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SIGRA-TIRBESE AR
(2018 4F-1 H 23 H=2HE)

[BEE] Ry 7OXREEL, KW, ’%%ﬁ%ﬁiﬁ%
THZ ey hulmv. 2 FEIRBENOZ9
AN
2T 4 v 2o & IV, BT BN RRE & 17 - 7.

W2 T, kL NIV O T2 29.6% 12388 517z (p < 0.0001).

W 7 & OFEIRIZIN A,
IZAEA A FHEA S,
ARETTIE, A YA A FPEARDRRR L VIR
WMl 7 DXREFE 71 41

TR 2 & ORGEIR & fF 58
Rk L NIV DK & & 72 99ERI & 7 <
ERITTV ZARTFEMASMICTE2010, LERTY
IR USENT 2 AT o 7o AR, A
7z, LARBHOMR, HFi (= 75m%) [odds

ratio (OR) 11.83, 95% confidence interval (CI) 2.14-109.87, p = 0.003], ‘H1if% (OR 7.62, 95%CI 1.37-55.96,

p=0.02),
2.20-61.75, p = 0.002),
) ATRT LR 7.
BHRTTH 72 L&D, FEF 4 FEADKE,

FIHER O FEi# Tl
TS B KO 7275 BB H 5.

iR (OR 4.71, 95%CI 1.08-25.21, p = 0.039),
7L 3 (Alb) {%fli (OR 6.05, 95%CI 1.40-42.30, p = 0.014) I 7&3kkeE
— 5T, HinAHEDHE (OR 0.16, 95%CI 0.02-0.87, p = 0.033) 13, Hakbis &k ¢
P, HERBOAERE, Al EOILEEITS 2 &
RO ) 2 8 LS 572

LHEBEH (=84l =75/) (OR 10.14, 95%CI
DS L

BEETH D,

O, FEECREEHE=2) v 7 &70, 2RANEH

F—U—K U4 FEA, FEREE, AR, BT T, LA

o1

WMl 7 D3R EFE, KR, AR, PRI
EDREREMES Z %<, RillkEdh & OREIR % Of
BebHZERILAMENTWS, BibiED—>Th b8
ABEDHRREIZ 20 ~ 45% T, EHIRED T IZPE I
FrLINTVEYY, HARR, REEHEIZRDON
BRERREIR T H D, HBABWIED SR E TH 50 B
WIS BiT 5.

FEREROBEH AR BT 2 &, SHIEIRDO R R OE
a2y b= L ARRIZEDAEND, IHEOWITELDZ
ERBH B, Fm, FBHIY T TR, BEEROBENAEHE L
X XL RIEADRG XN -0, LEIFHLESEH
TW3Y, B, KRB ZDICAEA 4 FABA L
B, SEH A D 72 SROBERIZ X D kL L O T & 4%
By 5 Z LidAdkh mv. BFETIE, YA A4 FEARIR
DOIEFIZ X BEHWEHTE=2) Y M b3 X512k -
THDYY, FEikv NI EE 5 2 5 K1 % Sl g
T5Z e, HUARPNEHETS S ATHHEFZ
5. F7, YAROTH, FHHRRIZO AR, WA
M7 a5 5 2 C2EBEARS VY kb,

BAKIIZB T, HTARDIIE & B U 7K % 3
HELEMEEZEEH200"Y, AU+ A4 FEAKDOE

il
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o8l e 5] e e
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AP 5 ) 2 7 A & et L 22 @mididb o, KA
T, BT T ORREBEICENT, AL FEAL
HEERORRL NVICEEE 5 A 5N T W62 d 57
W, HBIGHENCHE TSI A HME L.

MR - Tk

1. WHREH

2014 4 4 A5 5 2016 4 10 HIZkM 7 7 HIG TEiRA
T FRBE DO LR FHI @B, ABEL 724 ¥t 4 FRE5EH
181 AR E Lz, BRSHEREL LT, IEBARE, ¢
A FEARFOREMAR, fiftic T A4 FEARFA,
FErEROMES O, BRRESL, 274 ) YBIED
B L 2AF 2 - F=XDOALIE AL 4 FEAKL
FEPNIZTEL - dsbe, #30E L 7.

