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50 DB, BAEHEEASERED T, EE/KICKE
74y 30mgoERCAMELay PR AL TVWEL
TS, FRTEHEIN DI LB TERVLLSVEL LS
o) TETARB, 20BIECTE AL 25 mg DET
DERTa Y bR =N LD TTR, IRENKORE LW
ZETL, TOBRER, RolztALPEECEDLN
T3 EWIRETLE, 22T, BARZSRVEIIC,
7Rt IFERTIAY—CTRELE LT,

CPTENRLE ORI FOMREHE L THE LT, W
WEEICEET 32 2 2 7k, #E50R1#% T, 0 ERER
L, 62332y 7, twy ki, S BREFMCHEIL ¢
WET,

CTENLDOGE, MR AZKECENLLTHERA
(pH 7.369 — 7.356, CO, 72.6 — 74.3, 0, 147.8 —
127.3, HCO, 40.9 — 40.7, BE 12— 11.5, SO, 98.7 —
08.3) A%, BERE L - T (36 — 24), FEREEE X kE (3
—=0) LTwET, TSIy 7 AT, FREEIZS %
AtWE B3-1) L, MBRELA LE->T (32— 24),
R i 4 A DR R 2 LI Z > Tw k¥ A (pH 7.394
—7.369, CO, 55.6 - 62.4, 0, 133.3 — 128.4, HCO,
33.9»35.2, BE 7.7 7.5, SO, 98.6 — 98.4), ¥ 7,
BRUZLTw0wEw)ZET, ZT0BHFIZ1IH4EL
VAL TwE LA,
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7=/ NV ES— VL TR, B bED SN — T Dkds
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B0 K2 B 28y kT, HRENCEET2E
R LTHEn LI MELHET, L2575
BB THT15~20 mg/hr TRE L/ F—¥ 245 & (K
1), FHTHREHENEALAHLBELTVEET, 20
BRAHMOHEBERIEDL S THRINZ Z L% 4 b %

52

Bi12i37 =/ AV EY - LR EHEET, 2L ETT
Vo TWETY, EFHEEHEIEDD F¥A, HiIcEL
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Lo THEEEROBEN HiHAE

vF-2a RT3
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HRRUF o oy B 722y b ADEEEN L BHRE
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TV, %7, BMHERL LT, IBuEh o2 twnin
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N7 e il GABABRBRO 7T I =X FTTH, E
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DEE, FEAA PR LOEHRICL T FE T
REEORR, SIVLREALRY, VWBLAREACHL TH
Bangd, BRI, —FET4H, BLT1600
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[Jpn J Cancer Chemother 36(10): 1683-1689, October, 2009)

Efficacy and Safety of Continuous Subcutaneous Injection of the Compound Oxycodone in Cancer Pam Manage-
ment: the First 4-Year Audit: Tetsusuke Yoshimoto™', Atsuo Hisada*", Toru Hasegawa*', Yasuhiro Nozaki*2 and Moto-
hiro Matoba™** (*'Palliative Care Team, **Dept. of Resp/ro/ogy, Social Insurance Chukyo Hosp/ta/ **Dept. of Palliative I\/Ied/-
cine, National Cancer Center, **Symptom Control Research Group: SCORE-G)
Summary

The compound oxycodone injection, but not pure oxycodone, has been available since the 1920's in Japan. The compound,
containing oxycodone and hydrocotamine, can be subcutaneously administered. Hydrocotarnine is a non-narcotic opium
alkaloid. Nowadays, along with the increase in the prescription frequency of oral oxycodone, the compound oxycodone
injection is regarded as an important alternative in palliative care. However, few clinical reports about this drug have been
documented in Japan. We have intensively introduced the compound for cancer pain control since 4 years ago and we report
a study on the safety and efficacy of the continuous subcutaneous administration of the compound injection.

