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1. BEEREHPASM

HREH 119 AD S B, Febif g% fifr L 228#H (DL
F, HEfTEE) 1339 A (32.8%), i EEER & Kl L &
o tz@E (BUF, FEREITHE) 1380 A (67.2%) Tdh -
2. TNEThOROBEERIZONT, WA, Fim, &
£, AE, ARBBICHEELZEE 50 572 (Table 1). 2
ADERIFFEIBALL, 1, Wi, FU7, W, HETd -

2. Ihen> 5, HEPAOERETIE, FHilEiFoE
TREPABIAK» > 72 (frEE 0.0%, FEFEITHEE 12.5%, p
=0.02). —F, WBHNTIE, ABLEETALNE» >
7z (Table 2). ZDOfOEBEAE LT, BEIF, Mg A
RN, T, B, BB o 7.
2. HEBRIOERLKRSE

WH X N-#EERNE, 34T LEHHL W EEER
28 N (71.8%) &ixd %h -7z (Table 3). F/=, 55
W, fRE 37 A (94.9%), FEFE2 A (5.1%) Th -7z,

Table 1 Patient characteristics

Sedation group Non-sedation group p-value
Number of patients 39 (32.8%) 80 (67.2%) -
Male 20 45
Female 19 35 0.38
Age (years old)
Mean & SD 58.1 +13.9 60.3 + 16.2 0.23
Range 19-77 18-93
Body height (m) 1.62 £+ 0.09 1.62 £ 0.10 0.47
Body weight (kg) 53.4 =105 55.2 +10.5 0.18
Admission time (days)
Mean & SD 53.4 + 38.1 53.8 = 62.0 0.48
Range 6-193 2-320
SD: standard deviation.
Table 2 Site of tumor
Sedation group Non-sedation group
(n = 39) (n = 80) p-value
Primary site of tumor n n
Blood 7 (17.9%) 18 (18.8%) 0.38
Lung 5 (12.8%) 10 (12.5%) 0.59
Breast 5 (12.8%) 10 (12.5%) 0.59
Pancreas 4 (10.3%) 6 (7.5%) 0.42
Liver 0 (0.0%) 10 (12.5%) 0.02*
Others 18 (46.2%) 26 (36.3%) 0.16
Metastatic sites
Lung 12 (30.8%) 24 (30.0%) 0.55
Bone 13 (33.3%) 20 (25.0%) 0.23
Liver 9 (23.1%) 19 (23.8%) 0.56
Brain 2 (5.1%) 12 (15.0%) 0.10
Others 2 (5.1%) 7 ( 8.8%) 0.38
*p < 0.05.
Table 3 Drug administered for sedation
Drug used Route Number of patients Dose (mg/day)
n =39 Mean = SD
Midazolam Intravenous 27 (69.2%) 65.7 = 74.2
Subcutaneous 1 ( 2.6%) 5.2
Propofol Intravenous 4 (10.2%) 960.0 + 339.4
Haloperidol Intravenous 2 ( 5.1%) 5.0
Subcutaneous 1 ( 2.6%) 8.0
Hydroxyzine Intravenous 2 (51%) 31.3 = 26.5
Diazepam Intravenous 1 ( 2.6%) 10
Dexmedetomidine hydrochloride Intravenous 1 ( 2.6%) 0.5

SD: standard deviation.

*One patient didn’t document the dose in the medical record.
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SRR O MEI3 5.1 £ 7.3 H, hfEid 3 H (R JEEATHEOIZ S A HEATHE L D ARISE S RBIL T/,

205~31H) Tho7. TH1HEEREZ, 4V 724 7z, WA (GO 48 KEILAN (> 24 WF[E), 24 KR
HfiE 65.7 = 74.2mg, /N XY F—=)LEREE50mg TH - N), BRI (BB 48 KEMILIN (> 24 BERA]), 24 FE[IDL
7=. N), PRIRREE (FEC 72 BERIDIAT (> 48 BER), 48 HERY
3. SEEFOMEITER DN (> 24 1)), 2 ofiofEdR (FELE 72 B LA

SEER A M4 L 22 BRHIIC D0 TE, I (R B oD 9% (> 48 WD), 48 HEREILIA (> 24 BERE)) 12D\ T, JENE
(53.9%) Wb L7 (Table 4). FDIEH, LEDE FREOIE D PR L D ARICE S RBIL Tk, — 0,
R TIOWREE VI 7280, RNEDME:, 2HIRGE - Bk FeBER (BB 48 WERILIY (> 24 BERE)), WiEng (FEL 72
LAUL - R B AR 720, WS EEAS TSN BN (> 48 BE)) 1F, HEITEEOIZ S A, JERETTHE &