2. WEFE

HNEMEHh O+ EA 4 FESEFIZOWT, E1FHLT
O EHRAE M Uz AT (iR, PEB], Body Mass
Index (BMI), Performance Status (PS)], S{&GEIR (9K

W, BRI, AR, IR, AR, KRR Of
e, OFFISEAN R, DERIEA (R P T EE VR

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs), #i9
O PRGNSR BRI, H, XBEWEEPH, Proton
pump inhibitors (PPIs), HiAAIE, vz x I VI =2
Ta4 FE EIA (Bbvsxd T L @Bk Mg ], I
W B £ il [C-reactive protein, albumin (Alb),

potassium, calcium (Ca),

sodium,

glutamic oxaloacetic transami-
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nase, creatinine, hemoglobin] IZDWTHEL 2. &k,
SGEER & UTIFERGEE, By, X, pbkkRmsstiom
DEREEIZDWTEREET - 728, AT E %D,
PRAMVEHE & U TR R 2 SRS U 72 BIREIR, A1,
MERERIE, 4 A FEA LEBI%O T — % & Hli
L7.

72, AEA A FEAFKIZE T 5 GCS (Glasgow
Coma Scale) DFHMiIZE AF HIZITV, AL, EA
W (4 ~5H) OENER R4 5720, 1%
ik LV NV OEFHit #1T - 72, 7k, GCS DML, AN,
Hkhl, SEAIBIABERIT > 728 D&V, EAH{H% T
GCSIZIK T A b 7= & BaklaH b 0 &I L 7=
IS OREEHMOMAEE & G HAERDERIZ DV TR
L7z (£, AW TIE, HMEICK S HALDFI %
fToTnsniz®, EiklEEE UM 247 - 7.

3. METEM
3-1. A A A FEARIRIZE T 2L L iR

F YA A FEARTRICE T Rk NI OZL AR
5780, 2O ET > 72, RN IEHME iR L,
2 BN ERMED X E R OMEE T - 72, F5ET
HNIL, Student O tME %, FHECT R HUL, Welch
DREET -7z, IERMEZR S EVWGEE, 7 8T
Yy 2 BRETH B Wilcoxon DFF 5 MEAN B % VT 2
RO AT > 7. &k, AREAKUEIL 5% KRMHIERE L
7=.

3-2. FEERLVANNMICEEAE G2 5 20 KT OBR

Bk NI BE 525 ) A0 KT 52 FERT 57280
12, AR D ZT 4y 7 0Raiic & 0 BRE &7 - 72,
7, GCS #HVWTEMEEORMEZ L, Thblc

DWTHA BRI 21T, 2 BB OKRF25HMEiL 2. £
RN, WA R OER» S p < 0.20 DEH %%
RU, & dr -7 fafEE 5% Kimzd ARAEE L, ##
ZF @ BT 12 13 JMP® 11 (SAS Institute, Inc., Cary, NC,
USA) ZHW7=.
4. HIENEE

ARfEIE, ERRMZEICBE 9 A s sticieny, IOk
THRMEZE SO KB 2B/ TITbhe RRES
2017-106 ). {HANERIR#ED 2D, MAPRFETE B0
LI ELLETY, T— 2 EFL .

F 1 EEROMMIEN] & HEROEH

ROl T RF ]

LRRER B 1M
F&Fl TN 1 [

I TP AR A i A1 ER%
GCS DR BEAHT 1 HAT

A 1 EM%
GCS DFHili# [RH, Faghn, SEAA
BRI O 3
i 0 NRS =4 £7:13, FS=3
Bists b D CT, By vF7 77 4 5 & Tl
M b 3 HUL Pk 2 L
BERKDH D BHEORA (EHREIC & %A
el s 0 BEOFR A (REEHIZ & 5 HG)
TR b BEOFR A (RFEHIC & 5 FH)
[N EFA) SPO, < 95