Ninety-seven patients were naively administered the compound for cancer pain control and the mean administered period
was 18.0115. 5days. 61. 9% of all cases were switched from oral oxycodone. The efficacy in cancer pain control was evaluat-
ed for the first two weeks using a numeric rating scale (NRS: 0, no pain, and 10, imaginary worst) . They had statically shown
pain control improvement from 6. 8+ 2. 8 on administration to 2. 442. 5 one week later, 1. 72 1. 9 two weeks later, and 2. 3
12. 6 on the last observation day of the study (p<C0.001). One week later on administration, no significant adverse effects
were found in the serology, conscious level, and subjective symptoms of nausea and vomiting. But adverse effects difficult to
manage were experienced in 7. 2%, including delirium, constipation, nausea and vomiting, vertigo, and focal skin toxicity on
the injected site. All episodes were experienced within 16 days of compound administration, which had been followed by
switching to fentanyl or subcutaneous morphine injection. The conversion ratio from compound oxycodone injection to oral
oxycodone was 1. 43 without adjustment required (n=35). We speculate that the compound can be regarded as a pure
oxycodone injection using continuous subcutaneous administration. While our clinical audit is a primitive one, we may con-
clude that the continuous subcutaneous administration of the compound oxycodone injection should be effective and safe in
clinical use for cancer pain control. Key words: Oxycodone, Cancer pain, Continuous subcutaneous injection, Palliative care
team (Received Dec. 24, 2008/ Accepted Mar. 24, 2009)

BE BWECHRICEMERF XY F VB RCERFTF VI FUE R4/ S8 F—0) 211020 R L D REX T
Who BHAF VI FVECREREROMKA 7L I OAL FTHLERME FOa s Lo USRS TE Y, R TFESTE
Thbo £72, BEATHMRAF Y2 FVEHOBEEEFEML CAAMER SR TV B2 PhOF, BEHAEa R
VEOHRBEIEINTH LD, —F, PRONORMBRTRIELF ¥ 3 FVERBEE TEZ AV SAMEEEEL B4
FERBBIICATo TE e Lo ThRbIEAHORHR FIEICB T 2 5L REBICOVTIFM LIRSS 2, WELS
BUiE 97 Bl SR % Numeric Rating Scale (0=8725 10=HREOFA) (2 CEWEFE L 72, AR 6.8+2.8 & Mk
L1#%:2.422.5 2381%:1.7£1.9, BRBEH2.322.6 LT RTHBIETLTWS (p<0.001). 7 EAN%Z 1M
MOFET, HERE B - BH, EH BV SVICEROBbR A r o7, LFMEIIFEY 18.0+15.5 (1~78) A,
BAHBIEOA 3 a FUBHAPSONY BRI 61.9% L RIS D oiz, SHEARLEEFERILT7.2% (FAE, EH,

Bl - NEME, R, BAIEEEE) 0, TNCEARBE L6 HUAORETHD, 72r ¥ S AETFIZELL R EADY

YR ARBRRRER - BHS TS — A DA - ERETICE T 22 R RIS A
*2 ] - (0% 25 (Symptom Control Research Group: SCORE-G)
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DEZAIFTbNTe F2PIRA YT N HAANOY DR GHRBILE 143 CHBAN2EET (h=35), HRETIEL
HWIZES T30 FUBEMlat 3V a FvEeaz LB2 L Bbhi, $6%22RELETLL00, FAEREA
FCBVTHES A2 FYEOHRETREIERAPORETHLLEXLNL,

-

i U &I

B AT B A AR o ¥ O BV IERANE SRR &
NTHRWA, 1920 ER> LA FF T FViE OV
F— O HHTE S, BWHAF T3 FVEISERA
¥vaFY (8mg/mL) LFMEHEOMFTVATALF
THAHEBY Fuay = 2mg/mL) & OBEAES
#HThHH, PAEER~OETENERRBREZDOON
TWwd, ¥72, BOFREBOL XT3 FEEFEF A
FoOAFRR BN E SRY, Bk TIRBEERNICHEALR
BEECHEVORTWAY, ko, bhbhoOiiRT
H2003ELVEFAF VA FVEEZRAL, BHRET
EE L TRERICERLTE

—%, #OFF ¥ a B EHN 2003 AR, 2007
A AR IR, FORNEEREEVE AR
N OWAER L RHRIICAE L TwEY ThickoT
BHA X3 FIEOERE TEANO ) B DG S
NHREEG DA T L LFRINDD, FHNZEA ~
F V¥ a—T r— KRBT — e, BELEen
WKOWTHOBERBEDLINTH D, Lo THAATF VI
FEOMBRENERIKREWERDR, bhbhid
B 4 ERORTT AR % T - BT L7

