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Used in both generalist and specialist settings, the Needs Assessment Tool: Progressive
Disease - Heart Failure (NAT: PD-HF) can assist in matching the types and levels of need
experienced by people with heart failure and their caregivers with the most
appropriate people or services to address those needs.

In generalist settings (eg general practice and cardiology), the NAT: PD-HF can be used to
determine which needs may be met in that setting and which needs are be more complex
and may be better managed by specialists.

In specialist settings (eg specialist palliative care services), the NAT: PD-HF can assist in
determining when complex needs have been met and act as a discharge planning tool, or
to identify the need for ongoing support.

The NAT: PD-Cis an important tool for facilitating communication between primary and
specialist care providers about patient needs and actions taken to address these.

1.

2

The NAT: PD-HF is a one-page assessment tool that can be completed by health professionals
across a range of disciplines. When completing the NAT: PD-HF, the following steps should be
followed:

ASSESS patient/caregiver level of concern FOR EVERY ITEM, using the response options:
“none’, “some/potential for” or “significant”

CONSIDER the range of issues within each domain that apply to a person at this stage of
their illness. Prompts are provided on a separate page to help you.

ACT on each need where you identified some concern (“some/potential for” or

“significant”). Your actions may include: directly managed by you, managed by another
member of your care team, or referral to someone outside your care team. Record your
action on the NAT: PD-HF.

REFER if required by completing the referral section at the bottom of the tool, ensuring
that information regarding the type of referral, the priority of the referral and client
knowledge of the referral is included.

INFORM other members of the care team of the outcomes of the needs assessment by:
a. Filing one copy of the NAT: PD-HF in the patient’s medical file,

b. Sending a copy to the person's GP/cardiologist/other specialist.

c. If a referral is required, forwarding a copy to the referee.

REASSESS needs by completing the NAT: PD-HF approximately monthly or when the
patient’s or family's situation, or functional status changes.
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NEEDS ASSESSMENT TOOL : PROGRESSIVE DISEASE
HEART FAILURE (NAT: PD-HF)

PATIENT/ADDRESS LABEL

COMPLETE ALL SECTIONS
PATIENT NAME:
DATE: DIAGNOSIS:
Yes No If yellow boxes
1. Does the patient have a caregiver readily available if required? ::1:;2?"
2. Has the patient or caregiver requested a referral to a specialist palliative care service (SPCS)? ;;s?;glsem
3. Do you require assistance in managing the care of this patient and/or family?
SECTION 2: PATIENT WELLBEING (Refer to the back page for assistance)
Level of Concern Action Taken
Mone Some/ | Significant | Directly | Managed by other | Referral
Fotential managed | care team member | required

1.Is the patient experiencing unresolved physical symptoms (including problems with
breathlessness, pain, fatigue, nausea, oedema, insomnia or cough)?

2. Does the patient have problems with daily living activities?

3. Does the patient have psychological symptoms that are interfering with wellbeing or relationships?

4. Doesthe patient have concems about how to manage his/her medication and treatment regimes?

5. Does the patient have concerns about spiritual or existential issues?

6, Does the patient have financial or legal concerns that are causing distress or require
assistance?

7. From the health delivery point of view, are thers health beliefs, cultural or social factors
involving the patient or family that are making care maore complex?

8. Does the patient require information about: [ | The prognesis || Treatment options || Advance directive/resuscitation preferences || Financial/legal issues
(tick any options that are relevant) [JHeart disease [Cmedicalihealth/support services [Jsocialfemotional issues

COMMENTS:

SECTION 3: ABILITY OF CAREGIVER OR FAMILY TO CARE FOR PATIENT (Refer to the back page for assistance)

Who provided this information? (please tick one) Level of Concern Action Taken
Patient ] Caregiver Both

None Some/ | Significant | Directly | Managed by other | Refarral
Patential managed | careteammember | required

1.1s the caregiver or family distressed about the patient’s physical symptoms?

2. Is the caregiver or family having difficulty providing physical care?

3. Is the caregiver or family having difficulty coping?

4. Isthe caregiver have difficulty managing the patient’s medication and treatment regimes?

5. Does the caregiver or family have financial or legal concerns that are causing distress or
require assistance?

6. Is the family currently experiencing problerns that are interfering with their functioning or
inter-personal relationships, or is there a history of such problems?

7. Does the caregiver require information: [_The prognosis [JAdvance directive/resuscitation preferences [ |Medical/health/support services [ |Heart disease
(tick any options that are relevant) [Itreatment options [_] What to da in event of patient’s death [[]5ecial/emational issues [ Financial /legal issues

COMMENTS:

SECTION 4: CAREGIVER BEING (Refer to the back page for assistance)

Who provided this information? (please tick one) Level of Concern Action Taken
Patient DCarcgivcr Both

None Some/ | Significant | Directly Managed by other | Referral
Potential managed | careteam member | required

1.1s the caregiver or family experiencing physical, practical, spiritual, existential
or psychological problems that are interfering with their wellbeing or functioning?

2.1s the caregiver or family experiencing grief over the impending or recent death of the
patient that is interfering with their wellbeing or functioning?

COMMENTS:

IF REFERRAL REQUIRED FOR FURTHER ASSESSMENT OR CARE, PLEASE COMPLETE THIS SECTION

1. Referral to: (Name)

2. Referral to: (Specialty) []General practitioner [ Social worker [IPsychologist [specialist palliative care service
[[Cardiologist [lother

3. Priority of assessment needed: 1 Urgent (within 24 hours) [l Semi-Urgent (2-7 days) ] Non-Urgent (next available)

4, Discussed the referral with the client. [ves [ne

5. Client consented to the referral. [Cves  [Cno

6. Referral from: Name: Pasition: Signature:
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ISSUES TO CONSIDER WHEN RATING THE LEVEL OF CONCERN

PATIENT WELLBEING

Physical symptoms

+ Does the patient present with unresolved physical symptoms such as drowsiness, fatigue, dyspnoea, vomiting/nausea, persistent cough,
pain, oedema, constipation, sleep problems or loss appetite?

Activities of daily living

« Is the patient having difficulty with toileting, showering, bathing, or food preparation?

« Is there a caregiver to assist the patient?

Psychological

- Is the patient experiencing sustained lowering of mood, tearfulness, guilt or irritability, loss of pleasure or interest in usual activities?
« Is the patient experiencing feelings of apprehension, tension, anger, fearfulness or nervousness, hopelessness or a sense of isolation?
- Is the patient requesting a hastened death?

Medication and treatment

+ ls the patient able to manage complex medication and treatment regimes?
Spiritual/Existential

- Is the patient feeling isolated or hopeless?

- Does the patient feel that life has no meaning or that his/her life has been wasted?
- Does the patient require assistance in finding appropriate spiritual resources or services?

Financial/Legal

« Are there financial concerns relating to loss of income or costs of treatment, travel expenses, or equipment?

« Is the family socio-economically disadvantaged?

- Are there conflicting opinions between patient and family relating to legal issues such as end-of-life care options and advance care plans?
- Is the patient or family aware of the various financial schemes available and do they need assistance in accessing these?

Health Beliefs, Social and Cultural

Does the patient or family have beliefs or attitudes that make health care provision difficult?

Are there any language difficulties? Does the patient or family require a translator?

Is the family preventing information about prognosis from being disclosed to the patient?

Does the information have to be passed on to a particular member of the family or cultural group?
Is the patient or family feeling socially isolated?

Does the family live more than 50km from the primary service provider?

Is the patient of Aboriginal or Torres Strait Islander descent?

Is the patient over 75 years of age? (NB: older patients are under-represented in SPCSs.)

Information

+ Does the patient want more information about the course and prognosis of the disease and treatment options?

« Is the patient aware of the various care services available to assist them and do they need assistance in accessing these?
{eq financial and legal assistance, psychological services, support groups, pastoral care.)

ABILITY OF CAREGIVER OR FAMILY TO CARE FOR PATIENT

Physical symptoms
- Are the patient’s physical symptoms causing the caregiver and family distress?

