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(n = 52) (n=15) (n=37) s
Al n (%)
B 30 (57.7) 11 (73.3) 19 (51.4) 0.25
Eeqds 22 (42.3) 4 (26.7) 18 (48.6)
s (%) 050
rhefi (FEPH) 70 (39-94) 64 (48-79) 72 (39-94) ’
s, n (%)
H 13 (25) 2 (13.3) 11 (29.7) 0.30
b3 39 (75) 13 (86.7) 26 (70.3)
WAYEY VoSEE, n (%)
H 10 (19.2) 1 (6.7) 9 (24.3) 0.24
Fi3 42 (80.8) 14 (93.3) 28 (75.7)
faA, n (%)
&l 40 (76.9) 13 (86.7) 27 (73.0) 0.47
b3 12 (23.1) 2 (13.3) 10 (27.0)
A A NG, 0 (%)
i 31 (59.6) 10 (66.7) 21 (56.8) 0.73
L3 21 (40.4) 5 (33.3) 16 (43.2)
fBEWA, n (%)
&l 47 (90.4) 13 (86.7) 34 (91.9) 0.62
fie 5 (9.6) 2 (13.3) 3 (8.1)
RYIVTEE VRS 0 (%)
&l 0 (0) 0 (0) 0 (0) 1.00
FL3 52 (100) 15 (100) 37 (100)
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3 13 (25) 7 (46.7) 6 (16.2) 0.05
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A 7 (13.5) 2 (13.3) 5 (13.5)
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FrA 6 (11.5) 2 (13.3) 4 (10.8)
BAA 4 (7.7) 2 (13.3) 2 (5.4)
JeleE A3 A 3 (5.8) 1 (6.7) 2 (5.4)
A A 3 (5.8) 0 (0) 3 (8.1)
TENA 3 (5.8) 1 (6.7) 2 (5.4)
JF i % A 3 (5.8) 1 (6.7) 2 (5.4)
JHAS 23 A 2 (3.8 1 (6.7) 1 (2.7)
YUY A A 2 (3.8 1 (6.7) 1 (2.7)
JBEE A A 1 (1.9) 0 (0) 1 (2.7)
GIST (gastrointestinal stromal tumor) 1 (1.9 0 (0) 1 (2.7)
SR NIPAY 1 (1.9) 0 (0) 1 (2.7)
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BEBITT (0 = 52) BERERE (n = 37) 2.0 (0.4-4.0) 018
FIERE (n = 15) 40 (0.5-8.0

21 2 BAERE (0 — 37) 2.0 (0.4-40) s

" FIERE (n = 15) 4.0 (0.5-8.0) '
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" TRl (n = 31) 40 (0.5-8.0) '

T BB (n = 12) 3.0 (0.4-4.0) 02

" FRERE (n = 28) 40 (0.4-8.0) '

SHH 50 FERE (n = 10) 3.0 (0.4-6.0) 03

" FHERE (n = 26) 40 (0.4-8.0) '

00 20 FERERE (n = 8) 40 (0.4-6.0) .
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R n=7) 4.0 (0.4-6.0)

THHE =24 R (0 = 17) 4.0 (1.0-8.0) 0.46
FEHERE (n = 6) 2.0 (0.4-4.0)

8HE (=19 TR (= 13) 4.0 (1.0-8.0) 0.06
FEAERE (n = 6) 2.0 (0.4-4.0)

9HB b=19 TR (n = 13) 4.0 (1.0-8.0) 0.06
BRERE (n=5) 2.0 (0.4-4.0)

0HE (=18 TIERE (n = 13) 4.0 (1.0-8.0) 0.14
BRERE (n=5) 2.0 (0.4-4.0)

UL A TR (= 11) 4.0 (1.0-8.0) 018
BRERE (n = 5) 2.0 (0.4-4.0)

1ZHA (=15 FIERE (n = 10) 4.0 (1.0-8.0) 021
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BALRITEORRD Gz W FERIE, aLrFazx57a
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Corticosteroid Administration to Cancer Patients with

Dyspnea and Changes in Support Team Assessment

Schedule Japanese Version (STAS-J) Score

Tsuyoshi MAEDA™ and Toru HAYAKAWA™
“I Department of Pharmacy, Kasugai Municipal Hospital,
1-1-1, Takaki-cho, Kasugai 486-8510, Japan
*’Department of Pharmacotherapy, Hokkaido University of Science,
15-4-1, 7-Jo, Maeda, Teine-ku, Sapporo 006-8585, Japan

Abstract: Dyspnea is a subjective symptom, defined as an unpleasant sensation experienced by a patient, and con-
stitutes a high percentage of symptoms reported by cancer patients. In particular, the frequency increases further

at the terminal stage. Alleviating dyspnea is considered to be extremely important because it can improve the quality
of life of patients and contribute to prolonging survival. In this study, we administered corticosteroids for alleviat-
ing dyspnea in terminal cancer patients, and evaluated their effects using the STAS-J score. We examined the
efficacy of corticosteroids for alleviating dyspnea. In 2 days after the administration of corticosteroid, it was shown

that the rate of change in the STAS-J score was large. In particular, the use of corticosteroids for alleviating
dyspnea in severe groups may be in a group of patients that can profit the efficacy of corticosteroids.

Key words: terminal cancer patient, dyspnea, corticosteroid, STAS-J, assessment score



