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An example of a SEIQoL-DW QoL total score calculation

Domain ReL weight x
Satisfaction

£33 27% % 81% = 218
[53:2 3 24% % 83% = 19.2
&=y 22% % 81% = 178
AR ETE 17% % 54% =92
=3 3 11% % 39% = 43
total score = 723

1 SEIQoL-DW. Neudert et al., J. Neurol. Sci. 191: 103-109, 2001.
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Palliative Care for Patients with ALLS

— Considering the Role and Involvement of Pharmacist —

Kuniko YATSUMOTO

Department of Pharmacy, National Hospital Organization, Yanai Medical Center,

95, Thonosho, Yanai 742-1352, Japan

Abstract: Amyotrophic lateral sclerosis (ALS) is a chronic disease that progresses over time and advances
bulbar motor deterioration. As a result, ALS leads to the eventual impairment of speech and difficulty in swallowing.
Following the diagnosis, all medical treatment consists of palliative care. Since 2011, the Japanese National Health
Insurance system covers the cost of opioids (morphine) for ALS patients. Use of opioids to alleviate suffering from
pain and difficulty in breathing will increase. Although there are few doctors and nurses who are used to opioids in
hospital’s neurological wards, there are likely to be pharmacists knowledgeable in the side effects and management
of opioids. The pharmacist should directly explain the drug’s effects and side effects to the ALS patient to support
the communication process. When treating a disease that cannot be cured, subjective evaluation of the patient is
more important than objective evaluation, and evaluation of the QOL (quality of life) is important. It is very
important that all possible support should be provided to relieve suffering not only for cancer patients but also for
every patient. The pharmacist should strive to continuing improve the program to offer a system for high quality

palliative care.

Key words: palliative care, non cancer, ALS, morphine, pharmacist



