2/ER LY (ATS
DLD ), 1982 fEiCid & HIZBIER N Z 72 MRC ¥
A — V&R LY (Tabled). ZORYNA T —
MECRDOFEZER LI L KFIHER TS

% Fletcher 2348 & Hugh-Jones 7738

1952 4F 12 Hugh-Jones & Fletcher S 23 H L Tw 72
BUNATr — xRt e i L2, £has
D IANE T Hugh-Jones 503 & 7 D BUFEICE - T
Wb, L7225 T, AEK, Fletcher 5L TXEDND

R RBFAR [IPIRARWAE 8 4E 1 (1982 4, habR4Et:) %
FIAT3 288, WMEFSHE TIHR I % 5 FFMT &
L7, ZO#%E, wbw b Hugh-Jones 73 D Z #r A5
FENTHDH I EDHPL 7.
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Table 5 MRC dyspnoea scale (British NICE guideline, 2004)

Grade 1 Not troubled by breathlessness except WUVEREZ R E, QU A Z L
on strenuous exercise 7.

Grade 2 Short of breath when hurrying or walk- BWTHROIE, H50IEEe Y08
ing up a slight hill. HH o7 RICEUNE KL 5.

Grade 3 Walks slower than contemporaries on BYUNozOREKONID %
level ground because of breathlessness, Wo L DI, HHWIE, HIFDOR—=Z
or has to stop for breath when walking THRL L ETLERP TR E DD F
at own pace. SRITNER S R,

Grade 4 Stop for breath after walking about 100 SEHLE # 100m B D WIZEG AR L7272
m or after a few minutes on level T, BkXoovbIETE S,
ground

Grade 5 Too breathless to leave the house, or BUN2m CHHMTE R, HiH0
breathless when dressing or undressing. X, KIROBEFZTTREYNT 5.

From Ref. 15.

Table 6 MRC dyspnoea scale (ATS/ERS, 2004)

Grade 0 not troubled with breathlessness ex- WMLUVEREZRE, BUINL TS Z L
cept with strenuous exercise. IE 7\,

Grade 1 troubled by shortness of breath when — BV THRWAK, H 5 WVITHEVIEZ
hurrying or walking up a slight hill. oW, BYUINLTHS.

Grade 2 walks slower than people of the same BUNOZDREHBOANLY) W< D
age due to breathlessness or has to stop ~ #<, »5BWViE, HH/DOXR—ZATFib%
for breath when walking at own pace KL ETH, BREDOUBIEE S
on the level. RITNE R S,

Grade 3 stops for breath after walking 100m or SEHL AR 100m, B D W I E A7z
after a few minutes on the level. RO CTRMEDOVVHIEE .

Grade 4 too breathless to leave the house or  BEINAIHL THIHTE 2w, HDH W
breathless when dressing or undressing. X, KIROBFEBZTTRUNT 5.

From Ref. 18.
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L7 vas, Hugh-Jones 7D H E D IZHER LT
7272®, Fletcher, Hugh-Jones 7030 & &k % X 9 12
o7z, 7&3B, Hugh-Jones i3#ETdh % DT, Fletcher,
Hugh-Jones 77 % (% % 3 F, HJ4%) &3~
EThb HRMNEBFPRFEITOTNA FIF7A4 I2E
Fletcher-Hugh-Jones 4738 (F-H-J 50 %8) &3t T
WA MIE L { 72\, First name-Middle name-Last name
LRy, 1 ANOLHIEBEBEINTLE ).

B, BOPENCHASNE &, FHXTIE1~ A4 V(16
km) & RoTWb EZ A%, ) lkm LIRS N7
F D729, WA D Fletcher, Hugh-Jones 53 (2 1% 1IEF§
12 16km 2 ENTWD, L2 L, EKRBY T 1.6km
BEDL SVOHHEETH L 2EMICH BEICD ERICD
»51ETH R, [COPD (BHMEEMER L
BHDIZDOHTA KI5 4 7] ORI, “HEkiEd
L ETHERE LERIDT LN

dFletcher 1 “H 472 % %' Llandough & B T > T 5
BN Ly L2220 c, 8RRkl v
V. Z0D7:%, Fletcher 7L @ T A2MBITHVH D
LiZe .