I.B ®
BHLF 0 FVEORRE TEREOEME ket
HOMZT Bo
I m% &

BEEMS T F— AT OB TREY b kv
— IRk (683 K)o

m ¥ &

BH A & ¥ 3 F IR & 17z 2003 4 10 A ~2007
F10 HETO4ERIC, AR OFEE IR
B TFEEEEA S N2,

N. /A &

LB HETBAMNEOREL DT O IHETIT-
1. 5B 1
O BEER, BEAHA, HHE ORHAEOL x>

a P VR OJREIE, S TR a PR
NSO DB LEE, SHEBOME LTAL SR
BHAF Y2 FVERE (mg)/RTREFFVa Y
BigEHE (mg) &L, ¥ v FUrFgE~0U R
ZHEREEFENME LR SN F 2 a PRI
5B (mg)/%fk5EF+¥va FVERAE (mg)
LEE L. @MHIR, MFRAE, WFER i,
ZOEA LEROBAIC OV TIERMSE L ) 2401
OREZHHB L 720

2. B2

A% 2 AMOERMEERAIT L LTI RO
Numeric Rating Scale (NRS;0=#5E, 10=H&L#H5
BEORA) ZHV, Time-Series #2170 7o it
BTG HE: D1, 18M%: D8, 2 EM#&: D15, B
BlcBWTEEA a7 HETETH o R#EH:DLO &
L7ze 722 L5 KT H CHETRE THONIE, HETE
TWi-H#&H% DLO R AL L. DI OS5k
& A 27 % D8, D15, DLO & Wilcoxon #513I#
PARERHWTHREL p<0.05 2 FEEHY & L7

3. B3

Y515 1 AR ORENFE O FB L UEHE OH
ILERBE, @ BMBEL I UHREE @ BITEEHE
O 4HEE BT THESRICE L TDL, D8 D2 [TH
L7z O IXIFEESZME, BEYNEVE RESHRME
MiE 2 V7 F = IS CEHME L 7o @ 3L - TR 2 4R
WEEbiz [, [RL] 02 %7 T —&Hl TR
L72e Bl B, EB52—2ThHNTERD D
YLz, ERIIBEELHEY Do THEL, @i, Bl
&2 oW Tid H AFER Richmond Agitation-Sedation
Scale (RASS)" % F\vCaFli L7zo AAHMRRIIRIEE MR
MEL R WE - ESNRIEEL, HHETZERE
LTHEL:. @i, HiE TIEOFMBAICBIT 25
#o S MM ERAEL 2. NS OREHRITIE Wil-
coxon HEMEMHRE, xMEr v p<0.056 2 HEE
Hh L,

v. & R

1. BAEER]

@ %1k o7 BT, BWAEBIEA *F ¥ FRESED,
SO EZBAIRLETHo7: (FED. OBFHAFV
a FUEOSEBHIEEIETIE, £l chERe Fuas v
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R 1 #HAAFRY I FVEPPAERBER Y LOEEA S 97 BlOFR,

HAHE, fFRsmE

B (% patient) B 64 F1 (66.0%)

T 334 (34.0%)

EWE (FE#H+SD) 65.0+11.4 (24~88) &

Performance status™ (% patients)

1 12.
2 14.
3 21.
4 51.
JE3EEL (% patient)
HILE 43.4%
KB M 14.4%
LR 3.1%
B & -HEHE 2.1%

4%
4%
6%
5%
HFREEE 19.6%
WIRAENMS 14.4%
GEL: R 3.1%

FLBBEHAFVAFVEOEARSE B (% patient)
BOAEAL FREFa FUEs’ 62.9%

EVE RENORLE B
BRI TS
R P

24.7%
10.3%
2.1%

JEF CF 4 FEREOLF (% patient)

WFHYH 57.7%  mFRL
RITNE AN ED B )

TIANVETOT L T HFEFVE 48.2%

TENTI) TV
SEHBIE DT (% patient)
WEHY 34.0% WKL
WHNE (HHN D 5 HE)

