R K 2022 5137 1 1-9.

ICUAZEBEDIERIEMEEIC T A=A FHEAE
Jikei Command following Scale DA L EZHUHEICDINT

S O = T & = I
O mow me fE W O @t Bk LM ARt
e M AP R W o @k kY ok fkOHE

RS ERERRZEMERER D) NEY T —2 3 F
PHBERBERERKRFUNEY F— 3 VRS
PHRBERERREAMEERUNEY T—a 28
(%f+ 2021410 A 22 H,/%¥ 20224 4 H 25 H)
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Cognitive impairment is a symptom of post—intensive care unit (ICU) syndrome, which is strongly
associated with delirium in the ICU. However, no evaluation is available for the small changes over time of
delirium and cognitive function in the ICU. This study aimed to develop a novel evaluation for the delirium
and cognitive function of patients in the ICU and to examine its reliability and validity. The novel evaluation
named the Jikei Command following Scale (JCoS) is scored according to the patient’s directive obedience
ability and consists of 8 subitems (hand, foot, eyelids, eyes, mouth, neck, memory, and attention). The
reliability and validity of the JCoS were examined with data from 28 patients who had undergone
occupational therapy in the ICU. The reliability of the total score was tested with Cronbach’s alpha and
interclass correlation coefficients, and the reliability of subitems was tested with the kappa coefficient (k).
Validity was examined via correlation with the Intensive Care Delirium Screening Checklist, CAM-ICU, and
the Mini-Mental State Examination 2 weeks after the patient had left the ICU. The internal consistency and
inter—rater reliability of the JCoS were calculated to be good (Cronbach’s alpha = 0.748) and to be almost
perfect (interclass correlation coefficient = 0.832, p < 0.05). Inter—rater reliability of most subitems were
calculated to be slight to substantial (k= 0.364 to 0.713), but that of the neck was calculated to be not
significant. The JCoS showed high correlation with the Intensive Care Delirium Screening Checklist (rs =
—0.827, p < 0.01) and the Confusion Assessment Method for the Intensive Care Unit (1 = —0.808, p < 0.01)
and showed medium correlation with the Mini-Mental State Examination 2 weeks the patient had left the
ICU (rs = 0.485, p < 0.05). These results suggest that the JCoS has adequate reliability and validity for
evaluating delirium and cognitive function in the ICU. We believe that the JCoS will be useful in the ICU for
monitoring delirium and post-ICU syndrome cognitive impairment on the basis of directive obedience ability.

(Tokyo Jikeikai Medical Journal 2022;137:1-9)
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Table 1. Clinical characteristics of studied patient

male 18
Gender (number) female 10
Age (years old, average = SD) 64.5+14.8
Cardiovascular 9
Stroke 8
Disease (number) Internal medicine 6
Tumor 3
Trauma 1
Ventilator 17
. High flow nasal cannula 3
Respiratory management (number) Mask 3
Room air 5
Sedation 3
. . Analgesia 2
Sedation and analgesia (number) Combined use 3
None 20
Days in ICU (days, average = SD) 4.6 £4.0
THhole. FEBEFMABROMESEFHEZ TS HRELE
%, BUREMFHEFRII 24, $HEEFHEDOH  2) JCoS DFEf AL
HAEZI3ATH 2. AFFRITEREESER JCoS DFHEIE H#E & 1, (1) AN TMRE B 5

KEMEEEROERBEZZIT TS KBES
28-114 (8357)].

2. JCoS MYERL

1) BAFEDORAE

JCoSIZ PICS IZ BT % BAHEREREE = T B 1R
NFEOMEEZE BIEIZ, ICUAZEFORAZBLY
RAMEREM 2 RHTH L2 HIEL THEL
7. BEOERELT ()PEEFORAZNET
% ICDSC & CAM-ICU Tl 8 MBS RE R & D FEE
RIRFRIT K DR 2L OBIE S EE, (2) 58
HMEHEREM T H 2 MMSEIS SBR[ &, &
T, BENBRERD, EHIRRER TIEE D
W7 & OBENH D, ZNFETIC ANLIFRERH
HOBAR R D ERFITH L TR AR B X ORI
ZEEMICHM TE S AETMsNTWRENS
2. TS OHEZETIRL TICU TOEEHE
B 5l ik & U T, 5l O RICHT 28
BOHRNFONTH S [HERHEd] OIRYZ
92 EEEBLLR. [HEnftam] 13, CAM-ICU
O [WH2) EEHXRM] FEEY S MMSE®D [3
BB ] THHEAINTRY, BEOBAR
RIBERED BFEE WA D T EATATRE L HEHI I N
5. ZNHED, FHEEDOERIIHTDEEDK
WTHB [TERiEm] ORWNS, FARBLIY
FRHIBEHE & R 9 2 7= Zn FEAm A & L T JCoS 2