¥ 72, Hugh-Jones (ZFFI R EE TV EEOFEH T, 100
Y —FLFTRELZH2MEED 50 ¥ — F LR L2
ZOFEE, FeAE D Hugh-Jones 7 U A&/ v
F7 vy 70BN oMZEY L 50m (IEMIZIEZ50 ¥ —
F=47m) % >TLE 7.

2. EEOFRIBFEEFXSTERL TW3 MRC
BYIhZXo5—IJL

D A4 F) A Brs

A ¥1) X National Institute for Clinical Excellence
(NICE) #4 K54 »121& MRC YN A 7 — v 2535
ENTW5 " (Table 5). WHFOFA FF 4~ (2004 4)
&5 &, Fletcher 7Y £ B7% U X912 Grade 1 (not
troubled by breathlessness except on strenuous exer-
cise, WMLV EBFZREX, BUNhTHEHSZ kW)
#*5 Grade 5 (too breathless to leave the house, or
breathless when dressing or undressing, EYJ7LA%5 <
THTE RV, HE0IE, KIROFRZTTEUNT
%) FTOSEMAr—LER>TWE. B, O
DYETIRP H ¥ — FFRDIA — MVFEIRIEH ST
RELBMEIEE SR TWR Y (k4 % ATS/ERS
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Table 7 Modified MRC questionnaire for assessing the severity of breathlessness (GOLD, 2006)

T only get breathless with strenuous exercise. O
I got short of breath when hurrying on the ]
level or walking up a slight hill.

I walk slower than people of the same age on O
the level because of breathlessness, or I have

to stop for breath when walking on my own

pace on the level.

I stop for breath after walking about 100 me- O

ters or after a few minutes on the level.

I am too breathless to leave the house or I am
breathless when dressing or undressing.

FITH L VEB RO A QYN 2L 5. O
I E AV TRV, Ho13EeR O
R ey N =R P AR A P

RIZEUNO =D FEHmOANLY DWW o O
<L, v, RIEHSHEDOR—
ATHEHEHENTVWDLE X ICHHED
DVHILE S RITFUER S .
XA 9 100m & 5 WIEEST A w72
%, BkXoovbikEs.
RFEWIh R THIHTE RV, HHn
X, KMOAERZTTLRHUNEELS.

O

From Ref. 20.

Table 8 Six-point rating MRC dyspnea scale* and its translation into Japnanese?®

Grade 0 No breathlessness BUNZEKL 2w

Grade 1 Breathless with strenuous exercise MWIHETHEUINE KL %

Grade 2 Short of breath when hurrying on the Pz AR CTBHT 5, FoEmen
level or walking up a slight hill B HCTEL ESIZBUNERE S

Grade 3 Walks slower than people of the same — “PHi#AT T AERO A L D3k { D25
age on the level or stop for breath W, FREHGONR— A TEARIT LT
while walking at own pace on the level WTH Bk X Dokt

Grade 4 Stop for breath after walking about 100 #7100 ¥ — F (914m) #47L7zd & &
yards or after a few minutes on the level — ¥ E D7D KEe, F 721355 M, ik

TL7-d L B ED-0KRE
Grade 5 Too breathless to leave the house or BUNBOEL TSP TE R, F72

breathless when dressing or undressing.

BKIROAERT S BN AT S

* English version from Ref. 21.
# Japanese translation from Ref. 2 and 3.

2004 4ERLR° GOLD 2006 4ERR b iz 2o F FI2L T
Y —F&AXA—PMVIZEHEL).

hF TR S (20034R)0, A=A MF YT -
—a—Y—F v FgiEESS (2005 4) "% &4 F1)
ZBOETIEZ D Grade 1l U5 F % 5 BRI L A
TF=aMEbI T 5.

2) KRENGEBR BRI — 1 SRR

KEMFEEES (ATS) &3 —u v RIFRERES
(ERS) #%&[E T 2004 4£12#7 L\w» MRC BYIM A r — v
%567 L 72" (ATS/ERS i, Table 6). 1982 438K o
ATS L (Table 4) & @i\ iX Degree ZHIKRL, Y —
FEA—FVICEBE L2 THD BEIF0T ).