Providing physical care

+ Is the caregiver having difficulty coping with activities of daily living or practical issues such as equipment and transport?
Psychological

+ s the caregiver having difficulty coping with the patient’s psychological symptoms?

- Is the caregiver requesting a hastened death for the patient?

Medication and treatment

+ Is the caregiver having difficulty managing complex medication and treatment regimes?

Family and Relationships
+ Is there any communication breakdown or conflict between patient and family over prognosis, treatment options or care giving roles?
- Isthe patient particularly concerned about the impact of the illness on the caregiver or family?
Information
+ Daoes the caregiver or family want mare information about the course and prognosis of the disease and treatment?
- Is the caregiver or family aware of the care services available to assist them and do they need assistance in accessing these?
(eg respite, financial and legal services, psychological services, support groups, pastoral care.)

CAREGIVER WELLBEING

Physical and psychosocial

- Isthe caregiver experiencing physical symptoms eg fatigue, physical strain, blood pressure/heart problems, stress related illness,
or sleep disturbances?

+ s the caregiver feeling depressed, hopeless, fearful, nervous, tense, angry, irritable or critical of others, or overwhelmed?

- Does the caregiver have spiritual/existential issues that are of concern?

Bereavement Grief (pre and post death)
+ ls the caregiver or family experiencing intrusive images, severe pangs of emotion, denial of implications of loss to self and neglect of
necessary adaptive activities at home or work?

NAT: PD-HF JFZhR (A) 1 X—TH ERFHAZE B) EBEOEME (V—N)
FREEIE (Waller et al, 2013 X Y 3|, &%)
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ABEINER 21T - =Bt L AL BE OBEGES (n=111)

—

BRAMIE ()
FRORERH ORI T fER (n=35)

h 4

WrFEXTREHE (n=106)

KHEBBEDOHF T X — (n=95)

y

v

BE (n=106) .

1[5 B ONAT:PD-HF % fH\ 7~ [EFE
2 NDERIEEE TN

SHBEBED T F /33— (n=95)

v

BH (n=106) .

2[8] H ONAT:PD-HF % F\ 7= [ 5 i 122
1E B DEEEZI T T ERIEES O &6 L h— 35

HBREEDTT F/3— (n=95)

v

SRBE . HBBREOF T XA~ EREEE~ORE
HBE (n=106) . BEOFTHF — (n=95) . EFEEHE (=17)

X4 AFEOT7a—Fy—k

F5515-3. NAT: PD-HF

NAT: PD-HF (33 ~— TR SN TER Y | 1| R—Y EMEHGE, 2 X—VER
20 THH /B 72 2B (FEERICHW BN DY —V) | 3 =T HIVEMT D BEOMEE
BE 725 T % (Walleretal,2013) (K] 3), NAT:PD-HF (f[EFEFHE L BE, & LT
ET DAL 7 3= L OEFRRSEATHH S, EEA~OFEHEII 2 TEFRIE
FHEMT O, BRIRITA OB v a o THERSIL, B2 v a v VITRERETEE, &
a2 FBEOT Ve —A TR ANRERORHE, £ 7 2 a 3137 T ¥ —
DNENOFE, ¥ 7 > a 4137 T XENR—D7 2 )V B — A o J14 NHIEIR OFH &
TNEITH, B a2 TIHEE ORI I-AREZFLHE L, B2 223,4T
ITREE T EN—0RF, b LFZFOmMEN LI L-NEZi#T 5, EHm
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BEAT o EREFEE T a2, 3. 4 OFEMEBIZOWT, BELEOTT
FN=PR D =—ACREORE L 3 BB CRMi L (72 Ly, L), TETH),
L TETHIICHEY LSMEICH L TED L D Izt 20 (B Txbhisl .
[T — 2Tt TR 7 F— LIS T 5 ) Zt#T 5,

JF1E-4. NAT: PD-HF O B AFERRER & SULEES

NAT: PD-HF H ARGERR OFERIERL & AWFFEDBHIGIZ DWW TREE D BRF AT 21572,
NAD: PD-HF [Z35GE06 H ARGE~DRIF % TEFR IR (forward-backward translation)
Z W THRIBR S 41, BARO SR, [E PRI 52 250 T ERiE)S (cultural adaptation)
RIS Tz, T OSHAHEICEE U TiE, 4T > FRERRR O SATIFE TldhifT <40 C
BOT, R CIIGES E LTl 50 T % (Janssen et al, 2019), = D7=%, K
A Y FERRR OGO TIE, BRRICES L CUEE)S 217> T b (Gonzalez et al,
2021), HAFE~OFERZ: & NI SHLHE R T, ALHE R FEIRBE O AR FN 7 7 F—
2 (TEERZRINEHERD, FEHRMNERT, $EFn7 7 RHER, IRER SPE SR, FEPR DER 1
SERIAR, L, BEyEEL Biio—7 0 x— & — T Lo TiThitz, #
AR E YL LTI  FOMICER L, ERE2NZ 72, OHAGER Y —LOff
WL X EBEMRT D720, JFEEREF L L D ICHART WL T A RE2R BN 5,
ECORI7 v ark Il N—=VINDD I EHEL Lz, TD®), FEROEKE
ExHZ e, BARBEORBUIREZRIRY b Lz, QFREROEZ v a2k
4 DA MVTHD [T —A 7O LW ) RBUCBE LT, BAROMERS
FEIRECBNT [T /L E— o 7| 209 BB R BIGe A ez T
VB —A TR NREROFE R LT, @' a 25 OEMHEBIZHD
[(AE Y F a7 VEITFEFHIME] &0 ) HERICBE L TiX. HARO—EI 7 ERNE
FHEITT TEARE] &0 D BEEIZHIRA D7 < £ HRO S ANBIETR D535
IZBWTEAE Y FaT A COMRIZEENTWD 2D, BT (A8 FaT )1
R LV O REA AW, @k Y 22 2-6, 2-8, 3-5, 3-7T DEMERICH D [VE
PORTRE] &9 BEEEIL, BARTIIMELE 722 Z LD 0= 0llBR LTz, ®@k 27 v =
v 42 OERERICELTL, FERTIE TREOTHI S D5, b LIERICE
FETTXNIKT DTV =TT ONE] BZEATOEN, BUED B AROIEERS:
ERIZBWTCIEE DRI 7 X 3—% 7 4 v —79 507K - Tl
b, TBEOFHENDI] ORTEREZ YT LEE L,

NAT: PD-HF HAGEIMOE ERMB 52 L=, 10 ADBRE L 77 X 3—12x LT
RA By bTF A REITD, BEEEORMEE L., ke L= (®5),



* NAT:PD-HFIZ. 0F£BE LT A—(REVTORONMEE) D@Dy 7—XEREBLTEE
FTIEHOU—LTT. BEERLER/ TEMF—LI:3HMBEROL S THERTETT.

- BREMTERTIRS. BRNYTF—LADEMABENS IMERMT IR =LA RYET.

* ERSTF-LAERT RS, M- XICHETELHEID OFEC. BRHETE. #ERILEN
BEMEIDOHSY—LELTERTEET.

= COY—NLIE ERERCENS T F-LEOERE LOEHIS/ITTTE.

FY—LE. 2 TOERELSRETETT. LTOATY T TRELTTEL.
1 2TOHBIZOVWT. BREFT X A—ORELIEE (GLIMDLAESINETEHE)) THEL TTEL.

