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[Abstract]

The purpose of this study was to elucidate the factors that increase practical nursing ability in young nurses who
work in specialist cancer hospitals. This study conducted a survey of 147 nurses from 12 specialist cancer
hospitals who had one to three years of experience in oncology nursing. To assess practical nursing ability, the
Clinical Practice Proficiency Measurement Scale for Mid-career Nurses, Version 3(Sato, et al., 2007)was used.
We analyzed the relationships between practical nursing ability score and the nurses attributes. Nurses who had
three years of or experience or more in oncology nursing showed significantly higher scores than nurses who had
one to two years of experience. Nurses who had experience as a preceptor showed a significantly high level of
practical nursing ability. Moreover, nurses who had an interest in oncology nursing showed a significantly higher
level of practical nursing ability than nurses who only had an interest in education programs. There was no
significant relationship between practical nursing ability and educational background or experience in family

oncology nursing. Therefore, the factors that affected practical nursing ability were years of experience in



oncology nursing, experience as a preceptor, and job motivation. Development of continuous education programs
that support nurses in the beginning stages of their careers is important.

Key Words : specialist cancer hospital, young nurse, practical nursing ability

fEHIER &

IGF-Il E4 BB MREIC IS EMEERNH =16
a0 E BA ERE AR #wE

MILFMEREAR

BIEESF 33(3):136-140, 2014

(EE]

([FLHICIEABRIENTERRHEMBEEZE - REKREDIL, 1R /—TIZRNTELDFENESRICEL
% {E M #EE (Non-islet cell tumor hypoglycemia : NICTH) T 4. §EIH 4 (FIGF-IELE BE B EFMAREC X SHE M
WEZRBD-1BIZEBRL-OTHREY 5. UESI)6smBHIERIERH £S5 B SR[BIEE]60mHCVEETHfaE
(FRHBEI6OmFFICHCVERE ATl L2, FilT, HFBIIRERNZRITIN-. BEBEFHRE 2582
REMSEMBEERD, 2012F128ICERARE G . [AREZBIARKBEORHRIYVERESEAESEN
WERDT-. TRIVREEREICLYEREE LR ONIHELLD, TORLEMENBEL, N WBFMITHEEETS
fz. ZERERFMBMAEBES2 me/dL, MFAV R0, 2 (dU/mLEKE, MEFECRTFRO. 1ng/mLEKFETH>1=. ;1Y
R MIEIFFBDHT, ARV HURILEETHY, 1V R BEREEEEIIEENTH>f. Ffz, EFIMHEM
WIEXBENTHo . MF AR, MEGH, MIFIGF-INMEETH DI ENDIGF-IEEBZEMNEEHN, Western
immunobloti& & AN FEDIREEITLY, KD FEIGF-IZEHT-. BEITHEMMEL, FEEBLIITHREICKLD
IGF-IEEMNREATHDIEEZONT-. BIEICKHLTIEERERU LD D EIBROBREEEZEITo. [BR]AVRIDD
BE D WBEHEDGVVMEMBEICHE T, RELENERZRO, MBIGF-INITESN TWSIEE(E, IGF-IEA
NICTHDEIREIE DL E R T DL EAHAHEEZEZ DNT-.

Key Words :{EM#E NICTH, IGF-II
[Abstract]

A65-year-old man complaining of bone pain and fatigue was admitted to our hospital. He was diagnosed with
hepatocellular carcinoma bone metastasis and was hospitalized. After admission, hypoglycemic episodes
occurred frequently. ndocrinological examinations revealed hepatocellular carcinoma bone metastasis with
NICTH associated with enhanced production of IGF-II.
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[Abstract]

A 77-year-old woman was admitted to our hospital with dyspnea and disturbed consciousness. Aspiration
pneumonia was complicated by acute respiratory distress syndrome (ARDS), renal dysfunction due to
dehydration, disseminated intravascular coagulation (DIC) and septic shock. Abdominal computed tomography
(CT)indicated a calculus in the duodenal bulb. We diagnosed Bouveret's syndrome and visualized movement of
the calculus in the duodenum using CT imaging. The calculus was surgically removed and the gallbladder was
subsequently resected. Bouveret's syndrome is rare and complicated, and more data from patients are needed to
establish appropriate treatment strategies.

Key Words : Bouveret's syndrome, gallstone ileus, cholelithiasis
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[Abstract]

Thoracic electrical bioimpedance (AesculonTM, AE)is a non-invasive method for measuring cardiac output
(CO). However, its accuracy is still controversial. This study aimed to evaluate the accuracy of AE in intensive
care patients by comparing AE with arterial pressure waveform analysis (FloTracTM.~VigileoTM, FT), an
accepted method for measuring CO.

Methods : CO was measured every minute for 11+4 (m+SD)minutes by AE and FT in 10 intensive care patients
who were under mechanical ventilation with stable cardiovascular states. Correlation and agreement of the CO
values measured by these two methods were analyzed by simple regression and the Bland-Altman method.

Results : Mean CO values were 4.35+0.68(m+SD)L.~min for AE and 4.98+1.14 L.~min for FT. The correlation
of AE and FT measures was weak (r=0.34, p<0.001). The bias level of AE and FT was 0.62 L~ min with a
precision of 1.12L.~min. The mean percentage error was 47.9%.

Conclusion : The correlation and agreement between AE and FT measures of CO are insufficient ; therefore CO
measured by AE may be inaccurate and AE may not be interchangeable with FT.

Key Words : cardiac output, thoracic electrical bioimpedance, arterial pressure-based cardiac output
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