I EREDBEFICH L THEATES Z &, (2)
EHEMNBEL TR ORETIHMITE S Z
L, QY EFERETICERMTIMTcEs 2
&, (@) A7 —)VEkil & U TR 72 285 (b 2 I 5E
TELHZEEEZBE L. TNO 2B EA L LT
MIEEZ [1.ERTF], (2 2fESE], (3.5
B, l458%4), [5.B0O), 6. HHEES], [7.=
BePtEon], [8EBMERE] OSIHBICREL, &
OONERRICHTL2EEDOKIEZE 0 ~ 3R TR
MUZAEGHE (0~24) % JCoS DFFfifE R &9
52&EL Fig . [LEET] X [F2E-S
THEL CTL X WN] EWIHHRITHLT, [F8E
THIUF0H, oI aEE BHZ 13T
D0, BET ZEIETERWVWSE) | THIUI1 A, [
DRL DR - FADOEZ S5 Z & Tk
Thhidems, [DEEROATHEDIRL THHE
FAAIRE] ThEsmE L. [2. 2R ]
3 [REZENLTLLZIWn] EWSHERICHL
T, [REE] ThiuLos, [EHMICHTEE] TH
T, [BOIRLOHER - FAOEZ S &
5Z&THEE] ThIUL2s, [HHEIEROAT
BORLCEREENAAE] ThNIFsm& Lk
[3.BARAIR] 12 THZHUTHWTLZZIWn] &
WOHRIZH LT, [REE) ThHIUIos, [E5
RUICTTEE (AR C& 22, HIRIZTERNnE)]



4 mo

Jikei Command following Scale

BHEAICOVTRREATVARAESL, ThitHdT2REREICLEN-TRALET,

Fh

HAD~EOScore® & # HANICoS Score & 720 4, BER:
Items and instructions Reaction Socre
e a
L BANICANE (B LRTESL, BT LXTERLG) o

TFE@M>THLTCEZLY

WYELORERE - FEOBRMEILEISLTAMR

QMiEROA THRYE L TREFH TR

it o
EHENE eI wTEE =
(EEEBHLTI HEL) HYELONT - FROBMES 45T & TR o
OBEROH THY E L TEREEE E

Fie o

B BAVIZAN (URERTE B4, BRIXTEELE) o
TEEMCTHLTL 5L HYUELOET - FAOBME S 5T & TAR a
OF#EROHS THYE L THEREH T Q

e a

EHR ExExEIlD (BERTABZMAS®) STk o

ROBEETB>T{EELN

FEOMFISH L TER (REXEOT /280 ME) SR

OFRROHSTAL— X BAATRE

=]
MEMFT{EEL

Fik
HamicaE (OEOELBES)
RYELOET - FEOBMETILH L TAR
OmfEROH THYEL THOA TR

kb L)
TEEWIZA>TLEZL

Fie

BAMICATRE (BT ERTESS)
BYELORT - FEORMESE L L TAIM
OEAfEROH TH YR L THESERH T

ZHBREER

TFEE>THLVERIC, BEEBMALTIRESZLY

e

BENISTR (FROESEBMERMHNTH, RFER,EZLE)

WYELOET - FEOBRMESL DL TAM
ZREOELICLOMETOATRS S L TES

b ]

TB#£MLT. OBMA-CEEMET EELY

Fhe
BHAWICTAR (PUCELBPERRERRTEES)

BYELOMESIT ( TEEZTT) TH5390L1 &) (2T, HREHHFATRE

OFMMTOHTHBEL. 10B#I-HMBYT 5 - LATh

W e = 0w M= O W e = O W= O W=D W N = O W N = O W e = O

JCoS Score (AED~@D &R &)

/245

Fig. 1. Jikei Command following Scale: Items and instruction : Evaluation item name and instructions to the patients. Reaction -
Response to the instructions. Score - Score 0 to 3 points based on the reaction. JCoS Score: Total score of each item.
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WITNHRNWE DMK ZED =, £72I1CoS
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HeEE LT [fERitd] OMSEFHIL TWY

Table 2. Representative value of each evaluation scale

Evaluation scale

Representative value

JCoS Score (Occupational therapist)

JCoS Score (Medical doctor)

ICDSC

CAM-ICU Derilium (number)
Not Derilium (number)

MMSE (2 weeks after leaving the ICU)

23 point (16-24)
22 point (16-24)
4 point (0-7)
12
16
27.5point (0-30)

JCoS Score (Occupational therapist) : JCoS Score scored by occupational therapist. JCoS Score (Medical
doctor) : JCoS Score scored by Medical doctor. MMSE (2 weeks after leaving the ICU) : MMSE scored
2 weeks after leaving the ICU. Representative value : JCoS Score, ICDSC and MMSE (2 weeks after
leaving the ICU) is median (min.-max.), CAM-ICU is number of people with delirium and not delirium.

Table 3. JCoS’s ICC and kappa coefficient
Scatter plot of JCoS and each evaluation scale

1ICC (2,1)
JCoS Score 0.832*
Subitems K coefficient 95% 90nﬁdence 1nterYal‘
lower limit  upper limit
BEE T 0.462* -0.170 1.093
SE TR E 0.641%* 0.321 0.961
A PARR 0.364* -0.161 0.889
B 0.440* * -0.041 0.921
B O 0.559** 0.125 0.993
SHTREE) -0.050 -0.120 0.020
ZBREEOR 0.713** 0.506 0.920
JEENHERT 0.693** 0.498 0.888
ICC (2,1) : Intraclass correlation coefficient (ICC Case2). Subitems : Subitems of JCoS.
% I p<0.05. %k :p<0.0l.
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Fig. 2. Scatter plot of JCoS and each evaluation scale:
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