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Abstract
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B, SECHT 4 HUAWN CERRIER O TEREHTI2SA[RECTH o 72 471 il 2R L L7z,
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BHRAIR, OFK, O, ©fFfH, OOED 9 HH O FEEFKRAERIC DT Numerical
Rating Scale(NRS) ZFH\> 0~10 o 11 Bl < F BV % i L 7z, AW CIRFLTH] 4
BN WAl T — % ZfEFTICH G, AT~ v OIEMNAERE % F v TR IR IS E S KT
FERIRAE IR 2 BRET L 72,

fiR: AT < v DR HHBIRENL BECAIR & &9 0.186. BAAR & B BEK 0.414,
BAR & MR NEE 0.15. BAIRE K D igiAA 0.287, BHCRIR & AR 0.327, &K
AR &R 0.297, BECAIR &M 0.215, BACIMIR & 1178 0.204 & 7% b BB SRR
AR & TEDHBA %R 72,

fitiam ¢ BRI RIARA BT OBMAIRICGEEZ MET LB EZ b,
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fifi > EBIFHITI S ATRETH o 7= 471 il R e L, BAHRIICHEL 72, 2EFICTIEAR
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\»C Numerical Rating Scale(NRS) %\ 0~10 @ 11 B cHEHWFEH 2 EMEL 72, D
BERREIRD T 2 2 X v by —nlt, T FEY P VIERIHG S 27243 2%ET L7723 DT,
i HH ZEG RAE IR AR A Al & U C 4B EBHRELURAE LT 2 ), ARWFSE Tl FECHT 4 8L
I S X 17z NRS §Hii 230 & Y o BEFIC 2 EEBRFE S w286, 2 oP)EIFHT
DIERE T — 2= LTHW,

9. FHERAER D NRS o hdefili, P fripe, 7 s Lo#lG2kd 7, HAERME
BEED [ DBAEROIEYEEICBET 2 74 F 74 v (2020 4EfR) | Tld, HAOMRE %
NRS 1-3 Z#EAE, 4-6 4R, 7-10 Z@ELEDTH Y, ZNICHELTT7 iU L2 EE
mIERE AT 2 & Lk, Xic, FHlRFERI BECHT 3-438, 2-338, 1-238, 0-138), BX
Al ARl (65 7T 2 BEiC 8 . A (i, dHAkER. FFREIEE. % ofticigt) <.
FRERREIRD NRS7 A Eo#l&z kD7, 2 LT, HFEKRIERE TR T < v DOlERIHH
Bz M L. BACAR & B 2580 2 BERAER Z i U 72,

il

K1ICEFEREZ R T AT LOWERIE. B 264 4. 2tk 207 4, 4. 69.3111.4
%o JRFEERALIE, il 78 $911(16.6%) . H 75 #1(15.9%). KI5 68 51(14.4%). ¥ 62 £1(13.1%).
FIF 47 $511(10.0%), i AR} - WAPRER 4% 27 611(5.7%) . £238 22 1(4.7%). FLIR 21 11(4.5%) .
AEGE 19 51(4.0%) . SESEEE 12 11(2.5%). /M 3 111(0.6%) . &ifds - BifR% 1 4100.2%), J&
FEARH 8 §1(1.7%), NRS DFFMiMIZ. SECHT 3~4 3 172 $#1(36.5%) . FETHT 2~3 #
122 51(25.9%). FLHT 1~2 3 106 #1(22.5%). FETHT 0-1 38 71 41(15.1%) TH - 7=,

# 2 KK BRIRAER D NRS o fpififl (U7 #iPH) . NRS 237 il EoEl &% RT, 24
Fh, BRI 4 £(1-7) 30.6%, & - 2 15.(0-4) 10.2%, EHEBEIK : 3 £ (1-5) 18.5%.
W0 PR3 0 55.(0-3) 6.8%. ST D¥EHIAA ¢ 1 1#(0-4) 10.8%., AR : 0 #(0-3) 7.6%. M-
&0 0 1(0-2) 5.5%, {EFE : 0 55(0-3) 7.6%., 178 : 0 55.(0-5) 14.0%TH > 7=,

F 3 ICEHmRERAR . B, EEA. RFERAA T O ZERRAER © NRS 7 gL EoElE
T, FHIWEER : BACRIE TR 2T 30% IO EmWEIS THERS L Tz, EiEe ey
B RE IR IS L T 7z, MRIRINEE, Ry 0¥ HiAA, AR TIZFECHT 0-1 8 <l
BRI T 2 EA AR SNz, BH Bl d BEFAIRTZ N2 30.3%., 30.9% & £ D
BOEIAEER L7z, 2BRETRANE, Koo LAATREETHANE L, Zofto
FERCTIIBLERIZEAERD N D o T, il BRACRIR Tt 65 MR < 33.1%. 65
L ET295% L Hmd EWEIAER LTz, 65 A DT A4 T ORER CEIA ZE 2 - 72,
JEFEEROEAN : i, AL ER. BPRERE, Zz ofthe b BEARIRTZ 2 32.1%, 30.4%. 27.3%.
34.0% & EWEIEEIR LTz, MIZFFRINEEC 14.1% & & < . FFIEFE L. PRI A EE, 45,
PAC 2-3% 5 LR WHEAICH - 7z,