NMDA'SZEEEHE 57.6%
12.1%
3.0%

AFuaAd R
Y ARA KD — A

42.3%

AUXT AL
a¥Fyvsyua7 v

25.0%
16.1% 10.7%
66.0%

FiTWhAE 21.2%
AR 6.1%

*: ECOG (Eastern Cooperative Oncology Group) D8I L 5

THRERBEE, L IRTHERAL P —THNOEA

SRTAEAA KDY (AEFA Fu—F—Ya VIETTHRNOEA)
BFF LA FR) VEEIFAV66.7%, 7 v =8y 5 33.3%

V. N-methyl D asparaginase

ZUEER LSS VAR VEEALRENRTY . T
bbFFTaFERELS O Y B RBHER
0.70, %> a F VRS~ ) B BB I 1.43
(BFHE b EEFERT0%IC L HEHE) Thol §F
CBRIEB N TCOBERA F L a FriErLED
F ¥ VA FVBEBEANOD Y HEZEH (h=35) KBw
T, HEORELEL Tk dol. @ 2Pl Tk
513 18.0+15.5 1~78) HTH Y, ZoHH 3 HEL
PIOFEBIHS 11.3%, 30 H AL DIERFIAT 18.6% TdH - 720
BT oS S NERO D B 20%i3 3 HUAD
BEThoT, BT F Y a Py LCORERE TIEL
FE (N—2FE¥F 4 F) ix Dl EAK25.4+33.4
(1.9~230.0) mg/H &l LT, D8:53.5+44.6 (3.8~
230.4) mg/H$H X U° D15:55.2+38.3 (4.8~149.8) mg/
HXYAEBFIXHEML T (Wilcoxon fF 5 NEMARE,
p<0.00), F/AFyavFrpbDY YR EAH
(n=61) 13 D1 &FEHET35.2438.7 (4.8~230) mg/

HThY, I3ty BLUAOEAER (n=36) TD
DIEEHE9.1£6.8 (1.9~36.5) mg/BL W EEIZL
o7z (Mann-Whitney 5, p=0.032), ERBRED
HRTR EHERELEFEFERICL D05 7H(7.2%)
b (K2), TTCEALDY 16 HUHNOFRETH o 72

2. AHEIEH?2

BERA O 7IXE AR DI & B LC, D8, D15 DLO
BIRTHBRIET LT (B Do AF ¥ FUYEil
e 6 DY) )R ZFEGITD Time-Series BT IZB VT
bE AR DL6.7£2.7 I L T D8 2.3+2.4, DI5:
1.5%£1.5, DLO:1.9%2.4 LT XRTHERXET LTz
(Wilcoxon 5B ME, p<0.001)o

3. AEEE3

@ Frikse, BREEIIA R LB 2RO Lo 72 (K 2),
EREETICL2EAF ST a FUEEAS (n=10)
T, BUN{H54.4439.6 mg/dL—18.5+9.45 mg/dL,
Cr1# 2.49%1.68 mg/dL—Cr ff 1.524+1.25 mg/dL &
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® 2 PEEHAFYaFVEFEASNIFERNCK T 52 AEBBROBR (n=97)

ERIEDHE (% Pt)

WIRIER DL (% Pt)

#%5. A (mean+SD)
(BRE~-BE)

BAB L UPABEHESE (46.4)

15.74+15.3 (1~55)

BOFFTaFrBEH~0PHEL (36.1)

BOFFYa KV BADSL (27.8)

B4 F o P BH &R

T vy VEHOFHT (8.3)

19.8+12.6 (13~31)
21.1+7.49 (14~31)

FVFA Fu—7—3 a3 VI BHE5RT (12.4)

BERENATS 2.1 B A EREEE (2.1 32.5 (32~33)

N ; 7 x vy VIR TIE (6.2)/ -

EREHSLEERES (7.2 ERCREEETE (1.0) 15.9+27.9 (1~78)

ikt odE (1.0) Ee xFEREE (2.1) 2.0

AL W OEE 2.1 T RAEREETE 2.1 31 (22~40)

; - R L e FACAFBHECOLT®E 2.1) 13.5 (6~22)
BFRAH X BBE - =k (5.2) LR~ (1.0) 48.0

EIMC L AMAA YA Fu—TF— ¥ 3 STl

Loy ¥ S VR TFEAY DB EN ORAES.1% (D2, D5, DI6), @ &H V> AijE ¢ B EER
1.0% (D5), @ EL - B 1.0% (D4), DEE (LAF2—K) 1.0% (DD
EVEABHRETEAOL ) 2 E: G ORFIEEAE 3.0% (D14)

Ju—
<

9

8
"‘_]‘ 7 (69) (93)
X 6
Bl 1, = L
» 4
2 e

(93)

z 2

e

0 D1 D8 D15 DLO
mean+=SD 6.8%2.8 2.4%2.5 1L.7£1.9 2.3+2.6

B1 #AAF22 P rEOHERETESEEA X
N7z 97 FUT BV B HS A MR TR LR

() WIEHA I 7HEHMETE T ERS, DL
B5EaE (58, DS #&45 1:8%, D155 28
#, DLO:#Z5HMICBWTKEA a7 HENWHET
Ho7 B H. *: Numeric rating scale (0: #E55~10:
HMBETELREDHEA), p<0.0001 %5 FHMGRE
NRS L #%5 1, 2:8% B L UBRRBIZH % Wilcoxon
P MEA M E TR L 720