X9 12 & % @Rl id, CTCAE verd.0 &\ 72 (& 0 all
grade). GCS: Glasgow Coma Scale, NRS: numerical rating
scale, F'S: face scale, CT: computed tomography, SPO,: oxygen
saturation of peripheral artery.
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1. BEE=R

LW ARIZ, A A A FAEAIhAZBEIZISLH
Thote. ZDHH, BIMEREIZEID 714 (B354 7/
k36 4, Fhm CPYEEHERF=E) 72.8 £ 12.6 5] 2
o REE 72 (K1), thofigisi, BMI (F
P+ dE(ES) 21.0 + 4.2kg/m®, PS (0: 8.5%, 1:32.4%,
2: 29.6%, 3:29.6%) Td -7 EIRATRIE, Kb D

(NRS=z40or FS=3) :29.6%, Hkdb :21.1%,
Mo D :338% RBREEHD: 676%, KD D :
46.5%, AlKH D :183%, KEEH D (SPO, =< 95) :
211% T o7 (%2).
2. BERAEA

DEREEAIBOE, 9.1 £ 4.1 (CF MR AlTH -
7o R A B O BIAIE, AFE T 84.5% (= 6 Al),
62.0% (= 8#l) =& TkD, 75K ETIE 781% (=
6 Al), 625% (=8Al) Tho7 (£2). HFHIEANI,

®2 JLEHE

n (%), mean + SD

n=71
i (%) 72.8 £12.6
rhafi (EpH) 68 (44-95)
1 PATih 35 (49.3)
7 36 (50.7)
BMI (kg/m?) 21.0 £ 4.2
PS 0 6 (8.5
1 23 (32.4)
2 21 (29.6)
3 21 (29.6)
FER
KIidH D (NRS =4 or FS = 3) 21 (29.6)
Hilsftd 0 15 (21.1)
flifd 24 (33.8)
PBIREDH D 48 (67.6)
&R B 1 33 (46.5)
N3] 13 (18.3)
KiEEH D (SPO, < 95) 15 (21.1)
S
LA ¥ AELaVNY (B W) 50 (70.4)
ELb X (BE ) 10 (14.1)
7z v A=) () 11 (15.5)
P F S Al HFIE (A 9.1+41
LA (z 64, (=674 & =75i%) 60 (84.5), 25 (78.1)
LA (= 8Al), (=87 & = 75 %) 44 (62.0), 20 (62.5)
BZP 17 (23.9)
NSAIDs (77X +7 3/ 7V &ET) 50 (70.4)
s ok 5 (7.0)
Uk P 32 (45.1)
[F3EEE 8 33 (46.5)
H, 2B RS 6 (8.5)
PPIs 51 (71.8)
Pt A 21 (29.6)
e zg 3 vk 3 (4.2)
A5 a4 K3 26 (36.6)
Al (BRI Mg) 53 (74.6)
M7 A A
CRP (mg/dL) 58+ 55
Alb (g/dL) 29+08
Na (mEq/L) 134.6 + 4.8
K (mEq/L) 4.6+ 0.7
Ca (mEq/L) 9.6 + 0.7
GOT (IU/L) 60.9 + 101.9
Cre (mg/dL) 1.3+1.38
Hb (g/dL) 9.9+ 2.2

BMI: body mass index, PS: performance status, NRS: numerical rating scale, F'S: face scale,
SPO,: oxygen saturation of peripheral artery, BZP: benzodiazepine, NSAIDs: non-steroidal
anti-inflammatory drugs, PPIs: proton pump inhibitors, CRP: c-reactive protein, Alb: albumin,
GOT: glutamic oxaloacetic transaminase, Cre: creatinine, Hb: hemoglobin.
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F3 HAFEEICGA B 2 KT (HA R )