2 FEORCIIBEEOSHCREEEEL. GECELTHROERRELSBELTTAL.

3 THLBDITETEHHDIEFEL-BEIE. TORB~OHBIZ L TIBSTHGT 51, [BRF—LTH
ETD) T@NrFEMF— LA T 100 ThERELTTFEL.

4 BRYTEMF—L~ORMYBETHIE. BEOEIL AV ICRBELTTSL.

5 COU—ILOHERE. LTOFETHELTTSL.
a. NAT:PD-HF@QIE—#DILTI-8EFT 5.
b. IE—%#8H. FEOTS/IISTERBERETOBOEMEISESD.
c. HLAMAHELRE . BirkiE0aE—%E D,

6 BEREeFFTX¥A-—OREPLHROELZGLT. BF@ELTTFEL.
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B

LAERANTT7 ——XFE—+
BHES: BEE: ESl 32

40 1:FTPHIC

Bl | D0E | IS F a2 RS
1. BEIZIFrTEA—NETH? ) IHE S T EMF—L~D
2. BEOT T AR TEMF—L~ OB ERELTVETH? ’ BhE@EELTTSE
3. HU(REE . XEXOFTIZENrFTEMF—LMLOERNSETTR? |7 (B FRIHE)
0 : ] i ) 8 IF 2
B2 HE

BL [ L | ETL | AR | BRF—L | B
. RiE BEER(BEDN. TR, FE. BRI FRITOETH? :

. ARETHE-MEERYET 7 :

. BREFE ERES T LSURBER N BYET T '
. BOAROECEEI SOV TOREATLET T 3
AEYFaFLGRBIZ LT TRESLTVET T .
. ERMOMBIS LT FREBLTLVEY M ? )
. EROBSIIELHIBENLREORER. TN - HSNERREYVETHT? '
- BT SMEEROTVETH 7 (BHATIEREEFzv9LTTFALY

OsBnc: OFE DENERE OFNERBETA0SE DEFOEE DERELY—C 2 DR OESHmE
=57 5

£4ia 3. FT7XA—ONBAONHEHE. A<—VOHEFRRESRELTTELY)

WA BE-METT M7 (— 2BATLEELY BN o
[yt O rF3ri— 0 mx BL | L | AT | AR | BRF—L | B
. BEOSERERIZOVLTHATLET M ? :
BEOSHNBERICECEMESYETH 7 :
. BEORBERIZOLTHATLET M ? .
BEORCAROERENEHYET N 7 .
. BEFAMEIZNTEHATLEYT M ? :
B, RESEC A MME SRR EE T LS MERBYET .
HLCHED ESEFHEIRITHYELLM 2
7. BTy SMEERSTOET A ? (BSTEBREEF oL TTELY)

OgBEnCs OFE DsMERE DFNERTETansE DEERCHONE DEFOME DEMELT—EF2 D0 B
QA

Foiai 4 FFEA—DIzAE—ALYT | EIREROFEGER. J~<—C0REBHE LTF&LY
HroB-METT 7 (—DRATEELY B2y B
0 &% 0O ¥ TF¥ri— 0 ;A L [ L | ETh | AR | BEF—L | &
1. BREZSIABERLTLICAER, MAER, SO UME. 2EYFaT L .
CHMEEHYETH?
2. BEMCRRILENALLE. ELAOKEYERESICHEESLLEYT T )
A

o | =@ e [ e [pa =

= [ P PO T P

FURBLRE SELRE S, A~ OHEETIEHIBr 7 BT —L~ OB B ES RS R TRIZERLTTEL

&ereEw_

B EH D-ENEE OFRBHE Ov—vi7—h— DWSHE D@ y7ERE DFoEm.
KRR DE2 (24 BMLAR) ORKRE (27 BEA) OFEs(EEREET)

BEOTTEA—LORIEE:.OBY O%L

 BEesTEA—OFE:O8Y O4L

. Bt En fed E &)

[ I
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C

HECEORESHE
t7ia 2. BEDIINE—ALY | 2 AHEROFE
1. BHEEYR
-RE. BACEERERE. AOhcnl, REHE. 46, Gt 3. ¥ ARFEFOERSEYET L7
2. BREZERfE
ol TP, BRORMIZEREHVET S ? ELEALEERL TS T A—RBLET?
3. WWER

RERALELLE BULRHEOREEL IS ERMBYET 7 BYATEE. FTRLER, BHCRESFERLTUET?
AR EIEEDATVETV?

4. EvAROECER

EEFENUABEEEE ., AECEESOECEENTEETH?

5. AEYFaTILLZME

ATECEREEELTUOES S ? ALERNGLLELEY, BR0 M ERREE o EBLEYLTIVET
SAEUFATLERYFERLY ., AEUF TS FERH YT S LERDTLVES i0?

6. EFHME

SARCEHESEAE L OEER, ARESTAESICAECTER. FARNOERSLOEEEYVETH?
-FEGHSEFNICELLREAEVET 7 BEPRER. AIRTRCESRMEHLC OV THSTVET

7. SR TEsER. HenER

EEPRELZ. ERORUNELOCRLIUESPEINERTLETM?

EEPREZ. SEOMBEEEITIV:Y, BRESELLTIVEULETM?

EENESOFREDLIILE, EENYTTIVER AN ? FROAFIREDRERL, —HOAOAIBESATVER AM?
EECRER. HEWCHILTUSLBLTVERAD?

it ot OERRESSEFIHEATLET

2. N

EEOERCTE. AT OVTEEAYVELERTLVET v

-ERGH AT RS —E A EHS DENEER. NS AR LT RENTTIESELLTLET?

£533y 3. FTPESA—ONEHOEE

1. SR

EEHOSHEERS, ST EA—OEH T TVETH?

2. BEGHE

TH - BEOBREIRAONEE. THEN. BREEFIE-TVERAN?

3. WRER

TEFA—E, BEORBER~OREIZE-TVESAN?

HrFE AR BEORARATHLVOEBETVET 2

4. EPAROEE

TEA—E BEONBEEECLE- FHOEESI BT EE AN

5. BFHME — LRtYia20 288

6. WELAMBME

FRPAGRR. AEENZONT. B - RENMTOEROHI P22 = r—laldbh L EL OME OB HYERAN?
EBEOERN T A LOMREERE LI E TVERAN?

7. e

ST A=, EEOERCTR. BRI OUTE LAY ELEESTLET Y

STH (. ARERCY—CEREFN- CENIER. EESCENT LT, BENTTIESELLTVET VT

tIiav A FTFEA—QIINE—AT | £ AHERORS

1. SdtgtteRREl. t2SURECACFaTFLERE

HTH A BEFEONRECOERT. ALAMESE . BREESOHEERNBUELANT?

HFX A BRACHDE, FRANE, FUSEBELTVET S ? . LA AN THE UL TVER AL
HFX A MLSERLTIVEY, AEYFaTLCHMBEEA TV ULEEADT

2. EJOELAEONE)
-BEOREFELT, y7H -k MERECRVELY. HEREBEBLTVVEY, BREFISERMEELTVYLTUOERAD?

[X| 5 NAT: PD-HF HAFEAR (A) 1 _X—TH : EFHRAE B) EBEOEME (V—
V) (C) FRFEHE
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Fik-5. HRFIE

NAT: PD-HF H AGEMRZ #)6O T3 2 EEEFEE 1X, FEREIZ OV THI 30 22 o
Hl b =2 T R T T, B 2 B RRREE S D EEHE R E OBIRE AT 9 BRI E
P& ZEEPEOFHI 21T 5 MER B D, FMEE 13 REZHWFHTo—EME & ZE
PEZR L, UM T RERE LIoWEEZ#OIC KM T X 5008 9 hard, 17
FEME & 4D FFEDOEWR DA A=V %K 6 12T,

—EMEERGT AL LTINS ERE L., £, REMERFT 25
k& LTIE, NAT: PD-HF [XEBEEFEICLDBEST T X A— L OEEIEZOA
THEASND -0, B EENEEEB CTOR—ROFMIO—EE2RFd 5 BT
B EHEN: %, [F] CERMEEE DT L 758 OB 2 a4 2 B CHRAERE
WEME 2 Wit LTz, MBS EMEOBRE =D, 1| A OFHli# A NAT: PD-HE HAGE
WA T2 IR R 21T O BRIC, 2 N B OR il 23 Z o m#CER L, 1 A H ORHliE
NN RS =— A DOF I 21T > 7o, *RBEOR— AR F ., #lElDBEE iz
D 1~14 B WEmEEEE21T > 72 1 NB OFHMIE 12 L 0 28 B OBEEmEEToi,
ZORER CHBRAEFBEMIEZFHMNI L7z, AR TITETOREITOWT, LARICET
DHIERDNEZE L2212 1 BlH OmEE1T > 712,

1 B8] B OEREEO®RIC, BE EZD7r 7 X/3—|2%F L C NAT: PD-HF {22\ T D
Thr— Nt E T o7 (K7, 8), F72. NAT:PD-HF HAGERMA A L7-EEES
FIZHLT v — FEEZITV (K9, ZNLOERERANT, Y— 1O (FiF
P2, Sk, FEELATREM:) ZRRET LT,

oML ZEMEDY

> | e

8

=

S

J]nv]:[ o

f

R

3 ‘::’ ‘: :’
JJE

X 6 2241t LEHEEDA A—T K (Bolarinwa et al, 2015 X Y 5|, %)



A 4GBl NAT: PD-HF 7 v — 1 (BFERMA)

19

) Fhibrohil

VA

1. BONE AT - L3l cli»?

H L (v UAoEEsSrEEfic Yo MoRNEFr Lot cdd ?