BEEI Do (Wilcoxon FENEMME, p=0.116
BIUp=0.249), EHBETH T F > a F s
~E B2 OSNTER (h=4) KBVWTHEA1DOO®
ERUCHMERORABIEL T oz, @ Bl -
X D1 & D8 CHEDOELZ RO b ol (XHRE
p=0.47)o DI ICH Do EL - IEH% DS ICREDH -4
B, AFNVABEHRA LB, BAMBEBEELED FED
AL BERAA LB, EAV Yy AMGEERE D Wb A
1BICH o7z BAAFER TIIHMLF THER L, D4
WBWT /I VB 72 v 2 VEADOFTEF A Fu—
F—Ya vETwv (R2) BHICITER L 724 D8 THR
FLTwW/, o 3 FlikHlHH T D15 % TIZHERDH
RLTw7z, T/, FBROEBOEERDT (XHE,

p=0.44), D1 2% o Ef# % DS IZFRD /DL 6
© (BEE13.6%), 5 b5 HIEAAMEEEOREST
b, 1PESRBEREED WILRFADEMNTH -
7o @ BMEEIAEOBEASNT (H3), 1T
HORETIE 2 PEBREEH A5 FUEFRETR
Tetrotne FRRMMREEDREET % LUMOER
BROLN Lol L LEEFAOSEE - RESEK
BOLEMICBOTLAF 2 —BICHES 2 e L B
OMEBRIIED DL THRO Nz AFIE DI T = ¥
= MEERR G 0 B2 S NB IR, R
FRIIES LT, @D8 £ T 45 (4.1%) TR
B IEEAE L, T CRR TR TH ) M2 A 5
7o ABIE BB HF XL N VEITFTEI ATV VOR
BECHMENIFIIRRICEELD, 1HAITEENZ
L< D16 OB A CEAL LIERE LV & A FRE FTHEA~D
Y B THELL (2,

V. 2 =

bhbh o5 EORERRICLY, BhiAFVa by
EOFRE TR, SAMERBBRICBVWTHER»O%®
ERFETHLIEPHALPI R oo THITEAKD
Time-Series T IC BV TEAR L ) PAMEH AT
(NRS) BEEIWETLTEY, »olrkag Btk - &
HREEASE AR 1 B @ before-after JENTIZBWTH
BEPADLE oI EITE B, S5, KRIFFRIIHES
F¥vaFrofFREETECBYS, O —BFERICET
LEHER QBEINLEEHRALLNOTHREL
IS OBy 7 2EM L L EMAAA
L 2ERmETREERFTAE, A ¥ a—T7 4 —4,
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300 1201 T
Serum AST (IU/L) Serum ALT (U/L) 4.5] Serum T-BiL(mg/dL)
250 1 1007 4
200 801 3'5:
1501 607 2.5]
5]
100 1 407 b 3 1.51
| . ZI_Q " *
50 —_— 0 o s s 0.57 - I
0 D1 D8 0 D1 D8 0 D1 D8
(89) (62) (89) (62) (89) (62)
80 2.2]
70 27
ool Serum BUN(mg/dL) 1.8 Serum Cr(mg/dL)
1.6
50] 1.4
40] 121 T
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A survey on palliative home care in rural Japan

Miki Akiyama”, Motohiro Matoba®, Toru ”l:akebayashiw,
Chiyuki Nakanome” and Yoichi Matsubara®

1) Faculty of Policy Management. Keio University, 2) Division of Palliative Medicine, National Cancer Center,
3) School of Medicine, Keio University, 4) Tsuruoka Medical Association, 5) Shonai Hospital

