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#EFNEEHE (Palliative care)

SEHRBEE (Symptom management)

A% H1Z (Goals of care)
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Death Death
ime Time
Long-term limitation with intermittent acute episodes, Short period of decline, e.g., cancer.
e.g., COPD.
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Time

Prolonged dwindling , e.g., dementia.
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[l ~ 45 % (opioids) BAGHEFR (sedatives)

[T B B0 5 8 o 2w g D e g R 8 - 18
BN 52 M - C1Ak morphine (20 mg/day) wJ i
- W% IR 250 A0 25 15%-22% o F 7 il FH I e 2 1Y
WA NMEREIEET - i DIERH E
WP ST o B WG IR P A Y5 R W R PRV IS L
Pl S PR IR R K - AT DATEAE R & ~ &
3 (morphine 1.25-2.5 mg PO q4h) Fa4g - HAM
5 28 WENR (breakthrough) » AT/ NRFAG —F
i i ANV & Sl w0 | AR LS V) LRSS i
AR08 & o a0tk 7 A g8 % PO, TR B
P.CO, 71 (> 40 mm Hg) » IR AR
WS B > N B R I B G IS 2R -
T T ST 0 5 2 R e A B P MBS Ik WA R
IR PRI - S R (O R AR Y o MG A7) 5
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BLE - WENE - BORK B HRIR N - S TRRE
P+ B I BRI B B e LK/ o — i HR A &
HOMG AR A3 B PR BRI » 25 B FH K
AJ % T g5 naloxone

SEL AT R AT B RS B REOF R P R B Uk DR B
# - B4 # A alprazolam i buspirone 3f7 i A
FhFBE S AT RERRARIM AR L - 1S wT
{8 F§ midazolam 2.5-5.0 mg SC 2h PRN &, 10-30
mg/24 hr SC infusion

== F] IBR A LR # (loop diuretics) » 411
furosemide - HRREEEME AN - HEHFHE/L
DEEBGEEMRE R EEEEE -

HRAITESHEF (palliative sedation) 2 {5 HI58 )
SELETFAR] 7 A R e A TR OR A - I
JEWFR PRI ~ PR ~ BREEAYIR A - IR
ey
(—) Phenobarbital 200 mg I'V/SC bolus, then

continuous IV or SC infusion at 600 mg/d;

usual maintenance dose, 600-1,600 mg/d.

( —~) Levomepromazine 2.5 mg-5.0 mg qd or bid,
or SC infusion at 5-25 mg/d.

(=) Midazolam 2.5-5.0 mg g2h SC PRN or SC
infusion. m[{E: - FR%EH & -

JE LAY [F BRI 2% (non-invasive positive
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L WO RIS 2 HE R IRE i IR 2 ) R R
(symptom-directed therapy) EEfHfZ EH 2 - hiE
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> 15 83 150 A FE S - 541 hydrocodone
Ef morphine £5 AT [ {5 T 1K Y 45 =R Bl g 8 -
Dextromethorphan & &z ¥ R HE = [ 11 B2 gE K
(over-the-counter cough syrups) %43 - Gabapentin
Hi pregabalin ;2 g-aminobutyric acid (GABA)
MUY BN IR E e iz gy -
Benzonatate J& & 38 {F F (19 15 % & (peripherally
acting antitussives) » #& il IR ZE fE 5% 25 (stretch
receptor) [M3EE IRZBUR -

7 (expectorants, 1 : glyceryl guaiaco-
late) BHZL KA BT (mucolytics, 41 : acetylcyste-
ine) J2 & X e A (protussives) - wIH Bim A
IRBEZ K - AR F R (RIZAYROR o R
FEEEY S (g R 2% SRR AR M i B Y
WA o

WL A K Z ) B SR E 43 Wb Y B
JN A WK FE AR - LG IRF O I e 25 W)
glycopyrrolate "] kA>3 » FEARIZIK -
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FA P T YA e e SRR SE AR ~ (R C MR B~ S
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HAE - KIBE A ME R EE YR RIE M R A R
0 A JEFALE B HE Y K % (nonsteroidal anti-
inflammatory drugs, NSAIDs) 55k 37 58/& 5 45 ~

FTRK 8k
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( Iz ) o s -

JEIE 1L EE 57 By JEARF2E (nonopioids)
A5 Fr %8 (opioids) BBy 11 J%E (adjuvant anal-
gesics)  FEUGHEAA (FJRFA LA NSAIDs Ry 3= - 41
acetaminophen, ibuprofen E# cyclooxygenase-2
(COX-2) inhibitors ; %A [& [ (40 : dexametha-
sone) 5 Bl i B AL P i Y B 9 B BERE - 59T
W R AR - PR 5 U ERE (- E 7 (weak
opioids) A % : codeine, tramadol Ed buprenor-
phine » codeine AR E 2 [ ARMEMERY 532 — »
tramadol HIZZ2MEHERY 71532 — o HamS A (- Jr ]
(strong opioids) £4F5 : morphine, oxycodone, hy-
dromorphone Ei fentanyl » w]{# f§ morphine 10-30
mg PO g4-6h 5, 5-20 mg g4h SC ; morphine Ei
oxycodone ZREFERESERIAY » A]REARRGEEHR -
Fentanyl 15 &AL - m] 72 hr i ] — TR -
g L f1 28 (tricyclic antidepressants) » 4[] :
imipramine » K FUEE (anticonvulsants) » 4[] :
Gabapentin Eil pregabalin » 5 IR - KAl
T B AL R Y