2. BEOMEICELAC L IERSCLES? ‘ ‘

HL v BHoEErEEMicro MicEris b il b Tcds?

=1
b
:|||||

3. LLEwEkETAZ LR, Bk s TR ahTts?
(;a>ﬁuﬁwrl FTHADZT A EROER LR LECETSH?)

HL (v UodsrsoBh 282 TF 3w,

4 BErOmLsMEACHAESROELAVCIT Mo hELEr? ||

L. mzdhkdot-cddhil, 20BHER2Ez I,

5. 2@ LEIAFELEVREL L VOMECITo T L WTET 2 ?

6. SREOEMEAIC, YO LX) EBEMAESHL E LT ?

7. £ ofth, FHEEESAB) 407

a) HRIOFEZ. b) 30HE. )6 pHE. d) 1 FEFH. ¢ GFCHEIEDL A, D1E2 ) CL

X 7 NAT: PD-HF H AFERFHRZOBET 7 — b
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HAGE NAT: PD-HF 7 ¥4 —F (57 ¥5—H)
BEAN L oPF -

F4D) FhEbLThky | Wi
1. BRoWNELZRT 2 2 L I3fiHcL =02
HL (3w PAloSG iz BRNc o BRoNEREL =TT ?
2. RMIOWECHASC LR CTLED? | |
HL [iEwv] PAtodaa B s o8MicEL s 2 B L7 TTh?
3. COFMLAVETSI LR, HAL o TR 27T 2 ?
(ZDOFELAWICX Y HPEDZ T 2 EEOEN LA 2 EEE £ T4 2)
HL [Ew] DA odGizrolii 28T F & 0w,
4. B0z aEERHRESHOE LAV BHT RE L0 ? ‘ ‘

bL, Imadhiedpocl bddE., FORBMFELEALTTFE 0,

5, 20 XH LW ERL b WoRECGIToTRILWTETHh?
a) D 5ziE, b) 30 HigE, o 6 2 HiE, d) 10, e RCREIEDb o7 H1EE)TEW

6. FHOERLSMC, Yo X5 RERYHL E X TTHh?

7. Fofh, pHHEHERELY £T07

[X| 8 NAT: PD-HF HAFERFHE# DT T X/S—7 & — b



HAGEMR NAT: PD-HF
FHE (ERE) 7ody -+ (4. A, e, SBm A e,

SBTATfiEFEFHAT)

21

N H - i ] (BB R i)
iy | EhbThanL
L. v—=ArORFER. HEALARBE L 7 ¥ -0 = — X% QiGN icFHi <
x5
2. Vi, HEAGARBE Ly T ¥ A -0 - A RFHliT 20 iIcGMTH
%
v —nrOFHIICEd AR, HESHECEWTHENCH A
4, v—nradiiiz, —EREEWIC l’f]fmw'\’mulm
—= 4L [dw] chhif, BEMICroEMPFME T TTh?
5 Z0OY-AD—FROEMIZOAEBREO = - L2 i EERCH Y, g
TaokiEs
= b L (v ehhid, BEmicrogmsfEmeL iz ?
6. 2Dy —ADEFERICELT, MEHEHESEICLLS
7. 2Dy - ONFRESICERNES
8. 2O - O RN ARESLECH 5
9. Y- ADHNEFHEBTETHRE, fuedury -AThS
10. 2D -3 FEx R 5
= hL [vwoz] chhil, Yof@ifdi~zxcLsIdh?

1. &M, oYy -AdHEScHEMAETH 5

12, &M, oy —-AridHESHCERLEZAR L w

— L1240t s Ay ERAZBLTFE W

13. 2oV -A&HdTHEATIFEEORAIF I VTL £ IH 7 (FHEGER)

a) LAEOBM A2 WZ, b) EERE O sEB . o WIELGAEAR. d) 2 BIHBEO.LA S AR
e) #hkE - ABERMD FIRELAEL L -0

4, zov—rig il bvoMECHERLEZLIwTL LI d

a) BEOZZ. b) 3»A8. )erHE. d1FH. o HRFMLREIED LI, HD1EEZ) I
15. ¥ =A@ ERLANC, BML A R eEBS S L T F v

16. £Dfl, 2Oy —icBL TMBELSWELE, W HERES Y E40?

X 9 NAT: PD-HF H AFERGHIEDERIEEET 7 — b
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Fik-6. #EtFRIFWT L

EREAEUTIERL AT 25613 £ BEH¥ERZE T, BB L WGa Il

(IQR) THKFL L7z, B 7 VU —ZHIIHME (%) THRFL LT, Y —/LOfEFMER il
— D TCToh HNHPEEEMEDFEMIL Cronbach’s alpha £250% FWTieaT L7, WNEVEEATE
OfEFHL, EY — VoS ERIEE OO 2 BT 2 — IR TETH Y,
Cronbach’s alpha £%347 5 & K < W 515, Cronbach’s alpha £#2#13 0 725 1 £ T
FHOEZ & D, 0.7 DL ETHIVUTHAVESEITFFAM & A7 S, 0.8 UL EdH I
FHEETEIX R & STV D, o 7 A XOFREIL Bonett © OWIEIZ X HFHA
Z M 7z (Bonett et al, 2016), /1% 80% & L, WA EKE (a =T —) % 5%,
Minimum acceptable Cronbach’s alpha % 0.75 & L. expected Cronbach’s alpha % 0.84 &9
e, YT NYA XL 86 FILFHEIND, BEERER 10%EHEE L, HEERFE

(FBF#) 1% 100 fBil & L7z,

FR MG HENE & B AR A SR MEOFHMIL,. Cohen’s kappa £##1% 7=, Cohen’s kappa
PRI, RIS D 2 SOFHIO—BUE 2/~ RIETH 5, NAD: PD-HF (38
BT X2 D= ACHEORRE %2 | [BEEEFED 3 BREDIRFT—# T
3% 72, Cohen’s weighted kappa V% Z & & Uiz, BEALFIFIL, 2 DO
DFERIR—E A 1 & L, o —8O5GE I3+ 2 EA41T & Lz, NAD: PD-
HF (%, EEESEEN L] 20 TETH ) EFHE L7z =— XLMEIZ DV T,
TTRANT D Z ERPARL SO CH DIz, [72 L) & L) ozER, DL
ETETH] OEIVLRELSRDLHIICEAMNTEER LIz, ZOEAAHFIE, R
A FERERIR DO AATIE & [Flkk & L7 (Gonzalezetal,2021) (B 10), = 512, JREFhK
& KA VRERIRROJATIISE & [FBRIZ, NAT: PD-HF O ERIEH OMICIE=—R L[]
AORREIZEDN DD & PRENZIZD, 7Y OREZ BT 57T The prevalence-
adjusted and bias-adjusted kappa (PABAK) fREDFERZHE L1z, FHliEFF L OF R
EEHMEL, kappa £85%78 0.81 LA EDOSZAITITITITEER —E 0.61~0.81 DHEIT
IR ) D—E, 0.41~0.60 DEGFEITTHEDO—EL 040 KRiDGE TN —E L
L7,

