2

[FR L HW]

B (535 o SERE T8 o FEA 5 15 1C oW T, EEEEREO BRI A Z Y L X h
25, FHiiE O FRICEG IS T Ve VI REdH 5 (Novack et al., 2006). T4,
La—wV LT —0RTI2LAONIHRDBLRT LI EERELT, ELKR
BB IR N 74 7L a—X— (UF, FIA47La—Xx—) X aHEHP
IE~=a2 7V EERLE. F747va—x—Li%, #@isFoRER - ex ) v b
Bill % WUR S R v — e L CRlsR LMY 7 F 2 Hlwd kT, F
W v Y Yoy FGHORE T, EIRE - HlZEE) T — 2 5 o FHERI Ik 2 BHRY
ELZZBBEFCRLTE2DDTH L. AR TR NI4T a—2—2HwEE

F BT A2 ZEHNICHAS T2 2 2#HE L 7.

(5]

(1) NRE

REFFECIE, BN - ERICEIR R 2 5] & L2 RE5E 26 B2 R e L .
ARWFFEIC & 2 KEEERRH X, WIBEE 25K 2 I1HIR 2 B 5 72 0 0 REN 74
XL LT T z729, HEON IR —REEE Cid ke <, HEICEHEE Z

IBEL CWAEEIEEB 26 % % Fln - M~y F v 73+ CTHEL 72,



(2) EMEFIE

SFEHUEELGH X, HATICED 7247 5 km (FTSERFETRT 15 90fE]) o Witz E17 L 7-.
WHREGF 2 BT L 7tk BERER XA —HWZHWCR—a -2 2#iL 7. B
FREICHBI 7L — I N4 — b ~F v s RBEFEGAEHA L, WMEGE 2

EIL T 5 BRI, B R ICBGEIEE B R L AN KA U, BHljicik N 74 7
La—X— (F—x7 v 7% SR-Video") Zv 24—V 7 v M5, 2 BOfME
INIAH R T %70y b AT A ERRICERE L 72, iR o B EE) 7 — & & Bk

ICRCHK L 7z,

(3) HAEEE

O EEZEH

FIA4A 70 a—x—3ETPIcEE (FismEERE : 0.3G, fElnlH# L B fE
0.36 deg/sec) #* Mz % ZA7HE - IEHEOZLSFRE L 2854, EEEEE LTH
B L7z, R, 27Lv—%, 2h—7, 2T 7kr0 3EHETH 5 .
ZEFEREL, 280 AR 20 D oEIEIG (RS - EiEg) 24BN

A7 2B HBhEkIE L 72,

@ EEZWY 7+ (F—%5v 7l RLEOZEAT)

TN, TL—%, g1k, HEH, AL—-X0GF 5 HHZEE2E Y 7 L2 H

B m Bt L7z (%20 5, &H 100 5, @R IELemEIETH L LE2nd).



©) Driving Assessment Scale (DAS)

I 2H50 T AR AT (V=—48 ActionCam) THIEE I X URTRMYE
ZRLERL 7. MBI v T A MG % 2 MBIE L, Driving Assessment Scale (DAS)

(Novack et al., 2006) ZE¢m L7z, DAS IZi%, EfT, HERAHE, RAE=m - Bk, 5
H, HEHRRERE, CHIWTICBI 24 23 JHH OBIRFHITEH S80E I NTH Y, 3 BKREET
E, OrEr 46 nmm THRAT S O/ HIT~LIFLIEREE AL 2. 158w o

OLECTHEZAELC 5. 25t 2 TOHMTREI &),

(4) oI5

MR GH OEITEIR A O 2 Ic 3 5 2 L 2 HIVIC, TEEHRERNEZO HE)
PRHIL R 2 MR L, ZXBIOWNE, FE2R4A L 252 BRI L 72, #HiR2h Y
7 b DR, DAS Oz MRGE L BHERER O 2 FFE CHEL %2 (Mann-

Whitney U ). #EHENT 12 SPSS.ver25 # vy, HEKUEL 0.05 K & L 7.

[sR1]

BtaGEE 134 12 8 %) DEFEEZEIRBELZ. mOILRELZZEEIZET
L—%Thotz (T 74). BESHAELZGHIE, L OB —RHE 5%
ReofaHGH (1), F50d2XERcobgm G W), F50H 2 REM
ToOEFIGE (), Rl - EHGER CEEH R 28 Wk 72 © OERATELE (3

) Thotz. HEIEERIEI 2 R 7T —FZBEARAE L 228, MR c2H)



e EREZER L 2L 25, HEi&I DD DG R A % T 5 72 O [HlEfT
BThY, iz 7 —ICRNTZEETII Aoz, EEEZE Y 7 b Tk, MEG
HEFBEREA LR T, AEICTL—F, HGETORFRMES o7 (p<0.05).
DAS TlE, [ETHICw-L Y & 7L —F 28T (p<0.05) ], [—HFILR TR
#1325 (p<0.01)], NEBEHEERICHERICH2ICHER T2 (p<0.01) ], [R#ES
THITEHEEZEENIC 2R T 2 (p<0.0D) ] HHEHICEWT, MEHGEIEREIC

FOETEEB X0 b FBDMED o 7.

€

AR SCERZLE DL T, FRICE K OfFHRICERL, B RICHE L <
WLF 5 ko onsg., MEEEIL 271 —-F22 v FA TR %L RS
52 LBRBINTH o7z, BERESZHT Y 7 b PR 2 v 7 BIEEHE E,
BEEORERAEY, HCRXB 2RO 2 —e LTHiEMT 2 2 L BWlfFT

5.

RWPETIE, HBORIC—REHEHE ZEDO Tz, [TEREDREICHEK

T35 D5, EIEEHEICX 200 HBITE R, SROBEIVPLETDH D,



Abstract

Background/Aims: To clarify the characteristics of automobile driving performance in

patients with brain injury, 26 patients (patient group) and 26 driving instructors (control group)

were evaluated via an on-road driving assessment.

Methods: We evaluated on-road driving performance using an event data recorder, driving

analysis software, and the video-based driving assessment scale (DAS). The number of unsafe

driving events, the score on the driving analysis software, and the score on the DAS were then

compared between the two groups.

Results: The patient group had 12 unsafe events (7 braking, 4 acceleration, 1 curving), but the

instructors detected only two sudden braking to avoid a collision when another vehicle forcibly

entered from outside the roadway. In the case of the driving analysis software, the patient group

showed significantly lower scores for braking (p < .05) and steering wheel (p < .05) than did

the control group. On the DAS, the patient group scored significantly lower for checking their

blind spot during a lane change (p <.01) and being aware of pedestrians at an intersection (p

<.01) than did the control group.

Conclusion: These objective video and g-force-generated on-road driving assessments may

thus provide important information regarding driving and advice for patients with brain injury.