B T & B R R e T RS RS
# (external radiation therapy) » ] & ff % i B8
4 (bisphosphonates) » #[] : zoledronic acid »
5 RANKL B BRI denosumab o 3 HE [K] = £2
1 28 A RSB P B B AT DUSMELF-fl [ %€ (surgical
fixation) » Lk 98 DO Jlig J8E J6a B0 2R 2% 5 4 A T [
PEFCIR v 5 D0 It B8 il 5 it S BEL IR 7 (nerve
blocks) -

» i%ME (Stridor)

Mg MRS A | IR kA s AR LT » B
PR AEAY IR 0 AR RRIN - KR
15 ¢ R AN E s N AR RIHFERGE - 2
ARME ~ MR K I ECRR Y - 5F  BEAR A AL B H
FE [ FE FE PR W IES ) B R 12 o ARG IR 2 28
IRFEAERY » WG TS EUR A epinephrine DLG
BB E « HRORAE » By 7 IREE 411y
HRHEA S ANFERENHE - BaRE
YIpE ~ B RE S (HE R EUERELE
AR ALK ek 2 L FEIRUR - WAl EE
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G PEHIE AR ZE 58 F opioids B2 benzodiaz-
epines »+ —Bi %55 F LL morphine 5-10 mg IV or
SC every 10-30 min E#l lorazepam 0.5-1.0 mg IV
or SC every 15-60 min » B & B REAREE A -
HEFE BRI AR o R A | KB

" BRAR R ARG B L - (A REIR
PEf BRI R A SR - R R A I R
J@ R R AT IR ? BB ?

F B

#7200 fififede A B R FEIZIM » A 7-10%
BRI A DAL Ry T2 ER o I 2% A i e AR
A e 280 i ~ il 08 Bl 0] 20 45 F bevacizumab 5
B o IZMGEF &R A | RBRENEE » EE
DR AR IR RE B Z M A B B M - A RIMAREE
G T2 R H LU ENT] 5 RIS 5 28
Byt 24 hr PYIZILE A 500 ml > BRI I E A
J/* 100 mi/hr » ZTHEE A ERES - FTRER R d&
FE AR A o

J B b AT e A 2 R R B R
TRE - NELERIZE NSRBI B
IM A A= AR - 0 il B riil aE fET EE - BN
NAHTGG » H I A RS AR R 38 - SR I K &M s F
R ERAY IR - 35 B A i 28 1T 5 222 111 S8 B AR
& o & IFH M {E]A (hemorrhagic diathesis) » {52
PUEELLH (anticoagulants) - #5T2& A A ~ 587
11 I B B SRR - e ORI TR 2% B B A ML - ek
EIR AN IRERR o AlHG T A epinephrine ~ [
PR BT MR S DUABAE A i 7 (antifibrinolytics) -
21« tranexamic acid » {HSCSRG KRR o

IR AR LA BUKZ » A F R A MG
Y A - SR BT I (electrocautery)
o EE BB 4 (laser coagulation)™ ~ [ME 5
N R E Bk 22T (bronchial artery emboliza-
tion) o 95 A CLAE B IERE B » AR 4G 5 mid-
azolam 0.2 mg/kg IV or SC DLURESIRE T -

7N~ BIERBERRIK
— 7 A RE R A P 2 ohRRE E 2R
EE B IRAE K - Horh DU e B 2L i Ry o 5

FBUEAR DLURAR ~ H20% > Wl ~ B 82~ JE
B 52 B2 RIS s 3= - Sriete & Bl
W AR B2 2 8l - BB E Lk
B X O B I R I o W E A DA e e 2
il (thoracentesis) & fif il g E2 AT IR U1) P AR A
(pleural biopsy) » F[3% 73-90% HYZENE -

Jit e — L HE B0 o A /K BRI I 56 Y
W1 ARG ETEIAU 4120 - RE A
&+ ELREI e 22 k6l (simple thoracentesis)
ey’ ffa 5 3 L1907 (tube thoracostomy) ~ JB it %
fliy (pleurodesis) Bl s F1ii7 (thoracoscopy) e

PG e 22 Fi il R IR P A B2 B BELVG 9% - mTEy
IRFPEAREBRAEAR - BIUE A R HA I ~ SR B P i ik
MM 7k iE (re-expansion lung edema, &5~ FK
JCHE B AR 1,500 ml) » 75 4= diy IR A B 7K
2 HAIAR T TIEA R A AT SO BT -

Iy 7257 ik JEEG 3 1l S 5 FH /0N 1488 iy 3 A
(small-bore catheters, 8-14F) » 7] : FEE . EE
(pigtail catheter) » “ANEESH AHET# - i a 4
T AT 75 = B A Bk ff (tract implantation) » W] []
R OF s nG &G ol » (o FH A9 R AL (sclerosing
agents) 4 §5 : talc, bleomycin, doxycycline Ei
picibanil (OK-432) -