4 FY) AR E DEN I, ATS/ERS lAA Y ARO
Grade 1~5 % Grade 0~4 2L CTWA 23T, 1ZIZFEL
Thb.

A A AW R4 (2002 45) Y0 MRC BYI M A 7 —
Vb ATS/ERSHE A< B LT, >, A— FIVFER
X5 T\n5b,

3) GOLD

GOLD 1238 s hCTwb MRC BYIh A 7 — ik i
xR E L 5 TWBP(Table 7). Grade @i

WAV EDAME A F) A/ ATS/ERS FiLE [H L 5
BERER r — VT, Grade OHHBIZIZF L TH 5.

4) HARM Y2

HARMRERFERBITOTA K54 V2B hi
MRC BYIN A4 — ) (Table 8) i, [Grade 0 : no breath-
lessness (BEINZE UV I SHM6F 5 6 BKIEA 7 —
WVTHDHH, Grade 1~51F 4 ¥V AR D Grade 1~5,
ATS/ERS fio Grade 0~4 & 1ZIZF L TH 5.

Z O A4 —)ViZ[Lung Function Tests (edited by JMB
Hughes & NB Pride)® IZ##k & 1172 MRC ¥ A
F—NVEHRLEZDDOTHS. ODonnell”d Z L& [H
U 6B MRC BYINAr —VEMAL TS, BIE
COHRIZL LK DT F A MRRIIHERIN TS,
J% 18 47 B X PR BR S R S e LA v TR ) N e Y
T—3a VR BEEkEINzD%, Fo@EHREEICH R
SNTWV5,

3. BAMEBZSREITOHS T4 ICBH S
h7-3BR MRC BYIh X —IJLDREE=

ZO X9 HifEBTE K Lo 72 MR MRC B 2
sr—)v (Table 8) 1Zidv:< DH MM DH 5.
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FIELs 5 &,

1) f% %% Grade 0 & Grade 1 D EH LML
BER 5%,

ZLZFHHLVERZ L CTRURZE LRV E TN
5712590, TOFFRMRC BYINAr—vzflis &,
% # % Grade 0 (no breathlessness (BYIN%J& L%
W) 7 Grade 1 (breathless with strenuous exercise (%
LWEBRFICEUNZER L) OEE L2
NI o3, BRIALZRILSETVE. 208, 41 F
2R (NICE 4 K54 ») % ATS/ERS it ciddkiz
fitH & % [not troubled by breathlessness except on
strenuous exercise (B L\:EERZRE, BYINTH
52 Ld V) [ EEHLTW DRI > TV 5.
1982 4E @D ATS fiZ®d [Grade 0 :not troubled with
breathlessness except with strenuous exercise. | % [De-
gree : None (B¥IN 7 L) JE WFEIZEFKZ L T 5 (Table
4). ZOXHIT [Grade 0: BUNZEULW] 2H7
BT 2RI .

2) BRPABYTH 5

Grade 1® [strenuous exercise] % [HWHE] &
FEFRLTWAB (Table8). LA L, FEFEAKD strenuous
exercise &%, WARDIEFFEIZH L, 2D, HEWK
MoORWVEEZEKRT L. —F, BUWHELIERE v
I D BECHYEFRDL LI E, WERIGE W
MOEBMEOBERTHibLNE Z L% v, L7z - T,
[strenuous exercise] (& [THWHE] TiE% < LW
EEy ], HHvIE, [IEFITHRVER) | LRI RETH
5.

3) HARMWZRFEXIFBITONA 34 JIZHEBRENT
Wb MRC BYINAT — VA L T2 s E O 7 A4
FIA4 id7mwn

HEDPHRHETIE, TAYA/FT—a w8 (ATS/
ERS), #F+ %, A ¥V A, A4 A, ¥—A+F) 7T -
Za—TU—=F Y N EORGEEZEPLHEEINT
W5 COPD Ol LRI T DT A NI 4 VI
b, €L TGOLDIZH 6 BERE D MRC BYIN A 7 — v
b ThZw, GEFMETHEDN TV DA XY A
i ATS/ERS LD &5 50T, WiH DI, Grade
025IEE 500, Grade 1 00MF 500, 727 TH
5.

