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JoE Hb R B 1B, Bl 9% 30 B, RDRECIE i 2 20 B,
COPD 3BIDMHIZZ K, ZDfl, T ANV F) R
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distress syndrome) 1 %1, #EEMEMA 161 & Fiv 7z
(Table 1). 12HIFHIFREICREL TW2BHD
95, APl & ) Home Oxygen Therapy (HOT)
PHEAINTOWABRI UG- & & i
BHERACE LT, EYRERRE 2 5 EFN R
MILZ R W70, FEEMRE L % 2 7.
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Table 1 Patient background

disease

Malignant group
(n=31)

Primary disease

-+ Malignant pleural mesothelioma

+ Lung cancer

Squamous cell carcinoma
Adenocarcinoma
Small cell cancer

LCNEC

Histological type unknown

= O = U1 3

(n=90)

Non-malignant group

(n = 59)

30
20

+ Pneumonia

- Interstitial pneumonia
- COPD

- Aspergillus infection

- Hemopneumothorax

- ARDS

= = N DN W

- Refractory pleural effusion

LCNEC : Large cell neuroendocrine carcinoma, COPD : Chronic Obstructive Pulmonary
Disease, ARDS : Acute Respiratory Distress Syndrome, HOT : Home Oxygen Therapy

FEBI DK RED AR R Z T 2 HEITHT 5 %
f1-7z (Table 2, 3).

F9, BATRPERIIFECTIIWMAER CEMER
vs JEEMERE) THH (771 £ 8.77% vs 80.3 £ 95,
p=012), Bt BHT77% vs 729%, P 23%
vs 271%, p=08), ARWZEOHFEN G E 2oz A
BERi2> 5O HOT H|AZE (96% vs 186%, p=0.36),
A BEH % (16 (8-23) H vs 14 (8-25) H, p=0.78)
WA EAEZRO Lo 7. BRRET A 20PN
U EM: B T ld NIPPV (Non Invasive Positive
Pressure Ventilation) 3 X UM IPPV (Invasive Pos-
itive Pressure Ventilation) OfFH#F IR0 72
(Table 2).

RANEAER N EAT L 72 BAT A D9 b ¥4 A

FEHOA M, RS, SEEEEEH oA, F
BREAAT O A FEH oA, MEEH oA, Y

NE) F— g YEROA R, DNAR BEMEEO
A L CMBER TR L2, AL A Fofif
OFEL, FFEEHORE X VESEHOBETHE
2% K OREFITHH S hTwiz CEMEE 21 1 /31
Bl (67.7 %) vs JE kB 19 61 /59 B (322 %),
»=0017). HHHAE, MR o R0 A R A H
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HyAS 19 61 / 31 B, SERmsEME N 2 5 / 31 1, FEk
PERE © I R SRR R H A 18 B / 59 B, I A% A
HH» 16 /596 THo7. FEF A FORAEK
G 3R, JEENRE DICAEEERDO Lo
72 CGEVERE 12mg / day (12-24) vs FEEM:HE 15mg /
day (12-24), p=0844). FEANIB L CTix, BEHERE
BHEVIEFIOART = v & ZVEMH L72AS, ZOfh
FEBlELVE A ZMHL TV, mEEICBWT, F
YA A4 BRI K 2 0 H ik, EikEES
EEZEIERHERO N o7z, —J5, UneY
T— v a yOFEHER CEVERE 1561 /31 B (484%)
vs FEREPERE 49 61 /59 51 (83%), p=0.0012) 2P
L CIREEHICHRTIHEEERTHERIC S 1o 7.
ZFOM, RBIERE LTI o 72 EHRATE, EERE
T
DNAR BERMAOAMIZEH L TEh
FN 2B CTHEA IR A >72 (Table 3).

£ %

AHFFEI AR DI 5 S 33T B S A I R 7%
DFERE, FHREOWEICIVIECERE L -2EHE
BVER R L IREME R EITT T, Ml TR RIS
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Table 2 Patient Characteristics. Comparison of malignant and non-malignant diseases.

. Non-
Total Malignant malignant p-value
Number of people (n) 90 31 59
Age + + +
(average age + SD) 792 +93 77187 803 +95 012
Sex () Male 67 (74%) 24 (77%) 43 (729%) 08
X K
Female 23 (26%) 7 (23%) 16 (27.1%)
HOT user (n) 14 (155%) 3 (96%) 11 (186%) 0.36
Hospitalization duration (day) ~ _ _
(Median. TOR) 15 (8-233) 16 (8-23) 14 (8-25) 0.78
Oxygen therapy device 54/20/8/8 24/7/0/0 30/13/8/8

(mask/NHF/NIPV/IPPV) (n)

SD : standard deviation, IQR : interquartile range, HOT : Home Oxygen Therapy, NHF :
Nasal High Flow, NIPPV : non-invasive positive pressure ventilation, IPPV : invasive posi-

tive pressure ventilation

Table 3 Treatment characteristics. Comparison of malignant and non-malignant diseases.