Purpose: Palliative care is an essential part of integrated cancer treatment. This study aimed to identify general
practitioner (GPs)' perceptions of palliative care and the difficulties they encounter in providing care to terminally
il cancer patients. Methods: Japanese GPs in a rural area where palliative care resources were inadequate were
surveyed by questionnaire. Using the questionnaire, researchers visited 62 clinics in the area and carried out semi-
structured interviews {o identify problems and to investigate possible ways to promote the provision of palliative care
by GPs. The transcripts were manually coded into descriptive and interpretive categories. Results: Seventy seven out
of 95 responded to the questionnaire {effective response rate: 81%). Experience of pain control was inversely related
o the extent of the GPs’ perceived difficulties in providing palliative care. Lack of hospital support and understanding
of patients and their families were also barriers to the provision by the GPs of palliative care to terminally ill cancer
patients at home. The suggested solutions were: {o provide seminars for doctors in the area to improve their pain
confrol and other clinical skills; to build up good relations between the doctors in hospitals and clinics in the area;
and to educate patients, families and the community at large in the necessity of palliative care. Conclusion: Our study
indicated that building up good inter-organizational relations among physicians and educating the community were
important in order to promote GPs’ participation in palliative care.

Palliat Care Res 2009; 4(2): 112-122

Key words: palliative care, home medicine, clinic, medical affiliation
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Table 1 Availability of general practitioners to provide home care for cancer patients in rural Japan

Available for home Will possibly be available for home care in the

care at present future *
Depends L
Yes No Yes on the OW. . No
situation | probability
Cancer care
Home care for early-stage cancer 9(18%) | 42 (82%) | 4 (10%) 7 {(18%) 5(13%) | 24 (60%)
Home care for advanced-stage cancer 13(27%) § 368 (74%) | 2 (6%) 5(14%) i 3(8%) ! 26(72%)
Home visits limited to general practitioner’'s — — 7 (23%) 5(17%) 4 (13%) | 14(47%)

preferred field (s)
Participation in a group practice program for 2{4%) | 47{96%) | 7 {(16%) 7{16%) | 11 (24%) i 20 (44%)
palliative care
End of life care 20(39%) i 31 (61%) | 1 (3%) 0 (0%}) 5(17%) : 24 (80%)

Pain management
Management with opioids including oral and 15(29%) 1 36 (71%) | 3(8%) 6 (17%) 5(14%) i 22 (61%)
suppository morphine
Management with continuous subcutaneous 2 (4%) 49 (96%) | 2 (4%) 6 {12%) 7 (14%) | 34 (69%)
injection of opioids

Management with continuous intravenous 2{4%) :49(96%) | 2(4%) 3 (6%) 6 (12%) | 38 (78%)
injection of opioids

Pain control with epidural injection 1(2%) :50(98%)| 0(0%) 4 (8%) 1(2%) 1 43(90%)

Management of opioid-induced nausea and 8(16%) | 43 (84%) | 3(7%) 9@21%): 7{17%) : 23 (55%)
vomiting

Management of opioid-induced constipation 9(18%) ; 42(82%) | 4(10%) i 9 (21%): 6(14%) i 23 (65%)

Management of exacerbated pain 9(18%) ! 42 (82%) | 2(5%) 8(19%): 5(12%) : 27 (64%)

Physical symptom management
Alleviation of dyspnea 4(8%) |47 (92%)| 0(0%) 8(17%) i 3(6%) i 36(77%)
Alleviation of fatigue 7(14%) : 44 (86%) | 2(5%) {10(23%) i 5(11%) i 27 (61%)

Treatment of adverse effects of anti- cancer 3(6%) 48 (94%) 1 (2%) 8 (17%) 5(10%) | 34 (71%)
treatment (e.g. chemotherapy)