B TOMFHENTIX Stata® BE Release 17 (StataCorp, College Station, TX, USA) % Fu»
THEM L7,



FESE mL HL ETH
g 1 0.2 0
L 0.2 1 0.8
&EThH 0 0.8 1

23

B 10 FPAEE RS £ OFFRE RN & TG 5 BRICHEA Shic 2 SORED—

BEIZ L BEAT
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LS

FER-1. BEER

RVIBE LT TXNR—DOR—=2T A U2 Rd, BFEOFENL 72 % (IQR 59-
81). ZcthiL 47 51 (44%) . New York Heart Association (NYHA) [TMERESFEOIIE LY
IVIZ 43 3] (41%) THot=, EREHRITAT£17% ThH o7, MREEDHI H, 95 A
IZIZT T EN—RHEEL, BEEOBBRTRLEZ NS T-OIFEUEE (53%) THY .,
RNTHHE (26%) . MIBL (8%) . Wiblifitk (5%) T -7z, NAT:PD-HF HAGER %
PNz R 2 526 L 72 EIRIE RS O Tl b 20 - T DI ERGNEHE  (57%)
T, WWTEERT (34%) . FREEL (%), AT 3%), Biia—TF 43— —
(2%) Tod o7z, NAT: PD-HF Z W ERE#EOHR T, BEHE LT T A—D=—X
O ORI O A ZH L 7= B5EIE 14 4y (IQR 12-17) | #amiH2RERE]IE 20 43 (IQR 16-28)
Thol, BEOARS 1 BIHOmE#EE TCOHEIL49+83 HTH-T,

F1. R—R5 A K

BE

B 106
Filin, (%) 72 (59-81)
#ZMEn (%) 47 (44)
Body mass index 23.0 (20.7-25.9)

NYHA D805, n (%)

I 8(7)
I 55 (52)
111 37 (35)
v 6 (6)
DFFRE, n (%)

BT R 11 (10)
WY 47 (44)
8 I EAE 51 (48)
BEIRIA 24 (23)
NEE B HE 43 (41)
T LB i 46 (43)



R—=2Z A=, n (%)
TA LT RS E, n (%)
ORI E, n - (%)
FEIAZ IR = AN 0, n (%)
FERBRHER, %
I A VT 4 FT T A 7
EQ-5D-5L index values
EQ-VAS
MEAA AR
~EZ ey, gdl
7 VT F =2, mg/dL
NT-proBNP, pg/mL
MR, n (%)

TV T v AR SRIERR S LT

T UAT v R AR

TUVET UV RBERT Y T A v PSR

A TR

IR TN A)NTF oA RZERFEHEK

SGLT-2 PH7FEHE
FIPRIE
T /N—
FEFIEL 0 (%)
ln, (%)
T EN—DBRE L OB n (%)
BB A
Tk
T
SLap itk

NAT:PD-HF HAGERR % F W - ERE I E U2k

25

7(7)
16 (15)
6 (6)
6 (6)
47+17

0.742 +0.182
70+ 19

128+2.3
0.97 (0.76-1.19)
773 (402-1773)

42 (40)

29 (27)
77 (73)
52 (49)
43 (41)
68 (64)

95 (90)
61 (52-74)

56 (53)
26 (26)
8(8)
5(5)
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W — U B U2, (4)) 14 (12-17)
TR, (9)) 20 (16-28)
1[EE & 2 B EoOmEZEOWIR, (H) 3(2-7)

HR BT IER AT 2 &30 + IR T, BRSO LAaWGaidhiiE (IQR) THIL
Llc, A7 AV —BRITEER (%) THRILLI

EQ-5D-5L, EuroQol -5Dimensions-5Level; EQ-VAS, EuroQol-Visual Analogue Scale; NT-proBNP, N-
terminal prohormone of brain natriuretic peptide; NYHA, New York Heart Association; SGLT-2, sodium-

glucose cotransporter 1II.

NAT: PD-HF HAGEMROSERNZxT 5 BE &7 T X —DREOHEE #FK 2 IR
T 91 N (86%) DEFIIHEHEREZKL L TEY, 499 N (46%) DOEFITITFEMT
T 25 N (24%) OBEEFIIIRBEN L REN DT, TFTHENA—IZBNTH, B
DB RA R ORISR 16 L CRMA K T Tz,

# 2. NAT: PD-HF HAGEROSEMEB IZXT 5 RE L7 7 XN \—DRIZHEE

7L b ETH
I arv 2 BEOU VY —A VT2 NREROFHE
n (0/0)
(n=106)

1. BUE, FRGER (B0, #E, AR, EeE) 2z

15 (14) 76 (72) 15 (14)
TWETH?
2. HEAIEBIEICHEILH O 302 67 (62) 31 (30) 8 (8)
3. HEAEIRIZS R Z X703 K 5 a3 & £9703? 57 (54) 44 (41) 5(5)
4, BB O A EEHIZOVWTLEL SN TN E T 97 (91) 8 (8) 1(1)
5. AU F 2 T RBEIC OV TARL 2K TV E 7032 90 (85) 12 (11) 4 (4)
6. BHFMIRNEIZ OV TAREEEE TOETH? 81 (76) 22 (21) 3(3)
7. EIROTRMHE U S B & FIROWREERL, bRy -

86 (81) 16 (15) 4(4)
SHERITH Y T3
w7V av3. FTXEN—ONESOFE (n=95)
1. BB DHEIERICOWNTRRA TWET D2 19 (20) 62 (65) 14 (15)
2. BEOHENH#ELITH Z LICRETIH D £33 72 (76) 16 (17) 7(7)
3. BEOEHIERICOWTIRA TV E T2 65 (69) 25 (26) 5(5)

4. BEDICIRFROE N L 0 £33 84 (88) 10 (11) 1(1)
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5. BFEHIRIEICOW TR > TOE T3 83 (87) 10 (11) 2(2)

6. BUE, FIRHEARER AHIBIRIC SR 2 X 79 & 9 RIS
DEFTPIE LUTLDL ) RFEBLRNCH Y F L)

vrvarv 4 HTRAN—DT oV E—A 7 | EANIEFEOFE (n=95)
1. BHEAFIC KL & -9 & 0 B ER, R, 20

83 (87) 9(10) 3(3)

) 75 (79) 19 (20) 1(1)
RRE, A F a7 RIS D F92?
2. BENCL b u8Ez25L, FELAOHFY HEAEN
82 (86) 9 (10) 4 (4)

IC KA & 7= LETH2
HT I3 —EHIIBREBRB L O 7= (%) TRILLT-.

FE3R-2. NAT: PD-HF H AR D LI BRI R

NAT: PD-HF HAGER P Cronbach’s alpha f#%#113 0.82 TH V| W HPEESMEZ R L
7. Cohen’s weighted kappa & PABAK D5 KV | H/ N0 kappa £a%0 I [R{E fiE
(B LTI 0.77, FRRAEEEMEICEI LTI 088 ThoTz (F3), 2 [MIDOEHBEDRHDOH
W13 B (IQR2-7) Th-otz, HETHR@Y | FIEOERmMEZLLAEIZLD
FERDNZE LT RITAT O 120, 2 BIOHE#EOMIZEE OIRIEICK & 22 kiF7e <,
BN B ER IR T2,

3. RAEREEERS L UHET R Mgk

T B FEE: iR E N
Cohen’s Cohen’s
ABAK PABAK
kappa kappa
7 varv2 BEOU LAY —A VIR ANREROFME  (n=106)

LB, SRER (BU0, IR, AR, Bss) z

0.80 0.90 0.94

12 TWETH?

2. HE/ETREEICIEIZS D 3020 0.75 0.79 0.92 0.93
3. HEAENICKEZ X727 X 5 7 Eik s H 0 4

. 0.84 0.85 0.95 0.96

4, VWD H EEFIC OV TR SN TV E T3 0.60 091 0.70 0.92
5. AU F 2 T ARMBICONTARZ 2B TV ET

N3

6. FRBFHIIEIZ SOV TARZE A L TUVVE T 0.86 0.91 0.84 0.89
7. EIROIIIIZE LIRS B L FIROMEHSL, Uk 0.58 0.81 0.83 0.92

0.41 0.78 0.73 0.89
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HERBERIZH D 900
w7 av 3. FTEA—DNEHOTE (n=095)