My Je 8% T fiis (thoracoscopy) HY 4 Jid /& :
A DU 42 76 S tH A% 0 P 35 0R - JEal o bRy
(septated) W Bl ANLAG [T+ KF I/ i i b
HIRIE - [FIRFAG I8 R AL - HE2 R E
IR R A T UE B UL | -

+ R
#9314 Jifi 5 8 A G S R I E A B O 48
(cancer-related fatigue, CRF) » JEH&E T8 - 2
MIHFESR - BEHE R T BB RE IR E A AT RE -
T s 1 e ABSRESE(FRYRE DT - WA E
s B R - ZYWORWIRIE B8 B R AEHIER -
(B ZE R BR 22 I SR 1M1 S8UE 55 Al RE IERY [RI5E - il
BRI A B R OGS A - B OCE IR R ~ 1
FEDhRE B T HEHIR B G B ) AR HZ
EEE N R EPE LSO NS REEVE S
HHEREM RN OR BB M S - EHE) B
RAFE G » R GOk A - S
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IRIE =TEAEAR - DARE R OR 17 V5 i B RR 5 i
EEEGOHER - FERUGERE - ST
B Bl o e e A R BEORT - 20+ methylphenidate 10
mg PO bid-tid 5 modafinil 200 mg PO qd - AJ{E
A B AU B8 P S B R A -

N EREEE
KNG Wl B E A BB AEE A - &
BREFRHEATELE - hE B HER - RN
e RENEEE - K BEAS RGN
EHIP R PRI - 0 B R R L B RS B (B i 7H
HIALT - LEEIR (A0 ¢ BRE ~ R EE s~ HEiR
BeahiE ) EEL B AR S BEER(E @ - 1G4
B0 OBE FE R I e 85 G B S Re 5 THI Y

65 -
CIDEEINE 27Tk

(—) ZE&E P& & (tricyclic antidepressants,
TCA) —[ : nortriptyline (25 mg) 1# tid-
qid, BHIEE Y TCA -

() 38 458 M I 97 3% P 0 JC L0 7 7 (selective
serotonin reuptake inhibitors, SSRI) —4[1 :
Fluoxetine 20-60 mg PO qd &, Sertraline
50-200 mg PO qd -

fits 05 4 4 th ] i PR RE - (IR RS

B AR B i e R A S UE - R ENL

PRI 52 it 2 S R BT I s (U2 i B Y FE BE TR

B AT Rl BRI RER B B - HE L3

PIEI T REMRE ~ R A AHIR - it

FiREtth eSS RE - K E BB @R 5L

Ff o AIRESOR I BB B OB R

U~ BASEIES (“death rattle”)

I A SR SEIRE R IR R o - R A
WAREREN DIREC IR - BE1G LI IRER 573
WIS BRI R BN s o T
i FHPLHEE Erh 2% (muscarinic anticholiner-
gics)—

(—) Hyoscine-N-butylbromide 20 mg IM PRN
(=) Glycopyrronium 0.4 mg SC g6h PRN, or
0.6-2.4 mg/24 hr SC infusion

FTRK 8k

(=) Atropine 0.1% eye drops 2-4 drops SL g2h
PRN & NI » /IR BHITIG T ©

&

i g 2 P A R E L PV EEBR R T - ES
IR B A - A R R SRR 2 —
7 > FHRAEE H A RIZRFEET o RII
REPEE A OUINE - SHEAEARZEE 2K - £S5
HE >~ IEFE ihE o LB EEUR R F BRI
A B E AT AE o KRR LUK ESR
MNAEAR - S A AT Ry HAR - A U A R
SRR - AT R AR AR AR RS - Llie
THAARIA TG SLE - 8 R RO B i E - 7%
TR | RIS I R BTG - HEREIR ANy
ERE - EVBERER ET o BRI
B LR ARITERfE - BN RoR B
KU et EEIREE B S - L8R
% SRS BRI B - Bl A B S BB AR
HE - Mir L s N AR A
TR HoAB I -

2E 3R
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Palliative Care in Patients with Advanced Lung
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Lung cancer is the most common cancer globally and is the leading cause of cancer death in both men and
women in Taiwan. Patients with advanced lung cancer suffer from progressive dyspnea, pain cough, stridor, hemop-
tysis, fatigue, anxiety and depression, etc. The significant symptom burden can adversely affect patients’ quality
of life, adding more to the constellation of physical, emotional, psychosocial and existential suffering. Aiming at
symptom amelioration and patient comfort, palliative care helps to effective and timely assessment and manage-
ment of symptoms in an interdisciplinary manner via open communication and dynamic goal setting. We suggest to
introduce palliative care earlier to advanced lung cancer patients for better symptom control and life quality. Com-
prehensive interdisciplinary team-based palliative care should be an integral part of routine care for patients with

advanced lung cancer. (J Intern Med Taiwan 2017; 28: 325-333)