Total Malignant mall\glli_ant p-value
Number of people (n) 90 31 59
User (n) 40 (44%) 21 (67.7%) 19 (322%) 0.017
Opicid (ﬁzzfaf‘fgg) 125 (12-24) 12 (12-24) 15 (12-24) 0.844
Sedative User (n) 23 (256%) 10 (32.3%) 13 (22%) 0.31
Corticosteroid User (n) 41 (456%) 11 (355%) 30 (50.8%) 0.18
Fluid replacement User (n) 54 (60%) 22 (71%) 32 (54.2%) 0.176
Rehabilitation User (n) 64 (71.1%) 15 (484%) 49 (83%) 0.0012
DNAR Indication (n) 83 (92.2%) 29 (935%) 54 (915%) 0.95

IQR ! interquartile range, DNAR : Do Not Attempt Resuscitation

Fhit L 728 7 DiEHE - 77 OWNERE BRITHIIC
HAELZZIETH S, AFIZBWT, EHREAICH
THHAT 7IE, BEHRELTRITANLN, HEY
% RS, HRSHE, RAE AR EDH
W%, KE~NDT) =777 hELTHTIHRELT
Wh, =T, IR E OB AR ICE L T,
FAEMER BB EA SN B EHRE, IS e
A FORGRMEMEE, Ao k) 7Rl %23l
D LT HBABREDSTITITEEL TS EIZEVEE
WIRILTH 5. ZEE, FREMREDOBZEOZL 3w
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NTWBY, FCKGEE &M B DAL o JE R
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WIEDH Y, BUHEFRAEREEOASE, BEEA
4 BHIEEBELRZ EICOWTHREM 7L LT
M7 7IHBOBRENEZ STTndY., 20X %1
=D, KITYH, THED ACP (Advanced Care
Planning) O K& - FEI20 U CIEEEEBIIBY
BAEM T T T AWFZEIXEA R ) DDH 5.
ERA, EEMEBEORN Iy 7 2% 259 2
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T AR BT ZIERER & V) HIZBWT
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b, ZOD, RWFEIEAFEOMN R EICZBIT 5
WMARMIEROEREZ, TR L BE % B R
&I BT T, MR TR RN S L 7
KA T O - T O E BT L
MG L7z,

BRI OFEF A4 FEFICE L TELT 5.
PEEEBIC BTN 2 63 5961, Ervef
DEFHH#17H) 2 AR HERIN TV LY. F
Yt A4 PR RS 4 720 L, ok EZ
WA SETIHRHOMRERELERT L2 L, ZF
B - SEROMENEREZ RV SEL 2L, HND
SRR L TS 328 971 AR o Il R 8 o>
MR T S5 27, X5 MAE R
R A MUE R § 5 RN E DK T R ALK %
BIRT 5 LY, LoD, EB
ORI TOREHETIE, EVEMNREHR BT 54
Yo A PR E 33%-72% & il S 51012,
ZHUTH L, A TITIEERRRICHT A4 L A
Foarter42id+4Tid <, COPD DL 1
PHEHOFEA A K - EHEFOBEIZ DT 0 7% HE
ThHo72?. Moy, MM &K D
B 13 ~49% TH - 729, YliFkic BT 5
TR L JEEMBE O A A4 MBI T
i, EUBROF YL AL FRERRIZ677%THY, —
FHCIREWHO T A 4 FMEHFIZ 2% TH - 7.
T A RO FIBEEE LR R CIREE RE S
BB h ol MiERRICB U 2 BRI
L2 XA FORMPFEEL, BEMELRA%ETH-
72 FD0, UMERICIBIT A IEEMEBITT S
FEF A RS, —B0 2 BRI 5
F YA FERBE LKL, XKW fEHSET
HoltbEz oMb, BB L T, FEEMER
WZxHT 54 ¥t A FEHBEIMK2 > 728 L L
T, FEEMER B3 2 I R 252 4 ¥t A
FGOTE Ty ADEEN T TR LAY
A FORBEH A R (2022 455 HEET) 2 &
BHFoNsE. FTMA, HABHERESSMRGR
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VLR IGIEEME R B O 7 TICHE O % X & K
BEBRE TV EWHIHEY 350, JEEMEBEIC
B 5EMEFRA~OWF-Eilk, WK DS LEZ
SN7z. BIFE N TIRARFRIZ BV T IR B O
W3 54 ¥ A A FEHIZRBREHNTH 5
2%, BETIZ COPDIZR T A4 A A FERICE
IER & D T V7 Y ADEEENOD0H H )27,
LSHRELLRDLTFT—F L IVYTF U ADERE TIEBE
ERBHZEMFEEND, FEEHEBEOKRFIZB N
T @Y R hEp 2 T — 2N THIH L, 77
F—2NTYHNV DS 2, RABIOREICHE
A FOFEHME, 2F 0EHT 52 & THIFIR T
W R R ASHT S <2 & RRIVEH o Re 2 #E L <
bow, F¥F A FEMBIYICHEHRE TS L
T, ERoOWEEOEMAYREINS.