B s D BEFEEL L Ao XM 95% EHIXE  p i

(n=121) (n = 50)
n n

il %) =75 16 18 5.689  1.786-18.118 0.002
<175 5 32

PER Lanis 9 26 0.692  0.248-1.933  0.481
gt 12 24

BMI (kg/m?) =25 2 8 0.553  0.107-2.853  0.460
< 25 19 42

PS =2 18 24 6.5 1.698-24.880  0.002
<2 3 26

ERRIN

PG HD (NRS=4or FS=3) 10 11 3.223  1.087-9.556  0.034
L 11 39

ks H0 7 8 2.625  0.806-8.551  0.113
sl 14 42

B H0 7 17 0.971  0.330-2.857  0.957
L 14 33

PRIk HD 18 30 4 1.040-15.381  0.027
L 3 20

feEHR H0 17 16 9.031  2.612-31.231 0.000
L 4 34

NN H0 4 9 1.072  0.290-3.959  0.917
L 17 41

K% H (SPO, = 95) 9 6 5.5 1.633-18.523  0.005
AL 12 44

A

e L] »HY (=8l and = 75 %) 9 11 2.659  0.891-7.933  0.081
AL 12 39

PSR

BZP »H0 5 12 0.99 0.299-3.271  0.986
L 16 38

NSAIDs (7X 73/ 72V %G8 0 16 34 1.506  0.469-4.837  0.485
sl 5 16

o O H0 1 4 0.575  0.060-5.474  0.614
L 20 46

Uk sipSE HY 8 24 0.667  0.235-1.888  0.442
L 13 26

[FAREE'S HD 9 24 0.812  0.291-2.269  0.691
AL 12 26

H, ZE RS TsE H0 3 3 2611  0.482-14.151 0.272
AL 18 47

PPls H0 12 39 0.376  0.126-1.122  0.081
L 9 11

s A H0 2 19 0.172  0.036-0.821  0.010
%L 19 31

v 24 3 vk H0 2 1 5.158  0.441-60.264 0.175
%L 19 49

ZFuq Nk H0 12 14 3.429  1.185-9.917  0.021
L 9 36

e FA (BB ML Mg) H0 11 42 0.21 0.067-0.657  0.007
L 10 8

IfiL AR AT fi

CRP (mg/dL) high > 1.0 16 37 1.874  0.469-7.490  0.356
low 3 13

Alb (g/dL) low < 3.0 15 23 4239  1.230-14.611 0.014
high 4 26

Na (mEq/L) low < 130 4 4 2875  0.643-12.861 0.173
high 16 46

K (mEq/L) high > 5.5 4 4 2.875  0.643-12.861 0.173
low 16 46

Ca (mEq/L) high > 10.1 4 4 3231  0.707-14.759 0.136
low 13 42

GOT (IU/L) high > 90 3 9 0.804  0.194-3.338  0.761
low 17 41

Cre (mg/dL) high > 1.61: M, > 1.19: F 3 7 1.084  0.251-4.689  0.914
low 17 43

Hb (g/dL) low < 10 12 27 1.278  0.446-3.664  0.647
high 8 23

MR A O FeUEAE 1S, H AR BR TS SRS A2 S UMB 2 e L 72. BML body mass index, PS: performance status, NRS:
numerical rating scale, F'S: face scale, SPO,: oxygen saturation of peripheral artery, BZP: benzodiazepine, NSAIDs: non-steroidal anti-
inflammatory drugs, PPIs: proton pump inhibitors, CRP: c-reactive protein, Alb: albumin, GOT: glutamic oxaloacetic transaminase, Cre:
creatinine, Hb: hemoglobin.
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R4 EMREEREICGA 50 20 RT (BA R

* o 2 95% fSHAIXIH pfiE
AF- i =75 11.830 2.141-109.870 0.003
PS =2 1.576 0.262-10.962 0.621
{£35 NRS=4orFS=3 2.603 0.420-22.266 0.310
Hiisks »H0 7.616 1.370-55.957 0.020
PRIE »H0 2.481 0.478-16.148 0.285
feEiHR ) 4.708 1.077-25.212 0.039
KRR SPO, = 95% 3.733 0.684-23.100 0.129
EZIURE| =6 Al 0.298 0.033-2.728 0.278
= 8 il and = 75 ik 10.140 2.202-61.749 0.002
f FHEEA PPIs 0.439 0.090-2.080 0.294
PimASE 0.160 0.018-0.873 0.033
Piez s I Vg 1.527 0.057-72.769 0.811
Z7u4 P 2.566 0.695-10.243 0.158
#% TAl (Rft Mg) 0.269 0.034-1.904 0.187

I AT
Alb < 3.0g/dL 6.049 1.403-42.296 0.014
Na < 130mEq/L 1.771 0.221-13.068 0.572
K > 5.5mEq/L 1.119 0.093-9.739 0.923
Ca > 10.1mg/dL 1.866 0.303-10.704 0.485

PS: performance status, NRS: numerical rating scale, F'S: face scale, SPO,: oxygen saturation
of peripheral artery, PPIs: proton pump inhibitors, Alb: albumin.