4) HARMFEEFRFITONA K4 12\ HBENRT
W% MRC BYIN A 7 — v % fi o 72 BROCE G S 18
DARTH 7.

1996 4E 1 B A5 2006 4E 7 H £ TITHR SN/ HFER
FaseH, “MRC & dyspnea (or dyspnoea)” % ¥ — 7 —
F& LT Medline THRELZ-E 25 46 A SN, 40
WMAEAF Lz MEPERLAT7THERE, ATS R

DSBEBAr —VEMEHLZmCIE 156 (2L,
ATS/ERS BUIZ EZER LTV o2z 0m), 4
F)AD 5 BREAr —id 104§, 6 BEBEA 7 — i 5
W, A3 M TH o7, DI L, HARMZRE
RBITOHA FITA VDB L7 6 BERERr — V&2 flio
72PRSCR i SCE 1 DA TH - 7%, Milic-Emili 5 b
6 BB A — V2 MH LTV 55%® ATS-DLD "W %
HBEWXLZLDT, HRDHA FF4 VICERIN5
TR,

5) HARPIRBRZEBTOHNA K4 VIZBRs
MRC BYIN A r — a3 d 725 b IR 7% MRC B8 A
F—=NVTHLEPDEIICHRTRBENT VS,

FEERD 6 Bl MRC BYIN A —vidzd 5 1 DDBIE
MRC BYINAr — V2R L TR L 72720 TH D,
HAN G2 LTZoRH 2 IERICRO b 0TIk
v, LaL, —HESEITOSN FI4 VicBiish
TLEH &, EXadob LTimsh, Hnd BT
DOIFRD 6 BeBEMRC BYIN A r — V3t ) V5D
MRC B A7 — VT, iz §_THIEMRC BWh
AT —=NVTHBEPDIIIRHEINTLE -7z FRE
[ 6BERE A r — V2 fifi o 72 ME— D JFEE R L TE 2,
Bestall DX ® MRC BYIN A 7 — )V (Gradel~5) %
BIEL7-ERB|LTBY, HaRo 6 Bk MRC B 2
=R LTHY YVF v MRC BYIN A r — v Cli
e,

6) BODE 22 7DA a7 HENREL - TL 5.

COPD B#HEDOF#HEZHET 5215 TH % BODE  in-
dex” D —2|2fibhTwabMRC B X7 — i
ATSH (19824F) TH Y, HARMNEIERFXIFITONA
FIAL VICRBEINTWE AN A r— b, Fidd,
ZHIIHINT 5 Grade % 5. ZD72®, BODE A
aAT7NRE->TLEY.

7 Y—FEROFTFETH 5.

FRTIEY — FRIRZ I A — PVFEIRICER L2
720, MEPMEBTERoTOWTEZIZOW. FED
FNEOHTA ¥4 V3T F0FFIZLTA— MV
FIRIZL TV A,

8) BIHDM#E

R Y NEY) F—3 5 »y<v=27 V"] [COPD (18
PEPAZEVEN ) W LR Iz0D T, K4 v 5
2 B ] 1R D ZFEH S L7z MRC BYIMA 7 — v @
5T E 5 T ATS news (1982 4E)2 L 7 5 T\
2. Zoo, MEVOF FiIERLERIHD L, Rl
A—lEEPRINhTw5,
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4. MRC BYIh X4 —JL EEIE MRC BEH1h X
F—ILOXF

HRTEIDEDL, KREDA X)) AW BFEDR
HLTwBHEYN A=) NICEHA K54 V) A8
[MRCEYI N A7 — ] THY, ATS/ERS K (2004
) % GOLD fiiE§XT &1L MRC &8I A 7 — v ]
EWwIHZEIZRAH. oL, FEBIIRHLTEsTwy
HVWOREIRTH L. FIZIE, ATSH (1982 4E) 1% [15
IEMRC BN A7 —)v] & LTI EIN TV S
%, ATS/ERS Wt (2004 4%) X [MRC BYIh A7 —)v ]
LRCH L, [MEIE (modified) J & 21F T 72\, 5#12 GOLD
BT 2005 4E % Tid [MRCEHYIh A — ] &£ LT
W7z AS, 2006 4E A5 [MBIE MRC BEIM A 7 — V] (2
EHELE GEVWIEZY—F2 X — MVIZER L.
WK DEFER LIS [MRC BYINAr—)v] &oAT
WL, HATBE] OFEIIZZDLLEVH DN
<7:§l1‘23)29).