Psychological management

Psychosocial support for cancer patients 6(12%) | 44 (88%) | 2(5%) 11{25%) { 7 (16%) i 24 (55%)
Psychosocial support for family members 7{(14%) i 44 (B6%) | 3(7%) 9(21%) i 6(14%) i 24 (57%)
Treatment of depression 6(12%) | 45(88%) | 2(4%) 11 (24%) i 6 (13%) | 26 (58%)
Treatment of delirium 5(10%) | 45(90%) | 1 (2%) 10(22%) ! 5(11%) | 29 (64%)
Treatment management
Management of enteral tube feeding 13(26%) : 38(75%) | 2 (5%) 8(21%): 2(5%) | 26(68%)
Placement of feeding tubes 7(14%) ; 44 (86%) | 3(7%) 10(23%) ; 2(5%) : 29(66%)
Management of enteral feeding by 12(24%) i 39 (77%) | 3 (8%) 5(13%) i 4(10%) i 27 (69%)
gastrostomy
Management of intravenous hyperalimentation| 1 (2%) ; 50 (98%) | 2 (4%) 5(10%): 4(8%) ;:39(78%)
Outpatient chemotherapy 4 (8%) |47 (92%) | 1(2%) 7(15%): 4(9%) | 34(74%)
Oral anticancer drug prescription 10(20%) : 41 (80%) | 4(10%): 8(20%): 8{20%) : 20 (50%)
Management with nephrostomy 3(6%) | 48(94%)| 0(0%) 1 (2%) 7 {15%) | 40 (83%)
Management with balloon catheters 15(29%) i 36 (71%) | 5{(14%): 5(14%): O(0%) | 26(72%)
Management with long tubes for ileus 2{4%) 49 (96%)| 1(2%) 3 (6%) 6 {12%) | 39 (80%)
Management with percutaneous 3(6%) :48(94%)| 0(0%) 4 (8%) 6 {13%) | 38 (79%)
transhepaticcholangio drainage (PTCD)
Management of decubitus ulcers 23 {(45%) | 28 (55%) | 2 (7%) 6(21%) i 3(11%) | 17 (61%)
Conservative treatment of pathological 5(10%) | 46 (30%) | 2 (5%) 5 (12%) 5{12%) | 31 (72%)
fracture
Bisphosphonate therapy 3 (6%) 48 (94%) | 7 (15%) 2 (4%) 6 (13%) | 31 (67%)
Care of lymph edema 3(6%) {48(94%) | 1(2%) B (13%) i 10(22%) | 29 (B3%)
Management with home oxygen therapy 18 (35%) | 33(65%) | 2(6%) 2 (6%) 2(6%) | 26(81%)
Night emergency calls 17 (33%) : 34 (67%) | 0 (0%) 3(9%) 4 (12%) : 27 (79%)
Oral care 6{(12%) { 44 (88%) | 1(2%) :11(25%): 8(18%) : 24 (55%)
* Limited to GPs who were not providing home care at the time of the survey
120 A survey on palliative home care in rural Japan
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Table 2 Barriers to the provision of home care
Category/ Subcategory General practitioners’ {GPs’) comments
{1 Concerns about skills
Pain control
No clinical experience of opioids, although | am certified to administer them.
No clinical experience of continuous subcutaneous injection of opioids, although | have administered oral and
suppository opioids.
Can't distinguish between different dosage forms such as patches, oral capsules and suppositories, since | don’t use

opioids in daily practice at all.
Skills and knowledge related to palliative care and pain control are scarce in this area.
Recent experience has made me realize that | need to gain more knowledge and skills related to pain control.

Other skills
I have no confidence in such treatments as gastronomic feeding and at-home [VH, since | have had no clinical
experience of them. The increasing number of incident reports also discourages me from attempting them.

& Concerns about support and collaborative relationships with core hospitals
Hospital backup in emergencies
There is no hospital support once a patient is discharged.
Backup hospital beds for use in emergencies are would encourage home care service,
The biggest concern patients’ families have about home care is the lack of emergency beds in core hospitals
available if there is a sudden change in the patient’s condition.
Access to a hospital pain control unit should be retained even when a patient is receiving care at home from a GP.

Availability of palliative care specialists for consultation
Consultation services should be provided by a core hospital; at present, they aren't.
GPs in the area need ready access to hospital palliative care specialists.

Lack of hospital-clinic cooperation
Patients are seldom referred back to GPs afier treatment at a core hospital.
Few patients are referred to GPs after treatment at a core hospital.
Hospitals refer patients to GPs foo late: detailed information about patients should be shared, starting right after a
surgery.
A good patient-physician relationship should be established before the terminal care starts.
Patients tend to be discharged too late: 2-3 months is a desirable home care period.
One hospital referred a patient to me just before the patient died.

@ Readiness of patients, their families, and society as a whole to accept home care
Lack of understanding about home care
It is questionable whether families actually prefer homecare.
Families feel insecure when a relalive is discharged from the hospital.
The concept of home care at the terminal stage of an illness is not well accepted by society.
It is difficult to build up a good trusting relationship with patients’ families, as they tend to rely more on hospital
specialists.
Families are sometimes criticized by their neighbors for keeping very sick relatives at home.
Communicating with a patient’s family, especially when they are not living together, is difficult.

Loss of confidence in the home care system when the patient’s condition changes
There is a tendency for families to request hospital admission for a relative right before death.
Family members tend 1o give up at toward the very end.
Families get worn out if of the patient’s discharge from the hospital is not timed carefully.
Even when families want o care for their relatives at home, they lose confidence as the illness becomes advanced.
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