*
r 1

10

GCS (score)

E-YN:I} HA

2 A UEAA FEARIKICT T S EGRBEEOZ L. PHIRFERE,
KB EERIE, RBEIHRIGOAFE GCS & LTHY, 1
F A4 FEAR%RTELEMEREL /2. GCS: Glasgow Coma Scale,
% p < 0.0001 (n= 71, Wilcoxon signed-rank test).

%% T Al (74.6 %), PPIs (71.8 %), NSAIDs (70.4 %),

ReIESE (46.5%), PURIEEEE (45.1%) DIETZ 25 7
(#%2).

3. FEAANEBABEICHETIEHL NILOLEE
FEAA FEARIRT, ikl L0 L L 724

H, 29.6% 1= GCS DI FA#i® 7= (p <0.0001) (X2).

l, BAXINEAEAAL FIE, X503 F Y (70.4%),

fEBELE 3 (14.1%), 7 =¥ 2= (155%) TH-o7-.
4. BELANVICEEEE5Z5Y A 7AFORE

HAREEOEMICAML, HAERMITET - 28R, 4
fi (p = 0.002), PS (p = 0.002), &M (p = 0.034),
BERIE (p=0.027), fEHIR (p =0.0001), KEZE (p=
0.005), #HiA A% (p=0010, 274 FIE (p=
0.021), #ET Al (Bt Mg) (= 0.007), Alb{KfE (p =
0.014) THEZEA#RY, BEHELEET2) 27 KT
Tho7z (#3).

F 7o, ZERMBITOMER, Fh (= 75 ) [odds ratio
(OR) 11.83, 95% confidence interval (CI) 2.14-109.87, p
= 0.003], Hiz#8 (OR 7.62, 95%CI 1.37-55.96, p = 0.02),
fEHHR (OR 4.71, 95%CI 1.08-25.21, p = 0.039), % AlINFH
(= 8#Al, =75m) (OR 10.14, 95%CI 2.20-61.75, p =
0.002), PLAAIENH (OR 0.16, 95%CI 0.02-0.87, p =
0.033), Alb {&fi (OR 6.05, 95%CI 1.40-42.30, p = 0.014)
THEEZRY, FHEHLET2) 27K Th -7
(F4).

Z £
o

AMEITIE, A EAA FEAKLORERL ~LIZELE 5.
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ABATFEMS M LI, AL A FEBAL BN 7
KR D 29.6% ICEFRBEFEORH, F3EELY L
OENRO b7z, /2, SERBITOBR, Fin (=
75%), B, W, ZAIOFHE (=84l =T75%),
Alb Al 3 SO L= ) A2 AT & 572 —)f
T, Vi AEEHIZ, EEFEARRES IR TH -
7=.

AR L TR NLOIE T A2 WS 2, 2o
121, BHROROK T TH 5, fEHR - BiE - Jethx & O
Re, BOELEZRDIEAL - BlG EOERSH 5
T EF A FEGIICRA T 2 EHREIE, TARRS N
ZENHOEN TS, —MHUCEREFEDOFHY — L Th 3
GCS ¥, MRARBETHAZR®F = v 7 TH2UA, KE
(67%) - FH4E (85%) W Z AWM I T1BY,
BRI 7128 W T GCS WA AHAARE Z 2V, K
72 Tld GCS ZHWT, EikL Loz AR T 5 2
& ERAT.