MEEFRIC BT A EEHE L EESHEOF L [ Fix
KRG EORK T, BEEHHEOFEE A PR
13 12mg/day(12-24) THY, — )7 CIEEMHED I
Yt A Fig k#5813 15mg/day(12-24) TH -7
AP G (R & IR IR S CTHhH o 7.

EBEOARIRTOREHE T, EMRBICEL TS
Yt A4 Fig k&5 81 25.7-136mg / day & #Hii5 A
H B0 JEEMARBICE LTI, EEOFTAL KT
A ¥V CHEHBEN TSI ENT WS Z & 2Rl
12, BN A2 10mg/ HAHBBL, 30mg/H
IRRKBEOHREICTHERE L SNTWDEY, EBED
5T, COPD BEFIZH LT, 30mg/ HU Lo
HETE¥F [ FOMPIITREREHEET L ES
bITW B0, Sopk M 25 & L 72 &K ILD
(Interstitial lung disease) BHEZ R L L7-F E
A4 FofEHEOHE TIE192meg /day TH -
720 MBEERIC BT B EAE BT AV b Rl
HEIZB L TiE, BHEE L TR nigi
Tholz. FEMEBIIREI VLV o0, Bk
HERETH-72. MG LK L-EV e 2EH
HICEH LT, —BIRMCOBER LMy 7T
DEHDENDYE 2 LI, FE¥F A N o ke
ELT, F¥FTA FORIWEH RIS, U
Hlo) 270559 LuvnbhTBY), HED»SH%
R 7TIZHEN TV DR FIEE R & — B R C A
VA A4 FEHRIZENTEHNT L. BlTr 7
F—ANTUHNV DS Z, AT T O72DITH#Y)
LERGIITONTOVENEIIEZ S LEDBLETH
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5. FEEMREOFEF A FREHREICEL T, €
Vb A 30mg /day Z#F L7-fEHETHH- 72 F
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a ik, EMEE EEMRLL L ICEBORT
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Y7 BHEOTIRRIRIC O R0 A, T2, HERNA
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g LIEEMEBEDO ) N ) F— 3 3 VTR
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YO L CEER LT YT Y A5 %0
TEhD, SHRLIEMEERLCHE, BeMERE
il TW ZENHEETH 5.
REFFZEDORKF L LCTUE, HW—Hisk % IS
Td Y, VAS (Visual Analogue Scale) = @ 5 1y
QOL (Quality of Life) FFAli) 7% & T HARMYIZ I
WL 2 AN HERE I CECnina e, —iH
BRERER T TR OBRBIEE DXV EZbND T L,
KA TR ER RS L 22 AEBT e B S RIS L2 E
Bl 7 EIEHRHE T W R WS E R EABIT O NS,
TR R & IR R B O R R IR O RN % 1
BILBMET L-AL, HIRCTRE2 72800 %
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B D A5 R0 1 T UBLEE 7R A AWFZE T QOL
D, & 0 R ERE ORI EDFERICLD,
AR T A AN RIS B EE R 5.
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Survey of end-of-life care for malignant and
nonmalignant respiratory diseases at Showa University Hospital

Keisuke Kaneko™, Shintaro Suzuki, Ryo Manabe,
Hiromitsu Suganuma, Makoto Noujou, Miri Shimamura,
Soujirou Kusumoto, Akihiko Tanaka and Hironori Sagara

Abstract —— Patients with malignant and nonmalignant respiratory diseases often suffer from dys-
pnea during end-of-life care. Terminal suffering of patients with nonmalignant diseases, such as chronic
obstructive pulmonary disease, is comparable with or sometimes surpasses the patients with lung cancer..
There are several studies on palliative care for malignant diseases, but very few studies have investigat-
ed palliative care for nonmalignant diseases. We focused on the last stage of terminal care and evaluated
the status and challenges of palliative care for patients with respiratory diseases at our hospital. We
aimed to identify the areas that are lacking in the treatment and palliative care and understand the prob-
lems encountered in the patients with malignant and nonmalignant respiratory diseases. We included 90
patients who had died of malignant or nonmalignant respiratory diseases from January 1, 2018, to Janu-
ary 31, 2019 at the Department of Respiratory and Allergy Medicine, Showa University Hospital and
compared the actual conditions between the two groups. The number of patients with malignant and
nonmalignant diseases was 31 and 59, respectively. We observed that opioids were used significantly less
frequently for nonmalignant diseases than for malignant diseases. Furthermore, rehabilitation was per-
formed significantly less frequently in patients with malignant diseases. Although end-of-life care for ma-
lignant and nonmalignant diseases differs in many aspects, the results suggest an overlap in terms of opi-
oid administration and rehabilitation. Thus, additional interventions should be considered. During end-of-
life care, irrespective of whether the disease is malignant or nonmalignant, it iS necessary to determine
whether adequate palliative care interventions are provided.

Key words: malignant respiratory disease, nonmalignant respiratory disease, terminal care, opioid, re-
habilitation
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