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Assessment Schedule-J ; GPS, Glasgow Prognostic Score.
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2-1. B 28 Huh, 14 Hul, 7 Hul, #iHO 4 B L
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ABHEORITBECEEOHER 273 (X11). 1 HOFER
CHEER A A U 22 g1, 46 28 Hii i3 29
% (47%), 14 HETTIE 394 (63%), 7 HREiTIX50 %
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IZ DN TRECHERERIZERA L 7.

B 28 Hul, 14 Haiq, 7 Hmi, miHIZ&H W 26 1 H
BEEE, W1 DRk G EE O YEIE, 4 R THR
BENEDHENT, X5 O XIIEFIIkEL -7 (K24,
B).

x1 HBEyR

hyefis, U3 ARDH

Wil (%) 67, 58 ~ 73
ABEHIR (H) 51, 36 ~ 81
n (%)
el
5 37 (60%)
s 25 (40%)
2 ATE
Jilihs A 17 (27%)
H -+ A 9 (14%)
KA 7 (11%)
JiF - HAE - HEED A 4 (7%)
Ji 23 A 4 (7%)
YRS A 4 (7%)
TFERA 3 (5%)
IR A A 2 (3%)
Bl AR A A 2 (3%)
FLAA 2 (3%)
JE R A A 2 (3%)
=) o S 2 (3%)
Z DDA 4 (7%)
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X, L 7F=v, K Ca, AMEREIZFWNT, 4 HHH
DOWFhh THIMEIZHREE R b7z (% 2).
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PPI O ez n$h e, 4R THEXESEO LIz
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12, ZEEKTEITRTOMEO 6 DOMAADHLETH
Hp <0001 Tho.

2-2. @i 1 Hfi58> 151 (HE, 1~ 151 (MEf),
<118 (LB o 3 BFbig
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K2 K7 — 2 OPYUEDOHER & 4 B O HE
sz H JE-28 Hal  SECC14 Hal SECC7 HAl BEC i H FEHEH p
ME7 73 (g/7d) 2.5 2.1 1.9 1.8 < 0.001°*
MyERE & 2527 (g/dl) 6.1 5.7 5.7 5.2 <0.001°*
MUFE  (mg/dl) 116 108 122 134 0.078
MERFEHE (mg/dl) 184 24.6 34.2 54.3 <0.001°*
2L 7F = (mg/dl) 0.77 0.80 0.82 1.07 0.005 *
My Cl (mEq) 99 98 99 102 0.216
M7 Ca (mg/dl) 8.4 8.3 8.2 8.0 0.001*
IiL7% Na (mEq/1) 134 135 134 136 0.097
M K (mEq/l) 4.5 4.4 44 4.6 0.803
ek (/ul) 9,000 10,750 11,800 13,400 0.023*
CRP (ng/ml) 7.80 8.91 8.68 13.96 0.145
PR&: (ml) 946 913 604 269 <0.001°*
TP 5= (ml/ H) 1,078 1,108 1,109 1,117 0.067
ke 1) —  (kcal) 194 179 243 251 0.570
PPS (%) 45 40 30 10 < 0.001°*
PPI (51) 5.0 7.3 8.5 10.5 <0.001°*
GPS () 2 2 2 2 1.000
£ 3 PPS & PPI O 3 DOt dufili oo bk
SEC28 Hgi SEC L4 HE GG T HE SECRiH
PPS LHfE MBFE HTF p=0.001" p=0.011% p =0.194 p = 0.859
LEfE M p=0.004" p=0.004" p = 0.102 p = 0.859
LHfE HEF p=0.001" p = 0.058 p = 0.158 p = 0.939
M Hf & H#F p = 0.429 p = 0.274 p = 0.967 p = 0.986
PPI L& MEFE HTF p=0.002" p = 0.241 p = 0.091 p = 0.496
L& MTF p=0.004" p = 0.289 p = 0.146 p = 0.496
L& HTF p=0.003" p = 0.108 p = 0.030 p = 0.442
M B & H B p = 0.885 p = 0.743 p = 0.626 p = 0.741
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100 -4
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e ol A . . 4B, %3).
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ZOMEORRED 3 DHIE, QOL OfElE L LT PPS
& PPI &R\ 7278, Palliative Prognostic Score®? % F»
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EMETH O, [EIRNZE PHO TR OEE O T
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XTH 5. AN 5 B E OIRE TR R O & P51
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EELS.

AN IR ARG BN 3 B A TBREIZ DN TO
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Abstract: Terminal cancer patients gradually reduce their oral intake and, therefore, many receive parenteral
hydration. However, fluid retention, such as ascites and pleural effusion, is reportedly aggravated by parenteral fluid
administration. According to the guidelines published by the Japanese Society of Palliative Medicine, the
effectiveness of fluid therapy in these patients needs to be evaluated by examining each patient’s quality of life
(QOL). However, the use of the palliative performance scale (PPS) and palliative prognostic index (PPI) as QOL
indicators has not been reported. We retrospectively reviewed the medical records of 62 terminally ill cancer in-
patients who were on fluid therapy and obtained their fluid therapy profiles. The patients were divided into 3 groups,
based on the volume of fluid administered: the high volume (H) group (>1.5[/day), the middle volume (M) group
(=1.01l/day to <1.51/day), and the low volume (L.) group (<1[/day). The 3 groups were compared, using their PPS
and PPI scores calculated at 28 days, 14 days, 7 days, and 1 day before death. At 28 days before death, the L. group
had a significantly higher PPS and significantly lower PPI than did the M and H groups. Both the PPS and PPI
might be related to fluid volume, and reducing the fluid volume could ameliorate PPS and lead to a decreased PPI
for terminal cancer patients within their final month of life expectancy. Further study is needed to assess the validity
of using the PPS and PPI as QOL indicators.

Key words: terminally ill, cancer, fluid therapy, Palliative Performance Scale (PPS), Palliative Prognostic In-
dex (PPI)
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