T e A FEAOEE, FEFH, R5EICOO TR E B
RILChAWA, EIERG R, BIfER, ER4a &3R50
PRAAT - CTHERR L 7=, BAICPES Bk E o RHE I
20.6% CT&H 1, Tanaka 57 OWME L DR @SR L
Kotz ZOHHRELT, ARREELETE, PSHAENWT
&, LA K 2 38H 08, i EOEN S E0E
Abhb.

PRI TIE, EIREANCH L TAH L A4 A X h
22NN, FHUCEE U 2 EERREO RS T
EWZ EMRHISNT VD, Gaudreau 5V 1F, BAEEE
WHRELZRET, A A FBBARIZE Z 5 HHIL,
ZF0A4 FERRV DTV REEDAEZISEHNT L
ERELTWS., FrcELE 2T, REEWTHS ELE
3-3-Z LU= FEb5CICELE 3-6-2 L7 =R
ERIL, BTARPRBIELRTL 55728, BSR4
ElC3ERE2EISZ 2L 5, 72, Tanaka
53, AEAA FPEAILLDHAED) 22 45D D
WEEIT-> TS, 161E, AL FICKA2HARDR
HEREFAEL 2R, ELE X T289%, £Foa b
VEET195%, 7V AAMT86% THH7=Z L EW
HL, 72V AZIEEAR) 27 0O8E» 6, AHAA
A A FTHBILaiL 5. KiffRONRIEET
1, AEFA FEADOEE, 704% 24 F 20 F U afgh &
NTHy, BFEEORIEN EH LB RIS h
7z, Ub&by, thioomELINCE, A AL FEEAE
FIE L OBEIZ L MG S h T\ 57280, AifRTiEA Y
FA FLPADY Z I RFIZ DN THRET %175 72,

DARKINC BT 50 A R, MRIREDE & ORI A
fEhTna®?, B, PIREES #EHEAE TR, +
A A FREARERIEDY A7 RTI2k55 2 ERMEEh

TWwW3Y, ULaL, IR 22 KESHEEARS S
D, Rz ZernLun, MERREIEARIE & [
ALND TN, MIRDIZA, MEIRIEREFER & IEIR
EICAEFNE LN TEHD, RS EALZDFERKTFL
5BZENWME IR TVWBEY, X 51 Slatkin 57 1F,
Ed A FIZ & B IKIGE)E A LRAEIZ B 5 REFI# S % 17 -
THO, BEMEAIERL TS, KWIZETIE, FEXA K
BEARHZ—#PEIC R T 2R, 1EB%EREL Tk
D, KERPM LY ZIRTFEE -7 TOHRIC
i, AEFA FOBGEBLOWREN:, BAONRIC &k Bk
IROBOIKT, ¥AZRE Y 2 7201208 Y) 74 O FISE O
HATETCOWAL A RS EZ NS, Z D7 DHEIR
OB B, EEBRE O, DFFSRIC K 5B A R

U, REMCIRYLZE B LT, AR 0O i 1 i % i Lo
RZENEETHELEZEZOLND.

ik, fRHEL PRI T Ik, A EA AL FOD
Mg @< A S 5. £72, LAIDHAMERC
b, FERERO 72D ICHAAEME D ZEn%L, F
SO ELZTL 2L b 0. KERED, 75
L EOBEEEIZ BT, 62.5% L HIHHH (8 ALLL)
EIToTkD, BkEHEO) 227155 LR EN
7z.