1. BEOHEIERIZ OV TRRA TWE T3 0.71 0.77 0.84 0.88
2. BEOHENHEZITH Z LICHEETH D £303? 0.95 0.96 0.95 0.96
3. BEORMIERICOWVTHA T E )9 0.83 0.87 0.86 0.89
4. BEOIRIBFEOEIIINE ISV £ 30 0.89 0.96 0.87 0.95
5. BRFHIRIEIZ SOV TR > T E T 7% 0.94 0.93 0.95 0.98
6. BUE, FHHREC NHIBIRIC SR A & 7= & O 22 [

EHY ETHH LIFZO LI RFERLURICHY E L 082 0.94 1.0 1.0
n?

vrayv 4 HTER—DT 2 VE—A 7 | 2AEEOTAE (n=95)
1. HEATRICKEZ & 723 X 5 R ERER, FeER, 1k

0.94 0.92 0.96
DHRE, A Y Fa T ARREIES D 30
2. BEANCL B taE2DLE, FELADHEY HE

0.62 0.84 0.94 0.97

RIS R A & T2 LET 0N

PABAK, prevalence-adjusted and bias-adjusted kappa.

BRI BE LT TENR—~DT 7 — MK

BEETTXAN=OT = FREDRIERREZR 4 18T, 103 A (97%) OB
LT EN—OAEN, NAT:PD-HF B AGEROE M ONAITEE LS9 0 LA X
105 A\ (99%) DEE &7 X" —DEEN, HI~DORE GRS LE AT, SHIT,
100 N\ (94%) DEFHL 89N (94%) DF 7 FAA—F, 2OV —/NE AT ERirRE
CE - THLRRT D7 7 O-EMM LT 2 LR 102 A (96%) DEE L 91 A (96%)
DT T HEN=F, BHO=— AW T XTI BT N TE I LEE LT,
ZOBEMICH L TR EMREE Z L BERr 7 A~ 2 H hindi T, (2628
HRONI L F 5 == AR 2D LD REELAVIIRER ) LA, T
BEHEOBEIZ OV T, MARCEREENE Doz & & | LEXTZBEN 50 A (47%)
WIZH, EFRREBRENE D B e o7& LT MRz (11%) . 13 » A2 18]

(12%). T6 » A2 1[E]) (21%) OOHFEET NAT: PD-HF % Vil & 24 % B
BUVE, —H T, T EAR—CBE LTI 69 A (69%) 23 [ATRCBREN L b o i & & |
LIRS Lz, ZoOEMO B BEREH T, TERESMUD D T N RO 23T T
LW EWSEIE LT T X/ =R,

[ZOY—MTBMUT R RCEE D 8 570 &0 5 BRI, W T ORER,
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BAEIEORMBE EE 22BN S - 7=, KEOHBFRMT [ E CERSE &R %
N TEE LA OEND RN oT-OTE L) -T2, [ ZHE CEMICERSGEEE 220
IR AHA AR CHERS 72 LRI LIZEE LT X 3—H 0,

Fa. BELIFTENR—~DOT 7r— NRAEDOWER

EH5T R
=LA A4
720

B (n=106) ,n (%)
1. BRONEZ RS 25 Z & IXHH T L7 103 (97) 3(3) 0
2. BRONFITEZ D Z LT L0 105 (99) 1(1) 0
3. 2O LAVWET LI LIE, Bl o TR TT
7 (ZOFELAWETHZ L THHDOZITHEROEN 100 (94) 6 (6) 0
EMBHERECETN?)
4. HIRT-OIZ D AR TAEIOFE LEW T D

102 (96) 2(2) 2(2)
BT HE Lzdy?
5. 2O X REELAEWVITENL DV DOBE TIT> TR LW TT )
a) HEOXZ 12 (11)
b) 3% A& 13 (12)
c) 6 HE 22 (21)
d) 14FE 6 (6)
e) IHCEREEN A Do 50 (47)
) 1EZHTEN 3(3)
7 ENR— (n=95) ,n (%)
1. BRONEZBRET 5 Z & IXHHE T L7 95 (100) 0 0
2. BHIOWRIZEZ D Z EIXEHE T LI 95 (100) 0 0
3. ZOFELAVWETHZ LT, B o TRMN-7TT
7 (ZOFELAVWETD I L THSOZT HEROEN 89 (94) 6 (6) 0
EMBEFECETN?)
4. BT DR Z D S TAEIOFE L AW T D

91 (96) 4 (4) 0
BT HvE L7=o?
5. 20X RFEELEWVITENLS BVDBHETIT> TARLWTT A
a) fEEOZZ 7(7)
b) 3% A 6 (6)
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c) 6% A 14 (15)
d) 1448 2(2)
e) IRFIRCBREEN AR D o T2 i 65 (69)
) 1EZHTLN 1(1)

AT AV —ERITEERB L O 7~ (%) THRLLT

fER-4. EFRWNEEE~DOT U r— MNRE

EIRGEEF ~DT o — NREDEIZEFER LR 51T, RIAIZ S PEIZ OV T,
DT DOERIEFE D NAT: PD-HF AAFERONFIIOANEEBF LD T X3 —D=
— AR 2 BRI TR, IO ZEMT H2DOICARTHD EE 2T, RN
B LTI, EEIEEE D 59% 054K Y — /v W =— X5Hiic B4 A REElIE B 2
PIZBWTHENTHD EEIE LN, 7T A 41%) 1TEHLWEE 272, 12 N (71%)
DEBRUEFEN, KY—LD¥ 7 a 25, 42 DFNLNOEMITKE BRI &
SHEWEE T, B ar 2-5 OERNCE L TL, FEEITAE ) F 27 L ARRE
EIEZEIND LDODPNGNHIRNTZOMESOLWNWEREIEL, BZ v a 42 ZBLT
%, BEREMTIES SO0, HEGAIE DIEFN AT 5 Z OFEEITIRAITE 5 &
[ Uz, FEBATREMEOE TIE, 2 TOEBEFEN., 2oV — /A L3,
WA S Z B L COGUTER % 2RI O ERIEERE NEHCE, A2 AT~ &
ThHhHEEE L, LL, D9 H 2 NOEREFEIL., FHEICEd 5 RMA 72 R
AT DB B D L FRfi LTz,

H LRI T, A — WESEMBEEF 7 7 F— DO ADSUEENE D %l
DIDODAT ) == TRHRD Z &AM EDERS, BEOFIFERMBC-OERN, 4
ERWICET 2EMZBINT 2 &E LOBARDH T,

# 5. BEREREE~DOT r— FNREEORR

55T N
=gV AVAY-4
HRN
ERIEEH (n=17) ,n (%)
1. V—ILONEIZ., BARNLDARERBEL 77X =D =— 16.04) L6 0
R R CE
2. V=t BARANODARRE L7 XN —D=— X %3]
16 (94) 1(6) 0
g 2DICHEHTHD
3. Y — )L CORMMZET B RIL, B EZEICB W THIESE
10 (59) 5(29) 2(12)

HTH D



4, V=L O, —EHERFEBIIICEE S HWEMN S 5
5. 2D = O—FOE T LAEERE D =— XFHiIC

TR TH Y AT D2 E03 KD
ZOY—LOEMICEEL T, fMEFHIIBBILRD
DY — )V ONFITES EREIE D

8. T — )L ORERNZITFI 72 iR LB T %

6.
7.

9. V—ILOWNRKEZHRTEZ TR, DoV —L T

H5
10. T —)Ui3hk & 7e8FEDME 2 5
11. A, ZOY—UIRFEZECHEHARETH D

5y
Fb/

12.

