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¥ The following four answers are available:

| [ Aiways/often [1 Sometimes | “Always/often”, “ Sometimes ”, “Rarely”, and “Never”

i [Patient] = «=s27 [ Attending physician ] F4E&E
SbDE -Ataxia 5.2 23.9 |
R - Fatigability** 28 218
BHEOWEDARX -Restless*** 26 || 117
TENDRIE -Behavioral problem** 3.0 1.2
WS5WSHT 3 «Nervous / irritable*** 2.3 14.8
EE «Headache™** 19 ] 89
BE «Hair loss*** 02|16
423 -Acne / skin rash *** 16 || |28
ER -Double / blurred vision*** 02|66
FEEBAEIR -Abdominal symptoms** 19 49
EhTEhn - Difficult to concentrate** 26 13.3
ORK., RAIEAE - Stomatitis / gingivitis*™** 16 47
BEDSDA -Finger tremor*** 12| 94
AEIEN -Weight gain*** 23| 73
HEWL -Dizziness 19| 119
i -Sleepiness™*** 27.2
LEES -Memory deficit*** 40 13.6
Tk -Insomnia*** 09 |30
gt ot 0 60 95 O 20 o 50 o5

Response distribution Response distribution

(Wilcoxon signed-rank test)

ERE. TANANR 2008;25:414—424




[ODE R HFDE

¥ The following four answers are available:
“Always”, “Often”, “Sometimes”, and “Rarely/Never”

O Always [Often

wan  [Patient] B «=42n [ Attending physician] £
BYPd L -Easy to anger*** 25.3 |
Fig -Calm 34.2
WHNST 2 «Irritable*** 23.9
BBl -Happy*** 29.5
- » Sentimental*** 6.3 10.1
58 -Sociable*** 19.4 21.1
~ «Hyperactive*™* 17.8 35 133
Vo v IR =
-Relaxed 32.3 35.1
?J:l] 5 - . - _____=—7 e ————
-Depressive 6.3 15.2 23| 94
\E : *kk ‘
«Agitated 23.4 23| 126
Lakst -Cheerful* 417 43.8
ELELBRL .Restless*** 16.4 37 13.1
B «Hot temper*** 5.6 18.3 197 9.6
THHH % «Frustrated*** 18.3 | 1.4 12.4
*:P<0.05 | | | I I 1 | I
***. P <0.001 0 25 50 759, O 25 50 75 o4
(Wilcoxon signed-rank test) Response distribution Response distribution

ERE. TANANR 2008;25:414—424
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