%. D, BBEIHBIZE» 572 (Table 5). £ OfOREK &
4. FETAET 72 BEELUAIC A 5 h - fEIR LT, W%, Jek, WNGRREE, JRFERE, B, P,

FELCHT 72 WIS A 5 NI D 5 5, TR, B 72 o, ARBROSI, R, i, APRES, HEJRK, RDEE, 9H
FFILAN (> 48 IGHHD), 48 PRI (> 24 WERED), 24 Wy JRI&, @iF, @ Fw, B, 2, B, LNk, Bk
BLLN O 3D O 2 F VT, JE {7 #F T3 40.0%, H,OFRE, ALE, (REPAEE ARBRZEM, BERE, WEK B
33.3%, 38.5%, JHEHEITHETIE 36.0%, 55.0%, 61.3% &% A, HEFE nkif, JHEK, SENH o7
KREBLTWZh, ThodH b, FEE 24 KFRLINT, 5. JETHI 72 E#Fﬁum(:?ﬁ-’a'-éhf:ﬁﬁﬁfﬁwﬁ*ﬁ

FECHG 72 RERILANIZ$ 5 S 7= BF SR, BedTHe <
RO A RER RIS, S8 8.9 FHMH (ﬂit 72 W AN

Table 4 Indications for continuous sedation (> 48 D) A5 6.2 %A (BB 24 BEREILIAN) B &I
Indications Number of patients Wb LTz ZHUSH LT, JHTRECIE, RO
n = N I
FHAVEY 6.2 FEAH (FEC 72 BERILLA (> 48 BERE)) 70 5
Dyspnea 21 (53.9%) )
Agitation 6 (15.4%) 74 TEME (FEC 24 WEREIDAN) A\ & 8804 2 A1 & n,
Pain O % 72 PIRSE R AE, P 2.6 ST (FELC 72 WML
atigue b) . . »
Others 3 ( 7.7%) (> 48 W¢f)) 5 1.5 M (BB 24 RERILAN) ~NEAHRE
In duplicate. 1WA LTz (Fig 1).
Table 5 Symptoms within 72 h before death
72-48 h 48-24 h Within 24 h
before death before death before death
Sedation Non.— Sedation Non.— Sedation Non'—
sedation sedation sedation
group aroup p-value group group p-value group aroup p-value
=200 (75 =24 ('~ g0 (=39 = g0
Edema 40.0% 36.0% 0.47 33.3% 55.0% 0.05 38.5% 61.3% 0.02*
Fever 35.0% 22.7% 0.20 45.8% 21.3% 0.02* 41.0% 38.8% 0.48
A sense of abdominal fullness 20.0% 9.3% 0.17 8.3% 18.8% 0.19 7.7% 16.3% 0.16
Wheezing 20.0% 4.0% 0.03* 20.8% 10.0% 0.15 15.4% 13.8% 0.51
Cough 15.0% 8.0% 0.28 4.2% 5.0% 0.67 5.1% 7.5% 0.48
Pleural effusion 10.0% 5.3% 0.37 8.3% 7.5% 0.59 7.7% 7.5% 0.62
Pain 10.0% 30.7% 0.05 8.3% 31.3% 0.02* 2.6% 20.0% 0.01"
Fatigue 10.0% 29.3% 0.06 0.0% 22.5% 0.01* 2.6% 15.0% 0.03"
Thirst 5.0% 16.0% 0.19 12.5% 10.0% 0.49 10.3% 17.5% 0.23
Peripheral coldness 5.0% 1.3% 0.38 4.2% 1.3% 0.41 15.4% 16.3% 0.57
Ascites 5.0% 2.7% 0.51 4.2% 5.0% 0.67 5.1% 5.0% 0.64
Dysphagia 5.0% 2.7% 0.51 0.0% 2.5% 0.59 0.0% 0.0% -
Hidropoiesis 0.0% 1.3% 0.79 12.5% 6.3% 0.27 5.1% 7.5% 0.48
Jaundice 0.0% 9.3% 0.18 4.2% 8.8% 0.41 0.0% 8.8% 0.06
Dyspnea 0.0% 18.7% 0.03* 4.2% 21.3% 0.04* 7.7% 16.3% 0.16
Nausea/Vomitting 0.0% 14.7% 0.06 4.2% 11.3% 0.28 5.1% 12.5% 0.18
Groan 0.0% 1.3% 0.79 4.2% 1.3% 0.41 5.1% 6.3% 0.58
Cyanosis 0.0% 1.3% 0.79 0.0% 1.3% 0.77 2.6% 8.8% 0.19
Tachyrhythmia 0.0% 1.3% 0.79 0.0% 1.3% 0.77 2.6% 3.8% 0.60
Others 10.0% 33.3% 0.03* 4.2% 30.0% 0.01% 7.7% 15.0% 0.21