AN, 2OV —/UIHEZRE CHEM LR v

12 (71)
0

16 (94)
11 (65)
7 (41)

17 (100)

15 (88)
15 (88)
17 (100)

13. 2O —)L&YIDTHEHT 25X E DRI Loy (EEGERIR AT)

a) DREDZEID O

b) HEHEIDS P

c) FELLAREARE

d) 2 [EHLABEO DAL

e) bk - ABERTHOTIREENZAL LT

14, ZOY—)UTENL BWOBEETHEH L7256 Ly (EEGERIRN AT

a) fElD%Z2

b) 3 H1ME

c) 6/ AiE

d) 144

e) RFHCERBEN AL o - I
N 1EZHTEWN

1(6)
6 (35)
6 (35)

2(12)
2(12)

9(53)
3(18)
15 (88)
5(29)
9(53)

0
1(6)
1(6)
5(29)
14 (82)
0
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5(29)

17 (100)

BT F Y —EEIFERICEER (%) THRILLI
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4. Z5

BE-1. ARFREORHE, FraR

ABFZEIE, BARNODAREREIZEIT 5 NAT: PD-HF H AGERR D %240 & 548 %
FCHD TG L2 Td 5, NAT: PD-HF HAGERIE. BARADODAREREIZB WD
TRIF7Z2NEEES M, B R, FRAGENE, 242 R LT, £7-. NAT: PD-
HF HAGERRZ AW ERE#E 2175 2 & T, BAANLDRERE L7y 7 X 3—»" iz
HEFRe=— AN LN E o7,

AMFSECTld, Cronbach’s alpha £%%53 0.82 TH Y, UL RA VREFFERIFIED 0.83
SNEIEFRETH Y . BVNEEAM 27~ L7- (Gonzalezetal,2021), F-Rd{EE MRS
LTI, S ThigE & R&E BT o 7o, BB EIEIZE L Tid, A4F5E0D PABAK
12077 LLE (0372 0 O—B~REFZER72—E) ThHo7zDITxt LT, FEROHER
FOVRA VEERFAFZE ClIEN 24 054 LU b, 049 DLE (PEE~ZIERELR )
Tholz, WTHOETH@mWVBRFREEEZ TR L TWAR, ZbOEWVIIELT
DOHHIZL D EEBEZOND, F—THRF MUEHENEZ T 5 7 O OEFmE 1L DE
WRZEEIT HILD, JFEERD NAT: PD-HF #F58Cit, 1| AOXIREEF IR L 2 ADERE
TEEE DB &2 OEREEBEZITOENFIUCB W TRERLZTHME L, FA VBT
31 NDOEFEEFE M T o mRm#EL S L, 2 N OEREER X OSSR~
K EFTRHEREEZITHI L, ThUTk LT, Fox OB TIX 2 ADEFMEEE D 1 [
DOERIEIZFER L, B2 ICEREZFHMIL TR Y, 3 DOMHIWTIVHE S mHE s
ECTRERGEEEEZRF LTS, B2, R YEERIFRIE T, Rk %
KGR E LIzDIZxt Ly AR TIIABRBE ZXRE L2720, BEOERSC=— X
EWREUZRER S D, EBIC, B a2 2-1, 22, 3-1 OFERTEREZ 2
TEREBIOEDF 7T X R—0EIGIE, N VBRI L 0 AR O HvE <,
Z DEWHG SRS B EFEIEOE OB LT RIREME N E 2 b b,

AMFFETIX, NAT: PD-HF HAGER O Z 40 & EBME L RGEET 572012, DARE
F. EDTT X A= Gl LT EIRMEER O 3 SOHEMEFHE LT, KV —&Hun
THEEIC LY, £< OBARANDAREBREITERATERTZT T <L BHnERE<oR
IR ARLZEHE L TNDZ ERHLNE ST, O LI, LAEEEIIERDER
FIAIFFIZINZ D 2 NS L EEE I L D25 OWE O EERIEHE O B B 2 7R
LTV, SfEREHIEZIT O 2 LIk 0 | 119 DZEREFHER D R 6 O R o R
BHE~OEGZRSC, FFEIRANLZ DRGSO e - M — B 2R EORPI A ]
BEL 72D, IHERTOEREN, ZOYV—LZ2MH UZmECHE L., BHO0ZIT 5%
OEMM L2 LU Tz, £z, AT O HIO B HEZE CIIMHR TE ol
AR ERT LA TEL I EICEER LT, SHICERTREZLIZ, &
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F LIRS 7 X — b2 REROHEZ AR L WD Z ERHALNE o7, 7
T R THE OB AIERSORAERIZ W T A, BB 2 NH#ET 5 2 & OREE X0,
SOIFT T EANA—AHOERFECLDERBIBZ TWDH I EPARINT, 7T FA
—bE, KY—nEHAWcmECmE L, FTOERMET ALK LT, b0
FERND, DAERRBETL T TR, 20T T X/3—|2 & o THilkei e =— X5l A3
VETHDLZ LRI, EFEEFERELEL, RY—ANEEL T T X AA—0F
& =— X2 WFERNCEHMI R D 2 LIl e L, BEMRER 7 75— 20 ADESL O
A7 V== 7275 2 b E <Gl Lz,

B2, BRFERICHITZARY —VOHER

NAT: PD-HF HAFERRDEEARFIHIIZN S DN BT RE S35 D5 2 EDRE S
oo BT, L DERIEEEND, AV — Mz L0 EMPEER7 7 F— 20 ADES
BRI ==V TA[REL B Z TN, — i TED X I IRLAEERFIL, WOKRY— L%
ERT RENIZE L TEITOLARZIEDOTA R T A4 U TIHED HAVTWRY, AR
ZETIE, KEBOBE L ZDOT T X N=N, 72 & A FFRCEREICED 72 < THEM
fIIZ NAT: PD-HF Z Wi a2 D msZ Lic, L LR, EFRESEE
L, AR — & W TC IR TEE ORTRSCBREIZZE D D TeRFIAT I N&E & B2
Too ZOBELTT XN T DEBEIEER OB X2 OEVL, EREIEEF OBKRE
BB T DR — v W AT O R MR O R EE S IEE LW D ATREMER &
%o AWFFETIE. NAT: PD-HF % HW/-=— X7 1A A MIE L 7= 0O g fif i
14 53y CThHh o228, HHETICERER T 7 X A= bR SN2 =— X ERIC OV T
A ERD IO, WEERFE O REIL 20 5 ThoTo, —RIIC, =—XT A X
N — L ORI L 0 B OFERCAMHE M 2 R 2 HE T X 203, [EREEE
METOLRERFITH L TRY =V EERT 2RMZHET 2 2 &Kk E L TR
HThDEBZOLND, ZOMBEERRT H7-0121F, KAY — L E RN REKGH
R AT T2 D OB E/R TE (Bl 2E, BOHEEAEMES) 245 %%
REThHDHEEZD,

BAZ, R =V ORNKOBEEPRET SILD, EEOEREEE L, 87 v a
42 OERNTEZELN, Z OERARILOAREFEM T 7B - AMORNFITEL |
ETOLAREREICZOER 2T D HE X200 NG LV EDRIER S -7, 5%,
B ORI O HIE PR~ OB IS U T, ZOEMOES MG~ & fKHn
I TWD, o, BE LT TEA—RLIIKH L TALE Y F a7 A BT 5
BREAPHZENTNDD, ERAHEROEREICE S TAE Y FaT g i
O HEEITEIE AN LW E WO HIE L H o7, AV Y F a7 A NZDON T
ENTETRDO—ODEHE L EFZTTENTWDHTZD, ZOMEEEEZOSE AR
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THZELERETH -T2 Lnh, MHEFHICEMNAEOEMAZGLHT 2Ty —
JERO—C b e EZ -, L, K0BSIHER T Y — L2 B0,
ZOMRFHIZOWT S LIZFHEMARNEEZINZ 5 Z LB Et &g,