Kierner 5% 13, HAMKENZ I 1T % £ HI0EH % R
LTWa, MAMIEBE TR ZHNHE 5575 — 20 %07
b, BEIEShEHWT S E LB, Tk, REOME
MAEABETLZEAMETHD EH/MLTNE. X512,
EREDE (quality of life), MYMAEAEN, X OHFHHE
RIHHEZBELIRNETH S LML T3, [FARRIC Hein
5903, ABtrhomEE TE AN L ARDORRE M
HLUZRER, ZAIDFHREEZZT T3 EmEOFIE T
585% Th 1, TARICHTAMI LAY Z2HTTHD
ZEEHREL TS, A XA F, XV VTYEVR
3£, NSAIDs, $i5 23, PRI, RHEXE H, %%
REEHISE | PPIs, HiA3E | i x4 I V¥ Z5u
4 A LD HEFNITAZIIED ) 22 KT ThH b Z
B, BLOWIRTHRE IR THEY. LarLais, &
METY, kL VIS EE G AR T VAN OV THR
AT EAT o 72 AER, WARMBNTCIIREL 5 2 2HANIAD
N7, ZERMBHCIIREE L Z 2EHIALNLL» 5
7z. iz, FEAA PG, BRE S LT Mg
BIGINDBZENBN. D0, EHRNZILTE Mg i
JEDWEIC & BRSNS BRI L 25, WIEI T b5
BAEL A TERNWZI &, WESIEREL TS, &
5T/ Mg IUAEIE, HE TIIMEIR, ZEikkEL2E> 288
B, FRCOEBREIK TR, Bk &2 2551308 B 2
EZAN VIR BETH BT EAEHLTWS. hELD
WiEFR, HbhbhoOiik T g G Mg HIE oMl 5 &
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D EATH O, DFHSEAIO B % iRl 5 BEIZ Bk
Mg & BHA R L LTI &1T > 7228, ) 22T &%
ShroTz.

BB, KW b — L a2 RARETEZ e %uS
74, Caraceni 5 OMETIE, BEBEAEIKREH
AEE OB AR LT3, kIctiotces, +
ARIIE & BEERS & OBBEMEA B X hTn 32, A%
IZBWTY, BHEBIIEMREFEO) 27 R1 L& o720,
i Ca IR D413 9.6 + 0.7mEq/L T, W5 225l
BHEE I AT, BEMEMGETE L 57,

RERI o 7 AL, FRHCBARKREITIE, FaikEo
IZHES TR A MEZFRD 2 BAB LIELIEDH 5. Ak
Bho, P Alb X 2.9 £ 0.8g/dL. TH D, Alb fli
DIE MIEEFEERIEDO Y 2 7 [HF &k - 7.

AL K FIEE, A A4 FORAMAEREZET 5 0%
NdHbH, FEFAL FOEAKERE 72v2=)L (80
~86%) >AF AN (45%) >FEL L F (20~ 36%)
DIETH D, & Alb MERIZIE, A e A Er A R
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Investigation of Risk Factors Influencing Disturbance of
Consciousness after Opioid Dosage in the Terminal Stage
of Cancer

Shigeki EDAHIRO, Toshio MATSUNAMI, and Hiroko OKAWA

Department of Pharmacy, Kanazawa Red Cross Hospital,

2-251, Minma, Kanazawa 921-8162, Japan

Abstract: The terminal stage of cancer is often accompanied by both physical symptoms including pain, general
malaise, and respiratory distress, as well as mental symptoms, such as consciousness disorder. We use opioids to
relieve these symptoms; however, in many cases, the patient experiences a decline in consciousness level. To clarify
the risk factors for the level of consciousness after opioid introduction, we retrospectively examined patient records
using a multivariate logistic regression analysis. Of 71 patients with palliative care, reduction of consciousness level
was found in 29.6% after opioid introduction (p < 0.0001). A multivariate analysis showed that age (£ 75) [odds
ratio (OR) 11.83, 95% confidence interval (CI) 2.14-109.87, p = 0.003], bone metastasis (OR 7.62, 95%CI 1.37-55.96,
p = 0.02), somnolence (OR 4.71, 95%Cl 1.08-25.21, p = 0.039), polypharmacy (= 8 drugs, = 75 age) (OR 10.14,
95%CI 2.20-61.75, p = 0.002), and low albumin (OR 6.05, 95%CI 1.40-42.30, p = 0.014) were independent risk
factors for consciousness disorder, but the combination of anticancer drugs (OR 0.16, 95%CI 0.02-0.87, p = 0.033)
was not a risk factor. Therefore, when introducing opioids, it is important to consider age, presence or absence of
bone metastasis, and serum albumin of patients. We should carefully monitor for consciousness disorder and conduct
pharmaceutical management and care from a multifaceted viewpoint, especially for elderly patients with polypharmacy.

Key words: opioids introduction, consciousness disorder, delirium, palliative care, polypharmacy