T EH

EARETIIREEICDZZoTHRATE 2 EBH LW
Hugh-Jones 73 %\ el T T & 72, 5%, FASET MRC
BYNAr —VoYERE2RB1H7->T, BUTOFRD
CBERERr — v afiviilt 5 2 Lid, Fletcher 5% %
Hugh-Jones /it % L7z B UM a0 &3
CEIInAHDH. FE BIEEOFA FIAL R BER
72 MRC BYINA T — Vi3 i-h b R b cflibiiTn
5 MRC BYINAr — IV E[W—THLH00 L) IZERS
n, MpRkELCLES.

FEHRWAE LTIE, 20BN ERmCOMEELE
B LTATS/ERSHZ AT X&ELES. LA2L, ¥
TIREPECTHEDLN TS MRCEUYN A7y — VoD
Grade & DEEMZ I B EWHRTIEA ¥V A (NICE
A RIA V) 2T 2 EREIDLVTHS ).

MY ETA, ZOF F T REE LIRS MRC
BEUINAr—VEHARTHE) 2 &% 5. HAEPRZSS
SV E LT, FIFRIEEDED, RAITKRE T
RETHAH. B, Grade 0005 F LT 5 5EMA T —
WE$5%, Grade 1 25X L FEL5BMAr—vEd
NI ONVTIE, EBNEOBESRSEE LAY, B
MPIZH—TRETH 5. GOLD IZ I D 2006 £ KL D
& Grade ZRBL TV v, ZoOMEEH 2 THLF

*GOLD ® MRC & ¥1 L 2 & — )V 1& Bestall ® i X7
(Grade 1~5) Z5JHLTwWAZ ER5dH, 72, GOLD
DD T Grade 5 DFLWAH LT EhHdH, A FUX
FREF LAY — L EHER S NS,

46 (8), 2008.

72720 hb Lz,

W MRC BUIR A — VOBRICH > THEZ WL
PPni-dbiiE K ¥ 42 William  Jones K, F 724D
B H 720 B & W72 0 zdbil R R B R 52 R
FEMIEIRIG, FRFERE SRR AT ZE Btk ak ol 52 5 B 455
BLRICES LTS
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Abstract

Confusion about MRC dyspnea scales in Japan
—Which MRC dyspnea scale should we employ ? —

Kenji Miyamoto
Department of Rehabilitation Science, Faculty of Health Sciences, Hokkaido University

Though the Hugh-Jones dyspnea scale has been widely used in Japan, the British Medical Research Council
(MRC) dyspnea scale and/or modified MRC dyspnea scales have been used in many other countries. One of these
modified MRC dyspnea scales was translated into Japanese and appeared in both the “Japanese Manual of Respi-
ratory Rehabilitation (2003)” and the “Japanese Standards for the Diagnosis and Care of Patients with Chronic Ob-
structive Pulmonary Disease (2004)” which were published by the Japanese Respiratory Society. Subsequently,
the MRC dyspnea scale appeared in a textbook and in review articles published in Japan. However, this dyspnea
scale, which was translated into Japanese, is not used by the British Thoracic Society, American Thoracic Society,
European Respiratory Society, Canadian Respiratory Society, or Global Initiative for Chronic Obstructive Lung
Disease (GOLD). The Japanese version of the MRC dyspnea scale has two serious problems: 1) normal healthy
subjects have to be classified into dyspnea grade 0 or grade 1, and 2) incorrect Japanese translation of the scale.
The Japanese Respiratory Society has to decide which MRC dyspnea scale should be employed, with a well-
thought-out translation.