*p < 0.05.
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6. FEFA FOFERABEEIS & 24 BEFHERE
PERIE, BLL R s B R A v
FURO: 7 2 v 22Uk kHEE) - 7204 =)L
FefchifiE=60:30:40:0.6:0.6 & L 7=

XA PO 24 BB O FHHERE (RIOEL e 1 msm
) 1, FEC T2 RN (> 48 KE[E), 48 KE[E LI
(> 24 HERD), 24 BRI O S HER©, FEITEECIERe R
M (197.5 + 250.3 mg — 147.0 &= 172.7mg — 155.5
+ 168.1mg) 12, JEMEITHE TIE R B MME A (74.8 £
97.7mg — 107.0 = 158.9mg — 119.0 £ 202.3mg) 2 & >
72, WIhEHEEEEALN A -T2, £/, FHBES
IZOWTE, JEMETRE TR IEm  (49.3% — 52.0% —
56.0%) IZH 72, AEEEALNGE» 572 (Fig. 2).
7. REFOERABREIS

FHEAZ M U 72 BEOHIGE, HEfTHE TIE &R T
FEMBEP 5 7=DIZR LT, IEMITRE T, RFRRSEIZHES
T6.7% 75 17.3% N & HHEIEG 2B L, FECHT 24

W - fth

BIINTIE, ftho 2 DDA IZ IR THEICE 2 - 72
(Fig. 3).
8. FETHI 72 BFELAICHRE S h-BiRE
VgL, FET 72 BERILAAL (> 48 BERY), 48 HERE
DI (> 24 BERE), 24 BERIDAN O S BEREIHFIZ B 0T, i
7T 1,167ml, 1,040ml, 841ml, JEHEITHET 1,118 ml,
1,186ml, 1,223ml TH >4, LB ICHELEEIALGN
Kotz £z, FATEECIE, BRRESEE & 8 I2eRwd
fHmIZd > 72, ZhiCkD, FECE 24 KEILINIZ B W C,
Jits 17 7 841 £ 657ml 12 ®F U, JE K 47 #F <13 1,223 £
837ml &, HREIZZOEEMAERH SN T2 e nbhr o
7= (Fig. 4).
9. % O fth
SECIRE D R A O FHES - P, RE -5
&, TPN - B - EOMAHIE I, ffrif & JEmsT
BECENALNLE» 572 (Table 6 ~ Table 8).
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Fig.1 Concomitant medicine administered within 72 h before death.
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Fig. 2 Average opioid doses and proportion of patients with the administration of opioid.
Opioid doses expressed as oral morphine equivalents.
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Fig. 3 Proportion of patients with the administration of vasopressor.
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Fig. 4 Volume of infusion.

Table 6 Proportion of patients using and volume of oxygen at the time of death

Sedation group Non-sedation group
n =139 n =180 p-value
The proportionof patients 36 (92.3%) 78 (97.6%) 0.20
Volume (I/h) 9.8 9.1 0.26

Table 7 Proportion of patients using urinary duct and gastric tube at the time of death

Sedation group Non-sedation group |
n =239 n=280 brvatue
Urinary duct 31 (79.5%) 66 (82.5%) 0.12

Gastric tube 5 (12.8%) 13 (16.3%) 0.26
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Table 8 Proportion of patients using TPN, gastric fistula and enteric fistula at the

time of death

Sedation group

Non-sedation group

n=39 n =80 p-value
TPN 14 (35.9%) 27 (33.8%) 0.49
Gastric fistula 2 ( 5.1%) 2 ( 2.5%) 0.40
Enteric fistula 2 ( 5.1%) 1 ( 1.3%) 0.25
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Abstract: Although continuous sedation for symptom relief has been clinically discussed in terminal-stage cancer
patients, the practice of the university hospital is not fully understood. Accordingly, we conducted a survey of con-
tinuous sedation for 72 h before the terminal-stage cancer patients died at university hospital. We retrospectively
reviewed the medical records of 119 cancer patients who died in Osaka University Hospital between Jan. 1 and Dec.
31, 2008. Continuous sedation was given to 32.8% of the patients. Intravenous midazolam had been used most often
as a sedative. Regarding concomitant medicine administered between 72 h and 48 h before death, between 48 h and
24 h before death, between 24 h before and the time of death, while the proportion of patients administered vaso-
pressor who received continuous sedation didn’t differ among the three periods of time, the proportion of patients
administered vasopressor who didn’t receive sedation significantly increased with time. The volume of infusion tends
to higher than previous studies. This may suggest a relationship with high expression of edema.
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