AT, DARERERN T 7T D HAREREHIEOSGENLE L E X b, HAIC
BWTIL, DA T 22 HmMIE,. H25 —EDORMET (BE 1 FEUNIZ
DA AL 2 B ) AR KTHL 2 L) DBREDOAIIRESNTEY,
S AT B AR IRT RRURATT T =0 7ot i 2 0 TIREREEIC 2
FERBMBE 3E D B THITWRYY, < OEFRIEERILOARBEE T 587
T OEENEZTIHLOOL, A< ZIT AL TW S DI TR, FHo=—X7
YRR NRT RN AT T T = T ORBUEINO ERERIM 3380 H i B
RIZET B AR T T ORBIZORNDAREMERH D, £z, HO=—XT & X
Ay WY — L LG L2 NAT: PD-HF O R E LT, 77 ¥ AA—0affF=—X
THARAL RRARETH 2 HNZET BN DD, BIED B ARDEHEHE TIIr 7 £/3—
DEFFR=— A Z Ml T 2 72D OB T+ id gt S Tunzeny, AFekERiE, &
FEOEFmEE LTINS, 7T NN EREES ISR — AR TE RN
RVAT DEFENLT D Z L OFEEMA RS LTS, 2REEREINE ORE & AT,
B DS FETHIRR ST & 7= NAT: PD-HF O N4 % ENSATHIN L., oA Rk
ETET UANEREENZIRIA RT A NI END Z & T, ZORBEDERIZS
RINDHEFEZD,

B3, AR DORA

AIFFRORF E LT, BT KRFIFBRED ABEEE D% ktG & Uiz Bl 7e T b
D HIEFERBE T T A ~ U 5 T O CREROFERNE SN D DNIARHATH 5, 5
SN AO—BACIZIIRANAEL 9 B LB X L, RTOLRERELZDOTTX
N =— AR08 & I 2 72D ORI & LN ETh D, £io, ERENE
FHHIZBWTH, BRSO, BRBREHUCER e <, Bix RIEREIEFH 2 Xt R4 H
ERBROFER DG END D0 EMRGEET D HERH D, 512, AWFJEIE NAT: PD-HF H
AFERR D24 EAGHEME 2 MRET L7223, AR — )V ORGRI A A 2 EERT 2 =
CIETE TR, A — & AW ERmEEN, BFEORBREC TR, EEOE
\ZH-2 2B ARG o201, EMoBSEHMNVETH D, £z, Ky —Z
KD ERmEZAT S T2REEATO R S To X BBECORE & 7 7 X3 — Ol )& FE D g
RTHRICHGZDEEERFT 2N ERD D, IO, ERE CIEREEEAZ1TY LA
RIZE DA T ADOEEERFTT D722, DARRBEZRGUMER STV Uil
YV—)L (IPOS %) ZHWT=—XTBA A & ToiEERY — L EHWNWT=—X
THAA L NEATHOTRETORE &7 7 XN — D )R FEDEN L E LT 2 4L EN
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o, ZNOOMETZTTH Z LT, BRIARMERHOMNE R 2 BT A L~Ub
D) ERPBIRETA T A DRI SND EBEZXDBND, F=ID, BEDFEHS
OHERE, 77 ¥ N—DF ST 7 X AA—0F i, B L OBMREOHERN, HESS
T XN—OERR & == R RETRE R 2 2 LIETE TR, 2b 25T
THIDITIE, KVRERY TN A ZPRETH D,
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o

AR TR DA% D AT HTRI R,

® DARBEAD=—ATEAAL MIFHLLIZY —/LTHDH NAT: PD-HF O HAGHE
IREVER L. HARNLDREBE T D4 — L O Y1 L AZHEM 2 4]0 THRRE
L7z,

® NAT:PD-HF H AR RAF 2 NRYEEEE, B REHENE . AR 2 R L7,

® HANLAREREZHRAERIZT TR ke RE AR ZATBY, 20
TTHRN=SRIARA BN ZI A TWD 2 EDRENT,

® HANLAEERELZDOTT X NA—DWEHL=— A2 i 272Dy —L e L
T. NAT:PD-HF HAGERUTZ Y 72 —/LTh 0 | iR =— AT A X b3
BT 5 ATREMEA VR ST,

FaMROES

ODARBBF L EDT T A=A RO =— A& TW\H— T, Fhb%
AFEENZFHE FTRE/R HAGED = — X T B A AV WY — UL T E TIEE L 72 > 7273,
AR L VPO CTHARFEOD=—XT v R A MY —LMERAIRE L 72 572, NAT:
PD-HF HAGEMAZMFHT S Z L TCHRALDAREEE XD T X NR—DER/RC=—
ZDOFMNFIRE & 72 0 Ml 2 D =— R\ U8R 7 7 ORMN T 2 /[HeER H 5,

S OTEE L BT

AMFFECIE NAT: PD-HF HAGERR Z AW 2 SRS, A ORBRGESC RIS
R DB HEGE T E TWRW2w, ARITERHNZRRE (ERmEN% COERE
DEIEEOEACE) ZREE L, EROAAEZ G L O BERH S, AT,
A — T L B ERRE AT > T2 BE L AT o TR W IREE COATE DR D2 Lo
EZOWVWTHBRFT L WS BERH D, £z, KXY — a2 AW EFEmnEcEE L 7
TN IR L TWES, IR E ERIEE AT O 2 L BRI K D8 T A DR
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ZIRETT 27201, DARBE Z I RIT/ER STV 70 TPOS FE DAt — /L2 v
Te=— AT BRAA L AT 286 L OB ED IO T HMREET L TW S EDRH
%o F 1o AEFNIREIHRE T OBFERIIIE CTH - 72720 DARREBIE ORI,

V=& WD EREF O 7 ORRBREIZ BIR Y 8 2 lRetEndH 0 . &bz
RO~ ZRFET 5 7o OITITTTHIRBE & 5 O 7o Z sk aln 21T 5 2 & et
SND, ZNOOFEMMEE T ET V ADEREPRLIETA RTA o~ B S, K
AR S LAY =t g el S S N A SN NI N = 775 1 g N as = %541 (D TV =4
DORND T ENHIFEIND, AT, EFEEFEEIZE > TRTOLAEEE LT
T XNR—=D=—= T AR MIET DR ORI TN T d 2 rIREMES~E S,
Z OEE RS D712, L0 HUE CRER FIETARY — VO R IS
Fa A7 ) —= 7R TEORBNASZOMEETH L, Fio. BEOHERISC
AT —4% . 77 X N\—OFEEO: A RERRIFFEN G, HRO=—XDRY E%
JTGABY U TFTHZENRTEIUR, K& DY T RAZ—~OEBNLRIISNFIRE & B 2
SV, ERERCHM OANERIC SN D Z ENHIfE SN D, D OFEEO R
D=, BIEE B X I REFPSRERZ ke L T\ 5,
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Eil

AREARDITHTZY . AFROWR 252 TW72< & & bITRKRIRRY) 7 D5
BB AR Y F LicdbiE R REFBEEAIIEEE ARSREM AR B
TRBWRENRI 2 AR BURICRSEHEZH L B Ed, fRET. Kbtz
AT DICHTZY | KApZRY) e HHFEE L HMiEL G ) £ LcdmE T RERIE
FAFTEEE NRSRER RESE fRERIENAN R KIERsE MR RGH
ETELS LA L BT ET,

E7o. OARBREMT T OBEERD B Z OBEENMEICE 5 F T F TRAGRE) 22 D5 TH
& F LIZENABBRADHATIE L v 7 — BHEERES (EXE  [ER. NAT: PD-HF H
AFEIROAERUBNR A TAWZAHE R KFBEE IS R - R e
BORMES GEAL. ARE RS KRFBTESANITERE  MRORREE T R AR
RRH 2R, ALRE e DR 7 F— A OBURE ORI E < 4
LAEHRL EFET,

Fi2. KEEREFFIFEIZSM LT FE o2 TOREREZTDr T X3—FE, YRR
BEDBARE DERRICIR S OBEER L E T,



Al AHR
ASCERNAICEE L, BN &R HPCIRAR I,
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