# 4 CKHRERBEcA T~ v OAMAEB 2 EhE L 72 R 2 "3, AT~ v DJEAL
FHBEMREE. BEAIR &&H 0.186. AMAIRE 2B RK 0.414, BHCRIR & Wk b #
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0.15, BACAIR L A7 DiEIAH 0.287, BECAIR & AR 0.327, BACAIRE 5K 0.297, &
AR & fHFE 0.215, BHCRIR & 198 0.204 T, BRAIRE 2SBRIKE OficIEDHE
RO, "R DELIAAR ERHBRIR 0.534, 50 DELIAKR L ARIR 0.534, 50 D%ED
A B L WERAEE 0.418, AL & Mg 0.45.. AR E 38 0.411 & OfEIC b £ L2 ik OFHE
HRDTz, Ik, BREERBIAIR & MR EEC p=0.001 TH Y, ZNLSME4ET p<0.001
Th o7,
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1 71 AN DK A B #E X, EPCRC(European Palliative Care Research Collaborative)
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#4

BETR
S D : fRHEfRE
FHERAREIR D NRS o fi, PUfzdipd, 7 bl bEoflE
NRS : Numerical Rating Scale, IQR:interquartile range
aFlREEARI, B2l Elwnl. IRFEFRALA C D BEEARIEIR D NRS 7 [ibl Lo &
NRS : Numerical Rating Scale
FEERAEIRE T D 2 v 7 < v DIEAAHEE
a) p=0.001, Z# LS4 T p<0.001



Table 1

Number of patients 471
Sex(male/female) 264/207
Age,year (mean+SD) 69.3+11.4
Origin n(%)
lung 78(16.6)
gastric 75(15.9)
colorectal 68(14.4)
pancreas 62(13.1)
liver 47(10.0)
uterus/adnexa 27(5.7)
renal/urinary tract 27(5.7)
oesophageal 22(4.7)
breast 21(4.5)
biliary tract 19(4.0)
head and neck 12(2.5)
small intestine 3(0.6)
hematopoietic organs 1(0.2)
thymus 1(0.2)
unknown 8(1.7)
Evaluation week n(%)
before death 3-4W 172(36.5)
before death 2-3W 122(25.9)
before death 1-2W 106(22.5)

before death 0-1W

71(15.1)




Table 2

n median(IQR) 7=NRS
anorexia 471 4(1-7) 144(30.6%)
pain 471 2(0-4) 48(10.2%)
general fatigue 471 3(1-5) 87(18.5%)
dyspnea 471 0(0-3) 32(6.8%)
depression 471 1(0-4) 51(10.8%)
insomnia 471 0(0-3) 36(7.6%)
nausea 471 0(0-2) 26(5.5%)
constipation 471 0(0-3) 36(7.6%)
dry mouth 471 0(0-5) 66(14.0%)




Table 3

7=NRS
Evaluation week n anorexia pain general fatigue dyspnea depression insomnia nausea constipation dry mouth
before death 3-4W 172 30.2%  7.0% 13.4% 5.2% 10.5% 6.4% 5.2% 12.2% 16.9%
before death 2-3W 122 32.8%  9.8% 15.6% 4.1% 6.6% 0.8% 6.6% 7.4% 9.8%
before death 1-2W 106 29.2% 12.3% 20.8% 4.7% 11.3% 9.4% 4.7% 2.8% 14.2%
before death 0-1W 71 29.6% 14.1% 32.4% 18.3% 18.3% 19.7% 5.6% 4.2% 14.1%
Sex
male 264  30.3%  9.8% 19.3% 6.8% 9.5% 8.0% 5.3% 7.6% 14.0%
female 207  30.9% 10.6% 17.4% 6.8% 12.6% 7.2% 5.8% 7. 1% 14.0%
Age
<65 139 33.1% 13.7% 23.0% 7.9% 19.4% 10.1% 7.2% 8.6% 14.4%
65= 332 29.5% 8.7% 16.6% 6.3% 7.2% 6.6% 4.8% 7.2% 13.9%
Origin
lung 78  321% 10.3% 15.4% 14.1% 11.5% 9.0% 6.4% 9.0% 14.1%
digestive organ 168 30.4% 8.9% 19.6% 6.5% 11.9% 6.5% 5.4% 9.5% 14.9%
Hepatobiliary pancreas 128 27.3%  9.4% 21.1% 2.3% 8.6% 7.8% 3.1% 3.1% 9.4%

others 97  34.0% 13.4% 15.5% 7.2% 11.3% 8.2% 8.2% 9.3% 10.3%




Table 4

anorexia pain general fatigue dyspnea depression insomnia nausea constipation dry mouth

anorexia - - - - - - - -
pain 0.186 - - - - - - -
general fatigue  0.414  0.355 - - - - - -
dyspnea 0.15* 0.194 0.338 - - - - -
depression 0.287 0.357 0.534 0.418 - - - -
insomnia 0.327 0.312 0.397 0.374 0.534 - - -
nausea 0.297 0.217 0.309 0.222 0.252 0.331 - -
constipation 0.215 0.268 0.275 0.224 0.304 0.295 0.319 -

dry mouth 0.204 0.162 0.259 0.328 0.364 0.411 0.259 0.45




